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ABSTRACT

Recurrent respiratory infections (RRIs) in children are a
pressing global health challenge, accounting for significant
These
infections, which include recurrent episodes of rhinitis, cough,

morbidity, mortality, and socioeconomic burden.
bronchitis, and pneumonia, are among the most frequent
reasons for pediatric consultations and hospital admissions.
Biomedical science has made great strides through vaccination,
antibiotics, antivirals, and improved hygiene, yet limitations
such as antimicrobial resistance, adverse drug effects, and high
recurrence rates continue to persist. In this context, Ayurveda,
the classical system of medicine from India, offers a unique
holistic framework for understanding and managing RRIs.
Ayurveda views childhood (Bala Avastha) as a Kapha-
dominant stage characterized by immature immunity (Ojas),
predisposing children to frequent respiratory disturbances. It
emphasizes preventive pediatrics through Swarna Prashana

(gold-based immunoprophylaxis), Rasayana therapy

(immunomodulatory rejuvenatives), and Nidanaparivarjana (avoidance of causative factors).

Therapeutically, formulations such as Sitopaladi Churna, Abhraka Bhasma, and supportive

regimens including Nasya and Dhoopana are employed to address both symptoms and
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underlying vulnerabilities. Recent experimental and clinical studies support the
immunomodulatory and anti-inflammatory potential of Ayurvedic interventions, while
complementary and alternative medicine (CAM) practices globally echo similar principles of
diet, lifestyle modification, and herbal remedies. This review integrates Ayurvedic concepts
with modern evidence, highlighting Ayurveda’s strengths in prevention and host resilience,

and proposes integrative strategies for sustainable management of RRIs in children.

KEYWORDS: Recurrent respiratory infections; Ayurveda; Bala Avastha; Swarna Prashana;

Rasayana; Pediatric immunity; Kaumarbhritya; Nidanaparivarjana.

1. INTRODUCTION

Respiratory illnesses are among the most prevalent diseases in childhood, and recurrent
respiratory infections (RRIs) represent one of the leading causes of medical consultation,
hospitalization, and antibiotic use in pediatrics. Globally, children under five years of age
experience between four and eight episodes of acute respiratory infections annually, with the
burden disproportionately higher in low- and middle-income countries.™* Pneumonia alone
is responsible for nearly 18% of under-five deaths worldwide, and together with other
respiratory infections, contributes to impaired growth, school absenteeism, and reduced

quality of life.%

Biomedical approaches, including antibiotics, vaccines, and supportive therapies, have
undoubtedly reduced mortality from acute infections. However, their role in preventing
recurrence is limited. Overuse of antibiotics contributes to antimicrobial resistance, while
many children continue to suffer repeated infections despite adequate treatment of each acute
episode. These limitations have led families and practitioners to explore complementary and
alternative medicine (CAM) systems, which emphasize prevention, lifestyle, and immune

support.!

Ayurveda, India’s ancient system of medicine, provides a distinctive perspective on
childhood immunity and recurrent illness. Classical texts such as Charaka Samhita, Sushruta
Samhita, and Kashyapa Samhita describe childhood (Bala Avastha) as a period dominated by
Kapha Dosha, during which tissues (Dhatus) are immature and Ojas—the essence of
immunity—is unstable.”®® This physiological state predisposes children to recurrent episodes
of Pratishyaya (rhinitis), Kasa (cough), and Shwasa (dyspnea). The Ayurvedic concept of

sequential disease progression—from untreated Pratishyaya leading to Kasa and eventually
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Rajayakshma (respiratory debility)—bears remarkable similarity to the biomedical
observation that recurrent rhinitis or bronchitis may progress to chronic lung disease or

tuberculosis if neglected.

Importantly, Ayurveda does not confine itself to treating episodes after they occur but
emphasizes preventive pediatrics (Kaumarbhritya). Preventive interventions include
Nidanaparivarjana (avoiding causative factors), seasonal regimens (Ritucharya), Swarna
Prashana (a gold-based immunoprophylaxis described in Kashyapa Samhita), and Rasayana
therapy (rejuvenatives that enhance immunity). These are supported by dietary guidelines,
lifestyle practices, and therapeutic formulations designed to strengthen resistance and reduce

recurrence.[>%

This review explores RRIs in children through an Ayurvedic lens, highlighting preventive
and therapeutic strategies, correlating classical concepts with modern pediatric immunology,
and integrating contemporary scientific research. It further discusses complementary
practices worldwide, recent evidence supporting Ayurvedic interventions, and proposes
pathways for integrating Ayurveda with modern pediatric care to achieve holistic and
sustainable management of RRIs.

2. Epidemiology and Global Burden

e Prevalence: Children under five experience 4-8 respiratory infections annually, mostly
viral.[¥

e Regional differences: India and African countries have higher incidence due to
malnutrition, overcrowding, and pollution.®

e Risk factors: Prematurity, micronutrient deficiency, indoor smoke, allergens, and early
cessation of breastfeeding.®

e Economic burden: RRIs contribute to excessive antibiotic prescriptions, repeated

hospital visits, and parental productivity loss.”

w

. Ayurvedic Conceptual Framework

e Bala (Childhood stage): Childhood (Bala Avastha) is dominated by Kapha, explaining
the natural tendency toward mucus accumulation and recurrent respiratory symptoms. !

e Ojas (Essence of immunity): Ojas is the vital essence ensuring resilience. In children,

Asampurna Dhatu Bala (immature tissue strength) leads to unstable Ojas, manifesting as

susceptibility to recurrent infections.™
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Dosha involvement

Kapha: congestion, heaviness, mucus excess.
Vata: paroxysmal cough, breath irregularity.
Pitta: fever, inflammation, irritability.

Vega Dharana: Suppression of natural reflexes such as sneezing or coughing facilitates
infection progression by disrupting innate defense.!

4. Pathogenesis and Modern Correlation

Ayurveda outlines a continuum:

Pratishyaya — rhinitis, coryza.
Kasa — acute/chronic cough syndromes.
Shwasa — asthma, bronchiolitis.

Rajayakshma — tuberculosis, chronic pulmonary debility.

This progression resembles the biomedical observation that untreated upper respiratory

infections may descend into the lower tract, culminating in pneumonia or chronic lung

disease.

5. Preventive Approaches

Nidanaparivarjana: Avoidance of Kapha-aggravating factors: cold, damp exposure,
heavy and sweet foods, allergens, and poor hygiene.

Swarna Prashana: Kashyapa Samhita advocates gold processed with ghee and honey to
enhance memory, strength, and immunity./®) Modern studies report reduced frequency of

respiratory illness in children given Swarna Prashana.™*”!

Rasayana therapy

Guduchi (Tinospora cordifolia): immunomodulatory, anti-inflammatory.!*
Amalaki (Emblica officinalis): antioxidant, vitamin-rich.

Ashwagandha (Withania somnifera): adaptogen, anti-stress.!**!

Yashtimadhu (Glycyrrhiza glabra): expectorant, mucoprotective.

Ahara-Vihara (Diet and Lifestyle): Laghu, ushna (light, warm) diet, avoidance of cold,
sour foods. Nasya with medicated oils for nasal protection. Seasonal regimens

(Ritucharya) and hygienic practices.
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6. Therapeutic Management

e Classical formulations

o Sitopaladi Churna: mucolytic, balances Kapha-Pitta.!*”

o Talisadi Churna: relieves cough, anorexia.

o Abhraka Bhasma: tissue rejuvenator, Balya.!®!

o Shwaskas Chintamani Rasa: used in chronic cough, bronchospasm.

o Pippali Rasayana: strengthens lungs, reduces recurrence.

e Panchakarma and supportive therapies

o Nasya with Anu Taila or Shadbindu Taila.

o Dhoopana fumigation for environment.

o Swedana for Kapha liquefaction.

o Pranayama and child-appropriate yoga.

7. Evidence from CAM and Modern Research

e CAM Practices: Practitioners often use diet changes, lifestyle advice, probiotics, and

herbal therapies for RRIs in children, echoing Ayurvedic principles.!!

e Immunological Evidence: Guduchi enhances cytokine activity.™"!

e Ashwagandha regulates oxidative stress.™!

e Clinical Trials: Swarna Prashana and Sitopaladi Churna trials suggest reduced

recurrence and improved quality of life.'%!2

8. Comparative Analysis
Aspect Ayurveda Modern Medicine
Etiology Kapha predominance, Ojas immaturity ;rlr;g:ga;l;rse immunity, - pathogens,
Prevention ﬁl\;\(ljazarrr::parivarjz:]a;hana’ Rasayana, Vaccination, nutrition, hygiene
Treatment gz;z;;na formulations,  Panchakarma, Antibiotics, antivirals, bronchodilators
Philosophy | Holistic, preventive + curative Curative, pathogen-centered

9. DISCUSSION

Ayurveda offers a preventive-centered model that complements biomedical strategies. By

recognizing Kapha predominance and unstable Ojas as the root of vulnerability, Ayurveda

reframes recurrent respiratory illness as a systemic, not merely microbial, issue.
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Preventive strengths: Unlike biomedicine, which primarily responds after infection onset,
Ayurveda emphasizes pre-emptive measures such as Swarna Prashana, Rasayana therapy,
and lifestyle alignment. This anticipatory approach parallels emerging interest in

immunoprophylaxis and functional medicine.

Therapeutic synergy: Formulations like Sitopaladi and Abhraka Bhasma act broadly—
modulating immunity, reducing inflammation, and supporting digestion. Unlike antibiotics,
they do not create resistance. Hence, Ayurveda offers tools for breaking the cycle of

recurrence rather than only suppressing symptoms.

Global convergence: CAM traditions across cultures recommend honey, soups, probiotics,
and lifestyle changes, mirroring Ayurvedic advice.”) This convergence highlights the

universal recognition of natural, dietary, and holistic interventions for pediatric immunity.

Limitations and research needs: Despite promising outcomes, large-scale randomized trials
are limited. Quality control, dose standardization, and toxicity studies of Bhasma preparations
are vital for global credibility. Bridging traditional terminology with modern immunology

remains a key challenge.

10. Future Directions and Research Gaps

e Large-scale clinical trials to establish efficacy of Ayurvedic regimens.

e Standardization of classical formulations for global acceptance.

e Immunological correlation linking Ojas with cytokine activity and mucosal immunity.
e Integrative protocols combining Ayurveda and modern medicine.

e Policy inclusion of Swarna Prashana and Rasayana into community health.

e Parental education promoting lifestyle and dietary awareness.

11. Graphical Summary (Table Format).

Domain Ayurveda Modern Medicine Integrative Potential
Kapha
predominance, Immature immune

Combines  host-centered

Etiological immature Ojas, | system, pathogens,
Understanding Vega Dharana, | allergens, poor (Ayurveda) + pathogen
: : centered (modern) models
faulty  diet & | hygiene
lifestyle
Swarna  Prashana, I : Dual shield: vaccines +
. Vaccination, hygiene, . X
Prevention Rasayana, o Ayurvedic iImmune
- L nutrition
Nidanaparivarjana, boosters
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Ritucharya

Warm, light diet; | Balanced nutrition,

Diet & Lifestyle | Nasya; Yoga & | vitamin Integrative  dietary  +

lifestyle strategies

pranayama supplementation
Sitopaladi Churna,
Therapeutic Abhraka Bhasma, | Antibiotics, antivirals, | Ayurveda as adjunct to
Management Pippali  Rasayana, | bronchodilators reduce recurrence
Panchakarma
Approach to | Builds  immunity, . Preventive +  curative
Treats acute episodes
Recurrence breaks cycle synergy
Ov_erall Hollstlc_:, preventive Pathqgen-focused, Best of both worlds
Philosophy + curative curative

12. CONCLUSION

Recurrent respiratory infections in children are not just medical events but ongoing
challenges that affect growth, learning, and family wellbeing. While modern medicine saves
lives in the acute stage, Ayurveda offers preventive and resilience-building strategies that can
reduce recurrence. An integrative approach, combining the strengths of both systems, holds

promise for giving children healthier, more resilient futures.
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