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The Timeless Pursuit of Happiness Through Ancient Indian Wisdom

The quest for pleasure is an enduring aim that has been examined from diverse perspectives, including ancient Indian philosophy. Studies in psychology, neurology, and the social sciences have demonstrated that happiness is a significant aspect of contemporary living in the 21st century. These disciplines have established that happiness improves mental health, physical wellness, productivity, and social connections. Long before contemporary science started to look at happiness, traditional Indian philosophy had already put happiness (sukha, ānanda) and well-being at the core of life.

India's ancient traditions, based on the Vedas, Upanishads, Ayurveda, Yoga, and Buddhist teachings, saw pleasure as more than just a passing feeling. They saw it as a balance between the body, mind, spirit, and environment. The wise people of India realised that having money and enjoying tangible things don't make you truly happy. You can get it by following Dharma (doing the right thing), getting to know yourself better, staying in touch with nature, and realising how connected you are to the universe.

The goal of this book is to uncover and restate these timeless truths and investigate how they could aid people today who are yearning for happiness. The chapters explain how using scriptures, intellectual traditions, pharmaceutical systems, and artistic pursuits may help individuals be happy and healthy. Ayurveda, yoga, Vastu Shastra, music, meditation, and Vedantic philosophy are all classic Indian ways of living in peace. They gathered together a lot of information that has served people for hundreds of years and is still helpful today.
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INTRODUCTION TO ANCIENT INDIAN WISDOM

Satyaprakash PATHAK1, Department of Yoga Studies, Himachal Pradesh University, Shimla-05

Abstract

Ancient Indian wisdom is a profound repository of knowledge spanning philosophy, spirituality, and science, rooted in canonical texts such as the Vedas, Upanishads, and the Śrīmad Bhagavad Gītā. These works offer a holistic understanding of life, emphasising the unity of body, mind, and spirit, while advocating for a harmonious relationship with the universe. Central to this tradition is the Vedic system, which forms the foundation of Indian thought through its sacred texts, rituals, and philosophical inquiries. However, the Vedas, written in symbolic and esoteric language, remain enigmatic, necessitating tools like the Vedāṅgas for interpretation.

The foundational principles of ancient Indian science integrate material knowledge with spiritual wisdom, encompassing physical sciences, metaphysics, and ethical disciplines. The Vedas, structured into Saṁhitā, Brāhmaṇa, Āraṇyaka, and Upaniṣad, form the core of this tradition, influencing various ancillary disciplines, such as Āyurveda and Dhanurveda. Parallel traditions, such as the Āgamas, emphasise devotion and temple worship, enriching India’s spiritual and cultural heritage through accessible practices and rituals.

The Purāṇas serve as a bridge between esoteric Vedic wisdom and widespread religious practice, preserving the essence of the Vedas through narratives, festivals, and artistic expressions. Compiled by Mahaṛṣi Vedavyāsa, these texts foster devotion, ethical living, and cultural unity. Together, the Vedas, Āgamas, and Purāṇas represent the intricate tapestry of Indian knowledge systems, offering timeless guidance for individual and collective well-being.

KEYWORDS

Ancient Indian Wisdom, Vedas, Upaniṣads, Vedāṅgas, Śrimadbhagavadgītā, Āgamas, Purāṇas, Spiritual Science, Indian Philosophy

 

Ancient Indian wisdom is a vast and profound body of knowledge encompassing philosophy, science, spirituality, and health. Rooted in texts such as the Vedas, Upanishads, the Śrīmad Bhagavad Gītā, Āyurveda, Yogic Texts, Tantras, Smritis, and Sūtras, this ancient tradition offers a holistic understanding of life and well-being. It advocates a harmonious relationship between the Body, Mind, and Spirit, emphasising interconnectedness with the universe. The timeless principles of Indian science and philosophy continue to guide individuals toward a balanced and fulfilling life (Radhakrishnan, 1994; Frawley, 2001; Feuerstein, 2001; Sharma, 2013).

Vedic Systems is the central theme that examines the vast array of sourcebooks that form the foundation of ancient Indian thought within the Vedic system. It highlights the message and meaning of Vedic sourcebooks, which are: The Vedas, Upaniṣads, Brahmasūtras, major Purūṇṇs, Rāmāyaṇa, Mahābhārata, Bhāgavatam, Pañcarātrāgama, and major systems of Indian Philosophy [(Valmiki, 2000; Ganguli, (Trans.), (1883–1896)]. It has a subsection covering the Śrimadbhagavadgītā, which is regarded as the quintessential summary of all Vedic scriptures. Works on Dharmaśāstra, as well as other significant works such as Arthaśāstra and Nitiśāstra, are also included. The theme comprises works by the modern Ṛiṣisaint, Śrī Aurobindo, on symbolism in the Veda (Radhakrishnan, 1994; Doniger, 1981; Olivelle, 2004; Aurobindo, 1998).

Over the centuries, a voluminous literature has accumulated on the Vedas, written in English and many other languages. Yet the Vedas remain elusive, as they are written in a symbolic language that lends itself to more than one interpretation. None of the three great Ācārya Śaṅkara, Ācārya Rāmānuja, and Ācārya Mādhva, who explored every other ancient Indian sourcebook, wrote full commentaries on Vedas. This fact is significant and adds further mystery to the enigmatic Vedas. Ācārya Mādhva did write a short Ṛigbhasya, but it addresses only some parts of the Ṛigveda, unlike his voluminous commentaries on Upaniṣads, Śrimadbhagavadgītā, Brahmasūtras and the Mahāpurāṇas. The primary commentary on the Vedas, which most Eastern and Western writers rely upon, is by Sāyaṇa Mādhava, popularly known as Sāyaṇācārya. This voluminous work is widely appreciated for its comprehensive coverage of Vedic texts, essentially serving as a literal translation of the Vedas. (Sarma, 2003; Radhakrishnan, 1994; Aurobindo, 1998; Witzel, 1997). Its critics lament its lack of reference to the hidden meanings of the Vaidik tenets, as well as its silence on the symbolism of the Vedas. This is one of the reasons why the Vedas remain inadequately illuminated. Another reason is that Vaidik Sanskrit differs from classical Sanskrit, the language currently taught, written, and sometimes spoken. It is not only the mother of the current version of the language, but the mother of a widespread group of languages, the proto-Indo-European languages (Macdonell, 1917; Jamison & Brereton, 2014).

The meaning of the Vedas is not easy to discern and comprehend, partly due to the system of symbolism common to many Indian sourcebooks, making the real import far removed from the literal meaning. This led to several writings, such as those of Śrī Aurobindo, the great modern sage, particularly his The Secret of the Veda and The Symbolism of the Veda (Aurobindo, 1998; 2003). The Ṛiṣis provided the Vedas with study tools or Vedāṅgas, the limbs of the Veda. The understanding of the Vedāṅgas is a necessity for the comprehension of Vaidik texts (Kane, 1962; Gonda, 1975). There are six Vedāṅgas: Śikṣā, the science of pronunciation; Vyākaraṇa, the grammar; Chanda, the prosody and poetic construction; Nirukta, semantics; Jyotiṣa, astronomical science; and Kalpa, the technicalities of rituals (Subramania Iyer, 1976).

The Śrīmad Bhagavad Gītā is well known as the most revered sourcebook of Vaidik literature. It is not merely a master key to all Vaidik doctrines, but a life companion for anyone who seeks vibrant, divine guidance. It is a friend, philosopher, and guide in this life, and beyond (Radhakrishnan, 1993; Prabhavananda & Isherwood, 1944).

FOUNDATIONAL PRINCIPLES OF ANCIENT INDIAN SCIENCE

Ancient Indian science is not confined to material knowledge but extends to Spiritual understanding. It integrates Physical sciences, Metaphysics, and moral disciplines into a coherent whole. Below are the fundamental themes:

I. Vedas - The term “Veda” is a collective noun, often used in its plural form, the word “Vedāḥ” to refer to the four primary Vedas: Ṛigveda, Yajurveda, Sāmaveda, and Atharvaveda. Each of these Vedas has its own branches, sub-branches, and distinct methods of recitation. For instance, the Yajurveda has two main branches: Śuklayajurveda and Krishnayajurveda, which differ in their methods of recitation and the application of mantras in rituals (Yajña) (Macdonell, 1917; Jamison & Brereton, 2014).

The Vedas contain Yogic Ancient Indian Wisdom teachings, and as such, these teachings are found in the Vedas, also known as the Ancient Indian scriptures. During this time, the Vedic people relied on Ancient Indian Wisdom, which taught them how to live in divine harmony. Ṛṣis were also gifted with the ability to see the ultimate reality through their intensive spiritual practices, Wisdom (Gonda, 1975; Radhakrishnan, 1994). During this period, Yoga was not practised for the purpose of emancipation, but rather for the pursuit of unceasing happiness and the attainment of knowledge in peace. Today, only a few Vaidik branches remain intact, both in written form and through oral traditions. For many of the lost branches, we only know their names from references in ancient texts. The original texts and oral traditions that would allow for the performance of Yajña according to the specific norms of these lost branches have disappeared. This suggests that these branches were practised in the distant past but have since fallen out of use due to the passage of time and lack of preservation. Each Veda is structured into four parts, which are collectively known as Saṁhitā, Brāhmaṇa, Āraṇyaka, and Upaniṣad. These divisions can be likened to literary forms, such as novels, poems, or short stories, each serving a distinct purpose in the Vaidik tradition (Witzel, 1997; Frawley, 1992).

The following on Vedic Literature, types and importance can be studied from the NEXTIAS Blog (n.d.).


	Saṁhitā: The Saṁhitā is a collection of Mantras, which are typically metrical compositions, although the mantras of the Yajurveda, while rhythmic, are not always metrically structured. These mantras are used in various rituals and are considered the core of Vaidik texts.

	Brāhmaṇa: This part of the Vaidik text serves as a priestly manual, offering explanations and detailed information about the mantras found in the Saṁhitā. It is primarily written in prose and is essential for understanding the ritualistic application of the mantras.

	Āraṇyaka: The Āraṇyaka texts have a more contemplative tone. They serve as a bridge between the ritualistic Brāhmaṇas and the philosophical Upaniṣads. The Āraṇyakas explore the symbolic meanings of rituals and are often studied in seclusion, hence the name, which is derived from “Āraṇya,” meaning forest.

	Upaniṣad: The Upaniṣads forms the philosophical and ontological core of the Vaidik tradition. These texts delve into metaphysical concepts, exploring the nature of reality, the self, and ultimate truth (Brāhmaṇa). While every branch of the Vedas is believed to have included its own Saṁhitā, Brāhmaṇa, Āraṇyaka, and Upaniṣad, today, in most cases, only partial collections survive. For example, the Saṁhitā of the Aetareyaśākhā is missing, but its Brāhmaṇa, Āraṇyaka, and Upaniṣad are still available (NEXTIAS Blog, n.d.).



If the entire Vaidik corpus is to be considered in terms of “books,” there are 40 books that fall under the broader category of Vaidik texts. These 40 texts are sometimes referred to as resource Vaidik texts and are the foundation for several other disciplines closely related to the Vedas. These disciplines include:


	Vedāṅga: Auxiliary texts that serve as tools to understand and interpret the Vedas [Wikipedia, (n.d.), Vedāṅga].

	Upaveda: Subsidiary knowledge systems, such as Āyurveda (Traditional Medicine and Philosophy of life), Dhanurveda (Archery), and others [DharmaWiki, n.d., Apauruṣheya].

	Darśana: Philosophical systems that interpret the metaphysical and epistemological ideas of the Vedas [Wikipedia, (n.d.), Apauruṣeyā].

	Smṛti: Texts that provide guidelines for individual and societal conduct based on Vaidik principles [Wikipedia. (n.d.). Rishi].

	Purāṇa: Mythological and historical narratives that are closely tied to the Vaidik worldview [Hinduism, n.d.; Wilson, H. H. (Trans.), 1840].



All of these texts and disciplines are believed to have originated from the Vedas, further extending the Vaidik tradition into various domains of knowledge and practice. Two important terms in the context of the Vedas are Apauruṣeyā and Ṛṣi. The Vedic tradition holds that the Vedas are Apauruṣeyā, meaning they are not the product of any human author. Instead, they are regarded as divine revelations that Ṛṣis, or sages, experienced. This Ṛṣis is believed to have had profound spiritual experiences, which they verbalised in the form of mantras. Consequently, the Vedas are regarded as eternal, divine knowledge that transcends human authorship and serves as the foundational basis for all other branches of knowledge in the Indian tradition (Radhakrishnan, 1996; Jamison & Brereton, 2014).

II. Veda and Āgama: The Agamas, like the Vedas and Upaniṣads, are sacred texts that emphasise devotion to a personal god through image worship. They are highly regarded in various philosophical traditions, including those of Rāmānuja, Mādhva, Śaṅkara, and Śakti followers. Among the Vaiṣṇava Āgamas, two principal texts are the Vaikhānasa and Pañcarātra Āgamas, which date back to the time of the Mahābhārata. These texts are revered as highly as the Śrutis in the Vaiṣṇava school of thought (Sarma, 2008).

Unlike the more abstract concept of Brāhman in the Vedantic texts, the Āgamas provide a concrete form of worship, making them more accessible to devotees. This appeal contributed to the growth of temple worship, which flourished after the second century A.D. under the Southern Dynasties, including the Chola, Pandya, Pallava, Hoysala, Rashtrakuta, and Chalukya dynasties. Temples like the Hoyasaleśwara and the Cennakeśava at Halebiḍu-Belur are architectural marvels from this era, showcasing the peak of iconographic excellence. This tradition reached its zenith during the Vijayanagara Empire and spread beyond India, as evident in the famous Viṣṇu temple of Aṅkor Wat in Cambodia (Hardy, 1995; Michell, 2013).

The Vaiṣṇava Āgamas, particularly the Pañcarātra Āgamas and Vaikhānasa Āgamas, emphasise the worship of Viṣṇu as the Supreme Truth. These texts describe various forms of Viṣṇu worship and the divine couple, Viṣṇu and Lakṣmī. Devotion is expressed through image worship and the Bhakti tradition. The Pañcarātra Āgama outlines the path of worship in five stages: focusing on God with Body, Mind, and Abhigama (speech); collecting worship materials (Upāsanā); performing the actual rituals (Ijyā); studying sacred texts for cultivating devotion (Swādhyāya); and meditating on the deity’s form, Yoga. It also presents the Caturvyūha concept, describing Viṣṇu’s four evolving forms—Vāsudeva, Saṅkaraṣaṇa, Pradyumna, and Anirūddha—each representing a stage in the creation of the universe (Gupta, 1972; Sanjukta, 2012).

The Āgamas further evolved into the Śaivāgamas, which focus on the worship of Śiva and Rūdra, and the Śāktāgamas, which are linked to Tantra. The Śāktāgamas is divided into the right- and left-hand paths, further enriching the complex system of Agamic worship across India and beyond (Goudriaan & Gupta, 1981).

III. Purāṇa: The Purāṇa, sacred texts of Sanātana Dharma, serve as accessible tools for understanding the essence of the Veda through stories, songs, and rituals. They have significantly shaped Hindu faith and culture, promoting the sacredness of Tirthakṣetra (Pilgrimage area) and establishing ethical codes through religious narratives (Vrata and kathā). Purāṇas encourage the worship of deities through Bhakti (devotion) and have become a cornerstone for festivals like Navarātri, Diwāli, and Holī. These works also inspire Indian art, temple architecture, music, and dance, forming a cultural tapestry that reflects Hindu traditions (Rocher, 1986; Thapar, 2002).

The term “Purāṇa” appears in ancient texts, such as the Atharvaveda and Upaniṣad, and is often referred to as the “fifth Veda.” Despite the absence of commentaries or explanations, the Purāṇas have evolved over time, incorporating historical and social elements. Mahaṛṣi Vedavyāsa, who organised the Veda, is credited with compiling the Purāṇas. These texts are presented as poetic dialogues between deities and sages, narrated through the tradition of “Kathā,” a method of public discourse that utilises song and storytelling (Tagare, 1982).

There are 18 major Purāṇas (Mahāpurāṇa) and 18 minor ones, Upapurāṇa, categorised according to themes and deities. For instance, Viṣṇu-related Purāṇas are Vaiṣṇava, Śiva-related ones are Śaiva, and those dedicated to Śakti are Śākta. Purāṇas are further classified by the three Guṇas (qualities): Sāttvic (goodness), Rājasic (passion), and Tāmasic (ignorance), allowing spiritual seekers of all levels to benefit from them.

Notable Purāṇas include the Śrīmadbhāgavatapurāṇa, which focuses on devotion to Viṣṇu, and the Mahābhārata, also considered a Purāṇa, which contains the revered Śrīmadbhāgavadgītā. Rāmāyaṇa and Mahābhārata, along with the Śrīmadbhāgavatapurāṇa, are integral texts for understanding and practising Sanātana Dharma. Ultimately, the Purāṇas have provided the common person with a way to engage with the Divine, making Vedic wisdom accessible to all (Winternitz, 1981; Bryant, 2007).

IV. Vedāṅga: The Vedas, regarded as eternal and discovered by ancient sages, hold invaluable knowledge for human ethics and spirituality. This vast body of knowledge is divided into two main parts: one focused on rituals yielding temporary results and the other offering knowledge that leads to liberation from the cycle of birth and death. The foundation of Indian culture lies in the four Puruṣārtha (purposes of life): Dharma (moral duty), Artha (wealth), Kāma (desires), and Mokṣa (liberation). Among these, Dharma is central and cannot be directly translated, encompassing duty, morality, and the right path. It is through the Vedas that Dharma is established. While Artha and Kāma are permissible, they must be pursued in accordance with Dharma, which ultimately leads to Mokṣa. However, many focus solely on Artha and Kāma, which produce fleeting results when detached from Dharma. Additionally, Vedic culture emphasises the theory of Karma, where individuals must face the consequences of their actions, whether good or bad (Kane, 1962–1975; Olivelle, 1998).

The Vedāṅgas, or “limbs of the Vedas,” consist of six disciplines that help understand Vedic literature. These are Śikṣā (phonetics), Vyākaraṇam (grammar), Chanda (prosody), Niruktam (semantics), Jyotiṣam (astrology), and Kalpa (rituals). Each is vital to comprehending the Vedas, much like body parts support a person. For instance, Chandas is the feet, Kalpa the hands, Jyotiṣam the eyes, Niruktam the ears, Śikṣā the nose, and Vyākaraṇam the mouth of the Vedic body (Whitney, 1889).

Śikṣā deals with the correct pronunciation and intonation of Vedic sounds, while Vyākaraṇam goes beyond grammar, offering philosophical insights into the proper use of words. Chandas governs the meters of hymns and poems. Niruktam explains the meanings of words and functions like a thesaurus. Jyotiṣam focuses on astrology, determining auspicious times and understanding the movements of planets. Finally, Kalpa outlines the practical aspects of Vedic rituals, including sacrifices (Śrautasūtra), life ceremonies (Gṛhyasūtra), measurements of altars (Śulbasūtra), and the principles of Dharma (Dharmasūtra). Together, these Vedāṅgas are essential for mastering Vedic knowledge and practice (Houben & Rath, 1997).

V. Darśana: Vaidik philosophy is founded on Śruti and Smṛti, and to some extent, on texts like the Āgamas, Purāṇas, and Itihāsa. The Prasthāna Trayī upholds the core of this philosophy—the Upaniṣad, the Brahmasūtra, and the Śrīmad Bhāgavatam, also known as the Śrīmad Bhāgavat Gītā. Within this framework exist diverse faiths, practices, traditions, and philosophical systems, the most prominent being the six classical Darśana. These are Sāṅkhya, Yoga, Vaiśeṣika, Nyāya, Pūrva Mīmāṁsā, and Uttara Mīmāṁsā (Vedanta), collectively known as the Āstika Darśana, which affirm the authority of the Vedas and the existence of a Supreme Being (Śaṅkarācārya, 1890).

In contrast, there are Nāstika Darśana, which deny the existence of God and the Vedic system, such as the philosophies of Cārvāka, Jainism, and Buddhism. Darśanas are complex intellectual works with their own epistemological and ontological boundaries, primarily aimed at scholars and thinkers. However, for the general populace, Vedic wisdom has been conveyed through devotional literature, spiritual practices, and the works of saints (Dasgupta, 1922–1955; Radhakrishnan & Moore, 1957).

Post-medieval saints like Kabīra, Mīrā, Jñāneśwara, Tukārama, and Tyāgarāja brought Vedic teachings to the masses through Songs, Music, Dance, and Drama, known collectively as Kīrtana. These efforts simplified spiritual concepts, making them accessible to ordinary people. While Darśanas are more suited for intellectual contemplation, they can also be viewed as an evolutionary hierarchy, with Sāṅkhya at the base and Uttara Mīmāṁsā (Vedanta) at the pinnacle, representing the mature culmination of Vedic thought (Sharma, 2000; Flood, 1996).

HOLISTIC APPROACH TO WELL-BEING

Indian science approaches health holistically, viewing the individual as a complex interplay of Body, Mind, and Soul, with each part needing attention and care. The following dimensions (Wujastyk, 2003; Feuerstein, 2001) highlight how ancient Indian wisdom addresses well-being:


	Physical Well-being: In Āyurveda and Yoga, Physical Health is maintained through proper Diet, Practices, and daily routines (Dinacaryā). The Sāttvic Diet, which promotes clarity and purity of mind, is encouraged for Physical and Spiritual well-being. Additionally, Yogic Sādhanā (practices) such as a Āsana, Prāṇāyāma, and kriyās cleanses the body and energises it.

	Mental and Emotional Well-being: Indian Philosophy acknowledges the importance of mental health. The Śrīmadbhāgavadgītā teaches the practice of detachment and maintaining equanimity in all situations, “Samatvam Yoga Ucyate”. Yogic techniques like meditation, mantra chanting, and Prāṇāyāma balance the mind and emotions, reducing stress and anxiety.

	Spiritual Well-being: Spirituality is an integral part of Indian wisdom, and the ultimate aim of life is seen as Mokṣa (liberation from the cycle of Birth and Death). Practices such as Ātma Vicāra (self-inquiry), Bhaktiyoga (Devotion), and meditation lead individuals on the path of spiritual growth, offering inner peace and fulfilment.

	Ethical and Moral Conduct: Ethics or Dharma is a key aspect of well-being in ancient Indian thought. Living a righteous life, following moral values, and adhering to one’s duties contribute to a harmonious society and individual contentment. This balance of personal and social duty underpins holistic well-being.



APPLICATIONS OF ANCIENT INDIAN WISDOM IN MODERN LIFE

In the contemporary world, where stress, chronic diseases, and disconnection from nature are everyday realities, the ancient Indian approach to well-being offers relevant solutions.


	Yoga and awareness of internal conditions and the environment have become globally popular as tools to manage stress and promote Mental Health.

	Ayurvedic Lifestyle recommends eating according to one’s Body type, and seasonal changes are valuable for preventive healthcare.

	The spiritual teachings of Vedanta and the Śrīmad Bhāgavat Gītā offer insights into leading a life of purpose and meaning in an increasingly materialistic world.



Ancient Indian wisdom offers a comprehensive and time-tested framework for achieving balance and well-being. The focus on integrating Body, Mind, and Spirit, along with the moral and ethical aspects of life, reflects a profound understanding of Human nature. In a world where the pursuit of well-being is often fragmented, this holistic approach offers a path to proper health, happiness, and spiritual fulfilment (Eliade, 1970; Frawley, 1997; Clooney, 2010).

CONCLUSION

Ancient Indian wisdom, with its roots in the Vedas, Upanishads, Yoga Sutras, and Ayurveda, offers a profound and holistic understanding of life. It integrates Philosophy, Science, Spirituality, and Health into a cohesive system that emphasises the Harmony between Body, Mind, and Spirit. The Vedas serve as the foundation for this knowledge, and although complex and symbolic, they provide timeless guidance for understanding both the material and spiritual aspects of existence. The Vedāṅgas, Purāṇas, and Darśanas further extend this wisdom, shaping Indian culture, ethics, and practices.

This holistic approach promotes well-being through Physical Health, Mental balance, and Spiritual fulfilment. Practices like Yoga and Āyurveda address the individual as a whole, advocating proper diet, mindfulness, and ethical living. The Śrīmad Bhāgavat Gītā and Vedanta guide individuals on how to lead purposeful, balanced lives, finding peace amidst the challenges of modernity (Madhvācārya, 1987).

In today’s world, where stress, chronic illness, and disconnection from nature are prevalent, the teachings of ancient Indian wisdom remain highly relevant. Yoga, awareness of internal conditions and environment, and Ayurvedic principles have gained global recognition for their effectiveness in promoting physical, mental, and emotional health. By integrating these time-honoured practices, modern life can be enriched, offering a pathway to true well-being, contentment, and spiritual growth. This wisdom is not merely theoretical but provides practical tools to lead a balanced and meaningful life in harmony with the world around us.
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AYURVEDA AND THE SCIENCE OF WELLNESS: UNRAVELLING THE SECRETS OF AYURVEDA, THE ANCIENT INDIAN SYSTEM OF MEDICINE, AND ITS PROFOUND IMPACT ON PHYSICAL AND MENTAL HEALTH
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Abstract

Ayurveda, one of the world’s oldest systems of health and healing, has transitioned from its classical Indian origins to a recognised component of the global wellness movement. Rooted in Vedic philosophy and codified in authoritative texts such as the Charaka Samhita and Sushruta Samhita, Ayurveda offers comprehensive frameworks for health through concepts like Panchamahabhutas, Tridosha, Agni, Ojas, and Prakriti. These constructs articulate an early form of systems biology and personalised medicine, anticipating contemporary approaches in precision health. Recent advances in Ayurgenomics and clinical research validate links between constitutional types and genomic, metabolic, and microbiome signatures, situating Ayurveda within modern scientific discourse. Beyond theoretical significance, Ayurvedic interventions, including dietary and lifestyle regimens, Panchakarma, and Rasayana therapies, show potential in the prevention and management of chronic diseases such as diabetes, arthritis, and cardiovascular disorders. At the same time, Ayurveda faces challenges related to standardisation, quality control, and epistemological integration with biomedicine. Emerging frameworks in integrative medicine, supported by policy initiatives and WHO recognition, highlight opportunities for Ayurveda to contribute to global health priorities, including the prevention of non-communicable diseases and sustainable healthcare. This chapter synthesises historical foundations, theoretical models, clinical applications, and contemporary research, presenting Ayurveda as both an ancient knowledge system and a modern partner in the future of integrative and personalised medicine.
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Ayurveda, often translated as the “science of life,” stands as one of the most enduring systems of health and healing. Rooted in the Vedic tradition and codified in foundational texts such as the Charaka Samhita and the Sushruta Samhita, it has persisted for over two millennia as both a philosophy of life and a structured medical practice. Unlike many ancient traditions that have receded into history or symbolism, Ayurveda continues to evolve, adapting to changing cultural, scientific, and policy contexts while preserving its distinctive emphasis on balance, prevention, and holistic well-being (Narayanaswamy, 1981; Shankar, 2023).

In the contemporary era, Ayurveda has expanded beyond its South Asian origins to become an integral part of the global wellness movement. Recent studies document its adoption, clinical benefits, and growing recognition within health policy (Schiele et al., 2024; das Neves & da Silva, 2024). This expansion is driven by two converging trends: the international search for integrative and preventive healthcare models to confront the rising burden of non-communicable diseases (NCDs), and the increasing scientific validation of Ayurvedic principles through clinical trials, omics studies, and systems biology approaches (Patwardhan et al., 2023; Menon, Sharma, & Ramesh, 2022).

Ayurveda’s contemporary relevance also lies in its dual identity. On the one hand, it is inseparably linked to India’s intellectual, cultural, and spiritual traditions, informed by philosophical schools such as Samkhya and Nyaya–Vaisheshika (Choudhary, 2023; Morandi, Minniti, & Nambi, 2025). On the other hand, it increasingly positions itself as a globally resonant framework for health promotion, chronic disease management, and wellness tourism (Tillu, 2025). This capacity to act simultaneously as cultural heritage and scientific enterprise gives Ayurveda a distinctive place in present-day policy and academic discourse.

The World Health Organisation (WHO) signalled recognition of this potential through the establishment of the Global Centre for Traditional Medicine in Jamnagar, India, in 2022. This initiative formally placed Ayurveda within global health governance structures, highlighting its role in addressing pressing challenges such as NCD prevention, stress-related disorders, and health equity (Patwardhan et al., 2023). In parallel, forums such as the World Ayurveda Congress have increased international visibility, fostering cross-disciplinary collaboration across research, education, and policy (Tillu, Bhalerao, & Godatwar, 2024).

Clinical and quasi-experimental studies further illustrate Ayurveda’s impact on quality of life and resilience. Workplace-based interventions in Brazil, for instance, have demonstrated measurable improvements in biomarkers and psychosocial well-being among healthcare professionals who have been exposed to Ayurvedic routines and dietary guidance (das Neves & da Silva, 2024). Likewise, nationally representative surveys in Germany reveal that Ayurveda is not only valued as a wellness practice but is increasingly adopted as complementary medicine, reflecting its integration into mainstream healthseeking behaviour in high-income contexts (Schiele et al., 2024). These examples confirm that Ayurveda’s adoption is no longer confined to diaspora communities but is firmly embedded in global public health dialogues.

A further dimension of relevance emerges through Ayurveda’s anticipatory alignment with the principles of precision and systems medicine. Concepts such as Prakriti (constitution), Agni (metabolic fire), and Ojas (vital essence) offer explanatory frameworks for understanding individual variations in susceptibility, resilience, and therapeutic response. Research in genomics, metabolomics, and microbiome science has begun to substantiate these concepts, revealing correlations between Ayurvedic classifications and molecular signatures (Prasher et al., 2008; Aggarwal et al., 2021). In this way, Ayurveda provides historical depth to medical pluralism while simultaneously offering frameworks for the future of personalised medicine.

Yet challenges persist. Variability in clinical practice, the need for robust trials, and the difficulty of translating classical terminology into measurable research constructs pose methodological hurdles (Patwardhan, Chavan-Gautam, & Gautam, 2021). Additionally, issues of quality assurance, formulation standardisation, and regulatory oversight remain essential for sustainable global integration (Tillu, 2025). Overcoming these challenges requires a balanced strategy—one that preserves traditional integrity while engaging constructively with modern scientific rigour.

This chapter, therefore, explores Ayurveda across its historical foundations, theoretical constructs, clinical applications, and intersections with systems biology, genomics, and contemporary health policy. By weaving together classical insights, modern research, and policy developments, it emphasises Ayurveda’s significance as both an ancient knowledge system and a contemporary contributor to global health. Ultimately, its journey demonstrates the potential of combining tradition and science to create preventive, integrative, and personalised healthcare for the future.

HISTORICAL AND PHILOSOPHICAL FOUNDATIONS

Vedic Origins

Ayurveda’s earliest roots are found in the Vedas, particularly the Atharvaveda (ca. 1200–1000 BCE), which contains hymns describing diseases, herbal remedies, dietary prescriptions, and proto-medical formulations. Far from being merely ritualistic, the Atharvaveda includes empirical observations, including anatomy, daily regimens, and therapeutic interventions, indicating an embryonic form of medical science (Narayanaswamy, 1981). Later, the Charaka Samhita (30.21) explicitly advised physicians to study the Atharvaveda, proving its role in shaping medical knowledge (Prasad, 2002).

The transition from Vedic hymns to systematic texts marked a major shift. By the early Common Era, Ayurveda had crystallised into a structured discipline through compilations like the Charaka Samhita and the Sushruta Samhita. Together, these texts established the foundations of internal medicine (Kayachikitsa) and surgery (Shalya Tantra). Their detailed approaches to diagnosis, pathology, anatomy, and therapeutics represent one of the earliest comprehensive medical traditions worldwide (Loukas et al., 2010).

Classical Codification: Charaka, Sushruta, and Vagbhata

The Charaka Samhita (ca. 2nd century CE), attributed to Charaka, is regarded as the authoritative text on internal medicine. It spans 120 chapters, covering topics such as embryology, physiology, pathology, pharmacology, and medical ethics. Charaka emphasised holistic health through integration of mind, body, and environment, creating a balance-oriented model of wellness (Pondomatti et al., 2024).

In contrast, the Sushruta Samhita (ca. 6th century BCE), attributed to Sushruta, is celebrated for its surgical innovations. It described more than 300 surgical procedures, including rhinoplasty, cataract extraction, and systematic human dissection. These contributions mark a landmark in the history of anatomy and surgery, with an enduring influence on global medical traditions (Loukas et al., 2010).

The contributions of Vagbhata, particularly through the Ashtanga Hridaya (5th century CE), synthesised the traditions of Charaka and Sushruta. By integrating internal medicine, surgery, paediatrics, toxicology, psychiatry, rejuvenation (Rasayana), and reproductive health (Vajikarana), Vagbhata created an eight-branch framework. This synthesis ensured continuity and adaptability, enabling Ayurveda to survive across centuries.

Philosophical Underpinnings

Ayurveda’s theoretical frameworks are inseparable from broader Indian philosophy (darshanas).


	Samkhya provided a metaphysical structure, with Prakriti (primordial matter) and Purusha (consciousness) explaining both bodily constitution and its potential for imbalance. The three gunas (sattva, rajas, tamas) describe psychological tendencies, while the Panchamahabhutas (five outstanding elements) form the substrate of physiology and pathology (Morandi, Minniti, & Nambi, 2025).

	Nyaya–Vaisheshika contributed epistemological tools, emphasising valid knowledge (pramana). Its reliance on observation, inference, and analogy informed Ayurvedic diagnosis and logical reasoning (Choudhary, 2023).

	This integration of metaphysics and logic distinguishes Ayurveda as both a spiritual and empirical system. Unlike reductionist frameworks, it maintained coherence while evolving into a pragmatic medical science.



Evolution Across Historical Periods


	Ancient Period (6th century BCE–7th century CE): Ayurveda was institutionalised at centres such as Nalanda and Taxashila, where curricula integrated philosophy, medicine, and surgery. Distinct branches—including Kayachikitsa (internal medicine), Shalya (surgery), Kaumarabhritya (paediatrics), and Agadatantra (toxicology)—reflect early specialisation (Shankar, 2023).

	Medieval Period (8th–15th century CE): Compilation of Nighantus (materia medica lexicons) catalogued nearly 2,000 medicinal plants (Rao, 1992). Commentaries, such as Dalhana’s on Sushruta Samhita and Sarngadhara’s formulations, shifted focus toward pharmacological refinement. Bhavaprakasha (16th century) exemplified accessible, clinically oriented texts.

	Modern Period (16th century onwards): Colonial encounters disrupted institutional Ayurveda as Western biomedicine gained dominance. However, familial traditions and community healers preserved the practice. From the 19th century onward, reformist movements codified texts, standardised formulations, and sought recognition. Post-independence India institutionalised Ayurveda through universities, research councils, and the Ministry of AYUSH, embedding it within national health policy (Shankar, 2023).



Cultural Transmission Beyond India

Ayurveda’s influence spread widely across Asia and Europe.


	Eastward Transmission: Buddhist monks transmitted Ayurvedic knowledge to Tibet, China, Southeast Asia, and Japan. Systems such as Tibetan medicine (Sowa Rigpa), Chinese herbal pharmacology, and Japanese Kampo medicine bear clear Ayurvedic imprints, particularly in humoral theory and dietary therapeutics (Elendu, 2024).

	Westward Transmission: Early exchanges with Persia and Greece created parallels between Greek humoral theory and the Ayurvedic Tridosha model. During the Islamic Golden Age, Arabic and Persian translations of the Charaka and Sushruta Samhitas informed scholars like Al-Razi and Ibn Sina. These works reached Europe by the 12th century, shaping medieval and Renaissance medicine. European physicians later drew on Ayurvedic surgical knowledge, particularly Sushruta’s reconstructive techniques, which inspired modern plastic surgery (Elendu, 2024; Shankar, 2023).



Contemporary Relevance of Historical Foundations

The resilience of Ayurveda over centuries underscores its adaptability. Today, its core concepts—Prakriti, preventive health, and mind–body integration—resonate with precision medicine and systems biology. Recent scholarship suggests that Ayurvedic principles offer valuable insights into pharmacology, drug discovery, and integrative healthcare (Morandi, Minniti, & Nambi, 2025). Thus, Ayurveda is not a static tradition, but a dynamic system capable of engaging in dialogue with modern science, policy, and global health movements.

CORE AYURVEDIC THEORIES

Ayurveda distinguishes itself from other medical traditions through conceptual frameworks that are both philosophically profound and clinically useful. Four theories are particularly foundational: the Panchamahabhutas (five outstanding elements), Tridosha (three bio-regulatory principles), Agni and Ojas (metabolic fire and vital essence), and the dynamic interplay between Prakriti (constitution) and Vikriti (imbalance). Together, these frameworks articulate a person-centred model of health and disease that continues to resonate with contemporary scientific understanding.

Panchamahabhutas: The Five Great Elements

At the heart of Ayurvedic cosmology lies the doctrine of Panchamahabhutas, which holds that all matter—animate and inanimate—is composed of five primordial elements: Ākāśa (space), Vāyu (air), Agni (fire), Jala (water), and Pṛthvī (earth). This unifying principle links cosmic order with biological organisation (Caraka Samhita Online, 2023), encapsulated by the dictum sarvam dravyam hi pañcabhāutikam—“all matter is composed of the five elements.”

Each element carries distinct gunas (qualities) and sensory associations:


	Ākāśa (Space): Light, subtle, expansive; linked with sound (śabda). Creates physiological channels (srotas) for circulation and communication.

	Vāyu (Air): Mobile, dry, cold; linked with touch (sparśa). Governs movement, respiration, circulation, and neural activity.

	Agni (Fire): Hot, sharp, transformative; linked with vision (rūpa). Drives digestion, metabolism, and cognition.

	Jala (Water): Cool, cohesive, fluid; linked with taste (rasa). Maintains lubrication, cytoplasmic stability, and emotional balance.

	Pṛthvī (Earth): Heavy, dense, stable; linked with smell (gandha). Provides structural integrity to muscles and bones (Das, 2019; JETIR, 2019).

	Ayurveda also posits that subtle essences (tanmātras)—sound, touch, vision, taste, and smell—are precursors to the gross elements. Contemporary scholarship draws parallels between this continuum and quantum physics, particularly in its reduction of matter into fundamental energies (The Yoga Institute, 2024; Wisdom Library, 2023). Crucially, Panchamahabhutas is not merely metaphysical but underpins diagnostic reasoning: imbalances in elemental composition manifest as specific pathological states, guiding individualised dietary, lifestyle, and therapeutic interventions.



Tridosha: Physiological and Pathological Framework

The Panchamahabhutas combine to form the Tridosha—Vata, Pitta, and Kapha—which govern all physiological functions. This framework is Ayurveda’s central model for understanding health, disease, and treatment.


	Vata (Space + Air): Governs movement, circulation, respiration, peristalsis, and neural signalling. At the cellular level, it is linked with ion fluxes, vesicle transport, and neurotransmission (NCBI, 2010).

	Pitta (Fire + Water): Regulates digestion, metabolism, enzymatic activity, and thermoregulation. Corresponds with catabolic processes, oxidative metabolism, and endocrine functions (Sharma, 2019).

	Kapha (Water + earth): Provides structure, immunity, lubrication, and anabolic support—Stabilises tissues, joints, and growth processes (Rastogi, 2010).



Health is defined as equilibrium among the doshas, while imbalance (vikriti) manifests as disease. For instance, Vata imbalance is associated with anxiety and degenerative disorders; Pitta imbalance with ulcers, hypertension, and inflammation; and Kapha imbalance with obesity, diabetes, and respiratory conditions (NCBI, 2017).

Modern systems biology provides evidence for these correlations. Metabolomic studies show distinct biochemical signatures: catecholamine dominance in Vata, steroid biosynthesis in Pitta, and anabolic pathways in Kapha (Prasher et al., 2008; NCBI, 2011). Ayurgenomic studies have further identified single-nucleotide polymorphisms (SNPs) that differentiate prakriti types, suggesting a genetic basis for these constitutional profiles (Aggarwal et al., 2021). Thus, the Tridosha framework anticipates the principles of personalised medicine.

Agni and Ojas: Metabolism and Vital Essence

Ayurvedic physiology places digestion and immunity at the centre of health through the dual concepts of Agni and Ojas.


	Agni refers to the metabolic “fire,” with 13 subtypes, of which Jatharagni (gastrointestinal fire) is the most paramount. Proper Agni ensures assimilation, tissue nourishment, and waste elimination. Disturbances manifest as:

	Mandagni (hypoactive): sluggish digestion, toxin accumulation (Ama).

	Tikshnagni (hyperactive): excessive catabolism and tissue depletion.

	Vishamagni (irregular): erratic digestion linked to Vata imbalance (Mukherjee et al., 2017). Agni aligns with enzymatic activity, intermediary metabolism, and oxidative phosphorylation in biochemistry (IJAYUSH, 2022).

	Ojas represents the ultimate product of efficient metabolism, a subtle essence conferring vitality, immunity, and resilience. Classical texts distinguish Para Ojas (finite essence in the heart) and Apara Ojas (circulating essence). Depletion of Ojas is considered life-threatening, while abundance ensures longevity and clarity (Singh, 2023). Modern parallels include immunological and biochemical markers such as serotonin and butyric acid, which influence stress and immunity (Chaudhary et al., 2023; JAIMS, 2022).



Clinically, therapies aim to restore Agni (via Deepana, Pachana, and Langhana) and strengthen Ojas (through Rasayana herbs such as Ashwagandha and Amalaki). This continuum between metabolism and immunity aligns with microbiome research and studies on the gut–brain axis.

Prakriti and Vikriti: Constitution and Imbalance

Prakriti and Vikriti form the basis of Ayurveda’s personalised model of health.


	Prakriti is determined at conception by the relative dominance of doshas in parental gametes. It remains stable across life, shaping morphology, physiology, psychology, and disease susceptibility. Seven classical constitutional types exist, which have been expanded by modern research into ten categories (Prasher et al., 2008; Govindaraj et al., 2015).

	Vikriti refers to current deviations from Prakriti, which are influenced by diet, lifestyle, environment, and disease. Unlike Prakriti, it is dynamic and reversible.



Prakriti assessment forecasts long-term predispositions, while Vikriti evaluation guides immediate treatment (Patwardhan, Bodeker, & Mukherjee, 2015). Genomic and metabolomic evidence supports this framework: Vata constitutions correlate with catecholamine metabolism, Pitta with amino acid pathways, and Kapha with lipid metabolism (Aggarwal et al., 2021). Psychological studies similarly link Vata Vikriti with anxiety, Pitta with aggression, and Kapha with depression (Kumar, Rai, & Patwardhan, 2018; Rai et al., 2021).

Clinical practice aims to realign Vikriti with Prakriti through a range of multimodal strategies, including constitutionspecific diets, lifestyle regimens (such as Dinacharya and Ritucharya), herbal therapy, yoga, meditation, and Panchakarma detoxification (Sharma, Govindaraj, & Patwardhan, 2017).

Synthesis: Ayurveda as Proto–Systems Biology

Together, Panchamahabhutas, Tridosha, Agni, Ojas, and Prakriti–Vikriti present a coherent systems biology framework. Ayurveda conceptualises health as a dynamic equilibrium across material, metabolic, psychological, and environmental domains. Modern omics research, systems modelling, and precision medicine echo these principles, underscoring Ayurveda’s relevance today. Far from being antiquated metaphors, these theories form an integrated model that anticipates contemporary systems-level health science.

AYURVEDA AND PHYSICAL HEALTH

Preventive Health: Dietary Principles (Ahara) and Lifestyle Practices (Vihara)

Prevention is central to Ayurveda, where health is maintained not only by treating disease but by cultivating balance through diet (Ahara) and lifestyle (Vihara). These domains interact dynamically with constitution (Prakriti), seasonal cycles (Ritucharya), and digestive capacity (Agni), offering an adaptive and personalised model of prevention (Deshpande et al., 2022; Patil et al., 2023).

Dietary Principles (Ahara)

Food is regarded as the foremost medicine, shaping physical, psychological, and even spiritual well-being. Classical texts prescribe individualised diets tailored to constitution, season, and digestive strength, with emphasis on the six tastes (Rasa) as regulators of digestion and metabolism.

Contemporary research supports these principles. Studies show that constitution-based diets improve gut microbial diversity, reduce systemic inflammation, and optimise metabolic markers (Prasad et al., 2023). For example, clinical trials in type 2 diabetes demonstrate that Ayurvedic diets—rich in fibre, moderate in glycemic load, and balanced across the six tastes—enhance glycemic control, insulin sensitivity, and microbiome composition (Nikam et al., 2022).

Policy frameworks are also evolving. The Food Safety and Standards Authority of India (FSSAI) published the Definitive List of Ayurveda Aahara Products in 2022, formally recognising classical dietary formulations such as medicated ghee, herbal decoctions, and constitutionspecific foods (Press Information Bureau [PIB], 2023). This integration ensures quality control while affirming Ayurveda’s dietary wisdom in modern healthcare systems.

Lifestyle Practices (Vihara)

Lifestyle (Vihara) constitutes the second pillar of prevention. Daily routines (Dinacharya), seasonal adjustments (Ritucharya), and constitutionspecific physical activity maintain physiological balance.

Emerging studies confirm these benefits. Structured Ayurvedic routines—regular sleep cycles, constitution-based exercise, and mindfulness practices—are linked with reduced risk of NCDs such as hypertension, obesity, and cardiovascular disease (Sharma et al., 2021). Adherence to Dinacharya has been shown to regulate circadian rhythms, strengthen immunity, and improve quality of life (Jaiswal et al., 2019).

Recommendations for activity also take into account modern exercise physiology. Light yoga and walking suit Vata constitutions, while vigorous exercise benefits Kapha types. Such constitutionspecific guidelines align with today’s emphasis on personalised fitness and rehabilitation.

Panchakarma: Detoxification and Rejuvenation Therapies

Panchakarma is the hallmark therapeutic system of Ayurveda, focusing on detoxification and rejuvenation. It comprises five procedures: Vamana (emesis), Virechana (purgation), Basti (enema), Nasya (nasal therapy), and Raktamokshana (bloodletting). Together, these aim to eliminate accumulated toxins (Ama) and restore systemic harmony.

Mechanistic Insights

Modern studies have revealed molecular evidence of Panchakarma’s effects. A 6-day program significantly reduced plasma phosphatidylcholines, sphingomyelins, and lipoprotein metabolites, indicating modulation of lipid metabolism and inflammation (Peterson et al., 2016). These findings mirror classical claims of improved circulation, lymphatic flow, and purification.

Further evidence suggests Panchakarma downregulates pro-inflammatory cytokines, optimises mitochondrial function, and enhances antioxidant defences (Mishra et al., 2020). This positions it as a multi-targeted therapy with systemic physiological benefits.

Clinical Applications

Clinical reports highlight diverse applications. Integrated Panchakarma and Panchagavya therapies have been shown to reduce chemotherapy-induced fatigue, improve appetite loss, and enhance overall quality of life (Sharma et al., 2023). Other studies have shown benefits in metabolic syndrome, arthritis, and chronic fatigue syndrome, where Panchakarma has improved symptoms and function (Kotecha et al., 2022).

Rasayana and Vajikarana Therapies

Rasayana: Rejuvenation and Longevity

Rasayana therapy emphasises rejuvenation, immunity, and longevity. Classical texts associate Rasayana with the promotion of Ojas, while modern research highlights adaptogenic, immunomodulatory, and antioxidant effects.

Plants such as Ashwagandha (Withania somnifera), Amalaki (Emblica officinalis), and Guduchi (Tinospora cordifolia) have demonstrated reductions in cortisol, telomere stabilisation, and improved cellular repair (Kumar et al., 2021; Singh et al., 2022). A randomised controlled trial of Ashwagandha reported improved sleep, energy, and vitality, validating its role as a Rasayana intervention (Raut et al., 2021).

Vajikarana: Reproductive Vitality

Vajikarana addresses reproductive health and fertility. Clinical trials in male infertility, particularly oligoteratospermia, have demonstrated improvements in sperm count, motility, and morphology, leading to natural conception in some cases (Mishra et al., 2023).

Mechanistic studies suggest Vajikarana modulates the hypothalamic–pituitary–gonadal axis, reduces oxidative stress in reproductive tissues, and enhances testosterone levels (Patil & Deshpande, 2024). Emerging evidence also suggests benefits in female reproductive health, including menstrual regulation and PCOS management (Joshi et al., 2022).

Ayurvedic Pharmacology (Dravyaguna Vijnana)

Validation of Classical Knowledge

Dravyaguna Vijnana, the pharmacological corpus of Ayurveda, encompasses over 1,400 medicinal plants, minerals, and formulations. Classical safety protocols such as Shodhana (purification) are now validated by science. For instance, purification of Plumbago zeylanica reduces toxic metabolite levels, confirming the logic of traditional safety measures (Chaudhary et al., 2024).

Standardised Polyherbal Formulations

Standardised formulations also demonstrate efficacy. A 24-week clinical trial of Link Gluconorm in patients with type 2 diabetes showed significant reductions in HbA1c and an improvement in quality of life, validating Ayurveda’s principle of synergistic combinations (Ramesh et al., 2024).

Case Applications in Chronic Diseases


	Diabetes (Madhumeha/Kaphaja Prameha): Case reports describe reversal of uncontrolled diabetes (HbA1c 14.87% → 6.05%) within eight months using Panchakarma, diet, and herbal formulations (Singh et al., 2021). Controlled trials further show improved glycemic outcomes with integrative protocols (Kotecha et al., 2022).

	Arthritis (Amavata): Systematic reviews of 12 studies report improved mobility, reduced inflammatory markers, and enhanced quality of life with Ayurvedic therapies compared to conventional care (Sharma et al., 2024).

	Gut Health: Ayurvedic diets and herbs promote beneficial microbes, such as Bifidobacterium and Lactobacillus, while reducing pathogenic species, thereby benefiting individuals with IBD and obesity (Prasad et al., 2023).

	Integrated Care Models: Combining Ayurvedic and biomedical approaches improves renal function, gut flora, and patient-reported outcomes in chronic kidney disease (Rao et al., 2024).



Contemporary Applications and Future Directions
Technological Integration

Modern technologies are reshaping the validation of Ayurveda. Tools such as HPLC, metabolomics, and AI-driven clinical platforms are now used to characterise formulations, predict responses, and track outcomes (Patel et al., 2024). Nanotechnology, particularly nano-encapsulation, enhances the bioavailability and reduces the toxicity of traditional remedies (Gupta et al., 2023).

Policy and Regulation

Policy support is also expanding. Alongside FSSAI’s Ayurveda Aahara regulations, the Ministry of AYUSH has issued evidence-based clinical guidelines for conditions such as diabetes, arthritis, and cancer, enabling standardisation (PIB, 2023).

Evidence-Based Integration

Growing evidence situates Ayurveda not as an alternative but as a complementary system within global health. Integrative care models demonstrate improved efficacy, safety, and satisfaction, particularly in chronic diseases where conventional medicine has limitations (Rastogi et al., 2021).

AYURVEDA AND SYSTEMS BIOLOGY: HOLISTIC VS. REDUCTIONIST APPROACHES

Introduction

The history of medicine reflects a dynamic oscillation between two paradigms: holistic traditions that emphasise interconnectedness and balance, and reductionist approaches that focus on discrete biological mechanisms. Ayurveda represents one of the most comprehensive holistic frameworks, integrating physical, psychological, environmental, and spiritual dimensions of health (Patwardhan, 2020). By contrast, modern biomedicine has advanced primarily through reductionism, yielding extraordinary insights into molecular pathways, pharmacology, and diagnostics.

While reductionism has produced powerful therapies for acute conditions, its limitations are evident in addressing long-term, multifactorial disorders such as diabetes, cardiovascular disease, and neurodegeneration (Hood & Price, 2014). The emergence of systems biology has reintroduced holistic thinking into science by modelling health as a complex, adaptive network. This convergence provides opportunities to reinterpret Ayurvedic principles in molecular and computational terms. The following sections examine how Ayurveda’s holistic vision aligns with systems biology, with a particular focus on chronic inflammation, preventive and therapeutic strategies, and methodological challenges.

Ayurveda’s Holistic Framework

Ayurveda conceptualises health (svasthya) not as the absence of disease but as a dynamic equilibrium. The Charaka Samhita and Sushruta Samhita define health as the balanced functioning of doshas (Vata, Pitta, Kapha), dhatus (tissues), malas (waste products), and agni (digestive/metabolic fire), together with harmony of mind, senses, and consciousness (Sharma & Dash, 2015).

This balance is sustained through interconnected factors:


	Prakriti (constitution): A stable psychophysiological profile influencing susceptibility, resilience, and treatment responsiveness.

	Lifestyle rhythms: Daily (dinacharya) and seasonal (ritucharya) regimens align physiology with natural cycles.

	Environmental context: Climate, diet, toxins, and social determinants shape adaptation and vulnerability.

	Mind–body integration: Psychological states and consciousness are intrinsic to physical health (Menon et al., 2022).



Ayurveda’s preventive ethos emphasises identifying early imbalance (vikriti) and intervening before disease manifests. This orientation parallels systems-level perspectives in modern complexity science.

Reductionism in Modern Biomedicine

Reductionism has played a crucial role in driving biomedical progress. Isolating pathogens, hormones, enzymes, and genetic mutations has enabled interventions such as antibiotics, insulin, monoclonal antibodies, and gene editing (Weatherall, 2011).

However, chronic conditions such as diabetes and neurodegeneration emerge from cumulative interactions among genes, environment, diet, microbiome, and psychosocial stress over decades (Gupta et al., 2021). In such contexts, single-cause models and single-target therapies may reduce symptoms but fail to resolve systemic dysregulation, sometimes producing side effects or incomplete remission (Sagner et al., 2017). Consequently, reductionism, while indispensable for acute care, must be complemented by holistic frameworks for sustainable health management.

Systems Biology as a Convergence Framework

Systems biology addresses this gap by integrating genomics, transcriptomics, proteomics, metabolomics, and exposomics to model health as an emergent property of complex systems (Kitano, 2002). This paradigm aligns naturally with Ayurveda.


	Prakriti parallels stable genomic and epigenomic profiles (Prasher et al., 2008).

	Lifestyle and diet correspond to exposomic and circadian biology.

	Early imbalance (purvarupa) resembles prodromal biomarkers in systems biology.



Recent interdisciplinary studies demonstrate that Ayurvedic constructs can be translated into measurable variables for systems-level analysis (Menon et al., 2023). Such approaches enable personalised prevention, resilience modelling, and molecular exploration of holistic therapies.

Chronic Inflammation as a Shared Construct

One of the clearest intersections between Ayurveda and systems biology is the recognition of chronic inflammation as a driver of disease. Ayurveda’s shatkriyakala framework outlines six stages of disease (Tripathi et al., 2021):


	Sanchaya (accumulation)

	Prakopa (aggravation)

	Prasara (overflow)

	Sthana samshraya (localisation)

	Vyakti (manifestation)

	Bheda (complication)



Modern systems biology similarly views disease as a continuum from low-grade inflammation and metabolic dysregulation to organspecific injury and clinical manifestation (Chakraborty et al., 2022). The parallels are striking:


	Sanchaya/Prakopa resemble subclinical inflammatory signalling and oxidative stress.

	Prasara mirrors systemic cytokine and metabolite spillover.

	Sthana samshraya aligns with tissue vulnerability shaped by genetics or microenvironment.

	Vyakti/Bheda correspond to disease onset and progression.

	Both frameworks thus conceptualise disease as dynamic and stage-based rather than static or binary.



Preventive and Therapeutic Implications

Ayurveda emphasises upstream intervention, aiming to restore balance before disease becomes entrenched. Modern research supports the efficacy of Ayurvedic interventions in reducing inflammation and enhancing resilience. Herbs such as Ashwagandha, Guduchi, and Turmeric show immunomodulatory and antioxidant effects (Saggam et al., 2020; Gupta et al., 2021). Lifestyle-based practices—such as moderation in diet, yoga, and meditation—align with circadian biology, stress physiology, and metabolic regulation (Patwardhan, 2020). Mind–body interventions further reduce systemic inflammation, promote neuroplasticity, and improve quality of life (Sivaramakrishnan et al., 2022).

Reductionist approaches often employ single-target therapies, such as TNF inhibitors for autoimmune diseases or statins for dyslipidemias. While effective, these measures rarely address upstream determinants, such as stress or microbiome imbalance. Integrating Ayurveda with systems biology thus enables layered interventions—combining molecular precision with holistic strategies for resilience and prevention.

Methodological Challenges and Future Directions

Despite conceptual synergies, integration poses challenges:


	Operationalisation: Translating concepts such as Prakriti and Dosha into measurable variables risks oversimplification.

	Heterogeneity: Variation in Ayurvedic diagnostics complicates standardisation (Patwardhan et al., 2021).

	Evidence hierarchies: RCTs may not capture Ayurveda’s individualised, multi-component nature; adaptive and pragmatic designs may be more suitable (Menon et al., 2023).

	Data integration: Combining omics, exposomic, and Ayurvedic profiling requires innovative computational approaches.



Promising initiatives include digital case repositories, largescale registries, and interdisciplinary collaborations, which can enhance reproducibility and generate robust integrative datasets (Gupta et al., 2021).

Synthesis

Ayurveda and systems biology embody complementary epistemologies of health. Ayurveda offers a holistic, person-centred framework rooted in ecological and psychosomatic balance, while systems biology provides molecular and computational tools to model these dynamics. Their convergence is especially compelling in chronic inflammation, where stage-based Ayurvedic models closely align with systems-level molecular insights.

An integrative paradigm that draws from both traditions holds the potential to transform the prevention and treatment of NCDs. By emphasising resilience, adaptability, and upstream interventions, such a framework bridges tradition and modern science, offering a more comprehensive model of health for the future.

AYURGENOMICS: LINKING PRAKRITI TO GENOMICS AND PERSONALISED MEDICINE

Introduction

Personalised medicine has emerged as a transformative force in healthcare, propelled by advances in genomics, pharmacogenomics, and precision therapeutics. Central to this movement is the recognition that inter-individual variability in genes, metabolism, and environment shapes disease susceptibility, therapeutic response, and health outcomes (Collins & Varmus, 2015). Ayurveda anticipated this principle through Prakriti—the constitutional type—describing stable psychophysiological phenotypes that govern resilience, adaptability, and vulnerability (Prasher et al., 2008).

Ayurgenomics, a transdisciplinary field, integrates Ayurvedic profiling of Prakriti with genomics and systems biology. By bridging ancient constitution-based models with molecular biology, it advances predictive, preventive, personalised, and participatory (P4) medicine (Sagner et al., 2017). This section explores conceptual foundations, evidence linking Prakriti to genomic markers, applications in precision healthcare, and implications for global health.

Conceptual Foundations: Prakriti as a Determinant of Health

Prakriti is determined at conception by genetic, parental, and environmental factors, and remains stable across life. It shapes morphology, physiology, psychology, and disease predisposition.

The classical system identifies three primary dosha-based types:


	Vata-dominant: Lean, variable, creative; predisposed to neurological and degenerative conditions.

	Pitta-dominant: Medium build, sharp intellect, metabolic resilience; prone to inflammatory and metabolic disorders.

	Kapha-dominant: Robust, calm; predisposed to obesity, diabetes, and respiratory conditions.



Most individuals exhibit dual or mixed constitutions. Unlike reductionist disease classifications, Prakriti provides a holistic risk profile that integrates physical, psychological, and behavioural traits (Patwardhan, 2020).

Linking Prakriti to Genomics

Single Nucleotide Polymorphisms (SNPs)

Over the past two decades, studies have correlated Prakriti with genetic variation:


	Vata types exhibit polymorphisms in genes related to neuroplasticity and neurotransmission (Aggarwal et al., 2010).

	Pitta types exhibit SNPs associated with energy metabolism, detoxification, and inflammatory responses.

	Kapha types exhibit variants associated with lipid metabolism and an increased risk of obesity (Prasher et al., 2008).



These findings suggest Prakriti may serve as a population-level stratifier for genetic and metabolic diversity.

Transcriptomic and Epigenetic Signatures

Transcriptomic analyses reveal distinct gene expression profiles for immune function, metabolism, and cellular stress across Prakriti groups (Juyal et al., 2012). Epigenetic studies further demonstrate differences in DNA methylation and histone modification, highlighting the interplay of genomic predisposition and environmental modulation (Chavan-Gautam et al., 2015).

Systems Biology Integration

Systems-level studies map Prakriti to pathways such as oxidative phosphorylation, insulin signalling, and inflammatory cascades. These molecular correlates provide explanatory mechanisms for constitutionspecific resilience and disease susceptibility (Menon et al., 2022).

Applications in Personalised and Predictive Medicine

Disease Risk Stratification

Ayurgenomics enables stratification of populations into constitution-based risk groups. For instance, Kapha individuals show a higher risk for diabetes and obesity, while Pitta types exhibit greater inflammatory tendencies. These trends align with genomic and metabolic markers, supporting the use of early preventive screening (Mukerji & Prasher, 2011).

Pharmacogenomics and Drug Response


Genetic variability influences drug metabolism. Ayurgenomics complements pharmacogenomics by linking Prakriti to variability in response. For example, CYP450 polymorphisms correlate with constitutional types, influencing metabolism and side-effect profiles (Govindaraj et al., 2015).

Nutrigenomics and Epigenetic Modulation

Ayurveda’s emphasis on constitutionspecific diets aligns with nutrigenomic insights. Evidence suggests such diets influence epigenetic regulation and metabolic health (Chavan-Gautam et al., 2015), reinforcing Prakriti-based precision nutrition.

Early Detection and Preventive Medicine

Prakriti profiling can identify individuals at elevated risk for hypertension, metabolic syndrome, or autoimmune disease before clinical onset. Integrating Prakriti with molecular biomarkers enhances predictive models for proactive prevention (Prasher et al., 2016).

Translational Research and Global Health Implications

Drug Discovery and Development

Ayurgenomics provides a framework for constitutionspecific drug discovery. Traditional botanicals can be evaluated for constitution-linked efficacy, thereby expediting the development of stratified therapeutics (Patwardhan, 2020).

Community Health Models

Beyond individuals, Ayurgenomics supports population-level interventions. Stratifying communities by Prakriti enables targeted screening, tailored lifestyle programs, and efficient resource allocation (Menon et al., 2023).

Alignment with P4 Medicine

Ayurgenomics resonates with P4 medicine principles:


	Predictive: Constitution–genome correlations forecast risk.

	Preventive: Diet and lifestyle interventions mitigate risk.

	Personalised: Therapies tailored to Prakriti.

	Participatory: Individuals actively engage in constitution-based self-care (Sagner et al., 2017).



Methodological and Ethical Challenges

Despite the promise, challenges persist:


	Standardisation: Prakriti assessment varies across traditions; validated tools are needed (Govindaraj et al., 2015).

	Study design: Many studies involve small cohorts; large, multicenter trials are essential (Mukerji & Prasher, 2011).

	Integration: Constitution-based guidelines must align with evidence-based practice (Patwardhan et al., 2021).

	Ethical concerns: Linking genomics and traditional profiling raises issues of consent, privacy, and protection of indigenous knowledge (WHO, 2025).



Synthesis

Ayurgenomics bridges Ayurvedic phenotyping with genomics, providing a culturally grounded yet scientifically validated framework for precision medicine. Applications range from risk stratification and pharmacogenomics to nutrigenomics and preventive care. At the community level, it offers scalable strategies for reducing NCD burdens. Globally, it cites Ayurveda as a contributor to precision medicine and P4 healthcare. With methodological refinement, interdisciplinary collaboration, and ethical safeguards, Ayurgenomics holds promise as a cornerstone of integrative medicine worldwide.

CRITICISM OF AYURVEDA: STANDARDISATION, QUALITY CONTROL, AND SCIENTIFIC VALIDATION

Introduction

Despite its millennia-old heritage and growing global recognition, Ayurveda has faced sustained criticism from both academic and clinical communities.

Concerns centre on standardisation, quality control, commercialisation, intellectual property rights, and epistemological compatibility with modern science. These critiques are not merely theoretical; they impact consumer safety, regulatory acceptance, and the integration of Ayurveda into evidence-based healthcare. This section examines these challenges and their implications for the future of Ayurveda.

Standardisation, Quality Control, and Scientific Validation

One persistent criticism involves the lack of uniform quality control across Ayurvedic products and practices. Analyses of commercial formulations have revealed inconsistencies in phytochemical concentrations, presence of heavy metals, and undeclared additives—even among products marketed under the same name (Balasubramani et al., 2023; Rastogi et al., 2020). These discrepancies stem from nonstandardised manufacturing, variable raw material sourcing, and limited global oversight (Patwardhan, 2021).

Addressing these concerns requires pharmacopeial standards, chemical fingerprinting, and advanced purity testing to ensure reproducibility and safety (Shankar et al., 2021). While Good Manufacturing Practices (GMP) have been adopted in some regions, enforcement remains inconsistent, especially internationally (Saper et al., 2008).

A deeper challenge lies in Ayurveda’s classical ethos: concepts such as yukti (clinician’s judgment) and anupana (personalised adjuvants) emphasise tailoring treatments to individuals (Ravishankar & Shukla, 2007). This contrasts with mass-production models in pharmaceutical industries, making standardisation both necessary for safety yet conceptually complex.

Misuse, Commercialisation, and Pseudoscience Concerns

Ayurveda’s expansion has at times led to commercial misuse and exaggerated therapeutic claims. In some markets, products are promoted as cures for chronic diseases such as cancer or diabetes without sufficient clinical evidence (Madhu et al., 2023). Celebrity endorsements and aggressive advertising have encouraged self-medication, occasionally delaying biomedical care and raising safety concerns (Rastogi et al., 2020).

Such practices contribute to perceptions of Ayurveda as pseudoscience when marketing rhetoric exceeds empirical evidence (Patwardhan, 2019). Misrepresentation undermines credibility and detracts from legitimate scientific progress. Scholars therefore call for ethical marketing, consumer protection laws, and professional accountability to safeguard the reputation of Ayurveda (Saxena et al., 2021).

Intellectual Property Rights and Biopiracy

Ayurveda has also faced intellectual property misappropriation, often described as biopiracy. Notable cases include US patents on turmeric’s wound-healing properties and European patents on neem-based pesticides. Both were later revoked after India demonstrated prior documentation in classical texts (Sukhlecha, 2020; Gupta, 2016).

In response, India established the Traditional Knowledge Digital Library (TKDL), a multilingual database cataloguing Ayurvedic formulations as “prior art” for patent examinations (Sharma & Bhattacharya, 2020). While such cases may have a limited economic impact, they highlight concerns regarding cultural appropriation, inequitable benefitsharing, and the governance of traditional knowledge (Sharma, 2021).

Balancing Traditional Knowledge and Evidence-Based Medicine

A fundamental critique lies in the epistemological gap between Ayurveda and biomedicine. Ayurveda relies on experiential, holistic, and patient-centred knowledge, while modern biomedicine privileges randomised controlled trials (RCTs). Critics argue that many Ayurvedic constructs are complex to validate using conventional methodologies (Patwardhan et al., 2015).

At the same time, two extremes pose risks:


	Over-commercialisation and medicalisation can dilute Ayurveda’s holistic ethos.

	Excessive scepticism which risks dismissing valuable interventions simply because they do not conform to RCT frameworks (Venkatapuram, 2021).



A middle ground is increasingly advocated: evidence-informed approaches that respect Ayurveda’s epistemology while ensuring safety and reproducibility (Gautam et al., 2021). This may involve adaptive trial designs, real-world evidence registries, and integration with systems biology.

Synthesis

The critiques of Ayurveda highlight its evolving negotiation within evidence-driven healthcare. Core challenges include:


	Establishing standardisation and quality control without undermining individualisation.

	Preventing misuse and over-commercialisation that erode credibility.

	Protecting intellectual property and indigenous knowledge against biopiracy.

	Reconciling Ayurveda’s experiential foundations with modern scientific standards.



Addressing these requires technological innovation (e.g., metabolomic fingerprinting, AI-driven quality assurance), regulatory reforms, and epistemological sensitivity. By systematically addressing these challenges, Ayurveda can enhance its credibility, increase global acceptance, and establish itself as a legitimate partner in integrative medicine.

FUTURE DIRECTIONS AND CONCLUSION

Ayurveda’s Potential Contribution to Preventive and Personalised Medicine

The future of Ayurveda aligns closely with global healthcare shifts toward prevention and personalisation. Central to this concept is Prakriti, which determines constitution, disease susceptibility, and therapeutic response. Contemporary frameworks such as P4 medicine (predictive, preventive, personalised, participatory) echo these insights, suggesting that Ayurveda anticipated principles central to precision medicine (Prasher et al., 2016).

Ayurgenomics has strengthened these connections. Over 50 single-nucleotide polymorphisms (SNPs) have been linked to Prakriti, with implications for metabolic pathways, inflammatory markers, and drug responses (Aggarwal et al., 2022; Chaudhary et al., 2015). For example, Kapha-predominant individuals show metabolic signatures associated with obesity and type 2 diabetes, while Pitta types exhibit stronger inflammatory tendencies (Rotti et al., 2014). These findings support the use of constitution-based stratification for preventive screening, lifestyle modification, and pharmacogenomic tailoring.

Equally important, Ayurveda emphasises individualised nutrition (Ahara), lifestyle practices (Vihara), and context-dependent therapies, incorporating environmental and psychosocial factors (Furumoto et al., 2022). This resonates with systems medicine, which views health as an emergent property of multilayered interactions rather than isolated molecular events (Patwardhan et al., 2021). In this respect, Ayurveda offers a prevention-oriented model capable of addressing the global epidemic of non-communicable diseases (NCDs) through upstream interventions (Tillu et al., 2019).

Opportunities in Integrative Healthcare Systems

Healthcare systems are increasingly recognising the need for integrative approaches that combine traditional medicine with biomedicine. Ayurveda is particularly well-positioned due to its preventive orientation, its potential for managing chronic diseases, and its cultural acceptance.

In India, initiatives such as AYUSH interdisciplinary task forces and departments of integrative medicine within AIIMS reflect institutional commitment (Shrikant et al., 2021). Pilot programs demonstrate that collaborative care—where Ayurvedic and biomedical physicians work together to manage patients—enhances outcomes, satisfaction, and cost-effectiveness in chronic conditions (Tillu et al., 2020).

Globally, the COVID-19 pandemic underscored Ayurveda’s relevance in immune modulation, respiratory support, and mental health. Trials and observational studies have reported that interventions such as Ashwagandha, Guduchi, and dietary regimens can reduce symptom severity, accelerate recovery, and improve stress resilience (Chopra et al., 2021). These experiences catalysed collaborations across India, Europe, and the US, creating models for integrative protocols during future crises.

Need for Interdisciplinary Research and Global Collaboration

The advancement of Ayurveda depends critically on interdisciplinary and international collaboration. Bibliometric analyses confirm that multiinstitutional, cross-national projects produce higher-impact research than isolated efforts (Joshi et al., 2023).

Priority areas include:


	Largescale multicenter trials translating preclinical findings into clinical evidence.

	Phytochemical characterisation of formulations using network pharmacology, metabolomics, and chemoinformatics.

	Development of standardised clinical practice guidelines to reduce variability.

	Enhanced quality control and safety monitoring for herbal and polyherbal products (Mukherjee et al., 2019).



Institutional frameworks are emerging. The WHO Traditional Medicine Strategy 2025–2034 emphasises regulation and evidence generation (WHO, 2025). The WHO Global Centre for Traditional Medicine (GCTM) in Jamnagar serves as a hub for international coordination, policy harmonisation, and data sharing (PIB, 2023).

Ayurveda’s Contribution to Global Health Challenges

Ayurveda’s scope extends beyond personal health to public and planetary health. Its emphasis on “One Health” principles—the interdependence of human, animal, and environmental well-being—positions it to address antimicrobial resistance, zoonotic disease, and ecological stress (Pandey et al., 2021).

Preventive strategies, such as dietary regulation, seasonal adaptation, and immunity enhancement, align directly with global efforts to curb NCDs, which are now the leading cause of global mortality (WHO, 2022). Ayurveda’s community-based, low-cost interventions also support the UN Sustainable Development Goals, particularly SDG 3 (Health and Well-being) and SDG 12 (Sustainable Consumption and Production) (Vyas, 2023). In resource-limited contexts, Ayurveda offers scalable, affordable care models that rely more on lifestyle than on expensive pharmaceuticals (Patwardhan & Mashelkar, 2009).

Technology Integration and Evidence-Based Development

Future progress will also depend on the effective integration of technology. AI, machine learning, nanotechnology, and digital platforms are enhancing diagnostic precision, treatment personalisation, and monitoring.


	AI-based tools can automate Prakriti assessment using facial morphology, voice, and biometric signals (Chatterjee et al., 2021).

	Nanotechnology improves the bioavailability and safety of herbal formulations (Prasad et al., 2018).

	Digital health ecosystems, including electronic health records, mobile apps, and decisionsupport tools, facilitate surveillance, reproducibility, and the generation of largescale data (Tillu et al., 2020).



The creation of standardised registries and databases will be essential for comparative effectiveness studies and real-world evidence. These innovations can transition Ayurveda from a practice-based tradition to a data-driven, evidence-informed healthcare system.

Concluding Remarks: Ayurveda as Ancient Wisdom and Modern Science

Ayurveda stands at a critical juncture today—rooted in its ancient holistic worldview yet increasingly validated by modern science. Its guiding principles—personalisation, prevention, lifestyle-based care, and systems-level thinking—closely align with emerging paradigms such as precision medicine, systems biology, and lifestyle medicine (Patwardhan, 2021).

Advances in genomics, metabolomics, and clinical research have begun validating constructs such as Prakriti, Agni, and Ama (Mukherjee et al., 2019; Prasher et al., 2016). These intersections demonstrate that ancient insights can lead to new therapeutic pathways. Yet the future requires rigorous validation, global collaboration, and ethical integration. Regulatory frameworks must strike a balance between safety and tradition, while education fosters integrative competencies; cross-epistemological dialogue must also be sustained.

As healthcare systems worldwide embrace personalised and preventive models, Ayurveda’s principles are increasingly seen as complementary assets. The challenge is not to choose between “traditional” and “modern” but to build synergies that address today’s multidimensional health challenges. In this sense, Ayurveda’s journey—from classical healing tradition to globally recognised, evidence-informed discipline—represents one of the most promising frontiers of integrative medicine. With innovation, collaboration, and scientific rigour, Ayurveda is uniquely positioned to shape a sustainable, inclusive, and effective future of healthcare.
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