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Ayush-based medical and wellness tourism:
Research and development insights into
practices, scope, and assessment of
socio-economic impact

he global healthcare landscape is witnessing a decisive pivot away from reactive, disease-centric models toward

prevention, personalization, and holistic well-being.™ This is not merely philosophical; it is strongly driven by
economics. Between 2023 and 2024, the global wellness economy grew by 7.9% and reached a new peak of $6.8
trillion, with wellness tourism alone valued at $984 billion. This remarkable expansion has brought traditional
systems of medicine, particularly Ayurveda, into sharp focus as credible contributors to contemporary health and
wellness ecosystems. India now stands at the forefront of this movement. Its ancient and well-documented legacy
of Ayurveda, Yoga, meditation, naturopathy, and holistic practices has helped establish the country as one of the
world’s leading destinations for wellness tourism. Strategic initiatives jointly undertaken by the Ministry of Ayush
and the Ministry of Tourism have been instrumental in reviving and promoting these systems on the global stage.™
The results are striking: the number of international patients visiting India rose from 182,945 in 2020 to 644,387 in
2024. In recent years, Yoga, Ayurveda, and wellness-based therapies have become major contributors to this growth,
firmly positioning India as a preferred destination for holistic, evidence-based care.” The World Health Organization
(WHO) has increasingly emphasized the importance of traditional medicine as a component of health and well-
being, while also highlighting the need for stronger evidence, quality assurance, safety monitoring, and appropriate
integration within health systems.!*

The real challenge before us is to ensure that Ayush-based medical and wellness tourism is grounded in rigorous
science and credible impact assessment, viz., standardized protocols, measurable clinical outcomes, pharmacovigilance,
and honest socio-economic accounting. Only then can it evolve from a thriving market trend into a mature, evidence-
driven pillar of global health.

Ayurveda’s conceptual framework weaves together dietary regulation, lifestyle optimization, therapeutic modalities,
preventive strategies, behavioral guidance, mind-body integration, and personalized clinical interventions. Such
breadth distinguishes it from the more symptom-oriented approaches that dominate many health-tourism destinations.
Ayush medical tourism, by integrating Ayurveda, Yoga, Naturopathy, Unani, Siddha, and Homeopathy with travel,
offers a holistic package that appeals to patients seeking lasting well-being rather than episodic treatment. Compared
with other countries, India’s advantage lies in the depth and antiquity of its therapeutic repertoire, the regulatory
maturity of the Ministry of Ayush, and the synergistic pull of a well-established tourism infrastructure. Nations
that pursue wellness tourism primarily market beach or spa experiences; they lack a comparable, institutionally
supported tradition of pharmacologically active, multi-modal therapies anchored in a coherent medical ontology.
Consequently, India can position itself not merely as a scenic retreat but as a destination where interventions are
clinically documented, outcome-tracked, and aligned with the WHO's emerging standards for traditional medicine
integration.

This confluence of deep-seated knowledge, policy support, and rising global demand opens a rare opportunity, to
demonstrate how a centuries-old system can contribute to modern health economics, local livelihoods, and sustainable
healthcare models when measured against the benchmarks of contemporary medical tourism.

Wellness Tourism Interface and Ayurveda

The various forms of health tourism are playing an increasingly important role in world tourism, and this is also true
of the economic performance of some countries.” The growing interest in stress management, healthy aging, lifestyle-
related disorders, physical rehabilitation, mental well-being, and preventive health has created an expanding market
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for structured wellness programmes.”® India’s advantage over other wellness destinations is structural rather than
superficial. Unlike settings that market primarily spa or beach-based retreats, India pairs a coherent medical tradition
with institutional depth; cultural heritage, biodiversity, established Ayurveda institutions, trained practitioners, and
long-standing medicinal-plant traditions. Policy has reinforced this: the Heal in India campaign, e-medical visas for
more than 170 countries,” and the digitalized Online Medical Value Travel (MVT) Portal have streamlined access.
Many states anchor clinical medical tourism; Kerala, Varanasi, and Rishikesh lead in Ayurveda and holistic wellness,
with Karnataka and other states rapidly building comparable infrastructure tourism infrastructure.®® As part of the
efforts to reinforce global confidence and quality assurance, Prime Minister Shri Narendra Modi recently launched
the “Ayush Quality Mark” on December 19, 2025 at Bharat Mandapam during the Second WHO Global Summit on
Traditional Medicine. The Ayush Quality Mark provides an internationally aligned assurance framework for Ayush
products and services, further strengthening trust among international seekers of authentic and standardized care.™

Yet the long-term significance of Ayush-based medical and wellness tourism cannot rest on commercial momentum. It
demands systematic examination through health, social, and economic lenses - clinical and patient-reported outcomes,
safety and pharmacovigilance, community impact, and sustainable care models. Only through such multidimensional
scrutiny can the convergence of Ayush, tourism, preventive healthcare, and wellness economics fulfill its promise:
contributing meaningfully to individual well-being, local livelihoods, and genuinely sustainable healthcare.

Health-System Engagement Opportunities

India’s international engagement in traditional medicine, along with the establishment of the WHO Global Traditional
Medicine Center in Jamnagar, has strengthened the global institutional presence of traditional medicine.” The Center
focuses on advancing research, facilitating knowledge exchange, conserving biodiversity, and fostering partnerships
to catalyze ancient wisdom and modern science for the health and well-being of people and planet.'”! Despite this
growing interest, evidence on the wider impact of Ayurveda-based medical and wellness tourism remains scattered
across tourism reports, patient surveys, observational studies, institutional assessments, and clinical research. There
is a need to bring these strands together and systematically document not only clinical outcomes and safety, but also
patient experience, quality of care, practitioner competency, service standards, and social and economic impact. This
would provide a stronger evidence base for developing credible and patient-centered models of Ayush tourism.

The internationalization of Ayurveda also makes quality and clinical governance increasingly important. Initiatives
such as the Health Sector Skill Council’s dedicated Ayush Sub-Council, established in 2018, and the certification
of more than 37,000 individuals across Ayush-related roles since 2021, reflect the growing emphasis on workforce
capacity and service quality. This needs to be complemented by appropriate systems for informed consent, clinical
documentation, pharmacovigilance, adverse-event reporting, patient safety, and quality assurance.™

Ayush tourism is also closely connected to local culture and communities. Visitors may encounter traditional
food systems, medicinal plants, local practices, languages, and knowledge traditions. While tourism can support
cultural exchange and local livelihoods, it also raises questions about cultural integrity, intellectual property, ethical
commercialization, community participation, and fair distribution of benefits. Future research should therefore
examine not only whether AYUSH tourism delivers quality healthcare experiences, but also whether its growth
supports and sustains the communities and knowledge systems on which it is built.

Building an Evidence Architecture for AYUSH Medical Tourism

The tourism statistics generally capture quantitative aspects of tourism, such as visitor numbers, length of stay,
expenditure, and occupancy rates,"! and may not adequately capture the health, wellness, environmental, social,
cultural, and economic dimensions of health and wellness tourism. Therefore, a systematic and scientific research
program is essential for implementing a multidimensional assessment framework along with tourism statistics. A
mixed-methods research design would be particularly appropriate. Quantitative data could establish measurable
changes and associations, while qualitative interviews and focus group discussions could capture patient experiences,
practitioner perspectives, community perceptions, and socio-economic realities that cannot be adequately represented
by numerical indicators alone. An evidence architecture model is proposed in the Figure 1. The Ministry of Tourism
has formulated a National Strategy and Roadmap for Medical and Wellness Tourism, and the proposed framework
align with this roadmap in addressing the weaknesses presented in the strengths, weaknesses, opportunities, and
threats analysis.['?
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Domains Parameters
Health *Clinical outcomes, quality of life, patient-reported outcomes,
satisfaction, functional improvement
Safety * Adverse events, pharmacovigilance, treatment documentation,
informed consent
Quality * Accreditation, infrastructure, practitioner qualifications, SOP
adherence
Economic 'Reyenue, emp!oyment, local procurement, household income,
visitor expenditure
SOoTal *Community participation, equity, women/youth employment,
patient experience
+Cultural engagement, preservation of traditional knowledge, ethical
Cultural ;
representation
P — -lll/ilggilsér;:ilt-glant sustainability, water use, waste management,
Tourism *Duration of stay, repeat visits, destination satisfaction,
domestic/international participation
Community +Health literacy, preventive practices, participation in wellness
health programmes
*Regulation, licensing, accreditation, grievance mechanisms and
SEOmETNGG monitoring

Figure 1: Proposed architecture model for scientific assessment of AYUSH medical tourism

Integration of Ayush Medical-Tourism Ecosystem

The global MVT market, valued at roughly USD 115.6 billion in 2022, is projected to reach USD 286.1 billion by
2030, growing at a compound annual growth rate of approximately 10.8%. India has positioned itself as one of the
most consequential players in this expansion and its medical tourism market alone is estimated at USD 8.7 billion
in 2025, with projections of USD 16.2 billion by 2030.1*! This trajectory has not gone unnoticed at the policy level:
The Union Budget 2025-26 allocated 32541.06 crore specifically to strengthen infrastructure, skill development, and
travel facilitation for this sector; a clear signal that medical and wellness tourism is now viewed as a serious driver
of employment-led growth." Therefore, the future development of Ayush-based medical and wellness tourism
should be viewed as an intersection of traditional medicine, public health, tourism, scientific research, local economic
development, and environmental sustainability."* For Ayush, this can create an opportunity to establish destinations
where evidence-based healthcare, traditional knowledge, preventive health practices, and community livelihoods
coexist. From a policy standpoint, this requires a deliberate shift in how Ayurveda institutions are conceived and
resourced. With the right infrastructure, trained personnel, and institutional mandate, these centers can function
simultaneously as treatment facilities, research hubs, education providers, sites of medicinal-plant conservation, and
platforms for community engagement; a far more sustainable model than treating them purely as service-delivery
points for visiting patients.

The credibility of this entire enterprise, however, will ultimately rest on evidence, not enthusiasm. As the sector
scales, policy must ensure that the quality of evidence scales with it, through systematic outcome measurement,
transparent reporting, robust safety surveillance, formal accreditation, ethically conducted research, and meaningful
community participation. This is not a bureaucratic formality; it is the mechanism by which Ayurveda earns and
retains scientific credibility on international platforms, and by which “wellness tourism” evolves into a legitimate,
health-outcomes-driven pillar of the global health economy rather than a well-marketed experience.

Conclusion and Way Forward

The next phase of Ayush-based medical and wellness tourism should move from tourism-led expansion to evidence-
led and quality-focused development. This requires reliable evidence on clinical outcomes, safety, quality of care,
patient experience, economic and social benefits, cultural impact, and environmental sustainability. Standardized
documentation, outcome monitoring, pharmacovigilance, appropriate accreditation, and stronger clinical governance
will be important to establish confidence among patients, practitioners, institutions, and international partners.

The benefits of Ayush tourism should also extend beyond individual visitors and commercial establishments.
Greater emphasis on community participation, local livelihoods, medicinal-plant cultivation, traditional knowledge,
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and locally rooted health and wellness initiatives can help ensure that tourism contributes to the communities and
ecosystems that sustain these traditions.

Going forward, coordinated action across Ayush, Health, Tourism, Environment, research institutions, and local
communities will be essential. Investment in research and data systems, clear quality standards, skilled human
resources, and alignment with international traditional-medicine initiatives can provide the foundation for responsible
growth. Ultimately, the success of Ayush-based medical and wellness tourism should be reflected not simply in visitor
numbers, but in the quality and safety of care, strength of evidence, community benefits, sustainable livelihoods,
and responsible use of cultural and natural resources.
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