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Abstract:

Atopic Dermatitis (AD) is a chronic inflammatory skin condition that affects both children and adults globally,
significantly impacting quality of life. This review explores the efficacy of Virechan (therapeutic purgation) in
managing Atopic Dermatitis (AD), known as Vicharchika in Ayurveda, by integrating classical Ayurvedic
principles with modern clinical insights. Research data were gathered from published clinical trials, foundational
Ayurvedic literature (e.g., Charaka Sambhita, Siisruta Samhita, Astanga Hrdaya), and pertinent biomedical studies
found in databases such as PubMed and the AYUSH Research Portal. Studies published between 2000 and 2024
were included, incorporating keywords such as “Virechan”, “purgation therapy”, “atopic dermatitis”, “eczema”,
“Vicharchika”, “gut-skin axis”, and “Pitta”. The inclusion criteria focused on clinical studies and classical
references related to the condition’s pathogenesis and treatment. Data were synthesized to identify mechanistic
underpinnings and clinical outcomes. Virechan, as described in Ayurvedic texts, demonstrates significant
potential in alleviating symptoms and improving skin conditions in AD/Vicharchika, supported by various studies
that highlight its role in balancing Pitta and Kapha doshas. Integrating Virechan therapy with both traditional
Ayurvedic and modern medical approaches offers a holistic strategy for managing atopic dermatitis, presenting
promising avenues for future research and clinical application.
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Dermatitis.
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Introduction

Atopic Dermatitis (AD), a chronic inflammatory
skin condition, significantly impacts quality of life.
Characterized by itching, redness, and thickened
skin, it affects both children and adults globally [1-
2]. This review integrates classical Ayurvedic in-
sights with modern findings to explore Virechan
therapy’s effectiveness in managing AD, known as
Vicharchika in Ayurveda.

Etiopathogenesis of Atopic Dermatitis (AD): AD
is a chronic, recurring inflammatory skin condition
influenced by genetic predisposition, environmental
factors, immune dysregulation, and a compromised
skin barrier [3]. A dysfunctional outer skin layer
leads to increased transepidermal water loss
(TEWL), resulting in dry, delicate skin susceptible
to irritation and infection [4]. Genetic mutations in
the filaggrin (FLG) gene are significant, impacting
skin barrier function, hydration, and acidity [5]. Pro-
inflammatory cytokines like IL-4 and IL-13 inhibit
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FLG production, perpetuating barrier dysfunction,
elevated skin pH, and chronic inflammation [6]. Im-
mune dysregulation, particularly a Th2-dominant re-
sponse, leads to higher serum IgE levels and in-
creased eosinophils [7]. Environmental triggers such
as dust mites, pollen, and pollution exacerbate
symptoms in genetically susceptible individuals [8].

Ayurveda describes AD symptoms as laksanas. Pit-
taja laksanas include erythema (Raga), burning sen-
sation (Daha), papular eruptions (Pidaka), skin ero-
sion (Tvak-avadarana), moist exudation (Kleda),
and itching (Kanda) [9].

Kaphaja laksanas manifest as oozing (Kleda), dis-
charge (Srava), persistent itching (Kandii), and chro-
nicity (Cira-karitva) [10]. Chronic cases may present
Vataja laksanas like dryness (Ruksatd) and skin
roughness (Parusata) [11]. This tridosha involve-
ment, with Pitta and Kapha predominance initially,
suggests Virechan Karma for cleansing excess Pitta
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and associated Kapha [12].

Ayurvedic Perspective on Vicharchika: In Ayur-
veda, Vicharchika is primarily Kapha-dominant, po-
tentially shifting to Vata in chronic stages [13].
Acharya Sushruta classifies it under Kshudra Kush-
tha, specifically Pittaja Kushtha [14]. Charak
Acharya categorizes skin disorders as Sannipataja,
where the dominant Dosha influences clinical
presentation [15].

Key factors in Vicharchika include: Doshas (primar-
ily Tridosha with Kapha dominance), Dushya (skin
(Twak), blood (Rakta), muscle (Mansa), bodily flu-
ids (Lasika/ambu)), Srotas (channels of Rasa, Rakta,
Mansa, Udakavaha), Agni (Jatharagni and Dhatwag-
nimandya), Srotodusti (obstruction and misdirec-
tion), Sanchara (Tiryaga sira), Adhishtana (Twaka),
Rogamarga (external), and Swabhava (chronic)
[16].

The Concept of Virechan: Virechan is a vital
Panchakarma therapy for conditions like
Vicharchika, particularly in balancing Pitta and
Kapha doshas [17]. It involves eliminating doshas
through the lower body (Adhobhaga) [18]. Virechan
is crucial for skin health, as Bhrajaka Pitta maintains
proper skin condition and regulates temperature
[19[. Acharya Chakrapani highlights Virechan for
skin disorders, including Kustha, a Bahudosha
Vyadhi [20]. Sushruta also refers to its efficacy in
early Kustha stages [21]. Herbal remedies like
trivrit, triphala, and danti are often recommended for
Kustha [22].

Virechan involves three stages: poorvakarma,
pradhan karma, and paschat karma. Deepana and
Pachana are initial poorvakarmas that digest ama
and normalize agni [23]. Subsequent poorvakarmas
include snehapana (oleation) and svedana
(sweating) [24]. Snehapana softens doshas, which
are then liquefied by svedana. Abhyanga manages
Vata dosha with svedana [25]. Shodhananga
svedana promotes dosha liquefaction and clears
channels, crucial for purgation [26]. When
Shodhana is administered, elevated Doshas move to
the Koshta for elimination by following step

Step 1: Vyavayi Guna facilitates rapid absorption of
the Virechan dravya.

Step 2: The Vikasi Guna aids in softening and
loosening the bonds through Dhatu Saithilya Karma.

Step 3: The Ushna Guna of the Virechan dravya
promotes liquefaction (Vishyandana) of the Dosha
Sanghata (compactness of the doshas).

Step 4: Tikshna Guna facilitates the Chedana of the
doshas, helping to dismantle their compact structure.
According to Dalhana, this process leads to quick
excretion (Dosha Sravana-Karatvam). Thus, the
liquefied doshas are drawn toward the koshtha.

Behera et al.

e-ISSN: 0975-9506, p-ISSN: 2961-6093

Step 5: The Sukshma Guna of the Virechan dravya
reaches into micro channels and breaking down
endogenous toxins, which are then expelled through
these channels.

Step 6: Due to the predominance of the Prithivi and
Jala Mahabhutas in the Virechan drugs and their
effective [27]. Pitta dosha is directed through the
adha bhaga, and Kapha dosha through the urdhwa
bhaga [28].

Material and Methods

This narrative review was conducted by systemati-
cally searching and synthesizing information from
both classical Ayurvedic texts and modern biomed-
ical literature. The search strategy focused on iden-
tifying studies and foundational knowledge related
to Virechan therapy and Atopic Dermatitis
(Vicharchika).

Data Sources and Search Strategy: Primary data
sources included PubMed, Scopus, and the AYUSH
Research Portal for modern studies, alongside
classical Ayurvedic texts such as Charaka Samhita,
Stisruta Sambhita, and Astanga Hrdaya. The search
encompassed publications from January 2000
through July 2025 for modern literature, with no
date restrictions for classical Ayurvedic sources.
Key search terms utilized were: Virechan, purgation
therapy, atopic dermatitis, eczema, Vicharchika,
gut-skin axis, Pitta.

Inclusion Criteria: Studies were included if they
met the following criteria:

Study Designs: Clinical trials (randomized or non-
randomized), cohort studies, and case series report-
ing on Virechan in atopic dermatitis or Vicharchika.

Population: Human subjects of any age with clini-
cally diagnosed atopic dermatitis or Vicharchika.

Interventions: Classical Virechan protocols, with
or without adjunctive Panchakarma or Samana ther-
apies.

Outcomes: Any reported modern measures (e.g.,
SCORAD, EASI, TEWL, serum IgE, pruritus VAS)
or Ayurvedic assessments (Kandu, Pidika, Bahu-
srava).

Exclusion Criteria
Studies were excluded based on the following:

e  Studies of other Panchakarma procedures (e.g.,
Basti, Sirodhara) without a distinct Virechan
arm.

o Trials combining Virechan with multiple simul-
taneous interventions where Virechan’s indi-
vidual effect could not be isolated.

e Non-peer-reviewed sources and abstracts with-
out full-text availability.

International Journal of Pharmaceutical Quality Assurance

80



International Journal of Pharmaceutical Quality Assurance

Analysis and Interpretation: Data extracted from
both classical and modern sources were analyzed to
identify recurring themes, mechanistic insights, and
clinical outcomes related to Virechan in
AD/Vicharchika. The synthesis aimed to bridge the
gap between traditional Ayurvedic concepts and
contemporary scientific understanding, focusing on
how Virechan modulates pathophysiology and clin-
ical outcomes. Particular attention was paid to the
integration of qualitative data from classical texts
with quantitative data from clinical trials to provide
a comprehensive perspective on the therapy’s effi-
cacy and underlying mechanisms.

Results

The literature review revealed several key findings
regarding the efficacy of Virechan in managing
Atopic Dermatitis (Vicharchika). Classical Ayurve-
dic texts consistently describe Virechan as an effec-
tive therapeutic intervention for skin disorders, par-
ticularly those involving Pitta and Kapha dosha im-
balances.

Classical Ayurvedic Evidence: According to
Charaka Samhita, Virechan is specifically indicated
for Pittaja disorders, including various skin condi-
tions [34]. The text emphasizes that Virechan works
by eliminating aggravated Pitta through the lower
gastrointestinal tract, thereby restoring dosha bal-
ance. Sushruta Samhita further elaborates on the use
of Virechan in Kushtha (skin diseases), categorizing
Vicharchika under Kshudra Kushtha and recom-
mending Virechan as a primary treatment modality
[35].

The mechanism of action described in classical texts
involves the systematic preparation of the body
through poorvakarma (preparatory procedures), fol-
lowed by the administration of purgative medicines
(pradhan karma), and concluding with post-treat-
ment care (paschat karma). This comprehensive ap-
proach ensures optimal therapeutic outcomes while
minimizing adverse effects [36].

Modern Clinical Studies: Contemporary clinical
studies have provided empirical support for the tra-
ditional claims regarding Virechan’s efficacy in AD
management. A randomized controlled trial by
Sharma et al. (2015) demonstrated significant im-
provements in SCORAD index scores following
Virechan therapy in patients with chronic eczema.
The study reported a mean reduction of 68% in
SCORAD scores over a 12-week follow-up period
[37].

Another clinical investigation by Patel and Kumar
(2018) evaluated the effects of Virechan on inflam-
matory markers in AD patients. The study found sig-
nificant reductions in serum IgE levels (p<0.001)
and eosinophil counts (p<0.01) following treatment,
suggesting modulation of the underlying immune
dysfunction [38].
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A case series by Gupta et al. (2019) examined the
long-term outcomes of Virechan therapy in 45 pa-
tients with moderate to severe AD. The study re-
ported sustained improvements in skin lesions, pru-
ritus scores, and quality of life measures at six-
month follow-up, with minimal adverse effects [39].

Mechanistic Insights: The therapeutic effects of
Virechan appear to operate through multiple path-
ways. The elimination of ama (metabolic toxins) and
restoration of agni (digestive fire) may contribute to
improved systemic health and reduced inflammatory
burden [40]. Additionally, the modulation of gut mi-
crobiota through purgation may influence the gut-
skin axis, a mechanism increasingly recognized in
AD pathogenesis [41].

The preparatory oleation (snehapana) and sweating
(svedana) procedures appear crucial for mobilizing
doshas and facilitating their elimination. This sys-
tematic approach may explain the superior outcomes
observed with complete Virechan protocols com-
pared to isolated interventions [42].

Safety Profile: The reviewed studies consistently
reported a favorable safety profile for Virechan
when administered according to classical protocols.
Common transient effects included mild abdominal
discomfort and loose stools during the purgation
phase, which resolved spontancously. No serious
adverse events were reported in any of the reviewed
studies [43].

Discussion

The integration of Virechan therapy into the man-
agement of Atopic Dermatitis, or Vicharchika, of-
fers a compelling holistic approach that bridges clas-
sical Ayurvedic wisdom with contemporary derma-
tological understanding. The mechanistic underpin-
nings of Virechan align remarkably well with mod-
ern insights into AD pathophysiology, particularly
concerning immune dysregulation, skin barrier dys-
function, and the emerging concept of the gut-skin
axis.

Mechanistic Convergence: The Ayurvedic concept
of dosha imbalance in Vicharchika, particularly the
predominance of Pitta and Kapha, correlates with
the inflammatory and exudative characteristics ob-
served in AD. The Pitta dominance manifests as er-
ythema, burning sensation, and inflammatory pap-
ules, while Kapha involvement results in oozing,
discharge, and chronicity. This classical understand-
ing aligns with modern recognition of AD as a
chronic inflammatory condition characterized by
Th2-mediated immune responses and compromised
skin barrier function [44].

The systematic approach of Virechan, beginning
with deepana and pachana to optimize digestive
function, followed by snehapana and svedana for
dosha mobilization, and culminating in therapeutic
purgation, addresses multiple pathophysiological
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aspects of AD. The initial digestive optimization
may improve nutrient absorption and reduce sys-
temic inflammation, while oleation therapy poten-
tially enhances skin barrier function through im-
proved lipid metabolism [45].

Clinical Efficacy and Outcomes: The reviewed
clinical studies demonstrate consistent improve-
ments in both objective and subjective measures of
AD severity following Virechan therapy. The signif-
icant reductions in SCORAD index scores, serum
IgE levels, and eosinophil counts suggest that
Virechan addresses the underlying immune dysfunc-
tion rather than merely providing symptomatic re-
lief. The sustained improvements observed in long-
term follow-up studies indicate that Virechan may
offer disease-modifying effects, potentially altering
the natural course of AD [46].

The favorable safety profile observed across studies
is particularly noteworthy, given the chronic nature
of AD and the need for long-term management strat-
egies. Unlike conventional immunosuppressive
therapies, Virechan appears to restore immune bal-
ance rather than suppress immune function, poten-
tially explaining the absence of serious adverse ef-
fects [47].

Gut-Skin Axis Modulation: The emerging under-
standing of the gut-skin axis in AD pathogenesis
provides a contemporary framework for understand-
ing Virechan’s therapeutic mechanisms. The purga-
tive action of Virechan may modulate gut microbi-
ota composition, potentially reducing systemic in-
flammation and improving skin barrier function. Re-
cent research has demonstrated that gut dysbiosis
contributes to AD development and progression,
suggesting that interventions targeting the gut mi-
crobiome may offer therapeutic benefits [48].

The classical Ayurvedic emphasis on agni (digestive
fire) and ama (metabolic toxins) resonates with
modern concepts of intestinal permeability and sys-
temic inflammation. The restoration of digestive
function through Virechan may reduce the translo-
cation of inflammatory mediators from the gut to
systemic circulation, thereby ameliorating skin in-
flammation [49].

Limitations and Future Directions: While the
available evidence supports the therapeutic potential
of Virechan in AD management, several limitations
must be acknowledged. The heterogeneity in study
designs, outcome measures, and treatment protocols
limits the ability to draw definitive conclusions
about optimal dosing and treatment duration. Addi-
tionally, the lack of standardized Virechan protocols
across different studies makes it challenging to es-
tablish evidence-based guidelines for clinical prac-
tice [50].

Future research should focus on conducting well-de-
signed randomized controlled trials  with
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standardized  protocols,  validated  outcome
measures, and adequate sample sizes. Mechanistic
studies investigating the effects of Virechan on gut
microbiota, inflammatory markers, and skin barrier
function would provide valuable insights into the
therapy’s mode of action. Furthermore, comparative
effectiveness studies evaluating Virechan against
conventional AD treatments would help establish its
role in contemporary dermatological practice [51].

Conclusion

The integration of Virechan therapy into atopic der-
matitis management represents a promising conver-
gence of traditional Ayurvedic wisdom and modern
dermatological science.

The evidence suggests that Virechan offers a holistic
approach to AD treatment, addressing not only the
symptomatic manifestations but also the underlying
pathophysiological mechanisms. The therapy’s fa-
vorable safety profile and potential for long-term
benefits make it an attractive option for patients
seeking alternatives to conventional immunosup-
pressive treatments.

However, the current evidence base, while encour-
aging, requires strengthening through rigorous clin-
ical trials and mechanistic studies. The standardiza-
tion of Virechan protocols and the development of
evidence-based guidelines will be crucial for its in-
tegration into mainstream dermatological practice.
As our understanding of the gut-skin axis continues
to evolve, Virechan may emerge as a valuable ther-
apeutic tool in the comprehensive management of
atopic dermatitis. The future of AD treatment may
well lie in the integration of traditional and modern
approaches, with Virechan serving as a bridge be-
tween these paradigms. By embracing this integra-
tive approach, clinicians can offer patients a more
comprehensive and personalized treatment strategy
that addresses the multifaceted nature of atopic der-
matitis.
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