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Abstract Manuscript Information 

Background: The philosophy of medicine has undergone a profound paradigm shift over 

millennia. In ancient India, health was conceptualized through a holistic framework where the 

mind (Manas), body (Sharira), and spirit (Atman) were viewed as an indivisible continuum. 

Conversely, Western modern medicine historically embraced Cartesian dualism rigidly 

separating physical pathology from psychological states before evolving toward a reductionist 

biomedical model. 

Objective: This paper aims to explore the historical trajectory of mind-body integration in 

medicine, tracing its origins in Vedic literature and classical Ayurveda, tracking its decline 

during the rise of materialist Western science, and analyzing its modern resurgence. 

Methodology: A comparative and historical literature review was conducted, analyzing 

foundational ancient texts (such as the Atharvaveda, Charaka Samhita, and Sushruta Samhita) 

alongside contemporary peer-reviewed research in psychosomatic medicine, 

psychoneuroimmunology (PNI), and neuroplasticity. 

Results/Findings: The investigation reveals that ancient concepts, such as Prakriti (mind-body 

typologies) and Pragya-paradha (intellectual errors causing disease), strongly anticipate 

modern discoveries in epigenetics and stress-induced systemic inflammation. Modern 

scientific validations of Pranayama and meditation demonstrate quantifiable alterations in the 

Hypothalamic-Pituitary-Adrenal (HPA) axis and brain morphology, bridging the empirical gap 

between ancient intuition and modern laboratory science. 

Conclusion: The study concludes that contemporary healthcare is progressively moving away 

from absolute reductionism toward a neo-holistic paradigm. True advancement in global 

healthcare relies on an integrative model that synthesizes the acute diagnostic and 

technological brilliance of Western medicine with the preventative, sustainable, and mind-

centric wisdom of the Vedic era. 
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1. INTRODUCTION 

 

 

The definition of human health has transcended the mere 

absence of physiological disease to encompass a state of 

complete physical, mental, and social well-being. For 

millennia, the global understanding of healing remained deeply 

rooted in holistic frameworks, wherein the human entity was 

viewed as an interconnected matrix of physical matter, 

psychological processes, and cosmic elements. Nowhere was 

this integration more pronounced than in the Vedic and 

classical Ayurvedic traditions of ancient India. In these 

systems, the mind (Manas) and the body (Sharira) were never 

treated as disparate entities, but rather as a unified continuum 

influenced by the subtle life force (Prana) and governed by 

individual psycho-biological constitutions (Prakriti) (Sharma, 

2014). 

 

 

 

However, the advent of the Scientific Revolution in Europe 

during the 17th century introduced a dramatic paradigm shift. 

Spearheaded by René Descartes’ philosophy of Cartesian 

dualism, Western science separated the mind (the realm of 

theology and philosophy) from the body (the realm of physical 

mechanics) (Descartes, 1641). This philosophical fracture 

paved the way for the modern biomedical model. Fueled by the 

germ theory of disease, pharmacology, and advanced surgery, 

the modern era achieved unprecedented success in controlling 

infectious diseases, managing acute trauma, and mapping 

human anatomy. Yet, by reducing the patient to a collection of 

cellular mechanisms and biochemical pathways, this 

reductionist approach largely ignored the profound influence of 

consciousness, mental states, and emotional stress on physical 

pathology (Engel, 1977). 

                  

https://creativecommons.org/licenses/by/4.0/


Ind. Jr. of Mod. Res. and Rev PEER-REVIEWED JOURNAL               Volume 4 Issue 10 [Oct] Year 2026 
 

215 
© 2026 Rakesh Chandola. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY 

NC ND).https://creativecommons.org/licenses/by/4.0/ 

 

In the contemporary era, the limitations of this reductionist 

framework have become increasingly evident. The global 

healthcare landscape is currently plagued by chronic, non-

communicable, and lifestyle-related disorders—such as 

cardiovascular diseases, autoimmune conditions, and clinical 

depression—which frequently resist purely pharmaceutical 

interventions. This crisis has forced modern medical science to 

re-evaluate the mind-body relationship. Over the last few 

decades, fields like psychoneuroimmunology (PNI) and 

neuroplasticity have empirically proven that psychological 

stress triggers quantifiable, deleterious cascades across the 

endocrine and immune systems via the Hypothalamic-Pituitary-

Adrenal (HPA) axis (Ader, 2007). 

 

The Modern Mind-Body Biological Connection 

To contextualize how ancient holistic intuition aligns with 

contemporary laboratory observations, the diagram below maps 

the modern scientific understanding of the mind-body pathway. 

It demonstrates how subjective mental perceptions trigger 

objective biological cascades that alter systemic health: 

Consequently, what ancient Rishis (seers) identified as Pragya-

paradha (intellectual error or cognitive disharmony leading to 

physical sickness) is now being validated in real-time through 

biomarkers, cortisol assays, and functional neuroimaging 

(Dash, 2019). We are currently witnessing an intellectual 

convergence where the cutting-edge frontiers of Western 

medicine are gradually validating the ancient, preventative 

tenets of the Vedic era. 

 

Statement of the Problem 

 

Despite this growing recognition, a significant epistemological 

gap persists. Modern clinical environments frequently relegate 

mind-body practices (like Yoga, meditation, and customized 

Ayurvedic diets) to "alternative" or "fringe" status due to a 

historical lack of rigorous, cross-disciplinary comparative 

literature. Conversely, the profound medical methodologies 

embedded within Vedic texts are often dismissed as purely 

spiritual or unscientific because they use a different linguistic 

framework (e.g., Tridoshas instead of neurotransmitters). This 

division prevents the formulation of a Truly Integrative Global 

Healthcare Model that seamlessly blends ancient preventative 

safety with modern diagnostic excellence. 

 

2. OBJECTIVES OF THE RESEARCH 

This research paper addresses these critical gaps by executing 

the following objectives: 

1. To comprehensively analyze the concepts of Manas, 

Sharira, Tridoshas, and Satvavajaya Chikitsa (Vedic 

psychotherapy) within foundational texts like the 

Atharvaveda and Charaka Samhita. 

2. To chart the historical divergence of medical philosophy 

during the Western Scientific Revolution and the 

subsequent rise of the biomedical paradigm. 

3. To evaluate the empirical convergence between Vedic 

medical philosophy and contemporary discoveries in 

psychoneuroimmunology (PNI), epigenetics, and 

neuroplasticity. 

4. To propose a structural framework for a future integrative 

healthcare system that utilizes both paradigms to tackle 

modern chronic lifestyle crises. 
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Ayurveda asserts that the mind and body mirror each other. A 

chronic elevation of psychological Rajas or Tamas can 

destabilize physical Vata, Pitta, or Kapha, leading to physical 

illnesses. This etiology is called Pragya-paradha (intellectual 

error or cognitive failure), where an un-integrated mind 

intentionally makes choices that destabilize bodily systems 

(Sharma, 2014). 

To treat this, classical Ayurveda introduced Satvavajaya 

Chikitsa (mind-restraint psychotherapy), a non-

pharmacological practice focused on withdrawing the mind 

from unwholesome objects, regulating emotional responses, 

and improving cognitive clarity. 

 

3. The Modern Era and Biomedical Reductionism (17th–

20th Century) 

While the East consolidated its integrated mind-body models, 

Western medicine took a fundamentally different path during 

the Scientific Revolution. The pivotal rupture occurred through  

 

Cartesian Dualism, formulated by René Descartes in 1641.  

Descartes split human existence into two independent realities: 

Res Cogitans (thinking matter/mind) and Res Extensa 

(extended matter/physical body) (Descartes, 1641). 

To escape religious persecution, science agreed to treat the 

human body as a purely physical machine, leaving the soul and 

mind to theologians and philosophers. This philosophical 

division enabled the emergence of the modern biomedical 

model, which gained immense momentum through several 

milestones: 

1. The Anatomical Model: Vesalius and Harvey mapped the 

body as a mechanical pump with intricate piping. 

2. The Germ Theory of Disease: Pasteur and Koch 

identified specific external micro-organisms as the singular 

causes of specific illnesses. 

3. The Pharmacological Revolution: The discovery of 

penicillin and magic-bullet drugs focused clinical attention 

on targeted molecular eradication. 

Aspect Vedic & Classical Ayurvedic Paradigm Modern Biomedical Paradigm 

Primary Philosophy 
Holism and vitalism (Mind-body-spirit 

continuum) 
Cartesian Dualism (Mind-body split) and Materialism 

Definition of Disease 
Systematic imbalance of humors and mental 

state 

Localized cellular or molecular pathology caused by pathogens or 

genetic failure 

Therapeutic Target The whole individual constitution (Prakriti) The specific symptom, pathogen, or malfunctioning organ 

Primary Methodology 
Lifestyle, diet, herbs, mental purification 

(Satvavajaya) 
Synthesized pharmaceuticals, surgery, and targeted radiation 

 

This reductionist framework transformed modern surgery, 

acute trauma care, and infectious disease management. 

However, by viewing the body as a machine made of 

interchangeable parts, it disconnected the patient’s 

psychological life, emotional history, and social environment 

from their physical symptoms (Engel, 1977). 

 

4. The Contemporary Paradigm: Psychosomatic Medicine 

and Systems Biology 

By the late 20th century, the rise of chronic, non-communicable 

lifestyle conditions such as cardiovascular disorders, type-2 

diabetes, hypertension, and autoimmune syndromes began 

exposing the limitations of strict biomedical reductionism.  

 

These illnesses did not conform to single pathogen models; 

instead, they demonstrated profound links to chronic mental 

stress, psychological trauma, and lifestyle choices. 

This gap catalysed the development of Psychosomatic 

Medicine and George Engel’s Biopsychosocial Model (1977), 

which argued that biological processes cannot be fully 

understood without evaluating psychological and social 

dimensions. 

The definitive biological bridge between mind and body was 

established through Psychoneuroimmunology (PNI). As 

detailed in the standard scientific model, modern neuroscience 

proved that the brain's cognitive appraisal of psychological 

stress triggers an objective biological cascade. 
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When the brain perceives prolonged psychological stress, the 

limbic system activates the Hypothalamic-Pituitary-Adrenal 

(HPA) axis. This neuroendocrine pathway stimulates the 

adrenal cortex to secrete sustained amounts of cortisol into the 

bloodstream. 

While acute cortisol release is adaptive, chronic cortisol 

elevation suppresses cell-mediated immunity and shifts the 

body into a state of low-grade systemic inflammation (Ader, 

2007). This biological mechanism explains how subjective 

emotional distress leads directly to physical pathologies like 

metabolic syndrome, slow wound healing, and accelerated 

vascular aging vindicating the ancient Ayurvedic concept of 

Pragya-paradha. 

Concurrently, functional magnetic resonance imaging (fMRI) 

studies on neuroplasticity have demonstrated that ancient mind-

body interventions like Pranayama (breath control) and 

Dhyana (meditation) physically alter brain structures. These 

practices down-regulate amygdala hyperactivity (the fear 

center) and strengthen connections to the prefrontal cortex (the 

cognitive regulation center), reducing systemic inflammation 

and stabilizing autonomic nervous functions (Kandaswamy, 

2021). 

Western clinical research is now rediscovering and validating 

the foundational premise of Vedic science: the mind and body 

are an interconnected system. 

 

5. Conceptual Analysis & Comparison 

To move past historical summaries and establish a truly 

rigorous academic comparison, we must analyze how ancient 

Vedic medical tenets correlate with the molecular and genetic 

discoveries of modern healthcare. This section presents a  

 

systematic side-by-side translation of ancient 

phenomenological descriptions into the contemporary language 

of precision systems biology. 

 

The Vedic Perspective of Mind-Body Medicine 

The foundational theory of Vedic and Ayurvedic healthcare is 

that human biology does not operate as an isolated machine. 

Instead, it is an expressive system where mental states directly 

program physical tissue. This relationship is governed by two 

pillars: Prakriti (individual psycho-biological typing) and 

Pragya-paradha (intellectual or cognitive failures).  

A. Prakriti and Genomics: The Ancient Precision Medicine 

Ayurveda establishes that every individual is born with a fixed 

baseline constitution called Janma Prakriti, which is 

determined at the moment of conception by the dominant 

Tridoshas (Vata, Pitta, Kapha). This constitutional blueprint 

controls an individual's physical anatomy, metabolic efficiency, 

and psychological temperament.  

Modern science is validating this through Ayurgenomics an 

interdisciplinary field that maps Ayurvedic phenotypes to 

modern genetic variations. Peer-reviewed genomic studies 

demonstrate that classification into distinct Prakriti types 

correlates with variations in single-nucleotide polymorphisms 

(SNPs) and distinct biochemical profiles:  

• Pitta Prakriti individuals show expressions aligned with 

high metabolic turnover and fast drug clearance rates. This 

links directly to genetic polymorphisms in drug-

metabolizing enzymes (DMEs) like the Cytochrome P450 

family.  

• Kapha Prakriti individuals exhibit slower metabolic 

turnover, correlates of lower lipid clearance, and a higher 
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expression of genes related to metabolic efficiency. This 

echoes the "thrifty gene hypothesis," predisposing them to 

insulin resistance, obesity, and type-2 diabetes when 

exposed to modern sedentary environments.  

• Vata Prakriti phenotypes map to hyper-reactive 

autonomic nervous systems, lower baseline body mass 

indices, and high neuro-sensitivity. This reflects genetic 

variations that regulate catecholamine production and 

neural plasticity. 

 

 
 

B. Epigenetic Plasticity and Constitutional Shift 

While Janma Prakriti (genotype) is fixed at birth, our day-to-

day functional constitution, Deha Prakriti (phenotype), 

undergoes continuous modifications driven by external inputs. 

Ayurveda emphasizes that environment (Desha), season (Kala), 

age (Vaya), and diet (Ahara) act as constant modulators of 

health.  

This aligns perfectly with Epigenetics. Environmental inputs, 

chronic psychological distress, and dietary shifts do not alter 

the baseline DNA sequence. Instead, they cause chemical 

changes such as DNA methylation and histone acetylation that 

act as molecular switches, turning specific genes on or off.  

 

 

Ancient lifestyle regimens (Dinacharya and Ritucharya) can be 

understood as structured, preventative protocols designed to 

guide beneficial epigenetic modifications, keeping physical 

gene expression aligned with an individual's healthy baseline 

blueprint.  

 

The Modern Scientific Parallel: Pragya-paradha & the 

HPA Axis 

In classical Vedic medicine, physical illness is rarely viewed as 

an arbitrary, purely biological accident. The text Charaka 

Samhita defines Pragya-paradha (translated as "intellectual 

error" or "transgression of wisdom") as a primary root cause of 

non-communicable internal diseases. 
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Pragya-paradha occurs when an individual's baseline cognitive 

faculties Intellect (Dhi), Willpower/Restraint (Dhriti), and 

Memory (Smriti) become corrupted or unaligned. When Dhriti 

(restraint) fails, the mind falls under the control of 

psychological agitation (Rajas) or inertia (Tamas). This leads 

an individual to make self-destructive choices, such as eating 

unwholesome foods, suppressing natural bodily urges, ignoring 

natural sleep cycles, or dwelling on toxic emotions like chronic 

rage, jealousy, and anxiety.  

Modern neurobiology translates Pragya-paradha as a failure of 

top-down prefrontal cortical regulation over downstream 

emotional centers, particularly the limbic amygdala. When 

conscious mindfulness and healthy self-regulation break down, 

the body enters a state of chronic, unmitigated psychological 

stress.  

 

This psychological state triggers the Hypothalamic-

Pituitary-Adrenal (HPA) Axis:  

 

 

 

1. The hypothalamus processes perceived stress and releases 

Corticotropin-Releasing Hormone (CRH).  

 

2. This signals the pituitary gland to secrete 

Adrenocorticotropic Hormone (ACTH) into the 

bloodstream.  

3. ACTH triggers the adrenal cortex to produce and release 

Cortisol, the body’s primary stress hormone.  

While short bursts of cortisol are adaptive, chronic HPA-axis 

activation exhausts the system, leading to glucocorticoid 

receptor resistance. Without the regulatory check of cortisol, 

the immune system begins overproducing pro-inflammatory 

cytokines like IL-6, TNF-alpha, and CRP.  

This chronic, low-grade systemic inflammation causes cellular 

aging, damages arterial walls, alters glucose metabolism, and 

can trigger autoimmune conditions. What ancient Vedic 

medical texts described thousands of years ago as Pragya-

paradha disrupting the internal Doshas is precisely mapped by 

modern medicine as chronic stress breaking down physical 

biology via neuroendocrine and inflammatory pathways.  
 

Comparative Matrix of Core Concept Parallels 

 

Ancient Vedic/Ayurvedic Concept Modern Translational Analogue Underlying Biological Mechanism 

Janma Prakriti 
Base Genotype / Inherited DNA 

Blueprint 
Fixed arrangement of inherited alleles and SNPs that dictate 

baseline traits. 

Deha/Vikriti Prakriti Epigenetic Phenotype 
Reversible chemical changes (DNA methylation) that alter gene 

expression based on environmental inputs. 

Pragya-paradha 
Cognitive Maladaptation / Failure 

of Prefrontal Regulation 
Poor self-regulation and chronic stress, causing dysregulation of 

the HPA axis. 

Manovaha Srotas 
Neuroendocrine and Autonomic 

Signaling Pathways 

The integrated network of neurotransmitters, vagus nerve 

structures, and hormone channels that link brain perception to 
physical tissue. 

Ojas Depletion 
Immune System Exhaustion & Loss 

of Resiliency 

A drop in natural killer cell count, lowered T & B cell 

efficiency, and high baseline systemic inflammation. 
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6. DISCUSSION 

The transition of medical philosophy from ancient Vedic 

holistic paradigms to modern reductionist models, and its 

current trajectory toward a systems-biology approach, 

highlights a crucial realization: neither model is complete on its 

own. While Western biomedicine excels at acute crises, 

diagnostics, and targeted molecular therapies, the Vedic 

tradition provides unmatched depth in preventative care, 

lifestyle adjustments, and chronic illness management. 

Bridging the gap between these two methodologies requires 

shifting away from seeing them as competing ideologies and 

moving toward a unified, integrative healthcare framework. 

 

From Dualism to Integration: The Contemporary Clinical 

Shift 

Over the last decade, leading global healthcare institutions have 

shifted their approach to traditional therapies. Rather than 

viewing practices like Yoga, Pranayama, and customized 

Ayurvedic diets as "alternative" or "unscientific" treatments, 

modern hospitals are increasingly incorporating them as vital 

components of evidence-based complementary medicine. 

 

 
 

This integration is driven by a growing body of clinical 

research showing how these practices improve patient 

outcomes: 

• Oncology: Major cancer centers routinely utilize 

mindfulness-based stress reduction (MBSR) and gentle 

restorative yoga to help patients manage chemotherapy-

induced nausea, fatigue, and psychological distress. This 

practice works by lowering the patient's sympathetic nerve 

activity and decreasing circulating pro-inflammatory 

cytokines. 

• Cardiology: Integrative cardiology protocols combine 

standard beta-blockers or statins with traditional breathing 

exercises (Pranayama) and meditation. These additions are 

clinically shown to enhance vagal tone, lower resting heart 

rate, and improve heart rate variability (HRV) in patients 

recovering from myocardial infarction. 

 

• Gastroenterology: The growing scientific understanding 

of the gut-brain axis has renewed interest in the Ayurvedic 

concept of Agni (digestive fire). Doctors now recognize 

that chronic mental stress can alter gut motility and  

 

microbiome composition. This understanding has led to 

treatments that pair dietary adjustments with stress-

reduction techniques to manage functional bowel disorders 

like irritable bowel syndrome (IBS). 

 

Challenges in Clinical Standardization & Epistemological 

Barriers 

Despite this promising clinical convergence, bringing these two 

frameworks together presents significant challenges. The 

primary barriers are rooted in fundamentally different scientific 

philosophies and operational practices. 
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A. The Linear Trial vs. Multi-Component Interventions 

The golden standard of modern medical evidence is the 

Double-Blind, Randomized Controlled Trial (RCT). This 

framework is designed to isolate and test a single variable such 

as a single purified chemical compound against a placebo while 

keeping all other conditions identical. 

However, this linear model is ill-suited for evaluating Vedic 

medicine. An Ayurvedic prescription is rarely a single 

intervention; it is a complex, personalized package consisting 

of poly-herbal formulations (containing hundreds of active 

phytochemicals), specific dietary adjustments (Ahara), daily 

behavioral routines (Dinacharya), and breathing or mental 

exercises. Isolating a single herb from this comprehensive 

system for a standard trial often strips away its clinical efficacy, 

leading modern researchers to falsely conclude that the therapy 

is ineffective. 

B. Language and Conceptual Differences 

A significant barrier to collaboration is the difference in 

language and concepts used by each system. Traditional terms 

like Prana (vital energy), Tridosha (Vata, Pitta, Kapha), and 

Agni are frequently dismissed by modern practitioners as 

mystical or unscientific because they cannot be directly 

measured with a standard blood test. 

Conversely, traditional practitioners sometimes resist 

translating these concepts into modern terms like 

neuroendocrine pathways or gut microbiome diversity, fearing 

that reductionist science will oversimplify and dilute their 

holistic philosophy. 

C. Standardizing Natural Compounds 

Unlike synthetic pharmaceutical drugs, which can be 

manufactured with identical molecular structures in every 

batch, natural herbal therapies naturally vary. The 

concentration of active compounds in an herb depends heavily  

 

on soil composition, the season it was harvested, geographical 

altitude, and how it was processed. Standardizing these natural 

variations to meet modern regulatory guidelines remains a 

complex logistical challenge. 

 

Proposing a Unified Healthcare Matrix 

To overcome these challenges, medical research must shift 

toward a Systems Biology Framework. This approach evaluates 

how complex networks of biological components interact over 

time, rather than looking at individual parts in isolation. 

Modern Ayurgenomics points the way forward. By using 

advanced tools like genomic sequencing, metabolomics, and 

functional neuroimaging, scientists can study the systemic 

impact of traditional therapies. This allows researchers to track 

how complex holistic treatments alter gene expression, 

hormone levels, and neural pathways, translating ancient 

healing principles into quantifiable, universally understood 

scientific data. 

 

7. CONCLUSION & FUTURE SCOPE 

The historical trajectory of medical science from the Vedic 

period to the modern era reveals a profound intellectual circle. 

The evolution of healthcare began with an absolute, intuitive 

integration of mind, body, and spirit, moved through a 

necessary phase of materialist biomedical reductionism, and is 

now returning to a sophisticated, systems-based understanding 

of holistic health. This paper demonstrates that ancient Vedic 

medicine was not a collection of unscientific myths, but rather 

an alternative framework of empirical observation that 

anticipated modern psychosomatic medicine, epigenetics, and 

psychoneuroimmunology (PNI) by thousands of years. 
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Summary of Main Findings 

• The Mind-Body Continuum: Vedic and classical 

Ayurvedic texts successfully identified that subjective 

cognitive experiences (Manas) directly program physical 

physiology (Sharira). What ancient seers named Pragya-

paradha (intellectual error or loss of mental restraint) is 

now empirically mapped by modern neuroscience as a 

breakdown in prefrontal cortical regulation that triggers 

chronic activation of the Hypothalamic-Pituitary-Adrenal 

(HPA) axis. 

• The Validation of Precision Typologies: The ancient 

framework of Janma Prakriti (birth constitution) provides 

an early model for modern personalized medicine. 

Through the emerging field of Ayurgenomics, 

contemporary science has validated that physical Tridosha 

classifications align with distinct genetic polymorphisms 

(SNPs), drug-metabolizing enzyme variations, and unique 

metabolic rates. 

• The Mechanism of Prevention: While the modern 

biomedical model was designed to isolate pathogens and 

treat acute physical symptoms, it often falls short when 

managing chronic lifestyle disorders. Conversely, Vedic 

regimens like Dinacharya (daily routines) and Ritucharya 

(seasonal adjustments) act as structured lifestyle protocols 

that encourage positive epigenetic modifications, 

protecting cellular systems from stress-induced chronic 

inflammation. 

As global healthcare faces a rising tide of chronic, lifestyle-

driven, and psychosomatic illnesses, the limitations of a purely 

reductionist, drug-centric approach have become obvious. True 

progress in global medicine does not require choosing between 

the East and the West, or the ancient and the modern. Instead, it 

demands a thoughtful synthesis of both. 

The ideal future of healthcare relies on an Integrative Global 

Medical Paradigm. In this unified model, the advanced 

technological diagnostics, acute trauma care, and emergency 

interventions of Western biomedicine are seamlessly paired 

with the preventative, patient-centric, and mind-stabilizing 

wisdom of Vedic science. 

 

 
 

Future Scope & Recommendations 

To successfully transition from a theoretical convergence to a 

practical global healthcare model, the academic and clinical 

communities should prioritize the following actions: 

1. Developing Systems-Biology Research Frameworks: 

Clinical researchers must design new testing protocols that 

can evaluate multi-component treatments (such as a 

combined regimen of poly-herbal formulas, yoga, and diet) 

as a whole system, rather than trying to isolate a single 

active ingredient using traditional, linear clinical trials. 

2. Expanding Ayurgenomics and Biomarker Studies: 

Funding should be directed toward larger, multi-ethnic  

 

genomic studies to further map Prakriti phenotypes to 

specific genetic markers. Additionally, more clinical trials 

should track how traditional mind-body interventions 

affect objective biological metrics, such as inflammatory 

cytokines (IL-6, TNF-alpha), cortisol levels, and changes 

in brain gray matter via fMRI. 

3. Standardizing Herbal Therapeutics: The global 

manufacturing of traditional formulations requires stricter 

quality controls. Utilizing fingerprinting technologies like 

High-Performance Thin-Layer Chromatography (HPTLC) 

will ensure consistent safety, potency, and chemical 

standardization across natural herbal batches. 

https://creativecommons.org/licenses/by/4.0/


Ind. Jr. of Mod. Res. and Rev PEER-REVIEWED JOURNAL               Volume 4 Issue 10 [Oct] Year 2026 
 

223 
© 2026 Rakesh Chandola. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY 

NC ND).https://creativecommons.org/licenses/by/4.0/ 

 

4. Reforming Medical Education: Medical universities 

should introduce cross-disciplinary courses. Future 

physicians should be trained to understand both molecular 

biochemistry and the foundational principles of systemic 

lifestyle medicine, enabling them to design well-rounded, 

integrative treatment plans for their patients. 
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