
 
ABR Vol 17 [4] April 2026                                                                   80 | P a g e                             © 2026 Author 

Advances in Bioresearch 
Adv. Biores., Vol 17 (4) April 2026: 81-89 
©2026 Society of Education, India 
Print ISSN 0976-4585; Online ISSN 2277-1573  
Journal’s URL:http://www.soeagra.com/abr.html 
CODEN: ABRDC3  
DOI: 10.15515/abr.0976-4585.17.4.8189 
 

REVIEW ARTICLE 
 

Designing a Blueprint for an Integrative Anatomy Museum: 
Bridging Modern and Ayurvedic Perspectives 

 
Saurabh Verma and Nirav Patel 

Department of Rachana Sharir, Parul Institute of Ayurved, Parul University, Vadodara, Gujarat, India. 
Corresponding Author: Saurabh Verma 

Email: saurabhverma597@gmail.com 
 

ABSTRACT 
The study of human anatomy forms the foundational bedrock of all medical systems, yet the epistemological approaches 
vary significantly across cultures. Modern anatomy, grounded in empirical dissection and structural analysis, offers 
precise morphological knowledge. In contrast, Ayurveda, India's ancient medical system, presents a holistic, functional 
perspective organized around principles like Tridosha (bio-energies), Dhatus (tissues), and Srotamsi (channels). This 
paper proposes a comprehensive blueprint for an Integrative Anatomy Museum designed to bridge these two distinct yet 
complementary worldviews. The design employs a methodical approach, outlining spatial zoning into Modern, 
Ayurvedic, and Integrative wings, a multimodal strategy for specimen preservation (including wet specimens, 
plastinates, 3D models, and holograms), innovative racking systems tailored to different displays, and specialized 
lighting strategies to enhance both conservation and narrative impact. Furthermore, it details the integration of 
specialized Ayurvedic concepts such as Kala Sharir (membranes), Marma points (vital points), and Sandhi Sharir (joints) 
into interactive exhibits. By creating a "third space" for dialogue, this museum aims to transcend traditional pedagogical 
boundaries, enhance medical education by fostering a comparative framework, promote cultural respect by presenting 
Ayurveda as a valid knowledge system, and broaden public understanding of the human body as both a structure and a 
dynamic, interconnected life process. 
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INTRODUCTION 
The human body has perennially captivated human civilization, serving as a profound subject of inquiry 
that lies at the intersection of science, spirituality, and art [1]. The pursuit of anatomical knowledge has 
followed divergent paths across different cultures, each shaped by its unique philosophical 
underpinnings, methodologies, and ultimate goals [1]. In modern Western biomedicine, the systematic 
dissection of cadavers, pioneered by figures like Vesalius, established anatomy as a definitive structural 
science, focusing on the precise morphology and organization of organs, tissues, and cells [2]. This 
approach has been indispensable for surgical advancement and disease localization. Concurrently, 
Ayurveda—a sophisticated medical system with over three millennia of documented history in the Indian 
subcontinent—developed a parallel and equally complex anatomical framework [3]. While the Sushruta 
Samhita, a foundational Ayurvedic text, emphatically declared dissection (Shava Chheda) essential for 
surgical competence, its anatomical understanding was conceptualized not merely in structural terms but 
through a lens of functional integration [4]. Ayurvedic anatomy is articulated through the dynamic 
interplay of Tridosha (Vata, Pitta, Kapha) governing physiological processes, the seven Dhatus 
(tissues) that form the physical matrix, and the Srotamsi (channels or microcirculatory systems) that 
transport nutrients and waste [5, 6]. This system emphasizes function, relationship, and the body's 
inseparable connection to the environment and consciousness. Today, these two traditions often exist in 
isolation. Modern medical museums and anatomical galleries predominantly focus on structural 
pathology and morphological detail, frequently presented in a clinical, "white cube" environment [7]. 
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Ayurvedic knowledge, meanwhile, is largely confined to ancient manuscripts, texts, and philosophical 
discourse, rarely rendered into tangible, interactive exhibits for a contemporary audience. This 
separation perpetuates a cultural and scientific divide, overlooking the potential for enriched 
understanding through dialogue and comparison. This paper addresses this gap by presenting a detailed 
blueprint for an Integrative Anatomy Museum. The objective is to move beyond mere juxtaposition and 
create a curated educational environment where these paradigms can interact, compare, and complement 
one another. The blueprint encompasses the philosophical foundation, spatial design, specimen 
preservation techniques, display infrastructure, lighting strategies, and the innovative integration of key 
Ayurvedic concepts. It is argued that such an institution can serve as a powerful catalyst for a more 
holistic, respectful, and comprehensive approach to medical education and public health literacy. 
To design a comprehensive and practical blueprint for an Integrative Anatomy Museum that 
synergistically combines modern biomedical anatomy with Ayurvedic anatomical concepts within a 
unified, engaging, and educational spatial environment. 

 
MATERIAL AND METHODS 
Literature Review: Studied classical Ayurvedic texts (Sushruta, Charaka) alongside modern 
interpretations and works on museology, preservation, and lighting. 
Comparative Analysis: Compared modern organ systems with Ayurvedic functional entities to guide 
integrative content. 
Design Synthesis: Applied international museum standards for dimensions, lighting, and conservation of 
diverse specimen types. 
Technical Specification: Evaluated methods like plastination, wet preservation, 3D printing, and 
holography for display and handling. 
Consultation Framework: Structured collaboration among anatomists, surgeons, curators, designers, 
and Ayurvedic scholars. 
 
RESULTS AND BLUEPRINT DESIGN 
Museum Philosophy and Design Approach 
The museum is conceived not as a repository of objects but as a "third space"—a term denoting a 
collaborative environment that transcends traditional boundaries [8].  Here, visitors encounter anatomy 
not as competing dogmas but as complementary lenses for understanding the human form. The design 
philosophy is one of "narrative through environment." The Modern Wing embodies clarity, objectivity, 
and systematic organization. The Ayurvedic Wing evokes contemplation, symbolism, and functional 
interconnection. The Integrative Hub serves as the synthesizing space, leveraging technology to create 
direct dialogues between the two. Every design decision, from the height of a display case to the color 
temperature of light, is made to serve dual purposes: the imperative of conservation and the power of 
storytelling. 
Structural Organization and Section Sizing 
The proposed museum layout occupies a total of 6,000 square feet, strategically divided into three zones 
to facilitate a logical visitor journey and manage environmental control effectively [9]. 
Modern Anatomy Wing (1500 sq. ft.): This wing is organized according to the systemic approach of 
modern medicine. It includes dedicated sections for: Integumentary System, Skeletal System, Arthrology, 
Muscular System, Nervous System (Central and Peripheral), Special Senses, Endocrine System, 
Cardiovascular System, Respiratory System, Digestive System, Hepatobiliary System, Urinary System, and 
Reproductive System, Sectional Anatomy. Histology Section, featuring high-resolution digital microscopes 
and physical microscope stations with prepared slides, is integrated throughout these systems, allowing 
visitors to correlate gross anatomy with microscopic tissue architecture (Dhatus in Ayurvedic terms). 
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Figure 1: Preserved sagittal section of a human head, displayed in the Sectional Anatomy Gallery, 

illustrating detailed anatomical relationships of the ear, nasal cavity, oral cavity, and cranial structures 
Ayurvedic Anatomy Wing (1500 sq. ft.): This wing is organized by foundational Ayurvedic concepts, 
creating an immersive, thematic experience. It includes: 
Tridosha Zone: Interactive displays explaining Vata, Pitta, and Kapha through dynamic holograms and 
symbolic sculptures. 
Sapta Dhatu Gallery: Exhibits on the seven tissues (Rasa, Rakta, Mamsa, Meda, Asthi, Majja, Shukra), 
correlated with modern histology slides. 
Srotamsi Network: A walk-through diagrammatic installation mapping the various channel systems (e.g., 
Annavaha, Pranavaha, Udakavaha). 
Marma Point Exhibit: A life-sized interactive 3D model highlighting the 107 vital points. 
Sandhi Sharir (Arthrology): A detailed exhibit on joint classification according to Sushruta. 
Upamana (Analogical Reasoning) Space: Showcasing how Ayurveda uses metaphors (e.g., the body as a 
city, plants, or a kingdom) to explain complex physiological relationships. 
Historical Gallery: Displaying reproductions of ancient manuscripts, surgical instruments, and historical 
context. 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Figure 2: Ayurveda Analogy Section showcasing Upamana (analogical reasoning) exhibits, where 
physiological and anatomical concepts are explained through metaphors such as conch shell 

representation of the uterus (Yonee) 
 

Integrative Hub (800 sq. ft.): This central zone is the conceptual core of the museum. It features direct 
side-by-side and overlay comparisons, such as: 
 The modern cardiovascular system juxtaposed with the Ayurvedic Raktavaha Srotas. 
 Modern neurology and the Manovaha Srotas. 
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 The hepatobiliary system and its functions explained through Pachaka and Ranjaka Pitta. 
 Modern joint mechanics (Arthrology) compared with Sandhi Sharir principles. 
 Holographic overlays projecting Srotamsi networks onto modern anatomical models.  
Anatomical and Clinical Variations Gallery (600 sq. ft.) 
 Focus on rare anatomical variations as well as clinically significant deviations. 
 Specimens may include: 
Anatomical variations 
 Arterial branching anomalies (e.g., aberrant coronary or subclavian arteries) 
 Renal anomalies (e.g., horseshoe kidney, double ureter) 
 Accessory muscles (e.g., palmaris longus, third head of biceps) 
 Variations in nerve pathways and vascular supply 
Clinical variations / conditions 
 Congenital malformations (e.g., ventricular septal defect, cleft palate) 
 Developmental anomalies (e.g., spina bifida, polydactyly) 
 Pathological changes that mimic variations (e.g., aneurysms, abnormal bone fusions) 
Preservation methods: plastination and wet specimen techniques for long-term display. 
Educational focus: relevance of anatomical and clinical variations in. 

 
Figure 3: An Hourglass Stomach specimen, displayed in the Anatomical and Clinical Variations Gallery, 

demonstrating a rare morphological variation of the stomach 
 

Exhibition of Masterpieces in Preservation (600 sq. ft.) 
 Dedicated “Hall of Masterpieces” to highlight best practices in preservation and display. 
 Specimens on showcase: 
 Plastinated whole-body specimens 
 Corrosion casts of complex vascular networks 
 Exceptionally preserved organs (heart, brain, lungs) 
Display features: 
 Theatrical lighting to enhance visual impact 
 Elevated plinths for museum-style presentation 
 Transparent acrylic domes for protection and clarity 
Visitor engagement tools: 
 QR codes linked to behind-the-scenes videos and narratives 
 Explanations of preservation techniques (from dissection to final display) 
Educational impact: 
 Demonstrates craftsmanship and precision of anatomical preservation 
 Inspires respect for both the science and artistry of museum curation 
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Figure 4: Preserved human brain with spinal cord, displayed in the Exhibition of Masterpieces in 

Preservation. A QR code provides additional digital information on anatomy and preservation techniques 
 
Specimen Preservation and Display: A Multimodal Approach 
A single preservation method is insufficient for the museum's educational goals. A multimodal approach 
is proposed, each selected for its specific strengths [11]. 
 

Table 1: Multimodal Specimen Preservation Strategy 
Modality Pros Cons Best Use Case 
Wet 
Specimens 

Unmatched clinical 
authenticity10 

Emit toxic formalin fumes; 
require high maintenance; fluid 
replacement; sealed cases 
mandatory 

Reference specimens; 
pathological comparisons; 
sealed static displays 

Plastinates Durable, odorless, allow 
for direct handling and 
interaction11 

Very expensive and time-
intensive production process 

Dedicated hands-on learning 
zone; demonstrating 
musculoskeletal, nervous, and 
vascular structures. 

3D Models / 
Dummies 

Safe, highly durable, 
require zero maintenance; 
ideal for abstraction12 

Can lack the realism of 
biological specimens 

Teaching complex structures 
(e.g., orbit); patient 
interaction simulators; 
functional Ayurvedic models 
(e.g., Dosha dynamics). 

Digital/ 
Holographic 

Highly interactive, 
dynamic, excellent for 
visualizing abstract 
processes13 

Lack physical tactility; require 
significant technical upkeep and 
investment 

Visualizing abstract concepts 
like Dosha flow, Srotas 
pathways, and Kala Sharir 
layers. 

Organ-Specific Implementation Examples [11-13]: 
Brain: Coronal and sagittal sections preserved in Perspex tanks; adjacent plastinated slices for handling; 
digital kiosk showing MRI/CT correlations and CNS histology. 
Heart: "Clamshell" dissection specimens showing internal chambers; vascular corrosion casts of coronary 
arteries; compared to the seat of Sadhaka Pitta. 
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Joints (Arthrology): Plastinated knee and shoulder joints demonstrating ligamentous structures; 
articulated skeletal specimens; dummy models for biomechanical demonstration. 
Hollow Organs (GI Tract): Corrosion casts revealing the intricate surface morphology of the stomach 
and intestines (rugae, villi). 
Marma Points: A transparent, life-sized human model with lit-up points that activate upon touch, 
overlaying information on related modern nerves, vessels, and clinical implications. 
Display Racking and Spatial Layout 
The display system is the structural backbone, balancing visibility, accessibility, safety, and preservation. 
1. Section and Rack Distribution: 
Modern Wing: 40-50 glass/metal display cases, distributed as 3-7 racks per anatomical system. Heavy 
organ tanks (e.g., full-lung sets) are positioned on reinforced plinths along the periphery. Lighter 
plastinates and models occupy mid-floor island cases. Digital interactive kiosks are adjacent to key 
specimens. 
Ayurvedic Wing: 20-30 mixed-media units: artifact cases for manuscripts, lightboxes for diagrammatic 
explanations, and digital kiosks. The Sapta Dhatu and Srotamsi exhibits are in concentric layouts. The 
Marma and Sandhi exhibits require open floor space for life-sized interactive models. 
Integrative Hub: 10-15 large custom hybrid installations. Flexible modular walls allow for 
reconfiguration for temporary exhibitions or new research findings. 
2. Rack and Case Specifications: 
Height: Maximum upright case height of 2.1 m (7 ft), with the top shelf not exceeding 1.8 m for safe 
access and viewing. 
Shelf Spacing: Adjustable from 20 cm to 100 cm to accommodate everything from small histology jars to 
large organ tanks. Lower shelves are reinforced for tanks weighing >30 kg. 
Materials: Powder-coated steel frames for durability. Low-iron, anti-reflective glass or cast acrylic for 
optimal clarity. Sealed, gasketed doors for wet specimen cases to contain fumes. 
Service Zones: A clearance of 60-90 cm behind large wet specimen tanks and 100 cm around major 
island exhibits is mandated for maintenance, cleaning, and emergency leak management. 
Safety: All racks are equipped with seismic anchors. Wet specimen cases have secondary containment 
trays capable of holding 110% of the fluid volume. A dedicated ventilation system with negative pressure 
draws fumes away from visitor areas. 
3. Visitor Flow and Accessibility: 
 The Modern Wing follows a linear, system-to-system flow. The Ayurvedic Wing uses a thematic, non-

linear circular arrangement, encouraging exploration. 
 The Integrative Hub is positioned centrally, physically and intellectually bridging the two wings. 
 All aisles maintain a minimum clear width of 1.5 meters for comfortable wheelchair access and 

circulation. 
Lighting Design Strategy 
Lighting is a critical tool for both preservation and creating narrative atmosphere. The strategy adheres 
to the latest conservation standards [14-15]. 
1. Technical Specifications: 
Lighting Sources: Exclusive use of LED fixtures for their cool operation, energy efficiency, and longevity. 
All LEDs must have a high Color Rendering Index (CRI ≥90) for accurate color perception and must be 
fitted with UV/IR filters to prevent radiation damage to specimens. 
Lux Levels (Illuminance): Strictly controlled to conserve materials. 
 Wet specimens: 150-300 lx. 
 Plastinates and models: 300-500 lx. 
 Ayurvedic manuscripts and artifacts: ≤50 lx (ideally 20-30 lx). 
 Digital screens: Ambient light kept at 100-200 lx to prevent glare. 
Beam Angles: Narrow beams (<20°) for accenting fine details (e.g., vascular casts). Medium beams (20-
40°) for general case illumination. Wide beams (>40°) for ambient wall washing. 
2. Wing-Specific Strategy: 
Modern Wing ("White Cube"): Neutral white LED lighting (4000K) to mimic clinical clarity and 
objectivity. Even, shadow-reduced illumination is used for general areas, with narrow-beam spotlights to 
highlight specific specimens like plastinated slices or skeletal articulations. 
Ayurvedic Wing ("Black Box"): Warm, low-level lighting (2700-3000K) creates a contemplative 
atmosphere. Fiber-optic spotlights (cold light) are used to illuminate delicate manuscripts without 
damage. Interactive Marma and Srotamsi displays use dynamic, sensor-triggered accent lighting to 
engage visitors. 
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Integrative Hub ("Middle Ground"): Adjustable LED systems (3500-4000K) provide a balanced, neutral 
ambient light. Projection mapping is used to overlay Ayurvedic concepts (e.g., Srotas lines) onto modern 
anatomical models, with accent lights guiding the eye to these synthesized focal points. 
3. Visitor Experience: The lighting design consciously guides the emotional and intellectual journey. 
Visitors transition from the bright, objective clarity of the Modern Wing, to the dim, symbolic, and 
contemplative atmosphere of the Ayurvedic Wing, before arriving at the balanced, technologically-driven 
synthesis of the Hub. 
Integration of Specialized Ayurvedic Concepts [14] 
The museum will feature bespoke exhibits to make abstract Ayurvedic concepts tangible: 
 Kala Sharir (The Seven Membranes): A layered, interactive digital touchscreen allowing users to 

peel back animated digital layers of the body, from skin to the deepest membranes, with explanations 
of each Kala's function in both traditions. 

 Sandhi Sharir (Joints): A comprehensive skeletal model with touch-sensitive points. Touching a joint 
(e.g., knee, shoulder) triggers information on its Sanskrit classification (e.g., Kora for ball-and-socket), 
its modern biomechanics, and related Marma points. 

 Peshi Sharir (Muscles): An écorché (muscle figure) model with touch sensors. Touching a muscle 
group activates audio readings from the Sushruta Samhita describing its function and a modern 
explanation of its origin, insertion, and action. 

 Marma Points: As described, a life-sized interactive 3D model is the centerpiece, linking the 107 
Marma points to underlying modern anatomical structures (nerves, vessels, muscles) and explaining 
their clinical significance in trauma and therapy. 

Nomenclature and Labeling Strategy 
A clear, consistent, and informative labeling strategy is paramount for an integrative museum to avoid 
visitor confusion and to effectively bridge terminological gaps between the two medical systems. 
Philosophy of Naming: 
The naming convention will adhere to a principle of "Clarity, Bilingualism, and Context." Every major 
exhibit will have a primary title that is descriptive and engaging for the general public. This will be 
supplemented by precise technical terminology from both traditions [15]. 
Standardized Labeling Hierarchy: 
Each display case and major exhibit will feature a standardized placard with a structured hierarchy of 
information: 
1. Primary Display Name: A common, accessible name (e.g., "The Human Heart," "The Vital Energies: 

Tridosha"). 
2. Modern Anatomical Term: The official Latin-based Terminologia Anatomica (TA) term16 (e.g., Cor, 

Myocardium). 
3. Ayurvedic Sanskrit Term: The transliterated Sanskrit term in italics, followed by its English 

translation in parentheses (e.g., Hridya (Heart), Sadhaka Pitta (The Metabolic Force of the Heart and 
Mind)). 

4. Brief Functional Description: A 1-2 sentence explanation of the structure's function from the 
perspective of the wing (Modern or Ayurvedic). 

5. Integrative Correlation (in the Integrative Hub): Labels will explicitly draw comparisons, e.g., "This 
modern view of the coronary arteries (A. coronaria dextra/sinistra) can be correlated with the 
concept of Raktavaha Srotas, the channel system responsible for blood transport, governed by Ranjaka 
Pitta in the liver." 

This approach ensures that a visitor, regardless of their background, can identify the structure, learn its 
name in both systems, and understand its core function, facilitating a more meaningful comparative 
learning experience. 
Digital Integration and QR Code System [16] 
To provide layered information without cluttering physical space, a comprehensive QR (Quick Response) 
code system will be implemented throughout the museum, offering depth on demand. 
Implementation and Placement: 
 Physical Placement: Durable, discreet acrylic placards with a QR code icon and a brief prompt (e.g., 

"Scan for more on Srotamsi" or "Scan for 3D heart model") will be placed adjacent to relevant exhibits, 
specimens, and individual display labels. 

 Accessibility: The museum's Wi-Fi splash page will provide instant instructions on how to scan the 
codes. Free, high-speed Wi-Fi will be available throughout the facility. 
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Figure 5: Preserved human heart with aorta, the arterial system highlighted in red to demonstrate the 
course and major branches, displayed in the Exhibition of Masterpieces in Preservation with QR code 

for additional information 
Content Accessible via QR Codes: 
Scanning a code will open a mobile-optimized web page with a suite of digital content specific to that 
exhibit, which may include: 

1. Detailed Descriptions: Expanded text providing in-depth information beyond the physical 
label's constraints. 

2. Audio Narration & Podcasts: Short audio clips describing the exhibit, available in multiple 
languages and with versions for different age groups. 

3. High-Resolution Media: 
Zoomable Images: Allows visitors to examine histological slides or intricate manuscript details on their 
own screen [17]. 
360° Views: Rotatable models of specimens or sculptures. 
Educational Videos: Animations of physiological processes (e.g., blood flow, neural transmission, Dosha 
dynamics). 
4. Interactive 3D Models: Web-based interactive models that users can rotate, zoom into, and layer 

(e.g., adding/removing muscle layers on a skeleton, toggling between modern and Ayurvedic 
overlays). 

5. Primary Source Material: Links to translated excerpts from the Sushruta Samhita or Charaka 
Samhita that directly reference the displayed concept or structure. 

6. Self-Assessment Quizzes: Short, fun quizzes to test comprehension of the material presented in the 
exhibit. 
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Technical Backend and Benefits: 
Dynamic Content Management: The QR codes will link to a centralized Content Management System 
(CMS). This allows curators to update information, add new research findings, or change multimedia 
content without altering the physical exhibits. 
Visitor Analytics: The system can provide anonymized data on which exhibits are most engaged with, 
helping to refine future displays and educational content. 
Pre-Visit and Post-Visit Learning: The web pages will be accessible on the museum's public website, 
allowing for pre-visit preparation and post-visit review, significantly extending the educational impact 
beyond the physical visit [18]. 
 
DISCUSSION 
This blueprint demonstrates the feasibility and profound utility of creating an Integrative Anatomy 
Museum. Such an institution is more than a collection of exhibits; it is an active agent in the evolution of 
medical pedagogy and cultural dialogue. 
Strengths and Significance: 
Educational Value: The primary strength is its pedagogical power. It provides a comparative framework, 
allowing medical students to see the body through two distinct but valid lenses. This can foster critical 
thinking, reduce dogmatism, and cultivate truly holistic clinicians who can draw upon the best of both 
worlds .17,18 
Multimodality: The blended use of preservation techniques leverages the strengths of each. Wet 
specimens provide irreplaceable authenticity, plastinates enable interaction, 3D models simplify 
complexity, and digital technology brings abstract functional concepts to life. 
Cultural Decolonization: The museum performs an act of cultural restitution. It moves Ayurveda from 
the margins of "alternative medicine" or "historical curiosity" and presents it as a sophisticated, coherent, 
and equal system of knowledge, thereby fostering respect and intellectual parity .8 
Public Engagement: The thoughtful design, interactive elements, and dramatic lighting transitions 
transform a visit from a passive educational activity into an engaging cultural and scientific journey, 
broadening the appeal of anatomy to the general public. 
Implementation Challenges: 
Risk of Superficiality: The greatest challenge is avoiding a superficial "theme park" treatment of deep 
Ayurvedic concepts. This is mitigated by the deep scholarly integration proposed, involving Vaidyas in 
content creation and focusing on core philosophical principles. 
Conservation and Safety: Maintaining a mixed-environment museum is complex. Wet specimens require 
rigorous environmental control, ventilation, and ongoing maintenance. The blueprint addresses this with 
sealed cases, separate ventilation, and clear safety protocols. 
Cost and Expertise: The project is capital-intensive, requiring significant investment in technology 
(holograms, interactive systems) and specialist skills (plastination, traditional scholars). This necessitates 
collaboration between government, educational institutions, and private donors with an interest in 
integrative health. 
Future Prospects: 
The museum is designed as a living institution with capacity for growth: 
 Incorporation of AI-driven holograms that can answer visitor questions and create real-time, 

personalized comparative analyses. 
 Visitor studies and research to continually refine interpretive methods and measure learning 

outcomes. 
 The development of an Ayurvedic-oriented cadaver research lab adjacent to the museum, allowing for 

evidence-based research into concepts like Marma points and Srotamsi using modern imaging and 
dissection techniques. 

 
CONCLUSION 
This blueprint offers a novel and ambitious vision for the future of medical museology. By consciously 
bridging the empirical, structural tradition of modern anatomy with the functional, holistic perspective of 
Ayurveda, the proposed Integrative Anatomy Museum does more than display objects—it creates a 
dialogue. Through its structured spatial zoning, multimodal display strategies, advanced lighting, and 
thoughtful integration of classical concepts, it generates a "third space" that is both educational and 
transformative. Such an institution holds the potential to reshape anatomical education, foster a new era 
of cross-cultural respect and integration in medicine, and inspire future generations of healers to perceive 
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the human body in its fullest sense: not merely as a complex machine, but as a dynamic, intelligent, and 
interconnected expression of life itself. 
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