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ABSTRACT
The morbidity rates of chronic non-communicable diseases together 
with medical inflation, have renewed interest in integrative health with 
the amalgamation of modern science traditional medicine systems. The 
World Health Organization latest  traditional medicine strategy advocates 
universal access to evidence-based, people-centred traditional, 
complementary and integrative medicine. In India, Ayurveda, Yoga and 
Naturopathy, Unani, Siddha, Sowa-Rigpa, Homeopathy (Ayush) and other 
indigenous medicine systems are deeply rooted in the culture and are 
currently being mainstreamed through policy and programmatic reforms. 
This review with bibliographic analysis examines the development, 
institutionalization and regulation of Ayush in India, together with models 
of Ayush–biomedicine integration, the available evidence and major 
barriers. The bibliographic analysis included 256 English-language 
articles and reviews published between 01.01.2005 and 31.12.2025 
in Web of Science and PubMed and identified four major thematic areas, 
seven co-authorship clusters and increasing publication activity after 
2019, reaching 42 publications in 2025. 
Available studies suggest potential applications of Ayush in chronic 
diseases, mental health, supportive oncology care, pain management and 
preventive health. However, many studies remain small, heterogeneous, 
adjunctive or observational, showing that the evidence base is still uneven. 
Several integrative practice and India-specific initiatives are discussed, 
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ranging from co-location and cross-referral to collaborative and 
community-based care. Institutional development also involves research, 
education and regulation, public health integration and digital health. 
Interdisciplinary research, stronger quality regulation, capacity building 
and further evaluation of integrative models are needed to support an 
evidence-based and patient-centred healthcare system. Overall, the 
findings suggest that India is moving beyond medical pluralism towards a 
more organized integrative healthcare model.
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Introduction

Medical inflation together with the morbidity rates of chronic non-
communicable diseases, accounting for around 63% of all deaths 
in India, have renewed the interest in integrative health, which shows 
the amalgamation of modern science with traditional medicine systems1. 
The World Health Organisation (WHO) latest traditional medicine strategy 
clearly advocates universal access to evidence-based, people-centred 
traditional, complementary and integrative medicine (TCIM), with an 
intention to change medical practices into biomedical forms, where 
many alternative forms of medical practices still exist in different parts 
of the world2. On a worldwide scale, traditional medicine systems are 
gaining momentum again. Mainly, traditional and indigenous medicines  
are practiced in Asia, Africa, and Latin America  [1, 2], whereas 
complementary and alternative medicines do exist in Europe and North 
America. Many people use TCIM alongside biomedicine for various 
reasons [3]. According to the WHO survey, 88% of the world’s population 
is optimistic about the development of traditional medicine and is willing 
to try herbal medicine as their main healthcare drug3. The worldwide herbal/
traditional products market is growing rapidly (estimated at approximately 
USD 148.5 billion in 2022, projected to USD 386 billion by 2032) [4].

Amid this popularity, there are concerns about plural medical systems 
that combine TCIM and biomedicine. When such systems are practised 
together, they might produce tensions which could cause adverse 
healthcare outcomes in patients  [5]. In contrast, they may generate 
tangible healthcare benefits through collaborations between different 
medical traditions [6]. In India, integration of traditional medicine systems 
into mental healthcare has been associated with increased community 
acceptance. These pros and cons may depend on various factors, 
including the recipient, how TCIM is used together with biomedicine, 
and the institutional conditions in which TCIM is sanctioned  [7]. The 

1	 Towards a Fit and Healthy India: Combating Obesity Through Collective Action. Accessed 03.08.2026. https://www.pib.gov.in/PressReleaseIframePage.
aspx?PRID=2107179&reg=48&lang=2

2	 WHO Global Traditional Medicine Strategy 2025–2034. Accessed 12.06.2026. https://www.who.int/publications/i/item/9789240113176
3	 WHO global report on traditional and complementary medicine 2019. Accessed 12.06.2026. https://www.who.int/publications/i/item/978924151536

https://www.pib.gov.in/PressReleaseIframePage.aspx?PRID=2107179&reg=48&lang=2
https://www.pib.gov.in/PressReleaseIframePage.aspx?PRID=2107179&reg=48&lang=2
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extent to which users are aware of TCIM and want such treatment 
from primary and other healthcare professionals may also vary across 
TCIM modalities that are incorporated differently into the biomedical 
system [8]. Even the treatment outcomes of TCIM seem to be influenced 
by institutional conditions provided to patients  [9] or by the degrees 
to which TCIM users rely on the expertise of healthcare professionals 
besides their own knowledge  [10]. Overall, the ways in which TCIM is 
institutionalized in medical systems appear to be consequential for many 
aspects of healthcare systems.

Healthcare systems worldwide are predominantly based on biomedicine, 
and it is necessary to inform the global healthcare community on how 
to incorporating TCIM in such systems [11]. The reasons for incorporating 
TCIM into biomedical systems in economic, cultural or medical 
terms. Though at the same time, there are political and theoretical 
tensions between TCIM and biomedicine that create the incorporation 
attempts challenging4  [5]. Research papers even point to the sustained 
supremacy of the biomedical system over TCIM so much so that 
the actual collaborative efforts between these medical traditions are hardly  
visible [7, 12]. In such situations, members of the medical community should 
be aware of the different ways in which a knowledgeable use of results 
of incorporation can be a tool for designing the institutional system that 
helps to alleviate the tensions between TCIM and biomedicine and in turn, 
is instrumental in support healthcare provision [5, 10].

There is a growing need to understand the various ways in which 
TCIM is incorporated into biomedical healthcare systems in different 
countries. One reason could be biomedical care alone concentrates 
mostly on treating acute illness and avoids the emphasis on prevention 
and holistic wellness [13]. 

This review aims to examine how Ayurveda, Yoga and Naturopathy, 
Unani, Siddha, Homeopathy (Ayush) is developed, systematized 
and regulated in India, along with the evidence base and models 
of integrative care, and the challenges and strategies for strengthening 
of evidence-based integration with biomedicine.

We performed a bibliographic analysis of publications on Indian Systems 
of Medicine (ISM) and integrative healthcare using the Web of Science 
and PubMed databases. The search was carried out independently 
by the authors in June 2026 and covered English-language articles 
and reviews published between 01.01.2005 and 31.12.2025. A total of 209 
records were identified in Web of Science and 3,237 records in PubMed. 
After the records were merged and manually screened, and publications 
on alternative medicine outside the recognised ISM were excluded, 
256 articles were included in the final bibliographic dataset. Government 
press releases, reports, bulletins and policy documents were also used 
to provide additional narrative and policy context for the review.

This study considers different ways of organizing plural medical 
systems: the interpenetrative pluralism in India, which is a plural medical 
system where Ayush and biomedicine mutually and bilaterally incorporate 
each other at various points of professional practice.

From medical pluralism to institutional integration

India is known for a pluralistic healthcare system in which different 
healing traditions have coexisted. Ayurveda, Siddha, Sowa-Rigpa, Unani, 
Yoga and Naturopathy, folk medicine, Homeopathy have continued 
to provide treatment alongside Western biomedicine, which was 

4	 Integration of traditional, complementary and integrative medicine into health systems: conceptual framework. Accessed 12.06.2026. https://www.who.int/
publications/i/item/9789240110397

https://www.who.int/publications/i/item/9789240110397
https://www.who.int/publications/i/item/9789240110397
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introduced during the colonial period. Ruhil argues that medical pluralism 
in India didn’t develop as a short-lived occurrence but rather as a deeply 
rooted social reality, which has been shaped by cultural acceptance 
and diversified healthcare needs [14].

ISM are deeply intertwined with its history and traditions. Over 2000 
years ago, the classical texts such as Charaka Samhita and Sushruta 
Samhita described key principles and practices of Ayurveda, while Siddha, 
Unani, and others also have long histories. These healthcare systems 
have always played cultural and societal roles in health and wellbeing [15].

Ayush encompasses several widely practised systems of traditional 
medicine in India. It includes Ayurveda, Yoga, Naturopathy, Unani, 
Siddha, Sowa-Rigpa, and Homoeopathy within a system that employs 
herbal and mineral medicines, dietary therapies, lifestyle interventions, 
manual therapies, and mind-body practices for health promotion 
and the management of various health conditions5 [16].

Many major policy endeavours have been aimed at bringing 
indigenous medical systems to the forefront of independence. The setting 
up of the Department of ISM and Homoeopathy in 1995, its conversion 
into the Department of Ayush in 2003 and eventually the formation 
of the Ministry of Ayush in 2014 are significant landmark changes 
in the institutionalization of traditional medicine. The Central Council for 
Research in Indian Medicine and Homoeopathy, established in 1969, 
was dissolved in 1978 to pave the way for separate research councils, 
including The Central Council for Research in Ayurvedic Sciences, The 
Central Council for Research in Unani Medicine, The Central Council for 
Research in Homoeopathy and The Central Council for Research in Yoga 
and Naturopathy to promote research6.

With these measures, India gradually moved towards more active, 
policy-driven integration of medical systems (Figure 1). The national health 
policy 2017 acknowledges Ayush and suggests greater use of traditional 
medicine in primary healthcare, particularly in rural areas. The flagship 
National Ayush Mission (NAM), launched by the government in 2014, 
provides financial support for the development of Ayush sector, its 
education, and community outreach. As a part of NAM, 12,500 Ayushman 
Arogya Mandirs have been established with an objective to locate Ayush 
practitioners in Primary Health Centres (PHC) / Community Health 
Centres (CHC). The Ayush mission also rolled out the “Ayush Health 
and Wellness Centres” as a part of the larger Ayushman Bharat Program, 
indicating the official involvement of Ayush at the level of primary care. 
Insurance support is received for 26 Ayush procedures and many pilot 
attempts to incorporate some Ayush services under Ayushman Bharat 
(Pradhan Mantri Jan Arogya Yojana), which mainly covers allopathic 
hospitalization, while private insurance coverage for Ayush remains 
limited. Overall, the post-2014 policy changes suggest a gradual shift 
towards the integration of Ayush into the healthcare system7 [15].

Bibliographic trends in Ayurveda, Yoga and 
Naturopathy, Unani, Siddha, Homeopathy 
integration research

The resulting dataset comprised 256 articles published between 
01.01.2005 and 31.12.2025 across reputed journals. The analysis 
of the keywords reveals the main topics of research and changes in trends 
in the area. The dendrogram indicates 4 major clusters running through 

5	 Siddha & Sowa Rigpa. Accessed 13.08.2026. https://ayush.delhi.gov.in/ayush/siddha-sowa-rigpa
6	 Ministry of Ayush. Accessed 13.08.2026. https://ayush.gov.in/
7	 Upgrading Ayush dispensaries under NAM. Accessed 13.08.2026. https://www.pib.gov.in/PressReleasePage.aspx?PRID=2287052&lang=1&reg=48 

https://www.pib.gov.in/PressReleasePage.aspx?PRID=2287052&lang=1&reg=48
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the dataset around the linkage distance of 1.8 (Figure 2B). Such clustering 
indicates that the topics of the research can be divided into 4 major 
thematic areas, where the similarity within each cluster is very strong, 
whereas the similarity between different clusters is relatively weak. Cluster 
1 (cyan) signifies Traditional Knowledge, Public Perception and Community 
Healthcare, Cluster 2 (pink) signifies Clinical Integration and Healthcare 
Management, Cluster 3 (green) is Public Healthcare and Preventive Care, 
and Cluster 4 (red) is Research, Evidence and Policy Support.

Our bibliography results also indicate that the research on this subject 
kept on growing gradually over time, and picked a speed after year 
2019 mainly published under reputed journals like Journal of Ayurveda 
and Integrative Medicine and International Journal of Yoga (Figure 2D). 
This increase may partly reflect factors such as COVID-19, emerging 
international acceptance of integrative medicine, and establishment 
of national Ayush policies and reached the highest number of articles (42) 
published in the year 2025 (Figure 2A).

Still, most of the time after the government recognised the  
policy, the integration was only on paper and not in reality. This area has 
seen the contribution of 1,227 authors who have published papers with 
the level of productivity and impact of their work. Shivarama Varambally 
is the most prolific author from the National Institute of Mental Health 

FIG. 1. India’s Integrative Healthcare Ecosystem representing networking of key institutions, policies 
and stakeholders
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FIG. 2. Bibliometric overview of the literature on Ayush and biomedicine in India, 2005–2025
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and Neurosciences with 12 papers in total, published almost every year 
(Figure 2E). Seven collaboration clusters emerged from co-authorship 
analysis, outlining different research communities where main cluster is led 
by S. Varambally and H. Bhargav, who have the most connections and act 
as key collaborative hubs, though medium-sized clusters have strong 
internal collaborations with minimal external collaboration (Figure  2C). 
Overall, the network presents a moderately fragmented collaboration 
structure, which points to lack of interdisciplinary and inter-institutional 
partnerships to help research on India’s changing model of integrative 
healthcare.

The citation structure is predominantly influenced by studies Rao et al., 
Mukherjee et al., Mutheeswaran et al., Pathak et al. that validate traditional 
medicine or report public health issues (Figure 2F)  [17–20]. However, 
there is a significant shortage of well-cited conceptual analyses focused 
on inter-system collaboration. 

Models and levels of integration between 
Ayurveda, Yoga and Naturopathy, Unani, Siddha, 
Homoeopathy, and biomedicine

In the literature, a definite shift was observed from traditional medical 
pluralism, moving towards integrative healthcare models. Shankar 
suggested that Ayurveda and biomedicine shouldn’t be seen as the two 
competing systems but rather as complementary knowledge traditions 
that can together provide a new integrative setup  [21]. This perspective 
refers to the idea of the “Ayurvedic Pivot Model”, where Ayurveda 
acts as the main organizing setup while at the same time selectively 
incorporating biomedical diagnostics and methods of evidence 
generation. 

Comparative international studies showed that integration is 
not limited to one form only and can have many forms, as explained 
by Shim  [10]. Medical pluralism is practised around the world, with 
the Chinese medical system described as having a relatively high degree 
of integration between traditional and modern medicine, influencing 
each other through multiple channels such as education, clinical 
practice, and research. Korea, however, kept the 2 systems separate with 
little interaction, whereas Japan has generally incorporated traditional 
medicine as a minor part of the biomedical system.

India appears to be moving towards the interpenetrative model by 
geographically placing Ayush facilities together, jointly making integrated 
health policies and running collaborative public health programmes. 
However, this emerging ecosystem of integration in India resulted 
in a co-location model under which Ayush outpatient and inpatient units 
are physically located side by side with the conventional (allopathic) 
treatment8. For example, at many district hospitals there are now “Ayush 
wings” where patients have the option of Ayurveda or Unani or Siddha 
care alongside conventional treatment  [22]. Under NAM, the new PHC 
and CHC are also provided with on-site Ayush clinics.

Consequently, an emerging ecosystem of integration in India is taking 
shape, comprising co-located facilities, cross-referral committees 
and collaboratively held academic forums. For instance, The Central 
Council for Research in Ayurvedic Sciences commenced Ayurveda 
integration into PHC for osteoarthritis treatment and antenatal care9 [15]. 
The All India Institute of Ayurveda in Delhi not only provides clinical 

8	 Integration of Ayush Systems with Modern Medicine. Accessed 13.08.2026. https://www.pib.gov.in/PressReleasePage.aspx?PRID=2243056&lang=1&reg=3
9	 Ministry of Ayush has taken multiple initiatives towards integration of Ayush systems of medicine with Allopathic system. Accessed 13.08.2026. https://www.pib.gov.

in/PressReleasePage.aspx?PRID=2114965&lang=2&reg=48

https://www.pib.gov.in/PressReleasePage.aspx?PRID=2243056&lang=1&reg=3
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2114965&lang=2&reg=48
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2114965&lang=2&reg=48
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services but also proffers an interdisciplinary care approach, especially 
for integrative cancer care, dentistry, and orthopaedics. Even state-
level integrative care approach hospitals are also being operated. Two 
integrated Ayush departments have been established at Safdarjung 
and Lady Hardinge hospitals through collaboration between The All India 
Institute of Ayurveda and the Directorate General of Health Services10. 
Under NAM co-location approach, Ayush doctors deploy at PHC/CHC 
(which is a result of the combination of NAM funds and National Health 
Mission staff commitments), so that the patients get a ‘one-stop shop’ for 
multidisciplinary systems11.

Cross-referral systems or collaborative care refer to model where 
practitioners of different systems work collaboratively in the management 
of patients. As an example, the integrative medicine department at 
Safdarjung Hospital, Delhi, is jointly staffed by doctors from both medical 
systems. There are also a few institutions running integrative clinical 
services. At AIIMS Jhajjar, Haryana, the All India Institute of Ayurveda 
provides satellite integrative medical services, including an Integrative 
Medical Services Unit and a Centre for Integrative Oncology at the National 
Cancer Institute12. Here, the cases are discussed with both biomedical 
and Ayush experts with the aim of developing a single care plan.

Community-based integrative care, especially through the Ayush 
Health and Wellness Centres under NAM offer preventive Ayush services 
(yoga classes, herbal medicine) together with maternal and child health 
outreach support. Besides this, the Ministry of Ayush organizes rural 
wellness camps where yoga, acupuncture and other herbal workshops 
and trainings are provided to the Accredited Social Health Activist workers 
and villagers [15].

Institutional and policy architecture integration 
of Ayurveda, Yoga and Naturopathy, Unani, Siddha, 
Homoeopathy

Based on this analysis 6 major interconnected domains were 
identified: (i) Research and Evidence, (ii) Education and Regulation, (iii) 
Public Health Integration, (iv) Digital Health, (v) Medicinal Plant Resource 
Development, (vi) Cross-sectional/Future integration which together 
may contribute to the transformation of the Indian medical system 
from the old traditional pluralism to the integrative healthcare model 
(Supplementary table (supplementary materials on the journal website 
https://doi.org/10.47093/3034-4700.2026.3.2.88-annex)). The pool  
of initiatives has taken place in conjunction exhibit the gradual 
institutionalization of Ayush within healthcare governance service delivery, 
education, research, and digital health systems.

India has built large Ayush infrastructure including more than 750,000 
registered practitioners, approximately 700 Ayush medical colleges, 
and thousands of clinics and hospitals dedicated to these systems. 
By 2025, India had about 12,500 Ayushman Arogya Mandirs (Ayush 
Clinics) staffed by qualified Ayush doctors. This network not only reflects 
the historical prominence of Ayurveda but also the government’s present 
support for the integration of these systems into healthcare [15].

India has rich herbal plant resources, with thousands of plant 
species used in traditional medical systems, accounting for about 75% 
of developing countries’ herbal species; more than 1,000 factories 

10	MoUs for promotion and research of Ayush. Accessed 13.08.2026. https://www.pib.gov.in/PressReleasePage.aspx?PRID=2209004&reg=48&lang=2
11	 Criteria to establish new units of AIIA. Accessed 13.08.2026. https://www.pib.gov.in/PressReleasePage.aspx?PRID=2209290&lang=1&reg=3
12	 Integration of Ayush Systems with Modern Medicine. Accessed 13.08.2026. https://www.pib.gov.in/PressReleaseDetail.aspx?PRID=2243056&reg=48&lang=2



The BRICS Health Journal	 2026; 3 (2)14

produce traditional herbs13  [23]. Coupled with Indian medicine’s 
thousands of years of clinical experience in using herbal medicine, this 
may have contributed to the development of India as a major producer 
of herbal products [24, 25].

Digital transformation has also become an emerging pathway 
for Ayush integration. The COVID-19 pandemic situation has further 
enhanced Ayush teleconsultation. The Ministry of Ayush has started 
an Ayush telemedicine portal to enable remote consultation. With 
the introduction of the Unified Health Interface, which is an AI-based 
initiative, the inclusion of Ayush practitioners is expected. The mobile 
apps (like mYoga, AyuRythm) are rapidly boosting. One of the areas 
that is opening up is the AI-based analysis of Ayush data and research 
on Prakriti-based approaches to personalized healthcare [22].

Preserving and safeguarding traditional knowledge has assumed 
great significance in recent years, and a variety of initiatives are being 
made across the globe towards achieving it. Several international 
bodies and initiatives are particularly relevant to traditional knowledge 
and are committed to ensuring the promotion of these knowledge 
systems, such as the International Labour Organization’s Convention 
169 on Indigenous and Tribal Peoples14, the United Nations Declaration 
on the Rights of Indigenous Peoples15, the United Nations Permanent 
Forum on Indigenous Issues16, the World Intellectual Property 
Organization17, the United Nations Education, Scientific and Cultural 
Organization18 [26]. 

The WHO supports studying the potential usefulness of traditional 
medicine including evaluation of practices and assessment of the safety 
and efficacy of remedies, to upgrade the knowledge of traditional 
and modern health practitioners, as well as to educate and inform 
the masses about proven traditional health practices. The WHO traditional 
medicine strategy and India’s traditional medicine-based healthcare 
reforms provide a favourable policy environment for this change [26].

Current evidence on clinical and public health 
applications

Along with the institutional integration of Ayush, more attention is now 
being given to generating clinical evidence and studying its applications 
in healthcare practice. Research has covered several areas, including 
chronic diseases, preventive healthcare, mental health, supportive care 
and public health interventions. However, the available evidence is still 
different in its strength and quality across these areas [11, 15].

Balkrishna et al. noted that integration is increasingly promoted 
worldwide as a response to increasing burden of chronic diseases, ageing 
populations, and higher healthcare costs  [11]. Their review highlights 
the potential relevance of integrative approaches to chronic diseases, 
preventive healthcare, mental health management, cancer supportive 
care, and lifestyle disorders. 

In the case of type 2 diabetes improvements are observed in glycaemic 
levels in patients who receive Ayurvedic treatment alongside conventional 
treatment [27]. A recent article on preventive health discussed the potential 
role of yoga in supporting the management of chronic diseases such 

13	World Wildlife Day 2026. Medicinal and Aromatic Plants: Conserving Health, Heritage and Livelihoods. Accessed 13.08.2026. https://www.pib.gov.in/PressReleasePage.
aspx?PRID=2234951&lang=1&reg=1 

14	C169 Indigenous and Tribal Peoples Convention, 1989. Accessed 13.08.2026. https://www.ilo.org/media/324306/download
15	United Nations Declaration on the Rights of Indigenous People. Accessed 13.08.2026. https://www.un.org/esa/socdev/unpfii/documents/DRIPS_en.pdf
16	United Nations Permanent Forum on Indigenous Issues (UNPFII). Accessed 13.08.2026. https://social.desa.un.org/issues/indigenous-peoples/unpfii
17	 Traditional Knowledge: Publications, Studies and Documents. Accessed 13.08.2026. https://www.wipo.int/en/web/traditional-knowledge/resources/publications
18	Text of the Convention for the Safeguarding of the Intangible Cultural Heritage. Accessed 13.08.2026. https://ich.unesco.org/en/convention

https://www.pib.gov.in/PressReleasePage.aspx?PRID=2234951&lang=1&reg=1
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2234951&lang=1&reg=1
https://www.ilo.org/media/324306/download
https://www.wipo.int/en/web/traditional-knowledge/resources/publications
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as cardiovascular, respiratory, endocrine disorders, obesity, cancer 
and metabolic syndrome  [28]. Nowadays, India has started introducing 
yoga in some psychiatric and non-communicable diseases clinics, wherein 
the patient outcomes seem to be encouraging [29]. Another randomized 
controlled trial demonstrated a reduction in osteoarthritis symptoms after 
12 months [30]. So far, the evidence is still limited, but it does suggest that 
Ayurveda may be an effective partner in managing chronic pain disorders. 

Several Ayurvedic, Siddha, and Unani products have been investigated 
as adjuncts to standard care or, less commonly, as preventive 
interventions for mild-to-moderate COVID-19. These include 
formulations containing Haridra (Curcuma longa) [31, 32], Ashwagandha 
(Withania somnifera)  [33, 34], Guduchi (Tinospora cordifolia)  [35,  36], 
and Yashtimadhu (Glycyrrhiza glabra) [37]. However, the available studies 
vary substantially in design, sample size, composition of the interventions, 
comparators, and outcome measures. In particular, results obtained 
with multicomponent formulations cannot be attributed to any individual 
plant component.

Preliminary studies have also assessed Guduchi Ghana Vati, Tiryaq 
Wabai, Nilavembu Kudineer, and Kaba Sura Kudineer in prevention 
or management settings  [35, 36, 38, 39, 40]. Some studies reported 
improvements in symptoms, time to clinical recovery, hospital stay, viral-
load measures, or selected laboratory parameters. These findings should 
be interpreted cautiously, as several trials were small, some interventions 
were evaluated in addition to standard treatment, and many reported 
outcomes were surrogate rather than patient-important clinical endpoints. 
Further adequately powered, rigorously designed, independently 
replicated trials would be required before conclusions can be drawn 
regarding efficacy in preventing infection, reducing disease severity, 
hospitalization, or mortality.

Evidence cited for homeopathic products, including Arsenicum 
album and Antimonium tartaricum, is insufficient to support claims 
of prophylactic or therapeutic efficacy against COVID-19  [41,  42]. The 
referenced publications do not provide a sufficient basis for clinical 
recommendations and should not be presented as evidence that these 
products prevent or treat COVID-19.

The Ministry of Ayush, Government of India, issued the National 
Clinical Management Protocol based on Ayurveda and Yoga for 
Management of COVID-19, which included guidance for prophylactic care, 
management of asymptomatic and mild cases, and post-COVID care19. 
India also published an integrated post-COVID management protocol 
that included Ayush-related approaches20. Similar traditional medicine 
guidance was reported in Nepal and Sri Lanka. These documents reflect 
national policy and service-delivery approaches during the pandemic; 
their publication or implementation should not be interpreted as proof 
of clinical effectiveness of the individual interventions.

Barriers to effective integration between 
Ayurveda, Yoga and Naturopathy, Unani, Siddha, 
Homoeopathy, and Biomedicine

Some Ayush practitioners may view the standards of biomedicine 
as a kind of imposition on the traditional systems. It is difficult to reconcile 
the two approaches, as Ayurveda uses concepts that are tailored 
to an individual, such as dosha, prakriti, and holistic assessment, which is 

19	Significance of Ayush in Boosting Immunity. Accessed 13.08.2026. https://www.pib.gov.in/PressReleasePage.aspx?PRID=1697469
20	Health Ministry issues Post COVID Management Protocol for holistic follow up care and well-being of all post-COVID recovering patients. Accessed 13.08.2026.  

https://www.pib.gov.in/PressReleasePage.aspx?PRID=1653759&reg=48&lang=2

https://www.pib.gov.in/PressReleasePage.aspx?PRID=1697469
https://www.pib.gov.in/PressReleasePage.aspx?PRID=1653759&reg=48&lang=2
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in contrast to biomedicine which focuses on disease-specific pathology 
and employs scientific methods that are reductionist in nature. As a result, 
traditional interventions can be so complex that conventional randomized 
controlled trials may fail to capture their intricacies. The epistemological 
gap has so far been described as a major issue in integration 
efforts [5, 43, 44].

Although India has taken steps towards integration, its model differs 
from that of China and continues to face institutional and professional 
barriers  [10]. Limitations in scientific validation, standardized regulation, 
and clinical trials have also been reported  [45]. Despite the presence 
of regulatory bodies (Ayurvedic Pharmacopoeia Commission, etc.) 
the implementation of regulatory measures remains a challenge. 
A  national pharmacovigilance system for Ayush drugs is in place; 
however, heavy-metal toxicity associated with some traditional medicine 
products remains a documented safety concern. Separate curricula 
for biomedicine and traditional medicine practitioners eventually lead 
to mutual scepticism. Professional resistance to cross-system practice 
has also been reported [46, 47].

These integrative practices also open new ethical dilemmas. Ethical 
issues are mostly linked to Ayush products that have been promoted 
as “miracle” cures for diseases without strong evidence. Ensuring patient 
consent and monitoring unqualified practice are two of the main ongoing 
issues. Economic challenges also remain, such as the lack of insurance 
coverage for traditional treatments by private insurers, while government 
funding for Ayush research remains a very small proportion compared 
with funding for biomedicine [48].

Balkrishna et al. highlighted that the evidence is still limited, fragmented 
and diverse because of this, and only a very small number of practitioners 
can currently adopt the approach [11, 15]. Therefore, although the evidence 
so far tends to support the role of Ayush in integrative healthcare, powerful 
clinical evidence and multicentre studies are still indispensable.

Towards an integrative healthcare model: future 
directions and limitations

According to existing studies, it looks like India is gradually changing 
from a system where people use different types of medicine in a somewhat 
disconnected way to a more integrative model of integrative healthcare. 
This change is being recognized at the policy level through official 
acknowledgement of the Ayush systems in policy documents, the Ministry 
of Ayush is taking the lead in bringing these systems into the mainstream 
institutional set-ups, physical presence of different medical systems 
together in government health facilities, initiatives to produce more 
scientific evidence for the Ayush systems, more focus on preventive, 
holistic health care, and even so, working together in the same place is 
only a start; more substantive integration may involve collaborative work, 
joint teaching, common research, and patient-focused care which is still 
awaited21 [49, 50].

Because of this, the move from medical pluralism to integrative 
healthcare is not only a matter of administration change but may also reflect 
changing healthcare priorities that call for holistic, preventive and patient-
centred care. Institutional recognition and co-location can provide a basis 
for integration, but they do not automatically create real collaboration 
between different medical systems. Further progress may depend on how 
these systems interact in clinical practice, education and research, and how 
far such interaction can respond to the actual needs of patients [15, 51].

21	 Integration of Ayush Systems with Modern Medicine. Accessed 13.08.2026. https://www.pib.gov.in/PressReleaseDetail.aspx?PRID=2243056&reg=48&lang=1
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Figuring out how to combine modern technological knowledge with 
a broader perspective on the application of Indian medical principles may 
help traditional Indian medicine gain wider acceptance. To maintain this 
traditional medical system as a living tradition, it is necessary to further 
investigate and demonstrate the scientific basis of Indian medicine [52].

If accompanied by strong evidence production, regulatory 
enforcement and skill enhancement, India may further develop a model 
of integrative healthcare that incorporates elements of both traditional 
medical systems and modern medicine. The Indian experience may 
therefore become useful for understanding how traditional medical 
systems can be included in modern healthcare while still keeping their 
own knowledge traditions.

This review focuses primarily on the institutionalization of Ayush within 
India’s formal healthcare system. It does not address local and informal 
healing practices, such as folk medicine, spiritual healing, or the medical 
traditions of ethnic minority communities. The available evidence 
was heterogeneous. Several studies had small sample sizes, used 
observational designs, or evaluated Ayush interventions only as adjuncts 
to conventional treatment. These limitations make it difficult to draw firm 
conclusions about their clinical effectiveness. In addition, the bibliometric 
analysis describes publication output and collaboration patterns 
but cannot, on its own, assess the quality of the underlying evidence 
or the extent to which integration has been implemented in routine 
healthcare practice. These limitations should be considered when 
interpreting the conclusions of this review. The results may provide a basis 
for future research on the institutionalization of Ayush and its integration 
with biomedicine, particularly in areas requiring more robust clinical 
evidence, interdisciplinary collaboration, and systematic evaluation 
of integrative healthcare models.

Conclusion

India is gradually moving from traditional medical pluralism towards 
a more organized model of Ayush-biomedicine integration. This process 
is supported by government policies, development of Ayush institutions, 
co-location of services, collaborative care initiatives, public health 
programmes and new digital approaches. At the same time, the literature 
shows that integration is still developing unevenly, and the available clinical 
evidence is not equally strong across different areas.

The current models of integration range from simple co-location 
of Ayush and biomedical services to cross-referral, collaborative care 
and community-based approaches. These developments suggest that 
India is moving beyond the simple coexistence of different medical 
systems, although full integration has not yet been achieved. More 
high-quality clinical studies, better regulatory and pharmacovigilance 
mechanisms, interdisciplinary education and stronger collaboration 
between researchers and healthcare professionals are still needed. 
Further research should also evaluate which integrative models are most 
effective, practical and sustainable for routine healthcare. 

India may therefore provide an important example for understanding 
how traditional medicine can be incorporated into a modern healthcare 
system while maintaining an evidence-based and patient-centered 
approach to integration.



The BRICS Health Journal	 2026; 3 (2)18

References

1.	 Medcalf A, Bhattacharya S, Momen H, Saavedra M, Jones M. Health For All : The 
Journey of Universal Health Coverage. Orient Blackswan; 2015. doi:10.26530/
OAPEN_576912

2.	 Pereira AMM, Hoirisch C, Shevchenko M, et al. Health systems in the BRICS context: 
institutional characteristics and contemporary challenges in Brazil, China, and Russia. 
BRICS Health J. 2026;2(4):17-29. doi:10.47093/3034-4700.2025.2.4.17-29

3.	 Chitindingu E, George G, Gow J. A review of the integration of traditional, 
complementary and alternative medicine into the curriculum of South African 
medical schools. BMC Med Educ. 2014;14(1):40. doi:10.1186/1472-6920-14-40

4.	 Vinay CM, Ware AP, Sanjay KU, et al. CDMMM: a comprehensive platform of traditional 
Indian medicinal plant DNA barcodes and metabolite fingerprints database. Sci 

Rep. 2026;16(1):7674. doi:10.1038/s41598-026-37812-4
5.	 Lakshmi JK, Nambiar D, Narayan V, Sathyanarayana TN, Porter J, Sheikh K. Cultural 

consonance, constructions of science and co-existence: a review of the integration 
of traditional, complementary and alternative medicine in low- and middle-income 
countries. Health Policy Plan. 2015;30(8):1067-1077. doi:10.1093/heapol/czu096

6.	 Basisht G. Symbiohealth-Need of the hour. AYU Int Q J Res Ayurveda. 2011;32(1):6. 
doi:10.4103/0974-8520.85715

7.	 Patel G, Brosnan C, Taylor A, Garimella S. The dynamics of TCAM integration 
in the Indian public health system: Medical dominance, countervailing power and co-
optation. Soc Sci Med. 2021;286:114152. doi:10.1016/j.socscimed.2021.114152

8.	 Akeeb AA, King SM, Olaku O, White JD. Communication between cancer patients 
and physicians about complementary and alternative medicine: a systematic review. 
J Integr Complement Med. 2023;29(2):80-98. doi:10.1089/jicm.2022.0516

9.	 Alzahrani AS, Greenfield SM, Shrestha S, Paudyal V. Views of healthcare 
professionals on complementary and alternative medicine use by patients with 
diabetes: a qualitative study. BMC Complement Med Ther. 2024;24(1):81. doi:10.1186/
s12906-024-04385-6

10.	 Shim JM. Three plural medical systems in East Asia: interpenetrative pluralism 
in China, exclusionary pluralism in Korea and subjugatory pluralism in Japan. Health 

Policy Plan. 2018;33(3):401-410. doi:10.1093/heapol/czy001
11.	 Balkrishna A, Srivastava D, Sharma N, Parveen R, Kukreti A, Arya V. Global trends 

in the integration of traditional and modern medicine: challenges and opportunities. 
Future Integr Med. 2025;4(4):217-232. doi:10.14218/FIM.2025.00040

12.	 Patel G, Brosnan C, Taylor A. Integration of complementary and alternative 
medicine in the Indian health system: how the state inadvertently undermines policy 
implementation. Health Policy Plan. 2026;41(4):661-671. doi:10.1093/heapol/czag025

13.	 Wang M, Liu Z, Sun Y, Zhang Y, Ghaffar A, Ren M. Integration of traditional 
and complementary medicine into primary health-care systems, a systematic 
review. Bull World Health Organ. 2025;103(11):675-684C. doi:10.2471/BLT.25.293465

14.	 Rohini R. Medical pluralism in India and its integration into state health services 
system. Ayushdhara. 2016;2(5). Accessed August 13, 2026. https://ayushdhara.in/
index.php/ayushdhara/article/view/26

15.	 Nesari T, Nesari M, Ruknuddin G, et al. India’s journey in mainstreaming Ayush 
in primary health care—from tradition to integration. Front Med. 2025;12:1629515. 
doi:10.3389/fmed.2025.1629515

16.	 Tallapaka M, Nalisetty H, Monapati S, Yadala P. A critical study and a review 
perspective of ayush. Int J Altern Complement Med. 2025:26-38. doi:10.46797/
ijacm.v6i2.789

17.	 Rao M, Rao KD, Kumar AS, Chatterjee M, Sundararaman T. Human resources 
for health in India. The Lancet. 2011;377(9765):587-598. doi:10.1016/S0140-
6736(10)61888-0

18.	 Mukherjee PK, Nema NK, Venkatesh P, Debnath PK. Changing scenario for promotion 
and development of Ayurveda – way forward. J Ethnopharmacol. 2012;143(2):424-
434. doi:10.1016/j.jep.2012.07.036

https://ayushdhara.in/index.php/ayushdhara/article/view/26
https://ayushdhara.in/index.php/ayushdhara/article/view/26


The BRICS Health Journal	 2026; 3 (2) 19

19.	 Mutheeswaran S, Pandikumar P, Chellappandian M, Ignacimuthu S. Documentation 
and quantitative analysis of the local knowledge on medicinal plants among 
traditional Siddha healers in Virudhunagar district of Tamil Nadu, India. J 

Ethnopharmacol. 2011;137(1):523-533. doi:10.1016/j.jep.2011.06.003
20.	Pathak D, Pathak A, Marrone G, Diwan V, Lundborg CS. Adherence to treatment 

guidelines for acute diarrhoea in children up to 12 years in Ujjain, India – a cross-
sectional prescription analysis. BMC Infect Dis. 2011;11(1):32. doi:10.1186/1471-2334-
11-32

21.	 Shankar D. Conceptual framework for new models of integrative medicine. 
J Ayurveda Integr Med. 2010;1(1):3. doi:10.4103/0975-9476.59817

22.	Tomar A, Shrivastva B. Integrating Digital Health Innovations with AYUSH in India’s 
Public Hospitals: A management framework for holistic and scalable healthcare. 
Asia Pac J Health Manag. 2026;21(1):1-19. doi:10.24083/apjhm.v21i1.4783

23.	 Solomon VNS, GnanaSrihitha V, Gupta VR, Bhavana V, Devi DR. Introduction 
to herbal drugs and natural medicines. In: Sivaji K, Devi DR, Vantaku S, Priya KS, eds. 
IIP Series. Vol 6. Iterative International Publishers (IIP). 2026:118-133. doi:10.58532/
nbennurHDPE8

24.	Pandey MM, Rastogi S, Rawat AKS. Indian Traditional Ayurvedic system of medicine 
and nutritional supplementation. Evid Based Complement Alternat Med. 2013;2013:1-
12. doi:10.1155/2013/376327

25.	Singh N, Bhalla M, De Jager P, Gilca M. An Overview on Ashwagandha: A Rasayana 
(Rejuvenator) of Ayurveda. Afr J Tradit Complement Altern Med. 2011;8(5S). 
doi:10.4314/ajtcam.v8i5S.9

26.	Wong YMA, Ahn S, Bana A, et al. Policy implications of WHO’s global traditional 
medicine strategy 2025–2034. Bull World Health Organ. 2025;103(11):715–721. 
doi:10.2471/BLT.25.293414

27.	 Chattopadhyay K, Wang H, Kaur J, et al. Effectiveness and Safety of Ayurvedic 
Medicines in Type 2 Diabetes Mellitus Management: A Systematic Review and Meta-
Analysis. Front Pharmacol. 2022;13:821810. doi:10.3389/fphar.2022.821810

28.	Madan S, Sembhi J, Khurana N, Makkar K, Byati P. Yoga for Preventive Health: A Holistic 
Approach. Am J Lifestyle Med. 2023;17(3):418-423. doi:10.1177/15598276211059758

29.	 Garg A, Chetri S. Barriers and Facilitators to Utilizing Yoga Therapy as a Treatment 
Modality in India: Challenges and Opportunities. Int J Yoga. 2025;18(3):353-358. 
doi:10.4103/ijoy.ijoy_10_25

30.	Kessler CS, Dhiman KS, Kumar A, et al. Effectiveness of an Ayurveda treatment 
approach in knee osteoarthritis  – a randomized controlled trial. Osteoarthritis 

Cartilage. 2018;26(5):620-630. doi:10.1016/j.joca.2018.01.022
31.	 Kumar Y, Agarwal M, Bhushan D, Pati BK, Jha K, Kumari A. Role of Dantabija, Haridra, 

and Zingiber (DHZ) combination to restore health and immunity in mild to moderate 
COVID-19 patients. J Fam Med Prim Care. 2022;11(10):6067-6073. doi:10.4103/jfmpc.
jfmpc_453_22

32.	Sankhe AP, Memane NS, Gawali VP, et al. A randomized, controlled, blinded, parallel 
group, clinical trial to study the role of Ayurcov (AyurCoro3), one day regimen 
as an adjuvant therapy for COVID-19 disease management, at dedicated Covid 
Hospital (DCH) in India. Complement Ther Med. 2022;67:102824. doi:10.1016/j.
ctim.2022.102824

33.	 Chopra D, Bhandari B, Dwivedi S. Beneficial role of Indian medicinal plants 
in COVID-19. MGM J Med Sci. 2021;8(2):166-170. doi:10.4103/mgmj.mgmj_1_21

34.	Singh H, Yadav B, Rai AK, et al. Ashwagandha (Withania somnifera) and Shunthi 
(Zingiber officinale) in mild and moderate COVID-19: An open-label randomized 
controlled exploratory trial. Complement Ther Med. 2023;76:102966. doi:10.1016/j.
ctim.2023.102966

35.	Sharma S, Godatwar P, Pareek M, Meena H, Sharma A, Tamoli S. Safety and Efficacy 
of the Ayurvedic Formulation Guduchi Ghana Vati as a Preventive Remedy 
in COVID-19. Cureus. 2024;16(4):e58807. doi:10.7759/cureus.58807

36.	Thakar A, Panara K, Goyal M, Kumari R, Sungchol K. Ayush  [Indian System 
of Medicines] Prophylaxis Against COVID-19: A Living Systematic Review 



The BRICS Health Journal	 2026; 3 (2)20

and Meta-Analysis (Second Update). J Integr Complement Med. 2024;30(7):602-
619. doi:10.1089/jicm.2023.0357

37.	 Rizvi SAA, Einstein GP, Tulp OL, Sainvil F, Branly R. Introduction to Traditional 
Medicine and Their Role in Prevention and Treatment of Emerging and Re-Emerging 
Diseases. Biomolecules. 2022;12(10):1442. doi:10.3390/biom12101442

38.	Fazil M, Nikhat S. Therapeutic and palliative role of a Unani herbal decoction 
in COVID-19 and similar respiratory viral illnesses: Phytochemical & pharmacological 
perspective. J Ethnopharmacol. 2022;297:115526. doi:10.1016/j.jep.2022.115526

39.	 Kumar A, Khan MS, Haque ZU, Rai A, Fazil M, Rabbani G. Immunomodulatory 
effect of Unani polyherbal formulation – Tiryaq Wabai in mild to moderate COVID-19 
patients  – a randomized placebo-controlled clinical trial. J Ayurveda Integr Med. 
2024;15(2):100903. doi:10.1016/j.jaim.2024.100903

40.	Srivastava A, Rengaraju M, Srivastava S, et al. Efficacy of two siddha polyherbal 
decoctions, Nilavembu Kudineer and Kaba Sura Kudineer, along with standard 
allopathy treatment in the management of mild to moderate symptomatic COVID-19 
patients—a double-blind, placebo-controlled, clinical trial. Trials. 2021;22(1):570. 
doi:10.1186/s13063-021-05478-0

41.	 Chaudhary A, Nayak D, Pandey S, R R, Khurana A, Study Group C. Homoeopathic 
Medicine Arsenicum album 30 C for Covid-19 in 2020: A Retrospective Analysis 
from Mass-level Data. Altern Ther Health Med. 2022;28(7):72-79.

42.	Deodhar K, Deodhar N. Utility of homeopathic medication ‘Antimonium Tartaricum’ 
in the treatment of COVID-19 syndrome. Int J Homoeopath Sci. 2020;4(3):146-150. 
doi:10.33545/26164485.2020.v4.i3c.203

43.	 Agarwal V. Patient Assessment and Chronic Pain Self-Management in Ethnomedicine: 
Seasonal and Ecosystemic Embodiment in Ayurvedic Patient-Centered Care. Int J 

Environ Res Public Health. 2020;17(8):2842. doi:10.3390/ijerph17082842
44.	Pratibha N, E M, Mv V. Ayurvedic practice, education and research, beyond 

dilemmas and confessions. J Ayurveda Integr Med. 2023;14(6):100814. doi:10.1016/j.
jaim.2023.100814

45.	 Hazra S, Bisht KS, Makkar S, Bora KS. Knowledge, attitude, perception and satisfaction 
level of Ayurveda and allopathy in India: A systematic literature review. EXPLORE. 
2025;21(5):103208. doi:10.1016/j.explore.2025.103208

46.	Math SB, Moirangthem S, Kumar CN. Public health perspectives in cross-
system practice: past, present and future. Indian J Med Ethics. 2015;12(3):131-6. 
doi:10.20529/IJME.2015.041

47.	 Mukhopadhyay S, Abraham SE, Holla B, et al. Heavy Metals in Indian Traditional 
Systems of Medicine: A Systematic Scoping Review and Recommendations for 
Integrative Medicine Practice. J Altern Complement Med. 2021;27(11):915-929. 
doi:10.1089/acm.2021.0083

48.	Gopichandran V, Kumar CS. Mainstreaming AYUSH: an ethical analysis. Indian J 

Med Ethics. 2012;(4). doi:10.20529/IJME.2012.091
49.	Bhargav H, Holla B, Ramakrishna KK, et al. Yoga and Integrative Healthcare: Lessons 

from the National Institute of Mental Health and Neurosciences (NIMHANS) in India. 
Int J Yoga. 2022;15(2):150-157. doi:10.4103/ijoy.ijoy_56_22

50.	Patnaik A, Kotwal A, Mangla H, Rai J. Ayushman Arogya Mandir: a revolutionary 
primary healthcare approach shaping India’s path to universal health coverage. 
BRICS Health J. 2025;2(1):27-31. doi:10.47093/3034-4700.2025.2.1.27-37

51.	 Josyula KL, Sheikh K, Nambiar D, Narayan VV, Sathyanarayana TN, Porter JDH. “Getting 
the water-carrier to light the lamps”: Discrepant role perceptions of traditional, 
complementary, and alternative medical practitioners in government health facilities 
in India. Soc Sci Med. 2016;166:214-222. doi:10.1016/j.socscimed.2016.08.038

52.	Shi Y, Zhang C, Li X. Traditional medicine in India. J Tradit Chin Med Sci. 
2021;8:S51-S55. doi:10.1016/j.jtcms.2020.06.007


