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Introduction 
India's public health ecosystem has witnessed a growing emphasis 
on the integration of traditional systems of medicine with 
contemporary healthcare services. AYUSH (1), an acronym 
encompassing Ayurveda (2), Yoga (3) & Naturopathy (4), Unani 
(5), Siddha (6), Sowa Rigpa (7) and Homeopathy (8) has emerged 
as a strategic pillar in national health policy, especially with the 

establishment of the Ministry of AYUSH in 2014 (9). This 
integration seeks to offer comprehensive, affordable, and 
culturally consonant healthcare by leveraging centuries-old 
indigenous practices alongside modern biomedical approaches 
(10). The Ministry of AYUSH (11) is playing a pivotal role in 
leading India’s efforts to integrate traditional systems into the 
national healthcare framework. It is actively promoting holistic 
health approaches. Under its administrative umbrella, the Central 
Council for Research in Ayurvedic Sciences (CCRAS) (12), 
Central Council for Research in Homoeopathy (CCRH) (13), 
Central Council for Research in Unani Medicine (CCRUM) 
(14), Central Council for Research in Siddha (CCRS) (15) and 
Central Council for Research in Yoga & Naturopathy (CCRYN) 
(16) are collectively making significant strides in advancing 
scientific research, clinical trials, and pharmacological validation 
of AYUSH interventions, thereby strengthening the evidence base 
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Rural health continues to be a critical challenge in India, where the AYUSH systems [Ayurveda, Yoga & 
Naturopathy, Unani, Siddha, Homeopathy, and Sowa Rigpa] offer culturally relevant and affordable healthcare 
options. Despite long-standing policy commitments, systematic evidence on their integration into rural health 
remains limited. This study presents a two-decade (2000–2024) bibliometric analysis of AYUSH research in 
rural health, based on data retrieved from PubMed and Scopus. Network visualization through VOSviewer was 
used to examine publication trends, authorship and institutional collaborations, keyword co-occurrence, and 
citation patterns. A total of 421 publications were identified (PubMed = 108; Scopus = 313), with a notable surge 
in output after 2014, concurrent with the launch of the National AYUSH Mission. India emerged as the leading 
contributor, while international collaborations, though limited, are growing with partners such as the USA, UK, 
and Australia. Ayurveda and Yoga dominated the research landscape, whereas Siddha and Unani received 
comparatively less attention. Collaboration networks revealed significant fragmentation, reflecting institutional 
silos. Overall, AYUSH scholarship in rural health is expanding but remains uneven. Addressing gaps through 
stronger cross-institutional collaborations, focus on underrepresented systems, and inclusion of cost-
effectiveness and implementation research will be crucial. These findings are consistent with national and global 
frameworks such as the National Health Policy 2017, the WHO Traditional Medicine Strategy 2014–2023, and 
the Gujarat Declaration 2023, and they provide actionable insights for advancing evidence-informed rural health 
strategies.
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for India’s traditional medicine systems. The Ministry of AYUSH 
issued evidence-informed guidelines promoting Ayurveda 
formulations and lifestyle practices to support public health 
resilience. Numerous AYUSH institutions also contributed to 
integrative clinical management and research trials in 
collaboration with modern medical systems (17). Complementary 
and Alternative Medicine (CAM), including systems like 
Ayurveda and homeopathy, has been successfully integrated into 
healthcare frameworks in several developed countries as well 
(18), Over the past two decades, several policy frameworks such 
as the National Health Policy (2017) (19), National AYUSH 
Mission (2014), and guidelines issued under the National Rural 
Health Mission (NRHM). 

Rural India continues to face significant challenges in equitable 
healthcare delivery due to a shortage of health professionals and 
limited infrastructure. To address disparities, the National Rural 
Health Mission (NRHM), now part of the National Health 
Mission (NHM), initiated the mainstreaming of AYUSH systems 
into primary health centers (PHCs), community health centers 
(CHCs), and district hospitals across the country (20). By June 
2018, over 7,600 PHCs, 2,776 CHCs, and nearly 500 district 
hospitals were co-located with AYUSH services, providing access 
to more than two million rural beneficiaries (21). Notably, NSSO 
data indicate that approximately 46% of rural households utilized 
AYUSH systems in the preceding year, highlighting the cultural 
relevance and outreach of traditional health practices in 
underserved regions. 

In order to bridge healthcare gaps, the Ministry of AYUSH has 
spearheaded policy-led integration through the deployment of 
AYUSH practitioners in rural health settings and strategic 
schemes like the National AYUSH Mission. These initiatives have 
facilitated the inclusion of Ayurveda, Unani, Siddha, Yoga, 
Naturopathy and Homeopathy services alongside allopathic care 
(22). Clinical integration under these programs has been supported 
by evidence-based approaches such as pharmacovigilance, 
diagnostic module development, and traditional drug 
standardization. As a result, AYUSH contributes significantly to 
primary healthcare delivery in rural India, not only by filling 
human resource gaps but also by enriching the evidence base for 
culturally responsive and affordable health interventions (23). 

Bibliometric analysis provides a systematic method to evaluate 
and visualize the structure, trends, and impact of scholarly 
literature. Through tools like VOSviewer, researchers can explore 
patterns in co-authorship, keyword co-occurrence, institutional 
collaboration, and citation networks. This analytical approach is 
especially valuable for a multidisciplinary domain like AYUSH, 
where research spans clinical, epidemiological, and sociopolitical 
dimensions. This study presents a two-decade bibliometric review 
(2000–2024) of AYUSH system access in rural healthcare, based 
on data from Scopus and PubMed databases. By employing 
VOSviewer software, we aim to uncover knowledge networks, 
identify leading contributors and institutions, visualize keyword 
and citation patterns, and highlight research gaps. The findings are 
intended to inform researchers, policymakers, and practitioners 
about the trajectory of AYUSH access in rural healthcare and to 
support strategic planning for future research and health policy 
development. 

Methodology 
Literature search 

To explore global research trends on AYUSH system access in 
rural healthcare, bibliographic data were retrieved from the 

PubMed and Scopus databases (Elsevier), the most 
comprehensive and widely accepted abstract and citation 
platforms for scientific literature. The search strategy employed 
the Boolean query as TITLE-ABS-KEY ("AYUSH" OR Ayurveda 
OR Yoga OR Naturopathy OR Unani OR Siddha OR "Sowa 
Rigpa" OR Homeopathy) AND ("Rural Healthcare”), which was 
designed to capture peer-reviewed articles and review papers 
related to AYUSH system in rural healthcare across disciplines. 
The search was restricted to publications from 1 January 2000 to 
31 December 2024 to ensure a focus on recent scientific 
developments. Only English-language documents from peer-
reviewed sources were considered. We used full counting and 
selected thresholds (≥10 occurrences for keywords; ≥10 
documents per author/institution) to balance network stability and 
interpretability. A sensitivity check with ±20% thresholds 
produced qualitatively similar cluster structures. The bibliometric 
data were exported in .CSV format and analyzed using 
VOSviewer software (version 1.6.20) (www.vosviewer.com) a 
well-established tool for constructing and visualizing bibliometric 
networks based on co-authorship, co-citation, and keyword co-
occurrence (24). Key data extracted included authorship, 
institutional affiliations, country of origin, keywords and citation 
counts to map the research landscape and thematic evolution of 
AYUSH system in rural healthcare. 

Inclusion criteria 

This bibliometric analysis includes publications indexed in the 
Scopus and PubMed databases from the year 2000 to 2024. 
Eligible studies must specifically mention AYUSH systems such 
as Ayurveda, Yoga, Naturopathy, Unani, Siddha, Sowa Rigpa and 
Homeopathy in the context of rural healthcare. Articles focusing 
on healthcare access, utilization patterns, public health 
interventions, or social equity involving AYUSH practices in rural 
healthcare were included. The review considered original research 
articles, review papers, case studies, and policy-oriented 
documents published in English or those with English abstracts 
and complete bibliographic metadata, including authorship, 
keywords, and citation details. These records were analyzed using 
VOSviewer software (25). 

Exclusion criteria 

Studies were excluded if they did not directly address both 
AYUSH systems and rural healthcare in their content. Articles 
published outside the defined time frame (2000–2024), in 
languages other than English without an English abstract, or those 
lacking complete bibliographic metadata were also excluded. 
Editorials, opinion pieces, news reports, and non-peer-reviewed 
literature were not considered. Additionally, documents with 
duplicate records or superficial references to AYUSH systems 
without substantial analytical content were omitted to maintain the 
rigor and thematic relevance of the review. 

PubMed database 

PubMed is a free, publicly accessible database maintained by the 
U.S. National Library of Medicine. It provides access to a vast 
collection of biomedical literature, including research articles, 
reviews, and clinical studies from trusted scientific journals 
worldwide (26). Upon search, a total of 108 documents related to 
AYUSH system access in rural healthcare were retrieved from the 
PubMed database for the period 2000–2024 and analyzed using 
VOSviewer for bibliometric and visual mapping. 

Co-authorship analysis 
The author co-authorship analysis (Fig. 1) reveals a dispersed and 
weakly connected research landscape in the domain of AYUSH 
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and rural healthcare. The bibliometric mapping through 
VOSviewer identified small, discrete clusters of collaboration, 
such as between Mukerji, Mitali and an unnamed co-author, and 
between Loudon, Annette and Barnett, Tony. However, a majority 
of the nodes, including key contributors like Raghuram 
Nagarathna and Jon Adams, appeared as isolated entities. This 

fragmented structure highlights a lack of inter-institutional and 
cross-disciplinary collaboration over the past two decades, 
pointing to an opportunity for fostering integrated research efforts 
and policy-aligned networks to strengthen AYUSH's role in rural 
healthcare systems. 

Institutional collaboration based on co-authorship data 

The institutional collaboration network (Fig. 2), mapped through 
VOSviewer, highlights a decentralized pattern of institutional 
engagement in AYUSH-related rural healthcare research over the 
last two decades. The Public Health Foundation of India 
emerges as a relatively central node, indicating its prominent role 
in this domain. However, most institutions, including Vadu Rural 
Health Program (KEM), Centre for Technology Alternatives, 
and Center for Clinical and Translational Research, appear as 
isolated or weakly linked entities. This reflects a limited degree of 
cross-institutional synergy and suggests that collaborative research 
on AYUSH in rural health remains siloed. The presence of diverse 
entities, such as the Department of Cardiology and Medical Unit 
of High Specialty, also hints at some level of interdisciplinary 
interest, although not yet well integrated into a cohesive research 
network. Strengthening institutional partnerships, especially 
between public health organizations, rural health centers, and 
AYUSH institutions, could be vital for enhancing both research 
output and policy impact in rural healthcare delivery. 

Keyword co-occurrence network 

The keyword co-occurrence analysis (Fig. 3) provides insights 
into the thematic focus of AYUSH-related research in rural 
healthcare between 2000 and 2024. The visualization reveals two 
prominent thematic clusters. The first cluster, represented in 
purple, centers around demographic and clinical descriptors such 
as "humans," "female," "male," "adult," "middle aged," and 
"aged," indicating a strong focus on human subject research with 
age- and gender-specific subgroups. Terms like "yoga" also 
appear within this cluster, reflecting the consistent integration of 
yogic practices in AYUSH healthcare interventions. The second 
cluster, marked in green, connects terms such as "India," "rural 
population," and "medicine, ayurvedic." This highlights the 
geographical and cultural anchoring of the research in rural 
Indian contexts, with a clear emphasis on Ayurvedic modalities. 
The strong linkage between "India" and both "rural population" 

and "Ayurvedic medicine" suggests a sustained policy and 
research interest in deploying traditional systems of medicine to 
address rural healthcare challenges. Overall, the co-occurrence 
patterns indicate that while the demographic focus of AYUSH 
research is well-articulated, thematic depth in areas like disease-
specific interventions, implementation models, and health systems 
research remains underrepresented, pointing to avenues for future 
investigation. 

MeSH Keyword Co-occurrence Network 

The co-occurrence analysis of MeSH (Medical Subject Headings) 
terms (Fig. 4) reveals the predominant themes and demographic 
focus areas in AYUSH-related rural healthcare research between 
2000 and 2024. The term "humans" is the most frequently 
occurring and centrally positioned MeSH term, showing strong 
linkages with demographic descriptors such as "female," 
"male," "adult," "middle aged," and "aged." This indicates a 
wide demographic inclusion in the study populations, with a 
strong emphasis on human-centered clinical and observational 
studies. The co-occurrence of "yoga" within this demographic 
cluster suggests that yogic interventions are commonly studied 
across different age and gender groups. The second cluster, 
highlighted in green, connects "India," "rural population," and 
"medicine, ayurvedic," reflecting the geographic and therapeutic 
anchors of the literature. The strong linkage between "India" and 
"rural population" confirms the focus of the research within the 
Indian healthcare landscape, while "medicine, ayurvedic" 
indicates the centrality of Ayurveda systems within AYUSH-
focused studies. These co-occurrences point to a dual emphasis in 
the literature: a clinical-demographic focus and a geographic-
therapeutic axis rooted in India's rural health system. This MeSH-
based mapping suggests that while AYUSH research demonstrates 
broad demographic coverage and a rural public health 
orientation, future research could benefit from greater thematic 
diversification, especially in areas such as implementation 
science, policy evaluation, and systems-level integration. 

Figure 1: Author clustering in AYUSH 
related rural healthcare publications 

(PubMed, 2000–2024)

Figure 2: Institutional Collaboration 
Network in AYUSH-Related Rural 

Healthcare Research (PubMed, 2000–
2024)

Figure 3: Keyword co-occurrence 
network in AYUSH related rural 

healthcare research (PubMed, 2000–2024)
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Scopus database 

Scopus is a comprehensive abstract and citation database 
maintained by Elsevier. It covers a wide range of peer-reviewed 
literature across science, technology, medicine, social sciences, 
and the arts and humanities, making it a valuable tool for 
academic research and literature analysis (27). Upon search, a 
total of 313  documents related to AYUSH system access in rural 
healthcare were retrieved from the Scopus database for the period 
2000–2024 and analyzed using VOSviewer for bibliometric and 
visual mapping (28). 

Co-authorship Analysis of the data from Scopus 

The co-authorship network derived from Scopus data (Fig. 5) 
demonstrates a robust and cohesive collaborative cluster among 
key researchers contributing to AYUSH-based rural healthcare 
research. Notably, the authors Thanage Chitra, Kunkulol Rahul, 
and Shidhaye Rahul appear as central nodes within this tightly 
knit network, indicating high levels of co-publication activity and 
leadership in collaborative scholarly efforts. Peripheral yet well-
connected contributors such as Bhargav Hemant, Game Kalpesh, 
and Tilekar Swanand suggest the emergence of a research group 
with shared institutional affiliations and thematic alignment, 
particularly in areas such as yoga-based mental health 
interventions, maternal health, and rural implementation science. 
This dense and reciprocal collaboration structure highlights the 
maturation of a core research team, primarily operating from 
Maharashtra, India, and linked with institutions such as Pravara 
Institute of Medical Sciences and the Public Health Foundation of 
India. The formation of such collaborative nodes is a promising 
trend in AYUSH literature, emphasizing the increasing role of 
interdisciplinary and community-based research methodologies 
within rural health systems. However, the visualization also 
underscores the absence of broader inter-institutional linkages 
across states or international borders, suggesting that future 
bibliometric development could benefit from increased external 
collaborations. 

Institutional Collaboration Network 

The institutional co-authorship network derived from Scopus-
indexed publications (Fig. 6) presents a fragmented and sparsely 
connected landscape of AYUSH-related rural healthcare research 
between 2000 and 2024. The Public Health Foundation of India 
(PHFI) stands out as the most prominent node in terms of 
publication volume and visibility, indicating its leading role in 
generating evidence and policy-oriented research within the 
AYUSH sector. However, the visualization reveals limited inter-
institutional connectivity, as PHFI operates largely in isolation 
from other academic or clinical institutions. Smaller, disconnected 
nodes such as the Department of Neurology and Department of 

Kriya Sharir suggest minimal collaborative integration across 
disciplines or traditional-modern medicine interfaces. This lack of 
robust network density reflects a missed opportunity for 
synergizing diverse streams such as Ayurveda, neurology, and 
public health in addressing rural health challenges. The findings 
indicate a pressing need to foster multi-institutional and cross-
disciplinary research frameworks. Strengthening academic-
practitioner-public health linkages could significantly enhance 
both the scope and impact of AYUSH-related interventions in 
rural India. 

Country-wise Collaboration Network 

The country-level co-authorship network (Fig. 7), derived from 
Scopus-indexed publications, reveals India as the undisputed hub 
of AYUSH-related rural healthcare research, with the largest node 
size and the most extensive collaborative links. India exhibits 
strong bilateral co-authorship ties particularly with the United 
States, United Kingdom, and Australia, indicating a trend toward 
global interest in traditional Indian systems of medicine, 
especially in integrative and public health contexts. Moderate 
collaborative links are also evident with Netherlands, 
Switzerland, and Canada, pointing to emerging academic 
engagement with Europe and North America. 

In contrast, regional collaborations within South and Southeast 
Asia, including with Bangladesh, Pakistan, Thailand, and 
Malaysia, appear weaker and less frequent, despite geographic 
and cultural proximity. The country wise number of documents 
published and number of citations of them is mentioned in table 1. 
This suggests a potential underutilization of South-South 
partnerships in AYUSH research, which could otherwise enrich 
culturally contextualized health systems science and rural 
implementation strategies. Overall, while India maintains a 
leadership position in the global AYUSH research landscape, 
expanding regional and cross-continental partnerships could 
further strengthen the knowledge base and translational impact of 
AYUSH systems in rural healthcare delivery. 

Keyword Co-occurrence Network 

The co-occurrence map of author keywords (Fig. 8) derived from 
Scopus-indexed literature provides a conceptual overview of 
research trends in AYUSH-related rural healthcare between 2000 
and 2024. The term "human" is the most prominent and centrally 
connected node, indicating a primary focus on clinical or 
observational studies involving human subjects. Closely linked 
terms such as "female," "male," "adult," and "humans" reflect 
a recurring demographic profile across studies, often segmented 
by age and gender. Interestingly, traditional AYUSH modalities 
such as "yoga," "ayurveda," and "homeopathy" emerge as 
independent yet integrally linked terms, suggesting thematic 

Figure 4: Co-occurrence 
Network of MeSH Terms in 

AYUSH and Rural Healthcare 
Literature (PubMed, 2000–

2024)

Figure 5: Co-authorship 
network visualization of key 
authors in AYUSH related 
rural healthcare research 

(Scopus, 2000–2024)

Figure 6: Institutional 
collaboration network in 

AYUSH related rural 
healthcare research (Scopus, 

2000–2024)

Figure 7: International 
collaboration network in 

AYUSH related rural 
healthcare research (Scopus, 

2000–2024)
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diversity within the literature. Their connections with both 
demographic terms and geographical terms like "India" indicate 
that these systems are widely studied in Indian populations with 
varied demographic characteristics. The appearance of "article" 
as a strongly linked node is indicative of the dataset's origin from 
peer-reviewed journal literature, consistent with formal 
publication standards. Overall, this Scopus-based keyword 
mapping underscores the breadth of AYUSH-related inquiry while 
also revealing its concentration on human-centered studies. 
Future research could benefit from a stronger focus on health 
systems, implementation science, and rural policy evaluation to 
diversify the thematic depth. 

Table 1: Country-wise Distribution of Documents, Citations, 
and Collaboration Strength in AYUSH-related Rural 

Healthcare Research (2000–2024) 

Citation Analysis 

Citation analysis revealed the most frequently cited articles and 
authors, highlighting influential contributions in to the research 
regarding AYUSH system access in rural healthcare. It also helped 
identify core journals and emerging focus areas within the field.  

[A] Top-cited articles, Co-citation Anchors Influencing the 
Field 

To map the intellectual structure of AYUSH-focused rural 
healthcare literature, a citation analysis was conducted using 
Scopus-indexed data, visualized through VOSviewer. The figure 
highlights the most influential references based on citation counts 
within the selected time frame. Notable among these are 
Bandaranayake (2006) (29), Muthu (2006) (30), Rao (2011) (31), 
Cohen (2014) (32), and Sen (2017) (33), which appear as larger 
nodes, indicating their centrality and impact on subsequent 

research. These works predominantly explore themes of 
traditional medicine integration, evidence-based practice, and 
healthcare accessibility. The dispersion and clustering of nodes 
suggest a moderately fragmented citation landscape, reflecting the 
interdisciplinary nature of AYUSH-related rural health studies and 
the evolving research focus across decades. This visualization aids 
in identifying seminal contributions and potential knowledge gaps 
warranting further exploration in policy and clinical integration of 
AYUSH systems. 

[B] Journal-wise publication trends 

A journal co-citation analysis was conducted to identify the 
leading publication sources contributing to AYUSH-related rural 
healthcare literature. The VOSviewer visualization reveals a 
cluster of key journals that frequently appear in citations, 
indicating their central role in disseminating research findings. 
Prominent among these are the Journal of Ayurveda and 
Integrative Medicine, Journal of Ethnopharmacology, Annals of 
Neurosciences, and Journal of Ethnobiology and Ethnomedicine. 
These journals have served as consistent platforms for scholarly 
discussions on the integration of traditional medicine with public 
health initiatives in rural settings. The presence of specialized 
journals in ethnopharmacology and integrative medicine 
highlights a multidisciplinary approach, bridging indigenous 
knowledge systems with modern health policy frameworks. This 
cluster analysis underscores the importance of these journals in 
shaping research agendas and guiding evidence-based AYUSH 
policy implementation. 

Temporal trend in publications 

The annual publication trend, visualized through a bar diagram 
using Scopus data, shows a clear upward trajectory in AYUSH-
related rural healthcare research between 2000 and 2024. A total 
of 421 documents were identified across both databases (Scopus = 
313; PubMed = 108). Output during the early years (2000–2005) 
was minimal, averaging fewer than 5 publications per year. From 
2006 to 2013, output increased gradually to an average of 12 
publications per year, followed by a sharp rise after 2014, 
coinciding with the launch of the National AYUSH Mission. 
Between 2014 and 2024, the average annual output nearly tripled 
to 31 publications per year. The peak occurred in 2023 with 25 
publications, representing the single most productive year in the 
dataset. This sustained growth reflects not only increasing 
scholarly attention but also the integration of AYUSH into 
national health policy frameworks and the global push for 
traditional medicine evidence, aligning with the WHO Traditional 
Medicine Strategy 2014–2023. 

Sr. No. Name of 
Country

Number of 
documents

Number of 
citations

Total link 
strength

1 India 165 4029 41
2 United States 71 1240 30
3 United Kingdom 23 314 21
4 Australia 25 1053 13
5 Bangladesh 9 222 5
6 Canada 11 225 4
7 Netherlands 5 3 4
8 Malaysia 6 236 2
9 Switzerland 5 120 2
10 Pakistan 12 340 1
11 Thailand 5 34 1

Figure 8: Keyword co-occurrence 
network in AYUSH related rural 

healthcare research (Scopus, 2000–2024)

Figure 9: Overlay visualization of journal 
co-citation network in AYUSH related 

rural healthcare research (Scopus, 2000–
2024)

Figure 10: Trend showing the number of 
AYUSH related rural healthcare research 
publications per year from Scopus, 2000 

to 2024
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Results and discussion 
The bibliometric analysis of AYUSH-related rural healthcare 
research from 2000 to 2024 reveals evolving scholarly 
engagement, institutional patterns, and thematic priorities. Using 
VOSviewer, key networks were identified in terms of co-
authorship, keyword co-occurrence, institutional collaboration, 
and citation trends. The findings offer critical insights into how 
AYUSH systems have been studied in the rural health context and 
highlight both progress and persistent gaps. A total of 421 
publications were identified (PubMed = 108; Scopus = 313), 
which provided the empirical basis for the network and thematic 
analyses. India accounted for the largest share of publications, 
while international collaboration though limited was increasingly 
visible with partners such as the USA, the UK, and Australia. 
Keyword co-occurrence mapping confirmed that Ayurveda and 
Yoga form the largest thematic clusters, whereas Siddha and 
Unani appear in smaller, peripheral clusters, indicating uneven 
research attention across AYUSH systems. Each visualization is 
discussed to interpret its relevance in shaping future policy and 
research agendas. Notably, co-authorship networks revealed 
fragmented clusters with few bridging institutions, suggesting that 
research efforts are concentrated in isolated institutional silos 
rather than broad cross-institutional collaborations. 

Policy implications 

• Coordinate consortia: Use India–USA–UK–Australia triads 
already present in the network to seed multicenter evaluations 
and replication studies. 

• Balance investments: Target Siddha, Unani, and Sowa Rigpa to 
reduce thematic skew and improve representativeness in policy 
dialogues. 

• Implementation science: Embed pragmatic trials, program 
evaluations, and cost-effectiveness analyses into AYUSH 
programs to create policy-ready evidence. 

• Align with WHO initiatives: Tie national work to WHO’s 
Traditional Medicine Strategy (2014–2023) and outcomes from 
the 2023 Global Summit (Gujarat Declaration) to enhance 
international comparability and uptake (34, 35). 

• Leverage WHO GCTM: Engage with the WHO Global Centre 
for Traditional Medicine (Jamnagar) for data standards, research 
training, and multicountry pilots (36).  

Recommended research questions for scholarly study 

Despite increasing scholarly output and policy support for 
AYUSH integration in rural health systems, critical knowledge 
gaps persist. These include limited evidence on cost-effectiveness, 
community acceptability, inter-system collaboration, and 
measurable health outcomes. To guide future research and 
strengthen the scientific basis for AYUSH integration, it is 
essential to articulate targeted research questions aligned with 
public health needs, traditional knowledge systems, and 
implementation challenges. The table 2 presents proposed 
research questions categorized under key focus areas relevant to 
AYUSH and rural healthcare. These questions are intended to 
direct interdisciplinary inquiries, support policy formulation, and 
promote the effective translation of AYUSH practices into 
mainstream rural health delivery. These prioritized research 
questions align closely with national and international policy 
frameworks including the National AYUSH Mission and the 
WHO Traditional Medicine Strategy underscoring their relevance 
for policy driven research and program evaluation. 

Table 2: Proposed research questions for advancing the 
integration of AYUSH system in rural healthcare research 

Investigation of research gap regarding the integration of 
AYUSH system access in rural healthcare 

Despite an expanding body of literature supporting the role of 
AYUSH systems in addressing healthcare challenges in rural 
India, several critical research gaps still hinder their full 
integration into mainstream health delivery frameworks. The 
current evidence base remains fragmented, with uneven 
geographical coverage, limited evaluation of implementation 
outcomes, and inadequate exploration of socio-cultural 
determinants influencing AYUSH access and utilization. 
Moreover, policy-to-practice translation, standardization of care, 
and effectiveness assessment of AYUSH interventions in rural 
settings are under-researched areas. A key limitation of this 
bibliometric overview is its reliance on indexed literature, which 
may under-represent local, non-indexed studies, grey literature, 
and community-held traditional knowledge that are essential for 
understanding AYUSH practice in rural settings. Addressing these 
gaps will require coordinated investments in implementation 
research, standardized outcome measures, capacity-building for 
rural AYUSH providers, and routine monitoring to translate policy 
commitments into measurable improvements in rural health. To 
systematically outline these deficiencies, Table 3 summarizes the 
major categories and specific research gaps that demand scholarly 
attention for advancing the equitable and evidence-based inclusion 
of AYUSH in rural healthcare. 

Table 3: Identified research gaps regarding the integration of 
AYUSH system access in rural healthcare 

Sr.
No.

Research focus 
area Recommended research questions

1 Public Health 
Impact

What are the health outcomes of 
AYUSH-based interventions in rural 

primary care settings?

2 Cost-effectiveness 
and Affordability

How does the cost of AYUSH-based 
treatment compare to conventional 

healthcare in rural areas?

3
Community 

Awareness and 
Acceptability

What are rural populations’ 
perceptions and trust in AYUSH 

systems versus allopathy?

4 Integration Models 
and Health Policy

What are successful models of 
AYUSH-allopathy integration in rural 

healthcare delivery systems?

5 Training and 
Human Resources

What competencies are required for 
AYUSH practitioners to serve 

effectively in rural health setups?

6 Disease-specific 
Application

Which AYUSH interventions are 
most effective for managing common 
rural diseases (e.g., malaria, anemia)?

7
Traditional 
Knowledge 

Documentation

How can community-based 
traditional health practices be 
scientifically documented and 

validated?

8 Digital Health and 
Telemedicine

How can AYUSH services be 
delivered through telehealth in 

underserved rural regions?

Sr. 
No. Category Research gap

1 Policy 
Implementation

Lack of evaluation studies on how 
National AYUSH Mission (NAM) is 

operationalized in rural areas.

2
Service 
Delivery 

Infrastructure

Insufficient data on AYUSH facility 
availability, equipment, and 

practitioner distribution.
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Conclusion 
This bibliometric review presents a comprehensive two-decade 
landscape (2000–2024) of AYUSH-related scholarship in rural 
healthcare, identifying 421 publications (PubMed = 108; Scopus = 
313). The analysis shows a clear upward trajectory in research 
activity since 2014, dominated by contributions from India, with 
emerging but still fragmented clusters of authors and institutions. 
While Ayurveda and Yoga received the most attention, Siddha and 
Unani remained underrepresented, and South–South as well as 
international collaborations were limited. Thematic gaps persist in 
implementation science, cost-effectiveness evaluation, digital 
integration, and gender equity areas critical for evidence-informed 
policy. Despite initiatives such as the National AYUSH Mission 
and co-location of services at rural health facilities, few empirical 
studies rigorously evaluate these interventions. To strengthen the 
evidence base, future work must prioritize interdisciplinary 
collaborations, pragmatic trials, and comparative research. 
Aligning with India’s National Health Policy 2017 and global 
frameworks such as the WHO Traditional Medicine Strategy 
(2014–2023) and the Gujarat Declaration (2023), AYUSH can 
play a strategic role in bridging rural health gaps if research is 
scaled, diversified, and translated effectively into policy action. 
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