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Lesson 8.5 Classical medicines used in itching/rash patterns

The rational use of classical formulations in pediatric skin disease depends on correct reading of the pattern. There is no
single “skin medicine” suitable for every child. One child has recurrent wheals after food. Another has dry itchy scaling
with constipation. Another has thick itchy lesions with poor appetite and sticky stool. Another has recurrent heat rash and
sweat-aggravated redness. If all these children are given the same medicine, results will naturally vary.

Therefore, in pediatric Twak Roga, formulations must be selected according to:

whether the lesion is dry or wet,
whether the rash is hot/red or dull/sticky,
whether itching is the main complaint,
whether bowel disturbance is present,
whether Rakta-Pitta reactivity is strong,
whether ama is present,
and whether the child is in acute flare or recurrent chronic stage.

This lesson brings together the commonly used classical formulations and their practical selection logic in pediatric skin
disease.

Formulations commonly selected in itchy, recurrent, reactive skin conditions

Haridra Khanda
This is one of the most practically useful formulations in pediatric skin disease, especially where there is:

itching,
urticaria-like eruptions,
food-triggered rash,
recurrent heat-sensitive rash,
Kapha-Pitta reactivity.

It is especially relevant in children who flare repeatedly after sweets, curd, packaged food, or seasonal triggers.

Approximate pediatric dose:

1–3 years: 1 g, 2 times daily
3–6 years: 1–2 g, 2 times daily
6–12 years: 2–3 g, 2 times daily

Gandhak Rasayana
Useful in:

chronic itching,
recurrent papular eruptions,
long-standing skin irritation,
some chronic itchy skin conditions under proper supervision.

It should be used thoughtfully, especially in smaller children, and only after assessing digestion and suitability.

Approximate supervised pediatric dose:

3–6 years: 125–250 mg, 1–2 times daily
6–12 years: 250–500 mg, 1–2 times daily
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Khadirarishta
Useful in:

recurrent itching,
chronic skin tendency,
Rakta-involved skin complaints,
older children with recurrent reactive rash.

It is more useful when digestion permits and the child is not in very acute heavy ama.

Approximate supervised pediatric dose:

3–6 years: 2.5–5 ml with equal water after meals
6–12 years: 5–10 ml with equal water after meals

Guduchi / Samshamani Vati
Useful in:

inflammatory skin tendency,
recurrent skin flares after fever or indigestion,
Pitta-Rakta aggravation with weak internal recovery,
children who repeatedly show skin and low-grade inflammatory reactivity together.

Approximate pediatric dose:

1–3 years: ¼–½ tablet, 2–3 times daily
3–6 years: ½–1 tablet, 2–3 times daily
6–12 years: 1 tablet, 2–3 times daily

Manjishtha-based formulations
Useful where:

Rakta involvement is strong,
recurrent inflammatory lesions are present,
repeated red itchy eruptions occur,
the child has chronic reactive skin tendency.

Approximate supervised decoction range:

3–6 years: 5–10 ml diluted, 1–2 times daily
6–12 years: 10–20 ml diluted, 1–2 times daily

These are more relevant in recurrent or chronic inflammatory patterns than in very simple one-time mild rash.

Formulations when bowel irregularity contributes to skin disease

Some children clearly worsen when:

stool is delayed,
constipation appears,
heat increases,
appetite becomes poor.
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In such children, bowel-corrective formulations become an important part of the skin treatment.

Avipattikara Churna
Useful when:

Pitta signs are present,
skin is hot, red, irritable,
constipation aggravates itching or rash,
bowel is not properly clearing.

Approximate pediatric dose:

3–6 years: 125–250 mg at bedtime or as directed
6–12 years: 250–500 mg at bedtime or as directed

This is not a routine skin drug, but in the right child it can change the whole pattern.

Mild bowel-supportive measures
In selected children, especially with chronic constipation and dry itchy skin, bowel regularization itself becomes
therapeutic.

Formulations in Ama-associated skin disease

When the child has:

poor appetite,
coated tongue,
bloating,
sticky stool,
and recurrent skin flares,

the first line should include agni and ama correction.

Musta Churna
Useful when skin disease clearly coexists with digestive weakness and ama.

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

Guduchi / Samshamani
Again useful when internal inflammatory and ama-associated tendency is present.

This stage should not be treated with heavy brimhana or strong oily measures internally.
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Formulations in dry chronic itchy skin

Children with:

dry rough patches,
scaling,
night itching,
constipation,
poor sleep,
and recurrent winter worsening

need a different line. Here, aggressive reducing or drying measures may worsen the condition. Internal support should be
chosen carefully, constipation corrected, and external unctuous support used.

In such children, the focus is less on strong anti-rash medication and more on:

bowel correction,
Vata balance,
skin barrier support,
and reducing recurrent scratching.

External applications and local rational selection

No external application should be applied indiscriminately on every pediatric lesion. Selection must depend on the lesion
pattern.

Coconut oil
Useful in:

dry skin,
mild heat irritation,
scratch-prone children,
scaling and roughness.

Neem-based wash or mild local support
Useful in:

itchy lesions,
mildly oozy eruptions,
recurrent papular eruptions with local irritation,
hygiene-associated aggravation.

Cooling local support
Useful in:

heat rash,
sweat-induced rash,
hot red lesions,
children whose skin becomes worse in summer or after sweating.
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Gentle soothing topical support
Useful in:

wheal-like itching,
recurrent reactive rash,
children who need reduction in scratching to sleep better.

The key point is that the local measure should support comfort without irritating the skin further.

What should be avoided in pediatric local care

strong irritant oils or pastes
overuse of fragranced creams
repeated application of multiple products
strong rubbing after bath
harsh antiseptic soaps
synthetic occlusive clothing
keeping sweat on the body for long periods

Such mistakes often worsen pediatric skin disease more than families realize.

Practical selection logic

A simple way to remember internal selection is:

Itching + wheals + food triggers → Haridra Khanda is often relevant
Chronic itchy recurrent lesions → Gandhak Rasayana or Khadirarishta may be considered according to age and
digestion
Red hot recurrent lesions with Rakta involvement → Guduchi and Manjishtha-based support may be more
useful
Skin worsening with constipation → bowel-corrective support becomes important
Skin with poor appetite and Ama → first correct digestion, then intensify skin treatment

This is the kind of practical logic that makes treatment rational.

Summary

Classical formulations in pediatric Twak Roga must be selected according to pattern, not habit. Haridra Khanda, Gandhak
Rasayana, Khadirarishta, Guduchi, Manjishtha-based formulations, Avipattikara, and digestive-corrective medicines all
have their proper place. External applications also have a place, but they must be selected according to the skin pattern
and used gently. The physician should always remember that the skin lesion is only one part of the child’s disease. The
internal terrain determines the durability of the result.

Practice Questions
Why is there no single classical medicine suitable for every pediatric skin complaint?1.
In which type of child is Haridra Khanda especially useful?2.
Why may Avipattikara Churna be relevant in some recurrent skin cases?3.
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What is the importance of identifying Ama before selecting stronger skin formulations?4.
Why should external applications be selected according to lesion pattern rather than used indiscriminately?5.

AYURVEDBHARATI.O
RG


