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Abstract
The study explores how Ayurveda can be used to empower primary prevention care practice in India by conducting a secondary qualitative analysis. Chapter 1 examines the Ayurvedic principles, national policies, and implementation challenges to find out how it has helped in prevention of health outcomes. The study identifies the applicability of Ayurveda, the gaps, and prospects of the successful implementation of Ayurveda in the Indian preventive healthcare setup.
Chapter 2 has focused on the valuation of scholars’ perspectives in order to develop an in-depth understanding of the topic. Ayurveda plays an important role in strengthening the preventive healthcare practices, and consequences are observed in the improvement of the quality of care. It is necessary to address the issues and implement proactive measures to determine the scope of desired progress.
Chapter 3 has discussed the chosen methodology which consists of an application of secondary data collection method and thematic analysis. The research has chosen to gather 15 previously published sources ranging from government reports, peer-reviewed journals, and AYUSH publications. Additionally, using steps of thematic analysis, the study has developed three themes considering policies, barriers and opportunities.
Chapter 4 illustrated the key outcomes that are generated through the interpretation of the collected data. It also focuses on highlighting the key themes of this research effectively. 
The chapter 5 focuses on analysing the summaries of findings to get the clear view of the role of Ayurveda in the preventing health care system of India.  Summarising the insights of the chapter, the research has found that thematic findings have addressed individual questions by highlighting changing preferences and barriers. Additionally, recommendations have been provided to implement Health Belief Model to shift perceived barriers and susceptibility of users.




Table of Contents
Chapter 1: Introduction	8
1.1 Background & Problem Statement	8
1.2 Research Aim	11
1.3 Research Objectives	11
1.4 Research Questions	11
1.5 Significance / Relevance of Study	12
1.6 Brief Research Methodology	12
1.7 Structure of rest of project	13
Chapter 2: Literature Review	15
2.1 Introduction	15
2.2 Research areas	15
2.2.1 Evaluating the Contribution of Ayurvedic lifestyle practices and Principles in enhancing preventive healthcare	15
2.2.2 Analysing the effects of existing programs, policies and institutional efforts	17
2.2.3 Implementation challenges and opportunities of Ayurveda in healthcare	20
2.2.4 Theoretical Implication	23
2.3 Conceptual Framework	25
2.4 Summary	27
Chapter 3: Research methodology	28
3.1 Introduction	28
3.2 Research philosophy and assumption	28
3.3 Research design	29
3.4 Research approach	29
3.5 Data collection method	31
3.6 Ethical consideration	32
3.7 Conclusion	33
Chapter 4: Findings/Results, Analysis and Discussion	35
4.1 Introduction	35
4.2 Summary/ Presentation of Findings/ Results	35
4.3 Analysis of Results	49
4.4 Discussion	52
4.5 Conclusion	59
Chapter 5: Conclusion	60
5.1 Summary of main findings	60
5.2 Conclusion based on the research questions	61
5.3 Recommendation (Practical and Theoretical)	62
5.4 Limitation of Research	63
5.5 Recommendation for Future Work	64
References	65



List of Figures
Figure 1.1: Ayurveda market size	7
Figure 1.2: India’s ayurvedic products market	8
Figure 1.3: Herbal medicine growth in India	9
Figure 1.4: Overall structure	12
Figure 2.1: Key factors of Health Promotion Model	22
Figure 2.2: Applicable tenets of Social cognitive theory	23
Figure 2.3: Conceptual Framework	25



List of Tables
Table 4.1: Summary table of the key Findings	49


[bookmark: _Toc218947177]Chapter 1: Introduction
[bookmark: _Toc218947178]1.1 Background & Problem Statement
Background
Ayurveda is an Indian medical tradition that emphasises on balance, preventive and holistic healthcare traditions on the long-term wellbeing. It is significantly crucial in the medical field to facilitate lifestyle management, diet control, and natural treatment. Ayurvedic was developed more than five thousand years ago based on the knowledge of Vedas and Indian traditional philosophy (Planet Ayurveda, 2026). The classical Charaka Samhita and Sushruta Samhita were written documents that described how to prevent and live a healthy life in detail (Planet Ayurveda, 2026). In Ayurveda, prevention of disease was traditionally focused on the everyday schedules, seasonal routines and building of the immune system of the body. The below figure shows that globally the Ayurveda market is about $20.4 billion in 2025, growing at a CAGR of 19.72% from 2026 to 2033. 
[image: ]
[bookmark: _Toc218946373]Figure 1.1: Ayurveda market size
(Source: Grandview Research, 2026)
In ancient and medieval times, Ayurveda directed popular health, hygiene practices, and wellbeing of the populations in India. Ayurveda was downgraded to a lesser status under colonial rule, but it managed to be preserved by family traditions and local professionals. Ayurveda was slowly reborn in India after independence by being supported by policies, reformation of education and being recognized by institutions. Nowadays, Ayurveda is functioning in parallel with modern medicine, and it constitutes a significant part of the pluralistic healthcare in India. The Ministry of AYUSH controls education, research and clinical practice to streamline the Ayurvedic healthcare provision (PIB Gov, 2026). The prevailing ones are the preventive consultations, herbal medicines, yoga integration and management of the disease by lifestyle approaches. Ayurveda is now contributing to preventive health care by focusing on non-communicable diseases and the increasing lifestyle disorders. Its focus on early intervention supports national reduction in the cost of healthcare and burden of diseases. The below figure shows that the total Ayurveda product market in India acquired INR875.9 billion in 2024 where it can be seen that the healthcare ayurvedic products market increases exponentially. 
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[bookmark: _Toc218946374]Figure 1.2: India’s ayurvedic products market
(Source: IMARC Group, 2026)
This has been promoted by lack of satisfaction with side effects, chronic illness treatment, and high cost of treatment which has resulted in increased public interest. The Ayurvedic preventive health services have become more accessible due to digital platforms, wellness centres, and government programs (BASU and MUKHERJEE, 2024). Evidence based assessment of the Ayurveda preventive position in mainstream health care planning, has been insufficiently implemented in spite of advancements. Nevertheless, a systematic qualitative study is required to learn how Ayurveda can truly make a contribution to preventive healthcare results in the country. This study background demonstrates the need to assess the traditional knowledge in modern-day public health systems. This type of assessment is capable of helping to make better policy decisions and make Ayurveda more integrated into the preventive healthcare policies. This provides a basis in which gaps, opportunities and challenges in Ayurveda based preventive healthcare provision are understood.
Problem statement
The most significant issue is that there is poor systematic knowledge of Ayurveda efficacy in the reinforcement of preventive health care practices in India. Although Ayurveda is widely used, it does not get much representation in the national healthcare assessment methods (Alswaidi and Abualssayl, 2025). Modern healthcare planning primarily emphasizes curative measures rather than the traditionally operated preventive health care system such as Ayurveda. Such imbalance minimizes chances of incorporating cost effective preventive strategies in the planning of health of the population. Qualitative synthesis of the literature that explores the preventive health outcomes of Ayurveda is not provided adequately. The below figure shows that exponential growth of the herbal medicine in India's healthcare settings which experience constraints due to lack of proper implementation plan. 
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[bookmark: _Toc218946375]Figure 1.3: Herbal medicine growth in India
(Source: Grandview Research, 2026)
There is a great likelihood of policy decisions being made without having full knowledge of the traditional practices and their health benefits in the long term. Regional differences also complicate the evaluation of preventive effectiveness due to differences in the standards of practice (AbdulRaheem, 2023). Anecdotal experiences have a greater impact on the public perception than the structured qualitative evidence. Medical practitioners are also in doubt over the role of Ayurveda as compared to the biomedical prevention measures. Thus, a secondary qualitative analysis is required to explain the preventive role of Ayurveda and gaps in the available research.
Rationale
The problem is that Ayurveda is popular in India, however, its preventive purpose is not properly evaluated. It has not been incorporated in the mainstream preventive healthcare planning fully. Attentive evidence on the support of Ayurveda with regard to the prevention of disease is limited and is not well organised.
This is the problem because the current healthcare is primarily based on treatment, and prevention is overlooked. Ayurveda is perceived more as traditional knowledge as opposed to evidence-based medicine (Alswaidi and Abualssayl, 2025). Inconsistent research, validation and practice makes it less acceptable in the systems of public health.
This has been a new phenomenon owing to the increasing lifestyle diseases and high medical expenses. Individuals are currently demanding natural, preventive, and holistic care products (Rai et al. 2022). Meanwhile, policymakers require scientific evidence which Ayurveda is yet to provide in a systematic manner.
The researcher points out the role that Ayurveda could play in enhancing preventive healthcare in India. The paper describes support of the policy, gaps and challenges of implementation. It further demonstrates the potential of the improved integration and use of evidence to support better preventive health.
[bookmark: _Toc218947179]1.2 Research Aim
The purpose of this study is to investigate the role of Ayurveda in strengthening preventive healthcare practices in India.
[bookmark: _Toc218947180]1.3 Research Objectives
The objectives that are aimed to meet throughout the research are given below:
· To discuss how the Ayurvedic lifestyle principles can help in preventive healthcare practices in the Indian healthcare system.
· To examine the role of national policies and AYUSH programmes on Ayurveda based preventive healthcare provision.
· To determine significant obstacles to success in the implementation of Ayurveda in the prevention of healthcare practices in India.
[bookmark: _Toc218947181]1.4 Research Questions
The research questions that are addressed throughout the research are given below:
· What role do Ayurvedic lifestyle practices play and how do they enhance preventive healthcare practices in India?
· What is the contribution of the national policies and AYUSH programs to Ayurveda based preventive healthcare?
· What are the key limitations to effective adoption of Ayurveda in the preventive healthcare system in India?
[bookmark: _Toc218947182]1.5 Significance / Relevance of Study
The research is important as it critically looks at the role of Ayurveda in reinforcing preventive health practices in India. It offers organised qualitative data in favor of the integration of traditional medicine into the contemporary public health structures. The studies deal with increasing lifestyle diseases through appraising preventive measures based on long time Ayurvedic rationale (Rai et al. 2022). It assists the policymakers in understanding how Ayurveda can be used to plan cost effective and sustainable healthcare. The research is also useful to healthcare providers who aim at holistic techniques in keeping with preventive health goals.
It has an academic contribution in that it synthesizes fragmented qualitative literature into evidence-based insights. The results add to the knowledge on cultural acceptance in determining preventive healthcare behaviours among Indian populations. Ayurveda in healthcare emphasises lifestyle regulation, early intervention and immunity building to reduce long-term disease burden (Verma et al. 2024). The study identifies policy gaps between policy intents and Ayurvedic preventive service delivery. It enhances the research directions in the future by establishing the challenges, opportunities, and integration route within the national healthcare systems. Altogether, the research will support the significance of Ayurveda as a complementary preventative medical source in India.
[bookmark: _Toc218947183]1.6 Brief Research Methodology
The study is based on a secondary qualitative approach to find out the extent to which Ayurveda is practiced in the field of preventive healthcare in India. The secondary qualitative method is significant because it enables in depth interpretation of existing evidence, expert perspectives and documented experiences (Cheong et al. 2023). The research is based on the already published peer reviewed journals, governmental reports, and official AYUSH publications. The inclusion criteria included a relevant, credible, and current publication as a way of defining the sources. Only English sources of information that were published in the last 20 years were taken into consideration to bring up to date policy. The study adheres to a descriptive qualitative research design to make sense of patterns and meaning in the already available literature. Thematic analysis method was used to code and compare and categorise qualitative results in a systematic manner.
The process allowed recognizing common themes in connection with prevention, policy support, and implementation issues. In order to prevent ethical limitations and guarantee the expanded national level views, primary data collection was not used (Vila-Henninger et al. 2024). The methodology is conducive to objective interpretation and minimizes the researcher bias due to the transparency of the selection procedures. Integrity was upheld through proper citation and appropriate recognition as well as non-manipulation of data. Overall, the method proved sufficient, thorough and contextually relevant analysis of the preventive healthcare role Ayurveda plays.
[bookmark: _Toc218947184]1.7 Structure of rest of project

[bookmark: _Toc218946376]Figure 1.4: Overall structure
(Source: Self-created)
Chapter One, Introduction, introduces the research topic, background context, problem statement and establishes the study’s overall direction. It clearly outlines the research aim, objectives, questions, significance, methodology overview and project structure.
Chapter Two, Literature Review, gives a detailed literature review of Ayurveda and preventive healthcare practice in India. It critically examines available literature, policies and theoretical framework in Ayurvedic preventive healthcare. Another conceptual framework that is evolved in the chapter is used to guide the analysis and interpretation of the research.
Chapter Three, Research Methodology, provides the methodology, research design and the philosophical assumptions as well as the data analysis methods. It explains why secondary qualitative methods and thematic analysis procedures should be selected.
Chapter Four, Findings/Results, Analysis and Discussion, presents findings derived from thematic analysis and discusses results in relation to research objectives. It correlates identified themes with the available literature as well as the national healthcare policy contexts.
Chapter Five, Conclusion and Recommendations is the final chapter that summarises all the important findings and provides answers to research questions. It gives us practical and theoretical recommendations, describes the limitations of research and proposes the future research directions.


[bookmark: _Toc218947185]Chapter 2: Literature Review
[bookmark: _Toc218947186]2.1 Introduction
The section focuses on analysing different literature on ayurvedic medicine and its application across the global healthcare sector. Key concepts explored in the literature review involve implications of ayurveda on managing chronic health conditions and regulatory barriers that threaten its practical application in the healthcare sector. A literature review is a comprehensive analysis of previously published journal articles to interpret the topic, referring to the existing scholarly sources. Synthesising the information to create a coherent overview, identifying the gap, and demonstrating the insights are important stages of the literature review. The 5Cs of literature review are cite, compare, and contrast, critique, and connect. Ayurveda plays a vital role in preventive healthcare by promoting a balanced lifestyle with three practices, such as Dinacharya, Ritucharya, and Sadvritta. Emphasis on diet and nutrition provides scope to ensure reliable output of herbal treatment. Enhancing individual resilience and well-being strengthens of body to ward off illness with stable metabolic actions. Government intervention helps to strengthen the role of Ayurveda in the development of preventive healthcare practices in India. 
[bookmark: _Toc218947187]2.2 Research areas
[bookmark: _Toc218947188]2.2.1 Evaluating the Contribution of Ayurvedic lifestyle practices and Principles in enhancing preventive healthcare
Adopting Ayurvedic lifestyle approaches and principles plays a determining part in enhancing the promotion of preventive healthcare in an effective manner. In accordance with the comment of Verma et al. (2024), the integration of Ayurveda intends to generate and offer more effective and personalised approaches to healthcare. As a consequence, individuals are able to obtain quicker recovery from complex diseases by adapting to personalised care through Ayurvedic lifestyle practices significantly. On the other hand, Swathi and Sundaravadivelu (2023) observed that Ayurveda intends to incorporate a ‘holistic approach’ through the integration of effective practices like ‘dosha’ and ‘Prakriti’. In this regard, care seekers receive quality healthcare facilities to overcome preventive diseases by consuming natural and organic medicines through the adoption of Ayurvedic lifestyles and principles. Accordingly, the adoption of Ayurvedic lifestyle and principles is perceived to be a revolution in medical aspects in terms of improving treatment facilities and processes through personalised tactics. In contrast, Madgulwar and Shewalkar (2024) mentioned that Ayurveda aims to provide a framework in the context of balancing the ‘body and mind’, restricting diseases and promoting ‘optimal health’ through the use of ‘natural approaches’. Henceforth, Ayurvedic lifestyles and principles are focused on natural medicines and treatment that promote preventive healthcare. 
It is crucial to align the human body with natural rhythms to overcome critical preventive diseases in an effective manner. As per the view of Sharma (2024), Ayurvedic principles are centred on aligning people’s individual constitution with ‘natural habits’ through the promotion of healthy sleeping habits. As a consequence, care seekers are able to foster immunity to overcome preventive diseases by developing healthy habits through the integration of Ayurvedic lifestyle changes and principles in an effective manner. On a contradictory note, Veerakannan (2024) opined that Ayurvedic principles focus on the vitality of aligning an individual’s daily activities with natural rhythms. In this regard, people are able to overcome preventive disorders by adopting mental peace and prosperity through the integration of Ayurvedic lifestyles and principles. Thereby, it is crucial for individual care seekers to adopt Ayurvedic lifestyles and principles in order to address preventive diseases through natural and holistic processes. 
Integrating Ayurvedic lifestyles and principles is essential for individuals in the context of avoiding allopathic or artificially produced medicines to obtain a cure from preventive disorders in a successful manner. Accordingly, adapting to Ayurvedic principles and lifestyle seems to be appropriate in engaging with natural processes and approaches to overcome preventive diseases in an effective way. In accordance with the depiction of Rajan (2022), Ayurveda consistently emphasises the provision of natural cure and care to individual care seekers. As a consequence, people are succeeding in receiving quality and customised care facilities in relevance to eliminating preventive diseases through the adoption of Ayurvedic lifestyles and principles. Furthermore, Ayurvedic lifestyles enhance the physical health of individuals by lowering the ill impact of artificial medicinal procedures in a significant way. However, Choudhary et al. (2021) observed that Ayurveda gained popularity as it intends to provide low-toxic medicines with lower side effects. In this context, people are likely to shift to Ayurvedic lifestyle changes and principles in terms of maintaining proper health conditions to successfully avoid preventive diseases. Henceforth, integrating Ayurvedic lifestyles and principles emerged to be appropriate in relevance to promoting preventive healthcare effectively.    
Adopting the Ayurvedic treatment process as part of a lifestyle is necessary to deal with the gap observed in terms of awareness. Integration of Ayurveda in healthcare support helps in dealing with the challenges observed in the process. As per the opinion of Aturi (2024), a holistic approach in determining a stable outlook and consequences is observed in assessing progress. For example, India has focused on the strategy of healthcare support planning and the consequences are observed in value creation. In the context of integrated healthcare support, Kizhakkeveettilet al. (2024), stated that developing awareness is necessary to gain the benefits of Ayurveda. Addressing the gap in decision-making measures is crucial to dealing with the challenges observed. It is important to address the gaps in decision-making strategy and gain reliable outcomes in healthcare support. Therefore, the accomplishment of success in healthcare support planning and ensuring the scope of long-term output is possible. 
Implementation of proactive measures to create awareness of Ayurveda is helpful to address the issues observed in healthcare support. Implementation of proactive measures is necessary to deal with the barriers and consequences observed in achieving success. As per the opinion of Pandey (2024), it is important to analyse the issues observed in the determination of preventive measures in healthcare. Preventive measures can be helpful in the accomplishment of progress, and implication is observed in reliable decision-making.  In this context, Gaikwad (2025), opined that it is necessary to address issues observed in the accomplishment of progress. Henceforth, it is necessary to address the barriers observed in the development of awareness and achieve success in applying principles. 
Identification of challenges observed in the successful implementation of Ayurvedic principles is necessary to get an authentic output. For example, in India implementation of Ayurvedic principles in collaboration with the Ayush Scheme helps in developing better support. According to the view of Kumar and Arya (2024), transparency in healthcare policy is necessary to gain progress. For instance, in India, post the launch of the Ayush Scheme, progress has been observed regarding the development of awareness related to healthcare. Additionally, it has been observed that Ayurvedic support needs the inclusion of a transparent policy that provides an opportunity to predict the scope of success. In this context, Bhattacharya et al. (2024), stated that the need is to address the gap in the implementation of healthcare support planning.  It has been observed that the need is to deal with the barriers observed and implication is observed in accessing desired progress. Thus, it is required to address issues observed, and impact is observed to deal with the barriers and implications is observed to address the gaps.
[bookmark: _Toc218947189]2.2.2 Analysing the effects of existing programs, policies and institutional efforts
Governments are emphasising the integration of Ayurvedic policies and programs in order to strengthen the promotion of preventive healthcare with the vision of enhancing healthcare facilities through organic and natural cures. In this regard, the ‘National Ayush Mission’ is recognised to be a significant program that is directed to support the inclusion of Ayurveda in enhancing the spread of preventive healthcare in an effective manner. Based on the observation of Nesariet al. (2025), Ayush systems have been proactively integrated in 6,155 Community Health Centres, 26,636 Primary Health Centres and 759 District Hospitals. In essence, it is evident that governments are focusing on the inclusion of Ayurvedic programs and policies in terms of improving the preventive healthcare standards and procedures significantly. On the other hand, Kumar et al. (2023) claimed that promoting Ayush medical approaches through a cost-effective process is perceived to be the crucial objective of the National Ayush Mission. Additionally, the National Ayush Mission is also based on the purpose of enhancing the existing educational system in an effective way. Thereafter, the aforementioned program is valuable in improving preventive healthcare strategies through effective guidelines and objectives.
Local and central governments are consistently putting stress on integrating Ayush on a national scale in the context of raising awareness regarding preventive healthcare in a convenient manner. Additionally, governments are also focused on delivering institutional efforts and arranging programs to serve the purpose of promoting ‘preventive healthcare’ through the ‘National Ayush Mission’. In accordance with the statement of Gupta et al. (2023), approaches like ‘practice documentation’ and arranging ‘multi-ministerial programs’ are implemented in order to incorporate Ayush in future health programs on a national scale. As a consequence, people are able to gain knowledge regarding the integration of Ayurvedic lifestyles and principles to enhance preventive healthcare by engaging proactively in Ayush. Henceforth, the National Ayush Mission turned out to be an effective program and policy in terms of ensuring the promotion of preventive healthcare. 
Governments are executing effective strategies and programs in order to promote the prevention of healthcare issues through the National Ayush Mission across the country. In this regard, Singhal et al. (2024) observed that the government has designed and implemented the Centrally Sponsored Scheme to improve the provision and promotion of Ayush services across the nation. This specific approach reflects the institutional efforts put by the government in the context of successfully enhancing the promotion of ‘preventive healthcare’ through the National Ayush Mission. Therefore, the aforementioned policies, programs and restrictions efforts act as evidence that highlights the vitality of integrating the National Ayush Mission to promote ‘preventive healthcare’ in a significant way.
Programs
Ayurveda in India is an ancient system of traditional healthcare that originated 300 years ago and is still in practice with its proactive remedies. Development of a stable regulatory framework is necessary to formulate adequate healthcare support planning as per Ayush Mission India. As per the opinion of Kizhakkeveettilet al. (2024), Ayurveda-based preventive care helps in addressing the root cause of the issue. For example, the Ministry of Ayush in collaboration with the Ministry of Health formulates the Ayurvigyan Scheme. Research and innovation are two pillars of the programme in order to develop an integrated healthcare support framework (Ayush.gov.in, 2024). The initiative by the programme is named Ayushman Arogya Mandir in order to launch sub-health sectors. Continuous improvement in the process of collaboration is necessary to gain reliable results in preventive care. Thus, the Central Council of Research in Ayurvedic Science is aimed at addressing non-communicable diseases with the support of Ayurveda. 
National Ayush Mission is a centrally sponsored programme in collaboration with Ayurswasthy Yogana, and it is aimed at spreading necessary support to different camps. The development of awareness regarding preventive care provides an opportunity to increase healthcare support efficiency. According to the view of Kumar and Arya (2024), government funding is the pillar to access success in adequate healthcare support planning. The National Ayush Mission Scheme is aimed at division of support in tribal areas in collaboration with day-care centres. For instance, Pradhan Mantri Jan Arogya Yogana funds the Central Government Health Scheme, and Ayushman Bharat gives a yearly 500000 per year for families. The government aims to provide comprehensive care to the community with adequate funding (Mohfw.gov.in, 2024). Identification of challenges in the implementation of healthcare support is required to accomplish authentic results. Therefore, the existing programmes are targeted to ensure the quality of healthcare support and determine the efficiency of the process.
Institutional efforts 
The Ministry of Ayush and the Central Council of Research in Ayurvedic Sciences work in collaboration to ensure authentic healthcare support planning. All India National Institute operates with a centre of excellence at IIT Delhi and Jawaharlal Negeury University. As per the opinion of Nagar et al. (2025), a competency-based standardised system of treatment helps in dealing with the challenges observed in healthcare support. The National Council for Indian System of Medicine works to create public awareness through events. The Quality Council of India works for the successful implementation of AyushOsudhiGunvatta Evam UttpadanSamvardhanYogana (Investindia.gov.in, 2024). Ayush provides a scope of global recognition, and it is operated in collaboration with start-ups, and the consequences are observed in the accomplishment of better healthcare planning. National Ayush Mission helps in dealing with the challenges observed in the determination of the quality of care. Thus, it is important to make adequate application of healthcare support and consequences are observed in preventive measures to strengthen preventive practice.
The National Ayush Mission is aimed at the integration of healthcare support planning, and the Ayurvigyan Scheme helps in healthcare capacity building. According to the view of Bhattacharya et al. (2024), primary health centres play a vital role in spreading adequate healthcare support. For example, government support has helped in the growth of the ayurveda market and integrating better healthcare planning has become possible. The estimated value of the Ayurveda market is $18.1 billion from 2020 to 2021, with the help of the Ayush Export Promotional Council (Pib.gov.in, 2024). For instance, the National Ayush Mission Scheme focuses on the development of transparency in the quality of care and enhancing the efficiency of Ayurveda in preventive care.  Identification of gaps observed in the healthcare support system is necessary to determine adequate results in the application of Ayurveda in India. Therefore, the need is to develop a better healthcare support framework and determine the scope of progress in developing better infrastructure. 
[bookmark: _Toc218947190]2.2.3 Implementation challenges and opportunities of Ayurveda in healthcare
Lack of standardisation and scientific validation of Ayurveda in preventative healthcare
Integration of ayurveda in healthcare lacks standardisation due to different guidelines of ayurvedic medicine along with difficulties in assessing quality herbs to prepare the medicine. According to Singh (2024), formulas of Ayurveda vary in different regions and efficacy often fails to meet international healthcare standards. Ayurvedic medicine is highly personalised and preparation of herbs is through the patient's individual body constitution, as often patients can have different reactions to herbs. On the other hand, Sahareet al. (2025) found that Ayurveda often lacks valid analytical techniques components, as the majority of manufacturers utilise individual standards to prepare the medicine. Thus, use of different techniques and a lack of standardised measurement leads to discrepancies in preparation and application process causing major barriers in its implementation. 
Ayurveda medicine further lacks scientific validation, as this medicinal practice contains mismatched information on ingredients. As defined by Edavalath and Bharathan (2021), a majority of clinical professionals utilise reasoning and scientific knowledge to diagnose and treat diseases. However, this approach causes a major challenge across Ayurveda due to its patient-centric approach offering a highly subjective diagnosis that differs in each patient. Arnold (2023) have emphasised that Ayurveda treatments focus on building natural resilience of the body, however, the specific techniques such as Shat Kriya Kala lack scientific validation. As a result, key application barriers of ayurveda medicine involve its limitations in meeting healthcare guidelines and offering scientific reasoning. 
Obstacles to applying Ayurveda in preventive care are a lack of vision, a gap in standardised validation, and barriers in evidence-based practice. As per the opinion of Verma et al. (2024), the lack of standardised quality certification, public misconceptions are notable barriers. For example, in India, insufficient government support was responsible for the lack of public awareness regarding Ayurveda. In the context of the infrastructure gap, Kizhakkeveettilet al. (2024), stated that the lack of awareness and trained human resources are challenges in the implementation of proactive measures. In India, the prior implementation of the Ayush Scheme fund management for policy implementation was the most notable barrier. Therefore, the lack of standardised policy implementation is responsible for the barrier in Ayurveda-based preventive care in India. 
A gap in health literacy causes misconceptions regarding the high cost and lack of accessibility of healthcare support. According to the view of Dadhich and Baragi (2025), the infrastructural gap is mainly observed due to a lack of awareness and consequences are observed in overall planning. Inefficient infrastructure causes fragmentation of the system, and structural barriers are precisely observed. For example, the National Ayush Mission faces difficulty in managing the cost and the consequences are observed in the active implementation of preventive care. IIT Delhi and Jawaharlal Negeury University centres of the Institute of Excellence focus on the development of awareness to implement preventive care. Lack of policy standardisation creates a barrier in dealing with the challenges observed in the implementation of the healthcare scheme in India. In the context of policy standardisation, Bhattacharya et al. (2024), disagreed and said that developing community awareness alone is not sufficient. Adequate government funding plays a pivotal role in dealing with the challenges observed in the implementation of preventive care in India. 
Addressing chronic illness and growing demand for holistic medicine
Global healthcare has been steadily shifting towards preventive medicine with consumers prioritising natural remedies over consumption of antibiotics. As per Baragi (2025), ayurvedic education has been steadily gaining attention, as healthcare professionals focused on learning classical texts such as Sushruta Samhita and Chakara Samhita in Ayurveda. In this regard, increased learning on Ayurveda helps address one of the barriers involving limited scientific research on the medical practices. Growing education and career opportunities across Ayurvedic medicine increases the scope of conducting research on polyherbal formulas and components. On a different note, Balakrishnan et al. (2023) gathered that 80% of the world-population used traditional medicine, while Ayurveda has gained global influence in 16 countries of the European Union. Hence, a steady recognition of Ayurvedic medicine provides a key opportunity of this medicinal practice to expand across different countries and increase research opportunities. 
A demand for holistic medicine has been recently growing due to consumer awareness on the threats driven by antibiotic resistance and its negative implications. As highlighted by Kumar and Arya (2024), integration of advanced technologies in Ayurveda provides an opportunity to standardise the preparation process. Ayurveda supports holistic wellness by prioritising the body's natural healing elements and boosting an individual's health. An example offered by Verma et al. (2024), showcases that combining technology and modern medicine elements with Ayurveda offers a personalised approach that differs from generalised practices. Addressing the challenges observed in this context is necessary to gain reliable outcome. Therefore, Ayurvedic medicine has opportunities to expand in the healthcare sector through technological integration and educating healthcare professionals on classical texts of Ayurveda. 
An increase in demand for Ayurvedic medicines is observed at the global level due to an increase in awareness regarding holistic well-being. Implementation of preventive measures requires adequate strategic innovation to address the gap in healthcare support. As per the opinion of Gaikwad (2025), a standardised framework of policy implementation is necessary to deal with the barriers observed in Indian healthcare. Adequate policy implementation helps in dealing with the challenges observed in the accomplishment of desired success. For example, Jawaharlal Negeury University Centre of Ayush Scheme is aimed at developing the supportive framework of healthcare planning. In the context of healthcare support in Ayurvedic practices, Dadhich and Baragi (2025), stated that the need is to increase collaboration in the framework. Therefore, addressing the challenges observed in the determination of healthcare support can be possible in India. 
In the contemporary era, healthcare professionals are curious about learning the method of preventive medicine with the support of Ayurveda. As per the opinion of Soniet al. (2025), holistic recovery of the issue is the purpose of Ayurveda, and integrated medicine support is creating space for that. It is suggested to implement a standardised policy to deal with the challenges observed in healthcare support planning. In the context of policy implementation, Shaumya and Kumar (2025), opined that the requirement is to enhance the efficiency of the policy implementation framework. For example, in India, post-launch of the Ayush Scheme policy, policy-related complexities have been drastically reduced. It is important to address the challenges observed and access reliable outcome in successful decision-making. Henceforth, getting the benefits of policy change and improving the quality of support has become possible. 
[bookmark: _Toc218947191]2.2.4 Theoretical Implication
Health Promotion Model

[bookmark: _Toc218946377]Figure 2.1: Key factors of Health Promotion Model
(Source: Self-derived by taking ideas from Chen and Hsieh 2021)
The Health Promotion Model (HPM) emphasises the role of individual behaviour that drives motivation to engage in positive health behaviour attributes. According to Chen and Hsieh (2021), Pender’s Health Promotion Model highlights that patients’ behaviour, perceived benefits and situational factors often influence the attitude towards adoption of a healthcare practice. In this context, the model explains that engaging in health promotional activities often stems from the benefits and usefulness of the activity towards patients’ lifestyle and chronic health conditions. 
Applying the HPM factors highlighted that patients’ perception towards ayurvedic medicine has changed, as it provides opportunities to tackle chronic illnesses without opting for surgical procedures. As discussed by Rastogi et al. (2023) patients have gained knowledge on the negative impact associated with consuming antibiotics for a long period, especially on the ways it creates resistance and reduce immunity of individuals. In this context, shift towards ayurvedic has occurred from gaining knowledge and evidence on its effectiveness, which has further fuelled motivation. As a result, health promotion engagement has been noticed in different patents which has stemmed from adopting positive behaviour along with gaining knowledge from external environment as social media. 
Social Cognitive Theory

[bookmark: _Toc218946378]Figure 2.2: Applicable tenets of Social cognitive theory
(Source: Self-created by taking influence of Islam et al. 2023)
Social Cognitive Theory’s application in healthcare practices emphasises the interrelation between personal beliefs, environmental factors and behaviour. Defining SCT model Islam et al. (2023) have highlighted that influencing health behaviour of humans involves improving outcome expectations and applying observational learning. As a result, the theory explains that human motivation is often triggered by observing the external environment along with building self-efficacy to engage in positive medicinal practices. 
Implementation of SCT on assessing health behaviour of humans indicates that a majority of patients have shown interest towards ayurvedic medicine due to its non-surgical procedures. Additionally, often low awareness hampers patients’ engagement towards ayurvedic practices leading to challenges in expansion of the medicinal practices. An example offered by Wu et al. (2021), indicated that a lack of information of different healthcare practices creates obstacles in its acceptance and intention to engage with the practice. Therefore, building awareness on ayurvedic practices is a key factor driving motivation among the healthcare sector, as issues pertaining to low scientific evidence can threaten its expansion. 
[bookmark: _Toc218947192]2.3 Conceptual Framework
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[bookmark: _Toc218946379]Figure 2.3: Conceptual Framework
(Source: Self-Developed)
The above-mentioned conceptual framework highlights the dependent (role of ayurveda) and independent variables (preventative healthcare practice) of the research and the relevant models such as social cognitive theory and HBM. The dependent variable of the study is the role of Ayurveda, and the independent variable is preventive healthcare practice as shown in the figure attached above, which eventually bring attention towards real-time role and efficacy of Ayurveda. The application of the Health Promotion Model and the Social Cognitive Theory has helped to understand the role of Ayurveda in strengthening preventive healthcare. Additionally, the contribution of Ayurveda in healthcare principles and the effect of existing policies, programs have helped to develop adequate insight. Lack of scientific validation creates issues in preventive care and addressing the challenges observed in strengthening preventive healthcare with Ayurveda. Therefore, adequate application of Ayurvedic principles is necessary to accomplish success in terms of healthcare support planning. 
[bookmark: _Toc218947193]2.4 Summary
Understanding the challenges observed in policy implementation is necessary to address issues observed in preventive care. Implementation of healthcare principles are per Ayurveda eventually helps in dealing with the challenges observed and in helps in mitigating challenges through structured constructive suggestions. Adequate government support is necessary to develop a framework and ensure the successful implementation of Ayush Policies. Addressing the barriers observed is necessary to deal with the issue and incorporate adequate measures for progress. In essence, based on conclusive note, it can be suggested thatit is important to deal with the barriers observed and implication is found in enhancing the quality of support.  Thus, it is important to understand the challenges observed in the determination of the quality of care. 


[bookmark: _Toc218947194]Chapter 3: Research methodology
[bookmark: _Toc215077226][bookmark: _Toc218947195]3.1 Introduction
This section emphasises the evaluation and illustration of the specific methods that are applied in the context of accomplishing the core objectives of this research through accurate data accumulation and interpretation. In essence, this chapter intends to depict the methods or procedures implemented in terms of gathering the required ‘secondary data’ to explore the role that Ayurveda plays in enhancing the Indian preventive healthcare practices. Apart from this, the ethical factors that have been beneficial in influencing the validity and acceptance of this research are also highlighted in this particular section in an effective manner. This chapter is crucial in collecting relevant data and information to positively generate accurate outcomes in this research. Chapter 3 focuses on the relevance of the selected research methodology in understanding the importance of Ayurvedic principles in developing effective healthcare support. It is important to align the research topic with the relevant source of information and access authentic results. Thus, this chapter is the backbone of this research in relevance to acquiring the required data effectively. 
[bookmark: _Toc215077227][bookmark: _Toc218947196]3.2 Research philosophy and assumption
Positivist research philosophy helps in understanding the role of Ayurveda in developing healthcare support in India. Understanding the challenges observed in dealing with the barriers in healthcare support planning (Anitha et al. 2025). The application of research philosophy provides an opportunity to develop valuable insights on the topic of research regarding Ayurveda. It is important to understand barriers observed and the consequences observed in decision-making. Transformation in the existing healthcare infrastructure and consequences are observed in the accomplishment of progress. Assumptions are based on the collection of secondary sources of information from diverse options in using reliable measures. Thus, it is necessary to deal with the barriers observed regarding the implementation of healthcare planning with Ayurveda assistance. 
The individual perspectives and beliefs that researchers implement in order to execute research successfully are termed philosophy in a significant way. In accordance with the comment of Mbanaso et al. (2023), Positivism, Pragmatism, Interpretivism and Realism are perceived to be the key types of philosophies that are utilised by individual researchers. In this regard, the Positivism Philosophy has been conveniently applied in this research to examine the policies and programs that are implemented in terms of integrating Ayurveda in the healthcare dimension across India. As per the depiction of Gamage (2025), the Positivism Philosophy puts stress on interpreting objective information and processes to uncover universal truths through systematic observation. As a consequence, implementing the Positivism Philosophy proved beneficial in relevance to discovering the effectiveness of Ayurveda in the context of strengthening the Indian healthcare process. Additionally, the Positivism Philosophy has also been advantageous in relevance to assessing the real-world challenges that are disrupting the integration of Ayurveda in the preventive healthcare system in India. Henceforth, the Positivism Philosophy has been appropriate in successfully achieving the core objectives of this research in an effective manner. 
The Inductive Approach is also adopted and executed to make accurate assumptions by observing the patterns of Ayurveda integration in the Indian preventive healthcare dimension. Based on the comment of Anand et al. (2022), implementing the Inductive Approach enables individual scholars to recognise patterns. In essence, assumptions have been made about the capability and effectiveness that Ayurveda possesses in relevance to strengthening the Indian preventive healthcare system. Apart from this, assumptions have also been made regarding the critical challenges that are likely to prevent the incorporation and implementation of Ayurveda in the preventive healthcare process throughout India. In turn, applying the aforementioned methods proved valuable in making accurate assumptions about the integration of Ayurveda in order to raise the standards of the Indian healthcare dimension in a significant process. Thus, the obstacles that prevent the inclusion of Ayurveda in the healthcare system in India are the most critical assumptions in this research study.
[bookmark: _Toc215077228][bookmark: _Toc218947197]3.3 Research design
Descriptive research design in secondary research helps in understanding the challenges observed in terms of understanding the issue. The application of Ayurvedic medicine helps in the evaluation of challenges observed in the accomplishment of progress (Tiwari et al. 2024). In India drastic change has been observed in the determination of the quality of healthcare support, and implications are observed on overall output. Identification of the most relevant measure of policy implementation is necessary to assess a successful outcome. Thus, addressing the objectives of research and the accomplishment of success in the context can be helpful. 
[bookmark: _Toc215077229][bookmark: _Toc218947198]3.4 Research approach
The deductive approach provides an opportunity to understand the strategy to use existing sources of information and analyse the topic. Identification of the most relevant strategy of healthcare administration is necessary to get a reliable output (Anitha et al. 2026). The selected approach provides an opportunity to deal with the challenges and the consequences that are observed in dealing with the obstacles can be helpful. Henceforth, the selection of this research approach can provide an opportunity to develop insights regarding the strategy of increasing effectiveness.
The steps and procedures executed by an individual researcher to generate accurate outcomes are defined to be research design. As per the statement of Adula and Kant (2022), Descriptive, Explanatory and Exploratory are the main categories of research design that assist researchers in sequencing research papers in a uniform manner. In essence, the Descriptive Design is adopted and implemented in terms of assessing the existing programs and policies that are designed or implemented to integrate Ayurveda in the preventive healthcare system across India. In accordance with the depiction of Makri and Neely (2021), the Descriptive Research Design remarkably serves the purpose of delivering an accurate description of any particular situation or event in an effective manner. As a result, applying the Descriptive Research Design turned out to be beneficial in order to obtain a detailed description of the existing challenges that are disrupting the application of Ayurveda in the Indian preventive healthcare system. Hereby, choosing and implicating the Descriptive Design has been appropriate in successfully understanding the current status of Ayurveda integration across the preventive healthcare dimension throughout India. 
Implementing the Descriptive Design has also been significant in the context of examining the present condition of Ayurveda incorporation in the Indian system of preventive healthcare. As opined by Rashid et al. (2021), executing the Descriptive Design in research is advantageous in relevance to accumulating accurate information about the current or present state of any particular process or situation. In this regard, the Descriptive Research Design proved to be appropriate in providing updated information regarding the integration of Ayurveda in the Indian preventive healthcare system. Based on the concept of Ghanad (2023), the Descriptive Design intends to deliver a comprehensive and detailed understanding of a specific problem of research. In turn, the Descriptive Design emerged to be advantageous in order to understand the core problems existing in the Indian preventive healthcare system that are restricting the integration of Ayurveda.
The plans and processes that are significantly followed and applied by individual researchers to reach accurate outcomes in research are termed as Research Approach. In accordance with the illustration of Donkoh and Mensah (2023), Research Strategies are predominantly categorised into Qualitative, Quantitative and Mixed Methods in an effective manner. In essence, the Qualitative Approach is selected and implemented in this particular research in terms of assessing the role that Ayurveda plays in the context of influencing the preventive healthcare system in India. As per the depiction of Ayre and McCaffery (2022), the implication of the Qualitative Strategy significantly deals with the interpretation of non-numeric data. In this context, applying the Qualitative Strategy turned out to be advantageous in complementing the collection of Secondary Qualitative Data to assess the challenges in integrating Ayurveda in Indian preventive healthcare. As stated by Tschisgaleet al. (2023), Qualitative Research delivers accurate insights by interpreting non-numeric data and information. Consequently, using the Qualitative Strategy proved beneficial in obtaining relevant insights into Ayurveda integration across the Indian preventive healthcare system. Thus, the implementation of the Qualitative Strategy has been appropriate in accomplishing the specific objectives of this research in a significant manner. 
[bookmark: _Toc215077230][bookmark: _Toc218947199]3.5 Data collection method
The secondary data collection process has been followed in this research in order to understand the role of Ayurveda in enhancing healthcare effectiveness. Development of the regulatory framework is necessary to achieve success in gaining an adequate outcome (Sekar, 2025). Publication’s post 2020 and written in the English language are considered for the research to analyse the context with relevant sources of information. 
[bookmark: _Hlk218093383]The research has adopted a secondary data collection method to gather information from previously published articles and government reports. As defined by Johnson and Sylvia (2023), a key advantage of secondary data collection involves access to wider databases containing quantitative and qualitative information. A secondary qualitative approach has been selected in order to present an in-depth analysis of human experiences associated with the use of Ayurveda in preventive healthcare of India. On the other hand, primary data collection has been excluded from the research due to its dependency on quantitative information and presenting an objective analysis. Taherdoost (2021) mentioned that primary data collection has been subjected to drawbacks such as difficulties in addressing subjective perspectives and conducting in-depth study on human experiences on phenomenon, while it is susceptible to ethical challenges. Thus, by eliminating the primary data collection approach, the research has reduced barriers such as being refrained from conducting a wider study on Ayurveda and its integration. 
Adopting a secondary data collection method, the research has utilised search engines such as Google Scholar and collected 15 secondary sources ranging from peer-reviewed journal articles, government reports, AYUSH publications and academic papers. On a different note, Cheong (2023) has pointed out that secondary data collection is often limited in terms of credibility and providing materials with authentic findings. Addressing the issue, the study has adopted an inclusion and exclusion criteria that involves gathering information within the last five years and that aligns with the research topic. Therefore, utilising secondary data collection, the research has experienced advantages such as conducting broader research using materials from the last five years, while adoption of inclusion and exclusion criteria has further helped maintain credibility while presenting results. 
The research has chosen to analyse the collected datasets using thematic analysis, which emphasises on generating codes and formulating meaningful themes. As discussed by Braun and Clarke (2023), steps of thematic analysis involve familiarising with the datasets, generating codes, searching and reviewing themes. Using the detailed steps, the research has focused on developing 3 themes that have been generated by identifying similarities between the datasets in terms of barriers, policies and opportunities. By adopting thematic analysis, the research has excluded practices such as narrative and content analysis that are widely utilised in secondary qualitative studies to decide datasets. Based on Preiser et al. (2021), content analysis categorises datasets by using keywords, whereas, narrative analysis emphasis on extracting insights from interviews by finding similarities in experience. Despite an opportunity for broader analysis, the research has excluded content and narrative analysis due to its limited focus on generating themes in a systematic manner. Therefore, utilising thematic analysis has presented the research with advantages such as using a semantic approach to decode datasets and identifying the common barriers in Ayurveda integration in the clinical practices. 
[bookmark: _Toc215077231][bookmark: _Toc218947200]3.6 Ethical consideration
Considering the ethical aspects of the research, certain factors are considered, such as data privacy, copyrights, and legal access to journals and government databases. Data gathered from reliable sources in order to maintain the authenticity of the topic, and thematic analysis of secondary qualitative data has been conducted in this research. 
[bookmark: _Hlk218093397]Ethical consideration refers to the principles that promote honest and fair research practices, while avoiding challenges that cause breach in confidentiality and integrity. Considering the qualitative nature of the research, a key ethical issue that has a potential impact involves academic misconduct such as plagiarism, presenting biased results, contextual misrepresentation and delimited transparency. As found by Baldwin et al. (2022), research bias is one of the major challenges in secondary data collection, as researchers often experience cognitive bias leading to selection of studies that aligns with perceived beliefs. A key implication of bias in results representation involves a lack of authentic and credible findings included in the research, which further caused technical dilemmas in the research. In this context, addressing the ethical challenge, the research has focused on adopting a clear framework for data selection and analysis, such as use of inclusion and exclusion criteria. Additionally, the use of descriptive design has further assisted the study to offer clear characteristics and descriptions of the gathered datasets including different experiences of healthcare professionals gathered from secondary sources. Therefore, avoiding bias in research’s findings as one of the ethical considerations, the study has been addressed by complying with university guidelines of maintaining transparency. 
Plagiarism is another challenge that affects ethics and integrity of qualitative research, as often incorrect referencing and misrepresentation of previous sources leads to different results. In this regard, avoiding academic misconduct the research has adopted a standard referencing system and accurately cited information while providing detailed interpretation of gathered sources. On the other hand, HWANG (2023) has mentioned that maintaining confidentiality, anonymity, and respecting participant’s free will are key objectives of ethical consideration. However, the research has refrained from engaging in primary data collection, which has led to a lack of data collection from participants and including real-time responses. Therefore, adopting secondary data collection, the study has effectively maintained ethical guidelines by focusing on reducing bias in the results and ensuring credibility of the presented results. 
[bookmark: _Toc215077232][bookmark: _Toc218947201]3.7 Conclusion 
It can be summarised from the above evaluation that secondary data collection helps in understanding the benefits of Ayurveda in enhancing healthcare effectiveness. Evaluation of scholars’ perspectives provides help in dealing with the challenges observed to develop adequate outcomes. Therefore, the accomplishment of success in the research topic and gaining adequate output has become possible. 
The study has focused on undertaking a qualitative approach that involves collecting information from published and authentic sources. Considering the research’s data collection, the chosen philosophy involves interpretivism as it has helped in gathering subjective experiences related to Ayurveda. On the other hand, utilising a qualitative research approach, the study has systematically collected the data by making detailed observations and forming a theoretical perspective to address Ayurveda across the preventive healthcare sector of India. Implementation of descriptive design has further supported the research's objective of avoiding bias in results and findings, as it enabled the study to offer clear descriptions of gathered datasets. 
The chapter has further explained that secondary data collection has been adopted to increase research scope, while it has been used to collect 15 sources such as peer-reviewed journals, documents reports and government publications. Lastly, reviewing different qualitative data analysis techniques, the research has found thematic analysis effective in reviewing the papers following detailed steps. Considering the limitations of content and native analysis, the research has found that thematic analysis has helped in developing three themes that specifically addresses each objective. Therefore, the chapter has effectively presented the methods applied in analysing data and reviewing the codes to form relevant themes.


[bookmark: _Toc218096078][bookmark: _Toc218096256][bookmark: _Toc218947202]

Chapter 4: Findings/Results, Analysis and Discussion
[bookmark: _Toc218096079][bookmark: _Toc218096257][bookmark: _Toc218947203]4.1 Introduction
This chapter is significant in the context of interpreting the gathered data in this research in a significant way. In this regard, this section serves the purpose of highlighting the specific codes that are generated from the gathered data and further used to develop specific themes. Consequently, this chapter also intends to provide a detailed insight into the core themes of this research that are created in order to accurately meet the particular objectives of this research. Hereafter, this section is valuable and effective in the context of accurately meeting the specific objectives of this research through the creation of fragmented themes in an effective manner.  
[bookmark: _Toc218096080][bookmark: _Toc218096258][bookmark: _Toc218947204]4.2 Summary/ Presentation of Findings/ Results
	Articles
	Codes
	Themes
	Justification

	‘Maurya, N., Ram, M., Jaiswal, R.N.T. and Saxena, A., (2024). Preventive health care and lifestyle management. Journal of Ayurveda and Integrated Medical Sciences, 9(1), pp.122-131. Available at: https://doi.org/10.21760/jaims.9.1.17’
	Dietary management, Panchakarma and lifestyle advice 
	Theme 1: Dietary management, lifestyle practices, Panchakarma, food management and natural medicines are the core principles of Ayurveda in relevance to enhancing the Indian preventive healthcare system 
	This article provides effective information about the integration of Ayurveda in terms of overcoming critical health disorders. In addition, it also illustrates the core procedures that are integrated in Ayurveda in the context of enhancing people’s lifestyles and health conditions in an effective manner. Thus, this article is justified and appropriate to be included in this research to explore the effectiveness of Ayurveda in enhancing Indian preventive healthcare. 

	‘Khan, I.A., Baranwal, K., Joshi, H.S. and Sharma, P., (2021). Prevention and management of chronic non-communicable diseases (NCD) with integrated Modern and Ayurvedic principles. Indian Journal of Preventive & Social Medicine, 52(1), pp.55-61. Available at: https://www.researchgate.net/profile/Hari-Shanker-Joshi/publication/350877421_Prevention_and_management_of_chronic_Non-Communicable_Diseases_NCD_with_integrated_Modern_and_Ayurvedic_principles/links/6077d7ac907dcf667b9d45b8/Prevention-and-management-of-chronic-Non-Communicable-Diseases-NCD-with-integrated-Modern-and-Ayurvedic-principles.pdf’ 
	Healthy eating, health promotion 
	
	This article has been chosen and integrated in the research, as it provides details about Ayurveda principles. Besides, it also delivers useful insights into the core Ayurveda approaches that assist individuals in overcoming critical healthcare disorders and achieving improvements in an effective way. Hereby, the inclusion of this article is justified and advantageous to accomplish the specific objectives of this research conveniently.  

	‘Srivastava, S. and Sureka, R.K., (2024). Efficacy of Ayurveda in the Prevention of Lifestyle Diseases or Non-Communicable Diseases (NCDs). Journal of Ayurveda and Integrated Medical Sciences, 9(8), pp.122-128. Available at: https://doi.org/10.21760/jaims.9.8.18’
	Rejuvenation therapies, food management and lifestyle recommendations
	
	This article provided significance in the context of outlining the core principles of Ayurveda in terms of enhancing preventive healthcare approaches in India. Hereafter, the utilisation of this article proved beneficial and justified in relevance to assessing the role that Ayurveda plays in strengthening the Indian preventive healthcare system. 

	‘Pib, (2024). Ayurveda Innovation for Global Health. Available at: https://www.pib.gov.in/PressNoteDetails.aspx?NoteId=153375&ModuleId=3&reg=3&lang=1 (Accessed: 31 December 2025)’
	Balance, body, spirit, mind and holistic well-being 
	
	This government report proved beneficial in obtaining relevant data and information about significant Ayurveda principles in terms of enhancing lifestyle practices among people in India. Additionally, it also illustrates the importance of spreading awareness about Ayurveda among patients. Thus, this report provides justified information about the integration of Ayurvedic practices in India. 

	‘Ayushdhara, (2024). Ayurvedic Principles for Holistic Wellness: A Comprehensive Guide to One’s Health. Available at: https://ayushdhara.in/index.php/ayushdhara/article/view/1567 (Accessed: 31 December 2025)’
	Natural remedies, balancing body and mind, dietary guidelines
	
	This report has been significantly included in this research as it intends to provide effective information about the key principles and objectives of Ayurveda in the Indian healthcare setting. Henceforth, the inclusion of this specific data source proved justified in the context of meeting the specific objectives of this research based on the role of Ayurveda principles in enhancing preventive healthcare in India. 

	‘Kumar, S., Singh, R., Kampani, S. and Gopal, K.M., (2025). Policy mandates for Ayush in National Health Policy-2017: Achievements, impediments, and future prospects. Journal of Family Medicine and Primary Care, 14(5), pp.1597-1603. Available at: https://doi.org/10.4103/jfmpc.jfmpc_1234_24’
	The National Health Policy 2017, Ayush Systems and Ayush services
	Theme 2: National Policies such as the National Health Policy of 2017 and Ayush Systems and strategic frameworks supporting integration of Ayurveda in preventive healthcare of India
	The selection and incorporation of this article are justified as it delivers effective data and information about the existing administrative policies and frameworks across India in terms of enhancing the spread of Ayurveda. Henceforth, this article has been appropriate in understanding the policies in India that are directed to support the integration of Ayurveda in the Indian preventive healthcare system. 

	‘Nesari, T.M., (2023). Economic development through new age Ayurveda. International Journal of Ayurveda Research, 4(1), pp.1-4. Available at: https://doi.org/10.4103/ijar.ijar_10_23’ 
	Scheme of Funds for the Regeneration of Traditional
Industries (SFURTI), Government of India
	
	This article provides effective information about the existing government policies and programs that are directed to foster the integration of Ayurveda in Indian healthcare approaches. Thus, the integration of this article has been justified in order to successfully link the particular objectives of this research.  

	‘Gov, (2025). GUIDELINES FOR CENTRAL SECTOR SCHEME FOR AYURGYAN. Available at: https://ngo.ayush.gov.in/Default/assets/front/documents/Research%20&%20Innovation%20in%20Ayush.pdf (Accessed: 31 December 2025)’
	AYURGYAN Scheme, Ayush systems
	
	This administrative report aims to provide a wide range of information and exposure to India’s significant policies and programs in the context of enhancing the spread of Ayurveda across the nation. 

	‘Gupta, P.K., Karthik, K.P., Sahu, R., Shrikrishna, R. and Mahapatra, A.K., (2023) ‘Public health initiatives and Ayush: Projects to policy’. International Journal of Ayurveda Research, 4(3), pp.146-154. Available at:https://doi/org/10.4103/ijar.ijar_64_23’
	“Stakeholder meetings”, “national initiatives” “national health policies”, “building human capacity" 
	
	The article has highlighted Universal Health Coverage Programmes along with national health policies undertaken to increase Ayurveda integration across healthcare services in India. Additionally, the article has reported that ethnic diversity of India has further encouraged integration of Ayurveda due to its cost-effectiveness. Lastly, the article has been effective in addressing the theme by highlighting government led initiatives such as digital tools to increase awareness of Ayurveda. 

	‘Ayush, (2024). Guidelines For Central Sector Scheme ForAyurswasthya Yojana. Available at:https://ayush.gov.in/resources/pdf/schemes/Ayurswasthya.pdf (Accessed: 31 December 2025)’
	“Ayush interventions in sports medicine”, “government supports”, “establishing ayurveda institutions”, “government grant”
	
	The government website highlighted key initiatives undertaken by the Indian government in integrating Ayush in medicine and therapeutic treatments. The report focused on addressing the current gaps in the preventive healthcare of India and offering grants to build instructions and increase human capability to practise Ayurveda. 

	‘Nedungadi, P., Salethoor, S.N., Puthiyedath, R., Nair, V.K., Kessler, C. and Raman, R., (2023) ‘Ayurveda research: Emerging trends and mapping to sustainable development goals’. Journal of Ayurveda and Integrative Medicine, 14(6), p.100809. Available at:https://doi.org/10.1016/j.jaim.2023.100809’
	“Lack of integrative medicine research”, “limited scientific methodologies”, “promoting holistic health” "strengthening drug discovery” 
	Theme 3: Scientific gaps and rising cultural acceptance creating barriers and opportunities for integration of Ayurveda in preventive healthcare of India 
	The article has linked Ayurvedic medicine with UNSDGs and connected the medicine’s efficiency in meeting international standards of healthcare. The paper has further highlighted that key barriers affecting Ayurveda's prevalence involved limited scientific evidence, while it has further discussed opportunities such as growing awareness of Ayurveda compared to allopathy medicine. 

	‘Pratibha, N., Mukesh, E. and VinodKumar, M.V., (2023) ‘Ayurvedic practice, education and research, beyond dilemmas and confessions’. Journal of Ayurveda and Integrative Medicine, 14(6), p.100814. Available at:https://doi.org/10.1016/j.jaim.2023.100814’
	“Barriers of Ayurveda in education, research and practice”, “lack of scientific validation”, "institutional challenges” 
	
	The key focus of the article involves analysing Ayurveda's current state in education,research and practice. Addressing the current dimensions, the article has identified bacteria goals such as scientific validation that further affected evidence-based practice required in healthcare. Lastly, the selection of the article has been justified as it effectively addresses the necessity of increasing scientific validation and combining ayurveda in mainstream healthcare. 



	‘Maheshwari, N.V., Tripathi, M.K., Kumar, S. and Kumar, A., (2025) ‘Translational Research in Ayurveda: An Introduction to Evidence-Based Approaches’. In Innovations in Ayurvedic Nutrition: Translational Research and Applications (pp. 1-14). Singapore: Springer Nature Singapore. Available at: https://doi.org/10.1007/978-981-96-2960-2_1#DOI’
	“Auyrveda health promotion", “a lack of evidence-based approach", "limited documentation”, "lacking evidence hierarchy like biomedicine” 
	
	The article highlights sources of proof of Yurvedic medicine that includes clinical practices along with scientific evidence. The paper has further presented that Ayurvedic treatment has been often criticised for its discriminating evidence and advocated to increase cooperation among stakeholders. The selection of the paper is justified as it promotes awareness on gaps of Ayurvedic medicine that has been threatening its integration in preventative healthcare. 

	‘Rawat, N., Chandra, M., Mitra, S. and Sharma, K.C., (2024) ‘Globalization of Ayurveda pharmaceutics: Emerging trends’. Int. J. Sci. Res. Arch, 11, pp.413-421. Available at: https://doi.org/10.30574/ijsra.2024.11.1.0033’
	“holistic approach of Ayurveda”, “demand for alternative medicines”, “growth of Ayush market” 
	
	The article addresses the growing consumer demand for holistic healthcare especially plant-based and natural approach that avoids the use of extreme antibiotics. In this regard, it has highlighted opportunities as growing scientific evidence and research on Ayurvedic medicine while defining government initiatives to increase its medical awareness. The article has been mainly selected to highlight the future of Ayurvedic medicine by building standardised clinical guidelines along with quality control. 

	‘Kapoorchand, H., (2024) ‘Awareness, perception, and practices of Ayurveda doctors toward FSSAI (Ayurveda Ahara) Regulations Act 2022: A cross-sectional survey’. Journal of Drug Research in Ayurvedic Sciences, 9(Suppl 1), pp.S77-S84. Available at:https://doi/org/10.4103/jdras.jdras_327_24’
	“Ayurvedic regulations”, "practical application”, "prescribed methods”, "knowledge and awareness” 
	
	Key points included in the study involve that overall awareness of Ayurvedic medicine has been steadily increasing with the majority of healthcare professionals reporting understanding the framework of Ayurveda. Additionally, the paper has highlighted that tackling limited practical application of Ayurveda involves building patient awareness and using training initiatives to help practitioners link Ayurveda with safety standards of Indian healthcare. 


[bookmark: _Toc218946396]Table 4.1: Summary table of the key Findings
(Source: Developed by Author)
[bookmark: _Toc218096081][bookmark: _Toc218096259][bookmark: _Toc218947205]4.3 Analysis of Results
Theme 1: Dietary management, lifestyle practices, Panchakarma, food management and natural medicines are the core principles of Ayurveda in relevance to enhancing the Indian preventive healthcare system
The integration of Ayurveda is likely to play a key role in terms of enhancing the standards and effectiveness of the Indian preventive healthcare system by promoting effective principles and medical approaches. In accordance with the findings of Maurya et al. (2024), advice on lifestyle, Panchakarma and dietary management are the significant principles that Ayurveda follows in the context of determining the health condition of individual care seekers. As a consequence, the preventive healthcare process across India can be enhanced through the integration of the aforementioned principles and lifestyle practices that are associated with Ayurvedic treatment. On the other hand, Khan et al. (2021) claimed that Ayurvedic principles are also focused on healthy eating and consistent health promotion among a specific population. In this regard, adopting the principles of Ayurveda, such as healthy eating and lifestyle advice, is likely to be advantageous in relevance to uplifting the medical condition of patients across India. Embracing healthy eating styles and natural lifestyle practices through Ayurvedic treatment seems remarkable for individuals across India in positively improving health conditions. Henceforth, Ayurveda is intended to deliver natural and organic-based principles in the context of successfully avoiding and overcoming critical health disorders across India through improved preventive healthcare systems. 
Care seekers throughout India often encounter issues in improving health disorders through the consumption of allopathic medicines. In essence, as per the observation of Srivastava and Sureka (2024), Ayurveda offers improved solutions based on the principles of rejuvenation therapies, proper management of food consumption and recommendations on lifestyle approaches. As a result, patients can achieve better health conditions through the adoption of the above-mentioned Ayurveda principles in an effective way. Accordingly, Ayurvedic principles like recommended lifestyles and changes in food habits are crucial for influencing the quality of preventive care throughout the Indian subcontinent. However, Ayurveda also emphasises the principle of ensuring an appropriate balance between the body and spirit in terms of achieving holistic well-being among individuals (Pib, 2024). In this regard, people in India are likely to achieve improved mental health as well as physical prosperity through the adoption of the aforementioned Ayurvedic principles in a significant manner. Apart from these principles, Ayurveda also intends to provide natural remedies, which is another major dimension of Ayurveda (Ayushdhara, 2024). Thereafter, patients can succeed in avoiding the hazardous impact that artificial medicines have on the human body through the adoption of Ayurveda-based treatment and lifestyle practices in an effective way.  
Theme 2: National Policies such as the National Health Policy of 2017 and Ayush Systems and strategic frameworks supporting integration of Ayurveda in preventive healthcare of India
The enforcement of effective administrative protocols, policies and frameworks is crucial for the Indian Government in order to successfully enhance the integration of Ayurveda in preventing healthcare. In this regard, the Government of India is likely to focus on imposing significant policies to foster higher exposure to Ayurveda integration in Indian healthcare. As per the depiction of Kumar et al. (2025), the National Health Policy of 2017 remarkably determines and regulates the implementation of the three-dimensional mainstreaming of Ayush services. As a consequence, the National Health Policy of 2017 acts as a core framework for the Indian Government in relevance to introducing Ayurveda in the public healthcare system across India. On the other hand, Nesari (2023) observed that the Government of India introduced and implemented the Scheme of Funds for the Regeneration of Traditional Industries (SFURTI) in order to identify and include talents and creativity to ensure better innovation in Ayurvedic medicines in an effective way. In essence, practitioners are able to ensure the safety and security of patients’ data while engaging in Ayurvedic sessions and treatment procedures throughout India. Therefore, implementing the above-stated administrative policies and framework proved favourable for the Indian Government in the context of guiding the promotion of Ayurveda in the public health approach effectively. 
Designing the Ayush System, as a major administrative framework turned out to be beneficial for the Indian Government in raising awareness among people about the potential benefits of Ayurveda. In turn, the Government of India implemented the AYURGYAN Scheme in order to support and improve the standard of research, innovation and knowledge about Ayurveda across the country (Gov, 2025). As a result, Ayurvedic institutions are able to obtain consistent administrative and legal support from the Indian Government, which is crucial to include Ayurveda in the public healthcare systems. On the other hand, Gupta et al. (2023) depicted that Universal Health Coverage Programs are proactively undertaken by the Indian Government in relevance to elevate Ayurveda integration throughout the country. Consequently, Ayurveda seems to be gaining popularity and higher exposure in India through the implementation of Universal Health Coverage Programs in the country. Furthermore, fostering Ayush interventions in sports medicine and developing Ayurvedic institutions have been effective in terms of catalysing the growth of Ayurvedic practices (Ayush, 2024). This specific information acts as evidence that reflects the policies, frameworks and practices adopted by the Indian Government in terms of enhancing the integration of Ayurveda in Indian preventive healthcare.  
Theme 3: Scientific gaps and rising cultural acceptance creating barriers and opportunities for integration of Ayurveda in the preventive healthcare of India
Certain limitations and obstacles turned out to be adverse challenges for the Indian preventive healthcare system in order to adopt and implement Ayurvedic treatment procedures in an effective manner. Based on the observation of Nedungadi et al. (2023), the lack of research on integrative medicine and limited scientific methodologies are perceived to be the core barriers to improving Ayurveda integration. In essence, the Indian Government might need to put stress on addressing the aforementioned barriers to elevate the integration of Ayurveda in Indian preventive healthcare. Additionally, Pratibha et al. (2023) opined that stagnant education, research and practice on Ayurveda and institutional challenges are affecting the integration of Ayurveda throughout India. As a consequence, the Indian Administrative System seems to be encountering challenges in increasing the integration of Ayurvedic medical facilities and processes in the public domain. On the contrary, Nedungadiet al. (2023) depicted that enhancing the promotion of holistic health and influencing the discovery of drugs are core opportunities of Ayurveda inclusion in public health satire. Therefore, the aforementioned challenges need to be mitigated through the exploitation of the available opportunities to ensure the acceptance of Ayurveda in the Indian system of preventive healthcare. 
Evidence-based tactics are crucial in the context of improving the acceptance of Ayurveda among people throughout the Indian subcontinent. In contrast, Maheshwari et al. (2025) observed that the absence of an evidence-based approach and limitations in documentation processes are the core criticisms of Ayurveda. In this regard, the Indian Government might need to focus on addressing the aforementioned barriers to ensure the Ayurveda acceptability and adaptability among Indians. On the other hand, Rawat et al. (2024) found that the rising demand for alternative medicines and the rapid growth of the Ayush market served as significant opportunities to enhance Ayurveda integration in Indian public health. Consequently, the Indian Government is able to foster higher visibility of Ayurveda across India by exploiting the above-stated opportunities effectively. In contrast, Kapoorchand (2024) depicted that Ayurvedic regulations, practical and real-life applications, prescribed methods and improved knowledge and awareness are significantly developing patients’ awareness about Ayurveda in India. Henceforth, the above-discussed opportunities need to be utilised proactively by the Government of India in relevance to fostering higher exposure of Ayurveda and influencing its inclusion in preventive healthcare.         
[bookmark: _Toc218947206]4.4 Discussion
The research based on the effectiveness of Ayurveda in preventing health care in India centred on a complete secondary data analysis through authentic academic journals. The theme 1 explores the core principles of Ayurveda that helps to enhance the Indian preventive healthcare system. In this context, dietary management, lifestyle practices, Panchakarma, food management and natural medicines are the core principles of Ayurveda in relevance to enhance the Indian healthcare system. As per the views of Maurya et al. (2024), Ayurveda helps to overcome critical health disorders through the effective composition taken from the natural base. In addition, the core procedures of Ayurveda impacts in enhancing people’s lifestyles and health conditions in an effective manner. On the other hand, from the literature review, according to Verma et al. (2024), the Ayurveda intends to generate and offer more influential, effective and personalised approaches to healthcare of mankind. In this regard, people can get quicker recovery from complex diseases by adopting personalised Ayurvedic medicines and lifestyles.  The Ayurveda focuses on the body's unique constitutions (doshas), through diet, yoga and herbal medicines that help to achieve preventive care that fosters long-term physical and mental well-being.
Ayurveda provides good practice to mankind regarding healthy eating habits and health promotions that reflect crucial principles of Ayurveda. Based on findings, as per the views of Khan et al. (2021), the core approaches of Ayurveda assist individuals to overcome critical disorders through the improvement of everyday healthcare routine along with healthy habits. In this regard, Ayurveda emphasises on creating a habit of eating fresh, healthy, non-oily, warm foods without distractions along with chewing well that increases the digestive power. Additionally, it suggests eating according to an individual's body type (dosha), and taking the right proportion of food within a proper food combination that takes care of gut health and provides a healthy life. On the other hand, the literature review supports it although the research of Swathi and Sundaravadivelu (2023) that explains Ayurveda involves effective practice of ‘dosha’ and ‘prakriti’ that can be marked as a ‘holistic approach’. In this regard, the care seekers receive personalised high quality health care facilities that help to overcome the preventive diseases with natural based remedies, lifestyles and practices. Additionally, Sharma (2024) states that principles of Ayurveda constitute an individual's natural habit through promotion of healthy sleeping habits. Therefore, the care seekers build immunity through the Ayurvedic lifestyles and habits that help individuals to prevent frequent illness and provide a healthy life to live. 
Ayurveda has significant roles in the rejuvenation, food management and recommendation that provide individuals a healthy lifestyle. From the findings chapter, as per views of Srivastava and Sureka (2024), Ayurveda has a significant role in the preventive health care system of India that is mentioned in the core principles of the Ayurveda. In this context, Ayurveda promotes different rejuvenate therapies such as ‘panchakarma’ that helps to purify the body by eliminating toxins that create a balance to the ‘doshas’. On the other hand, the literature review states, as opined by Choudhary et al. (2021), Ayurveda based on the low-toxic medicines with low-cost. The low toxicity of the medicines influences the rejuvenation of the care seekers that ensures a high effectiveness and disease prevention measures. In this regard, people are shifting to Ayurvedic lifestyles and principles through maintaining proper health measures that help to successfully avoid the preventive diseases. Additionally, Veerakannan (2024) opined that the Ayurveda focuses on the vitality of an individual's daily activity and body type with the rhythms of nature. This measure highlights that individual are able to mitigate their health issues by adopting mental peace that matches with the vibration of nature and provides sound health. Therefore, the healthy food habits, lifestyle management and the rejuvenation therapies of Ayurveda provides a structured framework of healthy lifestyle to mankind that ensures the prevention of diseases along with providing mental peace.  
Ayurveda balances body, spirit and mind to create a holistic approach in the human well-being. As per the findings, Pib (2024) has mentioned that the role of Ayurveda in the lifestyle practice and disease prevention among the Indians comes to be very significant. The Indians used to obtain several Ayurvedic practices from long ago that built an ability to balance their body with mind and spirit, which provides a natural well-being and freshen mind to live life more effectively. The literature review chapters also support this statement through the data from authentic literary evidence. As per the views of Rajan (2022), Ayurveda emphasises on the natural cure and care to the individual care seekers. In this context, people are succeeding by receiving quality and customised care facilities through the natural remedies of the Ayurveda. 
Natural care increases the effectiveness of this method along with the anti-toxin and low-cost measures make this treatment more acceptable to the common people of India. The findings and the literature review data are supporting each other in the explanation of the effectiveness of Ayurveda in reducing preventing diseases and its well-being measures are highly appreciated by the Indian society. Ayurveda structured a healthy lifestyle routine by analysing individuals body type that provides a peace in mind along with food management measures that secures gut health. Therefore, the findings section successfully aligned with the literature and objective 1 that discusses the role Ayurvedic lifestyle principles play in preventive health care practices of the Indian health care system.   
The theme 2 highlights the national policies of India and how it provides a framework of integrating the Ayurveda in the preventive health care of India. The importance of National Health Policy and Ayush System is highly significant in this context. As per views of Kumar et al. (2025), the strategies of National health policy 2017 and the Ayush System provides a ground to Ayurveda for flourishing in Indian society. The policies provide a complete understanding of the importance of the integration of Ayurveda in reducing preventive disease in India. As per the literature review, Nesariet al. (2025), Ayush system has integrated a huge number of community and primary health care systems in the district hospitals of India. This indicates that the government is focusing on the inclusion policy of Ayurveda in the current healthcare system that improved the standard of preventive health care. Additionally, these policies attract commoners to take services from Ayurvedic treatments that increase the popularity of this method. Furthermore, the low-cost measure of Ayurvedic treatment will reach the hands of the rural commoners of India so that they can take the benefit of this healthy lifestyle. In support of this, Kumar et al. (2023) claimed that cost-effectiveness is the crucial approach of the national Ayush Mission in India. The guidelines and the objectives of the government policies elaborate the span of accessibility of Ayurveda in the Indian subcontinent. 
The important schemes of Funds for the Regeneration of Traditional Industries (SFURTI), Government of India helped to foster an integrative health care system in India. In the findings section, as per Nesari (2023), the government policies regarding Ayurveda helps in integration of this system to build a more acceptable, integrative health care system. The Funds for the Regeneration of Traditional Industries (SFURTI) provides financial support to the village artisans of Ayurvedic medicines in a cluster-approach so that those medicines can reach the local market to mitigate the commoner’s demand. On the other hand, as per the literature review, Gupta et al. (2023) states that ‘practice documentation’ and the ‘multi-ministerial programs’ incorporate Ayushh with the future health care program of India. The local and central governments continuously emphasise on the effectiveness of integrating Ayush within the national scale for rising awareness regarding preventive health care. Additionally, the awareness motivates the people to take the service of Ayurveda that helps to reduce the death cases in preventive diseases. Therefore, the National Ayush Mission turned out to be a very effective program that highlights the effectiveness of preventive health care along with crisis awareness regarding this that makes the system successful. 
Government of India executing several effective strategies and programs to promote the prevention of health care issues through Ayush Scheme. The literature review states that Singhal et al. (2024) observed that the government has designed a new scheme to improve the promotion and provision of Ayush services. The effective promotional strategies through street play, posters, TV and radio advertisements expands its territory of this scheme and common people can easily be notified about the effectiveness of this service. In this context, it reflects that the institutional effort of the government enhances the success rate of promoting preventive health care through the national Ayush Mission that indicates the vitality of integrating this mission. On the other hand, the findings chapter explores the administrative policies of AYURGYAN scheme and Ayush policy to spread Ayurveda across the nation (Gov, 2025). In this context, the government initiative provides an immense broad path to Ayurveda to flourish in the Indian society and make the commoners benefitted through the well-being measures of it. Therefore, the importance of making a regulatory, proactive and strong framework for integrating preventive health care has been observed and implemented by the Indian government.
Ayurveda is an ancient preventive care system of India that is still practiced in several areas with proactive remedies. As opined by Kizhakkeveettilet al. (2024), Ayurveda based preventive care not only provides remedies but also explores the root cause of the issues. The identification of the root cause helps to understand the personality of disease and make necessary remedies according to this. Additionally, research is severely crucial in this context for rejuvenating this ancient process and aligning it within current society. The literature review states that the Ayurgyan program has been constructed with the two main pillars such as research and innovation that develop an integrated preventive framework (Ayush.gov.in, 2024). The continuous improvement in the process of collaboration of the policies with the demand of preventive health care builds reliable results. Therefore, the Central Council of Research in Ayurvedic Science has set an aim to reduce the threat of several diseases with effectiveness of Ayurveda.
The Ayush scheme is reflecting its significance through interventions in sports medicines by establishing Ayurveda institutions. As per the report, the government policies of Ayush tried to improve its strategies to elaborate its working field and also it has some gaps that need to be rectified (Ayush, 2024). Additionally, the strategies explore the willingness and affirmative approaches of Ayush in the preventive health-care system.  On the other hand, Kumar and Arya (2024) opined that the government funding supports this mission to achieve success. In this context, the governments funds help promote strategies that provide an advantage to reach the common people and make them aware about the effectiveness of this scheme. Therefore, this reflects that the findings have met objective 2 that examine the role of national policies and AYUSH programs on Ayurveda-based preventive healthcare provision showing the authenticity of the research.       
The interpretations of the findings show a high correspondence between Ayurveda and preventive healthcare objectives in the Indian healthcare system. It has been seen that dietary control, lifestyle control, Panchakarma, and natural medications are Ayurvedic principles that help significantly in the prevention of disease (Maurya et al. 2024). The practices are aimed at preventive healthcare goals through early intervention, strengthening immunity, and long-term balance. The results affirm that Ayurveda treats the causes of diseases instead of the symptoms, and therefore it is applicable to prevent lifestyle related and non-communicable diseases (Nedungadiet al.2023). This is consistent with current literature that highlights holistic health, day to day activities, and patient-centred care as the core outcomes of preventive health.
The discussion also suggests that national policies and institutional structures play a major role in Ayurveda preventive role. The recognition of Ayurveda in mainstream healthcare systems is seen in the official recognition of Ayurveda in government policies, including the National Health Policy 2017, National AYUSH Mission and AYURGYAN Scheme (Ayush.gov.in, 2024). The policies have increased infrastructure, awareness, and institutional support of Ayurvedic services. But the results also indicate that the presence of policy does not necessarily mean that it is actively implemented. Policy intentions and ground level service delivery have gaps that still exist especially in rural and underserved regions. This points to the necessity of more robust monitoring tools and the improved coordination of the policymakers and healthcare providers.
The other important point of discussion is the issues on implementation, as found in the findings. Scarcity of scientific validation, standardization and insufficient evidence-based documentation have remained the constraints to complete adoption of Ayurveda in preventive health care (Balakrishnan et al. 2023). These obstacles influence the acceptance of biomedical professionals and diminish belief within the mainstream healthcare systems. The discussion indicates that Ayurveda preventive potential might not be fully utilized in the absence of quality control and research consistency (Pratibha et al. 2023). This is a discovery that is in agreement with the issues raised in earlier research on credibility and standard practice.
Although there are such challenges, there are also valuable opportunities, which are discussed. There is an increase in the interest of Ayurveda in the population due to increased tolerance to the culture, the growing need of holistic medicine and the disappointment of side effects of allopathic medicines (Kapoorchand, 2024). The trends of preventative and wellness-oriented healthcare in the world also enhances the applicability of Ayurveda (Maheshwari et al. 2025). The results indicate that the preventive effect of Ayurveda can be increased through applying the latest research techniques, digital applications, and interdisciplinary cooperation. This confirms the argument that systems of traditional knowledge can coexist with the current healthcare system through evidence-based and innovative support.
Overall, the discussion supports the fact that Ayurveda is of great importance to enhance preventive health care in India. Nonetheless, it must be effectively adopted with a balance, consistency of policies, scientific verification, and awareness of people. Improving on these areas can make Ayurveda a non-complementary measure to a preventive part of healthcare (Rawat et al. 2024). This discussion supports the contribution of this study by connecting the traditional practices, with the modern healthcare requirements and explicitly outlining the channels through which the same can be improved on to ensure that the integration is sustainable.
Theme 3 highlights the fact that in this modern era Ayurveda is facing several accepting challenges and gaps. The rising new cultural acceptances and values are creating a barrier in the opportunities of Ayurveda in preventive healthcare. The findings reveal that, as per the views of Nedungadi et al. (2023), the lack of research and scientific methodologies in integrative medicines are creating a barrier in the growth and development of the Ayurveda. In this context, the absence of scientific methods and research has reduced the reliability of this preventive health care among the modern people. In this context, the government of India needs to stress on improving the methodologies of this ancient preventive health care. On the other hand, literature review supports that Sahare et al. (2025) stated that Ayurveda often lacks valid analytical techniques components where different manufacturers standardise to prepare medicines. In this context, the discrepancies in preparation and application build a huge barrier in the outcome of the process that reduces its reputation. Additionally, the lack of scientific research in Ayurveda contains mismatched information along with ingredients that hampered the customer base and the preventive standard of this treatment. Therefore, these challenges hide the positive side of Ayurveda over barriers created by lack of research and innovation.  
Ayurvedic medicines get several opportunities through government programs that indicate the growth of Ayush scheme in the market.  In this modern era the growing customer demand for the sustainable plant based medicines in spite of strong antibiotics prepares the path for the growth of Ayurveda. As opined by Rawat et al. (2024), the growing demand of Ayurveda and the growth of Ayush market can be treated as the significant opportunity to enhance the integration of Ayurveda in Indian Health care. In this context, the government of India is taking several initiatives to create research opportunities and clinical guidelines to build standards for integrative medicine in preventive care. In contrast, Gaikwad (2025), suggested that making a structured framework of the policy implementation can generate a high opportunity and acceptance of Ayurveda in Indian preventive Healthcare. In this regard, several universities are initiating research programs with a standard framework to increase the potential of Ayurveda for dealing with this complex customer demand. Therefore, a well-structured standardised framework can uplift the growth and the acceptance of Ayurveda in the preventive health care of changing Indian society.  
The Ayurvedic regulations and the practical applications create a path of knowledge and awareness of this preventive healthcare method. As opined by Kapoorchand (2024), the regulation and the practical application of the Ayurveda generated awareness within the patients of India. This awareness creates a positive reputation of Ayurveda in the minds of patients that helps to increase its opportunity in preventive health care. On the other hand, According to Chen and Hsieh (2021), Pender’s Health Promotion Model highlights that patients' behavior and situational factors often influence the adoption of the health care system. In this context, the changing patient demand towards accepting Ayurveda for avoiding antibiotics shows the well alignment of the findings to the literature review. Therefore, the findings and the literature review completely meet the research Objective 3 that indicates the authenticity of the research.
[bookmark: _Toc218947207]4.5 Conclusion
This chapter has summarised the key outcomes that are obtained by analysing the acquired Secondary Data. Besides, this section also demonstrated the codes that have been significantly implemented in order to develop small themes based on the individual objectives of this research study in an effective way. Moreover, this section proactively illustrated the core themes that have been developed in terms of linking the research objectives by avoiding any sort of bias. Therefore, this specific chapter has successfully met the objectives of this research by applying the Thematic Analysis procedure to interpret the collected data.


[bookmark: _Toc218944928][bookmark: _Toc218947208]Chapter 5: Conclusion
[bookmark: _Toc218944929][bookmark: _Toc218947209]5.1 Summary of main findings
The effectiveness and the challenges of the Ayurveda in the preventive care and health practices in India has been analysed in this research through several authentic sources. A range of authentic academic journals has been used to analyse the principles, positive approach of Ayurveda along with mentioning the government policies taken for the improvement of this preventive care. Additionally, the challenges, gaps and the opportunities of implementing and rejuvenating Ayurveda in the Indian subcontinent have been thoroughly analysed through multiple authentic academic peer review journals. As per the findings of Maurya et al. (2024), lifestyle, Panchakarma and dietary management are the major principles of Ayurveda that determines the health condition of the care seekers. The positive lifestyle, food management changes in Ayurveda enhanced the integration of preventive health care that proves personalised treatment to each of the care seekers. 
People across India often get rid of the allopathic medicines in the treatment of health disorders and Ayurveda provides the natural remedies to mitigate the health issues. As opined by Srivastava and Sureka (2024), Ayurveda offers remedies on the basis of rejuvenating therapies, food composition and the lifestyle changes that provide a better life to the care seekers. Additionally, these measures help to increase the quality and standard of preventive care throughout the Indian subcontinent. These principles distinguish Ayurveda from the various treatment methods and its sustainable approach attracts care seekers to experience this preventive care system along with obtaining a well-measured healthy lifestyle. As per the report, Ayurveda also tries to build a balance between the body, mind and spirit in terms of achieving a holistic well-being of the care seekers (Pib, 2024). This balance created a peaceful mentality to the Ayurveda practitioners that helps to reduce the growing stress, anxiety and depression issue among the new generation. On the other hand, apart from the basic principle, Ayurveda tries to provide natural remedies to the care seeker that is a major characteristic of this preventive care (Ayushdhara, 2024). Therefore, the principles of Ayurveda are found to be very effective and low cost in comparison with other medical treatments that elaborates the range of care seekers and eventually strengthens the population health of India. 
The implementation of several government policies is essential for the growth and promotion of this ancient care system. In this regard the government of India is imposing several effective policies and schemes to integrate Ayurveda in the main health care system of India. As opined by Kumar et al. (2025), the National Health Policy of 2017 helps to implement a three-dimensional approach of Ayush service. This is how the National Health Policy of 2017 provides a framework to introduce Ayurveda in the mainstream health care service of India. On the other hand, Nesari (2023) observed that the Indian Government introduced the Scheme of Funds for the Regeneration of Traditional Industries (SFURTI) to enhance the innovation and creativity in Ayurvedic care. This ensures the safety and security measures of practitioners and improves the quality of Ayurveda. Additionally, the government introduced the AYURGYAN scheme to support and bring improvement to the research and the innovation of Ayurveda (Gov, 2025). The government initiatives of providing funds in research and innovation help to improvise the effectiveness of Ayurveda in the current Indian society. Additionally, as per the views of Gupta et al. (2023), the Indian government has undertaken Universal Health Coverage Programs to elevate the integration of Ayurveda. Therefore, these government policies help Ayurveda to gain popularity and higher exposure to the Indian society along with accelerating its standards and quality measures. 
The findings have explored the challenges and gaps of accepting Ayurveda in the changing demand of Indian society. On the observation of Nedungadiet al. (2023), the lack of research and scientific methodologies creates barriers to the growth of Ayurveda in modern society. The absence of advanced and specific scientific methodologies reduces the quality and accountability of this treatment that hampered its consumer growth. On the other hand, as opined by Pratibha et al. (2023), lack of education, research and practice of Ayurveda creates challenges that affect the integration of Ayurveda in preventive care. However, the challenges are strategically handled through effective government policies. Apart from the challenges, Ayurveda gets several opportunities in terms of public demand that enhance the growth of this treatment. As per the views of Rawat et al. (2024), the growing demand of the alternative medicine and high exposure of Ayush market provides several opportunities to improve the integration of Ayurveda in the Indian Public Health care system. In this context, these government policies foster a high visibility of Ayurveda across the preventive care system of the Indian subcontinent. In contrast, Kapoorchand (2024) mentioned that the Ayurvedic regulations and real-life practice increased the awareness of this method in the mind of care seekers. Therefore, the opportunities of integrating Ayurveda in the public health care system of India has been explained with, mentioning the challenges and gaps that provides a clear view of the topic. 
[bookmark: _Toc218947210]5.2 Conclusion based on the research questions
The first research question has addressed the role of Ayurvedic lifestyle on enhancing preventive healthcare practices across India. Theme 1 of the research has met the question by highlighting the influence of Ayurvedic practices across the Indian population, as it has led to individuals focusing on changing dietary habits and using natural medicines. The findings have further mentioned that dietary practices have led to users adopting healthy eating habits, which has further strengthened preventative healthcare across India. Thus, addressing the question, the research has found a positive impact of Ayurvedic medicine, by shifting consumer behaviour to focus on healthy food instead of processed meals. 
The second question has focused on understanding the contribution of natural policies and AYUSH programmes based on preventative healthcare. The thematic findings have identified key policies such as National Policy 2017 followed by Ayush systems that have positively supported integration of Ayurvedic across preventative healthcare. Discussions of Theme 2 have explained that National Health Policy 2017 contains regulations to maintain AYUSH services in India. The theme has met the research question by highlighting that the Government has introduced programmes such as AYURGYAN Scheme and SFURTI in order to strengthen research practices across Ayurvedic medicine. Therefore, the Indian Government has offered funds and schemes to highlight practices such as maintaining research practices to help Ayurveda gain prevalence in mainstream medicine. 
The third question of the research emphasises the existing limitations causing barriers across Ayurvedic medicine in preventative healthcare systems along with opportunities increasing with its prevalence. Theme 3 has particularly addressed the question by highlighting barriers such as scientific gaps that affect integration of Ayurvedic in the medical practices in India. The research's findings have discussed limited research on integrative medicine, while a lack of consistency in Ayurveda has led to low acceptance in mainstream medical research. Theme 3 has further found shifting preferences of the Indian population to non-intrusive and holistic approaches has increased opportunities such as rapid adoption of Ayurvedic medicine in preventive healthcare. 
[bookmark: _Toc218947211]5.3 Recommendation (Practical and Theoretical)
Theoretical Recommendation: Increasing awareness on Ayurveda using Health Belief Model
The Health Belief Model (HBM) explains that health-based decisions often rely on perceived susceptibility, barriers, benefits, and self-efficacy of users. Assessing the theory Vincenzo et al. (2022) has mentioned that HBM as a theoretical framework highlights that intervention of engagement in preventive behaviour often stems from perceived benefits, susceptibility, and barriers. Applying the theory, increasing awareness, especially perceived benefits of Ayurveda among users involves displaying the holistic approach of the medicine. In this regard, Rastogi et al. (2023) mentioned that Ayurvedic medicine has gained prevalence due to individual choices of efficacy and safety in treatments. Indian medical has embraced pluralism by enabling patients to select healthcare options that address individuals’ needs. Therefore, implementation of the theoretical framework involves addressing barriers that have been affecting user engagement with Ayurvedic medicine and transforming the strategies to meet unique needs. 
Practical Recommendation: Incorporation of advanced technology to strengthen personalisation and patient-centric approaches in Ayurvedic medicine
Advanced technology increases personalisation across healthcare services, while it helps maintain proactive approaches in treating patients. Based on Kumar (2023), information technology in Ayurveda practices significantly improves drug discovery and diagnosis through text mining. The text mining feature helps discover meaningful information from the research that enables clinical professionals to understand common patterns in diagnosis followed by improved decision-making. On the other hand, Swathi and Sundaravadivelu (2023) have highlighted that integrating advanced technology in Ayurveda medicine formulas further helps tackle the research gap. This implies that use of advanced technology in Ayurvedic medicine has enabled healthcare professionals to address current scientific gaps and develop a consistent approach while preparing Ayurvedic medicine. Practically improving perceived benefits of Ayurvedic medicine is linked with using advanced technology that strengthens personalization and reduces barriers caused by scientific gaps in Ayurvedic research. As a result, implementation of the strategy involves increasing funds on Ayurvedic research to integrate advanced information technology such as data analytics and text mining. 
[bookmark: _Toc218947212]5.4 Limitation of Research
A key limitation of the current research involves inadequate information presented on the real-experiences of the Indian population using Ayurvedic medicine. Gathering the insights from the research, it has been found that Ayurvedic medicine has been experiencing barriers such as inconsistent practices, while its opportunities involve rising prevalence. Although the research has identified a shift regarding consumers’ preferences towards holistic medicine, it has offered limited discussion on the factors driving the change. Assessing the limitations, inadequate inclusion of real-life experiences and relying on secondary data has resulted in presenting a generalised analysis on integration of Ayurvedic medicine. Thus, addressing the limitations involves broadening the study to consider real-experiences related to Ayurvedic medicine and challenges currently faced by healthcare professionals in integrating the practice into mainstream medicine. 
[bookmark: _Toc218944930][bookmark: _Toc218947213]5.5Recommendation for Future Work
The future researchers are recommended to use primary data collection such as interviews and surveys from the care seekers and the professionals to get the complete views of the role of Ayurveda. The future research should also focus on the public perspective to understand the opportunity and challenges of integrating Ayurveda in the public health care system. Therefore, the future researchers can analyse the conditions of government policies regarding Ayurveda that provides the research a high standard. 
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