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MESSAGE

Ayush is a well-organized sector in India providing healthcare 
servises in both public and private sector. In view of the sterngth of 
Ayush systems in reducing the disease burden, the efforts to promote 
these systems and integrate with mainstream medicine are on for last few 
decades. Off late, the National Health Policy (NHP) 2017 has advocated 
mainstreaming the potential of Ayush systems promoting a pluralistic 
system of Intergative healthcare. 

Effective integration strategies will promote communication and mutual understanding 
among different medical systems, evaluate medical care in its totality, ensure equitable distribution 
of resources, provide a training and educational programme for both traditional and conventional 
medicine, and finally generate a holistic healthcare system. Due to various policy initiatives, India 
has achieved physical integration to a great extent, in terms of collocation of AYUSH units in 
different levels of health care delivery facilities. However, for the successful mainstreaming the 
operational integration in terms of communication, information sharing, cross referrals between 
conventional and AYUSH systems are very important. 

The Central Council for Research in Ayurvedic Sciences, functioning under the Ministry 
of Ayush has contributed significantly in conducting research adopting interdisciplinary approach 
and developed some integrative treatment protocols for diseases such as Osteoarthritis, Cancer 
Quality of Life etc. In addition, several such initiatives have been taken up by different Scientific 
Organizations and have generated extensive evidences. Now, the Council is bringing out a 
document titled “Ayurveda and Conventional Medicine- A Cross Referral Approach for Select 
Disease Conditions"embodied with evidence based information through extensive consultative 
process.  

This cross referral guideline is a first ever effort to bring clarity to healthcare providers 
of both Ayurveda and Modern Medicine of referrals of suitable case. I hope this document will 
help to harmonize the assimilation approaches to successfully achieve functional integration for 
the benefit of the society. Guidelines are never static and revisions will take place whenever the 
new evidences emerge in the area. I appreciate the efforts put in by the Council in bringing out 
this document. 

New Delhi		  (Rajesh Kotecha)

Dated: 09th July, 2021
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PROLOGUE

Cross-referral is an important component of the hierarchical health 
care delivery system that ensures adequate and quality health care to all 
health seekers, as appropriate. Within the pluralistic health culture existing 
in India, formal or informal referral system exists in place within the tiered 
health care system. The need to have a structured cross- referral system, 
which is transparent, accountable and responsive, is indeed a matter of 
great priority. The existing referral system is most often unidirectional with 
referral being done from Ayush Systems of Medicine to contemporary bio-
medicine, which has led to the concept of setting a referral guideline for improvement of cross 
referral across different systems of medicines and to the different hierarchical levels as per the 
requirement. This would enable delivery of timely, appropriate, cost-effective, and skill oriented 
health service to all health seekers. The dynamics established from the development of a refer-
ral/counter-referral system aids in the development of mutual respect and trust, essential to the 
emergence of a seamless team dynamic between specialists across different systems that would 
ultimately benefit the patients and care givers. 

The successful establishment of a cross referral system in a resource-limited setting is 
highly challenging, considering the specialised skill and infrastructure requirement, establish-
ment of levels of communication between the systems, maintaining a healthy and responsive 
relation with the patients and caregivers.

This document has been developed with inputs from different stakeholders and domain 
experts through an extensive consultative process to make it comprehensive and pragmatic. In the 
emerging scenario of integrative medicine, cross-referral across the traditional and conventional 
systems of medicine plays a pivotal role to realize the objectives of the functional integration of 
these systems. Evidence based approaches comprise the core component to ensure the efficacy 
and safety of these approaches as standalone therapies or as add-on to conventional care.   
Further, in certain contexts, the cross referrals may also be intended to improve the quality 
of life of individual, alongside the main therapies. I appreciate the efforts of the contributors, 
reviewers and other experts in bringing out this document.

Date: 08.07.2021						      (Narayanam Srikanth)
Place: New Delhi						      Director General I/c, CCRAS
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ABBREVIATIONS

ACL Anterior Cruciate Ligament

ADHD Attention Deficit Hyperactivity Disorder

AIDS Acquired Immune Deficiency Syndrome

ALS Amyotrophic Lateral Sclerosis

ANC Antenatal Care

ASD Autism Spectrum Disorder

ASHA Accredited Social Health Activist

ATT Anti Tuberculosis Treatment

AVN Avascular Necrosis

AYUSH Ayurveda, Yoga, Naturopathy, Unani, Siddha, Sowa-Rigpa and Homoeopathy 

B/L Bilateral

BP Blood Pressure

Ca Carcinoma

CCRAS Central Council for Research in Ayurvedic Sciences

CD Celiac Disease

COPD Chronic Obstructive Pulmonary Disease

CT Computed Tomography

DDD Degenerative Disc Disease

ECG Electrocardiogram

eGFR Estimated Glomerular Filtration Rate

ENT Ear, Nose and Throat

GCS Glasgow Coma Scale

GCT Giant Cell Tumour

GERD Gastro-Esophageal Reflux Disease

GIT Gastro-Intestinal Tract

gms grams

H/o History of

Hb Hemoglobin

HbA1c Glycated hemoglobin

HBsAg Hepatitis B surface Antigen



HIV Human Immunodeficiency Virus

IBD Inflammatory Bowel Disease

IBS Irritable Bowel Syndrome

LDL Low-density Lipoprotein

MI Myocardial Infarction

mmHg Millimetre of mercury

MRI Magnetic Resonance Imaging

NAM National AYUSH Mission

NHM National Health Mission

NHP National Health Policy

PCL Posterior Cruciate Ligament

PIVD Prolapsed Intervertebral Disc Disease

PUO Pyrexia of Unknown Origin

RCH Reproductive Child Health

SRUS Solitary Rectal Ulcer Syndrome

THR Total Hip Replacement

TKR Total Knee Replacement

WHO World Health Organisation

X-ray X-radiation

UTI Urinary Tract Infection

PIH Pregnancy Induced Hypertension

kg Kilogram

COVID Coronavirus disease

HIE Hypoxic Ischemic Encephalopathy

VDRL Venereal Disease Research Laboratory

BPH Benign Prostatic Hyperplasia

CRF Chronic Renal Failure

CKD Chronic Kidney Disease

MRD Medical Renal Disease
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CHAPTER 1

Introduction

India has a very unique health care system. It widely accepts both indigenous medical systems 
like Ayurveda and foreign systems like Homeopathy and Unani. Among these, Ayurveda, Yoga & 
Naturopathy, Unani, Siddha, Sowa-Rigpa and Homoeopathy (AYUSH) are officially recognized 
and practiced as parallel to the mainstream allopathic system of medicine. Government of India, in 
collaboration with state/UT governments and other stake holders has taken active initiation to extend 
AYUSH system of medicine to general public. AYUSH along with other modern medical facilities 
across India, through various programs such as National Health Mission (NHM), National AYUSH 
Mission (NAM) etc. has brought proximity among various systems of medicinethus facilitating 
emergence of integrative system to bring about an architectural correction and re-inforce the existing 
public health care delivery system, to facilitate the use of natural, safe time tested, accessible, 
affordable and holistic care to all.Among all AYUSH systems, Ayurveda is the most popular one in 
India. 

As per the World Health Organization (WHO), definition “referral” is a process in which 
a health worker at one level of the health system, having insufficient resources (drugs, equipment, 
skills) to manage a clinical condition, seeks the help of a better or differently resourced facility at the 
same or higher level to assist in. Common reasons for referral (either an emergency or routine cases) 
are: A) For taking expert opinion B) For seeking additional services C) For seeking better treatment 
D) For using of high end diagnostic and therapeutic tools, which is not available at current level. 

Health referral not only involves direct extensive patient care but also includes support 
services such as transportation or transfer of patient from one health facility to another. It is a 
two-way relationship that requires cooperation, coordination and exchange of information between 
the healthcare providers during the referral and discharge of the patient. Referral can be from the 
community to a nearby health centre, from one facility to another or within the internal departments 
of a healthcare facility. 	

An ideal referral mechanism ensures that people receive the best possible care, promotes 
cooperation & complementation of primary, secondary & tertiary health facilities as well as continuity 
of treatment and sustainability. Timely and properly coordinated referral and appropriate care can 
prevent morbidity and mortality to a great extent. Therefore to establish an effective cross referral 
mechanism between the Allopathy and Ayurveda, being the more accepted system among AYUSH, 
a guideline delineating the necessary criteria was felt essential. By considering the strengths and 
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limitations of these two medical systems, a broad referral guideline has been devised with following 
objectives:

1.	 To have a standard facilitating scientific document for managing referrals by the healthcare 
providers of Ayurveda and Allopathy

2.	 To facilitate provision of best possible health care service to any health seeker

3.	 To safely direct patients to appropriate levels of care 

4.	 To effectively triage patients with medical emergencies and to offer appropriate care 

5.	 To have a strategy  to strengthen the public health care delivery through promotion of 
comprehensive health care and delivered through functional cross referral mechanism between 
Allopathy and Ayurveda 

The document is primarily intended  to be used in the Government facilities  where both 
Ayurveda & Modern medicine services are available under one roof or in proximity, such as 
AYUSH Health & Wellness Centres under Ayushmana Bharat,  Primary Health Centres, Ayurveda 
dispensaries, Community Health Centres/District Hospitals, State Teaching Hospitals, National level 
institutions and Research Councils. Yoga is also included in referral in certain conditions where it is 
commonly recommended as integral part of Ayurveda.

General guidelines 

This cross referral document is a first ever effort to bring clarity to healthcare providers of 
both Ayurveda and Allopathic Medicine for referrals of suitable case. Guidelines are dynamic and 
will be periodically reviewed to incorporate newly emerged evidences in the area.

During referral, the need, merits, advantages, service availability, accessibility and even cost 
effectiveness and patient preference should be taken into account. The continuum of care has to be 
ensured throughout the care period. To make it an effective cross referral system, every member of 
the team should understand his roles and act with utmost care. The responsibilities of both referring 
and consulting physician are pivotal and some of them are mentioned below, however it is up to the 
attending physician to judge what is best for a patient.

Roles and responsibilities of referring physician

	 Should know what, when, whom, and where to refer. A patient should be referred only if 
there is a definite and convincing indication felt by the referring doctor for expert opinion, 
diagnostic purposes or for further management

	 Should be empathetic about the socioeconomic condition of the patient and plan to link 
government facilities/schemes and insurance packages to patients so that they do not face 
financial hardship
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	 Should connect the patient to the specialist through telemedicine, if the facility is available. 
This may enable the specialist to have a preliminary understanding of the case and also can 
avoid unnecessary travel to the referral facility

	 It is expected that the referring doctor, should furnish the requisite information in the referral 
slip including probable diagnosis, available information regarding co-morbidities, allergies, 
medicines given, and reason for referral. Referral should be accompanied with all available 
medical records 

	 Should provide complete details of the receiving hospital like name, address, contact number 
and name of the attending physician with contact number if possible 

	 Should facilitate scheduling and transportation specially in case of life threatening or emergency 
situation

	 Should explain the rationale/reasons for the choice of doctor/hospital, preparation, expected 
cost, possible outcome of the referral. 

	 Should ensure continuity of care, provide accurate patient information so that they return to 
the facility after referred services

	 The details about the patient being referred should be recorded at the referral institute, a 
format is provided at the end of the chapter.

Roles and responsibilities of consulting physician

	 Should attend to the request for consultation with appropriate and early care should during 
emergency or life threatening conditions

	 Ensure effective communication with the referred doctor

	 Should communicate to the patient/patient’s family in detail about the medical condition and 
expenses involved in further management. 

	 Should provide an update to the referred care provider on the management of the patient, 
inform if the patient is referred to another specialist/ facility. 

	 Ensure that the patients are referred back(back referrals) as and when appropriate by 
mentioning medical/treatment details of the patient in the slip

	 Should not attempt by word or deed, to usurp or undermine the role of the primary  
physician.
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Register of Referrals -OUT

Date of 
referral 

Patient 
Name  
(M/ F)

Identity 
No.

Referred  
to

Referred 
for

Back 
referral  

date

Follow-up 
required 
Yes / No

Follow-up 
completed
Yes/No

Appropriate 
referral 
Yes/No

Register of Referrals- IN 

Date referral  
received

Patient Name  
(M/ F)

Identity No. Referred from Referred for Back referral  
date

Appropriate 
referral 
Yes/No

This protocol does not include already developed referral pathways within the particular 
stream of medicine. The referral system is also open to revision in the light of practical experience 
and emergence of new evidences to meet the goals of the health system.
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CHAPTER 2

Communicable Diseases

2.1.	 Ayurveda to Allopathy

	 Suspected or confirmed case of tuberculosis (pulmonary or extra-pulmonary)

o	 Fever for more than 1 week

o	 Pyrexia of unknown origin (PUO) 

o	 Unexplained weight loss

o	 Extreme and unexplained tiredness

o	 Chronic cough of more than 3 weeks

o	 Hemoptysis (blood in the sputum)

	 Continuation or worsening of dyspnea, cough , fever suggesting pneumonia  

	 Suspected or confirmed case of lepromatous or tuberculoid leprosy

o	 Discolored patches of skin, usually flat, that may be numb and look faded (lighter than 
the skin around)

o	 Growths (nodules) on the skin

o	 Thick, stiff or dry skin

o	 Painless/ decreased sensation in ulcers 

o	 Painless swelling or lumps on the face or earlobes

o	 Loss of eyebrows or eyelashes

o	 numbness in the hands, arms, feet, and legs

	 Suspected or confirmed case of HIV/AIDS

	  Infective hepatitis- Fever, Jaundice, loss of appetite, nausea/vomiting, weakness and fatigue

	 Severe sepsis 

	 Septic arthritis 

	 Infective pneumonia
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	 Acute cholangitis- Pain in the upper right part of the abdomen, fever, jaundice, nausea and 
vomiting, clay-colored stools, dark urine

	  Prolonged swelling of the lymph glands in the armpits, groin or neck

	 Acute gastroenteritis- loss of appetite, nausea/vomiting, abdominal pain, diarrhea/bloody 
stools 

	 Sores of the mouth, anus, or genitals

	 Discharge from the penis

	 Unusual smelling vaginal discharge

	 Any infection in person belonging tohigh risk category like pregnancy, old age, suffering 
from serious illnesses should be immediately referred to a higher centre and their follow up 
should be ensured.

2.2	 Allopathy to Ayurveda 

	 Patient with Tuberculosis receiving ATT for adjuvant treatment to manage minor symptoms 
like loss of appetite, general weakness, cough

	 General immunity enhancement measures to prevent any communicable disease

	 Prevention through immunity building measures during outbreak of communicable diseases

	 Seasonal flu as standalone or add on Ayurveda management  

	 All cases of hepatitis for standalone or add on intervention

	 Recurrent urinary tract infection

	 Adjuvant treatment for any communicable disease like Malaria, Dengue etc. 

	 Recurrent respiratory tract infections 

	 Sequel of infection such as chronic cough, chronic dysentery, arthritis, debility, digestive 
diseases. 
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CHAPTER 3

ENT, Ophthalmology & Oral Health

3.1.	 Ayurveda to Allopathy 

	 All acute ENT infections with high fever and severe symptoms

	 All high risk patients such as pregnancy, severe COPD, postpartum period, uncontrolled 
diabetes/hypertension, heart diseases, chronic kidney disease, cancer, immune compromised 
etc. with ENT problems

	 Airway obstruction due to inhaled foreign body, epiglottitis, quinsy, anaphylaxis/angio-
oedema, croup, facial fractures

	 Breathing difficulty due to croup, inhaled foreign body aspiration

	 Circulatory compromise due to haemorrhage (for example, epistaxis, from facial fracture), 
secondary haemorrhage after ENT surgery (for example tonsillectomy)

	 Difficulty in swallowing, lump or non-healing ulcer

	 Severe eye pain or blurring/ sudden impairment/loss of vision

	 Severe eye discharge

	 All refractive errors for correction

	 Dry eyes associated with Sjogren’s Syndrome 

	 Dental caries

	 Cracked or broken teeth

	 Periodontitis with infection

	 Suspected cases of malignancy of ENT, eye or oral cavity with symptoms like difficulty in 
opening mouth, ulcers/patch /growth, ulcers bleeding on touch, fast growing swellings, foul 
smelling bloody nasal discharge etc.

3.2	 Allopathy to Ayurveda 

	 Chronic  and recurrent  rhinitis, sinusitis, pharyngitis, tonsillitis, and laryngitis (prevention 
& management)

	 Dry eye syndrome 

	 Computer vision syndrome

	 Non-specific burning of eyes 

	 Preventive oral health and treatment of Pyorrhea and periodontitis

	 Recurrent oral aphthous ulcer
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CHAPTER 4

Gastro-intestinal System

4.1.	 Ayurveda to Allopathy 

	 All suspected and confirmed case of cancer of Gastro-Intestinal Tract with features like severe 
bleeding per rectum, progressive constipation, intermittent episodes of partial or complete 
intestinal obstruction, progressive weight loss, anemia etc.

	 Intestinal obstruction with features of abdominal pain, abdominal distension, nausea, vomiting, 
constipation etc.

	 Intestinal obstruction with complication such as perforation, peritonitis, septic shock with 
features like tachycardia, hypotension, cold clammy peripheries, and/or reduced urine output. 

	 Gastro enteritis with features of severe dehydration like tachycardia, hypotension, cold 
clammy peripheries, reduced urine output

	 Inflammatory bowel disease (IBD) (Crohn's Disease and Ulcerative Colitis)- severe diarrhea, 
bloody diarrhea, fever, abdominal pain, and drastic weight loss

	 Irritable Bowel Syndrome (IBS) if associated with severe psychological symptoms

	 Celiac disease- with severe anemia and malnutrition

	 Intestinal Tuberculosis with features like abdominal pain, hematochezia, increased frequencyof 
defecation, weight loss, anorexia

	 Peptic ulcer with suspected complication like bleeding or perforation

	 Pancreatitis with suspected pancreatic necrosis or hemorrhage or features of shock 

	 Cases of liver abscess, liver cirrhosis, HBsAg positive (hepatitis B) and known case of HIV/
AIDS infection

	 Liver disease having increased levels of bilirubin (more than 20 mg/dl), with mental confusion, 
altered sensorium and severe persistent vomiting

	 Patient showing signs of Jaundice with symptoms like severe nausea-vomiting, fever, 
abdominal pain, posing danger of dehydration, signs of hepatic encephalopathy etc.

	 Patients in acute alcohol withdrawal state, intoxication, hepatic encephalopathy

	 Severe acute abdominal pain not responding to Ayurvedic medical pain management
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	 Secondary fisutla-in-ano associated with Crohn’s disease, ulcerative colitis, carcinoma colon, 
intestinal tuberculosis etc.

	 Gastro-intestinal strictures associated with Crohn’s disease, ulcerative colitis, carcinoma, 
intestinal tuberculosis etc.

4.2.	 Allopathy  to Ayurveda

	 Irritable Bowel Syndrome (IBS) for Ayurveda management to restore psychosomatic balance

	 Inflammatory Bowel Disease (IBD) as an adjuvant or standalone treatment if it is not associated 
with complication like obstruction, stricture, fistulae, malignancy etc.

	 Coeliac Disease (CD) as an adjuvant or standalone treatment.

	 Gastro-Esophageal Reflux Disease (GERD) with features like heartburn, epigastric discomfort, 
sour belching etc.

	 Chronic gastritis with features like abdominal heaviness or fullness, indigestion etc.

	 Recurrent Gastritis with features like burning pain, heartburn, indigestion etc.

	 Peptic ulcer for add on treatment along with allopathic treatment

	 Anorectal disorders such as 

o	 Internal Hemorrhoids with or without bleeding

o	 Hemorrhoid with complications like profuse haemorrhage, strangulation, thrombosis, 
ulceration, gangrene, suppuration or abscess formation, fibrosis, perianal haematoma.

o	 Acute or chronic fissure-in-ano

o	 Anorectal abscess

o	 Fistula-in-Ano

o	 High level anal fistula

o	 Recurrent anal fistula

o	 Solitary Rectal Ulcer Syndrome (SRUS)

o	 Anal erosions
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CHAPTER 5

Geriatric care

5.1.	 Ayurveda to Allopathy 

	 All patients should be referred to appropriate facility as per the schedule for regular checkup 
and care

	 All serious patients under different categories mentioned in other chapters of this document

5.2.	 Allopathy to Ayurveda

	 Fraility

	 Musculoskeletal disorders

	 GIT disorders like loss of appetite, indigestion, constipation, IBS, fissure-in-ano, etc.

	 Palliative care of non-ambulatory patients

	 Mental health issues (Yoga, meditation, medicines, spiritual counseling, Panchakarma 
procedures like Nasya, Abhyanga etc. can be considered for treatment)

	 Insomnia

	 Immunity boosting to prevent frequent infections

	 Quality of life improvement

	 Dietary advocacy for prevention and management of malnutrition

	 Benign prostate hyperplasia

	 Care of elderly women specifically for urogenital problems

	 Referral for osteoarthritis, respiratory, gastrointestinal, reproductive, skin, ano-rectal, 
urological, metabolic diseases etc. will be done as mentioned under the other chapters of this 
document.
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CHAPTER 6

Mental Health

6.1. 	 Ayurveda to Allopathy

A.	 Adults   

	 Suicidal tendency or risk of harm to others

	 Marked violent/ aggressive behavior

	 Grossly disorganized or catatonic behavior, visual hallucinations

	 Substance dependence disorder with complicated withdrawal

	 Diagnostic dilemma or need for specialized investigations like CT/ MRI scanning

	 Suspected organic origin of illness due to neurological or general medical conditions

	 Severe psychiatric illness in pregnancy or post-partum period

	 Poor general medical status

	 Refusal to take food or medications orally

	 Severe or treatment-resistant illness

	 Co-morbidity of two or more major psychiatric disorders.

	 Partial or no response to treatment

	 Need for specialized treatments like electroconvulsive therapy

	 Need for specialized input for patient/ family from clinical psychology or psychiatric social 
work

	 Poor social support system (e.g. homelessness)

B.	 Children and adolescents

	 Severe Intellectual Disability (Mental Retardation)

	 Autism 

	 Significant learning/ academic problems 

	 Suicidal or self-injurious behavior, 

	 Severe aggression or substance abuse 
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	 Psychotic symptoms 

	 Severe mood or anxiety disorder

	 Attention Deficit Hyperactivity Disorder (ADHD)

C.	 Elderly

	 Dementia with behavioral and psychological symptoms

	 Complicated delirium

	 Depression or anxiety not responding to medication

	 Agitation or suicidal tendency

	 Depression with psychotic/cognitive symptoms

6.2	 Allopathy to Ayurveda 

	 Primary Insomnia- Mild to Moderate.

	 Depression: Mild – moderate.

	 Anxiety disorder: Mild to moderate

	 Schizophrenia - positive and negative symptoms as add on therapy

	 Mild Cognitive impairment

	 Alcohol use disorder – uncomplicated withdrawal syndrome

	 Bipolar Disorder with mild depression or hypomania

	 Patient preference for Ayurveda/ AYUSH treatment

	 Patients who cannot tolerate allopathic medication

	 Dietary and lifestyle advice for patients with any psychiatric disorder, particularly those with 
metabolic adverse effects of psychotropic medication

	 Ayurveda management will usually be adjunct to modern medicine (sole therapy in selected 
cases) as a collaborative effort between the Psychiatrist and the Ayurveda physician.
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CHAPTER 7

Musculoskeletal Disorders

7.1.	 Ayurveda to Allopathy

	 Avascular Necrosis (AVN) of head of femur for Total Hip Replacement (THR)-Pain at hip 
joint, limping during walking, inability to bear weight etc.

	 Severely advanced osteoarthritis of knee joint for Total Knee Replacement (TKR)-severely 
restricted movement, severe pain etc.

	 Malignant Bone Lesions (with or without pathological fractures) like Osteosarcoma, 
Chondrosarcoma, Ewing’s Sarcoma presenting as hard bony swelling at the lining of bone, 
sudden increase in the size of swelling, radiolucent lesion on X-ray

	 Benign Bone Lesions (with risk of causing pathological fracture) like Giant Cell Tumor 
(GCT), Osteoma, osteochondroma etc which manifests as bony swelling at the line of bone, 
radiolucent lesion on X-ray

	 Pathological Fracture- fracture of long bone with trivial injury, fracture with radiolucent 
lesion on X-ray

	 Bone Metastasis- spread of malignancy from primary site to bone such as case of Metastatic 
Ca prostate, Ca breast etc.

	 Complete Tear of ACL/PCL of knee for arthroscopic repair- inability to bear weight after 
trauma, severe pain while attempting to bear weight after trauma, persistent pain even after 
3 months of trauma

	 Recurrent Shoulder Dislocation- recurrent episodes of shoulder dislocation requiring frequent 
repositioning of shoulder joint

	 Osteomyelitis (Acute Case)- pus discharging sinus at the line of bone

	 Tuberculous spondylitis/Potts’s Spine- sudden onset of paralysis, backache

	 Transverse Myelitis (acute case)- sudden onset of paraplegia or quadriplegia along with loss 
of bladder and bowel control

	 Sudden onset of paraplegia/quadriplegia

	 Juvenile rheumatoid arthritis (acute case)- sudden onset of fever, joint pain & Stiffness in 
adolescent or young adult patient
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	 Prolapsed Intervertebral Disc Diseases (PIVD) or Degenerative Disc Disease (DDD) with 
red flag signs including progressive neurological deficits, bladder-bowel involvement, saddle 
anesthesia etc. 

	 Head Injury with sign of fracture base of skull, ENT bleeding, Loss of consciousness, post 
traumatic amnesia, compromised Glasgow Coma Scale (GCS <15)

	 Spine Injury- post traumatic onset of paraplegia or quadriplegia, loss of bowel or bladder 
control

	 Abdominal /visceral or visceral injury of abdomen- bruises over abdomen, open laceration, 
haemodynamically unstable patient after trauma

	 Acute case of nerve injury- sudden loss or compromise in function of area innervated by 
particular nerve

	 Acute pain management

7.2.	 Allopathy to Ayurveda 

	 Osteoporosis/osteopenia/Osteomalacia 

	 Degenerative spine disorders like Spondylosis, Spondylolisthesis etc. 

	 Ankylosing Spondylitis- progressive stiffening and fusioning of joints, particularly starting 
from spine and hip joints

	 Degenerative Disk Disease (DDD)/Prolapsed Intervertebral Disc Disease (PIVD)

	 Sciatica- pain starts from back and radiates upto one or both legs

	 Transverse Myelitis (chronic case)- chronic & established case where phase of spinal shock 
is over and requires long term care

	 Osteomyelitis (chronic case)- chronic pus dischargingsinus along the line of bone

	 Osteoarthritis- Patient with bilateral knee joint pain who is either not eligible or does not 
require joint replacement surgery 

	 Rheumatoid Arthritis- chronic case with fever, weight loss, loss of appetite, arthralgia, joint 
stiffness

	 Psoriatic Arthritis 

	 Frozen Shoulder/Adhesive Capsulitis of Shoulder Joint- restricted range of motion of shoulder 
joint especially in diabetic patients

	 Tennis Elbow- pain at the elbow joint (Lateral epicondyle)

	 Golfer’s Elbow- pain at the elbow joint (Medial epicondyle)
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	 Student’s Elbow- pain at the elbow joint (Olecranon process)

	 Dequervain’s Disease- pain during abduction of thumb, Finkelstein test positive(pain at radial 
side of wrist while performing during ulnar deviation with closed fist)

	 Carpal Tunnel Syndrome- numbness, tingling sensation, weakening of grip in thumb, index 
finder and middle finger due to compression of median nerve in carpal tunnel at wrist joint

	 Cubital Tunnel Syndrome-numbness, tingling sensation, weakening of grip in ring finger and 
little finger due to compression of ulnar nerve in cubital tunnel at elbow joint

	 Housemaid’s knee- pain at front part of knee joint due to inflammation of prepatellar bursa 

	 Achilles Tendonitis- persistent pain at the heel and the calf region 

	 Plantar fascitis- pain at the sole of the foot particularly at morning after getting up from bed

	 Calcaneal spur- pain at heel region

	 Tenosynovitis- pain at the lining of tendon due to inflammation of tendon sheath.

	 Tenidnitis/tendinosis- degenerative/inflammatory pain at tendon

	 Bursitis- inflammation of bursa 

	 Ganglion- cystic swelling mostly at the dorsum of the hand

	 Chronic pain management- any type of chronic pain

	 Post-surgical rehabilitation in cases of major corrective surgeries for congenital deformities, 
Fracture of hip and femur, tibial fracture, spina bifida, etc.



16 Cross Referral Protocol

CHAPTER 8

Neurological Conditions

8.1.	 Ayurveda to Allopathy 

	 Head Injury (intracranial hemorrhage/hematoma, cerebral laceration)

	 Base of skull fracture (signs of ENT bleeding)

	 Any type of neurological surgery

	 Benign or malignant lesions in the nervous system 

	 Acute case of stroke/paraplegia/hemiplegia/facial palsy

8.2.	 Allopathy to Ayurveda  

	 Case of stroke/quadriplegia /paraplegia/hemiplegia/facial palsy after emergency treatment & 
early care

	 Chronic case of nerve injury- chronic loss of function of an area supplied by a particular 
nerve

	 Epilepsy for add on Yoga & Ayurveda

	 Headache & migraine

	 Trigeminal neuralgia

	 Senile dementia

	 Cognitive disorder

	 Cerebral palsy

	 Neurogenic bladder

	 Bowel incontinence

	 Bladder incontinence
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CHAPTER 9

Non-Communicable Diseases

9.1. 	 Ayurveda to Allopathy

9.1.1. Hypertension

	 The patients of hypertensive crisis (BP ≥ 180/110mmHg)with signs of retinal haemorrhage, 
papilledema or life-threatening symptoms such as new onset confusion, chest pain, signs of 
heart failure, or acute kidney injury

	 Accelerated hypertension/malignant hypertension

	 Hypertension with hypokalaemia/increased plasma sodium (e.g. Conn’s syndrome), haematuria 
or proteinuria, any hypertension under 20 years, sudden onset hypertension etc.

	 If hypertension is associated with heart disease, stroke, or peripheral vascular disease

	 Presence of urinary proteinuria

	 Serum creatinine>1.6mg/dl

	 Persistent hypertension (BP ≥ 140/90 mmHg) despite 3 months of treatment

	 Associated with co-morbidities such as heart disease, stroke, or peripheral vascular disease 
and presence of urinary proteinuria

9.1.2. Diabetes

	 Type 1 or type 2 diabetes with suboptimal diabetes control after providing treatment 
(HbA1c>7%)

	 Deteriorating glycemic control – HbA1c > 7.5 % and/or rise in HbA1c by 0.5% in 6 months 
from any baseline

	 Marked or symptomatic hyperglycemia not responding to current therapy

	 Recurrent severe hypoglycemia

	 Serious metabolic derangement or diabetes complication that is left untreated would lead to 
the need for hospitalization, or which requires immediate hospitalization

	 Newly diagnosed type 1 diabetes with or without urinary ketones

	 Recurrent severe hypoglycemia.
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	 Decompensate type 1 or type 2 diabetes with strongly positive urinary ketones, dehydration, 
or vomiting

	 Non healing ulcer/ infection

	 Progressive micro or macrovascular complications despite being on therapy including 
retinopathy, nephropathy and autonomic neuropathies

	 With serious comorbidities

	 Osmotic symptoms, weight loss and ketonuria, eGFR persistently <45,acute visual loss, 
worsening claudication, acute foot ischaemia or progressive ulceration, gangrene or necrosis

9.1.3. Cancer

All suspected cases of cancer with clinical features such as 

	 Change in bowel or bladder habits

	 A sore that does not heal

	 Unusual bleeding or discharge

	 Thickening or lump in the breast or elsewhere

	 Blood stained discharge from the nipple

	 Difficulty in opening mouth

	 Ulcers /patch /growth in the mouth that has not healed in two weeks [erythro-plakia (red 
patch ) or erythro-leukoplakia (white patch) in the oral cavity]

	 Indigestion or difficulty in swallowing

	 Obvious change in a wart or mole

	 Nagging unexplained cough with fatigue or shortness of breath or chest pain or weight loss 
or unexplained loss of appetite 

	 Any change in the tone of voice/ hoarseness

	 Abdominal or rectal mass

	 Upper abdominal mass consistent with an enlarged gall bladder/an enlarged liver

	 Unexplained abdominal pain with or without rectal bleeding 

	 Abdominal pain with weight loss

	 Nausea or vomiting with weight loss

	 Rectal mass with ulceration or bleeding on touch
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	 Unexplained Bleeding, bruising or petechiae

	 Unexplainedhaemoptysis or hematemesis

	 Unexplained lymphadenopathy

	 Ulceration in the oral cavity (unexplained and lasting for more than 3 weeks)

	 Chest signs consistent with lung cancer

	 Skin lesion that raises the suspicion of a squamous cell carcinoma or basal cell carcinoma

	 Unexplained hepato-splenomegaly

Clinical features suspected for cancer specifically in females

	 Lump in the breastor in the axilla

	 Blood stained discharge from the nipple

	 Change in shape and size of breast

	 Bleeding between periods

	 Postmenopausal bleeding

	 Bleeding after intercourse

	 Foul smelling vaginal discharge

	 Ascites and/or a pelvic or abdominal mass identified by physical examination (which is not 
uterine fibroids) in women

	 Vaginal mass (unexplained and palpable) in or at the vaginal opening, vulval lump or ulceration

9.1.4. Cardiovascular diseases

	 Coronary artery disease in case of severe atherosclerosis, impending heart attack or stroke, 
peripheral vascular disease, and conditions requiring surgery and emergency management.

	 Acute or suspected MI, acute unstable angina, new-onset angina,etc.

	 In case of Myocardial infarction, recurrent arrhythmia, Congestive heart failure, and 
othercardiac-related disorders.

	 Asymptomatic patients with abnormal ECG

	 Underlying cardiac disease, palpitations or abnormal ECG 

	 Recurrent syncope (unexplained)

	 Cardiac murmurs with associated cardiac disease, rapidly progressive symptoms or associated 
angina or syncope or history of rheumatic fever
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	 Any case of cardiac-related disorder having severe symptoms, co-morbidity and suspected 
complications

9.1.5. Other conditions 

	 Obesity-associated with the conditions like diabetes, hypertension, coronary artery disease, 
heart disease, stroke, certain cancers and obstructive apnea should be referred for allopathic 
treatment

	 Patients suffering from chronic respiratory diseases like chronic obstructive pulmonary 
disease (COPD), asthma, cystic fibrosis, occupational lung disease, pulmonary hypertension 
and tuberculosis need emergency treatment

	 Severe cases of chronic kidney diseases requiring dialysis or transplantation

	 Road traffic accidents, injury and traumatic conditions requiring emergency treatment

	 In cases of Alzheimer’s disease, ALS, ADHD, Autism Spectrum Disorder (ASD), Bell’s 
palsy, birth defects, and cerebral palsy

	 Psychiatric disorders that require immediate care or institutionalization

9.2.	 Allopathy to Ayurveda

	 Initial cases of hypertension not associated with any complications

	 In case of uncontrolled hypertension, for add on AYUSH management

	 Preventive diabetes in case of pre-diabetic condition /risk of developing diabetes

	 In case of uncontrolled diabetes and related complications for add on AYUSH intervention 
and lifestyle advocacy such as on healing ulcer, neuropathy

	 Any case of cancer  to add on AYUSH intervention and lifestyle advocacy for improvement 
in quality of life (loss of appetite, cough, constipation, lack of sleep, chronic pain) 

	 Preventive cardiology as for coronary artery disease, hypercholesterolemia

	 Coronary artery disease in the initial case of atherosclerosis to improve the elasticity of 
arteries and prevent them from hardening to reduce the risk of heart disease

	 In the condition of hypercholesterolemia to reduce the LDL level

	 As a supportive treatment in all cardiac conditions to improve the quality of life

	 Yoga & lifestyle advocacy and treatment for improved quality of life (loss of appetite, cough, 
constipation, lack of sleep, chronic pain), immunity-boosting in cancer

	 In case of peripheral vascular diseases like varicose vein for symptomatic relief and preventing 
complication like skin lesions, ulceration
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	 Common cases of respiratory disorders like, acute bronchitis, mild to moderate cases of 
asthma, sinusitis, tonsillitis (not requiring surgery), pharyngitis, and not associated with any 
complications or serious underlying cause

	 Neurological conditions and after emergency treatment complications (eg. after stroke, 
paralysis, facial palsy)

	 For management of common kidney-related disorders, in those who refuse allopathic treatment

	 For management of post-traumatic complications or conditions (eg. frozen shoulder)

	 Joint disorders such as rheumatoid arthritis, osteoarthritis, gout ankylosing spondylitis, 
cervical spondylosis, lower back pain, sciatica, and any other joint pain

	 Anorectal conditions like fistula, hemorrhoids, fissure in Anoand conditions that persistdespite 
repeated surgical procedures
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CHAPTER 10

Reproductive & Child Health

10.1. 	Antenatal Care (ANC)

10.1.1. Ayurveda to Allopathy facility 

If the Ayurveda facility is not a designated delivery point or ante-natal care facility then the 
woman should be linked to ASHA (Accredited Social Health Activist) in her residential area for 
standard care under RCH (Reproductive & Child Health) as soon as the pregnancy is suspected. 
Specially, the following cases should be referred to higher level of care immediately:

	 All high-risk pregnancies for further investigation and management. 

	 Hb less than 7 gm/dl

	 History of bleeding per vagina during this pregnancy

	 H/o of previous bad obstetric history like 2 or more abortions/premature births (<36 weeks)/
congenital anomalies/still-births or marked low birth weight ie. = <2000 gms

	 Woman who conceived after treatment for infertility or assisted fertilization

	 Suffering from severe gastro-intestinal disturbances i.e. severe vomiting, diarrhoea etc.

	 Suffering from cardiac disorders, UTI, specially recurrent renal infection, haemolytic 
disorders, gestational diabetesmellitus etc. in the present pregnancy

	 Suffering from pregnancy-induced hypertension (PIH) or toxemia of pregnancy

	 Generalised oedema, weight gain more than 1 kg./per week

	 Severe vomiting leading to dehydration

	 Suffering from cervix cancer or cervical/vaginal herpes infection

	 Having pelvic or uterine growths with pregnancy

	 Intrauterine growth retardation

	 Having undergone last delivery by cesarean section within 2 years

	 Breech/abnormal/unstable presentation

	 Consider the following conditions as medical emergency for immediate referral:

	 Bleeding per vagina
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	 Loss or exaggerated fetal movement

	 Pain/contractions in abdomen

	 Escape of fluid from the vagina 

	 Breathlessness and palpitation

	 Excessive tiredness

	 Oedema or puffiness of face or tightening of bangles or ring

	 Dysuria

	 Visual disturbance, headache, blurring of vision or appearance of bright objects before eyes

	 High fever specially with chills &rigor

	 Insomnia, emotional disturbances, mental confusion or drowsiness

	 Previous history of post-partum haemorrhage

	 COVID-19 positive pregnant women

10.1.2. Allopathy to Ayurveda facility 

	 For yoga and lifestyle advice

	 If the woman develops side effect to iron and folic acid tables or if the woman has persistent  
anemia inspite of medication

	 Mild to moderate nausea and vomiting (morning sickness)

	 Management of loss of appetite, heartburn, indigestion and constipation

	 Any other minor ailment such as non-specific body pain, backache, weakness, cold, cough, 
chronic urinary tract infection not responding to conventional care

10.2.	 Postnatal Care

10.2.1. Ayurveda to Allopathy 

If Ayurveda centre does not have facilities for delivery and infant care, every woman should 
be referred to an appropriate place for ante-natal care, delivery and post-natal care. However, if an 
Ayurveda doctor has to manage post-natal period , then the following woman should be referred to 
Allopathic specialty facility immediately under following circumstances. 

	 Puerperal infection and woman presents with  fever, pulse more than 110/min, foul smelling 
lochia, sub involution of uterus

	 Urinary Tract Infection–increased frequency of urine, burning sensation in urination, increased 
pulse and temperature
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	 Mastitis/Breast abscess-continuous pain in the breast, redness and tenderness in the 
breast,increased temperature and pulse, 

	 Thromboembolic disease- it is suspected when there is pain in legs and tenderness over calf 
muscles & chest pain

	 Excessive vaginal bleeding

	 Development of any other serious illness

	 Deterioration in  general health

10.2.2.  Allopathy to Ayurveda

	 For yoga and lifestyle advice

	 Insufficient lactation /lactation failure

	 Episiotomy wound management 

	 Urinary bladder atony

10.3.	 Infants Care

10.3.1. Ayurveda to Allopathy

	 Babies revived after prolonged resuscitation 

	 Birth weight less than 2 kg

	 Unable/refusal to take feed

	 Pre-term less than 36 weeks

	 Babies born to COVID positive mother

	 Respiratory problem with signs of lower respiratory tract involvement 

	 Severe birth injuries like fractures, dislocation of joint, paralysis, etc.

	 Signs of jaundice, cyanosis 

	 Babies having convulsions, abdominal distension, unstoppable bleeding from any part

	 Congenital anomalies in children

	 High/low temperature

	 Severe malnutrition

	 Organic diseases of heart, lung, kidney, liver

	 Serious illness

	 Any illness not responding to the treatment
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	 Delay in umbilical drying or if the cord does not fall after 10 days

	 Sudden distension of abdomen

	 Babies with signs of Hypoxic Ischemic Enchephalopathy (HIE)

10.3.2. Allopathy to Ayurveda

	 Measures for immunity booster 

	 If the physician feels the need for referral for any specific reason, same may be done after 
mutual discussion 

10.4.	 Infantile &Childhood Disorders

10.4.1. Diarrhea

10.4.1.1.  Ayurveda to Allopathy

	 Dry mouth and tongue

	 Sunken eyes

	 Decreased skin turger

	 Restlessness, irritability 

	 Increased thirst

	 Unable to drink/drinks poorly 

	 Lethargy, drowsy or unconsciousness

	 Sunken anterior fontanelle

	 Rapid feeble pulse – sometimes not palpable

	 Oliguria or anuria

	 Deep and rapid respiration

	 Hyper or hypothermia

	 Severe malnutrition

10.4.1.2. Allopathy to Ayurveda 

	 Recurrent diarrhoea

	 Management of recovery period after diarrhoea

	 Low appetite, indigestion
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10.4.2. Vomiting

10.4.2.1. Ayurveda to Allopathy

	 Associated with high fever

	 Associated with severe diarrhoea

	 Dry mouth and tongue

	 Sunken eyes

	 Decreased skin elasticity

	 Oliguria/anuria

	 Deep and rapid respiration

	 Rapid feeble pulse

	 Restlessness/irritability

	 Lethargy / unconsciousness

	 Cold extremities

	 Other associated serious illness

	 Severe malnutrition

	 Any suspected organic lesions like pyloric stenosis, Intestinal obstruction

10.4.3. Cold and cough

10.4.3.1. Ayurveda to Allopathy

	 Presence of high fever 

	 Stopped/not feeding well

	 Wheezing

	 Breathlessness or indrawing of chest

	 Respiratory strider when calm

	 Central cyanosis

	 Drowsy

	 History of apnoea or convulsion

	 Severe malnutrition

	 Cold to touch

	 Other serious illness
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10.4.3.2. Allopathy to Ayurveda

	 To boost immunity in case of recurrent respiratory tract infection

	 Chronic bronchitis

	 Intestinal worm infestations

	 Allergic conditions

	 Supportive therapy in chronic bronchial asthma

	 Immune modulation therapies in Auto-immune disorders, Skin diseases like Eczema etc.

10.5.	 Reproductive Health

10.5.1. Dysmenorrhea

10.5.1.1. Ayurveda to Allopathy 

	 Acute pain abdomen with severe vomiting and nausea

	 Patient under shock (low BP, rapid and feeble pulse and mentally confused or unconscious)

	 Dysmenorrhea with profuse vaginal bleeding

	 Severe anaemic and malnourished patient

	 Patient with pelvic or intra uterine growth

	 Acute pelvic infection (acute salpingooophritis, parametritis)

	 Cervical stenosis such as pin hole cervix, narrow cervical canal

	 Pelvic adhesions

	 Serious mental illness

	 Orthopaedic backache (prolapsed disc) worsening during menses

	 Any serious systemic illness

	 Patient not responding to the treatment or worsening of condition after treatment for 2 
consecutive menstrual cycles

10.5.1.2. Allopathy to Ayurveda

	 Mild to moderate dysmenorrhea

	 It is preferable to have Ayurveda interventions before starting hormones

	 All women who do not want to use hormones

	 All cases of dysmenorrhea who are contraindicated for hormone therapy
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	 All cases of dysmenorrhea should be referred for yoga and Ayurveda lifestyle advice

10.5.2.  Menorrhagia

10.5.2.1. Ayurveda to Allopathy 

	 Patient not responding to treatment/deterioration after giving Ayurveda treatment  consecutive 
menstrual cycles

	 Development of any other serious disease

	 Blood dyscrasias

	 Associated uterine pathology like Intrauterine growth such as myoma, endometrial polyp etc.

	 Cancer of cervix and or  uterus

	 Hb less than 7 gm/dl

	 Endocrine disorders like hypothyroidism

10.5.2.2. Allopathy to Ayurveda

	 It is preferable to have Ayurveda interventions for mild to moderate cases without serious 
underlying causes

	 All women who do not want to use hormones or other allopathic interventions

	 If contraindicated for hormone therapy

	 For Yoga and Ayurveda lifestyle advice

·	 Non-responding cases of hormone therapies

10.5.3. Leucorrhoea

1.5.3.1 Ayurveda to Allopathy

	 Discharge is foul smelling and mixed with blood

	 H/o post coital bleeding

	 Syphilis/ HIV/AIDS, any other serious illness

	 Partner having syphilis / HIV/AIDS, any other serious illness

10.5.3.2. Allopathy to Ayurveda

	 Nonspecific leucorrhoea

	 Leucorrhoea associated with backache

	 Recurrent cases of leucorrhoea
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CHAPTER 11

Respiratory System

11.1	 Ayurveda to Allopathy

	 Suspected or confirmed case of any type of tuberculosis (pulmonary or extra-pulmonary)

	 Pyrexia of unknown origin (PUO) 

	 Extreme and unexplained tiredness or unexplained weight loss

	 Chronic cough of more than 3 weeks

	 Blood in the sputum

	 Patients having persistent respiratory symptoms, patients with cyanosis(bluish lips, nails, 
skin)

	 Suspected and diagnosed cases of lung cancer (persistent cough, coughing up blood or 
rust colour sputum, chest pain that is often worse with breathing, coughing and laughing), 
unexplained weight loss, loss of appetite etc.

	 Asthmatic patients with altered level of consciousness, paradoxical thoraco-abdominal 
movement, cyanosis, bradycardia in children or arrhythmia/hypotension in adults and frequent 
night time symptoms, if symptoms are more often worse at night like wheezing, chest 
tightness and unusual experience while falling asleep

	 All cases of COPD with fever, shortness of breath, persistent cough, increased heart rate, 
increased blood pressure, delirium and constant wheezing

	 Suspected case of pneumonia in children[difficult breathing, respiratory rate > 60(age less 
than 3 months), respiratory rate >50 (age between 3 months and 5 years), severe chest in-
drawing]

	 Suspected cases of pneumonia in adults (central cyanosis, chest pain, tachypnea, inflammation 
of lungs, high fever and respiratory distress)

	 Patient with recent history of chest injury (such as puncture wound from the broken rib/blunt 
force injury) or thoracic/heart surgery complaining of chest pain, difficulty in breathing and 
chest examination shows reduced breath sounds with increased heart rate

	 Suspected case of cardiac asthma having symptoms of dyspnea, wheezing, cough, frothy/
blood sputum and usually occur at night.
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	 Flue like illness along with co-morbidity 

	 Any case of respiratory related disorder having severe symptoms and complication 

11.2	 Allopathy to Ayurveda

	 Common cold, allergic, chronic bronchitis, mild to moderate cases of asthma, influenza, 
sinusitis, tonsillitis, pharyngitis, and are not associated with any complications or serious 
underlying cause 

	 Disease reoccurrence even after completing course of Allopathy medication

	 Post-pneumonia, exacerbations of COPD or asthma, for increasing lung capacity through 
yoga and breathing exercise.

	 Diet lifestyle advocacy of Rasayana for prevention and progression of respiratory disease

	 Yoga–breathing exercises will help to improve quality of life, managing stress and anxietyinpost 
Covid, pneumonia, COPD, asthma and bronchitis.
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CHAPTER 12

Skin Disorders

12.1. 	Ayurveda to Allopathy

	 All communicable skin disorders like leprosy, herpes zoster, chicken pox, and Sexually 
Transmitted Diseases(STD)

	 Patients suffering from severe skin infections 

	 Infections having skin manifestations such as chicken pox, measles

	 Changes in skin, hair and nail due to thyroid disease

	 Diabetic presentation such as boils, furuncles, carbuncles, vulvo-vaginal candidiasis, moles, 
warts, keloid, granuloma annulare not responding to Ayurveda 

	 Tumors requiring surgery 

	 Cancers of skin

	 Patients not responding to Ayurveda treatment

12.2.	 Allopathy to Ayurveda

	 Patient suffering from chronic skin diseases- melasma,fungal infection, contact dermatitis, 
atopic dermatitis, psoriasis,urticaria, eczema, vitiligo to add on with Ayurveda

	  Acne

	 Any chronic condition of skin where patient is not responding to Allopathy treatment and may 
be referred for panchkarma, kshara karma, leech therapy and other bloodletting therapies

	 As a supportive therapy in malignant skin diseases for controlling the problems associated 
with cancer treatment (chemotherapy, radiotherapy)

	 Morbid cases of filariasis wherever treatment is available .
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CHAPTER 13

Urinary System

13.1	 Ayurveda to Allopathy 

	 Acute Urinary Tract Infections (UTIs) particularly with involvement of upper urinary tract 
like pyelonephritis, perinephric abscess, renal abscess etc. 

	 Benign Prostatic Hyperplasia (BPH) with associated complications like UTIs, hydronephrosis, 
chronic renal failure, acute retention of urine.

	 Urolithiasis with associated complications like UTIs, hydronephrosis, pyonephrosis, chronic 
renal failure (CRF), acute retention of urine etc of acute or chronic renal failure

	 Urolithiasis with stone size more than 10mm

	 Urolithiasis with severe acute colicky pain

	 Acute retention of urine

	 Suspected or confirmed case of acute renal failure/oliguria/anuria

	 Suspected or confirmed case of carcinoma of kidney/bladder/prostate

	 Multisystem disease with evidence of progressive renal involvement

	 Painless hematuria or passage of blood clots in urine,hematuria with proteinuria and worsening 
renal function 

13.2	 Allopathy to Ayurveda

	 Benign Prostatic Hyperplasia (BPH)

	 Recurrent urinary tract infection

	 Non-specific burning urination

	 Urolithiasis with stone size less than 10 mm without complications

	 Chronic kidney disease (CKD) or medical renal disease (MRD) like hypertensive nephropathy, 
diabetic nephropathy with or without dialysis treatment for add on treatment.



Cross Referral Protocol 33

References

I. 	 Introduction 

1. 	 Mainstreaming AYUSH in National Health Care System, Annual Report 2006-07, chapter 
10, Ministry of Health and Family Welfare, Govt. of India, New Delhi.

2. 	 One year of NRHM– a review survey and consultation report. New Delhi: Centre for Health 
and Social Justice; 2006.

3. 	 National AYUSH Mission (NAM) website. https://namayush.gov.in/

4. 	 Bhattacharya S. Health system strengthening-Focusing on referrals: An analysis from India. 
JOJ Nurse Health Care 2017;2(4):555592.

5. 	 Bannerman RH, .Traditional medicine and healthcare coverage, Geneva: World Health 
Organization, 1983.

II. 	 Communicable Diseases

6. 	 Avnish K. Upadhyay,  Kaushal Kumar,  Arvind Kumar, Hari S. Mishra. 
Tinosporacordifolia (Willd.) Hook. F. And Thoms. (Guduchi) – Validation of the Ayurvedic 
pharmacology through experimental and clinical studies. Int J Ayurveda Res. 2010 Apr-Jun; 
1(2): 112–121.

7. 	 Marc Maurice Cohen. Tulsi – Ocimum sanctum: A herb for all reasons. J Ayurveda Integr 
Med. 2014 Oct-Dec; 5(4): 251–259.

8. 	 Roshy Joseph, Ilanchezhian R, Patgiri BJ.Therapeutic potentials of Kantakari 
(Solanumxanthocarpum Schrad. &Wendl.). AyurpharmInt J AyurAlli Sci., 2012; 1(2):46 – 
53.

9. 	 Suhas A Chaudhary, Patel KS, Kori VK, Rajagopala S. Clinical study on sub-acute and 
chronic kasa and its management with Vasa Avaleha in children. International Journal of 
Ayurvedic Medicine, 2014; 5(2): 210-219.

10. 	 Suryavanshi M, Meena HML, Babu G, Yadav B, Chaudhary S, Namburi URS, Bhatnagar A, 
Subhose V, Khanduri S, Sharma BS, Rana R. Clinical Efficacy and Safety of “Vasavaleha” 
in the Management of Stable Chronic Bronchitis: A Prospective Open Label Multicenter 
Study. J Res Ayurvedic Sci 2017;1(4):231-237.

11. 	 Inder K. Makhija,  Chandrashekara S. Shreedhara,  and  H. N. Aswatha Ram. Mast cell 
stabilization potential of Sitopaladichurna: An Ayurvedic formulation.Pharmacognosy Res. 
2013 Oct-Dec; 5(4): 306–308.



34 Cross Referral Protocol

12. 	 Kumari Vandana, Sapra Umesh, Kumar, Gujjarwar Vidula S. Post viral arthralgia-a case 
report. International Ayurvedic Medical Journal.September, 2017;5(9).

13. 	 Prasan R. Bhandari, Mohammad AmeeruddinKamdod. Emblicaofficinalis (Amla): A review 
of potential therapeutic applications. International Journal of Green Pharmacy, October-
December 2012.

14. 	 Krishnaveni M,  Mirunalini S. Therapeutic potential of Phyllanthusemblica (amla): the 
Ayurvedic wonder. J Basic ClinPhysiolPharmacol. 2010;21(1):93-105.

15. 	 Narahari S.R, Ryan TJ, Bose KS, Prasanna KS, Aggithaya MG.  Integrating modern 
dermatology and Ayurveda in the treatment of vitiligo and lymphedema in India. Int J 
Dermatol. 2011; 50: 310–34.

III. 	 ENT, Ophthalmology & Oral Health

16. 	 Parth P Dave, Kunjal H Bhatta, Vaghela DB, Dhiman KS. Role of Vyaghri Haritaki 
Avaleha and Anu Taila Nasya in the management of Dushta Pratishyaya (Chronic Sinusitis). 
International Journal of Ayurvedic Medicine, 2016,7(1), 49-5

17. 	 Roshy Joseph, Ilanchezhian R, Patgiri BJ .Therapeutic potentials of Kantakari 
(Solanumxanthocarpum Schrad. &Wendl.) AyurpharmInt J AyurAlli Sci., Vol.1, No.2 
(2012) Pages 46 – 53.

18. 	 Suhas A Chaudhary, Patel KS, Kori VK, Rajagopala S. Clinical study on sub-acute and 
chronic Kasa and its management with Vasa Avaleha in children. International Journal of 
Ayurvedic Medicine, 2014, 5(2), 210-219.

19. 	 Makhija IK, Shreedhara CS, Ram HN. Mast cell stabilization potential of Sitopaladi churna: 
An Ayurvedic formulation.  Pharmacognosy Res. 2013;5(4):306-308. doi:10.4103/0974-
8490.118824

20. 	 Avnish K. Upadhyay,  Kaushal Kumar,  Arvind Kumar, and  Hari S. Mishra. 
Tinosporacordifolia (Willd.) Hook. F. And Thoms. (Guduchi) – Validation of the Ayurvedic 
pharmacology through experimental and clinical studies.Int J. Ayurveda Res. 2010 Apr-Jun; 
1(2): 112–121.

21. 	 Mallika KJ, Shashirekha KS. Preparation of antibacterial discs from herbal drugs. Int. J. Res. 
Ayurveda Pharm. 9 (4), 2018.

22. 	 T. Lakshmi, Vidya Krishnan, R Rajendran,N. Madhusudhanan. Azadirachtaindica: A herbal 
panacea in dentistry – An update. Pharmacognosy Rev. 2015 Jan-Jun; 9(17): 41–44.

23. 	 Almas K. The antimicrobial effects of extracts of Azadirachtaindica (Neem) and 
Salvadorapersica (Arak) chewing sticks.Indian J Dent Res. 1999 Jan-Mar;10(1):23-6.



Cross Referral Protocol 35

24. 	 Pradeep AR et al. A New Herbal Mouthwash for the Treatment of Gingivitis: A Randomized 
Controlled Clinical Trial.J Periodontol. 2016 Nov; 87(11):1352-1359. 

25. 	 Rajesh L. Gadhiya. Preventive measures of oro-dental diseases through Ayurvedic regimes. 
EJPMR. 2017,4(3), 241-244.

26. 	 Kadam A, Prasad BS, Bagadia D, Hiremath VR. Effect of Ayurvedic herbs on control of 
plaque and gingivitis: A randomized controlled trial. AYU. 2011 Oct; 32(4):532-5.

27. 	 V.A. Boloor, R. Hosadurga, A. Rao, H. Jenifer, S. Pratap. Unconventional dentistry in India 
–an insight into the traditional methods. J. Trad. Complement Med. 4 (3) (2014), pp. 153-
158.

28. 	 S. Amruthesh. Dentistry and Ayurveda– IV: classification and management of common oral 
diseases. Indian J. Dent. Res., 19 (2008), pp. 52-6

29. 	 Pradeep Kumar Pal et al. Scientific evaluation of effect of yogic practices over Ardhavabhedaka 
(migraine). Int. J. Res. Ayurveda Pharm. 8(1), Jan – Feb 2017.

30. 	 Pandey et al. Anu Tail Nasya and ShirahShooladiVajra Rasa in the management of 
ArdhavabhedakRoga (common migraine) - a case study.World Journal of Pharmaceutical 
Research Vol 7, Issue 07, 2018. 

31. 	 Sharma and Sharma. A Critical Appraisal of Headache vis-à-vis ShiroRoga. J Homeop.
Ayurv. Med. 2013, 2:3.

32. 	 Sandeep Purohit Et al. Role of Ayurveda in the management Of Ardhavbhedaka. International 
Ayurvedic Medical Journal, (ISSN: 2320 5091) (August, 2017) 5(8).

IV. 	 Gastro-Intestinal System

33. 	 Sudesh Gyawali et al. Evaluation of Anti-Secretory and Anti-Ulcerogenic Activities 
of Avipattikar Churna on Peptic Ulcers in Experimental Rats.J ClinDiagn Res. 2013 Jun; 
7(6): 1135–1139.

34. 	 AK Mishra et al. Asava and Aristha: An Ayurvedic Medicine – An Overview. IJPBA April 
– May, 2010, Vol. 1, Issue, 1

35. 	 Ramanand Tiwari,  Darshana H. Pandyaand  MadhavSingh Baghel.Clinical evaluation 
of Bilvadileha in the management of Irritable Bowel Syndrome. AYU. 2013 Oct-Dec; 34(4): 
368–372.

36. 	 H. N. Aswatha Ramet al. Anti-inflammatory activity of Ajmodadi Churna extract against 
acute inflammation in rats.J. Ayurveda Integr. Med. 2012 Jan-Mar; 3(1): 33–37.

37. 	 Peterson et al. Therapeutic uses of Triphala. The Journal of Alternative and Complementary 
Medicine. Volume 23, Number 8, 2017, pp. 607–614.



36 Cross Referral Protocol

38. 	 Rayudu V, Raju AB. Effect of Triphala on dextran sulphate sodium-induced colitis in rats. 
Ayu 2014;35:333–338.

39. 	 Kshirod Kumar Ratha, Girish Chandra Joshi. Haritaki (Chebulicmyrobalan) and its varieties. 
AYU. 2013 Jul-Sep; 34(3): 331–334.

40. 	 Panda et al. Ayurvedic Intervention for Hepatobiliary Disorders: Current Scenario and Future 
Prospect. J.Tradit. Med.Clin.Natur. 2017, 6:1.

41. 	 Mohammad Ahmed Khan, Arun Gupta, J. L. N. Sastryand Sayeed Ahmad. Hepatoprotective 
potential of kumaryasava and its concentrate against CCl4-induced hepatic toxicity in Wistar 
rats.J. Pharm. Bio-allied Sci. 2015 Oct-Dec; 7(4): 297–299.

42. 	 Xin-HuaW. Et al. Phyllanthusamarus in chronic viral hepatitis B–A comparative study 
of Phyllanthusamarus compound and interferon in the treatment of chronic viral hepatitis 
B.J.Trop.Med. Public health.2001;31:140.

43. 	 Ramanan MV, Sainansis GS.Phyllanthusniruri in infective hepatitis–Drugs in infective 
hepatis. Indian J.  Pharm.  1962: 24 (2): 34.

44. 	 L K. Krupashree K. Hemanth Kumar P. Rachitha G.V. Jayashree F. Khanum. Chemical 
composition, antioxidant and macromolecule damage protective effects of Picrorhizakurroa  
Royle ex Benth. South African Journal of Botany. Volume 94, September 2014, Pages 249-
254.

45. 	 P. K. Singha, S. Roy, and S. Dey. Antimicrobial activity of  Andrographispaniculata. 
Fitoterapia, vol. 74, no. 7-8, pp. 692–694, 2003. 

46. 	 K.Jarukamjorn and N. Nemoto. Pharmacologicalaspects of Andrographispaniculata on health 
and its major diterpenoid constituent andrographolide. Journal of Health Science, vol. 54, no. 
4, pp. 370–381, 2008.  

47. 	 Peterson et al. Therapeutic uses of Triphala. The journal of alternative and complementary 
medicine. Volume 23, Number 8, 2017, pp. 607–614

48. 	 Rayudu V, Raju AB. Effect of Triphala on dextran sulphate sodium-induced colitis in rats. 
Ayu 2014;35:333–338.

49. 	 Vipul Patel, Neha Parmar. A comparative clinical study of Kasisadi Taila and Jatyadi Taila 
in the management of Arsha. Jour. Of Ayurveda & Holistic Medicine. Volume-V, Issue-V 
(Sept.- Oct. 2017) 

50. 	 Peterson et al. Therapeuticuses of Triphala. The Journal of Alternative and Complementary 
Medicine. Volume 23, Number 8, 2017, pp. 607–614.

51. 	 Rayudu V, Raju AB. Effect of Triphala on dextran sulphate sodium-induced colitis in rats. 
AYU. 2014;35:333–338.



Cross Referral Protocol 37

52. 	 Kshirod Kumar Ratha, Girish Chandra Joshi. Haritaki (Chebulicmyrobalan) and its varieties. 
AYU. 2013 Jul-Sep; 34(3): 331–334.

V. 	 Geriatric Care

53. 	 M. Chaudhary. Role of Dincharya Regimen towards Attaining Positive Health. International 
Journal of Ayurvedic & Herbal Medicine 7(5) Sep.-Oct. 2017 (2923-2927).

54. 	 Thakkar J, Chaudhari S, Sarkar PK. Ritucharya: Answer to the lifestyle disorders. Ayu. 2011 
Oct-Dec; 32(4): 466–471.

55. 	 K.S. Kumar, D. Bhowmik, A. Dutta, A.P. Yadav, S. Paswan, S. Srivastava, et al. Recent 
trends in potential traditional Indian herb Emblica officinalis and its medicinal importance. 
J Pharmacogn Phytochem, 1 (2012), pp. 18-28.

56. 	 Dwivedi V, Lakhotia SC. Ayurvedic Amalaki Rasayana promotesimproved stress tolerance 
and thus has anti-aging effects in Drosophila melanogaster. J. Biosci. 2016 Dec;41(4):697-
711.doi: 10.1007/s12038-016-9641-x.

57. 	 Dwivedi V, Anandan E.M, Mony S. Rajesh et al. In Vivo Effects of Traditional Ayurvedic 
Formulations in Drosophila melanogaster Model Relate with Therapeutic Applications. PloS 
ONE 7(5): e37113 doi:10.1371/journal.pone.0037113.

58. 	 Madhuri, P. Govind, V. Karuna. Antioxidant, Immunomodulatory and anticancer activities 
of Emblica officinalis: an overview Int Res J Pharm, 8 (2011), pp. 38-42.

59. 	 Rajani et al. Immunomodulatory activity of Amalaki Rasayana. Ancient Science of Life / 
Oct-Dec 2012 / Vol 32 / Issue 2.

60. 	 Shrivastava, A., & Gupta, V. B. (2012). Various treatment options for benign prostatic 
hyperplasia: A current update. Journal of Mid-Life Health, 3(1), 10–19. Doi:10.4103/0976-
7800.98811.

61. 	 Saurabh Chhatre,  Tanuja Nesari,  Gauresh Somani, Divya Kanchan,  Sadhana Sathaye. 
Phytopharmacological overview of  Tribulus terrestris. Pharmacogn. Rev. 2014 Jan-Jun; 
8(15): 45–51.

62. 	 Mehra R. Makhija R. & Vyas. Study of Gokshuradi Guggulu in uncomplicated urinary tract 
infection in female patients. Journal of Ayurveda, Vol-Ill, 2010, No.2, Page No. 22-25, April 
–June 2009.

63. 	 Priya Bhat, Gajanana Hegde. An Observational Clinical Study on the Management of 
Mutrakrichchra (Lower Urinary Tract Infection). Ayurpharm Int. J. Ayur. Alli. Sci., Vol. 3, 
No. 10 (2014) Pages 275–281.

64. 	 Sulochana Bhat et al. A Cross-sectional Community-based Study on Health Care-seeking 
Behavior of Elderly Women. Journal of Research in Ayurvedic Sciences, January-March 
2017;1(1):1-6.



38 Cross Referral Protocol

VI. 	 Mental Health

65. 	 Training module for General Medical Practitioners on diagnosis, treatment and care of 
common mental disorders. Pub. Program Division. Ministry of Health and family Welfare 
Govt. of India.

66. 	 Basavaraj R Tubaketal. Clinical Efficacy of Manasamitra Vataka (an Ayurveda Medication) 
on Generalized Anxiety Disorder with Comorbid Generalized Social Phobia: A Randomized 
Controlled Study. Volume 18, Number 6, 2012, pp. 612–621 The Journal Of Alternative And 
Complementary Medicine.

67. 	 Prasad Miami etal.An Open Label Pilot Study of Kalyanaka Ghrita in the Management 
of Obsessive Compulsive Disorder. Psychiatry and Behavioral Sciences 2018;8(3):118-25 
https://doi.org/10.5455/PBS.20180530022845

68. 	 Prasad Mamidi et.al. Efficacy of Aadhi Nashakachoorna (ayurvedic compound formulation) 
in obsessive compulsive disorder: an open trial. International Research journal of pharmacy. 
DOI: 10.7897/2230-8407.0612161.

69. 	 Kishore RK. et.al. Evaluation of the influence of Ayurvedic formulation (Ayushman-15) on 
psychopathology, HRV and stress hormonal level in major depression (Vishada). Asian J 
Psychiatr. 2014 Dec; 12:100-7.

70. 	 Toolika E, Bhat NP, Shetty SK. A comparative clinical study on the effect of Tagara 
(Valerianawallichii DC.) and Jatamansi (Nardostachysjatamansi DC.) in the management of 
Anidra (primary insomnia). Ayu. 2015;36(1):46-49. doi:10.4103/0974-8520.169008.

71. 	 Biswa Ranjan Misraet. al. Add-on effect of Brahmi in the management of Schizophrenia.
(Single case study) Journal of Ayurveda and Integrative Medicine. 2012. DOI:10.4103/0975-
9476.104448. 

72. 	 Jaspreet S. Braret.al. Adjunctive Use of a Standardized Extract of Withaniasomnifera 
(Ashwagandha) to Treat Symptom Exacerbation in Schizophrenia: A Randomized, Double-
Blind, Placebo-Controlled study 2018;79(5):17m11826. Journal of clinical psychiatry. https://
doi.org/10.4088/JCP.17m11826

73. 	 Ruksana AK et.al. Efficacy of BrahmīdrākṣādiKwātha in Mild Cognitive Impairment. 2017. 
DOI: 10.7897/2277-4343.09359.

74. 	 Jiljithetal. Ayurvedic Management of Alcohol Withdrawal Syndrome - A Case Report. 2018. 
DOI: 10.23880/mjccs-16000184 Volume 2 Issue 6 Medical Journal of Clinical Trials & Case 
Studies.

75. 	 Kshama Gupta, Prasad Mamidi. Ayurvedic management of bipolar affective disorder with 
psychotic features: A case report. Int. Res. J. Pharm. 2014; 5(12):932-934 http://dx.doi.
org/10.7897/2230-8407.0512190



Cross Referral Protocol 39

VII. Musculoskeletal System

76. 	 Gujral ML et.al. Commiphoramukulin arthritis. Anti-arthritic and anti-inflammatory activity 
of Gum Guggulu (Balsamodendronmukul Hook). Indian JPhysiolPharmacol. 1960;4:267.

77. 	 Claudia M Wittet al.Comparative effectiveness of a complex Ayurvedic treatment and 
conventional standard care in osteoarthritis of the knee–study protocol for a randomized 
controlled trials 2013; 14: 149.

78. 	 Sulochana Bhat. Technical report of the project “Feasibility of integrating Ayurveda with 
Modern system of medicine in a tertiary care hospital for management of osteoarthritis (Knee) 
- An Operational Study” conducted in Safdarjung Hospital, New Delhi in collaboration with 
the Dept. of orthopedics. CCRAS-WHO country office collaboration, Dec. 2007.

79. 	 Sulochana Bhat et al. Approaches for integrating Ayurveda with conventional system in 
a multispecialty hospital for management of osteoarthritis (knee). Journal of Research in 
Ayurvedic Sciences, January-March 2017;1(1):40-47.

80. 	 Ravi Shekhar Singh, Mushtaq Ahmad, Zahoor Ahmad Wafai et.al.Analgesic effects of 
Dashamula, an Ayurvedic preparation, versus Diclofenac sodium in animal models. Journal 
of Clinical and Diagnostic Research [serial online] 2012 May [cited: 2019 Jan 18]; 6:547-
550. 

81. 	 Rajadhyaksha, Open study to evaluate the efficacy of Sallaki as an add-on therapy along 
with NSAIDs in the management of patients with Osteoarthritis, Select Research papers on 
evidence based Ayurvedic Drugs, CCRAS, 2001.

82. 	 Nityanand S. Case history of Guggulipid- a hypolipidaemic agent. Abstract- 5th Asian 
Symposium on Medicinal Plants and spices, Seoul, Korea. The Korian National Commission 
for UNESCO and the natural products research institute, Seoul.

83. 	 Nityanandet al, Tolerance and hypolipidemic activity of Guggulipid-the steroidal activity of 
Commiforamukul.In proceedings of world congress on clinical pharmacology and therapeutics, 
London, 1980.

84. 	 Anbalagan, K. & Sadique. J. Influence of an Indian Medicine(Ashwagandha) on acute-phase 
reactants in inflammation, Indian J. Exp.Biol. 1981.Voi.19(3), PP.245-249.

85. 	 Bector N P, Puri A.S.& Sharma D. Role of Withaniasomnifera (Ashwagandha) in various 
types of Arthropathies, Indian J MedRes;1968, Vol.56(10),PP.1581-1583.

86. 	 Begun V.H.& Sadique, J. Long term effect of herbal drug Withaniasomnifera on adjuvant 
induced arthritis in rats, 1988. JExpBiol;Vol.26(11),PP.877-882.

87. 	 Lewis M, Johnson M I. The clinical effectiveness of therapeutic massage for musculoskeletal 
pain: a systematic review. Physiotherapy 2006; 92(3): 146-158.



40 Cross Referral Protocol

88. 	 Claudia M Wittet.al. Comparative effectiveness of a complex Ayurvedic treatment and 
conventional standard care in Osteoarthritis of the knee – study protocol for a randomized 
controlled trial. 2013; 14: 149.

89. 	 Sulochana Bhat et al. Technical report of the project “Feasibility of integrating Ayurveda 
with Modern system of medicine in a tertiary care hospital for management of osteoarthritis 
(Knee)–An Operational Study” conducted in Safdarjung Hospital, New Delhi in collaboration 
with the Dept. Of Orthopedics. CCRAS-WHO country office collaboration, Dec. 2007.

90. 	 Sulochana Bhatet al. Approaches for integrating Ayurveda with conventional system in 
a multispecialty hospital for management of osteoarthritis (knee). Journal of Research in 
Ayurvedic Sciences, January-March 2017;1(1):40-47.

91. 	 Ravi Shekhar Singh, Mushtaq Ahmad, Zahoor Ahmad Wafai, et al.Analgesic effects of 
Dashamula, an Ayurvedic preparation, versus Diclofenac sodium in animal models. Journal 
of Clinical and Diagnostic Research [serial online] 2012 May [cited: 2019 Jan 18]; 6:547-
550. 

92. 	 Dashamularistha- Sharangdhara Samhita Madhyama Khanda 10/78-92.

93. 	 Maha Rasnadi Kwatha- Sharangdhara Samhita Madhyama Khanda 2/89-95.

94. 	 Simhanada Guggulu- Bhaisajya Ratanawali, Mishra Siddhi Nandan. 
In: Reprinted-2007.  Siddhiprada, editor. Varanasi: published by Chaukhambha Surbharti, 
Amavatadhikara 130-135.

95. 	 KshipraR ajoriaetal.Clinical study on Laksha Guggulu, Snehana, Swedana & Traction in 
Osteoarthritis (Knee joint).AYU | Jan-Mar 2010 | Vol 31 | Issue 1.

96.	  Kessler et al. Ayurvedic interventions for Osteoarthritis: a systematic review and meta-
analysis. Rheumatology International. Feb2015, Vol. 35 Issue 2, p211-232. 22p. 

97. 	 HouzéB. et al. Efficacy, tolerability, and safety of non-pharmacological therapies for 
chronic pain: An umbrella review on various CAM approaches.NeuropsychopharmacolBiol 
Psychiatry. 2017 Oct 3;79(Pt B):192-205.

98. 	 Janani L and Manickavasagam R: Effectiveness of Varmam therapy for the management 
of Osteoarthritis. Int J Pharm Sci Res 2017; 8(12): 5286-90.doi: 10.13040/
IJPSR.0975-8232.8(12).5286-90.

99. 	 Sivaranjani. Varma therapy for musculoskeletal disorders. EJPMR, 2016,3(10), 131-135.

100. 	 Manjeshwar Shrinath Baliga. Foods and Dietary Supplements in the Prevention and Treatment 
of Disease in Older Adults. 2015, Academic Press, Pages 41-49. 

101. 	 Srivastava KC, Mustafa T.1989. Ginger (ZingiberOfficinale) and rheumatic disorders. Med 
Hypotheses. May,29(1):25-8.



Cross Referral Protocol 41

VIII. Neurological Disorders

102. 	 Jindal N, Shamkuwar MK, Kaur J, Berry S. Efficacy of Āyurvedic treatment using Pañcakarma 
combined with balance exercises for disability and balance in progressive supranuclear 
palsy. Anc Sci Life. 2012;32(1):54-58. doi:10.4103/0257-7941.113793

103. 	 Bhinde SM, Patel KS, Kori VK, Rajagopala S. Management of spastic cerebral palsy through 
multiple Ayurveda treatment modalities. Ayu. 2014 Oct-Dec;35(4):462-6. doi: 10.4103/0974-
8520.159044. PMID: 26195914; PMCID: PMC4492036

104. 	 Vivera MJ, Gomersall JS. The effectiveness of ayurvedic oil-based nasal instillation (Nasya) 
medicines in the treatment of facial paralysis (Ardita): a systematic review. JBI Database 
System Rev Implement Rep. 2016 Apr;14(4):198-228. doi: 10.11124/JBISRIR-2016-2402. 
PMID: 27532316

105. 	 Channabasappa SM, Gupta B, Dharmappa S. Vajra Bhasma, Ayurvedic medicine: a rare 
and unusual cause of Lyell›s syndrome and its successful management. BMJ Case Rep. 
2020 Oct 30;13(10):e237891. doi: 10.1136/bcr-2020-237891. PMID: 33127708; PMCID: 
PMC7604812

106. 	 Pradeep Kumar Pal et al. Scientific evaluation of effect of yogic practices over Ardhavabhedaka 
(migraine). Int. J. Res. Ayurveda Pharm. 8(1), Jan – Feb 2017.

107. 	 Pandey et al. Anu tail nasya and Shirah shooladi vajra rasa in the management of Ardhavabhedak 
roga (common migraine) – a case study.World Journal of Pharmaceutical Research Vol 7, 
Issue 07, 2018. 

108. 	 Sharma and Sharma. A Critical Appraisal of Headache vis-à-vis Shiro Roga. J Homeop 
Ayurv Med 2013, 2:3.

109. 	 Sandeep Purohit et al. Role of Ayurveda In The Management Of Ardhavbhedaka. International 
Ayurvedic Medical Journal, (ISSN: 2320 5091) (August, 2017) 5(8).

110. 	 Srilakshmi D, Chaganti S. A holistic approach to the management of Erb›s palsy. J Ayurveda 
Integr Med. 2013 Oct;4(4):237-40. doi: 10.4103/0975-9476.123713. PMID: 24459391; 
PMCID: PMC3891180.

111. 	 Forouzanfar F, Hosseinzadeh H. Medicinal herbs in the treatment of neuropathic pain: a 
review. Iran J Basic Med Sci. 2018;21(4):347-358. doi:10.22038/IJBMS.2018.24026.6021

112. 	 Rastogi S. Low-Pressure, Low-Flow Voiding Dysfunction in an Elderly Male Treated Through 
Ayurveda: A Case Report. J Evid Based Complementary Altern Med. 2017;22(4):846-850. 
doi:10.1177/2156587217712764

113. 	 Singh SK, Rajoria K. Ayurvedic management of chronic constipation in Hirschsprung disease 
- A case study. J Ayurveda Integr Med. 2018;9(2):131-135. doi:10.1016/j.jaim.2017.11.004



42 Cross Referral Protocol

IX. 	 Non-Communicable Diseases (NCDs)

114. 	 Patwardhan B, Bodeker G.  Ayurvedic genomics: establishing a genetic basis for mind-body 
typologies.  J Altern Complement Med.  2008 June; 14(5):571-6.  Review.  PubMed PMID: 
18564959.

115. 	 Prasher B, Negi S, Aggarwal S, Mandal AK, Sethi TP, Deshmukh SR, Purohit SG, Sengupta 
S, Khanna S, Mohammad F, Garg G, Brahmachari SK; Indian Genome Variation Consortium, 
Mukerji M.  Whole genome expression and biochemical correlates of extreme constitutional 
types defined in Ayurveda.  J Transl Med.  2008 Sep 9;6:48.  

116. 	 Rizzo-Sierra CV. Modern interpretation of Prakriti (psychosomatic constitution) Ayurvedic 
Genomics, Constitutional Psychology, and Endocrinology: The Missing Connection. J Altern 
Complement Med. 2011 May 12.  

117. 	 Poornima B et al.  A Review on Deepana Dravya (Appetizers) of Bhavaprakasha Nighantu.  
Int. J. Res. Ayurveda Pharm. 2018;9(3).

118. 	 Bhavya BS, Pampanna Gouda H. A Literary Review on concepts of Deepana and Pachana. 
Journal of Ayurveda and Holistic Medicine (JAHM); 2014; 2(7):21-24. 

119. 	 Rajesh Kumar Mishra etal. “Pharmacological Activity of Zingiberofficinale”, International 
Journal of Pharmaceutical and Chemical Sciences. Jul-Sep 2012;1(3) :1422- 1427.

120. 	 Ashok kumar BN et.al. Significance of Deepana and Pachana activity in the treatment of 
Amapradoshajya Vikaras. Journal of Ayurveda and Integrated Medicinal Sciences. September-
October2016;1(3).

121. 	 Ganeshpurkar, A., Jain, S., & Agarwal, S. Experimental studies on glycolytic enzyme 
inhibitory and antiglycation potential of Triphala. Ayu, 2015.36(1):96–100. Doi:10.4103/0974-
8520.169000.

122. 	 Gunjal, A., Walunj, M., Aghera, H., Nariya, M., &Goyal, M. R. Hypoglycemic and 
anti-hyperglycemic activity of Triphalādi granules in mice. Ancient Science of Life, 
2016;35(4):207–211. Doi:10.4103/0257-7941.188177

123. 	 Rajan, S. S., & Antony, S. Hypoglycemic effect of triphala on selected Non-Insulin Dependent 
Diabetes Mellitus subjects. Ancient science of life, 2008;27(3):45.

124. 	 Srinivasan, P., Vijayakumar, S., Kothandaraman, S., & Palani, M.Anti-diabetic activity 
of quercetin extracted from Phyllanthusemblica L. Fruit: In silico and in vivo approaches. 
Journal of Pharmaceutical Analysis, 2018;8(2):109–118. Doi:10.1016/j.jpha.2017.10.005

125. 	 Bedarkar, P. B. Comparative alpha amylase and alpha glucosidase inhibitory activities of 
Nishamalaki, Amalakirasayana-an Ayurvedic formulations. 2017. 

126. 	 Fatima N., Hafizur R. M., Hameed A., Ahmed S., Nisar M., & Kabir N.Ellagic acid in 



Cross Referral Protocol 43

Emblicaofficinalis exerts anti-diabetic activity through the action on β-cells of pancreas. 
European Journal of Nutrition, 2017;56(2):591–601. Doi:10.1007/s00394-015-1103-y

127. 	 Qureshi S. A., Asad W., & Sultana V. The effect of Phyllantusemblica Linn on type-II diabetes, 
triglycerides and liver-specific enzyme. Pakistan Journal of Nutrition, 2009;8(2):125–128.

128. 	 Sankar P., Subhashree S., &Sudharani, S. Effect of Trigonellafoenum-graecum seed powder 
on the antioxidant levels of high fat diet and low dose streptozotocin induced type II diabetic 
rats. European Review for Medical and Pharmacological Sciences, 2012;16 Suppl 3:10–17.

129. 	 Ganeshpurkar A., Diwedi V. & Bhardwaj Y. In vitro α–amylase and α-glucosidase 
inhibitory potential of Trigonellafoenum-graecum leaves extract. Ayu, 2013;34(1): 109–112. 
Doi:10.4103/0974-8520.115446.

130. 	 Jiang W., Si L., Li P., Bai B., Qu J., Hou B., Gao L. Serum metabonomics study on antidiabetic 
effects of fenugreek flavonoids in streptozotocin-induced rats. Journal of Chromatography. 
B, Analytical Technologies in the Biomedical and Life Sciences, 2018;1092:466–472. 
Doi:10.1016/j.jchromb.2018.06.041.

131. 	 Rampogu S., Parameswaran S., Lemuel M. R., & Lee, K. W. Exploring the Therapeutic 
Ability of Fenugreek against Type 2 Diabetes and Breast Cancer Employing Molecular 
Docking and Molecular Dynamics Simulations. Evidence-Based Complementary and 
Alternative Medicine: eCAM,2018;1943203. Doi:10.1155/2018/1943203.

132. 	 Sankar P., Subhashree S., & Sudharani S. (2012). Effect of Trigonellafoenum-graecum 
seed powder on the antioxidant levels of high fat diet and low dose streptozotocin induced 
type II diabetic rats. European Review for Medical and Pharmacological Sciences, 16 Suppl 
3:10–17.

133. 	 Sharma R., Kumar V., Ashok B. K.Hypoglycemic and anti-hyperglycemic activity of 
GuduchiSatva in experimental animals. Ayu, 2013;34(4):417–420. Doi:10.4103/0974-
8520.127726.

134. 	 Joladarashi D., Chilkunda, N. D., &Salimath P. V. Glucose uptake-stimulatory activity of 
Tinosporacordifolia stem extracts in Ehrlich ascites tumor cell model system. Journal of Food 
Science and Technology, 51(1), 178–182. Doi:10.1007/s13197-011-0480-3.

135. 	 Kalekar S. A., Munshi R. P.& Thatte U. M. Do plants mediate their anti-diabetic effects 
through anti-oxidant and anti-apoptotic actions? An in vitro assay of 3 Indian medicinal 
plants. BMC complementary and alternative medicine, 2013;13:257. Doi:10.1186/1472-
6882-13-257.

136. 	 Patel M. B.,& Mishra S. Hypoglycemic activity of alkaloidal fraction of 
Tinosporacordifolia. Phytomedicine: International Journal of Phytotherapy and 
Phytopharmacology.2011;18(12):1045–1052. Doi:10.1016/j.phymed.2011.05.006.



44 Cross Referral Protocol

137. 	 Rajalakshmi M.,& Anita R. Β-cell regenerative efficacy of a polysaccharide isolated from 
methanolic extract of Tinosporacordifolia stem on streptozotocin induced Diabetes mellitus. 
2016.

138. 	 Sangeetha M. K., Priya C. D. M., & Vasanthi H. R. Anti-diabetic property of 
Tinosporacordifolia and its active compound is mediated through the expression of Glut-4 in 
L6 myotubes. Phytomedicine: International Journal of Phytotherapy and Phytopharmacology, 
2013; 20(3-4):246–248. Doi:10.1016/j.phymed.2012.11.006.

139. 	 Kamali S. H., Khalaj A. R., Hasani-Ranjbar S.et.al.  Efficacy of “ItrifalSaghir”, a combination 
of three medicinal plants in the treatment of obesity; Arandomized controlled trial. Daru: 
Journal of Faculty of Pharmacy, Tehran University of Medical Sciences, 2012;20(1):33. 
Doi:10.1186/2008-2231-20-33.

140. 	 Gopa B., Bhatt J., & Hemavathi K. G. A comparative clinical study of hypolipidemic efficacy 
of Amla (Emblicaofficinalis) with 3-hydroxy-3-methylglutaryl-coenzyme-A reductase inhibitor 
simvastatin. Indian Journal of Pharmacology. 2012;44(2):238–242. Doi:10.4103/0253-
7613.93857.

141. 	 Renu Singh et al. Integration of AYUSH (Ayurveda and Yoga) with National Programme 
for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke 
(NPCDCS): An Appraisal of Central Council for Research in Ayurvedic Sciences Research 
and Development Initiatives. Journal of Research in Ayurvedic Sciences, January-March 
2018;2(1):27-36.

X. 	 Reproductive & Child Health (RCH)

142. 	 Londhe DJ, Chinchalkar S, Kaushik R, Prakash O. Garbha Samskar: Ayurveda Way of 
Epigenetic Programming. J Res Ayurvedic Sci 2018;2(1):42-49.

143. 	 Rasmi Hadimani & Sheela Mallikarjun. Concept of Garbhini Paricharya: A Scientific Review. 
IAMJ: Volume 6, Issue 6; June 2018.

144. 	 Rashmi R. Sharma. A Comprehensive Study of the Utility of Garbhini Paricharya in Today’s 
Era International Journal of Advanced Ayurveda Research 2015, Volume 1, Issue 1, pp. 10-
15.

145. 	 Deepika A. Khandelwal, Shilpa B. Donga, Laxmipriya Dei. Clinical efficacy 
of PunarnavaMandura and DhatriLauha  in the management of Garbhini Pandu (anemia in 
pregnancy). Ayu. 2015 Oct-Dec; 36(4).

146. 	 Ozgoli G, Saei Ghare Naz M. Effects of Complementary Medicine on Nausea and Vomiting 
in Pregnancy: A Systematic Review. Int J Prev Med. 2018 Aug 30;9:75.

147. 	 Soni Kapil, Seema Shukla, Eena Sharma. Clinical study on role of Amalakigutika (Emblica 



Cross Referral Protocol 45

officinalis) in upper GIT disorders during pregnancy w.s.r. to Garbhaj Chhardi (morning 
sickness). J Res Educ Indian Med; 14(1): 41-45.

148. 	 Kamayani Mishra et al. A Literary Review on Emblica officinalis in Pregnancy Induced 
Anaemia. International Journal of Research in Engineering, Science and Management 
Volume-1, Issue-10, October-2018.

149. 	 Prasan R. Bhandari, Mohammad AmeeruddinKamdod. Emblica officinalis (Amla): A review 
of potential therapeutic applications. International Journal of Green Pharmacy, October-
December 2012.

150. 	 Krishnaveni M,  Mirunalini S. Therapeutic potential of Phyllanthus emblica (amla): the 
ayurvedic wonder. J Basic Clin PhysiolPharmacol. 2010;21(1):93-105.

151. 	 Ankit Jain, Shreya Choubey, P.K.Singour, H. Rajak and R.S. Pawar. Sida cordifolia (Linn) 
– An overview.  Journal of Applied Pharmaceutical Science. 01(02); 2011: 23-31.

152. 	 Ahmed Galal, Vijayasankar Raman and Ikhlas A. Khan. Sida cordifolia, a Traditional Herb 
in Modern Perspective – A Review. Current Traditional Medicine, 2015, 1, 5-17.

153. 	 Agarwal K, Gupta A, Pushkarna R et al. Effect of massage and use of oil on growth, blood 
flow and sleep pattern in infants. Indian J Med Res. 2000 112: 212–7

154. 	 Swapnil Raskar, Rajagopala S. Abhyanga in New Born Baby and Neonatal Massage – A 
Review. IJAPR, June 2015, Vol 3 :Issue 6.   

155. 	 Singh SP, Mehla RK, Singh M. Plasma hormones, metabolites, milk production, and cholesterol 
levels in Murrah buffaloes fed with Asparagus racemosus in transition and postpartum period. 
Tropical Animal Health Production. 2012;44(8):1827-32.

156. 	 Bazzano AN, Hofer R, Thibeau S, Gillispie V, Jacobs M, Theall KP. A  Review of Herbal and 
Pharmaceutical Galactagogue for Breast-Feeding. OchsnerJournal. 2016; 16(4):511-524.

157. 	 Gupta, Mradu, and Badri Shaw. A Double-Blind Randomized Clinical Trial for Evaluation 
of Galactogogue Activity of Asparagus racemosus Willd. Iranian Journal of Pharmaceutical 
Research : IJPR 10.1 (2011): 167–172. 

158. 	 Felipe Penagos Tabareset al. Pharmacological Overview of Galactogogues. Veterinary 
Medicine International. Volume 2014. 

159. 	 Mortel M,  Mehta SD. Systematic review of the efficacy of herbal galactogogues. J  
HumLact. 2013 May;29(2):154-62. 

160. 	 Shukla K, Dwivedi M, Kumar N. Pharmaceutical preparation of Saubhagya Shunthi Churna: 
A herbal remedy for puerperal women. Int J Ayurveda Res. 2010 Jan;1(1):25-9.

161. 	 Krup V, Prakash LH, Harini A (2013). Pharmacological Activities of Turmeric (Curcuma 
longa linn): A Review. J Homeop Ayurv Med 2:133. Doi: 10.4172/2167-1206.1000133.



46 Cross Referral Protocol

162. 	 Chandrasekaran C. V., Sundarajan K., Edwin J. R., Gururaja G. M., Mundkinajeddu D., & 
Agarwal A. Immune-stimulatory and anti-inflammatory activities of Curcuma longa extract 
and its polysaccharide fraction. Pharmacognosy research, 2013; 5(2), 71-9.

163.	  Dr Anant Saznam, Dr Satyendra Kumar Singh. Review of Shunthi (Zingiber officinale 
Rosc.) in Ayurvedic Literature. Journal of medical science and clinical research. Volume 05 
Issue 09 September 2017.

164. 	 Sharma et al. Therapeutic Vistas of Guduchi (Tinospora cordifolia): a medico-historical 
memoir. The Journal of research and education in Indian medicine XX(2):113-28  · April 
2014.

165. 	 AK Mishra et al.  Asava and Aristha: An Ayurvedic Medicine – An Overview. IJPBA April 
– May, 2010, Vol. 1, Issue, 1.

166. 	 Keshav Raj Paudel, Nisha Panth. Phytochemical Profile and Biological Activity of Nelumbo 
nucifera Evidence-Based Complementary and Alternative Medicine. Volume 2015, Article 
ID 789124, 16 pages

167. 	 Ayurvedic home remedies. Central Council for Research in Ayurveda and Siddha. Department 
of ISM& H, Ministry of Health. & Family welfare 2005.

168. 	 Hand book of Domestic medicine and common Ayurvedic Remedies: Anonymous; 1999; 
CCRAS, Deptt. Of ISM&H,M/O Health and Family welfare, Govt. Of India.

169. 	 Sunil Kumar. Effects of Drakshavaleha in developing mice embryo.Anc Sci Life. 2013 Jan; 
32(Suppl 2): S19.

170. 	 Therapeutic potentials of Kantakari (Solanum xanthocarpumSchrad. &Wendl.) Roshy Joseph, 
Ilanchezhian R ,Patgiri BJ. Ayurpharm Int J Ayur Alli Sci., Vol.1, No.2 (2012) Pages 46 – 
53.

171. 	 Suhas A Chaudhary, Patel KS, Kori VK, Rajagopala S. Clinical study on sub-acute and 
chronic Kasa and its management with Vasa Avaleha in children. International Journal of 
Ayurvedic Medicine, 2014, 5(2), 210-219.

172. 	 Inder K. Makhija, Chandrashekara S. Shreedhara,  H. N. Aswatha Ram. Mast cell stabilization 
potential of Sitopaladi Churna: An Ayurvedic formulation. Pharmacognosy Res. 2013 Oct-
Dec; 5(4): 306–308.

173. Avnish K. Upadhyay,  Kaushal Kumar,  Arvind Kumar, Hari S. Mishra. Tinospora 
cordifolia (Willd.) Hook. F., Thoms. (Guduchi) – Validation of the Ayurvedic pharmacology 
through experimental and clinical studies. Int J Ayurveda Res. 2010 Apr-Jun; 1(2): 112–121.

174. 	 Satyavati G.V., Prasad D.N., Sen S.P. and Das P.K. Oxytocic activity of a pure 
phenolicglycoside (P2) from Saracaindica Linn (ashoka): a short communication, Indian J. 
Med.Res.,58(5), 660–663, 1970.



Cross Referral Protocol 47

175. 	 Swar G, Shailajan S, MenonS. Activity based evaluation of a traditional Ayurvedic medicinal 
plant: Saraca asoca (Roxb.) de Wilde flowers as estrogenic agents using ovariectomized rat 
model. J Ethnopharmacol. 2017.

176. 	 Bhagyalakshmi B R, Keshava D V, Shobha G Hiremath, Pradeep K Prajapati. Experimental 
Evaluation of Oestrogenic activity of Rajahpravartini Vati – A Herbo-mineral formulation. 
Applications and applied mathematics an international journal.  2015; 4(1-2): 18-23.

177. 	 Pravesh Tomar Lal, Sudeep Kumar Lal, Saloni Garg.  A clinical comparative evaluation 
of efficacy and safety of Kumaryasava and Rajahpravartanivati in the management of 
prathmikkastartavaw.s.r. to(primary dysmenorrhoea): a prospective open label single center 
study.  Int. J. Ayur. Pharma Research. 2017;  5 (11): 1-13.  

178. 	 Surjushe, A., Vasani R., &Saple, D. G. (2008). Aloe vera: a short review. Indian journal of 
dermatology, 53(4), 163-6.

179. 	 Parvaneh Mirabiet al. Effect of Medicinal Herbs on Primary Dysmenorrhoea- a Systematic 
Review.Iran J Pharm Res. 2014 summer; 13(3): 757–767.

180. 	 K. Prameela Devi. Clinical evaluation of Pushyanugachoorna and Lodhrasava in Rakta 
Pradara (DUB). Indian Journal Traditional Knowledge, Vol.63: 429- 431.

181. 	 M. Bhuvaneswari & Kishore Seetarama D: Role of PushyanugaChurna in Rakta Pradara. 
IAMJ: volume 5, issue 12, December, 2017.

XI. 	 Respiratory System

182. 	 Ankit Gupta,  P. K. Prajapati. A clinical review of different formulations of  Vasa 
(Adhatodavasica) on TamakaShwasa (asthma).Ayu. 2010 Oct-Dec; 31(4): 520–524.

183. 	 Poonam Arora, S.H. Ansari, Varisha Anjum , Rajani Mathur, Sayeed Ahmad. Investigation 
of anti-asthmatic potential of Kanakasava in ovalbumin-induced bronchial asthma and airway 
inflammation in rats.Journal of Ethnopharmacology.Volume 197, 2 February 2017, Pages 
242-249.

184. 	 S. B. Dahikar, S. A. Bhutada, S. K. Vibhute, V.C. Sonvale, D. H. Tambekar, S. B. Kasture. 
Evaluation of antibacterial potential of Trikatu Churna and its ingredients: an in vitro study. 
International Journal of Phytomedicine.Vol 2, No 4 (2010)

XII. 	 Skin Disorders

185.	 Parulkar. Khadirarishta: a medico study. World Journal of Pharmaceutical Research Vol 5, 
Issue 11, 2016.

186. 	 Chaudhari S.K et al. An overview on Acacia catechu. IJRRPAS, 2(2).342-346.



48 Cross Referral Protocol

187. 	 Mallika KJ, Shashirekha KS. Preparation of antibacterial discs from enrolment drugs. Int. J. 
Res. Ayurveda Pharm. 9 (4), 2018.

188. 	 NR Navody Rajuet al. Management of Kitibha Kushta (Psoriasis) a case study. Int J.Res. 
Ayurveda Pharm 8 [1],Jan- Feb.2017.

189. 	 K. Shobha Bhat et al. A clinical study on the efficacy of Panchavalkala cream in Vrana 
Shodhanaw.s.r to its action on microbial load and wound infection. AYU |Apr-Jun 2014 | 
Vol 35 | Issue 2.

190. 	 Narahari S.R, Ryan TJ, Bose KS, Prasanna KS, Aggithaya MG. Integrating modern 
dermatology and Ayurveda in the treatment of vitiligo and lymphedema in India. Int J 
Dermatol. 2011; 50: 310–34.

XIII. 	Urinary System

191. 	 Anonymous. Monograph on clinical studies of certain Ayurvedic formulations in the 
management of Urolithiasis. Central Council for Research in Ayurveda and Siddha, Department 
of AYUH, Ministry of Health & Family Welfare, 2007.

192. 	 Mehra R, Makhija R. & Vyas. Study of Gokshuradi Guggulu in uncomplicated urinary tract 
infections in female patients. Journal of Ayurveda,Vol-III, 2010, No.2, Page No. 22-25, 
April–June 2009.

193. 	 Priya Bhat, Gajanana Hegde. An Observational Clinical Study on the Management of 
Mutrakrichchra (Lower Urinary Tract Infection). Ayurpharm. Int. J. Ayur. Alli. Sci., Vol. 
3, No. 10 (2014) Pages 275–281.

194. 	 Shrivastava A, Gupta VB. Various treatment options for benign prostatic hyperplasia:  
A current update. J Midlife Health. 2012;3(1):10-19. doi:10.4103/0976-7800.98811

195. 	 Patel MV, Gupta SN, Patel NG. Effects of Ayurvedic treatment on 100 patients of chronic 
renal failure (other than diabetic nephropathy). Ayu. 2011;32(4):483-486. doi:10.4103/0974-
8520.96120

196. 	 Kasote DM, Jagtap SD, Thapa D, Khyade MS, Russell WR. Herbal remedies for urinary 
stones used in India and China: A review. J Ethnopharmacol. 2017 May 5;203:55-68. doi: 
10.1016/j.jep.2017.03.038. Epub 2017 Mar 23. PMID: 28344029.

197. 	 Jain R, Kosta S, Tiwari A. Ayurveda and urinary tract infections.  J Young Pharm. 
2010;2(3):337. doi:10.4103/0975-1483.66811






