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ABSTRACT:Ayurveda, a holistic healing system, 

has been an integral part of India's cultural heritage 

for thousands of years. With its emphasis on natural 

remedies, preventive healthcare, and mind-body 

balance, Ayurveda has gained significant 

recognition globally. This paper explores the state 

of Ayurveda education in India, including its 

historical background, current challenges, and 

potential opportunities. It sheds light on the efforts 

made to promote and strengthen Ayurveda 

education, the curriculum, regulatory bodies, and 

the role of technology in enhancing learning 

outcomes. Additionally, it discusses the importance 

of research and innovation to further the growth 

and global acceptance of Ayurveda. 

 

I. INTRODUCTION: 
1.1 Background: 

Ayurveda, often called the "science of 

life," is an ancient Indian system of medicine that 

emphasizes the holistic well-being of an 

individual.[1] Rooted in the Vedas, Ayurveda 

provides a comprehensive approach to healthcare, 

encompassing physical, mental, and spiritual 

dimensions.[2] With its emphasis on personalized 

treatments, herbal remedies, lifestyle modifications, 

and dietary interventions, Ayurveda has gained 

recognition worldwide as an alternative and 

complementary medicine system. [3,4] 

 

1.2 Objective: 

This paper aims to provide an overview of 

Ayurveda education in India, including its historical 

development, current challenges, and potential 

opportunities. It explores the efforts made by 

various stakeholders to promote and strengthen 

Ayurveda education, the curriculum and course 

structure, regulatory bodies, infrastructure, and the 

role of technology in enhancing learning outcomes. 

Furthermore, it highlights the importance of 

research and innovation in shaping the future of 

Ayurveda education and its global acceptance. 

 

II. HISTORICAL DEVELOPMENT OF 

AYURVEDA EDUCATION IN INDIA: 
2.1 Ancient Roots and Gurukula System: 

Ayurveda education in India traces its 

roots back to ancient times when knowledge was 

imparted through the Gurukula system. Students 

would live with their gurus (teachers) to gain 

comprehensive knowledge and practical experience 

in Ayurveda. The transmission of knowledge 

occurred through oral tradition and hands-on 

training, ensuring a strong teacher-student 

relationship. [5] 

The Charaka Samhita, Sushruta Samhita, 

and Ashtanga Hridaya are ancient Indian texts that 

are foundational to the practice of Ayurveda, the 

traditional system of medicine in India.The text 

includes discussions and mentions of various 

teachers and disciples in the form of dialogues.In 

the Charaka Samhita, the knowledge is attributed to 

its propounder, Atreya, who had a group of 

accomplished disciples. Among them were Bhela, 

Jatukarna, Agnivesha, Parashara, Harita, and 

Ksharpani. These disciples later made significant 

contributions to the field of Ayurveda by 

composing their own comprehensive texts. The 

most renowned among these is Agnivesha, who 

authored the Agnivesh tantra, which is now better 

known as the Charaka Samhita. Additionally, Bhela 

and Harita also created their respective texts, 

known as the Bhela Samhita and Harita Samhita, 

adding to the rich tradition of Ayurvedic 

knowledge. 

In the Sushruta Samhita, Dhanvantari is 

acknowledged as the founding authority, and he 

passed down his wisdom to a group of disciples, 

which included Sushruta, Aurabhra, Aupadhenava, 

and Paushpakalavat. 

Madhava contributed tremendously in 

Ayurvedic diagnosis and clinical 

medicineproviding a systematic approach to 

understanding diseases, their causes, and 

symptomatology. It is particularly valuable for its 

descriptions of clinical conditions and their 

differentiation.[6]Later Sharangdhara Samhita is a 
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renowned text in Ayurvedic pharmacology (Rasa 

Shastra). It is especially known for its emphasis on 

herbal and mineral formulations used in Ayurvedic 

medicine.This text provides detailed information on 

the preparation, properties, and therapeutic uses of 

various Ayurvedic medicines, including 

formulations containing mercury and other 

minerals.[7] Bhavaprakasha is an important 

Ayurvedic encyclopedia that covers a wide range of 

topics related to Ayurveda, including herbal 

medicine, diagnosis, and treatment methods.It is 

known for its comprehensive coverage of medicinal 

plants and their properties.[8]Rasa Ratna 

Samuchchaya is a significant text in the field of 

Rasa Shastra, which deals with the preparation of 

Ayurvedic metallic and mineral medicines (Bhasma 

and Rasayana).This text is highly regarded for its 

contributions to the preparation, purification, and 

therapeutic uses of mineral and metallic 

preparations in Ayurveda. [9] 

 

2.2 Colonial Era and Modernization: 

Invasions and British colonization had 

significant effects on Ayurveda, including periods 

of decline and challenges. However, Ayurveda has 

shown resilience and has experienced a revival in 

the post-independence era.During the colonial era, 

Ayurveda faced significant challenges as Western 

medicine gained prominence. Ayurveda education 

was marginalized, and its traditional practices were 

discouraged. However, with India's independence, 

efforts were made to revive and modernize 

Ayurveda education by incorporating scientific 

principles and establishing formal institutions.[10] 

 

2.3 Integration with Formal Education System: 

Today, Ayurveda education in India is 

integrated into the formal education system. 

Undergraduate BAMS and postgraduateprograms 

“Ayurveda Vachaspati”MD(Ay) or “Ayurveda 

Dhanvantari”MS(Ay) coursesare offered in various 

Ayurvedic disciplines, including Ayurveda 

medicine, Ayurvedic pharmacy, and Ayurvedic 

nursing. The curriculum combines theoretical 

knowledge, practical training, and clinical exposure 

to prepare students for professional practice. [11] 

 

III. AYURVEDA EDUCATION 

TODAY: 
3.1 Regulatory Bodies and Accreditation: 

Ayurveda education in India is regulated 

by statutory bodies NCISM and earlier by the 

Central Council of Indian Medicine (CCIM) and 

the Ministry of Ayurveda, Yoga & Naturopathy, 

Unani, Siddha, and Homoeopathy (AYUSH). These 

bodies set standards for Ayurveda education, 

curriculum development, and accreditation of 

institutions to ensure quality and uniformity in 

training. [12] 

 

3.2 Curriculum and Course Structure: 

The Ayurveda curriculum encompasses 

various Ayurveda subjects, which in contemporary 

era are  anatomy, physiology, pathology, 

pharmacology, and clinical practice. The 

coursework provides students with a strong 

foundation in Ayurvedic principles, diagnosis, and 

treatment methods. Additionally, there is an 

emphasis on practical training, which includes 

hands-on experience in Ayurvedic hospitals and 

dispensaries. 

The BAMS (Bachelor of Ayurvedic 

Medicine and Surgery) curriculum is divided into 

four professional years, with each year focusing on 

specific subjects. In the first year, students’ study 

Padartha Vigyan (Fundamental Principles of 

Ayurveda), Sanskrit, Kriya Sharira (Physiology), 

Rachana Sharira (Anatomy), and Maulik Siddhanta 

(Basic Principles of Ayurveda). Moving on to the 

second year, the curriculum includes Rasa Shastra 

(Pharmacology and Pharmaceutics), Rog Nidan 

(Pathology and Clinical Diagnosis), and Dravya 

Guna (Ayurveda Pharmacolgy). In the third year, 

students delve into Agada Tantra (Toxicology), 

Kaumar Bhritya (Pediatrics), Stree roga evum 

Prasuti tantra (Obstetrics and Gynecology), 

Swastha vritta (Preventive and social Medicine) 

and an in-depth study of the Charaka Samhita. 1.  

Finally, the fourth year covers subjects like Shalya 

Tantra (Surgery), Shalakya Tantra (Ophthalmology 

and Otorhinolaryngology), Panchakarma 

(Advanced study of purification therapies), 

Kayachikitsa (Internal Medicine), Research 

Methodology and Medical Ethics, and practical 

training through Clinical Postings in Ayurvedic 

hospitals and clinics during respective 

professionals and Internship programs. [13] 

 

3.3 Academic Institutions and Infrastructure: 

India is home to numerous Ayurvedic 

colleges and universities that offer undergraduate 

and postgraduate programs in Ayurveda.Some 

renowned Ayurveda colleges in India are BHU - 

Institute of Medical Sciences, Varanasi; Gujarat 

Ayurved University, Jamnagar; Government 

Ayurveda College, Thiruvananthapuram; 

Government Ayurved College, Bengaluru; National 

Institute of Ayurveda (NIA), Jaipur; Rajiv Gandhi 
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University of Health Sciences (RGUHS), 

Bengaluru; Ayurveda College, Kottakkal; 

Ayurvedic Medical College, Pune. [14] 

These institutions are highly regarded for 

their commitment to Ayurvedic education and 

research. These institutions provide state-of-the-art 

infrastructure, including well-equipped 

laboratories, libraries, and medicinal gardens. The 

availability of skilled faculty members and research 

facilities contributes to a comprehensive learning 

experience. 

 

3.4 Challenges in Ayurveda Education: 

Despite significant progress, Ayurveda 

education in India faces several challenges. These 

include inadequate infrastructure, a shortage of 

qualified faculty, limited research funding, and a 

lack of standardization in teaching methodologies. 

Moreover, the perception of Ayurveda as an 

alternative or traditional medicine system presents 

challenges in mainstream acceptance and 

integration.[15] 

 

IV. PROMOTING AYURVEDA 

EDUCATION: 
4.1 Government Initiatives and Policies: 

The Indian government has taken several 

initiatives to promote Ayurveda education. These 

include the establishment of dedicated institutions, 

the provision of financial aid and scholarships to 

students, and the integration of Ayurveda into 

primary healthcare services. The ministry has 

delineated its mission across seven broad thematic 

areas within AYUSH activities. These encompass 

functions related to information dissemination, 

educational efforts, and communication, as well as 

drug administration, human resource development, 

cultivation of medicinal plants, research and 

development endeavors, international 

collaborations, and the provision of AYUSH 

services. Various initiatives have been launched to 

enhance the visibility, acceptability, and utilization 

of Ayurveda, particularly concerning its integration 

into the healthcare system. Strategies aimed at the 

global promotion of Ayurveda prioritize aspects 

related to safety, efficacy, quality, and the rational 

utilization of Ayurvedic practices.[16] 

 

4.2 Role of Professional Organizations and 

NGOs: 

Professional organizations and non-

governmental organizations (NGOs) play a crucial 

role in supporting Ayurveda education. They 

organize conferences, workshops, and training 

programs, facilitate research collaborations, and 

advocate for the recognition and standardization of 

Ayurveda education at the national and 

international levels.[17] 

 

4.3 Integration of Technology in Ayurveda 

Education: 

The integration of technology, such as e-

learning platforms, virtual reality simulations, and 

telemedicine, has the potential to enhance Ayurveda 

education. These tools can facilitate distance 

learning, promote interactive learning experiences, 

and enable remote consultations with experts. 

Technology can also support research and data 

analysis in Ayurveda.[18] 

 

V. RESEARCH AND INNOVATION IN 

AYURVEDA EDUCATION: 
5.1 Importance of Evidence-Based Practice: 

Research and innovation are crucial for 

the growth and acceptance of Ayurveda education. 

Emphasizing evidence-based practice can 

strengthen the scientific foundation of Ayurveda 

and increase its credibility. Rigorous research 

studies, clinical trials, and documentation of case 

studies can contribute to evidence-based guidelines 

and best practices in Ayurveda.[19] 

In India, various organizations play 

distinct roles in Ayurvedic research. The Central 

Council for Research in Ayurvedic Sciences 

(CCRAS) primarily focuses on Ayurvedic research, 

[20] clinical trials, and formulation development. 

The Indian Council of Medical Research (ICMR) 

supports collaborative research efforts to assess the 

safety and efficacy of Ayurvedic treatments.The 

initiatives undertaken by the Indian Council of 

Medical Research (ICMR) hold significant 

importance due to the versatile applications of 

medicinal plants and the demand for improved 

drugs and treatments for a wide range of illnesses. 

Additionally, the indigenous system of medicine, 

particularly plant-based remedies, offers potential 

solutions in areas where modern medicine falls 

short in providing both therapeutic concepts and 

effective therapeutic agents. [21]The National 

Medicinal Plants Board (NMPB) concentrates on 

research related to the medicinal plants used in 

Ayurveda, with an emphasis on their conservation 

and sustainable cultivation.The National Medicinal 

Plants Board (NMPB) places its emphasis on two 

primary objectives: in-situ conservation and ex-situ 

conservation, with a particular focus on enhancing 

local medicinal plants and aromatic species used in 

medicine.[22]The Centre for Cellular and 
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Molecular Biology (CCMB) collaborates to explore 

the molecular mechanisms underpinning Ayurvedic 

treatments, bridging the gap between traditional 

wisdom and modern science.A significant project 

undertaken involved a study aimed at establishing a 

correlation between dosha prakriti and genomic 

variations. This collaborative effort included 

institutions such as CCMB, MAHE, Pune 

University, IISc, and FRLHT.[23]Additionally, the 

Department of Science and Technology (DST) 

plays a crucial role in funding interdisciplinary 

research aimed at integrating Ayurveda with 

contemporary scientific knowledge. [24] These 

organizations collectively contribute to the 

advancement of Ayurveda research and its 

integration into modern healthcare systems. 

 

5.2 Enhancing Research Infrastructure: 

To promote research in Ayurveda, it is 

essential to establish research centers, provide 

adequate funding, and foster collaboration between 

academic institutions and industry. Investing in 

modern research techniques, such as genomic 

studies, metabolomics, and clinical outcome 

research, can provide valuable insights into the 

efficacy and safety of Ayurvedic interventions.[25] 

 

5.3 Collaboration and Knowledge Exchange: 

Collaboration between Ayurveda 

institutions, research organizations, and 

international counterparts can facilitate knowledge 

exchange and promote global recognition of 

Ayurvedaeducation. Partnerships can involve 

faculty exchanges, joint research projects, and the 

sharing of educational resources and best practices. 

 

VI. OPPORTUNITIES AND FUTURE 

DIRECTIONS: 
6.1 Global Demand for Ayurveda Professionals: 

As interest in traditional and holistic 

healthcare systems grows worldwide, there is a 

significant demand for qualified Ayurveda 

professionals. Ayurveda education in India can 

capitalize on this opportunity by promoting 

international collaborations, offering specialized 

courses, and establishing Ayurveda wellness centers 

globally.[26] 

6.2 Integration of Ayurveda in Primary 

Healthcare:Ayurveda can play a vital role in 

primary healthcare, especially in rural and 

underserved areas. By integrating Ayurveda 

education into mainstream healthcare systems, 

training primary healthcare providers in Ayurvedic 

principles, and establishing Ayurvedic clinics in 

primary healthcare centers, access to holistic 

healthcare can be improved. [27] 

6.3 Interdisciplinary Approaches and Cross-

Cultural Exchange:Collaboration between 

Ayurveda and other healthcare disciplines, such as 

modern medicine, naturopathy, and yoga, can foster 

interdisciplinary approaches and enrich Ayurveda 

education. Cross-cultural exchange programs, 

conferences, and research collaborations can 

facilitate the exchange of knowledge, best 

practices, and research findings.[28] 

 

Recommendations for the Growth of Ayurveda 

Education:To enhance Ayurveda education in 

India, it is recommended to: 

i. Address infrastructure gaps and ensure 

adequate resources for institutions. 

ii. Strengthen faculty development 

programs and promote research culture. 

iii. Standardize curriculum and teaching 

methodologies across institutions. 

iv. Encourage international collaborations 

and knowledge exchange. 

v. Advocate for the recognition and 

integration of Ayurveda in primary 

healthcare. 

 

By embracing these recommendations, 

Ayurveda education in India can continue to 

flourish, empowering a new generation of 

Ayurveda professionals and contributing to the 

global advancement of holistic healthcare. [29] 

 

VII. CONCLUSION: 
Ayurveda education in India has evolved 

significantly, incorporating modern teaching 

methodologies, research, and technology. Efforts by 

the government, professional organizations, 

Research organizations have played a crucial role 

in promoting Ayurveda education and addressing 

various challenges. Integration of technology, 

research, and collaborations can further strengthen 

Ayurveda education and its global acceptance. 

 

REFERENCE 
[1]. Pandey, M. M., Rastogi, S., & Rawat, A. 

K. (2013). Indian traditional ayurvedic 

system of medicine and nutritional 

supplementation. Evidence-based 

complementary and alternative medicine : 

eCAM, 2013, 376327. 

https://doi.org/10.1155/2013/376327 

[2]. Ravishankar, B., & Shukla, V. J. (2007). 

Indian systems of medicine: a brief 



 

 

International Journal of Pharmaceutical Research and Applications 

Volume 8, Issue 5 Sep-Oct 2023, pp: 197-202www.ijprajournal.com   ISSN: 2249-7781 

 

 

 

 

DOI: 10.35629/7781-0805197202        | Impact Factor value 7.429  | ISO 9001: 2008 Certified Journal Page 201 

profile. African journal of traditional, 

complementary, and alternative medicines 

: AJTCAM, 4(3), 319–337. 

https://doi.org/10.4314/ajtcam.v4i3.31226 

[3]. Chauhan, A., Semwal, D. K., Mishra, S. 

P., & Semwal, R. B. (2015). Ayurvedic 

research and methodology: Present status 

and future strategies. Ayu, 36(4), 364–369. 

https://doi.org/10.4103/0974-8520.190699 

[4]. Jaiswal, Y. S., & Williams, L. L. (2016). A 

glimpse of Ayurveda - The forgotten 

history and principles of Indian traditional 

medicine. Journal of traditional and 

complementary medicine, 7(1), 50–53. 

https://doi.org/10.1016/j.jtcme.2016.02.00

2 

[5]. Lemonnier, N., Zhou, G. B., Prasher, B., 

Mukerji, M., Chen, Z., Brahmachari, S. 

K., ... & Sagner, M. (2017). Traditional 

knowledge-based medicine: a review of 

history, principles, and relevance in the 

present context of P4 systems medicine. 

Progress in preventive medicine, 2(7), 

e0011. 

[6]. Patil, Vaidya Vasant & Sapra, Umesh. 

(2013). CLINICAL DIAGNOSIS IN 

AYURVEDA: CONCEPTS, CURRENT 

PRACTICE AND PROSPECTS. Journal 

of Ayurveda and holistic medicine 

(JAHM). I. 1-7. 

[7]. Dr. Sunil Kumar Dalal. (2018). A Review 

on Sharangadhara Samhita - 

Pharmaceutical treatise of Ayurveda. 

Journal of Ayurveda and Integrated 

Medical Sciences, 3(02), 42-45. 

https://doi.org/10.21760/jaims.v3i02.379 

[8]. Panuganti, Siva & Ballakur, Vinaya & 

Prasad, Jsr. (2017). An Analysis of Dhatu-

Varga in Bhava Prakasha Nighantu. 

Annals of Ayurvedic Medicine. 6120176. 

40-51. 

[9]. Shobitha, Madhur & Basavaraj, Ganti & 

Hussain, Gazala & Kadibagil, dr. (2016). 

Review on Rasa Ratna Samuchchaya-

Commented by Prof. Anantha Kulkarni. 

[10]. D.V., K. (2020). Revitalisation of 

Ayurveda in Colonial Tamil region and 

Contributions of Pandit Srinivasa 

Narayana Iyengar - A Historical 

Perspective. Journal of Ayurveda and 

Integrative Medicine, 11(4), 547-553. 

https://doi.org/10.1016/j.jaim.2018.07.001 

[11]. Patwardhan K, Gehlot S, Singh G, Rathore 

HC. The ayurveda education in India: how 

well are the graduates exposed to basic 

clinical skills? Evid Based Complement 

Alternat Med. 2011;2011:197391. doi: 

10.1093/ecam/nep113. Epub 2011 Feb 14. 

PMID: 19687194; PMCID: PMC3095267. 

[12]. Rastogi S. Ayurveda education in India: 

Addressing the human resource barriers to 

optimize the delivery. J Ayurveda Integr 

Med. 2021 Apr-Jun;12(2):403-407. doi: 

10.1016/j.jaim.2020.04.003. Epub 2020 

May 27. PMID: 32473954; PMCID: 

PMC8185962. 

[13]. https://ncismindia.org/ayurveda-

syllabus.php 

[14]. Jain, A. K., & Sharma, B. K. (2014). 

Developments in the field of Ayurveda–

Past to Present. Ayushdhara, 1(2), 51-64. 

[15]. Vyas, M. K. (2015). Reforms in Ayurveda 

education; the challenges ahead. Ayu, 

36(3), 231. 

[16]. Katoch D, Sharma JS, Banerjee S, Biswas 

R, Das B, Goswami D, Harwansh RK, 

Katiyar CK, Mukherjee PK. Government 

policies and initiatives for development of 

Ayurveda. J Ethnopharmacol. 2017 Feb 

2;197:25-31. doi: 

10.1016/j.jep.2016.08.018. Epub 2016 

Aug 16. PMID: 27543425. 

[17]. Rao, S. S. (2006). Indigenous knowledge 

organization: An Indian scenario. 

International Journal of Information 

Management, 26(3), 224-233. 

[18]. Calamlam, J. M., Ferran, F., & Macabali, 

L. G. (2022). Perception on research 

methods course’s online environment and 

self-regulated learning during the COVID-

19 pandemic. E-Learning and Digital 

Media, 19(1), 93-119 

[19]. Rastogi, S., Chiappelli, F., Ramchandani, 

M. H., & Singh, R. H. (Eds.). (2012). 

Evidence-based practice in 

complementary and alternative medicine: 

Perspectives, protocols, problems and 

potential in Ayurveda. Springer Science & 

Business Media. 

[20]. http://www.ccras.nic.in/content/research-

ayurveda 

[21]. Tandon, N., & Yadav, S. S. (2017). 

Contributions of Indian Council of 

Medical Research (ICMR) in the area of 

Medicinal plants/Traditional medicine. 

Journal of ethnopharmacology, 197, 39-

45. 



 

 

International Journal of Pharmaceutical Research and Applications 

Volume 8, Issue 5 Sep-Oct 2023, pp: 197-202www.ijprajournal.com   ISSN: 2249-7781 

 

 

 

 

DOI: 10.35629/7781-0805197202        | Impact Factor value 7.429  | ISO 9001: 2008 Certified Journal Page 202 

[22]. Chandra, S., & Narayana, D. B. A. (2023). 

Evaluation of drug standards, quality 

control, and trade in medicinal plants. 

Journal of Research in Ayurvedic 

Sciences, 7(1), 13. 

[23]. Joshi, K., Patwardhan, B., & Valiathan, M. 

S. (2023). Ayurvedic Biology and road 

ahead: The first decade. Journal of 

Ayurveda and Integrative Medicine, 14(2), 

100588. 

[24]. Patwardhan, B., & Mashelkar, R. A. 

(2009). Traditional medicine-inspired 

approaches to drug discovery: can 

Ayurveda show the way forward?. Drug 

discovery today, 14(15-16), 804-811. 

[25]. Pan, S. Y., Zhou, S. F., Gao, S. H., Yu, Z. 

L., Zhang, S. F., Tang, M. K., ... & Ko, K. 

M. (2013). New perspectives on how to 

discover drugs from herbal medicines: 

CAM's outstanding contribution to 

modern therapeutics. Evidence-Based 

Complementary and Alternative Medicine, 

2013. 

[26]. Walton-Roberts, M., & Rajan, S. I. (2020). 

Global demand for medical professionals 

drives Indians abroad despite acute 

domestic health-care worker shortages. 

[27]. Dalal, A. K. (2005). Integrating traditional 

services within primary health care. 

Journal of health management, 7(2), 249-

262. 

[28]. Inthorn, J. 6 Cross-cultural bioethics as an 

interdisciplinary approach. Global Health, 

45. 

[29]. Kumar Suresh, Rana Subhash, Thakur 

Pratap, Patwardhan Kishor,  Proposals for 

Advancing Revival and Development of 

Education in Ayurveda. J Res Educ Indian 

Med  doi:10.5455/JREIM.82-1541855856 

(Available at    http://www.jreim-

ayushjournal.com/?sec=aip) 

 


