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[bookmark: _Toc70479619]Introduction 
The complementary therapies are used along with it to support or increase conventional treatment efficiency. Complementary therapies are effectively used for a potential cure and cope with chronic diseases. It extensively focuses on the relation and reductions of stress, calming the emotions, reducing depression and anxiety, and intrinsically establishing a potential healthy life. There are various types of complementary therapies that includes aromatherapy, homoeopathy, Ayurveda, herbal medicines, Osteopathy, and chiropractic (Hall, H et al., 2018). The clinical person to boost the patients' health. The most used complementary therapy for pain and nausea is Ayurveda. Ayurveda complementary therapy also known as ayurvedic medicine is a system of a healthy lifestyle, which has been used by the people of India for more than 5,000 years (Kumar, V et al., 2016). It focuses on the good health, treatment, and prevention of illness with the help of good lifestyle practices like dietary changes, yoga, meditation, and massage through using herbal remedies. It emphasizes that the balance of the whole body will be affected if there is a change because the human body part, the lively functional unit and its state of health are concerned. The aim of the report is to critically evaluate the current requirement and regulations for the provision of and access to complementary therapies like Ayurveda. The report put more attention on Ayurveda complementary therapy. 
[bookmark: _Toc70479620]Overview of Complementary Therapies 
Complementary therapies are considered potential sequences or healthcare treatment lists that are not a significant part of conventional medicine, including meditation, acupuncture, yoga, homoeopathic, ayurvedic, etc. It effectively offers various approaches to traditional and mainstream medicines (Hall, H et al., 2017). However, conventional therapies are the core treatment process, whereas complementary therapies are used to support or increase the traditional efficiency of treatment. The research Donley (2019) determines that conventional treatment is based on the proper research and evidence-based treatment and medicines are significantly verified for certain diseases. Thus, the doctor of traditionally based study decisions based on best analysis for the betterment of the patient. According to Levett (2016), the complementary therapies are potentially less specific, and the researchers Qureshi, Zelinski and Carlson (2018) have a mixed review. Few complementary therapies are effective against much of the conventional treatment. Whereas the research Cano-Orón (2019) illustrates no proper significant research on complementary therapies as they are not confirmed. The UK potential organisation National Institute for Health and Care Excellence (NICE) researched various complementary therapies. It determined different treatments and guidelines that significantly includes medicines, interventions and technology, and advancement. The research Comella, Matilla and Cuesta (2016) determine that complementary therapies are effectively used for a potential cure and cope with chronic diseases; it extensively focuses on the relation and reductions of stress, calming the emotions, reduces depression and anxiety and intrinsically establishes potential healthy life (LoGiudice and Massaro, 2018). 
[bookmark: _Toc70479621]Current System Complementary Treatment 
The clinical person effectively uses various complementary therapies to boost the patients' health. The most used complementary therapy for pain and nausea is acupuncture is the most traditional China medicine treatment, and its central core is to manage the pain (Lindquist, R et.al, 2018). It is extensively used to prevent tension headaches, long-term neck pain, and long-term lower back pain. However, it is considered one of the safest complementary therapies. Another therapy is aromatherapy; it effectively uses crucial oils extracted from plants, trees, and herbs (Yanai, H et.al 2016). Its main aim is to provide relaxation to the individual; it extensively helps to release long-lasting pain, relieving stress, anxiety and depression, potential sleep, and cognitive disorder. Reflexology is another type of complementary therapies it is a type of massage through the foot. It helps to improvise the blood supply and establish a balance between the body.  Another complementary therapy is Ayurveda, which is mainly to maintain good health, improve stamina, strength, flexibility and reduce stress. It is helpful for the people with diseases like arthritis, high blood pressure and asthma through using practices such as yoga and meditation. Many other complementary therapies include homoeopathy, herbal medicines, Osteopathy, and chiropractic etc. (Haller, H et al., 2019). 
[bookmark: _Toc70479622]AYURVEDA
Ayurveda is one of the traditional systems of Indian medicine. It is one of the examples of a well-organised system of traditional health care of curative as well as preventive. It is widely practised in parts of Asia. It originated in India and has a long tradition behind it as much as 5,000 years ago (Jaiswal and Williams, 2017). In a large part of the Eastern world particularly in India, it has remained to be favoured for health care, therefore, it has been used by many the population with the combination of modern medicine. It is consisting of techniques such as yoga, sound therapy (including use of mantras), Panchakarma (treatment comprised of five actions such as emesis, enemas, bloodletting and doshas), breathing exercises, meditation, massage, acupuncture, herbal medicine, and dietary changes (Wujastyk and Smith, 2013).  

[bookmark: _Toc70479623]History 
In accordance with Hindu mythology, Ayurveda has been attributed to Dhanvantari, which is the physician to the gods, who received it from Brahma. In the 2nd millennium BCE, the concept of Ayurveda was set out in the portion of the Vedas. Until about 800 BCE, the vedic medicine period lasted. For the treatment of diseases, Vedas were rich in magical practices and are in charms for the expulsion of the demons, which was supposed to be the traditional way of diseases cause (Jaiswal and Williams, 2017). 
From 800 BCE to 1000 CE was the golden age of Indian medicine, which marked the production of the medical treatises called Susruta-samhita and Caraka-samhita, ascribed correspondingly to Susruta (a surgeon) and Caraka (a physician). In the last centuries of the BCE, Susruta-samhita were originated and became fixed in the 7th century CE (Prasad, n.d.). 
On the other hand, Dadu (2018) pointed out that some of the concepts of Ayurveda existed since the Indus Valley Civilisation times. It was developed in ancient times; however, it is widely used in modern times as well. In the late 20th century, west seekers began to travel to India where the teachings of Ayurveda and yoga were rediscovered and had come to symbolise western thought. 
[bookmark: _Toc70479624]Uses of Ayurveda 
Ayurveda therapy is mainly used in the range of disorders including Rheumatoid arthritis, high cholesterol levels, high blood pressure, eczema, digestive problems, arthritis, asthma, anxiety and more through maintaining health, improving strength, and decreasing stress. It put more attention on the proper diet to maintain good health and treating diseases. Another use of the Ayurveda is for weight loss and maintenance, in which with the help of ayurvedic treatments lifestyle habits have been modified to shed excess body fat (Peterson, C et al., 2017). In addition to this, it is also used for health and glowing skin and hair. Ayurveda treatments used natural and organic ways to attain glory hair and skin through using balanced meals and toning exercises.
Ayurveda treatments are also used to reduce inflammation and its therapy states that the lack of a proper diet, bad digestion, irregular sleep patterns, insufficient sleep and unhealthy eating routines result in inflammation (Mohammad, H., et al. 2019). Therefore, Ayurveda treatments help in reducing inflammation through recommended changes in lifestyle and herbal remedies. 

[bookmark: _Toc70479625]Efficacy and Contraindications of Ayurveda
The study conducted by Sarmukaddam Chopra and Tillu (2010) shows that Ayurvedic medicines are effective in reducing pain and improvement of body function in various diseases. Similarly, another pilot study carried out by 43 people shows that Ayurvedic treatments have been effective in rheumatoid arthritis. On the other hand, Ayurveda therapies such as Panchakarma therapy have certain contraindications. The Panchakarma therapy is comprised of five therapeutic procedures, each has certain contraindications, which as explained below:
Vamana: Vamana should not be performed on the person with defective vision, chest injury obesity, jaundice, abdominal disorders, anaemia, intra-abdominal swelling, roughness of the body, severs constipation, gastrointestinal worms, internal haemorrhage directed upwards, recent pregnancy, convulsions, facial paralysis, piles, emaciation and on an elderly person (World Health Organisation, 2010).
Virechana: This therapy should be given to pregnant women, children, person suffering from excessive unction, non-unctuous enema, indigestion, thirst, hard bowel movements, foreign bodies, diarrhoea, rectal wounds, internal haemorrhage directed downwards, poor digestion, fever, acute, fear or fatigue and elderly individuals (World Health Organization, 2010). 
Asthapan basti: This therapy should not be performed on a person whose bowels have not been evacuated through vamana and virechana. 
Shirovirechana: This therapy should not be given after and before intake of fatty substances, poison, wine, water and after bloodletting, before a bath, after a head bath, after taking a meal. In addition, it should not be performed in a person that is suffering from cough, dyspnoea and acute coryza (rhinitis).
Raktamokshana Therapy: It should not be given to a person under 16 years old and over 70 years old and who is suffering from vatika disorders, anaemia or general anasarca, vomiting, abdominal disorders, diarrhoea, cough, dyspnoea, internal haemorrhage, and indigestion (Narayana, 2016).




[bookmark: _Toc70479626]Contraindications of other therapies of Ayurveda
Snehana: It should not be given to a woman after a premature delivery and to a person who is suffering from purgation, enema, urustambha, amadosa, kapha, alcoholism, thirst, anorexia, vomiting, fainting, poisoning, diarrhoea, debilitation, obesity and very poor or intense digestion.
Agnikarma: It should not be given at the time of summer and autumn on a person suffering from ruptured viscera, internal haemorrhage and contraindicated for svedana (World Health Organisation, 2010). 
Kshara karma: It should not be given to children, aged people and peoples suffering from displaced testicles, impotence, prameha, advanced fever, internal haemorrhage, abdominal enlargement, and anasarca. 
[bookmark: _Toc70479627]Comparison of Ayurveda with Traditional Pattern Treatment 
The core technique of Osteopathy has been remaining the same since 1800 that includes massage that will help to relax and release stress, improve a healthy lifestyle, and increase flexibility; it has an intense health system of the individual that typically improves the healthy lifestyle. The techniques have been the same however technological changes, and development has focused on more benefits that Ayurveda can help an individual improve medical health. Furthermore, as per Husney, Brian and Kathleen (2019) Ayurvedic treatment in comparison to Traditional Pattern Treatment of allopathic treatment have been more effective in addressing chronic diseases. 








[bookmark: _Toc70479628]Evaluation Statutory Self-Regulation System and The Voluntary Self-Regulation 
One of the core principles of Ayurveda treatment is the human body has the inherent potential to maintain health and effectively heal with time, it believes in the principle of prevention and treating illness instead of responding to the indicators of diseases through maintaining balance among the human body, mind, and environment. According to D'alessandro, Cerritelli and Cortelli (2016), the body within itself is either healthy or ill. Thus, if the human body is sick, it needs to overcome the illness and return to a healthy state. The primary function of Ayurveda is to support the body for self-healing mechanism to overcome the disease and establish wellbeing within the human body through using herb and herbal remedies (Sarmukaddam, S et al., 2010). 
The research demonstrates that Ayurveda effectively understands immune system function and developed immunity, to significantly support well-being and sustain wellness, it will intrinsically support in repairing the human body to reimburse for the irreplaceable damages (Hall, H et al. 2018). However, in the older times, Ayurveda have limited research and sources. Thus, they effectively grasped complex interaction, endocrine and immune systems in providing struggle. The analysis Narayana (2016) determines that the human body does not remain within one state, either being healthy or illness however must face the struggle of extensive demand of the external and internal environment.
Under the Schedule T of Drugs and Cosmetics Rules, 1945 to regulate and control the quality of the Ayurvedic treatments and drugs, the Ministry of AYUSH has introduced the GMP (Good Manufacturing Practices). In accordance with it, cadmium, lead, arsenic, mercury, mercury, viz, heavy metals and all purely herbal Ayurvedic drugs are mandatory for export purposes. Whereas the clinical practices are guided by the principle of GCP (Good Clinical Practices). GCP states that therapeutic efficacy and safety should be assured (Katoch, D et al., 2017). 





[bookmark: _Toc70479629]Ethical Consideration 
Ayurveda should make sure all the information about the patient has been kept confidential when learning treatment process. The information should not be shared with anyone without patients' permission; however, in the care of sharing information is necessary, it should be authorised by law or patient.  Ayurveda should give an honest justification of the patient's state to the patient or those accountable for the patient's care and detail treatment process. There should be a positive relationship between the patient and Ayurveda that can significantly enable trust, cooperation, and respect among people (Borage and Shelotkar, 2019). The patient should have extensive freedom to choose a doctor and change if the patient sits is not satisfied with the current. In addition to this, Ayurveda should treat patients irrespective of any discrimination based on reed colour, creed, nationality and should be effectively available within the emergency cases. The clinic should be active and provide prior notice to the patient of the issues of withdrawal; however, the Ayurveda cannot abruptly leave the patients one-handed (Borage and Shelotkar, 2019). 
[bookmark: _Toc70479630]Conclusion
Complementary therapies are effectively used for a potential cure and cope with chronic diseases. It extensively focuses on the relation and reductions of stress, calming the emotions, reducing depression and anxiety, and intrinsically establishing a potential healthy life. Ayurvedic is a safe and effective tool that can be used for first-line or adjunct treatment in the armamentarium of a practitioner. It is relatively free from side effects, improves body balance, is curative in some conditions, otherwise only controlled or palliated, cures at speed of adjunct approaches and is cheap. It also improves the body's ability to balance. Perhaps clarifying an underlying mechanism of action, which can be scientifically understood, will give Ayurvedic a prominent role in medical practice.

[bookmark: _Toc70479631]Recommendation 
For Ayurvedic, it is required to develop awareness and ease of access to this traditional medical system around the world. In Ayurvedic medicine, quality control, validation, standardisation, and interdisciplinary research is required to establish knowledge base to meet the global standards. As in the UK, there is no significant regulation for the Ayurvedic practice and practitioners do not require a license for it, therefore, it is required to create regulation related to Ayurvedic practices. 
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