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Lesson 7.1 Atisara in Children — Ayurvedic Understanding, Dehydration Risk, Clinical
Patterns, and Stage-wise Management

Atisara is one of the most important pediatric disorders because it can change rapidly from a simple bowel disturbance
into a condition that weakens the child very quickly. In children, repeated loose stools do not disturb only the intestines.
They disturb agni, rasa, bala, hydration, sleep, appetite, and overall stability. This is why Atisara must be studied
with seriousness in Kaumarbhritya. A child may tolerate a mild cough or cold for some time, but persistent diarrhea can
quickly reduce strength, disturb urine output, and bring the child into dehydration and exhaustion.

At the same time, every loose stool is not severe Atisara. Many children pass one or two loose stools after dietary
indiscretion, teething-related disturbance, or mild seasonal change and recover with simple correction. The skill of the
physician lies in identifying the difference between:

mild digestive upset,
true Atisara requiring active treatment,
and Atisara with danger signs requiring urgent medical evaluation.

Ayurveda approaches Atisara by asking three major questions:

What disturbed the child’s digestion?1.
Is ama present or has the condition moved into a later stage?2.
Is the child still stable, or is dehydration beginning?3.

If these questions are answered properly, management becomes clear.

Meaning and importance of Atisara in pediatric practice

Atisara refers to excessive or frequent passage of loose stools due to doshic disturbance acting on the digestive tract. In
children, this often presents with:

repeated loose or watery stools,
abdominal discomfort,
weakness,
reduced appetite,
irritability,
and in some cases vomiting or fever.

The condition becomes especially important when stools are frequent, oral intake is poor, urine output reduces, or the
child becomes dull and sleepy. In Kaumarbhritya, Atisara should never be treated merely as a “stool complaint.” It is a
disorder of digestion and fluid balance. Therefore, the physician must look simultaneously at:

stool frequency,
stool character,
appetite,
thirst,
urine output,
alertness,
associated fever or vomiting,
and the direction of recovery or worsening.

Nidana of Atisara in children

The causes of Atisara in children commonly include both dietary and lifestyle factors, along with infective and seasonal
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influences.

Dietary nidana include:

overeating,
indigestion,
repeated intake of heavy, oily, fried foods,
stale or contaminated food,
incompatible combinations,
excessive sweets,
cold drinks,
unhygienic outside food,
abrupt change in diet,
food given despite absence of appetite.

Lifestyle and environmental nidana include:

irregular feeding schedules,
excessive heat exposure,
rainy season disturbances,
contaminated water,
fatigue,
lack of proper rest during earlier illness,
and poor hygiene.

Infective and post-illness contexts are also very relevant in children. Atisara may follow:

fever,
upper respiratory infection,
contaminated food or water,
intestinal infection,
or antibiotic-associated digestive imbalance.

Another important cause is ama formation. In many children, loose stools are not simply due to infection; they begin on
a background of low agni, poor diet rhythm, and incomplete digestion. This is why some children repeatedly get loose
stools after dietary mistakes.

Purvarupa of Atisara

Early warning signs may be noticed before full diarrhea develops. These include:

reduced appetite,
abdominal uneasiness,
bloating,
mild nausea,
gurgling in the abdomen,
heaviness,
irritability,
foul-smelling belching,
mild urgency without full stool frequency yet.

If this early stage is recognized and diet is corrected immediately, many episodes can be controlled before becoming more
severe.
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Rupa of Atisara

Once fully expressed, Atisara may present with:

frequent loose stools,
watery stools,
abdominal pain,
cramping,
urgency,
weakness,
disturbed appetite,
nausea or vomiting,
fever in some cases,
mucus in stool in some patterns,
foul smell,
irritability or lethargy,
reduced urine output if dehydration begins.

The physician must carefully assess:

how many stools,
whether stool is watery, slimy, frothy, foul, or mixed with mucus,
whether there is tenesmus,
whether the child is drinking,
whether urine is decreasing,
whether vomiting is present,
and whether the child remains active or has become dull.

Doshic patterns of Atisara

Vataja Atisara

This type is often characterized by frequent stools in small quantity, frothy stool, abdominal pain, gurgling, cramps,
dryness, weakness, and restlessness. The child may have gas, pain before stool, and post-stool exhaustion. Vataja
features often become prominent after repeated stool loss, dehydration, excessive fasting, or prolonged illness.

Pittaja Atisara

Pittaja Atisara shows more heat and irritation. Stool may be yellowish or greenish, burning may be present, thirst is
increased, fever may coexist, and the child may appear hot, irritable, and weak. There may be more offensive odor and
more rapid fluid loss.

Kaphaja Atisara

In this type, stools may be slimy, mucus-laden, heavy, pale, sticky, and associated with nausea, heaviness, low appetite,
and sleepiness. This often develops on a clear background of ama and weak digestion.

Sannipataja or mixed Atisara

Many children do not fit into one single dosha type. A child may begin with ama-Kapha heaviness and later develop Vata
exhaustion from repeated stools. Therefore, stage reassessment is essential.
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Ama Atisara

This is especially important in pediatric practice. There is low appetite, heaviness, foul smell, incomplete digestion,
abdominal uneasiness, and stool may be sticky, foul, and associated with coating on the tongue. In such children, the first
need is not heavy nourishment but digestive correction and stabilization.

Samprapti
The samprapti of Atisara can be understood as follows:

Improper ahara-vihara disturbs agni. Disturbed agni produces ama or allows improper digestion. The doshas, especially in
relation to annavaha and purishavaha srotas, become aggravated. This leads to improper movement of contents through
the intestine and repeated loose stool passage. With repeated stool loss, rasa diminishes, bala declines, and if the
condition continues, Vata becomes further aggravated. Thus a child may begin in ama-heavy Atisara and later develop
dehydration, dryness, and Vata-dominant weakness.

This is why a child with diarrhea must be observed not only at the beginning but across the course of the illness.

Chikitsa Siddhanta
The general line of management in pediatric Atisara includes:

Assessment of stability and dehydration1.
Nidana parivarjana2.
Langhana in the ama stage, without harming the child’s strength3.
Ama pachana and agni dipana where appropriate4.
Grahi and stambhana measures only when indicated and not prematurely5.
Hydration and restoration of fluid balance6.
Gradual return of pathya ahara7.
Protection from post-Atisara Vata aggravation8.
Ensuring complete digestive recovery9.

A very important principle should be remembered: in active ama stage, the physician should not rush toward heavy grahi
or nourishing measures. If ama is still present, premature stambhana may trap the pathology. At the same time, in a child
who has already passed many stools and become weak, one must not continue lightening measures too long. Therefore,
stage recognition is central.

Classical medicines commonly used in pediatric Atisara

1. Balachaturbhadra Churna

Useful in younger children with mild Atisara associated with fever, digestive disturbance, and ama. It is one of the
commonly used pediatric formulations in early mild gastrointestinal illness.

Approximate pediatric dose:

below 1 year: 100–125 mg, 2–3 times daily
1–3 years: 125–250 mg, 2–3 times daily
3–6 years: 250–500 mg, 2–3 times daily
6–12 years: 500 mg, 2–3 times daily
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2. Kutaj preparations (Kutajarishta / Kutaja Ghana / Kutaja Churna in selected forms)

Kutaja is classically important in Atisara. It is particularly useful in recurrent loose stools, mucus-associated stool, and
intestinal weakness after stage assessment.

Approximate supervised pediatric dose:

Kutaja Ghana type preparations:
1–3 years: 125–250 mg, 2 times daily
3–6 years: 250–500 mg, 2 times daily
6–12 years: 500 mg–1 g, 2 times daily

Kutajarishta (only in suitable older children and not in all acute cases):
3–6 years: 2.5–5 ml with equal water after meals
6–12 years: 5–10 ml with equal water after meals

Arishta preparations should be used thoughtfully, not mechanically, and only where age and digestion permit.

3. Musta Churna

Musta is classically important in fever-digestive disorders and Atisara, especially where ama, fever, foul stools, and
disturbed digestion coexist.

Approximate pediatric dose:

1–3 years: 125–250 mg, 2–3 times daily
3–6 years: 250–500 mg, 2–3 times daily
6–12 years: 500 mg–1 g, 2–3 times daily

4. Bilva-based preparations

Bilva is classically valued in Atisara, especially in later stages where digestion is weak and excessive looseness persists. It
is more suitable when acute ama has reduced and stool needs support toward proper formation.

Approximate supervised pediatric dose:
Exact dose depends on the preparation used.
For Bilva Churna-type preparations:

1–3 years: 125–250 mg, 2 times daily
3–6 years: 250–500 mg, 2 times daily
6–12 years: 500 mg–1 g, 2 times daily

5. Dadimashtaka Churna

Useful in children with weak digestion after diarrheal illness, reduced appetite, and need for gentle grahi-dipana support
after the acute phase.

Approximate pediatric dose:

1–3 years: 125–250 mg, 2 times daily
3–6 years: 250–500 mg, 2 times daily
6–12 years: 500 mg–1 g, 2 times daily

6. Kutajavaleha or grahi support after acute stage

In selected children with lingering weak bowels after acute Atisara, suitable grahi and agni-supportive formulations may be
introduced only after ama reduces.

These medicines should always be selected based on:
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age,
ama or nirama stage,
stool character,
bala,
dehydration status,
physician judgment.

Home remedies and supportive measures

Oral fluid support

This is the most important part of management. Repeated small amounts of appropriate fluids should be given according
to tolerance. A child with diarrhea must never be observed casually without attention to fluid intake and urine output.

Rice water / thin rice gruel

One of the most practical and age-appropriate supportive measures in many children. It is light, generally well-tolerated,
and supports recovery in the acute stage.

Peya and Manda

Thin rice preparations are very useful in Atisara when appetite is low and digestion is weak.

Light pomegranate support

In selected older children with improving digestive status, pomegranate-based light support may be useful because it is
gentle and grahi in effect.

Bel fruit preparations

In suitable children and later stages, bilva-related dietary support may be useful, especially when excessive looseness
remains after the acute ama phase has reduced.

Warm water in small quantities

Preferable to chilled water. Small repeated quantities are often better tolerated.

Avoid force-feeding

Children should not be forced to take heavy food during active diarrhea with poor appetite.

Pathya and Apathya

Pathya

thin rice gruel,
manda,
peya,
light warm food according to appetite,
small repeated fluids,
rest,
simple digestible diet,
gradual return to normal food only after stool and appetite improve.
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Apathya

milk-heavy and sweet-heavy preparations in acute ama stage,
fried foods,
oily foods,
bakery items,
packaged snacks,
cold drinks,
ice cream,
fruit juices in excess if not tolerated,
force-feeding,
outside food during recovery.

Stage-wise diet understanding

Early ama-heavy stage

At this stage, the child has poor appetite, foul loose stools, heaviness, coating, and digestive instability. Food should be
minimal, light, and digestible. Hydration is the priority.

Stool-reducing but still weak stage

Once stool frequency begins reducing, the child still requires light diet. One must not immediately shift to heavy
nourishment. Digestion should be gently restored.

Recovery stage

When stools reduce significantly, appetite begins returning, and the child looks lighter, more formed light diet can be
introduced gradually. At this point, agni dipana and gentle grahi support may be appropriate.

Post-Atisara Vata stage

If the child develops dryness, constipation, weakness, and low appetite after diarrhea, excessive restriction should stop.
The physician must now think of Vata pacification and gradual rebuilding.

Panchakarma and local procedures
In routine pediatric Atisara, Panchakarma does not have a major role in the acute stage. The priority is:

hydration,
digestive correction,
stage-wise medicine,
and recovery support.

Strong procedures are not routine in ordinary pediatric diarrhea.

When Atisara becomes dangerous
The physician and family must recognize danger signs immediately:
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repeated watery stools with poor oral intake,
reduced urine output,
marked dryness of tongue or lips,
sunken eyes,
unusual sleepiness or lethargy,
repeated vomiting along with diarrhea,
blood in stool,
severe abdominal pain,
inability to drink,
high fever with worsening weakness.

In such situations, urgent medical evaluation is essential. No child with obvious dehydration should be managed casually.

Summary
Atisara in children is a disorder of digestion, fluid balance, and strength. It must always be assessed through the lens of
ama, dosha, bala, hydration, and stage. Early management focuses on hydration, light pathya, digestive correction, and
appropriate use of classical medicines such as Balachaturbhadra, Musta, Kutaja, Bilva, and supportive grahi-dipana
formulations where indicated. The physician must know when to reduce, when to support, and when to rebuild. The child
should not be considered fully recovered until appetite, stool, urine, sleep, and energy have all meaningfully improved.

Practice Questions
Why is dehydration more important than stool number alone in pediatric Atisara?1.
Explain the difference between ama-heavy Atisara and the later weak-bowel recovery stage.2.
Which classical medicines are commonly used in pediatric Atisara, and how does stage influence their use?3.
Why should heavy nourishment not be started too early in a child recovering from diarrhea?4.
What are the danger signs that make Atisara an urgent pediatric condition?5.
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