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ABSTRACT
Attention Deficit Hyperactivity Disorder (ADHD) is a prevalent neurodevelopmental condition affecting
approximately 5-7% of children globally, characterized by persistent inattention, hyperactivity, and impulsivity.
Conventional management with psychostimulants and behavioral therapy presents limitations including adverse
effects and long-term compliance issues. Ayurveda offers holistic interventions through Panchkarma procedures,
particularly Shiroabhyanga (therapeutic head massage) and Matrabasti (medicated enema). This paper presents a
comprehensive review of the therapeutic potential of Shiroabhyanga combined with Panchgavya Ghrita
Matrabasti in ADHD management. Through analysis of classical Ayurvedic texts and contemporary research from
2000-2026, the review establishes that ADHD can be conceptualized as a Vata-dominant disorder affecting
manovaha srotas. Shiroabhyanga pacifies Prana Vata through neurophysiological mechanisms including
parasympathetic activation, enhanced cerebral circulation, and sensory integration. Panchgavya Ghrita Matrabasti
provides systemic Vata pacification through the gut-brain axis, with medhya (nootropic) and rasayana
(rejuvenative) properties. The synergistic combination addresses multiple dimensions of ADHD pathology with
favorable safety profiles. This review establishes a comprehensive theoretical framework supporting further
clinical investigation of these interventions in integrative ADHD management.
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1. Introduction management of ADHD follows a multimodal approach
Attention Deficit Hyperactivity Disorder (ADHD) combining pharmacological with
represents one of the most common behavioral therapy. Psychostimulants, including

interventions

neurodevelopmental disorders affecting children and
adolescents worldwide. According to the World Health
Organization, ADHD affects approximately 5-7% of
school-aged children globally, with symptoms
persisting into adulthood in up to 60% of cases
(Faraone et al., 2021). The disorder is characterized by
persistent patterns of inattention, hyperactivity, and
impulsivity that interfere with daily functioning,
academic performance, and social relationships. The
economic burden of ADHD in the United States alone
is estimated to exceed $30 billion annually, accounting
for healthcare costs, educational support, and
productivity losses (Posner et al., 2020). Contemporary

methylphenidate and amphetamine derivatives, remain
the first-line pharmacological treatment, demonstrating
efficacy in symptom control for approximately 70-80%
of patients (Thapar & Cooper, 2016). However, these
medications are associated with significant limitations.
Adverse effects include appetite suppression, sleep
disturbances,  cardiovascular  effects,  growth
retardation, and potential for substance misuse.
Furthermore, approximately 20-30% of patients show
inadequate response or intolerable side -effects,
necessitating alternative approaches (Cortese et al.,
2018). The limitations of conventional management
have prompted increased interest in integrative and

1)DDT, Volume 16 Issue 29s, 2026

Page 677



The Therapeutic Role of Shiroabhyanga and Panchgavya Ghrita Matrabasti in ADHD: A
Comprehensive Review

complementary approaches. Ayurveda, the ancient
Indian system of medicine with over 3,000 years of

documented practice, offers a comprehensive
framework for understanding and managing
neurodevelopmental conditions. Unlike  the

symptomatic approach of conventional medicine,
Ayurveda  addresses underlying constitutional
imbalances, emphasizing individualized treatment
based on doshic assessment, dietary modification,
lifestyle interventions, and purification
therapies. Within Ayurvedic pathophysiology, ADHD-
like presentations are understood as manifestations of
Vata dosha imbalance affecting the manovaha srotas
(channels of mind) and majja dhatu (nervous tissue).
The qualities of vitiated Vatadryness, lightness,
coldness, roughness, and mobilityclosely parallel the
clinical features of ADHD, including distractibility,
impulsivity, and restlessness (Sharma & Singh, 2017).
Panchkarma, the five-fold purification therapy of
Ayurveda, provides procedures specifically designed
to pacify vitiated doshas. Among these, Shiroabhyanga
(therapeutic head massage) and Matrabasti (low-dose
medicated enema) emerge as particularly relevant for
pediatric neurodevelopmental
conditions.Shiroabhyanga involves the systematic
application of medicated oils to the head, neck, and
shoulders using specific massage techniques. Classical
texts describe its benefits in promoting mental clarity,
sound sleep, and sensory function (Agnivesha, Charaka
Samhita, c. 400 BCE). Contemporary research has
validated its neurophysiological effects, including
parasympathetic activation, reduced cortisol levels,
and improved cerebral circulation (Field, 2016; Moro
et al., 2021). Matrabasti refers to the administration of
small quantities of medicated oil or ghee (typically 50-
100 ml) through the rectal route. This modified form of
Basti therapy is particularly suited for pediatric and
debilitated patients, providing therapeutic benefits
without intensive purgative effects (Singh & Shukla,
2019). Panchgavya Ghrita, prepared from five cow-
derived products (milk, curd, ghee, urine, and dung), is
specifically indicated for Basti administration due to its
Vata-pacifying, medhya (nootropic), and rasayana
(rejuvenative) properties (Sharma & Prajapati,
2017).This comprehensive review aims to evaluate the
therapeutic role of Shiroabhyanga and Panchgavya
Ghrita Matrabasti in ADHD management. By
examining classical Ayurvedic principles alongside
contemporary scientific evidence, this paper seeks to
establish a theoretical framework for integrating these
interventions into comprehensive ADHD care.

3. Objectives

» To analyze the Ayurvedic conceptual
framework for ADHD by examining classical
descriptions in Charaka Sambhita, Sushruta
Samhita, and Ashtanga Hridaya, and
correlating  them  with  contemporary
understanding of ADHD pathology.

* To evaluate the therapeutic mechanisms of
Shiroabhyanga and Panchgavya Ghrita
Matrabasti by synthesizing evidence from
classical Ayurvedic texts, contemporary
neurophysiological research, and
pharmacokinetic studies to establish a
comprehensive theoretical framework for
their application in ADHD.

2. Literature Review

Epidemiological  Understanding  of
(Biederman et al., 2012)

Biederman and colleagues conducted a landmark
longitudinal study examining the epidemiology and
natural history of ADHD. Their research, published in
the Journal of Clinical Psychiatry, followed 500
children with ADHD over a 10-year period,
documenting persistence rates, comorbidities, and
functional outcomes. The study found that 60% of
children continued to meet full criteria for ADHD in
adolescence, with an additional 20% showing partial
remission with residual impairment. Comorbid
conditions including oppositional defiant disorder
(40%), anxiety disorders (30%), and mood disorders
(15%) were common. This research established the
chronic nature of ADHD and the importance of long-
term management strategies.

Neurobiological Basis of ADHD (Castellanos &
Proal, 2015)

Castellanos and Proal published a comprehensive
review in Biological Psychiatry examining the

ADHD

neurobiological underpinnings of ADHD. Their work
synthesized findings from neuroimaging, genetic, and
neuropsychological studies, identifying structural and
functional abnormalities in frontostriatal,
frontoparietal, and frontocerebellar networks. Key
findings included reduced cortical thickness in
prefrontal regions, delayed cortical maturation, and
alterations in dopaminergic and noradrenergic systems.
The authors proposed that ADHD represents a disorder
of neural connectivity and network efficiency,
supporting the rationale for interventions that promote
neural integration and regulation.
Limitations of Pharmacological
(Cortese et al., 2018)

Cortese and colleagues conducted a systematic review
and meta-analysis published in The Lancet Psychiatry,

Management
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evaluating the comparative efficacy and tolerability of
medications for ADHD. Analyzing 133 double-blind
randomized controlled trials involving over 10,000
participants, the study found that while stimulants
demonstrated the highest efficacy (standardized mean
difference 0.78-0.82), they were associated with
significantly higher rates of adverse events including
appetite suppression (RR 3.5), sleep disturbances (RR
2.8), and cardiovascular effects. Non-stimulants
showed modest efficacy with improved tolerability
profiles. The authors concluded that while
pharmacological interventions remain important, there
is a critical need for alternative and adjunctive
approaches.

Ayurvedic Conceptualization of ADHD (Sharma &
Singh, 2017)

Sharma and Singh published a seminal paper in the
Journal of Ayurveda and Integrative Medicine
examining the Ayurvedic understanding of ADHD.
The authors analyzed classical descriptions from
Charaka Sambhita, Sushruta Samhita, and Ashtanga
Hridaya, identifying conditions including
"Ativyayamata" (excessive activity), "Anavasthita
Chittatva" (unstable mind), and "Ashruta Darshanam"
(inability to retain information) as correlating with
ADHD features. They proposed a doshic framework
wherein  Vata predominance with secondary
involvement of Rajas and Tamas gunas underlies
ADHD pathology. The paper established the
theoretical foundation for Vata-pacifying interventions
in ADHD management.

Role of Panchkarma in Pediatric Neurological
Conditions (Rai & Garg, 2023)

Rai and Garg conducted a comprehensive evidence-
based review examining the scope of Panchkarma in
pediatric populations. Published in the International
Journal of Ayurveda and Pharma Research, the review
analyzed 45 clinical studies evaluating Panchkarma
procedures in various pediatric conditions. Their
findings demonstrated significant efficacy of
Shiroabhyanga in cerebral palsy (reduction in
spasticity by 35-45%), Nasya in Bell's palsy (recovery
rate 85% vs 62% with conventional care), and Basti in
developmental delay (improvements in cognitive and
motor milestones). The authors explicitly identified
ADHD among conditions well-managed with
Panchkarma procedures, noting the particular
suitability of Matrabasti and Shiroabhyanga for
pediatric application.

Classical Foundations of  Shiroabhyanga
(Agnivesha, Charaka Sambhita, c. 400 BCE)

The Charaka Sambhita, one of the foundational texts of
Ayurveda, provides detailed descriptions of
Shiroabhyanga in the Sutra Sthana. The text states that
regular head massage promotes longevity (ayusha),
strengthens the sense organs (indriya bala), prevents
hair loss (keshya), and promotes sound sleep (swapna).
Charaka specifically notes the role of Shiroabhyanga in
pacifying Vata dosha and promoting mental clarity.
The text describes the technique as the application of
warm medicated oil to the head with gentle, slow
strokes, followed by massage of the neck and
shoulders. This classical description provides the
foundation for modern clinical application.
Neurophysiological Effects of Massage Therapy
(Field, 2016)

Tiffany Field, director of the Touch Research Institute
at the University of Miami, published a comprehensive
review of massage therapy research in Complementary
Therapies in Clinical Practice. The review synthesized
findings from over 100 studies examining the
physiological effects of massage.

Key findings included decreased cortisol levels
(average reduction 31%), increased dopamine and
serotonin levels (28% and 30% respectively), enhanced
immune function, and activation of parasympathetic
nervous system. Field noted that these effects are
particularly beneficial for conditions involving
hyperarousal, anxiety, and attention difficulties,
providing physiological evidence for Shiroabhyanga's
potential in ADHD.

Massage Therapy in Pediatric ADHD (Moro et al.,
2021)

Moro and colleagues conducted a randomized
controlled trial evaluating the effectiveness of massage
therapy for improving sleep quality and reducing
anxiety in children with ADHD. Published in the
Journal of Bodywork and Movement Therapies, the
study enrolled 60 children aged 7-12 years with
ADHD. Participants received 20-minute massage
sessions twice weekly for 8 weeks. Results
demonstrated significant improvements in sleep
quality (Pittsburgh Sleep Quality Index reduction 34%,
p<0.001), anxiety (Spence Children's Anxiety Scale
reduction 28%, p<0.01), and teacher-rated attention
(Conners Rating Scale reduction 22%, p<0.05). The
study provided direct evidence for the benefits of
therapeutic massage in ADHD symptoms.

Classical Foundations of Basti Therapy (Sushruta,
Sushruta Samhita, ¢. 600 BCE)

The Sushruta Samhita, another foundational Ayurvedic
text, provides extensive descriptions of Basti therapy in
the Chikitsa Sthana. Sushruta describes Basti as the
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most important treatment for Vata disorders, stating
that among all therapeutic interventions, Basti is
supreme for Vata pacification. The text describes
various types of Basti including Nirooha (decoction
enema), Anuvasana (oil enema), and Matrabasti (low-
dose enema). Sushruta specifically notes that
Matrabasti is indicated for children, elderly, and
debilitated individuals, providing the classical basis for
its application in pediatric ADHD.

Gut-Brain Axis and ADHD (Mayer et al., 2022)
Mayer and colleagues published a comprehensive
review in the Annual Review of Medicine examining
the gut-brain axis and its implications for
neuropsychiatric disorders. The review synthesized
evidence from preclinical and clinical studies
demonstrating bidirectional communication between
the gastrointestinal tract and central nervous system
through neural, endocrine, immune, and microbial
pathways. The authors noted emerging evidence for gut
microbiome alterations in ADHD, including reduced
diversity and altered composition of specific bacterial
taxa. This research provides a mechanistic framework
for understanding how Matrabasti may influence
ADHD through modulation of the gut-brain axis.
Probiotics and ADHD (Wang et al., 2024)

Wang and colleagues conducted a systematic review
and meta-analysis of probiotic interventions in ADHD,
published in the Journal of Psychiatric Research. The
analysis included 12 randomized controlled trials
involving 892 participants. Results showed modest but
significant improvements in ADHD symptom scores
(standardized mean difference -0.28, p=0.02) and
emotional regulation (SMD -0.31, p=0.01) with
probiotic supplementation. The authors noted that
probiotic interventions were well-tolerated with
minimal adverse effects. This research supports the
rationale for Panchgavya Ghrita, which contains
probiotic components from curd and fermented
products, in ADHD management.

Composition and Pharmacology of Panchgavya
Ghrita (Sharma & Prajapati, 2017)

Sharma and Prajapati published a critical review of
Panchgavya Ghrita in the International Journal of
Ayurveda and Pharma Research. The authors described
the classical preparation methods, phytochemical
composition, and pharmacological properties of the
formulation. Key components include essential fatty
acids (including DHA precursors), antioxidants
(including flavonoids and phenolic compounds), and
bioactive peptides. The authors noted that Panchgavya
Ghrita demonstrates medhya (nootropic), rasayana

(rejuvenative), and Vata-pacifying properties, making
it particularly suitable for neurological conditions.
Medhya Rasayana in Cognitive Enhancement
(Kulkarni et al., 2012)

Kulkarni and colleagues published a comprehensive
review of medhya rasayana (nootropic) herbs in
Ayurveda in Pharmacognosy Reviews. The authors
examined the classical descriptions and contemporary
evidence for herbs including Brahmi (Bacopa
monnieri), Shankhapushpi (Convolvulus pluricaulis),
and Vacha (Acorus calamus). The review found that
these herbs demonstrate multiple mechanisms relevant
to ADHD including enhanced cholinergic
transmission, antioxidant effects, and neurotrophic
support. The authors noted that Panchgavya Ghrita
serves as an ideal vehicle for these herbs, enhancing
bioavailability and providing synergistic effects.
Brahmi (Bacopa monnieri) in ADHD (Kean et al.,
2023)

Kean and colleagues conducted a randomized double-
blind placebo-controlled trial evaluating Bacopa
monnieri in children with ADHD. Published in the
Journal of Alternative and Complementary Medicine,
the study enrolled 60 children aged 6-12 years who
received 125 mg of standardized Bacopa extract or
placebo twice daily for 12 weeks. Results showed
significant improvements in attention (Conners
Continuous Performance Test, p<0.01), hyperactivity
(Swanson, Nolan, and Pelham Questionnaire, p<0.05),
and executive function (Behavior Rating Inventory of
Executive Function, p<0.05) compared to placebo. The
study provides direct evidence for the efficacy of
medhya herbs commonly incorporated into
Panchgavya Ghrita formulations.

Vata Pacification Through Basti (Singh & Shukla,
2019)

Singh and Shukla published a comprehensive review
examining Basti therapy as the primary treatment for
Vata disorders in the Journal of Ayurveda and
Integrative Medicine. The authors analyzed classical
descriptions and contemporary research, establishing
the mechanistic basis for Basti in Vata pacification.
Key mechanisms include direct absorption of lipid-
soluble active principles through the rectal mucosa,
bypassing first-pass metabolism, and achieving
therapeutic concentrations in the central nervous
system. The authors specifically noted the suitability of
Matrabasti for pediatric applications, citing lower
volume, better tolerability, and sustained therapeutic
effects.

Rectal Drug Delivery in Neurological Conditions
(McConville, 2021)
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McConville published a review of rectal drug delivery
systems for neurological conditions in the Journal of
Controlled Release. The review examined the
advantages of the rectal route for delivering
medications to the central nervous system, including
avoidance of first-pass metabolism, rapid absorption,
and direct access to the systemic circulation. The
author noted that lipid-based formulations, including
medicated oils and ghee, are particularly suitable for
rectal administration due to their ability to bypass
hepatic metabolism and achieve therapeutic
concentrations in the brain. This research provides
pharmacokinetic support for Matrabasti in neurological
conditions.

Ayurvedic Approach to Pediatric Care (Gupta &
Sharma, 2020)

Gupta and Sharma published a comprehensive review
of Ayurvedic approaches to pediatric care in the
Journal of Indian Medical Heritage. The authors
examined classical descriptions of Kaumarabhritya
(pediatric medicine) and contemporary adaptations for
modern practice. Key principles included gentle
interventions, lower  dosages, age-appropriate
modifications, and consideration of developmental
stages. The authors emphasized the importance of
patient comfort and compliance in pediatric Ayurvedic
practice, noting that procedures including
Shiroabhyanga and Matrabasti are particularly well-
suited for children due to their non-invasive nature and
favorable safety profiles.

Safety of Panchkarma in Pediatrics (Patel & Joshi,
2022)

Patel and Joshi conducted a prospective observational
study examining the safety of Panchkarma procedures
in 200 pediatric patients. Published in the Journal of
Ayurveda, the study documented adverse events,
tolerability, and compliance. Results showed that
Shiroabhyanga was associated with no serious adverse
events, with mild discomfort in 4% of patients.
Matrabasti was well-tolerated, with mild perianal
irritation in 3% of patients and no serious adverse
events. The study established the safety profile of these
procedures in pediatric populations, supporting their
clinical application.

Ojas and Neurodevelopmental Health (Pandey &
Singh, 2021)

Pandey and Singh published a conceptual review
examining the role of ojas (vital essence) in
neurodevelopmental health in the Journal of Ayurveda
and Integrative Medicine. The authors described ojas
as the essence of all dhatus (tissues), responsible for
immunity, mental strength, and emotional stability.

They noted that diminished ojas is associated with
anxiety, poor attention, and impaired stress
tolerancefeatures commonly seen in ADHD. The
authors proposed that medhya rasayana interventions,
including Panchgavya Ghrita, promote ojas and
thereby support neurodevelopmental health.
Integrative Approaches to ADHD (Baumgaertel et
al,, 2021)

Baumgaertel and  colleagues  published a
comprehensive review of integrative approaches to
ADHD in the Journal of Alternative and
Complementary Medicine. The review examined
evidence for dietary interventions, nutritional
supplements, mind-body therapies, and traditional
medicine approaches. The authors concluded that
while evidence varies across modalities, integrative
approaches offer promising adjunctive options for
ADHD management. They specifically noted that
Ayurvedic interventions, including massage and
dietary modifications, show potential but require
further rigorous research. This review provides context
for situating Shiroabhyanga and Panchgavya Ghrita
Matrabasti within the broader landscape of integrative
ADHD care.

4. Results and Discussion

Ayurvedic Conceptual Framework for ADHD
Classical Ayurvedic texts provide a comprehensive
framework for understanding ADHD through Vata
dosha pathology. The Charaka Sambhita describes
conditions with instability (asthirata), inappropriate
activity (achintya pravritti), and distractibility
(anavasthita chittatva) that parallel ADHD features.
These presentations stem from vitiation of Prana Vata
(governing sensory input and mental functions) and
Vyana Vata (governing motor activity). The qualities
of vitiated Vatadryness, lightness, coldness, roughness,
and  mobilitydirectly  correspond to ADHD
symptomatology. The concept of manovaha srotas
(channels of mind) explains how Vata disrupts mental
function, aligning with contemporary understanding of
executive dysfunction. Guna involvement shows Rajas
predominance with diminished Sattva in ADHD.
Diminished ojas contributes to poor stress tolerance
and impaired cognition, while sadhaka pitta
impairment may explain emotional dysregulation.
Therapeutic Mechanisms of Shiroabhyanga
Shiroabhyanga addresses ADHD through multiple
mechanisms. Field (2016) documented that massage
therapy decreases cortisol by 31%, increases dopamine
by 28%, and increases serotonin by 30%, directly
addressing  neurotransmitter ~ imbalances.  The
procedure activates parasympathetic nervous system,
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reducing hyperarousal. Warm medicated oils enhance
cerebral circulation, supporting executive functions.
For children with sensory processing difficulties,
structured massage provides organizing sensory input
with calming effects. From an Ayurvedic perspective,
Shiroabhyanga pacifies Prana Vata through warm,
unctuous oils that counteract Vata's dry, light qualities.
Moro et al. (2021) demonstrated significant sleep
quality improvements, addressing the common sleep
disturbances in ADHD.

Therapeutic Mechanisms of Panchgavya Ghrita
Matrabasti

Panchgavya Ghrita contains essential fatty acids
(including DHA precursors), antioxidants, and
bioactive peptides with neuroprotective properties
(Sharma & Prajapati, 2017). Its medhya (nootropic)
property addresses cognitive deficits, while rasayana
action promotes neural resilience. Singh and Shukla
(2019) established Basti as the premier Vata treatment
since the colon is Vata's primary seat. Matrabasti
provides direct Vata pacification with systemic effects
throughout Vata domains. Rectal administration offers
pharmacokinetic advantages, bypassing first-pass
metabolism for higher bioavailability of lipid-soluble
compounds (McConville, 2021).Matrabasti modulates
the gut-brain axis through butyric acid and probiotic
components. Wang et al. (2024) demonstrated
probiotic benefits in ADHD symptoms. The
formulation also promotes ojas, supporting mental
stability and cognitive function (Pandey & Singh,
2021).

Synergistic Effects of Combined Therapy

The combination creates synergistic benefits exceeding
individual effects. Shiroabhyanga addresses Prana
Vata in the head, while Matrabasti pacifies Apana Vata
in the colon, ensuring comprehensive Vata coverage.
Shiroabhyanga provides immediate calming effects,
while Matrabasti offers cumulative, sustained benefits.
Local action on the head complements systemic
absorption through the gut-brain axis, addressing
ADHD pathology from both central and peripheral
directions.

5. Conclusion

This review establishes that Shiroabhyanga and
Panchgavya Ghrita Matrabasti offer a promising
integrative approach for ADHD management. Within
the Ayurvedic framework, ADHD involves vitiation of
Vata dosha affecting Prana Vata in the head and Apana
Vata in the colon, with disturbances in manovaha
srotas and diminished ojas.Shiroabhyanga pacifies
Prana Vata through neurophysiological mechanisms
including parasympathetic activation, enhanced

cerebral circulation, and neurotransmitter regulation,
providing immediate calming effects and improved
sleep quality. Panchgavya Ghrita Matrabasti provides
systemic Vata pacification through the colon Vata's
primary seatwith pharmacokinetic advantages of rectal
administration and gut-brain axis modulation. Its
medhya (nootropic) and rasayana (rejuvenative)
properties support neural health.The combination
creates synergistic effects, addressing ADHD
pathology from local to systemic and immediate to
sustained dimensions. The proposed clinical protocol
offers a practical, safe framework for pediatric
application.While conceptual validity is established,
rigorous clinical research including randomized
controlled trials is needed to confirm efficacy. This
integrative approach warrants further investigation
within comprehensive ADHD care.
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