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Background: Ayurveda, the ancient Indian system of medicine, promotes holistic health by 
maintaining balance among physical, mental, and spiritual aspects. Rooted in classical texts like the 
Charaka Samhita, it emphasizes individualized nutrition, daily lifestyle practices, and herbal 
therapies to sustain well-being. Objective: This review aims to critically examine Ayurveda’s 
foundational principles Svasthya, Ahara, Agni, Prakriti, and Rasayana and compare them with 
contemporary scientific perspectives, highlighting integrative opportunities with modern 
personalized medicine. Methods: Classical Ayurvedic sources were analyzed alongside modern 
scientific studies on nutrition, metabolism, and genomics. Network pharmacology and systems 
biology frameworks were explored to link traditional pharmacology with molecular mechanisms. 
Findings: Ayurveda’s focus on individualized care aligns with genomic insights into metabolic 
diversity. Prakriti-based nutrition supports personalized diets, while Rasayana therapies enhance 
longevity and resilience. Network pharmacology reveals Ayurveda’s multi-target therapeutic 
potential, bridging ancient and modern biomedical systems. Conclusion: Integrating Ayurvedic 
wisdom with modern biosciences can advance personalized, preventive, and sustainable healthcare 
models for the future. 
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1. Introduction
1.1 The Historical Foundations and Evolution 
of Ayurveda 
Ayurveda is a time-honoured medical system with 
origins tracing back to the second century BCE. Its 
philosophical foundations lie in the Vaisheshika and 
Nyaya schools of logic and metaphysics, both integral 
to the broader Hindu intellectual tradition. Ayurveda 

maintained a close association with the Samkhya 
framework of manifestation, even as the Vaisheshika 
and Nyaya schools evolved as distinct philosophical 
systems [1]. The Vaisheshika school emphasized 
diagnosis and treatment based on inference and 
perceptual observation of the patient’s condition, 
whereas the Nyaya school advocated that therapeutic 
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intervention should begin only after a comprehensive 
understanding of the disease and the patient’s state 
had been achieved [2]. 

In Sanskrit philosophy, Vaisheshika classifies the 
fundamental attributes of existence into six categories: 
Dravya (substance), Vishesha (particularity), Karma 
(activity), Samanya (generality), Samavaya 
(inherence), and Guna (quality) [3]. The integration of 
Nyaya and Vaisheshika principles, collectively known 
as the Nyaya–Vaisheshika school, played a crucial role 
in shaping and disseminating early Ayurvedic [4]. 
According to Hindu mythology, Brahma, the creator of 
the universe, is believed to have imparted the 
knowledge of holistic medicine to sages for the welfare 
of humanity, establishing him as the divine originator 
of Ayurveda. This knowledge was transmitted orally 
and textually through generations of scholars and 
healers. The Shlokas, or metrical verses, documented 
the therapeutic uses of herbs and their curative 
properties [5]. 

Ayurvedic tradition draws heavily from the four sacred 
Vedas—Rig, Yajur, Sama, and Atharva which contain 
some of the earliest references to medicinal plants. The 
Rig Veda describes 67 plants in detail, while the 
Atharva Veda and Yajur Veda mention 293 and 81 
species, respectively. According to classical accounts, 
the sage Atreya acquired this sacred knowledge from 
Lord Indra, who had received it from Lord Brahma [6]. 
Among the major Ayurvedic treatises, the Sushruta 
Samhita focuses primarily on surgical techniques, 
while the Charaka Samhita provides a comprehensive 
exposition of Ayurvedic theory and practice. Edited 
and expanded by Charaka and later scholars, it builds 
upon the foundational teachings of Agnivesha. Over 
centuries, these classical works were translated and 
disseminated across cultures, influencing Buddhist, 
Greek, Chinese, Arabic, and Persian medical traditions. 
Later compilations such as Nighantu Granthas, 
Madhava Nidana, and Bhava Prakasha further 
enriched the Ayurvedic corpus, although the Charaka 
Samhita remains its most authoritative and revered 
text [7]. 
 
Fundamental Principles and Therapeutic 
Practices of Ayurveda 
According to Ayurveda, the cosmos is composed of five 
fundamental elements: air (Vayu), water (Jala), space 
(Aakash), earth (Prithvi), and fire (Agni). These five 
elements, collectively known as the Pancha 
Mahabhoota, combine in various proportions to form 
the Tridoshas, which are the three primary humors that 
regulate physiological and psychological functions in 
the body [8]. The Tridoshas include Vata, Pitta, and 
Kapha, and each contains five subtypes that govern 
specific bodily processes. Vata Dosha controls cellular 
transport, electrolyte balance, and waste elimination, 
and becomes aggravated under dry conditions. Pitta 
Dosha regulates body temperature, digestion, vision, 
and thirst, and increases with heat. Kapha Dosha, 
responsible for lubrication, tissue cohesion, and joint 
function, is stimulated by the consumption of sweet 
and fatty foods. In Ayurvedic physiology, Vata governs 
catabolism, Pitta metabolism, and Kapha anabolism 

[9]. 

In Ayurveda, health is defined as a state of equilibrium 
among the Tridoshas and other vital components, 
while disease arises from imbalance. Two principal 
methods are recommended to maintain or restore this 
balance: aligning with nature and following divine 
wisdom [10]. The Saptadhatus, or seven essential 
bodily tissues, include rasa (plasma), rakta (blood), 
mamsa (muscle), meda (fat and connective tissue), 
asthi (bone), majja (bone marrow), and shukra 
(reproductive tissue). Each Dhatu performs a distinct 
physiological function. Rakta Dhatu governs 
circulation, Meda Dhatu supports muscular and 
adipose tissue, Majja Dhatu maintains the skeletal 
structure, and Shukra Dhatu sustains reproductive 
capacity [11]. 

In addition to the Dhatus, Ayurveda recognizes three 
primary waste products known as Tri Malas: purisha 
(feces), mutra (urine), and sveda (sweat), along with 
Agni, the digestive and metabolic fire [12]. The efficient 
elimination of Mala is vital for health, as their 
accumulation can result in disorders such as arthritis, 
asthma, constipation, or skin inflammation. 
Jatharagni, the principal digestive fire, governs 
nutrient absorption and microbial balance, and its 
disturbance can lead to gastrointestinal issues such as 
ulcers, diarrhea, or indigestion [13]. 

Ayurvedic treatments are individualized, considering 
each person’s Dosha constitution, lifestyle, 
environment, and medical condition. Among the major 
therapies, Pancha Karma is a cornerstone practice 
aimed at purification (shodhana), rejuvenation 
(rasayana), and longevity (chiranjivi) [13]. It consists of 
five primary procedures: Vamana (therapeutic emesis), 
Virechana (purgation), Basti (medicated enema), 
Rakta Moksha (blood detoxification), and Nasya (nasal 
therapy). These procedures are implemented in three 
sequential phases: preparation (Poorva Karma), 
treatment (Pradhan Karma), and restoration (Paschat 
Karma) [14]. The preparatory phase involves snehana 
(oleation with clarified butter or medicinal oils) and 
swedana (induced perspiration through steam 
therapy). Vamana is typically induced using curd, rice, 
licorice, and honey, while Virechana employs natural 
laxatives such as senna, castor oil, or psyllium seed. 
Medicated enemas may use oils or decoctions prepared 
from sesame or anise [15]. 

Ayurveda is a comprehensive medical system 
encompassing eight classical branches collectively 
known as Ashtanga Ayurveda: Kayachikitsa (internal 
medicine), Bhootavidya (psychiatry), Kaumar Bhritya 
(pediatrics), Rasayana (geriatrics and rejuvenation), 
Vajikarana (aphrodisiacs and eugenics), Shalya Tantra 
(surgery), Shalakya Tantra (otorhinolaryngology and 
ophthalmology), and Agada Tantra (toxicology). The 
enduring global relevance of Ayurveda lies in its 
extensive understanding of herbs, minerals, and 
animal products, combined with its holistic and 
preventive approach to health and disease 
management [16].
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Foundational Texts in Ayurveda 
The Development and Importance of the Charaka 
Samhita within Ayurvedic Philosophy 

 
The Charaka Samhita is a foundational component of 

Ayurvedic practice and philosophy, forming one of the 
three principal treatises that constitute the Brihattrayi. 
It is regarded not only as a comprehensive synthesis of 
medical knowledge but also as a vital manual of 
Ayurvedic principles and clinical practice [17]. Scholars 
and researchers have continuously sought to validate 
and reinterpret the concepts outlined in this ancient 
text through contemporary scientific frameworks, 
demonstrating its enduring relevance. The Charaka 
Samhita is also recognized as one of the earliest 
treatises to address the philosophy and methodology of 
medical research within Ayurveda [18]. 
 
This seminal Sanskrit text evolved through the 
contributions of three key figures across distinct 
historical periods. The original work, known as the 
Agniveshatantra, was composed by Maharshi 
Agnivesha around 1000 BCE. Approximately in 200 
BCE, Acharya Charaka, or possibly a group of eminent 
Vaidyas (traditional physicians), revised and expanded 
the treatise, incorporating new observations and 
interpretations [19]. Later, around 400 CE, Acharya 
Dridhabala completed the editing and compilation of 
the text, ensuring its preservation and continuity. His 
contributions underscore the systematic effort made 
by successive generations to refine and safeguard 
Ayurvedic wisdom [20], [21]. 
 
The Charaka Samhita, along with the Sushruta 
Samhita, is one of the two extant classical texts of 
Ayurveda from ancient India. Together, they represent 
the intellectual foundation of traditional Indian 
medical thought. The Brihattrayi, or “Great Triad” of 
Ayurvedic literature, includes the Charaka Samhita, 
the Sushruta Samhita, and the Ashtanga Hridaya, 
which collectively form the cornerstone of ancient 
Indian medical science [22]. The Agnivesha Samhita, 
from which the Charaka Samhita originated, is widely 
considered one of the earliest comprehensive medical 
compendia. Between 100 BCE and 200 CE, Charaka 
refined and reorganized this earlier work, producing 
the version that has survived to the present day. The 
Charaka Samhita comprises 122 chapters organized 
into eight sections, covering a broad range of topics 
including anatomy, physiology, pathology, diagnostics, 
and therapeutics. It elaborates on ancient concepts 
concerning the human body, the origins and 
mechanisms of disease, and the methods of prevention 
and cure [23]. Furthermore, the text extends beyond 

clinical medicine to emphasize the importance of 
medical ethics, education, and the tripartite 
collaboration among patient, physician, and nurse as 
essential for effective recovery. It also underscores the 
necessity of proper hygiene, balanced diet, and 
preventive care as fundamental pillars of good health 
[24]. 
 
Concepts of Health and Nutrition 
The Concept of Svasthya: Optimal Health in 
Ayurveda 
Svasthya (the concept of health, as illustrated in Figure 
1) is a central concept in Ayurveda, signifying a state of 
being firmly established in one’s natural constitution. 
It represents the highest form of well-being, in which 
an individual’s physical, mental, and spiritual 
dimensions exist in complete harmony. To achieve this 
state, the body’s various systems structural, 
physiological, metabolic, excretory, sensory, and 
cognitive must function in synchronized balance. True 
health, according to Ayurveda, is not merely the 
absence of disease but the attainment of self-
awareness, stability, and inner contentment [25]. 

The Dasa Vidha Pariksha outlines ten parameters used 
in Ayurveda to assess an individual’s health status. 
These include ahara (diet), desa (geographical 
environment), bala (physical strength), kala (time or 
seasonal influence), agni or anala (digestive and 
metabolic efficiency), prakriti (genetic and 
constitutional makeup), vaya (chronological age), 
sattva (mental strength and clarity), satmya (habitual 
adaptation or tolerance), and dusya (quality and state 
of bodily tissues). The concept of sattva, which 
represents mental capacity and emotional resilience, is 
particularly emphasized for its influence on physical 
health and overall vitality [26], [27]. 

Although these parameters primarily serve as 
diagnostic tools, they also provide an integrated 
framework for evaluating a person’s holistic well-being 
and adaptive capacity. By assessing both physiological 
and psychological dimensions, the Dasa Vidha 
Pariksha embodies Ayurveda’s comprehensive 
approach to understanding health as a dynamic 
equilibrium between the body, mind, and environment 
[28]. 
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Figure 1: Svasthya concept and its different health benefits Indication. 

 

1.2 Ahara: The Pillar of Life in Ayurveda 
Ayurveda identifies three essential pillars for 
maintaining optimal health: Ahara (food intake), 
Nidra (sleep), and Brahmacharya (regulated sexual 
conduct). Among these, Ahara is considered the most 
fundamental, as it provides nourishment, supports 
tissue regeneration, and sustains physiological balance. 
Classical Ayurvedic texts, composed between 300 BCE 
and 700 CE, contain detailed discussions on the 
properties of food and beverages, emphasizing their 
therapeutic roles and safety [29]. These texts classify 
food according to factors such as taste (rasa), inherent 
qualities (guna), potency (virya), post-digestive effect 
(vipaka), and specific physiological actions (karma). 
Additionally, considerations such as method of 
preparation, quantity, timing of consumption, and 
environmental context are recognized as determinants 
of food compatibility and overall health [30]. 

Ayurveda provides a comprehensive set of dietary 
guidelines based on an individual’s digestive capacity 
(agni), constitution (prakriti), and the intrinsic nature 
of the food consumed. The system emphasizes 
moderation and mindfulness, advising that both the 
quantity and quality of food be adjusted according to 
one’s metabolism, age, season, and activity level [31]. 
Foods are broadly categorized by their compatibility 
with the body and mind, following the principles of 
Tridosha and the theory of the Pancha Mahabhuta 
(five great elements) [32]. According to Ayurvedic 
philosophy, transformation occurs in all substances 
through the dynamic interaction, combination, and 
separation of these five elemental constituents earth 
(Prithvi), water (Jala), fire (Agni), air (Vayu), and 
space (Aakash). This continuous process of change 
sustains both the individual body and the larger 

cosmos, reflecting Ayurveda’s holistic view of nutrition 
as a bridge between the physical and the spiritual 
dimensions of life. 
 
1.2.1 Food Classification in Ayurveda: The Role 
of Rasa and Dravya Guna Sastra 
Rasa, or the sensory perception of taste, is a 
fundamental principle in Ayurveda used for the 
classification of food substances, as illustrated in Table 
1. According to Ayurvedic theory, there are six primary 
tastes: sweet, sour, salty, pungent, bitter, and 
astringent. Each taste possesses inherent 
characteristics (guna) that influence its effects on the 
body and mind. These gunas, together with other 
attributes such as virya (potency or post-digestive 
effect) and karma (therapeutic action), determine the 
physiological and pharmacological outcomes of 
consuming a particular substance [33]. 

The classification system encompassing rasa, guna, 
virya, vipaka (final metabolic transformation), and 
karma represents a comprehensive framework for 
understanding the nature and effects of all substances, 
whether dietary or medicinal. This multidimensional 
approach is not confined solely to food; it also extends 
to herbal formulations, minerals, and other therapeutic 
agents [34]. The systematic study of these material 
properties forms the basis of Dravya Guna Shastra, 
the Ayurvedic science of pharmacology, which 
integrates sensory, functional, and energetic aspects of 
substances. This discipline provides a scientific 
foundation for Ayurvedic pharmacy and establishes a 
holistic methodology for evaluating both nutritional 
and therapeutic efficacy [35]. 
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Table 1: Different types of Dosha’s and integrated food derivatives for management. 
S. No. Vata dosha Pitta dosha Kapha dosha References 

1.  Milk Yogurt Green leafy vegetable [36], [37] 

2.  Ghee Butter Goat milk [38], [39], [40] 

3.  Orange Onion Soy milk [41], [42] 

4.  Banana Mangos Pomegranates [43], [44] 

5.  Cumin Beets Pears [45], [46], [47] 

6.  Chickpeas Mung beans Turmeric [48], [49] 

7.  Lentils Lentils Ginger [50], [51] 

8.  Black pepper Strawberries Okra [52], [53] 

 

1.3 The Psychological Impact of Food in 
Ayurveda 
The influence of Ayurvedic food classification on 
individuals’ psychological dispositions is a fascinating 
aspect to consider. Ayurveda states that lust, anger, 
greed, desire, attachment, and ego are six 
psychological emotions that have a subtle connection 
to the manifestation of disease [54]. The types of food 
consumed have a significant influence on various 
psychological conditions. By analyzing this link 
through the lens of the Sattva, Rajas, and Tamas 
states of awareness, a deeper understanding can be 
achieved. A Sattva state is characterized by 
satisfaction and clarity, a Rajas state by enthusiasm 
and restlessness, and a Tamas state by inertia and 
sluggishness. Food can induce specific mental states, 
which in turn affect a person’s emotional and 
psychological well-being [55], [56]. 
 
1.4 Metabolic and Physiological Concepts 
1.4.1 Agni: The Vital Energy of Metabolism in 
Ayurveda 
Agni, the vital energy that drives the body’s metabolic 
processes, holds great importance in Ayurvedic 
medicine and overall well-being. The initial stage of 
the digestive process involves the physical structures 
within the gastrointestinal tract. The second phase 
encompasses metabolism specific to individual 
tissues, and the final stage represents the fundamental 
level of metabolism [57]. Vipaka is a significant 
concept that influences the body in a particular 
sequence. Typically, the taste of a food substance 
persists in the mouth after digestion; however, in 
multi-taste compounds, the flavor undergoes 
transformation during metabolism, serving as an 
indicator of its systemic effects. For example, amla 
(Indian gooseberry) initially possesses a sour taste but 
leaves a mild sweetness after digestion. Although its 
acidity can elevate Pitta levels, its sweet post-digestive 
effect helps to pacify Pitta. Furthermore, Ayurveda 
emphasizes that the influence of a substance (dravya) 
varies depending on the underlying tissue (dhatu) and 
contextual factors such as location, time, and 
environmental conditions [58]. 
 
1.5 Ayurvedic Classification and Processing 
of Food: Morphological Features and 
Physiological Actions 

Ayurveda categorizes meals according to their 
physical attributes and the physiological effects they 
produce. Various groups of foods are discussed based 
on their impact on the body, including grains, pulses, 
processed foods, meats and meat products, fruits, 
salts, supplements, different forms of water, milk and 
dairy products, oils, and alcoholic beverages [59]. This 
classification also considers seasonal variation and 
geographical origin. Ayurvedic texts provide detailed 
insights into the science of food processing [60]. The 
Pancha Mahabhuta hypothesis examines ingredients 
in various forms, including raw, dried, smoked, 
grilled, pickled, and steamed foods, along with their 
adjuvants and additives. The pharmacological 
properties of a substance can change depending on the 
method of preparation. For instance, the digestive 
system perceives puffed rice as lighter as and less 
taxing than cooked or flaked rice [61], [62]. 

Ayurveda also highlights the significant influence of 
food processing on nutritional and therapeutic 
properties. For example, curd, which is generally 
regarded as heavy and potentially harmful, can be 
transformed into a wholesome drink by churning it to 
separate the butter. When the resulting buttermilk is 
stored for two days in an earthen vessel, its taste 
changes from sweet to astringent, producing a 
nourishing substance that supports digestive health. 
This preparation is considered beneficial for 
individuals suffering from hyperacidity, irritable 
bowel syndrome (IBS), fissures, hemorrhoids, and 
certain forms of diarrhea or dysentery [63]. 
 
1.6 The Influence of Prakriti on the Effect of 
Food in Ayurveda 
The effect of food on the body is largely determined by 
an individual’s Prakriti, which refers to their inherent 
constitution. Each person possesses a unique 
combination of physical, physiological, and 
psychological characteristics that define their 
Prakriti. Vata, Pitta, and Kapha are the three primary 
constitutional types by which individuals are 
categorized, and these classifications are closely 
related to their taste preferences [64]. Different 
constitutions exhibit distinct taste inclinations, which 
can significantly influence the effect of food on the 
body [65]. For instance, individuals with a Pitta 
constitution tend to prefer bitter and astringent tastes, 
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whereas those with a Vata constitution are drawn to 
sour and salty flavors. In contrast, individuals with a 
Kapha constitution are inclined towards astringent, 
bitter, and pungent tastes. To maintain physiological 
balance, it is recommended that individuals consume 
foods compatible with their constitution. Deviating 
from this principle may cause internal imbalances and 
predispose one to disease. Regular consumption of 
foods that are excessively acidic, bitter, or astringent 
may accelerate aging and degeneration in individuals 
with a Vata-dominant constitution [66], [67]. 
 
1.7  Understanding Incompatibilities in 
Ayurveda: A Unique Perspective on Food 
A fascinating component of Ayurveda is its 
understanding of the incompatibilities between 
different food materials and processing methods. 
Ayurvedic texts describe eighteen types of 
incompatibilities, determined by factors such as the 
inherent strength of substances, methods of 
preparation, quantity or dosage, manner of 
consumption, and timing or seasonal variations [68]. 
These incompatibilities are illustrated through 
examples such as the combination of acidic fruits with 
milk, the equal proportion of honey and ghee (clarified 
butter), and the concurrent consumption of milk with 
horse gram, jackfruit, or fish. Ayurveda also advises 
against practices such as heating honey, which may 
appear harmless but are considered detrimental due 
to changes in the substance’s inherent properties [69]. 
Although modern science may not offer a direct 
explanation for these observations, Ayurveda 
interprets them as manifestations of Viruddha Ahara 
incompatibility arising from the intrinsic nature and 
interaction of the materials involved [70]. 
 
2. Dietary Guidelines and Supplements 
2.1 Wholesome Supplements and Dietary 
Guidelines in Ayurveda: Enhancing Disease 
Management 
Ayurvedic literature provides extensive knowledge on 
beneficial supplements and dietary recommendations, 
which are particularly relevant in the management of 
various illnesses. For example, pomegranate, amla 
(Indian gooseberry), and buttermilk are considered 
effective pathya ahara (wholesome foods) for treating 
conditions such as iron-deficiency anemia. Moreover, 
the modification of dietary substances can 
significantly alter their potency, safety, and 
pharmacological effects [71]. For instance, curd is 
generally regarded as unsuitable in cases of dosha 
imbalance. Ayurveda prescribes precise guidelines for 
its consumption, including avoiding it at night or 
during specific seasons such as spring, summer, and 
autumn. To counteract its potential adverse effects, it 
is recommended to consume curd with sugar candy, 
green gram soup, or honey [72]. In addition, Ayurveda 
provides personalized dietary guidelines tailored to 
each disease and individual constitution, taking into 
account the effects of specific foods and medications. 
Patients suffering from cough are advised to consume 
certain vegetables such as garlic and cardamom, along 
with spices like long pepper and ginger [73]. 
Condiments prepared with puffed paddy are also 

recommended. The association between particular 
tastes and disease progression is clearly described, 
indicating that such tastes should be avoided during 
treatment. Furthermore, detailed guidance is 
provided regarding nourishing foods during the 
recovery phase to support restoration of strength and 
facilitate complete healing [74]. 
 
2.2 The Role of Food in Ayurveda: 
Nourishment for Body, Mind, and Spirit 
Ayurveda places great importance on the profound 
influence of food on human well-being, recognizing 
meals as carriers and harmonizers of prana, the vital 
life energy. Every food item possesses distinct 
energetic and flavor characteristics that exert specific 
effects on body tissues, influencing both the 
development and management of disease [75]. 
Adhering to Ayurvedic dietary principles is considered 
essential for maintaining health and preventing 
chronic disorders. According to Ayurvedic philosophy, 
food is not merely a combination of proteins, fats, 
vitamins, and carbohydrates; it also nourishes the 
mind and spirit, serving as a conduit for the 
absorption of nature’s intelligence. The concept of 
Agni, or the body’s metabolic fire, underscores the 
importance of proper digestion and assimilation of 
nutrients. A strong Agni ensures efficient absorption 
and elimination, resulting in the formation of ojas, a 
vital biological essence that sustains both mental and 
physical strength [76], [77]. It promotes systemic 
harmony and enhances the flow of vibrant life energy, 
or prana. Both Acharya Charaka and Sushruta 
Acharya emphasized the crucial role of diet in 
determining health and disease. They advocated the 
practice of mindful eating, asserting that wholesome 
food supports tissue growth and vitality, while 
unhealthy dietary habits contribute to the onset of 
lifestyle-related ailments. Maharshi Sushruta further 
highlighted the profound impact of diet on the body, 
mind, memory, vigor, and longevity, emphasizing its 
transformative potential in sustaining overall well-
being [78]. 
 
3. Linguistic and Scientific Analysis of Agni 
3.1 Decoding the Essence of Agni in Ayurveda: 
An Intriguing Linguistic Perspective 
In Ayurveda, the term Agni holds profound 
significance, representing the intricate mechanisms of 
transformation and assimilation that operate within 
the human body. Etymologically, the word Agni is 
derived from three linguistic roots: “A” signifies the 
root i, meaning “to go”; “G” stems from the roots ajna, 
meaning “to shine,” or daha, meaning “to burn”; and 
“Ni” denotes “to carry.” Collectively, these roots 
express that Agni pervades all domains, facilitating 
transformation, combustion, assimilation, 
illumination, and growth [79]. This linguistic 
interpretation underscores the multifaceted and 
dynamic nature of Agni, elucidating its role as the 
coordinating force that governs numerous 
physiological and metabolic processes in the body. A 
deeper understanding of the subtle connotations 
associated with Agni enriches the comprehension of 

its vital role within Ayurvedic theory and practice [80]. 
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3.2 Unravelling the Significance of Agni in 
Ayurveda: Bridging Ancient Wisdom with 
Modern Science 
In Ayurveda, Agni refers to the fundamental concept 
of fire, symbolizing the dynamic processes of digestion 
and metabolism that occur within the body (types of 
Agni illustrated in Table 2). Associated with the Pitta 
dosha, Agni represents the catalytic heat that drives 
all physiological functions [81]. As an essential 
element of life, Agni serves as an indicator of health, 
and its depletion can lead to serious or even fatal 
outcomes. It governs various aspects of vitality, 
including nourishment, complexion, strength, and 
overall sustenance. The maintenance of Agni in 
equilibrium is vital for preserving health, as it directly 
influences digestion, metabolism, and nutrient 
absorption [82]. 

Furthermore, Agni plays a pivotal role in the 
pathogenesis of diseases, since its impairment is 
associated with the onset of numerous disorders. 
From a therapeutic perspective, the assessment of 
Agni assists in determining appropriate treatment 
strategies, including the selection of medications, 
dosage, and timing of administration [83], [84]. The 
efficacy of cleansing therapies such as Panchakarma 
is also dependent on the individual’s Agni status. In 
addition, the function of Agni extends beyond basic 
physiology, encompassing vital bioenergetic and 
biochemical transformations essential for sustaining 
overall health. Emerging studies on the interaction 
between Agni and the gut microbiome highlight 
promising avenues for integrating traditional 
Ayurvedic insights with modern biomedical research 
to enhance therapeutic interventions [85]. 
 
4. Understanding Tastes in Ayurveda 
4.1 Exploring the Dynamics of Tastes in 
Ayurveda: A Comprehensive Guide to Optimal 
Nutrition 
In Ayurveda, the concept of Rasa, meaning taste, 
elucidates the intricate relationship between food and 
physical nourishment. Each taste, when consumed in 
appropriate quantities, contributes to health, vitality, 
and overall well-being. For instance, sweet-tasting 
foods enhance energy levels, promote strength, and 
improve skin complexion [86]. However, excessive 
consumption aggravates Kapha dosha and may lead 

to conditions such as obesity. The sour taste stimulates 
digestive activity, refreshes the mind, and increases 
salivary secretion, although overindulgence can cause 
heartburn and indigestion. Salt, when used in 
moderation, maintains electrolyte balance and 
supports energy metabolism, yet excessive intake can 
elevate blood pressure and cause fluid retention [87]. 
The pungent taste aids digestion, circulation, and 
vitality, but overuse may result in fatigue and 
excessive thirst. Bitter foods such as turmeric and 
dandelion evoke distinct taste sensations and confer 
therapeutic benefits including fever reduction and 
pancreatic stimulation, though excessive intake can 
lead to dizziness. Astringent foods such as underripe 
bananas and pomegranate promote absorption and 
exert binding effects, but prolonged or excessive 
consumption may result in constipation and blood 
coagulation [88]. Ayurveda places great emphasis on 
proper dietary combinations to prevent indigestion 
and the accumulation of toxins. Ayurvedic culinary 
practice is a systematic and scientific approach to 
balancing dietary elements to maintain optimal 
health, offering comprehensive guidance on nutrition 
and digestion [88], [89]. 
 
4.1.1 Six Basic Tastes (Shadrasa)  
The concept of Shadrasa (Figure 2), or the six 
fundamental tastes in Ayurveda, links taste perception 
with the elemental composition of substances that 
influence the body’s doshas and dhatus. According to 
Ayurvedic principles, sweet, sour, and salty tastes 
primarily pacify Vata dosha, while astringent, sweet, 
and bitter tastes alleviate Pitta dosha, and astringent, 
pungent, and bitter tastes balance Kapha dosha [90]. 
From a scientific perspective, each taste corresponds 
to specific molecular constituents essential for 
physiological functions [91]. Sweet tastes are 
associated with carbohydrates, sugars, fats, and amino 
acids; sour tastes with organic acids; salty tastes with 
mineral salts; pungent tastes with volatile oils; bitter 
tastes with alkaloids and glycosides; and astringent 
tastes with tannins. The Ayurvedic classification of 
tastes thus provides a comprehensive framework for 
understanding their physiological and biochemical 
effects, integrating traditional Ayurvedic knowledge 
with modern nutritional science to advance holistic 
health research [92]. 

 

 
Figure 2: Six basic tastes following ayurveda. 
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5 Ayurvedic Body Types 
5.1 Understanding Ayurvedic Body Types: 
Vata, Pitta, and Kapha  
The cornerstone of understanding body types and 
personality traits in Ayurveda, the ancient Indian 
system of medicine, lies in the concept of Vata, Pitta, 
and Kapha doshas. These doshas, or biological 
energies, regulate both mental and physical processes 
and play a pivotal role in developing personalized 
strategies for health and well-being [93]. 
 
5.1.1. Kapha Dosha: Kapha, representing the 
combination of the earth and water elements, imparts 
solidity, stability, and moisture to the physical body. 
Individuals predominantly influenced by Kapha are 
generally calm, nurturing, and compassionate, though 
they may also display attachment and possessiveness 
[94]. Kapha types typically have a sturdy physique and 
a tendency toward weight gain. They often exhibit 
features such as thick, smooth skin, an oily 
complexion, and wavy hair. Due to their slower 
metabolism, they require lighter meals despite 
maintaining a consistent appetite [95]. 
 
5.1.2. Vata Dosha: Vata, associated with the 
elements of space and air, governs all movement and 
physiological activities in the body. It is considered the 
most dynamic of the three doshas because it 
stimulates both Pitta and Kapha [96]. Vata 
individuals are often spontaneous, creative, and 
energetic, yet when imbalanced, they may experience 
anxiety, restlessness, or mood instability. Physically, 
Vata types tend to have a slender frame, dry skin, and 
prominent joints and bones. They generally prefer 
sweet and spicy foods to maintain warmth and energy 
balance [97]. 
 
5.1.3. Pitta Dosha: Pitta, embodying the elements of 
fire and water, governs metabolism, digestion, and 
energy production. It influences qualities such as 
intelligence, determination, and emotional intensity. 
Individuals with a Pitta constitution usually have a 
medium build, fair to ruddy skin, and lustrous hair. 
Owing to their strong metabolism, they experience 
frequent hunger and often crave sweet or bitter foods 
to balance internal heat [98]. 
 
6 Research and Ontological Perspectives 
6.1 Research into Ayurvedic Concepts 
Ayurvedic scholars and practitioners have 
increasingly recognized a considerable gap in 
systematic efforts to study and interpret the 
foundational principles of Ayurveda [99]. This 
shortfall hinders the integration of traditional 
knowledge with modern scientific validation, thereby 
constraining Ayurveda’s global acceptance and 
practical implementation within contemporary 
healthcare systems. Bridging this gap through 
rigorous, interdisciplinary research holds the 
potential to revitalize Ayurvedic science, reinforcing 
its relevance and applicability within evolving medical 
frameworks [100]. 
 
6.2 Exploring Ontological Perspectives: 
Ayurveda and Biomedicine 

Ontology, the systematic exploration of the nature of 
reality, manifests differently across various systems of 
knowledge. In Ayurveda, the understanding of reality 
is guided by multiple epistemological approaches, 
including Pratyakṣa Pramāṇa (direct perception), 
Āptopadeśa (authoritative testimony), Anumāna 
(inference), and Yukti (logical reasoning). This 
framework contrasts with the reductionist and 
empirically driven methodologies rooted in Galilean 
and Cartesian philosophies that underpin modern 
biomedicine. However, comparing the ontologies of 
Ayurveda and biomedicine remains complex due to 
fundamental differences in terminology, conceptual 
scope, and epistemological orientation [101]. 

Ayurvedic concepts such as Pañcamahābhūta (five 
great elements), Tridoṣa (Vāta, Pitta, Kapha), and 
Agni lack direct biomedical equivalents, posing 
challenges to establishing one-to-one 
correspondences [102]. Despite these difficulties, 
comparative analysis of the foundational principles of 
both systems offers valuable insights into their distinct 
yet complementary ways of perceiving and 
interpreting existence. Such an examination not only 
enhances cross-disciplinary understanding but also 
fosters the potential for integrative frameworks that 
respect both ancient wisdom and contemporary 
scientific paradigms [103]. 
 
6.3 Contrasting Paradigms: Ayurveda and 
Biomedicine 
Ayurveda and modern biomedicine represent two 
distinct paradigms of healing, each grounded in 
different epistemological and methodological 
approaches to understanding the human body. 
Ayurveda adopts a holistic, multifactorial, and 
individualized perspective on health and disease, 
whereas modern biomedicine follows a structural, 
mechanistic, and objective framework [104]. 
Ayurveda relies on refined sensory perception and 
intuitive reasoning to recognize natural patterns, 
emphasizing personalized, immunity-centered, and 
gradual therapeutic strategies. In contrast, 
biomedicine employs technological tools to investigate 
genes, molecules, and organs, emphasizing 
standardized pharmacological treatments within an 
institutionalized system [105]. 

Ayurveda focuses primarily on the functional 
relationships between living organisms and their 
environment, integrating both physiological and 
ecological dimensions of health. Biomedicine, by 
comparison, concentrates on the molecular 
mechanisms and structural bases of health and 
disease [106]. Ayurvedic principles, such as the 
Tridoṣa theory, offer a comprehensive framework for 
understanding and managing illness through natural 
substances and lifestyle regulation, while biomedicine 
tends to analyze biological systems at cellular and 
molecular levels [107]. Although contemporary 
systems biology seeks to adopt a more integrative 
approach, it still operates within a predominantly 
reductionist paradigm, relying on computational 
models to synthesize simplified datasets. Despite their 
methodological differences, both Ayurveda and 
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biomedicine contribute valuable insights into 
healthcare, offering complementary perspectives that, 

when integrated, can enhance the understanding and 

treatment of human health [108]. 
 
7 Epistemological Comparisons 
Ayurveda’s epistemology is grounded in experiential 
pramāṇas such as pratyakṣa (perception) and 
anumāna (inference), emphasizing the holistic 

balance of doṣas within individuals and their 
environment. In contrast, Western medicine is 
founded on empiricism, reductionism, and logical 
positivism, deriving knowledge through controlled 
experimentation, statistical validation, and objective 
measurement [109]. 

 

Table 3: Epistemological Comparison of Modern Biomedicine and Ayurveda. 
S. 

No. 

Aspects Ayurveda Modern biomedicine References 

1.  Approach and disease 

classification system 

Mainly focuses on functional aspects Largely focuses on 

structural/material aspects 

[110] 

2.  Nature of knowledge Subjectivity centered Objectivity centered [111] 

3.  Nature of assessment Predominantly qualitative Predominantly quantitative [112], [113] 

4.  Context of validation 

 

Within the context Outside individual’s context, 

laboratory 

[114] 

5.  Diagnostic approach Individualization Universalization of 

standards 

[115] 

6.  Domains Physical, mental, and spiritual; 

Illness centered 

Physical and mental; disease 

centered 

[116], [117] 

7.  Treatment strategy Compound formulations (yoga) and 

line of treatment concept 

Targeted medicine [118] 

8.  Line of treatment Stage-wise management of the 

illness 

Treating a specific 

manifestation at given time 

[119] 

9.   

Treatment focus 

 

Preventive and promotive focus, 

importance given to drugs, food, 

and lifestyle 

Curative focus, importance 

given to drugs, surgery 

[120] 

 
8 Genetic Basis and Prakriti 
8.1 Ayurvedic Constitution: Prakriti and Its 
Genetic Basis  
Ayurveda employs a distinctive classification system 
centered on three primary constitutional types, or 
Prakriti, known as Vata, Pitta, and Kapha. These 
classifications are based on anatomical, physiological, 
and psychological characteristics and are believed to 
remain stable from birth to death. In recent years, 
scientific research has explored the genetic 
foundations of Prakriti, leading to the emergence of a 
new interdisciplinary field known as Ayurgenomics. 
Ayurgenomics investigates the genetic and 
biochemical correlations underlying different Prakriti 
types [121]. 

Prakriti categories and specific genetic 
polymorphisms, including HLA-DRB1 and CYP2C19 
genotypes. These findings have established a 
foundation for personalized and preventive healthcare 
approaches, in which dietary, lifestyle, and 

therapeutic interventions can be tailored according to 
an individual’s Prakriti. Furthermore, research on 
gene expression patterns has revealed intriguing links 
between Prakriti types and physiological responses 
(Figure 3 depicts the relationship between Prakriti 
and its genetic basis). For example, variations in the 
expression of the EGLN1 gene, which plays a role in 
high-altitude adaptation, have been found to differ 
among Prakriti types in response to hypoxic 
conditions [122]. 

Prakriti, birthplace, and body mass index (BMI), 
highlighting the complex interplay between genetic 
factors, environmental influences, and phenotypic 
traits. Exploring the Ayurvedic constitution and its 
genetic basis opens new avenues for understanding 
personalized health management and underscores the 
potential of Ayurgenomics in shaping the future of 
individualized medicine [123]. 
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Figure 3: Ayurvedic Constitution: Prakriti and Its Genetic Basis. 

 

9. Rasayana: Traditional and Modern 
Perspectives 
9.1 Exploring Rasayana: Ayurvedic 
Perspectives and Contemporary Research 
Rasayana (Figure 3 depicts Rasayana and its types), 
a specialized branch of Ayurveda, focuses on 
interventions aimed at enhancing overall quality of life 
and promoting longevity. It encompasses a wide 
variety of substances, including herbs, animal 
derivatives, metals, and minerals, as well as intangible 
approaches such as meditation, mindfulness, and 
lifestyle modification. Rasayanas are applied across 
preventive, promotive, and curative domains of 
health. Their mechanisms of action involve regulating 
metabolic activity (Agnivyapara), purifying 
physiological channels to improve tissue perfusion 
(Srotoshodhana), and nourishing bodily tissues 
(Poshana) [124]. 

Although the principles of Rasayana align broadly 
with rational preventive health practices, rigorous 
experimental validation of these traditional concepts 
remains challenging. Nevertheless, the growing global 
interest in anti-aging and rejuvenation has inspired 
modern scientific inquiry into Rasayana therapies, 
particularly in the context of age-related diseases such 
as Alzheimer’s, Parkinson’s, and arthritis. 
Contemporary bioassay techniques, including in vitro 
analyses and small organism models, have facilitated 
the examination of Rasayana effects at physical, 

physiological, and molecular levels [125]. 

Multiple studies have demonstrated the diverse 
pharmacological activities of Rasayana agents, 
highlighting their antioxidant, adaptogenic, anti-
inflammatory, anticancer, and anthelmintic 
properties. For instance, pomegranate—traditionally 
regarded as a Rasayana fruit—has been shown to 
extend both lifespan and health span in fruit fly 
models. Similarly, compounds such as Pippali and 
Amla enhance bioavailability by stimulating Agni, 
thereby improving digestion and nutrient absorption. 
Preclinical research on Medhya Rasayana 
formulations, which include Ayurvedic nootropics 
such as Ashwagandha, turmeric, and Brahmi, has 
yielded promising results in reducing amyloid-β 
plaque accumulation associated with Alzheimer’s 
disease [124]. 

Such findings underscore the relevance of Rasayana 
principles to contemporary biomedical research, 
offering valuable insights into the use of diet and 
botanicals for the prevention of neurodegeneration 
and the promotion of healthy aging. Ultimately, the 
scientific exploration of Rasayana provides a crucial 
bridge between traditional Ayurvedic wisdom and 
modern integrative medicine, opening new avenues 
for evidence-based approaches to longevity and 
holistic well-being [92]. 
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Figure 4: Rasayana and its different types. 

 
10. Dravya Guna Sastra and Modern 
Bioscience 
10.1  Exploring Dravya Guna Sastra: Bridging 
Ayurvedic Pharmacology and Modern 
Bioscience 
Dravya Guna Shastra, known as the “science of 
material properties” in Ayurveda, forms the 
foundational basis of Ayurvedic pharmacology. It 
classifies substances according to their sensory 
attributes and pharmacodynamic effects on the body. 
The classification system is based on the principles of 
Rasa (taste), Guna (properties), Virya (potency), and 
Vipaka (post-digestive effect), which collectively 
determine the therapeutic actions of a substance 
[126]. 

Ayurveda recognizes six fundamental tastes: 
Madhura (sweet), Amla (sour), Lavana (salty), Katu 
(pungent), Tikta (bitter), and Kashaya (astringent). 
Each taste contributes to sensory experience and 
physiological balance when consumed in moderation. 
Imbalance in the intake of these tastes may disrupt 
dosha equilibrium, leading to disorders such as 
obesity or hyperacidity. Specific tastes are 
therapeutically employed to correct dosha 
disturbances for example, bitter-tasting formulations 
are used to pacify Pitta dosha in febrile conditions 
[127]. 

In contrast, modern bioscience traditionally identifies 
four primary tastes sweet, sour, salty, and bitter 
without initially assigning pharmacological 
significance to them. Recent research, however, has 
begun to uncover potential correlations between taste 
and pharmacological function. Beauchamp et al. 
demonstrated that the anti-inflammatory properties 
of compounds like oleocanthal in olive oil are linked to 
sensory experiences of pungency, offering new insight 
into the intersection of flavor and pharmacology [128]. 
Similarly, Joshi et al. proposed hypotheses connecting 
Ayurvedic taste combinations with specific enzyme 
active sites in the body. Palmer described taste as a 

chemical stimulus that initiates signal transduction 
through G-protein-coupled receptors (GPCRs), 
elucidating the molecular mechanisms of taste 
perception relevant to pharmacology [129]. 

Although these interdisciplinary findings have 
advanced understanding, challenges remain in 
establishing direct correlations between Ayurvedic 
Rasas and modern pharmacological principles, as 
highlighted by Rath et al. Their review emphasizes the 
importance of exploring structure–function 
relationships in bioactive compounds. Ultimately, the 
study of Dravya Guna Shastra presents a compelling 
convergence between Ayurvedic pharmacology and 
contemporary bioscience, offering new possibilities 
for elucidating the therapeutic mechanisms of 
Ayurvedic formulations within modern scientific 
frameworks [130]. 
 
11.  Network Pharmacology 
11.1 Embracing Complexity: The Role of 
Network Pharmacology in Drug Discovery 
With the evolving pharmaceutical landscape, network 
pharmacology has emerged as a promising and 
transformative paradigm. This approach departs from 
the traditional model of drug development, which 
focuses on targeting individual pathways through 
specific ligands, and instead acknowledges the 
complexity of interactions that occur within biological 
systems. The conventional concept of “one drug–one 
target–one disease” is increasingly being challenged, 
as pharmacological mechanisms are now understood 
to operate through intricate, interconnected networks 
of molecular interactions, more accurately resembling 
a dynamic system of multiple locks and keys [131]. 
 
11.2 Underutilized Medicinal Plants: 
Phytochemical Insights, Molecular Docking, 
and Bioactive Applications' Therapeutic 
Potential 
The broad spectrum of bioactive compounds found in 
medicinal plants has recently attracted significant 
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scientific interest. Current research explores the 
origins, functions, and extraction technologies of 
phytochemicals for their potential use in 
nutraceuticals and functional foods. Studies have 
shown that compounds such as apigenin and α-
bisabolol exhibit higher glide energy and docking 
scores than conventional synthetic drugs, highlighting 
their strong bioactive potential. Plants such as 
Cyperus scariosus and Mimosa pudica L. are often 
underappreciated despite possessing notable 
nutritional, medicinal, bioactive, and enzyme-
inhibitory properties [132]. 

Molecular docking studies have been conducted to 
investigate the potential of phytoconstituents in 
preventing diseases such as monkeypox, 
cardiovascular disorders, epilepsy, and conditions 
linked to Solanum lycopersicum L. In parallel, 
researchers are evaluating traditional Ayurvedic 
interventions for COVID-19 management, including 
their effects on pregnant women and ocular 
complications such as conjunctivitis. Investigations 
involving Mangifera indica L. have also shown 
therapeutic promise. Future studies are exploring 
links between ciprofloxacin and Ayurvedic principles, 
as well as the impact of soil quality on medicinal plant 
growth and pest-related agricultural challenges. Novel 
formulations, such as transdermal patches containing 
Ocimum sanctum Linn. extract, have demonstrated 
encouraging results [133]. 

Recent evidence underscores the role of 
phytochemicals in antifungal applications and in 
addressing quality issues associated with functional 
foods and therapeutics. Modern toxicological 
methods, including adverse outcome pathway (AOP) 
modeling and high-throughput screening, are being 
applied to evaluate the safety and efficacy of these 
compounds. Qualitative and biochemical analyses of 
primary and secondary metabolites have further 
refined phytochemical screening techniques. 
Polyherbal formulations, long central to Ayurvedic 
therapeutics, are gaining renewed attention in this 
context [134]. 

Using advanced omics technologies, researchers are 
exploring these formulations for novel drug discovery. 
Instead of focusing solely on single molecular targets, 
the trend is shifting toward holistic approaches that 
recognize the complexity of disease mechanisms. 
Recent network pharmacology studies of classical 
Ayurvedic medicines have demonstrated the 
synergistic effects of multiple bioactive components. 
By adopting a network-centric framework, modern 
drug discovery is moving beyond reductionism to 
elucidate the molecular mechanisms underlying 
traditional formulations. This integrative strategy 
offers a promising avenue for enhancing therapeutic 
efficacy and addressing the multifaceted nature of 
human disease [135]. 
 
Conclusion 
This review provides an in-depth analysis of the 
historical background, philosophical principles, and 
therapeutic methods of Ayurveda, while also drawing 

comparisons to contemporary scientific knowledge. 
Closely observing its evolution and ongoing 
significance within the Ayurvedic tradition, 
underscores the paramount importance of the 
Charaka Samhita as a fundamental basis for 
Ayurvedic therapy. To attain whole well-being, it is 
crucial to prioritize the notion of Svasthya, which 
refers to the state of ideal health, and the significance 
of Ahara, which denotes sustenance. The article 
explores the classification of Ayurvedic food and its 
impact on psychological well-being. It also delves into 
the intricacies of Agni, which refers to the body's 
metabolic energy. To gain a deeper understanding of 
Ayurveda's comprehensive approach to nutrition and 
diet, this paper examines the impact of Prakriti 
(constitution) on health and provides a novel 
perspective on food incompatibilities. This literature 
explores the integration of ancient knowledge and 
current scientific advancements by examining recent 
studies on Rasayana (therapies for rejuvenation) and 
the genetic foundation of Prakriti. Furthermore, the 
research proposes a comprehensive approach to 
developing medications and therapeutic interventions 
by connecting Ayurvedic pharmacology with modern 
bioscience through the lens of Dravya Guna Sastra 
and network pharmacology. This assessment 
highlights the potential of Ayurveda to combine 
traditional wisdom with contemporary methods in 
order to address complicated issues. The text explores 
the potential of Ayurveda to significantly influence 
holistic health management and contemporary 
medical techniques.  
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