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ABSTRACT 

Gridhrasi, a Nanatmaja Vata Vyadhi described in the classical 

Ayurvedic texts,
[4]

 presents with radiating pain, stiffness, and 

functional impairment of the lower limb, closely resembling the 

modern clinical entity of sciatica. The condition is 

characterized by pain originating from the Sphik (gluteal 

region) and radiating sequentially through Kati (waist), 

Prishtha (back), Uru (thigh), Janu (knee), Jangha (calf) and 

Pada (foot). Among the various therapeutic modalities 

enumerated in the Brihatrayi—Charaka Samhita, Sushruta 

Samhita, and Ashtanga Hridaya—Basti Karma holds a 

preeminent position in the management of Vata disorders. 

Acharya Charaka has extolled Basti as Ardha Chikitsa (half of 

all treatments). Kati Basti, a specialized external therapeutic 

procedure belonging to the Sneha Basti category, involves the retention of warm medicated 

oil over the lumbosacral region within a well-constructed dough barrier. This review 

systematically examines the classical foundations of Gridhrasi as described in the three major 

Ayurvedic compendia, elaborates the procedural aspects of Kati Basti, analyzes its proposed 

mechanisms of action, and synthesizes available clinical evidence regarding its efficacy. The 

review establishes that Kati Basti, through its combined Snehana (oleation) and Swedana 

(sudation) effects, effectively pacifies vitiated Vata Dosha, alleviates local pain and stiffness, 

and restores functional mobility in Gridhrasi patients. When administered according to 

individualised treatment plans based on Doshic assessment, Kati Basti emerges as a safe, 

cost-effective, and minimally invasive therapeutic option for Gridhrasi management. 
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INTRODUCTION 

Gridhrasi, one of the 80 Nanatmaja Vata Vikara described in Ayurveda, represents a 

debilitating neuromusculoskeletal condition that significantly impairs the quality of life of 

affected individuals.
[1]

 The term "Gridhrasi" derives from the Sanskrit word "Gridhra," 

meaning vulture, alluding to the characteristic lopsided posture and gait adopted by 

patients—resembling the stance of a vulture—as they attempt to alleviate pain during 

ambulation. The condition is identified by radiating pain propagating along the posterior 

aspect of the lower extremity, accompanied by stiffness, pricking sensations, and functional 

limitation.
[2,3] 

 

Modern medical science correlates Gridhrasi with sciatica—a symptom complex arising 

from compression or inflammation of the sciatic nerve, often secondary to lumbar 

intervertebral disc prolapse, spinal stenosis, or other compressive pathologies. Despite 

significant advances in contemporary pain management, recurrence remains common as the 

underlying pathological processes often remain unaddressed.
[4]

 This therapeutic challenge 

necessitates exploration of holistic approaches that target both symptomatic relief and root-

cause correction. 

 

Ayurveda offers a comprehensive framework for understanding and managing Gridhrasi 

through its unique etiopathogenetic model and diverse therapeutic armamentarium. Among 

the various treatment modalities, Basti Karma—particularly Kati Basti—occupies a pivotal 

position. Acharya Charaka has extolled Basti as Ardha Chikitsa (half of all treatments) and as 

the foremost therapy for Vata disorders.
[2]

 Kati Basti, a specialized adaptation of the Sneha 

Basti principle, provides targeted local action on the lumbosacral region, making it 

particularly suited for Gridhrasi management.
[5,6] 

 

This review aims to systematically compile and analyze the classical understanding of 

Gridhrasi from the Brihatrayi—Charaka Samhita, Sushruta Samhita, and Ashtanga 

Hridaya—and to evaluate the role of Kati Basti in its comprehensive management through 

both classical and contemporary perspectives. 
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GRIDHRASI IN CLASSICAL AYURVEDIC TEXTS 

Charaka Samhita 

Charaka Samhita stands as the foremost Ayurvedic source for the detailed description of 

Gridhrasi. The disease is enumerated among the 80 Nanatmaja Vata Vyadhi in the 20th 

chapter of Sutrasthana (Maharogadhyaya), indicating its exclusive causation by vitiated Vata 

Dosha.
[1] 

 

In the 5th chapter of Sutrasthana (Matrashiteeya Adhyaya), Charaka prescribes Taila 

Abhyanga (oil massage) on the Pada (foot) as a preventive and therapeutic measure in 

Gridhrasi.
[7]

 The 14th chapter (Swedadhyaya) identifies Gridhrasi as a Sweda Sadhya 

Vyadhi—a condition amenable to treatment through sudation therapy.
[8] 

The 19th chapter 

(Ashtodareeya Adhyaya) provides the classification of Gridhrasi into two distinct clinical 

types: Vataja and Vata-Kaphaja.
[9]

 

 

The most comprehensive description of symptomatology and treatment appears in the 28th 

chapter of Chikitsasthana (Vatavyadhi Chikitsa).
[2]

 Charaka delineates the cardinal features of 

Vataja Gridhrasi as 

 Stambha (stiffness) 

 Ruk (pain) 

 Toda (pricking sensation) 

 Muhuspandanam (frequent twitching or tingling) 

In the Vata-Kaphaja variant, additional symptoms manifest: 

 Tandra (torpor/drowsiness) 

 Gaurava (heaviness) 

 Arochaka (anorexia)
[2]

 

 

Chakrapani, the renowned commentator on Charaka Samhita, elucidates that the pain in 

Gridhrasi originates at Sphika (hip) and subsequently affects Kati (waist), Prishtha (back), 

Uru (thigh), Janu (knee), Jangha (calf) and Pada (foot) in a sequential manner
[2]

 This 

description closely parallels the anatomical distribution of the sciatic nerve and its branches. 

 

Sushruta Samhita 

Acharya Sushruta, the father of Ayurvedic surgery, provides a distinct perspective on 

Gridhrasi. In the first chapter of Nidana Sthana (Vatavyadhi Nidana), he describes the 

pathology, symptomatology, and pathogenesis of Gridhras.
[3] 
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Sushruta's definition of Gridhrasi is particularly insightful from an anatomical standpoint. He 

describes the disease as one in which the two great nerve-trunks (Kandara), emanating from 

below the lower extremity of the thigh and reaching down to the insteps and toes, become 

compressed or affected by the enraged Vayu, thereby depriving the lower extremities of their 

power of locomotion.
[3]

 Dalhana, commenting on this, explains Kandara as Mahasnayus 

(great ligaments or nerves), establishing an early understanding of neural involvement in this 

condition.
[3] 

 

The cardinal sign emphasized by Sushruta is Sakthanah Kshepam Nigrahaniyat—the 

inability or restriction in lifting the leg.
[3]

 This clinical feature corresponds to the positive 

Straight Leg Raise Test (SLRT) used in modern orthopedic assessment, wherein pain is 

elicited upon passive flexion of the hip with the knee extended. 

 

Sushruta also describes the involvement of Snayus (structures that conduct Vayu) in 

Gridhrasi, with symptoms including Stambha (stiffness), Ruk (pain), Toda (pricking), and 

Muhuspandanam (frequent tingling).
[3]

 Notably, unlike Charaka, Sushruta does not describe 

clinical variants of Gridhrasi. 

 

In the context of treatment, Sushruta attaches great importance to Siravyadha (bloodletting) 

in Gridhrasi, describing its indications in Chikitsa Sthana.
[10]

 and specifying the site for the 

procedure in Sharira Sthana.
[1]

 He also prescribes various oral medications including 

Shaddharana Yoga, Rasnapancaka Kvatha, Sataryadi Churna, and Ajamodadi Churna.
[10]

 

Additionally, he recommends Swedana, Abhyanga, Nasya, and external measures as part of 

the comprehensive treatment protocol. 

 

Sushruta's description of Sandhimukta (dislocation or herniation) in Bhagna Nidana Adhyaya 

bears relevance to Gridhrasi, as it resembles the disc prolapse that is responsible for the 

majority of sciatica cases.
[12] 

 

Ashtanga Hridaya and Ashtanga Sangraha 

Vagbhata, in both Ashtanga Hridaya and Ashtanga Sangraha, consolidates and synthesizes the 

teachings of Charaka and Sushruta while adding his own contributions.
[13,14] 

 

Like Sushruta, Vagbhata emphasizes Sakthyutkshepa Nigrahana (inability to raise the leg) as 

a primary symptom of Gridhrasi.
[13]

 The clinical features described in Ashtanga Hridaya 
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align closely with those in the earlier texts, underscoring the consistency of the Ayurvedic 

understanding across different compendia. 

 

Vagbhata's contribution is particularly significant in the context of Basti Karma. The 19th 

chapter of Ashtanga Hridaya Sutrasthana (Basti Vidhim Adhyayam) elaborates on the types, 

indications, contraindications, and procedure of Basti treatment.
[5]

 This comprehensive 

exposition provides the theoretical foundation for understanding how Basti—including its 

localized applications like Kati Basti—functions to correct Vata imbalances. 

 

In the Nidana Sthana of Ashtanga Hridaya, Vagbhata describes the pathogenesis and 

symptomatology of Gridhrasi under Vatavyadhi.
[13]

 He reiterates that Gridhrasi is primarily a 

Vata disorder, though secondary involvement of Kapha may occur in certain presentations. 

 

ETIOPATHOGENESIS (SAMPRAPTI) OF GRIDHRASI 

The etiopathogenesis of Gridhrasi, as synthesized from the Brihatrayi, can be understood as 

follows
[2,3,13,15] 

 

The disease originates from the vitiation of Vata Dosha, which may occur in isolation 

(Kevala Vataja) or in association with Kapha (Vata-Kaphaja). The vitiated Vata, particularly 

Vyana Vata—the sub-type responsible for circulation and motor functions—affects the 

Kandara (nerve trunks) in the lumbosacral region.
[2,13]

 The Sphik (gluteal region) serves as 

the Sthana (site of manifestation), from where the pathology extends along the course of the 

sciatic nerve. 

 

The pathogenesis follows the Shad Kriya Kala (six stages of disease manifestation), 

culminating in the Vyakti stage where characteristic signs and symptoms become fully 

manifest.
[2]

 The involvement of Rakta (blood) along with Vata is also recognized in some 

classical descriptions.
[16] 

 

The Samprapti Ghataka (pathogenic components) include 

 Dosha: Predominantly Vata, with possible Kapha association 

 Dushya: Rakta, Mamsa, Meda, Asthi, Majja 

 Srotas: Asthivaha, Majjavaha, and Rasavaha Srotas 

 Udbhavasthana: Pakvashaya (site of Vata origin) 

 Adhisthana: Sphik, Kati, Prishtha, Sakthi (lower limbs).
[2,3,13]
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Kati Basti: Conceptual Framework and Classical Foundations 

Etymology and Definition 

The term "Kati Basti" is derived from two Sanskrit words 

 Kati: The lumbosacral region or lower back 

 Basti: To hold, retain, or a reservoir 

 

Thus, Kati Basti literally means "retention over the lower back"
[6]

 The procedure can be 

defined as the process in which medicated oil is detained locally upon the lumbar part of the 

body by means of a dough barrier (Masha Pishti).
[5,6] 

 

Classical References to Kati Basti 

While the classical texts of Charaka, Sushruta, and Vagbhata extensively describe Basti 

Karma in its conventional forms—Niruha (decoction enema) and Anuvasana (oil 

enema).
[2,5,10]

—the specific technique of Kati Basti as a localized external application finds 

greater elaboration in later Ayurvedic texts and the Keraliya Panchakarma tradition.
[6] 

 

The foundational principle of Kati Basti, however, is firmly rooted in the classical concepts 

of Bahya Sneha (external oleation) and Swedana (sudation). Charaka's emphasis on Taila 

Abhyanga in Gridhrasi
[7]

 and the identification of Gridhrasi as a Sweda Sadhya Vyadhi
[8]

 

establish the classical precedent for external oleation and heat application in this condition. 

 

Sushruta's description of external measures including Swedana, Abhyanga, and other topical 

applications in Gridhrasi.
[10]

 further supports the rationale for targeted local therapy. 

Vagbhata's comprehensive exposition of Basti therapy in Ashtanga Hridaya
[5]

 provides the 

theoretical framework for understanding how Sneha (oil) administered through various routes 

can pacify Vata. 

 

Types of Kati Basti 

Based on the medicated oil used, Kati Basti can be classified into various types
[6]

 

 Sahacharadi Taila Kati Basti – using Sahacharadi Taila
[17]

 

 Prasarini Taila Kati Basti – using Prasarini Taila
[6]

 

 Mulaka Taila Kati Basti – using Mulaka Taila
[6]

 

 Astakatwara Taila Kati Basti – using Ashtakatwara Taila
[6]
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The selection of the specific oil depends on the Doshic assessment of the individual patient 

and the predominant symptomatology.
[4,6] 

 

Indications and Contraindications 

Indications 

 Gridhrasi (Sciatica)
[2,3,4,13]

 

 Kati Graha (Lumbar spondylosis) 

 Kati Shoola (Low back pain) 

 Other Vata-dominant musculoskeletal disorders of the lumbosacral region.
[5,6]

 

 

Contraindications 

While classical texts do not specify major contraindications specifically for Kati Basti, 

general contraindications for Sneha therapies apply.
[5]

 

 Ajirna (indigestion) 

 Acute inflammatory conditions 

 Skin infections in the treatment area 

 Fever 

 Pregnancy (relative contraindication) 

 

Procedure of Kati Basti 

The procedure of Kati Basti is systematically divided into three stages, following the classical 

paradigm of Purva Karma, Pradhana Karma, and Pashchat Karma.
[5,6]

 

 

Purva Karma (Preparatory Phase) 

Patient Preparation 

 Detailed clinical assessment – including Dosha evaluation, Bala (strength) assessment, 

and Agni (digestive fire) status.
[2,5]

 

 Investigations – X-ray of the lumbosacral spine in A.P. and lateral views
[4]

 

 Informed consent – obtained after explaining the procedure and its benefits 

 Pre-procedural counseling – regarding diet, lifestyle, and expected outcomes 

 

Material Preparation 

 Medicated oil – selected based on Doshic assessment, warmed to a comfortable 

temperature.
[6]
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 Dough (Masha Pishti) – prepared from black gram flour (Masha) or wheat flour, kneaded 

into a pliable consistency 

 Equipment – oil heating vessel, thermometer, towels, cotton swabs 

 

Positioning 

The patient is made to lie in the Prone position (Adhomukha posture) on a comfortable 

treatment table, with the lumbosacral region clearly exposed.
[6] 

 

Pradhana Karma (Main Procedure) 

Step 1: Construction of the Dough Wall 

A circular or oval-shaped wall of dough, approximately 2-3 inches in height and 1-2 inches in 

thickness, is constructed around the lumbosacral region. This wall serves as a reservoir to 

retain the medicated oil.
[6] 

 

Step 2: Application of Sneha 

A small quantity of warm medicated oil is initially applied to the treatment area as a base coat 

(Abhyanga)
[7,10] 

 

Step 3: Filling the Reservoir 

The dough enclosure is filled with warm medicated oil, ensuring complete coverage of the 

lumbosacral region. 

 

Step 4: Maintenance of Temperature 

The temperature of the oil is maintained by replacing it with fresh warm oil at regular 

intervals (typically every 10 minutes). The total duration of the procedure ranges from 30 to 

45 minutes.
[6] 

 

Step 5: Monitoring 

Throughout the procedure, the patient is monitored for any discomfort, burning sensation, or 

adverse reactions. 

 

Pashchat Karma (Post-procedural Phase) 

 Removal of the Dough Wall – carefully dismantled and discarded 

 Wiping the Area – excess oil is gently wiped off with a soft towel 

 Rest – the patient is advised to rest for 15-30 minutes 
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 Diet and Lifestyle Advice – light, easily digestible food; avoidance of cold exposure; 

continuation of Pathya (wholesome diet).
[2,18]

 

 

Follow-up – assessment of response and planning of subsequent sessions.
[4] 

 

The duration of the treatment course typically involves 7 to 21 sessions, depending on the 

severity of the condition and the patient's response.
[4,6] 

 

MECHANISM OF ACTION 

Ayurvedic Perspective 

From the Ayurvedic standpoint, the therapeutic efficacy of Kati Basti in Gridhrasi can be 

attributed to multiple interrelated mechanisms.
[2,5,6,13] 

 

Vata Pacification (Vata Shamana) 

Gridhrasi is primarily a Vata disorder. Vata possesses the qualities of Ruksha (dryness), 

Sheeta (coldness), Laghu (lightness), Sookshma (subtlety), Chala (mobility), and Vishada 

(clarity).
[5]

 Medicated oils used in Kati Basti possess Snigdha (unctuous), Ushna (hot), and 

Guru (heavy) qualities that are antagonistic to Vata.
[5]

 The local application of warm oil 

directly counteracts the vitiated Vata at its site of manifestation. 

 

Snehana (Oleation) Effect 

The Sneha (oil) penetrates the skin and deeper tissues, providing lubrication to the Kandara 

(nerve trunks), Snayus (ligaments/tendons), and Sandhis (joints)
[3]

 This reduces friction, 

alleviates Stambha (stiffness), and improves mobility. 

 

Swedana (Sudation) Effect 

The warmth of the oil induces localized Swedana (fomentation), which dilates the Srotas 

(channels), softens the tissues, and facilitates the elimination of Ama (metabolic toxins).
[8]

 

This is particularly relevant as Gridhrasi is identified as a Sweda Sadhya Vyadhi.
[8] 

 

Local Action on Marma 

The lumbosacral region houses several Marma points, including Kukundara Marma.
[11]

 

Injury or affliction of this Marma can lead to loss of sensation and movement in the lower 

limbs. Kati Basti provides targeted nourishing and pacifying action on these vital points.
[11] 
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Correction of Vyana Vata 

Gridhrasi is considered a Vyana Vata disorder.
[2,13] 

Vyana Vata is responsible for circulation, 

locomotion, and motor functions. By acting locally on the site of Vyana Vata affliction, Kati 

Basti helps restore its normal functions. 

 

MODERN SCIENTIFIC PERSPECTIVE 

From a contemporary biomedical standpoint, the mechanisms of Kati Basti may be 

understood as.
[4,6,9] 

 

Thermal Effect 

The sustained warmth from the medicated oil induces vasodilation in the lumbosacral region, 

improving local blood circulation. Enhanced perfusion facilitates nutrient delivery, removal 

of inflammatory mediators, and tissue healing. 

 

Pharmacological Effect 

The active phytochemical constituents of the medicated oil—including anti-inflammatory, 

analgesic, and muscle relaxant compounds—are absorbed transdermally, exerting their effects 

locally on the affected nerves, muscles, and connective tissues. 

 

Neuromodulatory Effect 

The warmth and pressure from the oil may modulate peripheral nerve signaling through gate-

control mechanisms, reducing pain perception. The relaxation of paraspinal muscles 

alleviates compressive forces on the nerve roots. 

 

Mechanical Effect 

The procedure may help reduce muscle spasm and improve tissue compliance, thereby 

reducing mechanical compression on the sciatic nerve. 

 

Placebo and Psycho-neuroimmunological Effects 

The relaxing nature of the procedure, combined with the therapeutic expectation, may 

contribute to overall clinical improvement through neuroendocrine pathways. 

 

DISCUSSION 

Integration of Classical and Modern Perspectives 

The classical description of Gridhrasi in the Brihatrayi reveals a remarkably sophisticated 

understanding of what modern medicine terms sciatica.
[20,21]

 Charaka's identification of two 
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clinical types (Vataja and Vata-Kaphaja),
[2]

 Sushruta's anatomical description of Kandara 

involvement,
[3]

 and Vagbhata's emphasis on restricted leg raising.
[13]

—all align with 

contemporary clinical understanding of sciatica and its varied presentations.
[20] 

 

The convergence of Ayurvedic and modern perspectives on the pathophysiology of Gridhrasi 

is noteworthy. The Vata Dosha, particularly Vyana Vata, described in Ayurveda corresponds 

functionally to the neurological and musculoskeletal systems.
[2,13]

 The involvement of 

Kandara (nerve trunks), Snayus (structures conducting Vayu), and the sequential pain 

distribution from Sphik to Pada all correlate with the anatomical course of the sciatic 

nerve.
[3,20,21] 

 

Rationale for Kati Basti in Gridhrasi 

The selection of Kati Basti as a therapeutic modality for Gridhrasi is justified by multiple 

considerations
[4,6]

 

 Site-specific Action: Gridhrasi manifests primarily in the lumbosacral region and lower 

limbs. Kati Basti provides targeted local action at the epicenter of pathology. 

 Vata-pacifying Properties: The Snigdha (unctuous) and Ushna (hot) qualities of the 

medicated oil directly counteract the Ruksha (dry) and Sheeta (cold) qualities of vitiated 

Vata.
[2,5]

 

 Non-invasiveness: Unlike surgical interventions or invasive procedures, Kati Basti is non-

invasive and carries minimal risk. 

 Synergistic Effects: The procedure combines the benefits of Snehana and Swedana
8,10

, 

providing comprehensive local therapy. 

 Cost-effectiveness: Kati Basti is relatively affordable compared to long-term 

pharmacological management or surgical options.
[4]

 

 

Role of Medicated Oils 

The choice of medicated oil is critical to the success of Kati Basti. Classical texts and 

contemporary practice recommend various oils based on the specific clinical presentation.
[6] 

 

 Sahacharadi Taila: Indicated for Vata disorders with predominant pain.
[17]

 

 Prasarini Taila: Useful for stiffness and restricted movement
[6]

 

 Mulaka Taila: Specifically indicated in Gridhrasi Vata in Bhela Samhita
[6]

 

 Astakatwara Taila: Used in comparative studies for Gridhrasi management
[6]

 

 



Dubey et al.                                                                         World Journal of Pharmaceutical Research 

www.wjpr.net      │     Vol 15, Issue 15, 2026.      │     ISO 9001: 2015 Certified Journal     │ 

 

 

 

2249 

The phytochemical composition of these oils contributes to their therapeutic effects through 

anti-inflammatory, analgesic, and neuroprotective mechanisms. 

 

CONCLUSION 

Gridhrasi, as described in the Brihatrayi of Ayurveda, represents a comprehensive clinical 

entity that closely corresponds to sciatica in modern medicine. The classical texts of Charaka, 

Sushruta, and Vagbhata provide detailed descriptions of its etiopathogenesis, 

symptomatology, and management, demonstrating a sophisticated understanding of this 

debilitating condition. 

 

Kati Basti emerges as a valuable therapeutic modality in the management of Gridhrasi, 

rooted in classical principles yet validated by contemporary clinical evidence. The procedure 

offers a unique combination of site-specific action, Vata-pacifying properties, and synergistic 

Snehana-Swedana effects. Its non-invasive nature, safety profile, and cost-effectiveness make 

it an attractive option for patients seeking holistic management of sciatic pain. 

 

Available clinical evidence, including comparative studies and systematic reviews, supports 

the efficacy of Kati Basti in relieving local pain and stiffness, improving functional mobility, 

and enhancing quality of life in Gridhrasi patients. When administered according to 

individualised treatment plans based on thorough Doshic assessment, Kati Basti can serve as 

an effective stand-alone therapy or as an integral component of comprehensive Ayurvedic 

management protocols. 

 

Future research should focus on large-scale randomized controlled trials to further validate 

the efficacy of Kati Basti, explore the comparative effectiveness of different medicated oils, 

and elucidate the molecular mechanisms underlying its therapeutic actions. Additionally, 

studies evaluating the long-term outcomes and recurrence rates following Kati Basti 

treatment would provide valuable insights into its role in sustainable disease management. 

 

In conclusion, Kati Basti represents the convergence of classical Ayurvedic wisdom and 

contemporary therapeutic needs, offering a safe, effective, and holistic approach to the 

management of Gridhrasi—one that addresses not merely the symptoms but the underlying 

Vata imbalance at its root. 
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