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Sir,
With reference to the article by Kishor Patwardhan,[1] 
I would like to make a few comments.

The author has brought an important topic for 
discussion. However, the article contains certain ideas, 
which are debatable. Overall the article carries an air of  
defensiveness.

He suggests Ayurveda, Yoga - Naturopathy, Unani, Siddha 
and Homeopathy (AYUSH) module to be introduced for 
MBBS course and the relevant biomedical subjects to be 
taught to AYUSH graduates. It raises two important issues.
• AYUSH is like a cocktail. Unless crosstalk occurs 

between the ingredients of  AYUSH, AYUSH module 
is not conceivable

• Medicine is an applied discipline. Any knowledge area, 
unless it has relevance to practice, is meaningless for a 
student.

Therefore, let AYUSH experts demonstrate the relevance 
of  biomedical subjects at bedside. Learning these subjects 
is not a difficult proposition.

Author has also suggested several knowledge areas to 
which (Bachelor of  Medicine Bachelor of  Surgery) MBBS 
graduates need to be conversant with. Let us deal with it:

Regarding AYUSH interventions and their effects, we 
have to note that a patient visits another physician because 
he is not relieved. In that case even if  MBBS graduate is 
aware of  the benefits of  AYUSH interventions in what 
way it is going to help him? Regarding the adverse effects 
of  herbo-mineral preparations, is it not the duty of  
AYUSH practitioners to warn the patient of  such effects?

If  an AYUSH physician demonstrates the results, the 
MBBS graduates will refer the patients to them. We have to 
consider the ethical issues when we use AYUSH modalities 

as complementary therapies. Recent advances in AYUSH 
systems in patient care are also important. Everyone is 
interested in knowing the number of  papers with a series 
of  cases of  a particular disease with AYUSH intervention 
and the results. Therefore, the matter boils down to 
demonstrating the clinical benefits of  any therapy. The 
question is how to overcome this deadlock?

Therefore, the matter boils down to demonstrating the 
clinical benefits of  any therapy.

HOW TO OVERCOME THIS DEADLOCK?

Author has indicated alignment between AYUSH systems, 
current sciences and “system thinking.” System approach is a 
generalized experimental cum mathematical well-formulated 
approach for analysis and design of  a large class of  
systems.[2] We have attempted this approach to understand 
the principles and practice of  homoeopathy. As human 
system is multi-input, multi-output self-regulating system 
regulating a large no. of  variables, it is not possible to apply 
this approach to understand the human system in totality 
at any moment in time. However, we can use the basis of  
system theory to think on various therapeutic approaches 
and start crosstalk between homoeopathy and ayurveda.

Any therapy is an input. It does something to the human 
system (throughput) and the outcome of  therapy is output. 
Comparator is something which estimates whether the 
output matches with the desired value qualitatively and 
quantitatively. Another question is how to start the talk 
with another medical system?

My suggestion is we can start with case study starting 
with the outcome. Outcome criteria can be decided upon. 
Next point would be to inquire into input and reasoning 
for giving that specific input. What happens in the system 
after that input needs research?

Difficulties are anticipated, especially in explaining inputs 
and the reasoning behind it. Here, if  we are able to use the 
language of  biochemistry, physiology, pathology etc., it will 
help bringing down the barriers. We have attempted it on 
our newly launched website program (http://www.arhcm.
org/LearningVideos.aspx). We look forward to cross-talk 
with ayurvedic institutes through such a medium.
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Sir,
I read editorial entitled “Time for evidence-based Ayurveda: 
A clarion call for action” with great zeal and seriousness. 
After considering every point raised herein for the present 
day status of  Ayurvedic system of  medicine, I do endorse 
word by word all that reasons and suggestions of  Editor 
Prof. Patwardhan with the references of  other stalwarts of  
the field like Prof  R H Singh, Prof  Ashok Vaidya, and Prof  
M S Baghel.[1] In fact, I wish to put it on record that very 
timely Prof  Bhushan came to the stakeholders of  Ayurveda 
with benchmark solutions of  problems existing to get 
Ayurveda as evidence-based Ayurveda as per national/
global call of  time. This is more important when there is 
change of  guard at Delhi in dept of  AYUSH.

I feel that now at every field and juncture, Ayurveda is on 
journey of  double edge. A simple ignorance or carelessness 
either way i.e. on doctrines or on experiments may harm 
it irreparably. A routine confusion is prevailing in mindset 
of  majority of  workers of  Ayurveda about guidelines of  
its clinical studies, drug research, and some time even on 
methods of  literary study. Two entirely different opinions 
crossing each other are advised to a new worker with equal 
force, and ultimate result of  these uncertain approaches is 
never like “all is well” but always “nothing official about it.”

Drugs and Cosmetics Bill 2013 repealing Drugs and 
Cosmetics Act 1940 would be presented in Mansoon 
session of  Parliament. This new bill is exclusively for 
modern medical sciences covering all aspects of  recent 
advancements of  the system. This is also reported that a 
separate bill would be there for AYUSH stream.[2] I hope 
policy makers will take care of  all points raised in this 

editorial along with all other issues of  Ayurveda where 
a new vision and thought is required in accordance of  
principles of  this proper holistic medical science. Mere 
copy and paste phenomenon as it was the case in chapter 
IV A and Rule 151 to 170 of  Drugs and Cosmetics Act, 
1940 and Drugs and Cosmetics Rule 1945, respectively, 
would be again an unwelcome step for larger interest 
of  Ayurveda. So, norms for new drug research covering 
its quality, safety, and efficacy as well as parameters of  
clinical studies of  classical Ayurveda formulations should 
be addressed in this new bill of  AYUSH with a rationale 
approach to fundamentals of  Ayurveda.

Hence, Editor’s clarion call for action demands a strategy 
with acceptable paradigms among all academicians, 
researchers, manufacturers and, of  course, from regulators 
and administrators of  all states and central governments to 
see Ayurveda accomplished at par to any medical science 
of  word in terms of  new researches of  pharmaceutics, 
pharmacology, and therapeutics. Once again, I admire and 
congratulate Prof  Bhushan Patwardhan for his eye opening 
comments in this editorial without caring personal and 
policy diplomacy of  Ayurveda, a reality of  day.
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