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Abstract:   
Abhyanga, the systematic application of medicated or plain oil over the body, occupies a central place in Ayurvedic Dinacharya 

(daily regimen) and in Panchakarma preparatory procedures. Classical compendia such as the Charaka Samhita, Sushruta Samhita, 

and Ashtanga Hridaya describe Abhyanga as a Vata-pacifying, tissue-nourishing, and Jara-Shrama-Vata-hara (anti-ageing, anti-

fatigue) practice indicated for daily use, with specific attention advised for the head (Shiro-abhyanga), ears (Karna-purana), and 

feet (Pada-abhyanga). This review synthesises classical textual descriptions with contemporary biomedical literature on four 

principal forms of oil massage — full-body (Sarvanga) Abhyanga, head massage (Shiro-abhyanga), foot massage (Pada-abhyanga), 

and facial massage (Mukha-abhyanga/Mukha-lepa related practices) — to evaluate their proposed mechanisms of action and the 

strength of available clinical evidence. A narrative synthesis of peer-reviewed randomised controlled trials, case reports, and review 

articles indexed in PubMed, ScienceDirect, ResearchGate, and Frontiers was undertaken. Evidence indicates that oil-based massage 

is associated with improved neonatal growth parameters, modest reductions in salivary cortisol in specific populations, symptomatic 

relief in knee osteoarthritis and diabetic peripheral neuropathy, and measurable improvements in cutaneous blood flow and facial 

skin elasticity. However, the overall evidence base remains heterogeneous, with variable sample sizes, inconsistent blinding, and 

limited long-term follow-up. The review concludes that Abhyanga is a biologically plausible, low-risk adjunctive therapy warranting 

larger, methodologically rigorous trials to substantiate its traditionally described systemic and site-specific benefits. 
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Introduction 
Ayurveda, translated literally as the "science of life," conceptualises health not merely as the absence of disease but as a dynamic 

equilibrium of the three Doshas (Vata, Pitta, Kapha), the seven Dhatus (tissues), Agni (digestive-metabolic fire), and a state of 

physical, sensory, mental, and spiritual well-being [1]. Among the numerous Dinacharya (daily regimen) procedures prescribed for 

the preservation of this equilibrium, Abhyanga — the rhythmic application of warm, herb-infused oil over the body — is described 

as one of the most consistently recommended practices, with few classical Ayurvedic texts omitting reference to its technique or 

benefits [1]. 

Abhyanga is classified under Bahya Snehana (external oleation), one of the two broad categories of Snehana Karma (oleation 

therapy) that also includes Abhyantara Snehana (internal oleation) [2]. It is employed both prophylactically, as part of routine self-

care, and therapeutically, as a component of Purvakarma (pre-procedures) preceding Panchakarma, and as a stand-alone 

intervention for musculoskeletal, neurological, dermatological, and stress-related conditions [2]. Although the classical literature 

situates Abhyanga primarily within a framework of Doshic balance and tissue nourishment, contemporary biomedical research has 

begun to examine its physiological correlates — including cutaneous blood flow, neuroendocrine stress markers, and tissue growth 

parameters — providing a partial evidence base that can be examined alongside the traditional description [3]. 

This review aims to consolidate the classical description of Abhyanga and its principal regional variants — full-body (Sarvanga) 

massage, head massage (Shiro-abhyanga), foot massage (Pada-abhyanga), and facial massage (Mukha-abhyanga) — with the 

corresponding body of clinical and mechanistic research, in order to provide readers with an integrated classical-cum-clinical 

perspective suitable for academic and clinical reference. 
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Objectives 
(1) To compile and present the classical Ayurvedic description, rationale, and indications of Abhyanga as documented in Brihatrayi 

(Charaka Samhita, Sushruta Samhita, Ashtanga Hridaya) and allied texts. 

(2) To describe the technique, target region, and specific classical indications of the four principal variants of oil massage — 

Sarvanga Abhyanga, Shiro-abhyanga, Pada-abhyanga, and Mukha-abhyanga. 

(3) To critically review available clinical and experimental evidence on the physiological and therapeutic effects of oil massage 

relevant to each variant. 

(4) To identify gaps in the current evidence base and propose directions for future research. 

 

Materials and Methods 
This is a narrative review. Classical textual material was drawn from the Sutrasthana sections of the Charaka Samhita, Sushruta 

Samhita, and Ashtanga Hridaya, which are the principal sources describing Dinacharya and Snehana procedures in the Brihatrayi 

[1,2]. For the clinical and mechanistic evidence, electronic literature searches were conducted in PubMed/MEDLINE, 

ScienceDirect, Frontiers, and Google Scholar/ResearchGate using combinations of the terms "Abhyanga," "Ayurvedic massage," 

"oil massage," "Shirobhyanga," "Padabhyanga," "facial massage," "infant massage," "cortisol," and "massage therapy." Peer-

reviewed randomised controlled trials, case reports, systematic reviews, and meta-analyses published in English were prioritised. 

Non-peer-reviewed promotional or purely commercial web content was excluded from the evidence synthesis, though such sources 

were consulted only for general descriptive context where indicated. 

 

Classical Perspective of Abhyanga 

Conceptual Basis in Brihatrayi 

The Charaka Samhita, in its Sutrasthana, enumerates Abhyanga among the daily regimens recommended for the maintenance of 

positive health, describing habitual oil massage as conferring resistance to ageing (Jara-hara), relief from fatigue (Shrama-hara), 

pacification of aggravated Vata (Vata-hara), improvement of visual acuity (Drishti-prasadana), nourishment of body tissues 

(Pushti), promotion of longevity (Ayushya), sound sleep (Svapna), and healthy, resilient skin (Twak-dridhikarana) [4]. The 

Ashtanga Hridaya similarly places Abhyanga within its description of Dinacharya, recommending daily practice with particular 

emphasis on the head, ears, and feet even when a full-body massage cannot be performed [2]. The Sushruta Samhita situates 

Snehana, inclusive of Abhyanga, within its broader classification of Panchakarma preparatory procedures, underscoring the role of 

oleation in loosening Doshas from peripheral tissues prior to Shodhana (purification) therapies [2]. 

Physiologically, classical texts attribute the effects of Abhyanga to the action of Sneha (oil/unctuous substance) — a term that in 

Sanskrit also carries the connotation of affection or nourishment — penetrating through the skin (Twak) to reach the underlying 

Dhatus, thereby exerting a lubricating, stabilising, and nourishing effect on Vata-dominant tissues such as skin, muscle, and nerve 

[3,5]. The skin is regarded in Ayurvedic physiology not merely as a protective covering but as the seat of the tactile sense organ 

(Sparshanendriya) and a reflective indicator of internal Doshic status, particularly of Vata [3]. 

 

Indications and Contraindications 

Classical texts recommend Abhyanga for individuals of sound constitution as a preventive daily practice, and therapeutically for 

conditions attributed to Vata aggravation, including generalised body ache, joint stiffness, muscular fatigue, insomnia, and 

premature signs of ageing [1,3]. Caution or avoidance is traditionally advised during active fever, acute indigestion (Ama), 

immediately after a heavy meal, and in individuals with high Kapha or Ama accumulation, since the unctuous, heavy quality of oil 

may aggravate these states [6]. Individualisation of oil selection according to the practitioner's assessment of Doshic constitution — 

for example, sesame (Tila) oil for Vata, coconut oil for Pitta, and mustard or lighter oils for Kapha-predominant states — is a 

recurrent principle across the classical and applied literature [6,7]. 

 

Regional Variants of Abhyanga 

Sarvanga Abhyanga (Full-Body Oil Massage) 

Sarvanga Abhyanga refers to the application of warmed oil over the entire body using long effleurage-type strokes, occasionally 

combined with stimulation of Marma (vital) points, and is regarded as the most comprehensive form of the practice [7]. It is 

traditionally performed with attention to the direction of hair growth and the anatomical contour of joints, and is typically followed 

by a period of rest and, where indicated, Svedana (sudation) [7]. Sarvanga Abhyanga is described as the primary Purvakarma 

procedure preceding Panchakarma, intended to mobilise accumulated Doshas from peripheral tissues toward the gastrointestinal 

tract for subsequent elimination [2]. 

 

Shiro-abhyanga (Head Massage) 

Shiro-abhyanga, the application of oil to the scalp, forehead, temples, and neck, is described as a distinct Murdhni Taila procedure 

with effects attributed to the dense concentration of Marma points and sensory structures in this region [8]. Classical and applied 

Ayurvedic sources associate Shiro-abhyanga with relief from insomnia, mental fatigue, headache, and cervical stiffness, and with 

support for scalp and hair health through improved local circulation [9,10]. Recent clinical research protocols have combined 

Ayurvedic head-oil procedures (Siro-pichu) and Pada-abhyanga as adjuncts to Cognitive Behavioural Therapy for Insomnia in 

structured randomised trial designs for perimenopausal insomnia, indicating growing academic interest in integrating these classical 

procedures with standardised sleep-medicine outcome measures [8]. 

 

Pada-abhyanga (Foot Massage) 

Pada-abhyanga, the massage of the soles and feet, is traditionally regarded as pacifying to Vata Dosha and is recommended for 

conditions involving numbness, burning sensation, cracked heels, and generalised lower-limb discomfort [9]. In contemporary 

integrative practice, Pada-abhyanga with warm medicated oils such as Mahanarayana Taila or Ksheerabala Taila has been 

described as a supportive measure in diabetic peripheral neuropathy, intended to improve peripheral circulation and reduce 

paraesthesia, though practitioners emphasise the need for careful skin inspection and gentle technique in patients with diabetic foot 

due to reduced protective sensation [11,12]. 
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Mukha-abhyanga (Facial Massage) 

Mukha-abhyanga, or facial oil massage, is applied with lighter pressure over the facial musculature and is described in applied 

Ayurvedic literature as supportive of skin lustre (Varnya), reduction of dryness, and delay of visible signs of facial ageing, effects 

attributed principally to local pacification of Vata Dosha in the skin [3]. While direct clinical trials of classical Mukha-abhyanga 

are limited, this review draws upon the broader, better-studied literature on facial massage techniques (facial rollers, Gua Sha, and 

manual kneading massage), which share the common mechanism of mechanical stimulation of facial skin and musculature, to 

contextualise the plausible physiological basis of Mukha-abhyanga. 

 

Proposed Physiological Mechanisms 

Several converging mechanisms have been proposed to explain the effects of oil-based massage described in both classical and 

contemporary sources: 

Cutaneous absorption and barrier effects: The infant skin barrier, being thinner and more vascular than adult skin, permits 

measurable transcutaneous absorption of vegetable oils, which has been proposed as a contributor to improved caloric intake and 

growth in massaged infants [13]. 

Mechanical stimulation and circulation: Facial roller massage of five minutes' duration has been shown to increase skin blood flow 

for at least ten minutes post-treatment, with repeated sessions over several weeks improving vascular flow-mediated dilation, 

supporting a plausible circulatory mechanism for both facial and general-body massage [14,15]. 

Neuroendocrine modulation: A comprehensive quantitative meta-analytic review of massage therapy's effect on cortisol concluded 

that, across studies in non-infant populations, the reduction in cortisol attributable to massage therapy is generally small and often 

not statistically distinguishable from zero, indicating that cortisol reduction alone is unlikely to fully explain the broader anxiolytic 

and analgesic benefits reported for massage therapy [16]. In contrast, a separate systematic review and meta-analysis restricted to 

infants found a statistically significant reduction in cortisol levels in massaged infants compared with controls [17]. 

Vagal and autonomic activation: Massage therapy has been proposed to stimulate cutaneous and deep mechanoreceptors, thereby 

modulating autonomic and neuroendocrine pathways, increasing parasympathetic activity, and improving local lymphatic and blood 

flow, mechanisms that have been invoked in oncology-supportive-care and general massage-therapy literature [18]. 

 

Clinical Evidence by Category 

Full-Body Oil Massage: Musculoskeletal and General Health Outcomes 

A single-centre, prospective, single-blind randomised controlled trial evaluated Abhyanga performed with Shwadanshtradi Taila 

over seven days for pain relief in Janu-Sandhigata Vata, an Ayurvedic clinical entity broadly corresponding to knee osteoarthritis, 

reflecting a clinically effective role for topical oil massage as a non-pharmacological adjunct in joint pain management [19]. 

Complementing this Ayurveda-specific evidence, a randomised placebo-controlled trial of connective-tissue reflex massage in type 

2 diabetic patients with peripheral arterial disease demonstrated statistically significant improvements in segmental arterial pressure 

and cutaneous oxygen saturation in the massage group compared with a sham-device control group at 15 weeks, with some benefits 

persisting at 6 months and 1 year, supporting a physiological basis for circulatory benefit from manual massage in vascularly 

compromised limbs [20]. 

 

Head Massage: Sleep and Stress-Related Outcomes 

An exploratory randomised controlled trial protocol combining Cognitive Behavioural Therapy for Insomnia with adjunct Ayurvedic 

external therapies — Siro-pichu (medicated oil-soaked head application) and Pada-abhyanga — has been registered for 

perimenopausal women with chronic insomnia, reflecting an emerging effort to evaluate classical head- and foot-oil procedures 

using validated sleep-medicine methodology and standardized outcome measures [8]. Although outcome data from this specific 

trial were not yet available at the time of this review, its protocol design illustrates the direction of current integrative research 

combining Ayurvedic external oleation therapies with evidence-based psychological treatment for insomnia. 

 

Foot Massage: Diabetic Peripheral Neuropathy 

Case-based Ayurvedic clinical reports describe the use of combined internal Ayurvedic medication with Panchakarma therapies, 

including foot-focused oleation, in patients with diabetic peripheral neuropathy, with improvement documented using the Visual 

Analog Scale and Neuropathy Disability Score following a structured, multi-week inpatient protocol [12,21]. These reports, while 

informative of clinical practice patterns, are limited by their case-report design and the concurrent use of multiple interventions, 

precluding attribution of outcomes specifically to Pada-abhyanga. 

 

Facial Massage: Skin Elasticity, Contour, and Circulation 

An 8-week randomised controlled trial comparing facial roller massage and Gua Sha massage in 34 women aged 20–50 years 

assessed anthropometric facial contour, muscle tone, and skin elasticity indices, building on earlier observations that facial roller 

massage measurably increases local skin blood flow for at least ten minutes following a five-minute session [22,14]. Three-

dimensional computed tomography analysis of facial morphology following manual kneading-type facial massage has similarly 

been used to objectively document soft-tissue mobility changes associated with facial massage, providing an anatomical basis for 

the traditionally claimed "lifting" or toning effects of facial massage techniques [23]. While these studies were not conducted using 

classical Ayurvedic Mukha-abhyanga protocols specifically, the shared mechanical and circulatory basis of manual facial massage 

lends indirect support to the plausibility of Mukha-abhyanga's traditionally claimed effects on facial skin quality. 

 

Oil Massage in Infants: Growth and Neurodevelopmental Outcomes 

The evidence base for oil massage is strongest in the neonatal and infant population. A double-blind randomised controlled trial in 

217 full-term infants compared massage with sunflower oil, sesame oil, massage without oil, and a no-massage control, finding 

significantly greater weight gain in the sunflower-oil group and greater height gain in both the sunflower- and sesame-oil groups 

compared with the massage-only and control groups [13]. A randomised controlled trial of medium-chain triglyceride oil massage 

in preterm infants weighing 1500–2000 g similarly found growth benefits associated with oil-based massage compared with massage 

alone or no massage [24]. A further randomised controlled trial in preterm neonates weighing under 1800 g found that infants 
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receiving oil massage in addition to standard low-birth-weight care showed different weight-gain trajectories at 28 days compared 

with standard care alone [25]. A cluster-randomised, open-label controlled trial of sunflower-seed-oil emollient therapy in rural 

Uttar Pradesh, India, extended these hospital-based findings to a community setting, examining growth and neonatal morbidity at a 

population level [26]. Collectively, these trials support a physiologically plausible and reasonably well-replicated growth-promoting 

effect of oil massage in the neonatal period, an area in which the evidence quality substantially exceeds that available for adult 

applications of Abhyanga. 

 

Massage Therapy and Cortisol: A Note of Caution 

It is important to distinguish the infant evidence from that in older populations. Whereas a systematic review and meta-analysis of 

massage therapy in infants found a statistically significant reduction in cortisol levels associated with massage [17], a broader meta-

analytic review of massage therapy across non-infant populations concluded that reductions in cortisol were generally small and 

frequently not statistically distinguishable from zero, and therefore could not be considered the principal mechanism underlying the 

well-documented anxiolytic and analgesic benefits of massage therapy in adults [16]. This distinction is relevant to Abhyanga 

research, as claims regarding stress-hormone reduction in adult recipients of Ayurvedic oil massage should be interpreted with 

appropriate caution pending age- and population-specific controlled data. 

 

Discussion 

The classical Ayurvedic description of Abhyanga presents a coherent, internally consistent rationale for a daily, whole-body, and 

region-specific oleation practice, situating skin as both a barrier organ and a sensory-physiological interface through which 

therapeutic benefit is delivered to deeper tissues [1,3]. When this classical framework is placed alongside the available biomedical 

literature, several patterns emerge. First, the strongest and most consistent quantitative evidence for oil massage exists in the neonatal 

and infant population, where multiple randomised controlled trials converge on improved growth parameters, plausibly mediated 

by transcutaneous lipid absorption and increased vagal tone [13,24,25,26]. Second, evidence for adult applications — knee 

osteoarthritis, diabetic peripheral neuropathy, and peripheral arterial disease — is encouraging but derives from a smaller number 

of trials, several of which are single-centre or exploratory in design [19,20,21]. Third, the mechanistic literature on facial and 

cutaneous massage, though largely generated outside the Ayurvedic research tradition, offers objective circulatory and 

biomechanical support for the plausibility of Mukha-abhyanga's traditionally described effects [14,22,23]. Fourth, claims of stress-

hormone modulation require careful, population-specific qualification, since the cortisol-lowering effect well established in infants 

does not appear to generalise robustly to adult massage recipients [16,17]. 

A recurring limitation across the Ayurveda-specific literature reviewed is methodological: small sample sizes, single-centre 

recruitment, variable blinding (feasible for outcome assessors but rarely for the massage recipient or therapist), heterogeneous oil 

formulations, and short follow-up periods. Few trials have directly compared classical Abhyanga protocols against active, non-

Ayurvedic massage or against sham/no-treatment controls using standardised, validated outcome measures. The emerging trend of 

embedding classical procedures such as Siro-pichu and Pada-abhyanga within contemporary randomised trial designs — for 

example, alongside Cognitive Behavioural Therapy for Insomnia — represents a promising methodological direction that may help 

bridge this evidence gap [8]. 

 

Limitations of This Review 

This review is narrative rather than systematic in design, and did not apply formal risk-of-bias assessment tools (such as the Cochrane 

Risk of Bias tool) to included studies. Several of the studies cited in relation to facial and general massage were not conducted using 

classical Ayurvedic Abhyanga protocols and are cited to establish mechanistic plausibility rather than direct clinical equivalence. 

Grey literature, doctoral theses, and non-English publications were not systematically searched, and publication bias favouring 

positive findings cannot be excluded. 

 

Conclusion 

Abhyanga, in its full-body, head, foot, and facial forms, represents a longstanding, textually well-documented Ayurvedic practice 

with a coherent internal rationale centred on Vata pacification, tissue nourishment, and cutaneous-systemic interaction. 

Contemporary biomedical research, while not always conducted within a strictly Ayurvedic framework, lends measurable support 

to several of its traditionally claimed benefits — particularly infant growth promotion, adjunctive relief in knee osteoarthritis and 

peripheral vascular/neuropathic conditions, and improvements in facial skin blood flow and elasticity. The evidence base remains 

uneven across these four regional variants, strongest for infant full-body massage and comparatively preliminary for adult head, 

foot, and facial applications. Larger, adequately powered, and methodologically rigorous randomised controlled trials — ideally 

using standardised Abhyanga protocols, validated outcome measures, and appropriate control conditions — are needed to more 

definitively establish the therapeutic role of Abhyanga within both traditional and integrative healthcare settings. 
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