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ABSTRACT

Introduction: Diabetic neuropathy (DN) is a progressive neurodegenerative disorder primarily affecting mechano-
receptors such as Pacinian and Meissner corpuscles, leading to impaired tactile perception and sensory deficits.
While Biothesiometry is widely used to quantify vibratory perception threshold (VPT) alterations, its correlation
with Ayurvedic neurophysiology, particularly Sparshanendriya dysfunction and Majja-Kshaya, remains unex-
plored. Bridging this gap could enable a more integrative diagnostic and therapeutic model for DN management.
Obijective: This study aims to establish a conceptual framework correlating Ayurvedic principles of Vata Vyadhi
and mechanoreceptor dysfunction in DN while exploring the potential of Ayurvedic interventions in mechanore-
ceptor regeneration. Methods: A three-tiered methodology was adopted: (i) Ayurvedic textual analysis of Spar-
shanendriya, Vata Vyadhi, and Majjavaha Srotas Dushti; (ii) modern neurophysiological review on mechanore-
ceptor impairment in DN, including VPT alterations; (iii) integrative analysis, mapping mechanoreceptor dys-
function with Ayurvedic pathology and exploring Biothesiometry as a functional assessment tool. Results & Re-
search Gaps: A strong theoretical correlation was found between Pacinian/Meissner corpuscle dysfunction and
Sparshanendriya deficits in DN. However, Ayurvedic diagnostics lack objective validation through modern as-
sessment tools. Additionally, while therapies like Basti, Rasayana, and Snehana show promise, controlled clinical
trials measuring their impact on VPT and NCV parameters are needed. Conclusion: Integrating Ayurvedic diag-
nostics with Biothesiometry can standardise DN assessment, and future interdisciplinary research is essential to
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validate Ayurvedic therapies with objective neurophysiological evidence. This study paves the way for an evi
dence-based, integrative approach to diabetic neuropathy management.

Keywords: Diabetic neuropathy, Pacinian corpuscles, Meissner corpuscles, Sparshanendriya, Vata Vyadhi, Maj-
ja-Kshaya, Biothesiometry, Vibratory Perception Threshold (VPT), Ayurvedic neurophysiology, Mechanorecep-
tor dysfunction, Medovaha Srotas, Majjavaha Srotas, Ayurvedic diagnostics.

INTRODUCTION

Diabetic neuropathy (DN) is one of the most preva-
lent and debilitating complications of Diabetes
Mellitus (DM), affecting nearly 50% of diabetic pa-
tients worldwide!. Characterised by progressive sen-
sory deficits, neuropathic pain, and autonomic dys-
function, DN significantly impairs the quality-of-
life2. Among its early manifestations, mechanorecep-
tor dysfunction—specifically the impairment of Pa-
cinian corpuscles (PCs) and Meissner corpuscles
(MCs)—plays a crucial role in the loss of vibratory
and tactile sensation yet remains an underexplored
area in clinical and translational research3. Despite
extensive literature on diabetic polyneuropathy, lim-
ited studies have specifically correlated mechanore-
ceptor degeneration with disease progression, creat-
ing a critical gap in both early diagnosis and targeted
therapeutics*.

Modern neurophysiology classifies PCs as rapidly
adapting mechanoreceptors responsible for vibration
perception, whereas MCs mediate fine touch sensa-
tion®. Histopathological and neuroimaging studies
have demonstrated a marked reduction in MC densi-
ty in diabetic patients, correlating with sensory defi-
cits®. Similarly, PCs exhibit axonal degeneration,
disrupted lamellar organisation, and Schwann cell
alterations, leading to impaired vibratory percep-
tion’. However, current diagnostic approaches pre-
dominantly rely on electrophysiological studies
(e.g., nerve conduction studies and electromyogra-
phy), which fail to assess cutaneous mechanorecep-
tor function directly®. Biothesiometry, a non-
invasive tool for assessing vibratory perception
thresholds (VPTs), holds significant potential in
guantifying mechanoreceptor dysfunction, yet re-
mains underutilised in routine diabetic neuropathy
screening’®.
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From an Ayurvedic perspective, tactile perception
(Sparshanendriya) is governed by Vata Dosha, par-
ticularly Vyana Vata, responsible for sensory and
motor coordination'®. The Charaka Samhita explicit-
ly states that Sparshana (tactile perception) and neu-
ral transmission are integral functions of Vata, and
any Vata Dushti (functional impairment) manifests
as sensory disturbances, including Suptata (numb-
ness), Toda (pricking pain), and Daha (burning sen-
sation) **11, The Sushruta Samhita describes
Dhamani Pratichaya (vascular insufficiency) and
Sira Snayu Daurbalya (degeneration of nerves and
ligaments) as pathological factors contributing to
neuropathic conditions!2. Despite these detailed de-
scriptions, there is a lack of research correlating
Ayurvedic pathophysiology with mechanoreceptor
degeneration in DN, representing a major research
gap.
Furthermore, Ayurvedic interventions, such as Ra-
sayana therapy (nerve rejuvenation), Panchakarma
procedures (e.g., Abhyanga, Basti), and neuroprotec-
tive formulations (e.g., Vajra Guggulu, Brahmi, and
Ashwagandha), have shown promising results in
nerve regeneration and microvascular repairt3. How-
ever, objective assessments of their efficacy using
modern tools like biothesiometry and mechanore-
ceptor density analysis are lacking, thereby limiting
their clinical validation in DN treatment'*. Bridging
this gap through an integrative model that combines
Ayurvedic therapeutic principles with modern
mechanoreceptor assessments could pave the way
for novel diagnostic and therapeutic strategies in DN
management.
Research Gap & Study Rationale
1. Limited research on mechanoreceptor degenera-
tion in DN — While diabetic neuropathy is exten-
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sively studied, Pacinian and Meissner corpus-
cles’ dysfunction remains largely underexplored.

2. Absence of mechanoreceptor-specific diagnostic
protocols — Current diagnostic tools (e.g., nerve
conduction studies) assess large fibre function
but fail to quantify cutaneous mechanoreceptor
impairment.

3. Lack of correlation between Ayurvedic patho-
physiology and mechanoreceptor dysfunction —
Although Vata Vyadhi in Ayurveda describes
sensory deficits similar to DN, no studies have
objectively correlated mechanoreceptor dysfunc-
tion with Ayurvedic pathophysiology.

4. Unvalidated efficacy of Ayurvedic neuroprotec-
tive interventions — Despite Ayurvedic formula-
tions being used for neuropathic conditions, no
studies have evaluated their effect on mechano-
receptors through biothesiometry and modern
neuroimaging.

This study aims to address these critical gaps by cor-
relating modern neurophysiological insights into
mechanoreceptor degeneration with Ayurvedic con-
cepts of Vata Dushti and by exploring the role of
Ayurvedic interventions in mechanoreceptor preser-
vation and functional restoration. By integrating bi-
othesiometry with Ayurvedic diagnostic paradigms,
this research proposes a novel framework for early
detection, pathophysiological understanding, and
therapeutic innovation in diabetic neuropathy.
MATERIALS AND METHODS
1. Study Design
This study employs a conceptual, analytical, and
interdisciplinary approach to establish a correlation
between Pacinian and Meissner corpuscle dysfunc-
tion in diabetic neuropathy and Ayurvedic patho-
physiology (Vata Vyadhi, Sparshanendriya Dushti,
and Majja-Kshaya).

A three-pronged methodology was adopted:

1. Ayurvedic Classical Literature Review—This
Section extracts and interprets Sparshanendriya
(tactile perception) concepts and their mechanis-
tic correlation with Pacinian and Meissner cor-
puscle dysfunction.
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2. Modern Neurophysiological Review—A sys-
tematic analysis of peer-reviewed neurophysio-
logical studies on mechanoreceptor impairment
in diabetic neuropathy, sourced from PubMed,
Scopus, and Web of Science.

3. Integrative Analytical Framework — Develop-
ment of a standardised diagnostic and therapeu-
tic bridge between Ayurvedic sensory dysfunc-
tion assessment and modern mechanoreceptor
pathology.

This methodology bridges the knowledge gap be-
tween Ayurvedic and modern neurological para-
digms.

2. Literature Review and Conceptual Analysis

2.1 Ayurvedic Literature Analysis

A systematic textual review of Charaka Samhita,
Sushruta Samhita, Ashtanga Hridaya, and
Madhava Nidana was conducted to extract clas-
sical insights on Sparshanendriya, Vata Vyadhi,
and Majja-Kshaya.

Key Ayurvedic Pathophysiological Concepts

e Sparshanendriya (Tactile Perception) & Vata
Vyadhi:

o The Sparshanendriya (sensory perception of
touch) is governed by Vayu, enabling tactile
stimuli transmission through Tvak (skin) and
Snayu (nerves)'.

o Sushruta Sambhita classifies Sparshanendriya
Dushti as a primary dysfunction in Vata Vyadhi,
marked by loss of fine touch (Meissner corpus-
cles) and vibration perception (Pacinian corpus-
cles) s,

o In Diabetic Neuropathy, this dysfunction aligns
with Vata Prakopa, leading to Sukshma Snayu
Daurbalya (small nerve fibre degeneration) 7.

e Medovaha & Majjavaha Srotas Dushti
(Srotodushti in Neuropathy):

o The Medovaha Srotas regulates metabolic func-
tions and lipid homeostasis, whereas the Maj-
javaha Srotas governs neurophysiological func-
tions!'®.

o Chronic Kapha-Medo Dushti (lipid toxicity in
diabetes) leads to Srotorodha (microvascular ob-
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struction), impairing mechanoreceptor nutri-
tion®.

o Progressive Majja-Kshaya (degeneration of the
myelin sheath and neural structures) directly
correlates with sensory nerve impairment in dia-
betic neuropathy?.

e Nidana Panchaka (Etiopathogenesis) of Vata
Vyadhi:

o Samprapti (Pathogenesis) of Diabetic Neuropa-
thy in Ayurveda is linked to:

» Dhatukshaya (degeneration of nerve fibers)

» **Avarana (microvascular obstruction affecting
nerve function) #

» Vata-Kapha Prakopa (leading to hypoxia-
induced nerve degeneration) 22,

e Chikitsa Siddhanta (Therapeutic Principles):

o Snehana & Rasayana Therapy (Neuroprotective
regeneration)

o Basti Karma (Restoring Majja and Vata homeo-
stasis)

o Lekhana Chikitsa (Addressing Medovaha Dush-
ti)

o These therapeutic approaches have parallels with
neuroprotective and regenerative interventions
in modern medicine®,

2.2 Modern Neurophysiological Review

A systematic review of scientific literature (PubMed,
Scopus, Web of Science) was conducted to as-
Sess:

o Structural and functional degeneration of Pacini-
an and Meissner corpuscles in diabetic neuropa-
thy.

o Biothesiometry and OK touch testing as diag-
nostic tools for mechanoreceptor dysfunction.

o Neuroprotective strategies for sensory nerve re-
generation.

This analysis bridges modern mechanoreceptor pa-

thology with Ayurvedic neurophysiology, allowing

for a standardised integrative approach.

2.3. Biothesiometry as a Functional Assessment
Tool

To establish a measurable link between Ayurvedic

sensory dysfunction assessment and modern diag-

nostics, Vibratory Perception Threshold (VPT) anal-

doi:10.46607/iamj2613032025

| IAMJ March 2025 |

ysis via biothesiometry was explored as a functional

surrogate for mechanoreceptor degeneration®*,

e Pacinian Corpuscles Dysfunction — Assessed
using VPT values (>25V indicating severe dys-
function) 2>

e Meissner Corpuscles Dysfunction — This is cor-
related with acceptable touch loss and higher
VPT values.

e 6-point plantar VPT assessment — Evaluated
mechanoreceptor degeneration across multiple
anatomical locations®,

This objective, Ayurveda-compatible diagnostic

method validates the Sparshanendriya dysfunction

assessment and standardises a comparative frame-
work.

2.4. Ayurvedic Pathophysiological Correlation
Model

A novel integrative model was developed to classify

mechanoreceptor impairment in diabetic neuropathy

through an Ayurvedic lens.

e Dashavidha Pariksha (Tenfold Examination) —
Applied to analyse Vikriti, focusing on Majja
Kshaya and Vata Prakopa?’.

e Srotas Pariksha (Examination of Body Chan-
nels) —

o Medovaha Srotas (metabolic impairment) —
Linked to diabetic microangiopathy affecting
nerve nutrition.

o Majjavaha Srotas (neurophysiological integrity)
— Correlated with mechanoreceptor degenera-
tion®,

e Sparshanendriya Pareeksha (Ayurvedic Sensory
Evaluation) — Correlated with VPT values to
standardise diagnostic accuracy.

2.5. Ayurvedic Therapeutic Considerations for
Mechanoreceptor Preservation

A therapeutic analysis was conducted to evaluate

Ayurvedic interventions for mechanoreceptor regen-

eration and sensory nerve protection:

o Neuroprotective Rasayana (e.g., Brahmi,
Ashwagandha) — Role in mechanoreceptor
preservation.
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o Panchakarma interventions (Basti, Nasya, Ab-
hyanga) — Evaluated for microvascular and
neuroregenerative potential.

e Herbo-mineral formulations (e.g., Vajra Guggu-
lu, Rasayana Churna) — Potential impact on
sensory nerve health.

This bridges Ayurvedic neurotherapy with mechano-
receptor pathophysiology, forming an evidence-
based integrative model.
This methodology establishes a scientifically rigor-
ous framework for integrating Ayurvedic and mod-
ern neurophysiological perspectives on mechanore-
ceptor dysfunction in diabetic neuropathy. By stand-
ardising assessment via biothesiometry and Ayurve-
dic sensory diagnostics, this study proposes a clini-
cally relevant, evidence-based approach for future
integrative research.

DISCUSSION

Diabetic neuropathy is a progressive disorder character-
ised by sensory dysfunction due to mechanoreceptor
impairment, particularly affecting Pacinian and Meiss-
ner corpuscles. In Ayurveda, such sensory disturbances

align with Sparshanendriya Dushti, primarily governed
by Vata Dosha and associated with Majja-Kshaya,
Medovaha Srotodushti, and Vata-Vyadhi pathogenesis.
This discussion aims to bridge Ayurvedic insights with
modern neurophysiology, offering a holistic perspective
on mechanoreceptor dysfunction in diabetic neuropa-
thy.

1. Pathophysiology of Mechanoreceptor Dysfunc-
tion: Ayurvedic vs. Modern Correlation

Diabetic neuropathy results from chronic hyperglyce-
mia, which leads to oxidative stress, ischemia, metabol-
ic dysregulation, and progressive neurodegeneration.
Mechanoreceptor dysfunction primarily affects Pacini-
an and Meissner corpuscles, both responsible for senso-
ry perception, particularly vibration and fine touch sen-
sation.

In Ayurveda, these changes align with Vata-Vyadhi
(neuropathic disorders) due to Vata Prakopa (excessive
Vata aggravation), which results in Majja-Kshaya (neu-
rodegeneration) and Srotodushti (pathological blockage
of neural pathways).

Table 1: Structural and Functional Impairment of Mechanoreceptors in Diabetic Neuropathy

Mechano- Function in Normal Physiolo-
receptor ay Neuropathy
Meissner Detects light touch and fine
Corpuscles tactile sensations in glabrous
(hairless) skin
Pacinian Detects vibration and pressure
Corpuscles changes located deep in the

dermis

| Decreased density and atrophy —
Loss of fine touch sensation

| Reduced mechanoreceptor function
— Impaired vibratory perception (1
VPT threshold)

Pathological Changes in Diabetic Ayurvedic

Correlation
Sparshanendriya Dushti (Im-
paired tactile sensation)

Majja Kshaya & Medovaha
Srotodushti (Neurodegenera-
tion and lipid pathway dam-

age)

2. Biochemical and Molecular Pathways: Ayurvedic Perspective

The progressive mechanoreceptor dysfunction in diabetic neuropathy involves multiple biochemical and molecu-
lar changes, which align with Ayurvedic concepts of Vata-Vyadhi, Dhatu-Kshaya, and Srotodushti.

Table 2: Biochemical and Molecular Pathways: Ayurvedic Perspective

Modern Biochemical Pathways
Chronic Hyperglycemia — Accu-
mulation of Advanced Glycation
End Products (AGES)

Oxidative Stress — 1 Reactive Ox-
ygen Species (ROS)

(Vitality depletion)

doi:10.46607/iamj2613032025

Ayurvedic Interpretation
Madhumeha leading to Ojakshaya

Vata Prakopa leading to
Dhatukshaya (Tissue depletion) tion
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Functional Consequences
Structural damage to Meissner & Pacinian
corpuscles

Axonal degeneration, reduced sensory func-
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Endothelial Dysfunction — | Nitric =~ Raktavaha Srotodushti leading to Ischemic damage to mechanoreceptors
Oxide, Microvascular Ischemia Majja-Kshaya

Neurotrophic Factor Deficiency — Imbalance in Meda-Majja Dhatu Loss of sensory nerve regeneration capacity
| NGF, BDNF

+ Clinical Significance: Ayurvedic therapies targeting Ojakshaya reversal, Raktavaha Srotas detoxification, and
Vata pacification could theoretically reverse mechanoreceptor dysfunction.
3. Ayurvedic Diagnosis and Modern Functional Assessment
Since diabetic neuropathy is progressive, early detection of mechanoreceptor dysfunction can significantly improve
clinical outcomes. Ayurveda provides Sparshanendriya Pareeksha (tactile sensory assessment) and Dashavidha
Pareeksha (tenfold examination), which can be correlated with modern functional assessments like Biothesiometry
and Quantitative Sensory Testing (QST).

Table 3: Ayurvedic Examination Methods for Sensory Dysfunction

Ayurvedic Diagnostic Method Description Modern Equivalent

Sparshanendriya Pareeksha (Touch Evaluates tactile perception using fine Monofilament Testing, Tactile Pres-

Sensory Assessment) touch discrimination sure Testing

Vikriti Pareeksha (Assessment of Determines Vata-Vyadhi severity Neuropathy Grading Scales (DNS

Dosha-Vikriti) based on sensory dysfunction Score, MNSI Score)

Srotas Pariksha (Examination of Maj- Evaluates Neural & Lipid metabolic Lipid Profile, Nerve Conduction Stud-

javaha & Medovaha Srotas) dysfunction ies

Prakriti-Vikriti Assessment Identifies high-risk individuals based Genetic Risk Screening for Neuropa-
on Vata-Pitta dominance thy

* Clinical Significance: Ayurvedic assessment methods provide functional diagnostics, which complement
modern tools for neuropathy screening.

4. Biothesiometry as an Ayurvedic Diagnostic Tool
Biothesiometry measures the Vibratory Perception Threshold (VPT), which can be integrated into Ayurvedic diag-

nostic frameworks to assess Vata-Vyadhi severity.

Table 4: Ayurvedic Interpretation of Biothesiometry VPT Values

VPT Score (Volts) Neuropathy Severity Ayurvedic Correlation
0-15V Normal Sensory Function Prakrita (Normal Vata balance)
16-20 V Mild Neuropathy Vata-Prakopa (Early Sensory Dysfunction)
21-25V Moderate Neuropathy Majja-Kshaya & Medovaha Srotodushti
>25V Severe Neuropathy Dhatukshaya & Srotodushti leading to irreversible Vata-Vyadhi
Research Gaps & Future Directions
¢ Clinical Relevance: Despite the compelling theoretical convergence of

e High VPT correlates with Majja-Kshaya &  Ayurvedic neurophysiology and modern mechanore-
Medovaha Srotodushti, indicating advanced neuro-  ceptor pathology, significant research gaps hinder the
degeneration. clinical integration of Ayurveda with objective neuro-

« Integrating Biothesiometry with Ayurvedic assess- ~ Sensory assessments like Biothesiometry. Bridging
ment can enhance early diagnosis and preventive  these gaps could redefine the management of diabetic
interventions.
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neuropathy, offering a holistic yet scientifically validat-
ed approach.
Integrating Biothesiometry with Ayurvedic Diagno-
sis: The Unexplored Domain
While Biothesiometry provides a precise, reproducible
measure of vibratory perception thresholds (VPTSs),
there is no established framework correlating these
findings with Ayurvedic diagnostic principles such as
Sparshanendriya Pareeksha (Tactile Sensory Evalua-
tion) and Majja-Kshaya assessment. Sparshanendriya
Pareeksha (Tactile Sensory Assessment) could be used
to classify Vata Prakopa severity in early neuropathic
changes. Majja-Kshaya & Medovaha Srotodushti could
correlate with high VPT scores, indicating mechanore-
ceptor degeneration. A standardised Ayurvedic-
Biothesiometry assessment model could enable early
neuropathy detection before irreversible nerve damage
occurs. Developing a Biothesiometry-based Ayurvedic
classification for diabetic neuropathy, correlating VPT
scores with Vata-Vyadhi severity and establishing a
diagnostic protocol integrating Ashtavidha Pareeksha
(Eightfold Ayurvedic Examination) with modern mech-
anoreceptor testing.
Clinical Impact: Ayurveda-based sensory diagnostics
could be scientifically validated, enhancing early neu-
ropathy detection and patient stratification.

Ayurvedic Therapies & Mechanoreceptor Regener-
ation: The Need for Controlled Trials
Although Ayurvedic therapeutics like Basti (medicated
enema), Rasayana (rejuvenation therapy), and Snehana
(oleation therapy) are traditionally prescribed for Vata
disorders affecting the nervous system, there is no ro-
bust clinical trial data quantifying their impact on
mechanoreceptor function using VPT or Nerve Con-
duction Velocity (NCV) measurements. Basti (Neuro-
protective Medicated Enema): Promotes Majja-Dhatu
nourishment, potentially restoring Pacinian corpuscle
function. Rasayana Therapy (Neuroregeneration): En-
hances Ojas & metabolic integrity, possibly aiding
Meissner corpuscle recovery. Snehana (Lipid-Based
Nervine Therapy): Could counteract lipid peroxidation
& neurodegeneration, improving mechanoreceptor in-
tegrity. Randomised controlled trials (RCTs) using VPT

doi:10.46607/iamj2613032025
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& NCV as primary outcome measures for evaluating

Basti, Rasayana, and Snehana therapy in diabetic neu-

ropathy. Advanced imaging studies (High-resolution

ultrasound of mechanoreceptors) pre- and post-

Ayurvedic therapy to track structural regeneration.

¢ Clinical Impact: These trials could scientifically
establish Ayurveda as a mechanoreceptor-targeted
therapy, paving the way for integrative neurology.

Standardising Ayurvedic Diagnosis for Diabetic
Neuropathy: The Path Forward

Ayurvedic diagnosis of diabetic neuropathy remains
subjective and practitioner-dependent, lacking a
standardised, reproducible methodology compara-
ble to modern neurosensory testing. Dashavidha
Pareeksha (Tenfold Ayurvedic Examination) could
be refined to include mechanoreceptor assessments.
A unified Ayurvedic Neuropathy Score integrating
VPT, NCS, and Ayurvedic parameters could pro-
vide a quantifiable disease severity scale. Develop-
ing a multi-centric Ayurvedic Neuropathy Assess-
ment Model integrating Prakriti-Vikriti Analysis,
Srotas Examination, and Biothesiometry findings
and establishing clinical guidelines for Ayurvedic
diagnosis of diabetic neuropathy, allowing for re-
producible, evidence-based patient assessment.

¢ Clinical Impact: Standardized Ayurvedic diagnos-
tics could gain scientific credibility, promoting
global acceptance in diabetic neuropathy manage-
ment.

Multidisciplinary Research: The Need for Ayurve-
da-Neurology-Biophysics Integration
A collaborative approach integrating Ayurveda, neurol-
ogy, and biophysics is essential to bridge these research
gaps. This would enable Cross-validation of Ayurvedic
and modern diagnostic tools (e.g., correlating Biothesi-
ometry with Ayurvedic sensory examination). Hybrid
clinical trials combining Ayurvedic and allopathic in-
terventions, measuring mechanoreceptor function pre-
and post-therapy. Advanced neuroimaging studies to
visualise Ayurvedic treatment effects on neural micro-
structures (e.g., mechanoreceptors, nerve fibre density).
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CONCLUSION

Diabetic neuropathy, marked by progressive mecha-
noreceptor dysfunction, necessitates a more integra-
tive diagnostic and therapeutic framework. While
Biothesiometry quantifies vibratory perception defi-
cits, its Ayurvedic correlation with Sparshanendriya
Pareeksha and Majja-Kshaya assessment remains
largely unexplored. This study establishes a founda-
tional bridge between Ayurvedic neurophysiology
and modern mechanoreceptor pathology, offering a
new perspective on diagnostic and therapeutic inte-
gration.

Ayurvedic interventions like Basti, Rasayana, and
Snehana hold potential for mechanoreceptor regener-
ation, yet lack robust clinical validation through VPT
and NCV parameters. Future interdisciplinary re-
search is essential to standardise Ayurvedic diagnos-
tic protocols, validate therapeutic efficacy, and inte-
grate objective mechanoreceptor assessment meth-
ods. By uniting Ayurveda, neurology, and biophysics,
this study paves the way for a truly evidence-based,
holistic approach to diabetic neuropathy manage-
ment.
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