
www.ijcrt.org                                                                    © 2026 IJCRT | Volume 14, Issue 5 May 2026 | ISSN: 2320-2882 

IJCRT2605326 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org c795 
 

EFFICACY OF BALA TAILA ABHYANGA AND 

BASHPA SWEDA IN THE MANAGEMENT OF 

POST-HEALED FRACTURE 

COMPLICATIONS: A NARRATIVE REVIEW 
Dr. Chhavi 

PhD Scholar Shalya Tantra Department 

Desh Bhagat Ayurvedic College 

Abstract 

Fractures often result in long-term sequelae despite successful bone union. Complications such as Sandhighata 

(joint stiffness) and Mamsakshaya (muscle wasting) significantly hinder functional recovery. In Ayurveda, 

these conditions are recognized as localized Vata-vyadhi (disorders caused by Vata) resulting from prolonged 

immobilization and trauma. This review explores the therapeutic role of Bala Taila (medicated oil of Sida 

cordifolia) used in Abhyanga (massage) followed by Bashpa Sweda (steam fomentation). By analyzing 

classical texts and contemporary research, this paper highlights the synergistic effect of these therapies in 

restoring Sandhi-chalanatva (joint mobility) and Bala (strength) to the affected limb. 
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INTRODUCTION 

The primary goal of modern orthopaedic management is the reduction and immobilization of fractures to 

ensure structural union. However, the subsequent phase of rehabilitation often reveals secondary challenges. 

Post-fracture complications, including chronic pain, reduced range of motion, and muscular atrophy, remain 

prevalent. In the Ayurvedic paradigm, the Bhagna (fracture) healing process is followed by a state where Vata 

Dosha becomes aggravated due to Avarana (obstruction) and Dhatu-kshaya (tissue depletion) caused by lack 

of movement.[1, 2] 

Management strategies that focus on Brimhana (nourishing) and Vata-shamana (pacifying Vata) are essential. 

Among various modalities, the application of Bala Taila through Abhyanga followed by Swedana is 

traditionally indicated for musculoskeletal strengthening. This review aims to evaluate the pharmacological 

and clinical basis for using this combination in post-healed fracture recovery. [3] 
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METHODOLOGY 

3.1 Study Design 

This study is designed as a Narrative Review. The objective was to synthesize and critically analyse classical 

Ayurvedic doctrines alongside contemporary clinical research regarding the application of Bala Taila 

Abhyanga and Swedana for post-fracture rehabilitation. 

3.2 Data Sources  

 Primary Sources - Ayurvedic texts, including the Brihatrayi (Charaka Samhita, Sushruta Samhita, 

and Ashtanga Hridaya) and Laghutrayi, were consulted for fundamental concepts of Bhagna 

(fracture), Vata-vyadhi (neuromusculoskeletal disorders), and Dravyaguna (pharmacology) of Sida 

cordifolia. 

 

 Contemporary Sources - Electronic databases including PubMed, Google Scholar, ScienceDirect, 

and AYUSH Research Portal were searched using specific Boolean operators. 

DISCUSSION 

1. Ayurvedic Perspective: The Concept of Post-Bhagna Sequelae 

According to Acharya Sushruta, the father of surgery, the management of Bhagna does not end at union but 

extends to the restoration of function. [4] The prolonged application of casts or splints leads to Stambha 

(rigidity) and Sankocha (contractures). These are clinical manifestations of Vata and Kapha Dosha imbalance. 

 Role of Bala Taila: Bala (Sida cordifolia) is categorized as Balya (strength-giving) and Vata-hara. 

The Siddha Taila (medicated oil) prepared with Bala acts on the Asthi (bone) and Majja (marrow) 

Dhatus. 

 The Process of Abhyanga: It provides Snehana (oleation) which counteracts the Rukshata (dryness) 

induced by injury and inactivity. [5] 

2. Modern Perspective: Physiological Impacts 

From a modern physiological standpoint, post-fracture stiffness is caused by the formation of intra-articular 

adhesions and the thickening of the joint capsule. [6] 

 Mechanotransduction: The manual pressure applied during Abhyanga stimulates mechanoreceptors, 

improving local micro-circulation and facilitating the removal of inflammatory mediators. 

 Thermotherapy: Swedana (hot fomentation) induces vasodilation. This increased blood flow 

enhances the dermal absorption of the phyto-constituents present in Bala Taila, such as ephedrine and 

various phytosterols, which possess anti-inflammatory and analgesic properties. [7, 8] 
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3. Critical Analysis of Combined Therapy 

The sequence of Abhyanga followed by Swedana creates a "loading and release" effect on the tissues. The oil 

provides the necessary lubrication to the Snayu (ligaments) and Kandara (tendons), while the subsequent heat 

from the fomentation reduces the viscosity of the synovial fluid. This allows for a significant increase in the 

range of motion compared to either therapy used in isolation. [9] 

Conclusion 

The clinical role of Bala Taila Abhyanga followed by hot fomentation is a holistic approach to orthopedic 

rehabilitation. While Bala Taila provides the biological nourishment required to reverse muscle atrophy 

(Mamsakshaya), Swedana ensures the mechanical flexibility of the joints. Future clinical trials with larger 

sample sizes and objective parameters like Goniometry and Electromyography (EMG) are recommended to 

further validate these traditional protocols in contemporary clinical practice. 
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