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Abstract

Traditional Indian medicine is deeply rooted in a
holistic, preventive approach, addressing mind, body,
and spirit . The amalgamation of traditional Indian
medicine, such as Ayurveda, Siddha, and Unani, with
modern allopathic practices represents an evolving
approach in healthcare aimed at harmonizing ancient
holistic healing methods with modern scientific rigor .
Ayurveda, for example, focuses on balancing the
body's energies and employs natural remedies, which
can complement the disease-centered, evidence-based
approach of modern medicine . However, challenges
in this integration include the need for scientific
validation of traditional practices, regulatory
standardization, and overcoming historical biases
between practitioners of both systems . Literature
reveals the potential for significant mutual benefits.
Ayurveda’s therapies, such as Panchakarma |,
Shatkriyakala and Rasayana, have shown promise in
managing chronic diseases , enhancing stress
tolerance and integrates Ayurvedic principles with
modern genetics for personalized medicine . The
Herbal involvement in apothecary practices augments
a steady treatment approach which can be slow paced
than allopathic ways but are much more fruitful . On
the modern side, evidence-based research
methodologies, like randomized controlled trials, have
begun evaluating the efficacy of traditional treatments,
though more extensive studies are necessary to fully
validate their use . Successful models of integration,

such as the AYUSH ministry’s initiatives in India,
provide pathways for incorporating traditional
medicine into contemporary healthcare systems .

This paper discusses the evolving scenario of
unification of medicine, highlights existing
collaborative efforts, and proposes future directions
for research, clinical practice, and policy to further
bridge the gap between traditional and modern
approaches. It aims to emphasize the importance of
ensuring both cultural preservation and scientific
validation to enhance patient outcomes and healthcare
accessibility in a diverse, global context.
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Introduction

The fusion of traditional Indian medicine systems,
such as Ayurveda, Siddha, and Unani, with modern
allopathic practices is an emerging trend in healthcare.
Traditional medicine has been practiced for centuries,
offering a holistic approach that addresses not just
physical ailments but also the mind and spirit. In
particular, Ayurveda emphasizes the balance of bodily
energies and employs natural remedies, creating a
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preventive and wellness-oriented framework that
complements modern, disease-centered medical
practices.

Despite the potential benefits, the integration of
traditional and modern medicine is not without
challenges. One of the primary hurdles is the need for
scientific validation of traditional treatments through
rigorous research and clinical trials. Many traditional
therapies, although effective in practice, require
evidence-based support to gain wider acceptance
within the conventional healthcare system. Regulatory
frameworks and quality standards are also needed to
ensure the safety and efficacy of traditional medicines
when combined with allopathic treatments.

Overcoming cultural and historical biases between
practitioners of traditional and modern medicine is
another challenge. Historically, these two paradigms
have existed in isolation, with some practitioners
skeptical of the other’s approach. Collaborative efforts
and education on the benefits of integrative medicine
are essential for breaking down these barriers and
fostering mutual respect and understanding.

Successful models of integration are emerging,
particularly in India through the initiatives of the
AYUSH ministry. These efforts have paved the way
for incorporating traditional medicine into modern
healthcare frameworks, offering a balanced approach
that includes both conventional medical science and
time-tested holistic methods. Such integration can
enhance the overall patient experience by providing
more personalized care options.

This article will explore the ongoing efforts to unify
traditional and modern healthcare, examine current
models of collaboration, and propose strategies for
future research and clinical practice. By leveraging the
strengths of both systems, healthcare providers can
offer more comprehensive care that improves patient
outcomes, addresses diverse health needs, and makes
healthcare more accessible and culturally relevant
across the globe.

What is Traditional medicine ?

The word Traditional itself indicates its meaning but
according to the Cambridge version ,it means °
following or belonging to the customs or ways of
behaving that have continued in a group of people or
a particular society for a long time without changing’.
Henceforth, Traditional medicine can be elucidated as
— ‘sum of the knowledge, skills and practices based on
the theories, beliefs and experiences indigenous to
different cultures, whether explicable or not, used in
the maintenance of health and the prevention,
diagnosis, improvement or treatment of physical and
mental illness’ — WHO.

For  centuries, conventional and common
pharmaceutical has been an necessarily asset for
wellbeing in family units and communities. Around
170 nations detailed on the utilize of conventional
pharmaceutical, with needle therapy and herbal
treatment being the foremost common frame of hone
in 113 nations. Numerous created nations have too
started recognizing and joining conventional
pharmaceutical into their healthcare frameworks.

Agreeing to a scrutinized information, nearly half the
populace in numerous industrialized nations presently
frequently employments a few shape of this
homonizing thought of medication (Joined together
States, 42%; Australia, 48%; France, 49%; Canada,
70%); impressive utilize of a few shape too exists in
numerous other nations, such as Chile (71%),
Colombia (40%) and up to 80% in a few African
nations.

In setting with our nation , India- arrive of antiquated
source of Ayur information , concept of conventional
medication is kept in confirmation as 'Granths' ,
'Vedas' etc.
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The Indian conventional medication incorporates the
science of nature's significant sources for a person's
well-being . This incorporates cleansing of an
individual's body ,intellect and soul . Restorative
framework hence inculcates the information with the
ways of — Ayurveda,Yoga, Unani ,Siddha and
Homeopathy. This constitutes the AYUSH framework
of pharmaceutical in our Indian Healthcare setup with
a recommendation of the understanding of wellbeing
as a result of facilitated working of soul, intellect and
body in hint relationship with everything else in
universe- fabric and non-material.

Consequently, a division called the Division of Indian
framework of pharmaceutical was made in Walk 1995
and renamed to AYUSH in November 2003 ,with a
center to supply expanded consideration for the
advancement of conventional frameworks. This was
felt in arrange to grant contemplation to this
framework within the nearness of a solid partner
within the form of allopathic framework of medication
which lead to an “architectural correction” within the
wellbeing benefit imagined by National Country
Wellbeing Mission (NRHM). Some time recently the

start of NRHM most of these frameworks counting
workforces, therapeutics and standards were limited to
their claim field with few exemptions in a few states,
as wellbeing in India may be a state issue. This took a
turn around turn after the start of NRHM and the
AYUSH frameworks were brought into the standard
wellbeing care. NRHM came into play in 2005 but
actualized at ground level in 2006 and presented the
concept of “mainstreaming of AYUSH and
revitalization of neighborhood wellbeing traditions”
or essentially transmit the integration of this
conventional framework of pharmaceutical with
advanced allopathic treatment framework in
compliance  to  reinforce = open  wellbeing
administrations. The concept made a difference in
utilizing the undiscovered AYUSH workforce,
therapeutics and the standards for the administration
of community wellbeing issues at diverse levels. This
merging has been imagined with the taking after
targets:

* Choice of the treatment framework to the patients
* Fortify office practically
* Reinforce usage of national wellbeing programs.

Within the mainstreaming of AYUSH , plentiful of
AYUSH workforce, therapeutics and standards have
been actualized in different states at a diverse level.

Historical Context of Traditional Medicine in India

Traditional medicine in India has its roots in ancient
texts such as the Vedas and Ayurvedic treatises like the
Charaka Samhita and Sushruta Samhita. These texts
detail sophisticated medical practices, including
surgeries, herbal formulations, and lifestyle
interventions. Yoga, as described in the Yoga Sutras of
Patanjali, further underscores the emphasis on holistic
health. Over centuries, these systems flourished,
evolving with regional variations such as Siddha in
Tamil Nadu and Unani introduced by Persian and Arab
influences.
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However, the advent of colonial rule in India marked
a shift in healthcare priorities. Modern allopathic
medicine became the dominant system, while
traditional practices were relegated to the fringes.
Despite this, traditional medicine continued to thrive
informally among communities, with indigenous
knowledge passed down through generations. The
post-independence era saw renewed interest in
reviving traditional systems, with institutions like the
Ministry of AYUSH (Ayurveda, Yoga and
Naturopathy, Unani, Siddha, and Homeopathy) being
established to formalize and promote these practices.

But how and why the incorporation of traditional or
ancient system of medicine is becoming a matter of
discussion ?- Due to changing lifestyles ;
atmospherical commutations ; increasing chronic
health conditions like diabetes ,hypertension, disc
pain, thyroid problems , digestive system issues etc.

Hence , need for integration heads below :-

The Need for Integration

Conventional

medicine
Traditional
r Self care
medicine
and
and other .
. Prevention
practices

Figure — The basic integration seen in the healthcare
system of India or any other country . This
incorporates the whole cultural content of healthcare
as a motive for a society .

India faces significant healthcare challenges,
including a high burden of communicable and non-
communicable diseases, inadequate healthcare
infrastructure, and disparities in access to care.
Modern medicine, while effective, often focuses on

symptomatic treatment, leading to concerns about
over-reliance on pharmaceuticals and invasive
interventions. Traditional medicine, with its emphasis
on prevention and natural therapies, offers a
complementary approach that can reduce these
concerns.

For instance, Ayurveda and yoga have shown efficacy
in managing chronic conditions such as diabetes,
hypertension, and arthritis. Similarly, Siddha medicine
provides unique formulations for skin diseases, while
Unani emphasizes balance and harmony in treating
digestive disorders. These systems, when integrated
into mainstream healthcare, can reduce the burden on
modern facilities, improve patient satisfaction, and
promote a more sustainable healthcare model.

Moreover, integration is particularly relevant in rural
India, where over 65% of the population resides.
Access to modern healthcare facilities is limited in
these areas due to infrastructure constraints and a
shortage of medical professionals. Traditional
medicine practitioners, who are often embedded
within these communities, can fill critical gaps,
offering first-line care and health education.

Review of literature

The subject matter takes further to review of literature
— to probe into the consideration of awaring the
community more about the boons of traditional
medicine .The literature studied on various aspects of
Traditional medicine like herbs , Ayurveda , Home
remedies etc by different experienced authors and
researchers . This clearly set an evidence upon the
integration of these systems being relevant in
addressing the limitations of modern healthcare,
particularly in the management of chronic diseases
and preventive health. Ayurveda, with its focus on
personalized medicine and lifestyle interventions,
offers a complementary approach to allopathy,
especially in conditions like diabetes, hypertension,
and mental health. Studies highlight that Ayurvedic
principles, such as Tridosha theory, emphasize
balancing the mind, body, and spirit, aligning closely
with the emerging global focus on holistic well-being.
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One of the driving forces behind this integration is the
rising public interest in AYUSH therapies. Surveys
indicate a significant proportion of individuals are
open to or actively using traditional medicine, often
alongside modern treatments. Respondents have
highlighted the holistic nature and fewer side effects
of Ayurveda as key reasons for this preference. This
interest is further fueled by dissatisfaction with certain
aspects of modern medicine, such as its over-reliance
on pharmaceuticals and the occurrence of adverse side
effects. Traditional medicine's emphasis on natural
remedies and preventive care positions it as a viable
alternative or complement to allopathy.

However, the path to integration cannot be an easy
way i.e. without hurdles , any road cannot be crossed.
Scientific validation remains a critical hurdle. While
Ayurveda and other traditional systems are rich in
historical and anecdotal evidence, modern healthcare
requires rigorous clinical trials to establish efficacy
and safety. This discrepancy has led to skepticism
among allopathic practitioners and regulatory bodies.
Bridging this gap requires collaborative research that
applies modern scientific methods to wvalidate
traditional therapies. For example, studies on
Ayurvedic formulations like Amalaki Rasayana have
demonstrated potential benefits in neurodegenerative
diseases, showcasing the relevance of such
integration.

Policy and education also play pivotal roles in this
integration. India's Ministry of AYUSH has been
instrumental in promoting traditional medicine, but
more robust frameworks are needed to facilitate its
seamless incorporation into mainstream healthcare.
Medical curricula should encourage interdisciplinary
learning, enabling practitioners from both systems to
appreciate and utilize each other's strengths.
Moreover, the development of clinical guidelines for
integrative practices can ensure safe and effective
patient care.

The global perspective on traditional medicine offers
valuable lessons. Countries like China have
successfully integrated Traditional Chinese Medicine
(TCM) with modern healthcare, achieving widespread
acceptance and improved patient outcomes. Similarly,

India's healthcare system can benefit from fostering
interdisciplinary  collaboration,  supported by
government initiatives and public awareness
campaigns. Kerala, with its focus on Ayurveda-centric
wellness tourism and classical medicine, provides a
successful domestic model of integration.

Despite the challenges, the integration of traditional
and modern medicine holds immense potential for
enhancing healthcare accessibility, affordability, and
quality in India. By addressing scientific, regulatory,
and cultural barriers, this approach can cater to diverse
patient needs, particularly in rural and underserved
areas. The future of healthcare in India lies in
embracing its rich traditional heritage while advancing
through modern scientific rigor—a fusion that
promises a more inclusive and holistic model of care.

Research methodology

To dig deeper into how community thinks , a research
based feedback was conducted in the area of north of
Punjab , including people from different backgrounds
and age groups — a random sampling method of about
100-200 people
categorised with single variable consideration and

The data collected was non-

then studied with the help of Tableau application and
results are as below :

The survey’s gender distribution is nearly balanced,
with females constituting a slight majority. This
representation ensures the survey captures diverse
perspectives. The age demographics highlight a
dominant younger cohort (21-30 years), reflecting a
population likely open to progressive changes in
healthcare systems.

© 2024, IJSREM | www.ijsrem.com

DOI: 10.55041/IJSREM39995 |  Pages


http://www.ijsrem.com/

2 3y
e
17 IJSREM . . . e . . .
%u,ﬁlntematwnal Journal of Scientific Research in Engineering and Management (IJSREM)
¢
w Volume: 08 Issue: 12 | Dec - 2024 SJIF Rating: 8.448 ISSN: 2582-3930

h Current Medical Treatment

14

jou with your current medical treatment?

FIGURE 1

One of the survey's key findings pertains to
respondents’ satisfaction with their current medical
treatments. A majority expressed being "somewhat
satisfied," with a significant segment "very satisfied."
However, a smaller fraction felt neutral or dissatisfied,

FIGURE 2

potentially pointing to unmet needs in healthcare
services. These attitudes tie directly to the survey’s
focus on alternative medicine and its potential role in
addressing gaps in satisfaction.

The preferences for medical treatments revealed that
while modern medicine is dominant, a substantial
portion of respondents incorporate AYUSH or a
combination of modern and traditional treatments.
This reflects a growing interest in holistic health

approaches and hints at potential receptiveness to
integrated healthcare models. FIGURE 3
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FIGURE 4

FIGURE 5

A critical aspect of the survey is respondents’ use of
traditional medicine. Many participants reported
frequent or occasional use of AYUSH therapies, with
only a small percentage completely dismissing these
options. This indicates a baseline awareness and
openness toward alternative practices. Importantly,
when asked to compare traditional medicine to
modern counterparts, many respondents believed
AYUSH systems are equally or more effective,
particularly for chronic conditions. This underscores a
perception of traditional medicine’s value in areas
where modern treatments might fall short or cause side
effects.

The survey strongly supports integrating Ayurveda
into mainstream healthcare, with a majority either
fully endorsing or partially supporting the idea.
Respondents  emphasized Ayurveda’s  holistic
approach as a key strength, further aligning with
preferences for preventive and wellness-oriented
healthcare. However, challenges to this integration
were acknowledged, including inadequate research,
regulatory gaps, and misconceptions about traditional
medicine.

Side Effects of Modern Medicines

FIGURE 6

Source-( Figure 1-6) Tableau analysis of conducted
feedback

Another crucial finding pertains to the side effects of
modern medicine, with a significant portion of
respondents reporting adverse experiences. This could
be a contributing factor to their openness toward
alternative and complementary treatments. The need
for more scientific research to validate Ayurvedic
treatments was widely recognized, suggesting that
while interest in traditional medicine is high, scientific
evidence is critical for broader acceptance and
integration.

Challenges in Integration

Source- Tableau analysis of conducted feedback
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Despite its potential, integrating traditional medicine
with modern healthcare is fraught with challenges.
One of the primary issues is the lack of standardization
in traditional practices. Unlike allopathy, which relies
on standardized protocols and evidence-based
approaches, traditional medicine often varies in its
formulations, dosages, and diagnostic methods. This
variability makes it difficult to integrate these systems
into a regulated healthcare framework.

Another challenge lies in the skepticism surrounding
traditional medicine within the modern medical
community. Concerns about scientific validation,
safety, and efficacy have led to resistance from
allopathic practitioners. Traditional medicine has also
faced criticism for the lack of rigorous clinical trials to
substantiate its claims, although efforts are underway
to bridge this gap.

Regulatory and policy barriers further complicate
integration. While the Ministry of AYUSH as stated in
the initial part of this article has made strides in
promoting traditional medicine, more robust policies
are needed to ensure seamless collaboration between
practitioners of different systems. Additionally,
educating patients about the appropriate use of
traditional and modern therapies is crucial to prevent
misuse or over-reliance on either system.

Steps Toward Integration

National Health
and AYUSH

Mission

Promotion, Regulation and h
Rational use of Traditional
Medicine V b}

Inclusion of
y Traditional
Inclusion of AYUSH in different by medicinein

health programme like National ASHA kit
Reproductive & Child Health /{{ ")
Programme
@
Appoint AYUSH doctor, Availability of

essential medicine of
Ayurveda, Siddha,
Unani Homeopathy
AYUSH at PHCs

healthcare professionals

in primary health care

centres ’
\

L 4
L ,‘3 Research, Development and Quality
| »  Controlon ISM and medicinal plants

Source -
https://www.researchgate.net/publication/304577673/
figure/figl/AS:406938933317632@ 1474033210557/
Strategy-in-include-traditional-medicine-in-regular-
healthcare-service-in-India.png

The integration of traditional and modern healthcare
systems in India requires a multi-pronged approach
involving research, education, policy reform, and
public awareness. Collaborative research is a critical
first step. Rigorous scientific studies to validate the
efficacy and safety of traditional therapies are
essential to build trust and credibility. The government
and academic institutions must invest in
multidisciplinary research that brings together modern
scientists and traditional practitioners to explore
synergies between the two systems.

Education also plays a vital role in fostering
integration. Medical curricula should include modules
on traditional medicine, exposing allopathic
practitioners to its principles and practices. Similarly,
traditional medicine practitioners should be trained in
modern diagnostic techniques and pharmacology to
enhance their competence and ensure patient safety.
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This cross-training can create a new cadre of
healthcare professionals equipped to navigate both
systems.

Policy reforms are equally important. The government
must create frameworks that facilitate collaboration
between AYUSH and modern healthcare systems. This
could involve integrating traditional medicine services
into primary healthcare centers, encouraging co-
treatment models, and providing incentives for
interdisciplinary research. Efforts to strengthen
intellectual property rights and protect indigenous
knowledge are also critical to prevent exploitation and
ensure fair recognition of traditional medicine.

Public awareness campaigns are necessary to educate
communities about the benefits and limitations of
traditional medicine. Such campaigns should
emphasize evidence-based practices, dispelling myths
and encouraging informed decision-making.

Success Stories and Global Perspectives

70
%)

Source -
https://upload.wikimedia.org/wikipedia/commons/thu
mb/7/70/Traditional _Medicine.JPG/375px-
Traditional_Medicine.JPG

Source -

https://upload.wikimedia.org/wikipedia/commons/thu
mb/5/54/NanningTianchiShanPharmacy.jpg/300px-
NanningTianchiShanPharmacy.jpg

As seen the pattern of other countries like Africa on
their approach towards ATM ( African Traditional
Medicine ) and similarly the extensive promotion of
Chinese traditional medicine through various
influencers and applications like TikToks of showing
these methods etc are increasing its knowledge and aid
in current healthcare industry. So as for our country,
India can draw inspiration from global examples as
stated above. This model demonstrates the potential
for collaboration and highlights the importance of
government support in achieving integration.

Within India, there are promising examples of
integration as well. Kerala has made significant strides
in promoting Ayurveda alongside modern medicine,
with wellness centers and hospitals offering integrated
services. Research initiatives, such as those by the
Central Council for Research in Ayurvedic Sciences
(CCRAS), have also contributed to evidence-based
integration.
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The Way Forward

The integration of traditional medicine with modern
healthcare in India is not merely an aspirational goal
but a necessity to address the country’s unique
healthcare challenges. It requires a shift in mindset,
moving away from viewing traditional and modern
systems as competitors to recognizing them as
complementary. Both systems bring distinct strengths
to the table—modern medicine with its advanced
diagnostics and acute care capabilities, and traditional
medicine with its focus on prevention and holistic
well-being.

As India continues its journey toward universal
healthcare, leveraging its rich traditional knowledge
can enhance access, affordability, and quality of care.
By fostering collaboration, investing in research, and
educating both practitioners and the public, India can
create a truly integrative healthcare system that serves
as a model for the world.

Conclusion

Now for the survey conducted , it captures nuanced
insights into public attitudes toward traditional and
modern medicine. It highlights the growing
acceptance of AYUSH practices alongside modern
healthcare, driven by dissatisfaction with side effects
of modern medicine and recognition of Ayurveda’s
holistic benefits. Most respondents, particularly young
adults, favor an integrated healthcare model where
traditional practices complement modern treatments.
Chronic condition management emerged as a key area
where Ayurveda is seen as particularly effective,
reflecting its alignment with patient needs for
sustainable, preventive care.

The survey also underscores barriers to integration,
such as a lack of scientific validation and regulatory
frameworks for traditional practices. Respondents
advocate for further research and evidence-based
approaches to bolster Ayurveda's credibility. The
findings suggest that an integrated model leveraging
the strengths of both systems could provide a more
effective, patient-centered approach to healthcare in
India.

As approaching towards the end of the survey, it
reflects an interest and openness in Ayurvedic
treatments, though with a strong call for further
scientific validation. Lack of regulation and
insufficient research are perceived as major
challenges, and traditional sources of information
(books, literature) remain more influential compared
to healthcare professionals. In conclusion, the future
of healthcare could greatly benefit from the integration
of Ayurveda and other traditional medical systems
with modern healthcare. This synthesis has the
potential to enhance patient outcomes, particularly in
cases where modern medicine alone falls short. By
fostering  collaboration = between  traditional
practitioners and modern medical experts, along with
continued research and development, this hybrid
approach could provide a more effective, accessible,
and culturally resonant healthcare system for diverse
populations.

References

1 .Ali, A., 2023. Integrating traditional healing and
modern mental healthcare in India: Collaboration and
challenges. Indian Journal of Psychiatric Social Work,
pp.42-46.

2.Jaiswal, Y.S. and Williams, L.L., 2017. A glimpse of
Ayurveda-The forgotten history and principles of
Indian traditional medicine. Journal of traditional and
complementary medicine, 7(1), pp.50-53.

3.Pondomatti, S.C., Tyagi, I., Shrivastava, K.K.,
Mahajan, S., Patel, J. and Shinde, M.A., 2024. A
Literature Review of the Integration of Ancient Indian
Mythology in Clinical Medicine: A Holistic Approach
to Health and Healing. Cureus, 16(7).

4. Bode, M. and PayyaPPalliMana, U., 2013. Evidence
based traditional medicine: for whom and to what
end?. eJournal of Indian Medicine, 6(1), pp.1-20.

5. Mukherjee, P.K., Harwansh, R.K., Bahadur, S.,
Banerjee, S. and Kar, A., 2016. Evidence based
validation of Indian traditional medicine—way
forward. World Journal of Traditional Chinese
Medicine, 2(1), pp.48-61.

© 2024, IJSREM | www.ijsrem.com

DOI: 10.55041/IJSREM39995 |  Page 10


http://www.ijsrem.com/

&g! \g g

7 IJSREM

SJIF Rating: 8.448

Hﬂzﬁlnternational Journal of Scientific Research in Engineering and Management (IJSREM)

W Volume: 08 Issue: 12 | Dec - 2024

ISSN: 2582-3930

6. Patwardhan, B., Wieland, L.S., Aginam, O.,
Chuthaputti, A., Ghelman, R., Ghods, R., Soon, G.C.,
Matsabisa, M.G., Seifert, G., Tu’itahi, S. and Chol,
K.S., 2023. Evidence-based traditional medicine for
transforming global health and well-being. Journal of
Research in Ayurvedic Sciences, 7(3), pp.148-152.

7. Nambiar, D., Narayan, V.V., Josyula, L.K., Porter,
J.D.H., Sathyanarayana, T.N. and Sheikh, K., 2014.
Experiences and meanings of integration of TCAM
(Traditional, = Complementary and Alternative
Medical) providers in three Indian states: results from
a cross-sectional, qualitative implementation research
study. BMJ open, 4(11), p.e005203.

8. Garodia, P., Ichikawa, H., Malani, N., Sethi, G. and
Aggarwal, B.B., 2007. From ancient medicine to
modern medicine: ayurvedic concepts of health and
their role in inflammation and cancer. J Soc Integr
Oncol, 5(1), pp.25-37.

9. Balakrishnan, P., Subhose, V., Mahajon, B., Sharma,
S., Jain, A.K., Khanduri, S., Makhija, P., Kumar, A.,
Srikanth, N. and Acharya, R., 2023. Globalization of
Ayurveda: A traditional Indian system of medicine—
Current challenges and way forward. International
Journal of Ayurveda Research, 4(4), pp.248-254.

10. Chugh, N.A., Bali, S. and Koul, A., 2018.
Integration of botanicals in contemporary medicine:
road blocks,
signals. Integrative medicine research, 7(2), pp.109-
125.

checkpoints and  go-ahead

11. Krupa, J., Sureshkumar, J., Silambarasan, R.,
Priyadarshini, K. and Ayyanar, M., 2019. Integration
of traditional herbal medicines among the indigenous
communities in Thiruvarur District of Tamil Nadu,

India. Journal of Ayurveda and integrative
medicine, 10(1), pp.32-37.

12. Mukherjee, A., Banerjee, M., Mandal, V., Shukla,
A.C. and Mandal, S.C., 2014. Modernization of
Ayurveda: a  brief overview of Indian
initiatives. Natural Product Communications, 9(2),
p.1934578X1400900239.

13. Lakhotia, S.C., 2019, December. Need for
integration of Ayurveda with modern biology and

medicine. In Proc Indian Natn Sci Acad (Vol. 85, No.
4, pp. 697-703).

14. Shankar, D., Unnikrishnan, PM. and
Venkatasubramanian, P., 2007. Need to develop inter-
cultural standards for quality, safety and efficacy of
traditional Indian systems of medicine. Current
Science, pp.1499-1505.

15. Sen, S. and Chakraborty, R., 2017. Revival,
modernization and integration of Indian traditional
herbal medicine in clinical practice: Importance,
challenges and future. Journal of traditional and
complementary medicine, 7(2), pp.234-244.

16. Haranath, P.S.R.K., 2015. Role of pharmacology
for integration of modern medicine and
Ayurveda. Indian Journal of Pharmacology, 47(5),
pp.469-471.

17. Mukherjee Pulok, K., Shiv, B., Harwansh Ranjit,
K. and Chaudhary Sushil, K., 2014. Shifting paradigm
for validation of medicinal plants in Indian traditional
medicine. Indian Drugs, 51, pp.5-14.

18. Chattopadhyay, K. and Bochenek, T., 2008. The
position of drugs used in traditional medicine within
the Indian healthcare system.

19. Yuan, H., Ma, Q., Ye, L. and Piao, G., 2016. The
traditional medicine and modern medicine from
natural products. Molecules, 21(5), p.559.

20. Sen, S. and Chakraborty, R., 2015. Toward the
integration and advancement of herbal medicine: a
focus on traditional Indian medicine. Botanics:
Targets and Therapy, pp.33-44.

21. Popovi¢, Z. and Niki¢, P, 2016. Traditional
knowledge on benefits of yoga practice verified in
modern scientific literature: An overview of journals
indexed in Integrative and Complementary
Medicine. Indian Journal of
Knowledge, 15(3), pp.378-384.

Traditional

22. Patwardhan, B., 2005. Traditional medicine: A
novel approach for available, accessible and

© 2024, IJSREM | www.ijsrem.com

DOI: 10.55041/IJSREM39995 |

Page 11


http://www.ijsrem.com/

&g! \g g

' Iﬂiﬁzﬁlnternaﬁonal Journal of Scientific Research in Engineering and Management (IJSREM)

W Volume: 08 Issue: 12 | Dec - 2024

SJIF Rating: 8.448

ISSN: 2582-3930

affordable health
Organization, 13.

care. World Health

23. Borins, M., 1987. Traditional medicine in
India. Canadian Family Physician, 33, p.1061.

24. Mukherjee, P.K., Kumar, V., Kumar, N.S. and
Heinrich, M., 2008. The Ayurvedic medicine Clitoria
ternatea—From  traditional use to  scientific

assessment. Journal of ethnopharmacology, 120(3),
pp-291-301.

25. Valiathan, M.S., 2016. Ayurvedic biology: the first
decade.

26. Pulendran, B. and Davis, M.M., 2020. The science
and medicine of human
immunology. Science, 369(6511), p.eaay4014.

27. Teschke, R. and Eickhoff, A., 2015. Herbal
hepatotoxicity in traditional and modern medicine:
actual key issues and new encouraging
steps. Frontiers in Pharmacology, 6, p.72.

28. Kudlu, C., 2016. Keeping the doctor in the loop:
Ayurvedic pharmaceuticals in Kerala. Anthropology &
Medicine, 23(3), pp.275-294.

29. Mittal, T.K., 2016. Modern understanding of
cardiovascular prevention: ayurvedic root with a
modern shoot. Ann Ayurvedic Med, 5(1-2), pp.12-6.

30. Wujastyk, D., 2008. The evolution of Indian
Government policy on ayurveda in the twentieth
century. Modern and global Ayurveda: Pluralism and
paradigms, 4376.

31. Chauhan, A., Semwal, D.K., Mishra, S.P. and
Semwal, R.B., 2017. Ayurvedic concept of
Shatkriyakala: a traditional knowledge of cancer

pathogenesis and therapy. Journal of Integrative
Medicine, 15(2), pp.88-94.

32. Bhowmik, D., Kumar, K.S., Tripathi, P. and
Chiranjib, B., 2009. Traditional herbal medicines: An
overview. Archives of Applied Science Research, 1(2),
pp.165-177.

33. Jayasundar, R., 2017. If systems approach is the
way forward, what can the ayurvedic theory of
tridosha teach us?. Current Science, pp.1127-1133.

34, Pordié, L. and Gaudilliére, J.P., 2014. The
reformulation regime in drug discovery: Revisiting
polyherbals and property rights in the Ayurvedic
industry. East Asian Science, Technology and Society:
An International Journal, 8(1), pp.57-79.

35. Sumantran, V.N. and Tillu, G., 2011. Ayurvedic
pharmaceutics and insights on personalized
medicine. Progress in Traditional and Folk Herbal
Medicine, 1, pp.13-52.

36. Mishra, L.C. ed., 2003. Scientific basis for
Ayurvedic therapies. CRC press.

37. Mullasseril, A., 2013. Drug designing an
ayurvedic perspective. IOSR
Pharmacy, 3(4), pp.29-33.

Journal of

38. Kosta, S. and Tiwari, A., 2009. A fusion of ancient
medicinal plants with modern conventional therapies
diabetic

on its multifaceted anti

properties. Pharmacol, 1, pp.64-77.

39, Zafar, N. and Pharm, M., 2017. Herbal
bioenhancers: a revolutionary concept in modern
medicine. Zafar World J Pharm Res [Internet], 6(16),
pp.-381-397.

40. Lakhotia, S.C., 2019, December. Need for
integration of Ayurveda with modern biology and
medicine. In Proc Indian Natn Sci Acad (Vol. 85, No.
4, pp. 697-703).

41. Gupta, R., 2024. Integrating Ayurveda with
Modern Medicine for Enhanced Patient Care:
Analysis of Realities. The Physician, 9(1), pp.1-6.

42. Samal J. Role of AYUSH workforce, therapeutics,
and principles in health care delivery with special
reference to National Rural Health Mission. Ayu. 2015
Jan-Mar;36(1):5-8. doi: 10.4103/0974-8520.169010.
PMID: 26730131; PMCID: PMC4687239.

43. BMJ 2024;384:q268

© 2024, IJSREM | www.ijsrem.com

DOI: 10.55041/IJSREM39995 |

Page 12


http://www.ijsrem.com/

