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practices like yoga and healthy lifestyles and dietary habits 
should be inculcated in education. 

Yoga is usually taught separately, often without being 
recognized as being a valid aspect of  Ayurvedic practice. 
As stated, Ayurveda should be outward looking and 
interactive,[2] rather than assuming that is already a complete 
science. Certainly, it cannot sacrifice its basic integrity. 
China provides a successful, country-specific model of  IM. 
How can country-specific models of  Ayurveda-based IM 
be generated? Will the Department of  AYUSH be willing 
to help achieve this purpose? Will it interact with the Health 
Department? And if  so how?

Often, otherwise good articles failed to discuss 
management, containment, and prevention of  diseases, 
especially chronic, disabling ailments, though correct 
mention of  the role of  IM and its possible impact may 
have been given. In the past, Ayurveda was a continuously 
evolving knowledge system. For the last two centuries, the 
system has become stagnant. [2,13] Today’s innovations are 
dominated by Ayurvedic drug manufacturers’ commercial 
exploitation, yoga spas, and other sophistications. The 
vision of  an IM allowing Ayurveda to play the role of  
gate keeper will certainly set the discipline back on the 
track of  creative innovation currently dominating western 
healthcare. A good start indeed! I wish J-AIM every 
success in its contribution to developing IM systems the 
world over. 

N. S. Deodhar
Consultant in Health Sciences, (Services, Research and 

Management); Suman 20, Pushpak Park, Baner (ITI) Road,  
Aundh, Pune, India. E-mail: nsdeodhar@gmail.com

DOI: 10.4103/0975-9476.65064

REFERENCES

1. Patwardhan B. J Ayurveda Integr Med – A Renaissance for 
Ayurveda. J Ayurveda Integr Med 2010;1:1-2.  

2. Shankar D. Conceptual framework for new models of 
integrative medicine. J Ayurveda Integr Med 2010;1:3-5.

3. Roy R. Integrative medicine to tackle the problem of chronic 
disease. J Ayurveda Integr Med 2010;1:18-21. 

4. Ornish D, Magbanua MJ, Weidner G, Weinberg V, Kemp C, 
Green C, et al. Changes in prostate gene expression in men 
undergoing an intensive nutrition and lifestyle intervention. 
Proc Natl Acad Sci U S A 2008;105:8369-74. 

5. Hankey A. Ayurveda and the battle against chronic disease: 
An opportunity for Ayurveda to go mainstream? J Ayurveda 
Integr Med 2010;1:9-12. 

6. Wagner EH. Chronic disease management: What will it take to 
improve care for chronic illness? Eff Clin Pract 1998;1:2– 4. 

7. Wagner EH. Chronic disease care. BMJ 2004;328:177–8. 
8. Parwardhan B, Bodeker G. Ayurvedic genomics: Establishing 

a genetic basis for mind-body typologies. J Alt Complement 
Med 2008;14:571-6.

9. Hankey A. The Scientific Value of Ayurveda. J Altern 
Complement Med 2005;11:221-5.

10. Vaidya AD. An advocacy for vaidya scientists in ayurvedic 
research. J Ayurveda Integr Med 2010;1:6-8. 

11. Gangadharan GG. Quality of ingredients used in Ayurveda 
herbal preparations. J Ayurveda Integr Med 2010;1:16-7.

12. Gadgil D. Understanding Ayurveda. J Ayurveda Integr Med 
2010;1:77-80. 

13. Patwardhan B. Ayurveda and integrative medicine: Riding a 
Tiger. J Ayurveda Integr Med 2010;1:13-5.  

Dear Sir, 
The first issue of  the Journal of  Ayurveda and Integrated 
Medicine: Whenever a new journal is born, often one 
reacts: what another journal? Don’t we have enough? Is it 
really needed? 

Fortunately as far this new ‘baby’ is concerned, it is 
a welcome addition. There is a need for integration 
amongst various systems of  medicine. So far there has 
been no Indian journal devoted to integrative practice 
and understanding of  Ayurveda with modern sciences. 
The Journal thus fills an important lacuna. What does the 
Journal stand for? 

The first issue is essentially devoted to this Integrative 
aspect with articles by eminent authorities in modern 
sciences and Ayurveda. The editorial[1] states that (though) 
“Historically Ayurveda has been progressive, dynamic and 

J-AIM fulfills important need

inclusive … (however) today it is in need of  a renaissance 
to resuscitate its … research orientation”. This is what has 
been ailing Ayurveda. No science can be static. Progress 
is possible only through enquiry, research and research 
applications. 

In the case of  Ayurveda, this has not happened at the 
necessary pace and interest. Darshan Shankar[2] elaborates 
its “conceptual framework”. The author points out that 
there is a “demand for pluralism in health care” and a 
realistic assessment of  the inadequacy of  any single system 
to solve health needs. There could and would be several 
models of  integrative medicine. An Indian model with 
an Ayurvedic pivot will prove to be a pioneering venture.

Bhushan Patwardhan[3] in his article suggests “Integrative 
systems approaches … take the best of  what is available 
from both (alternative medicine and modern medicine) 
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without bringing hierarchies or even intentions to 
undermine any for achieving affordable global healthcare” 
i.e. evaluate the available time-tested “products” of  
alternative medicine with modern scientific rigor, study 
efficacy and safety and then accept and integrate (e.g. 
reverse pharmacology). Ashok Vaidya[4] comes out with a 
suggestion of  creating (a cadre of) Vaidya Scientists. This 
seems the most practical solution with a view to widening 
the base and strength of  research in Ayurveda. Scientific 
rigor and honesty will be its essential elements. Other 
articles treat quality control,[5] genomics and Ayurveda,[6] 
the need for standard reporting of  clinical trials,[7] and 
Ayurveda’s role in treating chronic disease,[8,9] all welcome 
and relevant. Further categories of  article include book 
reviews, life profiles and history. 

How does one visualize the Journal’s future? Its success? 
This undoubtedly depends upon its contributors. Unless 
well-conducted research is submitted to the journal, 
there is no way the Journal can raise or maintain its 
standard and serve its purpose. Reviews are important 
but cannot occupy most of  the Journal space. To improve 
quality of  research the leaders (and fortunately there 
are quite a few) of  Ayurveda must inculcate research 
culture in its members, the spirit of  enquiry, courage 
to ask questions, raise hypotheses, test ideas with well 
formulated, scientifically valid studies, and report results 
– even if  negative. There is an equally important need 
for modern biomedical scientists to seriously investigate 
the time tested Ayurvedic remedies, which India has been 
fortunate to inherit. 

As for the Journal, while offering a platform for publishing 
research and offering encouragement, it cannot afford to 
lower its standards just to accommodate articles. Let us 
hope that things move in the right direction, and the Journal 
becomes an important source of  information.

Lastly I must congratulate the Editor-in-chief  and his 
editorial team.
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Dear Sir,
I recently had the privilege of  visiting India for the first 
time, as part of  a 7-member delegation invited by the 
Department of  Ayurveda, Yoga, Unani, Siddha and 
Homeopathy (AYUSH), of  the Government of  India’s, 
Ministry of  Health and Family Welfare, under their new 
program for international cooperation,[1] to learn about 
Ayurvedic Medicine. The journey was very important to 
me, both personally and professionally, because it has given 
me a new, much needed perspective on activities underway 
in India in Complementary and Integrative Medicine.

The US delegation was composed of  Navin Shah, a 
urologist in the US intimately involved in US-Indo medical 
organizations, and six leaders of  Complementary and 
Integrative Medicine programs at distinguished academic 

medical centers in the United States.[2] The goal of  the 
visit was to provide the delegation with an overview of  
the principles and philosophy of  Ayurvedic medicine, and 
the best evidence available for the efficacy of  selected 
medicinal plants, herbs, and various treatment modalities. 
The intent of  the Indian government was that members 
of  the delegation would become informed about the 
evidence-base for Ayurveda and spearhead efforts to 
incorporate principles of  Ayurvedic medicine into the 
medical curricula at their institutions, and throughout the 
US. To a large extent, this initial visit did quite a lot to 
inform the delegation. However, more work is to be done 
to increase the evidence-base for Ayurvedic approaches 
and considerable effort is still needed to identify key 
elements that should be part of  a medical curriculum 
in the US. 
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