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On the 11th Ayurveda Day, India celebrates a decade of bringing its 5,000-year-old healing system into 
every day, modern healthcare through evidence-led scien>fic research. Today, government clinics and 
hospitals across the country offer Ayurvedic treatments right alongside regular medical care. Free online 
doctor visits, insurance coverage, and top->er scien>fic research are making these ancient wellness 
prac>ces safer and far easier for everyone to access. Through strong global partnerships, India is showing 
the world how tradi>onal wisdom and modern science can work together for a healthier future. 
 

Ayurveda: The Founda0ons of Holis0c Living 
 

Ayurveda is a science of life that is over 5,000 years old. It has roots tracing back to the Rigveda. The word 
Ayurveda is derived from Ayu (life) and Veda (science), with its founda>onal goal -"Swasthasya Swasthya 
rakshnam, aturasya vikara prashaman"-being to maintain wellness in the healthy and cure illness in the 
sick. 
 

Ayurveda defines true health as a harmonious balance of metabolic en;;es. This requires op>mal 
alignment among the bio-energies (doshas), metabolic fire (agni), bodily >ssues (dhatus), and waste 
elimina>on (malas), alongside a serene soul (atma), mind (manas), and senses (indriyas). By u>lising the 
medicinal and therapeu>c proper>es of plants, animal products, and minerals, which are also described 
in the Charaka Samhita and Sushruta Samhita, Ayurveda remains an ancient science with modern 
relevance. Central to this science is the principle that good health is a state of total alignment between 
the individual body, mind, and spirit - and the surrounding world. 
 

To honour and promote this heritage, the Government marks September 23rd annually as Ayurveda Day, 
aligning with the autumnal equinox to reflect natural balance. Under the theme "Ayurveda for a Healthier 
Tomorrow," the Government is execu>ng a na>onal strategy to revive tradi>onal healthcare.  
 



 
 

The Government is also establishing an ecosystem to support the growth of the Ayurveda sector. This is 
through upgrading educa>on, advancing evidence-based R&D, establishing drug standards, global 
outreach, and integra>ng Ayurveda with modern medicine. This whole-of-government approach runs in 
tandem with the growing global popularity of Ayurveda and allied traditional medical systems, including 
Yoga & Naturopathy, Unani, Siddha, and Homoeopathy.  
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Building the Health Infrastructure 
 
The Government, through its Na;onal Ayush Mission (NAM), and the Na;onal Health Mission, is 
expanding, modernising and integra>ng Ayush systems, including Ayurveda, into mainstream public 
medicine. The two na>onal missions run by the Ministry of Ayush and the Ministry of Health and Family 
Welfare, respec>vely, are establishing Ayush clinics, hospitals, departments and community public 
health centres across the country.  
 

The NAM is driving the expansion and integra>on of Ayush healthcare in the country. Between the 
financial years 2014–15 and 2025–26, the Central Government released over Rs.6,406.99 crore through 
the NAM to States and Union Territories to weave Ayush healthcare into conven>onal medical systems. 
The NHM is also suppor>ng some of these ini>a>ves. These ini>a>ves include:  

• Modernising and Establishing Local Ayush clinics/health centres: Exis>ng health clinics 
(dispensaries) are being modernised and upgraded into be]er-equipped wellness centres called 
Ayushman Arogya Mandirs (Ayush). This is a collabora>ve effort by the NHM, which supports 
Ayush AAMs by funding and training Ayush health personnel, and the NAM, which provides for 
the infrastructure, equipment/furniture, and medicines. 

o There are 12,260 Ayush AAMs func>onal (as on September 19, 2026). The NAM is 
targe>ng the setup of 12,500. 

o These Ayush AAMs are also being co-located with other community health centres 
through the NHM. The NHM helps offer Ayush services alongside standard medical care 
in 13,249 public health facili;es na>onwide. 



§ Facili;es Covered (as on December 30, 2025): 
• 6,302 Primary Health Centres  
• 3,191 Community Health Centres  
• 475 District Hospitals  
• 3,281 Other local health facili>es 
• Staffing Support: The government funds salaries for 25,322 Ayush 

doctors and 5,666 Ayush paramedics working across various states and 
union territories. 

o A trained Ayurveda prac;;oner (a Bachelor of Ayurveda, Medicine and Surgery graduate) 
can be a Community Health Officer (CHO) to manage a village-level primary healthcare 
centre, providing a holis>c approach to healthcare. 

• Combining Services Under One Roof: Adding tradi>onal medicine counters and doctors inside 
standard public healthcare facili>es, including local health centres and district hospitals. 

• Upgrading Exis;ng Hospitals & Clinics: Repairing and upda>ng standalone tradi>onal medicine 
hospitals and clinics. 

• Building BeZer Facili;es: Fixing run-down clinic buildings, moving clinics out of rented spaces into 
permanent ones, and construc>ng brand-new clinics in areas that currently have no tradi>onal 
medicine services. 

• Building New Integrated Hospitals: Sedng up new 10, 30, or 50-bed hospitals that combine 
different tradi>onal medicine prac>ces under one roof. 

• Providing Essen;al Medicines: Ensuring a steady, free supply of necessary tradi>onal medicines 
to government clinics, hospitals, and teaching facili>es. 

• Community Health Programs: Running public health drives tailored around tradi>onal wellness 
and preven>ve care. 

• Awareness Campaigns: Crea>ng educa>onal programs, adver>sements, and community outreach 
to teach people about health, wellness, and available treatments. 

• Opening New Medical Colleges: Building new tradi>onal medicine colleges in states and regions 
that do not have enough public op>ons for students. 

• Improving Medical Schools: Upgrading campus facili>es, classrooms, and equipment for exis>ng 
colleges, while adding advanced degrees, pharmacy programs, and paramedic training. 

 



 
 

The Government is also expanding Ayush care by establishing Departments of Integra>ve Medicine at 
these central government hospitals: 
 

• Vardhman Mahavir Medical College (VMMC) & Safdarjung Hospital, and 
• Lady Hardinge Medical College. 

 

These departments provide preven;ve, promo;ve, and therapeu;c medical services, including a fully 
func>onal Panchakarma unit. Addi>onally, extended OPD services by Ayush Research Councils are 
available at: 
 

• Vardhman Mahavir Medical College (VMMC) & Safdarjung Hospital,  
• Lady Hardinge Medical College, and 
• Dr. Ram Manohar Lohia Hospital. 

Ayush services are also available at the new All India Ins>tute of Medical Sciences. 
 

Telemedicine 
 

The government offers a free telemedicine service–eSanjeevani–which has served over 50 crore pa>ents. 
In addi>on to conven>onal medicine, eSanjeevani also offers Ayush OPD services, allowing pa>ents to 
virtually consult doctors specialised in Ayurveda (and other Ayush services) directly through the plaiorm. 
 

Health Insurance 
 

The government has updated insurance policies to cover Ayush treatments under health insurance plans. 
In 2024, the Insurance Regulatory and Development Authority of India (IRDAI) mandated that all insurers 



are required to offer products or add-ons covering all systems of medicine–including Ayurveda–under 
Board-approved underwri>ng policies. 
 

On February 10, 2026, the All-India Ins>tute of Ayurveda (AIIA), New Delhi, signed a Common 
Empanelment Memorandum of Understanding (MoU) with the General Insurance Council (GIC). This 
empanelled AIIA with all 32 general insurance companies in India, marking the first >me an Ayush 
ins>tu>on entered into a universal empanelment agreement for cashless treatment. The AIIA also 
launched a dedicated Ayush Health Insurance Helpline (1800-11-0008) to assist beneficiaries with their 
insurance-related queries and improve awareness about Ayush insurance coverage. 
 

Inclusion of Ayurveda in the WHO ICD-11 Module 
Ayurveda’s terms are now interna>onally recognised due to the World Health Organisa;on including it in 
the Interna;onal Classifica;on of Diseases 11th Revision Module. This inclusion will now enable clinicians 
worldwide to record ASU (Ayurveda, Siddha and Unani) diagnoses using standard codes, ensuring 
uniform interpreta>on across different regions and health facili>es. It also makes it easier for insurance 
providers to process, approve, and reimburse Ayush treatments, help with research and development 
and policy-making, including making disease-control strategies for the future. 
 

Development of Ayurveda Educa0onal Infrastructure 
 

 

An expanding Ayush health infrastructure also needs Ayush health personnel to run it. The NAM makes 
provisions for the expansion of educa>on in Ayurveda through the establishment of undergraduate and 
postgraduate ins;tu;ons, including pharmacy and para-medical programmes.  
 

17 Ayush colleges have been approved for establishment across the country under the NAM, out of which 
12 are centred on impac;ng Ayurvedic educa;on. Ayurveda educa>onal ins>tu>ons–both public and 
private–are growing in number and helping build the sector. Across the country (as on March 13, 2026), 
there are: 
 

• 593 Ayurveda colleges, 
• 45,245 undergraduate Ayurveda seats, and  
• 5,673 post-graduate Ayurveda seats. 

 

Beyond clinical training and academic expansion, establishing Ayurveda's credibility within contemporary 
medicine requires rigorous, evidence-based research and scien>fic valida>on. 
 

Research and Development in Ayurveda 
 

To advance research and development in Ayurveda, the government runs several schemes aimed at 
modernising tradi>onal medical prac>ces and strengthening drug development. 
 

AYURGYAN Scheme 
 



Central to these efforts is the AYURGYAN scheme, launched in 2021-22 by the Ministry of Ayush, which 
provides financial backing for R&D ini;a;ves. Out of a total research funding pool of Rs. 17.79 crore across 
34 projects, Ayurveda accounts for half of the porfolio, receiving Rs. 9.38 crore for 17 dedicated projects. 
 

By early 2026, 11 specific research projects had been approved, with six focused on developing safety and 
efficacy dossiers for five key single Ayurvedic botanicals. These efforts reflect a growing academic output, 
contribu>ng to 33 Ayurvedic-specific research publica;ons between 2014-15 and 2025-26, and 77 total 
publica>ons since 2001-02. 
 

AYUR SWASTHYA Yojana 
 

Complemen>ng AYURGYAN scheme is the AYUR SWASTHYA Yojana (2021-2026), which provided financial 
assistance to government or non-profit Ayush organisa;ons for research and development into Ayush 
clinical and drug research, educa>on, public health ini>a>ves, and for the upgrada>on of facili>es to 
Centres of Excellence. 
 

Out of 25 projects supported through late 2025, 22 focused on or incorporated Ayurveda interven;ons. 
The scheme established 28 specialised Centres of Excellence, with 22 dedicated to advancing Ayurveda-
centric research and healthcare delivery. 
 

Central Council for Research in Ayurvedic Sciences (CCRAS) 
 

At the ins>tu>onal level, the Central Council for Research in Ayurvedic Sciences (CCRAS)-one of five 
autonomous research bodies under the Ministry-leads the scien>fic formula>on, coordina>on, and 
promo>on of Ayurvedic studies na>onwide. Opera>ng through a network of 30 na>onal and regional 
ins>tutes, CCRAS builds research capacity through fellowships, training programs, and targeted student 
ini>a>ves such as the SPARK Programme. 
 

SPARK Programme 
 

The Studentship Programme for Ayurveda Research Ken (SPARK) fosters research interest and ap;tude 
among undergraduate Ayurveda students. The programme supports short-term independent projects to 
encourage students to conduct research in Ayurveda. Between 2022-23 and 2024-25, 289 Ayurveda 
colleges benefited through the SPARK programme. 
 

AI-TranslaEon of Ayurveda Research 
 

To make scien>fic knowledge accessible to everyone, the CCRAS partnered with Anuvadini AI-an ar>ficial 
intelligence transla>on plaiorm developed by the Ministry of Educa>on’s AICTE-in March 2026. Through 
this collabora>on, CCRAS is transla>ng its extensive research findings, educa>onal resources, and 
quarterly medical journals into 13 regional Indian languages.  
By breaking down language barriers, this ini>a>ve democra>ses access to Ayurvedic medical research, 
ensuring that students, prac>>oners, and the general public across India can easily read and learn from 
these scien>fic developments. 
 

Development of Medicinal Plants 



 

The Government ac>vely supports farmers and research bodies in conserving, cul>va>ng, and processing 
therapeu>c herbs. It does so by bridging supply chain gaps, incen>vising farmers while empowering local 
communi>es and maintaining pharmaceu>cal standards. 
 

 
 

Strengthening Regulatory Standards: Drug Safety and Consumer Foods 
 

As the Ayurveda market booms, the Government is also establishing a legal framework to ensure that the 
products are safe for consumers.  
 

Quality Control of Medicines 
 

Ayurvedic medicines are strictly regulated under the Drugs & Cosme;cs Act, 1940, and the Drugs Rules, 
1945. Under these legal frameworks: 
 

• Manufacturers must adhere to Good Manufacturing Prac>ces (GMP), prove drug safety and 
efficacy, and meet pharmacopoeia standards.  

• Government Drug Inspectors conduct rou>ne sampling and tes>ng to maintain quality control, 
supported by a specialised Ayush ver>cal established within the Central Drugs Standard Control 
Organisa>on (CDSCO). 

 

To streamline compliance, the government launched the e-Aushadhi portal for paperless processing and 
real->me tracking of drug manufacturing license applica>ons. 
 

Ayurveda Aahara 
 



Extending these safety principles from pharmaceu>cals to nutri>on, the Food Safety and Standards 
Authority of India (FSSAI), in collabora>on with the Ministry of Ayush, introduced a standardised regula>on 
for Ayurveda Aahara. This ini>a>ve establishes a product list of authen>c Ayurvedic dietary items based 
on authorita>ve classical texts. This list is also crucial for licensing and registra>on of tradi>onal food 
manufacturers. It creates a transparent, regulated sector for tradi>onal food manufacturers while boos>ng 
consumer confidence in India and globally.  
 

Expanding Interna0onal Partnerships and Diploma0c Ties 
 

For the global acceptance and market integra>on of Ayush, the Government has established strategic 
bilateral partnerships, research collabora>ons, and educa>onal exchanges worldwide. This is through the 
signing of various country-to-country agreements, research collabora>ons, educa>onal exchange 
programmes, and global cer>fica>on of medicines. 
 

InternaEonal CollaboraEons 
 

Through strategic interna>onal partnerships, collabora>ve research frameworks, academic chair 
appointments, and specialised scholarship programs, the country con>nues to establish a strong 
interna>onal footprint in holis>c healthcare and integra>ve medicine. India has signed various MoUs, such 
as:  
 

• 27 Country-to-Country MoUs for coopera>on in tradi>onal medicine and Homoeopathy. 
• 16 MoUs with interna>onal ins>tutes for sedng up Ayush Academic Chairs. 
• 57 Ins>tute-to-Ins>tute MoUs for collabora>ve research and academics.  
• 3 Country-to-Country MoUs signed in 2025-26 in Angola, Kazakhstan and Tanzania and 6 ins>tute-

level MoUs signed with ins>tu>ons in Ghana, South Africa, Réunion Island, Germany, Malaysia and 
Mongolia, and an academic chair MoU with Oman. 

 

This global footprint is further supported by:  
 

• 46 Ayush Informa>on Cells established across 43 foreign na>ons. 
• 104 scholarships offered to foreign na>onals under the Interna>onal Ayush 

Fellowship/Scholarship Program. 
 

Leading Global Summits, Frameworks, and Strategic Agreements 
 

India is now a global hub for policy and standards in tradi>onal medicine. In December 2025, New Delhi 
hosted the Second WHO Global Summit on Tradi>onal Medicine at Bharat Mandapam. The event gathered 
delegates from over 100 countries and 22 health ministers under the theme "Restoring Balance: The 
Science and Prac;ce of Health and Well-being". A]endees adopted the Delhi Declara>on, encouraging 
member states to bring tradi>onal medicine into primary healthcare through proven scien>fic methods. 
 
 

SeQng InternaEonal Standards and PromoEng Cultural Diplomacy 
 



Sedng strict quality and training standards drives India's global strategy. The WHO Global Tradi>onal 
Medicine Centre in Jamnagar, Gujarat, acts as a primary research and policy hub. The Ministry of Ayush 
partnered with the WHO to create standard training guides for Ayurveda and Unani. It also co-hosted an 
herbal drug regula>on workshop with 17 na>ons and presented research at the Interna>onal Conference 
on the Science of Botanicals in the US. Cultural outreach con>nues to expand.  
 

The 11th Interna>onal Day of Yoga in June 2025 featured roughly 2,000 events across 191 countries. 
Meanwhile, daily Yoga sessions at World Expo 2025 in Osaka, Japan, turned the Indian Pavilion into one of 
the event's most visited highlights. 
 

MulElateral CooperaEon and Medical Value Travel 
 

India con>nues to embed tradi>onal healthcare into major interna>onal alliances. Following recent BRICS 
statements, including the Rio de Janeiro Declara>on, the 16th BRICS Health Ministers' Mee>ng in 
Chandigarh established a dedicated Expert Working Group on Tradi>onal, Complementary, and Integra>ve 
Medicine. 
 

At the same >me, the government is making it easier for foreign pa>ents to seek natural care in India. 
Specialised Ayush Visa op>ons now streamline travel, offering the M-3 visa for pa>ents and the M-4 visa 
for their accompanying caregivers. This ini>a>ve supports India’s aim to be a global medical tourism hub. 
 

 
 

Union Budget 2026-27 Alloca0ons for the Ayush Sector 
 

The Union Budget’s (2026-27) alloca>on of Rs. 4,408 crores for the Ministry of Ayush highlights the 
government’s commitment to strengthening Ayush healthcare systems across the country, promo>ng 
evidence-based research and innova>on, and strengthening other Ayush-related infrastructure and global 
outreach. The Budget announced several key ini>a>ves: 
 



• Establishment of three new All India Ins;tutes of Ayurveda (AIIA) to strengthen educa>on, 
clinical services and research. 

• Upgrada>on of Ayush pharmacies and Drug Tes>ng Laboratories to ensure quality, standardisa>on 
and availability of skilled manpower. 

• Upgrada>on of the WHO Global Tradi>onal Medicine Centre, Jamnagar, to promote evidence-
based research and global outreach in tradi>onal medicine. 

  

Integra0ng Tradi0on with Modern Health Systems 
 

Ayurveda’s journey from an inherited knowledge tradi>on to an increasingly ins>tu>onalised component 
of contemporary healthcare reflects its evolving relevance in modern society. The expansion of healthcare 
infrastructure, educa>on, research, regulatory mechanisms, digital access, and interna>onal 
collabora>ons has created a broader ecosystem for its development and responsible integra>on. The 
growing emphasis on scien>fic valida>on, quality standards, and evidence-based research is par>cularly 
significant in strengthening its contemporary relevance.  
 

At the same >me, Ayurveda's integra>on into public health systems and its expanding global partnerships 
show how tradi>onal knowledge can engage with modern ins>tu>ons and scien>fic inquiry. Ayurveda’s 
con>nuing evolu>on thus represents a dynamic interface between India’s civilisa;onal knowledge, 
contemporary healthcare systems and the pursuit of holis;c well-being. 
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