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ABSTRACT 

Contemporary preventive care faces challenges from lifestyle-

related disorders, metabolic syndromes, and stress-linked 

psychiatric conditions. Many of these issues stem from 

circadian misalignment and elevated allostatic load. Millennia 

before the discovery of transcription-translation loops, classical 

Ayurvedic texts (Charaka Samhita, Sushruta Samhita, and 

Ashtanga Hridaya) formulated an advanced chronobiological 

framework based on Dinacharya (daily routines), Ritucharya 

(seasonal routines), Kala-Bhojana Siddhanta (chrononutrition), 

and Vega Vidhi (impulse regulation). This paper provides an 

original, independent critical analysis bridging these classical 

frameworks with modern molecular biology and 

chronobiology. Specifically, we examine 

 

• Kala-Bhojana Siddhanta alongside contemporary time-

restricted feeding, focusing on peripheral metabolic 

entrainment, AMP-activated protein kinase pathways, and sirtuin regulation. 

• The mechanistic connections linking Dinacharya and Ritucharya to epigenetic 

modifications—exploring how behavioral entrainment regulates DNA methylation, histone 

acetylation, and non-coding RNA expression to support immunity and cellular proteostasis. 
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• The neurobiological and autonomic consequences of Vega Dharana (suppression of somatic 

urges) versus Dharaniya Vega (restraint of destructive psychological impulses), with a focus 

on autonomic balance, visceral signaling, and limbic regulation. 

By synthesizing classical Sanskrit science with modern empirical chronobiology, this review 

outlines an integrated, personalized framework for lifestyle medicine. 

 

KEYWORDS: Chronobiology; Circadian Rhythms; Dinacharya; Ritucharya; Kala-Bhojana; 

Epigenetics; Intermittent Fasting; Dharaniya Vega; Allostatic Load; Autophagy. 

 

INTRODUCTION 

Modern biomedicine recognizes that living organisms are governed by endogenous circadian 

timing systems that align cellular metabolism, immune function, and neurobehavioral states 

with Earth's rotation. Mammalian timing relies on a central pacemaker in the suprachiasmatic 

nucleus (SCN) of the hypothalamus, working in concert with peripheral clocks located in the 

liver, skeletal muscle, adipose tissue, and gastrointestinal tract. These cellular clocks operate 

via transcriptional feedback loops involving regulatory proteins such as CLOCK (citadian 

locomotor out putcycles kaput), BMAL1 (Brain muscle ARNT-Like1), PER, and CRY. 

 

Despite these insights, modern populations frequently experience circadian disruption driven 

by shift work, artificial lighting, irregular eating patterns, and sedentary behavior. This 

misalignment between internal pacemakers and daily habits contributes to metabolic 

dysfunction, chronic inflammation, and psychological distress. 

 

Long before these molecular pathways were mapped, the authors of the classical Ayurvedic 

Brihatrayi developed an extensive preventive framework centered on temporal alignment. 

Ayurvedic physiology views the human micro-organism (Pinda) as a reflection of the 

macrocosmic environment (Brahmanda). 

 

                            

Yajurveda, Systemic health depends on the dynamic equilibrium of three bio-regulatory 

forces (Tridosha: Vata, Pitta, Kapha), structural tissues (Dhatu), and metabolic factors (Agni). 

These forces shift rhythmically across the diurnal cycle (Dinacharya), seasonal progression 

(Ritucharya), digestive stages (Avasthapaka), and human lifespan (Vaya). 
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Ayurvedic preventive care centers on protecting health (Swasthasya Swasthya Rakshanam) 

and managing disease (Aturasya Vikara Prashamanam). Achieving the former requires 

careful harmonization with natural rhythms, as noted in the Charaka Samhita, 

                               

                                        

Charaka Samhita, Sutrasthana, 5.103 

 

"Just as an attentive governor cares for a city or a skilled driver manages a chariot, a 

thoughtful person must diligently care for their own body." 

 

This paper explores three key operational elements from the classical texts and evaluates their 

molecular correlates.    

 

• The temporal coordination of food intake (Kala-Bhojana Siddhanta) versus modern time-

restricted eating models. 

• Daily (Dinacharya) and seasonal (Ritucharya) routines as environmental modulators of 

gene expression and immune resilience (Ojas). 

• The psychosomatic effects of disrupting bodily rhythms through the suppression of 

physical urges (Adharaniya Vega) versus the psychological necessity of mastering 

negative impulses (Dharaniya Vega). 

 

METHODS: Analytical Framework and Integrative Historiography 

 

This evaluation utilizes an integrated methodology combining historical analysis of primary 

Sanskrit medical texts with contemporary molecular and clinical chronobiology. 

 

Primary Sanskrit Textual Corpus and Extraction 

Source material was gathered from standard critical editions of the Brihatrayi: 

 Charaka Samhita, featuring Chakrapanidatta's Ayurveda Dipika. 

 Sushruta Samhita, featuring Dalhanacharya's Nibandha Samgraha. 

 Ashtanga Hridaya and Ashtanga Sangraha, featuring Arunadatta's Sarvangasundara and 

Hemadri's Ayurvedarasayana. 

The philological evaluation concentrated on chapters addressing hygiene, daily routines, 

seasonal transitions, metabolic timing, and behavioral conduct—specifically: 

• Sutrasthana Chapters 5, 6, and 7 of the Charaka Samhita; 
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• Sutrasthana Chapters 2, 3, and 4 of the Ashtanga Hridaya; 

• Chikitsasthana Chapter 24 of the Sushruta Samhita. 

 

Mechanistic Cross-Mapping Architecture 

Ayurvedic concepts were systematically compared with contemporary biomedical paradigms. 

 

Ayurvedic Concept 

Agni, Avasthapaka, Kala-Bhojana Siddhanta 

 

Biomedical Correlates 

Gastric motility, circadian enzyme expression, insulin sensitivity, oxidative phosphorylation, 

mTOR/AMPK nutrient-sensing pathways. 

 

Ayurvedic Concept 

Dinacharya (e.g., Brahma Muhurta, Abhyanga, Vyayama) 

 

Biomedical Correlates 

Cortisol awakening response, retinohypothalamic pathway activation, SCN entrainment, 

mechanotransduction, neurotrophin production (BDNF), chromatin modifications. 

 

Ayurvedic Concept: Ritucharya (Chaya, Kopa, Prashama across Adana and Visarga Kala) 

Biomedical Correlates: Circannual transcriptional changes, seasonal metabolic variations, 

brown adipose tissue activation, microbiome transitions, immune remodeling. 

 

Ayurvedic Concept: Vega Vidhi (Adharaniya Vega vs. Dharaniya Vega) Biomedical 

Correlates: Autonomic nervous system balance, parasympathetic tone, visceral signaling, 

allostatic load, prefrontal-amygdala connectivity, HPA-axis regulation. 

 

Kala-Bhojana Siddhanta vs. Modern Chrononutrition & Intermittent Fasting 

 

1.1)  The Classical Ayurvedic Paradigm of Timed Nutrition 

In Ayurvedic physiology, the transformation of food (Ahara) into structural tissues (Dhatu) 

depends on Agni (digestive and metabolic capacity). Agni fluctuates dynamically across the 

day, guided by solar rhythms and doshic shifts. The Charaka Samhita identifies timing as a 

cornerstone of therapeutic nutrition. 

                                   

Charaka Samhita, Sutrasthana, 25.40 
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"Consuming food at the correct time is the most effective measure for maintaining human 

health." 

 

Classical texts define Kala-Bhojana based on biological hunger and metabolic clearance 

rather than arbitrary social conventions: 

                                           

                      च                     

                                              

— Bhavaprakasha, Purva Khanda, 5.143 

 

"When the prior meal is completely digested, when Agni is active, when lightness is 

achieved, when the mind and senses are clear, and when natural wastes have been 

evacuated—that is designated by experts as the proper time for food." 

 

Consuming food before the prior meal is digested (Adhyashana) leads to incomplete 

digestion (Ajirna) and the formation of Ama—an endotoxic intermediary byproduct. 

 

                                               

                                                 

                  

Charaka Samhita, Vimanasthana, 2.9 

 

"If a person eats while the previous meal is still undigested, the unassimilated nutrient fluid 

combines with the fresh food, simultaneously aggravating all three Doshas." 

 

Furthermore, Pitta Dosha—governing metabolism and enzymatic action—peaks around 

midday (Madhyahna, roughly 10:00 AM to 2:00 PM). Consequently, classical guidelines 

advise consuming the principal meal at midday when Jatharagni (gastrointestinal digestive 

fire) is strongest, while evening meals should be lighter and consumed early.  

 

1.2) Modern Chrononutrition, Peripheral Clock Entrainment, and Fasting Biology Modern 

science confirms that while light cues entrain the central SCN(Supra Chiasmatic Nucleus) 

clock, peripheral metabolic clocks in organs like the liver, pancreas, and muscle are heavily 

entrained by feeding schedules. 
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When food intake aligns with daylight hours, peripheral clocks remain synchronized 

withosov the central pacemaker. Conversely, eating late at night or during the biological 

night causes circadian misalignment between peripheral organs and the central SCN. 

 

Modern chrononutrition models share strong parallels with Kala-Bhojana 

o Time-Restricted Eating (TRE): Limiting daily caloric intake to an 8- to 10-hour window, 

followed by a 14- to 16-hour fasting period. 

o Early Time-Restricted Eating (eTRE): Shifting the daily feeding window to earlier hours 

of the day (e.g., finishing meals by late afternoon), avoiding caloric intake close to sleep. 

 

• Cellular adaptations during the fasting window of Kala-Bhojana and TRE include: 

• AMPK and mTOR Signaling: Nutrient deprivation lowers glucose, insulin, and IGF-1, 

raising the cellular AMP/ATP ratio. This activates AMP-activated protein kinase 

(AMPK) and suppresses the mechanistic target of rapamycin (mTOR), shifting cellular 

focus from anabolism to repair. 

• Autophagy (Langhana): Ayurvedic practice emphasizes Langhana (depeting or lightening 

therapies) to clear metabolic toxins. At the cellular level, suppressed mTOR and active 

AMPK trigger ULK1 and TFEB, initiating autophagosome formation to clear 

dysfunctional proteins and damaged mitochondria (mitophagy). 

• Sirtuins and Mitochondrial Adaptation: Prolonged fasting depletes hepatic glycogen, 

shifts metabolism toward fatty acid beta-oxidation, and elevates ketone bodies. Increased 

cellular NAD+ levels activate sirtuins (SIRT1, SIRT3), which deacetylate targets like 

PGC-1\alpha, enhancing mitochondrial biogenesis and reducing oxidative stress. 

• Diurnal Insulin Sensitivity: Human insulin sensitivity peaks earlier in the day and drops 

during the biological night. Late-night meals coincide with high nocturnal melatonin 

release, which suppresses insulin secretion via MTNR1B receptors on pancreatic beta 

cells, resulting in prolonged postprandial hyperglycemia and impaired lipid clearance. 

1.3) Comparative Analysis: Classical Principles vs. Modern Intermittent Fasting Protocols 

Comparing classical Kala-Bhojana Siddhanta with modern intermittent fasting reveals several 

important distinctions: 

• Circadian Placement: While modern TRE protocols often permit flexible fasting windows 

(e.g., noon to 8:00 PM), classical Ayurveda emphasizes solar alignment, requiring the 

main meal to coincide with midday Pitta dominance. 
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• Individualized Approach: Modern IF often applies uniform fasting intervals to diverse 

populations. In contrast, Ayurveda adjusts fasting protocols according to individual 

constitution (Prakriti) and digestive capacity (Agni). For instance, prolonged fasting can 

harm Vata-predominant individuals prone to tissue depletion, whereas it benefits Kapha-

predominant individuals with sluggish digestion. 

• Biomarker Awareness: Modern protocols rely heavily on rigid clock-based tracking, 

whereas Ayurveda emphasizes real-time physiological indicators, such as clear eructation 

(Udgara Shuddhi), lightness (Laghavata), true hunger (Kshut), and proper waste 

evacuation (Utsarga). 

• Substrate Quality: While early IF models focused solely on caloric windows, Kala-

Bhojana emphasizes that the quality (Guna), preparation (Karana), and biological 

compatibility (Satmya) of food are vital to prevent the generation of Ama. 

 

Dinacharya, Ritucharya, and Molecular Epigenetics 

 

2.1 Dinacharya: Diurnal Regimens and Molecular Synchronizers 

Dinacharya is a structured behavioral system designed to optimize human physiology across 

the 24-hour day. The Brihatrayi divides the day into six distinct four-hour doshic phases. 

 

• 06:00 to 10:00: Kapha phase (Anabolic activity, stability, mucosal dominance) 

• 10:00 to 14:00: Pitta phase (Thermogenesis, metabolic transformation) 

• 14:00 to 18:00: Vata phase (Kinetic signaling, nervous activity) 

• 18:00 to 22:00: Kapha phase (Cellular consolidation, rest induction) 

• 22:00 to 02:00: Pitta phase (Cellular repair, hepatic biotransformation) 

• 02:00 to 06:00: Vata phase (Elimination cascades, cognitive lucidity) 

 

Maintaining health requires aligning daily actions with these natural shifts. 

A. Brahma Muhurta Jagrana (Pre-Dawn Awakening) 

Classical texts recommend: 

                                                 

       

Ashtanga Hridaya, Sutrasthana, 2.1 

 

"A healthy person seeking longevity should wake during the Brahma Muhurta (the final hour 

and a half before sunrise." 
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This pre-dawn window aligns with core body temperature nadir and the initiation of the 

Cortisol Awakening Response (CAR). Exposure to early morning blue light spectra (approx. 

460–480 nm) stimulates melanopsin-containing retinal ganglion cells, transmitting signals via 

the retinohypothalamic tract to the SCN. This promotes the degradation of repressor proteins 

(PER and CRY), suppresses pineal melatonin, and synchronizes central and peripheral 

clocks. 

 

B. Mukha Prakshalana, Gandusha, and Dantadhavana (Oral Hygiene) 

Morning oral hygiene practices clear metabolic wastes produced overnight. Gandusha (oil 

pulling) using lipid bases (such as sesame oil) emulsifies oral plaques, delivering active 

compounds to the oral mucosa. This supports the oral microbiome, curbing pathogenic 

bacteria like Streptococcus mutans while preserving commensal flora essential for the 

enterosalivary nitrate-nitrite-nitric oxide pathway, which helps regulate vascular tone and 

blood pressure. 

 

C. Abhyanga (Cutaneous Mechanotransduction) 

Classical literature prescribes daily oil application (Abhyanga): 

                     स                

                                                

    

Ashtanga Hridaya, Sutrasthana, 2.8 

"Regular oil massage wards off fatigue and Vata aggravation, enhances vision, nourishes 

tissues, promotes restful sleep, and improves skin resilience." 

 

From a modern neurobiological standpoint, Abhyanga acts as a form of full-body 

mechanotherapy. Slow, rhythmic touch stimulates unmyelinated C-tactile mechanoreceptors 

in the skin, sending signals to the insular cortex that lower sympathetic activity and reduce 

circulating cortisol. Furthermore, transdermal absorption of plant lipids supports the 

epidermal lipid barrier and local cellular defense mechanisms. 

 

D. Vyayama (Timed Physical Exercise) 

Ayurvedic guidelines regulate exercise intensity and timing: 

                                              

Charaka Samhita, Sutrasthana, 7.32 
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"Physical lightness, work capacity, stimulated digestion, fat reduction, and muscular 

definition result from exercise." 

 

Exercise (Vyayama) is specifically advised during the early morning Kapha phase (06:00 to 

10:00), limited to half of one's maximum capacity (Ardhashakti), signaled by light 

perspiration. Morning exercise acts as a powerful non-photic synchronizer, triggering muscle 

contraction-induced myokines (such as transient IL-6), AMPK activation, and increased 

brain-derived neurotrophic factor (BDNF) expression, which supports neuroplasticity and 

cognitive function. 

 

2.2 Ritucharya: Seasonal Synchrony and Epigenetics 

Ritucharya expands chronobiology across the annual cycle (Samvatsara), divided into two 

solstitial periods: 

 

Adana Kala (Uttarayana): Encompassing Shishira (late winter), Vasanta (spring), and 

Grishma (summer), characterized by drying solar energy and diminishing physical strength 

(Bala). 

 

Visarga Kala (Dakshinayana): Encompassing Varsha (monsoon), Sharada (autumn), and 

Hemanta (early winter), characterized by cooling conditions and restored physical strength. 

 

Within this cycle, biological humors follow a predictable trajectory of accumulation (Chaya), 

aggravation (Kopa), and pacification (Prashama). 

 

Spring (Vasanta): Kapha accumulated during cold months liquefies under warming spring 

sun, provoking Kapha Prakopa and dampening digestive fire. Management includes 

bitter/astringent foods, active exercise, and therapeutic cleansing (Vamana). 

 

Autumn (Sharada): Post-monsoon heat provokes Pitta Prakopa, leading to inflammatory and 

skin conditions. Recommendations include cooling dietary adjustments and therapeutic 

elimination (Virechana). 

 

The Epigenetic Bridge: Seasonal Environmental Signals and the Genome Epigenetics 

explains how seasonal cues—such as temperature, humidity, and photoperiod length—alter 

gene expression via DNA methylation, histone modifications, and non-coding RNAs without 

changing the underlying DNA sequence. 
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• Circannual DNA Methylation: Genome-wide studies show circannual shifts in human 

methylation patterns, with a substantial portion of immune-related genes exhibiting seasonal 

oscillations. During winter, pro-inflammatory genes (such as those encoding hs-CRP, IL-6, 

and NF-\kappa B) show reduced promoter methylation, increasing transcriptional readiness to 

fight cold-weather pathogens. Unmanaged chronic stress can distort these adaptive immune 

surges into chronic inflammation. 

• Histone Modification: Seasonal shifts in diet and temperature alter the availability of 

metabolic substrates for chromatin-modifying enzymes. Colder conditions increase fatty acid 

oxidation and acetyl-CoA production, fueling histone acetyltransferases (HATs). Histone 

acetylation (e.g., H3K9ac and H3K27ac) unwinds chromatin to promote the transcription of 

thermogenic genes like UCP1 in brown adipose tissue. 

• MicroRNA Regulation: Small non-coding RNAs (such as miR-155 and miR-146a) show 

seasonal variations that modulate Toll-like receptor signaling, mirroring the Ayurvedic 

concept of shifting biological resilience (Bala). 

 

Adjusting diet (Ahara) and lifestyle (Vihara) to seasonal changes helps prevent aberrant 

epigenetic drift, allowing Ritucharya to function as a framework for metabolic and immune 

homeostasis. 

 

The Dual Vectors of Urge Regulation: Adharaniya Vega and Dharaniya Vega 

3.1)  The Taxonomy of Human Urges in Ayurveda 

Ayurvedic medicine categorizes internal impulses (Vega Vidhi) into two distinct groups. 

• Adharaniya Vega: Somatic, physiological urges that must never be voluntarily 

suppressed. 

• Dharaniya Vega: Destructive psychological and behavioral impulses that must be actively 

restrained through intellect and discipline. 

 

3.2) The Somatic Trajectory: Pathology of Adharaniya Vega Dharana 

Classical texts identify thirteen primary somatic urges that should never be repressed, 

including micturition, defecation, seminal emission, flatulence, vomiting, sneezing, 

eructation, yawning, hunger, thirst, tears, sleep, and physical exhaustion. 

 

न                                              

न        न         न                     च॥  

           न           न                         
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न           न                              च॥  

Charaka Samhita, Sutrasthana, 7.3-4 

 

Suppressing these natural reflexes forces Apana Vayu into retrograde movement (Udavarta), 

disrupting autonomic regulation and precipitating pathology. 

 

Physiological Impacts of Suppressing Key Urges 

• Suppression of Micturition: Requires sustained voluntary contraction of the external 

urethral sphincter and pelvic floor muscles, causing chronic hypertonicity, vesical 

overdistension, and sympathetic activation. This increases the risk of urinary tract 

infections, detrusor-sphincter dyssynergia, and hypertension. 

• Suppression of Defecation: Reverses normal enteric peristalsis, blunts rectal 

mechanoreceptor sensitivity, and causes chronic constipation and fecal stasis. Stagnant 

waste promotes mucosal inflammation and bacterial endotoxin translocation into systemic 

circulation, contributing to low-grade neuroinflammation. 

• Suppression of Hunger: Sustains high neuropeptide Y release and activates the HPA axis, 

elevating cortisol. This induces muscle proteolysis, hypoglycemia, and subsequent 

dysregulated feeding behaviors. 

• Suppression of Sleep: Impairs the glymphatic system, which clears neurotoxic metabolic 

waste (such as amyloid-beta and phosphorylated tau) during slow-wave sleep. Chronic 

sleep suppression increases microglial activation, impairs hippocampal plasticity, and 

drives autonomic imbalance. 

• Suppression of Tears: Retains emotional stress chemicals (such as prolactin and ACTH). 

Suppressing crying forces prolonged co-activation of sympathetic and parasympathetic 

pathways, resulting in physical tightness and elevated vascular tone. 

 

3.3) The Psychological Imperative: Dharaniya Vega and Mental Health 

In contrast to somatic reflexes, psychological and behavioral impulses must be intentionally 

restrained: 

                                  

                                                  

                                                

Charaka Samhita, Sutrasthana, 7.27-28 
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"A wise person must restrain urges born of greed, grief, fear, anger, pride, jealousy, and 

malicious intent, along with harmful speech and actions." 

 

Failure to restrain these destructive mental impulses constitutes Prajnaparadha (intellectual 

error), which is considered the root cause of disease: 

                                               

                                             

Charaka Samhita, Sharirasthana, 1.98 

 

"Impairment of intellect (Dhi), willpower (Dhriti), and memory (Smriti), combined with 

inappropriate seasonal and sensory exposure, constitute the threefold origin of disease." 

 

Neurobiological and Psychological Effects of Unchecked Impulses: 

• Anger and Hostility: Chronic hostility repeatedly activates the amygdala and locus 

coeruleus, increasing catecholamine output that damages the vascular endothelium, 

accelerates atherosclerosis, and promotes systemic inflammation via HPA-axis activation. 

• Greed and Addiction: Unchecked craving dysregulates the mesolimbic dopamine 

pathway, reducing D2-receptor density in the nucleus accumbens and driving compulsive 

reward-seeking behavior. 

• Fear and Grief: Persistent fear and sadness lock the autonomic nervous system into 

chronic stress states, suppressing hippocampal neurogenesis and causing dendritic 

atrophy in the prefrontal cortex, which underpins clinical anxiety and depression. 

• Inflammatory Cascades: Psychosocial stress upregulates NF-\kappa B and pro-

inflammatory cytokines. These cytokines cross the blood-brain barrier and shift 

tryptophan metabolism toward the neurotoxic kynurenine pathway, promoting 

excitotoxicity and depressive symptoms. 

 

Mindful restraint of Dharaniya Vega through intellect (Buddhi), willpower (Dhriti), and 

memory (Smriti) acts as a powerful behavioral therapy. Strengthening prefrontal cortical 

control over limbic structures reduces allostatic load, tempers systemic inflammation, and 

preserves cellular integrity. 

 

DISCUSSION 

Synthesizing Kala-Bhojana Siddhanta, Dinacharya, Ritucharya, and Vega Vidhi demonstrates 

that classical Ayurveda functioned as an advanced system of chronobiology and behavioral 
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epigenetics. Rather than viewing organs in isolation, the Brihatrayi framed human health as 

an integrated equilibrium connecting cellular metabolism with environmental rhythms. 

 

Modern lifestyle medicine increasingly recognizes that chronic non-communicable diseases 

stem from circadian desynchrony, epigenetic mismatch, and chronic allostatic load. Classical 

chrononutrition (Kala-Bhojana) aligns directly with modern metabolic insights: timing food 

intake to coincide with midday metabolic peaks optimizes insulin sensitivity and digestion, 

while early evening fasting activates AMPK and cellular autophagy (Amapachana). 

 

Similarly, Dinacharya acts as an environmental entrainment protocol. Practices such as early 

awakening, oral oil pulling, oil massage, and morning exercise serve as robust photic and 

non-photic synchronizers that align peripheral clocks, support autonomic balance, and 

enhance endothelial health. 

 

Seasonally, Ritucharya provides a framework for preventive epigenetics. Adapting diet and 

routines across solar solstices modulates DNA methylation and histone modifications, fine-

tuning seasonal immune responses and protecting mucosal barrier integrity. 

 

Finally, the regulation of urges (Vega Vidhi) establishes a comprehensive psychosomatic 

model: somatic reflexes must remain unimpeded to prevent autonomic dysfunction, whereas 

psychological impulses require conscious prefrontal oversight to prevent chronic stress and 

inflammation. 

 

CONCLUSION 

The chronobiological frameworks preserved within the Brihatrayi offer a robust model for 

lifestyle medicine. Concepts such as Kala-Bhojana Siddhanta, Dinacharya, Ritucharya, and 

Vega Vidhi anticipated modern discoveries in circadian biology, peripheral clock 

entrainment, autophagy, and neuroendocrine regulation. 

 

Translating these classical principles into contemporary clinical protocols enables preventive 

medicine to move beyond single-target interventions toward a comprehensive chronomedical 

approach. Future research should prioritize clinical trials measuring epigenetic markers 

before and after standardized lifestyle routines, deep-phenotype metabolic studies of 

chrononutrition, and neurobiological evaluations of impulse regulation. 
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