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ABSTRACT

Digital health initiatives, such as the Ayushman Bharat Digital
Mission (ABDM), are propelling the change of healthcare
delivery in India. The rapid advancement of digital health
technologies in India presents opportunities as well as
challenges for the integration of traditional medical systems
including Ayurveda. Even though most online resources
concentrate on contemporary medicine, traditional systems like
Ayurveda are also beginning to emerge in this evolving
environment. It highlights how telemedicine, electronic health
records (EHRs), mobile health apps, artificial intelligence (Al),
and other technologies are making Ayurveda more broadly
available, accessible, and effective electronic therapies. The
article also discusses government health initiatives like the
Ayushman Bharat Digital Mission (ABDM) and the Ministry of

AYUSH's contribution to Ayurveda's digital transformation. Important topics are rigorously

reviewed, such as data interoperability, standardizing Ayurvedic nomenclature, and

preserving the holistic nature of traditional treatment in a technologically advanced

environment. The evaluation highlights the need for a cooperative approach that respects the

fundamentals of Ayurveda while embracing the potential of new technologies.

KEYWORDS: Ayushman Bharat Digital Mission, Electronic Health Records, Government

Health Initiatives.
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INTRODUCTION

The use of information and communication technologies (ICTs) to assist healthcare services,
such as telemedicine, mobile health (mHealth), electronic health records (EHRS), and health
analytics, is known as digital health. Ayurveda has often struggled to integrate with traditional
medical care, validate studies, and standardize documentation. However, the advent of digital
tools presents a unique opportunity to get over these challenges and increase the use and
efficacy of Ayurvedic treatments. The National Digital Health Mission (NDHM) has laid the
groundwork for India's unified digital health infrastructure. Ayurveda, an ancient Indian
holistic medical system, emphasizes personalized diagnosis, preventive care, and lifestyle
management.™) Ayurveda and digital health together offer a unique opportunity for

integrative, preventative, and customized care.

This review examines the current state of digital health in India, with a focus on how
technology affects Ayurveda.!”? It looks at how Ayurvedic research, practice, and education
are being modernized through digital platforms and highlights the opportunities and
challenges that still need to be addressed. The integration of digital health technologies into
India's healthcare system has brought about a revolutionary change in the provision,
accessibility, and administration of healthcare services. Traditional systems like Ayurveda are
also beginning to find their place in this evolving digital framework. As the nation embraces
technology like telemedicine, electronic health records, mobile health applications, and
artificial intelligence, traditional systems like Ayurveda are also beginning to find their place
in this evolving digital framework. This assessment looks at the current state of digital health
in India with a focus on how technology impacts Ayurveda. It examines how digital platforms
are modernizing Ayurvedic research, practice, and teaching while highlighting the potential

and problems that still need to be resolved. !

AIM AND OBJECTIVE

To explore how advancements in digital health are improving traditional Ayurveda.

MATERIALS AND METHODS

Challenges facing traditional ayurveda

» Limited access to qualified practitioners in remote and underserved regions.

» Fragmented patient records and lack of standardized data management.

* Vulnerabilities around intellectual property rights and biopiracy of traditional

formulations.
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 Difficulty scaling personalized treatments without robust digital frameworks

How digital innovation address these challenges

» Telemedicine platforms democratize access to Ayurvedic consultations, breaking
geographical barriers.

 Atrtificial intelligence refines diagnostics and tailor recommendations based on individual
constitution and health metrics.

* Wearable devices continuously monitor parameters such as heart rate variability and sleep
patterns to detect Dosha imbalances early.

* Mobile apps deliver diet plans, yoga routines, and meditation practices, empowering
proactive self-care.

« The Traditional Knowledge Digital Library safeguards ancient texts, preventing

unauthorized patenting and enabling global research.

DIGITAL INITIATIVES

Although the idea of telemedicine has been around since the early 20th century, the Indian
Space Research Organization started the first telemedicine pilot project in 2001 by
connecting two hospitals in Chennai and Andhra Pradesh. The Integrated Disease
Surveillance Project, National Cancer Network (ONCONET), National Rural Telemedicine
Network, National Medical College Network, and the digital medical library network are
some of the first government initiatives for gathering and analysing big data.’! Health
information systems, academic, research database/library, and Information, Education, and
Communication (IEC) have been the main categories into which Ayush digital efforts have
been divided.

Teleconsultation platforms include Ayush Health Management Information System (A-
HMIS), National Ayush Morbidity and Standardized Terminologies Electronic (NAMASTE)
portal, Ayush Suraksha portal, e-Aushadhi, e-Charak, Triskandha Kosha, and other mobile
health applications. Research databases include Traditional Knowledge Digital Library
(TKDL), Ayush Research Portal (ARP), Digital Helpline for Ayurveda Research Articles
(DHARA), e-CHLAS, e-Granthasamuccaya, and Ayush Sanjivani app. Traditional
Knowledge Digital Library (TKDL), Ayush Research Portal (ARP), Digital Helpline for
Ayurveda Research Articles (DHARA), e-CHLAS, Research Management Information
System (RMIS), e-Granthasamuccaya, and Ayush Sanjivani app are examples of research
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databases. IEC initiatives include Siddha-NIS app, Yoga locator, Naturopathy-NIN app,

Ayurvedic e-learning, and Ayurvedic Inheritance of India.®

Ayurvedic lifestyle, yoga, dietary advice, and dosha analysis may now be recorded via

smartphone apps. Some of the notable apps are: AyuRythm, Jiva Ayurveda, NirogStreet.

A number of digital technology platforms, including voice, audio, text, and digital data
interchange, were used to diagnose, prescribe, and monitor patients under the pretext of
COVID-19, which further accelerated the need for telemedicine services worldwide. ©
According to studies, Ayurvedic consultations can be provided at crucial lockdown times
through telemedicine-based services like video calling and message tool services. The authors
also discussed the drawbacks of this approach, such as the inability to conduct a physical
examination, reliance on the sufficiency of necessary technology (such as smartphones and

internet access), and the validity of prescriptions that are provided.!"!

Other practical projects, like e-Sanjeevani, have already had an effect on outreach and the
burdened Indian populace. As of December 2024, it has assisted 330 million patients
nationwide and boasted over 1 lakh health facilities acting as spokes, backed by 681 online

outpatient departments and 16,849 hubs.™

In order to guarantee inclusivity, equity, and transparency, the National Health Policy 2017
and ABDM principles are crucial to India's digital health industry.””! Key registries like the
Ayushman Bharat Health Account (ABHA), Healthcare Professional Registry (HPR), Health
Facility Registry (HFR), and drug registry have been established under the purview of
ABDM with the aim of enabling interoperability of health data within the health ecosystem
and creating longitudinal Electronic Health Records (EHRs) of every citizen.™ Additionally,
ABDM supports the Findable, Accessible, Interoperable, Reusable (FAIR) principles, which
are promoted by the global community to encourage data reuse and sharing as well as to stop

data deterioration.™*"!

Al and digital health care require data and systems that work together. The capacity of two or
more systems to share and use information at the foundational, structural, semantic, and
organizational levels is known as interoperability.*? The National Health Authority of India

has also created Fast Healthcare Interoperability Resources (FHIR) implementation
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guidelines for ABDM. FHIR is a structural interoperability  standard.
[13]

Data exchange is made apparent via semantic interoperability.
Clinical Terms of the Systemized Nomenclature of Medicine (SNOMED-CT)™ in India
Semantic interoperability of Ayush digital healthcare systems can be guaranteed by the
NAMASTE portal, and International Classification of Diseases (ICD-11) traditional medicine
codes.™!

DISCUSSION

The combination of digital health and Ayurveda provides a single point of convergence
between tradition and technology in India's healthcare development. While digital health
leverages modern technologies to improve efficacy, accessibility, and patient-centred
treatment, Ayurveda offers a tried-and-true, holistic approach based on natural principles. To
ensure integrity and impact, careful navigation is required due to the potential and intricacy

of the synergy across different sectors.

Improving Reach and Accessibility
One of the main benefits of digital health tools in Ayurveda is increased accessibility.
Thanks to telemedicine services, Ayurvedic practitioners can now interact with patients in

impoverished or remote areas where physical clinics might not be available.

Documentation and Standardization

Ayurveda has always relied on oral transmission and individualized treatment regimens, often
without conventional documentation. Clinical documentation, data analytics, and organized
record-keeping are now enabled by digital platforms. Tools like electronic health records
(EHRs) and software specifically designed for Ayurveda are being developed to improve

continuity of care and produce evidence in order to improve clinical practice and research.

Instruction and Practice

Digital learning platforms have drastically changed Ayurvedic education by making lectures,
e-books, virtual labs, and continuing education modules accessible. This promotes the
dissemination of up-to-date, standardized knowledge, which is particularly helpful for
practitioners and students in distant or foreign settings. Online CME (Continuing Medical

Education) programs are being introduced by an increasing number of Ayurvedic institutions.
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Integration with Conventional Medical Care

Digital health platforms offer a potential bridge that allows patients to get both allopathic and
Ayurvedic therapy through interoperable systems, shared patient information, and integrative
health portals. However, interoperability remains challenging due to disparate medical

philosophies and vocabularies.

Difficulties with Evidence-Based Practice and Validation

One of the long-standing criticisms of Ayurveda is the lack of substantial clinical data. Digital
health tools can assist with data collection, clinical trials, and Al-driven research to validate
Ayurvedic methods and treatments. Converting age-old concepts like Doshas, Prakriti, and
Agni into measurable biological traits is still a significant challenge, though. Standardization
of diagnostic tools and treatment protocols is necessary for increased acceptability and

integration.

Ethical, Regulatory, and Privacy Concerns

Although the Digital Information Security in Healthcare Act (DISHA) and the National
Digital Health Mission (NDHM) are positive steps, they must be modified to accommodate
Ayurveda. Legal and ethical considerations must be taken into account when digitizing
Ayurvedic medicine. The digital health ecosystem in India is still in its early stages of
development in the areas of data protection, informed consent, practitioner licensure, and
platform regulation. In terms of data privacy, informed consent, practitioner licensure, and
platform regulation, India's digital health ecosystem is still in its infancy. For Ayurveda,
patient data protection is essential since it often includes very personal health stories and
lifestyle information. The National Digital Health Mission (NDHM) and the Digital
Information Security in Healthcare Act (DISHA) are both good initiatives, but they must be
adjusted to take Ayurveda into account.

Possibilities for Innovation

Emerging technologies such as wearable technology, the Internet of Things, and artificial
intelligence (Al) open up new possibilities for customized Ayurveda. Al algorithms, for
instance, can be used to assess prakriti profiles, predict health trends using Ayurvedic factors,
and customize lifestyle advice. Similarly, Ayurvedic-based smartphone apps are increasingly
being developed to monitor sleep, food, and lifestyle habits, promoting patient self-
management and preventive care. For instance, Al algorithms can be used to assess prakriti

profiles, predict health trends based on Ayurvedic parameters, and personalize lifestyle
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recommendations. In a similar vein, more Ayurvedic smartphone apps are being developed to
track eating, sleeping, and lifestyle patterns in order to promote patient self-management and

preventive care.

CONCLUSION

The Indian healthcare system could undergo a transformation when Ayurveda and digital
health are combined. With the right laws, technical developments, and stakeholder
collaboration, Ayurveda has the potential to grow into an evidence-based, technologically
advanced, and globally recognized medical system. Ayurveda and digital health technology
have come together to create a significant turning point in India’'s medical history. As the
nation transitions to a more patient-centred, efficient, and inclusive system, Ayurveda, India's
ancient medical discipline, is crucial to creating comprehensive and long-lasting health
solutions. With the use of digital tools like telemedicine, mobile health applications,
electronic health records, and Al-driven diagnostics, there is a lot of potential to increase the
reach, validity, and efficacy of Ayurvedic treatment.

In the end, digital health offers a way to modernize Ayurveda while preserving its core
principles and adapting it to meet contemporary demands. With careful use of technology,
India may develop an integrative healthcare model that respects its history while looking to
the future, which is in line with the more general goals of the National Digital Health Mission
and Universal Health Coverage. However, a number of issues need to be resolved for this
integration to be significant, including the standardization of Ayurvedic procedures, evidence-
based verification, practitioner computer literacy, and robust data privacy policies. The
government, academic institutions, tech businesses, and the Ayurvedic community must work
together to build a cohesive ecosystem. Ultimately, digital health offers a way to update
Ayurveda while preserving its core principles and adapting it to contemporary needs. India
may create an integrative healthcare paradigm that honours its past while looking to the
future if technology is used carefully. This vision aligns with the broader goals of Universal

Health Coverage and the National Digital Health Mission.
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