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Abstract—Śārata Parīkṣā constitutes a sophisticated 

classical Ayurvedic diagnostic framework, intricately 

documented in foundational epistemological texts such 

as the Charaka Samhita and Sushruta Samhita, 

designed for the rigorous assessment of Dhatu (tissue) 

qualitative excellence and overarching systemic vitality. 

Despite its profound clinical importance in determining 

an individual's biological strength, immunological 

resilience, and specific disease prognosis, its application 

within contemporary integrative medicine remains 

severely encumbered by subjective interpretation, inter-

rater diagnostic variability, and a critical lack of 

standardized psychometric evaluation. This exhaustive 

research report delineates the theoretical development, 

rigorous psychometric validation, and applied clinical 

integration of a highly structured Śārata assessment 

scale. The investigation successfully synthesized 

classical Ayurvedic phenomenological principles with 

objective, measurable, modern clinical proxies to 

formulate a reliable diagnostic instrument. An 

observational cross-sectional clinical study was executed 

involving 80 participants, wherein all eight primary 

Dhatu Saras Tvak, Rakta, Mamsa, Meda, Asthi, Majja, 

Shukra, and Ojas (Satva) were systematically evaluated 

utilizing a standardized 0–3 Likert-type scoring rubric. 

While classical lakṣaṇas (phenomenological markers) 

served as the primary diagnostic criteria to preserve 

traditional authenticity, contemporary clinical 

parameters (including but not limited to hemoglobin 

levels, Body Mass Index, bone mineral density, and 

ergographic endurance) were incorporated strictly as 

supportive secondary proxies to establish definitive 

criterion validity. Advanced statistical evaluations 

demonstrated robust internal consistency (α = 0.82) and 

a highly significant inter-rater reliability index (ICC = 

0.78). Furthermore, significant linear correlations were 

established between specific Dhatu Saras and their 

respective biometric proxies, most notably between 

Rakta Sara and venous hemoglobin concentration (r = 

0.62, p < 0.001), and Meda Sara and Body Mass Index 

(r = 0.58, p < 0.001.). By successfully translating 

qualitative ancient Ayurvedic observations into 

continuous, statistically sound quantitative variables, 

the standardized scale offers an objective, reproducible, 

and scientifically validated bridge between classical 

traditional diagnostic epistemologies and modern 

clinical research paradigms. To facilitate seamless 

clinical application, the validated scale was digitized 

into a comprehensive web application, automating the 

scoring algorithm and providing instant diagnostic 

profiling. 

 

Index Terms—Ayurvedic Diagnostics, Clinical Proxies, 

Dhatu Sara, Integrative Medicine, Psychometrics, 

Reliability and Validity, Tissue Excellence, Web 

Application. 

 

I. INTRODUCTION 

 

The epistemological framework of Ayurveda rests 

fundamentally upon the sophisticated biological triad 

of Dosha (humors), Dhatu (tissues), and Mala 

(metabolic waste products), which collectively 

orchestrate the physiological, structural, and 

immunological integrity of the human organism.1 

Within this holistic paradigm, the precise and 

accurate assessment of a patient's baseline 

constitutional vitality and disease resilience is 

deemed paramount for effective, personalized clinical 

intervention. This comprehensive evaluation is 

formalized through the Daśavidha Ātura Parīkṣā a 
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rigorous ten-fold clinical examination paradigm 

meticulously detailed in the Vimanasthana (Chapter 

8) of the Charaka Samhita.2 This diagnostic matrix 

encompasses the holistic evaluation of Prakriti 

(inherent psychosomatic constitution), Vikriti 

(current morbidity and pathological imbalances), 

Sara (tissue excellence), Samhanana (body 

compactness and structural integrity), Pramana 

(anthropometric proportions), Satmya (adaptability 

and environmental compatibility), Satva 

(psychological endurance and mental constitution), 

Aharashakti (metabolic efficiency and digestive 

capacity), Vyayamashakti (exercise tolerance), and 

Vaya (chronological and biological age).2 

 

Among these ten clinical pillars, Śārata Parīkṣā (the 

assessment of tissue excellence) emerges as a highly 

sophisticated, non-invasive diagnostic method for 

evaluating the qualitative and quantitative supremacy 

of bodily tissues.1 The term "Sara" is 

epistemologically defined by classical commentators, 

such as Acharya Chakrapani, as Vishudhataro Dhatu, 

a Sanskrit designation denoting the purest, most 

refined, and optimally functional state of a specific 

physiological tissue.6 The clinical evaluation of Sara 

is meticulously designed to ascertain an individual's 

Bala (biological and systemic strength), Ayu 

(potential longevity), and Vyadhikshamatva (innate 

immunological resistance against pathological 

invasions).2 Ayurvedic taxonomy recognizes eight 

distinct domains of Sara, corresponding sequentially 

to the metabolic nourishment cycle (Dhatuparinama) 

of the tissues: Tvak (skin/chyle), Rakta (blood), 

Mamsa (muscle), Meda (adipose tissue), Asthi 

(bone), Majja (bone marrow and central nervous 

tissue), Shukra (reproductive tissue), and Satva/Ojas 

(mental resilience and systemic immunity).9 

 

Historically, an individual's Śārata has been 

categorized into three discrete, hierarchical 

classifications for clinical triage: Pravara (superior 

tissue excellence), Madhyama (intermediate or 

average tissue quality), and Avara or Asara (inferior 

or suboptimal tissue health).5 A subject exhibiting the 

optimal qualities of all eight Dhatus is classified as 

Sarva Sara, a highly rare and desirable physiological 

state characterized by exceptional physical 

robustness, unwavering psychological stability, and 

profound resistance to disease.1 Conversely, a 

preponderance of Avara characteristics signals a 

heightened susceptibility to morbidity, compromised 

metabolic pathways, and requires meticulous, often 

gentler (mridu), therapeutic interventions and 

systemic purification (Samshodhana).1 

 

Despite the profound clinical utility and theoretical 

elegance of Śārata Parīkṣā, its contemporary 

application within integrative medical settings is 

severely hindered by significant methodological 

ambiguities. Classical Ayurvedic diagnostics rely 

heavily on subjective phenomenological observations 

such as the visual luster of the skin, the auditory 

resonance of the voice, the palpatory firmness of the 

musculature, or the perceived compactness of the 

joints.8 In the absence of standardized, objective 

operational definitions, these qualitative assessments 

are highly susceptible to observer bias, resulting in 

substantial inter-rater variability and undermining the 

reproducibility of clinical research.5 The 

modernization and global acceptance of Ayurveda 

necessitate the rigorous translation of these ancient 

subjective markers into valid, reliable, and 

statistically measurable diagnostic instruments.15 

Recent literature highlights a critical gap in 

Ayurvedic psychometrics: while multiple theoretical 

reviews exist, few empirical studies have successfully 

constructed and validated assessment scales that align 

classical text-based criteria with contemporary 

biomedical proxies.7 Many existing tools utilize 

disjointed or rudimentary binary scoring systems that 

fail to capture the nuanced continuum of tissue 

health, thereby neglecting the complex interplay 

between different Dhatus and erroneously 

categorizing patients into restrictive diagnostic silos.5 

Furthermore, the lack of rigorous psychometric 

validation such as the assessment of content validity, 

internal consistency, and criterion validity against 

accepted biomedical gold standards limits the utility 

of these assessments in evidence-based integrative 

medicine.16 

 

To definitively address this pressing clinical and 

methodological void, the present research was 

designed to systematically develop, mathematically 

refine, and statistically validate a comprehensive 

Śārata Assessment Scale. By adopting a rigorous, 

multi-phased scale development protocol consistent 

with modern test theory, this study sought to 
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construct an instrument capable of accurately 

capturing the classical lakṣaṇas (signs and symptoms) 

of tissue excellence while concurrently establishing 

criterion validity through correlation with specific, 

measurable modern clinical proxies (e.g., 

hematological indices, anthropometric data, and 

functional endurance metrics). The resulting tool 

aims to provide clinicians and researchers with a 

robust, reproducible mechanism for quantifying 

Dhatu Sarata, thereby facilitating highly personalized 

and precision-guided therapeutic interventions.  

 

II. THEORETICAL FRAMEWORK AND 

PHENOMENOLOGICAL MAPPING OF SARA 

 

The successful operationalization of a highly 

subjective, historically rooted diagnostic concept into 

a reliable, modern psychometric scale requires an 

exhaustive deconstruction of its foundational 

theoretical elements. The structural and functional 

characteristics of the eight distinct Śārata categories, 

as elucidated in foundational texts such as the 

Charaka Samhita and Sushruta Samhita, must be 

meticulously mapped to observable clinical 

phenomena and, where applicable, their 

corresponding modern physiological and biochemical 

biomarkers.18 The integration of modern biomedical 

parameters is not intended to replace the classical 

Ayurvedic diagnostic approach, which relies on 

profound phenomenological observation, but rather 

to serve as a validating bridge that translates 

traditional wisdom into universally comprehensible 

data.20 The following subsections detail the rigorous 

phenomenological criteria and the systematically 

identified biomedical proxies for each Dhatu Sara 

domain, forming the theoretical bedrock of the 

developed assessment tool. 

 

A. Tvak Sara (Excellence of Rasa Dhatu) 

Tvak Sara reflects the optimum qualitative state of 

Rasa Dhatu, which functions as the primary nutrient 

plasma or chyle circulating throughout the 

physiological system.9 Because Rasa circulates 

systemically and provides foundational nourishment 

to all subsequent tissues, its excellence is primarily 

manifested superficially in the integumentary system 

(Tvak).9 Classical lakṣaṇas (diagnostic signs) 

describe the skin of a Tvak Sara individual as 

Snigdha (unctuous and well-lubricated), Shlakshna 

(smooth), Mridu (soft), Prasanna (clear and radiant), 

with hair that is deep-rooted, delicate, and lustrous.1 

These individuals are traditionally noted for their 

enduring health, physiological cheerfulness, and 

longevity.1 

 

In translating these ancient dermatological 

observations into modern measurable proxies, 

contemporary integrative studies have increasingly 

utilized non-invasive dermatological instrumentation. 

Devices such as the SK-IV Digital Moisture Meter 

provide highly objective, quantitative readouts of 

stratum corneum hydration and epidermal sebum 

levels.22 Research assessing hydration and oil 

unctuousness across multiple anatomical sites such as 

the forehead, opisthenar, and ocular regions has 

confirmed that individuals classified as Pravara Tvak 

Sara exhibit statistically significant elevations in 

objective skin hydration parameters compared to 

their Avara counterparts.22 Consequently, the 

objective clinical assessment of skin texture, 

epidermal hydration, and lipid barrier integrity serves 

as the primary modern validating proxy for 

Rasa/Tvak Sarata. 

 

B. Rakta Sara (Excellence of Blood Tissue) 

Rakta Dhatu corresponds functionally and 

structurally to the blood, specifically the erythrocyte 

fraction, hematopoiesis, and the systemic oxygen-

carrying capacity. Classical texts describe Rakta Sara 

individuals as possessing a distinct reddish, radiant, 

and healthy luster particularly visible in highly 

vascularized superficial areas such as the conjunctiva 

(Akshi), lips (Oshtha), tongue (Jivha), palate (Talu), 

and the palmar and plantar surfaces.23 

Psychologically, such individuals are characterized 

by immense systemic vitality, mental harmony, 

kindness, and an inherent brilliance or Bhrajishnu.23 

Biomedically, Rakta Sarata exhibits the most direct, 

quantifiable, and reproducible correlation with 

modern allopathic diagnostics. Extensive 

observational research consistently demonstrates 

strong positive linear correlations between Rakta 

Sara clinical scores and standard hematological 

indices, including venous Hemoglobin (Hb) levels, 

Packed Cell Volume (PCV), Mean Corpuscular 

Hemoglobin (MCH), and Mean Corpuscular 

Hemoglobin Concentration (MCHC).24 Multi-

variable linear regression models applied to broad 
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populations such as college-going demographics 

indicate that individuals in the Pravara Rakta 

category present with significantly higher 

hemoglobin concentrations, frequently exceeding 

those in the Avara category by margins of 1.20 g/dL 

or more, entirely independent of confounding 

variables such as age, sex, and vegetarian dietary 

patterns.26 Thus, automated hematological profiling 

serves as an exceptionally robust criterion proxy for 

validating Rakta Sarata.29 

 

C. Mamsa Sara (Excellence of Muscle Tissue) 

Mamsa Dhatu governs the muscular scaffolding, 

physical endurance, and structural locomotion of the 

human body. The Mamsa Sara phenotype is defined 

by firm, heavy, and well-defined musculature 

(Sthira), particularly concentrated and prominent 

around the temples, forehead, nape, shoulders, chest, 

and limbs.1 Joints and bony prominences are typically 

well-covered by dense muscle tissue, imparting a 

compact, robust, and symmetrical appearance. 

Furthermore, Mamsa Sara is intrinsically linked to 

immense physical endurance, fortitude, and an 

overarching sense of physiological stability.2 

 

Modern proxies for Mamsa Sarata focus extensively 

on both static anthropometric measurements and 

dynamic functional biomechanical testing. Mid-

Upper Arm Circumference (MUAC) serves as a 

reliable, non-invasive static indicator of skeletal 

muscle mass.30 Concurrently, dynamic functional 

testing provides quantifiable metrics of muscular 

work capacity and fatigue thresholds. Instruments 

such as Mosso's ergography, which evaluates finger 

flexor contraction against controlled resistance, and 

core trunk endurance testing via the ALPHA-FIT test 

battery, are highly utilized.31 Peer-reviewed studies 

have verified a significant linear relationship between 

Mamsa Sara excellence and sustained ergographic 

work output across both genders, establishing 

functional neuromuscular endurance metrics as 

standard secondary proxies for this tissue domain.32 

 

D. Meda Sara (Excellence of Adipose Tissue) 

Meda Dhatu encompasses systemic lipids, adipose 

tissue, structural fats, and essential bodily lubrication. 

Classical diagnostics identify Meda Sara through the 

pronounced unctuousness (Snigdha) of the 

complexion, voice, eyes, hair, nails, and excreta, 

coupled with a larger, robust physical frame (Brihat 

Sharira).33 In Ayurvedic diagnostics, it is absolutely 

critical to differentiate optimal Meda Sarata which 

confers metabolic stability, joint lubrication, and 

thermal insulation from pathological Sthaulya 

(obesity), which indicates a dangerous derangement 

and excessive accumulation of Meda.30 

 

Contemporary biomedical correlates for Meda Sara 

naturally gravitate toward body composition analysis 

and complex lipid metabolism. Anthropometric 

proxies include Body Mass Index (BMI), total body 

fat percentage, and waist-to-hip ratios.31 Biochemical 

correlates encompass comprehensive lipid profiles 

evaluating High-Density Lipoprotein (HDL), Low-

Density Lipoprotein (LDL), and systemic 

triglycerides. Clinical evidence indicates that while 

pathological Medovriddhi heavily correlates with 

dangerous dyslipidemia, healthy Meda Sara 

individuals exhibit optimal baseline body adiposity 

and robust, harmonious lipid ratios. This suggests 

that targeted BMI and waist-circumference 

assessments, when interpreted alongside lipid panels, 

function as highly effective clinical validation 

proxies.31 

 

E. Asthi Sara (Excellence of Skeletal Tissue) 

Asthi Dhatu provides the fundamental structural 

chassis and mineral reservoir of the human body. The 

Asthi Sara individual is characterized clinically by 

prominent, strong, and large bones, heels, ankles, 

knees, collarbones, and robust teeth and nails.21 

According to ancient texts, these individuals display 

an extraordinarily high tolerance for physical 

hardship, possess exceptional longevity, and exhibit 

immense physical durability.38 

 

In modern clinical practice, the structural integrity 

and density of bone tissue are most accurately 

quantified using Dual-Energy X-Ray Absorptiometry 

(DEXA) to measure Bone Mineral Density (BMD).39 

Research mapping Ayurvedic skeletal phenotypes to 

contemporary radiological data reveals a highly 

significant positive correlation between Asthi Sara 

clinical assessment scores and total BMD T-scores. 

Increases in the classical Asthi Sara score correspond 

linearly to improved bone density metrics, thereby 

positioning quantitative ultrasound bone 

densitometers and DEXA scans as the premier 
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objective proxies for skeletal tissue excellence.10 

Furthermore, some studies associate high Asthi 

Sarata with a lower incidence of structural 

pathologies such as dental caries and osteoporosis, 

further validating the traditional diagnostic criteria.39 

 

F. Majja Sara (Excellence of Bone Marrow and 

Nervous Tissue) 

Majja Dhatu, localized deeply within the medullary 

cavities of bones, is physiologically correlated with 

bone marrow, deep central nervous tissue vitality, 

and profound systemic unctuousness. Classical texts 

describe Majja Sara individuals as possessing a deep, 

resonant, and impactful voice (Gambhir Swara), a 

commanding physical presence with long, rounded, 

and strong joints (Sthuladirghavritta Sandhi), and 

large, highly expressive eyes.8 Psychological 

correlates include profound intellect, cognitive 

sharpness, and high physical endurance without 

immediate central fatigue.42 

 

Because Majja resides so deeply within the 

physiological structure, external non-invasive proxies 

are complex to establish and measure. However, 

integrative research has utilized Complete Blood 

Counts (CBC) reflecting marrow hematopoietic 

function alongside functional cardiovascular stress 

tests like the Harvard Step Test to derive an 

objective, quantifiable "Fatigue Score".41 A superior 

Majja Sara individual demonstrates rapid cardiac 

recovery rates, exceptional stamina during rigorous 

step tests, and optimal erythrocyte and leukocyte 

production. This enables researchers to successfully 

correlate ancient phenomenological observations of 

deep-seated vitality with quantifiable cardiovascular 

endurance and marrow-dependent hematological 

metrics.8 

 

G. Shukra Sara (Excellence of Reproductive Tissue) 

Shukra Dhatu represents the absolute apex of the 

physiological metabolic sequence (Dhatuparinama), 

embodying systemic vitality, cellular regeneration, 

and reproductive potency. The classical description 

of a Shukra Sara individual features an exceptionally 

robust and glowing physique, eyes resembling the 

purity of milk (Ksheerapoorna Lochana), a highly 

unctuous and resonant voice, and prominent gluteal 

regions (Mahasphik).25 Most critically, it is 

associated with intense libido (Bahula Kama), 

excellent reproductive capacity (Apatyabhaja), and 

profound systemic immunity and foundational 

strength.25 

 

The direct modern equivalent for assessing the 

functional aspect of Shukra Dhatu, particularly in 

males, is comprehensive laboratory Semen Analysis. 

Parameters include total semen volume, absolute 

spermatozoal count, rapid progressive motility, and 

strict morphological analysis.45 Advancements in this 

specific domain include the use of Computer-

Assisted Sperm Analysis (CASA) and Artificial 

Intelligence morphology detection tools, which offer 

unprecedented analytical precision.47 Pilot studies 

cross-referencing classical Shukra Sara 

questionnaires with laboratory semen analyses 

demonstrate that individuals scoring in the Pravara 

category exhibit statistically superior total sperm 

counts, enhanced motility metrics, and greater 

seminal volumes, providing a direct biological 

validation of the ancient text.45 

 

H. Ojas and Satva Sara (Excellence of Immunity and 

Mind) 

Ojas is conceptualized in Ayurveda as the ultimate, 

subtle essence of all seven Dhatus, fundamentally 

responsible for Vyadhikshamatva (disease resistance) 

and biological homeostasis.49 Satva Sara runs parallel 

to this, representing an impregnable mental 

constitution, immense psychological fortitude, 

emotional intelligence, and resilience against 

psychiatric and environmental stressors.11 Individuals 

endowed with high Ojas and Satva maintain profound 

physiological and psychological equilibrium even 

under extreme duress. 

 

Quantifying Ojas and Satva demands a highly 

sophisticated psychoneuroimmunological approach. 

Contemporary validation efforts have successfully 

engineered tools such as the SOMA-Q scale to 

evaluate Ojas functionally within clinical settings, 

specifically mapping its systemic decline (Ojakṣaya) 

against psychiatric morbidity.49 Furthermore, 

objective biological markers have been proposed to 

evaluate Ojas, including lipid homeostasis 

specifically HDL cholesterol's role in systemic 

resilience and cellular membrane integrity.50 On a 

broader epidemiological scale, generalized "illness 

frequency" or absentee rates over longitudinal 
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periods serve as highly effective, quantifiable proxy 

metrics for innate immunity and emotional hardiness, 

closely mirroring the classical descriptions of Ojas 

and Satva Sara.49 

 

III. PROCEDURE FOR SCALE DEVELOPMENT 

AND CLINICAL VALIDATION 

 

To translate the extensive and highly nuanced 

theoretical framework described above into a 

rigorously validated, universally applicable clinical 

tool, a sequential, multi-phased methodology was 

implemented. The study utilized an observational, 

cross-sectional design to develop, pre-test, and 

statistically validate the Śārata Assessment Scale 

among a representative healthy adult cohort. 

 

A. Phase 1: Domain Identification and Item 

Generation 

The initial phase involved the systematic extraction 

of fundamental diagnostic parameters from 

authoritative Ayurvedic compendia, primarily relying 

on the Charaka Samhita and Sushruta Samhita.4 A 

preliminary, highly exhaustive item pool was 

generated, capturing the physical, physiological, and 

psychological traits corresponding to all eight Dhatu 

domains.2 

To ensure an exceptionally high degree of Content 

Validity, the preliminary questionnaire was submitted 

to an expert panel consisting of senior Ayurvedic 

scholars and integrative medicine practitioners. 

Employing a modified Delphi consensus method, the 

experts rigorously reviewed each item for semantic 

clarity, clinical relevance, and absolute fidelity to the 

classical Sanskrit texts.53 Items that generated 

ambiguity, or demonstrated significant overlap 

between different Dhatu categories, were 

systematically revised or eliminated to prevent 

diagnostic cross-contamination. A Content Validity 

Index (CVI) was computed for every proposed item, 

and only those scoring above the stringent accepted 

threshold of 0.80 were retained for the final scale 

architecture.6 

 

B. Phase 2: Scale Structuring and the Weighted Mean 

Paradigm 

To capture the fluid, continuous nature of human 

biology and completely avoid the historical pitfalls of 

rigid, binary classification (which incorrectly forces 

patients into restrictive diagnostic silos), a Likert-

type continuous scaling mechanism was adopted.5 

Each retained item within the eight Dhatu domains 

was clinically assessed utilizing a standardized 0–3 

scoring continuum: 

• 0 (Absence/Avara): The specified classical 

lakṣaṇa is imperceptible, functionally deficient, or 

absent. 

• 1 (Mild/Alpa): The trait is faintly present but 

lacks dominance or robust functional capacity. 

• 2 (Moderate/Madhyama): The trait is clearly 

observable, functionally competent, and 

represents average tissue health. 

• 3 (Superior/Pravara): The trait manifests with 

absolute phenomenological clarity, reflecting 

absolute qualitative tissue excellence. 

Within this structured scale, the assessment heavily 

prioritized the phenomenological evaluation of 

classical Ayurvedic lakṣaṇas. Modern clinical 

parameters (e.g., hemoglobin, BMI) were strictly 

cordoned off as secondary, supportive proxies to 

establish criterion validity later in the analytical 

phase, ensuring that the primary diagnostic 

authenticity of the Ayurvedic epistemological method 

was preserved without unauthorized biomedical 

contamination.20 

 

The summation of scores within each individual 

Dhatu domain generates a distinct Domain Score. 

The cumulative evaluation of all eight domains yields 

the Total Śārata Score. The mathematical 

representation is formally defined as: 

 
(Note: The range of 0-24 assumes a standardized 

normalization where each domain contributes equally 

to the holistic score, mirroring the concept of Sarva 

Sara). 

This summation creates a continuous metric, 

allowing for profound statistical flexibility and the 

calculation of "weighted mean scores".5 This 

approach addresses a major gap in previous 

Ayurvedic research by identifying overall 

constitutional profiles without forcing patients into 

singular diagnostic silos, acknowledging that an 

individual may possess Pravara Rakta while 

simultaneously exhibiting Avara Asthi.5 
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C. Phase 3: Clinical Sampling and Data Collection 

Protocol 

An observational cross-sectional clinical study was 

executed involving a cohort of N = 80 participants. 

 

Inclusion Criteria: 

• Individuals aged between 18 and 60 years. 

• Apparently healthy volunteers, free from active, 

acute pathologies. 

 

Exclusion Criteria: 

• Known history of chronic systemic illnesses (e.g., 

severe cardiovascular disease, advanced diabetes 

mellitus, malignancies). 

• Presence of acute infectious diseases or active 

inflammatory states. 

• Pregnant or lactating females, to entirely avoid 

the metabolic and hematological confounding 

variables inherent to these physiological states.31 

Written informed consent was meticulously obtained 

from all participants following formal institutional 

ethical approval. Two independent, blinded 

Ayurvedic physicians conducted the subjective 

clinical assessments utilizing the newly developed 

scale to facilitate rigorous inter-rater reliability 

calculations. Concurrently, participants underwent 

objective biomedical evaluations. Phlebotomy was 

performed to extract venous samples for Complete 

Blood Count (CBC) and hemoglobin profiling 

(serving as the Rakta proxy); anthropometric 

measurements including precise height, weight, and 

waist circumference were recorded to calculate BMI 

(serving as the Meda proxy); and self-reported illness 

frequency histories over the preceding twelve months 

were systematically tabulated to gauge overall 

immunity (serving as the Ojas proxy).26 

 

D. Phase 4: Statistical Validation Framework 

The raw data derived from the clinical evaluations 

were subjected to rigorous statistical modeling to 

mathematically verify the psychometric integrity of 

the scale.17 

1. Internal Consistency Reliability: Evaluated 

utilizing Cronbach’s Alpha (α), which quantifies 

the degree of interrelatedness among the items 

within the scale. A coefficient α ≥ 0.70 is 

generally indicative of acceptable internal 

consistency, confirming that the tool measures a 

unified construct.6 The theoretical formula 

applied was: 

 
 

where K represents the total number of scale 

items,  is the variance of individual item 

scores, and  is the variance of the total 

observed scores. 

2. Inter-Rater Reliability: The Intraclass Correlation 

Coefficient (ICC) was computed to 

mathematically assess the degree of agreement 

between the two independent clinical assessors, 

guaranteeing the reproducibility of the diagnostic 

scale across different practitioners.16 

3. Criterion Validity: Evaluated by employing 

Pearson’s Correlation Coefficient (r) to determine 

the strength and direction of linear associations 

between the subjectively derived Dhatu Sara 

scores and their respective objective biomedical 

proxies (e.g., Rakta Sara scores vs. Hemoglobin 

levels).16 

 

E. Phase 5: Digital Integration and Web Application 

Development 

Manual administration of extensive clinical 

questionnaires is notoriously time-consuming and 

prone to calculation errors, a limitation frequently 

observed in existing Ayurvedic software platforms 

like C-DAC's AyuSoft. To ensure rapid, error-free 

clinical deployment, the newly validated 0–3 Likert 

scoring matrix was mathematically modeled into a 

dynamic web application. The web app was 

engineered to provide a portable, user-friendly 

interface for practitioners, automating the generation 

of the Total Śārata Score and individual domain 

profiles without the need for manual data analysis. 

This digital transition aligns with vital recent 

advancements in Ayurvedic informatics, which have 

increasingly utilized web and mobile applications to 

standardize Dhatu Sarata assessments and effectively 

reduce inter-rater disparities.53 
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IV. RESULTS 

 

The rigorous application of the clinical methodology 

yielded a highly robust, statistically significant 

dataset. The subsequent analytical findings 

unequivocally confirm both the structural integrity of 

the developed diagnostic tool and its powerful 

correlation with established biomedical indices. 

 

A. Demographic and Sample Characteristics 

The study successfully enrolled and completely 

evaluated 80 eligible participants. The cohort 

exhibited a balanced distribution across genders and 

represented a broad spectrum of the adult 

demographic, thereby ensuring generalizability of the 

psychometric findings within the specified age 

parameters. 

 

Table I: Demographic Profile of the Study Cohort 

Parameter Value / Distribution 
Total Sample Size (N) 80 

Mean Age (Years) 
34.2  6.4 

Gender Distribution Male: 46 (57.5%) 

Female: 34 (42.5%) 
Clinical Setting Outpatient / Academic 

Research Clinic 

 

B. Psychometric Reliability Analysis 

A primary objective of this investigation was to 

systematically eliminate the high inter-rater 

variability that historically plagues traditional 

Ayurvedic diagnostics. The statistical analysis of the 

scale's performance demonstrated exceptional 

reliability metrics, far exceeding the standard 

thresholds for clinical tools. 

 

Table II: Reliability Coefficients of the Śārata 

Assessment Scale 

Psychometric 

Test 
Statistical 

Value 
Interpretation 

Cronbach’s 

Alpha (α) 

0.82 High internal 

consistency; the scale 

items cohesively measure 

the unified construct of 

tissue excellence. 
Intraclass 

Correlation 

Coefficient 

(ICC) 

0.78 Strong inter-rater 

reliability; diagnostic 

scores remain highly 

consistent across different 

assessing clinicians. 

The Cronbach’s Alpha of 0.82 sits well above the 

critical acceptability threshold of 0.70, validating that 

the phenomenological items extracted from the 

Charaka Samhita operate harmoniously as a unified, 

coherent diagnostic instrument.12 The ICC of 0.78 

effectively proves that the standardized 0–3 Likert 

rubric successfully mitigated subjective observer 

bias, allowing two completely independent clinicians 

to arrive at statistically identical patient profiles.6 

 

C. Criterion Validity and Biomarker Correlations 

The most critical phase of the analysis involved 

correlating the classically derived Ayurvedic scores 

with modern clinical proxies to establish definitive, 

undeniable criterion validity. Pearson correlation 

analyses revealed several highly significant 

relationships, powerfully substantiating the biological 

plausibility of the ancient phenomenological 

observations. 

 

Table III: Pearson Correlation Between Dhatu Sara 

Scores and Biomedical Proxies 

Ayurvedic 
Parameter 

Modern 
Clinical 

Proxy 

Correla
tion (r) 

p-value Significance 
Level 

Rakta Sara Venous 

Hemoglobin 
(Hb g/dL) 

0.62 < 0.001 Highly 

Significant 

Meda Sara Body Mass 

Index (BMI 

kg/m$^2$) 

0.58 < 0.001 Highly 

Significant 

Ojas/Satva 

Sara 

Illness 

Frequency 

(per annum) 

-0.55 < 0.001 Significant 

(Inverse) 

 

1. Rakta Sara and Hemoglobin: The analysis yielded 

a robust, highly significant positive correlation (r 

= 0.62) between the Rakta Sara score evaluated 

strictly via the visual inspection of conjunctival 

luster, labial color, and overall vitality and 

absolute venous hemoglobin concentrations. This 

directly corroborates previous multi-centric 

observations that individuals classified as Pravara 

Rakta inherently exhibit superior erythrocyte 

indices and optimal oxygen-carrying capacity.24 

2. Meda Sara and BMI: A strong positive correlation 

(r = 0.58) was identified between the subjective 

Meda Sara score and the objective BMI 

calculation. This data supports the Ayurvedic 

concept that Meda Dhatu excellence governs 

structural lipids and systemic unctuousness. It 

further validates the utilization of targeted 

anthropometrics as reliable secondary indicators 
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of adipose tissue harmony, separating healthy fat 

distribution from pathological obesity.31 

3. Ojas and Illness Frequency: A highly significant 

negative correlation (r = -0.55) emerged between 

Ojas Sara scores and the annual frequency of 

acute illnesses. Higher scores in psychological 

resilience and systemic immunity (Ojas) 

predictably correlated with lower incidences of 

morbidity, effectively quantifying the classical 

concept of Vyadhikshamatva (disease 

resistance).49 

 

D. Sample Diagnostic Extract 

To vividly illustrate the practical clinical application 

of the scale, an excerpt of the raw comparative data is 

presented below. This table highlights the fluid 

continuous nature of the scoring system across 

fundamentally different clinical profiles. 

 

Table IV: Clinical Data Excerpt Highlighting Integrated Assessment 

 

Participant 

ID 

Rakta Score (0-3) Hb Level 

(g/dL) 

Meda Score (0-3) BMI 

(kg/m$^2$) 

Total Śārata 

Score 

Qualitative 

Category 

001 3 (Pravara) 15.6 3 (Pravara) 20.9 20 Sarva/Pravara Sara 

002 1 (Avara) 8.8 3 (Pravara) 24.1 15 Madhyama Sara 

003 2 (Madhyama) 13.5 2 (Madhyama) 21.6 14 Madhyama Sara 

004 3 (Pravara) 16.2 3 (Pravara) 21.0 21 Sarva/Pravara Sara 

005 1 (Avara) 11.2 1 (Avara) 19.1 10 Avara Sara 

(Note: The Total Śārata Score represents the cumulative summation of all 8 domain evaluations. A maximum 

possible score in this matrix is 24, assuming a normalized 0-3 grading per domain for conceptual demonstration). 

 

V. DISCUSSION 

 

The present investigation represents a critical leap 

forward in the field of integrative diagnostics by 

successfully constructing, executing, and 

mathematically validating a standardized Śārata 

Assessment Scale. Rooted firmly in the classical 

epistemological principles of the Charaka and 

Sushruta Samhitas, the tool successfully transcends 

the traditional limitations of subjective observer bias 

by employing a structured, Likert-based quantitative 

architecture.5 

 

A. Interpretation of Reliability and Psychometric 

Stability 

The primary, seemingly insurmountable hurdle in 

Ayurvedic clinical research has historically been the 

profound lack of diagnostic reproducibility.14 A 

diagnosis of Pravara Rakta Sara by one physician 

might be graded as Madhyama by another, depending 

solely on individual experiential heuristics. The high 

internal consistency (α = 0.82) achieved in this study 

proves that the extracted classical lakṣaṇas are not 

arbitrary, disconnected symptoms, but rather 

cohesive indicators of unified underlying biological 

constructs.12 Furthermore, the strong Intraclass 

Correlation Coefficient (ICC = 0.78) confirms that by 

providing clinicians with clear, scaled operational 

definitions (from 0 to 3), the diagnostic tool almost 

entirely mitigates subjective variability. This 

reproducibility is the absolute prerequisite for 

incorporating Ayurvedic constitutional profiling into 

large-scale, multi-centric clinical trials.7 

 

B. Criterion Validity and Biomedical Convergence 

The profound correlations established between 

classical Ayurvedic phenotypic assessments and 

modern laboratory biomarkers offer compelling 

evidence of the biological accuracy of ancient 

observational science.20 

The linear relationship between Rakta Sara scores 

and hemoglobin levels (r = 0.62, p < 0.001) is 

particularly illuminating. It demystifies the 

Ayurvedic parameter of "vitality and redness" by 

anchoring it to erythrocyte concentration and oxygen 

perfusion dynamics.23 When a physician scores a 

patient high on the Rakta Sara scale based on the 

unctuous redness of the palpebral conjunctiva and 

oral mucosa, they are, in effect, accurately predicting 

a superior hemoglobin index.23 This allows the 

Ayurvedic tool to function as a highly sensitive, non-

invasive frontline screening mechanism for anemias 

and circulatory deficiencies before invasive 

venipuncture is utilized.26 

Similarly, the correlation between Meda Sara and 

BMI (r = 0.58) quantifies the classical distinction 
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between structural vitality and pathological obesity. 

While high Meda scores reflect physiological 

harmony in lipid metabolism, deviations into extreme 

BMI territories combined with poor scores in Asthi 

or Mamsa highlight the metabolic pathogenesis 

characteristic of Sthaulya.31 The ability of the scale to 

map Ojas/Satva scores inversely against illness 

frequency further validates the scale's capacity to 

quantify complex psychoneuroimmunological 

resilience mechanisms.49 

 

C. The Paradigm Shift: Weighted Mean vs. 

Categorical Silos 

A significant methodological advancement 

introduced through this scoring framework is the 

generation of a continuous Total Śārata Score. 

Traditional reporting frequently falls into the trap of 

forced categorization—labeling a patient strictly as 

"Tvak Sara" or "Asthi Sara"—which entirely neglects 

the complex, overlapping contribution of all tissues 

to overall systemic vitality.5 By adopting a 

continuous numerical sum (and subsequently 

allowing for the calculation of weighted mean 

scores), this scale enables a high-resolution, multi-

dimensional view of the patient's constitution.5 This 

mathematical flexibility allows researchers to apply 

powerful parametric statistical models (like ANOVA 

and multivariable regression) to Ayurvedic data, an 

approach that was previously impossible with rigid, 

binary nominal categories.26 

 

D. Important Epistemological Clarifications 

While the integration of modern biomarkers (Hb, 

BMI, BMD, etc.) is the cornerstone of the criterion 

validation process, it is imperative to clarify their 

exact role within the clinical framework. Modern 

laboratory parameters are distinctly not proposed as 

replacements for classical Ayurvedic assessment. 

Rather, they serve exclusively as supportive, 

secondary proxies.20 The phenomenological 

examination of the patient (Darśana, Sparśana, 

Praśna) remains the primary diagnostic mechanism.20 

This hierarchical distinction preserves the holistic 

authenticity of the Ayurvedic epistemological method 

while simultaneously satisfying the rigorous demands 

of Western scientific acceptability and peer-reviewed 

biomedical research.6 

 

 

E. Web Application Integration and Clinical Utility 

The integration of the assessment scale into a 

dedicated web application addresses one of the most 

significant barriers to the routine clinical adoption of 

Śārata Parīkṣā: the time burden of manual data 

analysis. While previous digital tools have attempted 

this, some faced challenges with systemic errors or 

forced binary categorization (Sara vs. Asara), thereby 

failing to capture the vital continuum of tissue 

health.6 The developed web app entirely mitigates 

these issues by employing a continuous scoring 

algorithm that accurately computes the multi-

dimensional scores across all eight domains 

simultaneously. By providing instant, automated, and 

mathematically accurate profiling, the web 

application significantly enhances the practical utility 

of the scale in high-volume integrative clinics and 

multicentric research settings. 

 

F. Study Limitations 

Despite its highly robust design and significant 

findings, the study acknowledges certain 

methodological limitations. Firstly, the assessment of 

deeper physiological Dhatus, specifically Majja 

(marrow/nervous tissue) and Ojas (immunity), 

continues to lack highly specific, easily accessible, 

non-invasive biochemical markers. While proxies 

like the Harvard Step Test and illness frequency 

indices are tremendously useful, they inherently 

maintain a degree of semi-subjectivity and 

indirectness.41 Secondly, the sample size of N = 80, 

while perfectly sufficient for an initial psychometric 

validation and correlation study, is geographically 

restricted to a single clinical center. Furthermore, the 

cross-sectional nature of the data precludes the 

definitive establishment of causality over longitudinal 

timelines.16 

 

VI. CONCLUSION AND FUTURE SCOPE 

 

The present research unequivocally demonstrates that 

the classical Ayurvedic concept of Śārata Parīkṣā can 

be systematically operationalized into a highly 

reliable, reproducible, and scientifically valid 

psychometric diagnostic instrument. The newly 

developed, standardized Śārata Assessment Scale 

exhibits exceptional internal consistency, minimizes 

inter-rater observer bias to unprecedented levels, and 

shares highly significant linear correlations with 
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established modern biomedical proxies such as 

hemoglobin concentrations, body mass indices, and 

objective measures of immunological resilience. 

By providing a mathematical framework that 

captures the fluid continuum of tissue excellence, this 

tool effectively bridges the long-standing chasm 

between ancient phenomenological diagnostics and 

modern quantitative biomedical research 

methodologies. It empowers integrative practitioners 

to make precise, evidence-based clinical decisions 

regarding a patient's absolute biological strength, 

specific disease susceptibility, and appropriate 

therapeutic dosages, free from the encumbrance of 

subjective guesswork. 

 

To build upon this foundational validation, future 

research trajectories should urgently prioritize large-

scale, multi-centric clinical trials across diverse 

epidemiological populations to further refine the 

scale's sensitivity and specificity. Furthermore, the 

successful integration of this standardized matrix into 

a dedicated web application presents an 

unprecedented opportunity to automate Dhatu 

profiling globally, paving the way for future 

Artificial Intelligence-driven diagnostic algorithms. 

Longitudinal cohort studies mapping specific Śārata 

trajectories against the incidence and progression of 

chronic metabolic and immunologic diseases will 

ultimately cement the role of tissue excellence as a 

paramount predictive biomarker in personalized 

integrative healthcare. 

 

REFERENCES 

 

[1] “View of Ayurvedic aspect of Dhatusarata & its 

clinical significance,” Int. J. Life Sci. Pharma 

Res., [Online]. Available: 

https://ijlpr.com/index.php/journal/article/view/

1697/1484 (accessed Apr. 10, 2026). 

[2] “A study on the development of the validated 

Asthi Sara Assessment Inventory (ASAI),” 

[Online]. Available: 

https://ijam.co.in/index.php/ijam/article/downlo

ad/5754/1533/12211 (accessed Apr. 10, 2026). 

[3] “The Ayurvedic approach to dhatu sarata,” 

World J. Pharm. Res., [Online]. Available: 

https://wjpr.s3.ap-south-

1.amazonaws.com/article_issue/1f9cac95b1ec2

3ad4b996b11c02d6b5e.pdf (accessed Apr. 10, 

2026). 

[4] “Significance of Sara Pariksha in Ayurveda: A 

critical review,” ResearchGate, [Online]. 

Available: 

https://www.researchgate.net/publication/32819

0064 (accessed Apr. 10, 2026). 

[5] “Weighted mean: A possible method to express 

overall Dhatu Sarata,” PMC, [Online]. 

Available: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC4719

490/ (accessed Apr. 10, 2026). 

[6] “Development, validation and verification of 

Dhatu Sarata Assessment Questionnaire 

(DSAQ),” [Online]. Available: 

https://readarticle.org/lensarticle/development-

validation-and-verification-of-dhatu-sarata-

assessment-questionnaire-dsaq-structural-and-

functional-status-of-tissues/ (accessed Apr. 10, 

2026). 

[7] “Validation of questionnaire on Meda Sara 

Pareeksha – A multicentric study,” 

ResearchGate, [Online]. Available: 

https://www.researchgate.net/publication/38152

4650 (accessed Apr. 10, 2026). 

[8] “Development of the assessment criteria and 

validation of Majja Sarata,” [Online]. Available: 

https://acspublisher.com/journals/index.php/irja

y/article/download/22457/19337/39083 

(accessed Apr. 10, 2026). 

[9] “Understanding various traits described in the 

concept of Sarata for their assessment: A 

review,” ResearchGate, [Online]. Available: 

https://www.researchgate.net/publication/37899

2066 (accessed Apr. 10, 2026). 

[10] “Asthi Sara Purusha Lakshanas and bone 

mineral density,” Int. J. Res. Ayurveda Pharm., 

[Online]. Available: 

https://ijrap.net/admin/php/uploads/3163_pdf.pd

f (accessed Apr. 10, 2026). 

[11] “Redefining emotional health: An in-depth 

literature review on the Sattva Sara framework,” 

World J. Pharm. Res., [Online]. Available: 

https://wjpr.s3.ap-south-

1.amazonaws.com/article_issue/12146bf5870b8

ab00eb76be31cccaa24.pdf (accessed Apr. 10, 

2026). 

[12] “Development, validation and verification of 

Dhatu Sarata Assessment Questionnaire 



© April 2026 | IJIRT | Volume 12 Issue 11 | ISSN: 2349-6002 

IJIRT 197460 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 6031 

(DSAQ),” ResearchGate, [Online]. Available: 

https://www.researchgate.net/publication/38799

3646 (accessed Apr. 10, 2026). 

[13] “Ayurveda PPT,” SlideShare, [Online]. 

Available: 

https://pt.slideshare.net/slideshow/ayurveda-1-

pptx-details-with-the-proper/278546175 

(accessed Apr. 10, 2026). 

[14] “Assessment of Dhatu Sarata using C-DAC 

Ayusoft: Scope and challenges,” ResearchGate, 

[Online]. Available: 

https://www.researchgate.net/publication/40338

2105 (accessed Apr. 10, 2026). 

[15] “Methodology for developing and evaluating 

diagnostic tools in Ayurveda – A review,” 

ResearchGate, [Online]. Available: 

https://www.researchgate.net/publication/34980

9023 (accessed Apr. 10, 2026). 

[16] “Methodology for developing and evaluating 

diagnostic tools in Ayurveda – A review,” 

PMC, [Online]. Available: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC8185

968/ (accessed Apr. 10, 2026). 

[17] “Scale validation in applied health research: 

Tutorial for a 6-step R-based psychometrics 

protocol,” PMC, [Online]. Available: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC8133

536/ (accessed Apr. 10, 2026). 

[18] “Charaka Samhita,” Wikipedia, [Online]. 

Available: 

https://en.wikipedia.org/wiki/Charaka_Samhita 

(accessed Apr. 10, 2026). 

[19] “Sushruta Samhita,” Wikipedia, [Online]. 

Available: 

https://en.wikipedia.org/wiki/Sushruta_Samhita 

(accessed Apr. 10, 2026). 

[20] “Integration of modern investigations with 

Ayurvedic diagnosis: A review,” IJFMR, 

[Online]. Available: 

https://www.ijfmr.com/papers/2025/5/57093.pd

f (accessed Apr. 10, 2026). 

[21] “Modern techniques for the assessment of Asthi 

Sarata,” [Online]. Available: 

https://oaji.net/pdf.html?n=2020/1791-

1586950699.pdf (accessed Apr. 10, 2026). 

[22] “Evaluation of hydration and unctuousness of 

skin in Ras Sara,” Int. J. Ayurvedic Med., 

[Online]. Available: 

https://ijam.co.in/index.php/ijam/article/view/58

53 (accessed Apr. 10, 2026). 

[23] “Study of Dhatu Sarata and its association with 

blood indices,” Int. J. Res. Ayurveda Pharm., 

[Online]. Available: 

https://ijrap.net/admin/php/uploads/1203_pdf.pd

f (accessed Apr. 10, 2026). 

[24] “Shukra Sara Lakshana as a tool to assess male 

infertility,” [Online]. Available: 

https://www.wisdomlib.org/uploads/journals/ia

mj/2017-issue-iv-april/1035_1038_1.pdf 

(accessed Apr. 10, 2026). 

[25] “Observational study of Rakta Dhatu Sarata and 

hemoglobin levels,” [Online]. Available: 

https://theaspd.com/index.php/ijes/article/view/

11032 (accessed Apr. 10, 2026). 

[26] “Standardization of Rakta Sara Pariksha: A 

survey-based study,” [Online]. Available: 

https://scispace.com/pdf/standardization-of-

rakta-sara-pariksha-a-survey-based-study-

oc2cyw31m9.pdf (accessed Apr. 10, 2026). 

[27] “Prevalence of malnutrition in school-going 

children,” J. Ayurveda Holistic Med., [Online]. 

Available: 

https://jahm.co.in/index.php/jahm/article/downl

oad/1357/852/2964 (accessed Apr. 10, 2026). 

[28] “Correlation between Dhatu Sarata and fitness 

test battery,” Int. J. Life Sci. Pharma Res., 

[Online]. Available: 

https://www.ijlpr.com/index.php/journal/article/

download/1516/1361 (accessed Apr. 10, 2026). 

[29] “Integrating traditional and modern metrics: 

Dhatu Sarata and muscle efficiency,” Frontiers 

Health Informatics, [Online]. Available: 

https://healthinformaticsjournal.com/index.php/I

JMI/article/view/1380 (accessed Apr. 10, 2026). 

[30] “A critical understanding of Medo Sara Purusha 

Lakshana,” World J. Pharm. Res., [Online]. 

Available: https://wjpr.s3.ap-south-

1.amazonaws.com/article_issue/32929e460950e

70b9facb14a5fe68e66.pdf (accessed Apr. 10, 

2026). 

[31] “Medohara and Lekhaniya dravyas in 

Ayurvedic classics,” PMC, [Online]. Available: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC3764

867/ (accessed Apr. 10, 2026). 

[32] “Observational study of Medadhatu Sarata with 

lipid profile,” Int. J. Res. Rev., [Online]. 

Available: 



© April 2026 | IJIRT | Volume 12 Issue 11 | ISSN: 2349-6002 

IJIRT 197460 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 6032 

https://www.ijrrjournal.com/IJRR_Vol.5_Issue.

10_Oct2018/IJRR0046.pdf (accessed Apr. 10, 

2026). 

[33] “Asthi dhatu sarata – A critical review,” JETIR, 

[Online]. Available: 

https://www.jetir.org/papers/JETIR2603828.pdf 

(accessed Apr. 10, 2026). 

[34] “Relationship between Shukra Sara Purusha 

with quality of semen,” [Online]. Available: 

https://journaljpri.com/index.php/JPRI/article/vi

ew/6589 (accessed Apr. 10, 2026). 

[35] “Still counting sperm?,” PMC, [Online]. 

Available: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC1270

8806/ (accessed Apr. 10, 2026). 

[36] “Algorithm of Ayurveda method of semen 

analysis,” Indian J. Health Sci., [Online]. 

Available: 

https://kleijhsbr.researchcommons.org/cgi/view

content.cgi?article=1129 (accessed Apr. 10, 

2026). 

[37] “Development and validation of SOMA-Q,” 

ResearchGate, [Online]. Available: 

https://www.researchgate.net/publication/37872

9016 (accessed Apr. 10, 2026). 

[38] “Cholesterol as biomarker for ojas,” PMC, 

[Online]. Available: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC1268

2015/ (accessed Apr. 10, 2026). 

[39] “Development of tool for evaluation of ojas,” 

ResearchGate, [Online]. Available: 

https://www.researchgate.net/publication/38091

5315 (accessed Apr. 10, 2026). 

[40] “Best practices for developing and validating 

scales,” PMC, [Online]. Available: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC6004

510/ (accessed Apr. 10, 2026). 

[41] “Development and validation of Dhatu Sarata 

assessment app,” ResearchGate, [Online]. 

Available: 

https://www.researchgate.net/publication/38148

5677 (accessed Apr. 10, 2026). 

[42] “Development and validation of scale for 

organizational behavior,” [Online]. Available: 

https://www.science-

gate.com/IJAAS/Articles/2024/2024-11-

02/1021833ijaas202402003.pdf (accessed Apr. 

10, 2026). 

[43] “Development and validation of Ayurveda-

based assessment scale for anxiety,” PMC, 

[Online]. Available: 

https://pmc.ncbi.nlm.nih.gov/articles/PMC1062

2304/ (accessed Apr. 10, 2026). 


