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Abstract: 

Despite modern diagnostic and treatment modalities in cancer management, mortality and 

morbidity is still high. Majority of the cancer diagnosed in primary stages are considered to be 

curable ,whereas cancer metastasis is considered to be the main cause of mortality. Preventing 

cancer spread and metastasis is still considered to be a great challenge for Medical Sciences. 

Various In vivo and In vitro studies conducted on herbs and various Ayurveda formulations have 

pointed towards beneficial role of Ayurveda in preventing metastasis and relapse in cancer 



patients. We hereby present a case of colon cancer patient treated with Rasayana therapy for 

prevention of disease and metastasis. Patient is surviving disease free for four years with 

excellent Quality of Life. 

Introduction: 

Colorectal cancer (CRC) is a very heterogeneous disease and it develops through a gradual 

accumulation of genetic and epigenetic changes which causes the transformation of normal 

colonic mucosa into invasive cancer. CRC is one of the most prevalent and incident cancer 

worldwide, as well as one of the most deadly. Approximately 12, 35,108 people are diagnosed 

annually with CRC and 6, 09,051 die from CRC annually. The World Health Organization 

estimates an increase of 77% in the number of newly diagnosed cases of CRC and an increase of 

80% in deaths from CRC by 2030(1). 

Available evidence suggests that surgically resected cases of colorectal cancer (CRC) are known 

to have a 40%-60% recurrence rate in the first three years after surgery with the majority in the 

second year (2). Several studies showed that in spite of advances in adjuvant and neo-adjuvant 

therapy it is still challenging issue to prevent local -regional recurrence in post surgery cases. 

Almost half of colorectal cancer node negative,and non-metastatic stage I and II patients will  

develop recurrent disease because of cancer cell dissemination due to lack of proper surgical 

techniques or resistant to chemotherapy regimens(3).Most studies suggested that  in primary CRC 

patients after resection they are at special high risk to develop local-regional recurrence and 

peritoneal ,liver metastases instead of surgery done by most perfect manner with or without 

chemotherapy .Hence there is a need for some therapeutic approach which can help reduce risk 

of developing secondary’s in cancer patients. 

Here we report a case of colon cancer, Stage II B (T4a N0 M0) treated with Rasayana therapy 

post surgery and Adjuvant chemotherapy. 

Case Presentation: 

A 39 year old male patient presented to his primary doctor with complaints of weakness, altered 

bowel habits, loose motions-semi solid formed, decreased appetite and fatigue. His primary care 

advised him to do colonoscopy (21/11/10) which revealed mass in to hepatic flexure of colon so 

biopsy was taken which showed well differentiated adenocarcinoma of colon. An abdominal CT 

Scan (22/11/10) revealed an intraluminal lesion seen in same site of colon measuring by 4.4x3.6 



cms. and no lesions was seen in  his liver. Carcinoembryonic antigen(CEA) Level drawn was 1.3 

ng/ml (24/11/10) .  On 25/11/10 right hemicolectomy was done to remove tumour.Pathology 

report indicated well differentiated adenocarcinoma of ascending colon. Carcinoma was invading 

through the serosa and all resections margins were free lymph nodes were tested negative for 

carcinoma and no metastasis was noted. Oncologist advised four cycles of FOLFOX 

Chemotherapy regimen. 

Post surgery,the patient reported to our clinic in Pune for Rasayana treatment.The main intention 

of this patient for starting Rasayana therapy was prevention of metastasis, prevention of relapse 

and  better tolerability to Chemotherapy. 

Based on Ayurvedic principles ,novel Rasayana  therapy with adjuvant symptomatic therapy was 

initiated for this patient .The principle behind selection of Rasayana drugs was to restore and 

support functioning of gastro-intestinal system. 

Rasayana therapy mainly includes Navjeevan Rasayana (Tamra Bhasma (Calx of Copper), 

Swarna Bhasma (Calx of Gold), Hirakbhasma (calcinoid diamond), with supportive Ayurvedic 

therapy includes Ayurvedic formulations like Prawal Panchamrut, Kamdudha,Lashunadiwati 

(All classical Ayurvedic preperation,),Powder form of Bilwa,(Aegal Marmelos),Powder form of 

Kutaj (Holereana antidysentrica),powder form of Aamalki (Phallyanthus Embelica) with Agni 

Rasayana, Sutendrarasayana and  Pranwallabhrasayana. 

After starting treatment his frequency of loose motions, weakness gradually reduced .Within four 

weeks of treatment patient’s appetite became normal and he retained his physical fitness. 

Thereafter he underwent chemotherapy. All the cycles of chemotherapy were well tolerated by 

the patient and he completed the prescribed schedule of chemotherapy. 

By seeing good response of patient, long term treatment was planned with regular follow ups. 

After chemotherapy patient was exclusively on Ayurvedic Rasayana therapy . He visits our 

clinic for regular follow ups since four years and had not any complaints. Till last reported 

Patient is absolutely healthy and disease free since last four years. 

Discussion: 



In spite of advances in adjuvant and neoadjuvant colon cancer patients are at high risk to develop 

liver and peritoneal metastases .Chemotherapy associated adverse effects mainly lymphopenia 

has significant impact on the prognosis of CRC. (4,7) 

Several preclinical studies have proved the beneficial effects of  various Rasayana compounds 

for prevention of cancer and  in preventing disease progression and metastasis of cancer (8 -10) 

However there is a Paucity of clinical studies to prove this in patients .Various studies have 

indicated towards effects like analgesic,  adaptogenic, cardioprotective, gastroprotective, 

antianemia, wound healing, antidiarrheal, , hepatoprotective, nephroprotective, and 

neuroprotective properties. Few studies have also indicated towards reduction in systemic micro 

inflammation through Rasayana drugs (10) . 

There is currently no single test that is adequately sensitive and specific to be used alone for the 

early detection of CRC recurrence and to facilitate colon cancer management .So we used novel 

Rasayana therapy to improve progression free period with improvement in health related quality 

of remaining life.This patient survived more than four years without any adverse effects with 

good quality of life suggest that efficacy of Rasayana therapy in colon cancer. This is a single 

case study; hence further randomised controlled clinical trials are warranted to develop new 

strategies in colon cancer management. 
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