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Concept of health in Ayurveda Classics :
Ayurveda, the most ancient medical science ever existed on earth, has its own fundamentals,
theories and parameters to describe the essence of life following the Vedic culture. In
“Deerghayu sukta” of Atharva veda; “Pashyem Sharada Shatam” “Jivem Sharada Shatam”
sutras describe the quest for longevity and health from the lord Sun.

[1]

On the similar lines,

Acharya Sushruta (approx. 1200 BC), father of surgery and a great teacher in Ayurveda,
defined a unique concept of health i.e. “The equilibrium state of Tridosha (Vata, Pitta and
Kapha) (fundamental physiological governing principles), Agni (Digestive and metabolism),
Dhatu (Sapta Dhatu) (Body tissues) and well-functioning of the excretory system (Malakriya)
from the body along with the pleasant coordination between Atma (Soul), Indriya (Sense
organs) and Mana (Mind).” [2] This definition provides a holistic approach to health, combining
physical health, mental health, and Spiritual health. This version of health can be formulated
in the form of five laws as under. [3]
First law – (Prasanna Atma-Indriya-Manah) – Harmonious relationship between the Atma
(soul/consciousness), Indriya (sense organs) and Mana (Psyche/mind) in co-ordination with
the body and the person is in a state of bliss.
Second law – (Sama Dosha) – Equilibrium of three doshas (fundamental physiological
governing principles)
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Third law – (Sama Agni) – Equilibrium of Agni (proper digestion, metabolism, and
transformation)
Fourth law – (Sama Dhatu) – Equilibrium of seven Dhatus (principles that regulate the
formation of body tissues and their sub-types i.e. Upadhatus)
Fifth law – (Samyak Mala kriya) – Proper excretion of waste products after digestion and
metabolism.
The above five laws are interrelated, and each other's harmonious operation is the basic
necessity to gain perfect health.
Concept of health in other contemporary healthcare systems –


As per definition of World Health Organisation (WHO), “Any human being is said to
be healthy, only when there is absence of any disease or infirmity as well as a
comprehensive state of physical, mental and social comfort.” [4]



In Homeopathy, health is considered as mental, physical and emotional well-being. [5]



In Siddha System of medicine, the equilibrium of humours (three humours i.e. Vatha,
Pitta and Kapha) is considered as health. [6]



As per Yogic Shastra, Health is a combined state of Physical, Mental and Spiritual wellbeing. [7] In Vyasa Bhasya (first commentaries on Patanjali’s Yoga Sutras), “Health” is
described as – “A state of harmony between support structure (Dhatus), fluids (Rasa)
and senses (Karana).” [8]



In Unani system, “Health” can be defined as the harmonious state of seven natural
factors i.e. (1) Arkan (Basic constituents of body), (2) Mizaj (Temperament), (3) Akhlat
(Humours), (4) Ada (Organs), (5) Arwah (Pneuma), (6) Quva (Powers) and (7) Afal
(Functions).[9] In addition to these, the following six important causes (Asbab-e-sittezarooriya) are also responsible for maintenance of health - (1) Al-Hawa al-muhit
(Atmospheric air), (2) Al-Makul-w-almashrub (Foods and drink), (3) Al-Harkat-w-alsukun-badni (physical movement and repose), (4) Al-Harkat-w-al-sukun-e-nafsani
(mental and psychic movement and repose), (5) Al-Naum w-al-Yaqzah (sleep and
wakefulness) and (6) Al-Istifragh w-al-Ihtibas (Evacuation and retention). [10]
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Components of Health and their importance –
As per definition of health by WHO, it has three components – Physical Health, Mental Health
and Social Health. Besides this, a fourth component of “Spiritual Health” is amended and
supplemented in the last few decades. [11]
Physical Health is the condition of one’s body, considering everything from the absence of
disease to fitness level. It is affected by Physical Activity, Nutrition and diet, Alcohol and
Drugs, Rest and Sleep and Medical self-care. [12]
The importance of maintaining physical health [13] is that it improves our mood, quality of sleep
and blood circulation, boosts energy levels, helps to combat health issues and provides an
opportunity to socialise.
WHO stated that – “Mental health is a state in which one is aware of own capabilities, handle
and manage the routine stress of life and contribute to the society by productive work.”

[14]

Various components of mental health include [15] –
1. Basic cognitive and social skills
2. Emotional regulation i.e., can identify, present and regulate own emotions and at the same
time sympathize with others.
3. Empathy i.e. ability to experience and understand others' feelings, enable interaction and
communication in effective ways etc.
4. Can manage the unfavorable situations in life without hindering social activities.
5. To maintain a good tune between body and mind
6. Ability to function in social roles and to participate in social interactions
The definition itself conveys the importance of positive mental Health. [16]
The word “Social well-being” in the definition of health reflects about Social health. It can be
defined as – “The ability of people to be free from want of basic necessities and to co-exist
peacefully in communities with opportunities for advancement or well-being stands for the
absence of adverse conditions and feelings completely or partially (i.e. presence of more
positive feelings than negative ones). It is an individual’s ability to handle and act based on
different social conditions.”
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The importance of Social Health can be stated in five dimensions

[17]

viz. Social Integration

(feeling as a part of Society), Social Contribution (feeling of an individual’s value in Society),
Social Coherence (State where an individual or group interact with each other), Social
Actualisation (Positive comfort level with others), and Social Acceptance (Ability of a person
to accept the good and tolerate the bad in Society).
Albeit Spiritual health can’t be exactly defined, it can be viewed in 3 broad aspects - religious,
individualistic and materialistic. [18]
Religious dimension - The religious approach deals with the inclination of the human being
towards God i.e. one believes God's presence everywhere and in all forms. So, maintaining a
very peaceful relationship with oneself, others, and nature.
Individualistic dimension – The individualistic approach particularly deals with a human
being's personal belief system on almighty and develops an optimistic attitude towards life to
reduce anxiety, anger, and grief.
Materialistic dimension – The materialistic approach deals with the rule of universality, a
compassionate and helping attitude towards all living beings without anticipating anything in
return and symphony with the universe and nature.
The Spiritual Health is presented in an individual’s behaviour, can contribute to positive health
outcomes [19], improves physical well-being and quality of life [20] and positively related with
mental health. [21]
As per Ayurveda, the components of health are [22]
1) Dosha component 2) Agni component

3) Dhatu component 4) Mala component

5) Atma-Indriya-Mana component
These can be formulated as 5 laws of health as described above.
Practical guidelines for implementing the concept of health in today’s society –
Principally, Ayurveda and Modern medicine address the same issue regarding concept of health
but at two different levels of understanding. The components of health in both the system can
be correlated as –
1) “Sama Dosha- Sama Agni- Sama Dhatu- Mala kriya” component mostly deals with the
Physical Health.
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2) “Prasanna – Atma- Indriya- Manah” component deals with the Mental, Social and Spiritual
Health.
Several platforms are already established for practical implementation of the concept of health
in today’s society. These are –
1. The government has established 26 AYUSH (Ayurveda, Yoga, Unani, Siddha and
Homeopathy) information cells in 24 countries to increase awareness about AYUSH systems
of medicine abroad. [23] With the help of these information cells, the combined concept of health
will be propagated and implemented worldwide.
2. AYUSH academics chairs are already set up in many countries across the globe to promote
academic and collaborative research activities on AYUSH system. These play a major role in
promoting the concept of health worldwide. [24]
3. Yoga is an invaluable gift of India’s ancient tradition to the world. It is the exercise, and a
sense of oneness with yourself, the world, and nature.

[25]

Due to its immense potential and

innumerous benefits, it is well accepted approximately in 180 countries through more than 500
centers globally. It also serves as a global platform for implementing the concept of health.
4. CCRAS (Central Council of Research in Ayurvedic Sciences) also formulated various health
care outreach activities [such as Swasthyarakshan Programme, Integration with NPCDCS
(National Prevention of Cancer, Diabetes, Cardio-vascular diseases and Stroke) Programme,
Ayurveda mobile health care program, Tribal health care research program] and IEC materials
such as Ayurvedic Advocacy for health promotion to implement the concept of health in the
current era. [26]
5. Among seventeen Sustainable Development Goals (SDGs) adopted by United Nations in
collaboration with WHO, the SDG-3 (Good Health and Well-being) has also targeted
implementing the concept of health globally. [27]
6. The Government of India recently announced setting up 12,500 AYUSH wellness clinics
across India under Ayushman Bharat Yojana (ABY) or Pradhan Mantri Jan Arogya Yojana
(PM-JAY). This may prove a milestone in future regarding spreading awareness about AYUSH
system of medicine and the concept of health across the country. [28]
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Applied Researches on Preservation and Protection of health
Before going into details of applied research on Preservation and Protection of Health, one
must know the terminologies – What is Health Preservation and Health Protection?
Health Preservation is the branch of community medicine that deals with maintenance of
health, prevention from illnesses and extension of life span. It has three main components –
1) Maintenance 2) Prevention and 3) Extension (MPE). [29]
Health protection includes all human beings' safety by minimizing and managing the diseases
related to infectious and various harmful factors. It can be considered under public health,
which is responsible for disease prevention, restoration, and promotion of prolonged healthy
life through society's systematic efforts.
Health protection is about decreasing the rate of communicable diseases, environmental and
occupational hazards. Also, it includes the protection of health by various preventive measures.
[30]

Anyway, both the terminologies Health Preservation and Health Protection deal with the same
targets of 1) Prevention from diseases 2) Prolongation of life 3) Promotion of health (i.e. 3 P).
Both of these terminologies can be considered under the umbrella of “Swasthasya Swasthya
Rakshanam” from Ayurveda perspective. [31]
Applied researches on the factors which are responsible for preservation of Health –
1. Vyayama (Physical Activity) – Physical activity has beneficial effects on numerous agerelated disease conditions such as Cardiovascular diseases, Cancer, Diabetes mellitus,
Osteoarthritis, Osteoporosis, Obesity etc.

[32]

Regular physical activity is associated with

greater longevity and reduced risk of physical disability and dependence. It also helps in
reducing the risk of cognitive functions decline. [33] [34]
2. Ahara and Ahara vidhi (Diet and eating habits) – A poor or defective diet (Gramya Ahara)
along with a disharmonious lifestyle trigger the vitiation of any or three doshas, leading to
pathological changes and reduced life span. [35] Diet habits are drastically changed in the second
half of 20th century i.e. increased intake of meat, fast foods, dairy products, vegetable oils, fruit
juices, alcoholic beverages etc. and decreased consumption of starchy staple foods, pulses,
green vegetables etc. These observations suggest the change in food habits (i.e. improper
timing of food intake, eating late at night, eating in a stressful state of mind or a noisy
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environment etc.) might determine the increased rates of lifestyle diseases such as Diabetes
mellitus, Cancer, Cardiovascular diseases, Endocrine diseases, Obesity etc. These studies
suggest the importance of “Nitya Prayunjita dravya”, “Ahara sevana vidhi”, complications of
“Virrudha Ahara” as described in classical texts. [36]
3. Ritusatmya (Seasonal Regimens) - By practicing regimen according to different Ritu
(Season), one can surely avoid the lifestyle disorders by maintaining the harmonious state of
Tridosha and remain healthy. In the present scenario it’s a matter of concern about the nonuniformity of seasons. However, one can decide on the base of Dosha and Panchamahabhuta
dominance. [37]
4. Arising in Brahma muhurta (Early morning) - A Randomized controlled trial on 54 healthy
volunteers concluded that rising in early morning (Brahma Muhurta) influences the process of
attention and can improve the ability to recall. The melatonin synthesis will be maximum
during this time. [38]
5. Samshodhana (Panchakarma) (Five purificatory measures) - An observational study on the
benefits of Panchakarma procedures suggest that – it will be immensely beneficial in
improvement of psychological and behavioural aspect than on Quality of Life, henceforth
combined Panchakarma therapies are effective in producing healthier behaviour patterns.

[39]

Panchakarma therapies improve blood circulation, ensure continuous cerebral blood flow and
efflux toxic matters by increasing lymphatic drainage. Recent studies suggest cellular effects
of Panchakarma changes several metabolites in many pathways. The significant alterations in
plasma metabolites affect metabolic changes in gut microbiota and host metabolism, promoting
general health and well-being. [40]
6. Abhyanga (Oil massage) – Abhyanga reduces the stress-related hormones by simultaneously
increasing the circulating lymphocytes and regional cerebral blood flow. It is also beneficial in
various CNS conditions such as brain-related injuries, dementia, and mental stress. [41] [42] In a
pilot study of 20 healthy volunteers (10 male and 10 female) receiving 1-hour Abhyanga, a
significant reduction in subjective stress, heart rate in all subjects, and lowering BP in
prehypertensive subjects were observed.

[43]

Regular Abhyanga is beneficial in maintaining

good health and delay geriatric changes. [44]
7. Nidra (Sleep) – Research studies suggest that Circadian rhythms can be disrupted by
inadequate sleep, as a result of which several negative health outcomes, cardiovascular
diseases, obesity, stress and cognitive impairment may appear in later stages of life. Poor-sleep
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patterns also trigger the aging process and sleeping less than six hours in the night is associated
with early death. [45] [46]
8. Rasayana (Rejuvenators) - Regular intake of Rasayana improves the quality of life and
increases the life span by delaying the aging process. Researches on Amalaki Rasayana
supports the classical claims by proving that it maintains the telomere length by increasing the
telomerase activity, which is responsible for aging. [47] In vivo studies also proved that Guduchi
churna enhances the life span of Drosophila melanogaster in both parent and F1-generation.
[48]

9. Sadvritta (Code of Ethics) – Sadvritta allows an individual to examine one’s values,
interpersonal and social behavior. A longitudinal research study of duration approx. 50 years,
suggests that individuals who performed selfless service have a longer life span than to those
who did not render any selfless service. [49]
Prevention of disease occurrence and recurrence –
Disease occurrence refers to how often disease occurs in a population. Incidence and
Prevalence are the two parameters for measuring the disease occurrence. [50]
Meanwhile, disease recurrence refers to the return/relapse of signs, symptoms or disease after
a remission.

[51]

In Ayurveda, this may be considered as “Punaravarta,” as described by

Acharya Charak. [52]
Causes of disease occurrence and disease recurrence –
Acharya Charaka has described “Suddha Chikitsha” as – The measures which mitigate a
disease but not vitiate the doshas to produce another new disease as a complication.
He also described the concept of “Vyadhisankara” in this context, it means the emergence of a
new disease as a result of faulty treatment to a previous disease.
It indicates that one of the root causes of disease occurrence (appearance of a new disease) and
recurrence (reappearing of a previous disease) lies in the treatment adopted. It may be an
Ayurvedic one or an allopath one. In the current scenario, the worldwide acceptance of allopath
treatment saves us from many life-threatening conditions, but it has so many hazardous effects
that may further provoke the appearance of a new disease as a complication or adverse drug
reaction. [53]
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Again, the root cause of many diseases in Ayurveda is – “Mithya Aahara and Vihara” (faulty
diet and lifestyle habits) and “Virrudha Ahara vihara”. [54] [55]
These two factors (Mithya Ahara vihara and Asuddha chikitsha) encompass a broad spectrum
of approaches that can help anyonees that can help anyone prevent disease occurrence and
recurrence. The possible approaches are –
For Physical Health 1. Adoptions of “Dinacharya and Ratricharya” (Daily regimen), taking care of Agni and Matra
(Digestive capacity and quantity of food intake) [56] [57]
2. Adoptions of “Ritucharya” (Seasonal regimen) and Precautions during “Ritusandhi” (It is a
connecting period of 14 days between two continuous seasons) [58]
3. Timely release of “Shareerika Vega” (Physical urges) [59]
4. Inclusion of “Nitya Prayunjita dravya” (wholesome diet) in regular diet (Eleven food items
viz. Shashtika and Shali dhanya, Mudga, Saindhava, Amalaki, Yava, Antariksha Jala, Paya,
Sarpi, Jangala mansa, madhu) [60]
5. “Vyayama” (Physical activity i.e. Exercises, Yoga, breathing exercises etc.) [61]
6. “Kale Sansodhana” (Seasonal Purificatory measures) [62]
7. “Rasayana sevana” (Intaking of rejuvenators) (in the context of Prolonging life) [63]
8. “Nidra” (Sleep) is considered as one of the three pillars of life. Adequate amount of sleep is
very much helpful in maintaining both physical and mental health. [64]
9. Jeevaniya, Brumhaneeya, Balya, and Vayasthapaneeya dashemani further promote research
and development (R & D) which may pave new directions in the field of health preservation
and check occurrence/recurrence of diseases. [65]
For Mental Health 1. “Achara Rasayan” (Behavioural therapy) [66] [67]
2. Withhold the “Manasika Vega” (Mental/Psychological urges) [68]
3. “Yoga” (Yogacha Chittavritti nirodhah) [Yoga helps in removing the fluctuations of mind]
[69]
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4. “Rasayana sevana” (In the context of Smriti, Medha) [70]
5. “Nidra” (Adequate amount of sleep) [71]
Rasayana and Nidra are responsible for the maintenance of both physical and mental health
respectively.
For Social health –
“Sadvritta” (Code of ethics) [72]
Model Healthcare system and its PropagationDuality may be a solution to the problem of proposing a revised model healthcare system. It
means there must be promotion of an integrative approach i.e. an offense (treatment) and
defence (preventive) approaches to health. The modern system of medicine predominantly
deals with the offensive system of approach. At the same time, Ayurveda has a defensive
approach to healthcare. Therefore, a model healthcare system may be proposed where offense
(Modern system of medicine) and defence (Ayurveda system of medicine) systems work
simultaneously as per the individual's need. The offensive strategy is for exogenous disease
(by bacteria, virus, toxins, etc.). The defensive strategy is for endogenous disease (by an
imbalance in components of health). The offensive strategy deals according to the “Cause–
Elimination” rule, while a defensive strategy works on the preventive aspects. [73] [74]
A disease-free person does not need any interference but must be cautious about defending
oneself from any disease or deformity. Even so, if a disease appears, one should be active
enough to take steps to treat it and eliminate the cause of the disease. Side by side, continuing
preventive steps will decrease the rate of morbidity and mortality secondary to the disease. This
combination of a curative and preventive system simultaneously can approach towards an
integration of Modern medical science and Ayurveda, respectively. This may also help to
decrease the cost of management and may be termed as “Symbiohealth”.
In the “Symbiohealth” system of medicine, the modern system deals with four questions
relating to Diagnosis, Aetiology, Pathology, and Treatment (DAPT). In comparison, Ayurveda
system deals with five questions relating to Tridoshic equilibrium (Sama dosha), equilibrium
of Agni (Sama Agni), balanced state of Dhatus (Sama dhatu), proper excretion of waste
products (Mala Kriya) and gracious state of Soul-Sense Organs and Mind (Prasanna AtmaIndriya- Manah). [75] [76]
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Modern Medicine
(Offensive System)

Ayurveda (Defensive System)

4 questions-

1) Tridoshic Equilibrium

1) Diagnosis
2) Aetiology

5 questions –

Symbiohealth

3) Pathology / Pathogenesis
4) Treatment

2) Equilibrium of Agni
3) Balanced state of Dhatus
4) Proper Excretion of waste
products
5) Gracious state of SoulSense Organs - Mind

Propagation of Model Healthcare System –
The proposed “Symbiohealth” system should be propagated worldwide to provide a complete
healthcare solution as per individual needs. The question arises in our mind that what are the
possible ways of its propagation? To know the possible ways, one must have a minimal idea
about the current healthcare system structure. After knowing the structure, there is a need to
find new ways to incorporate the Ayurveda system into the modern system.
The basic structure of Indian Healthcare System –
ASHA, AWW – Sub-Centre (SC) (ANM/HW) - PHC – CHC (Block level) – SDH (Subdivisional level) – DHH (District level) – Medical Colleges (District level/State level)- AIIMS
(State/Country-level)
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Indian Public Health System [77] [78]

What are the ongoing AYUSH facilities available in the current healthcare system?
At PHC and CHC level, AYUSH doctors are appointed on a contractual basis as per NHM
(National Health Mission) scheme. They have two modes of operation – 1. In-house NHM
doctors (providing AYUSH medications) 2. Field level NHM doctors [under Rashtriya Bal
Swasthya Karyakram (RBSK)] (visit schools and Anganwadi for screening, providing minimal
modern medicines and referral). [79]
Distinct AYUSH doctors are also appointed through various state PSC, UPSC, to provide
service at rural and urban level, respectively.
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Proposed way for the propagation of model healthcare system –
1. The integration should be started from the base levels i.e. ASHA, AWW and ANM/HW will
be trained. For training, a module may be prepared and a minimal Course pattern should be
designed. The primary curriculum may include – Ahara, Vihara, Dinacharya, Ritucharya,
Sadvritta principles, knowledge about local medicinal plants, their cultivation techniques and
mode of propagation etc. They should also train in traditional cooking methods as described in
Ayurveda and promote the cultivation and/or use of locally grown vegetables, pulses, cereals
etc.
2. At PHC level, an Ayurveda doctor (BAMS) should be appointed along with an MBBS one.
A yoga trainer also may be posted there. Three of these staff must coordinate with each other
and other staff to provide complete healthcare as per the need of the individual.
3. At CHC level, four medical specialists are posted as per current healthcare system. To
promote and propagate the model healthcare system, there is need of posting a group of
Ayurveda doctors in a similar fashion. A separate Ayurveda IPD may also be formed where
patients may be admitted to get Shodhana chikitsa. Separate nurses may also be trained for the
maintenance of IPD decorum.
4. At SDH/DHH level, specialized OPD/IPD sections should be specialized as per the Ashtanga
Ayurveda division. Care should be taken for the posting of MD/MS Ayurveda doctors in this
section.
5. The state Ayurveda medical colleges which are already existed may be treated as a referral
centre. These colleges' facilities must be improved along with modern doctors and modern
equipment required for diagnosis and treatment. An alternative proposal may also be given i.e.
there should be a separate Ayurveda division in state medical colleges.
6. At centre level, there is a need for more National institutes (AIIA, IPGTR & RA and NIA
like institutes) in eachs zone (East, West, North and South), which may be treated as tertiary
referral centres. [80]
This proposal may increase a burden on the health department suddenly, but it is a gradual
process. Every year budget must be allotted similarly as that for the modern system. A separate
model plan should be developed with targeting years and focused goals. It is very rightly said
– “Rome was not built in a day.”
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Future strategies for preservation of health –
Preservation of health is a significant factor that everybody wants to achieve. It’s because –
everyone on this earth wants to be alive, and no one desires to become old and die. This is due
to the basic instinct – “Praneishana”.

[81]

Again, everyone wants to become happy in his/her

life. No one wants to get sick and suffer. It is very truly said by poet Kalidas that – “Shareeram
Aadyam Khalu Dharma Sadhanam”

[82]

i.e. Body is the instrument for all (good) deeds.

Therefore, it is the prime duty of all living entities existing on the earth to preserve one’s health.
Ayurveda also has the primary objective – “Swasthasya Swasthya Rakshanam” (preservation
of healthy living beings' health). [83]
Unfortunately, the current medical system adopted worldwide has been focusing more on the
curative aspect of health. It has very few strategies or medicaments to deal with the preventive
aspect of health. In this context, our ancient classics from Ayurveda, Veda, Upanishad, Yoga
Shastra, etc. may help prepare future strategies for preserving health. With time, Yoga is
getting popular worldwide and accepted by many countries with scientific evidence. Similarly,
it is necessary to be more focused on Ayurveda and spread its experienced principles for
promoting the preventive aspects of health.
Future Strategies –
1. Spreading the awareness about arising in “Bramha Muhurta”. has numerous benefits in
preserving health and prolonging life span. [84]
2. Inclusion of “Nitya Prayunjita dravya” (Hitakara dravya) in regular diet and aware the
common public about benefits of a wholesome diet.
3. Promote the concept of “Desha Satmya” and “Ritu Satmya” Ahara and Vihara i.e. encourage
the farmers to cultivate the traditional and seasonal varieties of cereals, pulses and vegetables
respectively. Government must take initial steps to distribute local varieties of seeds,
biologically produced manures to farmers (i.e. organic farming) and promote cultivation using
principles of “Vriksha Ayurveda.” [85] [86]
4. Awareness about the day regimens and seasonal regimens (Dinacharya and Ritucharya) to
common public (healthy and diseased both populations). If modification needed, it may be on
the behavioural aspect (Vyabhahara) by keeping intact the basic principles (Tatwa). One’s diet
and behaviour lead to promotion of strength and complexion only if he/she knows the
wholesomeness according to season (Ritusatmya). [87]
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5. Everybody should be conscious about the side effects of withholding the physical urges
(Adharaneeya Vega), the base level workers (ASHA, AWW, ANM/HW) may help spread these
golden principles to the common public after proper sensitization. [88]
6. Involvement in physical activity (Vyayama) must be promoted at individual and government
levels. In the last few decades, the unexpected growth of NCDs (Non-communicable sdiseases)
is primarily due to faulty lifestyles (diet and less exercise). So, there is a high need for
awareness about the benefits of physical activities. Yoga and breathing exercises should be
adopted to get tremendous benefits without producing any toxic side effects. [89]
7. Abhyanga (Oil massage) is beneficial in slowing the aging process, increasing relaxation of
mind, stabilizing the mind in order to cope with stress. Therefore, initiatives must be taken at
personal and government level to aware the public about benefits of abhyanga. [90] [91]
8. Mental health should also be promoted by educating the public about the importance of
holding the mental urges (Dharaneeya Vega), strict obeisance to moral conducts (Sadvritta and
Achara Rasayan).
9. “Kale Sanshodhana” (Seasonal purificatory measures) is very useful in preserving health. It
improves strength and complexion and promotes longevity. Therefore, the government should
take initiatives to open several Panchakarma centres in every locality where the common public
gets aware of the benefits of seasonal purification and gradually develops an adoption among
the common public. [92] [93]
10. The “Naimitika Rasayana” (Vatatapika Rasayana) (common rejuvenators such as milk and
ghee) has numerous benefits for health preservation. Therefore, it should be quickly promoted
among the public with proper sensitization by medical professionals. [94]
11. The healthy cooking methods, eating, and eating habits (on Ayurveda principles) should be
included in the study curriculum at the high school or intermediate level. The common public
gets aware of these ancient principles from childhood and obey as per an individual’s
suitability. [95]
12. Educate the public about incompatible food combinations (Virrudha Ahara) according to
current food habits, which may help prevent many illnesses. [96]
13. Government should take various steps (e.g. plantation, industrial waste management etc.)
to check air, water, and soil pollution and to spread awareness about the benefits of “Yajna
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vidhi”. This will prove to be a milestone in the future to promote the preservation of health by
checking the spread of epidemics and pandemics. [97]
14. Educate and sensitize the public about traditional practices of Garbha Sanskar,
Masanumasik Garbhini paricharya, Swarna prashan mehods for providing an upgraded and
integrated Maternal and child health (MCH) services. [98]
15. In the era of modernization, it is difficult to avoid the adoption of new technologies, the
internet, mobiles, social media etc.. However, it is advisable to minimize their use. This will
save ample of time as a result of which human beings get more chance to become physically
and socially active. By minimal uses of the internet, mobiles one will get sufficient sleep. Sleep
is considered one of the three pillars of life. Deprivation of sleep is the one of the root causes
of stress.

[99]

By modification in these lifestyle habits, one can simultaneously promote

physical, mental, and social health. [100] [101]
Combining all these factors, Acharya Charak has very crisply said that – “ One who is in the
habit of taking wholesome diet and regimens, who enters into action after proper observation,
who is unattached to sensual pleasures, who donates, impartial to everyone, truthfulness,
forgiveness and who is at service of learned people (authorised personality) seldom gets
afflicted with diseases.” This represents a holistic approach to health as per the “Purusham
Purusham Veekshya” or “Pratipurusha Siddhanth” (i.e. individualistic approach as per one’s
own Prakriti).

[102] [103]

Bhagavad Gita also emphasized this as he who is habituated with

regulated diet and regimen, regulated activities in discharging duties, regulated sleep and
wakefulness becomes relieving from all materialistic pains and always in a state of harmony.
[104]

Last but not least, the “Loka-Purusha samya” or “Yat Pinde Tat Bramhande” siddhanta

i.e. as human beings become more closer to mother nature, deeply understand and apply her
laws practically, it will bring true health, happiness and success in every aspect of life. [105]
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