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ABSTRACT 

Amavata, a debilitating disease characterized by joint pain, 

stiffness, and swelling, presents a significant clinical challenge 

due to its chronicity and potential for morbidity. Correlated 

with Rheumatoid Arthritis (RA) in modern medicine, Amavata 

results from the pathological conjunction of vitiated Vata dosha 

and Ama (metabolic toxins). Kayachikitsa, the Ayurvedic 

branch of internal medicine, offers a comprehensive 

management framework addressing both the underlying 

pathogenesis and symptomatic manifestations. This review 

explores the conceptual foundations of Amavata, its correlation 

with Rheumatoid Arthritis, and the multifaceted therapeutic 

approaches within Kayachikitsa. 
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1. INTRODUCTION 

Amavata represents one of the most challenging diseases encountered in Kayachikitsa 

practice, characterized by its chronicity, potential for complications, and significant impact 

on patients' quality of life. The term "Amavata" derives from two Sanskrit words: Ama 

(undigested metabolic toxins) and Vata (the bodily humor governing movement), reflecting 

the fundamental pathogenesis where vitiated Vata circulates Ama throughout the body via the 
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Dhamanis (channels), ultimately localizing in Shleshma Sthana (sites of Kapha) such as 

Amashaya (gastrointestinal tract) and Sandhi (joints).
[1]

 

 

In contemporary medicine, Amavata closely correlates with Rheumatoid Arthritis (RA), a 

chronic, systemic autoimmune condition affecting approximately 0.3% to 1% of the 

population, with higher prevalence in women and developed nations RA is characterized by 

persistent inflammation of synovial joints, leading to articular tissue loss, joint deformities, 

and systemic manifestations While modern treatment modalities including Disease-

Modifying Antirheumatic Drugs (DMARDs) and Non-Steroidal Anti-Inflammatory Drugs 

(NSAIDs) provide symptomatic relief, they often fail to address the underlying pathology and 

may be associated with significant adverse effects. 

 

Kayachikitsa offers a holistic approach to Amavata management, targeting both the 

elimination of Ama and the pacification of Vata dosha through integrated therapeutic 

strategies including internal medications, Panchakarma procedures, dietary modifications, 

and lifestyle interventions. 

 

2. Conceptual Framework of Amavata in Ayurveda 

2.1 Nidana (Etiological Factors)
[2]

 

The pathogenesis of Amavata involves specific etiological factors that disturb Agni (digestive 

fire) and lead to Ama formation while simultaneously vitiating Vata dosha. According to 

classical texts, the principal causative factors include: 

➤ Ahara (Dietary factors): Consumption of Viruddha Ahara (incompatible food 

combinations), Guru (heavy), Snigdha (unctuous), Abhishyandi (channel-blocking) foods, 

and Sheetala (cold) substances 

➤ Vihara (Lifestyle factors): Divaswapna (day sleep), Avyayama (lack of exercise), and 

Ratrijagarana (night awakening) 

➤ Other factors: Vega Vidharana (suppression of natural urges) and Sandhi Bhanga (joint 

trauma) 

 

2.2 Samprapti (Pathogenesis)
[3]

 

The pathogenesis of Amavata follows a systematic progression 

1. Ama Utpatti (Formation of Ama): Due to diminished Agni, improperly digested food 

transforms into Ama, a toxic, sticky substance 



www.wjpr.net      │     Vol 15, Issue 16, 2026.      │     ISO 9001: 2015 Certified Journal      │ 

 

 

Khairnar.                                                                            World Journal of Pharmaceutical Research 
 

1433 

2. Vata Prakopa (Vitiation of Vata): Simultaneous vitiation of Vata dosha occurs 

3. Samsarga (Conjunction): Vitiated Vata combines with Ama, forming Amavisha (toxic 

complex) 

4. Saraņa (Circulation): The Amavisha complex is circulated throughout the body via Srotas 

(channels) 

5. Sthana Samsraya (Localization): The complex localizes in Kapha Sthana, particularly 

joints (Sandhi), leading to characteristic symptoms 

 

2.3 Lakshana (Clinical Features)
[4]

 

The classical symptomatology of Amavata includes 

Sandhi Shotha (Joint swelling) 

Trishna (Thirst) 

Sandhi Ruja (Joint pain) 

Alasya (Lassitude) 

(Joint Sandhi Stabdhata stiffness) 

Gaurava (Heaviness in body) 

Angamarda (Body ache) 

Jwara (Fever) 

Aruchi (Anorexia/Tastelessness) 

Apaka (Indigestion) 

 

These clinical features closely mirror the diagnostic criteria for Rheumatoid Arthritis, 

including morning stiffness, symmetric joint involvement, and systemic manifestations. 

 

3. Therapeutic Principles of Amavata Management 

The management of Amavata in Kayachikitsa follows a sequential approach based on the 

stage of disease and dominance of pathological factors: 

 

3.1 Langhana (Lightening Therapy)
[5]

 

Langhana constitutes the primary intervention in Amavata management, aimed at digesting 

Ama and normalizing Agni. The Langhana protocol includes: 

Upavasa (Therapeutic fasting) or Laghu Ahara (light diet) 

Deepana-Pachana (Appetizer-digestive) medications 

Swedana (Sudation therapy) 
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3.2 Shodhana (Bio-purification Therapies) 

When Ama is partially digested (Pachyamana Ama), Shodhana procedures are indicated: 

- Virechana (Purgation therapy): Particularly effective in eliminating vitiated Pitta and Kapha 

associated with Ama Basti (Medicated enema): Both Niruha (decoction enema) and 

Anuvasana (oil enema) are employed, with Vaitarana Basti and Dashamooladi Basti showing 

specific efficacy in Amavata Raktamokshana (Bloodletting): Indicated when Rakta (blood) is 

involved in pathogenesis. 

 

3.3 Shamana (Pacification Therapy) 

Shamana Chikitsa involves the use of internal medications to pacify doshas without 

eliminating them from the body. This includes: 

Tikta-Katu Rasa Pradhana Dravya (Bitter and pungent dominant drugs) 

Ushna Virya (Hot potency) formulations 

Vata-Kapha Shamaka (Vata-Kapha pacifying) medicines 

 

4. Herbal Formulations in Amavata Management 

4.1 Single Herbs with Established Efficacy
[6]

 

4.1.1 Plumbago zeylanica (Chitraka) 

Recent preclinical research has demonstrated significant anti-arthritic activity of methanolic 

extract from processed Plumbago zeylanica roots. In Freund's Complete Adjuvant (FCA)-

induced rheumatoid arthritis in rats, treatment with Plumbago zeylanica methanolic extract 

(PZME) significantly attenuated arthritic manifestations, evidenced by reduced paw volume, 

joint diameter, and improved behavioral parameters. The extract decreased serum levels of 

inflammatory markers (TNF-a, IL-6, RF, CRP), oxidative stress parameters, and COX-2 

expression, with histological analysis confirming reduced synovial hyperplasia and cartilage 

erosion. 

 

4.1.2 Zingiber officinale (Shunti/Ginger) 

Ginger forms an integral component of many anti-arthritic formulations. Contemporary 

research has validated its efficacy through multiple mechanisms including inhibition of pro-

inflammatory cytokines and modulation of inflammatory pathways. 

 

4.1.3 Piper longum (Pippali) 

Piper longum demonstrates immunomodulatory and anti-inflammatory properties. As a 

component of the IVT-15 formulation (combining C. 
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scariosus, Z. officinale, and P. longum), it contributes to reduced arthritis scores, decreased 

TNF-a, IL-1ẞ, and IL-6 levels in experimental models. 

 

4.1.4 Commiphora wightii (Guggulu) 

Guggulu preparations are cornerstone therapies in Amavata management. Guggulu possesses 

Shothahara (anti-inflammatory), Vedanasthapana (analgesic), and Deepana-Pachana 

(digestive) properties, making it particularly suitable for Amavata where both inflammation 

and metabolic dysfunction coexist. 

 

4.2 Compound Herbal Formulations? 

4.2.1 Amavatari Rasa 

Amavatari Rasa (AR) is a well-known herbo-mineral Kharaliya Rasayana frequently used in 

Amavata management. First described in Rasendra Chintamani by Dhundhukanatha in the 

15th century, AR has been referenced in 12 classical texts with minor modifications. The 

formulation helps relieve pain and inflammation, improve joint movement and flexibility, 

work on vitiated Vata and Kapha Dosha, and reduce stiffness. 

 

4.2.2 Simhanada Guggulu 

This classical formulation combines Guggulu with other herbs specifically for managing 

Amavata and Sandhigata Vata (osteoarthritis). 

 

4.2.3 Yogaraja Guggulu 

Widely prescribed in various Vata disorders, Yogaraja Guggulu demonstrates efficacy in 

joint pathologies through its Vata-Kapha Shamaka action. 

 

4.2.4 Dashamoola Kashaya 

Dashamoola (group of ten roots) preparations exhibit significant anti-inflammatory activity. 

Dashamooladi Basti has shown short-term efficacy in Amavata management, improving both 

objective and subjective parameters. 

 

4.2.5 IVT-15 Formulation 

A scientifically validated formulation combining Cyperus scariosus, Zingiber officinale, and 

Piper longum (1:1:1 ratio) has demonstrated significant anti-arthritic efficacy. Chemical 

profiling revealed high presence of 6-gingerol, a-cyperone, and piperine. In collagen-induced 

arthritis models, IVT-15 significantly reduced arthritis scores and index while decreasing 
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TNF-a, IL-1ẞ, and IL-6 levels. The formulation also demonstrated analgesic and 

immunomodulatory properties with a favorable safety profile up to 2000 mg/kg body weight. 

 

4.3 Topical Herbal Formulations 

4.3.1 Kottamchukkadi Taila 

This medicated oil formulation is used for external application in Amavata, providing 

localized relief through its Vedanasthapana (analgesic) and Shothahara (anti-inflammatory) 

properties. 

 

4.3.2 Herbal Pastes (Lepa) 

Selected herbal pastes containing ingredients with Shothahara (reduce swelling) and 

Vedanasthapana (reduce pain) properties have demonstrated effectiveness in managing 

rheumatoid arthritis symptoms through their Pancha Padartha (five elements of herb) analysis 

and pharmacological qualities 

 

5. Panchakarma Interventions in Amavata
[9]

 

5.1 Basti (Medicated Enema) Therapy 

Basti constitutes the primary Shodhana modality for Vata dosha and holds special 

significance in Amavata management: 

 

5.1.1 Vaitarana Basti 

Vaitarana Basti, specifically indicated in Amavata, combines Niruha and Anuvasana 

properties in a single formulation. Clinical studies have demonstrated its efficacy in reducing 

pain, swelling, and stiffness while improving range of motion and functional capacity The 

formulation typically contains Guggulu, Saindhava (rock salt), Kshoudra (honey), Taila (oil), 

and various Kalka (herbal paste) ingredients. 

 

5.1.2 Dashamooladi Basti 

Following the pattern of modified Yoga Basti, Dashamooladi Basti combines Vaitarana Basti 

and Dashamoola Kashaya Basti. This approach has shown marked improvement in Amavata 

symptoms including pain reduction, decreased swelling, improved joint mobility, and 

enhanced appetite. 

 

5.2 Swedana (Sudation Therapy) 

Swedana plays a crucial role in liquefying and mobilizing Ama for elimination: 
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5.2.1 Valuka Sweda 

Valuka Sweda (sand fomentation) provides deep, penetrating heat particularly beneficial in 

chronic joint stiffness and pain. When combined with Vaitarana Basti, it enhances therapeutic 

outcomes in Amavata management. 

 

5.2.2 Nadi Sweda 

Nadi Sweda (steam fomentation through a tube) using Dashamoola decoction or Nirgundi 

leaves provides symptomatic relief in acute exacerbations. 

 

5.2.3 Parisheka (Pouring of Medicated Liquids) 

Dhanyamla Dhara (pouring of fermented rice water) and Dashamoola Parisheka are 

employed for their analgesic and anti-inflammatory effects. 

 

5.3 Udwartana (Therapeutic Massage with Herbal Powders) 

Udwartana using Kulatha (horse gram) and Triphala powders helps in reducing Kapha and 

Ama accumulation, particularly useful in the subacute stage of Amavata. 

 

5.4 Virechana (Therapeutic Purgation) 

Virechana Karma is indicated when Ama is partially digested and Pitta involvement is 

significant. Studies have demonstrated the efficacy of Virechana combined with dietary 

modifications in Amavata management. 

 

6. Dietary Interventions (Pathya-Apathya)
[10]

 

6.1 Anti-inflammatory Dietary Principles 

Ayurvedic dietary recommendations for Amavata emphasize foods that: 

Enhance Agni (digestive fire) 

Pacify Vata and Kapha 

Possess anti-inflammatory properties 

 

6.2 Recommended Foods (Pathya) 

Grains: Purana Shali (old rice), Yava (barley), Kulatha (horse gram) 

Vegetables: Patola (pointed gourd), Karvellaka (bitter gourd), Shigru (drumstick) 

Spices: Shunti (ginger), Maricha (black pepper), Pippali (long pepper), Haridra (turmeric), 

Rasona (garlic) in limited quantity 

Others: Madhu (honey), warm water for drinking 
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6.3 Foods to Avoid (Apathya) 

Grains: Godhuma (wheat), Masha (black gram), Navanna (fresh grains) 

Vegetables: Moolaka (radish), Aluka (tubers), Kanda (root vegetables) 

Other: Dadhi (curd), Guda (jaggery), Sheetala Ahara (cold foods), Guru Ahara (heavy foods), 

Viruddha Ahara (incompatible food combinations) 

 

7. Integrative Approach and Modern Correlates 

7.1 Correlation with Autoimmune Pathogenesis 

The Ayurvedic concept of Ama formation due to diminished Agni finds resonance with 

modern understanding of gut dysbiosis and increased intestinal permeability in autoimmune 

disease pathogenesis. The Samprapti (pathogenesis) of Amavata involving systemic 

circulation of Amavisha (toxic complex) before joint localization parallels the modern 

concept of citrullination and loss of immune tolerance preceding clinical arthritis. 

 

7.2 Immunomodulatory Mechanisms 

Many Ayurvedic formulations used in Amavata demonstrate immunomodulatory effects. 

Rasayana (rejuvenation) therapies enhance 

Ojas (immunocompetence) while reducing pathological immune responses, offering a unique 

approach to autoimmune disease management. 

 

7.3 Psychosomatic Considerations 

Amavata is associated with significant psychological morbidity including depression, 

anxiety, fatigue, and reduced quality of life. Sattvavajaya Chikitsa (Ayurvedic 

psychotherapy), with its psycho-spiritual approach, addresses the mental dimensions of 

disease, offering comprehensive care beyond physical symptom management. Studies have 

demonstrated that integrating counseling, yoga, and meditation with conventional 

management improves outcomes in autoimmune arthritis. 

 

8. DISCUSSION 

The Kayachikitsa approach to Amavata management represents a comprehensive therapeutic 

system addressing multiple facets of disease pathogenesis. Unlike conventional approaches 

that primarily target inflammatory pathways, Ayurvedic management encompasses: 

1. Elimination of etiological factors: Dietary and lifestyle modifications to prevent further 

Ama formation 

2. Correction of Agni: Deepana-Pachana therapies to restore metabolic function 
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3. Removal of accumulated Ama: Shodhana procedures, particularly Basti and Virechana 

4. Pacification of Vata: Internal medications and Snehana therapies 

5. Symptomatic relief: Analgesic and anti-inflammatory herbs 

6. Rejuvenation: Rasayana therapies for disease modification and prevention of recurrence 

 

9. CONCLUSION 

Kayachikitsa offers a comprehensive, multi-dimensional approach to Amavata management 

that addresses both root causes and symptomatic manifestations. The integration of classical 

herbal formulations, Panchakarma procedures, dietary modifications, and lifestyle 

interventions provides a holistic therapeutic framework validated by centuries of clinical 

experience and increasingly supported by contemporary scientific evidence. 

 

Herbal formulations including Amavatari Rasa, Simhanada Guggulu, Dashamoola Kashaya, 

and scientifically validated combinations like IVT-15 demonstrate significant potential in 

managing joint pain and inflammation. Panchakarma interventions, particularly Vaitarana 

Basti and Dashamooladi Basti, offer effective methods for eliminating Ama and pacifying 

Vata. 

 

The growing body of preclinical and clinical evidence supporting Ayurvedic interventions in 

Amavata, combined with the limitations and adverse effects of conventional therapies, 

positions Kayachikitsa as a valuable therapeutic option for patients with rheumatoid arthritis 

and related joint disorders. Future research should focus on well-designed clinical trials, 

standardization of protocols, and investigation of mechanistic pathways to facilitate 

integration into mainstream healthcare while preserving the holistic principles that make 

Ayurveda unique. 
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