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The concept of well-being extends beyond individual health practices to encompass
a burgeoning industry focusing on healthy lifestyles and products. This trend reflects
a global paradigm shift toward prioritizing the holistic well-being of individuals and
the planet within socioeconomic policies. This shift underscores the integration
of social, economic, and environmental considerations into policy frameworks,
signaling a concerted effort toward a more sustainable and health-conscious future.
The article highlights the crucial role of Indigenous Knowledges for Health (IKH)
and Traditional, Complementary and Integrative Health/Medicine (TCIH) systems
in contributing to the interconnectedness between human well-being and the
health of our planet through innovation, health promotion, and fair, equitable and
sustainable benefit sharing. Various contemporary global problems stem from
ways of thinking that prioritize the short-term economic interests of individuals
or specific groups over the well-being of Peoples and the planet as a whole. In
contrast, IKH and TCIH systems often inherently adopt a holistic, sustainable
worldview where individual, community, and Planetary Health and well-being
are intertwined, providing transformative solutions and models toward integrative
health. By incorporating IKH and TCIH systems into contemporary development
models, health, and medicine, we can promote health equity, improve well-being,
and create a sustainable future for Peoples and the planet.

KEYWORDS

health, Indigenous Knowledges, planetary health, Traditional, Complementary, and
Integrative Health, well-being

01 frontiersin.org


https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fmed.2025.1543687&domain=pdf&date_stamp=2025-04-08
https://www.frontiersin.org/articles/10.3389/fmed.2025.1543687/full
https://www.frontiersin.org/articles/10.3389/fmed.2025.1543687/full
https://www.frontiersin.org/articles/10.3389/fmed.2025.1543687/full
https://www.frontiersin.org/articles/10.3389/fmed.2025.1543687/full
https://www.frontiersin.org/articles/10.3389/fmed.2025.1543687/full
mailto:hiba.boujnah@charite.de
https://doi.org/10.3389/fmed.2025.1543687
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/medicine#editorial-board
https://www.frontiersin.org/journals/medicine#editorial-board
https://doi.org/10.3389/fmed.2025.1543687

Seifert et al.

Highlights

« There is an emerging consensus to move beyond current
conventional health care models and develop a broader
understanding of health and well-being to meet Sustainable
Development Goals (SDGs).

o Health is essential to overall well-being but it is not the sole
determinant of well-being.

Incorporating measurable benchmarks of health that align with
the holistic principles of IKH and TCIH systems can expand the
scope of proposed well-being frameworks.

o The concepts of Planetary Health and One Health are not new, as
they have been fundamental to ancient cultures, traditions, and
Indigenous communities for centuries.

« The philosophies and practices that underpin IKH and TCIH

systems can lead to innovative ideas and novel research in the

field of health and well-being.

Personalized medicine and holistic health, drug discovery and

pharmacology, autophagy and fasting, chronobiology and
lifestyle,
approaches, and Anthropocene and nature-based practices are a
few examples of links with IKH and TCIH.

o Ensure protection of Intellectual Property (IP), access to

psycho-neuro-immunology and  mind-body

knowledge, benefit sharing, and preservation of genetic resources.

Integrating conventional health and development systems with
IKH and TCIH systems could contribute to achieving the SDGs
and ultimately to ensuring the health and well-being of Peoples
and the planet.

Introduction

Some of the major human-induced global challenges presently
converging and confronting humanity include geo-political conflicts,
environmental catastrophes, notably climate change, economic crises,
and global health emergencies. Recently, the COVID-19 pandemic
and multiple natural disasters linked to climate change have
highlighted the interdependence of human health and the health of
the planet, exposing the fragility not only of health systems but of
entire societies and ecosystems throughout the world. These events
have also exacerbated global inequities and further exposed the
vulnerability of marginalized groups within society, accentuating the
vital importance of social trust and cohesion. The subsequent social,
economic, and political disruptions have pushed decision-makers to
rethink their present intellectual property and commercialization
models built on profit at the expense of Peoples and the planet.

The current policy landscape of traditional
medicine: momentum to be seized

The Helsinki Declaration 2020 recognized a strong link between
human and Planetary Health and emphasized the need to prioritize
addressing environmental calamities and social justice.

It is also recognized that scientific insights and innovations are
more effectively translated into action through a systemic approach,
between scientists, societies, and

fostering  collaboration

policymakers (1)
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Currently, a broader understanding of health and well-being is
essential for developing comprehensive strategies and policies that
promote a holistic approach to individual, populations, and Planetary
Health. This requires collaboration between individuals, communities,
health care systems, policymakers, and other actors to create
environments that enable individuals to lead healthier lives on a
healthy planet.

In 2023 the 76th World Health Assembly (WHA) passed the
decision to develop a new World Health organization (WHO) global
strategy for Traditional Medicine. Developing a new WHO strategy
provides a new strategic opportunity to harness the potential and
contributions of traditional medicine in health promotion, disease
prevention and well-being of Peoples, and Planetary Health and well-
being. The WHO strategy, currently under development, would also
acknowledge the need to reorient health systems on primary health
care as a foundation for Universal Health Coverage (UHC), health
security, and a global well-being framework focused on Indigenous
Peoples’ health. This 3" global strategy succeeds the two previous
strategies endorsed in 2002 and 2014, respectively. These earlier
strategies significantly advanced the standardization of terminologies,
training methodologies, and practices within diverse traditional
medicine systems. Additionally, they played a pivotal role in ensuring
the quality and safety of traditional medicine services (2). The latter
strategy has further emphasized the principles of the Alma-Ata
Declaration 1978 and Astana Declaration 2018. Concurrently, the final
report of the WHO Council on the Economics of Health for All
recommended the co-creation and reshaping of an economy that
delivers on the goals that are critical to human and Planetary Health
and well-being. This report discussed the interlinkages between the
fields of economy, the human health, and Planetary Health. It further
reconsidered the dynamic nature of concepts related to health and
well-being and advocated for a critical refocusing on Planetary Health,
health promotion, primary health care, integrative medical care,
public health, and Planetary Health overall.

Traditional, Complementary, and Integrative Health (TCIH) has
emerged as a worldwide phenomenon not only in some developing
countries but also in industrialized countries. The demand for
alternative approaches to health is increasing as patients strive for
greater autonomy in managing their health and well-being, expressing
a preference for health care that is both compassionate and
customized to their individual needs. In contrast to this trend, for
most of the global population, especially those in remote and rural
areas, TCIH is the preferred and sometimes only option for
maintaining health and well-being. This approach to health care
provides culturally acceptable, accessible and affordable, and above
all resource-efficient and sustainable care and motivates the WHO to
strategically support TCIH worldwide. In August 2023, the WHO
and the Ministry of Ayush, Government of India, co-hosted the
Traditional Medicine Global Summit in Gandhinagar, aligning with
Indias G20 Presidency. Organized alongside the G20 Health
Ministerial Meeting, the summit aimed to secure political support
and evidence-based initiatives for TCIH. The “Gujarat Declaration,”
the outcome document of the summit, reaffirms global commitments
to Indigenous Knowledges for Health (IKH), biodiversity, and TCIH
(3). Further, the declaration underscores the importance of applying
rigorous scientific methods for a more comprehensive, context-
specific, and personalized approach to health and well-being
worldwide (3).
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Redefining health and well-being in the
Anthropocene

We are living in the Anthropocene’ epoch, a term coined to
recognize that all human actions continue to profoundly change the
Earth system, and the global human-made mass is now reported to
exceed all living biomass (4). Planetary transformation, including
changes to the atmosphere, climate, ecosystems, and biodiversity, has
enormous and deeply disturbing implications for human health
especially in low-income settings (5).

Recognizing the inherent interconnectedness of human activities,
the state of the planet, and the well-being of both humans and the
environment, the United Nations Development Programme (UNDP)
has proposed an experimental index that adjusts the Human
Development Index (HDI) to account for Planetary Pressures in the
Anthropocene, known as the Planetary Human Development Index
(PHDI) (6). Concurrently, the WHO Council on the Economics of
Health for All report has recommended the co-creation and reshaping
of economies in a manner that considers both human and planetary
well-being with Health for All as the primary goal (7). Moreover, the
2030 Agenda and SDGs explicitly articulate a transformative blueprint
for action encompassing the spheres of Peoples, the planet,
and prosperity.

Against this background, it is necessary to move beyond
conventional economic measures like Gross Domestic Product (GDP)
to consider measures such as the green GDP, which subtracts
environmental and social costs from the conventional GDP and
embrace measures like the Gross Ecosystem Product (GEP) (8). GEP
considers the value of nature’s contributions to economic activity and
measures how much ecosystems contribute to human well-being (9,
10). The GEP considers not just goods and services but also the value
of nature, citizenry, equal opportunity, safety, peace, and well-being.

The conventional health care system often focuses on treating
specific symptoms or diseases rather than the whole person. In
contrast, IKH and TCIH systems are rooted in diverse cultural
practices that address the whole person within a social, natural, and
spiritual context, and can offer insights and solutions for more
inclusive and better health care to serve diverse communities. It is
important to establish mechanisms for collaboration and integration
between TM and conventional health care systems leveraging the
potential of IKH toward TCIH. This should involve research,
education, policy development, and regulation to ensure safety,
efficacy, and quality standards. This can enhance the overall
effectiveness, cultural relevance, and accessibility of health care
services, leading to improved health outcomes for individuals,
communities, and societies, while supporting the planet’s health.

TCIH includes various healing systems, healthy lifestyles, mind-
body medicine, herbal medicines, and other health-promotive
practices that are also rooted in Indigenous Knowledges for Health
(hereinafter referred to as IKH and TCIH) systems (11). While we use
the terms TCIH and IKH in tandem for the purpose of this discussion,
it is imperative to recognize that this amalgamation does not seek to
oversimplify the nuanced differences inherent in these concepts.
Rather, it serves to shed light on the commonalities that exist in their
holistic approaches to health, acknowledging the shared emphasis on
interconnectedness, cultural relevance, and a profound understanding
of the reciprocal relationship between human well-being and
the environment.
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The IKH and TCIH approaches need to be transformed through
scientific strategies and transdisciplinary collaboration with the
precision of frontiers of science such as molecular biology and
epidemiology, and incorporating perspectives from physics and
medicine to art, to emerge in the future as One Medicine.

As an example of that, studies in Brazil looked at the role of
herbal medicine promotion in bioeconomic growth and improved
healthcare access and have found that while herbal medicine offers
potential for enhancing healthcare accessibility and sustainable
livelihoods in tropical forests, this potential remains contingent
upon overcoming regulatory, institutional, and socioeconomic
barriers in Brazil (12). This underscores the importance of holistic
strategies that harness IKH and TCIH while addressing complex
socio-economic and environmental challenges, advancing human
and planetary health.

Therefore, establishing a culture of transformation begins with
Integrative Development Goals (IDGs), which start at the individual
level but can be applied in perspective at four levels: the individual, the
community, society, and the planet (13). Achieving this goal requires
a full understanding of the various dimensions of the human being,
including body, soul, and spirit, and their needs. This knowledge is
contained in many IKH and TCIH systems, such as ethno-religious
traditions and recommendations for health and longevity, which are
designed to simultaneously promote the health of the individual, the
community, and the planet. Strengthening individual health and
radiance thus contributes significantly to the achievement of the SDGs.

Evolving concepts of health and well-being

The etymological meaning of health is related to a complete thing.
Health encompasses various aspects such as prosperity, happiness,
resilience, welfare, preservation, safety, and salutation (14). The WHO
defines health as a state of complete physical, mental, and social well-
being and not merely the absence of disease or infirmity (80). Health
is also considered the ability to adapt to the environment empowering
individuals to be agile for well-being and a more compassionate,
comforting, and creative approach toward personalized medicine
Editorial (15). The salutogenic concept of health emphasizes global
well-being concerning inherent healing, stress-managing capacity,
coping, and a sense of coherence (16).

Health is an essential component of overall well-being, but it is not
the only determinant. SDG 3 aims to ensure good health and well-
being for all at all ages. This is also linked to the co-benefits for
addressing other SDGs, including poverty reduction, ending hunger,
education, social protection, economic development, urban
development, etc. The idea of well-being goes beyond the mere
absence of illness and includes the promotion of positive health
outcomes and quality of life. Several frameworks and measurements
for well-being were developed to capture its multidimensional nature.
A meta-analysis of longitudinal studies in the general population has
suggested that subjective well-being is associated with a decreased risk
of mortality (17). Children, as a particularly vulnerable group, need to
be given special attention worldwide, as promoting well-being at a
young age protects against various chronic diseases in adulthood (18).
Well-being is measured by assessing people’s perceptions: feeling
healthy, satisfied, or content with life, the quality of relationships,
positive emotions, resilience, and realization of their potential. The
assessment of functional limitations also helps in determining the
Health-Related Quality of Life (HR-QoL).
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From health and health care to planetary health

The terms ‘health’ and ‘medicine are used many times
interchangeably, as also ‘health care’ and ‘medical care’ Typically,
medicine is defined as the science and art dealing with the maintenance
of health and the prevention, alleviation, or cure of disease (Dictionary,
n.d.). Based on the current understanding of health, medicine should
address well-being in addition to disease or infirmity. However, the
current notion of health care centers predominantly around medical
care, primarily dealing with symptoms, disease, diagnosis, and
treatments. Health care has less focus on prevention and health
promotion, and even less engagement in supporting and optimizing
well-being within a social and environmental context. Current trends
have shown that people are looking for pluralistic health models to
promote health beyond conventional medical management (19).

Health results throughout the course of life when individuals’
resources — and social and environmental determinants - suffice to
respond satisfactorily to the demands of life (20). A life-course
approach to health and well-being encompasses strategies across
individuals’ lives that optimize their functional ability, considering the
interdependence of individual, social, environmental, temporal, and
intergenerational factors, thereby enabling well-being and the
realization of rights (21). Health in All Policies has been evolving for
about 20 years and recognizes that improving health outcomes can
result in tangible co-benefits for other sectors (22).

In recent years, it has become increasingly evident how
interconnected Planetary Health, public health and individual health
are. Individual health and healthy social conditions are a prerequisite
for Planetary Health and vice versa (23).

The physical, mental, and social functioning of people are not the
only factors determining human health and well-being. The emerging
field of Planetary Health aims to understand how environmental
changes in our ecological life support systems threaten our health and
why protecting nature is the only way to protect ourselves (24). The
Rockefeller Foundation-Lancet Commission recognized that health
and civilization depend on the wise use of sustainable and balanced
natural systems. This gradually evolved into a concept of Planetary
Health that goes beyond human health. Planetary Health considers
communities, animals, plants, and various ecosystems and highlights
the importance of mutual existence for this and future generations (23).

WHO, United Nations Environment Program (UNEP), Food and
Agriculture Organization (FAO), and the World Organization for
Animal Health (WOAH), are working together to mainstream One
Health, in order to be better prepared to prevent, predict, detect, and
respond to global health threats and promote sustainable development.
One Health is an integrated, unifying approach that aims to
sustainably balance and optimize the health of people, animals, and
ecosystems. It recognizes the health of humans, domestic and wild
animals, plants, and the wider environment are closely linked and
interdependent (25). The Planetary Health and One Health strategies
endorse the spirit of the WHO Global Strategy on Health,
Environment, and Climate Change that should be included in all
policies (26).

IKH and TCIH: relevance and opportunities

IKH and TCIH systems’ philosophies, principles, products, and
practices can be sources of innovation and research to catalyze ancient
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wisdom and modern science to improve the health and well-being of
Peoples and the planet. Some of the key features, principles, and
practices from IKH and TCIH may provide newer directions and
innovative approaches to further SDGs in the right spirit. The next
section will highlight how IKH and TCIH systems offer opportunities
in policy development (WHO Wellbing Framework) and in linking to
concepts like One Health and Planetary Health. We'll also explore how
these practices can positively impact medical research and treatment,
providing valuable

insights for enhancing modern health

care approaches.

Well-being frameworks: leveraging IKH and TCIH

The Geneva Charter for Well-being developed by the WHO sets
the foundations for a political reorientation and recommends
creating sustainable “well-being societies” to achieve equitable
health without breaching ecological limits (27). It recommends
creating social structures to support people to take control of their
lives and health and advocates investments that integrate planetary,
societal, community, and individual health and well-being. It also
advocates fundamental redirection of societal values and action
consistent with the 2030 SDGs. In addition, the World Health
Assembly (WHA) considered a global framework with an
implementation, and monitoring plan for integrating well-being
into public health using the health promotion approach (28). While
the Geneva Charter for Well-being calls for immediate political
actions to align with key elements of the SDGs and to promote
societal well-being (29), the WHO draft Well-being Framework
presents strategic directions to promote societal well-being and ties
these together with suggested effective policy orientations drawn
from the global health community and country-level
experience (30).

The WHO well-being frameworks share common principles with
Planetary Health, such as universal human rights, social and
environmental justice, sustainable development, solidarity, equity,
bioethics, gender, inter-generational parity, interculturality, and peace.
As a policy concept, well-being centers on the HR-QoL of peoples and
communities (including access to education and employment,
participation in society, and other relevant indicators), equity, and
planetary sustainability. The different patterns of well-being observed
across countries may be related to differences in the countries’ GDP,
social protection system, economic situation, health care provision,
lifestyle behaviors, or living conditions (31).

The strategic directions for well-being proposed in the framework
also resonates with Indigenous Knowledges and health-related
cultural practices across communities. The well-being framework may
be optimized by considering the key hallmarks of health proposed for
designing interventions on human health (32). In a recent attempt, a
framework based on 50 measurable biomarkers is proposed to
objectively assess positive health (33). A robust model based on
measurable hallmarks of health linked to the holistic principles of IKH
and TCIH systems may expand the horizon and broaden the scope of
the proposed framework.

Appropriate use of the available scientific evidence to reframe
well-being and mental well-being within a global public health
framework alongside Western biomedical practice remains
challenging (34). The Global Conference on Primary Health Care
(PHC) adopted a broader vision in the Declaration of Astana 2018
focusing on sustainable primary health care and the need to empower
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individuals and communities (35). IKH and TCIH can play a
significant role in achieving the health-related SDGs (36).

IKH and TCIH principles for planetary health and
one health

The principles behind Planetary Health and One Health are not
new, and the Geneva Charter for Well-being underscore the
prioritization of Indigenous Knowledges and leadership (27). IKH and
TCIH, through ancient cultures, traditions, and Indigenous
communities, place a strong emphasis on promoting healthy lifestyles
in harmony with societies and natural environments, and recognizing
the importance of balance, nutrition, exercise, self-care and spirituality
or purpose in maintaining well-being. IKH and TCIH are often based
on locally available knowledge, resources and practices, which when
reinforced by science can provide accessible, cost-effective, equitable
health care options with improved access to marginalized
communities. The association between the health of Peoples and
natural systems is central to Indigenous cultural practices and spiritual
traditions. The importance of living in harmony with nature and
promoting an idea of planetary consciousness can provide deep
insights to improve health and well-being. IKH and TCIH systems
have become more relevant and can offer potential solutions as
we progress toward attaining SDGs (37).

Health and well-being according to IKH and TCIH principles are
based on the harmony in the interrelationship between the human
and the planet ecosystem. Many traditional branches of TCIH offer
fascinating definitions of health that take a preventative and
sustainable approach with clear future-oriented goals. These systems
emphasize the importance of prevention through a balanced lifestyle
and a mindful approach to energetic forces for overall well-being.
Even if the underlying concepts are not easily explained by scientific
models, relevant implications for preventive approaches and health
promotion arise from the enormous wealth of traditional empirical
knowledge. Ancient Greek philosophy refers to the structural
similarity between the human being (the microcosm) and the cosmos
as a whole (the macrocosm) (38). The Greek word eudemonia means
the state or condition of ‘good spirit, which can also be translated as
well-being. Similar concepts exist in many other philosophical
systems, worldwide, including ancient Mesopotamia, Chinese,
African, Persian, Indian, and other Asian traditions. An Indigenous
concept Waiora from Aotearoa, New Zealand, reflects the wisdom of
Indigenous worldviews showing how people’s health and the natural
environment are interconnected (39). In most African societies,
people resort to ethnomedicinal therapies for healing. African cultural
and philosophical worldviews on health and healing are driven by
ethno-medicinal conceptions of health as the outcome of a
harmonious combination of physical, non-physical, and social
factors (40).

Avicenna in his book Canon of Medicine viewed health as a state
of balance and harmony within the body, where all the bodily
processes are functioning correctly according to the individuals
unique characteristics (Avicenna (41)). Ayurveda considers that all
anatomical and physiological functions within the human body reflect
the activities in the universe. The concepts of positive health, holistic
health, good health, and well-being can be best captured in the
Ayurveda concept of swasthya, meaning “being contented in one’s
natural state of inner harmony” or a state when the body, mind, and
spirit are in homeostasis and equilibrium resulting comfort, coping,
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resilience, happiness, and bliss (42). Similar concepts exist in several
other cultures and traditions.

Integrating traditional wisdom: enhancing
modern health care approaches

Holistic health and personalized medicine

Integrative medicine is viewed as the beginning of a new age of
hope in the post-COVID-19 era. The National Health Services (NHS)
in England has initiated a new integrative medicine-based
“Personalised Care” movement that recognizes the importance of each
individual and their choices, beliefs, culture, and history Michael (43).
Several emerging approaches based on the whole person, whole
health, and personalized medicine resonate with the holistic principles
of IKH and TCIH. The US Veterans Health Administration has
adopted a Whole Health approach that promotes personalized and
patient-centered care, emphasizes self-care, and incorporates
integrative approaches (44). Patient Revolution is another movement
that aims to empower individuals to be active participants in their
own health care decisions and advocates for a person-centered rather
than industrialized approach to health care (45).

IKH and TCIH can provide a unique opportunity to explore a
new way of evaluating the holistic principle and whole system
research. The individual-centered approaches from IKH and TCIH
offer a great potential to complement the genomic route to
personalized medicine. Recent studies linking biochemical and
molecular correlates of Ayurveda Prakriti types and genomics have
provided new insights into mind-body typology, pharmacogenomics,
phenotype-genotype relationship, and personalized medicine (46,
47). Similar perspectives regarding mind-body typological systems
and personalized medicine are also found in other traditions,
including Persian medicine (48), Korean Sasang (49), and TCM (50).

Modern pharmaceutical discoveries from herbal
medicine

Herbal medicine is a key element across IKH and TCIH practices.
The reverse pharmacology approach brings together knowledge and
experiences from IKH and TCIH and uses a scientific, experiential
methodology to expedite the drug discovery process (51). Over 40%
of conventional pharmaceutical formulations and landmark drugs,
including Metformin, Taxol, Reserpine, Quinine, and Aspirin, have
originated from natural sources (52). The Nobel Prize-winning
discovery of Artemisinin from TCM for the treatment of Malaria has
inspired scientists to reconsider natural product drug discovery from
IKH and TCIH sources (53). Several herbal drugs from IKH and
TCIH sources, such as Ginseng, Ashwagandha are known to
be adaptogens, anti-stress, and immunomodulators (54). In many
countries during the Covid-19 pandemic, traditional medicines with
along history of safe and effective use were repurposed with the help
of pre-clinical and clinical studies for possible use in COVID-19
management (55, 56). IKH and TCIH-inspired multi-target synergistic
formulation development is considered a future drug discovery
strategy (52).

Therapeutics based on fasting practices

Fasting has been practiced for religious and cultural reasons,
health promotion and therapeutic purposes. Autophagy, a
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molecular mechanism of longevity may be linked to therapeutic
fasting. Caloric restriction and fasting have been reported to
produce several physiological benefits such as an increase in
insulin sensitivity, and regulation of repair mechanisms (57).
Therapeutic fasting is claimed to improve cardiometabolic health,
be a valuable support in cancer treatments, stimulate stem cell
production, and improve neuronal functioning, well-being, and
longevity (58).

The evolving field of circadian medicine is transforming the
treatment of significant clinical conditions, such as cardiovascular
diseases, cancer, infectious diseases, sleep disorders, and mental health
conditions (59) A daily routine based on the natural biological rhythm
includes specific diet and lifestyle activities such as eating, working,
and sleeping, divided into six spells throughout the day (42).

Nature-based interventions

Historically, IKH and TCIH practices are centered around
harmony with nature. Nature-based interventions (NBIs) have been
increasingly recognized across disciplines from urban planning to
medicine as effective strategies for improving health and well-being.
These interventions involve activities in which individuals engage with
natural environments, for example, groups walking in nature, bathing
in the forest, and community gardens in hospitals or parks in cities
(60). Contact with nature is associated with improvements in memory,
cognition, and attention, reduction in symptoms of depression and
anxiety, lower stress levels, reduced levels of stress hormones, blood
pressure, and healthy sleep patterns (61).

A concept of forest therapy known as shinrin-yoku is reported to
have beneficial physiological and psychosocial effects useful in
preventive medicine and stress management (62) Systematic reviews
have also reported a cost-effective positive impact of forest bathing’
on individual quality of life indicating its possible role in improving
public health and well-being promotion (63).

Practices based on harmonizing body, mind, and
spirit

Various techniques of physical postures, breathing, and meditation
based on IKH and TCIH may be effective in improving several
physical, mental, cognitive behavior and psychosomatic conditions,
including musculoskeletal and neuroendocrine disorders, depression,
anxiety, stress, insomnia, addiction, psychosis, pain, hypertension,
weight control, and cancer-related symptoms (64). The practice of
intense mindfulness meditation is reported to help reduce stress,
protect the telomeres from shortening, and produce positive
psychological change (65).

Various mind-body medicine interventions may be useful in
enhancing cell-mediated and mucosal immunity and reducing
inflammatory components (66) Oxygen sensing and adaptability are
known to help in the management of anemia, cancer, and many other
diseases (67). Pranayama, a Yoga breathing technique for controlling
and regulating the breath, has been reported to result in beneficial
changes in oxygen consumption and claimed to enhance Nitric Oxide
(68). Several traditional breathing techniques, including Buteyko and
Reiki from Japan; Tummo from Tibetan Buddhist, Huna an ancient
Hawaiian, Tai chi and Qigong from Chinese, combine specific
breathing, physical movements, and meditation techniques claimed
to enhance energy flow, improve lung function, relaxation, and
consciousness (69).
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These examples illustrate only the beginning of how sustainable
Planetary Health, affordable and equitable health care, and integrative
personalized medicine for the future can and should work together to
find synergy with resources from IKH and TCIH systems.

Challenges to integration

IKH and TCIH approaches to health and medicine are
participatory and inclusive in harmony with Mother Nature.
Systematic integration of biomedical and IKH approaches into the
health promotion program has been reported to be beneficial for
mental, physical, spiritual, and family well-being. The Fundamentals
of Care framework based on the Maori-centred model considers
Indigenous worldviews giving due importance to relationships, family,
and spirituality on well-being (70). There is an emerging consensus
regarding the need for improving health equity, especially among the
colonized Indigenous Peoples globally (71).

The holistic approach of IKH and TCIH needs to coexist with the
conventional approach to pathology-based discrete health problems.
The integration of these principles within national health systems can
ensure the public benefits from medical care and also from a larger
perspective on health and well-being within the planetary sustainable
development context.

Epistemology and evidence

Scientific methodologies stemming from traditional medicine can
lead efforts to elucidate the potential benefits and limitations of both
conventional approaches and, IKH and TCIH practices. Achieving
this requires immersion within the respective cultures, prioritizing a
nuanced understanding of stakeholders associated with IKH and
TCIH. This their
epistemological perspectives and environmental contexts, fostering

necessitates acknowledging distinctive
collaboration with the communities and regions where these concepts
and practices originate (72).

Many IKH and TCIH practices are affordable and often technically
simple, but their application to the diagnosis and treatment of the
individual can be complex. Many of the current adoptions of IKH and
TCIH approaches focus on isolated components which are
standardized and then tested using randomized controlled trials.
However, the dissolving of IKH and TCIH approaches into multiple
detached practices does not represent the ontological and
epistemological perspectives of traditional systems and overlooks the
potential of their full application. The accurate assessment of the
potential benefits or harms of whole systems approaches requires the
inclusion of research methods based on these different perspectives
(73). The simplified assessment of an individual component from an
IK and TCIH practice standpoint will not capture the full impact of
the component as integrated into the whole practice and applied to an
individual in a non-standardized fashion; it has a limited ability to
understand and predict the likely effects of the whole system
approaches. While the challenges of complex interventions and
personalized treatment also exist within conventional medicine, they
are particularly acute in TM due to the foundational philosophy of
interconnected treatment modalities supporting individualized,
person-centered care.

Experimental methods should not be abandoned, rather there is
aneed to build bridges and create an environment for mutual learning
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in which the TM-inspired experiential and conventional experimental
epistemologies transform each other for the greater good (74). It is
vitally important that there is a dialog between the two health
approaches and that they are appropriately integrated for society’s
well-being.

Equity and sustainability

Sustainable development is defined as a development that meets
the needs of the present without compromising the ability of future
generations to meet their own needs. This resonates well with the IKH
and TCIH ethos, which considers the health of humanity and the
natural systems and builds it on the principles of holism and
interconnectedness, strengthening public health and health promotion
action on ecological and social determinants (75). A need to
re-establish a new set of values, a renewed sense of spirituality,
reverence for nature, and sustainable development has been advocated
for improving Planetary Health (39). A new philosophy involving a
pluralistic approach to reimagining the present health system by
evidence-based integration of TM is considered as an inclusive
approach for achieving the health-related SDGs, especially UHC (76)
and health and well-being for all at all ages.

Equity

Ensuring equitable access to and sharing of benefits of IKH and
TCIH must be assured in any integrative efforts, including with
respect to Intellectual Property rights and profits, and protecting
biological diversity. IKH and TCIH interventions mainly depend
upon natural sources. IKH and TCIH, and environmental sciences
have helped us to recognize and appreciate the value of the natural
environment and its fragility. IKH and TCIH also provide innovative
ways of awareness and co-existence with natural ecosystems, which
modern science should embrace (77). However, the commercial
exploitation of IK and.

TCIH has raised concerns regarding Intellectual Property rights.
The issue of biopiracy has sparked international discussions and
efforts to address the protection of IKH and TCIH.

The WHO recognizes the value of IKH and TCIH and
acknowledges the importance of protecting Intellectual Property
rights associated with them. The UN SDGs also emphasize the need
for equitable access to, and benefit-sharing of IKH and
TCIH. International agreements such as the Convention on Biological
Diversity (CBD) and the Nagoya Protocol provide a framework for
addressing issues related to Intellectual Property and benefit-sharing
concerning traditional knowledge and genetic resources (78).

Sustainability

Planetary Health, individual health, and the principles of TCIH are
intricately linked and offer a comprehensive perspective on the well-
being of Peoples and the planet. Sustainable health care requires not only
the consideration of individual health aspects but also the integration of
ecological and social factors. Studies in Indonesia found that to mitigate
climate change impacts on Indonesia’s valuable medicinal resources,
there is a need to integrate traditional ecological knowledge with
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contemporary conservation strategies (79). Preserving healthy nature
and biodiversity forms the basis for TCIH, and the methods and
principles in turn positively impact nature and biodiversity by
promoting sustainable lifestyles and resource use. While a healthy planet
contributes significantly to healthy humans, it is important to keep the
health of the planet at the center while seeking better human health.

The field of TCIH has witnessed substantial increases in the
commercialization of medicinal products, posing risks to vulnerable
plant and animal species in certain regions due to overharvesting
(12). Studies in Brazil showed that the formalization of herbal
medicine has marginalized smallholders, traditional knowledge
holders, and Brazil’s native biodiversity, underscoring policy failures
in fostering inclusive economic participation (12). The vulnerability
of medicinal plants and the risk of their loss is further exacerbated by
climate change (79).

This trend raises further concerns about the potential replication of
errors seen in the pharmaceutical industry, contributing to larger carbon
footprints as the TCIH sector experiences increased industrialization
and investment. It is not uncommon that TCIH initiatives predominantly
benefited urban centers, failing to address the needs of marginalized
regions prone to deforestation such as the Brazilian Amazon, where
conflicting economic models highlight tensions between extractive
practices and inclusive socio-biodiverse economies (12).

This diverges from Indigenous Knowledges for Health (IKH)
applications, where monetary value is often not central to the healing
experience. Preserving the environment is essential to prevent the
recurrence of past mistakes in the health care domain and to maintain
the integrity of TCIH as it evolves.

Conclusion

IKH and TCIH principles connect us to our roots and remind
us to respect the continuity of our shared human endeavor for
sustainable living and well-being. IKH and TCIH, with their
holistic perspectives, could take the lead in forging the way
forward to humans benefiting from and using planetary resources
wisely and sustainably. The world is seeking sustainable, nature-
friendly, cost-effective, accessible, and innovative ways to achieve
health and well-being for all. The relevance of IKH and TCIH in
the present situation is of high significance because of its dual
benefits to both the humans and the planet through a person-
centered, holistic health promotion-based approach that
empowers people to take control of their health and well-being
while also promoting the well-being of the planet. The integration
of IKH and TCIH into health care systems can promote a more
holistic and sustainable approach to health and well-being. This
requires collaboration between individuals, communities, health
care systems, policymakers, and other stakeholders to create
environments that support and empower individuals to live
healthy lives on a healthy planet as a foundation for UHC, health
equity, security, and sustainable development. Therefore, it is
crucial that policymakers and health care providers prioritize
evidence-based integration of IKH and TCIH, frontiers of science
and conventional medicine for disease prevention, health
promotion, primary care, and the good health and well-being of
all Peoples and the planet Earth.
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