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ABSTRACT

Introduction: In Ayurvedic pharmaceutics, Swarasa (fresh plant juice) and
Kwatha (decoction) are two of the most fundamental dosage forms
described under Panchavidha Kashaya Kalpana. Both preparations are
widely used, but they differ significantly in their preparation, phytochemical
composition, therapeutic action, and clinical applicability. Methods: A
structured review was conducted using PubMed, Scopus, Web of Science,
Google Scholar, and AYUSH Research Portal. Keywords included
Swarasa, Kwatha, Panchavidha Kashaya Kalpana, pharmacology,
Ayurveda. Classical Ayurvedic texts such as Charaka Samhita, Sushruta
Samhita, and Sharangadhara Samhita were studied. Inclusion criteria
encompassed  studies exploring  pharmacognostic, phytochemical,
pharmacological, and clinical aspects of Swarasa and Kwatha. Results:
Evidence indicates that Swarasa offers the most concentrated
phytoconstituents, including volatile compounds and enzymes, making it
suitable for acute conditions requiring fast action. Kwatha, being a water-
based decoction prepared by boiling, ensures extraction of alkaloids,
glycosides, tannins, and stable flavonoids, making it effective for chronic
systemic disorders. Classical references highlight Swarasa as more potent
but less stable, while Kwatha is widely used due to better shelf life and
standardized preparation methods. Modern studies support their anti-
inflammatory, antioxidant, antimicrobial, immunomodulatory, and
adaptogenic activities, with each form exhibiting unique pharmacological
strengths. Discussion: Comparative evaluation reveals that Swarasa excels
in rapid therapeutic efficacy but is limited by instability and standardization
challenges. Kwatha, though less concentrated, provides consistent results
and greater patient compliance. Future research should focus on advanced
preservation techniques, pharmacokinetic studies, and clinical trials to
establish evidence-based protocols for their integration into modern
pharmaceutics. Conclusion: Both Swarasa and Kwatha represent essential
Ayurvedic formulations with complementary roles. A comparative
understanding enhances their rational use in clinical practice and
underscores their relevance in integrative medicine.
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INTRODUCTION
Ayurveda emphasizes drug preparation techniques
that optimize therapeutic efficacy. Among the five
basic preparations under Panchavidha Kashaya
Kalpana, Swarasa and Kwatha hold a central
position*3l. These forms have been used for
centuries, and their clinical importance has been
repeatedly documented in both Brihattrayi and
Laghutrayil*l.
Swarasa, the expressed juice of fresh plants, is
considered the most potent dosage form because it
preserves the maximum  concentration  of
phytoconstituents without heat processing®!. In
contrast, Kwatha is prepared by boiling coarse
powder of drugs in water, ensuring extraction of
thermostable compounds with longer shelf life and
better acceptability. While Swarasa is often
preferred in emergencies due to rapid action,
Kwatha is more commonly prescribed in long-term
therapeutic regimens(®-21,
This review aims to critically compare Swarasa and
Kwatha preparations in terms of classical references,
pharmacognostic features, phytochemical profiles,
pharmacological evidence, and clinical applications.
It seeks to integrate traditional wisdom with modern
research, providing an evidence-based framework
for their rational use in integrative healthcare[®-%],
MATERIALS AND METHODS
A systematic search was performed across PubMed,
Scopus, Web of Science, Google Scholar, and
AYUSH Research Portal using the terms Swarasa,
Kwatha, Panchavidha Kashaya Kalpana, Ayurveda,
pharmacology. Classical Ayurvedic texts including
Charaka Samhita, Sushruta Samhita, Ashtanga
Hridaya, and Sharangadhara Samhita were
reviewed for original referencest*'-2l,
Inclusion criteria: (2%
e Original Ayurvedic
Swarasa and Kwatha.
e Experimental pharmacognostic, phytochemical,
and pharmacological studies.
e Clinical trials or observational studies on
formulations prepared as Swarasa or Kwatha.
e Reviews and systematic analyses from indexed
journals.
Exclusion criteria: 14
e Non-Ayurvedic preparations.
o Studies lacking methodology.
o Non-peer-reviewed reports or anecdotal notes.
All collected data were synthesized thematically to

references describing

highlight comparative insights into preparation

methods, phytochemistry, pharmacological activity,

and clinical applications®],

OBSERVATION AND RESULTS

1. Classical Descriptions

o Swarasa: Obtained by crushing fresh plant
material or boiling in some cases, mentioned as
the most potent among Panchavidha Kalpanas.
Used in conditions requiring quick and strong
action, e.g., Tulsi Swarasa in Kasa, Guduchi
Swarasa in Jwara.

o Kwatha: Prepared by boiling coarse powder
(1:16 reduced to 1:4). Considered milder than
Swarasa but widely prescribed for chronic
conditions. Examples include Dashamula
Kwatha in Vata Vyadhi.

2. Preparation Techniques

e Swarasa requires immediate preparation and
administration. Its shelf life is limited to 24
hours unless preserved.

o Kwatha preparation involves boiling, which
standardizes the extraction but causes loss of
volatile oils and thermolabile compounds.

3. Phytochemical Profiles

e Swarasa retains maximum phytochemicals,
including enzymes, volatile oils, vitamins,
alkaloids, and glycosides.

o Kwatha primarily extracts tannins, alkaloids,
saponins, flavonoids, and glycosides but loses
certain heat-sensitive compounds.

4. Pharmacological Insights

e Swarasa: Demonstrated rapid
immunomodulatory, antipyretic, and
antimicrobial activity. Guduchi Swarasa is

proven to enhance macrophage activation and
cytokine modulation.

e Kwatha: Exhibits
inflammatory,
hepatoprotective
Kwatha showing
inflammatory models.

5. Clinical Applications

e Swarasa: Used in acute conditions like fevers,
respiratory disorders, indigestion, and wound
healing. Rapid action makes it preferable in
emergencies.

o Kwatha: Prescribed for long-term management
of chronic diseases like arthritis, neurological
disorders, and metabolic syndromes. Widely

anti-
and
Dashamula
efficacy in

antioxidant,
adaptogenic,
effects, with
significant
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used in Ayurvedic practice due to convenience nanoformulation, and standardized extraction
and palatability. protocols. Such approaches could preserve

6. Comparative Strengths and Limitations

o Swarasa: High potency, fast action, but poor
stability and standardization issues.

o Kwatha: Lower potency, slower action, but
better reproducibility, patient compliance, and
shelf life.

7. Modern Evidence

e Phytochemical analyses confirm significant
differences in active constituent profiles.

e Clinical studies suggest Swarasa is superior in
bioavailability, while Kwatha ensures better
therapeutic sustainability.

o Lack of large-scale RCTs is a major limitation
for both dosage forms.

DISCUSSION
The comparative evaluation of Swarasa and Kwatha
reflects Ayurveda’s profound understanding of
pharmaceutics. Classical texts considered Swarasa
the most potent form due to maximal extraction of
phytoconstituents, while Kwatha offered more
standardized, practical, and sustainable therapy!*®l.
From a modern scientific perspective, Swarasa
corresponds to fresh juice therapy in herbal
medicine, providing high concentrations of
phytochemicals but also posing challenges of
preservation, microbial contamination, and dose
standardization. Kwatha resembles decoctions
widely used in phytotherapy, where boiling
stabilizes extracts but alters or destroys heat-
sensitive compounds*7l,
Pharmacological studies validate that Swarasa
exhibits faster onset of action due to rapid
absorption and high bioavailability of active
principles. For instance, Guduchi Swarasa
demonstrates potent immunomodulatory activity
within hours of administration. Conversely, Kwatha
provides a more balanced and sustained
pharmacological effect, especially in chronic
conditions, as evidenced by the long-term anti-
inflammatory efficacy of Dashamula Kwathal*8l,

Clinical practice highlights a complementary role:

Swarasa in acute management, Kwatha in chronic

conditions. However, limitations exist—Swarasa

suffers from short shelf life and lack of commercial
viability, while Kwatha sometimes fails to deliver
quick relief in emergencies.

Bridging  these  gaps requires  advanced

pharmaceutical technologies such as freeze-drying,

Swarasa’s potency while ensuring stability, and
optimize Kwatha for better palatability and patient
adherencel®],
Future research should focus on comparative
pharmacokinetic studies, large-scale RCTs, and
safety evaluations, enabling global acceptance of
these formulations. Integrating traditional insights
with modern pharmaceutics can pave the way for
evidence-based use of Swarasa and Kwatha in
integrative medicine?,
CONCLUSION
Swarasa and Kwatha, two fundamental Ayurvedic
preparations, embody the dynamic relationship
between method of preparation and therapeutic
efficacy. Swarasa is characterized by its potency,
rapid action, and broad phytochemical spectrum,
making it ideal for acute conditions. However, its
instability and lack of standardization restrict
widespread usage. Kwatha, although comparatively
milder, offers consistency, sustainability, and clinical
adaptability, making it the most widely prescribed
dosage form in Ayurvedic practice.
Modern studies reinforce classical claims,
demonstrating their antioxidant, anti-inflammatory,
immunomodulatory, and antimicrobial properties.
Yet, significant challenges persist in terms of shelf
life, pharmacokinetic profiling, and large-scale
clinical validation.
The comparative study of Swarasa and Kwatha
highlights the complementary strengths of these two
formulations. Their rational integration, guided by
classical principles and supported by modern
research, holds promise for advancing Ayurvedic
pharmaceutics and global herbal medicine.
Thus, Swarasa and Kwatha are not competitive but
synergistic dosage forms, and future research should
focus on enhancing their stability, standardization,
and clinical applicability to maximize their role in
integrative healthcare.
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