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Lesson 24: Lower back pain and sciatica – detailed overview

Biomedical Overview of Lower Back Pain and Sciatica

The sciatic nerve (yellow) runs from the lumbar spine through the pelvis and down the back of the leg. Compression or
irritation of these nerve roots causes sciatica, leading to radiating pain. Lower back pain (LBP) is a general term for
pain in the lumbar-sacral region (between the lower ribs and buttocks). It can be acute (sudden, short-term) or chronic,
and is one of the leading causes of disability worldwide. Sciatica is a specific type of LBP caused by irritation of the sciatic
nerve – the largest nerve in the body that originates from spinal nerve roots L4–S3 in the lower spine. In sciatica, one or
more of these nerve roots are compressed  or  inflamed, often due to a herniated  (slipped)  disc,  spinal  canal
narrowing (stenosis), or degenerative changes in the lumbar vertebrae. This leads to the characteristic symptom of
radiating pain: a sharp or burning pain that starts in the lower back or buttock and travels down the back of the thigh
and calf, sometimes reaching the foot. Associated symptoms can include tingling (“pins-and-needles”), numbness,
or weakness in the affected leg. In contrast, generic low back pain might be localized to the back without this radiating
component. Sciatica usually affects one side (right or left leg) and can range from mild ache to severe, debilitating pain
that limits mobility. Common triggers for these conditions include heavy lifting, trauma, poor posture, or age-related wear
and tear, while risk factors include sedentary lifestyle, obesity, and occupations involving repetitive strain.

 

Key point:  In  summary,  lower  back  pain is a broad condition with many causes, and sciatica refers specifically to
nerve pain along the sciatic nerve due to compression/irritation of spinal nerve roots. In conventional medicine, treatment
of sciatica is often symptomatic (pain relievers, physical therapy, etc.), which may provide temporary relief. This is why
many turn to holistic approaches – like Ayurveda and Kalari Uzhichil – for more comprehensive management that
addresses the root cause and provides longer-lasting relief.

Ayurvedic Perspective: Vata Vyadhi (Gridhrasi & Katigraha)
In Ayurveda, low back pain and sciatica are primarily understood as Vata disorders. Sciatica is closely correlated with the
condition Gridhrasi, classified under Vata Vyadhi (neurological/musculoskeletal disorders due to aggravated Vata dosha).
Gridhrasi literally means “eagle’s gait” – referring to the limping walk of sciatica sufferers that resembles an eagle’s stride.
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Gridhrasi (sciatica) is characterized by stabbing or pricking pain starting in the low back or hip and radiating
down  the  leg, often with stiffness and a pulling sensation. Ayurveda texts describe that vitiated Vata  (the  dosha
governing movement and nerve function) is the primary culprit, sometimes in combination with Kapha dosha (which can
cause heaviness and stiffness when imbalanced). The involvement of Kapha can explain accompanying stiffness
(stambha) and a dull, heavy pain in some cases of sciatica. Classic etiologies include suppression of natural urges, intake
of Vata-aggravating foods (cold, dry, light diet), excessive exertion, or exposure to cold and wind, all of which disturb Vata
in the body.

For generalized low back pain, Ayurveda uses terms like “Katigraha” or “Katishoola.” Kati means lower back/waist,
graha indicates stiffness or catching, and shoola means pain. Katigraha refers to low back ache with marked stiffness and
restricted movement. It is understood as localized Vata aggravation in the Kati region. As one source notes: “According to
Ayurveda, low back pain is called Katigraha or Katishoola, often caused by aggravated Vata dosha leading to asthi dhatu
kshaya and mamsa dhatu kshaya (weakness or depletion of bone and muscle tissues)”. In other words, Vata’s drying,
degenerative effect can lead to deterioration of the bones (spine and discs) and muscles/supporting soft tissues
in the low back. This corresponds to conditions like osteoarthritis of the spine or muscle wasting. The Dhatus (body
tissues) involved commonly are Asthi (bone), Majja (marrow/nervous tissue), and Mamsa (muscle). When Vata is
imbalanced, it either “drys up” or depletes these tissues (dhatukshaya) – leading to weak discs, bones and nerves –
or causes obstruction (marga avarodha) by drying out Kapha, resulting in stiffness and poor circulation in the area. The
Srotas  (body  channels) that may be affected include the asthi-vaha srotas (channels carrying nutrients to bones),
majja-vaha srotas (nervous system channels), and musculature channels. Additionally, Snayu (ligaments, tendons) and
Kandara (nerves or large sinews) – which are considered subsidiary tissues of muscle and bone – can be involved in low
back pain and sciatica. This aligns with the modern understanding that sciatica involves nerve impingement and often
connective tissue strain.

From an Ayurvedic diagnostic view, Gridhrasi often presents with symptoms like: stiffness (especially in thigh), pricking
pain, tingling, and sometimes spasm or twitching (when Vata irritates the muscles). If Kapha is involved (Vata-Kaphaja
Gridhrasi), there may be heaviness in the affected limb, numbness and the pain may be more dull/aching. Katigraha
(low back pain) will show pain localized to the low back (Katipradesha) along with rigidity – patients often report they
feel a “catch” in the back or an inability to bend freely. The pain can be continuous (if Vata alone) or intermittently worse
with certain activities. Notably, Vata aggravation in the colon (large intestine, or Pakwashaya – considered the seat of
Vata) is often the root (udbhava sthana) of the pathology. Thus, constipation or poor digestion often accompanies chronic
Vata-related back issues in Ayurveda.

Summary (Ayurvedic view): Low back pain and sciatica are predominantly Vata disorders – “Vatavyadhi”. Sciatica
(Gridhrasi) is described with classic Vata symptoms of shooting pain and dryness, sometimes mixed with Kapha
symptoms  of  heaviness  and  numbness. Low back pain with stiffness (Katigraha)  is  attributed  to  localized Vata
settling  in  the  low  back,  leading  to  pain  (shoola)  and  stiffness  (stambha)  due  to  depleted  or  “dried”  bone,
nerve, and muscle tissues in that area. This understanding guides treatment: pacify Vata, and nourish or strengthen
the affected tissues and channels to restore mobility and comfort.

Role of Kalari Uzhichil in Managing Lower Back Pain & Sciatica
Kalari Uzhichil is a specialized form of Ayurvedic massage therapy that originates from the Kalari tradition of Kerala
(closely linked to the martial art Kalaripayattu). It is a type of Marma Chikitsa – meaning it works by stimulating the
body’s vital points (marmas) through massage. This therapy is highly regarded for orthopedic and neuromuscular
problems, including back pain, sciatica, disc injuries, and joint issues. Let’s break down how Kalari Uzhichil can help in
these conditions:

Holistic Oil Massage (Snehana): Kalari Uzhichil involves a full-body massage with medicated herbal oils.
Warm oil is liberally applied and worked into the tissues with specific strokes. The oil (or thailam) provides oleation
and warmth, counteracting the dryness of Vata. It also carries therapeutic herbs that can reduce pain and
inflammation. For example, oils like Mahanarayana Tailam or Dhanwantharam Tailam are classic Vata-pacifying oils
often used for back pain and sciatica. By lubricating tight muscles and rigid joints, the massage allows smoother
movement and reduces stiffness. The warmth of both the oil and the massage action increases local circulation,
bringing blood flow and nourishment to nerves and muscles that are in spasm or degenerated. Modern studies
have noted that such massage can release muscle tightness and even encourage the release of endorphins
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(natural pain-relieving chemicals).
Marma Point Stimulation: A unique aspect of Kalari Uzhichil is the emphasis on 107 Marma points – vital
energy points similar to acupressure points. Practitioners skilled in Kalari know how to identify and press or
massage these points to unblock energy (prana) and relieve pain. The underlying principle in Kalari tradition is that
many ailments (especially of the musculoskeletal or nervous system) occur when a marma point is “bruised” or
imbalanced. By treating these points, normal function is restored. In sciatica, for instance, there are marma points
along the pathway of the sciatic nerve that can be stimulated to alleviate nerve compression and pain. Marma
therapy  can  alleviate  sciatica  by  targeting  points  that  relieve  nerve  compression  and  reduce
inflammation. For example, pressing certain points in the low back (around the L4-L5 area), the buttock, back of
the thigh, behind the knee, and outer ankle correspond to the sciatic nerve pathway and can help in pain relief.
Stimulation of these points during massage helps relax deep-seated muscle fibers (like the piriformis muscle, which
can impinge the sciatic nerve) and improves the conductivity of nerves. Patients often experience a soothing,
releasing sensation when a tender marma is skillfully massaged, followed by reduction in radiating pain.
Techniques and Tools – Hands and Feet: Kalari Uzhichil is traditionally done using both the hands and the
feet of the therapist. Therapists may use their hands for targeted pressure and their feet (holding a rope for
balance) to deliver long, gliding strokes with greater pressure (useful for larger muscle groups in the back and
legs). This allows a deep tissue effect that can be very effective in chronic back pain, while also covering broad
areas quickly. The combination of slow, deep pressure and stretching (with foot strokes) helps in lengthening
tight muscles and fascia, relieving pressure on pinched nerves (like the sciatic). According to Ayurveda Yoga
Villa: “Uzhichil is a unique massage therapy used to rejuvenate the nervous and muscular systems of the body
and to stimulate blood circulation. The massages are performed with medicinal oils and pressure is applied to the
muscles to stimulate the nervous and circulatory systems.”. In other words, Kalari Uzhichil simultaneously relaxes
the muscles and stimulates the nervous system in a positive way – kind of “resetting” nerve function. This is
crucial in conditions like sciatica where the nerve signals are impaired by compression.
Kizhi  (Herbal  Poultices)  and  Heat  Therapy: Often, Kalari massage therapy incorporates Swedana
(fomentation) immediately after or during the massage through application of kizhi. A kizhi is a bolus of herbs –
e.g. herbal powders (podi kizhi), fried medicinal leaves (ela kizhi), or a special rice cooked in milk (navara kizhi)
– bundled in cloth, warmed in herbal oil, and then rhythmically pressed/tapped along the body. This serves as a
form of therapeutic heat application. In back pain and sciatica, kizhi helps by providing deeper penetration of
heat to muscles, melting away adhesions and alleviating stiffness. It also delivers herbal extracts locally to reduce
swelling. For example, an ela  kizhi might contain leaves of anti-inflammatory plants (like ricinus, drumstick,
tamarind) fried with garlic, turmeric, etc., which when applied reduce pain and swelling in the low back. The heat
from kizhi further dilates blood vessels, enhancing circulation to the compressed nerve root and flushing out toxins
(ama). Patients often feel an immediate loosening of stiff areas after a hot poultice treatment. (We will detail the
use of kizhi in the protocol section.)
Lepana (Herbal Paste Application): Another modality sometimes used in Kalari chikitsa for back issues is
lepana – applying a warm herbal paste on the affected area after massage. For example, a paste of Rasnadi
choornam (a powder of Vata-reducing herbs) or sand mixed with eucalyptus or camphor oil might be applied over
the lumbar region, then covered with leaves and left for 30 minutes. This can have a sustained anti-inflammatory
effect and draw out soreness. Lepana is particularly used if there is swelling or if a cooling anti-inflammatory action
is needed (for example, in acute sciatica with redness or burning sensation, a cooling paste of sandalwood, clay,
and herbs might be used).
Improving Range of Motion and Alignment: Kalari practitioners, due to their martial arts background, also pay
attention to alignment and flexibility. During the session, they may perform gentle stretches or mobilizations –
for instance, gradually lifting the leg to stretch hamstrings, or doing mild traction of the spine by pulling the legs –
as the patient’s body allows. This is done cautiously and only after muscles are warmed and oiled. Such techniques
can help relieve pressure on the nerve (e.g. easing a compressed disc or a tight piriformis muscle). In some Kalari
treatments, there is also a tradition of bone-setting or joint adjustments for subluxations, but these should only be
done by expert hands. Generally, the Uzhichil massage itself, by relieving muscular tension, indirectly helps the
spine realign to a healthier position.

In summary, Kalari Uzhichil addresses low back pain and sciatica on multiple levels:  it reduces muscular
tension and spasms,  improves circulation and nourishes degenerated tissues,  stimulates nerve function
(helping  with  any  numbness/weakness),  and  targets  specific  marma  trigger  points to alleviate pain and restore
energetic balance. It is both local (focusing on the back and affected leg) and systemic (full-body relaxation and dosha

AYURVEDBHARATI.O
RG



© Ayurvite Wellness Pvt Ltd. All rights reserved. This PDF is for personal use only. Unauthorized reproduction, distribution,
or commercial use is strictly prohibited.

PDF generated on 17 Mar 2026, 05:58 pm IST

balancing). Many patients report significant pain relief, easier movement, and a sense of lightness in the lower body after
a series of Kalari massages. Notably, one of the strengths of this therapy is that it can address not just the symptoms but
also the underlying imbalance (Vata) in a very soothing manner, without the side effects of medications. It epitomizes the
Ayurvedic approach of “Snehana” (oleation and loving touch) combined with the precise knowledge of the body’s
vital points.

Step-by-Step Kalari Uzhichil Protocol for Lower Back Pain & Sciatica
Therapist Note: The following is a general protocol for Kalari Uzhichil targeting lower back pain and sciatica. This
would be adapted to each client’s needs (based on their dosha, severity of pain, etc.), but provides an instructional
framework for treatment.

Preparation & Oil Selection: Before the client arrives, gather the necessary items: medicated oil, heating source1.
for oil, massage table or mat, clean cloths, and prepared herbal kizhi (if using). Select  an  appropriate
medicated oil  based on the client’s  dosha constitution and symptoms. For Vata-dominant pain  (dry,
cracking joints, chronic sciatica with much stiffness but not much inflammation), choose warming and nourishing
oils like Dhanwantharam Tailam or Mahanarayana Tailam. These oils are famed for relieving Vata disorders –
for example, Mahanarayana oil is a classical blend with herbs like bilva, bala, and ashwagandha, useful in neuralgia
and arthritis. If the pain is linked with an injury or acute inflammation (swelling, tenderness, or the client is of
Pitta prakruti with heat signs), a cooler oil such as Murivenna (a Kerala herbal oil with coconut base, betel leaves,
and other wound-healing herbs) can be used, or even Sahacharadi Tailam (often used specifically for sciatica in
Kerala). Warm the oil to a comfortable temperature (slightly above body temperature). Dosage: Use plenty of oil –
enough to create a good glide and to allow absorption. Typically 50-100 ml of oil may be used per session. Ensure
the room is warm and free of drafts, so the client doesn’t get cold.
Client Positioning & Initial Application: Have the client lie prone (face-down) on the massage table. A pillow2.
can be placed under the ankles to ease pressure on the lower back, and one under the chest if needed for comfort.
Begin by applying warm oil over the lower back, lumbosacral area, and down the back of both legs. Use broad,
gentle effleurage strokes (flattened palm or open hands) to spread the oil evenly. The initial strokes are light and
slow, introducing touch and warmth to the area. This helps the patient relax and prepares the muscles for deeper
work. Spend a few minutes on general warm-up strokes: from the center of the low back outward and downward,
from the sacrum out across the iliac crests, and gliding down the thighs. If the client’s pain is one-sided (unilateral
sciatica), give extra attention to that side, but do oil and warm up both sides for symmetry and overall relaxation.
You may also gently oil the feet – especially the soles and the space between toes – as there are nerve endings
connected to the sciatic pathway.
Massage Strokes & Marma Focus: Now transition to therapeutic massage techniques. Increase pressure3.
gradually, as tolerated by the client. Use the heel of your palm, fingertips, and thumbs for specific areas, and
even your feet if trained (for long strokes along the back and legs, supporting yourself with a rope). Focus on a
sequence of strokes that follow the path of the sciatic nerve and the muscle groups affecting it:

Lower Back (Kati Region): Using both palms, apply alternating circular kneading on either side of the
spine (paraspinal muscles) from the lower thoracic down to the sacrum. Avoid direct pressure on the
vertebrae; instead target the muscle bulk (erector spinae) and the sacroiliac region. Then use your thumbs
to press along the spaces just lateral to the spinous processes (this is where nerve roots exit). Key points:
the area around L4-L5 and L5-S1 (common disc herniation sites) – here do gentle circular friction with your
thumb pads. This corresponds to a marma area near the spine that can ease nerve root compression. Spend
a couple of minutes here to relieve tension in the lumbar attachments.
Sacrum & Buttocks (Sphik region): Massage the sacral triangle with circular motions (using the base of
palm). Then move to the gluteal region – use the knuckles or elbow (softened by a towel if needed) to press
and release the gluteus muscles. Many sciatic cases involve tight gluteal and piriformis muscles
compressing the nerve. Locate the piriformis muscle (roughly midway between the sacrum and the hip joint,
in the buttock) – there is a marma point in this region. Apply sustained pressure there for 30 seconds to a
minute; clients often feel a “good pain” or release when this trigger point is pressed. Avoid pressing
directly on the sciatic nerve trunk (which runs through the buttock) – instead, work on the surrounding
muscles. You can recognize you’re on the nerve if the client feels sharp electric pain – if so, adjust away
slightly.
Thigh (Back of Legs): Massage down along the hamstrings. Use long, gliding strokes from the buttock
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down to the knee, following the path of referred pain. You may do a wringing motion (both hands around the
thigh, twisting in opposite directions gently) to release these muscles. There are important marma points
behind the knee (Indrabasti or Janu marma) – gently press in the center of the back of the knee
(popliteal fossa) with the palm; this area is often tender in sciatica. A few seconds of compression here can
relieve tension in the calf and hamstring. Continue the strokes down into the calf muscles (gastrocnemius).
If the calf is tight or cramping (sometimes prolonged sciatica causes calf muscle guarding), knead the calf
with your thumbs or fists. End at the feet: specifically focus on the heel and sole. The heel area (Achilles
tendon insertion) can be massaged and the arch of the foot pressed – these correspond to sciatic nerve
endpoints in reflexology terms.
Marma Point Integration: Throughout the above sequence, pay attention to specific marmas. Some key
points for low back and sciatic line include: Prishta – a group of points along the spine on the back
(particularly the lowest ones near L4-L5),  Nitamba – in the buttock region (upper outer quadrant of
buttock), Kati – the waist area (just above the iliac crest, on either side of spine), Janu – back of the knee,
and Pada – points in the feet (like Kshipra between big and second toe, though that’s more for sciatica
referred pain in foot). Gently activating these points with circular pressure or mild digging can enhance
relief. According to marma therapy principles, “regular stimulation of relevant marma points helps manage
pain and improve mobility” in sciatica. Always communicate with the client – the pressure at marma points
should be firm but within their comfort (some points will be tender). Encourage deep breathing as you
release each point.
Stretching Manipulations: After muscles are massaged, you can incorporate gentle stretches: e.g., flex
the knee and hip (as if doing a heel-to-buttock stretch) to stretch the quadriceps and hip flexors (this can
ease lumbar lordosis strain), or gently lift the straight leg to stretch hamstrings (the straight-leg raise
stretch – but only within painless range). Each stretch can be held ~15 seconds. This combination of
massage + mild stretching further relieves nerve tension.

Overall, spend around 20–30 minutes  in  the  massage  phase  focusing  on  the  back  and  affected  leg.  The  client
should begin to feel a reduction in pain intensity and an increase in warmth and flexibility in the region. Watch for
cues: muscles may visibly soften, the client’s breathing slows, and they report a “melting” of the ache. These are
signs you are effectively pacifying Vata and relieving the obstruction.
Incorporating Kizhi (Herbal Poultice Fomentation): After the deep massage, heat therapy with kizhi can be4.
extremely beneficial to “seal in” the treatment. Warm the prepared kizhi  (e.g. a podi kizhi  containing dry herbal
powders or a patra kizhi  with fried leaves) by dipping it in hot oil or heating on a pan. The kizhi should be
comfortably hot – always test on the back of your hand first. Now, apply the kizhi in a tapping and pressing
motion along the same areas you massaged:

Start at the lower back: press the kizhi onto the muscles beside the spine and over the sacrum. Use a
gentle pounding or stamping motion (called kizhithirummu in Kalari) where you rhythmically strike the
area, then pause and hold the warm bundle in place for a few seconds. This introduces heat deep into the
tissues.
Move to the buttock and thigh: dab and press along the sciatic path. Focus on spots that were very tight
or tender during the massage – the heat will further relax those. Reheat the kizhi every few minutes by
dipping in oil or placing back in the pan. Maintain an even temperature.
Typical herbs in a podi kizhi for Vata pains include dried ginger, ajwain (carom seeds), mustard, fenugreek,
garlic, rock salt, etc. These have analgesic and anti-spasmodic properties, and the aroma itself can be
therapeutic. As you apply, the client will feel a comfortable heat spreading, which often reduces any
remaining stiffness or “catch” in the back.
If using Navarakizhi (Shashtika Shali Pinda Sweda) – this is a specialized nourishing fomentation using
rice cooked in milk and herbal decoction – the technique differs slightly: you would boil the rice bags in the
liquid and apply by rubbing. Navarakizhi is often used after a few days of treatment once acute pain
subsides, to strengthen weak muscles and nerves. (It’s known to benefit conditions like sciatica by
nourishing  the  degenerated  nerves.)

Continue the kizhi treatment for about 10–15 minutes or until the bundle cools down and the skin is adequately
reddened/warmed. Pro tip: Use two kizhi bundles alternatively – keep one heating while the other is in use – to
maintain continuous warmth. The combination of Abhyanga (oil massage) and Swedana (sudation)  is a
classic approach in Ayurveda for Vata disorders like Gridhrasi. Therapies like Podikizhi,  Elakizhi,  Pizhichil,
Navarakizhi, etc., are all commonly employed to treat back pain by Ayurvedic experts. In this Kalari protocol, we
integrate one or more of these as needed.
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Optional: Lepana (Herbal Paste) & Conclusion: In an advanced treatment setting, after the massage and5.
kizhi,  you  may  apply  a  medicated  herbal  paste  on  the  lower  back  for  additional  anti-inflammatory  effect.  This
step is optional and based on the condition:

For example, mix Dashamoola powder (ten roots compound) or Rasna (Pluchea lanceolata) powder
with warm water or rice water to create a thick paste. You can also mix in a little of the used oil from the
massage. Apply this paste in a layer over the lumbosacral region and along the path of pain down the
buttock (where accessible). Cover with a clean plantain leaf or cotton cloth to keep it in place and let it sit
for 20 minutes.
Lepana helps draw out heat and inflammation – patients often subjectively feel a soothing cool or warm
effect as it works. Ingredients like castor root, moringa, eucalyptus, or turmeric might be part of different
lepana formulations for sciatica.
After the retention time, gently remove the paste and wipe the area clean with a warm damp cloth.

Whether or not lepana is done, the session is then concluded by wiping off excess oil from the patient’s body. Use
a towel or tissues to remove oil; you can also dust the skin with aromatic herbal powder (udwartana powder)
or apply a little talc to absorb oil, if the client desires. Finally, allow the client to rest for a few minutes before
slowly getting up. It’s important they don’t get up too quickly or go out into cold air immediately. Offer a warm
drink (herbal tea) if possible, and advise them to keep the back warm and not to do any strenuous activity right
after the massage.
Duration & Frequency: A Kalari Uzhichil session for lower back pain typically lasts about 45–60 minutes (of6.
which ~30 min is massage, ~15 min kizhi, plus preparation and rest). In acute mild sciatica, even a single session
can give relief, but usually a course of daily treatments for 7 to 14 days is recommended for chronic cases.
Consistency is key for cumulative improvement. Over the course, the therapist will monitor changes – e.g.
increased range of motion, reduced radiating pain, better straight-leg raise angle – and adjust techniques
accordingly. In between sessions, the client may be given home routines (addressed in a later section).

Throughout the protocol, maintain a therapeutic demeanor: communicate with the client about pressure (“Is this pressure
okay? Does it refer pain anywhere?”), ensure they remain comfortably warm (cover non-massaged parts with a towel), and
watch for any adverse signs (dizziness, excessive pain – which are rare if done correctly). The goal is to have the client
finish the session feeling lighter, pain significantly reduced, with a sense of flexibility restored to their back and
leg.

Comparison with Other Ayurvedic Treatments for Sciatica
Kalari Uzhichil is a marma-focused  external  therapy and works wonderfully in tandem with other Ayurvedic
treatments. Here we compare and see how it complements a few key therapies:

Basti (Medicated Enema): In Ayurveda, Basti is considered “Ardha Chikitsa” (half of the whole treatment) for
Vata disorders. Sciatica/Gridhrasi being a Vata condition, basti is often indispensable for deep healing. There are
two types: oil-based enemas (anuvasana basti) and decoction-based enemas (niruha basti). For example, a classic
plan might include an Erandamuladi Niruha Basti (a decoction enema with castor oil and herbs) to clear vata
from the colon, combined with nourishing oil bastis. In a case report from a national Ayurveda institute, a
combination of  daily  Sarvanga Abhyanga (full  body oil  massage)  + Patra Pinda Sweda  (leaf  poultice
fomentation,  akin  to  elakizhi)  +  Erandamuladi  Niruha  Basti for 16 days yielded significant improvement in a
sciatica patient. The massage (like Kalari Uzhichil) addresses the external aspect, while Basti works internally to
pacify Vata at its origin. Together, they provide a holistic approach – Uzhichil ensures the tissues and channels
are soft and open, so that when basti is given (per rectum), the medicated oils/decoctions can better penetrate and
nourish the nerves. Typically, we might schedule basti after a few days of massage, once the patient’s body is
prepared. Kati Basti, a localized variant where warm oil is pooled on the lower back, is another popular treatment
specifically for lumbar disc issues and back pain. It provides a sustained oleation to the lumbosacral spine and is
highly effective in reducing disc protrusion symptoms and muscle spasm. Kalari Uzhichil can be done first to relax
the area, then Kati  Basti applied for 30 minutes – this one-two punch often produces significant pain relief.
(Ayurvedic clinics often include Kati Basti in sciatica treatment packages alongside massage and kizhi.)
Pizhichil (Taila Dhara or Oil Bath): Pizhichil is a luxurious form of therapy where warm medicated oil is
continuously poured over the body and simultaneously massaged in. It is like a gentle oil bath + massage,
inducing profound relaxation and therapy. Pizhichil is especially indicated for nervous system disorders and
generalized Vata issues, including chronic backache and sciatica where weakness or tremors are present. The
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difference from Kalari Uzhichil: Pizhichil is more about passive oil soaking and gentle rubbing, whereas Kalari
Uzhichil is more pressure-based and marma-specific. They complement each other well. For instance, one may
receive a few days of Uzhichil to tackle acute pain, and later undergo Pizhichil to rejuvenate the whole body and
nervous system. Pizhichil’s constant warm oil flow can remove fatigue and allow deeper tissues to open up. In
some treatment regimens, Kalari Uzhichil is given in the morning and Pizhichil in the afternoon, or on
alternate days, to maximize healing in severe, chronic cases. Both are forms of Snehana, and ensure Vata is
calmed. However, Uzhichil’s edge is in targeting specific problem areas (like a stuck nerve), whereas Pizhichil’s
strength is full-body rejuvenation. A therapist might choose Pizhichil if the patient is very weak or if pain is bilateral
and diffuse, and Uzhichil if targeted deep work is required. There is no one “better” – they are often used together.
Upanaha  (Medicated  Poultice/Bandage)  and  Agnikarma  (Thermal  cautery): Traditional Ayurveda
sometimes employs upanaha sweda, which is applying a warm herbal paste to the affected area and bandaging it
to foment over several hours. For sciatica, upanaha with herbs like castor, fenugreek, etc. can be applied to the low
back or thigh to relieve pain. Kalari Uzhichil can serve a similar role daily, but upanaha might be used in cases
where massage is too painful (the paste provides continuous mild heat and anti-inflammatory action). Agnikarma,
the controlled cauterization with a heated metal, is another Ayurvedic procedure for severe localized pain – it’s
sometimes used at specific points for sciatica (e.g., at a tender marma point on the thigh or back). While Kalari
Uzhichil is non-invasive and manual, agnikarma is minimally invasive. In an advanced therapy course, one would
learn when to refer for such procedures – for example, if a particular point is extremely painful and not responding
to massage, an agnikarma at that point might break the pain cycle. Generally, these procedures are
supplementary; a core program for sciatica in Ayurveda will revolve around abhyanga (massage) and basti
primarily.
Internal Medications (Shamanaushadhi): Alongside these external treatments, Ayurvedic internal medicine
is usually given: such as herbal formulations (Trayodashanga Guggulu,  Yogaraj Guggulu,  Dashamoola
decoction, etc.) to reduce inflammation and nourish nerves. While not a “treatment” to compare here, it’s worth
noting that Kalari Uzhichil greatly enhances the effectiveness of these medicines by improving circulation and
digestion (through relaxation), leading to better absorption and action of herbs. In an integrative protocol, one
might do massage + basti for immediate relief and include herbal pills for longer-term management.

How Kalari Uzhichil Complements Other Therapies: In summary, Kalari Uzhichil can be seen as the “entry point”
therapy that prepares the body. It relaxes the patient, reduces acute symptoms to a level where they can comfortably
undergo other treatments, and improves local blood flow so that treatments like basti or medicated dhara can penetrate
deeper. By addressing the marma (neuro-muscular junctions) and softening tissues, it ensures that when, say, a basti is
given, the vata can be expelled more easily (since channels are open). Conversely, after a course of basti which
normalizes Vata systemically, repeating Kalari massage can strengthen the now-balanced system (much like physical
therapy after a medical intervention). Therefore, these therapies are synergistic rather than either-or. An example
regimen could be: Days 1–5: daily Kalari Uzhichil + Kizhi; Days 6–10: Basti course (with mild massage on these days as
needed); Days 11–14: Kalari Uzhichil + Kati Basti to consolidate the gains. This kind of combination often yields excellent
outcomes in chronic sciatica – pain relief, functional improvement, and less recurrence.

(Therapist  training  note:  Always  assess  which  combination  a  client  needs.  For  instance,  if  a  patient  has  severe
constipation and dryness along with sciatica, basti early on is crucial. If the patient is very obese or has a lot of Kapha, one
might do more dry fomentation (like podikizhi) and skip heavy oil therapies like pizhichil. Kalari Uzhichil is flexible and can
be adjusted to these situations.)

Client Assessment and Contraindications
Safety is paramount in any therapeutic practice. Assessing the client properly and knowing when NOT to perform
Kalari Uzhichil (or any massage) is a critical skill. Here we outline important considerations:

Assessment Checklist before Treatment:

Clinical History & Red Flags: Take a thorough history of the back pain. How did it start (sudden lifting injury vs
gradual onset)? Are there red flag symptoms that suggest something beyond routine sciatica? Red flags include:
bowel or bladder dysfunction (e.g., new urinary retention or incontinence), saddle anesthesia (numbness in
the groin), history of cancer, unexplained weight loss, fever or night sweats, or pain that is non-mechanical
(unrelenting even at rest or worse at night). If any of these are present, do not proceed with massage without
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further medical evaluation – these signs could indicate serious conditions like cauda equina syndrome, spinal
tumors or infections. For example, if sciatic pain is accompanied by bowel/bladder issues, it could indicate cauda
equina compression – an emergency requiring immediate medical attention.
Neurological Examination: Evaluate the extent of nerve involvement. Test the straight leg raise (SLR) – if the
client can barely lift the leg 20° without severe pain, the sciatica is quite acute. Check for muscle strength in the
feet (have them do heel walk and toe walk – weakness could indicate nerve root compression at L5 or S1). Test
sensation  in  the  legs  (any  numbness  on  outer  leg,  foot,  big  toe,  little  toe?).  If  you  find  severe  neurological
deficits (e.g., foot drop, significant numbness, loss of reflexes), be cautious: while massage can still help, these
signs warrant co-management with a medical professional. We don’t want to delay surgical intervention if a disc
herniation is truly severe. Usually, mild to moderate deficits improve with conservative care, but profound
weakness should be referred out for imaging and specialist input.
Imaging and Diagnosis: If the client has any MRI or X-ray reports, take note. A large disc herniation at L4-L5
compressing the nerve root will guide you to be gentler around that area (avoid aggressive pressure directly over
that vertebra). If they have spondylolisthesis (a vertebra slipped forward), you’ll avoid certain extension
movements. If they have spinal osteoporosis, you’ll avoid any heavy pressure with feet to prevent fractures.
Knowing the structural issues helps tailor the technique (for instance, more focus on soft tissue, less on trying to
‘adjust’ anything).
Pain Character: Ask the client to describe their pain and its behavior. If pain is extremely sharp and sensitive to
the slightest movement (acute phase), initial sessions should be very gentle – possibly starting just with superficial
massage and more time on kizhi (heat) rather than deep pressure. If pain is chronic dull ache with stiffness (Vata-
Kapha type), you can plan more vigorous massage and stretching. Also, verify if pain radiates below the knee (true
sciatica) or is mostly above knee (could be piriformis syndrome or referred SI joint pain). True sciatica often comes
with tingling/numbness in the foot; this will be a marker to track progress (numbness often improves slower than
pain).
Overall  Health: Check blood pressure (very low BP, massage might cause more drop), check if diabetic
(neuropathy might alter sensation; also heavy oils can be harder to clean off fragile diabetic skin; plus, uncontrolled
diabetes may predispose to infection – in such cases ensure oils and materials are clean). If the client is pregnant,
note that certain positions and pressure points are contraindicated. Generally, avoid intense lower back massage in
pregnant women, especially in the first trimester and after 36 weeks, and avoid  strong  pressure  on  lumbo-
sacral  marma  points  that  could  trigger  uterine  reflexes. However, gentle massage with precautions is
possible in mid-pregnancy for back pain – but this falls more under prenatal massage guidelines than Kalari
Uzhichil per se.

Contraindications – When to Avoid or Modify Massage:

Acute Severe Sciatica Flare-Up: If a client is in an extremely acute phase (unable to move without pain, very
inflamed nerve root), massage may need to be deferred for a day or two or done in a very limited way. In an
acute flare (first 48 hours), sometimes rest and anti-inflammatory measures (like lepa or gentle katibasti) might be
better. Deep tissue massage on a highly inflamed nerve can sometimes exacerbate pain. A good rule is: if even
light touch is very painful, wait until pain is slightly managed (with medicine or rest) before full massage. The
reference from a pain clinic advises that massage should be avoided during an acute sciatica flare-up. Instead, you
might do very mild effleurage and more heating (Swedana) initially.
Direct Nerve Pressure or Manipulation: Never try to directly “press out” a bulging disc or a pinched nerve. For
instance, don’t press hard on the center of the spine hoping to realign a disc – this can worsen a herniation. Also,
as mentioned, avoid pressing directly on the sciatic nerve in the buttock as that can irritate it. All work should be
around the nerve, on muscles and connective tissue. Spinal manipulations (adjustments) are contraindicated
unless you are specifically trained in them and have assessed the need. A case report even documented a
worsening of a lumbar disc herniation leading to cauda equina syndrome after vigorous back manipulation – a
cautionary tale. So, stick to soft tissue and avoid any high-velocity thrusts on the spine.
Certain Medical Conditions: Do not perform oil massage if the client has a fever or infection (like a kidney
infection or spine infection). If they have deep vein thrombosis (DVT) or suspect it (unilateral calf swelling and
pain), avoid leg massage as it might dislodge a clot. Uncontrolled high blood pressure is a caution – heavy
massage can transiently raise circulation; make sure their BP is managed. If the client has had recent surgery on
the spine (laminectomy, etc.), get clearance and avoid massage until well-healed (and even then, very gently
around scar area initially). Fractures or injury: obviously, if there’s an unstable fracture or dislocation in the back,
massage is out of the question until that is addressed medically.
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Severe Osteoporosis or Bone fragility: In an elderly osteoporotic patient, you would avoid strong pressure with
feet or elbows – use light pressure only, as their vertebrae or ribs can be delicate. Similarly, in conditions like
ankylosing spondylitis (which causes fused spine), you would be careful not to force any movement – gentle
massage is okay for muscle relief but no heavy stretching.
Skin Conditions: If there is an active skin infection, ulcer, severe eczema, or psoriasis flare on the lower back,
avoid massage over those areas (could worsen or spread infection). Instead, treat the skin issue first or modify
techniques (maybe use a barrier or do just kizhi over a cloth).
Client’s tolerance and feedback: Some individuals, due to their constitution or anxiety, do not tolerate deep
pressure. Always adjust to their comfort. If a client tenses up or guards during the massage, lighten your technique
– forcing through pain can do more harm than good by provoking muscle spasm. A relaxed muscle yields better
results.
After-effects  monitoring: If after a session, a client experiences a significant increase in pain or any new
symptoms (like increased numbness), re-evaluate your approach or hold off further intense therapy. Some mild
post-massage soreness is normal (like “exercise soreness”), but it should not be a flare-up of sciatica. If that
happens, perhaps the pressure was too much or an underlying condition needs medical re-check.

In case of any doubt about safety, it’s better to err on the side of caution and refer the client to an Ayurvedic physician
or orthopedic specialist for evaluation before continuing. As therapists, we must recognize our scope: we handle the
majority of mechanical back pain well, but we must identify the cases that need urgent or alternative intervention. That
said, once cleared, even many serious cases (like post-surgery rehab, etc.) can benefit from Kalari Uzhichil when applied
judiciously.

Referral Criteria:

Refer to a physician or specialist if:

The pattern of pain is not typical (e.g., pain not affected by any movement, or very positional with certain positions
causing extreme pain – might need imaging).
Neurological deficits are worsening over time (progressive weakness or numbness despite therapy).
Any red flag signs as mentioned (cauda equina symptoms, systemic illness signs).
No improvement at all after a reasonable course of therapy (say 2 weeks of treatment) – then further investigation
is warranted to rule out other causes.
The client develops new symptoms like foot drop or severe cramping that weren’t present initially.

To conclude this section: Kalari Uzhichil is generally very safe when done with proper technique and assessment. Most
contraindications are relative – meaning you modify the approach rather than completely avoid touch – except of course
the emergency red flag situations. Good communication with the client’s healthcare providers (if any) and with the client
themselves will ensure that the therapy is both safe and effective.

(In therapist training, we practice recognizing contraindications through case studies – e.g., you might be presented a
scenario of a client with sciatica and asked to identify if any info indicates a contraindication. Always remember: “Do no
harm” first, then do good.)

Home Care and Post-Treatment Guidance for Clients
The session doesn’t end when the client leaves your therapy room – what they do at home will significantly impact their
recovery. Here are comprehensive home care instructions to support healing from lower back pain and sciatica, which
you as a therapist should convey to your client (and even give as a handout if possible):

Rest and Activity Balance: Advise the client to get adequate rest, especially in the first few days of acute pain.
Short rest periods lying down can alleviate nerve pressure (for example, 20-30 minutes of rest after a massage or
whenever pain spikes). However, avoid  prolonged  bed  rest,  as  that  can  stiffen  muscles  –  it’s  important  to
alternate rest with gentle activity. Encourage frequent short walks (even within the house) rather than sitting or
standing in one position too long. Movement helps keep blood circulation going and prevents the stagnation of
Kapha and Vata. A saying in rehab is “motion is lotion” – this applies well once acute pain is managed.
Thermal Therapy at Home: Warm fomentation is your client’s best friend. Recommend using a hot water
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bottle or heating pad on the lower back for 15 minutes at a time, 2-3 times a day (especially in the morning and
evening). Heat will relax muscles and support the work of the massage. Caution them to wrap the heating pad in a
towel to avoid burns and not to fall asleep on a heating pad. Additionally, sitz baths (sitting in a tub of warm water
up to hips) can help if there is radiating pain to the leg – warmth on the sciatic path relieves vata. Traditional
Ayurvedic home remedy for pain: roast ajwain (carom seeds) and dry ginger powder in a pan, tie in a thick
cloth to make a DIY herbal hot pouch, and apply this warm pouch to the lower back and buttock. The aroma and
warmth from ajwain and ginger are believed to penetrate and reduce vata and ama (toxins) locally. This is
essentially a simple home-version of kizhi. It can be done in the evening while relaxing.
Self-Massage: If possible, the client (or their family member) may do a light self-abhyanga at home on days
they do not see you. Using a warmed medicated oil (you can provide a small bottle of the same oil you used, e.g.
Dhanwantharam or Mahanarayana), they can gently apply it to their low back and legs. Even 10 minutes of self-
massage before bedtime can maintain the therapeutic effect. Follow this with a warm shower or the hot pack to aid
absorption of the oil. Self-massage should be gentle strokes, not deep – it’s mainly to keep tissues supple and mind
relaxed.
Stretching and Exercise: Once the acute pain has reduced (or from the get-go if tolerable), gentle stretching
exercises are very beneficial. Emphasize that these should be done warm (after  a  hot  shower  or  at  least
after some movement), not first thing on a cold morning. Here are a few key stretches/exercises:

Knee-to-Chest Stretch: Lying on the back, pull one knee to the chest with hands, hold 15 seconds, then
switch. Then do both knees to chest if comfortable. This stretches the low back muscles.
Figure-4 Stretch (Piriformis stretch): Lying on back, cross the right ankle over left knee (making a “4”
shape), gently pull the left thigh toward chest. This stretches the piriformis muscle, which often compresses
the sciatic nerve. Repeat other side. This is excellent for radiating pain in buttock.
Cat-Cow Yoga Pose: On hands and knees, inhale and drop the belly (arching back gently, head up), exhale
and round the back (tucking tailbone, head down). Do 10 cycles. This mobilizes the spine safely.
Bhujangasana (Cobra Pose): Lie on the stomach and gently press up on elbows or hands to lift the chest,
arching the back slightly. This can help if disc bulge is posterior (common) – it’s like McKenzie extension
exercise. Only go up as far as no pain. This strengthens the back extensors and may reduce disc pressure.
Setu Bandhasana (Bridge Pose): Lie on back, knees bent, feet on floor, lift hips gently. This strengthens
gluteal and core muscles which support the lower back.
Hamstring stretch: (Important because tight hamstrings worsen back strain.) This can be done lying on
back using a towel around the foot to gently pull up the leg, or standing and bending forward (if possible) to
touch toes (knees slightly bent if needed).
Advise doing stretches at  least  once  or  twice  daily,  holding  each  for  ~15-30  seconds,  without
bouncing. It should be a stretch, not a strain – if sharp pain occurs, back off. Over several weeks, these will
increase flexibility and reduce nerve tension.
Regular low-impact exercise: Encourage activities like walking, swimming, or stationary cycling as
tolerated. Even a 20-minute walk daily improves blood flow and keeps the spine mobile. Swimming is great
because it’s non-weight-bearing; many sciatic patients feel relief in water. Yoga is excellent long-term: in
addition to the poses above, ones like Marjarasana (cat-cow), Shalabasana (locust pose), and gentle twists
can be introduced gradually. If balance is an issue, avoid any pose that could cause a fall.
Strengthening core muscles: Once pain subsides, light core strengthening (like pelvic tilts, transverse
abdominis engagement, or using a therapy ball) can prevent future episodes.

Posture & Ergonomics: Educate the client on maintaining good posture throughout the day:
Sitting: Avoid sitting for more than 45-60 minutes at a stretch. When sitting, use a chair with good lumbar
support – they can place a small pillow or a rolled towel at the lower back (lumbar roll) to maintain the
natural curve. The knees should be at hip level or slightly higher (use a footrest if needed) to ease pressure
on sciatic nerve. If they have a desk job, advise an ergonomic setup: screen at eye level, chair close to
desk, arms supported. Even better, alternate with a standing desk for part of the day if possible.
Standing: While standing for long periods, keep one foot on a small stool or ledge periodically, alternating
feet – this tilts the pelvis and relieves pressure. Avoid high heels or unsupportive footwear; cushioned shoes
or orthotics can help if a lot of standing/walking is done.
Lifting and Bending: Instruct on proper lifting technique – bend at the knees and hips, not at the
waist, and hold objects close to the body. No heavy lifting during recovery if possible. When bending to the
floor, hinge at hips or kneel rather than rounding the back. Also avoid sudden twisting movements – if
needing to turn while carrying something, move feet to turn, don’t twist the spine.
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Sleeping posture: Often sciatica is worse at night if the sleeping position is not supportive. Recommend
the client to sleep either on the side with a pillow between the knees, or on the back with a pillow
under  the knees. Both positions keep the spine neutral. A firm mattress usually is better for back pain
than a very soft one. Advise against sleeping on the stomach as it hyperextends the lumbar spine.

Diet and Hydration: Remind the client that diet can influence Vata  and inflammation. They should aim for a
Vata-pacifying diet:

Eat warm, cooked meals predominantly. Stews, soups, cooked grains (like rice, wheat), and steamed
vegetables are good. Favor foods that are lightly oiled and spiced (using cumin, ginger, garlic, turmeric).
Avoid cold foods and drinks (like iced beverages, ice cream), and very dry foods (like crackers, popcorn)
which can aggravate Vata in the colon.
Stay well hydrated – plenty of warm water or herbal teas (e.g., ginger tea or cumin-coriander-fennel tea)
throughout the day. Hydration keeps the discs plump and flushes out toxins.
Include anti-inflammatory foods: e.g., turmeric (as haldi milk – 1 tsp turmeric in a cup of warm milk at
night, possibly with a pinch of black pepper and honey), ginger (in cooking or as tea), garlic in cooking.
These help reduce pain and swelling naturally. We often highlight Garlic Milk as a traditional remedy: “Boil
2–3 cloves of crushed garlic in a cup of milk, let it cool to warm and drink once daily.” Garlic has proven
anti-inflammatory effects and has been used for sciatica relief. Many clients find this reduces pain over a
few weeks of regular use.
Ensure adequate protein and calcium if there’s any degeneration – for example, drinking a cup of warm
milk (with the turmeric as mentioned) or almond milk daily, and including lentils, eggs (if non-vegetarian),
or other protein sources for tissue rebuilding.
Limit caffeine and excess salt, as these can dehydrate and also tense up muscles (caffeine is a stimulant
which can aggravate Vata if overused).
If overweight, gradually reducing weight will lessen load on the spine – a diet low in sugar and refined carbs,
and rich in fiber can assist this. Even a 10% reduction in body weight can significantly improve back pain for
overweight individuals.

Herbal Supplements and Remedies: Depending on what the consulting Ayurveda physician recommends,
clients might be on herbal supplements like Yogaraj Guggulu or Trayodashang Guggulu (classic formulas for
Vata/rheumatic pains), Ashwagandha (Withania somnifera capsules or powder, to strengthen nerves and
muscles), or Rasnaeraandadi Kashayam (a liquid decoction for sciatica) etc. Ensure compliance by explaining
their benefits: e.g., “This Guggulu tablet will help reduce stiffness and inflammation internally, complementing our
massage”. If no supplements given, one over-the-counter suggestion is Turmeric capsules  or  Boswellia
(Shallaki) for anti-inflammatory effect, with consultation. However, self-medication should be cautious – better
they consult if possible for personalized medicine. We as therapists can at least educate them about these options
or refer to an Ayurvedic doctor.
Lifestyle and Other Measures:

Stress Management: Chronic pain can be exacerbated by stress (which tightens muscles and aggravates
Vata in the nervous system). Encourage the client to practice relaxation techniques such as deep breathing
exercises, meditation, or gentle pranayama (like Anulom-Vilom or alternate nostril breathing) in the
mornings/evenings. Even a simple practice of 5-10 minutes of slow breathing can calm the nervous system
and reduce pain sensitivity.
Consistency: The client should understand that consistency in following these home care tips is what will
consolidate the improvements from therapy. One massage can do wonders, but if they go back to slouching
in a chair for 8 hours and skipping sleep, the pain will recur.
Sleep: Emphasize getting sufficient, quality sleep. During sleep, the body repairs tissues and the muscles
fully relax. Lack of sleep can increase pain perception and vitiate Vata. Suggest maintaining a regular sleep
schedule and creating a comfortable sleep environment (perhaps a warm bath before bed, or diffusing a
little calming essential oil like lavender to promote rest).
Continue moderate activity: Once better, the worst thing would be to become completely sedentary out
of fear of pain. Encourage them to gradually return to normal activities, with awareness of posture. The
body is robust and movement actually helps prevention. Perhaps suggest yoga classes or physiotherapy
if they need guided exercise long-term.

Warning Signs: Teach the client which signs mean they should seek help sooner or contact you: e.g., if they
suddenly experience a lot more numbness or weakness, or any of the earlier red flags (bowel/bladder issues).
Otherwise, if pain flares a bit due to some activity, they should rest, use heat, do gentle stretches, and can even
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come in for an earlier session to prevent it worsening.
Follow-up Treatments: Many clients ask, “After I finish this course of 10 massages, what next?” Advise periodic
maintenance treatments – maybe once a month or at the change of seasons – to keep Vata in check if they are
prone to back issues. Also, continuing the exercises and perhaps practicing self-abhyanga weekly will maintain the
health of their back. Prevention is better than cure – and they now have tools to prevent future flares.

By empowering the client with this knowledge, we ensure that the benefits of our in-clinic Kalari Uzhichil sessions are
sustained and enhanced. It truly becomes a partnership in healing: our work plus their self-care = optimal results.
Encourage them that back pain and sciatica are manageable and often resolvable with disciplined care – this positive
outlook itself can improve outcomes.
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