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2. INTRODUCTION
Ayurveda is often introduced through its treatments, herbs, and lifestyle recommendations,
yet its true strength lies in the way it understands and processes knowledge. The classical

texts (Samhitas) are not simple compilations of remedies; they are structured repositories of
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systematically verified insights. The governing framework behind these texts is referred to as
Sambhita Siddhanta, which defines how knowledge is acquired, interpreted, and applied in

practice.

Unlike purely empirical traditions, Ayurveda establishes clear criteria for valid knowledge
and insists on the thoughtful application of principles rather than mechanical repetition. This
makes it both scientific and adaptable.

In Ayurveda, knowledge is considered meaningful only when it leads to correct
understanding and effective action. The tradition acknowledges that perception alone can be
misleading, and therefore supplements it with reasoning, textual authority, and experiential
validation. This layered approach ensures that no single source of knowledge is treated as
absolute. Instead, truth is established through convergence of multiple methods, creating a
balanced and reliable system.

3. AIMS AND OBJECTIVES
AIM - To explore the epistemological foundations of Samhita Siddhanta in Ayurveda and
analyze the role of Tantrayuktis in structuring knowledge and supporting clinical reasoning in

Ayurvedic practice.

OBJECTIVES

1. To examine the concept of epistemology in Ayurveda with reference to classical
Samhitas.

2. To critically analyze Tantrayuktis described in Charaka Samhita, Sutra Sthana 11th
chapter.

3. To understand how Tantrayuktis function as tools for knowledge organization and textual
interpretation.

4. To evaluate the role of Tantrayuktis in enhancing clinical reasoning and diagnostic
decision-making.

5. To correlate selected Tantrayuktis with practical clinical applications in Ayurveda.

6. To highlight the relevance of Samhita-based logical frameworks in modern Ayurvedic

education and research.

4. MATERIALS AND METHODS
Literature from different Ayurveda Samhitas like Charaka Samhita were analysed during the
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course of study and the study was noted down as given below.

A. Pramana

Ayurveda identifies several methods through which accurate knowledge can be obtained.
These are not abstract ideas but practical tools used in everyday clinical settings.

1. Pratyaksha - Direct Observation

This involves careful sensory examination of the patient, including visual assessment, touch,
and questioning. However, Ayurveda emphasizes trained observation, recognizing that

unrefined perception can lead to errors.

2. Anumana - Logical Inference
Many clinical conditions cannot be directly observed. In such cases, inference plays a crucial
role. For instance, internal imbalances are often deduced from external signs, requiring

analytical thinking and experience.

3. Aptopadesha - Reliable Testimony
Classical texts and the teachings of experienced scholars serve as important references. Their
authority is based on cumulative wisdom rather than blind belief, and their statements are

meant to be examined in practice.

4. Yukti - Integrated Reasoning
Yukti represents the highest level of intellectual engagement. It involves combining different
observations and principles to arrive at a context-specific decision. This is especially

important in treatment planning, where no two patients are identical.

B. Tantrayukti

The Ayurvedic texts are often concise and densely packed with meaning. To understand them
correctly, scholars developed interpretative tools known as Tantrayukti. These tools help in
uncovering implied meanings, resolving ambiguities, and connecting different parts of the
text. Examples include identifying the main topic, understanding causation, recognizing
exceptions, and interpreting context. Without such tools, the application of textual knowledge

would remain superficial.
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No. | Tantrayukti | Meaning (Simple) Clinical /'Epistemological Reference
Relevance
1 | Adhikarana | Subject matter Defl_nes Scope of discussion Charaka Su. 11
or disease topic
2 | Yoga Connection Links concepts logically Charaka Su. 11
3 | Hetu Cause Basis qf diagnosis and Charaka Su. 11
reasoning
4 | Uddesha Brief statement Concise presentation of Charaka Su. 11
concept
5 | Nirdesha (IjDetal!eq Expands clinical features Charaka Su. 11
escription
6 | Upadesha Instruction Therapeutic guidance Charaka Su. 11
7 | Apadesha Statement with Logical justification in Charaka Su. 11
reason treatment
8 | Pradesha Partial indication gé)pc;:ston specific clinical Charaka Su. 11
9 | Atidesha Extension Application to similar cases | Charaka Su. 11
10 | Arthapatti Presumption Inferential clinical reasoning | Charaka Su. 11
11 | Nirnaya Conclusion Final diagnostic decision Charaka Su. 11
12 | Samshaya Doubt Diagnostic uncertainty Charaka Su. 11
13 | Prasanga Context Context-based interpretation | Charaka Su. 11
14 | Ekanta Definite statement | Certain conclusion Charaka Su. 11
15 | Anekanta Multiple views Dl_ffe_rentlal diagnosis Charaka Su. 11
thinking
16 | Apavarga Exception !Exceptlon_m clinical Charaka Su. 11
interpretation
17 | Viparyaya Contradiction Correction .Of wrong Charaka Su. 11
understanding
18 | Vikalpa Alternatives Therapeutic options Charaka Su. 11
19 | Purvapaksha | Opposing view Initial hypothesis formation | Charaka Su. 11
20 | Uttarapaksha | Reply Final interpretation Charaka Su. 11
21 | Nirvacana Etymology Clarification of terms Charaka Su. 11
22 | Nirukti Derivation Conceptual explanation Charaka Su. 11
23 | Sadhana Means Treatment planning Charaka Su. 11
24 | Dushana Fault Identification of Charaka Su. 11
errors/pathology
25 | Nigamana Conclusion Final synthesis Charaka Su. 11
26 | Sambhava Possibility Feasibility of condition Charaka Su. 11
27 | Anumana Inference Diagnostic reasoning Charaka Su. 11
28 | Pratyaksha Direct perception | Clinical examination Charaka Su. 11
29 | Upamana Comparison Analogical reasoning Charaka Su. 11
30 | Aitihya Tradition Authoritative knowledge Charaka Su. 11
31 | Vyakhyana Explanation Interpretation of concepts Charaka Su. 11
32 | Sandeha Uncertainty Diagnostic doubt resolution | Charaka Su. 11
33 | Anumata Accepted view Consensus validation Charaka Su. 11
34 | Drishtanta Example Clinical illustration Charaka Su. 11
. Clinical feature
35 | Lakshana Symptoms/signs identification Charaka Su. 11
36 | Lakshya Obijective/goal Therapeutic aim Charaka Su. 11

www.wipr.net |

Vol 15, Issue 10, 2026.

|  1SO 9001: 2015 Certified Journal |

464



Raut et al. World Journal of Pharmaceutical Research

Role of Yukti in Clinical Practice
Among all epistemological tools, Yukti stands out for its practical importance. It allows the

physician to move beyond fixed rules and respond to the unique needs of each patient.

For example, two individuals with similar symptoms may differ in constitution, environment,
and strength. A standardized treatment may not be suitable for both. Through Yukti, the
physician evaluates all relevant factors and designs a personalized approach. This flexibility

is one of the defining strengths of Ayurveda and explains its continued relevance.

Dynamic and Context-Sensitive Approach

Sambhita Siddhanta is not rigid. It encourages adaptation based on changing conditions such
as climate, season, age, and lifestyle. This sensitivity to context ensures that Ayurvedic
principles remain applicable across different regions and time periods. Rather than offering

fixed formulas, it provides a framework within which intelligent decisions can be made.

5. DISCUSSION

This conceptual review highlights that Ayurvedic knowledge and clinical reasoning are
grounded in a structured epistemological system formed by the interrelationship of Pramana,
Tantrayukti, and Samhita Siddhanta. Rather than functioning as isolated concepts, these three
components operate in a complementary manner, collectively shaping how knowledge is

acquired, interpreted, and applied in Ayurveda.

At the foundational level, Pramana represents the valid means through which knowledge is
generated. In Ayurveda, Pratyaksa supports direct clinical observation, Anumana enables
inference from observed signs, and Yukti facilitates rational synthesis of multiple factors to
arrive at a clinical decision. Together, these instruments ensure that knowledge is not based
on speculation but on systematically validated cognition. This establishes the primary

epistemic base for all further analysis.

Building upon this cognitive foundation, Tantrayuktis function as interpretative and
methodological tools that structure the understanding of classical Ayurvedic literature. As
described in Charaka Samhita, Sutra Sthana 11, these tools assist in organizing textual
content, clarifying meanings, and preventing ambiguity in interpretation. Certain Tantrayuktis
such as Hetu, Anumana, and Arthapatti directly contribute to reasoning processes used in

clinical diagnosis, while others like Drstanta, Upamana, and Vyakhyana support conceptual

www.wipr.net | Vol 15, Issue 10,2026. |  1SO 9001: 2015 Certified Journal | 465



Raut et al. World Journal of Pharmaceutical Research

understanding through explanation and analogy. In this way, Tantrayuktis act as cognitive

instruments that bridge textual knowledge with applied clinical reasoning.

The broader philosophical structure of Samhita Siddhanta provides the governing framework
within which both Pramana and Tantrayukti operate. The Samhitas are not merely
compilations of information but systematically organized knowledge systems that rely on
interpretative logic for meaningful understanding. Within this framework, the validity of
knowledge is ensured through Pramana, while its interpretation and application are guided

by Tantrayukti. This maintains continuity between textual authority and clinical applicability.

When viewed together, these three components form an integrated epistemological
continuum. Pramana enables knowledge acquisition, Tantrayukti facilitates structured
interpretation, and Samhita Siddhanta ensures doctrinal coherence and systematic
organization. This layered interaction supports both theoretical understanding and practical

decision-making in Ayurvedic clinical practice.

From a clinical standpoint, this integration reflects the actual reasoning process followed by a
physician. Initial assessment is based on observation (Pratyaksa), followed by diagnostic
interpretation through inference (Anumana), and finally treatment planning through rational
synthesis (Yukti). Parallel to this, Tantrayuktis assist in interpreting classical references and
aligning them with clinical conditions, ensuring that textual knowledge is effectively

translated into practice.

In the context of modern Ayurvedic education and research, this integrated framework offers
a structured approach to teaching and understanding classical concepts. It enhances analytical
thinking, improves interpretative clarity, and supports a more systematic application of
traditional knowledge in clinical settings. Additionally, it provides a methodological bridge

between classical textual traditions and contemporary academic requirements.

6. CONCLUSION

Sambhita Siddhanta represents a deeply reasoned and methodical approach to knowledge in
Ayurveda. By combining observation, inference, authoritative guidance, and rational
synthesis, it creates a comprehensive system for understanding health and disease. Its
emphasis on adaptability, critical thinking, and individualized care makes it highly relevant
even today. A deeper engagement with these principles can enrich both traditional practice
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and modern healthcare approaches.
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