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INTRODUCTION
Ayurveda, the science of life, provides a holistic framework for the maintenance of health and
treatment of diseases. Kaumarbhritya, one of the Ashtanga of Ayurveda, deals with neonatal
care, infant nutrition, immunization, and disease management in children (Balroga). Children
are inherently more susceptible to doshic imbalances due to their immature dhatus and agni.
Panchakarma—comprising Vamana, Virechana, Basti, Nasya, and Raktamokshana—offers a

profound method of detoxification and rejuvenation. However, pediatric Panchakarma

www.wipr.net | Vol 14, Issue 14,2025. |  1SO 9001: 2015 Certified Journal | 130



Nemade et al. World Journal of Pharmaceutical Research

requires delicate handling, modified doses, and selection of suitable procedures as per age,

strength, and disease condition.

This article delves into classical references, principles, indications, and the customized

approach to Panchakarma in Balroga, focusing on its preventive and therapeutic roles.

AIMS AND OBJECTIVES
1. To study the role of Panchakarma in managing common pediatric disorders.

2. To explore safe and age-appropriate Panchakarma practices in children.

MATERIALS AND METHODS

Classical Ayurvedic texts (Charaka Samhita, Sushruta Samhita, Ashtanga Hridaya, Kashyapa
Samhita), modern Ayurvedic compendiums, and contemporary peer-reviewed journals were
studied. Relevant studies and clinical trials from PubMed, AYUSH Research Portal, and other

indexed sources were analyzed.

Panchakarma in Balroga

1. Balavastha and Dosha Dominance

Age Group | Dominant Dosha | Characteristics
Birth to 5 yrs | Kapha Soft tissues, rapid growth
5-15 yrs Pitta Improved agni, metabolic activity
15 yrs Vata Hormonal changes, movement

This age-wise doshic dominance plays a vital role in deciding Panchakarma suitability.

2. Principles of Panchakarma in Children

Laaghava and Mriduta are essential. Procedures must be Sukha Sadhya (easily tolerable) and
Mridu Shodhana. More reliance is on Shamana and Mridu Shodhana, especially Matra Basti
and Sneha Pana.

3. Indicated Panchakarma Procedures in Balroga

In Ayurvedic pediatrics (Kaumarbhritya), the application of Panchakarma demands careful
consideration due to the delicate physiology of children. The classical texts, especially
Kashyapa Samhita and Ashtanga Hridaya, emphasize gentle, well-monitored therapies for
Balrogas. The following are the main Panchakarma procedures indicated in children, tailored
to their age, strength (bala), digestive capacity (agni), and the nature of the disease.
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Snehana

Snehana is the foundational step in Panchakarma, administered both internally and externally.
Internal oleation involves the use of medicated ghee or oil in suitable doses according to the
child’s age and digestive strength. Preparations like Brahmi Ghrita and Kalyanaka Ghrita are
preferred in neurological disorders and developmental delays. External oleation, in the form
of Abhyanga (massage), is more commonly practiced using oils such as Bala Taila and
Lakshadi Taila. It enhances muscle tone, nourishes the skin, promotes neurological
development, improves sleep, and boosts immunity. Regular Abhyanga is also beneficial in

premature babies and children with low birth weight or undernutrition.

Swedana

Following Snehana, mild sudation therapies are used to liquefy the vitiated doshas and
prepare the body for expulsion. In children, gentle forms like Nadi Sweda (steam to localized
areas) and Upanaha Sweda (application of warm herbal poultices) are employed. These are
particularly useful in conditions like Balavata, Pakshaghata, and muscular stiffness.
Swedana stimulates metabolism, relieves pain and stiffness, and clears srotas (body

channels), aiding the efficacy of subsequent therapies like Basti.

Vamana

Vamana is rarely indicated in children due to their tender tissues and psychological
immaturity. However, in cases of excessive Kapha accumulation, especially in older children
with good strength, it may be used cautiously. Indications include Kaphaja Kasa (productive
cough), Shwasa (asthma), and recurrent upper respiratory tract infections. The procedure
must be conducted under expert supervision with close monitoring to ensure safety and

minimal stress on the child.

Virechana

Virechana is a relatively more common purification therapy used in pediatric practice. It is
particularly effective in managing Pitta-related disorders such as skin diseases (Twak Vikara),
constipation, and hepatic or gastrointestinal issues. Unlike adults, children are given mild
purgatives like Draksha Leha, Aragwadha Phala, and Trivrit Avaleha, which are palatable
and gentle in action. Virechana helps eliminate excess Pitta and ama (toxins), thereby

improving digestion, complexion, and overall health.
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Basti

Basti is considered the most effective and safest Panchakarma procedure in children. It is
highly beneficial in managing Vata-dominant disorders, which are common in childhood due
to the natural Vata predominance in Balavastha. Matra Basti, a daily nutritive enema using
medicated oils like Bala Taila, is ideal for weak, undernourished, or developmentally delayed
children. It is gentle, rejuvenative, and supports the nervous system. Anuvasana Basti,
another oil-based variant, is used in children with neurological conditions like cerebral palsy,
enhancing motor function and reducing spasticity. Niruha Basti, which involves decoction-
based enemas, is rarely used and only under expert guidance with modified dosages. This
procedure helps in chronic conditions and supports detoxification and gut health. The
Charaka Sambhita (Siddhi Sthana) extensively supports the use of Basti in pediatrics, calling it

the best therapy for Vata disorders.

Nasya

Nasya is a therapeutic nasal administration of medicated oils or powders and is a valuable
treatment in pediatric neurology and ENT disorders. The Pratimarsha Nasya type, which is
mild and used daily, is most appropriate for children. Oils such as Anu Taila, Shadbindu
Taila, and Ksheerabala Taila are commonly used. Nasya helps clear Kapha from the head
region, improves speech and sensory perception, and enhances memory and intellect. It is
particularly beneficial in conditions like speech delay, recurrent sinusitis, allergic rhinitis, and

developmental delays.

Raktamokshana

Raktamokshana is the least practiced Panchakarma therapy in children due to the risk
involved and their tender age. It is only considered in older children with chronic Pittaja
disorders such as certain skin diseases or localized inflammatory conditions that are
unresponsive to internal medication. If used, methods like Jalaukavacharana (leech therapy)
are preferred due to their gentle and blood-specific action. This procedure must be performed

with utmost care, ensuring asepsis, comfort, and proper post-procedural care.

Common Conditions Where Panchakarma is Used

DISEASE

PANCHAKARMA MODALITY

BENEFITS

CEREBRAL PALSY

Abhyanga, Basti, Nasya

Neuroprotection, better motor control

AUTISM SPECTRUM

Snehana, Shirodhara, Nasya

Sensory modulation, calming effect

ALLERGIC RHINITIS

Nasya, Virechana

Reduces Kapha and inflammation

SKIN DISORDERS

Virechana, Raktamokshana

Detoxification
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RECURRENT RESPIRATORY

INFECTIONS Abhyanga, Swedana, Nasya Immunity enhancement
CONSTIPATION Matra Basti Vata anulomana
DISCUSSION

Panchakarma in pediatric care requires an individualized, age-appropriate, and gentle
approach. Classical Ayurvedic texts recommend Mridu Shodhana as the primary mode of
purification in children. The positive impact of Panchakarma in developmental disorders like
cerebral palsy, autism, and ADHD is evident from several clinical studies and traditional

practices.

Balrogas demand not only symptomatic relief but also long-term growth and immunity
enhancement. Basti emerges as the most potent, safest, and versatile Panchakarma modality
in children. Parental involvement, careful observation, and expert Panchakarma guidance are

necessary for successful pediatric interventions.

CONCLUSION

Panchakarma, when applied judiciously and modified suitably, becomes a powerful
therapeutic and preventive tool in Balroga. With increasing global interest in integrative
pediatrics, the safe and evidence-informed application of pediatric Panchakarma can offer
new dimensions to child healthcare. Ayurvedic practitioners should be trained in

Balrogachikitsa and pediatric Panchakarma to ensure effective outcomes.
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