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Abstract

Background: Vicharchika a Kshudra Kushtha, M clinically characterized by Kandu, Pidaka, Shyava,
Srava, Rukshata, Daha, vaivarnaya and Atiruja correlated with eczema or atopic dermatitis .12 Severely
impacts physical comfort, emotional wellbeing, and social functioning. The chronic and relapsing nature of
this condition makes long-term management particularly challenging. It is multi-factorial and
psychosomatic in nature. Vicharchika involve Kapha-Pitta Dushti. Ayurveda offers a unique approach by
addressing the root cause through Shodhana. It a literature survey to assess effect of Classical Virechana
and Nitya Virechana in Vicharchika.

Keywords: Vicharchika, Nitya Virechana, Classical Virechana, Shodhana, Eczema.

Objective: To critically compare the therapeutic rationale, indications, procedural characteristics and

potential clinical application of Nitya Virechana and classical Virechana in Vicharchika.
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Materials and Methods:

A narrative critical review was undertaken using classical Ayurvedic literature and relevant
published literature. The review focused on Vicharchika Samprapti, Dosha-Dushya involvement,
Bahudoshavastha, indications of Virechana, Nitya Virechana, repeated Shodhana and individualized

treatment based on Rogibala, Rogavastha, Koshtha, Agni, Prakriti, Dosha and Kala.

Results:

Both approaches aim at controlled Dosha elimination through the Adhobhaga but differ in intensity,
preparation, dose and frequency. Classical Virechana is generally suited to patients with adequate Bala and
appropriate Dosha Utklesha and involves a structured preparatory and post-procedural regimen. Nitya

Virechana employs repeated calculated matra for gradual Dosha Nirharana with daily routine.

Conclusion:

Nitya and classical Virechana should not be viewed merely as daily versus occasional purgation.
They represent distinct therapeutic strategies requiring individualized selection. Comparative clinical trials
with standardized procedural, dermatological, biochemical, safety and patient-reported outcomes are

needed to establish their relative efficacy and safety in Vicharchika.

1. Introduction

Vicharchika occupies an important position within the Ayurvedic dermatological framework of
Kushtha. It is categorized among the Kshudra-Kushtha and is characterized by clinical manifestations such
as Kandu, Pidaka, Shyava Varna and Bahusrava in the Charaka tradition, while Sushruta emphasizes
Rajyo, Atikandu, Atiruja and Rukshata. Vicharchika‘s clinical features overlapping with eczema, including
pruritus, burning, oozing, papules, vesicles, dryness, scaling, discoloration and lichenification.
qhvg: fUs®T wamar ggeamar faarder 1 @ fa.7/26) @

It affects an estimated 15-20% of children and 1-3% of adults globally. The pathogenesis of
Vicharchika cannot be reduced to the disturbance of a single Dosha. The available Ayurvedic literature
describes Tridosha involvement with differences in emphasis among the Sambhitas. Charaka considers
Kapha predominance, whereas Sushruta emphasizes Pitta. Twak, Rakta, Mamsa and Lasika are important
Dushya described.

This multidimensional pathogenesis provides the rationale for a therapeutic strategy that extends
beyond local symptomatic treatment. Shodhana is particularly relevant when Dosha accumulation is
significant and the patient's strength permits purification. Repeated Shodhana is described in Kushtha and
identifies Virechana as particularly relevant to Pitta and Rakta involvement.
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However, a clinically important question remains insufficiently explored: Should every patient with
Vicharchika requiring Virechana undergo a conventional, intensive Virechana protocol, or can selected
patients benefit from Nitya Virechana, in which Dosha is eliminated repeatedly in smaller quantities?

The concept of Nitya Virechana becomes particularly relevant in this context. It is described as repeated
administration of Virechana medicine in Hriswa or Madhyama Matra, particularly when Doshas are
excessively aggravated but the patient has limited strength.

Therefore, comparing these two therapeutic approaches may provide a clinically meaningful

framework for individualized Panchakarma in chronic and recurrent Vicharchika.

Vicharchika as Kshudra-Kushtha

Classical ) ) )
Predominant conceptual emphasis Major features
source

Kapha predominance with Tridosha )
Charaka ) Kandu, Shyava Pidaka, Bahusrava

involvement
Sushruta Pitta predominance Atikandu, Atiruja, Rukshata, Rajyo

_ ) Kandu with Lasika/Bahusrava-related
Vagbhata Tridoshic framework ) )
manifestations

This variation has direct therapeutic implications. A patient presenting predominantly with Kleda,
Srava and Kandu may represent a different therapeutic phenotype from one presenting with Rukshata,
Daha, Rajyo and Atiruja. Consequently, the decision to administer Virechana and the selection of its

intensity should be based on the individual's Dosha-Dushya state rather than the disease label alone.

Nidana

faRfrauf gafamerR=r T 1ysamEET oS Ay Y
IEEHAfaEaIAfaYFaaaaE IfAwagaeRE B gaar Aafqomyi
yHyTyEEaE gd MangafeanyschuialRm 39 tgeatramiomgis i

TarAe RrcTfaeauma AUy A asuTafaaaisT REm 1 v

ar AT st T yerdi far | fau e i urd w6 7 Fdang 0 o¢
@.far.7/4-8) B

The causative factors of Vicharchika are interpreted through the broader Nidana of Kushtha. These

include Aharaja, Viharaja and Acharaja factors. Incompatible dietary combinations, excessive use of
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certain heavy, sour, salty or unwholesome foods, consumption during indigestion, suppression of natural
urges and improper Panchakarma practices are described among the relevant factors.

According to the Acharya Charaka, Tridosha become vitiated following Nidana Sevana and
subsequently affect Twak, Rakta, Mamsa and Lasika. A process involving loosening/contamination of
these tissues and progressive manifestation of Kushtha.

Acharya Sushruta provides a further perspective: aggravated Pitta and Kapha may obstruct the
normal movement of Vata; the Doshas then enter the Tiryag-Sira and spread toward the Bahya

Rogamarga, involving Twak, Rakta, Mamsa and Lasika.

Pathogenesis
""Samprapti Vighatanameva Chikitsa"
This concept establishes that treatment is nothing but the breaking (vighatana) of the pathological

amalgamation (sammurchana) between vitiated doshas and tissues dushyas.

TGl gEREUT HiGTH 9 Iguaf<d 9 $8FI SWs! goaadys: Il R I
3A: PRI A I APEAT T 17 dheive b $8 aguadd Il 2o I @.fa.7/0-
10) [6]
The resulting Samprapti may therefore be conceptualized as:
Nidana Sevana — Tridosha Prakopa — Agni Dushti/Ama — Twak-Rakta-Mamsa-Lasika Dushti —
Srotodushti — Bahya Rogamarga involvement — Vicharchika

This provides the theoretical basis for considering both Dosha elimination and Agni/Srotas
correction in management.
Virechana:
Nirukti of Virechana According to vachaspati and shabdalkalpadruma:

The word "Virechana" is derived from the root word- vi(upasarga) + rich (dhatu) + lyut (pratyaya)
| 'Vi'- Upasarga with 'Nich' and 'Lyut’ pratyayas giving meaning “Visheshena rechayateeti”[8] and

“Maladi Nissarena” forming Virechana word.

Paribhasha of Virechana
The act of expelling the doshas through adhobhaga is known as Virechana. Meaning of the word

Adhobhaga implies to Guda Marga.
T QTR0 SR fava 9 |
IYG 91 IRRAA fa=1q foRae7 aud 1| 9. ¢/ @
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Table: Showing Gunas of Virechana Dravya. [10]

Guna Karma

Ushna Vishyandana of samghata dosha (liquefies dosha).

Sukshma Anupravanabhavat

Vyavayi Vyavayi deham akhilam vyapya pakaya kalpate (The drug which
spreads all over the body and then under goes digestion.)

Vikasi Vikashi vikashan dhatun sandhi bhandhan vimuchyate (The drug
which loosens the bodily joints by seperating the ojus from the
tissues.)

Adhobhaga Elimination through adho bhaga (anal route).

nirharana

Teekshna Vichchindanti. separates the adhered dosha located in the gross and
subtle channels of body

Rationale for Virechana in Vicharchika

Virechana is primarily associated with the elimination of aggravated Pitta through the Adhobhaga.

The Nitya Virechana review describes its action particularly in Pitta, Pitta-associated Kapha and specific

Pitta-Vata states.

Virechana relevance to Vicharchika may be interpreted through several Ayurvedic mechanisms:

Pitta Nirharana — Pitta-dominant manifestations.

Rakta-related Dosha elimination — Rakta is a major Dushya in Kushtha.

Kleda management — relevant in Kapha-dominant, moist and exudative phenotypes.
Koshtha Shuddhi — correction of the gastrointestinal reservoir of Dosha.
Vatanulomana — particularly where Avarana and Srotorodha are conceptualized.
Agni support — appropriate when Agnimandya contributes to disease perpetuation.

Nitya Virechana in Kushtha may facilitate Koshtha Shuddhi, Pitta Rechana and Vatanulomana, while

emphasizing that excessive Dosha elimination may weaken the patient and aggravate Vata.

General Indications of Virechana [11]

Pitta, Pittasthanagata alpa kapha, Kaphasthanagata bahu pitta, Pittavrutavata, Pakwaashayagata pitta or

kapha pitta

Classical Virechana:

1. Purva karma: -
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1) Sambhara Samgraha
A) Arha:

N o= foRIvaRg PEaRAG R - [T aR GR TR S B [CHIg G e U T -
o TaaG HATaTdlh e B faUaUgRiT-RR: drR@Rad- g gar g i eidl-
ARG I AU ¢ A YT T THATI - TR FHTG ATAR A AR G S T R e 1T a -
PRSI CHTYEIaThIehIey: Uqaared favmu FeRMmeE™Eay Ty 8 favad

JUHaa A gaaaaguRmsigad) 9. & 2/13

B) Anarha:
SRR FHE TG H TR - faah g ag s - aTedT - G THT G ZRTSITUT

FoaRHG T RIS AT NN ARATRRE &GIUIBIET: &fdredy Tiug-an:| 4. . 2/11

3) Aatura Pariksha:
Ashtawidha Pariksha [*21: Mala, Mutra, Jihva, kshudra, Nidra, Prakruti, Bala, aakruti.

Koshta pariksha ™1: It is important to do koshta and Agni pariksha before Snehapana.
A) Mrudu koshta: In which only milk can cause Virechana.
B) Krura koshta: Even Tikshna dravya like Nishotha cannot cause Virechana.
Agni Pariksha '1:-Acc. To Ayurveda 4 types of Agni
1. Sama Agni: Digestion happens in time
2. Visham Agni: Digestion sometimes on time and sometimes not in time.
3. Tikshnagni: Even guru Anna digests early.
4. Mandagni-Even laghu Anna not digest in time

iii) Aatura Siddhata:-

fave it RrfRasmg amar @ ooy saray i SfaReawnfi gaisy: Ua: asqr Jgult
Jledfa MRaHTICAfd, yarfgedT a1 S=afd 1 e¢ I g.fa.33/18

a) Deepan and Pachan: Before Snehana Pachan and Rukshata is done.

b) Snehapana: Snehapana for 3-7 days according to patient’s disease, prakruti and dosha koshta till
Snehana siddha lakshana.
c) Abhyanga and swedana [*31: For 2days

iv) Diet in Snehapana kala 6l

HISTISe A UG 4: U Uida iU | gaiomHiiefe TaRmeaagd | 38 16/25

Laghu Anna should be taken during Snehapana kala. Ex. Muga khichadi, Koshna jala.
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v) Diet during rest period *7:
YR Y fave uafarswiifa gafg @g Hiedq, wanaqwiied d9qaradq |
g.fa1.33/18117

Virechanopaga diet [*”1 — snigdha, liquid, ushna, mansrasa, rice, Amla rasatmaka fruits, diet should not
be kapha vriddhikara, otherwise it can cause vamana.
2. Pradhan Karma:

1. Virechana yoga sevana: After performing of abhyanga and swedana on empty stomach at 9:00 to
9:30 AM.

2. Patient observation: After administration of Virechana yoga approx. 1 to 1 and half Hours later.
Purisha, pitta, Kapha comes out simultaneously.

a. Kaphanta Virechana is expected.
3. After every Vega, BP, pulse, Jihva, observation have to be taken.

Vega nirikshana [8:

a9 q fEHonRe vy fRagioy |
Ry a9+ fRPed dor T fRea: 1| 9. Ry g8l

By observation of VVega uttama, madhyam, hina shuddhi observation is done (81,

Shuddhi Pravara Madhyama Avara
Prakara Shodhana Shodhana Shodhana
Vaigiki 30 Vegas 20 Vegas 10 Vegas
Maniki 4 Prastha 3 Prastha 2 Prastha
Antiki Kaphanta Kaphanta Kaphanta

Samyaka yoga-Lakshana of Virechana: ]

e ATId T ek | Uikl &R BId MadH |
g~ Yheueaargamar | SRfaRaafagT- SRPYHadT | (T, & / 4-8)

Hina yoga-Lakshana of Virechana: ?°l

Sl geaRIfSe e ATl | STHMHS RS R deaHaraad ||

STgeue aal WHd GHERE: | ATtk AR 9 Mg N (T, 28/ 9-¢
Atiyoga-Lakshana of Virechana: 21

TR ATAHANTAT FUh ey [IREafd Igdd Aemiedaqy |

-3t O FUMT a1 | T ARda ASTaaT: TRa: (3.3, &/R -20)
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4. Paschat karma[?2:- Samsarjana Karma: 9. 1. /332
ot faaiHesmd od 9 gy W BfgRIsY 1 2] |
PO Yad fOTsdrr: TUHTRARY SIS |

Nitya Virechana [23, 24]
Nitya Virechana can be defined as one of the shodhana karma which is done to eliminate the excessively
aggravated doshas (bahudosha) in small quantity (stoka stoka dosha nirharana) in ALPA bala rogi on daily

basis by administering hriswa / madhyama matra Virechana oushadha.

Nitya Virechana is not simply a low-dose version of classical Virechana. Conceptually, it
represents a distinct therapeutic strategy based on repeated, controlled elimination of Dosha.
It is described as daily administration of a mild or moderate Virechana drug in Hriswa or

Madhyama Matra, particularly in Alpa-Bala patients with Bahudoshavastha.
The principal conceptual components are:

Bahudosha + Alpa Rogibala — Hriswa/Madhyama Matra — repeated Dosha Nirharana — Koshtha
Shuddhi + Vatanulomana + controlled Dosha reduction
The review also emphasizes that the choice of drug and dose depends upon Dosha, Dushya, Prakriti, Kala,

Bala and Koshtha.

Nitya Virechana Oushadhi Vidhi
Purvakarma —
« Examination of the patient for yogya and ayogya.
» Proper examination of the patient is pre-requisite for carrying out Nitya Virechana. Bala of the
roga/dosha avasta (Bahudoshavasta) and rogibala should be assessed to achieve proper shodhana.
» One should consider dosha, bheshaja, desha, kala, shareera, ahara, satmya, prakruti, vaya and
samavastha before administration of Nitya virechana oushadhi.
* Nature of the koshta for the selection of the oushadha dravya and oushadha matra.
» Deepana and pachana oushadhi are given for amapachana and to avoid agnimandhya and also for

easy absorption of oushadha dravya.
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* Purvakarma like snehana, swedana and vishrama kala are not necessary before Nitya Virechana

karma.

Pradhana Karma —
* Virechana yoga sevana: Virechana Oushadha Sevana Kala Shleshmakale gate jnatwaa samyak
koshtam virechayet |A.H.SU.18/33.
Virechana drugs are administered after shleshmakala i.e. after time of kapha has passed at around
8.30 to 10 a.m on empty stomach.
» No vyapad can occur as it is given in hriswa matra.
» Atura paricharya and nirikshana: After administration of the Nitya Virechana oushadha, the

vaidya must observe for the manifestation of jeerna and ajeerna oushadha lakshana.

SAMISHT: Wred gguiel FARIdT | TYaifarRYfasionyer wfa: 1261
FH QEISTYe YA g3t R | sRfdadgiFy raRswerdia: 12711 9. &, 6/26-

27[25]

Paschat Karma-

The samsarjana krama which is mentioned for Classical Virechana is not required in Nitya
Virechana karma, but to maintain agni and as the bala of the rogi is less due to bahudoshavasta the

pathya and apthya should be followed.

Nitya Virechana in Kushtha
TETTCTaTE B G S I ATH AT S A e T S e Te]. |

YA T BT, PRME 758 w58 ATEIGANETOr T 11 & ||
(TERLRE) 2T

One of the most important observations relevant to the present review is that Kushtha is regarded as
a Bahudoshajanya condition involving Tridosha and multiple Dushya. When Doshas are excessively
aggravated, repeated Shodhana is described, but excessive elimination must be avoided because it can
cause weakness and Vata aggravation.

The same source reports the classical description of administering a mild Virechana preparation
every morning for several consecutive days in a state of excessive Dosha aggravation, with the aim of
preventing further Dosha accumulation and arresting progression.

This concept is highly relevant to chronic or recurrent Vicharchika.
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Proposed therapeutic rationale

Nitya Virechana — repeated small-volume Dosha elimination — reduction of Dosha load — Koshtha

Shuddhi — Vatanulomana — reduction of Srotorodha — improved Agni — reduced tendency toward

recurrent Dosha accumulation

However, this should be regarded as an Ayurvedic therapeutic hypothesis requiring clinical

validation, rather than an established biomedical mechanism.

Nitya Virechana versus Classical Virechana

Parameter

Classical Virechana

Nitya Virechana

Basic concept

Planned Shodhana episode

Repeated low-intensity Dosha

elimination

Frequency

Usually episodic

Repeated/daily for selected duration

Dose

Therapeutic Shodhana dose

Hriswa/Madhyama Matra

Patient strength

Relatively adequate Bala required

Can be considered in selected Alpa-Bala

patients
Utklista/Bahudosha suitable for Bahudoshavastha with need for gradual
Dosha state o
planned Shodhana elimination
Structured Purvakarma generally Snehana/Swedana are not routinely
Purvakarma

required

necessary

Deepana-Pachana

Often incorporated

May be used according to Agni/Ama

status

Intensity

Greater

Mild-to-moderate

Dosha elimination

According to classics

Stoka-stoka Dosha Nirharana

Risk of Bala Kshaya

Greater if improperly performed

Potentially lower, but not absent

Post-procedure diet

Samsarjana Krama and pathya

according to Shuddhi

Pathya is essential

Best conceptual

application in

Pravar bala,bahudosha leading

patient with suitable Dosha Utklesha

Gradual elimination of doshas in selected

patients
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Parameter Classical Virechana Nitya Virechana

Vicharchika

o Requires preparation, strength and Evidence regarding optimal duration,
Major limitation ] ) o
procedural resources dose and comparative efficacy is limited

The Nitya Virechana literature specifically states that Snehana, Swedana and Vishrama Kala are
not necessary as routine Purvakarma for Nitya Virechana, while emphasizing assessment of Bala, Dosha
Avastha and Koshtha.

Selection of Virechana Drug in Vicharchika

Drug selection should be based on the patient's Dosha phenotype rather than using a single

formulation for all Vicharchika cases.

Dravya: Draksha, Ksheera, Eranda taila, Trivrit, Katuki, Aragvadha, Haritaki.

Yoga: Triphala kashaya, Eranda taila, Gandharvahastadi eranda taila, Nimbamritadi erandataila,
Manibadra guda, Avipattikara churna, Trivrit lehya, Icchabhedi rasa.

The above mentioned dravyas and yogas are selected based on dosha, dushya, prakruti, kala, bala
and koshta.

For a Pitta-dominant Vicharchika phenotype, relatively appropriate Pitta-oriented Virechana
choices may be considered, whereas Kapha-dominant, Kleda-rich presentations may require a different
therapeutic profile.

The important principle is therefore:
“Drug selection should follow Dosha-Dushya-Srotas assessment, not merely the diagnosis of
Vicharchika.”

Clinical Phenotyping of Vicharchika for Virechana Selection

A useful research-oriented approach is to divide Vicharchika into therapeutic phenotypes.

Sr. Phenotype | — Phenotype Il — Pitta- Phenotype 111 — Vata-
Kapha/Kleda dominant | Rakta dominant dominant chronic
Vicharchika
1.Features o Bahusrava e Daha e Rukshata
e Praklinna « Raga « severe pain
lesions « inflammatory  lichenification
« Kandu erythema  chronicity
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e Heaviness o marked irritation
o Kleda « Rakta/Pitta
predominance features
e Thickened
lesions
2.Potential Classical Virechana or | Pitta-oriented Aggressive Virechana
strategy appropriately selected Virechana after may aggravate Vata.
repeated mild Virechana | appropriate preparation.
depending on Bala and
Dosha load.

In such patients, if Virechana is indicated, the procedure should be appropriately modified and the
possibility of a Snigdha approach considered rather than blindly applying a Ruksha Shodhana strategy.
This is especially important because the Nitya Virechana literature warns that excessive elimination may

aggravate Vata and weaken the patient.

Discussion

The present review highlights that Classical Virechana and Nitya Virechana represent two distinct
therapeutic approaches rather than merely different frequencies of purgation. In Vicharchika, the complex
involvement of Tridosha along with Twak, Rakta, Mamsa and Lasika provides a classical rationale for
individualized Shodhana. The therapeutic approach should therefore be guided not only by the diagnosis
but also by the stage of disease, Dosha-Dushya involvement and the functional status of the patient.

Classical Virechana appears particularly relevant in patients with adequate Rogibala, appropriate
Agni and clear Dosha Utklesha, where a structured preparatory regimen and planned intensive elimination
can be safely undertaken. The role of Purvakarma, especially Snehana and Swedana, is important in this
context. Snehana facilitates the mobilization and liquefaction of Doshas from peripheral tissues towards
the Koshtha, while Swedana promotes Dosha Vilayana and enhances their movement towards the
gastrointestinal tract. Together, these procedures support appropriate Dosha Utklesha and facilitate
effective elimination during Virechana Karma. Thus, Classical Virechana should be understood as a
comprehensive therapeutic sequence involving Purvakarma, Pradhana Karma and appropriate Paschat
Karma rather than an isolated purgative intervention.

Similarly, Samsarjana Krama holds an important place following Classical Virechana. Gradual

dietary restoration helps support Agni after Shodhana and facilitates the transition from the post-procedural
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state towards normal digestion and metabolism. Appropriate implementation of Samsarjana Krama may
therefore contribute to recovery, maintenance of digestive capacity and reduction of complications
associated with improper dietary intake after intensive Shodhana.

In contrast, Nitya Virechana emphasizes Stoka-Stoka Dosha Nirharana through repeated
administration of Hriswa or Madhyama Matra and may offer a theoretically suitable alternative in selected
patients requiring gradual Dosha reduction. Since Nitya Virechana involves repeated therapeutic
intervention over a prolonged period, the role of Pathya and Apathya becomes particularly important.
Proper dietary regulation and avoidance of incompatible, excessively Guru, Snigdha, Vidahi or Dosha-
provoking Ahara-Vihara may help prevent repeated Dosha accumulation and support the therapeutic
objective of gradual elimination. Pathya Ahara should be selected according to Agni, Koshtha, Dosha
predominance and individual tolerance, thereby supporting maintenance of digestive and metabolic
equilibrium during the therapeutic period. Thus, in Nitya Virechana, Pathya-Apathya may be considered an
important supportive component influencing therapeutic response and long-term disease management.

However, the choice between these approaches should not be based solely on the diagnosis of
Vicharchika. Assessment of Dosha-Dushya predominance, Bahudoshavastha, Bala, Koshtha, Agni,
chronicity and clinical phenotype is essential. The requirement for intensive preparatory procedures and
Samsarjana Krama in Classical Virechana, as well as sustained adherence to Pathya-Apathya during Nitya
Virechana, further emphasizes the importance of procedural and dietary individualization.

An important finding of this review is the limited direct comparative clinical evidence between
Nitya Virechana and Classical Virechana in Vicharchika. Therefore, the proposed advantages of gradual
elimination remain primarily conceptual and require scientific validation. Future well-designed
comparative trials should employ standardized protocols and include detailed assessment of Purvakarma,
Virechana parameters, Samsarjana Krama, Pathya adherence, validated dermatological severity scores,
recurrence rates, quality-of-life measures and safety outcomes. Such evidence may help establish a more
precise, evidence-informed and individualized role for both therapeutic strategies in the management of

chronic and recurrent Vicharchika.

Conclusion

This literature review highlights that Classical Virechana and Nitya Virechana are distinct
approaches to individualized Shodhana in Vicharchika. Classical Virechana involves structured intensive
Dosha elimination with appropriate Snehana, Swedana in Purvakarma and Samsarjana Krama in Paschat
karma, whereas Nitya Virechana emphasizes gradual Stoka-Stoka Dosha Nirharana supported by careful
dose selection, monitoring and Pathya-Apathya with daily routine and cost effective.

Therapeutic choice should be based on Dosha-Dushya involvement, Bahudoshavastha, Samata
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Bala, Agni, Koshtha, chronicity and clinical phenotype rather than diagnosis alone. However, direct
comparative evidence remains limited. Well-designed studies using standardized protocols and validated
clinical outcomes are needed to establish the comparative effectiveness and safety of both approaches in

chronic and recurrent Vicharchika. Clinical Trials will be most competent by this comparision.
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