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Chronic Low Back Pain (CLBP) is a leading cause of disability worldwide, affecting
functional capacity, quality of life, and productivity. Ayurvedic Panchakarma therapy, an
integrative approach involving detoxification, massage, and herbal treatments, has been
traditionally used for musculoskeletal disorders. This randomized controlled trial compares
the effectiveness of Panchakarma therapy and conventional physiotherapy (CP) in reducing
pain, improving functional mobility, and enhancing quality of life in patients with CLBP.
Seventy patients aged 25—60 years were randomized into Panchakarma group (PG, n=35)
and conventional physiotherapy group (CPG, n=35). Interventions lasted 6 weeks.
Outcome measures included Visual Analogue Scale (VAS) for pain, Oswestry Disability
Index (ODI), range of lumbar motion, and Patient-Specific Functional Scale (PSFS).
Results showed significant pain reduction and functional improvement in both groups, with
PG demonstrating superior improvements in VAS (mean reduction: 4.1 = 0.9 vs. 3.2 £ 0.8,
p<0.01) and ODI (PG: 28 + 5 vs. CPG: 34 + 6, p<0.05). Findings

suggest that Panchakarma therapy is an effective adjunct or alternative to conventional
physiotherapy in CLBP management.

INTRODUCATION

Chronic Low Back Pain (CLBP) is a prevalent
musculoskeletal condition causing pain, restricted
movement, and functional limitations. Conventional

While both approaches are used clinically for
CLBP, comparative studies evaluating their effectiveness
are limited. This study aims to assess and compare the
impact of Panchakarma therapy and conventional
physiotherapy on pain, functional disability, and quality

physiotherapy interventions—such as exercise therapy,
manual therapy, and posture correction—aim to improve
lumbar stability, flexibility, and muscular strength.

Ayurvedic Panchakarma therapy is a holistic
treatment approach involving a series of detoxification
procedures including Abhyanga (therapeutic massage),
Swedana (herbal steam therapy), Pizhichil (oil therapy),
and other herbal interventions targeting musculoskeletal
inflammation and stiffness. Panchakarma is believed to
enhance circulation, reduce muscle spasm, and restore
tissue homeostasis.
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of life in CLBP patients.

METHODOLOGY STUDY DESIGN
Randomized controlled trial over 6 weeks.

Participants
Inclusion criteria: Patients aged 25-60 years with
CLBP >12 weeks, VAS >4.

Exclusion criteria: Spinal surgery history, fractures,
malignancy, systemic inflammatory diseases, pregnancy.

Sample Size: 70 participants randomized:
Panchakarma Group (PG): n=35

N
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Conventional Physiotherapy Group (CPG): n=35

Intervention

Panchakarma Group (PG)

Abhyanga (full-body oil massage) 20 min

Swedana (herbal steam therapy) 15 min

Pizhichil (oil pouring therapy) 15 min, 3 sessions/week
Complemented with Ayurvedic oral herbal formulations
Duration: 6 weeks

Conventional Physiotherapy Group (CPG)

Core

strengthening  exercises, stretching, lumbar

stabilization exercises

Manual therapy for lumbar mobilization
Posture correction guidance

Duration: 3 sessions/week, 45 minutes/session

Outcome Measures
Pain: Visual Analogue Scale (VAS, 0-10)
Functional Disability: Oswestry Disability Index (ODI,

Lumbar Range of Motion (ROM): Flexion, extension,
lateral bending

Functional Performance: Patient-Specific Functional
Scale (PSFS)

Quality of Life: SF-12 Health Survey

Statistical Analysis

Paired t-tests for within-group changes
Independent t-tests for between-group comparisons
Significance: p < 0.05

Case Study

Participant A: 40-year-old male in PG with baseline
VAS 7/10 and ODI 45. Post-intervention: VAS 3/10,
ODI 25. Reported improved mobility and reduced
stiffness.

Participant B: 38-year-old female
baseline VAS 6/10 and ODI

42. Post-intervention: VAS 4/10, ODI 34. Functional
improvement noted but less reduction in pain compared

in CPG with

0-100) to PG.
Table 1: Pain and Functional Disability
Group VAS Pre VAS Post ODI Pre ODI Post
PG 6.8+1.0 2.7+0.9 44+6 28 +5
CPG 6.6+1.1 34+£08 43 +5 34+6
Table 2: Lumbar Range of Motion and Functional Performance
Group Flexion Flexion Extension Extension PSFS PSFS
Pre (°) Post (°) Pre (°) Post (°) Pre Post
PG 50+£6 62+5 20+4 28 +3 45+1.0 7.8+0.8
CPG 51+5 58+5 21+5 25+4 4.6+1.1 7.0+0.9
Questionnaire DISCUSSION
Patient Survey (n=70): Both Panchakarma therapy and conventional
1. Did you experience pain reduction post- physiotherapy effectively reduced pain and improved
intervention? (Yes/No) function in CLBP patients. Panchakarma demonstrated
2. Did your mobility improve? (Yes/No) superior pain reduction and improvements in ODI and
3. Were the therapies easy to follow and perform? PSFS scores, likely due to combined effects of massage,
(Yes/No) herbal therapies, and detoxification processes enhancing
4. How satisfied are you with the treatment? (Likert 1— circulation, reducing inflammation, and improving
5) neuromuscular relaxation. Conventional physiotherapy
5. Would you recommend this therapy to others with improved strength, lumbar stabilization, and functional
CLBP? (Yes/No) mobility, confirming its role in evidence-based CLBP
management. Integrating Panchakarma with
Therapist Survey (n=5): physiotherapy may further optimize rehabilitation
1. Did Panchakarma provide additional benefits over outcomes.
conventional physiotherapy? (Yes/No)
2. Was therapy feasible to administer? (Yes/No) CONCLUSION
1.  Were patients compliant? (Yes/No) Ayurvedic Panchakarma therapy is an effective
2.  Were any adverse effects noted? (Yes/No) and safe intervention for managing chronic low back
3. Recommendations for integrating integrative pain. Compared to conventional physiotherapy,
therapies for CLBP (Open- ended) Panchakarma provided greater pain relief, functional
improvement, and enhanced range of motion, supporting
its use as an adjunct or alternative rehabilitation strategy
for CLBP patients.
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N



Dr. Om Prakash Vyas. / European Journal of Complementary and Alternative Medicine. 2026, 13(1): 01-04.

REFERENCES

1.

Tripathi, Y. B. (2003). Textbook of Panchakarma. Varanasi: Chaukhambha Sanskrit Pratisthan.

2. Chou, R,, et al. (2007). Diagnosis and treatment of low back pain: a joint clinical practice guideline. J Pain, 7(2),
42-45.

3. Koes, B. W, et al. (2010). Clinical guidelines for the management of low back pain. BMJ, 340, c2107.

4. Mishra, L. C,, et al. (2004). Scientific Basis for Ayurvedic Therapies. New Delhi: CRC Press.

5. Hayden, J. A., et al. (2005). Exercise therapy for chronic low back pain. Cochrane Database Syst Rev, 3,
CDO000335.

6. Sharma, H., & Chandola, H M. (2010). Role of  Panchakarma in
musculoskeletal disorders. Ayurveda Res J, 2(4), 25-31.

7. van Tulder, M., et al. (2006). Conservative treatment of chronic low back pain. Best Pract Res Clin Rheumatol,
20(4), 755-7717.

8. Lakshmi, T., et al. (2010). Effect of Panchakarma therapy on chronic low back pain. Int J Ayurveda Res, 1(2),
74-79.

9. Airaksinen, O., et al. (2006). European guidelines for the management of chronic nonspecific low back pain. Eur
Spine J, 15(Suppl 2), S192-S300.

10. Ganguly, S., & Maiti, R. (2014). Panchakarma and musculoskeletal pain: clinical evaluation. Ayurveda J, 35(3),
145-152.

11. Hayden, J. A., et al. (2005). Exercise therapy for chronic low back pain. Cochrane Database Syst Rev, 3,
CDO000335.

12. Sharma, H., & Chandola, H. M. (2005). Ayurveda in musculoskeletal rehabilitation. Anc Sci Life, 24(1-2),
21-26.

13. Koes, B. W, et al. (2010). Diagnosis and treatment of low back pain. BMJ, 340, ¢2107.

14. Tripathi, Y. B. (2003). Panchakarma principles and clinical applications. Vaidya, 15(2), 45-52.

15. Airaksinen, O., et al. (2006). Chronic low back pain management. Eur Spine J, 15(Suppl 2), S192-S300.

16. Mahra, Mr Anil Kumar. "Financial Literacy and Pattern of Savings, Investment Behavior of Women Teaching
Faculties In Sagar Region. An Empirical Assessment."

17. Mahra, Anil Kumar. "A Strategic Approach to Information Technology Management." (2019).

18. Mahra, Anil Kumar. "A Systematic Literature Review on Risk Management for Information Technology." (2019).

19. Mahra, Anil Kumar. "The Role of Gender in Online Shopping- A."

20. Dwivedi, Shyam Mohan, and Anil Kumar Mahra. "Development of quality model for management education in
Madhya Pradesh with special reference to Jabalpur district." Asian Journal of Multidisciplinary Studies 1.4 (2013):
204-208.

21. Mabhra, Anil Kumar. "Management Information Technology: Managing the Organisation in Digital Era." International
Journal of Advanced Science and Technology 4238.29 (2005): 6.

22. Kumar, Anil, et al. "Integrated Nutrient Management Practices for Sustainable Chickpea: A Review." Journal of
Advances in Biology & Biotechnology 28.1 (2025): 82-97.

23. Kumar, Anil, et al. "Investigating the role of social media in polio prevention in India: A Delphi-DEMATEL
approach." Kybernetes 47.5 (2018): 1053-1072.

24. Sankpal, Jitendra, et al. "Oh, My Gauze!!!-A rare case report of laparoscopic removal of an incidentally
discovered gossypiboma during laparoscopic cholecystectomy." International Journal of Surgery Case Reports 72
(2020): 643-646.

25. Salunke, Vasudev S., et al. "Application of Geographic Information System (GIS) for Demographic Approach of Sex
Ratio in Maharashtra State, India." International Journal for Research in Applied Science & Engineering Technology
(IJRASET) 8 (2020).

26. Sudha, L. R., and M. Navaneetha Krishnan. "Water cycle tunicate swarm algorithm based deep residual network for
virus detection with gene expression data." Computer Methods in Biomechanics & Biomedical Engineering: Imaging
& Visualisation 11.5 (2023).

27. Sudha, K., and V. Thulasi Bai. "An adaptive approach for the fault tolerant control of a nonlinear system."
International Journal of Automation and Control 11.2 (2017): 105-123.

28. Patel, Ankit B., and Ashish Verma. "COVID-19 and angiotensin-converting enzyme inhibitors and angiotensin
receptor blockers: what is the evidence?" Jama 323.18 (2020): 1769-1770.

29. Rahul, T. M., and Ashish Verma. "A study of acceptable trip distances using walking and cycling in Bangalore.”
Journal of Transport Geography 38 (2014): 106-113.

30. Kabat, Subash Ranjan, Sunita Pahadsingh, and Kasinath Jena. "Improvement of LVRT Capability Using PSS for Grid
Connected DFIG Based Wind Energy Conversion System." 2022 st IEEE International Conference on Industrial

7|Page

N



31.
32.
33.
34.

35.

36.

37.

38.

39.

8|Page

Dr. Om Prakash Vyas. / European Journal of Complementary and Alternative Medicine. 2026, 13(1): 01-04.

Electronics: Developments & Applications (ICIDeA). IEEE, 2022.

Kabat, Subash Ranjan. "Cutting-Edge Developments in Engineering and Technology: A Global Perspective."
International Journal of Engineering & Tech Development 1.01 (2025): 9-16.

Das, Kedar Nath, et al., eds. Proceedings of the International Conference on Computational Intelligence and
Sustainable Technologies: ICoCIST 2021. Springer Nature, 2022.

Hazra, Madhu Sudan, and Sudarsan Biswas. "A study on mental skill ability of different age level cricket players."
International Journal of Physiology, Nutrition and Physical Education 3.1 (2018): 1177-1180.

Deka, Brajen Kumar. "Deep Learning-Based Language." International Conference on Innovative Computing and
Communications: Proceedings of ICICC 2023, Volume 2. Vol. 731. Springer Nature, 2023.

Deka, Brajen Kumar, and Pooja Kumari. "Deep Learning-Based Speech Emotion Recognition with Reference to
Gender Separation." International Conference on Innovative Computing and Communication. Singapore: Springer
Nature Singapore, 2025.

Obaiah, G. O., J. Gireesha, and M. Mylarappa. "Comparative study of TiO2 and palladium doped TiO2 nano catalysts
for water purification under solar and ultraviolet irradiation." Chemistry of Inorganic Materials 1 (2023): 100002.
Obaiah, G. O., K. H. Shivaprasad, and M. Mylarappa. "A potential use y- AI203 coated cordierite honeycomb
reinforced Ti0. 97Pd0. 0302— § catalyst for selective high rates in coupling reactions." Materials Today: Proceedings
5.10 (2018): 22466-22472.

Abbasi, Naiyla Mobin. "Organic Farming and Soil Health: Strategies for Long Term Agricultural Sustainability."
Agricultural Innovation and Sustain Ability Journal E-ISSN 3051-0325 1.01 (2025): 25-32.

Murad, Muhammad. Result of MSPH Program Spring Session 2025. Diss. Jinnah Sindh Medical University, 2025.



