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Abstract: Cancer, a global health problem, is responsible for one in six deaths worldwide. While advancements in conventional therapies
such as surgery, chemotherapy, radiotherapy, and targeted treatments have improved outcomes, significant challenges remain, including
treatment resistance, severe side effects, and a lack of holistic care. An Ayurvedic approach to cancer care emphasizes strengthening
digestion, eliminating toxins, reducing tumor growth, and improving tissue metabolism. This holistic strategy focuses on restoring
equilibrium, building strength, and rejuvenating the body, making it a valuable complement to conventional cancer therapies and
supportive care. Ayurveda offers a holistic approach to healing that encompasses not only the physical aspects of cancer but also addresses
mental, emotional, and spiritual well - being. Ayurveda has the potential to advance cancer care and contribute to its cure.
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1. Introduction

Cancer remains one of the most severe and life - threatening
illnesses. Present significant health risks in both developed
and developing countries. It is second leading cause of death
behind heart disease. Conventional cancer treatments, such as
surgery, chemotherapy, and radiotherapy, though effective,
often cause severe side effects, including
immunosuppression, fatigue, and reduced quality of life.
These drawbacks have led to a growing interest in
complementary and alternative medicine, particularly in the
form of herbal medicines and Ayurveda, which have a long
history of use in traditional medicine systems'. It incorporates
various plant - based therapies, dietary regulations, and
lifestyle practices aimed at restoring balance within the body
and preventing disecase. In Ayurveda, cancer is often
correlated to the diseases such as “Arbuda, Granthi, Apachi,
Gulma and Visarpa,” which refer to neoplastic conditions.
These conditions arise due to Tridosha imbalance and Dhatu
Dushti. The Ayurvedic approach to cancer treatment involves
the use of Rasayana (rejuvenate) therapies, Panchkarma
(detoxification) therapies, herbal formulations, and
supportive practices to enhance the body's natural defences
and improve the patient's overall well - being.

This review serves as an introduction to Ayurvedic medicine
for biomedical research scientists, offering insights into its
foundational principles and therapeutic approaches. It
explores Ayurveda’s perspective on disease, its role in cancer
care, and the potential benefits of integrating it with modern
oncology. By bridging traditional healing practices with
contemporary research, this review aims to foster a deeper
understanding and encourage further scientific investigation
into Ayurveda’s role in cancer management.

2. Objectives

This article aims to introduce Ayurveda to biomedical
researchers, highlighting its principles and potential role in
cancer care. It explores Ayurveda’s complementary approach
in symptom management, immunity enhancement, and post -
treatment recovery while emphasizing the need for scientific
validation through clinical research. The article advocates for
policy changes to regulate Ayurvedic treatments and supports
integrating Ayurveda with modern oncology for a holistic and
personalized approach to cancer treatment.

3. Material and Methods

This review is based on an extensive analysis of classical
Ayurvedic texts, scientific literature, and clinical studies on
Ayurveda’s role in cancer care. Sources include foundational
Ayurvedic texts, peer - reviewed research, and existing
clinical trials. A qualitative review methodology was applied,
using the Consensus search tool to systematically explore
databases such as Al - search engine, PubMed, Web of
Science, and Google Scholar. Keywords like "Ayurveda, "
"cancer treatment, " "herbal medicines, " and "integrative
oncology" were used to identify relevant studies and assess
their efficacy.

Ayurveda Perspective on Cancer:

Cancer management in Ayurveda follows holistic principles
designed to address various cancerous conditions, enhance
overall health, support the body’s natural healing processes,
and improve quality of life (QoL). Ayurvedic texts classify
benign and malignant conditions affecting different body
systems and organs based on their clinical presentations.
These texts provide detailed guidelines for managing these
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conditions, including treatment options involving medicines,
surgical interventions, or a combination of both. Additionally,
they outline the prognosis for each condition, distinguishing
those that are treatable from those considered beyond the
scope of treatment, which are managed with a palliative
approach?.

In Ayurveda, Garavisha (environmental toxins) and
Dooshivisha (latent toxins) are key contributors to cancer,
leading to chronic toxicity, cellular damage, and doshic
imbalances. Garavisha, derived from pollutants, pesticides,
and adulterated food, accumulates over time, causing
oxidative stress, inflammation, and genetic mutations that
promote cancer growth. Dooshivisha, a dormant toxin, settles
in Dhatus (tissues), disrupting metabolism and triggering
chronic conditions like tumors. Both weaken Agni (digestive
fire) and lead to Ama (toxins), creating a favorable
environment for malignancy?.

Ayurveda views cancer as a systemic disorder rather than a
localized disease, emphasizing holistic management. Its focus
on detoxification, immune enhancement, and balance
restoration provides valuable insights into comprehensive
cancer care. However, evidence - based studies are needed to
validate its approaches and integrate them effectively with
modern treatment protocols.

Ayurvedic description of cancer pathogenesis:

Ayurvedic texts have embedded theories of the early
detection, etiology and pathogenesis of disease, called
Samprapti” or progression of disease. It is described as six
stages of pathogenesis “Shat Kriya Kala™. This is a process
that can happen over years, and is a progression of
aggravation of the doshas weakened by wrong diet or
causative factors, and accumulation of Ama and inflammation
in the tissues. An important aspect of this theory is that

imbalances in the body can be detected in the early stages of
disease and Ayurvedic treatments can reverse the disease
process.

Treatment Approaches in Ayurveda:

The modern cancer therapy which is known to burdened by
drug - induced toxic side effects hoping perfect cure of
disease form the complementary and alternative medicine
system®. The treatment approach for cancer in Ayurveda is
rooted in restoring balance to the body's systems and
addressing the underlying causes of disease. It focuses on
holistic care, integrating detoxification, rejuvenation, dietary
changes, and herbal medicines.

As cancer therapeutics, nano - ayurvedic medicine aims to
combine the therapeutic properties of herbs with the tumor -
targeting and anti - proliferative propensities of nanoparticles
to bring forth a synergistic anticancer outcome. Nano -
ayurvedic medicine is an emerging field in which
nanoparticles are functionalized with active principles of
potent ayurvedic herbs to enhance their efficacy and target -
specific delivery. Studies have shown that the active
phytochemicals of such herbs can be coated onto the
nanoparticles of different metals, such as gold, and that they
work more efficiently than the free herbal extract®.

Shamana Chikitsa - Ayurveda has many scientifically
proven drugs with anti - cancer properties that help suppress
tumor growth, immunomodulatory, antioxidant properties,
enhance immunity, and improve overall health. Ayurveda
drugs help total healing, reduces the side effects and cancer -
associated complications. Table 1 presents a detailed
summary of the preclinical and clinical findings related to
individual Ayurvedic drugs and Table 2 categorizes the drugs
based on their common modes of action in cancer treatment.

Table 1: Summary of Preclinical and Clinical Data on Ayurvedic Herbs in Cancer Treatment

apoptosis and inhibits angiogenesis’ ®.

Drugs Preclinical Findings Clinical Findings
Significant anti - tumor activity in animal models, Clinical trials reported improved quality of life and
Triphala particularly in colon and breast cancer. Induces reduced chemotherapy induced toxicity in cancer

patients’.

Curcuma longa (Turmeric)

Curcumin inhibits cancer cell proliferation and induces
apoptosis. Modulates multiple signaling pathways in
breast, colon, and pancreatic cancers'® !,

Curcumin supplementation resulted in reduced
tumor markers and improved survival rates in
patients with colorectal cancer'?.

Ashwagandha (Withania
somnifera)

Anti - proliferative effects, enhances immune function,
and reduces oxidative stress. Effective in prostate and
breast cancers'3 14,

Ashwagandha as an adjunct therapy reduced
chemotherapy - induced fatigue and improved
quality of life'>.

Guduchi (Tinospora
cordifolia)

Protects against DNA damage and enhances immune
response. Demonstrated efficacy in reducing oxidative
stress in animal models'® 1.

Clinical evidence supports Guduchi in reducing

chemotherapy side effects and improving overall

health outcomes's.

Neem (Azadirachta indica)

Anticancer activity, including induction of apoptosis
and inhibition of angiogenesis. Effective in skin, oral,
and prostate cancer models!® 2.

Limited clinical studies suggest benefits in
managing skin cancers, with ongoing trials for oral
cancer?l.

Tulsi (Ocimum sanctum)

Inhibits cancer cell growth and induces apoptosis. Anti
- inflammatory and antioxidant effects observed in
various cancer models 2?23,

Early clinical studies indicate benefits in reducing
chemotherapy side effects, particularly in breast
cancer patients®*.

Aloe vera

Radioprotective properties and enhancement of wound
healing. Prevents chemotherapy - induced toxicity in
animal models? 2.

Used as a supportive treatment to reduce radiation
- induced dermatitis in cancer patients®’.

Guggul (Commiphora
mukul)

Inhibits angiogenesis and cancer cell proliferation in
prostate and breast cancer models?® %,

Early clinical trials show promise in reducing
tumor size and improving symptoms, but more
research is needed®.
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Chitrak (Plumbago
zeylanica)

Induces apoptosis and inhibits metastasis in various
cancer cell lines. Significant anticancer activity in
animal models®! 3.

Limited clinical data available, but preclinical
findings suggest potential as a complementary
therapy™3.

Table 2: Common Mode of Action of Herbal Drugs in Cancer

Mode of Action

Drugs

Antioxidant Activity

Triphala, Curcuma longa (Turmeric), Ashwagandha, Guduchi, Phyllanthus emblica
(Amla), Terminalia chebula (Haritaki), Terminalia belerica (Bibhitaki)

Induction of Apoptosis (Programmed Cell Death)

Triphala, Curcuma longa (Turmeric), Ashwagandha, Plumbago zeylanica (Chitrak),
Azadirachta indica (Neem), Catharanthus roseus (Madagascar Periwinkle)

Modulation of Inflammatory Pathways (e. g., NF
- kB, COX - 2 inhibition)

Curcuma longa (Turmeric), Ashwagandha, Triphala, Ocimum sanctum (Tulsi),
Withania somnifera (Ashwagandha)

Immune System Enhancement

Ashwagandha, Guduchi, Tinospora cordifolia (Guduchi), Azadirachta indica (Neem),
Zingiber officinale (Ginger)

Protection Against Chemotherapy/Radiotherapy -
Induced Toxicity

Triphala, Guduchi, Aloe vera, Curcuma longa (Turmeric)

Reduction of Oxidative Stress

Ashwagandha, Guduchi, Curcuma longa (Turmeric), Withania somnifera
(Ashwagandha), Zingiber officinale (Ginger)

Modulation of Cell Cycle

Triphala, Curcuma longa (Turmeric), Plumbago zeylanica (Chitrak)

Anti - metastatic Effects

Withania somnifera (Ashwagandha), Ocimum sanctum (Tulsi), Curcuma longa

(Turmeric)
Inhibition of Angiogenesis (formation of new Commiphora mukul (Guggul), Curcuma longa (Turmeric), Plumbago zeylanica
blood vessels that feed tumors) (Chitrak)

Classical text Rasyoga Sagar’* is a compilation of all the
formulations containinig metals and minerals described in
different classics (Table 3). On scrutinizing the total no of

yogas, it is noticed that the rasdravayas such
and Hartala, Tamra (copper), Swerna (gold),

are widely used in the therapeutics. Hence an attempt has been
made to review and collect the data published on the nano -
medecines prepared from these drugs with their significant
as Manhashila  role in treating cancer.

Rajata (silver)

Table 3: Formulations indicated in Arbuda (Mentioned in Rasyog Sagar)
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Hemadri Rasa + + | + - - - - - - + - - - -
Kanakagiri Rasa + |+ |+ - - + + - + - - - -
Kamakala vati - - - + - - + - - - - + - R R
Laxminarayana Rasa + + - - + + - - + - - + -
Lavanga Paka + - - - - - - - - - - - - - -
Manikya Rasayanama - - - - - - + - - - - - - - _
Mohadrivajra pata Rasa + | + | + - - - - - - - - + - - N +
Nityananda Rasa + + - - + - - - + + | + - - - + -
Nirpatti Vallabha Rasa + + | + - - - - - + + - - - - R R
Someshwara Rasa + | + | + - - - - - + - - - - - - -
Talkeshawara Rasa - - - - + - - - - - - - - - - _
Traymbak Abhrakam - - + - - - - - - - - - - - R R
Tryushnadi vati - - + - + - - - - - - _ + I _ -
Yogaouttama vati - - - + - - - - + - - - + - - -

Shodhana Chikitsa (Detoxification Therapy) - According
to Ayurveda, the pathogenesis of various cancers is linked to
the vitiation of doshas. If doshas are not eliminated from the
body, they gradually accumulate. Toxic burden of cellular
environment is a reflection of the toxicity of our living
environment. These toxicities add up to generate abnormal

cellular activity that may be express in
physiological imbalance, inflammation,
cancer™®,

and ultimately

Conventional cancer treatments, such as chemotherapy and
radiation therapy may result in ama or toxin accumulation in
the body. These toxins, if left untreated, can lead to
inflammation, immune suppression, and oxidative stress. The
process involved in elimination of such toxins is known as
Panchkarma or Shodhan Chikitsa. It is the only system of
medicine in the world which proposes the need of regular
purification of the human biological system from gross level
to the molecular level to render it suitable for self - recovery
and therapeutic responsiveness. Following this purification,

the form of
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rejuvenating therapies help restore equilibrium and promote
overall health.

Rasayana (Rejuvenation Therapy) — Traditionally, cancer
has been treated with surgery, chemotherapy, and radiation
therapy. Despite significant advancements in these treatments
over the last decade, radiation or chemotherapy can only
destroy a small percentage of tumor cells, with a high amount
of cytotoxicity towards healthy cells as a side effect®®.

Cancer immunotherapy aims to create drugs that trigger or
enhance the immune system’s detection and destruction of
cancer cells. Recent research has found evidence that the
immune system can truly inhibit tumour growth’’. In
Ayurveda, the wide idea of Wadhikshamatwa encompasses
the modern concept of immunity. Vyadhikshamatwa refers to
the process of preventing disease development as well as the
ability to resist disease®®. Ayurveda recommends a daily
regimen, seasonal regimen, dietary code of conduct, social
behaviour code, Rasayana Chikitsa to maintain and preserve
health. According to new evidence, possible mechanisms
include immunostimulation, tempering free radicals, boosting
cellular detoxification mechanisms, repairing damaged non -
proliferating cells, initiating cell proliferation and self -
renewal of deteriorated proliferating tissues, and regenerating
them by replacing damaged or deformed cells with fresh
cells®.

Yoga and Mind - Body Healing - Yoga plays a significant
role in cancer. Gentle yoga postures, along with Pranyama
(breathing exercise) and meditation, can reduce fatigue,
improve sleep quality, and enhance the overall quality of life.
These practices also promote a sense of inner peace and help
patients to cope up with the emotional challenges of their
journey.

Integrative Approach - Integrative medicine offers a
comprehensive and holistic approach to cancer treatment. By
combines conventional medicine with evidence - based
complementary  medicines  therapies and lifestyle
interventions, for the treatment and prevention of disease and
the optimisation of health, it aims to address the physical,
emotional, and spiritual needs of cancer patients. This
approach deals with issues that are well addressed with the
help of above - mentioned classical Ayurveda measures with
ongoing conventional care or after the course of conventional
care is completed. The integrative approach is also adapted to
deal with adverse effects caused by conventional cancer care
and to improve the adherence of patients to said care and for
better treatment outcome*’.

Many factors contribute to the development of cancer
including some which are largely modifiable by the patient
and which oncologists may be in a position to advise on, such
as stress, poor nutrition, lack of physical activity, poor sleep,
and Vitamin D deficiency. An integrative approach to
addressing these factors may contribute to better overall
health of the patient and better outcomes. Evidence - based
complementary medicine approaches include the use of
supplements, herbal medicine, various practices that reduce
stress, and physical therapies. Individualised to the patient,
these can also help address the symptoms and signs associated
with cancer and its orthodox treatment.

Ayurveda does not advocate replacing modern cancer
treatments but rather complementing them. The combination
of Ayurveda and modern oncology can help reduce
chemotherapy and radiation side effects such as nausea,
fatigue, and hair loss, while also improving immunity and
accelerating post - treatment recovery. Additionally, it
enhances the overall quality of life and minimizes recurrence
risks by strengthening the body's natural defenses. However,
it is essential for patients to consult both Ayurvedic and
allopathic doctors before integrating these treatments. A well
- planned, evidence - based approach ensures safety and
effectiveness.

4. Discussion

Recent Research indicates a definite positive impact on
treatment outcomes when an integrative approach that
focusses on symptom control and quality of life is provided
along with the standard therapeutic regimens. However,
implementation or training of this approach is not seen widely
due to the culture of medical training and practice.

Ayurveda has the potential to manage cancer; however, due to
a lack of extensive research and strong evidence - based
medicine, it has not yet been widely adopted as a primary
approach by cancer patients and the scientific community.
Further clinical studies and scientific validation are necessary
to establish its efficacy and integrate it more effectively with
modern oncology. Bridging this gap could lead to a more
holistic and comprehensive approach to cancer care,
benefiting patients with improved outcomes and enhanced
quality of life.

The next crucial step is to develop statistically robust and
reproducible research methodologies to integrate Ayurvedic
principles into modern healthcare studies, particularly in
cancer research. Addressing key research gaps and exploring
new opportunities will help establish a strong foundation for
evidence - based Ayurvedic treatments. Rigorous clinical
trials and scientific investigations are essential to validate the
efficacy of Ayurvedic approaches in cancer care.
Furthermore, policy reforms are necessary to regulate and
standardize Ayurvedic medicines, ensuring their safety,
quality, and broader acceptance within mainstream
healthcare. Promoting collaboration between Ayurvedic and
allopathic practitioners can foster a more holistic and
integrative treatment approach, ultimately improving patient
outcomes and quality of life.

5. Conclusion

To ensure comprehensive and patient - centered cancer care,
it is essential to integrate the principles of Ayurveda with
modern oncology through evidence - based research,
standardized policies, and holistic treatment approaches.
Incorporating integrative and palliative care within healthcare
institutions and Comprehensive care programs will enhance
accessibility, improve treatment outcomes, and elevate the
overall quality of life for patients.
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