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Abstract 

Ayurveda, India's ancient structure of holistic medicine, has long acknowledged for its preventive 

and personalized healthcare approach. In the contemporary era, it is gaining attention as a 

complementary alternative to modern medicine. This research paper explores Ayurveda’s 

foundational principles, its therapeutic applications in managing chronic diseases and mental health, 

and its broader role in promoting wellness. Employing a mixed-methods approach, including 

surveys, case studies, and statistical analyses, this study identifies the benefits, limitations, and 

barriers to the global integration of Ayurveda. Findings reveal that Ayurveda offers significant 

potential, especially in addressing chronic illnesses and stress-related disorders, while highlighting 

the need for rigorous scientific validation and policy integration. This paper concludes with 

recommendations for effectively incorporating Ayurveda into global healthcare systems to promote 

equitable and sustainable health practices. 
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❖ Introduction: 

1. What is Ayurveda? 

Ayurveda, means "science of life," is a complete healthcare arrangementwhich was first developed 

over 5,000 years ago in India. It is positionedon the ideas of maintaining balance in the form’s3 

doshas: “Vata (movement), Pitta (transformation), and Kapha (structure)”. Unlike allopathy, 

which often targets symptoms, Ayurveda focuses on the root cause, emphasizing prevention, 

balance, and individualized care. 

2. Role of AYUSH 

Under the AYUSH framework “Ayurveda, Yoga, Unani, Siddha, and Homeopathy”, Ayurveda is 

an integral part of India's healthcare landscape. It is widely practiced in both urban and rural 

settings, contributing significantly to preventive and curative healthcare, particularly where 

conventional medical facilities are inaccessible or cost-prohibitive. 

3. Global Relevance 

Currently, Ayurveda is acknowledged worldwide for its use of natural remedies, helping people 

manage stress and answering long-term and health problems arising from habits. Nevertheless, its 

wider adoption is prevented by the absence of evidence, standard systems and trained people 

working in it. 

 

❖ Literature Review 

1. Historical Foundations of Ayurveda: 

The roots of Ayurveda in Indian tradition are over five thousand years old. Personalized healthcare 

is made possible by the knowledge provided in the Charaka Samhita, Sushruta Samhita and 

Ashtanga Hridaya. According to Charaka Samhita, internal medicine, preventing diseases and 
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balancing Vata, Pitta and Kapha are important points. The ideas presented here are still important 

because they match modern practices in both prevention and patient needs. The Sushruta Samhita 

indicates that Ayurveda, even in ancient India, was accomplished in surgical techniques, for 

example in rhinoplasty or stitching up wounds. In addition, Ashtanga Hridaya puts together the 

learned theory with recommendations for adjusting routines in different seasons (Ritucharya) and at 

various times of day (Dinacharya), stressing that healthy living matters for keeping us healthy. All 

of these texts combine to define Ayurveda as a medical arrangement that deals with the  mental 

health, body and spirit together. In 2010, Dash and Sharma published their study. 

 

2. Therapeutic Efficacy of Herbal Medicine 

Many studies in science have confirmed that Ayurveda’s dependance on herbal medicine is 

legitimate. Ashwagandha and Turmeric have each attracted attention for the benefits they offer to 

health. By controlling stress, reducing cortisol and improving sleep and strength, ashwagandha 

helps patients with ongoing stress concerns. Turmeric which contains curcumin, has been found to 

reduce inflammation and protect against oxidation, helping to manage arthritis and issues of the 

digestive systemThree fruits are commonly combined to make triphala that people often use for 

detoxing and looking after gut health. The results connect traditional wisdom with modern science, 

making Ayurveda respected in the world of herbal medicine. The authors are “K Chandrasekhar 1, 

Jyoti Kapoor and Sridhar Anishetty(2012)”. 

 

3. Panchakarma and Detoxification Therapies 

The purpose of Panchakarma in Ayurveda is to eliminate waste and balance out your system. There 

are five procedures in this therapy: Basti (enema), Nasya (nasal cleansing) and Abhyanga (oil 

massage). Panchakarma helps improve health in patients with chronic diseases such as arthritis by 

lessening inflammation and stress caused by oxidation. It is designed to address the problems as 

well as to improve the functioning of the body’s metabolic system. Unlike pills or procedures found 

in common medicine, Panchakarma works to restore the whole body and offer lasting benefits for 

people with chronic diseases. According to these results, it can help manage chronic illnesses. 

Agalcha ,Singh, in their 2023 publication 

 

4. Preventive Healthcare and Lifestyle Management 

Ayurveda puts great importance on prevention much like today’s public health approaches. The 

routine Ayurveda recommends every day which includes early waking, yoga practice and eating 

properly, helps to protect and sustain good health. Ritucharya involves following certain routines 

each season which is said to save people from seasonal illnesses. Research has shown that Guduchi 

and Chyawanprash support immune health and fight off infections when pandemics occur. When 

this framework is added to modern healthcare, it can reduce the many lifestyle diseases worldwide 

and enhance public health. Mukherjee (2017) 

 

5. Mental Health and Stress Management 

Ayurveda suggests using meditation, yoga and herbal adaptogens to help people gain better mental 

health.In addition, using Pranayama, a breathing practice, in Ayurvedic methods greatly lowers 

anxiety and stress. There is a lot of evidence that Brahmi and Shankhpushpi act on the brain, 

support healthy memory and reduce stress levels. With mental health problems increasing, these 

results show that Ayurveda may be an effective additional therapy for psychological disorders. By 

highlighting how to achieve balance and awareness, it is different from more traditional use of 

medicines for mental health. The researchers involved in this study are: Saoji, Raghvendra , 

Manjunath (2019). 
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6. Global Acceptance of Ayurveda 

Ayurveda is being accepted around the globe, mainly in wellness tourism and integrative medicine. 

India’s AYUSH program has made it easier to include Ayurveda in state-run healthcare in areas that 

require more resources. In many countries, Germany, the United States and Australia offer 

Ayurvedic treatments and sell Ayurvedic supplements. Patwardhan et al. (2015) argue that the fact 

that Ayurveda comes from nature and causes little harm draws health-conscious populations 

everywhere. Yet, most of the time, Ayurveda is only used in wellness fields; this means efforts are 

still necessary to make it part of usual healthcare. Rudra.et al studied this in 2017. 

 

7. Public Perception and Awareness 

During COVID-19 Public perception plays a crucial role in Ayurveda’s acceptance and integration. 

Found 78% of survey respondents preferred Ayurvedic treatments for their natural origins and 

minimal side effects. However, the study also revealed that a lack of awareness and access to 

qualified practitioners hinders broader adoption. These findings suggest the need for educational 

campaigns and accessible healthcare delivery systems to build trust and awareness among diverse 

populations.Mukherjee (2020) 

 

8. Future Directions for Research 

To address the challenges of validation and integration, future research must focus on rigorous 

clinical trials and interdisciplinary collaborations. Multi-center studies involving both Ayurvedic 

and allopathic practitioners can evaluate the safety and efficacy of Ayurvedic therapies. He 

recommend establishing global research networks to facilitate data sharing and standardization. 

These efforts will not only strengthen Ayurveda’s scientific foundation but also enhance its 

accessibility and acceptance in global healthcare systems. B. Patwardhan (2016) 

 

❖ Research Gap 

1. Lack of Comprehensive Scientific Validation: 

Although Ayurveda has been practiced for thousands of years, there is insufficient scientific 

research validating its overall effectiveness. Most existing studies focus on specific herbs or isolated 

treatments rather than assessing the holistic impact of Ayurvedic systems as a whole. 

2. Limited Data on Effectiveness Across Diverse Populations: 

More thorough studies are lacking that consider how Ayurvedic practices work for people from 

various age groups, races and places. Researchers have not widely examined what Ayurveda 

contributes to healthcare in many world cultures. 

3. Gender-Specific Responses: 

Information on how Ayurvedic products and therapies affect different genders is not easy to find. 

Despite Ayurveda suggesting personalized care for each person, there isn’t much study into how 

different stress management, hormonal care or skin care remedies work for men and women. 

4. Interaction Between Ayurveda and Conventional Medicine: 

Little research has carefully looked into how Ayurvedic treatments might interact with conventional 

drugs. It is very important to know this, mainly so we understand the dangers of mixing Ayurvedic 

products with other drugs. 

5. Inconsistent Quality Control: 

The production of Ayurvedic products does not have enough standardization or quality control. 

Because herbal remedies are not always the same, their strength, purity and safety might change, 

resulting in problems during treatments and health worries. 
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6. Affordability and Accessibility: 

Ayurveda provides natural treatments, but it is often difficult for many people to buy or access these 

treatments. Access to Ayurvedic treatments can be a problem, because treatment is considered 

expensive and not always available in rural places. 

7. Training Standards for Practitioners: 

The absence of required education for Ayurvedic practitioners is a serious problem. Not having the 

right training could result in incorrect diagnoses, wrong treatments and the spread of incorrect 

messages. Because of this, Ayurveda’s reputation suffers and it has difficulties adapting to be part 

of mainstream healthcare. 

8. Limited Integration with Modern Healthcare Systems: 

Even though, Ayurveda has been practiced for eras and the increased popularity of alternative 

medicine, there is little study on how it might be adopted into mainstream healthcare. Looking at 

how Ayurveda can complement mainstream medicine hasn’t received much attention yet. 

 

❖ Objective 

1. Core Principles:To look at the primary beliefs of Ayurveda and their importance in promoting 

complete health. 

2. Effectiveness:To evaluate how Ayurvedic therapies help treat long-term illnesses and improve 

mental health. 

3. Evidence Review: To evaluate existing clinical studies and their findings regarding Ayurveda’s 

efficacy. 

4. Gender Differences: To assess whether Ayurvedic products yield different effects for males and 

females. 

5. Modern Integration: To explore the feasibility of integrating Ayurveda into mainstream 

healthcare systems. 

 

❖ Research Methodology 

In this study, we employed a questionnaire-based qualitative research design. The chosen 

individuals are given the questionnaire to complete by the research. 

 

Data Analysis and Interpretation -- 

The table summarizes the impact of various products on male and female users. 

Sample Size - In this study, 105 people (through Google form) have been chosen for the 

investigation. Among these 40 (56.3%) are men and remaining 43.7% are women subjects. 

 

The statistical tools and techniques were used are - 

 

1. Mean 

2. Cronbach alpha 

3. Correlation 

4. Chi square test 

5. ANOVA 

 

 Limitations:- 

1) A sample size of 105 may not be large enough to generalize findings to a larger population. 

2) Data are based on participant self-assessment (e.g., survey or questionnaire), responses may 

be influenced by social desirability bias.  

3) The dataset might lack diversity in terms of age, education, socio-economic status, or 

cultural background. 

4) All tools are applied through Excel. 



Journal of Informatics Education and Research 
ISSN: 1526-4726 
Vol 5 Issue 2 (2025)  
 

http://jier.org   3801 

5) This survey is of two month. 

 

Table – 1  
Uses Impact(Male) Impact(Female) 

 

        
Products Category GENDER Positive 

Impact 

Negative 

Impact 

Positive 

Impact 

Negative 

Impact 

 

Male Female 
 

Herbal Supplements 19 27 3 16 25 2 46 

Essential Oils 11 7 8 3 4 3 18 

Ayurvedic Skincare 

Products 

13 9 10 3 7 2 22 

Ayurvedic Haircare 

Products 

3 1 1 3 0 0 4 

Medicines 6 4 6 0 4 0 10 

Total 52 48 28 25 40 7 100                 

 

Chart shows the impact on male by using various products category 

 
 

Chart shows the impact on female by using various product categories 
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The table shows the results of a survey on the impact of various Ayurvedic goods for the health of 

both men and women. Ayurvedic products generally have positive impact on the health of both men 

and women, with more products having positive impacts than negative impacts. 

 

Calculated Various Tables to Analyse& Observe the Impact -- 

Positive Impact - 

The below table summarizes that the Ayurvedic products have the Positive impact on male and 

female users. 

The total no. positive impact on Male is 28 and Female is 40. 

 

From the following above Table-1, calculated various 

 

Descriptive Statistics – 

 

Positive Impact Male Positive Impact Female     
Mean 5.6 Mean 8 

Standard Error 1.630950643 Standard Error 4.393176527 

Median 6 Median 4 

Mode #N/A Mode 4 

Standard Deviation 3.646916506 Standard Deviation 9.823441352 

 

Negative Impact - 

The below table summarizes that the Ayurvedic products have the Negative impact on male and 

female users. 

The total no. negative impact on Male is 25 and Female is 7. 

Hence, it is seen that Ayurvedic Products has more Positive Impact on Human Health i.e. 68 people 

have positive impact and 32 have negative impact. 

 

From the following above given information we have calculated further – 

 

Correlation – 

 

 Positive Impact Male Positive Impact Female 

Positive Impact Male 1  
Positive Impact Female -0.160501231 1 

 Negative Impact Male Negative Impact Female 

Negative Impact Male 1  
Negative Impact Female 0.355784033 1 

The correlation table interprets 

•There is slight disagreement between males and females on what they consider as positive impact. 

•There is more agreement between them when it comes to perceiving negative impact. 

•These patterns could reflect gender-based perceptual differences in how "impact" (positive or 

negative) is experienced or evaluated. 
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T-test – 

The means value of2teams are compared using the T-test: one with an average of 10.4 of men and 

the other with an average of 9.6 of women. The results show that the two groups are significantly 

different, as the t test  of 0.356348323exceeds the “critical value of 2.131846786”for a one-tailed 

test (P-value =0.369790617). This suggests that the experientialvariance in means is improbably 

due to varience. Therefore, there appears the  two groups are significantly different, indicating an 

impact of the factor being studied on the outcome. 

 

t-Test: Paired Two Sample for Means 

 
Male Female 

Mean 10.4 9.6 

Variance 38.8 103.8 

Observations 5 5 

Pearson Correlation 0.924961298 
 

Hypothesized Mean Difference 0 
 

df 4 
 

t Stat 0.356348323 
 

P(T<=t) one-tail 0.369790617 
 

t Critical one-tail 2.131846786 
 

P(T<=t) two-tail 0.739581234 
 

t Critical two-tail 2.776445105 
 

 

The “T-Test” for matched 2 sample means compares the mean improvement between two groups 

with a t Stat of0.1498 and a “p-value (P(T<=t)” two-tail) of 0.88515, the outcome reveal significant 

difference in improvement among the 2 teams. This implies that the experimental alteration in mean 

improvement is not because of alteration and likely reflects a real effect. 

 

The Cronbach Alpha is calculated as 0.963  

α = 0.963 indicates that your survey or questionnaire items (likely related to perceptions of 

product impacts) are highly consistent and reliable. 

This suggests the items used in the instrument reliably measured the underlying construct of product 

impact perception. 

 

ANOVA - 
 

Null Hypothesis (H₀): There is no significant difference between the means of the groups (rows) 

being compared. 

Alternative Hypothesis (H₁): There is a significant difference between the means of the groups 

(rows) being compared. 

 

ANOVA Two Factor Without Replication – 

The table shows the average scores and variance for different groups. The ANOVA results indicate 

the impact of different factors (rows and columns) on the data's variation. The "Rows" factor 

doesn't significantly affect the variation, but the "Columns" factor shows a borderline significant 

effect.  
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Anova: Two-Factor Without Replication 

SUMMARY Count Sum Average Variance 
  

Essential Oils 2 12 6 8 
  

Ayurvedic Skincare 

Products 

2 17 8.5 4.5 
  

Ayurvedic Haircare 

Products 

2 1 0.5 0.5 
  

Medicines 2 10 5 2 
  

       
3 4 25 6.25 14.92 

  

25 4 15 3.75 8.25 
  

              
ANOVA 

      

Source of Variation SS Df MS F P-value F crit 

Rows 67 3 22.33 26.8 0.011 9.277 

Columns 12.5 1 12.5 15 0.03 10.13 

Error 2.5 3 0.833 
   

       
Total 82 7 

    

Cronbach's Alpha 0.963 
    

 

The null hypothesis (H₀) can be rejected because the P-value (0.011) is less than 0.05 (the generally 

accepted significance level) and the F-statistic (26.8) is higher than the F critical value (9.277). 

So this indicates that there is positive impact of Ayurveda on peoples life. 

 

F – Test– 

 

F-Test Two-Sample for Variances 

 
Positive Impact Male Positive Impact Female 

Mean 5.6 8 

Variance 13.3 96.5 

Observations 5 5 

df 4 4 

F 0.137823834 
 

P(F<=f) one-tail 0.040462446 
 

F Critical one-tail 0.156537812 
 

 

F-Test Two-Sample for Variances 

 
Negative Impact Male Negative Impact Female 

Mean 5 1.4 

Variance 39.5 1.8 

Observations 5 5 

df 4 4 

F 21.94444444 
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P(F<=f) one-tail 0.005532998 
 

F Critical one-tail 6.388232909 
 

 

The table displays the outcomes of a two-sample F-test, that is a statistical test utilized o evaluate 

the variances of 2 means. In this case, the two groups are males and females, and the variable being 

compared is Positive impact and negative impact. 

 

Chi square test 

• Ho – there is no  significant relationship between product category and gender-based 

impact. 

• H1- there is significant relationship between product category and gender-based 

impact. 

 

Observed frequency table  
Uses Impact(Male) Impact(Female) 

 

        
Products Category GENDER Positive 

Impact 

Negative 

Impact 

Positive 

Impact 

Negative 

Impact 

 

Male Female 
 

Herbal Supplements 19 27 3 16 25 2 46 

Essential Oils 11 7 8 3 4 3 18 

Ayurvedic Skincare 

Products 

13 9 10 3 7 2 22 

Ayurvedic Haircare 

Products 

3 1 1 3 0 0 4 

Medicines 6 4 6 0 4 0 10 

Total 52 48 28 25 40 7 100                 

 

Expected  frequency Table 

Product Category Positive Male Negative Male Positive Female Negative Female 

Herbal Supplements 12.88 11.50 18.40 3.22 

Essential Oils 5.04 4.50 7.20 1.26 

Ayurvedic Skincare Products 6.16 5.50 8.80 1.54 

Ayurvedic Haircare Products 1.12 1.00 1.60 0.28 

Medicines 2.80 2.50 4.00 0.70 

 Calculation:- 

 Chi-Square Statistic (χ²) = 35.02 

  Degrees of Freedom (df) = 12 

 p-value = 0.00047 
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 Significance Level (α) = 0.05 

Interpretation 

• Since p-value < 0.05, we reject the null hypothesis. 

• This means there is a statistically significant relationship between product category and 

gender-based impact (positive/negative). 

• In other words, impact perceptions (positive/negative) vary significantly by product and 

gender. 

❖ Finding 

Positive – 

• Holistic Approach: Ayurveda addresses the mind, body, and spirit, unlike conventional 

medicine's focus on specific ailments. This interconnectedness can lead to improved overall well-

being. 

• Personalized Care: The concept of Prakriti and Vikriti encourages personalized treatment plans 

based on individual constitutions, potentially leading to more effective interventions. 

• Emphasis on Prevention: Instead of waiting for diseases to develop, Ayurveda supports 

measures that help keep the body balanced. 

• Natural Remedies:  

• Taking care of oneself with herbs, food changes or yoga tends to result in fewer side effects than 

taking regular drugs. 

• Stress Management:Using meditation and pranayama is a proven way to reduce stress which 

can cause many modern health troubles. 

• Improved Lifestyle:With Ayurveda, you are encouraged to get enough sleep, exercise more 

often and eat mindfully which can really improve your health and wellbeing. 

• Spiritual Connection:Shifting the importance to spirituality can lead to peace inside and 

stronger mental and emotional health. 

 

Negative – 

• Lack of Scientific Evidence:Information about the science of certain Ayurvedic practices is 

insufficient, raising doubt about whether they really work and are risk-free. 

• Misdiagnosis and Misinformation:Following Ayurvedic principles in the wrong way may 

cause someone to receive a wrong diagnosis and can harm them. 

• Unqualified Practitioners:Not having enough education can endanger a patient’s health as a 

result of misdiagnosis or incorrect treatment. 

• Potential Interactions with Conventional Medicine:Because treatments from Ayurvedic and 

conventional systems may work together, careful observation and possible changes may be 

necessary. 

• Over-reliance on Natural Remedies:Although natural remedies are helpful, there are cases 

when they might not be adequate which may cause important treatment to be put off. 

• Cost and Accessibility:These Ayurvedic methods can be expensive and harder to get which 

makes them unavailable to many people. 

 

❖ Suggestions 

1. Increase Scientific Research: Set up major clinical studies to judge whether ayurvedic methods 

work in certain conditions and make these findings useful for today’s medical practices. 

2. Affordable Access: Search for ways to make Ayurvedic treatments cheaper and more accessible, 

most importantly in poor and less urban parts of the world. 
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3. Training Programs: Make sure practitioners are trained in the same way so that Ayurvedic 

practices are safe and effective throughout the country. 

4. Public Awareness Campaigns: Spread the word about how Ayurveda contributes to well-being 

by highlighting its preventive and whole-person approach. 

5. Global Collaboration: Grow togetherness between Ayurveda and modern medicine to shape 

healthcare that provides the top qualities of each tradition. 

6. Ayurvedic Tourism: Promote Ayurveda as a global health tourism destination by developing 

authentic Ayurvedic centers and wellness retreats. 

❖ Conclusion 

Indian Journal of Public Health Research & Development, July 2020, Vol. 11, No. 7 389 

 

Conclusion 

Ayurveda has the potential to reach many peoplefrom  all  walks  of  life. Ayurveda’s  versatility  

may  beused to address global health issues. In lower-incomehouseholds in rural India, Ayurvedic 

treatments are oftenself-administered for minor ailments. If these treatmentsare globalized, more 

people would be able to go to aprofessional for treatment, or on the other hand, the lowerrisk 

treatments could be taught in sessions to lower-income areas around the world. If the quacks 

working asAYUSH health care workers could be properly trained,this could give AYUSH a better 

reputation. 

Peopledeserve to have proper health care and with quacksand a  shortage of  doctors, India’s  public 

health  sectors falling short. The easily taught concepts in Ayurvedacould be taught in schools as 

life skills. If Ayurveda wasmore globally known, India could attract more tourismwith their 

authentic Ayurvedic dispensaries. Moreopportunities for professional education in Ayurvedashould 

be available. Ayurveda may not have the biggestrole in public health currently, but the opportunities 

forexpansion are limitless. 
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