
IJHHA | Website: https://internationaljournal.org.in/journal/ijhha | Email: journal.ijhha@gmail.com |Page 18 

 

Volume / Issue 

Vol. 1, Issue 2 

Article Type 

Review Article 

Article ID 

RA03IJHHA3524 

DOI 

https://zenodo.org/records/23039365 
 

REVIEW ARTICLE 

Understanding Udarashoola in Children Through the Ayurvedic Perspective 

Dr Pranav Kumar Rai 

Associate Professor, Department of Kaumarbhritya 

Dr Priyanka Gudisa Rai 

Associate Professor, Department of Swasthavritta 

Sardar Patel Institute of Ayurvedic Medical Sciences and Research Centre, Lucknow 

Correspondence: pranavrai1826@gmail.com 

ABSTRACT 

Abdominal pain is one of the most frequent complaints encountered in pediatric clinical practice. It may arise from 

gastrointestinal, genitourinary, infectious, inflammatory, functional, surgical, or systemic causes. In Ayurveda, 

abdominal pain is described predominantly under the broader concept of Shoola, while several clinical entities such as 

Udarashoola, Parinama Shoola, Annadrava Shoola, Vataja Shoola and other disorders of Annavaha Srotas provide useful 

conceptual frameworks for understanding painful abdominal conditions. The Ayurvedic approach considers the 

interaction of Dosha, Agni, Ama, Srotas, Ahara and Vihara in the development of disease. Among these, Vata is 

particularly important in the manifestation of pain because of its association with movement, obstruction and altered 

physiological functions. In children, however, the clinical assessment of abdominal pain requires special attention 

because the presentation may vary according to age and the child’s ability to communicate symptoms. Contemporary 

pediatric literature emphasizes careful history-taking, physical examination and recognition of warning signs because 

apparently simple abdominal pain may occasionally represent an urgent surgical condition. This conceptual review 

explores Udarashoola in children through Ayurvedic principles, including Nidana, Dosha, Dushya, Agni, Ama, Srotas, 

Samprapti and clinical assessment. The article also discusses the possible conceptual relationship between selected 

Ayurvedic descriptions of Shoola and modern causes of pediatric abdominal pain. Rather than assigning a single modern 

diagnosis to Udarashoola, an individualized Ayurvedic interpretation based on clinical presentation and appropriate 

exclusion of serious pathology may provide a useful framework for further research. 
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INTRODUCTION 

Abdominal pain is a common clinical complaint during childhood. It may be acute, recurrent, or chronic and can occur 

in children of different age groups. The underlying causes range from relatively self-limiting conditions such as 

constipation and gastroenteritis to potentially serious disorders including appendicitis, intestinal obstruction, 

intussusception, volvulus and other surgical emergencies. Contemporary pediatric literature therefore emphasizes age-

specific assessment and careful evaluation of associated symptoms. 

The clinical evaluation of a child with abdominal pain is sometimes challenging because younger children may not be 

able to accurately describe the location, nature, duration or severity of pain. Consequently, behavioral changes, crying, 

reduced feeding, altered bowel habits and changes in activity may provide important clinical clues. 

Ayurveda provides a multidimensional understanding of pain and digestive disorders. The term Shoola is generally used 

to denote a painful condition, and abdominal pain can be understood through the involvement of Dosha, particularly 

Vata, together with disturbance of Agni, Ama, Srotas and associated Dushya. Classical Ayurvedic literature describes 

different forms of Shoola according to causative factors, Dosha predominance and relationship with digestion. 
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The concept becomes particularly relevant in pediatric Ayurveda because childhood is considered a period in which 

physiological functions are still developing. Dietary irregularities, improper food combinations, infections, intestinal 

parasitic conditions, constipation, indigestion and other factors may contribute to abdominal symptoms. 

The present article attempts to understand Udarashoola in children from an Ayurvedic perspective while maintaining 

appropriate clinical caution regarding modern pediatric differential diagnosis. 

AIM 

To explore the concept of Udarashoola in children through the principles of Ayurveda and to examine its possible clinical 

interpretation in relation to contemporary pediatric abdominal pain. 

OBJECTIVES 

● To understand the concept of Udarashoola and Shoola in Ayurvedic literature. 

● To review the role of Vata, Pitta and Kapha in the manifestation of abdominal pain. 

● To analyze the importance of Agni, Ama and Annavaha Srotas in the development of abdominal symptoms. 

● To discuss important Ayurvedic types of Shoola relevant to abdominal pain. 

● To examine the clinical presentation of abdominal pain in children. 

● To explore similarities and differences between Ayurvedic concepts and modern pediatric abdominal pain. 

● To identify areas for future clinical research. 

METHODOLOGY 

The present article is a conceptual review based on classical Ayurvedic texts and contemporary literature concerning 

abdominal pain in children. Classical concepts related to Shoola, Udararoga, Agni, Ama, Annavaha Srotas and Dosha 

were reviewed from major Ayurvedic texts including Charaka Samhita, Sushruta Samhita, Ashtanga Hridaya and 

Madhava Nidana. Contemporary pediatric literature was reviewed to understand the clinical spectrum, differential 

diagnosis and warning signs associated with abdominal pain in children. 

The correlation presented in this article is conceptual and does not imply that Udarashoola represents a single specific 

modern disease. 

CONCEPT OF SHOOLA IN AYURVEDA 

Shoola is characterized primarily by pain and may occur in different anatomical regions and disease conditions. 

Ayurvedic descriptions emphasize the important role of Vata in the manifestation of pain. Disturbed Vata may produce 

abnormal movement, obstruction, distension and altered physiological activity, ultimately resulting in pain. 

The classical concept of Shoola is not restricted to one particular organ or modern diagnosis. Rather, it represents a 

symptom complex that may arise through different pathological mechanisms. 

A review of Ayurvedic literature describes Shoola Roga as a painful abdominal disorder and highlights the predominant 

role of disturbed Vata in its pathogenesis. 

Therefore, the term Udarashoola may be understood broadly as pain involving the abdominal region, while its specific 

interpretation requires assessment of associated features and underlying Dosha and Agni status. 

UDARASHOOLA IN CHILDREN 

In children, abdominal pain may occur as an isolated symptom or as part of a larger clinical syndrome. The child’s age, 

dietary habits, bowel pattern, appetite, sleep, activity, fever, vomiting and urinary symptoms are important components 

of clinical assessment. 

From an Ayurvedic perspective, the following factors may be relevant: 

● Agnimandya 
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● Ajirna 

● Ama 

● Vata Prakopa 

● Irregular dietary habits 

● Excessive or incompatible food intake 

● Constipation 

● Intestinal infestation 

● Suppression of natural urges 

● Emotional stress 

● Disturbance of sleep 

● Improper food timing 

These factors should not automatically be considered causes in every child. Their relevance depends on the individual 

clinical presentation. 

PEDIATRIC CONSIDERATIONS IN UDARASHOOLA 

The Ayurvedic concept of Bala is important when assessing disease in children. Pediatric patients differ from adults in 

physical development, digestive capacity, immune response and ability to communicate symptoms. 

A small child may express abdominal discomfort through: 

● Excessive crying 

● Irritability 

● Refusal to eat 

● Drawing the legs toward the abdomen 

● Disturbed sleep 

● Reduced activity 

● Vomiting 

● Altered bowel movements 

Therefore, history-taking should involve both the child, where possible, and the parent or caregiver. 

Modern pediatric literature similarly emphasizes that children may have difficulty localizing or describing abdominal 

pain, making age and associated clinical findings important components of assessment. 

NIDANA OF UDARASHOOLA 

The causative factors of abdominal pain can be understood through both general and disease-specific Ayurvedic 

principles. 

Ahara-related Factors 

Improper dietary practices may contribute to disturbance of Agni and Dosha. Relevant factors may include: 

● Irregular meal timing 

● Excessive eating 

● Inadequate food intake 

● Heavy and difficult-to-digest food 

● Excessively spicy food 

● Excessively dry food 

● Excessive consumption of junk or processed foods 

● Incompatible food combinations 
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● Frequent snacking 

● Consumption of food before previous food is digested 

Such factors may disturb digestive function and contribute to Ajeerna and Ama formation. 

Vihara-related Factors 

Possible behavioral contributors include: 

● Excessive sedentary activity 

● Irregular sleep 

● Daytime sleeping when inappropriate 

● Excessive screen exposure associated with disturbed routines 

● Suppression of natural urges 

● Inadequate physical activity 

Psychological Factors 

Emotional stress may contribute to recurrent or functional abdominal pain in children. Contemporary literature also 

recognizes the importance of functional gastrointestinal disorders and psychosocial factors in recurrent abdominal pain. 

From an Ayurvedic perspective, disturbances associated with Manas may influence Vata and digestive function. 

ROLE OF DOSHA 

Vata 

Vata has a central role in pain manifestation. Its properties and physiological functions are associated with movement 

and regulation of various bodily activities. Aggravated Vata may produce: 

● Colicky pain 

● Variable pain intensity 

● Pain associated with movement 

● Abdominal distension 

● Constipation 

● Gurgling sounds 

● Altered bowel movement 

Thus, Vata may be considered an important factor in many presentations of Udarashoola. 

Pitta 

Pitta involvement may become prominent when abdominal pain is associated with: 

● Burning sensation 

● Increased thirst 

● Sour belching 

● Excessive hunger 

● Loose stools 

● Fever 

● Irritability 

Pain with a burning or inflammatory character may suggest Pitta predominance, although modern diagnostic evaluation 

remains essential. 

Kapha 

Kapha involvement may be considered when pain is associated with: 
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● Heaviness 

● Poor appetite 

● Nausea 

● Excessive mucus 

● Sluggish digestion 

● Lethargy 

● Abdominal fullness 

Thus, the Ayurvedic interpretation of abdominal pain is not based solely on the location of pain but also on its quality 

and associated symptoms. 

ROLE OF AGNI 

Agni occupies a central position in Ayurvedic physiology. Normal digestive activity facilitates appropriate transformation 

of food and supports nourishment of the body. Disturbance of Agni may manifest as: 

● Poor appetite 

● Abdominal discomfort 

● Bloating 

● Belching 

● Irregular bowel movements 

● Nausea 

● Heaviness after meals 

In children, irregular food habits may contribute to disturbance of digestive function. The concept of Agnimandya may 

therefore provide an Ayurvedic framework for understanding abdominal pain associated with indigestion. However, it 

should not be equated directly with a specific modern gastrointestinal diagnosis. 

ROLE OF AMA 

When digestion and metabolism are considered impaired within the Ayurvedic framework, Ama may be described as a 

product of inadequate processing. From a conceptual standpoint, Ama may be considered when abdominal pain occurs 

together with: 

● Heaviness 

● Coated tongue 

● Poor appetite 

● Bloating 

● Indigestion 

● Foul-smelling stools 

● General discomfort 

The presence of these features may influence Ayurvedic assessment and treatment planning. However, Ama is an 

Ayurvedic theoretical construct and should not automatically be interpreted as a specific biochemical substance. 

ANNAVAHA SROTAS AND UDARASHOOLA 

The gastrointestinal tract may be conceptually related to Annavaha Srotas, through which food is received, processed 

and transformed. Disturbance of Annavaha Srotas may manifest through symptoms such as: 

● Abdominal pain 

● Indigestion 

● Loss of appetite 
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● Vomiting 

● Abdominal distension 

● Altered bowel movements 

Contemporary Ayurvedic literature discussing Parinama Shoola and Annadrava Shoola also emphasizes the relationship 

of these disorders with digestive processes and Annavaha Srotas. 

IMPORTANT AYURVEDIC FORMS OF SHOOLA 

Vataja Shoola 

This type is primarily associated with Vata and may present with colicky, variable or severe pain. Abdominal distension 
and constipation may accompany the condition. The classical emphasis on Vata in Shoola has also been highlighted in 

modern Ayurvedic reviews of Shoola Roga. 

Pittaja Shoola 

When Pitta predominates, pain may be accompanied by burning, heat, thirst and other Pitta-related manifestations. 

Kaphaja Shoola 

A Kapha-dominant presentation may be characterized by heaviness, sluggish digestion, nausea and a feeling of fullness. 

Parinama Shoola 

Parinama Shoola is described in relation to the digestive process, with pain associated with the transformation or 
digestion of food. Classical references to Parinama Shoola occur in Ayurvedic literature, while Madhava Nidana gives a 
more specific description within its discussion of Shoola. Contemporary Ayurvedic literature has explored its possible 
symptomatic relationship with acid-peptic disorders, but such correlations should not be treated as exact equivalences. 

Annadrava Shoola 

Annadrava Shoola is another important classical entity associated with abdominal pain and food-related symptoms. 
Contemporary Ayurvedic literature describes it as a painful condition in which symptoms may occur around food intake 
and digestion. A recent review specifically discusses Annadrava Shoola and Parinama Shoola in relation to peptic ulcer-

type clinical presentations, while recognizing their basis in Ayurvedic descriptions. 

SAMPRAPTI OF UDARASHOOLA 

A conceptual Ayurvedic pathway may be represented as: 

Nidana Sevana 

↓ 

Dosha Prakopa 

↓ 

Agni Vaishamya 

↓ 

Ajeerna / Ama Formation 

↓ 

Annavaha Srotas Dushti 

↓ 

Vata Prakopa / Avarana / Gati Vaishamya 

↓ 

Abdominal distension and altered gastrointestinal function 

↓ 

Udarashoola 

The precise Samprapti varies according to the underlying type of Shoola and associated disease. This framework 
demonstrates that Udarashoola should be viewed as a clinical manifestation rather than as a single disease entity. 

CONCEPTUAL SAMPRAPTI ACCORDING TO DOSHA 
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Vata-dominant Pathway 

Vata-provoking factors 

↓ 

Vata Prakopa 

↓ 

Altered gastrointestinal movement 

↓ 

Distension/obstruction-like functional disturbance 

↓ 

Colicky abdominal pain 

Pitta-dominant Pathway 

Pitta-provoking factors 

↓ 

Pitta Prakopa 

↓ 

Disturbance associated with digestive processes 

↓ 

Burning/irritative abdominal symptoms 

↓ 

Abdominal pain 

Kapha-dominant Pathway 

Kapha-provoking factors 

↓ 

Kapha Prakopa 

↓ 

Sluggish digestion 

↓ 

Heaviness and fullness 

↓ 

Abdominal discomfort/pain 

This is a conceptual Ayurvedic model and should be interpreted alongside clinical findings. 

MODERN PEDIATRIC PERSPECTIVE 

Contemporary medicine recognizes numerous causes of abdominal pain in children. Common causes include 
gastroenteritis, constipation, urinary tract infection and functional abdominal pain, while appendicitis and other surgical 

disorders require particular attention. 

The differential diagnosis varies with age. Infants and younger children may develop conditions such as intussusception, 
incarcerated hernia or congenital intestinal abnormalities. School-aged children commonly present with constipation, 
infections or functional pain, whereas adolescents may have additional gastrointestinal, gynecological or genitourinary 

causes. 

Therefore, Udarashoola should never be assumed to represent a benign digestive disorder solely on the basis of 
abdominal pain. 

CORRELATION OF UDARASHOOLA WITH MODERN CLINICAL CONDITIONS 
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A direct one-to-one correlation between Udarashoola and any single modern diagnosis is inappropriate. Nevertheless, 

selected clinical presentations may show phenomenological similarities: 

Ayurvedic Presentation Possible Contemporary Clinical Context 

Abdominal pain with constipation and distension Functional constipation 

Pain with loose stools and vomiting Gastroenteritis 

Pain associated with indigestion and bloating Functional dyspepsia/functional gastrointestinal symptoms 

Food-related upper abdominal pain Acid-peptic disorders among possible causes 

Recurrent abdominal pain without organic findings Functional abdominal pain disorders 

Severe localized progressive pain Acute surgical pathology must be considered 

Colicky pain with vomiting Obstructive disorders must be excluded 

Pain with urinary symptoms Urinary tract pathology may be considered 

These are clinical comparisons rather than diagnostic equivalences. 

RED-FLAG FEATURES IN CHILDREN 

A major responsibility in the assessment of pediatric abdominal pain is recognition of features that may indicate serious 
disease. Important warning signs include: 

● Severe or progressively increasing pain 

● Localized abdominal tenderness 

● Guarding or rigidity 

● Rebound tenderness 

● Bilious vomiting 

● Bloody stool or hematemesis 

● Significant abdominal distension 

● High fever 

● Marked lethargy 

● Dehydration 

● Persistent vomiting 

● Pain preceding vomiting 

● Suspected intestinal obstruction 

● Right lower quadrant tenderness suggestive of appendicitis 

● Scrotal or testicular symptoms in boys 

● Significant weight loss or growth disturbance 

Current pediatric guidance emphasizes that severe localized pain, increasing pain, bilious vomiting, hematochezia, 
guarding and rigidity may indicate a condition requiring urgent assessment. 

Ultrasonography is generally preferred as an initial imaging modality for many causes of acute abdominal pain in 

children because it avoids ionizing radiation. 

AYURVEDIC CLINICAL ASSESSMENT OF A CHILD WITH UDARASHOOLA 

Ayurvedic assessment may include: 

History 

● Age of the child 

● Onset of pain 

● Duration 
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● Site 

● Character 

● Intensity 

● Relation to meals 

● Relation to defecation 

● Relation to vomiting 

● Bowel habits 

● Appetite 

● Thirst 

● Sleep 

● Dietary history 

● Previous illness 

● Medication history 

● History of intestinal infestation 

● Family history 

● Emotional or academic stress 

Ayurvedic Assessment 

● Prakriti 

● Vikriti 

● Agni 

● Ama 

● Dosha 

● Dushya 

● Srotas 

● Mala 

● Nidana 

● Satmya 

● Bala 

This comprehensive approach allows the physician to individualize the assessment. 

IMPORTANCE OF AHARA IN PEDIATRIC UDARASHOOLA 

Diet is particularly important during childhood because nutritional requirements are directly related to growth and 
development. From an Ayurvedic perspective, dietary management should consider: 

● Age-appropriate food 

● Digestibility 

● Regular meal timing 

● Quantity appropriate to appetite 

● Avoidance of unnecessary overeating 

● Adequate hydration 

● Freshly prepared food 

● Individual tolerance 

Dietary advice should be individualized rather than based on blanket restrictions. Children require adequate calories, 
protein, micronutrients and other nutrients for normal development. 

ROLE OF VATA IN PEDIATRIC ABDOMINAL PAIN 
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Among the three Doshas, Vata deserves special consideration because pain is strongly associated with its disturbed 

movement. Factors such as: 

● Irregular meals 

● Excessive fasting 

● Dry foods 

● Constipation 

● Excessive physical exertion 

● Sleep disturbance 

● Suppression of natural urges 

may be considered relevant to Vata aggravation in an Ayurvedic assessment. However, the presence of Vata-type 
symptoms should not prevent evaluation for organic pathology. 

FUNCTIONAL ABDOMINAL PAIN AND AYURVEDA 

Functional abdominal pain is common among children and may occur without an identifiable structural abnormality. 
Contemporary literature identifies functional gastrointestinal disorders as an important cause of recurrent abdominal 
pain in children. 

An Ayurvedic interpretation may consider the interaction between: Ahara + Agni + Vata + Manas + Srotas. This provides 
a broader framework for examining dietary habits, bowel function, sleep, stress and other individual factors. 

Nevertheless, functional abdominal pain should be diagnosed only after appropriate clinical assessment and 
consideration of alarm features. 

UDARASHOOLA AND KRIMI 

Intestinal parasitic infestation is an important consideration in some pediatric populations and may present with 
abdominal pain and gastrointestinal symptoms. 

Ayurvedic literature recognizes Krimi as an important disease concept, and abdominal pain may occur among its 
manifestations. Modern diagnosis, where indicated, may involve stool examination and other appropriate 

investigations. 

Thus, Krimi provides an interesting area for interdisciplinary research involving classical Ayurvedic descriptions and 

modern parasitological diagnosis. 

PREVENTIVE PERSPECTIVE 

Ayurveda emphasizes preservation of health through appropriate diet and lifestyle. In children with recurrent 
abdominal symptoms, preventive strategies may include: 

● Regular and age-appropriate meals. 

● Avoidance of unnecessary junk food. 

● Adequate water intake. 

● Healthy bowel habits. 

● Sufficient physical activity. 

● Appropriate sleep. 

● Reduction of unnecessary stress. 

● Maintenance of personal and food hygiene. 

● Prompt evaluation of persistent symptoms. 

● Avoidance of unnecessary self-medication. 

These measures may support gastrointestinal health but should not replace evaluation when warning signs are present. 

THERAPEUTIC PERSPECTIVE 
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Ayurvedic management of Shoola traditionally focuses on identification and correction of the underlying Dosha and 
causative factors rather than treating pain as an isolated symptom. Depending upon the clinical presentation, Ayurvedic 
principles may include: 

● Nidana Parivarjana 

● Agni Deepana 

● Ama Pachana where appropriate 

● Vata Anulomana 

● Dosha-specific Shamana 

● Dietary regulation 

● Correction of bowel habits 

● Appropriate supportive measures 

The exact intervention must depend on the child’s age, weight, diagnosis, nutritional status and clinical condition. 

Because children are particularly vulnerable to medication-related adverse effects and because serious abdominal 
conditions may require urgent intervention, therapeutic decisions should be made only after appropriate clinical 
evaluation. 

CONCEPTUAL COMPARISON 

Parameter Ayurvedic Perspective Contemporary Perspective 

Basic symptom Shoola / abdominal pain Abdominal pain 

Important functional factor Agni Gastrointestinal physiology 

Major pain-associated Dosha Vata Neural, visceral and somatic mechanisms 

Digestive disturbance Agnimandya/Ajeerna Dysmotility, infection, inflammation, etc. 

Toxic/metabolic concept Ama No direct equivalent 

Channel concept Annavaha Srotas Gastrointestinal tract and related systems 

Clinical classification Dosha- and symptom-based Etiological/anatomical/pathophysiological 

Assessment Prakriti, Vikriti, Agni, Dosha, Srotas etc. History, examination, laboratory and imaging 

Treatment principle Nidana Parivarjana and individualized 
management 

Cause-specific treatment and supportive care 

DISCUSSION 

The concept of Udarashoola provides a useful Ayurvedic framework for understanding abdominal pain as a 
manifestation arising from disturbances involving Dosha, Agni, Ama and Srotas. Among the Doshas, Vata has particular 
importance because pain is closely associated with its disturbed movement. 

The classical descriptions of Parinama Shoola and Annadrava Shoola demonstrate that Ayurveda recognizes differences 
in the relationship between abdominal pain and digestion. Contemporary Ayurvedic literature continues to examine 
these entities in relation to modern gastrointestinal disorders, particularly acid-peptic conditions. 

However, the modern pediatric concept of abdominal pain encompasses a very broad range of diseases. A child with 
abdominal pain may have constipation or functional pain, but the same symptom may also represent appendicitis, 
obstruction, intussusception, urinary disease or another condition requiring urgent intervention. 

Consequently, the Ayurvedic approach should not rely exclusively on symptom similarity. The physician should first 
assess the child’s clinical stability and exclude important organic and surgical causes when indicated. 

The greatest value of the Ayurvedic perspective may lie in its individualized assessment of dietary habits, digestive 
function, bowel patterns, constitutional characteristics and lifestyle factors. These aspects may be particularly relevant 
in children experiencing recurrent or functional abdominal symptoms. 
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Future research should therefore focus on well-designed clinical studies rather than retrospective disease equivalence. 

FUTURE RESEARCH PERSPECTIVES 

Several areas deserve further investigation: 

● Development of standardized Ayurvedic diagnostic criteria for pediatric Udarashoola. 

● Study of Prakriti patterns among children with recurrent abdominal pain. 

● Evaluation of Agni assessment against objective gastrointestinal parameters. 

● Investigation of the relationship between Vata characteristics and functional abdominal pain. 

● Clinical research on dietary interventions based on Ayurvedic principles. 

● Study of Krimi concepts alongside modern parasitological findings. 

● Research on the relationship between psychological stress and Vata disturbances. 

● Development of age-specific Ayurvedic assessment tools. 

● Controlled clinical trials of safe Ayurvedic interventions as adjuncts to standard pediatric care. 

● Long-term studies evaluating recurrence, quality of life and nutritional outcomes. 

CONCLUSION 

Udarashoola represents an important clinical manifestation that can be understood through the broader Ayurvedic 
concept of Shoola. In children, the condition requires particular attention because abdominal pain may arise from 
diverse causes ranging from functional digestive disturbances to serious surgical emergencies. 

Ayurveda provides a comprehensive framework involving Dosha, Agni, Ama, Srotas, Ahara, Vihara and individual 
constitution. Vata has a prominent conceptual role in pain, while disturbances of digestive function may contribute to 
abdominal symptoms. Classical entities such as Vataja Shoola, Parinama Shoola and Annadrava Shoola provide 
additional perspectives for understanding different patterns of abdominal pain. 

At the same time, Udarashoola should not be equated with a single modern pediatric diagnosis. The clinical presentation 
must be interpreted according to the child’s age, history, examination findings and associated symptoms. Red-flag 
features require timely modern medical evaluation and, when appropriate, urgent referral. 

The Ayurvedic perspective can provide a valuable individualized framework for understanding pediatric abdominal 
pain, particularly for recurrent and functional presentations, while integration with contemporary pediatric 

diagnostic principles is essential for safe and evidence-informed clinical practice. 
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