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ABSTRACT 

Background Embryological development is explained in both Ayurveda and Tibetan 

medicine with a deep philosophical and biological integration. In Ayurveda, Garbha Sharir 

describes conception through the union of Shukra, Artava, and Atma, along with the role of 

Panchamahabhuta. Tibetan embryology, as described in texts like rGyud-bzhi, emphasizes the 

role of semen, menstrual blood, and the consciousness (bar-do state), guided by karma and 

subtle energies (rlung). Both systems provide a week-wise developmental understanding but 

differ in explanatory frameworks. Aim To comparatively analyze embryological development 

in Ayurveda (Garbha Sharir) and Tibetan embryology. Objectives To study the concept of 

embryological development in Ayurveda. To analyze Tibetan embryological descriptions 

including rlung and consciousness. To compare stages of development in both systems. To 

understand the role of karma and elemental theory in fetal development  Materials and 

Methods This is a conceptual comparative literary study based on classical Ayurvedic texts 

such as Charaka Samhita, Sushruta Samhita, and Tibetan medical literature including rGyud-

bzhi. Data were collected, analyzed, and compared based on embryological stages, causative 

factors, and developmental mechanisms. Results Ayurveda explains embryogenesis through 

the union of Shukra, Artava, and Atma, governed by Dosha, Agni, and Panchamahabhuta. 
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Development progresses sequentially through stages like Kalala, Budbuda, and Pinda. Tibetan 

embryology describes conception as the combination of semen, menstrual blood, and 

consciousness from the bar-do, influenced by karma and emotional tendencies. Development 

occurs over approximately 38 weeks, with detailed weekly changes governed by different 

types of rlung (vital energies). Structural formation such as organs, vessels, and sensory 

systems is described systematically. Tibetan texts also include psychological and karmic 

influences, gender determination based on mental attraction, and symbolic interpretations 

of fetal growth. Conclusion Both Ayurveda and Tibetan medicine provide comprehensive 

embryological frameworks integrating physical, psychological, and spiritual aspects. 

Ayurveda emphasizes biological principles with elemental and doshic balance, while Tibetan 

embryology highlights karmic consciousness and subtle energy dynamics. Despite 

differences, both systems show remarkable depth in understanding fetal development and its 

holistic determinants.           

Keywords Garbha Sharir, Tibetan embryology, Panchamahabhuta, Rlung, Shukra Artava, 

Karma 

 

INTRODUCTION 

Embryological development has been a subject of deep exploration in traditional medical 

systems, where the formation of life is not viewed merely as a biological process but as a 

complex interaction of physical, psychological, and spiritual factors. Ayurveda describes this 

process under the concept of Garbha Sharir1, which explains the origin and development of 

the embryo through the union of Shukra2 (sperm), Artava3 (ovum), and Atma4 (soul). Along 

with these, the role of Panchamahabhuta5 is considered essential for the formation and 

sustenance of the embryo. This holistic approach highlights that human development is 

governed not only by structural components but also by functional and subtle principles. 

In classical Ayurvedic texts such as Charaka Samhita and Sushruta Samhita, embryogenesis is 

described in a sequential manner through stages like Kalala,6 Budbuda,7 Pinda,8 and further 

differentiation of organs. The nourishment of the fetus is explained through maternal diet and 

the function of Rasa Dhatu,9 which reaches the embryo via the umbilical connection. Factors 

like Satva,10 Satmya,11 Ahara,12 and Vihara13 of the mother are also emphasized, indicating 

that both physiological and environmental influences play a crucial role in fetal growth and 

development. 
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On the other hand, Tibetan medicine, particularly as described in rGyud-bzhi,14 presents 

embryological development with a strong emphasis on consciousness and karma. According 

to this system, conception occurs through the union of semen, menstrual blood, and the 

consciousness arising from the bar-do15 state. The process is influenced by the individual's 

past karma and mental tendencies, which also determine aspects such as gender and future 

life experiences. The development of the embryo is described week by week, governed by 

different forms of rlung16 (vital energies), which regulate structural and functional 

maturation. 

Thus, both Ayurveda and Tibetan medicine offer detailed and systematic explanations of 

embryology, though their perspectives differ in emphasis. Ayurveda focuses more on 

biological and elemental principles, while Tibetan embryology17 integrates karmic and 

psychological dimensions with physiological processes. A comparative understanding of 

these two systems not only enriches the knowledge of traditional embryology but also 

provides a broader perspective on the origin and development of human life. 

AIM AND OBJECTIVES 

Aim 

To comparatively analyze embryological development in Ayurveda (Garbha Sharir) and 

Tibetan embryology. 

Objectives 

• To study the concept of embryological development in Ayurveda  

• To analyze Tibetan embryological descriptions including rlung and consciousness  

• To compare stages of development in both systems  

• To understand the role of karma and elemental theory in fetal development 

MATERIAL AND METHODS 

This study is a conceptual and comparative literary review carried out using classical 

Ayurvedic texts such as Charaka Samhita and Sushruta Samhita, along with Tibetan medical 

literature including rGyud-bzhi. Relevant data related to embryological development were 

collected focusing on concepts like Garbha Sharir, Shukra, Artava, Atma, Panchamahabhuta, 

and Tibetan principles such as bar-do consciousness and rlung. The information was 

systematically compiled, analyzed, and compared on the basis of conception factors, stages of 
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embryonic development, structural formation, and influencing elements like karma and 

maternal factors to identify similarities and differences between both systems. 

CONCEPTUAL STUDY  

EMBRYOLOGICAL DEVELOPMENT 

Embryological development18 in traditional systems like Ayurveda and Tibetan medicine is 

explained in a very systematic and holistic way. It is not limited to physical growth but also 

includes subtle factors like consciousness, karma, and elemental balance. In Ayurveda, this 

concept is described under Garbha Sharir, while Tibetan medicine explains it through the 

interaction of semen, menstrual blood, and the consciousness arising from the bar-do state. 

Both systems accept that proper conditions are essential for the formation of life.19 

In Ayurveda, conception occurs when Shukra (sperm), Artava (ovum), and Atma (soul) unite 

in a suitable uterine environment. This process is supported by the five basic elements known 

as Panchamahabhuta, which provide structural and functional integrity to the embryo. The 

development of the embryo is described in stages such as Kalala20 (gel-like stage), Budbuda21 

(bubble stage), Pinda22 (solid mass), followed by differentiation into organs. The nourishment 

of the embryo takes place through the mother’s Rasa Dhatu, which reaches the fetus via the 

umbilical cord. Factors like maternal diet, lifestyle, and mental state also influence the growth 

and quality of the fetus.23 

According to Charaka Samhita and Sushruta Samhita, the process of fetal development is 

gradual and follows a definite sequence. Each month is associated with specific 

developmental milestones such as formation of organs, sense faculties, and body parts. The 

role of Dosha balance and proper functioning of Agni is important to ensure healthy 

development. Any disturbance in these factors may lead to abnormalities or developmental 

defects.24 

In Tibetan embryology, as described in rGyud-bzhi25, conception occurs when semen, 

menstrual blood, and consciousness from the bar-do unite under the influence of karma. The 

mental state of the consciousness plays a role in determining the sex of the child based on 

attraction or aversion towards the parents. Development occurs over approximately 38 

weeks and is governed by different types of Rlung26 (vital energies). These energies regulate 

various processes like hardening, differentiation, and organ formation. The embryo 

undergoes progressive changes from a mixed fluid stage to a fully formed body with organs, 

vessels, and sensory structures. 
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Tibetan texts also provide a detailed week-wise description of development, including 

formation of organs, bones, nerves, and sense organs. The concept of subtle energy centers 

or plexuses is also mentioned, which are formed during early development. Emotional and 

karmic influences are considered important, as the fetus is believed to experience sensations 

and even remember past life impressions during certain stages. The nourishment of the 

embryo is explained through maternal nutrition reaching the fetus via the umbilical 

connection.27 

Overall, both Ayurveda and Tibetan medicine present a comprehensive understanding of 

embryological development. Ayurveda focuses more on structural and physiological aspects 

supported by elemental theory, while Tibetan embryology adds deeper insight into 

consciousness, karma, and subtle energies. Together, these perspectives provide a broader 

and more integrative view of human development from conception to birth.28 

GARBHA SHARIR 

In Ayurveda, Garbha Sharir deals with the origin, formation, and development of the embryo 

in the womb. The term Garbha refers to the developing fetus formed by the proper union of 

Shukra (sperm), Artava (ovum), and Atma (soul) in a suitable uterine environment. This 

process is not just physical but also involves subtle factors like consciousness and karma. The 

presence of all these components in a balanced state is essential for normal conception and 

healthy fetal development. 

Factors Responsible for Conception (Garbhotpatti Samagri29) 

According to Charaka Samhita, four main factors are responsible for conception, namely Ritu 

(proper time), Kshetra (healthy uterus), Ambu (adequate nutrition), and Beeja (healthy sperm 

and ovum). These are collectively known as Garbhotpatti Samagri. If any of these factors are 

defective, it may lead to infertility or abnormal development. This concept shows how 

Ayurveda gives equal importance to both parental and environmental factors in 

embryogenesis. 

Role of Panchamahabhuta30 

The formation and development of the embryo are governed by the five basic elements known 

as Panchamahabhuta—Prithvi, Ap, Teja, Vayu, and Akasha. Each element contributes to 

specific structural and functional aspects of the body. Prithvi provides solidity, Ap maintains 

fluidity, Teja is responsible for metabolism and transformation, Vayu governs movement and 
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division, and Akasha creates spaces within the body. The balanced interaction of these 

elements ensures proper growth and differentiation of the embryo. 

Stages of Embryonic Development 

Ayurveda describes embryonic development in a sequential manner. Initially, the embryo 

appears as Kalala (a semi-liquid mass), then develops into Budbuda (bubble-like stage), 

followed by Pinda (solid mass). Gradually, differentiation occurs leading to the formation of 

organs and body parts. These stages indicate a progressive transformation from an 

undifferentiated state to a well-organized structure. Each stage reflects the increasing 

complexity of fetal development.31 

Monthly Development of Garbha 

Classical texts like Sushruta Samhita describe month-wise development of the fetus. In the 

first month, the embryo remains in a semi-fluid state; in the second month, it begins to take 

shape; in the third month, major organs start developing; and in subsequent months, further 

differentiation and maturation occur. By the end of gestation, all organs and systems become 

fully developed. This systematic description closely correlates with modern embryological 

stages.32 

Nutrition and Growth of the Fetus 

The nourishment of the fetus occurs through the mother’s Rasa Dhatu, which reaches the 

embryo via the umbilical cord (Nabhinadi33). The diet and lifestyle of the mother play a crucial 

role in fetal growth. Proper intake of nutritious food ensures adequate supply of nutrients to 

the fetus, while improper diet may lead to developmental defects. Ayurveda also emphasizes 

specific dietary regimens during pregnancy to promote healthy fetal development. 

Role of Maternal and Psychological Factors 

Ayurveda highlights the importance of maternal mental state and behavior in fetal 

development. Factors such as Satva (mental strength), Satmya34 (adaptability), Ahara35 (diet), 

and Vihara36 (lifestyle) influence the physical and psychological characteristics of the child. 

Emotional disturbances, stress, or improper habits during pregnancy can adversely affect the 

fetus. Thus, both physical and Manshika37 factors are considered equally important. 

Clinical Importance of Garbha Sharir 
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The concept of Garbha Sharir is highly relevant in understanding normal and abnormal fetal 

development, congenital anomalies, and prenatal care. It provides a foundation for practices 

related to Garbhini Paricharya (antenatal care), which aims at ensuring the health of both 

mother and fetus. By understanding these principles, one can promote healthy pregnancy 

outcomes and prevent complications. 

TIBETAN EMBRYOLOGY 

In Tibetan medicine, embryological development is explained through a unique integration 

of physical, mental, and karmic factors. According to rGyud-bzhi,38 conception occurs when 

three essential components come together: the father’s semen, the mother’s menstrual blood, 

and the consciousness arising from the Bar-do39 (intermediate state). This consciousness is 

driven by past karma and seeks rebirth. Only when these three factors unite under proper 

conditions does the formation of a new life take place. 

Role of Karma and Mind 

A distinctive feature of Tibetan embryology is the strong emphasis on karma and mental 

tendencies. The entering consciousness carries impressions from past life and influences the 

development of the fetus. Even the determination of sex is explained based on attraction and 

aversion of the consciousness towards the parents. If the consciousness is attracted to the 

mother and repelled by the father, a male child is formed, and vice versa. Thus, psychological 

and karmic factors are considered central in embryogenesis.40 

Importance of Five Elements 

Similar to Ayurveda, Tibetan medicine also recognizes the importance of the five elements—

earth, water, fire, air, and space. These elements are necessary for the formation and 

sustenance of the embryo. Each element contributes to different aspects of growth, such as 

structure, fluidity, heat, movement, and space. Their balanced interaction ensures proper 

development of the fetal body.41 

Role of Rlung (Vital Energy) 

The development of the embryo is governed by Rlung42 (vital energy or subtle wind), which 

plays a key role in movement, growth, and differentiation. Various types of Rlung43 are active 

at different stages of development, each responsible for specific functions such as mixing of 

parental elements, hardening of the embryo, organ formation, and maturation. This concept 

highlights the dynamic and functional aspect of embryological growth. 
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Early Stages of Development 

In the initial weeks, the embryo is described as a mixture of semen and menstrual blood, 

similar to curd-like consistency. During the first week, the components mix thoroughly under 

the influence of vital energy. In the second week, the embryo begins to solidify, and by the 

third week, it becomes more structured. At this stage, the future sex of the fetus can still be 

influenced. These early stages represent the transition from an unformed mass to a defined 

embryonic structure.44 

Formation of Organs and Systems 

As development progresses, different organs and body systems begin to form in a sequential 

manner. By the twelfth week, major organs like the heart, lungs, liver, spleen, and kidneys are 

outlined. Later, structures such as blood vessels, bones, muscles, and sense organs develop. 

The formation of plexuses and energy centers is also described, which regulate physiological 

functions. This detailed account shows a systematic understanding of organogenesis.45 

Growth and Maturation of the Fetus 

From the mid-gestation period onwards, the fetus continues to grow in size and complexity. 

The development of tissues such as flesh, fat, bones, and skin occurs gradually. The fetus is 

believed to experience sensations and emotions during this stage. The nourishment of the 

embryo is provided through the mother’s food essence via the umbilical connection, similar 

to Ayurvedic description.46 

Final Stages and Birth 

By around 38 weeks, the fetus becomes fully developed and prepares for birth. The role of 

downward-moving Rlung is important in initiating labor and positioning the fetus for 

delivery. The fetus turns downward and is expelled through coordinated movements. Tibetan 

texts also describe factors that may delay birth and signs indicating the sex of the child. Thus, 

the process of embryological development is completed with the birth of a fully formed 

individual.47 

Clinical and Conceptual Significance 

Tibetan embryology provides a holistic understanding of fetal development by integrating 

physical growth with mental and karmic influences. It emphasizes the importance of 

maternal health, proper nutrition, and emotional stability during pregnancy. This approach 



International Journal of AYUSH; 2026: 15 (03); 218-231 

226   

DR. BHUMI AND DR. SHRIDEV PHONDANI   EMBRYOLOGICAL DEVELOPMENT: 

GARBHA SHARIR VS TIBETAN EMBRYOLOGY 

helps in understanding not only normal development but also the causes of abnormalities 

and complications, offering a broader perspective on prenatal care. 

RESULT AND FINDINGS 

• Conception in Ayurveda occurs due to the union of Shukra, Artava, and Atma, while 

Tibetan embryology explains it as the combination of semen, menstrual blood, and 

consciousness from Bar-do influenced by karma.  

• Both systems emphasize the importance of fundamental elements. Ayurveda explains 

development through Panchamahabhuta, whereas Tibetan medicine also accepts five 

elements but highlights the role of subtle energy (Rlung).  

• Ayurveda describes embryonic development in stages like Kalala, Budbuda, and Pinda, 

while Tibetan embryology provides a detailed week-wise progression of development up 

to 38 weeks.  

• The role of consciousness is minimal in Ayurveda (limited to Atma entry), whereas in 

Tibetan embryology, consciousness and karma play a central and active role in 

development and even sex determination.  

• Nutritional support of the fetus in both systems is explained through maternal 

nourishment via the umbilical connection, correlating with Rasa Dhatu in Ayurveda and 

food essence in Tibetan medicine.  

• Ayurveda gives more importance to physiological and structural development, while 

Tibetan embryology integrates psychological, emotional, and karmic dimensions along 

with physical growth.  

• Organogenesis is described in both systems, but Tibetan texts provide more detailed 

weekly descriptions of organ, vessel, and tissue formation.  

• The concept of vital energy differs: Ayurveda uses Dosha (especially Vata) for movement 

and development, whereas Tibetan medicine explains it through multiple types of Rlung.  

• Maternal factors such as diet, lifestyle, and mental state are considered important in both 

systems, directly influencing fetal growth and development.  

• Tibetan embryology uniquely describes fetal experiences such as fear, emotions, and even 

memory of past life during intrauterine life, which is not elaborated in Ayurveda.  
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• The duration of gestation is approximately similar in both systems, with Tibetan texts 

mentioning around 38 weeks of development.  

• Both systems ultimately present a holistic view of embryology, combining physical, 

functional, and subtle aspects, but differ in emphasis and explanatory approach. 

DISCUSSION 

The comparative analysis of embryological development in Ayurveda and Tibetan medicine 

shows that both systems provide a holistic and multidimensional understanding of human 

development. Ayurveda explains embryogenesis through the concept of Garbha Sharir, where 

the union of Shukra, Artava, and Atma forms the basis of life, supported by Panchamahabhuta 

and regulated by Dosha. This approach mainly focuses on structural and physiological 

aspects, along with some consideration of psychological factors. In contrast, Tibetan 

embryology, as described in rGyud-bzhi, gives a more prominent role to consciousness, 

karma, and mental tendencies, making the process more dynamic and spiritually oriented.48 

Another important observation is the difference in developmental description. Ayurveda 

presents embryological growth in generalized stages such as Kalala, Budbuda, and Pinda, 

followed by organ differentiation and monthly development. This provides a clear but 

relatively broad framework of fetal development. On the other hand, Tibetan medicine gives 

a detailed week-wise account of embryogenesis, including the formation of organs, vessels, 

plexuses, and the role of different types of Rlung at each stage. This detailed description 

reflects an advanced understanding of sequential development, although it is explained 

through the concept of vital energies rather than purely anatomical terms.49 

Despite these differences, both systems show strong similarities in their fundamental 

principles. Both emphasize the importance of parental factors, proper uterine environment, 

maternal nutrition, and mental state in ensuring healthy fetal development. The concept of 

nourishment through the umbilical connection is common in both traditions, indicating a 

shared understanding of fetal physiology. Overall, Ayurveda provides a strong biological and 

elemental base, while Tibetan embryology adds deeper insights into consciousness and 

karmic influence. Together, these perspectives offer a more comprehensive and integrative 

view of embryological development.50 
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CONCLUSION 

Embryological development in Ayurveda and Tibetan medicine reflects a comprehensive and 

holistic understanding of human life, where physical, physiological, and subtle factors are 

deeply interconnected. Ayurveda, through the concept of Garbha Sharir, emphasizes the role 

of Shukra, Artava, Atma, Panchamahabhuta, and Dosha in structured and systematic fetal 

development, while Tibetan embryology highlights the influence of consciousness, karma, 

and Rlung in guiding growth and differentiation. Despite differences in explanation and 

emphasis, both systems recognize the importance of parental factors, maternal health, 

nutrition, and mental state in shaping the fetus. Together, they provide a broader and more 

integrative perspective on embryology, combining biological processes with psychological 

and spiritual dimensions. 
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