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Yoga, Ayurveda, and Siddha represent the ancient science of 
healthy living originated in India. Some of the oldest texts 
from around 5000 years back, such as Vedas and Upanishads, 
provide evidence of such lifestyle. Many seals and fossils from 
Indus Valley Civilization authenticate the practice of Yoga in 
ancient India. According to yogic tradition, Shiva, one of the 
Hindu Gods, is the first yogi (Adi yogi) and the first teacher 
(Adi Guru). The meticulous practice of Yoga is widely believed 
to play a major role to overcome mental and physical suffer-
ing and leads to self-regulation, and finally to self-realization 
or liberation. Since the Pre-Vedic period around 2700 B.C., 
people started practicing Yoga. Later on, Patanjali Maharshi 
(between 3rd to 6th centuries BC) systematized and codified 
knowledge of Yoga through his Yoga Sutras. Later, with the 
help of many sages and masters, Yoga spread through differ-
ent traditions, lineages and Guru-shishya parampara. Various 
Yoga schools viz. Jnana, Bhakti, Karma, Raja, Dhyana, Patan-
jali, Kundalini, Hatha, Laya, Jain, Buddha, Hatha etc. which 
follow their own practice, principles and tradition. However, 
they all lead to the same goal. The history of modern Yoga 
started in 1893 when the Parliament of Religions was held. 
After that many yogacharya, teachers and practitioners tried 
to spread Yoga, not only in India but worldwide (1). One of 
the milestones in the history of Yoga has been the adoption of 
the International Day of Yoga. The Honorable Prime Minister  
Sri Narendra Modi addressed the world community on 
27th September 2014 in 69 sessions of the United Nations 
General Assembly (UNGA) (2). The proposal was approved on 
11th December 2014 by 193 members of UNGA to establish 

21 June as “International Day of Yoga”. Six months later after 
passing the resolution and confirmation to establish IDY, the 
first IDY held in 2015. Several Yogic events were organized and 
publicized throughout India as well as abroad and got nation-
al and international publicity that Yoga has originated from 
Indian culture. The essential and pivotal role of Yoga in edu-
cation, pedagogy, curriculum, as well as clinical research has 
been realized well across the globe (3). To achieve the same, 
AYUSH Ministry was established November 9, 2014 (http://
ayush.gov.in) to facilitate research and educational activity in 
Ayurveda, Yoga and Naturopathy, Unani, Siddha and Homoe-
opathy. The existence and excellence of Yoga-based research-
es in the premier Institutes of India is another milestone to-
wards the implementation of yogic sciences in the academic 
sphere. Several Yoga departments and centers in the premier 
Institutes and central universities of India, their existence and 
establishment, is the result of the consultative meeting on 
Yoga Education in Universities held in Bangalore on 2nd Janu-
ary 2016, chaired by the Hon’ble Minister for Human Resource 
Development in the presence of Vice-Chancellors from Indian 
universities. It was resolved to set up a Department of Yogic 
Art and Science in the Universities and constitute a committee 
on Yoga Education in universities to look into various aspects 
pertaining to setting up of these Departments. Further, collab-
orative efforts were made to support Psychology, Philosophy, 
and Yogic Science at different collaborating organizations, 
by utilizing their respective expertise, knowledge, resources  
and infrastructure (https://www.nhp.gov.in/list-of-yoga- 
institutes_mtl). The aim of such centers was to understand 
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deeper knowledge of Yoga philosophy and Yoga therapy based 
on classical Yogic texts. For the last several years, S-VYASA 
University has been doing research on evidence-based Yoga 
& its application, to prevent diseases and to promote posi-
tive health (https://svyasa.edu.in/Research_Publications.
html). Swami Vivekananda Yoga Anusandhana Samsathana  
(S-VYASA), established in 1986, is a pioneer Institute in the 
field of Yoga Research. It is the first and foremost Institute 
with a broad vision of scientifically evaluating yoga, its appli-
cations, and policies led by Dr. H R Nagendra (4).

A tremendous increase in Yoga participation has been 
reported in the US since 2005. About 30 million people per-
form Yoga daily to get health benefits (5,6). The increased 
global interest in Yoga in recent decades could be based on 
the health-promoting benefits of Yoga. Yoga therapy is evolv-
ing rapidly and advocated as a safe and effective intervention 
by National Health Services (UK) and National Institutes of 
Health (US) (7–13). A continuous rise in Yoga schools and 
practitioners is also evident across the globe (5). The science 
of Yoga and the underlying technology of this mind-body med-
icine need a more thorough investigation through carefully 
designed mechanistic and clinical studies. There are many 
challenges and barriers that hinder the realization of the op-
timal potential of Yoga in education and Research (14). For 
example, the current understanding of Yoga is limited as a be-
havioral therapy or lifestyle intervention (14). Barriers to the 
practice of Yoga and the knowledge gap in its understanding 
also serve as the key determinants of the success of Yoga for 
its successful implementation as public health administration 
as well as its practical acceptance in the academic sector. Mod-
ern lifestyle, occupational pressure, family commitments are a 
few suggested barriers for Yoga Practice (9).

Many Western medical schools viz. Columbia University, 
Harvard University, Johns Hopkins University, University of 
California, Stanford University, and research centers in Europe 
have rapidly developed centers of excellence in Mind-Body 
medicine. However there is a lack of active participation of many 
of the corresponding premier Indian Institutions and Universi-
ties. There is an urgent need to evaluate the perceptions and 
barriers as perceived by the Institutions of National Eminence 
and their Ethical and Academic committees that belong to the 
Indian scientific and academic community for successful eval-
uation of Yoga-based research and educational programs. This 
can provide a necessary policy framework for evidence-based 
decisions for Yoga research, barrier and benefits of Yogic prac-
tices and identify the knowledge gap in the research and health 
care fraternity. There is a need to develop policies that promote 
the participation of the Indian Institutions and Universities that 
have not shown their active participation in Yoga research so 
far. An evaluation of Institutions that have been ranked highest 
in MHRD’s National Institutional Ranking Framework (NIRF) 
(https://www.nirfindia.org/Home) provides a framework to 
methodologically rank Institutions across the country driven 
by the overall recommendations by a Core Committee set up by 
MHRD. This process can aim to assess the performance of the 
Institutions based on broad parameters that cover “Teaching, 

Learning and Resources,” “Research and Professional Practic-
es,” “Graduation Outcomes,” “Outreach and Inclusivity,” and 
“Perception”. The active participation of Institutes with high 
NIRF rankings and inclusion assessment of AYUSH programs 
in such Institutions along with their Ethical committees would 
trigger changes that may lead to the adoption of Integrative 
medicine in such Institutes and utilize the public health poten-
tial of AYUSH research conducted since the launch of Ministry 
of AYUSH. Until new publication characterized by biomarker, 
animal models and cell culture studies have dominated the life 
science ranking (15–33).
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