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Abstract: 

Madhumeha (Diabetes Mellitus) is a chronic, lifestyle-induced disorder that aligns with the Ayurvedic 

classification of Prameha. This paper redefines its management through the lens of Āchāra Rasāyana—

a set of ethical, behavioural, and spiritual guidelines from Ayurveda. By integrating these timeless 

principles with digital healthcare interventions, we propose a personalised, sustainable lifestyle 

framework for Madhumeha. The study identifies measurable metrics for impact assessment and 

underlines the importance of ongoing digital support for long-term glycemic control and holistic well-

being. 
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Introduction 

Charaka Sutrasthāna 1/41 proclaims: 

“Hitahitam sukham dukham āyustasya hitahitam, Mānam cha tat cha yatroktam āyurveda sa uchyate.” 1 

This verse underlines Ayurveda as the science of life, guiding decisions on health, happiness, and 

righteous conduct. Ayurveda stands among the most ancient systems of healthcare, yet it continues to 

adapt to address current health challenges. While it remains firmly grounded in traditional wisdom, 

blending its methodologies with modern scientific approaches is crucial for enhancing its effectiveness 

and expanding its global appeal. Today, Ayurvedic practice is embracing significant innovations, such as 

tailored treatment plans based on Prakriti assessment and genetic insights, which allow for more 

individualised care. The rise of digital health solutions—including telemedicine platforms and health-

tracking mobile apps—has made Ayurvedic advice and monitoring more accessible, enabling patients to 

consult practitioners and track their health in real-time. By thoughtfully integrating new developments 

while upholding its core principles, Ayurveda is poised to remain a dynamic and valuable contributor to 

global healthcare, capable of responding to evolving health needs. 
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Ayurveda explains Rasayana Chikitsa, which helps prevent premature wear and tear of body tissues and 

thus promotes health. Rasayana is important in both the preventive and curative aspects of the disease. 

Acharya Charaka has explained about Achara Rasayana, which is the rejuvenating behavioural therapy 

for the body and mind. It involves around psychological connection with physical health. Achara 

Rasayana involves implementing positive lifestyle changes like having a Satvik diet, speaking the truth, 

practising nonviolence, avoiding anger, and indulging in spiritual and religious activities like 

encouraging japa, mantra, etc. Rasayana therapy acts by correcting the Doshas imbalance, improving 

Agni, and leads to qualitative production of Dhatu and increases the quality and quantity of Ojas, which 

is the factor concerned with immunity and health. Practising Achara Rasayana helps reduce stress. It is 

also proven that religious involvement and spiritual well-being have a positive impact on physical, 

mental health, and longer survival. 2 Madhumeha, aligned with Type 2 Diabetes Mellitus, is a metabolic 

dysfunction aggravated by poor lifestyle and stress. This paper integrates classical Ayurvedic wisdom 

with modern digital tools to develop a hybrid intervention model based on Ahāra (diet), Vihāra 

(routine), and Sadvrutta/Āchāra Rasāyana (ethical conduct). 

 

Objectives 

• To present Āchāra Rasāyana-based interventions for behavioural and mental well-being in 

Madhumeha management. 

• To identify interventions feasible through digital consultations. 

• To propose objective tools to assess intervention impact. 

• To highlight the role of sustained virtual support in long-term diabetes care. 

 

Methodology 

• Study Type: Review-based conceptual framework 

• Sources: Classical Ayurvedic texts, contemporary literature, WHO/IDF diabetes reports, digital 

health research articles. 

• Approach: Comparative analysis and adaptation of classical principles to the modern digital 

healthcare context. 

 

I. Influence of manasika nidanas in the development of madhumeha 

Ayurveda considers manasika nidanas as significant, indirect yet powerful, factors in the causation and 

exacerbation of Madhumeha by disrupting doshic harmony and weakening metabolic strength. Manasika 

nidanas (psychological factors) such as chinta (excessive worry), krodha (anger), shoka (grief), and 

bhaya (fear) are recognised in Ayurveda as important contributors to the onset and progression of 

Madhumeha (diabetes mellitus). 

Mechanism of Influence 

• Psychological stressors disturb the equilibrium of the tridoshas, particularly Vata and Pitta, which 

play a central role in the pathogenesis of Madhumeha. Chronic mental stress leads to vitiation of 

these doshas, impairing metabolism. 

• Impact on Dhatus: Persistent negative emotions weaken the dhatus (body tissues), especially meda 

(fat) and ojas (vital essence), reducing the body's resilience and metabolic health. This can result in 

improper utilisation and excessive excretion of glucose, a hallmark of Madhumeha. 
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• Behavioural Manifestations: Ayurveda notes that psychological distress often leads to sedentary 

behaviour, indolence (alasya), and neglect of healthy routines, which further aggravate doshic 

imbalance and contribute to disease progression.3 

The Ayurvedic framework emphasizes that both physical (aharaja, viharaja) and psychological 

(manasika) factors act synergistically, making mental well-being integral to the prevention and 

management of Madhumeha. 

 

II. Biological pathways linking manasika nidanas (psychosocial stress) and Diabetes risk 

1. Hypothalamic-Pituitary-Adrenal (HPA) Axis Dysregulation 

Chronic stress activates the HPA axis, increasing cortisol secretion. Elevated cortisol promotes 

abdominal obesity, glucose intolerance, and insulin resistance by altering fat distribution and impairing 

insulin signalling. Prolonged cortisol exposure also disrupts pancreatic β-cell function, reducing insulin 

production over time. 4 

2. Sympathetic Nervous System (SNS) Activation 

Stress triggers the release of catecholamines (e.g., epinephrine, norepinephrine), which stimulate 

lipolysis. This releases free fatty acids into the bloodstream, contributing to insulin resistance and β-cell 

dysfunction. SNS activation further exacerbates hypertension and metabolic dysregulation, 

compounding diabetes risk.5 

3. Chronic Inflammation 

Stress-induced cytokines (e.g., IL-6, TNF-α) interfere with insulin receptor signalling, promoting 

systemic insulin resistance. Inflammatory pathways are amplified by cortisol-driven abdominal obesity, 

creating a vicious cycle of metabolic dysfunction. 

4. β-Cell Stress and Dysfunction 

Increased insulin demands due to stress hormones (cortisol, catecholamines) strain the pancreatic β-

cells, leading to exhaustion, apoptosis, and reduced insulin secretion. This aligns with the "β-cell stress 

hypothesis," where prolonged metabolic demands accelerate diabetes onset. 

5. Renin-Angiotensin System (RAS) Activation 

Stress activates RAS, increasing angiotensin II levels, which promote oxidative stress, inflammation, 

and insulin resistance. 4 

By disrupting metabolic homeostasis through these pathways, chronic psychosocial stress significantly 

elevates the risk of type 2 diabetes. 
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Pathways linking psychosocial stress & Diabetes risk 

III. Implementation of Achara Rasayana Via Tele-Consultation in Today’s Scenario 

Teleconsultation has made Ayurvedic care accessible to patients worldwide, especially benefiting those 

in remote or underserved regions who previously lacked access to qualified practitioners. Platforms like 

Jiva Ayurveda, Practo, and Nirog Street now offer virtual consultations, enabling patients to receive 

personalised advice from the comfort of their homes. Digital tools also support practitioners in refining 

treatment plans based on ongoing patient data 6 

Integration with Modern Technology 

• Telemedicine platforms often incorporate AI-based diagnostic tools and health monitoring apps, 

enhancing the accuracy of assessments and allowing real-time tracking of dosha imbalances and 

lifestyle factors.7 

• Tele-health delivered CBT (Cognitive behavioural therapy) maintains high attendance and 

engagement, largely due to its convenience and elimination of travel barriers.8 

• Online mindfulness sessions effectively reduce stress, anxiety, and depression, which in turn helps in 

glycaemic control in patients suffering from Madhumeha. 

 

IV. Significance of the usage of the following Impact Measurement Tool in Diabetes 

Utilising the provided tools enables targeted management of psychological stress, resulting in enhanced 

quality of life and improved glycemic control in individuals with diabetes. 

• DASS-21 (Depression Anxiety Stress Scale-21) - Routinely screening diabetes patients with 

DASS-21 helps identify and quantify levels of depression, anxiety, and Stress, which are highly 

prevalent in diabetes and linked to poor glycemic control. Addressing these psychological issues 

through targeted interventions can reduce stress, improve self-care, and enhance glycemic 

outcomes.9 

• WHOQOL-BREF (World Health Organisation Quality of Life – BREF) - This tool measures 

quality of life across physical, psychological, social, and environmental domains. Poor quality of life 

is closely associated with higher stress, depression, and worse glycemic control; regular assessment 

helps tailor holistic management strategies.10 

• HRV (Heart Rate Variability) - HRV is a physiological marker of stress and autonomic function. 

Lower HRV indicates higher stress and is associated with poor glycemic control; monitoring HRV 

helps guide stress-reduction interventions and track their effectiveness in diabetes management. 

• Sleep Score - Sleep disturbances contribute to increased stress and poor metabolic control in 

Diabetes mellitus. Monitoring and improving sleep quality through digital tools or interventions can 

reduce psychological stress and support better blood sugar regulation.11 The Pittsburgh Sleep Quality 

Index (PSQI) is essential for assessing sleep quality in people with diabetes, as poor sleep is linked 

to worse glycemic control and higher HbA1c levels.12 

 

V. ĀCHĀRA RASĀYANA-BASED INTERVENTIONS FOR MADHUMEHA 

Āchāra Rasāyana Principle Digital Intervention Impact Measurement Tool 

Satya (Truthfulness) 
Guided journaling / CBT via 

teleconsultation 
Self-reported mood, HbA1c levels 

Kshamā (Forgiveness) Mindfulness sessions / Anger DASS-21, HRV, Fasting Glucose 
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management app 

Akrodha (Non-anger) 
Daily affirmations / Behavioural 

therapy 
Mood diary, Glucose trend 

Dhyāna (Meditation) Virtual guided meditation Cortisol levels, Stress scale 

Guruvandana (Respect) 
Online mentorship/ community 

support groups 
WHOQOL-BREF 

Dāna/Karuṇā 

(Charity/Compassion) 

Digital volunteering, empathy-

building exercises 
Emotional resilience scoring 

Priyavāk (Pleasant speech) 
Language therapy/ Communication 

modules 

Participant feedback, social 

interaction 

Manonigraha (Mind control) 
Cognitive retraining / Yoga Nidra 

via apps 
Sleep score, Post-prandial glucose 

Table 1: Achara Rasayana-based interventions in Madhumeha in today’s scenario 

 

VI. Pathya-Apathya in Madhumeha 

According to Acharya Vagbhata, ‘Kalena upekshithaha sarve yadyaanti madhumehatam’ (A.Hr.Ni . 

10/20). All types of Prameha will convert into Madhumeha if they are not properly treated as 

expected.13 In Ayurveda, the etiological factors of Madhumeha include excessive intake of guru (heavy), 

snigdha (unctuous), amla (sour), lavana (salt), and Navanna pana (freshly harvested grains and drink), 

avoiding exercises and the thinking process, and failing to perform the shodhana process on time, will 

vitiate Kapha, Pitta, Meda, and Mamsa, which in turn lead to obstruction of Vata, causing Madhumeha. 

Pathya-apathya Vivechana in Madhumeha 

Pathya ahara Apathya ahara 

Yava 

Godhuma 

Methika 

Karavellaka 

Amalaki 

Haridra 

Tikta skanda 

Madhu 

Navanna 

Guda 

Dadhi 

Anoopa mamsa 

Ikshu vikaras 

Pishtanna 

Madhura-amla 

Lavana rasadi 

Table 2: Pathya-apathya ahara vivechana 

 

PATHYA VIHARA APATHYA VIHARA 

Chankramana 

Vyayama 

Snana 

Udwartana 

Pranayama 

Yogasana 

Sukhasana 

Sukhashayana 

Divaswapna 

Atimaithuna 

Vegadharanadi 

Table 3: Pathya-apathya vihara vivechana 
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PATHYA VICHARA APATHYA VICHARA 

Udeerana of Dharaniya vegas like 

Iccha 

Dwesha 

Moha 

Krodha 

Eershya 

Mada 

Matsarya 

 

Dharana of Dharaniya vegas 

through Indriya jaya or Indriya 

nigraha, like 

Iccha 

Dwesha 

Moha 

Krodha 

Eershya 

Mada 

Matsarya 

Table 4: Pathya – apathya Vichara Vivechana 

 

VII. Digital Interventions for Holistic Care 

Existing Ayurveda-focused apps like Shuddhi App (Ayurvedic health solutions app), AyuRythm, and 

Ayurveda lifestyle hub are increasingly being used to provide personalised diet plans, recommend 

Ayurvedic medicines, and guide lifestyle changes. With encouragement from the AYUSH Ministry, 

several applications have been developed to support healthcare professionals in prescribing Ayurvedic 

treatments and providing evidence-based dietary and lifestyle advice. These digital tools are 

significantly enhancing access to Ayurvedic care for diabetes. 

 

Category Intervention Platform/Tool 

Ahāra (Diet) Personalized diet plans Tele-nutrition apps, digital food logs 

Vihāra (Routine) Yoga, exercise guidance Video sessions, step-trackers 

Ausadha (Medicine) Herbal Rasayana prescriptions E-prescriptions, online pharmacies 

Monitoring Sugar levels, vitals Glucometers, wearables, health apps 

Follow-up Motivation, compliance tracking Chatbots, SMS reminders, virtual calls 

Table 5: Digital interventions through holistic care 

 

Measuring Impact 

Parameter Measurement Tool 

Fasting/PP Blood Sugar Glucometer/lab testing 

HbA1c Standardised lab test 

Stress & Mood Perceived Stress Scale, DASS-21 

Sleep Quality Pittsburgh Sleep Quality Index 

Compliance App usage logs, digital consultation frequency 

Quality of Life WHOQOL-BREF, Ayurveda Health Score 

Table 6: Impact Measurement tool 
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Importance Of Constant Digital Support 

Technology bridges Ayurveda with modern medicine, fostering a holistic and integrative approach to 

health. Digital platforms, apps, and social media make Ayurvedic knowledge interactive, engaging, and 

accessible. Telemedicine has democratized access to Ayurveda, especially for patients in rural or 

underserved areas. It has also enabled international patients to connect with Ayurvedic practitioners, 

increasing the global reach of Ayurveda. The ongoing integration of digital tools is expected to 

modernise Ayurveda further, making it more relevant and appealing to younger, tech-savvy generations. 

Digital tools provide continuity, especially in chronic care. Ongoing engagement offers: 

• Real-time tracking and feedback 

• Personalised education and motivation 

• Reduction in dropout or non-compliance 

• Community-based emotional resilience 

• Access to care irrespective of geography 

 

Discussion 

Ayurveda has long championed preventive health and longevity through Achara Rasayana, often 

referred to as “behavioural medicine.” Unlike many modern approaches, Ayurveda defines true health as 

a harmonious balance between the physical body, mind, emotions, and senses. Achara Rasayana, or 

Sadvritta, comprises a set of ethical and behavioural guidelines intended to foster this equilibrium in 

everyday life. Impact measurement tools like DASS 21, WHOQOL-BREF, HRV & Sleep score in 

assessment of factors like Kshama, Akrodha and manonigraha enlisted in Achara rasayana principles, 

help in targeted management of psychological stress and improved glycemic control in individuals with 

Diabetes. This hybrid framework respects the Ayurvedic emphasis on individual constitution (prakriti) 

and supports sustained glycemic control and holistic health through ethical lifestyle alignment and 

digital support systems. 

 

Conclusion 

In the context of today’s fast-paced and unhealthy lifestyles, these ancient behavioural principles are 

especially relevant for managing and preventing lifestyle diseases like Madhumeha. By embracing 

Achara Rasayana or Sadvritta, individuals can cultivate a healthier, more resilient society, potentially 

reduce disease burden and even reversing the course of certain conditions. Practising Sadvritta helps one 

develop mastery over the mind and senses, minimising exposure to disease-causing factors and 

strengthening both physical and mental immunity. By aligning Āchāra Rasāyana with technology-

enabled interventions, this study provides a scalable and personalised model for Madhumeha 

management. 
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