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Abstract—Pediatric seizures present a substantial 

clinical challenge globally, often requiring long-term 

anticonvulsant therapy associated with systemic adverse 

effects. In Ayurveda, seizures align closely with 

Apasmara and Vatavyadhi, conditions primarily driven 

by vitiated Vata Dosha disrupting the nervous system. 

Nasya Karma (nasal administration of medicated fats) 

provides a direct route to the central nervous system via 

the olfactory and trigeminal pathways. While 

traditional formulations like Ghruta (clarified butter) 

are standard, sunflower oil (Helianthus annuus) 

emerges as a compelling alternative due to its high 

concentration of linoleic acid, vitamin E, and excellent 

lipophilic permeability. This article explores the 

conceptual framework, biochemical mechanisms, and 

clinical potential of sunflower oil Nasya as an adjunct 

therapy for reducing seizure frequency and severity in 

pediatric populations. 

 

I. INTRODUCTION 

 

Pediatric seizures and epilepsy affect approximately 

0.5% to 1% of children worldwide. Standard 

antiepileptic drugs (AEDs) successfully manage 

seizures in many patients but carry risks of cognitive 

dampening, behavioral shifts, and hepatic toxicity. 

Furthermore, roughly 30% of pediatric cases develop 

drug-resistant epilepsy, necessitating safe, non-

invasive complementary therapies. 

Ayurveda classifies seizure disorders under 

Apasmara (loss of consciousness characterized by 

convulsions) and Akshepaka (convulsive nervous 

disorders). These conditions represent severe Vata 

imbalance, occasionally combined with Pitta or 

Kapha blockages in the Pranavaha Srotas (channels 

of life force). Nasya Karma is recognized as the 

premier therapy for disorders above the clavicle 

(Urdhvajatrugata Vikara). It acts as a rapid delivery 

vehicle to the brain, bypassing the blood-brain barrier 

(BBB). 

While classical texts frequently advocate for animal-

based fats like Purana Ghruta (aged ghee), 

vegetarian or allergen-conscious pediatric care invites 

the exploration of seed-derived oils. Sunflower oil 

possesses unique chemical properties that make it a 

viable candidate for lipid-mediated nasal therapies. 

 

Pathophysiology in Ayurveda and Modern Medicine 

Ayurvedic Perspective (Samprapti) 

• Dosha Vitiation: Excessive accumulation of Vata 

Dosha dries out the delicate channels of the 

nervous system (Majjavaha Srotas). 

• Agitation: The volatile nature of Vata causes 

sudden, erratic electrical discharges, manifesting 

as convulsive movements (Akshepa). 

• Channel Blockage: Kapha or Pitta can 

temporarily occlude the mental faculties (Prana 

and Sadhaka Pitta), leading to post-ictal 

confusion or loss of consciousness. 

 

Modern Neurobiological Perspective 

Pediatric seizures result from an imbalance between 

excitatory neurotransmission (glutamate) and 

inhibitory neurotransmission (gamma-aminobutyric 

acid, or GABA). Chronic neuroinflammation, 

oxidative stress, and compromised lipid membranes 

in neurons lower the seizure threshold, causing 

synchronous hyper-synchronous neuronal firing. 

 

Mechanism of Action of Sunflower Oil Nasya 

1. The Nasopharyngeal Route to the Brain 

The nasal mucosa is highly vascularized. Substances 

administered via Nasya interact directly with the 

olfactory nerve endings and the ophthalmic/maxillary 

branches of the trigeminal nerve. This anatomy 

allows lipophilic compounds to bypass the blood-

brain barrier via transcellular diffusion, achieving 

therapeutic concentrations in the cerebrospinal fluid 
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(CSF) and brain parenchyma without systemic first-

pass metabolism. 

[Nasal Administration of Sunflower Oil] 

│ 

▼ 

[Olfactory & Trigeminal Path] 

│ 

┌──────────┴──────────┐ 

▼                     ▼ 

[Bypass of BBB]      [Direct Axonal Transport] 

│                     │ 

└──────────┬──────────┘ 

▼ 

[Targeted Action on Central Nervous System] 

 

II. BIOCHEMICAL PROFILE OF SUNFLOWER 

OIL (HELIANTHUS ANNUUS) 

 

Sunflower oil is an exceptionally rich source of 

neutral lipids and bioactive molecules: 

• Linoleic Acid (Omega-6 PUFA): 

Polyunsaturated fatty acids serve as critical 

precursors to anti-inflammatory eicosanoids and 

aid in maintaining the structural fluidity of 

neuronal membranes. 

• Alpha-Tocopherol (Vitamin E): A potent lipid-

soluble antioxidant. It mitigates lipid 

peroxidation in brain tissues, a known trigger for 

prolonged seizure activity. 

• Oleic Acid (Omega-9): Promotes myelin sheath 

repair and enhances the mucosal absorption of 

the oil. 

 

III. AYURVEDIC PHARMACODYNAMICS 

(RASA PANCHAKA) 

 

• Rasa (Taste): Madhura (Sweet) 

• Guna (Properties): Snigdha (Unctuous/Oily), 

Guru (Heavy) 

• Virya (Potency): Ushna (Mildly Warming) to 

Sheeta (Cooling) depending on processing. 

• Vipaka (Post-digestive effect): Madhura (Sweet) 

• Dosha Karma: Heavily pacifies Vata and Pitta. 

The Snigdha and Guru properties directly 

counteract the dry, rough, and hyperactive nature 

of Vata, stabilizing the nervous system. 

 

Proposed Clinical Protocol for Pediatric 

Administration 

Parameter Specification 

Patient Age 5 to 12 years (with parental consent) 

Dose Form 
Pure, cold-pressed organic sunflower 

oil (Helianthus annuus) 

Dosage 
2 to 4 drops in each nostril 

(Pratimarsha Nasya scale) 

Timing 
Early morning on an empty stomach, 

or evening during Vata kala 

Duration 
Daily for 6 to 8 weeks, followed by a 

2-week washout period 

 

Administration Steps 

1. Purvakarma (Pre-procedure): Gentle facial 

massage with lukewarm oil followed by mild 

localized steam (Svedana) avoiding the eyes. 

2. Pradhanakarma (Main procedure): The child lies 

supine with the head tilted slightly backward. 

The drops are instilled into each nostril using a 

sterile dropper. The child is instructed to sniff 

gently. 

3. Pashchatkarma (Post-procedure): Spitting out 

any oil that reaches the throat, followed by a 

warm water rinse. Rest for 10–15 minutes. 

 

Expected Outcomes and Safety Profile 

Neuroprotective Benefits 

Sunflower oil Nasya is anticipated to act as an 

anticonvulsant stabilizer by calming hyper-excitable 

neurons through lipid-membrane reinforcement. The 

presence of Vitamin E actively suppresses free 

radicals generated during minor subclinical seizure 

events, shielding pediatric brains from excitotoxic 

damage. 

 

Pediatric Suitability 

Unlike potent herb-infused oils (such as Shadbindu 

Taila) which can cause intense nasal burning, 

sneezing, or mucosal irritation, pure sunflower oil is 

bland, soothing, and highly tolerable for young 

children. It offers a gentle, non-invasive therapy that 

minimizes medical anxiety for the pediatric patient. 
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IV. CONCLUSION 

 

Sunflower oil Nasya represents a highly logical, 

lipid-based bridge connecting traditional Ayurvedic 

therapies with contemporary neurobiology. By 

delivering vital polyunsaturated fatty acids and 

antioxidants directly to the brain via the nasal 

pathway, this therapy possesses distinct potential to 

soothe Vata instability and down-regulate seizure 

susceptibility. Further structured clinical trials are 

highly recommended to accurately quantify its 

impact on pediatric seizure frequencies alongside 

standard anticonvulsant regimens 


