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ABSTRACT:
Low back pain is the leading cause of disability worldwide, and 
sciatica,  a  radicular  pain  syndrome,  affects  a  considerable 
minority of adults. Ayurveda describes Gridhrasi as a Vata (or 
Vata-Kapha) disorder in which pain radiates from the lower back 
(Sphik) to the posterior thigh, calf and foot, with a characteristic 
gait disturbance resembling a vulture. Panchakarma therapies for 
Gridhrasi  and  Katishoola  include  Snehana,  Swedana,  Basti, 
Siravedha, Agnikarma and local procedures such as Kati Basti. 
This  review  summarises  the  classical  concepts,  modern 
understanding  of  sciatica  and  low  back  pain,  therapeutic 
procedures, evidence from related musculoskeletal trials, safety 
and  a  practical  integrated  pathway.  Guidelines  favour  non-
pharmacological measures including heat, massage and exercise 
as  first-line  options,  which  aligns  with  several  Panchakarma 
components.
KEYWORDS:  Gridhrasi, sciatica, low back pain, Basti, Kati 
Basti, Agnikarma, Siravedha, Panchakarma

This is an open access article, which permits use and distribution in any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations 
are made.

ASIAN JOURNAL OF PANCHAKARMA  2026 3(3) 5-8                                                                                                                                                          WWW.SCITEKHUB.COM/IJAG   | 5



Abhay

INTRODUCTION:
A systematic review of global prevalence found that 
low back pain is highly common and increases with age 
[1]. Most episodes are non-specific and self-limited, but 
a subset become persistent and disabling [2, 6]. Sciatica is 
usually  caused  by  lumbar  disc  herniation  or  spinal 
stenosis with nerve root irritation, and most patients 
improve with conservative care over weeks to months 
[3,  7].  Guidelines  recommend  avoiding  unnecessary 
imaging  and  opioids,  and  encourage  non-
pharmacological approaches such as superficial heat, 
massage,  acupuncture,  spinal  manipulation,  exercise 
and multidisciplinary rehabilitation [6, 8].
OBSERVATION AND RESULTS:
1. Gridhrasi in Ayurvedic Literature
Charaka describes Gridhrasi among the eighty Vataja 
Nanatmaja Vikara, with Ruk (pain), Toda (pricking), 
Stambha  (stiffness)  and  Spandana  (twitching) 
beginning  in  the  Sphik  and  radiating  to  the  Kati, 
Prishtha,  Uru,  Janu,  Jangha  and  Pada,  and  with 
restricted lifting of the leg (Sakthikshepa nigraha) [4, 5]. 
A  Vata-Kapha  type  features  heaviness,  Tandra  and 
Arochaka  [4,  9].  Sushruta  and  Vagbhata  give  similar 
descriptions [10, 11]. Correlation with sciatica is common, 
while Katishoola corresponds to low back pain, Kati-
graha  to  lumbar  stiffness  and  Avabahuka  to  frozen 
shoulder [12].
2. Panchakarma Procedures
2.1 Snehana and Swedana
External  oleation  with  Vata-pacifying  oils  such  as 
Mahanarayana Taila, Bala Taila and Dhanvantara Taila 
followed by Nadi Sweda or Patra Pinda Sweda is the 
usual preparatory step [4, 13]. Massage therapy has shown 
moderate  benefits  for  pain  and  function  in  meta-
analytic evidence [14, 15], and local heat is recommended 
in guidelines for acute and subacute low back pain [8]. 
Heat  therapy  through  repeated  sauna  exposure  has 
produced varying findings in other conditions [16].
2.2 Kati Basti
Kati  Basti  involves  retaining  warm  medicated  oil 
within a dough ring over the lumbosacral region, and 
its warming and analgesic effect is thought to relax 
paraspinal muscles and improve local circulation [9, 11]. 
Janu Basti, Greeva Basti and Prishta Basti are related 
local therapies. Sustained local heat and massage are 
plausible  contributors  to  symptom  relief,  although 
these effects are mostly short-term [8].

2.3 Basti (Medicated Enema)
Basti is considered the principal Vata therapy and is 
advocated  in  Gridhrasi  using  preparations  such  as 
Erandamuladi Niruha Basti, Panchatikta Ksheera Basti 
and Anuvasana Basti with Sahacharadi or Bala Taila [4, 

17,  18]. The mechanisms by which Basti could relieve 
radicular pain are hypothetical and may include anti-
inflammatory and neuro-modulatory actions, while the 
gut–nervous system interaction provides one possible 
framework [19].
2.4 Siravedha and Agnikarma
Siravedha,  described  by  Charaka  and  Sushruta  for 
Gridhrasi  at  specified sites  near the knee joint,  and 
Agnikarma (thermal cauterisation using metal rods) at 
the  point  of  maximum  tenderness  are  classical 
interventions  [4,  10,  11].  They are invasive, and require 
training, asepsis and informed consent. Reports of their 
clinical benefit are mostly case series, and their role 
compared  with  acupuncture  or  dry  needling  needs 
study.
2.5 Internal Medicines
Commonly  used  drugs  include  Rasna,  Eranda, 
Guggulu  preparations  (Yogaraja  Guggulu, 
Trayodashanga Guggulu), Ashwagandha and Nirgundi 
[18, 20]. A randomised, double-blind equivalence trial of 
an  Ayurvedic  formulation  in  knee  osteoarthritis 
reported non-inferiority to glucosamine and celecoxib 
for pain and function [21], and earlier trials of another 
preparation  suggested  symptom  relief  in  knee 
osteoarthritis [22]. These results concern a different joint 
and different products, and cannot be extrapolated to 
sciatica without specific trials.
3. Evidence Review
A  systematic  review  of  Ayurvedic  interventions  in 
osteoarthritis  identified  limited  but  promising 
evidence,  and  noted  methodological  limitations  in 
many studies  [23].  A randomised controlled trial of a 
multimodal Ayurveda approach in knee osteoarthritis 
supports the feasibility of testing complex Ayurvedic 
packages in rigorous designs [24]. For Gridhrasi and low 
back pain themselves, the literature mainly consists of 
small  trials  and  open  studies  with  short  follow-up. 
Future studies should report validated outcomes such 
as  the  Visual  Analogue  Scale,  Oswestry  Disability 
Index, straight-leg-raise angle and return to work, and 
adhere to trial reporting standards [25].
4. Integrated Care Pathway
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• Red-flag  assessment  (cauda  equina  syndrome, 
progressive  weakness,  malignancy,  infection, 
fracture) requires urgent conventional evaluation [2, 

7].
• Most  acute  sciatica  improves  with  conservative 

management,  so  Panchakarma  may  be  used  for 
symptom  relief  and  function  while  the  natural 
course unfolds [3].

• Exercise  therapy,  activity  maintenance  and 
education  are  key  and  can  be  combined  with 
Ayurvedic procedures [6, 26].

• Patients with persistent radicular pain beyond the 
usual  recovery  period,  or  with  severe  deficits, 
should be referred for specialist review [7].

• Avoid prolonged bed rest  and encourage graded 
activity [8].

5. Safety
Basti  and  Virechana  can  cause  dehydration  and 
weakness; Swedana can cause burns; Siravedha and 
Agnikarma  carry  infection  and  scarring  risks  [4,  11]. 
Heavy-metal contamination has been reported in some 
Ayurvedic  herbo-mineral  products,  which highlights 
the importance of quality-assured formulations  [27,  28]. 
Kati  Basti  oil  temperature  must  be  tested  to  avoid 
burns, particularly in patients with sensory loss.
CONCLUSION:
Gridhrasi  and  Katishoola  are  well-described  Vata 
disorders  for  which Panchakarma offers  heat-based, 
massage-based  and  Basti-based  therapies.  These 
components  overlap  with  accepted  non-
pharmacological  options  in  international  guidelines, 
and short-term benefit is plausible [8, 15, 21]. High-quality 
randomised trials of specific procedures, with validated 
pain and function outcomes and safety monitoring, are 
required before firm recommendations can be made [2, 

12].
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