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Abstract Manuscript Information 

 

Malnutrition during childhood remains a major global public health challenge, particularly in 

developing countries. In Ayurveda, childhood malnutrition is described under conditions such 

as Balashosha, Karshya, and Shosha. Classical Ayurvedic texts identify Balashosha as a 

Dhatukshayajanya Vyadhi, caused primarily by Agnimandya, leading to improper nourishment 

of Rasa and subsequent Dhatus. This condition not only hampers physical growth but also 

weakens immunity, making children vulnerable to recurrent infections. The present paper aims 

to review Balashosha from an Ayurvedic perspective, correlate it with modern nutritional 

disorders, and discuss holistic Ayurvedic management strategies including Ahar, Aushadha, 

Rasayana, and preventive measures. 
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INTRODUCTION 

Malnutrition in childhood continues to be a significant global 

health issue, affecting physical growth, cognitive development, 

and immune competence. According to Ayurveda, this 

condition is not merely a deficiency of nutrients but a complex 

disorder involving impaired digestion, metabolism, and tissue 

nourishment. Classical texts such as the Charaka Samhita, 

Sushruta Samhita, and Kashyapa Samhita describe pediatric 

wasting disorders under the terms Balashosha, Karshya, and 

Shosha. 

In the Charaka Samhita, Balashosha is considered a 

Dhatukshayajanya Vyadhi, wherein due to Agnimandya, the 

Rasadi Dhatus are inadequately formed and nourished. As a 

result, the child exhibits poor growth, weakness, susceptibility 

to infections, and delayed development. Thus, Balashosha 

represents a multidimensional disorder requiring a 

comprehensive therapeutic approach. 

 

AYURVEDIC REVIEW OF BALASHOSHA 

Nidana (Etiology) 

The causative factors of Balashosha include: 

• Alpahara or nutritionally inadequate diet 

• Vishuddha Stanya Abhava or insufficient/impure breast 

milk 

• Recurrent illnesses such as Jwara, Atisara, and Krimiroga 

• Agnimandya 

• Chronic psychological factors such as Bhaya, Shoka, and 

mental stress in the mother or child 

 

Samprapti (Pathogenesis) 

The pathogenesis of Balashosha can be explained as follows: 

Nidana → Agnimandya 

Agnimandya → Rasa Dhatu Dushti 

Progressive depletion of all Dhatus 

Vata Prakopa → Shosha, Daurbalya, and malnourishment 

Resulting in → Balashosha 

 

Lakshana (Clinical Features) 

The cardinal clinical features of Balashosha include: 

• Generalized physical weakness 

• Subnormal weight and height for age 

• Aruchi (loss of appetite) 

• Recurrent infections 

• Dry and rough skin 

• Flaccid musculature 

• Delayed mental and physical development 

 

CORRELATION WITH MODERN MEDICINE 

Balashosha can be correlated with the following conditions 

in modern medicine: 

• Protein Energy Malnutrition (PEM) 

• Failure to thrive 

• Chronic under-nutrition 

While modern medicine primarily focuses on nutritional 

rehabilitation and caloric supplementation, Ayurveda adopts a 

holistic approach addressing digestion, metabolism, immunity, 

and psychological wellbeing. 

 

PRINCIPLES OF AYURVEDIC MANAGEMENT 

Ayurvedic management of Balashosha is based on three 

fundamental pillars: 

• Ahar (Dietary management) 

• Aushadha (Medicinal therapy) 

• Rasayana (Rejuvenation therapy) 

 

1. Ahar Chikitsa (Dietary Management) 

Recommended Diet 

• Dugdha (milk) 

• Ghrita 

• Yavagu 

• Mamsarasa (where appropriate) 

• Mudga (green gram) 

• Dates and raisins 

• Shatavari Kalpa, Vidaryadi Ksheerapaka 

Diet to Avoid 

• Ruksha, Shushka, and Tikshna Ahara 

• Junk and processed foods 

• Irregular eating habits 

 

2. Aushadha Chikitsa (Medicinal Management) 

Deepana–Pachana Drugs 

• Hingvashtaka Churna 

• Trikatu Churna (in minimal doses) 

• Chitrakadi Vati 

Brimhana Drugs 

• Ashwagandha 

• Shatavari 

• Bala 

• Vidarikanda 

• Yashtimadhu 

Classical Formulations 

• Ashwagandha Leha 

• Shatavari Kalpa 

• Chyawanprasha 

• Kalyanaka Ghrita 

• Amritaprasha Ghrita 

 

3. Rasayana Therapy 

Rasayana therapy plays a vital role in Balashosha by 

enhancing: 

• Vyadhikshamatva (immunity) 

• Physical growth and development 

• Mental and physical strength 

Important Rasayana Drugs 

• Guduchi 

• Amalaki 

• Pippali Rasayana 

• Swarna Prashana (under expert supervision) 

 

https://creativecommons.org/licenses/by/4.0/


Int. Jr. of Contemp. Res. in Multi. PEER-REVIEWED JOURNAL Volume 4 Issue 6 [Nov- Dec] Year 2025 
 

611 
© 2025 Dr. Preeti Harode, Dr. Nitin Urmalia, Dr. Zahida Nagori, Dr. Priti Hardeniya, Dr. Radha Gupta. This is an open-access article distributed under the 

terms of the Creative Commons Attribution 4.0 International License (CC BY NC ND).https://creativecommons.org/licenses/by/4.0/ 

 

ROLE OF PANCHAKARMA 

In selected cases, mild Panchakarma procedures are beneficial: 

• Mridu Virechana for the correction of Agni 

• Abhyanga with Bala Taila 

• Shiro Abhyanga for cognitive development 

 

PREVENTIVE ASPECTS 

Preventive strategies emphasised in Ayurveda include: 

• Proper antenatal care (Garbhini Paricharya) 

• Exclusive and pure breastfeeding 

• Timely Annaprashana 

• Regular Kriminashana programs 

• Periodic child health assessment 

 

DISCUSSION 

Balashosha is not merely a nutritional deficiency disorder but a 

multifactorial condition involving impaired digestion, 

metabolism, immunity, and psychological health. Ayurvedic 

management addresses the root cause by correcting Agni, 

nourishing Dhatus, and strengthening Ojas. The incorporation 

of Rasayana therapy makes Ayurveda particularly effective in 

long-term management and prevention of recurrence. 

 

CONCLUSION 

The Ayurvedic management of Balashosha offers a 

comprehensive and holistic approach that goes beyond mere 

caloric supplementation. By emphasising Agni Deepana, Dhatu 

Poshana, and Rasayana therapy, Ayurveda ensures sustainable 

growth, enhanced immunity, and overall physical and mental 

development in children. 
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