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remain heterogeneous. The review highlights the need for tailored practices and improved
clinical trials that integrate standardized Ayurvedic evaluation with objective outcome
measures. This review looks at these traditional methods and discusses how they apply to
contemporary Ayurvedic practice. The available recent clinical literature is also taken into
account, even though it is acknowledged that Vatarakta should not be automatically equated
with gout and that current clinical studies remain heterogeneous. The review highlights the
need for tailored practices and improved clinical trials that integrate standardized Ayurvedic

evaluation with objective outcome measures.
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Raktamokshana, Ayurveda.

INTRODUCTION

Vatarakta occupies an important place in Ayurvedic Kayachikitsa because it represents the
pathological interaction of Vata and Rakta, two factors that ordinarily have different
properties and functions.!! Charaka Samhita devotes a complete chapter of Chikitsa Sthana to
Vatarakta, while the condition is also described under the name Vatashonita in classical
literature. Excessive intake of Kashaya, Katu and Tikta Rasa leads to Vata Prakopa.””! The
classical description places particular emphasis on the reciprocal relationship between Vata
aggravation and Rakta Dushti. When vitiated Rakta obstructs the pathway of Vata, the
obstructed Vata becomes further aggravated; this produces a characteristic clinical picture

that may involve the extremities and joints.

The disease is described according to depth as Uttana and Gambhira Vatarakta and according
to Dosha predominance in different clinical patterns. These distinctions are therapeutically
relevant because the same procedure cannot be expected to be suitable for every patient.
Classical management therefore combines Shodhana, Shamana, local therapies, dietary

regulation and supportive measures according to the stage and strength of the individual.'®!

In modern Ayurvedic literature, Vatarakta is often linked with gout or hyperuricemia, since
both conditions can manifest with sudden inflammatory joint symptoms, particularly in the
peripheral joints. Nevertheless, these two concepts do not represent the same diagnostic
category. Contemporary gout is characterized by biomedical criteria that include
monosodium urate crystal deposition and hyperuricemia as a significant risk factor, while

Vatarakta is understood through the Ayurvedic model of Dosha and Dhatu vitiation. As a
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result, drawing modern correlations is valuable for research communication, but it ought not
to take the place of classical diagnostic reasoning. Shifts in dietary patterns, more sedentary
lifestyles, obesity and metabolic risk factors have heightened interest in conditions
resembling Vatarakta in current practice. Ayurvedic texts, in contrast, emphasize Nidana
Parivarjana, the correction of Dosha imbalance, purification and the maintenance of Agni.
This offers a broad framework within which Shodhana can be regarded as one element of

individualized management.

The importance of Shodhana in Vatarakta is repeatedly discussed in Ayurvedic literature.
Recent reviews identify Virechana, Basti and Raktamokshana as major Shodhana-related
approaches, while contemporary clinical reports have investigated combinations such as Basti
and Virechana in patients described as having Vatarakta/hyperuricemia. These publications
provide a basis for further analysis, but differences in patient selection, diagnostic definitions,

treatment protocols and outcome measures limit direct comparison between studies.

AIMS
To critically review the role of Shodhana Chikitsa in the management of Vatarakta with

reference to classical Ayurvedic principles and available contemporary literature.

OBJECTIVES

1. To review the Nidana, Samprapti and clinical presentation of Vatarakta relevant to
Shodhana selection.

2. To compile classical references regarding Snehana, Virechana, Basti and Raktamokshana.

3. To analyze selection of Shodhana according to Dosha, Bala, Avastha, site and tissue
involvement.

4. To discuss Purvakarma, Pradhana Karma and Paschat Karma in the context of Vatarakta.

5. To examine available contemporary clinical literature and identify areas requiring further

research.

MATERIALS AND METHODS

The primary data for this investigation was gathered from foundational Ayurvedic texts,
including the Charaka Samhita, Sushruta Samhita, and Ashtanga Hridaya. These classical
scriptures provided core insights into the etiology (Nidana), pathogenesis (Samprapti),
clinical features (Lakshana), and overarching therapeutic guidelines (Chikitsa Sutra)

of Vatarakta.  The  review  prioritized references that  explicitly  detailed

www.wipr.net | Vol 15, Issue 21,2026. |  1SO 9001: 2015 Certified Journal | 631



Patil et al. World Journal of Pharmaceutical Research

how Shodhanaeliminates deep-seated Dosha imbalances, treats blood contamination (Rakta

Dushti), and restores metabolic equilibrium.

To bridge traditional concepts with modern scientific paradigms, the study also analyzed
peer-reviewed Ayurvedic research papers, clinical trials, systematic reviews, and relevant
biomedical literature mapping the correlation between Vatarakta and modern gout. Sources
were selected based on their alignment with the study's core objectives, the precision of their

therapeutic data, and their capacity to validate the clinical application of Shodhana Chikitsa.

The collected information was systematically categorized into key thematic frameworks,
including disease mechanism, Dosha-Dushya interactions, treatment strategies, and clear
indications for detoxification. Central to this analysis was the classical premise
that VVatarakta develops from a dual pathology: the aggravation of VVata Doshaand the
simultaneous vitiation of Rakta Dhatu. The study evaluated Shodhana Chikitsa based on its
ability to expel toxins, clear bodily channels (Srotoshodhana), and balance the Doshas,

highlighting that treatment protocols must change according to individual disease severity.

Synonyms of Vatrakta

e Vatashonita

e Adhyavata: Means which affects the rich people.
e Khudam: Khanja (lameness)

e Kudhavata: Commonly seen in smaller joints.

e Vatabalasa: Where Vata is predominant.

Nidana of Vatarakta’®

Nidana of Vatarakta includes all factors, which cause aggravation of Vata and vitiation of
Rakta or both. It may be categorized into two

» Bahya Nidana

» Abhyantara Nidana

All etiological factors of Vatarakta are eloberated in following subtitles
» Abharaja Nidana
* Viharaja Nidana

» Manasika Nidana
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Aharaja Nidana
Intake of food which are predominantly Kashaya, Katu, Tikta Rasa's & Ruksha Guna Alpa

Ahara Sevana, Abhojana. Generally, Sukumara (Delicate persons).

Viharaja Nidana

Excessive riding on elephants, horses, camels, etc.

Manasika Nidana
Krodha

Purvarupa®®

Atisweda, Asweda, Karshnyata, Sparsha Adnyatwa,

Kshate Atiruk, Sandhi shaithilya, Alasya, Sadana, Pidakodgama, Janu, Janga, Uru, Kati,
Amsa Nistoda, Sphurana, Bheda, Gourava, Supti, Kandu, Sandhi Ruk, Vaivarnya,
Mandalotpatti, Sheetalata, Osha, Daha, Shopha, Twak Parushya, Sira Dhamani Spandana,
Sakti Dourbalya, Atislakshna Sparsha, Khara Sparsha, Shrama, Vrana Adhika Shoola, Vrana
Chira Sthiti, Roma Harsha, Asrija Kshaya in affected part.

Susruta, mentions the following Purvarupa®
Shithilatha, Svinnata and Sheetata or the opposite i.e. Kathinatha, Asvinnata and Ushnata;

Vaivarnya, Toda, Supti, Guruta, Osha.

Vagbhata states the following Purvarupa, Sada, Shlathangatha, and in the Janu, Jangha, Uru,
Kati, Hasta, Pada Sandhi - Kandu, Sphurana, Nistoda, Bheda, Gourava, Supti occuring at

interval.[”

Rupal®
Kandu, Daha, Ruja, Ayama, Toda, Sphurana, Kunchana, Shyava Twak, Rakta i Twak, Tamra
Twak, Bheda, Gourava, Suptata of affected Sandhi.

SAMPRAPTI OF VATARAKTAL!
00000000000 omomoo0oomoooooDDDOoOmoal
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Charaka describes Vatarakta as arising from vitiation of Vata and Rakta. Dietary and
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behavioral factors capable of aggravating Vata or vitiating Rakta contribute to the disease
process. The central Samprapti is characterized by Avarana of Vata by vitiated Rakta,
followed by further aggravation and abnormal movement of Vata. This reciprocal interaction
explains why both Vata-pacifying and Rakta-oriented measures may be required.

Uttana Vatarakta is described with involvement of superficial tissues, whereas Gambhira
Vatarakta represents deeper involvement and a more persistent disease process. The
distinction is clinically important because superficial manifestations may be approached
with local and Shamana measures, whereas deeper involvement is more likely to require

systematic intervention.

SAMPRAPTI GHATAK

Dosha: Vata Pradhana Tridosha

Vata: Vyana vata and Samana vata

Kapha: Shleshaka

Dooshya: Twak, Rakta, Mamsa, Meda, Asthi, Majja
Upadhatu: Sira, Snayu, Kandara

Vyadhimarga: Bahya and Madhyama rogamarga
Pitta: Bhrajaka Pitta

Mala: Sweda

Srotas: Rasavaha, Raktavaha, Mamsavaha, Medavaha,
Asthivaha, Majjavaha, Svedavaha

Srotodusti: Sanga

Udbhavasthana: Pakvashaya

Sancharasthana: Sarva sharira

Types of Vatarakta

According to Charaka Vatarakta is classified according to Avastha they are;
1. Uttana Vatarakta

2. Gambhira Vatarakta

Uttana Vatarakta is the one, which involves the Uttana Dhatu such as Rasa (tvak), Rakta and
Mamsa. Gambhira Vatarakta is the one which involves the Gambhira Dhatu such as Meda,
Asthi, Majja.
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Acharya Charaka further describes Ubhayashrita Vatarakta, a condition characterized by the
simultaneous manifestation of features associated with both Uttana and Gambhira Vatarakta.
According to Acharya Sushruta, Uttana and Gambhira represent two stages of disease
progression, wherein the initial superficial involvement gradually advances to a deeper form
over time. Gambhira Vatarakta is characterized by the involvement of deeper Dhatus.
Similarly, Acharya Vagbhata explains that Uttana Vatarakta represents the initial stage,
primarily affecting Twak and Mamsa Dhatu, which may subsequently progress to Gambhira
Vatarakta with the involvement of deeper Dhatus.

Uttana Vatarakta Lakshana™
Kandu, Daha, Vedana, Sphurana, Angasankochana and Twacha becomes Shyava, Raktavarna

and Tamravarna.

Gambheera Vatarakta Lakshana™
Shotha, Sthabdata, Kathina, Twacha becomes Tamra Varna with Daha, Toda, Sphurana and it

will attain Paka.

Sadhya-Asadhyatal*?

00000000000 ooonD oooooooo oooooooooooo
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—Nepy U0 LOIO000000IOO0® 813 0)

e Ekadosha, nava - Sadhya

e Dwidoshaja - Yapya

e Tridoshaja, Upadravayuktha - Asadhya

Samanya Chikitsa of Vatraktal*®!
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The Chikitsa Sutra of Vatarakta is based on pacifying the vitiated Vata Dosha and Rakta

Dhatu, removing the obstruction caused by vitiated Rakta, and relieving symptoms such as
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kandu (itching), Ruk (pain), Toda (pricking sensation), Daha (burning), Raga (redness) and
Shotha (swelling). The treatment should be selected according to the predominance of Dosha,

the depth of tissue involvement, the stage of disease, and the strength of the patient.

Main principles of treatment
Nidana Parivarjana: Avoidance of causative factors, including unsuitable dietary habits and

activities that aggravate Vata and Rakta.

General line of treatment According to Charaka

“Nahi Vasti samam kinchit Vatarakta chikitsitam” i.e. in the treatment of Vatarakta, Vasti is
considered as supreme. Basti treats the vitiated Vata, Pitta, Kapha as well as Rakta by its
Karmukata. Especially

Ksheera Basti prepared out of Tikta Dravyas is more effective in treating Vatarakta.

Specific line of treatment

According to Charaka as the disease Vatarakta has two types; accordingly treatment should
be adopted i.e.

= In Uttana Vatarakta - Alepa, Abyanga, Parisheka, Upanaha.

= In Gambbhira Vatarakta - Virechana, Vasti, Snehapana.

PRINCIPLE OF SHODHANA CHIKITSA IN VATARAKTA

The primary objective of Shodhana Chikitsa is to eliminate aggravated Doshas from the body
through an appropriately selected therapeutic route. In the management of Vatarakta,
however, the purification process must be carefully planned because excessive or intensive
Shodhana may further aggravate Vata Dosha and worsen the clinical manifestations.
Therefore, classical Ayurvedic principles emphasize the importance of Mridu Shodhana and
the individualized selection of therapeutic procedures. Acharya Charaka describes Snehana
followed by appropriate mild purgation and Basti Karma as important components of the

management of Vatarakta, depending on the patient’s clinical condition.

Shodhana Chikitsa is a thorough therapeutic process that includes patient assessment,
preparation procedures, the selection and delivery of an appropriate purifying method,
treatment monitoring, and post-procedure a healthy diet. Its goal is not only to eliminate

inflamed Doshas, but also to restore Dosha balance while preserving the patient's Bala
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(strength) and Agni. Each stage must be well planned and executed to ensure the treatment's

suitability and safety.

Classical Rationale and Samprapti-Based Selection

The rationale for employing Shodhana Chikitsa in Vatarakta is based on the simultaneous
involvement of Vata Dosha and Rakta Dhatu in the disease process. According to the
classical Ayurvedic explanation, vitiated Rakta may obstruct the normal movement of Vata,
resulting in Avarana and subsequent aggravation of Vata Dosha. Therefore, the therapeutic
approach should address the involvement of Rakta while avoiding interventions that may
further aggravate Vata. Acharya Charaka, in the Vatarakta Chikitsa Adhyaya, describes
different treatment approaches according to Dosha predominance, the extent of tissue
involvement, and the patient’s condition. This indicates that the selection of Shodhana should
be based on the individual Samprapti rather than the routine application of a single procedure

to every patient.

Assessment of Rogi Bala and Roga Bala

Before initiating Shodhana Chikitsa, a comprehensive assessment of Rogi Bala and Roga
Bala is essential. The physician should evaluate the patient’s age, physical strength, digestive
capacity (Agni), bowel characteristics (Koshta), disease duration, severity of symptoms,
nutritional status, associated illnesses, and ability to tolerate the proposed procedure.
Additional considerations include current medication use, hydration status, and relevant
renal, cardiovascular, and metabolic comorbidities. A patient with adequate strength and a
suitable clinical condition may tolerate a planned Shodhana procedure differently from a frail
individual, an elderly patient, or someone experiencing an active systemic illness.
Consequently, careful clinical evaluation and individualized treatment planning are necessary
to determine the appropriate procedure, its intensity, and the measures required to minimize

potential complications.

Importance of Dosha Predominance

The selection of Shodhana Chikitsa in Vatarakta should be guided by the predominant Dosha
and the patient’s individual clinical presentation. In Vata-predominant conditions, therapeutic
measures should be planned carefully to avoid excessive Rukshata, depletion of body tissues
and overly intensive purification. Appropriate Snehana and Basti Karma may be considered
according to the classical principles and the patient’s suitability for treatment. When Pitta and

Rakta predominance is evident through manifestations such as Daha and pronounced Raga,
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Mridu Virechana and other measures directed towards the Rakta component may be
considered after a thorough assessment. In cases characterized by Kapha or Meda
predominance, excessive Snehana and heavy nourishing therapies may be unsuitable during
the initial phase of management. However, these principles should not be interpreted as fixed
treatment rules. Since multiple Doshas may be involved simultaneously and the clinical
presentation may change over time, repeated assessment is necessary to determine the most

appropriate therapeutic approach.

Therapeutic Considerations in Uttana and Gambhira Vatarakta

The distinction between Uttana and Gambhira Vatarakta is important when determining the
appropriate treatment strategy. According to classical Ayurvedic descriptions, local
therapeutic measures such as Alepana, Abhyanga, Parisheka and Upanaha are emphasized in
superficial involvement, whereas deeper tissue involvement may require systemic
interventions, including Virechana, Basti Karma and Snehapana, depending on the patient’s
condition. Nevertheless, the depth of tissue involvement should not be considered the sole
determinant of treatment selection. Other factors, including pain intensity, swelling,
functional impairment, Dosha predominance, disease chronicity and the patient’s overall
strength, must also be evaluated. Accordingly, local and systemic therapeutic approaches may
be used in a complementary manner when clinically appropriate, rather than being considered

mutually exclusive treatment options.

Role of Purvakarma, Pradhana Karma and Paschat Karma

Shodhana Chikitsa is a systematic therapeutic process comprising Purvakarma, Pradhana
Karma and Paschat Karma, each of which contributes to the overall management and
recovery of the patient. Purvakarma involves preparatory measures selected according to the
patient’s clinical condition. Deepana and Pachana may be employed when impaired digestive
function or Ama is present. Snehana and Swedana are incorporated when indicated and
appropriate for the patient’s condition. Pradhana Karma refers to the principal purification
procedure, which is selected according to the predominant Dosha, the therapeutic objective
and the patient’s capacity to tolerate the intervention. Paschat Karma includes post-procedure
observation, appropriate dietary restoration, adequate rest and continued adherence to Pathya-
Apathya. Samsarjana Krama is advised when indicated, depending on the nature of the

procedure and the patient’s response. Thus, the preparatory measures, principal procedure
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and post-treatment regimen should be individualized rather than applied uniformly to all

patients.

Safety, Monitoring and Awareness of Contraindications

Safety assessment and appropriate monitoring are essential components of Shodhana
Chikitsa. Virechana may result in excessive fluid loss, dehydration, electrolyte imbalances
and alterations in the absorption of orally administered medicines. Basti procedures may be
unsuitable in certain acute abdominal, intestinal or systemic conditions, whereas
Raktamokshana may be associated with complications such as bleeding, infection, vasovagal
reactions and worsening of pre-existing anemia. Therefore, these procedures should be
performed only by appropriately trained practitioners, with suitable aseptic precautions

wherever necessary, informed consent and adequate clinical monitoring.

Particular caution is required in patients with pregnancy, marked physical debility,
dehydration, bleeding disorders, severe anemia, unstable comorbid conditions or suspected
acute infections. Such patients require careful clinical assessment before any purification
procedure is considered. The selection and administration of Shodhana should be guided by
the patient’s overall health status, potential risks and therapeutic requirements. These
precautions are intended to support patient safety and should not be regarded as an exhaustive

list of contraindications.

SNEHANA AS PURVAKARMA AND THERAPEUTIC SUPPORT

Snehana is relevant because Vata is a major component of Vatarakta and is characteristically
associated with Ruksha and Khara qualities. In a patient with excessive Snigdhata, Kapha or
Meda involvement, indiscriminate administration of large quantities of Sneha may be
inappropriate. Assessment of Agni, Koshta, Bala, Satmya and Dosha predominance is
therefore essential before deciding the amount and duration of Snehana. Both Shodhananga
Snehana and Shamananga Snehana play important roles in the management of Vatarakta.
Shodhananga Snehana is administered as a preparatory procedure before Virechana or

Vamana, according to the patient’s condition and treatment requirements.[“]

VAMANA KARMA
Vamana Karma is described as a Shodhana procedure in the Ayurvedic management of
Vatarakta, particularly in cases associated with Kapha predominance. In Kaphanuga

Vatarakta, Vamana is considered an appropriate purification measure for eliminating
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aggravated Kapha Dosha. The need for Snehapana before performing Shodhana should be
determined by assessing the patient’s level of Snigdhata or Rukshata. In individuals with
excessive Snigdhata, Vamana may be performed with minimal or without prior Snehapana, as
clinically indicated. Conversely, patients exhibiting Rukshata may require appropriate
Snehapana before the procedure. Since Vatarakta primarily involves the vitiation of Vata
Dosha, Mridu Vamana is preferred when indicated, whereas Tikshna Vamana may aggravate

Vata and worsen the clinical manifestations.™*!

VIRECHANA KARMA

The selection of Snigdha or Ruksha Virechana in Vatarakta depends on the patient’s clinical
presentation and the degree of Snigdhata or Rukshata. Ruksha Virechana is suitable for
individuals with excessive Snigdhata, whereas Snigdha Virechana is preferred in patients
exhibiting Rukshata. Since Tikshna Virechana may intensify Vata aggravation, Mridu
Virechana is considered more appropriate when indicated. Virechana plays an important role
in managing Pittanuga and Raktanuga Vatarakta by addressing the associated Pitta and Rakta
vitiation. Additionally, Ruksha Virechana may be beneficial in selected cases of Margavarana
resulting from aggravated Kapha and Medas, depending on the patient’s strength and overall

clinical condition.!*®

BASTI KARMA

Basti Karma is considered an important therapeutic approach in the Ayurvedic management
of Vatarakta. It comprises two major procedures, namely Asthapana Basti and Anuvasana
Basti, which are selected according to the patient’s clinical condition. Basti Chikitsa is
particularly beneficial in Vatanuga Vatarakta, where the predominant involvement of Vata
Dosha requires appropriate therapeutic intervention. When symptoms such as Basti Shula
(pain in the urinary bladder region), Vankshana Shula (groin pain), Parshva Shula (flank
pain) and Udara Shula (abdominal pain) are present, Basti Karma may be considered as an
important treatment modality. Ksheera Basti is also described in the classical Ayurvedic
approach to the management of different types of Vatarakta. Furthermore, in cases of
Margavarana caused by the accumulation of Kapha and Medas, Lekhana Basti may be
indicated to help address the obstruction and manage the associated aggravation of Vata
Dosha.[*]
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RAKTAMOKSHANA

According to the classical teachings of Acharya Charaka, the bloodletting practice
of Raktamokshana can be performed using various specialized methods—such as animal
horns (Shringa), Jalauka, needles (Suchi), hollow bitter gourds (Alabu), scratching
(Pracchana), or Siravyadha. The specific technique chosen depends entirely on the patient's
physical strength and the particular morbid Doshasinvolved. For the detoxification process
of Virechana, the patient must first undergo proper Snehana. Following this preparation,
Mridu Virechana is administered using Sneha Dravyas or Ruksha dravya. Once the purgation
phase is complete, the treatment concludes with the alternating and repeated administration of

Anuvasana Basti and Niruha Basti.

DOSHA- AND AVASTHA-BASED APPLICATION

Clinical consideration Therapeutic implication

Favor  Vata-pacifying, unctuous and  gentle
approaches; avoid excessive Tikshna Shodhana.
Mridu Virechana and cooling/Rakta-oriented measures
may be considered according to the presentation.

Avoid excessive Snigdha/Brihmana measures initially;
assess Agni and need for appropriate purification.

Local measures and Shamana may have greater

Vata predominance

Rakta/Pitta predominance

Kapha/Meda predominance

Uttana Vatarakta emphasis when deeper tissues are not predominantly
involved.
Systemic management and appropriately selected
Gambhira Vatarakta Shodhana receive greater emphasis in classical

descriptions.
Low Bala / unsuitable for | Prefer conservative, individualized management rather
Shodhana than forced purification.

PURVAKARMA, PRADHANA KARMA AND PASCHAT KARMA

A Shodhana plan consists of preparation, the main procedure, and after treatment care.
Deepana-Pachana may be included in Purvakarma if needed, followed by appropriate
Snehana and Swedana. Pradhana Karma consists of the specified cleansing technique, such as
Mridu Virechana or Basti, whereas Raktamokshana may be used in certain circumstances.
Paschat Karma involves Samsarjana Krama as needed, as well as ongoing dietary and
lifestyle management. This sequence is significant since Shodhana is not a single event,

rather a component of a healing process.
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PATHYA-APATHYA!

Pathya

e Intake of Puranayava, Godhuma, Nivara, Shastika Shali.

e Vegetable of Sunishannaka fried with ghee and meat soup in milk.

e Intake of Gavya, Mahisha and Ajakshira.

e Utilization of poultice, Parisheka, Pradeha, avoiding spaces with direct airflow.

Implementation of Sukha Shayana and gentle rubbing (Abhyanga).

Apthya

e Diwaswapna, exposure to high temperatures, physical activity, sexual intercourse,
consumption of spicy, warm, rich, obstructive salty, and acidic foods.

e Krodha, Santapa, Divaswapna, Vyayama, Maithuna is prohibited.

e Foods, which are hot in potency. Foods, which creates more moisture in body and
difficult for digestion like Guru, Abhishyandi Ahara, Dadhi etc.

DISCUSSION

The principal strength of the classical Vatarakta management model is its individualized
approach. Instead of prescribing a single procedure to all patients, the classical framework
considers Dosha predominance, tissue involvement, stage, strength and symptom pattern.
This is particularly relevant because Vatarakta combines two factors—\Vata and Rakta—with
potentially opposing therapeutic requirements. Excessive purification can aggravate Vata,
while inadequate attention to the Rakta component may fail to address the classical

Samprapti.

Among the procedures, Basti receives exceptional emphasis because of the main role of Vata
in the disease. Virechana becomes important when Pitta-Rakta or deeper Dosha involvement
is prominent, while Raktamokshana directly addresses the Rakta component in selected
presentations. The contemporary evidence base remains insufficient to establish the
comparative efficacy of individual Shodhana procedures. Existing studies commonly
combine Panchakarma with Shamana medicines, Abhyanga, diet or other interventions,
making it difficult to attribute outcomes to one component. Small samples, variable
diagnostic criteria and limited follow-up further restrict interpretation.A useful future
research model would document both Ayurvedic outcomes—such as Dosha predominance,

Uttana and Gambhira status which includes kandu, Daha, Ruk, Aayama, Toda,
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Chimchimayana, Shyava-Tamra Varna, Antardaha tivravedana sandhistabhdata. Angavakrata
Twak and Mamsa involvement with functional limitations and objective contemporary
outcomes such as serum uric acid, inflammatory markers, joint examination and recurrence.
Such an approach could preserve the Ayurvedic diagnostic framework while improving

reproducibility and scientific communication.

CONCLUSION

Shodhana Karma holds considerable therapeutic importance in the management of
Vatarakta,particularly because it provides a systematic approach to the elimination of vitiated
Doshas and the correction of underlying pathological processes. Its significance lies not merely
in symptomatic relief but also in the comprehensive management of the disease through
individualized therapeutic planning. The selection of Shodhana procedures should be based on
the patient's Bala, Agni, Prakriti, Dosha predominance, chronicity of the disease, and stage of
manifestation. Proper assessment before treatment helps determine the suitability, sequence,
and intensity of the procedures, thereby improving patient tolerance and minimizing the risk of
complications. Virechana, Basti, and Raktamokshana may be considered according to classical
indications and individual clinical requirements, rather than being applied uniformly to every
patient. Appropriate Purvakarma, Pradhana Karma, and Paschatkarma are essential components
of successful Shodhana management.

Furthermore, the role of Shodhana Karma can be done through its integration with other
principles of Ayurvedic therapeutics, including Agni Deepana, Ama Pachana, Srotoshodhana,
and subsequent Dosha Shamana, wherever indicated. Such a comprehensive approach may help
address multiple aspects of disease management, including joint discomfort, swelling,
functional restriction, and recurrence of symptoms; however, these benefits require further
clinical validation. Shodhana should be followed by suitable dietary regulation, avoidance of
causative factors, and appropriate lifestyle modifications to support recovery and prevent
aggravation. Special attention is necessary in patients with reduced physical strength, advanced
disease, associated systemic disorders, or contraindications to patients. From a research
perspective, standardized treatment protocols, objective clinical assessment, validated outcome
measures, adequate sample sizes, and long-term follow-up are necessary to establish the
therapeutic effectiveness and safety of individual Shodhana procedures. Thus, Shodhana Karma
represents a valuable classical therapeutic principle in the Ayurvedic management of Vatarakta,

while its integration into contemporary clinical practice should be guided by individual
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assessment, qualified supervision, and further high-quality scientific evidence.
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