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Abstract 

Background: Ayurveda, the ancient Indian system of medicine, is built on the principle of 

individualized care through a unique understanding of human constitution (prakṛti) and the dynamic 

balance of tridoṣas Vāta, Pitta, and Kapha. Central to its therapeutic approach is Dravyaguna Vijnana, 

the science of medicinal substances, which offers a comprehensive classification of herbs and 

compounds based on their taste (rasa), qualities (guṇa), potency (vīrya), post-digestive effect (vipāka), 

and specific action (prabhāva). 

Objective: This paper explores the philosophical foundations, pharmacodynamic principles, and 

clinical relevance of Dravyaguna in the context of personalized medicine and dosha-based therapeutics, 

aligning Ayurvedic wisdom with modern healthcare paradigms. 

Methods: A narrative synthesis was undertaken using authentic Ayurvedic texts including Charaka 

Samhita, Sushruta Samhita, and Bhavaprakasha Nighantu, supplemented by contemporary research on 

prakṛti-genomics, herbal pharmacology, and systems biology. The dosha-based classification of 

diseases and therapeutic substances was examined through classical references, shlokas, and modern 

scientific interpretations. 

Results: Dravyaguna provides a personalized, adaptive, and context-sensitive therapeutic model. It 

enables selection and administration of drugs based on individual prakṛti and doshic imbalances, with 

demonstrated relevance in managing metabolic, inflammatory, neurological, and psychological 

disorders. The pharmacodynamics guided by Ayurvedic principles offers a multi-dimensional approach 

not limited to biochemical mechanisms, thus enhancing efficacy and minimizing adverse effects. 

Conclusion: The resurgence of personalized medicine in contemporary healthcare mirrors the ancient 

Ayurvedic approach of individualized therapy. Dravyaguna, through its integrative understanding of 

substances and constitutions, holds significant promise for the future of holistic, preventive, and 

personalized healthcare. Bridging classical Ayurvedic pharmacology with modern evidence-based 

methodologies can foster a truly integrative and transformative model of medicine. 

 

Keywords: Dravyaguna, Ayurveda, Ayurvedic pharmacology, personalized medicine, dosha, prakṛti, 

tridoṣa, rasa, vīrya, vipāka, prabhāva, individualized therapeutics 

 

Introduction 

The age-old science of Ayurveda, rooted in Indian civilization, provides an intricate 

understanding of health and disease by correlating bodily constitutions (prakṛti) with natural 

elements and therapeutic substances. Central to this approach is the discipline of Dravyaguna 

a comprehensive system that elucidates the properties, actions, and applications of medicinal 

substances. Dravyaguna is not merely a pharmacological enumeration of herbs, minerals, or 

animal products; rather, it is a sophisticated doctrine that embeds therapeutic attributes into 

the matrix of Prakṛti and Vikṛti, enabling a truly personalized model of medicine. In 

contemporary medicine, the growing trend toward personalized or precision medicine 

emphasizes genetic, environmental, and lifestyle factors to tailor healthcare. Ayurveda 

anticipated this centuries ago through its tridoṣa theory Vata, Pitta, and Kapha describing 

physiological functions, disease predispositions, and pharmacological responses of 

individuals. Each human being possesses a unique constitution (prakṛti), determined at 

conception, and this influences the individual’s response to diet, lifestyle, environment, and 

medicine. Dravyaguna classifies substances based on five fundamental properties Rasa 

(taste), Guna (quality), Vīrya (potency), Vipāka (post-digestive effect), and Prabhāva 

(specific action).  
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These classifications are not merely descriptive but 

functional tools for aligning therapy with the patient's doshic 

constitution. A substance with tikta rasa (bitter taste), laghu 

guna (light quality), and ushna vīrya (hot potency) may 

pacify Kapha dosha but aggravate Pitta. This detailed 

knowledge allows the Ayurvedic physician to prescribe 

remedies that are constitution-specific, thus offering 

personalized therapeutic outcomes. With increasing global 

interest in traditional medicine, especially for chronic and 

lifestyle-related diseases, Ayurveda and Dravyaguna are 

receiving renewed attention. Their principles of 

customization, holistic approach, and integration of body-

mind dynamics place them as forerunners of modern 

personalized medicine. Yet, it is essential to revisit the 

original Ayurvedic texts and reaffirm their relevance 

through contextual application, supported by classical 

references and clinical observations. 

 

Philosophical and Foundational Basis of Dravyaguna 

The discipline of Dravyaguna stands firmly rooted in the 

philosophical bedrock of Ayurveda and the classical Indian 

systems of knowledge, particularly the Darshanas. Its 

understanding transcends mere pharmacology; it represents 

a holistic worldview in which every substance (dravya) in 

the universe possesses inherent attributes (guṇa) and 

capacities for action (karma). These are not arbitrarily 

assigned properties but are deeply linked with the 

ontological and epistemological frameworks laid out in 

ancient Indian metaphysics. Dravyaguna, therefore, must be 

viewed as a confluence of practical therapeutic utility and 

philosophical inquiry. 

In Ayurveda, the conceptualization of dravya is inseparable 

from its function. The very nature of a substance is defined 

by its potential to perform a specific action, as expressed in 

the maxim from Charaka Samhita (Sūtrasthāna 1.45): 

“Guṇāḥ karma ca dravyeṣu tasmāt karma guṇānvitam”. This 

states that actions are possible only when associated with 

qualities, and those qualities are inherent in the substance 

itself. Hence, no action can occur without a substance, and 

no substance exists without qualities and actions. This triad-

dravya, guṇa, and karma-forms the essence of Dravyaguna-

Vijnana. 

The classical philosophical systems, especially the 

Vaisheshika and Sankhya Darshanas, lay the metaphysical 

groundwork for understanding dravya. The Vaisheshika 

Darshana, in particular, enumerates dravya as one of the 

seven categories (padārthas)-dravya, guṇa, karma, sāmānya, 

viśeṣa, samavāya, and abhāva. It recognizes nine types of 

dravya: pṛthvī (earth), āp (water), tejas (fire), vāyu (air), 

ākāśa (ether), kāla (time), dik (direction), ātmā (self), and 

manas (mind). These elemental substances are foundational 

to all material existence and provide the matrix in which 

therapeutic herbs and minerals are understood. 

According to Sankhya philosophy, the evolution of the 

universe follows a transformation of prakṛti (primordial 

nature) through mahat, ahaṁkāra, and the five great 

elements (pañca mahābhūta). These elements earth, water, 

fire, air, and ether-are the building blocks of all matter, 

including human beings and medicinal substances. In 

Dravyaguna, these mahābhūtas are directly associated with 

the properties and actions of drugs. For instance, a drug with 

dominance of agni and vāyu mahābhūtas will exhibit ushna 

(hot) and laghu (light) qualities, making it suitable for 

pacifying Kapha dosha. This elemental mapping allows for 

an elegant and consistent interpretation of pharmacological 

behavior. 

The relevance of this philosophical underpinning becomes 

more pronounced when one considers the Ayurvedic model 

of health and disease. Health is the state of equilibrium 

among doshas (functional principles), dhātus (tissues), 

malas (waste products), and agni (digestive/metabolic fire). 

Disease arises when this equilibrium is disturbed. The role 

of dravya, therefore, is to restore harmony by selectively 

influencing these internal components through its inherent 

properties. Since each individual is a unique permutation of 

doshas, the same drug may produce different effects in 

different individuals. This personalized responsiveness is 

embedded in the Ayurvedic understanding of dravya. 

The properties of a substance are further classified under 

five main headings: rasa (taste), guṇa (quality), vīrya 

(potency), vipāka (post-digestive effect), and prabhāva 

(specific action). These properties do not operate in isolation 

but in an interactive and cumulative manner to exert a 

pharmacological action. The classical texts consistently 

highlight that the therapeutic outcome of a substance 

depends on the interplay of these five factors. For instance, 

Bhavaprakasha Nighantu states that “Rasāḥ guṇāśca vīryaṁ 

ca vipāko prabhavaśca ye | Aushadheṣu samākhyātāḥ 

śarīreṣu prabhāvataḥ ||”-meaning that these five attributes 

determine the medicinal effect of a substance on the human 

body. 

This interconnected framework supports the Ayurvedic 

approach to causality (kārya-kāraṇa bhāva), wherein the 

cause (a specific dravya with defined properties) produces a 

predictable and repeatable effect (therapeutic response). 

Unlike the mechanistic causality in modern pharmacology, 

the Ayurvedic model is contextual, allowing for the effect of 

kāla (time), deśa (place), prakṛti (constitution), and bala 

(strength) of the patient. Thus, the same herb may have 

varying degrees of effectiveness depending on whether it is 

administered during hemanta (winter) or grīṣma (summer), 

in a coastal region or the Himalayas, and in a Vata-

predominant or Pitta-predominant patient. 

An essential concept that distinguishes Ayurveda from other 

systems is the recognition of prabhāva, a mysterious or 

extraordinary effect that cannot be explained by rasa, guṇa, 

vīrya, or vipāka alone. It is acknowledged in the texts that 

some substances display a unique action beyond their 

observable attributes, signifying that Ayurvedic 

pharmacology accepts complexity and exceptions within its 

structured logic. For instance, the cooling effect of 

Sandhana (Santalum album) cannot be entirely deduced 

from its rasa or guṇa; it is attributed to prabhāva. 

Another foundational aspect is the importance of yukti-the 

intelligent and context-specific application of knowledge. 

The role of the Ayurvedic physician (vaidya) is not merely 

to know the properties of drugs but to apply them skillfully, 

adjusting doses, combining herbs, and considering all 

patient variables. This yukti-based practice is philosophical 

and empirical at once, embodying the synthesis of theory 

and observation. 

The Ayurvedic texts also emphasize the moral and spiritual 

dimensions of Dravyaguna. The acquisition, purification, 

and administration of dravyas must be carried out with 

ethical intent and reverence for nature. The Charaka 

Samhita extols the significance of rituals before collecting 

herbs and insists on purity of mind, body, and conduct of the 

physician. 

https://www.dravyagunajournal.com/
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In summary, the philosophical foundation of Dravyaguna is 

comprehensive, integrating metaphysical principles, 

epistemological clarity, and therapeutic pragmatism. Its 

roots in Indian philosophy grant it a holistic orientation, 

while its detailed understanding of substance properties 

provides a precise tool for personalized therapeutics. The 

doctrine reflects not only an empirical science of herbs and 

minerals but a worldview that sees medicine as a 

harmonious interaction between the individual and the 

cosmos. 

 

Dosha Theory and Individual Constitution 

One of the most profound contributions of Ayurveda to 

medical science is its nuanced understanding of individual 

constitution, known as prakṛti, and its relation to the 

tridoṣa-Vāta, Pitta, and Kapha. This foundational 

framework not only guides diagnosis and treatment but also 

shapes lifestyle, diet, and seasonal adaptation for each 

person. The theory of doshas, unlike generalized biomedical 

models, accounts for individual variability in physiology, 

psychology, and disease response. It is this recognition of 

human uniqueness that makes Ayurveda a pioneering 

example of personalized medicine, centuries before the 

concept entered modern healthcare discourse. 

In Ayurveda, the doshas are not considered pathological by 

themselves but are vital functional principles derived from 

the five mahābhūtas-the great elements. Vāta originates 

from ākāśa (ether) and vāyu (air), Pitta from agni (fire) and 

jala (water), and Kapha from jala (water) and pṛthvī (earth). 

These combinations form the physiological forces within the 

body that govern movement (Vāta), transformation (Pitta), 

and stability (Kapha). Together, they maintain the 

homeostasis of body and mind, known as doṣa-sāmya, 

which is equated with health. 

The concept of prakṛti is established at the time of 

conception and remains constant throughout one’s life. It is 

determined by the dominant dosha or the combination of 

doshas in the embryo, influenced by the nature of the sperm 

(śukra), ovum (ārtava), and the intrauterine environment, as 

elaborated in the Charaka Samhitā (Śārīrasthāna 3.12). 

 

"Śukrārtavayoḥ samyogāt doṣaprakṛtisaṁbhavaḥ | 

Garbhasya tu bhavet tasmād doṣānām atra kāraṇam ||" 
 

This verse clarifies that the union of śukra and ārtava, 

imbued with doshic predominance, gives rise to the 

individual’s prakṛti. The prakṛti is classified into seven 

major types: Vātaja, Pittaja, Kaphaja, and the combinations 

Vāta-Pittaja, Vāta-Kaphaja, Pitta-Kaphaja, and the ideal 

Sannipātika or tridoshic prakṛti, where all three doshas are 

in equal proportion. Each prakṛti has its own physiological 

tendencies, mental temperament, strengths, vulnerabilities, 

and likely disease patterns. 

A person of Vāta prakṛti typically exhibits qualities such as 

lightness, dryness, mobility, and coldness. They are often 

creative, quick thinkers but may suffer from anxiety, 

dryness of skin, insomnia, and constipation when Vāta is 

aggravated. Those with Pitta prakṛti display heat, intensity, 

and sharpness, and are prone to inflammatory conditions, 

acidity, and anger when imbalanced. Kapha prakṛti 

individuals are stable, slow, and calm, but susceptible to 

sluggish digestion, obesity, and respiratory congestion. 

These attributes are not just theoretical constructs but 

observable clinical patterns that assist in prognosis and 

treatment planning. 

The unique advantage of understanding prakṛti lies in its 

ability to guide preventative and promotive health strategies. 

For instance, a Vāta prakṛti person should avoid irregular 

routines, dry and cold food, and excessive travel. A Pitta 

individual benefits from avoiding excessive heat, spicy 

food, and emotional intensity, while a Kapha person thrives 

on stimulation, light food, and regular physical activity. 

These lifestyle and dietary guidelines form a core part of 

Ayurveda’s swasthavṛtta-the science of health maintenance. 

In treatment, prakṛti plays a pivotal role in selecting the 

appropriate drug, its dosage, the vehicle (anupāna), and 

even the time of administration (kāla). A single herb may 

act differently in individuals of varied constitutions. For 

example, Harītakī (Terminalia chebula) is mildly heating 

and astringent. In Vāta prakṛti, it is administered with ghee 

to balance dryness; in Pitta types, it is used with sugar to 

reduce heat; and in Kapha, it is given with honey to reduce 

heaviness. This subtle application reflects the dosha-prakṛti 

understanding in pharmacology. 

Furthermore, prakṛti has psychosomatic implications. The 

mind (manas) and the doshas are deeply interconnected. 

Ayurveda identifies sāttvika, rājasika, and tāmasika mental 

tendencies and notes their frequent overlap with doshic 

constitutions. Pitta prakṛti is often linked with rājasika traits-

ambition, competitiveness, and decisiveness. Vāta prakṛti 

shows rapid thoughts, creativity, and sometimes instability, 

while Kapha aligns with calmness and inertia, akin to 

tāmasika traits. This overlap allows Ayurveda to extend its 

personalization not only to physical ailments but to 

psychological and behavioral counseling as well. 

Classical texts also describe vikṛti-a deviation from prakṛti-

where the doshas undergo pathological change. This is the 

cornerstone of Ayurvedic pathology and therapeutics. A 

patient’s disease is understood not just as an isolated 

disturbance but as a departure from their constitutional state. 

Hence, two individuals with the same biomedical disease, 

such as hypertension, may receive entirely different 

treatments depending on whether their condition arises from 

aggravated Vāta (e.g., dry arteries, anxiety, insomnia) or 

Pitta (e.g., heat, irritability, intense hunger). 

This personalized lens is consistently applied across all 

branches of Ayurveda-kāyacikitsā (internal medicine), 

śālākyatantra (ENT and ophthalmology), bālacikitsā 

(pediatrics), and rasāyana (rejuvenation). In rasāyana 

therapy, for instance, an herb like Amṛtā (Tinospora 

cordifolia) is universally revered, but its use is tailored 

based on the prakṛti and age of the patient. A Pitta-prakṛti 

person may take it in a cooling decoction, while a Kapha 

type may benefit more from a concentrated extract with 

warming adjuvants. 

Importantly, prakṛti also influences susceptibility to disease 

and longevity. The Charaka Samhita (Vimānasthāna 8.95) 

asserts. 

 

“Prakṛtir nāma yad doṣa-prādhānyam dehadhāraṇam | 

Tasya vikṛtir utpatti-hetur doṣa-vaiṣamyam ||” 
 

This verse defines prakṛti as the dominant doshic 

combination sustaining the body, and vikṛti as the imbalance 

that causes disease. Thus, health is a dynamic equilibrium 

tailored to an individual’s baseline constitution. 

https://www.dravyagunajournal.com/
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In sum, the dosha theory and prakṛti framework provide 

Ayurveda with an unmatched tool for therapeutic precision. 

It acknowledges the diversity of human experience, 

physiology, and psychology, and molds treatment 

accordingly. The predictive nature of prakṛti also enables 

long-term health planning, from diet and environment to 

seasonal regimens and rejuvenation therapies. In modern 

parlance, Ayurveda’s prakṛti is not merely a typology but a 

lifelong healthcare map-one that is deeply biological, richly 

spiritual, and fundamentally personalized. 

 

Pharmacodynamics of Dravyas Based on Dosha-Prakṛti 

In Ayurveda, the action of a medicinal substance (dravya) is 

not linear or isolated but an outcome of a complex interplay 

of its intrinsic properties and the patient’s individual 

constitution (prakṛti). This holistic concept of 

pharmacodynamics surpasses the reductionist approach seen 

in modern pharmacology, which often focuses on a single 

active compound and its receptor interaction. Instead, 

Ayurvedic pharmacology, or Dravyaguna, understands a 

dravya through its multi-dimensional characteristics-rasa 

(taste), guṇa (quality), vīrya (potency), vipāka (post-

digestive effect), and prabhāva (specific action). These 

factors collectively determine how a dravya influences the 

three doshas in the body and ultimately restore or maintain 

equilibrium. 

The rasa of a dravya is not merely a sensory attribute but a 

functional one. Each of the six tastes-madhura (sweet), amla 

(sour), lavaṇa (salty), kaṭu (pungent), tikta (bitter), and 

kaṣāya (astringent)-interacts with doshas in a predictable 

manner. For instance, tikta rasa is inherently dry, light, and 

cooling, making it suitable for pacifying Pitta and Kapha, 

yet it may provoke Vata due to its drying nature. Herbs such 

as Nimba (Azadirachta indica) and Guduchi (Tinospora 

cordifolia), known for their bitter taste, are frequently 

prescribed in pitta-dominant conditions like inflammation, 

skin disorders, and fevers. On the other hand, madhura rasa, 

as seen in Yashtimadhu (Glycyrrhiza glabra) and Shatavari 

(Asparagus racemosus), nourishes the body, calms Vata and 

Pitta, but can increase Kapha when used in excess. 

The guṇas-physical qualities such as heavy (guru), light 

(laghu), oily (snigdha), dry (rukṣa), sharp (tīkṣṇa), and dull 

(manda)-further modulate a substance’s action. These guṇas 

are matched against the inherent qualities of each dosha. For 

example, Kapha, being heavy and cold, is pacified by light 

and sharp substances like Pippali (Piper longum), which has 

laghu and tīkṣṇa guṇas. In contrast, Vata, characterized by 

movement and dryness, requires grounding and unctuous 

substances such as Bala (Sida cordifolia), which embodies 

guru and snigdha qualities. 

The vīrya, or potency, is considered more powerful than 

rasa or guṇa in its effect. Classical texts classify vīrya into 

two broad types: uṣṇa (hot) and śīta (cold). This 

classification is essential in dosha management. Vata and 

Kapha, both having cold tendencies, are generally treated 

with hot potency drugs. For instance, Trikatu (a combination 

of Zingiber officinale, Piper nigrum, and Piper longum) is a 

classical uṣṇa vīrya formulation that reduces Kapha and 

stimulates sluggish Agni (digestive fire). Conversely, Pitta 

disorders necessitate śīta vīrya substances like Chandana 

(Santalum album) and Amalaki (Emblica officinalis), which 

cool the internal environment and curb inflammatory 

responses. 

The vipāka, or post-digestive taste, reflects the final impact 

of a drug after it undergoes transformation through digestion 

and metabolism. It is classified into madhura, amla and kaṭu 

vipāka. Substances with madhura vipāka promote tissue 

growth and are anabolic, thereby increasing Kapha and 

decreasing Vata and Pitta. On the contrary, kaṭu vipāka 

leads to catabolism, drying of tissues, and reduction of 

Kapha, but it may intensify Vata if used excessively. This 

framework allows the physician to predict the long-term 

effects of an herb and select appropriate adjuvants and doses 

for individualized care. 

The most enigmatic component of Ayurvedic 

pharmacodynamics is prabhāva-a special, unexplained 

action. Prabhāva is invoked when the observed effect of a 

substance defies explanation through rasa, guṇa, vīrya, or 

vipāka. For instance, Harītakī (Terminalia chebula), though 

mildly astringent and heating, exhibits rasāyana 

(rejuvenative) properties in all types of prakṛti without 

causing doshic imbalance. Similarly, Guggulu 

(Commiphora mukul) is capable of reducing both Kapha 

and Vata, despite their opposing natures. Such effects are 

attributed to prabhāva and illustrate the Ayurvedic 

acknowledgment of complex synergistic actions. 

The compatibility of a dravya with the patient’s prakṛti is 

essential to therapeutic success. A drug that is beneficial for 

one constitution can be deleterious for another. For example, 

Lashuna (Allium sativum), with its hot potency, sharp 

quality, and pungent taste, is effective in Kapha and Vata 

conditions such as arthritis and atherosclerosis. However, in 

Pitta prakṛti individuals, it may induce heat-related 

symptoms like gastritis, acne, or irritability. Hence, the 

knowledge of pharmacodynamics is not isolated but 

integrative, requiring the physician to consider not only the 

disease but also the person who bears it. 

Ayurvedic texts emphasize the role of anupāna-the adjuvant 

or carrier substance administered alongside the drug-to 

enhance its absorption and modify its doshic effect. For 

example, Harītakī given with jaggery benefits Vata types, 

with salt for Kapha types, and with sugar for Pitta 

individuals. This intelligent customization represents the 

hallmark of Ayurvedic therapeutics and stands as a parallel 

to the modern concept of drug delivery systems. 

The time of administration (kāla) and dose (mātrā) are 

equally important in determining pharmacological 

outcomes. A drug given at dawn may act differently than 

when taken at dusk due to changes in doshic predominance 

across the day, known as dinacharya. Vata predominates in 

the early morning and late evening, Pitta around noon, and 

Kapha in the early morning and evening. Aligning drug 

administration with these natural rhythms further fine-tunes 

therapeutic results. 

Thus, the pharmacodynamics of dravyas in Ayurveda is an 

elegant blend of ancient insight and clinical intelligence. It 

accounts not only for the chemical nature of the drug but 

also for the energetic interaction between the substance and 

the individual’s unique constitution. This level of 

personalization is rarely seen in modern pharmacology, 

which typically aims for uniformity and standardization. 

 

Clinical Application in Dosha-Based Therapeutics 

The clinical utility of dosha-based therapeutics is perhaps 

the most distinguishing feature of Ayurveda's holistic and 

personalized approach. Unlike generalized protocols 

common to allopathy, Ayurveda assesses each individual as 

https://www.dravyagunajournal.com/
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a unique entity, where the interaction between dosha, 

dushya (bodily tissues), agni (digestive fire), and srotas 

(body channels) determines the choice of treatment. 

Dravyaguna plays a pivotal role in this therapeutic design, 

ensuring that the medicinal substances selected are not only 

disease-specific but also constitution-appropriate. 

The Ayurvedic clinician begins every treatment process 

with a careful evaluation of the patient’s prakṛti and current 

doshic imbalance (vikṛti). This assessment informs 

decisions not just regarding herbal or mineral selection, but 

also the formulation type, method of administration, dose, 

adjuvant, and duration. For example, in a condition like 

prameha (a spectrum of urinary disorders including diabetes 

mellitus), the treatment varies significantly depending on the 

individual’s doshic profile. A Vata-dominant diabetic 

patient may present with dryness, fatigue, and emaciation, 

necessitating nourishing herbs such as Bala (Sida cordifolia) 

and Ashwagandha (Withania somnifera). On the other hand, 

a Kapha-prakṛti patient with heaviness, lethargy, and obesity 

would benefit more from Guggulu (Commiphora mukul), 

Triphala, and other scraping (lekhana) herbs. 

This principle of tailored intervention is echoed in Charaka 

Samhita (Vimānasthāna 8.95). 

 

“Prakṛtir nāma yad doṣa-prādhānyam dehadhāraṇam, 

Tasya vikṛtir utpatti-hetur doṣa-vaiṣamyam” 
 

It affirms that prakṛti is the inherent doshic predominance 

that sustains the body, while vikṛti is the disequilibrium 

responsible for disease. Hence, the therapeutic objective is 

not just symptomatic relief but restoration of the patient’s 

unique doshic balance. 

In practical therapeutics, the same disease manifests 

differently based on prakṛti. Consider the example of 

āmavāta (rheumatoid arthritis). A Vata-predominant 

presentation may include severe pain, dryness, and stiffness, 

for which Dashamula, Bala, and Eranda (Ricinus 

communis) are often indicated. In contrast, a Pitta-

predominant case may exhibit inflammation, redness, and a 

burning sensation, calling for herbs like Guduchi, Kaṭuki 

(Picrorhiza kurroa), and Chandana (Santalum album). For a 

Kapha type with swelling, heaviness, and sluggishness, 

Trikatu, Shunthi (Zingiber officinale), and Guggulu are 

ideal. 

This doshic diagnostic model is not restricted to internal 

medicine (kāyacikitsā) but extends to all eight branches of 

Ayurveda. In pediatrics (kaumārabhṛtya), a child with 

frequent respiratory infections may be treated with warming 

and immune-enhancing herbs like Tulasi (Ocimum sanctum) 

and Pippali (Piper longum) if Kapha is dominant, or 

soothing and cooling agents like Yashtimadhu (Glycyrrhiza 

glabra) in Pitta-predominant cases. In geriatrics and 

rejuvenation (rasāyana), selection of tonics is dosha-guided 

to prevent adverse effects. A tridoshic rasāyana like Amṛtā 

(Guduchi) may be adjusted using adjuvants specific to the 

constitution-honey for Kapha, ghee for Vata, and sugar for 

Pitta. 

The method of preparation also reflects doshic principles. 

The same herb may be delivered as a decoction, powder, oil, 

or paste, depending on the required action and doshic 

suitability. For instance, Harītakī (Terminalia chebula), 

revered as a universal healer, is adapted differently: with 

jaggery for Vata, with rock salt for Kapha, and with sugar or 

ghee for Pitta. Such intelligent application is embedded in 

Ayurvedic classics, ensuring therapeutic efficacy and safety. 

The timing of drug administration (kāla) is another 

dimension of clinical personalization. Ayurveda recognizes 

temporal dosha cycles throughout the day and across 

seasons. Dinacharya and ṛtucharya practices emphasize 

administering herbs at specific times to coincide with doshic 

predominance. Kapha dominates early morning, Pitta 

midday, and Vata in the evening and night. Seasonal cycles 

also follow this rhythm-Kapha during spring, Pitta in 

summer, and Vata in autumn. A practitioner may thus 

administer Triphala at night to pacify Kapha, or a cooling 

śīta vīrya formulation during summer for a Pitta-prakṛti 

patient. Ayurveda also prescribes the use of anupāna-

vehicle substances that enhance absorption, delivery, and 

action of the primary herb. These are selected not only for 

their enhancing properties but also for their doshic effects. 

Ghee, being unctuous and cooling, is best for Vata and Pitta 

conditions. Honey, light and heating, suits Kapha disorders. 

Buttermilk, hot water, sugar, jaggery and decoctions are also 

used as adjuvants based on individual needs. 

In chronic diseases, where constitutional correction is 

essential, dosha-specific formulations are invaluable. Arjuna 

(Terminalia arjuna), widely used in cardiovascular 

conditions, may be administered with honey in Kapha types 

or with milk for Vata individuals. Similarly, Punarnava 

(Boerhavia diffusa) is diuretic and anti-edematous, but its 

preparation and co-administration vary depending on 

whether the edema arises from Kapha stagnation or Vata 

depletion. 

Psychological disorders, too, receive dosha-guided care. A 

patient with anxiety and restlessness from aggravated Vata 

may be treated with Jatamansi (Nardostachys jatamansi) 

and Tagara (Valeriana wallichii), which calm the nervous 

system. Pitta-based anger and irritability respond well to 

Brahmī (Bacopa monnieri) and Shankhapuṣpī (Convolvulus 

pluricaulis), while Kapha-related lethargy and depression 

are alleviated by stimulating herbs such as Vacha (Acorus 

calamus) and Ashwagandha. 

This systematized approach-where symptoms are not treated 

in isolation but are contextualized within prakṛti and doshic 

imbalance-renders Ayurveda uniquely capable of offering 

personalized, adaptable, and sustainable treatments. Unlike 

the one-size-fits-all paradigm of conventional 

pharmacology, Ayurveda offers a living, dynamic interface 

between the person and the medicine. 

The clinical success of dosha-based therapeutics lies in the 

physician’s expertise in reading prakṛti, mapping it to 

pathology, and intelligently combining appropriate dravyas, 

adjuvants, and regimens. The system relies not only on the 

properties of herbs but on the art of their application-yukti-a 

rational and intuitive judgment honed by experience. 

In essence, clinical application of Dravyaguna in dosha-

specific therapeutics reveals Ayurveda’s deep commitment 

to personalized care. It offers not merely a prescription but a 

philosophical and physiological alignment of medicine with 

nature, individual, and consciousness. Through this lens, 

health is not the suppression of symptoms but the 

harmonious orchestration of elemental forces within the 

unique symphony of the human body. 

 

Relevance in contemporary medicine 

The 21st century has seen a profound shift in global 

healthcare philosophy-a movement away from generalized, 
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symptom-centric treatment toward individualized, 

preventive, and integrative medical approaches. The rising 

prevalence of chronic and lifestyle-related diseases, coupled 

with the limitations of conventional pharmacotherapy in 

addressing systemic imbalances, has created fertile ground 

for the resurgence of traditional healing sciences. Ayurveda, 

with its time-tested foundations in dosha-based therapeutics 

and personalized pharmacology through Dravyaguna, now 

finds itself aligned with the core ideals of modern precision 

medicine. 

At the heart of this convergence lies the concept of prakṛti, 

or constitutional typing, which closely parallels the modern 

interest in genotype-based medical customization. 

Contemporary studies in systems biology and integrative 

genomics have begun to recognize that individuals respond 

differently to the same drug due to genetic polymorphisms, 

metabolic variability, and epigenetic influences. Ayurveda, 

in its classical texts, anticipated these differences not 

through molecular biology but through observation, 

reasoning, and categorization of human phenotypes into 

seven prakṛti types. Each type exhibits distinct physiological 

patterns, disease susceptibilities, psychological traits, and 

responses to food, climate, and medicine. 

Modern research has started validating these classical 

categorizations. In a study conducted by the Institute of 

Genomics and Integrative Biology (CSIR-IGIB), 

correlations were found between specific prakṛti types and 

genetic markers such as HLA alleles and single nucleotide 

polymorphisms (SNPs). For example, individuals with Pitta 

prakṛti showed a higher prevalence of certain metabolic 

profiles and immune responses. These findings affirm that 

the Ayurvedic classification of prakṛti is not a vague or 

philosophical abstraction but a biologically consistent and 

clinically relevant tool that can guide therapeutic decision-

making. 

Furthermore, Ayurveda's emphasis on the agni 

(digestive/metabolic fire) and ama (toxins from improper 

digestion) is echoed in modern understanding of gut 

microbiota and its role in systemic inflammation, 

metabolism, and mental health. The selection of dravyas to 

strengthen digestion, eliminate ama and balance doshas can 

now be viewed through the lens of enhancing gut health, 

improving microbiome diversity, and modulating systemic 

immunity-an area that modern medicine is only beginning to 

unravel. For example, herbs like Triphala, traditionally used 

to balance digestion and detoxify, have demonstrated 

prebiotic and antimicrobial properties in contemporary 

studies, showing their relevance in modulating the gut-brain 

axis. 

Ayurveda’s understanding of pharmacodynamics through 

rasa, guṇa, vīrya, vipāka, and prabhāva offers a 

multidimensional view of how substances interact with the 

human body-one that complements but extends beyond the 

molecular receptor models of pharmacology. This is 

particularly pertinent in polyherbal formulations, where 

synergy among compounds cannot be adequately explained 

by the presence of a single active principle. The holistic 

approach of Dravyaguna in understanding herbs as dynamic 

and interactive entities allows for better therapeutic 

outcomes and fewer side effects. 

One significant area where Ayurveda can contribute to 

modern personalized medicine is in managing Non-

Communicable Diseases (NCDs) such as diabetes, 

cardiovascular disorders, autoimmune diseases, and 

depression. These are multifactorial conditions where 

inflammation, metabolism, lifestyle, and psychosocial 

factors intersect. Ayurveda does not treat these as isolated 

pathologies but as manifestations of systemic doshic 

imbalance. A Kapha-predominant diabetic patient with 

obesity and lethargy is treated differently than a Vata-

predominant diabetic with weight loss and nervousness. The 

herbs, dietary advice, and lifestyle interventions are tailored 

accordingly-achieving the very goal that modern integrative 

medicine aspires to. 

Moreover, Ayurveda provides a framework for preventive 

medicine that modern healthcare struggles to establish. 

While modern health systems are often reactive-intervening 

only after disease onset-Ayurveda’s strength lies in its 

anticipatory care. Through daily routines (dinacharya), 

seasonal regimens (ṛtucharya), and personalized health 

advice based on prakṛti, Ayurveda offers a complete model 

for maintaining balance and preventing disease long before 

pathological changes become measurable. This preventive 

dimension, when integrated with wearable health 

technologies and digital monitoring, can create a futuristic 

model of healthcare rooted in ancient wisdom. 

Despite its relevance, the integration of Ayurvedic 

principles into contemporary medicine is not without 

challenges. One of the main obstacles is the lack of 

standardized clinical trials that align with the methodologies 

of evidence-based medicine. Ayurvedic treatment is 

inherently individualized, and thus not easily amenable to 

double-blind, randomized control trials (RCTs) that assume 

uniformity in treatment and patient profiles. However, 

emerging research models such as N-of-1 trials, cohort-

based stratified analysis, and longitudinal integrative studies 

are offering ways to scientifically validate Ayurveda's 

individualized approach. 

In recent years, institutions like the All India Institute of 

Ayurveda, the Ministry of AYUSH, and international 

collaborations with WHO have initiated projects aimed at 

the clinical documentation, digitization, and scientific 

validation of Ayurvedic pharmacology. The development of 

prakṛti-based drug databases, integrative electronic health 

records (EHRs), and mobile applications for dosha 

assessment are all efforts to bring the wisdom of 

Dravyaguna into practical alignment with modern systems. 

Even in mental health-an area of growing global concern-

Ayurveda offers models that link doshic imbalance to 

emotional and cognitive states. Anxiety, for example, is 

often considered a Vata disorder and treated with grounding, 

nourishing herbs like Brahmī, Jatamansi, and 

Ashwagandha, often combined with practices like abhyanga 

(oil massage) and prāṇāyāma. This psychosomatic 

integration resonates deeply with emerging fields like 

psychoneuroimmunology and integrative psychiatry. 

In conclusion, the relevance of Dravyaguna in contemporary 

medicine lies in its capacity to personalize therapy, 

anticipate disease, and promote holistic well-being. As 

science evolves toward recognizing complexity, 

individuality, and systemic interdependence, Ayurveda’s 

time-tested paradigms offer both inspiration and practical 

tools. By bridging ancient insights with modern 

methodologies, Dravyaguna can inform and enrich the 

ongoing evolution of healthcare making medicine not only a 

science but a personalized art grounded in nature, 

consciousness, and harmony. 
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Challenges and Future Perspectives 

While the re-emergence of Ayurveda as a relevant and 

respected health science is gaining global momentum, the 

practical integration of its core pharmacological principles-

especially Dravyaguna and dosha-based therapeutics-into 

contemporary medicine presents several significant 

challenges. These difficulties arise not from a lack of 

theoretical sophistication but from differences in 

epistemology, validation protocols, healthcare 

infrastructure, and translational research paradigms. For 

Ayurveda to find its rightful place in global health, a series 

of scientific, systemic, and philosophical hurdles must be 

addressed, even as exciting possibilities for innovation and 

fusion unfold. 

One of the primary challenges is the epistemological divide 

between classical Ayurvedic thought and modern 

biomedicine. While Ayurveda relies on principles such as 

rasa, guṇa, vīrya, vipāka, and prabhāva-concepts deeply 

embedded in a metaphysical and experiential framework-

modern pharmacology is built on reductionist principles of 

molecular mechanisms, receptor interactions, and chemical 

standardization. This divergence makes direct correlation 

difficult, leading to skepticism and resistance from the 

mainstream medical community. The subjective and 

individualized nature of Ayurvedic diagnosis, centered on 

prakṛti and doshic imbalances, is often misunderstood or 

dismissed as lacking objectivity, despite its proven efficacy 

over centuries. 

Another major challenge lies in the standardization of 

Ayurvedic medicines. Most classical formulations involve 

whole herbs or polyherbal combinations, where the 

therapeutic effect is attributed to synergy among multiple 

constituents. Modern drug development, however, typically 

isolates and emphasizes single active molecules. This leads 

to regulatory and quality-control barriers, as Ayurvedic 

drugs do not always meet the stringent criteria of 

conventional pharmaceutical validation. Moreover, 

variability in raw drug quality, processing methods, storage 

conditions, and harvesting times can affect efficacy 

highlighting the need for stringent pharmacognostic and 

phytochemical standardization in Ayurvedic practice. 

Clinical research models pose another difficulty. 

Ayurveda’s individual-centered approach does not easily fit 

into Randomized Controlled Trial (RCT) frameworks, 

which assume homogeneity in disease presentation and 

treatment protocol. While RCTs remain the gold standard in 

evidence-based medicine, they are not ideally suited for 

evaluating complex, holistic interventions that include 

personalized drug regimens, lifestyle modifications, and 

dietary recommendations. Thus, alternative trial designs 

such as N-of-1 studies, cohort-based analysis, and pragmatic 

trials should be embraced to capture the real-world impact 

of Ayurvedic interventions. 

Additionally, there is a lack of widespread awareness and 

proper education regarding Dravyaguna among modern 

healthcare providers and even among many Ayurvedic 

practitioners. In many institutions, the study of Dravyaguna 

has become theoretical and rote, with little emphasis on 

clinical correlation, practical application, or integration with 

current health problems. This educational gap limits the 

translation of classical wisdom into modern practice. 

Reviving field-based botanical education, practical drug 

preparation, and patient-centered therapeutic planning are 

essential to rejuvenating this crucial branch of Ayurveda. 

The absence of unified, evidence-based databases and 

documentation also impedes progress. While Ayurvedic 

texts contain immense data on medicinal plants, 

formulations, and therapeutic effects, much of it remains 

scattered, untranslated, or unstructured for modern use. 

Digital platforms that compile and curate classical 

knowledge, cross-reference pharmacological studies, and 

facilitate clinical decision-making are urgently needed. The 

creation of prakṛti-based herb compendiums, 

pharmacological databases, and AI-assisted diagnostic tools 

could revolutionize the application of Dravyaguna in both 

Ayurvedic and integrative medicine. 

Despite these challenges, the future holds immense promise. 

Increasing interest in personalized medicine, lifestyle-based 

healthcare, and plant-derived therapeutics is creating space 

for Ayurveda on the global health platform. International 

collaborations, research funding, and institutional support 

are growing. Organizations such as the World Health 

Organization (WHO), the Ministry of AYUSH, and several 

academic institutions in India and abroad have initiated 

research projects to validate and promote Ayurvedic 

principles. 

Emerging scientific tools such as genomics, metabolomics, 

and systems biology can also aid in establishing empirical 

correlations between Ayurvedic concepts and biological 

markers. For instance, mapping prakṛti types to genetic, 

metabolic, or gut microbiome profiles can help authenticate 

doshic categorization in biomedical language. Similarly, 

pharmacokinetic and pharmacodynamic studies of classical 

herbs can establish their efficacy, safety, and mechanisms of 

action through modern methods, without compromising 

their holistic character. 

The digital revolution also provides an opportunity to 

democratize Ayurvedic knowledge. Mobile apps for prakṛti 

assessment, electronic health record systems with Ayurvedic 

modules, telemedicine platforms for dosha-based 

consultations, and blockchain-enabled supply chains for 

herbal sourcing are some of the possibilities on the horizon. 

Such innovations could bridge the gap between tradition and 

technology, making Ayurvedic wisdom more accessible, 

reliable, and scalable. 

Another promising frontier is integrative education and 

practice. Ayurveda need not function in isolation but can 

complement modern medicine in managing complex, 

chronic, and lifestyle-related diseases. Collaborative training 

programs, interdisciplinary research, and dual-degree 

offerings can create a new generation of health professionals 

fluent in both paradigms. Hospitals and wellness centers that 

blend Ayurvedic and allopathic care are already gaining 

popularity and could serve as models for the future. 

From a policy perspective, the formal inclusion of Ayurveda 

in national health systems, insurance coverage for 

Ayurvedic treatments, and international standardization of 

herbal products under frameworks such as the Traditional 

Medicine Strategy 2014-2023 by WHO are essential steps 

toward global acceptance and integration. 

 

Conclusion 

Ayurveda, with its millennia-old heritage, offers not merely 

a collection of herbal remedies but a profoundly 

personalized, systematic approach to healing that is centered 

around the unique constitution of each individual. At the 

heart of this science lies Dravyaguna Vijnana, a discipline 

that classifies, understands, and applies medicinal 
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substances through the prism of the tridoṣa theory and 

human prakṛti. This knowledge system, refined through 

generations of observation, experiential validation, and 

scriptural exposition, remains strikingly relevant in a time 

when global medicine is turning towards personalization, 

integrative care, and prevention. 

The Ayurvedic model does not separate the patient from the 

medicine but seeks harmony between the two. Every 

substance, with its inherent rasa, guṇa, vīrya, vipāka, and 

prabhāva, interacts uniquely with the individual’s doshic 

makeup. This interaction determines not only the therapeutic 

outcome but also the tolerance, safety, and holistic impact of 

the medicine. Thus, a remedy is not chosen based solely on 

the disease label but on the individual’s internal terrain, 

lifestyle, digestion, mental state, and environmental context. 

Through the detailed examination of prakṛti and vikṛti, the 

physician identifies the underlying doshic imbalances and 

selects dravyas that correct these through opposing qualities. 

A drug that is heating and sharp may benefit a Kapha-

dominant person but could be detrimental to someone with a 

Pitta constitution. This dynamic, responsive methodology 

exemplifies the sophistication of Ayurvedic therapeutics and 

stands in stark contrast to the homogenized, one-size-fits-all 

models still prevalent in much of modern healthcare. 

Moreover, Ayurveda’s insights into preventive care-through 

daily and seasonal regimens, dietary counsel, and dosha-

specific rasāyana therapy-demonstrate its emphasis on 

maintaining equilibrium rather than waiting for disease to 

manifest. Dravyaguna is not confined to curative functions 

alone but extends into the maintenance of vitality, the 

nurturing of longevity, and the enhancement of spiritual and 

emotional well-being. This broad spectrum of therapeutic 

goals sets it apart as not only a system of medicine but a 

complete philosophy of life. 

In the modern context, the convergence of Ayurveda with 

personalized medicine is no longer hypothetical. Scientific 

research is beginning to validate the constitutional types 

(prakṛti) through genomics and metabolic profiling. Herbal 

pharmacology is finding recognition in fields like 

phytotherapy and integrative oncology. The 

multidimensional understanding of medicinal plants offered 

by Dravyaguna is particularly well-suited to the emerging 

challenges of chronic, multi-systemic diseases where 

synthetic drugs often fall short. 

Yet, the path ahead is not without its hurdles. The lack of 

uniform clinical trial models suited to individualized 

medicine, challenges in quality control of Ayurvedic 

products, and the epistemological gap between Ayurvedic 

philosophy and Western biomedicine continue to hinder full 

integration. Bridging this divide requires more than 

scientific evidence-it demands epistemological respect, 

methodological innovation, and cultural literacy. 

To strengthen its global position, Ayurveda must evolve 

while remaining rooted. Classical texts must be preserved 

and translated with fidelity, herbal knowledge must be 

standardized without diluting its complexity, and Ayurvedic 

practitioners must be trained to engage with both tradition 

and contemporary science. Technologies like AI, big data, 

and personalized diagnostics can be powerful allies in this 

journey, aiding in prakṛti profiling, predictive analytics, and 

adaptive treatment planning. 

The future also calls for a reinvigoration of clinical 

education in Dravyaguna. More than memorizing herbs and 

their effects, students must be trained to observe prakṛti, 

interpret subtle doshic expressions, formulate intelligently, 

and administer treatment with sensitivity to the whole 

person. The revival of this experiential and intuitive aspect 

of Ayurvedic pharmacology is essential to uphold the 

integrity and effectiveness of the tradition. 

Ultimately, Dravyaguna is not just about knowing herbs-it is 

about knowing people. It teaches that healing is a dialogue 

between nature and the individual, between substance and 

self. In this light, Dravyaguna stands not as a relic of the 

past but as a guiding force for the future-a science whose 

depth, adaptability, and spiritual orientation offer the world 

a model of medicine that is truly personalized, deeply 

humane, and eternally relevant. 

As the global medical community increasingly seeks to shift 

from reactive to proactive, from fragmented to holistic, from 

impersonal to personalized, Ayurveda and its Dravyaguna 

tradition are poised to make a transformative contribution. 

By honoring its classical foundations while embracing 

innovation, Ayurveda can illuminate a path forward-not just 

for disease management, but for the complete flourishing of 

human health. 
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