
lnformative Note on Inrlian T{aditional Svstems of Medicine( AYUSH)

lndia is one o1'the countries that have developed services of traditional
medicine tlt'ough the official planning proces$ of the health service system. The
Gol'erttnrent of india has established a separate Ministry of Ayurveda, Yoga &
Naturopafhy, Unani, Siddha and Homoeopathy (AYUSH) to caler the needs of
the traditional medicine. The developrnent of'traditional medical system in lndia
was envisaged tlirough various policy pronouncements. 'the Ministry of
AYUSH was or:iginally set up as a separate Department of Indian Systerns of
Medicine & Flomoeopathy (lsM&l-l) in 1995 r,vith the mandate, inter alia to
formulate policies for development o{'Ayurveda, Yoga & Naturopathy, Unani,
Siddha and Homoeopathy (AYUSH), their propagation and promotion within
and outside the country. The Department of ISM&H tvas renanred as

Depa$rnent of AYUSH in 2003. In November, 2014, the Department o1'

AYUSFI was elevated as a separate ftrll-fledged Ministry of AYUSFL

National Policy on Indian Systems of Medicine & Flomoeopathy, 2002

and National Health Policy, 2Al7 envisages access to AYUSH remedies

through co-location of AYUSH tacilities in public health care tacilities and

establish a robust and effective quality control mechanism fbr AYUSH drugs.

Policy also recognizes the need to nurture AYUSH system of medicine, through

developrner:rt of infrastructural facilities of teaching institutions, improving
quality control of drugs. capacity building of institutions and prot'essionals.

The Mirristry of AYUSH through various legislations is looking after the

issues of medical education, registration of practitioners, drugs and practice of
the systems pertaining to Ayun,eda, Yoga & Naturopathy. Unani, Siddha &
Sowa Rigpa and Ilornoeopathy. The matters related to education and practices

are regulated through the regulators like Central Council of Indian Medicine
(CCIM) and Central Council of Homoeopathy (CCH), which ale the statutory

bodies established under the provisions of the leeislatiorrs.

Republic of India has 799879 institutionaliy qualified registered
practitioners (Ayurveda=443704, Naturopathy- 2485, Unani-S1 1 10, Siddha-

9125 and Hotnoeopathy-293455) of AYSUFI. The education in these systems of
nredicine is being impartecl oniy tlirough the recognized colleges. There are

about 702 colleges in India which are conducting 5r/? years degree courses. Out
of these institutions 203 colleges conduct 3 years Post Graduation courses.

These coLrrses are conducted as per the relevant legulations.



Government of India established 11 National Institutes r,vith the objective

to develop them as stale-of-the-art centers of education, health care and

research, which in turn could be models to be followed. Further, extension of

the exisiipg National Institutes of Ayurveda, Homoeopathy, & Unani ancl neu'

institute of Ayuweda arrd Yoga is under pipeline.

Regulation of Ayurveda, Siddha, Unani and Homoeopathic (ASU&H)

nedicines in India is governed uncler the provisions of Drugs & Cosmetics Act

1940 and the Rules thereuncler. There is a separate chapter in the Act dedicated

to regulatorl provisions fbr ASU meclicines, rryhereas the proyisions fbr

hoinoeopathic rnedicines are ahnost the salne as for allopathic drugs'

Compliance to Good Manufacturing Practices is mandatory for obtaining

manufactur'ing I icense.

pharmacopoeial standardization of drugs is an imporlant mile-stone in the

enforcegent o quality control of ASU&H clrugs as per f)r'ugs & Cosmetics Act.

pharmacopoeia Conrrnission for indian Medicine and Flomoeopathy has been

established as an gmbrella organization for Phar:macopeia comnittees in

Ayurveda, Unali, Siddha and Homoeopathy. Tire Pharmacopoeia Commission

ilter-alia is maldated for publication and r:evision of Ayurveda, Siddha, Unani

ancl Homoeopatlry Pharrnacopoeia, and Formularies of India, Quality standards

o1. identity, purity and strength of clrugs and permissible linrits of heavy metals,

pesticicle i.esiclue, ald microbial lua<i as prescribed in rhe Pharmacopoeia are

mandatory to follow.

The mandate of Research & Development in literary, clinical and drug

areas; sun/ey. r,alidation and documentation of tribal and lblk-lore practices &

remedies and other: scientific activities related to respective systems is assigned

to central research councils. A huge netr,vork of research institutes, units and

centers is available throughout the country under the Research Councils for

Ayuruecla, Siddha, Unani Medicine, Yoga & Naturopathy and l{ornoeopathy'

Apart fronr intranrural research by central research cottncils, project based

extrarnural research activities are encouraged by the Govetnment through

scientific and rneclical institutions. With these measures, Government of India is

focusing on improving the efficiency of traditiorral meciicine sector.

With an increase in lif'estyle-related disorders there is a worldwide

resurgence of interest i1 holistic systems of health care, pafticularly with respect

to thJpreyention and management of chronic, non-colnmunicable, and systemic



diseases. It is increasingly understood that no single health care system can

provide satisfactory ans\,l'ers to all the health needs of modern society. Evidently

there is a need for a new ilclusive and irrtegrated health care regime that should

glide health policies and programmes in ftiture. India has an advantage in this

gtot *t resurgence of inteiest in holistic therapies as it has a rich heritage of
Indigenous medical knowledge couplecl with strong infrastructure and skilled

,ounloon", in moclern r:nedicine. Medical pluralism is here to stay ancl the

AyUSH sector has a critical role to play in the new and emerging situation. The

Ministry of AYUSH promotes and propagates Indian systems of Medicine and

Homoebpathy, and is conrrnitted to infuse the wisdom of traditional medicine

u,ith the-rnethoclologies oimodem science, scientifically validating the systems

ancl presenting theni in the scientific icliom, relating their efticacy to modern life

styles.

Yoga is an ancient physical, mental and spirittral practice that originated

in Inclia. The u,ord 'yoga' clerives fi'om Sanskrit and lneans to join or to unite'

symbolizing the union of body and consciousness. Today it is practiced in

various Jbrms around the world and continues to grow in popularity'

Recognizing its universal appeal, on 11 December 2014, the United Nations

proclaimeci 21 Jutr. as the International Day of Yoga by resolution 69/131'The

inter.national Day of Yoga aims to raise arvareness rvorldrvide of the many

benefits of practicing yoga.

International CooPeration-

Growing global popularity o1'traditional medicine has given boost to its

elemancl ip international arena. As a result, there is gror,i'ing interest for

exchange of AYUSH-relateci authentic infbrmation. Goverrunent of India has

been receiving reqriests tiom several countries for depr.rtation of AYUSl,l

experts to take up teaching, clinical worh and for technical assistance in frarning

regulations & starrdards of practice and education. Invitations are frecl"rently

received for participation of Indian experts and entrepreneurs in intemational

conferences, r,r'orkshops, exhibitions, trade tair"s etc. India is on the threshold of
a1 opportrinity for assurning role of leadership in extending assistance to

various countries fbr promotion of AYUSH Systems of Medicine. Fruther, the

rscent iuitiatives of the Govemment in promoting India as a leading nation in

diverse spheres of activities including shoi,vcasing of its heritage in the

intelnational arena, has necessitatecl fine-tuning the provisions of the existing

Scheme providing incentives to various stakeholders- be it the expefis,

eciucational organizations. credible NGOs AYUSH industry etc. .

The Intemational Cooperation (IC) Scheme was implemented during the

IX, X and XI Plan. In view of contemporary developments and ernerging needs,

the scheme has been amended by eflbcting changes in the existing provisions



and adding new ones to widen its scope so that promotion of AYUSH could be

facilitded across the globe ancl international commitments & demands afe

fulfilled in an effective manner. The detailed can be seen on

wlt'vr',ayush (0 gov. iu

Objectives of IC Scheme-

The scheme is meant for achieving the fbllowing objectives:

a) To promote and strengthen awareness and interest about AYUSH

Systems of Medicine.

b) To facilitate International promotion, development and recognition of
' 

Ayuruecla, Yoga, Naturopathy, unani, siddha, sowa'Rigpa and

HomoeoPathY;

c) To foster interaction of stakeholclers and market development of

AYUSH at international level;

To support international exchange of experts and information for the

caus.e of AYUSH sYstems.

To give boost t0 AYtlsH Products iu lnternational lvlar{<et.

To establish AYUSH Academic chairs in foreigr-r countries.

Ministry of AYUSH has signecl 21 Federal level MoUs with wHo,

Nepal, Barrgladesh, l{ungary, Triniclad &. Tobago, Malaysia. Mauritius,

Mongolia, Turkmenistan, Myanmar. Germany, Iran, Sao l'orne & Prilcipe,

Equatorial Guinea, Cuba. Colombia, Japan, Bolivia, Gambia, Guinea &'

China for cooperation in the field of traditional nredicine. Signing of Federal

MoU r,vith Brazil and Suriname is in final stage.l3 irrstitute to institute MoUs

has been signed with Hungary, Russia, Latvia, Trinidad & Tobago, South

Africa, Thailand. Inclonesi4 Slovenia, Armetria, Argentina Malaysia,

Balgladesh, and Mauritius for establishment of AYUSH Academic Chair.

This Ministry has set up 3l A'fUSH Informatiop cells in 28 C:fnfils
under the aegis cf indian Embasr"ies/ luiissions and Cr-rltr-rral Centers set up by

ICCR or at a venue suggested by the lndian Mission to take up awareness

building about AYUSH abroad and to disserninate authentic infcrrmation about

AYUSH systems of medicine.
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