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Abstract

India has emerged as a global leader in advancing collaborative
andintegrative healthcare that bridges Ayurveda and contemporary
biomedicine. Since the establishment of the Ministry of Ayush in
2014, significant progress has occurred through strategic policy
reforms, multidisciplinary research collaborations, implementation
of standardized clinical models, and development of digital healtsh
ecosystems. This article synthesizes evidence from government
policy documents, peer-reviewed literature, and verified public
sources to describe implemented integrative initiatives, highlight
clinical and research outcomes, and outline future pathways
aligned with Universal Health Coverage (UHC), evidence-informed
practice, and global health security.

Introduction

The integration of Traditional Medicine Systems (TMS) within
mainstream healthcare is recognized globally as a means to expand
access, enhance cultural acceptability, and strengthen person-
centered care models. The World Health Organization (WHO)
has consistently emphasized the importance of incorporating
Traditional, Complementary, and Integrative Medicine (TCIM) into
national health systems (WHO, 2013; WHO, 2023). India’s health
landscape, long characterized by medical pluralism, has leveraged
its diverse systems—Ayurveda, Yoga, Unani, Siddha, Sowa-
Rigpa, and Homoeopathy—to develop structured, policy-driven
integrative healthcare.

The creation of the Ministry of Ayush in 2014 enabled focused
system development, strengthening of public health delivery
through the National Ayush Mission (NAM), establishment of
Ayushman Arogya Mandirs (AAMs), and formal collaborations
with research institutions including the Indian Council of Medical
Research (ICMR). Strategic frameworks have also been supported
by the establishment of the WHO Global Centre for Traditional
Medicine (GCTM)inJamnagar. Integrative oncology pilots, evidence-
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based antenatal care models, and community
nutrition initiatives demonstrate the practical
maturity of integrative health implementation
(Nesari et al., 2025; Press Information Bureau
[PIB], 2025a).

Policy Framework Enabling Integrative
Healthcare

The National Health Policy (NHP) 2017
provides India’s strongest statutory basis
for institutionalizing integrative healthcare.
It positions Ayush as a core component
of the national health system through co-
location of Ayush services in Primary Health
Centres, Community Health Centres, and
district hospitals. By recognizing the value
of pluralistic health practices, the policy
establishes mechanisms for cross-referral and
collaborative case management, enabling
Ayurveda and biomedicine practitioners to
jointly support chronic disease management,
preventive health, and rehabilitation. The
policy further strengthens quality assurance
through  pharmacopoeial standardization,
improved regulatory oversight, and promotion
of research-based validation of traditional
medicines. Yoga and traditional wellness
practices are incorporated into preventive and
promotive programs in schools, workplaces,
and community platforms. These directives
align with the National Education Policy (NEP)
2020, which calls for interdisciplinary reforms
and greater scientific literacy across health
professions  (Ministry of Education, 2020;
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Ministry of Health & Family Welfare [MoHFW], 2017; Patwardhan et
al., 2020; WHO, 2013, 2023).

NAM  operationalizes NHP’s goals through extensive
infrastructure strengthening. The scale-up of Ayushman Arogya
Mandirs has expanded integrative services for non-communicable
disease (NCD) screening, Yoga-based lifestyle modification, and
Ayurvedic dietary counseling. These centers now constitute
the country’s largest decentralized integrative service platform
and enable seamless referral to higher-level facilities. Recent
national and state-level summits have further supported capacity
development and integration of Ayush within public health
programs (Nesari et al., 2025; PIB, 2025c).

Atthe global level, the WHO Traditional Medicine Global Summit
(2023) resulted in the Gujarat Declaration, reaffirming member
states’ commitment to evidence-based traditional medicine
practices, integrative care pathways, and protection of indigenous
knowledge systems (WHO, 2023). At the national level, the High-
Level Advisory Committee on Integrative Health Policy, constituted
by NITI Aayog in 2020, has produced frameworks for standardized
integrative education, prioritized areas for collaborative research,
and operational models for coordinated clinical practice—
representing a major systems-level advancement (NITI Aayog,
2020).

Collaborative Research Initiatives

Collaborative research between Ayush institutions and national
biomedical agencies has expanded rapidly. The AYUSH-ICMR
partnership has established Advanced Centres for Integrative
Health Research (AI-ACIHR) at premier institutions such as AlIMS,
supporting research on geriatric disorders, gastrointestinal
diseases, women’s health, and integrative oncology (ICMR, 2023).
Clinical evidence from randomized controlled trials demonstrates
the value of integrative approaches. Studies on knee osteoarthritis
have shown significant improvements in pain, stiffness, and
mobility when Ayurvedic therapies are used alongside standard
care (Furst et al, 2018). During the COVID-19 pandemic, the
polyherbal formulation Ayush-64 demonstrated effectiveness as
an adjunct therapy for mild to moderate disease, supported by
clinical trials and systematic reviews (Chopra et al., 2021; Rai et al,,
2023; Chopra et al., 2023). Maternal health programs implementing
Garbhini  Paricharya protocols reported improvements in
hemoglobin, pregnancy well-being, and neonatal outcomes (Nesari
et al,, 2025). Community-based anemia reduction programs using
classical Ayurvedic formulations achieved substantial declines
in childhood anemia (Central Council for Research in Ayurvedic
Sciences [CCRAS], 2019). Pilot projects for NCDs have demonstrated
improvements in glycemic control, blood pressure, and treatment
adherence through integrated Yoga and Ayurvedic counseling (PIB,
2021).

Ayurgenomics, linking Prakriti-based phenotyping  with
genomic markers, represents a landmark convergence of traditional
and modern biological sciences and serves as a platform for
personalized medicine approaches (Prasher et al., 2008).

Integrative Clinical Practice Models

Integrative  service delivery is now
embedded within India’s public health system.
Co-location of Ayush practitioners across more
than 1,78,000 health facilities allows patients
to select Ayush, biomedical, or blended care
based on personal preference and clinical
guidance. Dual-practice and referral models
are standardized and monitored through
national Ayush and health authorities (Nesari
et al, 2025). Clinical protocols have been
developed for chronic diseases including
diabetes, chronic obstructive pulmonary
disease, cardiovascular disease, chronic kidney
disease, and musculoskeletal disorders. These
protocols integrate diagnostic coordination,
phased treatment regimens, supportive
therapies, and structured referral mechanisms
(NITI Aayog, 2020).

Examples of successful integrative clinical
practice include the integrative oncology
unit at AllA, Goa and AIIMS-AIIA outpatient
departments for pain management, cardiac
rehabilitation, and post-cancer supportive
care. These services illustrate feasibility,
patient acceptance, and clinical value.

Integrative Medical Education and Capacity
Building

Following the National Education Policy
2020, major curriculum reforms have been
implemented across Ayush institutions. The
National Commission for Indian System
of Medicine (NCISM) and the National
Commission for Homoeopathy (NCH) have
revised undergraduate and postgraduate
curricula to incorporate competency-based
education, structured internships, modern
diagnostics, research methodology, and
biomedical cross-disciplinary exposure. The
introduction of the Choice-Based Credit
System (CBCS) in Ayush universities provides
flexibility and encourages interdisciplinary
learning. Leading national institutions—
including AllA, NIA, and CSIR-IGIB—offer joint
research fellowships, collaborative training
programs, and laboratory exchanges that build
integrative scientific capacity and support the
development of Vaidya-Scientists capable of
bridging traditional knowledge and modern
research frameworks (Ministry of Education,
2020; Patwardhan et al., 2011).
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Public Health Collaboration and Community Outreach

Integrative programs have been incorporated into major
national health missions. Under the National Programme for
Prevention and Control of Cancer, Diabetes, CardiovascularDiseases
and Stroke (NPCDCS), pilot projects integrating Yoga and Ayurveda
have improved clinical parameters and treatment adherence (PIB,
2021). The Tribal Health Care Research Program has documented
more than 878 local health traditions and provided integrative
care to over 460,000 beneficiaries, ensuring culturally appropriate
primary health services (Nesari et al., 2025). Poshan Abhiyan 2.0
includes Ayurvedic dietary guidance, promotion of seasonal and
local foods, community nutrition gardens, and anemia prevention
strategies for children and women (PIB, 2022).

Digital Integration and Al-Enabled Collaboration

Digitalization is a major driver of integrative health expansion.
Platforms such as Ayush Grid, A-HMIS, and e-Aushadhi standardize
service delivery, drug supply chain management, and patient
records across Ayush facilities. These systems are integrated with
the Ayushman Bharat Digital Mission enabling unified electronic
health records and cross-referral pathways. WHO’s 2024 brief on
artificial intelligence recognizes India’s leadership in developing
culturally contextual Al models for diagnostics, predictive analytics,
and personalized traditional medicine (NITI Aayog, 2025b).

International Collaborations and India’s Global Leadership

The WHO Global Centre for Traditional Medicine (GCTM)
positions India as a global hub for evidence synthesis, regulatory
harmonization, and digital innovation in TCIM. International
collaborations, including Indo-German working groups on
traditional medicine, advance research, regulation, and exploration
of reimbursement frameworks (PIB, 2025d). Formal recognition
of Ayurveda in countries such as Sri Lanka, UAE, Oman, Nepal,
Hungary, Colombia, and Tanzania reflects expanding global
acceptance and creates new avenues for international clinical and
academic cooperation (PIB, 2023).
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Challenges in Integrative Healthcare

Despite progress, challenges remain. These
include epistemological differences between
traditional and  biomedical paradigms,
variability in institutional capacity, shortage
of experts trained in integrative research, and
the need for harmonized quality standards for
traditional medicine products. Strengthening
regulatory systems, expanding intersectoral
collaborations, and  leveraging  digital
technologies are key strategies to address
these challenges.

Conclusion

India’s integrative healthcare model
represents one of the world’s most advanced,
policy-driven efforts to harmonize traditional
and contemporary medical knowledge
systems. Institutionalized through national
policies, collaborative research networks,
clinical  practice  frameworks, education
reforms, and digital health initiatives,
integrative care is now embedded within
routine public health delivery. India’s growing
leadership through global platforms such
as the WHO Global Centre for Traditional
Medicine, the Gujarat Declaration, and bilateral
collaborations underscores its central role in
shaping future-ready, culturally congruent, and
evidence-based health systems. As nations
pursue Universal Health Coverage, planetary
health, and resilient healthcare models,
India’s integrative framework offers a scalable
blueprint for advancing global health security
and sustainable healthcare transformation.
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