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ABSTRACT
Chronic pain is a major global health problem that reduces quality of life and strains healthcare 
systems. Conventional treatments often provide limited relief and cause side effects, highlighting 
the need for better therapeutic options. Integrative medicine, especially ayurveda, offers 
complementary solutions through herbal therapy, panchakarma, yoga and meditation. A brief 
comparative review was conducted on ayurvedic and modern medical approaches for chronic 
pain. Literature on pain pathophysiology, treatment mechanisms and patient-centered care 
strategies was analyzed. Barriers to integrating both systems were also evaluated. Integrating 
ayurvedic therapies with modern medicine offers improved pain relief, reduced inflammation 
and better emotional well-being. Combining herbal medicines, detoxification practices and 
yoga with conventional treatments provides more holistic and sustainable outcomes. Challenges 
include limited clinical standardization and lack of unified treatment guidelines. Ayurveda 
combined with modern medicine provides a promising, holistic strategy for managing chronic 
pain. This integrative approach enhances long-term relief, reduces medication burden and 
supports patient-focused care, though further research and stronger clinical integration are 
needed.

Keywords: Ayurveda Medicine, Chronic Pain, Modern Medicine, Panchakarma, Pharmacological 
Interventions.

INTRODUCTION

Chronic pain proves to be a common yet complex health problem 
that affects many people across all corners of the globe. This type 
of pain stays locked in your system for three months or longer and 
results in both clinical and social harm to the patient (Chou et al., 
2007). Fibromyalgia arthritis and neuromuscular damage plus 
back pain significantly affect how someone lives and raises their 
healthcare expenses. Pain becomes chronic when neuroplastic 
changes and inflammatory processes lead to increased nerve 
sensitivity throughout the entire pain system. Modern pain 
treatment methods do not fully solve chronic pain issues because 
the condition has many different causes and expressions. Many 
drugs help against pain but these benefits decline over time 
while side effects such as dependency and tolerance emerge 
with opioid medicines. People find promise in physical therapy 
and cognitive behavioral therapy but they need ongoing effort 
without immediate benefits as alternatives to drugs. India's 

ancient healing system ayurveda examines chronic pain through 
an integrated medical approach. In this belief system, health exists 
as a stable balance of physical and non-physical parts. When vata 
dosha becomes imbalanced pain develops. Figure 1 illustrates 
integrative approaches to chronic pain management, emphasizing 
the coordinated use of pharmacological therapies, physical 
rehabilitation, psychological interventions and complementary 
treatments (Ernst et al., 2006).

Ayurvedic medicine focuses on person-specific therapy through 
organic treatments changes to diet and habits purification 
programs and mind body exercises such as yoga and meditation. 
Ayurveda goes beyond treating the pain symptoms to identify 
and resolve its actual origins while improving patient health 
for the long term (Furlan et al., 2008). Pain treatment now 
combines ayurvedic healing with western medicine in ways that 
doctors are starting to use. Both healthcare systems unite to 
create complete patient care through this team-based approach. 
Ayurvedic herbal medicines with anti-inflammatory effects 
from Withania somnifera (ashwagandha) and Boswellia serrata 
(shallaki) improve NSAID therapy by possibly helping patients 
use smaller medication amounts while reducing side effects. 
Patients require medical treatments plus oil massage and enema 
therapies from ayurveda as medical specialists work with them to 
advance their healing and boost therapy results. Throughout time 
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the gap between standard medical care and traditional healing 
systems limited their natural union. The worldwide healthcare 
system now understands the worth of ayurveda better. Scientists 
now invest more time conducting clinical trials to prove how 
well ayurvedic solutions work and how they operate inside 
patients. Modern medical practitioners now understand health 
beyond physical conditions by studying how lifestyle factors 
protect against diseases (Goel et al., 2021). This review connects 
modern medicine and ayurveda to show how they can work 
together to treat chronic pain. Our article connects modern and 
ayurvedic medicine by explaining the nature of chronic pain then 
presenting treatments and presenting evidence to guide clinicians 
and researchers (Kessler et al., 2005). This report explores ways 
to develop joint healthcare solutions while examining why such 
collaboration remains difficult and why patient needs should 
guide our efforts. Using different treatments together offers 
essential results for patients with chronic pain. Chronic pain cases 
across the world are growing fast so medical experts need better 
solutions now. By combining traditional knowledge with modern 
healthcare research this paper shows ways to help patients live 
better lives worldwide (Kulkarni et al., 2010). Figure 2 represents 
an overview of chronic pain, illustrating its multifactorial nature, 
long-term impact on patient quality of life (Sullivan et al., 2001).

Pathophysiology of Chronic Pain: Ayurvedic and 
Modern Perspectives
Modern Perspective

Chronic pain develops through complex brain and nervous 
system adaptation pathways. Central sensitization creates 
an alarm reaction throughout your nervous system. When 
tissues in the body become damaged or inflamed, they 
generate higher-than-normal signals that travel to the brain. 
Prostaglandins and cytokines trigger pain pathways and produce 
lasting discomfort through an inflammation cycle. Pain disorders 
such as fibromyalgia and neuropathy impact the entire nervous 
system by changing neurotransmitter behavior, particularly 
serotonin and dopamine imbalances (Lee et al., 2014).

Ayurvedic Perspective

Ayurveda links chronic pain to problems with vata dosha which 
rules sensation and controls movement. An upset vata dosa 
damages nervous system functioning which makes pain happen. 
Too much metabolic waste in the body called ama blocks natural 
channels and makes inflammation and pain worse. The digestive 
fire Agni needs to stay healthy because its problems block good 
digestion and let toxins build up which increases pain. Ancient 
ayurvedic texts, such as sandhigata vata and katigraha, explain 
in detail how to treat pain conditions (Melzack et al., 1965). 
Figure 3 illustrates various ayurvedic interventions used in the 
management of chronic pain, emphasizing holistic approaches 
such as herbal therapies, panchakarma procedures, yoga, and 
lifestyle modifications (Wahner et al., 2008).

METHODOLOGY

To assess integrative levels of chronic pain management based on 
the ayurvedic and modern medical views, a narrative literature 
review was undertaken. Relevant articles were found using the 
electronic databases of pubmed, scopus, google scholar and 
cochrane library and classical ayurvedic texts. Such keywords 
were chronic pain, ayurveda, integrative medicine, panchakarma 
and pharmacological interventions. Articles dedicated to chronic 
pain conditions and therapeutic strategies were included in the 
sample of peer reviewed articles whereas the works related to 
acute pain and non-scientific reports were excluded. The chosen 
literature was examined qualitatively in order to compare the 
pathophysiology, therapeutic processes, clinical outcomes and 
integration issues.

AYURVEDIC INTERVENTIONS FOR CHRONIC 
PAIN

Herbal Formulations
Withania somnifera (Ashwagandha)

Studies show ashwagandha treats stress and inflammation because 
it works to control the hypothalamic-pituitary-adrenal axis. 
Healthcare providers use it to treat both muscle and bone pain 
as well as fatigue that comes from disorders such as fibromyalgia 
(Miller et al., 2009).

Boswellia serrata (Shallaki)

The plant contains boswellic acids which stop pro-inflammatory 
enzymes from causing harm. Research demonstrates that 
frankincense herbal treatment decreases pain sensations while 
loosening stuck joints in osteoarthritis and rheumatoid arthritis 
patients.

Tinospora cordifolia (Guduchi)

Ayurvedic healers often use guduchi medicine but this preparation 
stands out because it restores damaged tissue and controls lasting 
body-wide inflammation in autoimmune conditions (Misra et al., 
2013).

Panchakarma Therapies
Abhyanga (oil massage)

During abhyanga sessions with oil mixtures practitioners gently 
reduce muscle tension by improving your blood flow and 
relaxing your body throughout the treatment to battle excessive 
movement energy. Using special oils in this treatment helps to 
manage ongoing pain problems in tight muscles and fatigue.

Basti (medicated enema)

Medical oil treatments through the rectum give patients the 
most effective way to control vata imbalances. Medicated oils 
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and herbal remedies cleanse the colon as they relieve sciatica and 
lower back pain during rectal administration (Nahin et al., 2015).

Kati Basti

Patients receive heated medicated oil treatments on their lower 
back to specifically ease lumbar spondylosis and disc herniation.

Dietary and Lifestyle Interventions

The anti-inflammatory diet of ayurveda features simple warm 
beverages and prepared vegetables alongside sterile herbal 
infusions and soups. You will find turmeric and ginger spices 
essential in ayurvedic food preparation because they help reduce 
inflammation.

A person should keep steady sleep times and steer clear of cold 
or dry placements to help balance the vata subtype and decrease 
pain symptoms (Patel et al., 2016).

Yoga and Meditation

Yoga postures marjariasana (Cat-Cow Pose) and bhujangasana 
(Cobra Pose) gently stretch your spine for better movement and 
reduce back pain. Through pranayama exercises you can ease 
stress which eases your pain symptoms. Through meditation 
methods of mindfulness and visualization patients can manage 
their emotional and mental pain better as they develop resilience 
(Singh et al., 2017).

MODERN MEDICAL APPROACHES TO CHRONIC 
PAIN

Figure 4 illustrates modern medical approaches to chronic pain 
management, encompassing pharmacological interventions, 
physical therapy and rehabilitation and cognitive behavioral 
therapy (Zale et al., 2015).

Pharmacological Interventions

Pain management depends on combinations of NSAIDs and 
opioids with anticonvulsants and antidepressants. Periphery 
inflammation medications plus those that target brain pain 
paths deliver effective pain relief through fast action. Medicare 
departments limit the use of these medicines because they can 
lead to addiction and sometimes stop working well. Neuropathic 
pain treatment with gabapentinoids works by changing nerve cell 
calcium entry patterns (Straube et al., 2010).

Physical Therapy and Rehabilitation

Physical therapy creates custom workouts so patients can use 
their body more effectively while building strength to meet their 
personal needs. Physical therapists help treat pain and accelerate 
healing by using water exercises combined with electrical 
stimulation plus manual therapy techniques. Our rehabilitation 
programs use both biomechanical assessments to stop future 
injuries plus training to restore patients' everyday routines.

Cognitive-Behavioral Therapy (CBT)

CBT helps with chronic pain through mental health treatment 
that spots and changes harmful thoughts which increases 
pain sensitivity. The therapy gives patients practical ways to 
handle their stress and anxiety which comes with being in 
chronic pain. CBT therapy proves very successful in helping 
people with fibromyalgia and tension headaches because their 
ongoing soreness depends mostly on their mental state. Table 
1 represents a comparative overview of ayurvedic and modern 
medicine approaches to chronic pain management, emphasizing 
differences in therapeutic principles, treatment modalities and 
clinical outcomes (Sullivan et al., 2001).

SYNERGISTIC POTENTIAL OF INTEGRATIVE 
APPROACHES

Ayurvedic medical methods combined with current healthcare 
practices offer a complete solution to manage chronic pain. These 
systems work well together because they handle different pain 
management areas. Ayurveda worked to heal your whole body 
while medical treatment gave you specific relief from symptoms. 
The combination of ayurvedic herbs ashwagandha and shallaki 
with standard NSAIDs helps patients by decreasing inflammation 
throughout their whole body through natural systems. Combining 
these treatments reduces how much medicine you need to take 
which reduces side effects and makes the medicine work better. 
By adding standard panchakarma treatments such as basti and 
abhyanga to rehabilitation plans doctors help patients restore 
tissue health and move better. Basti therapy's detoxification and 
vata balancing qualities can help physical therapy patients because 
it relieves muscle spasms and increases joint range of motion 
(Vickers et al., 2012). The main practices of yoga and meditation 
from ayurveda fit perfectly with how modern medicine uses 
CBT to treat pain. Through similar body-mind methods, these 
approaches teach people to control pain responses and manage 
stress better while building emotional strength. Research shows 
that the practice of mindfulness meditation changes brain 
circuits related to pain handling which findings support both 
ancient ayurvedic writing and modern neuroscience (Von 
Korff et al., 1990). It illustrates a holistic approach to chronic 
pain management, integrating pharmacological therapy, 
non-pharmacological interventions, psychological support and 
lifestyle modifications for comprehensive patient care.

Modern nutrition experts can use ayurvedic dietary guidelines to 
help their patients build eating plans that control inflammation and 
make easy-to-digest food choices. Turmeric and ginger provide 
proven natural ways to strengthen regular treatment methods by 
fighting inflammation. Our integrative medicine model brings 
together these diagnostic methods too. Ayurveda relies on 
assessing body types and digestive fire while modern medicine 
depends on medical scans to locate physical and chemical health 
issues (Wahner et al., 2008). Combining western and ayurvedic 
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pain diagnosis methods creates a complete understanding that 
lets doctors make personalized therapy plans based on body and 
entire system health. Medical professionals gain better ways to 
serve patients when they work together between Ayurveda and 

contemporary treatment methods. When healthcare providers 
use both medical and ayurvedic approaches they can develop 
better chronic pain treatments that address physical symptoms 
and help patients feel better mind and soul (White et al., 2007). 

Figure 1: Integrative Approaches to Chronic Pain Management (Ernst et al., 2006).
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Table 2 represents the common types of chronic pain along with 
their underlying causes, providing a concise overview of the 
conditions and contributing factors associated with long-term 
pain disorders (White et al., 2007).

CHALLENGES AND FUTURE DIRECTIONS

Chronic pain management through integrative approaches 
needs effective combined efforts to address its major difficulties. 
There is no accepted way for doctors to join modern medicine 
with traditional ayurvedic treatment methods (Woolf et al., 
2011). Since ayurveda develops tailored care based on traditional 
practices it does not match the rigid medical protocols of current 

medicine. Both medical fields need relevant treatment guidelines 
that blend their traditional principles to establish predictable 
effective therapies. Hard clinical data remains scarce to measure 
how well the integration of different healthcare practices works. 
Research shows benefits from separate ayurvedic and modern 
treatments but research pairing these systems lacks (Xu et al., 
2010). Randomized controlled trials help verify how integrative 
medicine demonstrates effectiveness and keeps patients safe in 
painful disease conditions. Testing the safety and consistency 
of ayurvedic medicines remains hard to overcome. How 
manufacturers prepare and source herbal medicines varies widely 
which creates unpredictable results and raises safety concerns. 

Figure 2:  Modern Medical Approaches to Chronic Pain (Sullivan et al., 2001).

Figure 3:  Holistic Chronic Pain Management (Wahner et al., 2008).
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The healthcare world trusts ayurvedic products only when strict 
regulatory methods make sure of their quality standards (Yadav et 
al., 2018). It illustrates the key challenges in integrative healthcare 
and the corresponding strategies adopted to address issues related 
to coordination, technology integration and patient-centered 
care.

Educational differences between healthcare providers slow 
down the practical use of integrative healthcare. Medical 
modern practitioners and ayurvedic specialists regularly fail to 
understand each other's therapeutic methods. Practitioners from 
both healthcare systems need training that brings them together 
for better teamwork. Special training events like workshops 
seminars and certification classes connect healthcare experts who 
know different medical systems. Patients must better understand 

and embrace complete healthcare programs (Zale et al., 2015). As 
holistic health practices grow more familiar most patients doubt 
if ayurveda works and resist changing their traditional medical 
treatments. Public outreach programs and patient support groups 
explain integrative ways to care for patients better. Government 
rules and budget problems make it hard for integrative care to 
become more widespread. Healthcare leaders should fund study 
projects and build integrated healthcare systems. People from all 
healthcare fields need to work together with officials and medical 
leaders to make integrative treatments accepted in healthcare 
(Zhang et al., 2008). Digital technology development offers great 
potential to improve how we treat pain using integrative methods. 
Mobile health technology lets doctors deliver integrative care 
from anywhere while tracking patients better and improving 

Figure 4:  Integrative Healthcare Challenges and Strategies (Zale et al., 2015).

Approach Ayurveda Modern Medicine
Pain Relief Herbal 

Formulations 
(Ashwagandha, 
Turmeric)

NSAIDs, Opioids

Anti-Inflammatory Panchakarma, 
Rasayana Therapy

Corticosteroids, 
DMARDs

Neuropathic Pain Medhya Rasayana, 
Acupuncture

Antidepressants, 
Anticonvulsants

Musculoskeletal 
Health

Abhyanga (oil 
massage), Yoga

Physical Therapy, 
Surgery

Psychological 
Well-being

Meditation, 
Pranayama

Cognitive 
Behavioral 
Therapy (CBT), 
Antidepressants

Table 1:  Ayurvedic and Modern Medicine Approaches to Chronic Pain 
Management (Sullivan et al., 2001).

Type of Chronic 
Pain

Common Causes Examples

Neuropathic Pain Nerve Damage, 
Diabetes

Diabetic 
Neuropathy, 
Sciatica

Inflammatory Pain Autoimmune 
Disorders

Rheumatoid 
Arthritis, Lupus

Musculoskeletal 
Pain

Injury, Overuse Osteoarthritis, 
Fibromyalgia

Cancer-Related 
Pain

Tumor Growth, 
Chemotherapy

Bone Metastases, 
Nerve 
Compression

Visceral Pain Organ Dysfunction Irritable Bowel 
Syndrome (IBS), 
Endometriosis

Table 2:  Common types of chronic pain and their causes (White et al., 
2007).
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their recovery success. Artificial intelligence systems with 
machine learning tools review patient data to predict care results 
and customize patient treatment plans (Zgierska et al., 2016). 
Combining ayurveda with modern medicine shows a better way 
to treat chronic pain by addressing patients as whole persons. 
Through effective solutions and teamwork, our worldwide 
healthcare experts will get integrative care to its maximum 
effectiveness. Patients with chronic pain will benefit when health 
organizations unite to teach doctors how to better treat these 
patients through partnerships and research studies (Zhu et al., 
2019).

CONCLUSION

The combination of ayurvedic natural medicine with present day 
treatments bring total pain relief and better health for patients. 
When medical science joins traditional healing the therapy helps 
patients reduce pain and regain healthy life because it treats every 
part of their mind and body. Ayurvedic medicine eliminates 
patient problems by accommodating medical traits that modern 
treatments use to care for patients. Through natural pain 
management, integrative care helps people control their opioid 
medications while finding medication-free solutions for effective 
treatment. Today's ayurvedic herbal medicine effectively relieves 
pain which helps patients avoid needing powerful medical 
treatment. Better pain care results from effective joint work 
between traditional medical practices and modern healthcare 
methods. Healthcare experts need to support joint research 
between medical specialties to validate merged healthcare 
treatments. A new method will help doctors make better medical 
decisions by defining how people can live their healthiest lives. 
Being part of their healthcare process gives patients power 
through integrative practice choices. Patients learn better ways to 
take care of their health when they receive education about food 
choices and healthy behaviors plus self-care tips. When ayurvedic 
and modern medical practitioners work together they can make 
customized pain care programs that adapt the right therapies for 
each person's requirements and preferences. Chronic pain care 
has a new future when ayurvedic and modern medicine work 
together.
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SUMMARY

This review shows the possibility of a combination between 
ayurvedic and modern medicine in managing chronic pain. The 
ayurvedic medicines include herbal, panchakarma procedures, 
yoga and dietary control to allay the underlying causes of pain 
by maintaining the balance of doshas, diminishing inflammation 
and enhancing the well-being. Modern medicine boasts of fast 
symptomatic help in form of NSAIDs, opioids, antidepressants 
and a physical rehabilitation plan of action. A synergistic effect 
of ayurvedic herbal medicine with conventional NSAIDs can be 
used to reduce inflammation simultaneously and decrease the 
dose of medication and adverse effects. There is also enhancement 
of psychological resilience due to integrative approaches in terms 
of yoga and cognitive behavioral therapy. Even though it is 
promising, this model needs more clinical evidence, standardized 
procedures, and interdisciplinary working. Taken as a whole, 
Ayurveda plus modern medicine can be a patient-centered 
approach and can help decrease medication burden and enhance 
long-term outcomes in chronic pain management.

REFERENCES
Chou, R., and Huffman, L. H. (2007). Nonpharmacologic therapies for acute and chronic 

low back pain: A review of the evidence for an American Pain Society clinical practice 
guideline. Annals of Internal Medicine, 147(7), 492-504.

Ernst, E. (2006). Complementary or alternative therapies for osteoarthritis. Nature Clinical 
Practice Rheumatology, 2(2), 74-80.

Furlan, A. D., Imamura, M., Dryden, T., and Irvin, E. (2008). Massage for low-back pain. 
Cochrane Database of Systematic Reviews, (4), Article CD001929. https://doi.org/10. 
1002/14651858.CD001929.pub2

Goel, A., Sharma, A., Gupta, V., and Sinha, A. (2021). Role of yoga and meditation in chronic 
pain management. Pain Management Nursing, 22(1), 52-60.

Kessler, R. C., Chiu, W. T., Demler, O., Merikangas, K. R., and Walters, E. E. (2005). Prevalence, 
severity, and treatment of mental disorders in the World Health Organization World 
Mental Health Survey Initiative. JAMA, 291(21), 2581-2590.

Kulkarni, A., Bhalerao, S., and Patwardhan, B. (2010). Clinical efficacy of Boswellia serrata 
extract in osteoarthritis. Indian Journal of Pharmacology, 42(2), 137-140.

Lee, C., Crawford, C., Wallerstedt, D., and Coeytaux, R. R. (2014). Acupuncture for chronic 
pain: Individual patient data meta-analysis. Archives of Internal Medicine, 172(19), 
1444-1453.

Melzack, R., and Wall, P. D. (1965). Pain mechanisms: A new theory. Science, 150(3699), 
971-979.

Miller, L. R., and Cano, A. (2009). Comorbid chronic pain and depression: Who is at risk? The 
Journal of Pain, 10(6), 619-627.

Misra, S. N., Sharma, N., and Joshi, A. (2013). The role of Ayurveda in managing chronic 
pain: A clinical review. Journal of Ayurveda and Integrative Medicine, 4(3), 165-170.

Nahin, R. L. (2015). Estimates of pain prevalence and severity in adults: United States, 2012. 
The Journal of Pain, 16(8), 769-780. https://doi.org/10.1016/j.jpain.2015.05.002

Patel, M., Sharma, R., Gupta, S., and Tiwari, P. (2016). Efficacy of Panchakarma therapy in 
managing musculoskeletal disorders. International Journal of Ayurveda Research, 
7(4), 213-220.

Singh, R. H. (2017). Exploring the holistic framework of Ayurveda in chronic pain 
management. Ayurveda Journal of Health, 5(1), 24-34.

Straube, S., Derry, S., McQuay, H. J., and Moore, R. A. (2010). Cannabis-based medicines for 
chronic neuropathic pain in adults. Cochrane Database of Systematic Reviews, (8), 
Article CD006604. https://doi.org/10.1002/14651858.CD006604.pub2



﻿Wankhede and Pethe: A Review on Integrative Approaches to Chronic Pain Management

International Journal of Pharmaceutical Investigation, Vol 16, Issue 4, Oct-Dec, 2026 1345

Sullivan, M. J., Reesor, K., Mikail, S., and Fisher, R. (2001). Chronic pain in depression. Annals 
of Behavioral Medicine, 23(2), 94-103.

Vickers, A. J., Cronin, A. M., Maschino, A. C., Lewith, G., MacPherson, H., Foster, N. E., Linde, 
K. (2012). Acupuncture for chronic pain: Individual patient data meta-analysis. 
Archives of Internal Medicine, 172(19), 1444-1453. https://doi.org/10.1001/archinte 
rnmed.2012.3654

Von Korff, M., Ormel, J., Keefe, F. J., and Dworkin, S. F. (1990). A graded chronic pain scale: 
Reliability, validity, and responsiveness. Pain, 50(1), 133-149.

Wahner-Roedler, D. L., Olson, E. J., Loehrer, L. L., Cha, S. S., and Bauer, B. A. (2008). 
Complementary and alternative medicine approaches in the treatment of chronic 
pain. Mayo Clinic Proceedings, 83(10), 1238-1246. https://doi.org/10.4065/83.10.12 
38

White, A., Resch, K., Ernst, E., Cummings, M., and Carter, S. (2007). Acupuncture for 
chronic pain and depression in primary care: A pragmatic, multicenter, randomized 
controlled trial. British Journal of General Practice, 57(544), 170-175.

Woolf, C. J. (2011). Central sensitization: Implications for the diagnosis and treatment of 
pain. Pain, 152(3 Suppl), S2-S15. https://doi.org/10.1016/j.pain.2010.09.030

Xu, X., Mishra, G. D., and Jones, M. (2010). The economic burden of chronic pain in the 
United States. Pain Medicine, 11(5), 730-741. https://doi.org/10.1111/j.1526-4637 
.2010.00851.x

Yadav, B., Singh, N., and Sharma, R. (2018). The role of Rasayana therapy in Ayurveda for 
chronic pain. Journal of Ethnopharmacology, 214, 1-6. https://doi.org/10.1016/j. 
jep.2017.12.010

Zale, E. L., and Ditre, J. W. (2015). Pain-related fear, disability, and the fear-avoidance model 
of chronic pain. PAIN Reports, 7(3), 265-273.

Zhang, W., Doherty, M., Arden, N., Bannuru, R. R., Bijlsma, J., and others. (2008). OARSI 
recommendations for the management of hip and knee osteoarthritis. Part I: Critical 
appraisal of existing treatment guidelines and systematic review of current research 
evidence. Osteoarthritis and Cartilage, 16(2), 137-162. https://doi.org/10.1016/j.joc 
a.2007.12.003

Zgierska, A. E., Burzinski, C. A., Cox, J., Kloke, J., Stegner, A., Cook, D. B., and Wallace, A. 
(2016). Mindfulness meditation for chronic pain management: A randomized 
controlled trial. Pain Medicine, 17(4), 725-734. https://doi.org/10.1111/pme.12979

Zhu, X., Hao, G., and Jiao, Y. (2019). Transcranial magnetic stimulation in managing chronic 
pain: A meta-analysis. Pain Physician, 22(3), 179-190.

Cite this article: Wankhede S, Pethe A. Integrative Approaches to Chronic Pain Management: Insights from Ayurveda and Modern Medicine. Int. J. Pharm. 
Investigation. 2026;16(4):1338-45.


