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Ayurveda, Yoga, and Homeopathy: Exploring the Changing Landscape 
of Alternative Medicine

Ojaswi

Abstract
Ayurveda, yoga, and homeopathy occupy distinctive and increasingly visible positions 
within the changing landscape of traditional, complementary, and alternative medicine. In 
India, these practices are connected with cultural heritage, wellness, patient preferences, 
and public healthcare policy, while internationally they are increasingly discussed within 
evidence-based traditional, complementary, and integrative medicine. A 2025 analysis of 
India's National Sample Survey 2022–23 examined awareness, preference, and utilization 
of AYUSH across rural and urban populations, reflecting continuing policy interest in 
integration with mainstream healthcare. WHO's Global Traditional Medicine Strategy 
2025–2034 calls for stronger evidence, appropriate regulation, safe and effective 
integration, and community empowerment. Recent Indian research also reports high
patient interest in Ayurveda but identifies gaps in knowledge, regulation, and 
understanding of herb-drug interactions. This paper explores nine dimensions of the 
changing landscape, including historical and cultural relevance, wellness, patient 
preferences, contemporary healthcare integration, scientific evidence, safety, regulation, 
digital transformation, and future prospects. The paper emphasizes that Ayurveda, yoga, 
and homeopathy should not be treated as clinically equivalent simply because they are 
grouped under AYUSH; each practice requires separate evaluation of evidence, safety, 
quality, and appropriate use.
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Introduction
Healthcare is increasingly moving beyond a narrow focus on disease treatment toward 
prevention, wellness, lifestyle management, patient-centred care, and broader approaches 
to health. Within this changing environment, Ayurveda, yoga, and homeopathy continue 
to attract attention in India and in international discussions of traditional, complementary, 
and integrative medicine.
The three practices are distinct. Ayurveda is a traditional Indian medical system with its 
own theories and therapeutic practices; yoga encompasses physical, breathing, 
meditative, and behavioural practices and is widely used for wellness; homeopathy is a 
distinct system based on principles developed in Europe more than two centuries ago. 
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Their shared classification within India's AYUSH framework does not mean that they 
have identical evidence bases or therapeutic roles.
WHO's Global Traditional Medicine Strategy 2025–2034 provides a contemporary policy 
framework centred on strengthening evidence, ensuring safety and quality, integrating 
safe and effective practices into health systems, and empowering communities. 
India's recent National Sample Survey-based research shows continuing attention to 
awareness, preference, utilization, and expenditure related to AYUSH. The changing 
landscape is therefore shaped simultaneously by culture, consumer behaviour, public 
policy, scientific research, healthcare demand, and technological development.
This paper examines nine dimensions of Ayurveda, yoga, and homeopathy: cultural 
foundations, changing public interest, wellness, patient choice, healthcare integration, 
evidence, safety, digital transformation, and future directions.

1. Cultural Foundations and Contemporary Relevance
Ayurveda and yoga have deep roots in Indian cultural history, while homeopathy has 
become established within India's healthcare landscape over many generations. Cultural 
familiarity can influence trust, awareness, family recommendations, and willingness to 
use these practices. WHO's current strategy recognizes culture and health, Indigenous 
Peoples' rights, people-centred care, and community engagement as guiding principles 
for TCIM. Cultural importance helps explain continued use, but cultural acceptance 
should be distinguished from evidence of clinical effectiveness.
2. Ayurveda and the Changing Wellness Landscape
Ayurveda is increasingly associated not only with disease management but also with 
lifestyle, diet, preventive practices, personalized health routines, and wellness. Recent 
Indian literature reports that patients may value Ayurveda for perceived naturalness, 
cultural alignment, personalization, and satisfaction. At the same time, the same review 
identifies gaps in public understanding of appropriate use and herb-drug interactions,
along with regulatory and evidence challenges. The contemporary role of Ayurveda 
therefore involves both growing interest and a need for stronger evidence, quality 
assurance, pharmacovigilance, and professional education.
3. Yoga as a Global Wellness and Health Practice
Yoga has expanded beyond its traditional context and is now widely practiced as a form 
of physical activity, stress management, mindfulness, flexibility training, and general 
wellness. This has given yoga a distinctive position in contemporary alternative and 
complementary healthcare. Its growing popularity reflects the convergence of traditional 
practice with modern wellness culture. Yoga is also increasingly offered through schools, 
workplaces, community programs, healthcare organizations, studios, and digital 
platforms. However, claims about yoga should remain outcome-specific. A practice that 
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supports relaxation, physical activity, or selected symptoms should not automatically be 
presented as a universal treatment for disease.
4. Homeopathy and Continuing Patient Interest
Homeopathy remains an established component of India's AYUSH system and continues 
to attract patients. Earlier national survey research found that strong faith in AYUSH was 
a major reason for use, while lack of need and lack of awareness were important reasons 
for non-use. Patient interest does not by itself establish clinical effectiveness. 
Contemporary discussions of homeopathy therefore need to distinguish patient 
preference, practitioner relationships, perceived benefit, and scientific evidence. The 
continued presence of homeopathy also illustrates the broader challenge of creating 
healthcare systems that respect patient choices while providing transparent information 
about evidence and safety.
5. Patient Preferences and the Move Toward Integrative Healthcare
Patients increasingly seek healthcare that combines prevention, lifestyle support, 
conventional diagnosis, and selected complementary approaches. India's AYUSH policy 
environment reflects this interest in pluralistic healthcare choices. A 2025 national survey 
analysis specifically examined awareness, preference, and utilization of AYUSH using 
2022–23 data, highlighting the relevance of these systems to current healthcare planning. 
Integration should not mean combining every practice indiscriminately. WHO's 
framework requires evidence, safety, appropriate regulation, qualified practitioners, and 
people-centred care before practices are integrated into health systems. 
6. Scientific Evidence and the Need for Practice-Specific Evaluation
Ayurveda, yoga, and homeopathy should be evaluated separately because they differ in 
mechanisms, interventions, intended outcomes, and research evidence. Treating them as 
one category can obscure important differences. WHO's strategy identifies strengthening 
the evidence base as its first strategic objective. Recent policy analysis also identifies 
evidence heterogeneity and methodological challenges as important barriers to effective 
implementation. 
Future research should use appropriate clinical and observational methods, patient-
reported outcomes, safety monitoring, and transparent reporting. Popularity and historical 
use should not substitute for evidence.
7. Safety, Quality, and Regulation
The changing landscape also brings greater attention to safety and quality. Herbal and 
traditional products can vary in composition and may have active ingredients, 
contaminants, or interactions with conventional medicines. Yoga and other physical 
practices may also cause injury when performed incorrectly. Homeopathic products vary 
in formulation and dilution. WHO's strategy calls for appropriate regulatory mechanisms, 
safety and quality assurance, qualified practitioners, and monitoring. 
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Recent Indian research on Ayurveda similarly emphasizes the need for stronger 
pharmacovigilance, standardized education, and regulatory frameworks. 
8. Digital Transformation and Consumer Behaviour
Digital media has changed how people discover and practice alternative medicine. Online 
yoga classes, Ayurveda content, wellness applications, practitioner consultations, product 
marketplaces, and social media communities have expanded access. Digital exposure can 
encourage healthy routines and connect users with practitioners, but it can also increase 
misinformation, exaggerated therapeutic claims, and commercial influence. Consumers 
need digital health literacy to distinguish credible evidence from testimonials and 
marketing. The digital environment is therefore both an opportunity and a governance 
challenge for Ayurveda, yoga, and homeopathy.
9. Future Prospects and the New Integrative Landscape
The future of Ayurveda, yoga, and homeopathy will likely be shaped by evidence 
generation, regulation, digital health, public demand, professional education, and 
coordinated healthcare models. WHO's 2025–2034 strategy provides a global roadmap 
for safe, effective, evidence-based and culturally respectful integration. Recent WHO 
policy discussions also emphasize equitable access, innovation, research, and 
collaboration between traditional knowledge and contemporary science. 
The emerging landscape is therefore likely to be more pluralistic but also more 
accountable. Ayurveda, yoga, and homeopathy may continue to coexist with 
conventional medicine, but their roles should be defined by evidence, safety, patient 
preferences, regulation, and appropriate clinical boundaries.

Comparative Overview
Dimension Ayurveda Yoga Homeopathy
Primary 
identity

Traditional Indian 
medical system

Mind-body and 
lifestyle practice with 
traditional roots

Distinct alternative 
medical system

Contemporary 
use

Healthcare, 
lifestyle and 
wellness

Fitness, stress 
management, 
wellness and 
complementary care

Alternative/complementary 
healthcare

Public appeal Cultural heritage, 
personalization 
and natural-health 
associations

Broad wellness 
appeal and 
accessibility

Historical familiarity, 
individualized consultation 
and patient preference

Key challenge Evidence, product 
quality and herb-

Standardization, 
instructor quality and 

Evidence limitations, 
product quality and safety 
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drug interactions appropriate claims communication
Future role Evidence-

informed 
integration and 
wellness

Broad preventive and 
complementary 
wellness role

Careful patient-centred use 
with transparent evidence 
and safety information

Illustration
The following illustration presents the changing landscape of Ayurveda, yoga, and 
homeopathy through their connections with tradition, wellness, patient choice, evidence, 
and contemporary healthcare integration.

Figure 1. Ayurveda, yoga and homeopathy in the changing landscape of alternative 
medicine.

Conclusion
Ayurveda, yoga, and homeopathy demonstrate different dimensions of the changing 
alternative-medicine landscape. Ayurveda connects traditional knowledge with 
contemporary wellness and healthcare; yoga has become a globally recognized wellness 
and mind-body practice; and homeopathy remains an established alternative system with 
continuing patient interest.
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The contemporary landscape is increasingly shaped by public demand, government 
policy, scientific research, digital platforms, and efforts to integrate selected practices 
into healthcare. WHO's Global Traditional Medicine Strategy 2025–2034 places 
evidence, safety, regulation, integration, cultural respect, and health equity at the centre 
of this transition. 
The major implication is that Ayurveda, yoga, and homeopathy should not be treated as 
interchangeable or assumed to have equivalent evidence. Each requires practice-specific 
evaluation, quality assurance, transparent communication, and appropriate regulation. A 
responsible integrative healthcare model can respect cultural traditions and patient choice 
while ensuring that healthcare decisions remain informed, safe, and evidence-based.
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