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Abstract 8 

Guillain–Barré Syndrome (GBS) is an acute immune-mediated inflammatory 9 

polyneuropathy characterized by rapidly progressive symmetrical weakness, 10 

areflexia, sensory disturbances, and autonomic dysfunction. Although modern 11 

medical advances such as intravenous immunoglobulin therapy and plasmapheresis 12 

have significantly improved survival and reduced complications, prolonged 13 

rehabilitation remains a major clinical challenge. Residual weakness, fatigue, 14 

impaired mobility, and reduced quality of life frequently persist even after successful 15 

acute management. Therefore, there is increasing interest in complementary 16 

rehabilitative approaches that may support functional recovery and overall well-17 

being. 18 

From an Ayurvedic perspective, Guillain–Barré Syndrome can be conceptually 19 

understood under the broad spectrum of Vata Vyadhi. The disease process may be 20 

interpreted as an outcome of Agantuka Nidana leading to Agnimandya, Ama 21 

formation, Srotorodha, Vata Prakopa, and subsequent Dhatu Kshaya involving 22 

Snayu, Mamsa, Asthi, and Majja. Ayurveda emphasizes the importance of Ahara and 23 

Yoga as essential components of Swasthavritta for maintaining health and facilitating 24 

recovery from disease. A Vata-Shamaka, Balya, and Rasayana-oriented dietary 25 

regimen together with appropriately planned Yogic practices may contribute to 26 

neuromuscular rehabilitation, enhancement of strength, psychological well-being, 27 

and improvement in quality of life. This narrative review explores the conceptual 28 

correlation between Guillain–Barré Syndrome and Ayurvedic principles while 29 

highlighting the supportive role of Ahara and Yoga in rehabilitation. 30 
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Introduction 33 

Guillain–Barré Syndrome (GBS) is one of the most common causes of acute flaccid 34 

paralysis worldwide and represents a heterogeneous group of immune-mediated 35 

neuropathies affecting the peripheral nervous system. The disease is characterized 36 

by rapidly progressive symmetrical weakness, diminished or absent deep tendon 37 

reflexes, sensory disturbances, and varying degrees of autonomic dysfunction. In 38 

most patients, neurological symptoms are preceded by respiratory or gastrointestinal 39 

infections, suggesting a post-infectious autoimmune mechanism. Molecular mimicry 40 



 

 

between infectious agents and peripheral nerve components triggers an aberrant 41 

immune response, resulting in demyelination or axonal injury and subsequent 42 

neuromuscular dysfunction. 43 

The introduction of intravenous immunoglobulin therapy and plasmapheresis has 44 

considerably improved prognosis; however, recovery remains prolonged in many 45 

patients. A significant proportion of individuals continue to experience fatigue, 46 

residual muscle weakness, neuropathic pain, gait disturbances, and psychosocial 47 

stress long after the acute phase has resolved. Consequently, rehabilitation has 48 

emerged as a crucial component of comprehensive GBS management. 49 

Ayurveda views health as a harmonious state of Dosha, Dhatu, Mala, and Agni. 50 

Among the Tridosha, Vata is regarded as the principal governing force responsible 51 

for movement, communication, sensory perception, motor activity, and 52 

neuromuscular coordination. Charaka describes Vata as the initiator and controller of 53 

all physiological activities. Any disturbance in Vata leads to impairment of Bala, 54 

Cheshta, and sensory functions, ultimately manifesting as neurological and 55 

musculoskeletal disorders collectively termed Vata Vyadhi. 56 

Although Guillain–Barré Syndrome is not specifically described in classical Ayurvedic 57 

literature, its clinical manifestations closely resemble disorders resulting from severe 58 

Vata aggravation affecting Snayu (ligaments and nerves), Mamsa (muscle tissue), 59 

Asthi (bone tissue), and Majja (nervous tissue). The gradual loss of strength, 60 

impairment of movement, sensory deficits, and fatigue observed in GBS can 61 

therefore be understood through the Ayurvedic framework of Vata Vyadhi. This 62 

conceptual understanding provides an opportunity to explore supportive rehabilitative 63 

measures rooted in Ayurvedic principles, particularly Ahara and Yoga, which are 64 

integral to Swasthavritta and long-term health restoration. 65 

 66 

Discussion 67 

The Ayurvedic interpretation of Guillain–Barré Syndrome may be approached 68 

through the concepts of Agantuka Nidana, Agnimandya, Ama, Srotorodha, Vata 69 

Prakopa, and Dhatu Kshaya. The antecedent infection frequently observed in 70 

patients with GBS can be considered an external etiological factor or Agantuka 71 

Nidana. Such factors disrupt the normal functioning of Agni, resulting in impaired 72 

digestion and metabolism. Consequently, Ama is formed, which Ayurveda regards as 73 

a pathological substance capable of obstructing physiological channels and 74 

disturbing tissue functions. 75 

The accumulation of Ama within the body leads to Srotorodha, particularly affecting 76 

pathways associated with neuromuscular functioning. Simultaneously, aggravated 77 

Vata Dosha localizes within Snayuvaha and Majjavaha Srotas, resulting in 78 

progressive weakness, sensory disturbances, reduced reflexes, and loss of motor 79 

coordination. As the disease advances, prolonged impairment of tissue nourishment 80 

may culminate in Dhatu Kshaya involving Mamsa, Asthi, and Majja Dhatu. This 81 

depletion further aggravates Vata, creating a self-perpetuating cycle of 82 

neuromuscular dysfunction. Interestingly, this Ayurvedic conceptualization bears 83 



 

 

considerable resemblance to the modern understanding of post-infectious immune-84 

mediated nerve injury resulting in progressive neurological deficits. 85 

Among the various therapeutic principles described in Ayurveda, Ahara occupies a 86 

position of paramount importance. Classical texts describe Ahara as 87 

Mahabhaishajya, emphasizing its role not only in sustaining life but also in disease 88 

management and recovery. In conditions characterized by Vata aggravation and 89 

Dhatu depletion, dietary measures should focus on pacifying Vata, enhancing Agni, 90 

preventing Ama formation, and providing adequate nourishment to affected tissues. 91 

Warm, freshly prepared, unctuous foods are particularly beneficial because they 92 

counteract the Ruksha and Sheeta qualities of aggravated Vata. Ghrita is regarded 93 

as one of the most valuable dietary substances in neurological disorders owing to its 94 

Medhya, Balya, and Vata-Pitta Shamaka properties. Ayurvedic texts describe Ghrita 95 

as supportive for Majja Dhatu and cognitive functions. Milk, moong, wheat, rice, 96 

sesame preparations, almonds, and dates contribute to tissue nourishment and 97 

restoration of strength. Deepana-Pachana substances such as ginger, cumin, and 98 

ajwain help maintain digestive efficiency and reduce the likelihood of Ama 99 

accumulation. From a contemporary perspective, these dietary recommendations 100 

provide proteins, essential fatty acids, antioxidants, vitamins, and minerals necessary 101 

for tissue repair and neuromuscular recovery. 102 

 103 

Table 1. Ayurvedic Dietary Principles in Guillain–Barré Syndrome 104 

Principle Examples Expected Benefit 

Vata-Shamaka 
Warm freshly prepared 

meals 
Reduction of Vata aggravation 

Snigdha Ahara Ghrita, milk, sesame oil Nourishment of Majja and Snayu 

Balya Ahara Wheat, rice, moong Improvement of strength and stamina 

Deepana-

Pachana 
Ginger, cumin, ajwain Enhancement of Agni 

Rasayana Ahara Almonds, dates, milk 
Supportive role in immunity and 

recovery 

 105 

 106 

Yoga constitutes another important component of holistic rehabilitation. Neurological 107 

disorders such as GBS are frequently associated with decreased mobility, muscular 108 

weakness, respiratory compromise, fatigue, anxiety, and emotional distress. Yogic 109 

interventions provide a multidimensional approach that addresses physical, 110 

physiological, and psychological aspects of recovery. 111 



 

 

Gentle movements and Sukshma Vyayama improve circulation, maintain joint 112 

mobility, and reduce stiffness. Gradually introduced rehabilitative postures such as 113 

Tadasana, Bhujangasana, Pavanamuktasana, and Setu Bandhasana facilitate 114 

muscle activation, improve posture, and support balance training. Equally important 115 

are breathing techniques such as Anuloma-Viloma and Bhramari, which promote 116 

autonomic regulation, enhance respiratory efficiency, and reduce psychological 117 

stress. Since respiratory muscle weakness is a major concern in GBS, the role of 118 

carefully supervised Pranayama may be particularly relevant during the recovery 119 

phase. 120 

The psychological impact of GBS should not be underestimated. Prolonged disability, 121 

uncertainty regarding prognosis, and dependence on caregivers often contribute to 122 

anxiety, depression, and reduced quality of life. Practices such as Yoga Nidra, 123 

meditation, and relaxation techniques promote emotional stability, improve sleep 124 

quality, and enhance coping mechanisms. Thus, Yoga serves not merely as a 125 

physical intervention but as a comprehensive rehabilitative modality that addresses 126 

the mind-body continuum. 127 

The principles of Swasthavritta further strengthen this rehabilitative framework. 128 

Dinacharya, appropriate sleep, regular meals, mental discipline, and adherence to 129 

Achar Rasayana collectively contribute to restoration of physical and psychological 130 

well-being. Daily Abhyanga with suitable oils may additionally support Vata Shamana 131 

and provide comfort during recovery. These measures align with modern 132 

rehabilitation principles that emphasize lifestyle modification, patient engagement, 133 

and holistic care. 134 

Although Ayurveda cannot replace emergency medical interventions required during 135 

the acute phase of Guillain–Barré Syndrome, its principles offer valuable supportive 136 

strategies during convalescence and rehabilitation. The integration of Ahara and 137 

Yoga with contemporary neurological rehabilitation may help improve strength, 138 

reduce fatigue, enhance functional outcomes, and promote overall quality of life. 139 

Nevertheless, well-designed clinical studies are required to establish scientific 140 

evidence supporting these integrative approaches. 141 

 142 

Conclusion 143 

Guillain–Barré Syndrome may be conceptually understood in Ayurveda as a Vata-144 

Pradhana Vyadhi involving Agnimandya, Ama formation, Srotorodha, and Dhatu 145 

Kshaya. While modern medical interventions remain indispensable during the acute 146 

phase of the disease, Ayurvedic principles provide a valuable supportive framework 147 

for rehabilitation. Ahara plays a fundamental role in restoring Agni, nourishing 148 

Dhatus, and promoting recovery, whereas Yoga contributes to neuromuscular 149 

rehabilitation, respiratory function, psychological resilience, and overall quality of life. 150 

The integration of these approaches highlights the potential relevance of Ayurveda in 151 

the long-term management of neurological disorders. Future interdisciplinary 152 

research is warranted to evaluate the clinical effectiveness of Ahara and Yoga as 153 

complementary rehabilitative strategies in Guillain–Barré Syndrome. 154 
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