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ABSTRACT 
Person will be miserable due to affliction of locomotion. Osteoarthritis is one 

such disorder where the person will be handicapped in the later half. Osteoarthritis is 

the commonest form of degenerative joint disorder. It is being the commonest form of 

arthritis affecting the knee joint in elderly people. Most of the individuals over 60 

years of age will show radiological evidence of Osteoarthritis in one or both the 

knees. World arthritis day is celebrated on October 12th every year.  

Janusandhigatavata is a condition in which vitiated vata reside in the knee 

joint to exhibit symptoms. This can be compared with the Osteoarthritis of knee in 

contemporary system of medicine. Disease sandhigatavata is mentioned in 

Charakasamhita under the heading of Vatavyadhi. It is coming under gatavata type of 

disorder. Vatavyadhi is one among the Ashtamahagada. It is 

madhyamarogamargagata, asthidhatupradoshajavatavikara. 

 Vasti karma having multidimensional action is the best suited panchakarma to 

overcome the morbid vatadosha. Basti made up of drug possessing bitter taste is the 

ideal choice where involvement of vata along with asthi and majja dhatu. Matravasti 

is the simple and easiest method of administration of fatty material without any ill 

effect. Minimum quantity of fatty material is administered in matravasti. It is having 

good absorption rate, swift action and high efficacy. Hence the present study “A 

comparative clinical study to evaluate the effect of Arohana and Sadharana 

krama matravasti in the management of janusandhigatavata” is undertaken. In 

the present study nirupasthambhajanusandhigatavata (anavrita) patients were 

included. 

Objectives of the Study: 

To evaluate the effect of Arohana krama matravasti in janusandhigatavata 

To evaluate the effect of Sadharana krama matravasti in janusandhigatavata 

To evaluate the comparative efficacy of Arohana and Sadharana krama matravasti in 

janusandhigatavata 

Materials and methods: 

Total 150 patients were selected from O.P.D of Shri JayendraSarasaswthi Ayurveda 

College and Hospital, Nazarathpet, Chennai after duly fulfilling the inclusion and 

exclusion criteria.150 patients were divided in two groups of 75 each. Group-A 

received Sadharana krama matravasti for nine days (72 ml each day) and Group-B 



received Arohana krama matravasti for nine days in increasing order of the dose 

(starting with 48ml, increasing 12ml each day and 144 ml on 9th day) of 

Panchatiktaghrita. 

Results: 

Results were assessed by comparing the baseline data of subjective and objective 

parameter to the follow up data. All the results were analyzed using t test. 

Improvement in Group-A (Sadharana Krama): 

Mild response in 19 (25.33%), Moderate response in 54 (72%) and Good response in 

02 (2.67%) patients were observed. 

Improvement in Group-B (Arohana Krama): 

Mild response in 26 (34.67%) and moderate response in 49 (65.33%) patients were 

observed. 

Final Outcome:Sadharana Krama matravasti has shown 3.19% of better 

improvement than Arohana Krama matravasti. 

Key words:Janusandhigatavata, Vasti, Arohana, Sadharana, Matravasti, 

Osteoarthritis of Knee, Panchakarma 
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INTRODUCTION 
Man becomes prey to many diseases as the advancement of age. Person will 

be miserable due to affliction of locomotion. Vata is the responsible factor for each 

and every activity taking place in the body.  

xÉuÉÉï ÌWû cÉå¹É uÉÉiÉålÉ xÉ mÉëÉhÉÈ mÉëÉÍhÉlÉÉÇ xqÉ×iÉÈ | cÉ.xÉÔ.17/118 

 Pitta and kapha will be inactive in the absence of vata as cloud moves in the direction 

of wind.  

ÌmÉ¨É mÉ…¡ÓÇû MüTü mÉ…¡ÓÇû mÉ…¡ûuÉÉå qÉsÉkÉÉiÉuÉÈ | 

uÉÉrÉÑlÉÉ rÉ§É lÉÏrÉliÉå iÉ§É aÉcNûÎliÉ qÉåbÉuÉiÉç || zÉÉ.mÉë.ZÉ 5/25 

Basti karma is the major panchakarma considered as ardha chikitsa to overcome the 

morbid vata. 

iÉxqÉÉiÉç ÍcÉÌMüixÉÉkÉïÍqÉÌiÉ oÉëÑuÉÎliÉ xÉuÉÉï ÍcÉÌMüixÉÉqÉÌmÉ oÉÎxiÉqÉåMåü | cÉ.ÍxÉ.1/40 

 Janusandhigatavata is a condition in which vitiated vata reside in the knee joint to 

exhibit symptoms. Disease sandhigatavata is mentioned in Charaka samhita under the 

heading of Vatavyadhi. Symptoms of Sandhigatavata mentioned in Ayurvedic classics 

include, uÉÉiÉmÉÔhÉïSØÌiÉxmÉzÉïÈ zÉÉåjÉÈ xÉÎlkÉaÉiÉåÅÌlÉsÉå | 

mÉëxÉÉUhÉÉMÑügcÉlÉrÉÉåÈ mÉëuÉ×Ì¨É¶É xÉuÉåSlÉÉ || cÉ.ÍcÉ.28/37 

Ayurveda not merely curing the disease but also aims at prevention and 

progression of health. Ayurveda being the science of life gives importance to 

complete package of treatment modalities such as shodhana, shamana and rasayana 

chikitsa. Ayurvedic physician can treat the chronic ailments by means of 

Panchakarma. The diseases get rid off from its root by eliminative therapy having less 

chance of recurrence.  

SÉåwÉÉÈ MüSÉÍcÉiÉç MÑümrÉÎliÉ ÎeÉiÉÉ sÉ†¡ûlÉmÉÉcÉlÉæÈ | 

ÎeÉiÉÉÈ xÉÇzÉÉåkÉlÉærÉåï iÉÑ lÉ iÉåwÉÉÇ mÉÑlÉÂ°uÉÈ || cÉ.xÉÔ.16/20 

Disease janusandhigatavata can be compared with Osteoarthritis of knee joint in 

contemporary system of medicine. Most of the individual over 60 years of age will 

show radiological evidence of Osteoarthritis of knee in one or both the knee. Knee 

joint is one of the major weight bearing joint of the body. Osteoarthritis is the second 

commonest problem of the musculoskeletal system in the world population (30%) 

after back pain, which is 50% according to World Health Organization. Commonest 
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clinical manifestation of Osteoarthritis of knee include pain, restricted movement, 

pain during movement, swelling, tenderness, crepitus and morning stiffness of the 

affected joint will mimic to that of janusandhigatavata. World arthritis day is 

celebrated on October 12th every year. 

In contemporary system of medicine NSAIDS and surgical measures are the 

major treatment principle prescribed for arthritis of knee joint. Recent reports of 

hazardous effects of NSAIDS on renal function, gastrointestinal system, electrolytes 

and blood pressure are noted. These are only a symptomatic and temporary relief 

yielding measures to the patients. Surgical procedures are very much costlier to bear 

for a common man. 

Janusandhigatavata is a madhyama rogamargagata vataja vikara, where 

gambheera dhatus (deep tissues like asthi and majja) are involved. Asthi dhatu does 

the dharana of the shareera, gives shelter to vata dosha. iÉ§ÉÉxjÉÏÌlÉ ÎxjÉiÉÉå uÉÉrÉÑÈ..........| 

A.WØû.xÉÔ.11/26 

Sandhigatavata will result due to decrease in asthi dhatu and increase in vata dosha. 

Sandhigata, asthi majjagata vata and asthi vaha srotogata vikara chikitsa principles are 

followed in the management of janusandhigatavata. 

xlÉåWûÉåmÉlÉÉWûÉÎalÉMüqÉïoÉlkÉlÉÉålqÉSïlÉÉÌlÉ cÉ | 

xlÉÉrÉÑxÉlkrÉÎxjÉxÉÇmÉëÉmiÉå MÑürÉÉïiÉç uÉÉrÉÉuÉiÉÎlSìiÉÈ || xÉÑ.ÍcÉ.4/8 

oÉÉ½ÉprÉliÉUiÉÈ xlÉåWæûUÎxjÉqÉ‹aÉiÉÇ eÉrÉåiÉç | cÉ.ÍcÉ.28/93 

AxjrÉÉ´ÉrÉÉhÉÉÇ urÉÉkÉÏlÉÉÇ mÉgcÉMüqÉÉïÍhÉ pÉåwÉeÉqÉç | 

oÉxiÉrÉÉåÈ ¤ÉÏUxÉÌmÉïwÉÏ ÌiÉ£üMüÉåmÉÌWûiÉÉÌlÉ cÉ || cÉ.xÉÔ.28/27 

Panchatikta being asthi dhatu specific carried to pakwashaya, which is the major site 

of vata by means of vasti karma (matravasti) for nine days (to reach majja dhatu), 

thereby reduce the symptoms of janusandhigata vata.  

....xjÉÉlÉÇ uÉÉiÉxrÉ iÉ§ÉÉÅÌmÉ mÉYuÉÉkÉÉlÉÇ ÌuÉzÉåwÉiÉÈ | A.WØû.xÉÔ.12/1 

S¨ÉxiÉÑ mÉëjÉqÉÉå oÉÎxiÉÈxlÉåWûrÉå²ÎxiÉuÉÇ¤ÉhÉÉæ | 

......A¹qÉÉå lÉuÉqÉ¶ÉÉÎxjÉ qÉ‹ÉlÉÇ cÉ rÉjÉÉ¢üqÉqÉç || xÉÑ.ÍcÉ.37/71-74  

Janusandhigatavata is a disease of dhatu kshaya (asthi dhatu kshaya) janya vata vikara 

can be managed hypothetically by giving tikta brihmana dravya (Panchatikta Ghrita) 
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sadhita matravasti for nine days. In the present study janusandhigatavata patients 

of nirupasthambhita vata (anavrita vata) are included. 

MåüuÉsÉÇ ÌlÉÂmÉxiÉqpÉqÉÉSÉæ xlÉåWæûÂmÉÉcÉUåiÉç | cÉ.ÍcÉ.28/75 

 Acharya Vagbhata mentioned matravasti and pratimarsha nasya can be administered 

from birth till death (daily). 

Ã¤ÉÉrÉ oÉWÒûuÉÉiÉÉrÉ xlÉåWû oÉÎxiÉÇ ÌSlÉå ÌSlÉå | xÉÑ.ÍcÉ.37/78 

AÉeÉlqÉqÉUhÉÇ zÉxiÉÈ mÉëÌiÉqÉzÉïxiÉÑ oÉÎxiÉuÉiÉç | A.WØû.xÉÔ.20/32 

It is an attempt made to revalidate the effect of matravasti in arohana and 

sadharana krama in janusandhigatavata patients. Studies are not available on 

arohana krama matravasti in janusandhigata vata with Panchatikta Ghrita to the best 

of our knowledge. Principles of arohana krama matravasti mentioned in Adhamalla’s 

commentary on Sharangadhara samhita uttarakhanda are followed. 

iÉjÉÉ rÉxrÉ Ì§ÉmÉsÉÏ qÉÉ§ÉÉWïûÌiÉ iÉxrÉ mÉsÉÇ mÉëjÉqÉÇ SårÉÇ iÉiÉ¶É MüwÉåïhÉ uÉ×Î®È LuÉÇ lÉuÉÍpÉÌSïlÉæÈ Ì§ÉmÉsÉÏ qÉÉ§ÉÉ 

pÉuÉÌiÉ | SÏÌmÉMü PûÏMü(AÉRûqÉssÉ)-(zÉÉ.E.5/5) 

This study was aimed on the Ayurvedic principles and parameters, whereas 

modern methodology of research cannot be ignored. 

uÉÉiÉÇ xlÉåWåûlÉ ÍqÉ§ÉuÉiÉç.....| rÉÉå.U 

All the acharyas have opined the importance of snehana chikitsa in vata vikara, hence 

the present study “A comparative clinical study to evaluate the effect of Arohana 

and Sadharana krama matravasti in the management of Janusandhigatavata” is 

selected. 
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AIM 

 

To revalidate the effect of Sadharana krama matravasti in nirupasthambha  

janusandhigatavata patients 

To revalidate the effect of Arohana krama matravasti in nirupasthambha 

janusandhigatavata patients 
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OBJECTIVES OF THE STUDY 

 

To evaluate the effect of Arohana krama matravasti in nirupasthambha 

janusandhigatavata patients 

To evaluate the effect of Sadharana krama matravasti in nirupasthmbha 

janusandhigatavata patients 

To evaluate the comparative efficacy of Sadharana krama matravasti with Arohana 

krama in nirupasthmbha janusandhigatavata 
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REVIEW OF LITERATURE 

REVIEW ON B(V)ASTI KARMA 

Historical review: 

History is an important aspect to understand the growth and development of 

Ayurveda.  Ayurveda being the upaveda of Atharva Veda, it is essential to know the 

status of Ayurveda since Vedic period. There are some references available on vasti 

karma in Vedas and puranas. There is no mentioning of Matra vasti in the  Vedic 

literatures. 

Vedas-Puranas: 

Minor surgeries can be substituted by Vasti Karma in Koushika Sootra of Atharva 

Veda1. 

In Gheranda Samhita, Vasti karma is explained under Shatkarma2. Fatigue can be 

relieved instantaneously, if employed in horses, as explained in Ashwa Chikitsa 

Kathana of Agni Purana3. There is no direct mentioning of matravasti in 

Vedas/Puranas. 

Samhita kala: 

Charaka Samhita: 

Indications, benefits and dose of matravasti is mentioned in Sneha vyapat siddhi 

adhyaya of Charaka Siddhisthana4.Chakrapani has clarified the dose of matravasti in 

the same chapter. 

Sushruta Samhita: 

Acharya Sushruta mentioned matravasti as sub classification of Snehavasti basing on 

the quantity of Sneha in Netravasti pramana pravibhaga adhyaya of chikitsa 

sthana5.Number of days required to reach the different dhatus is also explained in 

Sushruta Samhita6.  

Ashtanga Sangraha: 

Acharya Vagbhata mentioned the indication of matravasti similar to madhutailika 

vasti in Vasti vidhi adhyaya of Sutrasthana7.He further mentioned about the 

contraindication, dose and benefits of matravasti. 

Ashtanga Hridaya: 
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Similar description on matravasti to that of Ashtanga Sangraha, except 

contraindication is mentioned in Vasti vidhi adhyaya of Sutra sthana of Ashtanga 

Hridaya8. 

Sangraha Kala: 

Sharangadhara Samhita: 

Matravasti is mentioned under the classification of anuvasana vasti in Vasti Kalpana 

vidhi adhyaya of 5th chapter of uttarakhanda of Sharangadhara Samhita9.2pala or 1 

Pala to be considered as dose of matravasti. 

Bhava Prakasha: 

Acharya Bhava Mishra has mentioned Matravasti as Anuvasana Vasti bheda in 5th 

Chapter of Poorva Khanda10. Uttama, madhyama and avara matra of Anuvasana Vasti 

in arohana krama is mentioned in the same chapter. 

Kashyapa Samhita: 

Acharya mentioned the Uttama, Madhyama and kanishta matra of Matravasti in Vasti 

visheshaneeya adhyaya of 8th chapter of Khilasthana11. He further mentioned the dose 

of matravasti in children who had given up breast feeding and started eating rice. 

Bhela Samhita: 

Description on Matravasti is not available in Bhela Samhita. There is mentioning of 

Vastikarma in chapters of siddhisthana namely Basti matra siddhi, Upakalpa siddhi, 

Phalamatra siddhi and Dasha Vyapadika siddhi12. 

Chakradatta:  

There are two chapters exclusively contributed to Anuvasana and Niruhavasti namely, 

Anuvasanadhikara and Niroohadhikara. He has mentioned Uttama, Madhyama and 

Avara matra of Anuvasana Vasti which can be administered in Arohana krama.Avara 

matra of Anuvasana Vasti can be contributed to Maravasti13.  

Vangasena:  

Acharya dealt Vasti karma in Vasti Karmadhikara Adhyaya14. He has mentioned 

similar description to that of Chakradatta.Number of basti required for specific dhatu 

is mentioned in the text.  

Kalyanakaraka: 

There is explanation on Vastikarma in Vatarogadhikara adhyaya itself. 
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Arohana Krama Maravasti: 

There is description on Arohana Krama Matravasti in the Adhamallas commentary on 

Sharangadhara Samhita uttarakhanda 5th Chapter namely Vasti Vidhi 

Adhyaya15.Uttama, madhyama and avara matra of Anuvasana Vasti with arohana 

krama matra is mentioned in 5th Chapter of Poorva khanda of Bhavaprakasha16, 

Anuvasanadhikara of Chakradatta17 and Vastikarmadhikara of Vangasena18.  

Etymology of Vasti: 

The word “uÉÎxiÉ/oÉÎxiÉ” is derived from the root word “uÉxÉç/oÉxÉç” with “ÍcÉiÉç” mÉëirÉrÉ, 
belonging to masculine gender.  

The root “uÉxÉç/oÉxÉç” carries following meaning according to Siddhanta Koumudi. 

“uÉxÉÑ ÌlÉuÉÉxÉå”-Means to Reside, Dwell or Stay 

“uÉxÉÑ AÉcNûÉSlÉå”-Means to cover or Wrap 

“uÉxÉÑ uÉÉxÉlÉå xÉÑUÍpÉMüUhÉå”-Gives fragrance 

“uÉxiÉå AÉuÉ×hÉÉåÌiÉ qÉÔ§ÉqÉç”-That which retains or Covers mootram 

“uÉÎxiÉÈ lÉÉpÉåUkÉÉåpÉÉaÉxjÉÉlÉå ”-The area below the umbilicus 

Paribhasha: 

oÉÎxiÉlÉÉÇ SÏrÉiÉå CÌiÉ oÉÎxiÉÈ | AÂhÉS¨É(A.WØû.xÉÔ.19/1) 19 

 oÉÎxiÉÍpÉSÏïrÉiÉå rÉxqÉÉiÉç iÉxqÉÉiÉç oÉÎxiÉËUÌiÉÈ xqÉ×iÉÈ | zÉÉ.E.5/120 

oÉÎxiÉlÉÉ SÏrÉiÉå oÉÎxiÉÇ uÉÉ mÉÔuÉïqÉluÉåirÉiÉÉå oÉÎxiÉÈ | WåûqÉÉÌSì (A.WØû.xÉÔ.19/1) 21 

The bag made up of animal bladder is known as basti. 

The bladder of animals were used to administer basti in olden days.The medicines in 

the form of kashaya, taila, Ghrita, vasa etc administered through vastinetra from vasti 

putaka will reach the lower abdomen and even to the urinary bladder, hence the name 

vasti.Vasti Karma is one of the important procedure in Panchakarma.It is also known 

as Ardha Chikitsa or Sampoorna Chikitsa. Acharya Charaka defined Vasti karma22 as 

the therapy which while moving in the umbilical region, lumbar region, sides of the 

chest and pelvic region churns up the stool including all the other morbid matter 

located there, and appropriately eliminates them (stool and other materials) with ease 

after nourishing the body is called basti. 

lÉÉÍpÉmÉëSåzÉÇ MüÌOûmÉÉµÉïMÑüÍ¤ÉÇaÉiuÉÉ zÉM×ü¬ÉåwÉcÉrÉÇ ÌuÉsÉÉåŽ | 
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xÉxlÉå½ MüÉrÉÇ xÉmÉÑUÏwÉSÉåwÉÈ xÉqrÉMçü xÉÑZÉålÉæÌiÉ cÉ rÉÈ xÉ oÉÎxiÉÈ || cÉ.ÍxÉ.1/40 

Shareera/Anatomy: 

Knowledge of Anatomy & Physiology of rectum and large intestine is essential to a 

Panchakarma specialist, as the Vasti dravya administered will contact these areas. 

Guda Shareeram: 

Table No: 1 showing the synonyms of Guda: 

Sl No Author/Book  Synonyms/Paryaya 
1 Amarakosha Apanam, Payu 
2 Charaka23,24 Uttaraguda,Adhara Guda,Sthula Guda,Guda Mukha 
3 Dalhana  Gudantra 
4 Gangadhara  Bradhanam 
5 Jatadhara Guhyam,Guda Vartmam 
6 Sushruta Gudoushta,Gudamandala,Gudavalaya,PayuValaya 
7 Vachaspati Vitmarga 
8 Vagbhata Gudamarga 
9 Vijayarakshita Apana,Maha Srotas 
 

Guda is defined as “qÉsÉirÉÉaÉ ²ÉUqÉç” 

Guda is mentioned as one among the dasha pranayatanas (ten Vital Points/areas), 

bahirmukha srotas and sadyo pranahara marma. 

There is elaborate description on anatomical structure of Guda in the context of Arsho 

roga of Sushruta samhita.Guda is an extension of sthoolantra, having four and half 

angula in length. It is having three parts namely Gudavalitraya25. 

Table No: 2 showing the measurement of Gudavalis:  

Sl 
No 

Name of the 
Guda vali 

Pramana/Measurement 

1 Pravahini One angula pramana, helps in pravahana and contraction 
 of intestine 

2 Visarjinee One and half angula measurement, helps in mala visarjana 
and evacuation 

3 Samvarani One and half angula measurement, does the samvarana and 
helps in contraction of the sphincter 

 

Gudoushta is a structure situated one and half yava pramana from the end of hairs. 

Distance between gudoushta and the first gudavali, samvarani is one angula pramana. 

The colour of the vali is similar to that of elephant’s palate and having a width of one 

angula pramana26. 

Uttara Guda and Adhara Guda: 
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Uttara Guda and Adhara Guda were mentioned under panchadasha koshtangas by 

Acharya Charaka27.Acharya Chakrapani opined Uttaraguda will help in storage of 

Pureesha where as Adhara Guda in expulsion of the same. Rectum and anus can be 

compared with Uttara Guda and Adhara guda respectively by the recent 

authors/commentators. 

mÉgcÉÉSzÉ MüÉå¸É…¡ûÉÌlÉ; iÉ±jÉÉ-lÉÉÍpÉ¶É, WØûSrÉÇ cÉ, YsÉÉåqÉ cÉ, rÉM×üŠ, msÉÏWûÉ cÉ, uÉ×MMüÉæ cÉ, uÉÎxiÉ¶É, 

mÉÑUÏwÉkÉÉU¶É, AÉqÉÉzÉrÉ¶É, mÉYuÉÉzÉrÉ¶É, E¨ÉUaÉÑSÇ cÉ, AkÉUaÉÑSÇ cÉ, ¤ÉÑSìÉl§ÉÇ cÉ, xjÉÔsÉÉl§ÉÇ cÉ, uÉmÉÉuÉWûlÉÇ 

cÉåÌiÉ | cÉ.zÉÉ.7/10 

Marma/Vital Points: 

There are hundred and seven marma sthanas according to Acharya Sushruta28 and 

Vagbhata29. Any injury to these vital points will result in deformity to death of the 

person. Hence it is essential to understand the concept of marma to a panchakarma 

vaidya before administering vasti karma.Guda marma comes under the classification 

of Udara marma according to anatomical distribution30. It is falling under the 

classification of Mamsamarma according to anatomical structure31. It is classified as 

sadhyopranahara marma basing on the effect of injury32. It is having measurement of 

four angulas33. It is attached to the sthoolantra through which Vata and pureesha is 

expelled out34. 

xÉmiÉÉå¨ÉUÇ qÉqÉïzÉiÉqÉç...........| A.WØû.zÉÉ.4/1 

ESUÉåUxÉÉåxiÉÑaÉÑSoÉÎxiÉlÉÉÍpÉWØûSrÉxiÉlÉqÉÔsÉxiÉlÉUÉåÌWûiÉÉmÉsÉÉmÉÉlrÉmxiÉqpÉÉæ cÉåÌiÉ | xÉÑ.zÉÉ.6/6 

iÉ§É iÉsÉWØûSrÉålSìuÉÎxiÉaÉÑSxiÉlÉUÉåÌWûiÉÉÌlÉ qÉÉÇxÉqÉqÉÉïÍhÉ..........| xÉÑ.zÉÉ.6/7 

zÉ×…¡ûÉOûMüÉlrÉÍkÉmÉÌiÉÈ zÉ„¡ûÉæ MühPûÍxÉUÉ aÉÑSqÉç | 

WØûSrÉÇ oÉÎxiÉlÉÉprÉÉæ cÉ blÉÎliÉ xÉ±Éå WûiÉÉÌlÉ iÉÑ || xÉÑ.zÉÉ.6/9 

WØû¯ÎxiÉMÔücÉïaÉÑSlÉÉÍpÉ uÉSÎliÉ qÉÔÎklÉï cÉiuÉÉËU.........| xÉÑ.zÉÉ.6/29 

iÉ§É uÉÉiÉuÉcÉÉåïÌlÉUxÉlÉÇ xjÉÔsÉl§ÉmÉëÌiÉoÉ®Ç aÉÑSÇ lÉÉqÉ qÉqÉï, iÉ§É xÉ±Éå qÉUhÉqÉç........ | xÉÑ.zÉÉ.6/25 

Pranayatanas: 

These are the vital spots similar to marma, where life of an individual lies. Guda is 

mentioned as one of the Dasha pranayatana35 according to Acharya Charaka. 

zÉ„¡ûÉæ qÉqÉï§ÉrÉÇ MühPûÉå U£Çü zÉÑ¢üÉæeÉxÉÏ aÉÑSqÉç | cÉ.xÉÔ.29/3 

Physiology of Guda: 
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Guda is mentioned as one among the pancha karmendriyas which does the excretion 

of fecal matter36. Apana vayu which is residing in the Guda helps to excrete 

pureesha37. Even after the administration of Vasti dravya, which will be eliminated 

out along with pureesha and vayu by virtue of Apana vata. 

Mechanism of Defecation through Gudavalis according to Acharya Gananathsen can 

be understood as follows. 

Table No: 3 showing the Mechanism of Defecation: 

Sl.No Gudavali Action/Function 
1 Pravahini Helps in compression and pushing downwards 
2 Visarjini Relaxes during the process and allows the stool to pass further 

down 
3 Samvarani Expels the stool out and constricts immediately, by means of that 

break in contuinity of stool and falls down. 
 

 

Physiology of Defecation in Ayurveda: 

Digestion of food, separation of nutrients and waste products, absorption of nutrients 

and elimination of waste products are influenced by Samana vata38. Apana vata 

completes the act of defecation39. 

xÉqÉÉlÉÉåÅÎalÉxÉqÉÏmÉxjÉÈ MüÉå¸å cÉUÌiÉ xÉuÉïiÉÈ | 

A³ÉÇ aÉ×ºûÉÌiÉ mÉcÉÌiÉ ÌuÉuÉåcÉrÉÌiÉ qÉÑgcÉÌiÉ || A.WØû.xÉÔ.12/8 

AmÉÉlÉÉåÅmÉÉlÉaÉÈ ´ÉÉåÍhÉoÉÎxiÉqÉåRíûÉåÂaÉÉåcÉUÈ | 

zÉÑ¢üÉiÉïuÉzÉM×ülqÉÔ§ÉaÉpÉïÌlÉw¢üqÉhÉÌ¢ürÉÉÈ || A.WØû.xÉÔ.12/9 

 Modern View: 

Defecation is the process of elimination of feces. It is due to voluntary contractions of 

abdominal muscles and diaphragm and relaxation of external anal sphincter. Fecal 

matter will be pushed in to the rectum from sigmoid colon by mass peristaltic 

movements. Defecation reflex will be initiated due to distention of rectal wall which 

in turn stimulate the stretch receptors. Sensory nerve impulse will be transmitted to 

sacral spinal cord due to rectal wall distention. Internal anal sphincter will open due to 

voluntary contraction of diaphragm and abdominal muscles, increased pressure within 

the rectum along with parasympathetic stimulation. Feces will be expelled as a 

process of defecation due to voluntary relaxation of external anal sphincter40. 

Table No: 4 showing the guda vali sthana and its modern terminology 
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Sl.No Guda Vali Equalent Modern Term Position 
1 Pravahini Middle Houstans Valve Proximal 
2 Visarjini Inferior Houstans Valve Middle 
3 Samvarani Dentate Line Distal 
 

Pakwashaya/Large Intestine: 

Acharya Sushruta considered Pakwashaya as one among the eight ashayas41. It is the 

seat of Pakwa anna, which forms the pureesha as explained by Arunadatta42. This will 

come under the classification of Koshtangas according to Charaka43 and Vagbhata44. 

Pakwashaya (Pavanashaya) is located below the Tilam; which will be kloma and 

yakrit according to Acharya Sharangadhara45.Large bowel or large intestine is horse 

shoe shaped extending from ileocecal valve to the anus. It is having the length of 1.5 

meters and width of 7.5cms. 

AÉzÉrÉxiÉÑ-uÉÉiÉÉzÉrÉÈ, ÌmÉ¨ÉÉzÉrÉÈ, zsÉåwqÉÉzÉrÉÉå, U£üÉzÉrÉ, AÉqÉÉzÉrÉÈ, mÉYuÉÉzÉrÉÉå, qÉÔ§ÉÉzÉrÉÈ, x§ÉÏhÉÉÇ 

aÉpÉÉïzÉrÉÉåÅ¹qÉ CÌiÉ | xÉÑ.zÉÉ.5/8 

mÉYuÉxrÉÉ³ÉxrÉ-mÉÑUÏwÉiÉÉÇ mÉëÉmiÉxrÉ, rÉ AÉkÉÉUÈ xÉ mÉYuÉzÉSålÉÉåcrÉiÉå | AÂhÉS¨É PûÏMü (A.WØû.zÉÉ.3/11) 

MüÉå¸É…¡ûÉÌlÉ ÎxjÉiÉÉlrÉåwÉÑ WØûSrÉÇ YsÉÉåqÉÇ mÉÑnTÑüxÉqÉç | 

rÉM×üimsÉÏWûÉålSÒMÇü uÉ×MMüÉæ lÉÉÍpÉÌQûqpÉÉl§ÉoÉxiÉrÉÈ || A.WØû.xÉÔ.3/12 

iÉxrÉÉåmÉËU ÌiÉsÉÇ ¥ÉårÉÇ iÉSkÉÈ mÉuÉlÉÉzÉrÉÈ | 

qÉsÉÉzÉrÉxiuÉkÉxiÉxqÉÉ²ÎxiÉqÉÔï§ÉÉzÉrÉxiuÉkÉÈ | zÉÉ.mÉë.5/8-9 

ÌiÉsÉÍqÉirÉlÉålÉ YsÉÉåqÉ MüÍjÉiÉqÉç iÉÎimÉmÉÉxÉxjÉÉlÉÍqÉirÉÍpÉmÉëÉrÉÈ | SÏÌmÉMü PûÏMü(AÉRûqÉssÉ) zÉÉ.mÉë.5/8-9 

Table No: 5 showing the subdivisions of large intestine 

1 Caecum T portion 
2 Colon Large portion 1.5m 
3 Rectum 5inch 
4 Anal Canal 4cm 
 

Goblet cells present in Intestinal mucosa and tenia coli present in muscularis. 

Peristalsis, mass peristalsis and haustral churning are the mechanical movements of 

large intestine. Bacterial action in the large intestine is responsible for last stages of 

chemical digestion. 
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Some vitamins are synthesized in large intestine. Vitamins, water and electrolytes are 

absorbed in large intestine. Bacteria, water, undigested food, inorganic salts and 

epithelial cells are the content of fecal matter. 

Absorption in Large Intestine: 

Large intestine plays an important role in reabsorption of water. 200ml of feces will 

be eliminated out even after the intake of 1500ml of food material every day46. 

Table No: 6 showing the structure and functions of Rectum 

Structure Action Function 
Mucosa Secretion of 

mucosa, 
 absorption of 
water and 
 some other 
soluble 
materials 

Absorption of Vitamins and Electrolytes, sending toxic 
material to liver for detoxification, Solidification of 
Stool, Water balance maintenance, lubrication of colon 
and protection of mucosa. 

Lumen Activity of 
Bacteria 

Undigested carbohydrates, protein and amino acids 
broken down to products, which will be absorbed or 
excreted through feces or detoxification by the liver, 
synthesis of Vitamin B and K 

Muscularis Haustral 
Churning 

Muscular contraction will aid in movement of contents 
from haustram to haustram 

Peristalsis Circular and longitudinal muscles contract to mobilize 
the contents along the length of the colon 

Mass 
Peristalsis 

Peristaltic waves will direct the content into sigmoid 
colon and rectum 

Defecation Contractions of the sigmoid colon and rectum will 
excrete the feces out 

 

Vasti Karma: 

Panchakarma plays an important role in managing various diseases. Panchakarmas are 

the five major treatment modalities include Vamana, Virechana, Anuvasana Vasti, 

Asthapana Vasti and Nasya Karma47, 48. Vasti karma; one among the Panchakarma, is 

the prime therapy for Vatic ailments. Neurological and locomotor diseases can be 

easily tackled by means of vasti karma. Vasti karma is employed with proper 

consideration and utmost care will act like nectar in various pathologies. 

mÉgcÉMüqÉï uÉqÉÏ, UåMüÉå, ÌlÉÃWûÉåÅluÉÉxÉ-lÉÉuÉlÉqÉç CÌiÉ | zÉÉ.E.5/1 

uÉqÉlÉÇ UåcÉlÉÇ lÉxrÉÇ ÌlÉÃWû¶ÉÉlÉÑuÉÉxÉlÉqÉç | 

LiÉÉÌlÉ mÉgcÉMüqÉÉïÍhÉ MüÍjÉiÉÉÌlÉ qÉÑlÉÏµÉUæÈ || zÉÉ.E.8/63 
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Importance of Vasti Karma: 

Vasti Karma is considered as amrita according to Kashyapa due to its multifaceted 

application in children and adults49. Vasti karma can be administered from birth to 

death in all age group and sex50, 51. It can be administered in diseases pertaining to 

trividha roga margas like Shakha, Koshta, Marma, Asthi and Sandhi52. Multi 

dimentional actions of vastikarma such as Samshodhana, Samshamana, Sangrahana, 

Ksheena shukram Vajeekaroti, immediate nourishing and depleting, anti aging 

property etc53,54. Vasti karma can be employed in healthy as well as diseased. Hence it 

is constituted as Ardha or Sampoorna Chikitsa. 

xÉÑmÉërÉÑ£Çü iÉSåuÉåWû mÉëÉhÉÏlÉÉqÉ×iÉÉåmÉqÉqÉç | MüÉ.ÎZÉ.8/54 

AÉeÉlqÉqÉUhÉÇ zÉxiÉÈ mÉëÌiÉqÉzÉïxiÉÑ oÉÎxiÉuÉiÉç | A.WØû.xÉÔ.20/32 

oÉÎxiÉuÉïrÉÈxjÉÉmÉÌrÉiÉÉ xÉÑZÉÉrÉÑoÉsÉÉÎalÉqÉåkÉÉxuÉUuÉhÉïM×üŠ | 

xÉuÉÉïjÉïMüÉUÏ ÍzÉzÉÑuÉ×®rÉÔlÉÉÇ ÌlÉUirÉrÉÈ xÉuÉïaÉSÉmÉWû¶É || 

ÌuÉOèzsÉåwqÉÌmÉ¨ÉÉÌlÉsÉqÉÔ§ÉMüwÉÏï SÉžÉïuÉWûÈ zÉÑ¢üoÉsÉmÉëS¶É | 

ÌuÉµÉÎYxjÉiÉÇ SÉåwÉcÉrÉÇ ÌlÉUxrÉ xÉuÉÉïlÉç ÌuÉMüÉUÉlÉç zÉqÉrÉåÍ³ÉÃWûÈ || cÉ.ÍxÉ.1/27-28 

zÉÉZÉÉaÉiÉÉÈ MüÉå¸aÉiÉÉ¶É UÉåaÉÉ qÉqÉÉåïkuÉïxÉuÉÉïuÉrÉuÉÉ…¡ûeÉÉ¶É | 

rÉå xÉÎliÉ iÉåwÉÉÇ lÉ ÌWû MüÍ¶ÉSlrÉÉå uÉÉrÉÉåÈ mÉUÇ eÉlqÉÌlÉ WåûiÉÑUÎxiÉ || 

ÌuÉhqÉÔ§ÉÌmÉ¨ÉÉÌSqÉsÉÉzÉrÉÉlÉÉÇ ÌuÉ¤ÉåmÉxÉÇbÉÉiÉMüUÈ xÉ rÉxqÉÉiÉç | 

iÉxrÉÉÌiÉuÉ×¬xrÉ zÉqÉÉrÉ lÉÉlrÉ¯ÎxiÉÇ ÌuÉlÉÉ pÉåwÉeÉqÉÎxiÉ ÌMüÎgcÉiÉç || 

iÉxqÉÉiÉç ÍcÉÌMüixÉÉkÉïÍqÉÌiÉ oÉëÑuÉÎliÉ xÉuÉÉï ÍcÉÌMüixÉÉqÉÌmÉ oÉÎxiÉqÉåMåü | cÉ.ÍxÉ.1/38-39 

CWû ZÉsÉÑ oÉÎxiÉlÉÉïlÉÉÌuÉkÉSìurÉxÉÇrÉÉåaÉÉ¬ÉåwÉÉhÉÉÇ xÉÇzÉÉåkÉlÉxÉÇzÉqÉlÉxÉÇaÉëWûhÉÉÌlÉ MüUÉåÌiÉ, ¤ÉÏhÉzÉÑ¢Çü uÉÉeÉÏMüUÉåÌiÉ, 

M×üzÉÇ oÉ×ÇWûrÉÌiÉ, xjÉÔsÉÇ MüzÉïrÉÌiÉ, cÉ¤ÉÑÈ mÉëÏhÉrÉÌiÉ, uÉÍsÉmÉÍsÉiÉqÉmÉWûÎliÉ,uÉrÉÈ xjÉÉmÉrÉÌiÉ || xÉÑ.ÍcÉ.35/3 

MüqÉÉïlrÉ²ÎxiÉxÉqÉÇ lÉ ÌuÉ±iÉå zÉÏbÉëxÉÑZÉÌuÉzÉÉåÍkÉiuÉÉiÉç | 

AÉµÉmÉiÉmÉïhÉiÉmÉïhÉrÉÉåaÉÉŠ ÌlÉUirÉrÉiuÉÉŠ || cÉ.ÍxÉ.10/5 

Importance of Vasti over Vata Dosha: 

Vata is the prime dosha responsible for the motion of other two doshas55. Vata having 

80 nanatmaja vikaras56.Vata can be controlled only by means of Vasti karma. If vata 

under control other doshas also remain in control. In Agryoushadha it is mentioned 

that, “Vastir vata haranam57” .Even in Ashtanga Hridaya sootrasthana it is mentioned 

that Vasti for Vata, Virechana for Pitta and Vamana for Kapha dosha58.While 
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explaining the importance of Anuvasana Vasti, sneha dravya used having exactly 

opposite qualities to that of Vata, hence capable of conquering Vata dosha59. Acharya 

Arunadatta mentioned that, Vasti is the supreme therapy admnistered through rectum 

in the form of decoction, fatty material to curb the vatic ailments60. 

ÌmÉ¨É mÉ…¡ÓÇû MüTü mÉ…¡ÓÇû mÉ…¡ûuÉÉå qÉsÉkÉÉiÉuÉÈ | 

uÉÉrÉÑlÉÉ rÉ§É lÉÏrÉliÉå iÉ§É aÉcNûÎliÉ qÉåbÉuÉiÉç || zÉÉ.mÉë.ZÉ 5/25 

oÉÎxiÉuÉÉïiÉWûUÉhÉÉqÉç | cÉ.xÉÔ.25/40 

zÉUÏUeÉÉlÉÉÇ SÉåwÉÉhÉÉÇ ¢üqÉåhÉ mÉUqÉÉæwÉkÉqÉç | 

uÉÎxiÉÌuÉïUåMüÉå uÉqÉlÉÇ iÉjÉÉ iÉæsÉ bÉ×iÉÇ qÉkÉÑ || A.WØû.xÉÔ.1/25 

SåWåû ÌlÉÃWåûhÉ ÌuÉzÉÑ®qÉÉaÉåï xÉÇxlÉåWûlÉÇ uÉhÉïoÉsÉmÉëSÇ cÉ | 

lÉ iÉæsÉSÉlÉÉiÉç mÉUqÉÎxiÉ ÌMüÎgcÉSèSìurÉÇ ÌuÉzÉåwÉåhÉ xÉqÉÏUhÉÉiÉåï || 

xlÉåWåûlÉ UÉæ¤rÉÇ sÉbÉÑiÉÉÇ aÉÑÂiuÉÉSÉæwhrÉÉŠ zÉæirÉÇ mÉuÉlÉxrÉ WûiuÉÉ | 

iÉæsÉÇ SSÉirÉÉzÉÑ qÉlÉÈmÉëxÉÉSÇ uÉÏrÉïÇ oÉsÉÇ uÉhÉïqÉjÉÉÎalÉmÉÑÌ¹qÉç || 

qÉÔsÉå ÌlÉÌwÉ£üÉå ÌWû rÉjÉÉ SìÓqÉÈ xrÉÉ³ÉÏsÉcNûSÈ MüÉåqÉsÉmÉssÉuÉÉaêrÉÈ | 

MüÉsÉå qÉWûÉlÉç mÉÑwmÉTüsÉmÉëS¶É iÉjÉÉ lÉUÈ xrÉÉSlÉÑuÉÉxÉlÉålÉ || cÉ.ÍxÉ.1/29-31 

iÉålÉ uÉÉiÉxrÉ oÉÎxiÉaÉÑïSmÉëÍhÉSårÉ xlÉåWûYuÉÉjÉÉÌS mÉUqÉÉæwÉkÉqÉç | AÂhÉS¨É PûÏMü (A.WØû.xÉÔ.1/25) 

Importanace of Vasti over Tridosha: 

Acharya Sushruta has emphasized Vasti not only implies in Vatic ailments but also in 

Pitta, Kapha, Rakta, Samsarga and Sannipatic ailments61. 

oÉÎxiÉuÉÉïiÉå cÉ ÌmÉ¨Éå cÉ MüTåü U£åü cÉ zÉxrÉiÉå | 

xÉÇxÉaÉåï xÉÍ³ÉmÉÉiÉå cÉ oÉÎxiÉUåuÉ ÌWûiÉÈ xÉSÉ || xÉÑ.ÍcÉ.35/6 

Supremacy of Vasti karma over Virechana karma: 

Vasti Karma will eliminate the morbid matters rapidly without causing any 

discomfort.There is no question of palatability of the medicine as it is administered 

through rectal route.It will nourish and deplete the body as per the requirement with 

respective combination of the medicine.It can be accepted by all age group of 

individuals.Katu, teekshna and ushna guna dravyas are reqiured in case of Vamana or 

Virechana will capable enough to eliminate the doshas.Such dravyas will be irritant 

and  cause discomfort to the children and old age people. As this particular shodhana 

administered through oral route signifies the palatability of the medicine62. 
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xÉirÉÌmÉ SÉåwÉWûUiuÉå MüOÒûiÉÏ¤hÉÉåwhÉÉÌS pÉåwÉeÉÉSÉlÉÉiÉç | 

SÒÈZÉÉåªÉUÉåiYsÉåzÉÉWØû±iuÉ MüÉå¸ÂeÉÉ ÌuÉUåMåü xrÉÑÈ || 

AÌuÉUåcrÉÉæ ÍzÉzÉÑuÉ×®Éæ iÉÉuÉmÉëÉmiÉmÉëWûÏlÉkÉÉiÉÑoÉsÉÉæ | 

AÉxjÉÉmÉlÉqÉåuÉ iÉrÉÉåÈ xÉuÉÉïjÉïM×üSÒ¨ÉqÉÇ MüqÉï || 

oÉsÉuÉhÉïWûwÉïqÉÉSïuÉaÉÉ§ÉxlÉåWûÉ³É×hÉÉÇ SSÉirÉÉzÉÑ | cÉ.ÍxÉ.10/6-7 

Classification of Vasti Karma: 

There are different classifications of Vasti karma basing on the site of administration, 

medicine used, action, numbers, dose etc 

Table No: 7 Adhishtana Bheda (Classification on the site of Administration) 63: 

Sl.No Adhishtana  
1 Pakwashayagata Vasti administered through the rectum will reach the 

Pakwashaya 
2 Garabhashayagata Vasti administered through vagina will reach the 

Garbhashaya 
3 Mootrashayagata Vasti administered through the urethral route will reach 

the Mootrashaya 
4 Vranagata Vasti administered in to the Vrana 
 

Table No: 8 Sankhya Bheda (Classification on Numbers): According to 
Charaka64 

Sl.No Vasti Anuvasana Asthapana Total 
1 Karma 18 12 30 
2 Kala 10 6 16 
3 Yoga 5 3 8 
 
Ì§ÉÇzÉlqÉiÉÉÈ MüqÉï lÉÑ oÉxiÉrÉÉå ÌWû MüÉsÉxiÉiÉÉåÅkÉåïlÉ iÉiÉ¶É rÉÉåaÉÈ || 

xÉÉluÉÉxÉlÉÉ ²ÉSzÉ uÉæ ÌlÉÃWûÉÈ mÉëÉMçü xlÉåWû LMüÈ mÉUiÉ¶É mÉgcÉ | 

MüÉsÉå §ÉrÉÉåÅliÉå mÉÑUiÉxiÉjÉæMüÈ xlÉåWû ÌlÉÃWûÉliÉËUiÉÉ¶É wÉOèû xrÉÑÈ || 

rÉÉåaÉå ÌlÉÃWûÉx§ÉrÉ LuÉ SårÉÉÈ xlÉåWûÉ¶É mÉgcÉæuÉ mÉUÉÌSqÉkrÉÉÈ | cÉ.ÍxÉ.1/47-48 

Table No: 9 Sankhya Bheda (Classification on Numbers): According to 
Vagbhata65 

Sl.No Vasti Anuvasana Asthapana Total 
1 Karma 18 12 30 
2 Kala 9 6 15 
3 Yoga 5 3 8 
 



- 32 - 
 

Table No: 10 Sankhya Bheda (Classification on Numbers): According to 
Kashyapa66 

Sl.No Vasti Anuvasana Asthapana Total 
1 Karma 24 6 30 
2 Kala 12 3 15 
3 Yoga 5 3 8 
 

Table No: 11 Karma Bheda (Classification on Action): According to Sushruta67 
and Vagbhata68 

Sl.No Vasti Karma/Action 
1 Brimhana Nourishing 
2 Lekhana Scrapping 
3 Snehana Oleation 
4 Shodhana Purification 
5 Utkleshana Excitation 
6 Doshahara Elimination 
7 Shamana Palliative 
 

Table No: 12 Karma Bheda (Classification on Action): According to Charaka69 

Sl.No Vasti Karma/Action 
1 Vataghna Mitigates Vata 
2 Vrishatwakara Virility 
3 Krimighna Helminthiasis 
4 Bala Varnakara Colour & complexion 
5 Snehaneeya Oleation 
6 Shukrakara Increases Semen 
 

Table No: 13 Anushanga Bheda (Classification on Special Vasti yogas): 

Sl.No Vasti Karma/Action Indication 
1 Lekhana Vasti70 Scrapping Sthoulya 
2 Vaitarana Vasti71 Amahara Amavata 
3 Ksheera Vasti72 Nourishing Vatarakta,Asthikshaya 
4 Yapana Vasti73 Antioxidant Pakshagata, Shukrakshaya 
5 Yukta ratha Vasti74 Nourishing Who travel in excess 
6 Siddha Vasti75 Bala, Varnakara Dhatu Kshaya 
7 Ardhamatrika Vasti76 Dhatuvardhaka Rajayakshma 
8 Mootra Vasti77 Lekhana Sthoulya, Medoroga 
9 Piccha Vasti78 Sangrahi Jeevadana,Pravahika,Atisara 
10 Rakta Vasti79 Haemostasis Raktatisara,Jeevadana 
 

Table No: 14 Dravya Bheda (Classification based on Medicine used): 
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Asthapana Vasti/Kashaya/Nirooha80 Madhutailika Vasti Yapana Vasti 
Yuktaratha Vasti 
Siddha Vasti 

Anuvasana/Taila/Sneha Vasti81 Sneha Vasti 6 Pala 
Anuvasana Vasti 3 Pala 
Matra Vasti 1 & half Pala 

 

iÉ§É Ì²ÌuÉkÉÉå oÉÎxiÉÈ-lÉæÃÌWûMüÈ, xlÉæÌWûMü¶É | AÉxjÉÉmÉlÉÇ ÌlÉÃWû CirÉlÉjÉÉïliÉUqÉç; iÉxrÉ ÌuÉMüsmÉÉå 

qÉÉkÉÑiÉæÍsÉMüÈ; iÉxrÉ mÉrÉÉïrÉzÉoSÉå rÉÉmÉlÉÉå rÉÑ£üUjÉ ÍxÉ® oÉÎxiÉËUÌiÉ | xÉÑ.ÍcÉ.35/18 

rÉjÉÉmÉëqÉÉhÉaÉÑhÉÌuÉÌWûiÉÈ xlÉåWûoÉÎxiÉÌuÉMüsmÉÉåÅlÉÑuÉÉxÉlÉÈ mÉÉSÉuÉM×ü¹È | 

AlÉÑuÉxÉ³ÉÌmÉ lÉ SÒwrÉirÉlÉÑÌSuÉxÉÇ uÉÉ SÏrÉiÉ CÌiÉ AlÉÑuÉÉxÉlÉÈ || xÉÑ.ÍcÉ.35/18 

iÉxrÉÉÌmÉ ÌuÉMüsmÉÉåÅkÉÉïkÉïqÉÉ§ÉÉuÉM×ü¹ÉåÅmÉËUWûÉrÉÉåï qÉÉ§ÉÉoÉÎxiÉËUÌiÉ | xÉÑ.ÍcÉ.35/18 

iÉxrÉÉmrÉlÉÑuÉÉxÉlÉxrÉ wÉQèûmÉsÉ mÉëqÉÉhÉxrÉÉkÉÉïkÉïqÉÉ§ÉÉuÉM×ü¹È mÉÉSÉuÉÍzÉ¹Éå A±kÉïmÉsÉqÉÉ§ÉÉ CirÉjÉïÈ | (QûsWûhÉ) 

E¨ÉqÉxrÉ mÉsÉæÈ wÉÎQèpÉqÉïkrÉqÉxrÉ mÉsÉæÎx§ÉÍpÉÈ | 

mÉsÉxrÉÉkÉåïlÉ WûÏlÉxrÉ rÉÑ£üÉqÉÉ§ÉÉÅlÉÑuÉÉxÉlÉå || zÉÉ.E.5/20 

Table No: 15 Matra Bheda (Classification on Quantity of the material):82, 83 

Sl.No Vasti Matra/Quantity 
1 Dwadasha Prasrita 12 Prasrita 
2 Padaheena Vasti 1/4th less to that of 12 Prasrita 
3 Other Prasrita Vasti Yogas 4,5,6,7,8,9 & 10 Prasritas 
 

Matra Vasti: 

‘Matra Vasti’ comprises two words- Matra and Vasti, here Matra refers to the 

quantity, dose, measurement, size etc, whereas Vasti refers to procedure of 

Panchakarma, Urinary bladder etc. In general, Matra Vasti refers to the therapeutic 

procedure of panchakarma, where in minimum qantity of sneha dravya (fatty 

material) is administered through rectal route. Matra Vasti coming under the 

classification of Sneha vasti can be administered in conditions where other kinds of 

Vasti are contra indicated. 

The quantity of sneha used is equalent to that of hriswa matra of snehapana (intake of 

fatty material) is called as matra vasti. This is the definition mentioned in Charaka 

Samhita84, Ashtanga Hridaya85 Sushruta Samhita86 and Ashtanga Sangraha.87 

Matra Vasti is the classification of Vasti based on the quantity as mentioned by 

Acharya Adhamalla in Sharangadhara Samhita88. 
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Matra Vasti can be administered in any time and season just like Madhutailika Vasti 

as mentioned in Ashtanga Sangraha89. 

MüqÉïurÉÉrÉÉqÉ pÉÉUÉkuÉrÉÉlÉx§ÉÏMüÌwÉïiÉåwÉÑ cÉ | 

SÒoÉïsÉå uÉÉiÉpÉalÉå cÉ qÉÉ§ÉÉoÉÎxiÉÈ xÉSÉ qÉiÉÈ || 

rÉjÉå¹ÉWûÉUcÉå¸xrÉ xÉuÉïMüÉsÉÇ ÌlÉUirÉrÉÈ | 

WØûxuÉÉrÉÉÈ xlÉåWûqÉÉ§ÉÉrÉÉÈ qÉÉ§ÉÉoÉÎxiÉÈ xÉqÉÉå pÉuÉåiÉç || 

oÉsrÉÇ xÉÑZÉÉåmÉcÉrÉïÇ cÉ xÉÑZÉÇ xÉ×¹ mÉÑUÏwÉM×üiÉç | 

xlÉåWûqÉÉ§ÉÉÌuÉkÉÉlÉÇ ÌWû oÉ×ÇWûhÉÇ uÉÉiÉUÉåaÉlÉÑiÉç || cÉ.ÍxÉ.5/52-54 

iÉxrÉÉÌmÉ ÌuÉMüsmÉÉåÅkÉÉïkÉïqÉÉ§ÉÉuÉM×ü¹ÉåÅmÉËUWûÉrÉÉåï qÉÉ§ÉÉoÉÎxiÉËUÌiÉ | xÉÑ.ÍcÉ.35/18 

WØûxuÉrÉÉ xlÉåWûmÉÉlÉxrÉ qÉÉ§ÉrÉÉ rÉÉåÎeÉiÉÈ xÉqÉÈ || 

qÉÉ§ÉÉoÉÎxiÉÈ xqÉ×iÉÈ xlÉåWûÈ zÉÏsÉlÉÏrÉÈ xÉSÉ cÉ xÉÈ | 

oÉÉsÉuÉ×®ÉkuÉpÉÉUx§ÉÏurÉÉrÉÉqÉÉxÉ£üÍcÉliÉMæüÈ || 

uÉÉiÉpÉalÉÉoÉsÉÉsmÉÉÎalÉlÉ×mÉåµÉUxÉÑZÉÉiqÉÍpÉÈ | 

SÉåwÉblÉÉå ÌlÉwmÉUÏWûÉUÉå oÉsrÉÈ xÉ×¹qÉsÉÈ xÉÑZÉÈ || A.WØû.xÉÔ.19/67-69 

AlÉÑuÉÉxÉlÉÇ rÉjÉÉWûÉæïwÉkÉ ÍxÉ®È xlÉåWûlÉÉjÉïÈû xlÉåWûÈ xlÉåWûÌuÉkÉÉæ xÉcÉiÉÑkÉÉïÍpÉÌWûiÉÈ | iÉxrÉ pÉåSÉå qÉÉ§ÉÉoÉÎxiÉÈ | 

xÉ mÉårÉxlÉåWûWØûxuÉqÉÉ§ÉÉiÉÑsrÉÈ | A.xÉÇ.xÉÔ.28/8 

xÉåurÉÈ xÉSÉ cÉ qÉÉkÉÑiÉæÍsÉMüuÉiÉç | A.xÉÇ.xÉÔ.28/9 

qÉÉ§ÉÉM×üiÉpÉåSiuÉÉlqÉÉ§ÉÉ oÉÎxiÉÈ | SÏÌmÉMü PûÏMü (zÉÉ.E.5/5) 

AlÉÑuÉÉxÉlÉpÉåS qÉÉ§ÉÉoÉÎxiÉÂSÏËUiÉÈ | (zÉÉ.E.5/4) 

AlÉÑuÉÉxÉlÉpÉåS LuÉ qÉÉ§ÉÉoÉÎxiÉÂSÏËUiÉÈ MüÍjÉiÉÈ | aÉÔRûÉjÉï SÏÌmÉMü PûÏMü (zÉÉ.E.5/4) 

oÉÉsÉuÉ×®ÉkuÉpÉÉUrÉÉlÉurÉÉrÉÉqÉÍcÉliÉÉx§ÉÏÌlÉirÉx§ÉÏlÉ×mÉåµÉxÉÑïMÑüqÉÉUÉSÒoÉïsÉÉÌlÉsÉpÉalÉÉsmÉÉÎalÉÍpÉÌlÉïwmÉËUWûÉUiÉrÉÉ 

xÉÑZÉÉå oÉsrÉÉå uÉhrÉïÈ xÉ×¹qÉsÉÉåSÉåwÉblÉ¶É | iÉjÉÉÌmÉ iÉÉæ lÉÉeÉÏhÉåï rÉÉåerÉÉæ lÉ cÉ ÌSuÉÉxuÉmlÉÈ xÉåurÉÈ | rÉjÉ¶É 

xÉÉåÅ³ÉqÉlÉÑuÉxÉ³ÉÌmÉ lÉ SÒwrÉirÉlÉÑuÉÉxÉUqÉÌmÉ uÉÉ SÏrÉiÉ CirÉlÉÑuÉÉxÉlÉqÉç | A.xÉÇ.xÉÔ.28/9 

TableNo: 16 showing the Indications for Matra Vasti according to various 
Acharyas 

Sl.No Indications Cha.Sa A.Sa A.Hri 
1 Karma Karshita/Excess workload + - - 
2 Bhara Karshita/Lifting heavy weight + + + 
3 Adhwagamana/Walking for long + + + 
4 Yana/Traveling excess + + - 
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5 Stree Karshita/Excess Sex + + + 
6 Vyayama/Excess Exercise + + + 
7 Durbala/Weak + + + 
8 Vatarogi/Vatic ailments + + + 
9 Bala/Children - + + 
10 Vriddha/Old age people - + + 
11 Stri/Women - + - 
12 Chintatura/Worried - + + 
13 Nripa/King - + + 
14 Sukumara/Tender constitution - + - 
15 Sukhatma/Likes comfort - + + 
16 Alpagni/Weak digestion - - + 
 

Contraindication:  

There is no much description on contraindications of Matravasti, whereas Acharya 

Vagbhata has mentioned better to avoid in Ajeernavasta and who always indulges 

diwa swapna90. 

Table No: 17 Showing the Matra/Dose of Matra Vasti 

Sl.No Acharyas Matra/Quantity/Dose 
1 Charaka Hriswa Sneha Matra 
2 Vagbhata Hriswa Snehapanasya matra/ Which digests in 2 Yamas 
3 Sushrutha 1 ½ Pala=6 Tola=72ml/Half of the anuvasana 

Ardhardha Matravakrishta 
4 Chakrapani 1 ½ Pala=6 Tola=72ml 
5 Sharangadhara91 1 ½ Pala 
6 Kashyapa92,93 Utaama-2 Pala 

Madhyama-1 ½ Pala 
Heena-1 Prakuncha 

 

xÉqÉÉxÉiÉÈ xÉÉ Ì²ÌuÉkÉxiÉxrÉ qÉÉ§ÉÉ mÉëcÉ¤ÉiÉå | mÉëMÑügcÉÈ MülrÉxÉÏ qÉÉ§ÉÉ, iÉiÉÉåÅ±kÉÉï iÉÑ qÉkrÉqÉÉ || 

E¨ÉqÉÉ Ì²mÉsÉÉ qÉÉ§ÉÉ qÉÉ§ÉÉoÉxiÉÉæ iÉÑ pÉÉaÉïuÉ | AmÉxiÉlÉxrÉÉkÉïmÉsÉÇ mÉËUWûÉrÉÉïÌlÉUirÉrÉÉ || MüÉ.ÎZÉ.8/104-

105 

MüwÉï§ÉrÉÇ Ì§ÉuÉwÉïxrÉ, cÉiÉÑuÉïwÉïxrÉ uÉæ mÉsÉqÉç | wÉQèuÉwÉïxrÉ iÉÑ oÉÉsÉxrÉ xuÉ LuÉ mÉëxÉ×iÉÈ xqÉ×iÉÈ || 

²Éæ ²Éæ ²ÉSzÉuÉwÉÉïhÉÉÇ cÉiuÉÉUÈ mÉëxÉ×iÉÉxiÉjÉÉ | SårÉÉÈ wÉÉåQûzÉMüÉSÏlÉÉÇ mÉÔuÉÉïºåû uÉÉÅliÉUåwÉÑ cÉ || 

rÉÉuÉlqÉkrÉÇ uÉrÉÉå, uÉÉÅkÉåï iuÉmÉMüwÉåï±jÉÉ¢üqÉqÉç | xÉqÉÏ¤rÉ SåWûSÉåwÉÉÎalÉoÉsÉÇ mÉëM×üÌiÉqÉåuÉ cÉ || 

xlÉåWûmÉëqÉÉhÉÇ rÉ¯xiÉÉæ ÌlÉÃWûÎx§ÉaÉÑhÉxiÉiÉÈ | MüÉ.ÎZÉ.8/106-109 

Table No: 18 showing the Matra of Matra Vasti according to Vaya/Age 
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Sl.No Vaya/Age in 
years 

Matra in 
Tola 

Sl.No Vaya/Age in 
years 

Matra in 
Tola 

1 1 ¼ 11 11 2 ¾ 
2 2 ½ 12 12 3 
3 3 ¾ 13 13 3 ½ 
4 4 1 14 14 4 
5 5 1 ¼ 15 15 4 ½ 
6 6 1 ½ 16 16 5 
7 7 1 ¾ 17 17 5 ½ 
8 8 2 18 18 6 
9 9 2 ¼ 19 18-70 6 
10 10 2 ½ 20 70 & Above 5 
 

Arohana Krama Matra Vasti: 94 

Arohana Krama Matra Vasti is mentioned in Adhamalla’s commentary on 

Sharangadhara Samhita. 

iÉxrÉåÌiÉ qÉÉ§ÉÉ oÉxiÉåÈ mÉsÉ²rÉÇ Ì²mÉsÉmÉëqÉÉhÉqÉç | 

iÉxqÉÉÌSÌiÉ Ì²mÉsÉÉkÉïmÉsÉmÉëqÉÉhÉqÉÉ§ÉÉ pÉuÉåiÉç | LiÉålÉÉrÉqÉjÉïÈ xÉÇmÉ³ÉÈ rÉxrÉÉå¨ÉqÉÉ mÉsÉÉÌSqÉÉ§ÉÉWïûÌiÉ iÉxrÉ 

Ì²mÉsÉÉÇ mÉëjÉqÉÈ | 

iÉiÉÈ mÉsÉÉkÉåïlÉ uÉ×Î®È LuÉÇ lÉuÉÍpÉÌSïlÉæÈ wÉQèmÉsÉÏ qÉÉ§ÉÉ mÉÔhÉÉï pÉuÉÌiÉ | iÉjÉÉ rÉxrÉ Ì§ÉmÉsÉÏ qÉÉ§ÉÉWïûÌiÉ iÉxrÉ 

mÉsÉÇ mÉëjÉqÉÇ SårÉÇ iÉiÉ¶É MüwÉåïhÉ uÉ×Î®È LuÉÇ lÉuÉÍpÉÌSïlÉæÈ Ì§ÉmÉsÉÏ qÉÉ§ÉÉ pÉuÉÌiÉ | LuÉÇ MülÉÏrÉÍxÉ qÉÉ§ÉÉÅÌmÉ 

¥ÉårÉÉ xÉÉÌmÉ uÉÉaaÉëWûhÉÉSÌmÉ oÉÉå®urÉÉ | SÏÌmÉMü PûÏMü(AÉRûqÉssÉ)-(zÉÉ.E.5/5) 

Table No: 19 showing the Arohana Krama Matra Vasti Matra/Dose 

Matra Day1 Day2 Day3 Day4 Day5 Day6 Day7 Day8 Day9 
Uttama 2 

Pala 
2 ½ 
Pala 

3 
Pala 

3 ½ 
Pala 

4 
Pala 

4 ½ 
Pala 

5 
Pala 

5 ½ 
Pala 

6 
Pala 

Madhyama 1Pala 1 ¼ 
Pala 

1 ½ 
Pala 

1 ¾ 
Pala 

2 
Pala 

2 ¼ 
Pala 

2 ½ 
Pala 

 2 ¾ 
Pala 

3 
Pala 

Avara ½ 
Pala 

0.625 
Pala 

0.75 
Pala 

0.875 
Pala 

1 
Pala 

1.125 
Pala 

1.25 
Pala 

1.375 
Pala 

1 ½ 
Pala 

 

Table No: 20 showing the Arohana Krama Matra Vasti Dose in Milli litre 

Matra Day
1 

Day2 Day3 Day4 Day5 Day6 Day7 Day8  Day9 

Uttama 96ml 120m
l 

144m
l 

168m
l 

192m
l 

216m
l 

240m
l 

264m
l 

288m
l 

Madhyam
a 

48ml 60ml 72ml 84ml 96ml 108m
l 

120m
l 

132m
l 

144m
l 

Avara 24ml 30ml 36ml 42ml 48ml 54ml 60ml 66ml 72ml 
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There is description regarding the Arohana Krama Anuvasana Vasti in Chakradatta95 

and Vangasena96 Samhita. Both of them have mentioned Uttama matra as 6 Pala, 

Madhyama matra as 3 Pala and Avara matra as 1 ½ Pala. In uttama matra starting 

with 2 Pala, increase every day by ½ Pala, so that it will reach 6 Pala on 9th day. In 

madhyama matra starting with 1 Pala, increase every day by 1/4th Pala, so that on the 

9th day it will be 3 Pala. Starting with ½ Pala, increase every day by 1 kola (6ml), so 

that the dose on 9th day will be 1 ½ Pala in avara matra.  

wÉQèmÉsÉÏ cÉ pÉuÉåcNíåû¸É qÉkrÉqÉÉ Ì§ÉmÉsÉÏ pÉuÉåiÉç | MülÉÏrÉxÉÏ xÉÉkÉïmÉsÉÉ Ì§ÉkÉÉ qÉÉ§ÉÉÅlÉÑuÉÉxÉlÉå || 

mÉëÉaSårÉqÉÉ±å Ì²mÉsÉÇ mÉsÉÉkÉïuÉ×Î®Ì²ïiÉÏrÉå mÉsÉqÉ¤ÉuÉ×Î®È | 

MüwÉï²rÉÇ uÉÉ uÉxÉÑqÉÉwÉuÉ×Î®oÉïxiÉÉæ iÉ×iÉÏrÉå ¢üqÉ LwÉ E£üÈ || cÉ.S.AlÉÑuÉÉxÉlÉÉÍkÉMüÉU.72/3-4 

Benefits of Matra Vasti: 

There is no diet restriction during the administration of Matra Vasti. It promotes 

strength and helps in easy expulsion of mala and mootra. It nourishes the body there 

by conquers vatic ailments. It can be administered in any time and season as 

mentioned by Charakacharya97. 

Acharya Vagbhata opined that, matravasti employed regularly, will not cause any 

adverse effect, there by promotes strength and colour of the body98. It acts as 

doshaghna, still doesn’t require any parihara. 

Vasti Yantra: 

The instrument used for administering the vasti karma is known as Vasti Yantra. 

It consists of two parts- Vasti Netra/Enema Nozzle and Vasti Putaka/Enema Bag. 

Vasti Netra/Enema Nozzle: 

Vasti netra is made up of gold, silver, copper, long bones, bamboo or wood etc. It 

should be like the tail of cow with narrow opening and broad base. It should have a 

rounded tip. Its tip and base should be similar to the thickness of little finger and 

thumb of each individual respectively. It should have one karnika (circular ridge) at a 

distance of 1/4th angula from the tip and other two circular ridge placed at the base to 

tie the Vasti Putaka. Length of the Vasti Netra will vary according to respective age 

group.99, 100 

xÉÑuÉhÉïÂmrÉ§ÉmÉÑiÉÉqÉëUÏÌiÉMüÉÇxrÉÉÎxjÉzÉx§ÉSèÓqÉuÉåhÉÑSliÉæÈ | 
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lÉsÉæÌuÉïwÉÉhÉæqÉïÍhÉÍpÉ¶É iÉæxiÉælÉå§ÉÉÍhÉ MüÉrÉÉïÍhÉ xÉÑÌ§ÉMüÍhÉïMüÉÌlÉ || cÉ.ÍxÉ.3/7 

wÉQè²ÉSzÉÉ¹É…¡ÓûsÉxÉÇÍqÉiÉÉÌlÉ wÉÎQèuÉÇzÉÌiÉ²ÉSzÉuÉwÉïeÉÉlÉÉqÉç | 

xrÉÑqÉÑïªMüMïülkÉÑxÉiÉÏlÉuÉÉÌWûÎcNûSìÉÍhÉ uÉirÉÉïÅÌmÉÌWûiÉÉÌlÉ cÉæuÉ || 

rÉjÉÉuÉrÉÉåÅ…¡Óû¸MüÌlÉÌ¹MüÉprÉÉÇ qÉÔsÉÉaÉërÉÉåÈ xrÉÑÈ mÉËUhÉÉWûuÉÎliÉ | 

ÂeÉÔÌlÉ aÉÉåmÉÑcNûxÉqÉÉM×üiÉÏÌlÉ zsÉ¤hÉÉÌlÉ cÉ xrÉÑaÉÑïÌQûMüÉqÉÑZÉÉÌlÉ || 

xrÉÉiÉç MüÍhÉïMæüMüÉÅaÉëcÉiÉÑjÉïpÉÉaÉå qÉÔsÉÉÍ´ÉiÉå oÉÎxiÉÌlÉoÉlkÉlÉå ²å | cÉ.ÍxÉ.3/8-9 

Vasti Putaka/Enema Bag: 

Animal’s bladder was used to administer enema in olden days. It should be free from 

flesh, devoid of foul smell and processed with certain drugs before administration. 

Animals such as goat, sheep, ox or deer were used. In the absence of bladder, thick 

skin of bat or skin of plava bird or thick cloth can be used. Now a day’s disposable 

rubber bladder or polythene bag or enema can made up of plastic were used.101, 102 

eÉÉUªuÉÉå qÉÉÌWûwÉWûÉËUhÉÉæ uÉÉ xrÉÉcNûÉæMüUÉå oÉÎxiÉUeÉxrÉ uÉÉÅÌmÉ || 

SØRûxiÉlÉÑlÉ¹ÍxÉUÉå ÌuÉaÉlkÉÈ MüwÉÉrÉU£üÈ xÉÑqÉ×SÒÈ xÉÑzÉÑ®È | 

lÉ×hÉÉÇ uÉrÉÉå uÉÏ¤rÉ rÉjÉÉlÉÑÃmÉÇ lÉå§ÉåwÉÑ rÉÉåerÉxiÉÑ xÉÑoÉ®xÉÔ§ÉÈ || cÉ.ÍxÉ.3/10-11 

Table No: 21 showing the Vasti Netra Dosha (Defective Enema nozzle) and its 
effects103 

Sl.No Netra Dosha Adverse Effects 
1 Hriswa Aprapti 
2 Deergha Atigati 
3 Tanu Kshobha 
4 Sthoola Karshana 
5 Jeerna Kshanana 
6 Shithila Bandhana Srava 
7 Parshwa Chidra Guda Peeda 
8 Vakra Jihma Gati 
 

WØûxuÉSÏbÉïiÉlÉÑxjÉÔsÉÇ eÉÏhÉïÇ ÍzÉÍjÉsÉoÉlkÉlÉqÉç | 

mÉÉµÉïÎcNûSìÇ iÉjÉÉ uÉ¢üqÉ¹Éæ lÉå§ÉÉÍhÉ uÉeÉïrÉåiÉç || 

AmÉëÉmirÉÌiÉaÉÌiÉ¤ÉÉåpÉMüwÉïhÉ¤ÉhÉlÉxÉëuÉÉÈ | 

aÉÑSmÉÏQûÉ aÉÌiÉÎeÉï¼É iÉåwÉÉÇ SÉåwÉÉ rÉjÉÉ ¢üqÉqÉç || cÉ.ÍxÉ.5/4-5 

Table No: 22 showing the Vasti Putaka Dosha (Defective Enema bag) and its ill 
effects104 
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Sl.No Putaka Dosha Adverse Effects 
1 Vishama Gati Vaishamya 
2 Mamsala Visrata 
3 Chinna Srava 
4 Sthoola Dourgrahya 
5 Jalika Nisrava 
6 Vatala Phenila 
7 Snigdha Chyuti 
8 Klinna Adharyatwam 
 

ÌuÉwÉqÉqÉÉÇxÉsÉÎcNû³ÉxjÉÔsÉeÉÉÍsÉMüuÉÉiÉsÉÉ: | 

ÎxlÉakÉ:ÎYsÉ³ÉwcÉiÉÉlÉ¹Éæ oÉxiÉÏlÉç MüqÉïxÉÑ uÉeÉïrÉåiÉç || 

aÉÌiÉuÉæwÉqrÉÌuÉxÉëiuÉxÉëÉuÉSÉæaÉëÉï½ ÌlÉxÉëuÉÉÈ | 

TåüÌlÉsÉcrÉÑirÉkÉÉrÉïiuÉÇ oÉxiÉå: xrÉÑoÉïÎxiÉSÉåwÉiÉÈ || cÉ.ÍxÉ.5/6-7 

Table No: 23 Showing the Vasti Pranetru (Administrator) Dosha105 

Sl.No Pranetru Dosha Meaning  
1 Sa Vata Administration of Vatayukta Vasti dravya or complete  

squeezing without residue 
2 Ati Drita Fast insertion of Vasti Netra 
3 Utkshipta Insertion in upward direction 
4 Tiryag Oblique insertion 
5 Ullupta Frequent squeezing and releasing vasti putaka 
6 Kampita Shaking while inserting 
7 Atiga Excessive insertion 
8 bahyaga Inadequate insertion 
9 Manda Slowly squeezing the putaka 
10 Ati Vega Squeezing with much pressure 
 

xÉuÉÉiÉÉÌiÉSìÓiÉÉåÎi¤ÉmiÉÌiÉrÉïaÉÑssÉÑmiÉMüÎqmÉiÉÉÈ | 

AÌiÉoÉÉ½aÉqÉlSÉÌiÉuÉåaÉSÉåwÉÉÈ mÉëhÉåiÉ×iÉÉ: || cÉ.ÍxÉ.5/8 

Anuvasana Vasti Vyapat: 106 

There is no specific complication for Matra Vasti; complications of anuvasana vasti 

can be considered to certain extent as it is part of Sneha Vasti only. 
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Table No: 24 showing the snehavasti vyapat 

Sl.No Sneha Vasti 
Vyapat 

Features Treatment 

1 Vatavrita 
Sneha  

Angamarda, Uru 
Peeda,Parshwa ruk,admana 

Panchamoola sadhita Nirooha 
& Same Taila Anuvasana 

2 Pittavrita 
Sneha 

Daha,Jwara,Trishna,Moha Swadu & Tikta Rasa Vasti 

3 Kaphavrita 
Sneha 

Tandra,sheeta 
jwara,praseka,alasya 

Kashaya,Katu,Teekshna & 
Ushna Vasti, Anuvasna with 
Phala taila 

4 Annavrita 
Sneha 

Amalakshana Pachana with Katu & Lavana 
rasa, mridu Virechana 

5 Pureeshavrita 
Sneha 

Vinmootranila sanga, 
adhmana, Hritgraha 

Shyama Vilwadi anuvasana 
and nirooha, Udavarta chikitsa 

6 Abhukta 
Praneeta 
Sneha 

Comes out through kanta Yava,kola,kulattha,trivrit & 
mootropa sadhita nirooha and 
anuvasana, Kanta graha, 
Virechana & chardighna 
chikitsa 

 

uÉÉiÉÌmÉ¨ÉMüTüÉirÉ³ÉmÉÑUÏwÉæUÉuÉ×iÉxrÉ cÉ | 

ApÉÑ£åü cÉ mÉëhÉÏiÉxrÉ xlÉåWûoÉxiÉåÈ wÉQûÉmÉSÈ || cÉ.ÍxÉ.4/25 

zÉÏiÉÉåÅsmÉÉå uÉÉÅÍkÉMåü uÉÉiÉå ÌmÉ¨ÉåÅirÉÑwhÉÈ MüTåü qÉ×SÒÈ | 

AÌiÉpÉÑ£åü aÉÑÂuÉïcÉïÈ xÉÇcÉrÉåÅsmÉoÉsÉxiÉjÉÉ | 

S¨ÉxiÉæUÉuÉ×iÉÈ xlÉåWûÉå lÉ rÉÉirÉÍpÉpÉuÉÉSÌmÉ | 

ApÉÑ£åüÅlÉÉuÉ×iÉiuÉÉŠ rÉÉirÉÔkuÉïÇ iÉxrÉ sÉ¤ÉhÉqÉç || cÉ.ÍxÉ.4/26-27 

Procedure of Matra Vasti: 

There is no specific description regarding the procedure of Matra Vasti.Matra Vasti is 

the part of Sneha Vasti, hence same procedure will be applicable here also.It includes 

trividha karma like Poorvakarma, Pradhanakarma and Paschatkarma. 

Poorvakarma of Matra Vasti: 

It includes collection of the material, examination of the patient, preparation of the 

patient, diet before the procedure and preparation of the medicne. 

Collection of the material: 

Materials such as Vasti Netra, Vasti Putaka, Measuring jar, Stove & Cylinder, Sneha 

Dravya, Water, Abhyanga and swedana measures, vessels, hand gloves etc kept ready 

before the procedure. 
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Examination of the patient: 

Patient who is fit for Vasti karma should be selected.He should undergo trividha, 

ashtavidha and dashavidha pareeksha before the procedure.According to prakriti, 

dosha involvement in the disease is given due consideration before selecting the 

suitable medicine with suitable dose. 

Preparation of the patient: 

Patient should undergo Abhyanga with suitable taila followed by nadisweda before 

the Vasti karma.He should be instructed to have his food 1/4th less than the usual 

quantity.Food must be neither snigdha nor rooksha, laghu in nature.Patient should 

walk at least hundred steps.Vasti karma should be done in ardra pani (wet hand),soon 

after the intake of food.Patient should lie down on a couch after eliminating the 

natural urges.The cot should be neither too high nor too low, without using any pillow 

lie down on left lateral posture.Patient should be covered with a surgical towel,  only 

anus  should be exposed.Anus should be lubricated with sneha drvya.Per rectal 

examination by wearing hand gloves to see the loaded rectum or underlying 

pathology. 

Position of the patient: 

Left lateral posture with left leg kept straight, right leg flexed at the knee and placed 

over left knee. Grahani and guda will be in normal position during left lateral 

posture.All three guda valis such as pravahini, visarjini and samvarani will be in 

submerged position.There will be large area for the absorption of Vasti material in 

this posture. 

Diet before the procedure: 

Diet must be 1/4th less than usual quantity.It should be hot, light, neither too snigdha 

nor too rooksha in nature. 

Preparation of the medicine: 

Sneha dravya is made lukewarm indirectly by placing the container in a vessel 

containing hot water.Vasti dravya measured to the required quantity, filled in the 

Vasti putaka, Vasti netra fixed to the puatka and tied tightly with a thread.Air must be 

removed from the Vasti putaka. 

Pradhana karma: 
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Tip of the Vasti netra should be smeared with sneha dravya for easy 

administration.Air inside the Vasti yantra to be removed by squeezing the Vasti 

putaka.Tip of the vasti netra closed with index finger, vasti netra inserted in to the 

anal aperture till the first karnika along the direction of vertebral column.Vasti putaka 

is squeezed with moderate pressure and little residue left as such in the putaka to 

prevent the entry of air. Withdraw the Vasti netra without causing any injury to the 

surrounding areas. 

Paschat Karma: 

After the aministration of enema, patient should lie on supine position beaten on his 

buttocks with hands and his heels. Foot end of the cot should be raised thrice. He 

should be made to lie down on a pillow with body extended. Palms and soles should 

be massaged. Massage in anticlockwise direction is advised over the abdomen. If 

patient complaints of any bodyache, an unctuous massage with pressure to be given. 

By doing all these measures, early expulsion of sneha dravya can be prevented. 

Patient is instructed to lie down in supine for a minimum of hundred matra kala. 

When there is urge for defecation he should attend the same. If there is immediate 

expulsion of snehadravya, one more Vasti can be given. Patient is instructed to take 

very light diet unless he feels hunger.Maximum retention time of sneha dravya in 

Sneha Vasti is 3 yama’s (9 hours).There may be possibility of absorption of sneha 

dravya in rooksha persons. 

Samyak, heena and atiyoga lakshana of Matra Vasti: 

Samyak, heena and atiyoga lakshana of Sneha Vasti is applicable for Matra Vasti. 

Table No: 25 Showing the Samyak, heena and Atiyoga lakshana according to 
Charakacharya: 107 

AlÉÑuÉÉxÉlÉ xÉqrÉMçürÉÉåaÉ sÉ¤ÉhÉ: 

mÉëirÉåirÉxÉ£Çü xÉzÉM×üŠ iÉæsÉÇ U£üÉÌS oÉÑ®ÏÎlSìrÉxÉÇmÉëxÉÉSÈ | 

xuÉmlÉÉlÉÑuÉ×Ì¨ÉsÉïbÉÑiÉÉ oÉsÉÇ cÉ xÉ×¹ÉwcÉ uÉåaÉÉ: xuÉlÉÑuÉÉÍxÉiÉå xrÉÑ:|| cÉ.ÍxÉ.1/44 

AlÉÑuÉÉxÉlÉ AÌiÉrÉÉåaÉ sÉ¤ÉhÉ: 

WØûssÉÉxÉqÉÉåWûYsÉqÉxÉÉSqÉÔcNûÉï ÌuÉMüÌiÉïMüÉ cÉÉirÉlÉÑuÉÉÍxÉiÉxrÉ | cÉ.ÍxÉ.1/46 

AlÉÑuÉÉxÉlÉ ArÉÉåaÉ sÉ¤ÉhÉ: 
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AkÉ:zÉUÏUÉåSUoÉÉWÒûmÉ×¸mÉÉwuÉåïwÉÑ ÂaÉëÔ¤ÉZÉUÇ cÉ aÉÉ§ÉqÉç| 

aÉëWûwcÉ ÌuÉhqÉÔ§ÉxÉqÉÏUhÉÉlÉÉqÉxÉqrÉaÉåiÉÉlrÉlÉÑuÉÉÍxÉiÉxrÉ || cÉ.ÍxÉ.1/45 

Sl.No Heena Yoga Samyak Yoga Ati 
Yoga 

1 Rookshata,kharata  and ruja in 
Adha shareera 

Pratyetyasaktam sa shakrit 
cha tailam 

Hrillasa 

2 Rookshata,ruja and khara in Udara Raktadi dhatu samprasadana Moha 
3 Rookshata,ruja and khara in Bahu Buddhi and indriya 

prasadana 
Klama 

4 Rookshata,ruja and khara in Prishta Swapnanuvritti Sada 
5 Rookshata,ruja and khara in 

Parshwa 
Laghuta of Shareera Moorcha 

6 Graha for Vit,mootra,sameerana Bala Vikartika 
7 - Srishta vega - 
 

Acharya Vagbhata mentioned that samyak; heena and atiyoga lakshana of Sneha 

Vasti will be similar to that of Snehapana108. 

Sadharana Krama Matravasti: 

The word “xÉÉkÉÉUhÉ” carries the meaning of ordinary, usual, routine or common. In 

“xÉÉkÉÉUhÉ” type of matravasti always same dose of medicine is administered. This 

method is normally followed everywhere. xÉqÉÉlÉ, xÉÉqÉÉlrÉ, and xÉSØzÉ are the meaning 

given to “xÉÉkÉÉUhÉ” in Shabda kalpadruma109. 

Arohana Krama Matravasti: 

“AÉÂ½iÉå AlÉålÉ” is the root word which derives the word AÉUÉåWûhÉ, defined as 

“lÉÏcÉÉSÕkuÉïaÉqÉlÉÍqÉÌiÉ” means climbing, mounting, increasing, rising or ascending110.In 

this method gradual increase in dose of the medicine is done in a specified manner for 

a stipulated period of time. 
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REVIEW ON JANUSANDHIGATAVATA 

Historical Review on Sandhigatavata: 

Vedas/Puranas: 

There is no direct reference available regarding Sandhigatavata in Vedic literatures. 

To denote knee joint “januni” and “asthivantau” were mentioned in Atharva 

Veda111.Parva shoola and Vateekrita are the two disease entities identical to 

Sandhigatavata mentioned in Atharva Veda112. 

There is explanation regarding Vatavyadhi in Kaashika 5-2-129, Raghuvamsham 9-

63, Brihat Jataka 23-13 and Brahma Samhita 87-44113.There is mentioning of word 

Janu in Atharva Veda114, 115. Balasa will reside in Sandhi as mentioned in Atharva 

Veda116. The term Sandhi is mentioned in Yajurveda117. 

Samhitas: 

Charaka Samhita: 

Acharya charaka mentioned the Sandhigata Vata as Sandhigata anila in Vatavyadhi 

chikitsa itself118. Janu bheda is mentioned under Vataja nanatmaja vikara instead of 

Janusandhigatavata119. Charaka has mentioned tikta ksheera vasti as chikitsa for Asthi 

dhatu pradoshaja vikaras120. 

Sushruta Samhita: 

Hanti Sandhi and Asthi shosha are the lakshanas of Sandhigatavata mentioned by 

Sushrutacharya in Nidana Sthana121. Sneha, Upanaha, Agni karma, Bandhana and 

Unmardana are the treatment principle explained by Sushruta in Chikitsa Sthana122. 

Ashtanga Sangraha: 

Lakshana and Chikitsa of Sandhigatavata are mentioned in Nidana Sthana and 

Chikitsa Sthana of Ashtanga Sangraha respectively123, 124. 

Ashtanga Hridaya: 

Lakshana and Chikitsa of Sandhigatavata are mentioned respectively in Nidana 

Sthana and Chikitsa Sthana of Ashtanga Hridaya125, 126. 

Sangraha Kala: 

Madhava Nidana: 
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There is similar description to that of Sushruta Samhita Nidana, in addition to that, 

atopa (Crepitus of knee) also mentioned as one of the prime features of 

Sandhigatavata127. 

Bhavaprakasha: 

Lakshana and chikitsa of Sandhigatavata is mentioned in Vata vyadhi adhikara of 

madhyama khanda. Externally Dahana, Snehana and Upanaha along with internally 

indravaruni moola, pippali and guda are to be used for Sandhigatavata chikitsa128.  

Yogaratnakara: 

In Vata vyadhi adhikara of Poorvardha, mentioned about the lakshana and chikitsa of 

Sandhigatavata129. 

Bhela Samhita: 

Sandhi Vichyuti is one of the features of Asthi majjagata vata as mentioned in Bhela 

Samhita. There is no separate description on Sandhigatavata130. 

Haritha samhita: 

Acharya Haritha has mentioned the symptom of Shukragatavata as Sandhi Shotha 

where as chikitsa in Vata vyadhi chikitsa adhyaya itself131. 

Chakradatta: 

Description on chikitsa is similar to that of Sushruta Samhita, where as nidana aspect 

is not mentioned in Chakradatta132. 

Bhaishajyaratnavali: 

Desription on chikitsa is similar to that of Sushruta Samhita, where as nidana aspect is 

not mentioned in Bhaishajyaratnavali also133. 

Siddhanta Nidana: 

Acharya Gananathsen classified joint diseases as Rasavata, Raktavata, Vishavata, 

Jeernavata and Jaravata in Vividha Sandhivata nidana adhyaya134. 

Basavarajeeyam: 

There is description on sandhivata available in vatavyadhi prakarana itself135. 

Etymology of Sandhivata: 

The word Sandhigatavata is composed of three words-Sandhi, Gata and Vata 

Vyutpatti of word Sandhi: 
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The word sandhi is derived from the root ‘Dha’ with prefix ‘Sam’ and suffix ‘Ki:’ 
which means joint union. 

“xÉÇ+kÉÉ+ÌMü:”136 

Nirukti: 

“xÉÎlkÉlÉÉïqÉ xÉÇrÉÉåaÉÈ |”137 

“AÎxjÉ²rÉxÉÇrÉÉåaÉxjÉÉlÉÈ |”138 

“xÉÎlkÉlÉÉïqÉ AxjlÉÉÇ AlrÉÉålrÉ xÉ…¡ûqÉxjÉÉlÉÉÌlÉ |”139 

It is connection, junction, union, combination, transition from one to another140. 

The word sandhi means union of two or more structures in the body. There are 

innumerable junctions in the human body between peshi, snayu, sira, asthi etc, 

whereas in this context Sandhi refers to Asthi sandhi only as per Sushruta Samhita 

shareera sthana141. Even Dalhana also opined Sandhi means Asthyashraya Sandhi142. 

Gata: 

The word ‘aÉiÉ’ and ‘aÉÌiÉ’ is derived from the ‘aÉqÉç kÉÉiÉ’Ñ with ‘ÌMüiÉç’ or ‘Ì£ülÉç mÉëirÉrÉ’, 

which means gone to, situated in, directed to and arrived at. 

Vyutpatti: 

aÉqÉç +ÌMüiÉç143 

aÉcNûÌiÉ eÉÉlÉÉÌiÉ rÉiÉÏÌiÉ uÉÉ |144 

Nirukti: 

uÉÉiÉ,  mÉëÉmiÉå, sÉoSå, mÉÌiÉiÉå cÉ, xÉqÉÏmÉå 145 

aÉqÉlÉå, uÉÉWûlÉå, qÉÉaÉï, xjÉÉlÉå, mÉëÉmiÉå, sÉoSå, mÉÌiÉiÉå, xÉqÉÏmÉå, AprÉÑmÉÉrÉå146 

Paribhasha: aÉiÉqÉç- x§ÉÏÍsÉ…¡û, aÉcNûÌiÉ, eÉÉlÉÉÌiÉ, rÉiÉÏÌiÉ 

The word ‘aÉiÉ’ is x§ÉÏÍsÉ…¡û zÉoS used to denote an initiation of movement, carrying, 

something along with to reach particular site, through any particular pathway, leads to 

occupancy at particular site. 

Vata: 

The word Vata is originated from the root “uÉÉ aÉÌiÉ aÉlkÉlÉrÉÉåÈ” which means to go, to 

blow, to smell, to strike, to hurt, to move and to enlighten147. 
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Vyutpatti: 

The word ‘uÉÉiÉ’ is derived from ‘uÉÉ’ kÉÉiÉÑ and‘Ì£ülÉç mÉëirÉrÉ’, 

The word ‘aÉÌiÉ’ carries meaning of ‘mÉëÉÎmiÉ’ and ‘¥ÉÉlÉ’ according to Panini where as 

‘aÉlkÉlÉ’ comprises EixÉÉWû, xÉÔcÉlÉ and mÉëMüÉzÉlÉ  according to Shabdastoma mahanidhi. 

It can be understood that Vata acts as stimulator as well as receptor. Vata is one of the 

biological force which stimulates and recognize all the activities in the body. 

Gata Vata: 

There is lot of theories behind the concept Gatavata. There are explanations in our 

classics such as Gatatva of Dhatu, Upadhatu, Ashaya, Indriya etc. Different 

terminologies used for Gatavata such as aÉiÉå-aÉiÉqÉç, ÎxjÉiÉå-ÎxjÉiÉqÉç, AÉÍ´ÉiÉå-xÉqÉÉÍ´ÉiÉå 

etc148. The disease Sandhigatavata coming under the classification of Gatavata group 

of disorders. Vata gets prakopa by its own nidana lodging in dhatu, ashaya, upadhatu 

etc will result in the manifestation of ‘aÉiÉ uÉÉiÉ’ type of disorder. We will not get the 

reference regarding janusandhigatavata in Ayurvedic classics. There is explanation on 

sandhigatavata in the context of vatavayadhi in samhitas. 

Sandhi-Gata-Vata: 

The vitiated vata gets lodged in the janu sandhi will result in the disease 

Janusanhigatavata with features such as uÉÉiÉmÉÔhÉïSØÌiÉxmÉzÉï zÉÉåjÉ, mÉëxÉÉUhÉÉMÑügcÉlÉ uÉåSlÉ 

 etc. 

Paryaya/Synonims of Sandhigatavata: 

MÑüQûuÉÉiÉ,149 xÉÎlkÉuÉÉiÉ,150 xÉÎlkÉaÉiÉ AÌlÉsÉ, 151 eÉÏhÉï uÉÉiÉ 152 etc   

Sandhi Shareera: 

This present protocol is on Janusandhigatvata, hence it is essential to know about the 

Anatomy and Physiology of Sandhi (Joints). 

In Ayurveda Sandhi is classified into Cheshtavanta and Sthira Sandhi153. 

xÉlkÉrÉxiÉÑ Ì²ÌuÉkÉÉ¶Éå¹ÉuÉliÉÈ ÎxjÉUÉ¶É | 

zÉÉZÉÉxÉÑ WûluÉÉåÈ MüšÉÇ cÉ cÉå¹ÉuÉliÉxiÉÑ xÉlkÉrÉÈ | 

zÉåwÉÉxiÉÑ xÉlkÉrÉÈ xÉuÉåï ÌuÉ¥ÉårÉÉ ÌWû ÎxjÉUÉ oÉÑkÉæÈ || xÉÑ.zÉÉ.5/24-25 

Cheshtavanta: 
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These are freely movable sandhis and which is further subdivided into Alpa cheshta 

and Bahu Cheshta sandhi. 

Alpa cheshta: These sandhis having less movements and situated in the 

Prishtavamsha. 

Bahu cheshta: These types of sandhis are freely moving type and situated in the 

extremities. 

Sthira sandhi: These are immobile sandhis. 

Table No: 26 showing the Type of Sandhi with its site 

Sl 
No 

Name of the 
Sandhi 

Site 

1 Kora Anguli (interphalangeal joints), Manibandha 
(Wrist),Koorpara (Elbow),Gulpha (Ankle), Janu (Knee) 

2 Ulookhala Kaksha (shoulder),Vankshana (Hip) and danta (alveolar 
sockets and teeth) 

3 Samudga Amsa peetha (Sterno clavicular),Guda (sacrococcygeal), 
Bhaga (Symphisis pubis) and Nitamba (Lumbo Sacral) 

4 Pratara Greeva, Prishta (Intervertrbral) 
5 Tunna sevani Shira,Kati, Kapala (Sutural Joints) 
6 Vayasa tunda Hanusandhi (Temporomandibular) 
7 Shankhavarta Shrotra (Cochlea/Ear) 
8 Mandala Kantha (tracheal rings) 
 

Janu sandhi is mentioned under the Cheshtavanta or Chala sandhi with 

subclassification of Kora sandhi according to Acharya Sushruta154. 

iÉÇ LiÉå xÉlkÉrÉÉåÅ¹ÌuÉkÉÉÈ-MüÉåUÉåsÉÔZÉsÉxÉÉqÉÑªmÉëiÉUiÉÑ³ÉxÉåuÉlÉÏuÉÉrÉxÉiÉÑhQûqÉhQûsÉzÉ„¡ûÉuÉiÉÉïÈ | 

iÉåwÉÉqÉ…¡ÓûÍsÉqÉÍhÉoÉlkÉaÉÑsTüeÉÉlÉÑMÔümÉïUåwÉÑ MüÉåUÉÈ xÉlkÉrÉÈ ............| xÉÑ.zÉÉ.5/27 

Relation of Kapha in Sandhi: 

Shleshaka kapha, one among the five kapha bhedas located in the joints. It is 

responsible for the smooth functioning of the joints155. 

xÉÎlkÉxÉÇwsÉåwÉÉcdsÉåwÉMüÈ xÉÎlkÉwÉÑ ÎxjÉiÉÈ | A.WØû.xÉÔ.12/18 

Relation of Shleshmadhara kala in Sandhi156: 

A type of kala present in all the joints responsible for lubrication of joints along with 

Shleshaka kapha, thereby prevents friction in the joints. 

cÉiÉÑjÉÏï zsÉåwqÉkÉUÉ xÉuÉïxÉÎlkÉwÉÑ mÉëÉhÉpÉ×iÉÉÇ pÉuÉÌiÉ | 

xlÉåWûÉprÉ£åü rÉjÉÉ ½¤Éå cÉ¢Çü xÉÉkÉÑ mÉëuÉiÉïiÉå || 
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xÉlkÉrÉÈ xÉÉkÉÑ uÉiÉïliÉå xÉÇÎwsÉ¹ÉÈ zsÉåwqÉhÉÉ iÉjÉÉ || xÉÑ.zÉÉ.4/14-15 

Relation of Vyana vata in Sandhi: 

Vyana vata locating in the Hridaya does the motor functions of the body157. Even 

Acharya Vagbhata mentioned Ashraya-Ashrayee sambandha between asthi and vata. 

When Vata aggravates Asthi kshaya will take place and vice versa158. 

M×üixlÉSåWûcÉUÉå urÉÉlÉÉå UxÉxÉÇuÉWûlÉÉå±iÉÈ | 

xuÉåSÉxÉ×YxÉëÉuÉhÉÉ¶ÉÉÌmÉ mÉgcÉkÉÉ cÉå¹rÉirÉÌmÉ || 

M×ü®¶É MÑüÂiÉå UÉåaÉÉlÉç mÉëÉrÉzÉÈ xÉuÉïSåWûaÉÉlÉç | xÉÑ.ÌlÉ.1/17-18 

iÉ§ÉÉxjÉÏÌlÉ ÎxjÉiÉÉå uÉÉrÉÑÈ ÌmÉ¨ÉÇ iÉÑ xuÉåS U£ürÉÉåÈ | 

zsÉåwqÉÉ zÉåwÉåwÉÑ iÉålÉæwÉÉqÉÉ´ÉÌrÉhÉÉÇ ÍqÉjÉÈ || 

rÉSåMüxrÉ iÉSlrÉxrÉ uÉkÉïlÉ¤ÉmÉhÉÉæwÉkÉqÉç | 

AÎxjÉqÉÉÂiÉrÉÉålÉæïuÉÇ..............| A.WØû.xÉÔ.11/26-27 

Janu Sandhi (Knee joint): 

Some of the structures coming under janu sandhi according to Acharya Sushruta are 
as follows. 

Peshi (Muscle): 

There are totally 500 peshis in the body, among which 400 peshis in the upper and 

lower extremities and 5 of them in janu sandhi. Peshis will cover all the sira, snayu, 

asthi, parva and sandhis159. 

mÉgcÉ mÉåzÉÏzÉiÉÉÌlÉ pÉuÉÎliÉ | iÉÉxÉÉÇ cÉiuÉÉËU zÉiÉÉÌlÉ zÉÉZÉÉxÉÑ, MüÉå¸å wÉOèwÉÌ¹È, aÉëÏuÉÉÇ mÉëirÉÔkuÉïÇ cÉiÉÑÎx§ÉÇzÉiÉç 

|.............mÉgcÉ eÉÉlÉÑÌlÉ.................|| xÉÑ.zÉÉ.5/45-46 

Snayu (Ligament): 

There are totally 900 snayus present in the body among which 10 of them present in 

the janu sandhi. Pratana variety of snayu is present in shakha and sandhi. All joints 

are attached with snayus will provide compactness as well as capable of bearing 

weight160.  

lÉuÉ xlÉÉrÉÑzÉiÉÉÌlÉ | iÉÉxÉÉÇ zÉÉZÉÉxÉÑ wÉOèû zÉiÉÉÌlÉ............SzÉ eÉÉlÉÑÌlÉ ......|| xÉÑ.zÉÉ.5/34-35 

Sanghata (Assemblage):  

Among 14 types of Assemblages, one is situated in the janu sandhi161. 
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cÉiÉÑSïzÉÉxjlÉÉÇ xÉÇbÉÉiÉÈ- iÉåwÉÉÇ §ÉrÉÉå aÉÑsTüeÉÉlÉÑuÉÇ¤ÉhÉåwÉÑ.......................| xÉÑ.zÉÉ.5/16 

Marma (Vital Points):162 

Janu marma comes under vaikalyakara marma. Janu marma is situated between 

jangha and urvi, having the measurement of three angulas. Any injury to this marma 

will result in khanjata. 

sÉÉåÌWûiÉÉ¤ÉÉÍhÉ eÉÉlÉÔuÉÏïMÔücÉïÌuÉOûmÉMÔümÉïUÉÈ | 

.......uÉæMüsrÉMüUÉhÉÉlrÉÉWÒûUÉuÉiÉÉæï ²Éæ iÉjÉæuÉ cÉ || xÉÑ.zÉÉ.6/12-13 

Joint and its classification: 163 

 A point where contact between two bones or bone and cartilage or bone and teeth is 

called joint or articulation or arthrosis. Joint will be formed by the articulation of one 

bone with the other. The term arthrology means scientific study of joints. 

Structural and functional classification of joints is based on their anatomical 

characteristics and type of movement they permit respectively. There are two 

criteria’s for the structural classification of joints. They are presence or absence of 

space between articulating bones. Bone of the skull will bind together by a type of 

connective tissue and a synovial cavity. 

Structural classification: 

Fibrous joints: A fibrous connective tissue rich in collagen fibres and absence of 

synovial cavity will hold the bones together. Descriptions of three sub type of fibrous 

joints are as follows. 

Sutures: A thin layer of dense fibrous connective tissue forms fibrous joint will unite 

only skull bones. 

Example: Coronal suture between parietal and frontal bones. 

Syndesmoses: A fibrous joint where much distance between the articulating bones 

and fibrous connective tissue. 

Example: Distal tibiofibular joint. 

Gomphoses: A fibrous joint where in socket is fixed by cone shaped peg. 

Example: Roots of the teeth articulate with socket.  

Cartilaginous joint: A cartilage will hold the bones together but there is lack of 

synovial cavity.  Descriptions of two sub classifications of cartilaginous joints are as 

follows. 
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Synchondroses: It is a type of cartilaginous joint where hyaline cartilage forms the 

connecting material. 

Example: Joining between first rib and manubrium sterni. 

Symphyses: It is a cartilaginous joint where hyaline cartilage forms covering of the 

ends of the articulating bones. 

Example: Intervertebral joints between the bodies of the vertebrae. 

Synovial joint: A bony joint having synovial cavity which is united by dense 

irregular connective tissue and accessory ligaments. Descriptions of six subdivisions 

of synovial joints are as follows.  

Plantar joints: A type of joint where as articulating surface of bone is flat or slightly 

curved.  

Example: Sternocostal joints 

Hinge joints: A hinge joint is one where as convexity of one bone fits into concavity 

of another bone. 

Example: Knee, Elbow, Ankle 

Pivot joint: A ring formed partly by one bone and partly by a ligament articulated by 

pointed or rounded surface of another bone will constitute pivot joint. 

Example: Radioulnar joint 

Condyloid joints: The oval depression of one bone fitted by the convex oval 

projection of another bone. 

Example: Wrist and metacarpophalyngeal joint 

Saddle joint: Articular surface of one bone is fitted by the saddle shaped articular 

surface of another bone in saddle joint. 

Example: Carpometacarpal joint 

Ball and Socket Joint: Cup like depression of one bone will be fitted by ball like 

surface of another bone. 

Example: Shoulder and hip joint. 

Functional classification: 

Joints are classified based on the degree of movement they permit. 

Synarthrosis: Immobile joint 

Amphiarthrosis: Slightly mobile joint 

Diarthrosis: Freely mobile joint 

Janu Sandhi (Knee joint): 

It is essential to know the structure and functions of knee joint.164 
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Knee joint is the largest and most complex joint wherein three joints lie in single 

synovial cavity. Lateral condyle of the femur, lateral meniscus and lateral condyle of 

the tibia will constitute tibiofemoral joint laterally. Medial condyle of the femur, 

medial meniscus and medial condyle of the tibia will constitute 2nd tibiofemoral joint 

medially. Patella and patellar surface of the femur will constitute an intermediate 

patellofemoral joint. 

Anatomical components: 

Articular Capsule: Bone will be united but not completely by independent capsule. 

Medial and lateral patellar retinacula: Insertion of the tendons of the qudriceps 

femoris muscle and the fascia lata. 

Patellar ligament: Tendon of quadriceps femoris extending from patella to tibial 

tuberosity continues as patellar ligament. 

Oblique popliteal ligament: A flat and broad ligament extending from the inter 

condylar fossa of the femur to tibial head. 

Arcuate popliteal ligament: A ligament extending from the lateral condyle of femur 

to the styloid process fibula head. 

Tibial collateral ligament: It is a broad and flat ligament present on the medial 

surface of the joint, extending from the medial condyle of femur to the medial 

condyle of tibia. 

Fibular collateral ligament: It is rounded and strong ligament present on lateral 

surface of the joint, extending from the lateral condyle of the femur to the lateral side 

of the fibula head. 

Intra capsular ligaments: Ligaments within the capsule, which connects the tibia 

and femur. 

Anterior cruciate ligament: It extends posteriorly and laterally from a point anterior 

to the inter condylar area of the tibia to the posterior part of the medial surface of the 

lateral condyle of the femur. 

Posterior cruciate ligament: It extends anteriorly and medially from a depression on 

the posterior inter condylar area of the tibia and lateral meniscus to the anterior part of 

the lateral surface of the medial condyle of the femur. 

Articular Discs (Menisci): Between the tibial and femoral condyles there are two 

fibro cartilage discs. They help in circulating synovial fluids and to compensate the 

irregular shapes of the bones. 
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Medial meniscus: A fibro cartilage with semicircular shape. Anterior and posterior 

end of which is attached to the anterior and posterior inter condylar fossa of the tibia 

respectively. 

Lateral meniscus: A fibro cartilage nearly semicircular in shape. Its anterior and 

posterior end is attached to the anterior and posterior inter condylar eminence of the 

tibia respectively. 

Bursae: Three important bursae of the knee are as follows. 

Prepatellar bursa:  This is lying between patella and skin. 

Intrapatellar bursa: This is lying between superior part of tibia and patellar 

ligament. 

Suprapatellar bursa: This is lying between the inferior part of femur and deep 

surface of quadriceps femoris muscle. 

Functions/Movements of knee joint: 

Flexion, extension, slight medial rotation and lateral rotation of the leg in flexed 

position are the movements of knee joint. 

Nidana Panchaka of Sandhigatavata: 

Sandhigatavata comes under gatavata type of disorders. There is no specific 

mentioning of nidana panchakas of sandhigatavata. General vatavikara nidana 

panchaka to be followed here also. 

Nidana of Sandhigatavata (Etiology/Causative factors): 165, 166,167, 168, 169, 170, 171, 172 

Samanya vatavyadhi nidana is applicable in the context of janusandhigatavata. Even 

asthivaha and majjavaha srotodushti karanas also incorporated in sandhigatavata 

nidanas173, 174. 

Ã¤ÉzÉÏiÉÉsmÉsÉbuÉ³ÉurÉuÉÉrÉÉÌiÉ mÉëeÉÉaÉUæÈ | 

ÌuÉwÉqÉÉSÒmÉcÉÉUÉŠ SÉåwÉÉxÉ×Mçü xÉëuÉhÉÉSÌiÉ || 

sÉ†¡ûlÉmsÉuÉlÉÉirÉkuÉurÉÉrÉÉqÉÉÌiÉÌuÉcÉåÌ¹iÉæÈ | 

kÉÉiÉÔlÉÉÇ xÉÇ¤ÉrÉÉÎŠliÉÉzÉÉåMüUÉåaÉÉÌiÉMüwÉïhÉÉiÉç || 

SÒÈZÉzÉrrÉÉxÉlÉÉiÉç ¢üÉåkÉÉÎ®uÉÉxuÉmlÉÉ°rÉÉSÌmÉ | 

uÉåaÉxÉÇkÉÉUhÉÉSÉqÉÉSÍpÉbÉÉiÉÉSpÉÉåeÉlÉÉiÉç || 

qÉqÉÉïbÉÉiÉÉªeÉÉå·íÉµÉzÉÏbÉërÉÉlÉÉmÉiÉÇxÉlÉÉiÉç | cÉ.ÍcÉ.28/15-18 

AÎxjÉuÉWû xÉëÉåiÉÉå SÒÌ¹ MüÉUhÉ: 
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urÉÉrÉÉqÉÉSÌiÉxÉÇ¤ÉÉåpÉÉSxjlÉÉqÉÌiÉÌuÉbÉOèûOûûlÉÉiÉç | 

AÎxjÉuÉÉÌWûlÉÏ SÒwrÉÎliÉ uÉÉiÉsÉÉlÉÉÇ cÉ xÉåuÉlÉÉiÉç |||| cÉ.ÌuÉ.5/17 

qÉ‹ÉuÉWû xÉëÉåiÉÉå SÒÌ¹ MüÉUhÉ: 

EimÉåwÉÉSirÉÍpÉwrÉlSÉSÍpÉbÉÉiÉÉiÉç mÉëmÉÏQûlÉÉiÉç | 

qÉ‹uÉÉÌWûlÉÏ SÒwrÉÎliÉ uÉÉiÉsÉÉlÉÉÇ cÉ xÉåuÉlÉÉiÉç || cÉ.ÌuÉ.5/18 

Nidanas of various samhitas are compiled and classified into aharaja, viharaja and 

manasika nidanas. They are listed below here in the table. 

Aharaja Nidanas: 

Table no: 27 showing the Aharaja nidanas of Janusandhigatavata: 

Nidana Ch.S S.S A.S A.H Ma.Ni Bha.Pra Y.R V.S 
Tikta - + + + - + - - 
Katu - + + + - + - - 
Kashaya - + + + - + - - 
Rooksha + + + + + + + + 
Laghu + - + + + - + + 
Sheeta + - + + + - + + 
Abhojana + + - - + + + + 
Alpabhojana + + + + - + + + 
Pramitabhojana - - + + - - - - 
Vallura + - - - - - - - 
Tuvaraka + - - - - - - - 
Uddalaka - + - - - - - - 
Shushka shaka - + - - - - - - 
Neevara - + - - - - - - 
Mudga + - - - - - - - 
Masura + - - - - - - - 
Kalaya + - + - - - - - 
Harenu + - - - - - - - 
Adhaki - + - - - - - - 
Bisa - - + - - - - - 
Chanaka - - + - - - - - 
Jambava - - + - - - - - 
Kalinga - - + - - - - - 
Shushkanna - - + - - - - - 
Vishtambhi - - + - - - - - 
 

iÉ§ÉoÉsÉuÉÌ²aÉëWûÉÌiÉurÉÉrÉÉqÉurÉuÉÉrÉÉkrÉrÉlÉmÉëmÉiÉlÉmÉëkÉÉuÉlÉ 

mÉëmÉÏQûlÉÉÍpÉbÉÉiÉsÉ†¡ûlÉmsÉuÉlÉiÉUhÉUÉÌ§ÉeÉÉaÉUhÉpÉÉUWûUhÉaÉeÉiÉÑU…¡ûUjÉmÉSÉÌiÉ 

cÉrÉÉïMüOÒûMüwÉÉrÉÌiÉ£üÃ¤ÉsÉbÉÑzÉÏiÉuÉÏrÉïzÉÑwMüzÉÉMüuÉssÉÔUuÉUMüÉå¬ÉsÉMüMüÉåUSÕwÉzrÉÉqÉÉMülÉÏuÉÉUqÉÑªqÉxÉÔUÉRûMüÐWûUå
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hÉÑMüsÉÉrÉÌlÉwmÉÉuÉÉlÉzÉlÉÉkrÉzÉlÉuÉÉiÉqÉÔ§ÉmÉÑUÏwÉzÉÑ¢ücNûÌSï¤ÉuÉjÉÔªÉUoÉÉwmÉuÉåaÉÌuÉbÉÉiÉÉÌSÍpÉÌuÉïzÉåwÉæuÉÉïrÉÑÈ 

mÉëMüÉåmÉqÉÉmÉ±iÉå | xÉÑ.xÉÔ.21/19 

Viharaja nidanas: 

Table no: 28 showing the Viharaja nidanas of Janusandhigatavata: 

Viharaja Nidana Cha.Sa Su.Sa A.S A.H Ma.Ni Bha.P Y.R V.S 
Ativyavaya + + + + + + + + 
Ati vyayama + + + + + - - + 
Atijagarana + + + + + + + + 
Vishamopachara + - - - + - + + 
Vegadharana + + + + + + + + 
Shrama - - - - - + - - 
Upavasa + + - + + + + - 
Purovata sevana - - - - - + - - 
Langhana + + - - + - + + 
Plavana + + - - + - + + 
Ati adhwagamana + - - - + - + + 
Pradhawana - + - - - - - - 
Pratarana - + - - - - - - 
Atyuccha Bhashana - + - - - - - - 
Balavadvigraha - + + - - - + - 
Abhighata + + + - + + - - 
Marmaghata - - - + + - - - 
Bharaharana + - - - - - + - 
Dhatukshaya + - - - + + + - 
Ati adhyayana - + + - - - - - 
Sheeghrayanapatamsa + - - + + - - - 
Prapeedana - + - - - - - - 
Dukhasana + - - - - - - - 
Dukhashayya - - - + + - - - 
Atidoshasravana + - - - + + + - 
Vyadhikarshana + - - - + + + - 
Ashmabhramana - - + - - - - - 
Ashmachalana - - + - - - - - 
Ashmotkshepa - - + - - - - - 
Ashmavikshepa - - + - - - - - 
Go-Aja-Vaji Nigraha - - + - - - - - 
Lohotkshepa - - + - - - - - 
Lohachalana - - + - - - - - 
Lohavikshepa - - + - - - - - 
Paraghatana - - + - - - - - 
Kashtabhramana - - + - - - - - 
Kashtotkshepa - - + - - - - - 
Kashtavikshepa - - + - - - - - 
Kriyaatiyoga + - + + + + + + 
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Manasika Nidanas: 

Table no: 29 showing the Manasika nidanas of Janusandhigatavata: 

Nidana Cha.Sa Su.Sa A.S A.H Ma.Ni Bha.Pr Y.R V.S 
Bhaya - - + - - - + + 
Chinta + -  + + + + + 
Shoka - + + + + - + + 
Utkantha - - + - - + - - 
Mada - - - - - - - - 
Krodha + - -  + - + + 
 

xÉ zÉÏiÉuÉÉiÉÉpÉëmÉëuÉÉiÉåwÉÑ bÉqÉÉïliÉå cÉ ÌuÉzÉåwÉiÉÈ | 

mÉëirÉÔwÉxrÉ mÉUÉ»åû iÉÑ eÉÏhÉÉåïÅ³Éå cÉ mÉëMÑümrÉÌiÉ || xÉÑ.xÉÔ.21/20 

ÌiÉ£üÉåwÉhÉMüwÉÉrÉÉsmÉÃ¤ÉmÉëÍqÉiÉpÉÉåeÉlÉæÈ | 

kÉÉUhÉÉåSÏUhÉÌlÉzÉÉeÉÉaÉUÉirÉÑŠpÉÉwÉhÉæÈ || 

Ì¢ürÉÉÌiÉrÉÉåaÉpÉÏzÉÉåMüÍcÉliÉÉurÉÉrÉÉqqÉæjÉÑlÉæÈ | 

aÉëÏwqÉÉWûÉåUÉÌ§ÉpÉÑ£üÉliÉå mÉëMÑümrÉÌiÉ xÉqÉÏUhÉÈ|| A.WØû.ÌlÉ.1/14-15 

MüwÉÉrÉMüOÒûÌiÉ£üMümÉëÍqÉiÉÃ¤É sÉbuÉ³ÉiÉÈ, mÉÑUÈ mÉuÉlÉeÉÉaÉUmÉëiÉUhÉÉÍpÉbÉÉiÉ´ÉqÉæÈ | 

ÌWûqÉÉSlÉzÉlÉÉ¨ÉjÉÉ ÌlÉkÉÑuÉlÉÉŠ kÉÉiÉÑ¤ÉrÉÉlqÉsÉÉÌSUuÉkÉUhÉÉlqÉSlÉzÉÉåMüÍcÉliÉÉpÉrÉæÈ || 

AÌiÉ¤ÉiÉeÉqÉÉå¤ÉhÉÉªSM×üiÉÉÌiÉqÉÉÇxÉ¤ÉrÉÉSiÉÏuÉuÉqÉlÉÉ³É×hÉÉqÉÌiÉÌuÉUåcÉlÉÉSÉqÉiÉÈ | 

mÉrÉÉåSxÉqÉrÉå ÌSlÉ¤ÉhÉSrÉÉåxiÉ×iÉÏrÉÉÇzÉrÉÉåeÉïUÉqÉÌiÉaÉiÉåÅÍzÉiÉå ÍzÉÍzÉUxÉÇkrÉÉMüÉsÉåÅÌmÉ cÉ | pÉÉ.mÉë.qÉkrÉqÉ 

ZÉhQû.24/1-2 

Vata gets prakopa not only in above mentioned conditions but also at the end of the 

day and night175. Even the person attains old age (Vardhakya avastha), naturally 

aggravation of vata will be seen176. Vata will aggravate even at the end of shishira, 

greeshma and varsha ritu. Vata prakriti persons are more prone to suffer with vatic 

ailments. Person residing in jangala desha will suffer with vatavikara177. 

AjÉ ÌiÉ£üMüOÒû MüwÉÉrÉÃ¤ÉsÉbÉÑzÉÏiÉÌuÉ¹ÎqpÉÌuÉÃRûMüiÉ×hÉkÉÉlrÉMüsÉÉrÉcÉhÉMüMüUÏUiÉÑqoÉMüÉÍsÉ…¡ûÍcÉpÉïO 

ûÌoÉxÉzÉÉsÉÔMüeÉÉqoÉuÉÌiÉlSÒMüWûÏlÉzÉÑwMü mÉëÍqÉiÉiÉ×ÌwÉiÉÉzÉlÉ¤ÉÑÍkÉiÉÉqoÉÑmÉÉlÉÉxÉ×Mç ¤ÉrÉ 

ÌuÉUåcÉlÉÉÌSMüqÉÉïÌiÉrÉÉåaÉuÉåaÉÌuÉkÉÉUhÉÉåSÏUhÉUÉÌ§ÉeÉÉaÉUhÉmÉëuÉÉiÉurÉuÉÉrÉurÉÉrÉÉqÉ 

oÉsÉuÉ±Ñ®ÌlÉaÉëWûÉÌiÉZÉUcÉÉmÉMüwÉïhÉÉirÉÑŠ ÌuÉwÉqÉsÉ†¡ûlÉÉkuÉÉkrÉrÉlÉ kÉÉuÉlÉxÉÍsÉsÉiÉUhÉÉÍpÉbÉÉiÉ 

SqrÉaÉÉåuÉÉÎeÉaÉeÉÌlÉaÉëWûÉzqÉÍzÉsÉÉsÉÉåWûMüÉ¸Éåi¤ÉåmÉÌuÉ¤ÉåmÉpÉëqÉhÉcÉÉsÉlÉaÉÉRûÉåcNûÉSlÉ 



- 57 - 
 

mÉUÉbÉÉiÉlÉÉÌSxÉÉWûxÉpÉrÉzÉÉåMüÉåiMühPûÉÌSÍpÉUÌiÉxÉåÌuÉiÉæÈ 

aÉëÏwqÉuÉwÉÉïmÉUÉºûÉmÉUUÉ§ÉÉWûÉUmÉËUhÉÉqÉÉliÉåwÉÑcÉ uÉÉrÉÑÈ mÉëMüÉåmÉqÉÉmÉ±iÉå || A.xÉÇû.ÌlÉ.1/13 

iÉå urÉÉÌmÉlÉÉåÅÌmÉ WØû³ÉÉprÉÉåUkÉÉåqÉkrÉÉåkuÉïxÉÇ´ÉrÉÉÈ|  

uÉrÉÉåÅWûÉåUÉÌ§ÉpÉÑ£üÉlÉÉÇ iÉåÅliÉqÉkrÉÉÌSaÉÉÈ ¢üqÉÉiÉç | A.WØû.xÉÔ.1/7-8 

eÉÉ…¡ûsÉÇ uÉÉiÉpÉÔÌrÉ¸qÉÉlÉÔmÉÇ iÉÑ MüTüÉåsoÉhÉqÉç | 

xÉÉkÉÉUhÉÇ xÉqÉqÉsÉÇ Ì§ÉkÉÉ pÉÔSåzÉqÉÉÌSzÉåiÉç || A.WØû.xÉÔ.1/23 

Poorvaroopa: 

There is no specific poorva roopa of Vatavyadhi. Avyakta lakshana178 itself is the 

poorva roopa, whereas Acharya Vijayarakshita mentioned avyakta lakshana means 

improper manifestation of symptoms. Whatever the lakshanas of janusandhigatavata 

will manifest in milder degree can be considered as the poorvaroopa. 

AurÉ£ü sÉ¤ÉhÉÇ iÉåwÉÉÇ mÉÔuÉïÃmÉÍqÉÌiÉ xqÉ×iÉqÉç | cÉ.ÍcÉ.28/19 

Roopa: 179,180,181,182,183,184,185,186 

 Common signs and symptoms of sandhigatavata are applicable in janusandhigatavata 

also. Symptoms are listed below. 

Table No: 30 showing the roopa of janusandhigatavata 

Lakshana Cha.Sa Su.Sa A.S A.H Ma.Ni Bha.Pr Y.R V.S 
Vatapoora driti sparsha + - + + - - - - 
Sandhi Shotha + + + + - + + + 
Prasarana akunchana 
vedana 

+ - + + - - - - 

Sandhi shoola + + + + + + + + 
Atopa in sandhi - - - - + - - - 
Hanti sandheen - + - - + + + + 
Stabdhata in sandhi - + - - + - - - 
Asthibheda - + - - - - - - 
Asthivishlesha - - - - + - - - 
  

Acharya Charaka and Vagbhata have mentioned shotha as Vatapoorna driti sparsha 

which means feeling of air filled ball or balloon on touch where as Acharya Sushruta 

not mentioned the nature of swelling in Sandhigatavata. Painful flexion and extension 

is the meaning of the word prasarana akunchana pravrittischa sa vedana. What we 

correlate the symptom atopa to crepitus of the affected joint which carries the 

meaning “Atopo guda guda shadhaha” mentioned by Bhavamishra187 and 
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madhukosha mentioned it as “Atopaha chalachalanamiti”. Acharya Vijayarakshita 

mentioned the word sandhi sthabdata while commenting the word Hanti sandheen188. 

Dalhana while commenting the lakshana Hanti sandheen mentioned by Sushruta that, 

Akunchanaprasaranayoho abhava and prasarana akunchanayoho asamarthya means 

inability to do normal joint movement. Even Sthabdata of Sandhi also carries the 

same meaning.  

uÉÉiÉmÉÔhÉïSØÌiÉxmÉzÉïÈ zÉÉåjÉÈ xÉÎlkÉaÉiÉåÅÌlÉsÉå | 

mÉëxÉÉUhÉÉMÑügcÉlÉrÉÉåÈ mÉëuÉ×Ì¨É¶É xÉuÉåSlÉÉ || cÉ.ÍcÉ.28/37 

WûÎliÉ xÉÎlkÉaÉiÉÈ xÉlkÉÏlÉç zÉÔsÉzÉÉåTüÉæ MüUÉåÌiÉ cÉ | xÉÑ.ÌlÉ.1/28 

WûliÉÏirÉÉÌS LiÉålÉÉMÑügcÉlÉmÉëxÉÉUhÉrÉÉåUpÉÉuÉ E£üÈ | QûsWûhÉ (xÉÑ.ÌlÉ.1/28) 

AÉOûÉåmÉqÉç AÉkqÉÉlÉÇ | QûsWûhÉ (xÉÑ.xÉÔ.15/15) 

AÉOûÉåmÉqÉÏwÉixÉzÉoSqÉÉkqÉÉlÉqÉç CÌiÉ | QûsWûhÉ (xÉÑ.xÉÔ.15/15) 

uÉÉiÉmÉÔhÉïSØÌiÉxmÉzÉåï zÉÉåTÇü xÉÎlkÉaÉiÉÉåÅÌlÉsÉÈ | 

mÉëxÉÉUhÉÉMÑügcÉlÉrÉÉåÈ mÉëuÉ×Ì¨ÉÇ cÉ uÉåSlÉÉ || A.WØû.ÌlÉ.15/14, A.xÉÇ.ÌlÉ.15/16 

WûÎliÉ xÉÎlkÉaÉiÉÈ xÉlkÉÏlÉç zÉÔsÉÉOûÉåmÉÉæ MüUÉåÌiÉ cÉ | qÉÉ.ÌlÉ.22/21 

WûÎliÉ xÉÎlkÉaÉiÉÈ xÉlkÉÏlÉç CÌiÉ xÉÎlkÉÌuÉzsÉååwÉÇ xiÉqpÉÉÌSMÇü uÉÉ MüUÉåÌiÉ | qÉkÉÑMüÉåzÉ urÉÉZrÉÉ 

WûÎliÉ xÉÎlkÉaÉiÉÈ xÉlkÉÏgNÕûsÉzÉÉåjÉÉæ MüUÉåÌiÉ cÉ | pÉÉ.mÉë.qÉkrÉqÉ ZÉhQû.24/258, rÉÉå.U. uÉÉiÉ urÉÉÍkÉ 25 

Samprapti of Janusandhigatavata: 

Samprati of vatavyadhi can be attributed to janusandhigatavata also. Vata gets 

prakopa by dhatukshaya nimitta 189. Vata gets aggravated by its own causative factors, 

will circulate all over the body and settle in rikta srotas (snehadi guna shoonyata 

according to Chakrapani) to produce vatic ailments190.Here ekanga can be considered 

as janusandhigatavata. 

uÉÉrÉÉåkÉÉïiÉÑ¤ÉrÉÉiÉç MüÉåmÉÉå ........................ | cÉ.ÍcÉ.28/59 

SåWåû xÉëÉåiÉÉÇÍxÉ ËU£üÉÌlÉ mÉÔUÌrÉiuÉÉÅÌlÉsÉÉå oÉsÉÏ || 

MüUÉåÌiÉ ÌuÉÌuÉkÉÉlÉç urÉÉkÉÏlÉç xÉuÉÉï…¡æûMüÉ…¡ûxÉÇÍ´ÉiÉÉlÉç | cÉ.ÍcÉ.28/18 

In old age people naturally vata will dominate resulting in depletion of kapha. 

Decrease in shleshaka kapha in sandhis will result in sandhi atopa and sandhi 
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bandhana shaitilya. Asthi kshaya will result due to vata vriddhi191. Asthi present in the 

janusandhi will create riktata where vata occupies to develop janusandhigatavata. 

Schematic representation of samprapti of dhatukshayajanya 
janusandhigatavata: 

 

 

 

 

 

 

            

 

    

     

 

  

 

 

    

 

 

 

 

 

Note: In the present study only dhatu kshaya janya (nirupastambha, anavrita, 

kevala vataja) janusandhigatavata patients were included. 

Samprapti Ghatakas of Janusandhigatavata: 

Dosha- Vata vriddhi (Vyana) and Kapha kshaya (Shleshaka) 

Dooshya- Snayu, Sandhi, Asthi, Peshi and Majja 

Vardhakya Nidana sevana 

Dhatukshaya 

Kapha kshaya Vata prakopa 

Shleshaka kapha kshya in 
Sandhi Vata circulate all over 

 

Sthanasamshraya in Sandhi 

Janusandhigatavata 
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Srotas involved- Asthivaha and Majjavaha 

Agni- Asthidhatwagni 

Ama- Dhatwagni mandya janya 

Udbhawa sthana- Pakwashaya 

Rogamarga-Madhyama 

Sancharasthana- Sarvashareera/Vatavaha srotas 

Vyaktasthana- Janusandhi 

Adhishtana- Janusandhi 

Vyadhi avastha- Chirakaaleena 

Sadhyasadhyata- Krichra sadhya 

Upashaya and Anupashaya: 

Upashaya and anupashaya will help to diagnose the disease and to assess the sama 

and niramavastha. Drug, diet and regimen help in reduction of symptoms will 

constitute upashaya and which will worsen the condition known as anupashaya. 

Janusandhigatavata comes under the classification of nirama vatavikara, hence all 

snehadi kriyas will act as upashaya and rookshadi kriyas considered under 

anupashaya. 

Sadhyasadhyata: 

Acharya Sushruta mentioned Vatavyadhi as one of the mahagada, it is difficult to cure 

(dushchikitsya) 192. Vatavyadhi is impossible to cure but always an effort should be 

made, patient may get rid of the ailment by god’s grace193. Acharya Charaka 

mentioned Sandhigatavata is incurable as it is gambheera sthaanashrita (involvement 

of asthi and majja) vatavikara194. Acharya Chakrapani while commenting the word 

Khudha vata mentioned it as gulpha vata or sandhigatavata195. Sandhigatavata falling 

under madhyama rogamarga, hence it is difficult to cure. It involves in depletion of 

dhatus (dhatukshayajanya vata vikara) there by making difficult to cure. 

uÉÉiÉurÉÉÍkÉÈ mÉëqÉåWû¶É MÑü¸qÉzÉÉåï pÉaÉlSUqÉç | 

AzqÉUÏ qÉÔRûaÉpÉï¶É iÉjÉæuÉÉåSUqÉ¹qÉqÉç || 

A¹ÉuÉåiÉå mÉëM×üirÉæuÉ SÒÍ¶ÉÌMüixrÉÉ qÉWûÉaÉSÉÈ | xÉÑ.xÉÔ.33/4-5 

uÉÉiÉurÉÉÍkÉUxÉÉkrÉÉåÅrÉÇ SæuÉ rÉÉåaÉÉiÉç xÉÑÍxÉ±ÌiÉ | 

AlÉÑqÉÉlÉålÉ MÑüuÉïÎliÉ ÍcÉÌMüixÉÉ lÉ iÉÑ mÉëÌiÉ¥ÉrÉÉ || rÉÉå.U.25/421 

xÉÎlkÉcrÉÑÌiÉWïûlÉÑxiÉqpÉÈ MÑügcÉlÉÇ MÑüoeÉiÉÉÅÌSïiÉÈ || 
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mÉ¤ÉÉbÉÉiÉÉåÅ…¡ûxÉÇzÉÉåwÉÈ mÉ…¡ÓûiuÉÇ ZÉÑQûuÉÉiÉiÉÉ | 

xiÉqpÉlÉÇ cÉÉžuÉÉiÉ¶É UÉåaÉÉ qÉ‹ÉÎxjÉaÉÉ¶É rÉå || 

LiÉå xjÉÉlÉxrÉ aÉÉqpÉÏrÉÉï±¦ÉÉiÉç ÍxÉ±ÎliÉ uÉÉ lÉ uÉÉ | 

lÉuÉÉlÉç oÉsÉuÉiÉxiuÉåiÉÉlÉç xÉÉkÉrÉåÍ³ÉÂmÉSìuÉÉlÉç || cÉ.ÍcÉ.28/72-74 

ZÉÑQûuÉÉiÉiÉÉ aÉÑsTüuÉÉiÉiÉÉ, ÌMÇüuÉÉ xÉÇÍkÉaÉiÉuÉÉiÉiÉÉ | cÉ.mÉÉ (cÉ.ÍcÉ.28/72-74) 

Chikitsa: 196,197,198,199,200,201,202,203 

Ayurvedic approach towards managing the disease is of three kinds- Shodhana, 

shamana and rasayana. Acharya Charaka considered samanya vatavyadhi chikitsa to 

follow in the management of janusandhigatavata. Sushrutacharya mentioned specific 

line of treatment in sandhigatavata. Later other acharyas also gave importance on the 

chikitsa. 

MåüuÉsÉÇ ÌlÉÂmÉxiÉqpÉqÉÉSÉæ xlÉåWæûÂmÉÉcÉUåiÉç || 

uÉÉrÉÑÇ xÉÌmÉïuÉïxÉÉiÉæsÉqÉ‹ÉmÉÉlÉælÉïUÇ iÉiÉÈ | 

xlÉåWûYsÉÉliÉÇ xÉqÉÉµÉÉxrÉ mÉrÉÉåÍpÉÈ xlÉåWûrÉåiÉç mÉÑlÉÈ || 

rÉÔwÉæaÉëÉïqrÉÉqoÉÑeÉÉlÉÔmÉUxÉæuÉÉï xlÉåWûxÉÇrÉÑiÉæÈ | 

mÉÉrÉxÉæÈ M×üzÉUæÈ xÉÉqsÉsÉuÉhÉæUlÉÑuÉÉxÉlÉæÈ | 

....xlÉåWû¶É kÉÉiÉÔlxÉÇzÉÑwMüÉlÉç mÉÑwhÉÉirÉÉzÉÑmÉërÉÉåÎeÉiÉÈ | cÉ.ÍcÉ.28/75-81 

AxjrÉÉ´ÉrÉÉhÉÉÇ urÉÉkÉÏlÉÉÇ mÉgcÉMüqÉÉïÍhÉ pÉåwÉeÉqÉç | 

oÉxiÉrÉÉåÈ ¤ÉÏUxÉÌmÉïwÉÏ ÌiÉ£üMüÉåmÉÌWûiÉÉÌlÉ cÉ || cÉ.xÉÔ.28/27 

oÉÉ½ÉprÉliÉUiÉÈ xlÉåWæûUÎxjÉqÉ‹aÉiÉÇ eÉrÉåiÉç | cÉ.ÍcÉ.28/93 
xlÉåWûÉåmÉlÉÉWûÉÎalÉMüqÉïoÉlkÉlÉÉålqÉSïlÉÉÌlÉ cÉ | 

xlÉÉrÉÑxÉlkrÉÎxjÉxÉÇmÉëÉmiÉå MÑürÉÉïiÉç uÉÉrÉÉuÉiÉÎlSìiÉÈ || xÉÑ.ÍcÉ.4/8 

AÎxjÉqÉ¥ÉÉåUliÉoÉïÌWûÈ xlÉåWûÉÈ....................| A.xÇÉ.ÍcÉ.23/11 

ÍxÉUÉxlÉÉuÉxÉÎlkÉmÉëÉmiÉåÅprÉ…¡ûqÉSïlÉxuÉåSÉåmÉlÉÉWûoÉlkÉÉÎalÉMüqÉÉïÍhÉ | A.xÇÉ.ÍcÉ.23/13 

oÉÉ½ÉprÉliÉUiÉÈ xlÉåWæûUÎxjÉqÉ‹aÉiÉÇ eÉrÉåiÉç | A.WØû.ÍcÉ.21/19 

xlÉÉuÉxÉÎlkÉÍzÉUÉmÉëÉmiÉå xlÉåWûSÉWûÉåmÉlÉÉWûlÉqÉç | A.WØû.ÍcÉ.21/22 

MÑürÉÉïiÉç xÉÎlkÉaÉiÉå uÉÉiÉå SÉWûxlÉåWûÉåmÉlÉÉWûlÉqÉç || 
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ClSìuÉÉÂÍhÉMüÉqÉÔsÉÇ qÉÉaÉkÉÏaÉÑQûxÉÇrÉÑiÉqÉç | 

pÉ¤ÉrÉåiMüwÉïqÉÉ§ÉÇ iÉixÉÎlkÉuÉÉiÉÇ urÉmÉÉåWûÌiÉ || pÉÉ.mÉë.qÉkrÉqÉ ZÉhQû.24/258-259 

xlÉÉrÉÑxÉÇkrÉÎxjÉxÉqmÉëÉmiÉå MÑürÉÉï²ÉiÉå ÌuÉcÉ¤ÉhÉÈ | 

xuÉåSÉåmÉlÉÉWûxÉÇqÉSïxlÉåWûlÉÉÌSMüqÉÉSUÉiÉç || rÉÉå.U.uÉÉiÉurÉÉÍkÉ.25/120 

xÉÎlkÉxlÉÉrÉÑaÉiÉå uÉÉiÉå SÉWûxlÉåWûÉåmÉlÉÉWûlÉqÉç | uÉÇ.xÉå.uÉÉiÉurÉÉÍkÉ.88 
 
Table No: 31 showing the line of treatment of janusandhigatavata: 

Chikitsa Su.S A.S A.H Bh.P Y.R V.S Bh.R 
Snehana + + + + + + + 
Upanaha + + + + + + + 
Agnikarma + + + + - + + 
Bandhana + + - - - - + 
Unmardana + + - + + - - 
 

Pathya-Apathya: 

All the pathya and apathyas mentioned in the context of vatavayadhi to be followed in 

janusandhigatavata also. 

Pathya: 204 

Table No: 32 showing the pathyas of janusandhigatavata 

Sl.No  Nature of 
Ahara 

Name of the Ahara 

1 Jalavarga Ushnodaka,Shritasheetodaka,Narikelodaka 
2 Ksheeravarga Goksheera,Ajaksheera,Dadhi,Ghrita,Kilata, dadhi koorchika 
3 Madyavarga Sura,Kanji,Dhanyamla 
4 Mamsavarga Gramya-Go,Ashwa,Kukkuta,Ushtra, Oudaka-Hamsa, 

Chakramada, Kadamba, Anoopa-Gaja,Mahisha Bhileshaya-
Godha,Nakula,Bheka 

5 Mootrvarga Gomootra 
6 Shakavarga Lashuna,Shigru,Patola,Vartaka 
7 Shimbivarga Masha,Kulatha,tila 
8 Shookadhanya Naveena shali, Shashtikashali, Raktashali, Nava Godhuma 
9 Rasa Madhura, Lavana, Amla 
10 Snehavarga Sarpi,Taila,Vasa,Majja 
11 Vihara Abhyanga, Mardana, Snana, Avagaha, Anulepana, Basti etc 
 

AprÉ…¡ûÉå qÉSïlÉÇ oÉÎxiÉÈ xlÉåWûÈ xuÉåSÉåÅuÉaÉÉWûlÉqÉç | 

xÉÇuÉÉWûlÉÇ xÉÇzÉqÉlÉÇ mÉëÉuÉ×ÌiÉuÉÉïiÉuÉeÉïlÉqÉç || 
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AÎalÉMüqÉÉåïmÉlÉÉWû¶É pÉÔzÉrrÉÉ xlÉÉlÉqÉÉxÉlÉqÉç | 

iÉæsÉSìÉåhÉÏ ÍzÉUÉåoÉÎxiÉÈ zÉrÉlÉÇ lÉxrÉqÉÉiÉmÉÈ || 

xÉÇiÉmÉïhÉÇ oÉ×ÇWûhÉÇ cÉ ÌMüsÉÉOûÉå SÍkÉMÔüÍcÉïMüÉ | 

xÉÌmÉïxiÉæsÉÇ uÉxÉÉ qÉ‹É xuÉÉ²qsÉsÉuÉhÉÉ UxÉÉÈ || 

lÉuÉÏlÉÌiÉsÉ aÉÉåkÉÔqÉÉ qÉÉwÉÉÈ xÉÇuÉixÉUÉåÎijÉiÉÉÈ | 

zÉÉsÉrÉÈ wÉÌ¹MüÉ¶ÉÉÌmÉ MÑüsÉijÉÉlÉÉÇ UxÉÈ xÉÑUÉ || 

aÉëÉqrÉaÉÉåÅµÉiÉUÉå·íÉµÉUÉxÉpÉcNûÉaÉsÉÉSrÉÈ | 

AÉlÉÔmÉÉÈ MüÉåsÉqÉÌWûwÉlrÉƒ¡ÓûZÉÌ…ûaÉeÉÉSrÉÈ || 

AÉæSMüÉ WÇûxÉMüÉSqoÉcÉ¢üqÉªÒUMüÉSrÉÈ | 

ÌoÉsÉåzÉrÉÉ pÉåMüaÉÉåkÉÉlÉMÑüsÉµÉÉÌuÉSÉSrÉÈ || 

cÉOûMüÈ MÑüMMÑüOûÉå oÉWûÏï ÌiÉÌ¨ÉU¶ÉåÌiÉ eÉÉ…¡ûsÉÉÈ | 

ÍzÉssÉålkÉëÈ mÉuÉïSÉå lÉ¢üÉå  aÉaÉïUÈ MüuÉrÉÏÎssÉzÉÈ || 

LU…¡û¶ÉÑssÉMüÐ MÔüqÉïÈ ÍzÉzÉÑqÉÉUÎxiÉÍqÉÌ…¡ûsÉÈ | 

UÉåÌWûiÉÉå qÉªÒÂ zÉ×…¡ûÏ uÉqÉÏï cÉ MÑüÍsÉwÉÉå TüwÉÉÈ || 

mÉOûÉåsÉÇ ÍzÉzÉÑuÉÉiÉÉïMÑüsÉzÉÑhÉÇ SÉÌQûqÉ²rÉqÉç | 

mÉYuÉiÉÉsÉÇ UxÉÉsÉÇ cÉ lÉsÉSÉqoÉÑ mÉÂwÉMüqÉç || 

eÉqoÉÏUÇ oÉSUÇ SìÉ¤ÉÉ lÉÉU…¡ûÉ qÉkÉÔMüeÉqÉç | 

mÉëxÉÉËUhÉÏ aÉÉå¤ÉÑUMüÈ zÉÑYsÉÉ†¡ûÏ mÉÉËUpÉSMüÈ || 

mÉrÉÉÇÍxÉ cÉ mÉrÉÈmÉåOûÏ ÂoÉÑiÉæsÉÇ aÉuÉÉÇ eÉsÉqÉç | 

qÉixrÉÎhQûMüÉ cÉ iÉÉqoÉÔsÉÇ kÉÉlrÉÉqsÉÇ ÌiÉÎliÉQûÏTüsÉqÉç || 

ÎxlÉakÉÉåwhÉÉÌlÉ cÉ pÉÉåerÉÉÌlÉ ÎxlÉakÉÉåwhÉÇ cÉÉlÉÑsÉåmÉlÉqÉç | 

ÌuÉzÉåwÉÉ²qÉlÉÇ MüÉrÉïqÉÉqÉÉzÉrÉqÉÑmÉÉaÉiÉå || 

mÉYuÉÉzÉrÉxiÉå qÉÉÇxÉxjÉå iÉjÉÉ ÎxlÉakÉ ÌuÉUåcÉlÉqÉç | 

mÉëirÉÉkqÉÉlÉÉkqÉÉlÉxÉÇ¥Éå uÉÌiÉïsÉï†¡ûlÉSÏmÉlÉqÉç || 

A¸ÏÍsÉMüÉZrÉå ÌaÉsqÉÌuÉÍkÉÈ zÉÑ¢üxrÉ ¤ÉrÉÎeÉiÉç Ì¢ürÉÉ | 

iuÉ‰ÉÇxÉÉxÉ×ÎYxÉUÉmÉëÉmiÉå ÌWûiÉÇ zÉÉåÍhÉiÉqÉÉå¤ÉhÉqÉç || 

rÉjÉÉ´ÉrÉÇ rÉjÉÉuÉxjÉÇ rÉjÉÉuÉUhÉqÉåuÉ ÌWû | 
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uÉÉiÉurÉÉkÉÉæ xÉqÉÑimÉ³Éå mÉjrÉqÉåiÉ³É×hÉÉÇ pÉuÉåiÉç || pÉæ.U.uÉÉiÉurÉÉÍkÉ ÍcÉÌMüixÉÉ (26/611-625) 

Apathya: 205 

Table No: 33 showing the apathyas of janusandhigatavata 

Sl.No Nature of 
Ahara 

Name of the Ahara 

1 Jalavarga Sheetodaka 
2 Ksheera 

varga 
Gardabha ksheera 

3 Mamsavarga Paravata, Kapota mamsa 
4 Shimbivarga Rajamasha,mudga,kalaya,Yava,Chanaka,Nishpava 
5 Shookavarga Kangu,Shyamaka,Neevara 
6 Phalavarga Jambu,Kramuka,Tinduka,Udumbara 
7 Rasa Katu, Tikta, Kashaya 
8 Others Kshara,Kshoudra 
9 Vihara Ati vyayama, Ati Vyavaya, Ati 

Chankramana,Vegadharanodheerana, Chinta, Shoka, Bhaya 
 

ÍcÉliÉÉmÉëeÉÉaÉUhÉuÉåaÉÌuÉkÉÉUhÉÉÌlÉ NûÌSïÈ ´ÉqÉÉåÅlÉzÉlÉiÉÉ cÉhÉMüÉÈ MüsÉÉrÉÉÈ | 

lÉÏuÉÉUMü…¡ÓûzÉUpÉæhÉ¶ÉMüÉåUSÕwÉ zrÉÉqÉÉMücÉÔhÉï MÑüÂÌuÉlSqÉÑZÉÉÌlÉ rÉÉÌlÉ || 

kÉÉlrÉÉÌlÉ iÉÉÌlÉ iÉ×hÉeÉÉÌlÉ cÉ UÉeÉqÉÉwÉÉ qÉÑªÉxiÉQûÉaÉxÉËUSqoÉÑrÉuÉÉÈ MüUÏUqÉç | 

eÉqoÉÔÈ MüzÉåÂiÉ×hÉMÇü ¢üqÉÑMÇü qÉ×hÉÉsÉÇ ÌlÉwmÉÉuÉoÉÏeÉqÉÌmÉ iÉÉsÉTüsÉÉÎzjÉqÉeÉÉ || 

zÉÉsÉÔMüÌiÉlSÒMüMüÌPûssÉMüoÉÉsÉiÉÉsÉÇ ÍzÉqoÉÏ cÉ mÉ§ÉpÉuÉzÉÉMüqÉÑSÒqoÉUÇ cÉ | 

zÉÏiÉÉqoÉÑ UÉxÉpÉmÉrÉÉåÅÌmÉ ÌuÉÂ®qÉ³ÉÇ ¤ÉÉUÉåÅÌmÉ zÉÑwMümÉsÉsÉÇ ¤ÉiÉeÉxÉëÑÌiÉ¶É || 

¤ÉÉæSìÇ MüwÉÉrÉMüOÒûÌiÉ£üUxÉÉÈ urÉuÉÉrÉÉå WûxirÉµÉrÉÉlÉqÉÌmÉ cÉXç¢üqÉhÉÇ cÉ ZÉOèuÉÉ | 

AÉkqÉÉÌlÉlÉÉåÅÌSïiÉuÉiÉÉåÅÌmÉ mÉÑlÉÌuÉïzÉåwÉÉiÉç xlÉÉlÉÇ mÉëSÒ¹ xÉÍsÉsÉÇ Ì²eÉbÉwÉïhÉÇ cÉ || 

ÌlÉÈzÉåwÉiÉl§ÉmÉËUMüÐÌiÉïiÉ LwÉ uÉaÉÉåïlÉ×hÉÉÇ xÉqÉÏUhÉaÉSåwÉÑ qÉÑSÇ lÉ kÉ¨Éå || pÉæ.U.uÉÉiÉurÉÉÍkÉ ÍcÉÌMüixÉÉ 

(26/626-630) 
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Osteoarthritis: 206, 207, 208, 209 

Osteoarthritis is one of the musculoskeletal disorder affecting human beings will 

result in disability. It is one of the most common types of degenerative joint disorder. 

Osteoarthritis present clinically as pain in joint and crepitus in the elderly persons. 

The term Ostoarthritis was coined by “John Spendon”. The word Osteoarthritis 

comprises three words namely “osteon, arthron and itis” which means bone, joint and 

inflammation respectively.  Decreased joint space, osteophytes and a variety of 

deformities will develop as the disease progresses which are evident radiographically. 

Epidemiology: 

Osteoarthritis is the second commonest problem of the the musculoskeletal system in 

the world population (30%) after back pain, which is 50% according to World Health 

Organization. Prevalence of Osteoarthritis in rural India is 5.78% as per the report 

from a study. Risk factors of Osteoarthritis of the knee is associated with obesity, 

nonsmoking, age, female sex, occupational bending of the knee and physical 

labour.5% reduction in weight, reduces the risk of Osteoarthritis by 50%. 

Risk factors of Osteoarthritis: 

Age: 

Osteoarthritis usually begins in who is 40 years or more. Osteoarthritis is commonly 

seen in every individual by the age of 60.Most individual over 60 years of age will 

show radiological evidence of Osteoarthritis in one or both the knees. 

Sex: 

Women are having double the chance for getting osteoarthritis than men. However 

male below 45 years are less prone to osteoarthritis of knee, where as above 55 years 

prevalence rate is high. Post menopausal estrogen deficiency is thought to be linked in 

the incidence of osteoarthritis in female. 

Hereditary: 

Monozygotic twins have significant concordance of osteoarthritis than dizygotic twins 

suggestive of involvement of genetic component. Autosomal dominant mutation in 

Type-II collagen is an important genetic component of osteoarthritis shown in a study. 

Trauma: 

Trauma to the joint will disturb the alignment of joint; over a period of time will result 

in osteoarthritis. 

Repetitive stress: 
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Unequal length of the lower limb, abnormal gait, carrying heavy load and abnormal 

posture will lead to stress and strain to the joint ultimately result in osteoarthritis. 

Occupation: 

Occupational bending of knee and repetitive use of joint will result in erosion and 

ultimately damage to the joint. On the long run, it will result in the manifestation of 

osteoarthritis. 

Endocrine Disease: 

Endocrine disorders like Acromegaly, Hyperparathyroidism and Obesity will result in 

the manifestation of osteoarthritis. Obesity plays a major role in the etiology 

osteoarthritis of knee. For those have body mass index at the baseline, relative risk of 

developing osteoarthritis of knee is 1.5 for men and 2.1 for women of 36 years. 

Relative risk of severe knee osteoarthritis is rise to 1.9 in men and 3.9 for women. 

CPPD: 

Calcium pyrophosphate dehydrate crystal deposition disease occurs when they deposit 

in the joint and surrounding tissues. Deposition of crystals will provoke the 

inflammation in the joint causing cartilage to break down. 

Pathology of Osteoarthritis: (Harison) 

Progressive loss of cartilages of articulation is the cardinal pathological feature of 

Osteoarthritis. It is not only disease of cartilage but also an organ, synovial joint and 

all the tissues are affected. Tissues such as subchondral bone, mensci, synovium, 

ligaments and cartilage as well as neuromuscular apparatus.  

Morphological change is seen in load bearing areas in Osteoarthritis. Cartilages 

become thicker in early stage of the disease. Cartilages soften due to thinning of joint 

surface with the progression of disease. Cleft will be developed due to breach in the 

integrity of the surface. It is called fibrillation. It will result in development of ulcers 

in deep cartilage, even extending up to bone.  

Remodeling and bone hypertrophy are the features of Osteoarthritis. Appearance of 

appositional growth in bone in the subchondral region is known as bony sclerosis, 

which can be seen radiographically. Osteophytes are formed due to growth in the 

bone and cartilage at margins of the joint. Osteophytes will resist the movement of 

joint due to alterations in the contour of the joint. Osteophytes are the hallmark of 

Osteoarthritis. Movement of the joint is further restricted due to chronic patchy 

synovitis and joint capsule thickening. Disability of the joint will develop due to 

periarticular muscle wasting. 
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Pathogenesis of Osteoarthritis: (API) 

Chondrocytes are present normally in hyaline cartilage. Water, proteoglycans and 

type II collagens present in extracellular matrix where chondrocytes are embedded. 

There will be equally degeneration and regeneration take place where the cartilage 

remains stable. Osteoarthritis will result due to degeneration rather than regeneration. 

Numerous inactive matrix metalloproteinases (MMPs) are secreted by the 

chondrocytes include stromelysin, gelatinase and collagenase will destroy the whole 

cartilage framework. They will be activated by plasmin and stromelysin.  

Tissue plasminogen activator (tPA) released by chondrocytes that converts blood or 

chondrocyte derived plasminogen in to active plasmin.Interleukin-I (IL-I) having 

pivotal role in the pathogenisis of Osteoarthritis.IL-I will increase the secretion and 

synthesis of inactive matrix metalloproteinases (MMPs) and plasminogen activator 

(tPA) and proteoglycan synthesis suppression will result in decrease in the cartilage 

repair. Matrix and cartilage degeneration as well as active chondrocyte replication 

with enhanced biosynthesis is seen in early stage of the disease. Pain in Osteoarthritis 

will originate from capsule, synovium, periosteum, subchondral bone, ligaments and 

bone as cartilage is devoid of nerve endings. 

Clinical features: (API &Harrison) 

Symptoms of Osteoarthritis: 

Joint Pain: 

Pain in Osteoarthritis is deep aching with localized to the affected joint. It will 

aggravate by the use of joint and relieved by rest. Pain will be persistent with the 

progression of disease. Pain will present during ascending or descending stairs, 

squatting position in toilet, climbing to auto and buses etc. 

Stiffness: 

Stiffness of the affected joint will be seen early in the morning after awakening from 

the bed or after a period of inactivity. Stiffness will last less than 20 minutes. 

Sometimes it will be seen from 5 to 30 minutes. Stiffness is due to muscle spasm and 

muscle weakness. Morning stiffness is not associated with the severity of 

degeneration. 

Signs of Osteoarthritis: 

Common signs of knee arthritis include bony swelling, crepitus, synovial effusion, 

deformity of joint, restricted joint movement, muscle weakness and muscle wasting. 

Crepitus is very common in knee arthritis. Local warmthness and synovial effusion is 
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an indication of inflammation. Histologic evidence of inflammation of synovium is 

marked in advance stage of arthritis. 

Joint space narrowing is seen as earliest feature of knee arthritis. Formation of 

Ostoephytes in Osteoarthritis is the hall mark. All these are seen in advanced stage of 

Osteoarthritis. Diagnosis will be based on clinco-radiological. There is no radiological 

evidence in early stage where as only 50-60% are symptomatic radiologically. 

American rheumatology criteria can be used for the diagnosis of Osteoarthritis. 

Laboratory abnormalities are not seen in primary Osteoarthritis. Synovial fluid is 

essentially normal initially. Inorganic pyrophosphate concentration increase will be 

positively correlated with severe radiologic Osteoarthritis. 

Management of Osteoarthritis: 

Minimising pain, reducing disability and optimizing function are the main aim of 

treatment of Osteoarthritis. Non pharmacological, pharmacological and surgical 

approach is required in the management of Osteoarthritis. 

Non-Pharmacological measures: 

Patient education: 

Patient should be well educated regarding joint protection measures like proper joint 

posture and reducing weight loading on joints. Modification in performing daily 

activities such as toilet posture changing Indian style to western type, avoid sitting on 

low chairs, descending and ascending stairs. 

Exercise: 

Exercise which strengthens the quadriceps muscle is ideal in knee Osteoarthritis.  

Weight reduction: 

Weight reduction is very much essential in obese patients. 

Physiotherapy measures: 

Hot packs (superficial heat) and paraffin bath on periarticular tissue will reduce pain, 

muscle spasm and joint stiffness. Deep heating modalities such as ultrasound and 

diathermy should be avoided. 

Pharmacological measures: 

Analgesics and Non steroidal anti inflammatory drugs (NSAID): 

NSAIDs are commonly used measure in the management of pain and inflammation in 

Osteoarthritis. It is having untoward action on GIT and on renal system. 

Acetaminophen 1gm 3-4 times per day will be equally effective like other NSAIDs. 

Meloxicam, celecoxib and rofecoxib are COX-2 inhibitors have shown equal efficacy 
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with less side effects. Pain and tenderness can be relieved by topical application of 

Capasaicin cream. There will be marked improvement in symptoms with intra 

articular steroid injections. Repetitive large dosage will damage cartilage. 

Disease modifying agents: 

Chondroitin sulphate (800 mg/day) and glucosamine sulphate (1000-1500 mg/day) 

are used as pharmacological measures or as nutritional supplements in various 

countries. Hyaluronan used as intra articular injection has shown promising results. 

Surgical measures: 

Osteotomy, arthroplasty, synovectomy, arthrodesis, loose body removal, tendon 

repair, nerve decompression and debridement are the surgical measures used in 

Osteoarthritis. Total knee replacement surgery will improve the quality of life and 

reduce the morbidity in Osteoarthritis. 

Stem Cell therapy for knee pain (Indian express 12th October 2017): 

Platelet rich plasma therapy otherwise called PRP therapy, attempts to take advantage 

of the bloods natural healing properties to repair damaged cartilage, ligament and 

tendons. The goal is to reduce pain, improve joint function and to possibly slow, halt 

or even repair the damaged cartilage. 

What does PRP therapy do? 

Inhabit inflammation and slow down the progression of Osteoarthritis. Stimulate the 

formation of new cartilage. Increase the production of natural lubricating fluid in the 

joint, thereby easing painful joint friction. Contain protein that alter the patient’s pain 

receptors and reduce pain. 

Patients should keep in mind that PRP is not a cure all, it may be best used in 

combination with non surgical treatments and lifestyle changes, such as physical 

therapy, weight loss, bracing and NSAIDs. 

 

 

 

 

 

 

 

 

 



- 70 - 
 

REVIEW ON PREVIOUS RESEARCH WORKS 

 

Some of the studies carried out on Sandhigatavata/Osteoarthritis 

Clinical study on Sandhigatavata w.s.r to Osteoarthritis and its management by 

Panchatikta Ghrita Guggulu. 

Akhtar B, Mahato RR, Dave AR, Shukla VD 

Ayu. 2010 Jan; 31(1):53-7 

Clinical effect of Nirgundi patrapinda sweda and Ashwagandhadi Guggulu yoga in 

the management of Sandhigatavata (Osteoarthritis). 

Joshi A, Mehta CS, Dave AR, Shukla VD 

Ayu. 2011 Apr; 32(2):207-12 

Clinical study on Laksha Guggulu, Snehana, Swedana and amp, traction in 

Osteoarthritis (Knee joint). 

Rajoria K, Singh SK, Sharma RS, Sharma SN 

Ayu. 2010 Jan; 31(1):80-7 

A clinical study of Matravasti and an ayurvedic indigenous compound drug in the 

management of Sandhigatavata (Osteoarthritis). 

Shah MR, Mehta CS, Shukla VD, Dave AR, Bhatt NN 

Ayu. 2010 Apr; 31(2):210-7 

The effectiveness of Commiphora mukul for Osteoarthritis of knee an outcomes 

study. 

Singh BB, Mishra LC, Vinjamury SP, Aquilina N, Singh VJ, Shepard N 

Altern Ther Health Med. 2003 May-June; 9(3): 74-9 
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DRUG REVIEW 

Panchatikta Ghrita is used for the administration of Arohana and Sadharana krama 

matravasti. It is mentioned that, the diseases arising from asthi dhatu, then tikta rasa 

sadhita vasti is the ideal treatment210. Bahya and abhyantara sneha is mentioned in 

Asthi-majjagata vata vikara chikitsa211. Panchatikta Ghrita is prepared as mentioned 

in Sharangadhara samhita212. It is essential to know the properties of dravya belong to 

Panchatikta. They are as mentioned below. 

Table no: 34 showing the rasa panchakas of panchatikta  

Sl.
No 

Name/Family/ 
Botanical name 

UxÉ 
 

aÉÑhÉ 
 

uÉÏrÉï 
 

ÌuÉmÉÉM 
 

SÉåwÉblÉiÉ/ 
MüqÉï 
 

mÉërÉÉåerÉÉ…¡û 

1 Gudoochi213/ 
Menispermaceae/ 
Tinospora 
cordifolia 

ÌiÉ£ü, 
MüwÉÉrÉ 
MüOÒû 

sÉbÉÑ 
 

EwhÉ 
 

qÉkÉÑU 
 

Ì§ÉSÉåwÉblÉ 
oÉsrÉ 
UxÉÉrÉlÉ 
uÉåSlÉÉWûU 
 

MüÉhQû 

2 Nimba214/ 
Meliaceae/ 
Azadiracta indica 

ÌiÉ£ü, 
MüOÒû, 
MüwÉÉrÉ 

sÉbÉÑ 
 

zÉÏiÉ 
 

MüOÒû MüTüÌmÉ¨ÉblÉ 
oÉsrÉ 
zÉÉåjÉblÉ 
UxÉÉrÉlÉ 
uÉåSlÉÉWûU 

iuÉMçü  

3 Vasa215/ 
Acanthaceae/ 
Justicia adhatoda 

ÌiÉ£ü, 
MüwÉÉrÉ 

sÉbÉÑ 
 

zÉÏiÉ 
 

MüOÒû MüTüÌmÉ¨ÉblÉ 
zÉÉåjÉblÉ 
UxÉÉrÉlÉ 
uÉåSlÉÉWûU 

mÉ§É 
 

4 Kantakari216/ 
Solanaceae/ 
Solanum 
virginianum 

ÌiÉ£ü, 
MüOÒû 

sÉbÉÑ 
 

EwhÉ 
 

MüOÒû MüTüuÉÉiÉblÉ 
zÉÉåjÉblÉ 
uÉåSlÉÉWûU 

mÉgcÉÉ…¡û 

5 Patola217/ 
Cucurbitaceae/ 
Tricosanthes 
dioica 

ÌiÉ£ü sÉbÉÑ 
ÎxlÉakÉ 
 

EwhÉ 
 

MüOÒû Ì§ÉSÉåwÉblÉ 
oÉsrÉ 
SÏmÉlÉ 
mÉÉcÉlÉ 

mÉgcÉÉ…¡û 

 

AxjrÉÉ´ÉrÉÉhÉÉÇ urÉÉkÉÏlÉÉÇ mÉgcÉMüqÉÉïÍhÉ pÉåwÉeÉqÉç | 

oÉxiÉrÉÉåÈ ¤ÉÏUxÉÌmÉïwÉÏ ÌiÉ£üMüÉåmÉÌWûiÉÉÌlÉ cÉ || cÉ.xÉÔ.28/27 

oÉÉ½ÉprÉliÉUiÉÈ xlÉåWæûUÎxjÉqÉ‹aÉiÉÇ eÉrÉåiÉç | cÉ.ÍcÉ.28/93 
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mÉgcÉÌiÉ£ü bÉ×iÉÇ: 

uÉ×wÉÌlÉqoÉÉqÉ×iÉÉurÉÉbÉëÏmÉOûÉåsÉÉlÉÉÇ zÉ×iÉålÉ cÉ || 

MüsMåülÉ mÉYuÉÇ xÉÌmÉïxiÉÑ ÌlÉWûlrÉÉÌ²wÉqÉeuÉUÉlÉç | 

mÉÉhQÒûÇ MÑü¸Ç ÌuÉxÉmÉïÇ cÉ Ì¢üqÉÏlÉzÉÉïÇÍxÉ lÉÉzÉrÉåiÉç || zÉÉ.qÉ.9/91-92 

aÉÑQÕûcÉÏ qÉkÉÑmÉhÉÏï xrÉÉSqÉ×iÉÉÅqÉ×iÉuÉssÉUÏ | 

ÍNû³ÉÉÍNû³ÉÂWûÉ ÍNû³ÉÉå°uÉÉ uÉixÉÉSlÉÏÌiÉ cÉ || 

eÉÏuÉliÉÏ iÉÎl§ÉMüÉ xÉÉåqÉÉ xÉÉåqÉuÉssÉÏ cÉ MÑühQûsÉÏ | 

cÉ¢üsÉ¤ÉÍhÉMüÉ kÉÏUÉ ÌuÉzÉsrÉÉ cÉ UxÉÉrÉlÉÏ || 

cÉlSìWûÉxÉÉ uÉrÉxjÉÉ cÉ qÉhQûsÉÏ SåuÉÌlÉÍqÉïiÉÉ | 

aÉÑQÕûcÉÏ MüOÒûMüÉ ÌiÉ£üÉ xuÉÉSÒmÉÉMüÉ UxÉÉrÉlÉÏ || 

xÉXçaÉëÉÌWûhÉÏ MüwÉÉrÉÉåwhÉÉ sÉbuÉÏ oÉsrÉÉÅÎalÉSÏmÉlÉÏ | 

SÉåwÉ§ÉrÉÉqÉiÉ×QèSÉWûqÉåWûMüÉxÉÉÇ¶É mÉÉhQÒûiÉÉqÉç || 

MüÉqÉsÉÉMÑü¸uÉÉiÉÉxÉëeuÉUÌ¢üÍqÉuÉqÉÏlWûUåiÉç | 

mÉëqÉåWûµÉÉxÉMüÉxÉÉzÉïÈ M×ücNíûWØûSìÉåaÉuÉÉiÉlÉÑiÉç || pÉÉ.mÉë.4/6-10 (uÉÉåsrÉÑqÉç-01) 

ÌlÉqoÉÈ xrÉÉÎimÉcÉÑqÉSï¶É ÌmÉcÉÑqÉlS¶É ÌiÉ£üMüÈ | 

AËU¹È mÉÉËUpÉSì¶É ÌWû…¡ÓûÌlÉrÉÉïxÉ CirÉÌmÉ || 

ÌlÉqoÉÈ zÉÏiÉÉå sÉbÉÑaÉëÉWûÏ MüOÒûmÉÉMüÉåÅÎalÉuÉÉiÉlÉÑiÉç | 

AWØû±È´ÉqÉiÉ×OèMüÉxÉeuÉUÉÂÍcÉÌ¢üÍqÉmÉëhÉÑiÉç || 

uÉëhÉÌmÉ¨ÉMüTücNûÌSïMÑü¸WØûssÉÉxÉqÉåWûlÉÑiÉç || 

ÌlÉqoÉmÉ§ÉÇ xqÉ×iÉÇ lÉå§rÉÇ Ì¢üÍqÉÌmÉ¨ÉÌuÉwÉmÉëhÉÑiÉç | 

uÉÉiÉsÉÇ MüOÒûmÉÉMü¶É xÉuÉÉïUÉåcÉMüMÑü¸lÉÑiÉç || 

ÌlÉqoÉmÉsÉÇ UxÉå ÌiÉ£Çü mÉÉMåü iÉÑ MüOÒûpÉåSlÉqÉç | 

ÎxlÉakÉÇ sÉbÉÔwhÉÇ MÑü¸blÉÇ aÉÑsqÉÉzÉïÈÌ¢üÍqÉqÉåWûlÉÑiÉç || pÉÉ.mÉë.4/93-96 (uÉÉåsrÉÑqÉç-01) 

uÉÉxÉMüÉå uÉÉÍxÉMüÉuÉÉxÉÉÍpÉwÉ‰ÉiÉÉ cÉ ÍxÉÇÌWûMüÉ | 

ÍxÉÇWûÉxrÉÉå uÉÉÎeÉSliÉÉ xrÉÉSÉOûÃwÉÉåÅÅOûÃwÉMüÈ || 

AÉOûÃwÉÉå uÉ×wÉxiÉÉqÉëÈ ÍxÉÇWûmÉhÉï¶É xÉ xqÉ×iÉÈ | 

uÉÉxÉMüÉå uÉÉiÉM×üixuÉrÉïÈ MüTüÌmÉ¨ÉÉxÉëlÉÉzÉlÉÈ || 
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ÌiÉ£üxiÉÑuÉUMüÉå WØû±Éå sÉbÉÑzÉÏiÉxiÉ×QûÉÌiÉïWØûiÉç | 

µÉÉxÉMüÉxÉeuÉUcNûÌSïqÉåWûMÑü¸¤ÉrÉÉmÉWûÈ || pÉÉ.mÉë.4/88-90 (uÉÉåsrÉÑqÉç-01) 

MühOûMüÉUÏ iÉÑ SÒÈxmÉzÉÉï ¤ÉÑSìÉurÉÉbÉëÏ ÌlÉÌSÎakÉMüÉ | 

MühOûÉÍsÉMüÉ MühOûÌMülÉÏ kÉÉuÉlÉÏ oÉ×WûiÉÏ iÉjÉÉ || 

µÉåiÉÉ ¤ÉÑSìÉ cÉlSìWûÉxÉÉsÉ¤qÉhÉÉ¤Éå§ÉSÕÌiÉMüÉ | 

aÉpÉïSÉ cÉlSìqÉÉ cÉlSìÏ cÉlSìmÉÑwmÉÉ ÌmÉërÉƒ¡ûUÏ || 

MühOûMüÉUÏ xÉUÉ ÌiÉ£üÉ MüOÒûMüÉ SÏmÉlÉÏ sÉbÉÑÈ | 

Ã¤ÉÉåwhÉÉ mÉÉcÉlÉÏ MüÉxÉµÉÉxÉeuÉUMüTüÉÌlÉsÉÉlÉç || 

ÌlÉWûÎliÉ mÉÏlÉxÉÇ mÉÉµÉïmÉÏQûÉÌ¢üÍqÉWØûSÉqÉrÉÉlÉç | 

iÉrÉÉåÈ TüsÉÇ MüOÒû UxÉå mÉÉMåü cÉ MüOÒûMÇü pÉuÉåiÉç || 

zÉÑ¢üxrÉ UåcÉlÉqÉç pÉåÌS ÌiÉ£Çü ÌmÉ¨ÉÉÎalÉM×üssÉbÉÑ | 

WûlrÉÉiMüTüqÉÂiMühQÕûMüÉxÉqÉåSÈ Ì¢üÍqÉeuÉUÉlÉç ||  

iÉ²imÉëÉå£üÉ ÍxÉiÉÉ ¤ÉÑSìÉ aÉpÉïMüÉËUhÉÏ | pÉÉ.mÉë.4/38-43 (uÉÉåsrÉÑqÉç-01) 

mÉOûÉåsÉmÉ§ÉÇ ÌmÉ¨ÉblÉÇ SÏmÉlÉÇ mÉÉcÉlÉÇ sÉbÉÑ | 

ÎxlÉakÉÇ uÉ×wrÉqÉç iÉjÉÉåwhÉÇ cÉ euÉUMüÉxÉÌ¢üÍqÉmÉëhÉÑiÉç || pÉÉ.mÉë.mÉÔ.10/40 (uÉÉåsrÉÑqÉç-01) 

mÉOûÉåsÉÈ MÑüsÉMüÎxiÉ£üÈ mÉÉhQÒûMüÈ MüMïüzÉcNûSÈ | 

UÉeÉÏTüsÉÈ mÉÉhQÒûTüsÉÉ UÉeÉårÉ¶ÉÉqÉ×iÉTüsÉÈ || 

oÉÏeÉaÉpÉïÈ mÉëiÉÏMü¶É MÑü¸WûÉ MüÉxÉpÉgeÉlÉÈ | 

mÉOûÉåsÉÇ mÉÉcÉlÉÇ WØû±Ç uÉ×wrÉÇ sÉbuÉÎalÉSÏmÉlÉqÉç || 

ÎxlÉakÉÉåwhÉÇ WûÎliÉ MüÉxÉÉxÉëeuÉUSÉåwÉ§ÉrÉÌ¢üqÉÏlÉç || pÉÉ.mÉë.mÉÔ.10/69-70 (uÉÉåsrÉÑqÉç-01) 

mÉOûÉåsÉxrÉ pÉåuÉålqÉÔsÉÇ ÌuÉUåcÉlÉMüUÇ xÉÑZÉÉiÉç | 

lÉÉsÉÇ zsÉåwqÉWûUÇ mÉ§ÉÇ ÌmÉ¨ÉWûÉËU TüsÉÇ mÉÑlÉÈ || 

SÉåwÉ§ÉrÉWûUÇ mÉëÉå£Çü iÉ²Ì¨É£üÉ mÉOûÉåÍsÉMüÉ || pÉÉ.mÉë.mÉÔ.10/71-72 (uÉÉåsrÉÑqÉç-01) 

Go Ghrita/Cows Ghee: 

Ghrita is one among the Chaturvidha sneha218. Ghrita is best among the chaturvidha 

sneha due to its “samskarasya anuvartanat”219. Ghrita is recommended in Vata vikaras 

due to its instant nourishment to the ksheena dhatus and even enhances the strength, 

digestive capacity and longevity. 
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xÉÌmÉïxiÉæsÉÇ uÉxÉÉ qÉ‹É xlÉåWûÉåÌS¹¶ÉiÉÑÌuÉïkÉÈ | 

mÉÉlÉÉprÉgeÉlÉoÉxirÉjÉïÇ lÉxrÉÉjÉïÇ cÉæuÉ rÉÉåaÉiÉÈ || cÉ.xÉÔ.1/86 

xÉÌmÉïxiÉæsÉÇ uÉxÉÉ qÉ‹É xÉuÉïxlÉåWûÉå¨ÉqÉÉ qÉiÉÈ | 

LwÉÑ cÉæuÉÉå¨ÉqÉÇ xÉÌmÉïÈ xÉÇxMüÉUxrÉÉlÉÑuÉiÉïlÉÉiÉç || cÉ.xÉÔ.13/13 

xlÉåWûÉ²ÉiÉÇ zÉqÉrÉÌiÉ, zÉæirÉÉiÉç ÌmÉ¨ÉÇ ÌlÉrÉcNûÌiÉ | 

bÉ×iÉÇ iÉÑsrÉaÉÑhÉÇ SÉåwÉÇ xÉÇxMüÉUÉ¨ÉÑ eÉrÉåiÉç MüTüqÉç || 

lÉÉlrÉÈ xlÉåWûxiÉjÉÉ MüÍ¶ÉiÉç xÉÇxMüÉUqÉlÉÑuÉiÉïiÉå | 

rÉjÉÉ xÉÌmÉïUiÉÈ xÉÌmÉïÈ xÉuÉïxlÉåWûÉå¨ÉqÉÇ qÉiÉqÉç || cÉ.ÌlÉ.1/39-40 

Table no: 35 showing properties of Ghrita according to different Acharyas 

Charaka220 Sushruta221 Vagbhata222 
Madhura Rasa,  
Sheeta Veerya, 
Madhura Vipaka,  
Vata Pitta Prashamana, 
Unmada,Apasmara, 
Moorcha,jwara,shosha, 
Gara visha,Yoni, Karna 
and Shiroroga nashana 
Sahasra veerya and Karma 
Sahasrakrit 
 

Madhura Rasa, 
 Sheeta Veerya, 
Madhura Vipaka,  
Vata Pitta Prashamana, 
Deepana,Smriti, 
Medhakara, 
Ojo Vardhaka, 
Vrishya,  
Vaya Sthapana, 
Chakshushya,  
Vishahara,Rakshogna, 
Unmada, Apasmara,  
jwara nashaka 
 

Madhura Rasa,  
Sheeta Veerya, 
Madhura Vipaka,  
Vata Pitta Prashamana, 
Unmada, Apasmara,  
Moorcha,  
jwara, shosha,  
Gara visha, Yoni, Karna  
and Shiroroga  
Nashana 
Sahasra veerya and  
Karma Sahasrakrit, 
Kshataksheena,Visarpa 
 

 

xqÉ×ÌiÉoÉÑSè±ÎalÉzÉÑ¢üÉæeÉÈMüTüqÉåSÉåÌuÉuÉkÉïlÉqÉç | 

uÉÉiÉÌmÉ¨ÉÌuÉwÉÉålqÉÉSzÉÉåwÉÉsÉ¤qÉÏeuÉUÉmÉWûqÉç || 

xÉuÉïxlÉåWûÉå¨ÉqÉÇ zÉÏiÉÇ qÉkÉÑUÇ UxÉmÉÉMürÉÉåÈ | 

xÉWûxÉëuÉÏrÉï ÌuÉÍkÉÍpÉbÉ×ïiÉÇ MüqÉïxÉWûxÉëM×üiÉç || 

qÉSÉmÉxqÉÉUqÉÔcNûÉïrÉzÉÉåwÉÉålqÉÉSaÉUeuÉUÉlÉç | 

rÉÉåÌlÉMühÉïÍzÉUÈzÉÔsÉ bÉ×iÉÇ eÉÏhÉïqÉmÉÉåWûÌiÉ || cÉ.xÉÔ.27/231-233 

bÉ×iÉÇ ÌmÉ¨ÉÉÌlÉsÉWûUÇ UxÉzÉÑ¢üÉæeÉxÉÉÇ ÌWûiÉqÉç | 

ÌlÉuÉÉïmÉhÉÇ qÉ×SÒMüUÇ xuÉUuÉhÉïmÉëxÉÉSlÉqÉç || cÉ.xÉÔ.13/14 

uÉÉiÉÌmÉ¨ÉmÉëM×üiÉrÉÉå uÉÉiÉÌmÉ¨ÉÌuÉMüÉËUhÉÈ | 
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cÉ¤ÉÑÈMüÉqÉÉÈ ¤ÉiÉÉÈ ¤ÉÏhÉÉ uÉ×®É oÉÉsÉÉxiÉjÉÉÅoÉsÉÉÈ || 

AÉrÉÑÈmÉëMüwÉïMüÉqÉÉ¶É oÉsÉuÉhÉïxuÉUÉÍjÉïlÉÈ | 

mÉÑÌ¹MüÉqÉÉÈ mÉëeÉÉMüÉqÉÉÈ xÉÉæMÑüqÉÉrÉÉïÍjÉïlÉ¶É rÉå || 

SÏmirÉÉåeÉÈxqÉ×ÌiÉqÉåkÉÉÎalÉoÉÑ®ÏÎlSìrÉoÉsÉÉÍjÉïlÉÈ | 

ÌmÉoÉårÉÑÈ xÉÌmÉïUÉiÉÉï¶É SÉWûzÉx§ÉÌuÉwÉÉÎalÉÍpÉÈ || cÉ.xÉÔ.13/41-43 

xÉÌmÉïÈ xlÉåWûrÉÌiÉ | cÉ.xÉÔ.27/4 

bÉ×iÉÇiÉÑqÉkÉÑUÇxÉÉæqrÉÇqÉ×SÒzÉÏiÉuÉÏrÉïqÉsmÉÉÍpÉwrÉÎlS 

xlÉåWûlÉqÉÑSÉuÉiÉÉåïlqÉÉSÉmÉxqÉÉUzÉÔsÉeuÉUÉlÉÉWûuÉÉiÉÌmÉ¨ÉmÉëzÉqÉlÉqÉÎalÉSÏmÉlÉÇ 

xqÉ×ÌiÉqÉÌiÉqÉåkÉÉMüÉÎliÉxuÉUsÉÉuÉhrÉxÉÉæMÑüqÉÉrÉÉåïeÉxiÉåeÉÉåoÉsÉMüUqÉÉrÉÑwrÉÇ uÉ×wrÉÇ qÉåkrÉÇ uÉrÉÈ xjÉÉmÉlÉÇ aÉÑÂ cÉ¤ÉÑwrÉÇ 

zsÉåwqÉÉÍpÉuÉkÉïlÉÇ mÉÉmqÉÉsÉ¤qÉÏmÉëzÉqÉlÉÇ ÌuÉwÉWûUÇ U¤ÉÉåblÉgcÉ | xÉÑ.xÉÔ.45/96 

ÌuÉmÉÉMåü qÉkÉÑUÇ zÉÏiÉÇ uÉÉiÉÌmÉ¨ÉÌuÉwÉÉmÉWûqÉç | 

cÉ¤ÉÑwrÉqÉaêrÉÇ oÉsrÉÇ cÉ aÉurÉÇ xÉÌmÉïaÉÑïhÉÉå¨ÉqÉqÉç || 

AÉeÉÇ bÉ×iÉÇ SÏmÉlÉÏrÉÇ cÉ¤ÉÑwrÉÇ oÉsÉuÉkÉïlÉqÉç | 

MüÉxÉå µÉÉxÉå ¤ÉrÉå cÉÉÌmÉ mÉjrÉÇ mÉÉMåü cÉ iÉssÉbÉÑ || xÉÑ.xÉÔ.45/97-98 

zÉxiÉÇ kÉÏxqÉ×ÌiÉqÉåkÉÉÎalÉoÉsÉÉrÉÑÈ zÉÑ¢ücÉ¤ÉÑwÉÉqÉç | 

oÉÉsÉuÉ×®mÉëeÉÉMüÉÎliÉxÉÉæMÑüqÉÉrÉïxuÉUÉÍjÉïlÉÉqÉç || 

¤ÉiÉ¤ÉÏhÉmÉUÏxÉmÉïzÉx§ÉÉÎalÉasÉÌmÉiÉÉiqÉlÉÉqÉç | 

uÉÉiÉÌmÉ¨ÉÌuÉwÉÉålqÉÉSzÉÉåwÉÉsÉ¤qÉÏeuÉUÉmÉWûqÉç || 

xlÉåWûÉlÉÉqÉÑ¨ÉqÉÇ zÉÏiÉÇ uÉrÉxÉÈ xjÉÉmÉlÉÇ bÉ×iÉqÉç | A.WØû.xÉÔ.5/37-38 

Table no: 36 showing the chemical constituents of Ghee223: 

Sl.No Fats & Fatty acids Amount per hundred grams of Ghee 
1 Total Fat 99.5gm 
2 Saturated Fat 61.9gm 
3 Monounsaturated fat 28.7gm 
4 Polyunsaturatd Fat 3.7gm 
5 Trans fat 4gm 
6 Omega-3 fatty acid 1.447mg 
7 Omega-6 fatty acid 2.247mg 
8 Omega-9 fatty acid 25.026mg 
9. Vitamin-A 3069IU 
10 Vitamin-E 15.7mg 
11. Vitamin-K 8.6 micro gram 
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MATERIALS AND METHODS 
In Ayurveda, research is essential to revalidate the ancient scriptures and to establish 

authority on the subject. 

Research Approach: 

The main aim of the study was to compare the Arohana krama and Sadharana krama 

matravasti in janusandhigatavata. After the completion of full treatment, the results 

were assessed by comparing the baseline data with the after follow up data. 

Research Design: 

An open labelled randomized comparative clinical trial 

Total 150 patients fulfilling the criteria of janusandhigatavata was randomly assigned 

and distributed in two groups. Results of Sadharana krama matravasti group was 

compared with Arohana krama matravasti group. 

Source of Data: 

a) Patients:  Patients suffering from janusandhigatavata was selected from O.P.D and 

I.P.D, Department of Panchakarma, S.J.S.A.C and Hospital, Chennai. 

b) Literary: Literary aspect of the study was collected from the Ayurvedic classics 

and modern texts with updated recent medical journals. 

Selection criteria: 

The patients were selected basing on the preset inclusion and exclusion criteria. 

a) Inclusion criteria: 

Patients with classical signs and symptoms of janusandhigatavata 

Patients suffering from janusandhigatavata of Nirupastambha vata (Anavrita vata) 

Patient fit for Matrabasti karma (Vastiyogya) 

Patient between the age group of 40 and 70 years 

No discrimination of sex and chronicity. 

b) Exclusion criteria:  

Patient below 40 and above 70 years are excluded 

Pregnant women, lactating mother and mentally challenged people 

Systemic diseases like Diabetes, Hypertension, Carcinoma, Tuberculosis, Obesity, 

Fractured knee etc. 

Patient suffering from Upastambhitavata (Avaranajanya), Kaphamedavritavata 

Patient having Ama lakshana 

Patients of Santarpanajanyavikara 
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Patient suffering with Arsha, gudabhramsha, parikartikaetc 

Diagnostic criteria: 

X-ray of Knee 

ACR criteria of OA using history and physical examination 

Pain in the knee along with any three of the following 

Over 50 years of age 

Morning stiffness less than 30 minutes 

Crepitus on active motion 

Bony tenderness 

Bony enlargement 

No palpable warmth on the synovium 

Intervention and posology: 

Sadharana krama matravasti: (Group-A) 

Matravasti administered in 72ml of dose of Panchatiktaghrita for 09 days. 

Arohana krama matravasti: (Group-B) 

Matravasti administered for 09 days in the increasing order of dose of 

Panchatiktaghrita. First day 48ml (1pala), everyday increase 1/4th of pala (12ml), so 

that on 9th day 144ml dose was given. 

Method of Assessment of clinical response: 

Assessment was done on 0 day, 9th day and on 27th day. 

Analysis was done by using t test. 

Subjective and objective parameters were used to assess the clinical response. 

Womac scale was used to probe the symptoms like pain, stiffness and physical 

function.  

Gradation for assessment criteria: 

Subjective Parameter: 

1. Sandhi shoola(Pain) 

Grade- 0- No Pain 

Grade- 1- Reveals on enquiry 

Grade- 2- Present during movement 

Grade- 3- Persistent pain/Continuous 

2. Sthambha (Morning Stiffness) 

Grade- 0- Absent 

Grade- 1- Present 
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Objective Parameter: 

1. Sandhi Atopa (Crepitus) 

Grade- 0-Absent 

Grade- 1- Perception on touch 

Grade- 2- Audible on attention 

Grade- 3- Audible clearly 

2. Sandhi Shotha (Swelling) (Measured with tape) 

Grade- 0-Absent 

Grade- 1- Slightly Obvious 

Grade- 2- Covers well over the bony prominence 

Grade- 3- Much Elevated 

3. Sandhigati (Joint movement) (Measured with Goniometer) 

Grade- 0- Full range of flexion 

Grade- 1- >75% &<full range 

Grade- 2- 50 to 75% of the full range of joint movement 

Grade- 3- Up to 50% of the full range of joint movement 

Grade- 4- Absence of movement 

4. Walking Time to cover 20 meter distance 

Grade- 0- Up to 20 seconds 

Grade- 1- 21 to 30 seconds 

Grade- 2- 31 to 40 seconds 

Grade- 3- 41 to 50 seconds 

Grade- 4- 51 to 60 seconds 

5. SparshaAkshamatwa (Tenderness) 

Grade-0-No Tenderness 

Grade-1-Mild tenderness 

Grade-2-Winces the affected joint is touched 

Grade-3-Winces and withdraws the affected joint 

6. WOMAC (Western Ontario & McMaster Universities Index of Osteo arthritis) 

None-0 

Slight-1 

Moderate-2 

Severe-3 

Extreme-4 
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Interpretation: 

Minimum total score-0 

Maximum total score-96 

Overall Assessment of Clinical Response: 

Good Response- >75% of improvement in clinical parameters 

Moderate response- 51 to 75% of improvement in clinical parameters 

Mild response- 26 to 50% of improvement in clinical parameters 

Poor Response- 1 to 25% of improvement in clinical parameters 

No Response- 0% of improvement in clinical parameters 

Materials 

Standard Operating Procedure for Matravasti 

Materials Required: 

• Matravasti Syringe-01 

• Gloves-01 pair 

• Rubber catheter-01 

• Vessel with handle-01 

• PanchatiktaGhrita-Q.S 

• Stove with cylinder-01 

• Oil for Abhyanga-Q.S 

• Nadisweda Yantra-01 

• Wide vessel with warm water to heat the oil/ghrita 

• Surgical Towel-01 

• Abhyanga Table-01 

Procedure: 

Poorvakarma: 

• General and per rectal examination of the patient was carried prior to the 

administration of matravasti 

• Patient was instructed to eliminate the natural urge 

• Abhyanga and Nadisweda  was carried on the abdomen and low back region 

• Laghu ahara which was 1/4th less than usual quantitygiven to the patient 

• Patient was instructed to walk for hundred steps (shatapadi chankramana) 

before the procedure 
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• Patient was made to lie down on left lateral posture with left leg kept straight 

and right leg flexed and placed over left knee 

• Phanchatikta Ghrita was  made luke warm indirectly by placing it in a vessel 

containing hot water 

• Required quantity of Phanchatikta Ghrita was measured and filled in the 

enema syringe 

Pradhana Karma: 

• The trapped air in the enema syringe was removed by gently pressing the 

plunger  

• Then anal region and tip of the vastinetra was smeared with oil for easy 

administration of enema nozzle 

• Vastinetra was carefully introduced into the anal canal in the direction of 

vertebral column 

• Sneha dravya was pushed with uniform force neither too slow nor too fast 

• A little amount of sneha dravya was retained in the vastiputaka 

• Vastinetra was removed slowly and cautiously 

Paschat Karma: 

• Patient was made to lie in supine posture for 100 matra kala (10-15minutes) 

• Massage was done on the abdomen in anticlockwise direction 

• Palms and soles of the patient was rubbed 

• Cot of the patient was raised for three times at the foot end 

• Patient was instructed to lie down in supine by placing a pillow below the 

thighs 

• Patient was instructed to attend the urge during its commencement 

• Warm water was advised for all the purpose (drink & bath) 
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Note: 

Day Sadharanakramamatravasti Arohana krama matravasti 

Day1 72ml 48ml 

Day2 72ml 60ml 

Day3 72ml 72ml 

Day4 72ml 84ml 

Day5 72ml 96ml 

Day6 72ml 108ml 

Day7 72ml 120ml 

Day8 72ml 132ml 

Day9 72ml 144ml 

Total 648ml 864ml 

 

Standard operating procedure for the preparation of Panchatiktaghrita: 

Panchatiktaghrita was prepared as per the guidelines mentioned in Sharangadhara 

Samhita madhyama khanda. 

Materials required: 

Gudoochi-31kg 

Nimba-31kg 

Vasa-31kg 

Kantakari-31kg 

Patola- 31kg 

Go-Ghrita (Cows Ghee)-125kg 

Water-Sufficient Quantity 

Weighing machine, Khalwayantra, Wide mouthed vessel, Stainless steel ladle, Cotton 

cloth, measuring jar, Gas stove with LPG cylinder 

Preparation: 

Poorva karma: 

 All the drugs are cleaned properly. 

Preparation of PanchatiktaKwatha: 

Panchatiktakwathachoorna- 125kg 

Water- 2000 litres 
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Panchatiktakwathachoorna (coarse powder) and water are taken in a wide vessel and 

kept on mild flame. It was boiled and reduced to 1/4th (500 litres) decoction. It was 

filtered and stored in another vessel. 

Pradhana Karma: 

Preparation of Ghrita: 

Panchatikta Kalka-30kg (6kg of each drug) 

Go-Ghrita-4 Parts 125kg 

Panchatikta Kwatha-500 Litres 

Above mentioned materials taken in a wide vessel and heated over mild flame for 

three days to get the madhyama paka siddha ghrita lakshana. Initially there will be 

appearance of bigger bubbles gradually it subsides to form smaller bubbles. It 

indicates the ghrita siddha lakshana. Total 115kilograms of the final product obtained. 

Ghrita was prepared at Shankara Ayur Pharmacy, Chennai under the supervision of 

Bhashajyakalpana expert. 

Paschat Karma: 

Vessel was taken out from the fire, filtered and stored in glass jars after becoming 

cool. 

Note: 

Ghrita siddha lakshana: 

Phena shanti(reduction in bubbles) 

Vartivatsnehakalka (thready appearance when rolled between fingers) 

Agni pareeksha-Absence of crackling sound when kalka put into fire 

Gandhapareeksha-Sneha emits the smell of dravya used 
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FLOW CHART SHOWING THE PLAN OF STUDY 

   Population 

 

  Simple Random Sampling 

 

 

 

     Inclusion Criteria (Entry to study)                       Exclusion Criteria (Out of study)                   

American College of Rheumatology Criteria for OA       Upasthambitavata (Avarana) 

Signs and symptoms of janusandhigatavata (Nirupasthambha/Anavrita) 

 

 

 

       (Group-A)         (Group-B) 
(SadharanaKramaMatravasti)                            (Arohana Krama Matravasti) 

(75 Patients each of Janusandhigatavata (OA) will be assigned in two groups) 

Drugs are authenticated, PanchatiktaGhrita prepared and standardized 

 

           

 Outcome of Group A                                 Outcome of Group B 

  

      

      

                                   Final Outcome  

 

 

Results of both the groups were compared 
by using Student t test 
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Table no: 38: Showing the demographic data of Group-A patients 

Sl.No OPD No Age Sex Religion Occupation Economic status Mode of onset 
  Male Female Hindu Muslim Christian L S E P L U R A C I 
1 4746/16 66 + - + - - - + - - - + - - + - 
2 12688/16 52 + - + - - + - - - + - - - + - 
3 12883/16 60 + - + - - - + - - + - - - + - 
4 12898/16 50 - + + - - + - - - + - - - + - 
5 12918/16 59 + - + - - - + - - - + - - + - 
6 12943/16 62 + - + - - + - - - + - - - + - 
7 13022/16 55 - + + - - + - - - + - - - + - 
8 13037/16 70 + - + - - - + - - + - - - + - 
9 13052/16 59 - + + - - + - - + - - - - + - 
10 13150/16 50 + - + - - + - - - + - - - + - 
11 13738/16 56 - + + - - - + - - - + - - + - 
12 13842/16 57 + - + - - + - - - + - - - + - 
13 14175/16 56 + - + - - - + - - + - - + - - 
14 14215/16 45 - + + - - + - - + - - - - + - 
15 14294/16 50 - + + - - + - - - + - - - + - 
16 14412/16 48 - + + - - - + - - - + - - + - 
17 14451/16 56 - + + - - + - - + - - - - + - 
18 25/17 67 + - + - - + - - + - - - - + - 
19 43/17 69 - + + - - + - - + - - - - + - 
 

Note: L-Labour, S-Sedentary, E-Executive, P-Poor, L-Lower middle, U-Upper middle, R-Rich, A-Acute, C-Chronic, I-Insidious. 
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Table no: 39: Showing the demographic data of Group-A patients 

Sl.No OPD No Age Sex Religion Occupation Economic status Mode of onset 
  Male Female Hindu Muslim Christian L S E P L U R A C I 
20 73/17 55 - + + - - + - - + - - - - + - 
21 278/17 45 - + + - - + - - + - - - - + - 
22 289/17 62 + - + - - + - - + - - - - + - 
23 455/17 70 + - + - - + - - - + - - - + - 
24 642/17 48 - + + - - - + - - - + - + - - 
25 686/17 45 + - + - - + - - - + - - - + - 
26 780/17 45 - + + - - + - - - + - - - + - 
27 895/17 43 - + + - - + - - + - - - - + - 
28 934/17 55 - + + - - + - - - + - - - + - 
29 1410/17 60 - + + - - + - - + - - - - + - 
30 1536/17 43 + - + - - + - - + - - - - + - 
31 1647/17 55 - + + - - - + - - + - - - + - 
32 1687/17 56 - + + - - - + - - + - - - + - 
33 1799/17 45 + - - - + + - - - + - - - + - 
34 1823/17 60 - + + - - + - - + - - - - + - 
35 1911/17 49 + - + - - + - - + - - - - + - 
36 2077/17 50 + - + - - + - - + - - - - + - 
37 2065/17 50 - + + - - - + - - + - - - + - 
38 2228/17 50 - + + - - + - - + - - - - + - 
 

Note: L-Labour, S-Sedentary, E-Executive, P-Poor, L-Lower middle, U-Upper middle, R-Rich, A-Acute, C-Chronic, I-Insidious. 
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Table no: 40: Showing the demographic data of Group-A patients 

Sl.No OPD No Age Sex Religion Occupation Economic status Mode of onset 
  Male Female Hindu Muslim Christian L S E P L U R A C I 
39 2226/17 45 - + + - - + - - + - - - - + - 
40 2327/17 60 - + + - - + - - + - - - - + - 
41 2456/17 52 + - + - - + - - + - - - - + - 
42 2474/17 60 - + + - - - + - - + - - - + - 
43 2591/17 60 + - + - - + - - + - - - - + - 
44 2719/17 58 - + + - - + - - + - - - - + - 
45 2722/17 59 - + + - - + - - - + - - - + - 
46 2835/17 52 - + + - - + - - + - - - - + - 
47 2922/17 55 + - + - - - + - - + - - - + - 
48 2961/17 56 - + + - - + - - + - - - - + - 
49 3150/17 54 - + + - - + - - + - - - - + - 
50 3179/17 40 - + + - - - + - - + - - + - - 
51 3482/17 46 + - + - - - + - - + - - + - - 
52 3722/17 59 - + + - - - + - - + - - - + - 
53 3745/17 58 - + + - - + - - + - - - - + - 
54 3989/17 62 - + + - - + - - + - - - - + - 
55 3976/17 52 - + + - - - + - - + - - - + - 
56 4021/17 55 - + - - + + - - + - - - - + - 
57 5452/17 65 - + + - - - + - - + - - - + - 
 

Note: L-Labour, S-Sedentary, E-Executive, P-Poor, L-Lower middle, U-Upper middle, R-Rich, A-Acute, C-Chronic, I-Insidious. 
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Table no: 41: Showing the demographic data of Group-A patients 

Sl.No OPD No Age Sex Religion Occupation Economic status Mode of onset 
  Male Female Hindu Muslim Christian L S E P L U R A C I 
58 5451/17 60 - + + - - + - - + - - - - + - 
59 5482/17 65 - + + - - + - - + - - - - + - 
60 5519/17 60 - + + - - - + - - + - - - + - 
61 5669/17 59 - + + - - - + - - + - - - + - 
62 5770/17 52 - + + - - + - - + - - - - + - 
63 5783/17 53 - + + - - - + - - + - - - + - 
64 5868/17 49 + - + - - - + - - + - - - + - 
65 6176/17 42 + - + - - + - - + - - - - + - 
66 6189/17 53 + - + - - - + - - + - - - + - 
67 6299/17 49 + - + - - + - - + - - - - + - 
68 6419/17 52 + - + - - + - - - + - - - + - 
69 6532/17 50 - + + - - + - - + - - - - + - 
70 6667/17 57 - + + - - - + - - + - - - + - 
71 6749/17 59 + - + - - + - - + - - - - + - 
72 6904/17 60 - + + - - - + - - + - - - + - 
73 7477/17 63 - + + - - + - - + - - - - + - 
74 7465/17 58 - + + - - - + - - + - - - + - 
75 7566/17 53 + - + - - + - - - - + - - + - 
 

Note: L-Labour, S-Sedentary, E-Executive, P-Poor, L-Lower middle, U-Upper middle, R-Rich, A-Acute, C-Chronic, I-Insidious. 
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Table no: 42: Showing the demographic data of Group-B patients 

Sl.No OPD No Age Sex Religion Occupation Economic status Mode of onset 
  Male Female Hindu Muslim Christian L S E P L U R A C I 
1 13161/16 55 - + + - - - + - - + - - - + - 
2 13260/16 55 - + + - - + - - - + - - - + - 
3 13382/16 60 + - + - - + - - + - - - - + - 
4 13353/16 55 - + + - - + - - - + - - - + - 
5 13498/16 56 - + + - - - + - - + - - - + - 
6 13507/16 58 + - + - - - - + - - + - - + - 
7 13528/16 68 - + + - - - + - - + - - - + - 
8 13600/16 45 + - + - - + - - - + - - - - - 
9 13651/16 50 - + + - - - + - - - + - - + - 
10 13640/16 68 + - + - - + - - + - - - - + - 
11 13743/16 69 + - + - - - + - - + - - - + - 
12 13851/16 67 - + + - - + - - + - - - - + - 
13 14184/16 70 - + + - - - + - - + - - - + - 
14 14296/16 62 + - + - - + - - + - - - - + - 
15 14415/16 56 + - + - - + - - + - - - - + - 
16 14422/16 70 - + + - - - + - - + - - - + - 
17 14519/16 55 + - + - - + - - + - - - - + - 
18 21/17 55 - + + - - - + - - + - - - + - 
19 74/17 60 - + + - - + - - - + - - - + - 
 

Note: L-Labour, S-Sedentary, E-Executive, P-Poor, L-Lower middle, U-Upper middle, R-Rich, A-Acute, C-Chronic, I-Insidious. 
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Table no: 43: Showing the demographic data of Group-B patients 

Sl.No OPD No Age Sex Religion Occupation Economic status Mode of onset 
  Male Female Hindu Muslim Christian L S E P L U R A C I 
20 266/17 45 + - + - - + - - - + - - - + - 
21 287/17 45 - + + - - + - - + - - - - + - 
22 457/17 54 + - + - - + - - + - - - - + - 
23 577/17 54 + - + - - - + - - - + - + - - 
24 699/17 70 - + + - - - + - - + - - - + - 
25 706/17 55 + - + - - + - - - + - - - + - 
26 783/17 56 - + + - - + - - + - - - - + - 
27 918/17 45 + - + - - - + - - + - - - + - 
28 938/17 65 + - + - - - + - - + - - - + - 
29 1538/17 45 - + + - - + - - - + - - - + - 
30 1546/17 55 - + + - - - + - - + - - - + - 
31 1660/17 55 - + + - - + - - + - - - - + - 
32 1703/17 56 - + + - - + - - + - - - - + - 
33 1801/17 40 - + + - - + - - - + - - + - - 
34 1821/17 42 + - + - - + - - + - - - - + - 
35 1912/17 50 + - - + - + - - - + - - - + - 
36 2067/17 60 - + + - - + - - - + - - - + - 
37 2185/17 52 + - + - - + - - - + - - - + - 
38 2227/17 60 - + + - - + - - + - - - - + - 
 

Note: L-Labour, S-Sedentary, E-Executive, P-Poor, L-Lower middle, U-Upper middle, R-Rich, A-Acute, C-Chronic, I-Insidious. 
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Table no: 44: Showing the demographic data of Group-B patients 

Sl.No OPD No Age Sex Religion Occupation Economic status Mode of onset 
  Male Female Hindu Muslim Christian L S E P L U R A C I 
39 2305/17 50 - + + - - + - - + - - - - + - 
40 2408/17 50 - + + - - - + - - + - - - + - 
41 2455/17 47 - + + - - + - - + - - - + - - 
42 2473/17 55 - + + - - - + - - + - - - + - 
43 2686/17 45 + - - - + + - - - + - - - + - 
44 2710/17 60 - + + - - + - - + - - - - + - 
45 2733/17 48 - + + - - - + - - - + - - + - 
46 2844/17 55 - + + - - - + - - + - - - + - 
47 2950/17 55 - + + - - + - - - + - - - + - 
48 2968/17 58 - + + - - + - - + - - - - + - 
49 3152/17 65 - + + - - + - - + - - - - + - 
50 3240/17 45 - + + - - - + - - + - - + - - 
51 3681/17 50 - + + - - + - - + - - - - + - 
52 3750/17 53 - + + - - + - - + - - - - + - 
53 3993/17 64 - + + - - - + - - + - - - + - 
54 3994/17 62 - + + - - - + - - + - - - + - 
55 4025/17 48 - + - - + + - - + - - - - + - 
56 4014/17 60 - + + - - - + - - - + - - + - 
57 5450/17 55 - + + - - + - - + - - - - + - 
 

Note: L-Labour, S-Sedentary, E-Executive, P-Poor, L-Lower middle, U-Upper middle, R-Rich, A-Acute, C-Chronic, I-Insidious. 
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Table no: 45: Showing the demographic data of Group-B patients 

Sl.No OPD No Age Sex Religion Occupation Economic status Mode of onset 
  Male Female Hindu Muslim Christian L S E P L U R A C I 
58 5471/17 48 - + + - - + - - + - - - + - - 
59 5523/17 58 - + + - - - + - - + - - - + - 
60 5671/17 52 - + + - - - + - - + - - - + - 
61 5673/17 48 - + + - - - + - - + - - - + - 
62 5781/17 52 - + + - - - + - - + - - - + - 
63 5865/17 50 + - + - - - + - - + - - - + - 
64 5896/17 60 - + + - - + - - + - - - - + - 
65 6185/17 52 + - + - - - + - - + - - - + - 
66 6298/17 56 + - + - - + - - + - - - - + - 
67 6433/17 53 + - + - - - + - - + - - - + - 
68 6533/17 57 - + + - - + - - + - - - - + - 
69 6650/17 52 - + + - - - + - - + - - - + - 
70 6747/17 53 + - + - - + - - - + - - - + - 
71 6899/17 57 - + + - - - + - - + - - - + - 
72 7344/17 50 - + + - - - + - - + - - + - - 
73 7431/17 50 - + + - - - + - - + - - - + - 
74 7550/17 51 - + + - - + - - + - - - - + - 
75 7572/17 53 - + + - - - + - - - + - + - - 
 

Note: L-Labour, S-Sedentary, E-Executive, P-Poor, L-Lower middle, U-Upper middle, R-Rich, A-Acute, C-Chronic, I-Insidious. 
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Table no: 46: Showing the Data of Personal history of Group-A patients 

Sl No OPD No Ahara Vihara Vyasana Koshta Nidra Agni Joints Involved 
V M H M S N T A S K M Mri P A Adh D S V T M R L B 

01 4746/16 - + - - + - + - - - + - - + - - + - - - - - + 
02 12688/16 - + + - - - - - + + - - - + - - - + - - - - + 
03 12883/16 + - - - + - - + - - - + + - - - - - + - + - - 
04 12898/16 + - - + - + - - - + - - - + - - - + - - + - - 
05 12918/16 + - - + - + - - - + - - - + - - - + - - - + - 
06 12943/16 - + + - - + - - - + - - - + - - - + - - - + - 
07 13022/16 - + + - - + - - - + - - - + - - - + - - + - - 
08 13037/16 - + - - + - + - - - + - - + - - + - - - + - - 
09 13052/16 - + + - - + - - - + - - - + - - - + - - + - - 
10 13150/16 + - + - - - - - + + - - - + - - - + - - + - - 
11 13738/16 + - - - + + - - - + - - - + - - - + - - - + - 
12 13842/16 - + + - - - - - + - + - + - - - + - - - + - - 
13 14175/16 + - - + - + - - - - + - + - - - + - - - + - - 
14 14215/16 - + - + - + - - - - + - + - - - + - - - - + - 
15 14294/16 - + + - - + - - - + - - + - - - - + - - - + - 
16 14412/16 + - - - + + - - - + - - - + - - - + - - + - - 
17 14451/16 - + - + - + - - - + - - - + - - - + - - + - - 
18 25/17 - + + - - - - + - + - - - + - - - + - - - - + 
19 43/17 - + - + - + - - - + - - - + - - - + - - - - + 
 

Note: V-Vegetarian, M-Mixed, H-Hard, M-Moderate, S-Sedentary, N-None,T-Tobacco,A-Alcohol,S-Smoking,K-Kroora,m-Madhyama,Mri-
Mridu,P-Prakrita,A-Alpa,Adh-Adhika,D-Diwaswapna,S-Samagni,Vishamagni,T-Teekshnagni,M-Mandagni,R-right,L-Left,B-Both. 
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Table no: 47: Showing the Data of Personal history of Group-A patients 

Sl No OPD No Ahara Vihara Vyasana Koshta Nidra Agni Joints Involved 
V M H M S N T A S K M Mri P A Adh D S V T M R L B 

20 73/17 - + + - - + - - - + - - - + - - - + - - + - - 
21 278/17 + - - + - + - - - + - - + - - - - + - - + - - 
22 289/17 - + + - - - + - - - + - - + - - - - + - - - + 
23 455/17 - + + - - - + - - - - + - + - - + - - - + - - 
24 642/17 - + - - + + - - - + - - - + - - - + - - + - - 
25 686/17 - + - + - - - - + + - - - + - - - + - - - + - 
26 780/17 - + - + - + - - - + - - - + - - - + - - - + - 
27 895/17 - + + - - + - - - + - - - + - - - + - - - - + 
28 934/17 - + - + - + - - - + - - - + - - - + - - + - - 
29 1410/17 - + - + - + - - - + - - - + - - - + - - + - - 
30 1536/17 - + + - - + - - - - + - - + - - + - - - + - - 
31 1647/17 + - - + - + - - - + - - - + - - - + - - - + - 
32 1687/17 + - - + - + - - - - + - + - - - + - - - + - - 
33 1799/17 - + + - - - - + - - + - + - - - + - - - + - - 
34 1823/17 - + - + - + - - - - + - - + - - + - - - - + - 
35 1911/17 - + + - - - - - + - - + - + - - - - + - - + - 
36 2077/17 - + + - - - - - + - + - - + - - + - - - + - - 
37 2065/17 + - - + - + - - - + - - + - - - - + - - + - - 
38 2228/17 - + + - - + - - - + - - - + - - - + - - + - - 
 

Note: V-Vegetarian, M-Mixed, H-Hard, M-Moderate, S-Sedentary, N-None,T-Tobacco,A-Alcohol,S-Smoking,K-Kroora,m-Madhyama,Mri-
Mridu,P-Prakrita,A-Alpa,Adh-Adhika,D-Diwaswapna,S-Samagni,Vishamagni,T-Teekshnagni,M-Mandagni,R-right,L-Left,B-Both. 
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Table no: 48: Showing the Data of Personal history of Group-A patients 

Sl No OPD No Ahara Vihara Vyasana Koshta Nidra Agni Joints Involved 
V M H M S N T A S K M Mri P A Adh D S V T M R L B 

39 2226/17 - + - + - - + - - + - - - + - - - + - - + - - 
40 2327/17 - + - + - - + - - + - - - + - - - + - - + - - 
41 2456/17 - + + - - - + - - - + - - + - - + - - - + - - 
42 2474/17 + - - + - + - - - - + - - + - - + - - - + - - 
43 2591/17 - + + - - - - - + - + - - + - - + - - - + - - 
44 2719/17 - + + - - - + - - + - - - + - - - + - - - + - 
45 2722/17 + - - + - + - - - - + - - + - - + - - - + - - 
46 2835/17 - + + - - + - - - - + - - + - - + - - - - + - 
47 2922/17 + - - + - - + - - - - + - + - - - - + - + - - 
48 2961/17 + - - + - + - - - - + - - + - - + - - - + - - 
49 3150/17 - + - + - - + - - + - - - + - - - + - - - + - 
50 3179/17 + - - - + + - - - - + - + - - - + - - - + - - 
51 3482/17 - + + - - - - - + - + - + - - - + - - - + - - 
52 3722/17 + - - + - - + - - - - + - + - - - - + - - + - 
53 3745/17 - + + - - - + - - + - - + - - - - + - - + - - 
54 3989/17 - + + - - - + - - - + - - + - - + - - - + - - 
55 3976/17 + - - + - + - - - - + - - + - - + - - - + - - 
56 4021/17 - + + - - - + - - + - - - + - - - + - - - + - 
57 5452/17 + - - + - + - - - - + - - + - - + - - - - + - 
 

Note: V-Vegetarian, M-Mixed, H-Hard, M-Moderate, S-Sedentary, N-None,T-Tobacco,A-Alcohol,S-Smoking,K-Kroora,m-Madhyama,Mri-
Mridu,P-Prakrita,A-Alpa,Adh-Adhika,D-Diwaswapna,S-Samagni,Vishamagni,T-Teekshnagni,M-Mandagni,R-right,L-Left,B-Both. 
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Table no: 49: Showing the Data of Personal history of Group-A patients 

Sl No OPD No Ahara Vihara Vyasana Koshta Nidra Agni Joints Involved 
V M H M S N T A S K M Mri P A Adh D S V T M R L B 

58 5451/17 - + + - - - + - - + - - - + - - - + - - + - - 
59 5482/17 - + + - - - + - - + - - - + - - - + - - - + - 
60 5519/17 + - - + - + - - - + - - - + - - - + - - + - - 
61 5669/17 + - - + - + - - - - - + - + - - - - + - - + - 
62 5770/17 + - + - - + - - - + - - - + - - - + - - + - - 
63 5783/17 + - - + - + - - - + - - + - - - + - - - - + - 
64 5868/17 + - + - - + - - - - + - - + - - - - + - + - - 
65 6176/17 - + + - - + - - - - - + - + - - - + - - + - - 
66 6189/17 + - + - - + - - - - + - - + - - + - - - - + - 
67 6299/17 - + + - - - + - - - - + - + - - - - + - - + - 
68 6419/17 - + + - - - - - + + - - - + - - - + - - - + - 
69 6532/17 - + + - - + - - - + - - - + - - - + - - + - - 
70 6667/17 - + + - - - + - - - + - - + - - + - - - + - - 
71 6749/17 - + + - - - + - - + - - - + - - - + - - + - - 
72 6904/17 + - - + - + - - - + - - - + - - - + - - + - - 
73 7477/17 - + + - - - + - - + - - - + - - - + - - - + - 
74 7465/17 + - + - - + - - - - + - - + - - + - - - + - - 
75 7566/17 - + + - - - - - + + - - - + - - - + - - + - - 
 

Note: V-Vegetarian, M-Mixed, H-Hard, M-Moderate, S-Sedentary, N-None,T-Tobacco,A-Alcohol,S-Smoking,K-Kroora,m-Madhyama,Mri-
Mridu,P-Prakrita,A-Alpa,Adh-Adhika,D-Diwaswapna,S-Samagni,Vishamagni,T-Teekshnagni,M-Mandagni,R-right,L-Left,B-Both. 
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Table no: 50: Showing the Data of Personal history of Group-B patients 

Sl No OPD No Ahara Vihara Vyasana Koshta Nidra Agni Joints Involved 
V M H M S N T A S K M Mri P A Adh D S V T M R L B 

1 13161/16 + - - + - + - - - + - - + - - - - + - - - + - 
2 13260/16 + - - + - + - - - + - - - + - - - + - - + - - 
3 13382/16 - + + - - - + - - - - + - + - - - - + - + - - 
4 13353/16 - + - + - + - - - + - - - + - - - + - - - - + 
5 13498/16 + - - + - + - - - - + - + - - - + - - - - - + 
6 13507/16 + - - - + + - - - - + - + - - - + - - - + - - 
7 13528/16 - + - + - + - - - + - - - + - - - + - - - - + 
8 13600/16 - + + - - - - - + + - - - + - - - + - - - + - 
9 13651/16 - + - + - + - - - + - - - + - - - + - - - - + 
10 13640/16 - + + - - - - - + + - - - + - - - + - - + - - 
11 13743/16 + - - - + - + - - - + - + - - - + - - - - - + 
12 13851/16 - + + - - + - - - + - - - + - - - + - - - + - 
13 14184/16 - + - + - + - - - + - - - + - - - + - - - + - 
14 14296/16 + - + - - - - - + - + - + - - - + - - - + - - 
15 14415/16 - + + - - - - + - - + - + - - - + - - - + - - 
16 14422/16 - + - - + + - - - + - - - + - - - + - - + - - 
17 14519/16 - + + - - - + - - + - - - + - - - + - - + - - 
18 21/17 + - - + - + - - - + - - - + - - - + - - + - - 
19 74/17 - + + - - + - - - - + - - + - - + - - - - + - 
 

Note: V-Vegetarian, M-Mixed, H-Hard, M-Moderate, S-Sedentary, N-None,T-Tobacco,A-Alcohol,S-Smoking,K-Kroora,m-Madhyama,Mri-
Mridu,P-Prakrita,A-Alpa,Adh-Adhika,D-Diwaswapna,S-Samagni,Vishamagni,T-Teekshnagni,M-Mandagni,R-right,L-Left,B-Both. 
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Table no: 51: Showing the Data of Personal history of Group-B patients 

Sl No OPD No Ahara Vihara Vyasana Koshta Nidra Agni Joints Involved 
V M H M S N T A S K M Mri P A Adh D S V T M R L B 

20 266/17 - + + - - - - + - - + - - + - - + - - - + - - 
21 287/17 - + - + - + - - - + - - + - - - - + - - - + - 
22 457/17 - + + - - - - + - + - - - + - - - + - - - + - 
23 577/17 - + - - + + - - - - - + + - - - - - + - - + - 
24 699/17 + - - + - + - - - + - - - + - - - + - - - - + 
25 706/17 - + + - - - - + - + - - - + - - - + - - + - - 
26 783/17 - + - + - + - - - - + - - + - - + - - - - - + 
27 918/17 + - - + - + - - - - + - - + - - + - - - + - - 
28 938/17 - + - + - - + - - - - + - + - - - - + - + - - 
29 1538/17 - + - + - + - - - + - - - + - - - + - - + - - 
30 1546/17 + - - + - + - - - - + - - + - - + - - - - + - 
31 1660/17 - + - + - - + - - + - - - + - - - + - - - + - 
32 1703/17 - + + - - - + - - + - - - + - - - + - - + - - 
33 1801/17 + - - + - + - - - + - - + - - - - + - - + - - 
34 1821/17 - + + - - - - - + - + - + - - - + - - - - + - 
35 1912/17 - + - + - - + - - - - + - + - - - - + - - + - 
36 2067/17 - + + - - - + - - - + - - + - - + - - - + - - 
37 2185/17 - + + - - - - + - - + - - + - - + - - - - + - 
38 2227/17 - + + - - - + - - + - - - + - - - + - - + - - 
 

Note: V-Vegetarian, M-Mixed, H-Hard, M-Moderate, S-Sedentary, N-None,T-Tobacco,A-Alcohol,S-Smoking,K-Kroora,m-Madhyama,Mri-
Mridu,P-Prakrita,A-Alpa,Adh-Adhika,D-Diwaswapna,S-Samagni,Vishamagni,T-Teekshnagni,M-Mandagni,R-right,L-Left,B-Both. 
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Table no: 52: Showing the Data of Personal history of Group-B patients 

Sl No OPD No Ahara Vihara Vyasana Koshta Nidra Agni Joints Involved 
V M H M S N T A S K M Mri P A Adh D S V T M R L B 

39 2305/17 - + - + - + - - - + - - - + - - - + - - + - - 
40 2408/17 + - - + - + - - - - + - - + - - + - - - - + - 
41 2455/17 - + - + - + - - - + - - - + - - - + - - + - - 
42 2473/17 + - - + - + - - - - - + - + - - - - + - + - - 
43 2686/17 - + - + - - - - + + - - - + - - - + - - - + - 
44 2710/17 - + + - - - + - - - + - - + - - + - - - + - - 
45 2733/17 - + - + - + - - - - + - + - - - + - - - - + - 
46 2844/17 + - - + - + - - - - + - - + - - + - - - - + - 
47 2950/17 - + + - - + - - - + - - - + - - - + - - + - - 
48 2968/17 + - + - - - + - - + - - - + - - - + - - - + - 
49 3152/17 + - - + - + - - - + - - - + - - - + - - + - - 
50 3240/17 + - - - + + - - - - + - - + - - + - - - + - - 
51 3681/17 - + + - - - + - - + - - - + - - - + - - - + - 
52 3750/17 - + - + - + - - - + - - - + - - - + - - + - - 
53 3993/17 + - - + - + - - - + - - - + - - - + - - - + - 
54 3994/17 + - - + - + - - - - - + - + - - - - + - + - - 
55 4025/17 - + + - - + - - - + - - - + - - - + - - + - - 
56 4014/17 + - - + - + - - - - - + - + - - - - + - + - - 
57 5450/17 - + + - - - + - - + - - - + - - - + - - + - - 
 

Note: V-Vegetarian, M-Mixed, H-Hard, M-Moderate, S-Sedentary, N-None,T-Tobacco,A-Alcohol,S-Smoking,K-Kroora,m-Madhyama,Mri-
Mridu,P-Prakrita,A-Alpa,Adh-Adhika,D-Diwaswapna,S-Samagni,Vishamagni,T-Teekshnagni,M-Mandagni,R-right,L-Left,B-Both. 
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Table no: 53: Showing the Data of Personal history of Group-B patients 

Sl No OPD No Ahara Vihara Vyasana Koshta Nidra Agni Joints Involved 
V M H M S N T A S K M Mri P A Adh D S V T M R L B 

58 5471/17 - + - + - + - - - + - - - + - - - + - - + - - 
59 5523/17 + - - + - + - - - - + - + - - - + - - - + - - 
60 5671/17 + - - + - + - - - + - - - + - - - + - - + - - 
61 5673/17 - + - + - + - - - + - - - + - - - + - - + - - 
62 5781/17 + - - + - + - - - + - - - + - - - + - - + - - 
63 5865/17 - + + - - - - - + - + - - + - - + - - - + - - 
64 5896/17 - + + - - + - - - + - - - + - - - + - - - + - 
65 6185/17 + - + - - - + - - + - - - + - - - + - - + - - 
66 6298/17 - + + - - - + - - + - - - + - - - + - - + - - 
67 6433/17 + - - + - - - - + - - + - + - - - - + - + - - 
68 6533/17 - + + - - - + - - + - - - + - - - + - - + - - 
69 6650/17 + - - + - + - - - - - + - + - - - - + - - + - 
70 6747/17 - + + - - - - - + + - - - + - - - + - - + - - 
71 6899/17 + - - + - + - - - - + - - + - - + - - - - + - 
72 7344/17 - + - - + + - - - - - + - + - - - - + - + - - 
73 7431/17 + - - + - + - - - - + - - + - - + - - - + - - 
74 7550/17 + - + - - + - - - + - - + - - - - + - - + - - 
75 7572/17 - + - + - + - - - - + - + - - - + - - - + - -  
 

Note: V-Vegetarian, M-Mixed, H-Hard, M-Moderate, S-Sedentary, N-None,T-Tobacco,A-Alcohol,S-Smoking,K-Kroora,m-Madhyama,Mri-
Mridu,P-Prakrita,A-Alpa,Adh-Adhika,D-Diwaswapna,S-Samagni,Vishamagni,T-Teekshnagni,M-Mandagni,R-right,L-Left,B-Both. 
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Table No: 54: Showing the Data of Dashavidha Pareeksha of Group-A Patients 

Sl.No OPD No Prakriti Sara Samhanana Pramana Satmya Satwa Aharashakti 
A.S/J.S 

Vyayama 
shakti 

Vaya Vikriti 

1 4746/16 PK Av Ma Av Ma Pr Ma Ma Ma Vr Av 
2 12688/16 VK Ma Ma Ma Ma Pr Av Av Pr Ma Av 
3 12883/16 PK Ma Ma Pr Pr Pr Pr Pr Ma Vr Av 
4 12898/16 VP Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
5 12918/16 VK Ma Ma Ma Pr Pr Ma Ma Ma Ma Av 
6 12943/16 VK Ma Ma Ma Ma Ma Av Av Ma Vr Ma 
7 13022/16 VP Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
8 13037/16 PK Av Ma Av Ma Ma Ma Ma Av Vr Pr 
9 13052/16 VP Av Ma Av Ma Av Ma Ma Ma Ma Ma 
10 13150/16 VK Ma Pr Ma Ma Pr Av Av Ma Ma Av 
11 13738/16 VP Av Ma Ma Ma Ma Ma Ma Av Ma Ma 
12 13842/16 PK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
13 14175/16 PK Ma Sus Sp Vy Ma Ma Ma Ma Ma Ma 
14 14215/16 PK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
15 14294/16 VK Av Ma Ma Ma Ma Ma Ma Pr Ma Av 
16 14412/16 VK Ma Ma Ma Ma Ma Ma Ma Ma Ma Av 
17 14451/16 VK Av Ma Ma Ma Ma Ma Ma Ma Ma Ma 
18 25/17 VK Ma Ma Ma Ma Ma Av Av Av Vr Ma 
19 43/17 VP Av Ma Av Av Av Ma Ma Av Vr Pr 
 

Note: PK-Pittakapha,VK-Vatakapha,VP-Vatapitta, Pr-Pravara, Ma-Madhyama, Av-Avara,Vr-Vriddha,A.S-Ahara shakti, J.S-Jarana shakti 
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Table No: 55: Showing the Data of Dashavidha Pareeksha of Group-A Patients 

Sl.No OPD No Prakriti Sara Samhanana Pramana Satmya Satwa Aharashakti 
A.S/J.S 

Vyayama 
shakti 

Vaya Vikriti 

20 73/17 VK Ma Ma Ma Ma Pr Av Av Ma Ma Ma 
21 278/17 VP Av Ma Ma Av Ma Ma Ma Ma Ma Av 
22 289/17 PK Ma Ma Ma Ma Ma Pr Pr Ma Vr Ma 
23 455/17 PK Av Av Av Ma Ma Ma Ma Av Vr Pr 
24 642/17 VP Ma Ma Ma Ma Ma Ma Ma Ma Ma Av 
25 686/17 VK Ma Ma Ma Ma Ma Ma Ma Ma Ma Av 
26 780/17 VP Av Ma Ma Ma Pr Ma Ma Ma Ma Av 
27 895/17 VK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
28 934/17 VP Av Av Ma Ma Ma Av Av Av Ma Pr 
29 1410/17 VK Av Ma Ma Ma Ma Av Av Av Vr Ma 
30 1536/17 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
31 1647/17 VK Ma Av Ma Ma Ma Av Av Av Ma Ma 
32 1687/17 PK Av Av Av Ma Av Ma Ma Av Ma Ma 
33 1799/17 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Ma 
34 1823/17 PK Av Av Av Ma Ma Ma Ma Av Vr Ma 
35 1911/17 PK Ma Ma Ma Ma Ma Pr Pr Av Ma Ma 
36 2077/17 PK Ma Ma Pr Ma Pr Ma Ma Ma Ma Av 
37 2065/17 VK Av Ma Ma Ma Ma Ma Ma Av Ma Ma 
38 2228/17 VP Av Ma Ma Ma Ma Ma Ma Av Ma Ma 
 

Note: PK-Pittakapha,VK-Vatakapha,VP-Vatapitta, Pr-Pravara, Ma-Madhyama, Av-Avara,Vr-Vriddha,A.S-Ahara shakti, J.S-Jarana shakti 
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Table No: 56: Showing the Data of Dashavidha Pareeksha of Group-A Patients 

Sl.No OPD No Prakriti Sara Samhanana Pramana Satmya Satwa Aharashakti 
A.S/J.S 

Vyayama 
shakti 

Vaya Vikriti 

39 2226/17 VK Av Ma Ma Ma Ma Ma Ma Ma Ma Ma 
40 2327/17 VP Av Av Av Av Av Av Av Av Vr Ma 
41 2456/17 PK Ma Ma Ma Ma Ma Ma Ma Pr Ma Av 
42 2474/17 PK Av Ma Ma Ma Ma Ma Ma Av Vr Ma 
43 2591/17 PK Av Ma Ma Ma Pr Ma Ma Ma Vr Ma 
44 2719/17 VK Av Ma Ma Ma Ma Ma Ma Av Ma Pr 
45 2722/17 PK Ma Ma Ma Pr Ma Ma Ma Av Ma Ma 
46 2835/17 PK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
47 2922/17 PK Av Ma Ma Ma Ma Pr Pr Av Ma Pr 
48 2961/17 PK Ma Ma Av Av Av Ma Ma Ma Ma Ma 
49 3150/17 VP Av Ma Ma Ma Av Av Av Ma Ma Av 
50 3179/17 PK Ma Ma Pr Pr Ma Ma Ma Ma Ma Av 
51 3482/17 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
52 3722/17 PK Ma Ma Ma Ma Ma Pr Pr Ma Ma Ma 
53 3745/17 VK Av Ma Av Av Ma Ma Ma Ma Ma Av 
54 3989/17 PK Av Ma Ma Ma Av Ma Ma Av Vr Pr 
55 3976/17 PK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
56 4021/17 VK Av Av Av Av Ma Av Av Av Ma Pr 
57 5452/17 PK Av Av Ma  Ma Av Ma Ma Av Vr Pr 
 

Note: PK-Pittakapha,VK-Vatakapha,VP-Vatapitta, Pr-Pravara, Ma-Madhyama, Av-Avara,Vr-Vriddha,A.S-Ahara shakti, J.S-Jarana shakti 
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Table No: 57: Showing the Data of Dashavidha Pareeksha of Group-A Patients 

Sl.No OPD No Prakriti Sara Samhanana Pramana Satmya Satwa Aharashakti 
A.S/J.S 

Vyayama 
shakti 

Vaya Vikriti 

58 5451/17 VP Av Av Av Av Av Av Av Av Vr Pr 
59 5482/17 VP Av Av Av Av Ma Av Av Ma Vr Pr 
60 5519/17 VP Ma Ma Ma Ma Ma Ma Ma Av Vr Av 
61 5669/17 PK Ma Ma Ma Ma Ma Pr Pr Ma Ma Ma 
62 5770/17 VK Av Ma Ma Ma Ma Ma Ma Ma Ma Ma 
63 5783/17 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
64 5868/17 PK Ma Ma Ma Pr Ma Pr Pr Ma Ma Av 
65 6176/17 VK Ma Ma Ma Ma Ma Ma Ma Ma Ma Av 
66 6189/17 PK Ma Ma Ma Ma Ma Ma Ma Ma Ma Av 
67 6299/17 PK Ma Ma Ma Ma Ma Pr Pr Ma Ma Ma 
68 6419/17 VP Ma Ma Ma Ma Av Ma Ma Ma Ma Ma 
69 6532/17 VK Av Ma Ma Ma Av Ma Ma Ma Ma Ma 
70 6667/17 PK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
71 6749/17 VK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
72 6904/17 VP Av Av Ma Ma Av Ma Ma Ma Vr Ma 
73 7477/17 VP Av Ma Ma Av Pr Ma Ma Ma Vr Ma 
74 7465/17 PK Ma Ma Ma Pr Pr Ma Ma Ma Ma Av 
75 7566/17 VK Ma Ma Ma Ma Pr Ma Ma Ma Ma Ma 
 

Note: PK-Pittakapha,VK-Vatakapha,VP-Vatapitta, Pr-Pravara, Ma-Madhyama, Av-Avara,Vr-Vriddha,A.S-Ahara shakti, J.S-Jarana shakti 
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Table No: 58: Showing the Data of Dashavidha Pareeksha of Group-B Patients 

Sl.No OPD No Prakriti Sara Samhanana Pramana Satmya Satwa Aharashakti 
A.S/J.S 

Vyayama 
shakti 

Vaya Vikriti 

1 13161/16 VP Av Ma Av Ma Ma Ma Ma Ma Ma Ma 
2 13260/16 VK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
3 13382/16 PK Av Ma Ma Ma Ma Pr Pr Ma Vr Ma 
4 13353/16 VK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
5 13498/16 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Ma 
6 13507/16 PK Av Av Av Ma Av Ma Ma Av Ma Pr 
7 13528/16 VP Av Av Av Ma Av Av Av Av Vr Pr 
8 13600/16 VK Ma Ma Ma Ma Ma Ma Ma Pr Ma Av 
9 13651/16 VK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
10 13640/16 VK Av Av Ma Av Ma Av Av Ma Vr Ma 
11 13743/16 PK Av Av Av Ma Ma Ma Ma Av Vr Pr 
12 13851/16 VP Av Av Av Av Av Ma Ma Av Vr Ma 
13 14184/16 VP Av Av Av Ma Ma Av Av Av Vr Ma 
14 14296/16 PK Av Av Ma Av Ma Ma Ma Ma Vr Ma 
15 14415/16 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
16 14422/16 VP Av Av Av Av Av Av Av Av Vr Pr 
17 14519/16 VP Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
18 21/17 VK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
19 74/17 PK Ma Ma Ma Ma Av Ma Ma Av Vr Ma 
 

Note: PK-Pittakapha,VK-Vatakapha,VP-Vatapitta, Pr-Pravara, Ma-Madhyama, Av-Avara,Vr-Vriddha,A.S-Ahara shakti, J.S-Jarana shakti 
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Table No: 59: Showing the Data of Dashavidha Pareeksha of Group-B Patients 

Sl.No OPD No Prakriti Sara Samhanana Pramana Satmya Satwa Aharashakti 
A.S/J.S 

Vyayama 
shakti 

Vaya Vikriti 

20 266/17 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
21 287/17 VK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
22 457/17 VP Av Ma Ma Ma Ma Ma Ma Ma Ma Ma 
23 577/17 PK Av Ma Ma Av Av Pr Pr Av Ma Ma 
24 699/17 VP Av Av Av Ma Av Av Av Av Vr Pr 
25 706/17 VK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
26 783/17 PK Av Av Ma Av Av Ma Ma Av Ma Ma 
27 918/17 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Ma 
28 938/17 PK Ma Ma Ma Ma Pr Pr Pr Av Vr Ma 
29 1538/17 VK Ma Ma Ma Ma Ma Av Av Ma Ma Av 
30 1546/17 PK Av Ma Ma Ma Ma Ma Ma Ma Ma Ma 
31 1660/17 VP Ma Av Ma Ma Ma Ma Ma Ma Ma Ma 
32 1703/17 VK Av Ma Ma Ma Ma Ma Ma Av Ma Ma 
33 1801/17 VP Ma Ma Ma Ma Ma Ma Ma Ma Ma Av 
34 1821/17 PK Ma Av Ma Ma Pr Ma Ma Ma Ma Ma 
35 1912/17 PK Av Av Ma Ma Ma Pr Pr Ma Ma Ma 
36 2067/17 PK Av Av Av Ma Ma Ma Ma Av Vr Ma 
37 2185/17 PK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
38 2227/17 VP Av Av Av Ma Av Av Av Av Vr Pr 
 

Note: PK-Pittakapha,VK-Vatakapha,VP-Vatapitta, Pr-Pravara, Ma-Madhyama, Av-Avara,Vr-Vriddha,A.S-Ahara shakti, J.S-Jarana shakti 
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Table No: 60: Showing the Data of Dashavidha Pareeksha of Group-B Patients 

Sl.No OPD No Prakriti Sara Samhanana Pramana Satmya Satwa Aharashakti 
A.S/J.S 

Vyayama 
shakti 

Vaya Vikriti 

39 2305/17 VK Ma Ma Ma Ma Ma Ma Ma Ma Ma Av 
40 2408/17 PK Ma Ma Ma Ma Av Ma Ma Av Ma Pr 
41 2455/17 VK Ma Ma Ma Ma Ma Av Av Ma Ma Ma 
42 2473/17 PK Av Ma Ma Ma Ma Pr Pr Ma Ma Ma 
43 2686/17 VK Ma Ma Ma Ma Ma Av Av Ma Ma Ma 
44 2710/17 PK Av Ma Ma Ma Av Ma Ma Av Vr Pr 
45 2733/17 PK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
46 2844/17 PK Av Ma Ma Av Ma Ma Ma Ma Ma Ma 
47 2950/17 VP Av Av Av Av Pr Av Av Ma Ma Av 
48 2968/17 VP Av Ma Av Av Ma Ma Ma Ma Ma Ma 
49 3152/17 VP Av Ma Av Ma Ma Av Av Av Vr Pr 
50 3240/17 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
51 3681/17 VP Av Ma Av Av Ma Av Av Ma Ma Ma 
52 3750/17 VP Av Ma Av Ma Ma Ma Ma Ma Ma Ma 
53 3993/17 VK Av Ma Ma Av Av Av Av Av Vr Pr 
54 3994/17 PK Ma Ma Ma Ma Ma Pr Pr Av Vr Ma 
55 4025/17 VK Ma Ma Ma Pr Pr Ma Ma Ma Ma Av 
56 4014/17 PK Ma  Av Ma  Ma Av Pr Pr Av Vr Pr 
57 5450/17 VK Ma Ma Ma Ma Ma Ma Ma Ma Ma Av 
 

Note: PK-Pittakapha,VK-Vatakapha,VP-Vatapitta, Pr-Pravara, Ma-Madhyama, Av-Avara,Vr-Vriddha,A.S-Ahara shakti, J.S-Jarana shakti 
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Table No: 61: Showing the Data of Dashavidha Pareeksha of Group-B Patients 

Sl.No OPD No Prakriti Sara Samhanana Pramana Satmya Satwa Aharashakti 
A.S/J.S 

Vyayama 
shakti 

Vaya Vikriti 

58 5471/17 VK Ma Ma Av Ma Ma Ma Ma Ma Ma Ma 
59 5523/17 PK Av Ma Ma Ma Av Ma Ma Ma Ma Ma 
60 5671/17 VK Ma Ma Ma Ma Ma Ma Ma Ma Ma Ma 
61 5673/17 VK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
62 5781/17 VP Av Ma Ma Ma Ma Ma Ma Ma Ma Ma 
63 5865/17 PK Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
64 5896/17 VK Av Av Ma Ma Ma Av Av Av Vr Ma 
65 6185/17 VK Ma Ma Ma Ma Ma Av Av Ma Ma Av 
66 6298/17 VP Av Ma Ma Ma Pr Ma Ma Ma Ma Av 
67 6433/17 PK Ma Ma Ma Ma Ma Pr Pr Ma Ma Ma 
68 6533/17 VP Ma Ma Ma Ma Av Ma Ma Ma Ma Ma 
69 6650/17 PK Ma Ma Ma Pr Ma Pr Pr Ma Ma Av 
70 6747/17 VP Ma Ma Ma Ma Pr Ma Ma Ma Ma Av 
71 6899/17 PK Ma Ma Av Ma Ma Ma Ma Ma Ma Ma 
72 7344/17 PK Ma Ma Ma Pr Ma Pr Pr Ma Ma Av 
73 7431/17 PK Ma Ma Ma Pr Pr Ma Ma Ma Ma Ma 
74 7550/17 VP Av Av Ma Av Ma Ma Ma Ma Ma Ma 
75 7572/17 PK Ma Ma Ma Ma Ma Ma Ma Ma Ma Av 
 

Note: PK-Pittakapha,VK-Vatakapha,VP-Vatapitta, Pr-Pravara, Ma-Madhyama, Av-Avara,Vr-Vriddha,A.S-Ahara shakti, J.S-Jarana shakti 
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Table no: 62: Showing the Chronicity of the Patient in Group-A 

Sl.No OPD No Chronicity Sl.No OPD No Chronicity 
  <1yr 1-2yr 2-3yr 3-4yr >4yr   <1yr 1-2yr 2-3yr 3-4yr >4yr 
1 4746/16 - + - - - 21 278/17 - + - - - 
2 12688/16 - - + - - 22 289/17 - - - + - 
3 12883/16 - + - - - 23 455/17 - - - - + 
4 12898/16 - + - - - 24 642/17 + - - - - 
5 12918/16 - + - - - 25 686/17 + - - - - 
6 12943/16 - - + - - 26 780/17 + - - - - 
7 13022/16 - + - - - 27 895/17 + - - - - 
8 13037/16 - - - - + 28 934/17 - + - - - 
9 13052/16 - + - - - 29 1410/17 - - + - - 
10 13150/16 + - - - - 30 1536/17 + - - - - 
11 13738/16 - + - - - 31 1647/17 - + - - - 
12 13842/16 - - + - - 32 1687/17 - - + - - 
13 14175/16 + - - - - 33 1799/17 - + - - - 
14 14215/16 + - - - - 34 1823/17 - - + - - 
15 14294/16 - + - - - 35 1911/17 - + - - - 
16 14412/16 - + - - - 36 2077/17 + - - - - 
17 14451/16 - + - - - 37 2065/17 - + - - - 
18 25/17 - - + - - 38 2228/17 + - - - - 
19 43/17 - - - + - 39 2226/17 + - - - - 
20 73/17 - - + - - 40 2327/17 - - + - - 
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Table No: 63: Showing the Chronicity of the Patient in Group-A 

Sl.No OPD No Chronicity Sl.No OPD No Chronicity 
  <1yr 1-2yr 2-3yr 3-4yr >4yr   <1yr 1-2yr 2-3yr 3-4yr >4yr 
41 2456/17 - + - - - 61 5669/17 - + - - - 
42 2474/17 - - - + - 62 5770/17 - + - - - 
43 2591/17 - + - - - 63 5783/17 - + - - - 
44 2719/17 - + - - - 64 5868/17 + - - - - 
45 2722/17 - - + - - 65 6176/17 + - - - - 
46 2835/17 - + - - - 66 6189/17 - + - - - 
47 2922/17 - - + - - 67 6299/17 - - + - - 
48 2961/17 - + - - - 68 6419/17 - + - - - 
49 3150/17 - + - - - 69 6532/17 - + - - - 
50 3179/17 + - - - - 70 6667/17 - + - - - 
52 3722/17 - + - - - 71 6749/17 - + - - - 
53 3745/17 - + - - - 72 6904/17 - - + - - 
54 3989/17 - - + - - 73 7477/17 - + - - - 
55 3976/17 - + - - - 74 7465/17 - + - - - 
56 4021/17 - + - - - 75 7566/17 - + - - - 
57 5452/17 - - + - -        
58 5451/17 - - + - -        
59 5482/17 - + - - -        
60 5519/17 - + - - -        
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Table No: 64: Showing the chronicity of patient in Group-B: 

Sl.No OPD No Chronicity Sl.No OPD No Chronicity 
  <1yr 1-2yr 2-3yr 3-4yr >4yr   <1yr 1-2yr 2-3yr 3-4yr >4yr 
1 13161/16 - + - - - 21 287/17 + - - - - 
2 13260/16 - + - - - 22 457/17 - + - - - 
3 13382/16 - + - -  23 577/17 + - - - - 
4 13353/16 - + - - - 24 699/17 - - - - + 
5 13498/16 - + - - - 25 706/17 - + - - - 
6 13507/16 + - - - - 26 783/17 - - - - + 
7 13528/16 - - - + - 27 918/17 - + - - - 
8 13600/16 + - - - - 28 938/17 - + - - - 
9 13651/16 - + - - - 29 1538/17 + - - - - 
10 13640/16 - - + - - 30 1546/17 - + - - - 
11 13743/16 - + - - - 31 1660/17 - + - - - 
12 13851/16 - - + - - 32 1703/17 - - + - - 
13 14184/16 - - - - + 33 1801/17 + - - - - 
14 14296/16 - - - + - 34 1821/17 - + - - - 
15 14415/16 - + - - - 35 1912/17 + - - - - 
16 14422/16 - - - - + 36 2067/17 - - + - - 
17 14519/16 - + - - - 37 2185/17 - + - - - 
18 21/17 - + - - - 38 2227/17 - - + - - 
19 74/17 - + - - - 39 2305/17 + - - - - 
20 266/17 - + - - - 40 2408/17 - + - - - 
 

 

 



- 111 - 
 

Table No: 65: Showing the chronicity of patient in Group-B: 

Sl.No OPD No Chronicity Sl.No OPD No Chronicity 
  <1yr 1-2yr 2-3yr 3-4yr >4yr   <1yr 1-2yr 2-3yr 3-4yr >4yr 
41 2455/17 + - - - - 61 5673/17 + - - - - 
42 2473/17 - + - - - 62 5781/17 - + - - - 
43 2686/17 - + - - - 63 5865/17 - + - - - 
44 2710/17 - - + - - 64 5896/17 - - + - - 
45 2733/17 - + - - - 65 6185/17 - + - - - 
46 2844/17 - + - - - 66 6298/17 - + - - - 
47 2950/17 - + - - - 67 6433/17 - + - - - 
48 2968/17 - - + - - 68 6533/17 - + - - - 
49 3152/17 - - - + - 69 6650/17 - + - - - 
50 3240/17 + - - - - 70 6747/17 - - + - - 
51 3681/17 - + - - - 71 6899/17 - + - - - 
52 3750/17 - + - - - 72 7344/17 + - - - - 
53 3993/17 - - + - - 73 7431/17 - + - - - 
54 3994/17 - - + - - 74 7550/17 - + - - - 
55 4025/17 + - - - - 75 7572/17 + - - - - 
56 4014/17 - - + - -        
57 5450/17 - + - - -        
58 5471/17 + - - - -        
59 5523/17 - + - - -        
60 5671/17 - + - - -        
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Table No: 66: Showing the Average retention time of the Vasti dravya in Group-A patients: 

Sl.No OPD No Average retention time of  
Vastidravya 

Sl.No OPD No Average retention time of    
Vasti dravya 

1 4746/16 5 hours 44 minutes 21 278/17 6 hours 12 minutes 
2 12688/16 6 hours 27 minutes 22 289/17 4 hours 01 minute 
3 12883/16 1 hour 50 minutes 23 455/17 1 hour 10 minutes 
4 12898/16 6 hours 35 minutes 24 642/17 7 hours 40 minutes 
5 12918/16 6 hours 45 minutes 25 686/17 7 hour 55 minutes 
6 12943/16 7 hours 35 minutes 26 780/17 6 hour 55 minutes 
7 13022/16 5 hours 55 minutes 27 895/17 6 hour 10 minutes 
8 13037/16 4 hours 55 minutes 28 934/17 10 hours 05 minutes 
9 13052/16 6 hours 20 minutes 29 1410/17 7 hours 45 minutes 
10 13150/16 6 hours 50 minutes 30 1536/17 3 hours 35 minutes 
11 13738/16 5 hours 45 minutes 31 1647/17 6 hours 05 minutes 
12 13842/16 4 hours 15 minutes 32 1687/17 6 hours 01 minute 
13 14175/16 4 hour 50 minutes 33 1799/17 4 hour 12 minutes 
14 14215/16 3 hours 20 minutes 34 1823/17 4 hours 50 minutes 
15 14294/16 5 hours 45 minutes 35 1911/17 1 hour 55 minutes 
16 14412/16 5 hours 45 minutes 36 2077/17 5 hours 10 minutes 
17 14451/16 6 hour 55 minutes 37 2065/17 6 hours 06 minutes 
18 25/17 6 hours 20 minutes 38 2228/17 7 hours 50 minutes 
19 43/17 7 hours 10 minutes 39 2226/17 6 hours 35 minutes 
20 73/17 7 hours 10 minutes 40 2327/17 6 hours 35 minutes 
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Table No: 67: Showing the Average retention time of the Vasti dravya in Group-A patients: 

Sl.No OPD No Average retention time of  
Vastidravya 

Sl.No OPD No Average retention time of    
Vasti dravya 

41 2456/17 4 hour 20 minutes 61 5669/17 2 hours 25 minutes 
42 2474/17 6 hours 05 minutes 62 5770/17 7 hours 55 minutes 
43 2591/17 4 hours 10 minutes 63 5783/17 6 hours 25 minutes 
44 2719/17 5 hour 50 minutes 64 5868/17 3 hours 06 minutes 
45 2722/17 6 hours 65 6176/17 7 hours 15 minutes 
46 2835/17 3 hours 45 minutes 66 6189/17 5 hours 10 minutes 
47 2922/17 1 hour 10 minutes 67 6299/17 2 hours 
48 2961/17 3 hours 03 minutes 68 6419/17 7 hours 05 minutes 
49 3150/17 8 hours 45 minutes 69 6532/17 8 hours 05 minutes 
50 3179/17 5 hours 70 6667/17 5 hours 
51 3482/17 5 hours 45 minutes 71 6749/17 8 hours 15 minutes 
52 3722/17 1 hours 10 minutes 72 6904/17 8 hours 05 minutes 
53 3745/17 7 hour 30 minutes 73 7477/17 7 hours 10 minutes 
54 3989/17 4 hours 05 minutes 74 7465/17 4 hours 06 minutes 
55 3976/17 3 hours  75 7566/17 8 hours 
56 4021/17 6 hours 55 minutes    
57 5452/17 5 hours 10 minutes    
58 5451/17 7 hours 45 minutes    
59 5482/17 7 hours 35 minutes    
60 5519/17 6 hours 20 minutes    
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Table No: 68: Showing the Average retention time of the Vasti dravya in Group-B patients: 

Sl.No OPD No Average retention time of  
Vastidravya 

Sl.No OPD No Average retention time of    
Vasti dravya 

1 13161/16 5 hours 40 minutes 21 287/17 7 hours 18 minutes 
2 13260/16 7 hours 10 minutes 22 457/17 6 hours 18 minutes 
3 13382/16 1 hour 25 minutes 23 577/17 2 hours 30 minutes 
4 13353/16 6 hours 10 minutes 24 699/17 5 hours 50 minutes 
5 13498/16 3 hours 15 minutes 25 706/17 5 hours 30 minutes 
6 13507/16 4 hours 45 minutes 26 783/17 4 hours 15 minutes 
7 13528/16 6 hours 10 minutes 27 918/17 5 hours 30 minutes 
8 13600/16 5 hours 45 minutes 28 938/17 1 hour 05 minutes 
9 13651/16 6 hours 02 minutes 29 1538/17 6 hours 05 minutes 
10 13640/16 7 hours 35 minutes 30 1546/17 5 hours 05 minutes 
11 13743/16 5 hours 05 minutes 31 1660/17 5 hours 50 minutes 
12 13851/16 5 hours 35 minutes 32 1703/17 5 hours 35 minutes 
13 14184/16 7 hours 55 minutes 33 1801/17 6 hours 06 minutes 
14 14296/16 4 hours 50 minutes 34 1821/17 3 hours 35 minutes 
15 14415/16 5 hours 50 minutes 35 1912/17 1 hour 20 minutes 
16 14422/16 6 hours 15 minutes 36 2067/17 5 hours 10 minutes 
17 14519/16 6 hours 10 minutes 37 2185/17  3hour 32 minutes 
18 21/17 6 hours 10 minutes 38 2227/17 6 hours 15 minutes 
19 74/17 4 hours 55 minutes 39 2305/17 6 hours 07 minutes 
20 266/17 4 hours 07 minutes 40 2408/17 3 hours 05 minutes 
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Table No: 69: Showing the Average retention time of the Vasti dravya in Group-B patients: 

Sl.No OPD No Average retention time of  
Vastidravya 

Sl.No OPD No Average retention time of    
Vasti dravya 

41 2455/17 6 hours 10 minutes 61 5673/17 5 hours 20 minutes 
42 2473/17 2 hours 06 minutes 62 5781/17 6 hours 45 minutes 
43 2686/17 6 hours 12 minutes 63 5865/17 5 hours 08 minutes 
44 2710/17 5 hours 64 5896/17 6 hours 30 minutes 
45 2733/17 4 hours 05 minutes 65 6185/17 7 hours 05 minutes 
46 2844/17 4 hours 05 minutes 66 6298/17 6 hours 06 minutes 
47 2950/17 7 hours 04 minutes 67 6433/17 2 hours 
48 2968/17 5 hours 05 minutes 68 6533/17 5 hours 44 minutes 
49 3152/17 7 hours 20 minutes 69 6650/17 2 hours 05 minutes 
50 3240/17 5 hours 70 6747/17 6 hours 15 minutes 
51 3681/17 5 hours 40 minutes 71 6899/17 5 hours  
52 3750/17 5 hours 50 minutes 72 7344/17 1 hour 30 minutes 
53 3993/17 6 hours 45 minutes 73 7431/17 5 hours 15 minutes 
54 3994/17 1 hour 10 minutes 74 7550/17 6 hours 05 minutes 
55 4025/17 5 hours 30 minutes 75 7572/17 3 hours 35 minutes 
56 4014/17 1 hour 10 minutes    
57 5450/17 5 hours 35 minutes    
58 5471/17 6 hours 40 minutes    
59 5523/17 3 hours 10 minutes    
60 5671/17 7 hours 05 minutes    
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Table No: 01: Showing the total percentage of Gender involved in the study 

Sl No Gender Group A Group B Total Percentage 

01 Male 28 23 51 34% 

02 Female 47 52 99 66% 

 

There are totally 51 male patients, among which 28 and 23 from Group-A and Group-

B respectively. Among 99 female patients, 47 and 52 were from group-A and Group-

B respectively. 

 

 

Table No: 02: Showing the classification on religion of Patients 

Sl.No Religion Group A Group B Total Percentage 

1 Hindu 73 72 145 96.67% 

2 Muslim 00 01 01 0.66% 

3 Christian 02 02 04 2.67% 

 

Majority of the patients belong to Hindu community (145), among which 73 were in 

Group-A and 72 were from Group-B. Among 5 patients, 1 and 4 were belong to 

Muslim and Christian community respectively. 
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Table No: 03: Showing the Classification of Patients on Age 

Sl.No Age Group Group A Group B Total Percentage 

1 41-50 16 14 30 20% 

2 51-60 42 39 81 54% 

3 61-70 20 19 39 26% 

 

Among 150 patients, 30 belong to range of 41-50 age group, 81 belong to 51-60 age 

group and the remaining 39 were belong to 61-70 age group. 
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Table No: 04: Showing the classification of Patients on Occupation 

Sl.No Occupation Group A Group B Total Percentage 

1 Labor 49 41 90 60% 

2 Sedentary 26 33 59 39.33% 

3 Executive 00 01 01 0.67% 

 

Among 150 patients, 90, 59 and 01 belong to labor, sedentary and executive class 

respectively. There are 49 and 41 patients belong to Group-A and Group-B 

respectively of labor class. There are 23 and 26 patients belong to Group-A and 

Group-B respectively of sedentary class. One patient belongs to executive class. 

 

 

 

Table No: 05: Showing the classification of patients on economic status 

Sl.No Economic status Group A Group B Total Percentage 

1 Poor 34 27 61 40.67% 

2 Lower Middle 35 42 77 51.33% 

3 Upper Middle 06 06 12 08% 

4 Rich 00 00 00 00% 

 

Among 61 poor class patients, 34 and 27 were belong to group-A and Group-B 

respectively. Among 77 lower middle-class patients 35 and 42 were belong to Group-
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A and Group-B respectively. 06 each patient belongs to Group-A and Group-B of 

Upper middle class. 

 

 

Table No: 06: Showing the classification of Patients on Diet 

Sl.No Diet Group A Group B Total  Percentage 

1 Vegetarian 27 29 56 37.33% 

2 Mixed 48 46 94 62.67% 

 

In Group-A 27 patients and in Group-B 29 patients belong to vegetarian pattern of 

diet whereas 48 and 46 in Group-A and Group-B respectively belong to mixed diet 

pattern. 
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Table No: 07: Showing the Classification of Patients on Agni 

Sl.No Agni Group A Group B Total Percentage 

1 Samagni 26 23 49 32.67% 

2 Vishamagni 41 42 83 55.33% 

3 Teekshnagni 08 10 18 12% 

4 Mandagni 00 00 00 00% 

 

Among 49 patients 26 in Group-A and 23 in Group-B had samagni, among 83 

patients 41 in Group-A and 42 in Group-B had vishamagni, among 18 patients 08 in 

Group-A and 10 in Group-B had teekshnagni, whereas none of the patients had 

mandagni  in Group-A and Group-B respectively. 

 

 
Table No: 08: Showing the Classification of Patients on Koshta 

Sl.No Koshta Group A Group B Total Percentage 

1 Kroora 41 42 83 55.33% 

2 Madhyama 26 23 49 32.67% 

3 Mridu 08 10 18 12% 

 

41 and 42 patients belong to Kroora pattern of Koshta (Bowel movements) in Group-

A and Group-B respectively, 26 and 23 in Group-A and Group –B respectively belong 
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to Madhyama type of koshta, whereas 08 in Group-A and 10 in Group-B belong to 

mridu type of koshta. 

 

 
 

Table No: 09: Showing the classification of patients on joints involved 

Sl.No Joint involved Group A Group B Total Percentage 

1 Right Knee 46 45 91 60.67% 

2 Left Knee 23 23 46 30.67% 

3 Both 06 07 13 8.66% 

 

46 and 45 patients in Group-A and Group-B respectively affected with right knee 

joint, 23 each in Group-A and Group-B affected with left knee joint whereas 06 in 

Group-A and 07 in Group-B affected with both the knee joints. 
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Table no: 10: Showing the classification of patients on chronicity of the disease 

 

 

 

 

 

 

 

 
 

15 patients each in Group-A and Group-B had less than one year of chronicity, 39 in 

Group-A and 41 in Group-B had 1-2 years of chronicity, 16 in Group-A and 12 in 

Group-B had 2-3 years of chronicity, 03 each in Group-A and Group-B had 3-4 years 

of chronicity and 02 in Group-A and 04 in Group-B had more than four years of 

chronicity. 

Table no: 11: Showing the mode of onset of disease in Group-A & Group-B 
patients 

Sl.No Mode of onset Group-A Group-B Total Percentage 

1 Acute 04 07 11 7.33% 

2 Chronic 71 68 139 92.67% 
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Sl.No Chronicity in Years Group A Group B Total Percentage 

1 <1 Year 15 15 30 20% 

2 1-2 Years 39 41 80 53.33% 

3 2-3 Years 16 12 28 18.67% 

4 3-4 Years 03 03 06 04% 

5 >4 Years 02 04 06 04% 
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04 and 07 patients in Group-A and Group-B respectively had acute onset and 71 in 

Group-A and 68 in Group-B had chronic onset of the disease. 

 

Table no: 12: Showing the type of nidra of Group-A & Group-B patients 

Sl.No Nidra Group-A Group-B Total Percentage 

1 Prakrita 13 14 27 18% 

2 Alpa 62 61 123 82% 
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Table no: 13: Showing the classification on type of vyasana of Group-A & 

Group-B patients 

 

Sl.No Vyasana Group-A Group-B Total Percentage 

1 None 42 46 88 58.67% 

2 Tobacco 20 16 36 24% 

3 Alcohol 03 05 08 5.33% 

4 Smoke 10 08 18 12% 

 

 

 

Table no: 14: Showing the classification on type of Prakriti of Group-A & 

Group-B patients 

Sl.No Prakriti Group-A Group-B Total Percentage 

1 Vatapitta 18 21 39 26% 

2 Vatakapha 23 21 44 29.33% 

3 Pittakapha 34 33 67 44.67% 
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Table no: 15: Showing the retention time of vasti dravya of Group-A & Group-B 

patients 

Sl.No Time in hours Group-A Group-B Total Percentage 

1 1-3 hours 12 16 28 18.67% 

2 4-6 hours 43 52 95 63.33% 

3 7-9 hours 19 07 26 17.33% 

4 > 9 hours 01 00 01 0.67% 
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Table no: 16: Showing the gradation of sandhi shoola (pain) before and after 

follow up in Group-A patients 

Sl.No Pain Grade Group-A before treatment Group-A after follow up 

1 0 00 34 (45.33%) 

2 1 26 (34.67%) 37 (49.33%) 

3 2 44 (58.67%) 04 (5.33%) 

4 3 05(6.67%) 00 

 

 

Table no: 17: Showing the gradation of sandhi shoola (pain) before and after 

follow up in Group-B patients 

Sl. No Pain Grade Group-B before treatment Group-B after follow up 

1 0 00 33(44%) 

2 1 30 (40%) 36 (48%) 

3 2 35 (46.67%) 06 (8%) 

4 3 10 (13.33%) 00 
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Table no: 18: Showing the sandhi shoola (pain) gradation after follow up in 

Group-A & Group-B patients 

Sl. No Pain Grade Group-A after follow up Group-B after follow up 

1 0 34 (45.33%) 33(44%) 

2 1 37 (49.33%) 36 (48%) 

3 2 04 (5.33%) 06 (8%) 

4 3 00 00 
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Table no: 19: Showing the gradation of sthambha (stiffness) before and after 

follow up in Group-A patients 

Sl.No Stiffness 
Grade 

Group-A before 
treatment 

Group-A after follow 
up 

1 0 00 60 (80%) 

2 1 75 (100%) 15 (20%) 
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Table no: 20: Showing the gradation of sthambha (stiffness) before and after 

follow up in Group-B patients 

Sl.No Stiffness Grade Group-B before treatment Group-B after follow up 

1 0 00 63 (84%) 

2 1 75 (100%) 12 (16%) 

 

 

Table no: 21: Showing the gradation of sthambha (stiffness) after follow up in 

Group-A & Group-B patients 

Sl.No Stiffness Grade Group-A after follow up Group-B after follow up 

1 0 60 (80%) 63 (84%) 

2 1 15 (20%) 12 (16%) 
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Table no: 22: Showing the gradation of sparsha akshamatva (tenderness) before 

treatment & after follow up in Group-A patients 

Sl.No Tenderness 
Grade 

Group-A before 
treatment 

Group-A after follow 
up 

1 0 00 33 (44%) 

2 1 28 (37.33%) 40 (53.33%) 

3 2 43 (57.33%) 02 (2.67%) 

4 3 04(5.33%) 00 
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Table no: 23: Showing the gradation of sparsha akshamatva (tenderness) before 

treatment & after follow up in Group-B patients 

Sl.No Tenderness 
Grade 

Group-B before 
treatment 

Group-B after follow 
up 

1 0 00 31 (41.33%) 

2 1 27 (36%) 39 (52%) 

3 2 45 (60%) 05 (6.67%) 

4 3 03 (4%) 00 
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Table no: 24: Showing the gradation of sparsha akshamatva (tenderness) after 

follow up in Group-A & Group-B patients 

Sl.No Tenderness 
Grade 

Group-A after follow 
up 

Group-B after follow 
up 

1 0 33 (44%) 31 (41.33%) 

2 1 40 (53.33%) 39 (52%) 

3 2 02 (2.67%) 05 (6.67%) 

4 3 00 00 
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Table no: 25: Showing the gradation of sandhi gati (range of movement) of 

before treatment & after follow up in Group-A patients 

Sl.No Range of movement 
Grade 

Group-A before 
treatment 

Group-A after 
follow up 

1 0 18 (24%) 54 (72%) 

2 1 55 (73.33%) 21(28%) 

3 2 02 (2.67%) 00 
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Table no: 26: Showing the gradation of sandhi gati (range of movement) of 

before treatment & after follow up in Group-B patients 

Sl.No Range of movement 
Grade 

Group-B before 
treatment 

Group-B after 
follow up 

1 0 24 (32%) 51 (68%) 

2 1 49 (65.33%) 23(30.67%) 

3 2 02 (2.67%) 01 (1.33%) 
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Table no: 27: Showing the gradation of sandhi gati (range of movement) of after 

follow up in Group-A & Group-B patients 

Sl.No Range of movement 
Grade 

Group-A after 
follow up 

Group-B after 
follow up 

1 0 54 (72%) 51 (68%) 

2 1 21(28%) 23(30.67%) 

3 2 00 01 (1.33%) 
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Table no: 28: Showing the gradation of sandhi shotha (swelling) before 

treatment & after follow up in Group-A patients 

Sl.No Swelling 
Grade 

Group-A before 
treatment 

Group-A after follow 
up 

1 0 00 42 (56%) 

2 1 32 (42.67%) 32 (42.67%) 

3 2 39 (52%) 01 (1.33%) 

4 3 04(5.33%) 00 
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Table no: 29: Showing the gradation of sandhi shotha (swelling) before 

treatment & after follow up in Group-B patients 

Sl.No Swelling 
Grade 

Group-B before 
treatment 

Group-B after follow 
up 

1 0 00 43 (57.33%) 

2 1 31 (41.33%) 29 (38.67%) 

3 2 41 (54.67%) 03 (4%) 

4 3 03(4%) 00 
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Table no: 30: Showing the gradation of sandhi shotha (swelling) after follow up 

in Group-A & Group-B patients 

Sl.No Swelling Grade Group-A after follow up Group-B after follow up 

1 0 42 (56%) 43 (57.33%) 

2 1 32 (42.67%) 29 (38.67%) 

3 2 01 (1.33%) 03 (4%) 

4 3 00 00 
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Table no: 31: Showing the gradation of sandhi atopa (crepitus) before treatment 

& after follow up in Group-A patients 

Sl.No Crepitus Grade Group-A before treatment Group-A after follow up 

1 0 00 07 (9.33%) 

2 1 19 (25.33%) 31(41.33%) 

3 2 45 (60%) 34 (45.33%) 

4 3 11 (14.67%) 03 (4%) 
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Table no: 32: Showing the gradation of sandhi atopa (crepitus) before treatment 

& after follow up in Group-B patients 

Sl.No Crepitus Grade Group-B before treatment Group-B after follow up 

1 0 00 05 (6.67%) 

2 1 16 (21.33%) 25(33.33%) 

3 2 49 (65.33%) 39 (52%) 

4 3 10 (13.33%) 06 (8%) 
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Table no: 33: Showing the gradation of sandhi atopa (crepitus) after follow up in 

Group-A & Group-B patients 

Sl.No Crepitus Grade Group-A after follow up Group-B after follow up 

1 0 00 05 (6.67%) 

2 1 16 (21.33%) 25(33.33%) 

3 2 49 (65.33%) 39 (52%) 

4 3 10 (13.33%) 06 (8%) 
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Table no: 34: Showing the gradation of walking time before treatment & after 

follow up in Group-A patients 

Sl.No Walking time 
Grade 

Group-A before 
treatment 

Group-A after follow 
up 

1 0 01 (1.33%) 24 (32%) 

2 1 30 (40%) 40 (53.33%) 

3 2 40 (53.33%) 11 (14.67%) 

4 3 04 (5.33%) 00 
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Table no: 35: Showing the gradation of walking time before treatment & after 

follow up in Group-B patients 

Sl.No Walking time 
Grade 

Group-B before 
treatment 

Group-B after follow 
up 

1 0 00 18 (24%) 

2 1 26(34.67%) 41 (54.67%) 

3 2 45 (60%) 16 (21.33%) 

4 3 04 (5.33%) 00 
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Table no: 36: Showing the gradation of walking time after follow up in Group-A 

& Group-B patients 

Sl.No Walking time 
Grade 

Group-A after follow 
up 

Group-B after follow 
up 

1 0 24 (32%) 18 (24%) 

2 1 40 (53.33%) 41 (54.67%) 

3 2 11 (14.67%) 16 (21.33%) 

4 3 00 00 
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Table No: 37: Showing the overall response of the patient in Group-A 

No 
response 

Poor 
response 

Mild 
response 

Moderate 
response 

Good 
response 

00 00 19 54 02 

 

In Group-A there are 19 patients have shown moderate response, 54 patients have 

shown moderate response and 02 of them shown good response to the treatment. 
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Table No: 38: Showing the Overall response of the patient in Group-B 

No 
response 

Poor 
response 

Mild 
response 

Moderate 
response 

Good 
response 

00 00 26 49 00 

 

Among 75 patients of Group-B, 26 patients have responded mildly to the treatment 

and 49 of them shown moderate response to the treatment. 

 
 

Abbreviations used in the below bar diagram is as follows- 

NR-No response 

PR-Poor response 

Mi.R-Mild response 

MR-Moderate response 

GR-Good Response 
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Comparison of response in Group-A and Group-B 

 

 

Comparison of percentage of improvement in subjective and objective 

parameters of Group-A and Group-B patients 
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STATISTICAL ANALYSIS 

 Table No: 69: Showing the percentage of improvement in subjective and 
objective parameters in Group-A & Group-B 

Sl.No Parameters Group-A Group-B Total Improvement  
in Group-A &  
Group-B 

 Subjective 
1 Sandhi Shoola (Pain) 65.12% 63.08% 64.1% 
2 Sthambha (Stiffness) 80% 84% 82% 
 Objective 
3 Sandhi Atopa (Crepitus) 25.52% 15.97% 20.75% 
4 Sandhi Gati (Range of movement) 64.41% 52.83% 58.62% 
5 Sparsha akshamatva (Tenderness) 65.08% 61.11% 63.06% 
6 Sandhi Shotha (Swelling) 72.13% 78.31% 75.22% 
7 Walking time 49.18% 43.75% 46.47% 
8 Womac 55.81% 52.69% 54.36% 
 Total Improvement 59.66% 56.47% 58.07% 
 

Table No: 70: Showing the percentage of improvement in each participants of 
Group-A 

Sl.N
o 

OPD No % of 
improvement 

Remark Sl.
No 

OPD No % of 
improveme
nt 

Remark 

1 4746/16 70.73 M.R 20 73/17 61.82 M.R 
2 12688/16 59.32 M.R 21 278/17 69.23 M.R 
3 12883/16 64.86 M.R 22 289/17 52 M.R 
4 12898/16 70.21 M.R 23 455/17 41.38 Mild 
5 12918/16 65.79 M.R 24 642/17 73.53 M.R 
6 12943/16 66 M.R 25 686/17 71.43 M.R 
7 13022/16 74.29 M.R 26 780/17 62.86 M.R 
8 13037/16 41.51 Mild 27 895/17 63.41 M.R 
9 13052/16 60 M.R 28 934/17 42.55 Mild 
10 13150/16 76.92 Good 29 1410/17 50 Mild 
11 13738/16 57.14 M.R 30 1536/17 65.85 M.R 
12 13842/16 54.55 M.R 31 1647/17 55.78 M.R 
13 14175/16 60.71 M.R 32 1687/17 50 Mild 
14 14215/16 55.17 M.R 33 1799/17 59.52 M.R 
15 14294/16 63.83 M.R 34 1823/17 50.98 M.R 
16 14412/16 65.63 M.R 35 1911/17 55.10 M.R 
17 14451/16 57.14 M.R 36 2077/17 73.68 M.R 
18 25/17 54.54 M.R 37 2065/17 50 Mild 
19 43/17 46.55 Mild 38 2228/17 53.49 M.R 
 



- 149 - 
 

Table No: 71: Showing the percentage of improvement in each participants of 
Group-A 

Sl.N
o 

OPD No % of 
improvement 

Remark Sl.
No 

OPD No % of 
improveme
nt 

Remark 

39 2226/17 54.55 M.R 58 5451/17 45.28 Mild 
40 2327/17 45.45 Mild 59 5482/17 43.75 Mild 
41 2456/17 61.70 M.R 60 5519/17 57.78 M.R 
42 2474/17 52.08 M.R 61 5669/17 56.76 M.R 
43 2591/17 52.63 M.R 62 5770/17 52.38 M.R 
44 2719/17 48.89 Mild 63 5783/17 62.86 M.R 
45 2722/17 58.14 M.R 64 5868/17 69.70 M.R 
46 2835/17 61.11 M.R 65 6176/17 73.33 M.R 
47 2922/17 46.34 Mild 66 6189/17 71.05 M.R 
48 2961/17 58.14 M.R 67 6299/17 45.95 Mild 
49 3150/17 56.10 M.R 68 6419/17 58.54 M.R 
50 3179/17 76.92 Good 69 6532/17 43.59 Mild 
51 3482/17 70.37 M.R 70 6667/17 57.89 M.R 
52 3722/17 47.83 Mild 71 6749/17 69.44 M.R 
53 3745/17 53.84 M.R 72 6904/17 42.59 Mild 
54 3989/17 40 Mild 73 7477/17 57.50 M.R 
55 3976/17 51.28 M.R 74 7465/17 62.86 M.R 
56 4021/17 43.18 Mild 75 7566/17 51.22 M.R 
57 5452/17 38.78 Mild     
 

Table No: 72: Showing the percentage of improvement in each participants of 
Group-B 

Sl.N
o 

OPD No % of 
improve 
ment 

Remark Sl.
No 

OPD No % of 
improve 
ment 

Remark 

1 13161/16 67.65 M.R 14 14296/16 46.15 Mild 
2 13260/16 68.42 M.R 15 14415/16 65.86 M.R 
3 13382/16 42.86 Mild 16 14422/16 28.33 Mild 
4 13353/16 59.09 M.R 17 14519/16 61.76 M.R 
5 13498/16 58.33 M.R 18 21/17 55.56 M.R 
6 13507/16 46.67 Mild 19 74/17 53.66 M.R 
7 13528/16 38.89 Mild 20 266/17 61.76 M.R 
8 13600/16 67.74 M.R 21 287/17 70.97 M.R 
9 13651/16 65.62 M.R 22 457/17 52.78 M.R 
10 13640/16 55.56 M.R 23 577/17 44.44 Mild 
11 13743/16 40.35 Mild 24 699/17 30.36 Mild 
12 13851/16 43.86 Mild 25 706/17 71.43 M.R 
13 14184/16 46.67 Mild 26 783/17 36.84 Mild 
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Table No: 73: Showing the percentage of improvement in each participants of 
Group-B 

Sl. 
No 

OPD No % of 
improve 
ment 

Remark Sl.
No 

OPD No % of 
improve 
ment 

Remark 

27 918/17 54.55 M.R 52 3750/17 55 M.R 
28 938/17 52.27 M.R 53 3993/17 38.89 Mild 
29 1538/17 64.71 M.R 54 3994/17 45.95 Mild 
30 1546/17 52.50 M.R 55 4025/17 64.71 M.R 
31 1660/17 54 M.R 56 4014/17 37.5 Mild 
32 1703/17 50 Mild 57 5450/17 65.52 M.R 
33 1801/17 66.67 M.R 58 5471/17 62.16 M.R 
34 1821/17 57.89 M.R 59 5523/17 45.71 Mild 
35 1912/17 52.63 M.R 60 5671/17 58.82 M.R 
36 2067/17 41.67 Mild 61 5673/17 65.52 M.R 
37 2185/17 58.33 M.R 62 5781/17 48.72 Mild 
38 2227/17 31.37 Mild 63 5865/17 67.65 M.R 
39 2305/17 66.67 M.R 64 5896/17 50 Mild 
40 2408/17 45 Mild 65 6185/17 70.27 M.R 
41 2455/17 53.33 M.R 66 6298/17 67.57 M.R 
42 2473/17 47.72 Mild 67 6433/17 57.58 M.R 
43 2686/17 51.43 M.R 68 6533/17 56.10 M.R 
44 2710/17 37.78 Mild 69 6650/17 61.90 M.R 
45 2733/17 56.25 M.R 70 6747/17 62.86 M.R  
46 2844/17 52.13 M.R 71 6899/17 58.62 M.R 
47 2950/17 66.67 M.R 72 7344/17 72 M.R 
48 2968/17 50 Mild 73 7431/17 65.63 M.R 
49 3152/17 41.30 Mild 74 7550/17 50 Mild 
50 3240/17 70.97 M.R 75 7572/17 71.43 M.R  
51 3681/17 51.22 M.R     
 

Table No: 74: Showing the overall response of the patient in Group-A 

No response Poor response Mild response Moderate response Good response 
00 00 19(25.33%) 54(72%) 02(2.67%) 
 

Table No: 75: Showing the overall response of the patient in Group-B 

No response Poor response Mild response Moderate response Good response 
00 00 26(34.67%) 49(65.33%) 00 
 

Table No: 76: Showing the overall response of the patient in Group-A and 
Group-B 
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No response Poor response Mild response Moderate response Good response 
00 00 45(30%) 103(68.67%) 02(1.33%) 
 

Table No: 77: Showing the analysis for Sandhi Shoola (Pain): 

Variable Statistics Group-A Group-B t-
value 

p-value(a) 

Pain BT Mean(SD,SE) 1.72(0.583, 
0.067) 

1.73(0.684, 
0.079) 

  

Pain AT Mean(SD,SE) 0.60(0.593, 
0.068) 

0.64(0.629, 
0.073) 

-0.40 0.6891NS 

 t-value 19.71 18.06   
 p-value(b) <0.0001** <0.0001**   
 

Table No: 78: Showing the analysis for Sthambha (Stiffness): 

Variable Statistics Group-A Group-B t-
value 

p-value(a) 

Stiffness 
BT 

Mean(SD,SE) 1 1   

Stiffness 
AT 

Mean(SD,SE) 0.20(0.403, 
0.046) 

0.16(0.369, 
0.043) 

0.63 0.5269NS 

 t-value 17.20 19.71   
 p-value(b) <0.0001** <0.0001**   
 

Table No: 79: Showing the analysis for Sparsha akshamatwa (Tenderness): 

Variable Statistics Group-A Group-B t-
value 

p-value(a) 

Tenderness 
BT 

Mean(SD,SE) 1.68(0.573, 
0.066) 

1.68(0.549, 
0.063) 

  

Tenderness 
AT 

Mean(SD,SE) 0.587(0.548, 
0.063) 

0.65(0.604, 
0.07) 

-0.71 0.4799NS 

 t-value 25.32 18.05   
 p-value(b) <0.0001** <0.0001**   
 

Table No: 80: Showing the analysis for Womac: 

Variable Statistics Group-A Group-B t-
value 

p-value(a) 

Womac 
BT 

Mean(SD,SE) 32.07(6.263, 
0.723) 

29.71(7.188, 
0.830) 

  

Womac 
AT 

Mean(SD,SE) 14.17(4.141, 
0.478) 

14.05(5.41, 
0.625) 

0.15 0.8790NS 

 t-value 45.22 47.33   
 p-value(b) <0.0001** <0.0001**   
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Table No: 81: Showing the analysis for Walking Time:  

Variable Statistics Group-A Group-B t-
value 

p-value(a) 

Walk time 
BT 

Mean(SD,SE) 1.63(0.610, 
0.070) 

1.71(0.564, 
0.065) 

  

Walk time 
AT 

Mean(SD,SE) 0.83(0.665, 
0.077) 

0.96(0.687, 
0.079) 

-1.21 0.2290NS 

 t-value 14.05 11.81   
 p-value(b) <0.0001** <0.0001**   
 

 

Table No: 82: Showing the analysis for Sandhi Shotha (Swelling): 

Variable Statistics Group-A Group-B t-
value 

p-value(a) 

Swelling 
BT 

Mean(SD,SE) 1.63(0.588, 
0.068) 

1.63(0.564, 
0.065) 

  

Swelling 
AT 

Mean(SD,SE) 0.453(0.527, 
0.061) 

0.47(0.577, 
0.067) 

-0.15 0.8828NS 

 t-value 19.19 20.32   
 p-value(b) <0.0001** <0.0001**   
 

Table No: 83: Showing the analysis for Sandhigati (Range of movement): 

Variable Statistics Group-A Group-B t-
value 

p-value(a) 

Range  
BT 

Mean(SD,SE) 0.79(0.473, 
0.055) 

0.71(0.514, 
0.059) 

  

Range AT Mean(SD,SE) 0.28(0.452, 
0.052) 

0.33(0.502, 
0.058) 

-0.68 0.4953NS 

 t-value 8.72 6.64   
 p-value(b) <0.0001** <0.0001**   
 

Table No: 84: Showing the analysis for Sandhi atopa (Crepitus): 

Variable Statistics Group-A Group-B t-
value 

p-value(a) 

Crepitus 
BT 

Mean(SD,SE) 1.93(0.622, 
0.072) 

1.92(0.587, 
0.068) 

  

Crepitus 
AT 

Mean(SD,SE) 1.44(0.721, 
0.083) 

1.61(0.733, 
0.085) 

-1.46 0.1465NS 

 t-value 7.39 5.72   
 p-value(b) <0.0001* <0.0001*   
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Note: p-value (a) – unpaired t- test to compare between the groups, p-value (b) - paired 

t-test to compare within the groups. NS- Not significant, **HS- Highly Significant 

and *Significant. 

Statistical analysis was performed using SAS 9.2 version software. Unpaired t test 

was used to compare the effect of treatment between the groups, whereas paired t test 

was done to compare the effect of treatment within the groups. P value less than 0.05 

was considered as statistically significant. 
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RESULT 

Unpaired t test was used to compare the effect of treatment between the 

groups, whereas paired t test was done to compare the effect of treatment within the 

groups. P value less than 0.05 was considered as statistically significant. All the 

parameters between the group have shown not significant response whereas within the 

group were highly significant.  

In Group-A there were 75 patients, among them improvement seen in subjective 

parameters like sandhi shoola/pain (65.12%), sthambha/stiffness (80%), Womac 

(55.81%) and objective parameters like sandhi atopa/crepitus (25.52%), sandhigati 

/limitation or range of joint movement (64.41%), sparsha akshamatva/tenderness 

(65.08%), sandhi shotha/swelling (72.13%) and walking time to cover 20 meter 

distance (49.18%). Sthambha/morning stiffness (80%) had shown highest 

improvement and sandhi atopa/crepitus (25.52%) had least improvement among all 

parameters. 

In Group-B also there were 75 patients among them improvement seen in subjective 

parameters like sandhi shoola/pain (63.08%), sthambha/stiffness (84%), Womac 

(52.69%) and objective parameters like sandhi atopa/crepitus (15.97%), sandhigati 

/limitation or range of joint movement (52.83%), sparsha akshamatva/tenderness 

(61.11%), sandhi shotha/swelling (78. 31%) and walking time to cover 20 meter 

distance (43.75%). Sthambha/morning stiffness (84%) had shown highest 

improvement and sandhi atopa/crepitus (15.97%) had least improvement among all 

parameters. 

In Group-A 19 (25.33%), 54 (72%) and 02 (2.67%) patients have shown mild, 

moderate and good response respectively. 

In Group-B 26 (34.67%) and 49 (65.33%) patients have shown mild and moderate 

response respectively. 

Overall in both the groups (Group-A & Group-B) 45 (30%), 103 (68.67%) and 2 

(1.33%) patients have shown mild, moderate and good response respectively. 

Sadharana krama matravasti had shown better efficacy than arohana krama matravasti 

by 03.19%. 

 

Observations had following results in the study: 

1. Majority of the patients (99) were females in the present study 
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2. Maximum Hindu community patients (145) were registered 

3. Maximum patients (120) were above 50 years 

4. Majority of the patients (90) were belong to labor class 

5. Maximum patients had mixed diet pattern 

6. All the patients belong to jangala type of desha 

7. Majority of the patients (83) had Vishamagni and kroora type of koshta 

8. Maximum patients had chronic onset of the disease 

9. Majority of the patient (80) had 1-2 years chronicity 

10. Maximum patient (123) had alpa nidrata 

11. Avara and madhyama sara, avara and madhyama satwa and above 50 years are 

more prone to the disease 

12. Majority of the patient (83) belong to vata pradhana pitta and vata pradhana 

kapha prakriti 

13. Majority of the patient (95) had 4 to 6 hours of retention time of matravasti 

dravya 

14. Carrying heavy load, vegadharana, excessive use of the joint and repeated 

standing and bending type of work are noted among the participants of the 

present study 

15. Maximum patient (137) had unilateral affliction of knee joint 

16. Minimum of 01 hour and 05minutes to maximum of 10 hours and 05 minutes 

were the retention time of matravasti dravya 

17. In arohana krama matravasti (Group-B), 5th day onwards retention time was 

decreased 

18. In arohana type of matravasti (Group-B), the entire patient belongs to mridu 

koshta have shown lakshanas like hrillasa and klama from 6th day onwards 

19. Arohana type of matravasti (Group-B) require more  quantity (864ml) of the 

ghrita to that of sadharana type (Group-A)-648ml 

20. In both the Groups (Group-A & Group-B) stambha had shown maximum 

improvement and sandhi atopa had minimum improvement among all the 

parameters 

21. Sadharana krama matravasti had shown better efficacy than arohana krama 

matravasti by 03.19%. 
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DISCUSSION 

Discussion is an integral part of the research. Researcher will convey the clinical 

observations with textual references. Proper reason will be given for each observation. 

Discussion will be made on following headings. 

Discussion on disease 

Discussion on Treatment 

Discussion on Observation 

Discussion on result 

Discussion on Probable mode of action of Panchatikta ghrita Matravasti 

Discussion on Disease: 

Janusandhigatavata is the term coined due to the pathology lies in the knee joint. 

There is a separate entity called sandhigatavata in all the classics of Ayurveda. We 

will come across janubheda in Vataja nanatmaja vikaras of Charaka samhita. 

Sandhigatavata is one of the ashtamahagada affecting the madhyama rogamarga. 

Vitiated vata will occupy the knee joint to result in Janusandhigatavata. Vata being 

the prime force responsible for the movement. It can be provocated by dhatukshaya. 

Janusandhigatavata is a gatavata type of disorder. Vata dosha being dominant in the 

later half of life, the disease janusandhigatavata will manifest. In vardhakya avastha 

(old age) naturally catabolism will take place. Hence in vardhakya dhatu kshyajanya 

sandhigatavata is common. Prakupita vata will dry up the sandhisthita shleshaka 

kapha resulting in sandhi atopa, stiffness and sandhi shaithilya. General symptoms of 

sandhigatavata include vata poorna driti sparsha shotha, prasarana akunchana pravritti 

vedana, shoola, atopa and hanti sandhi. In the present study nirupasthambha 

janusandhigatavata patients were included. 

The modern science also highlighted Osteoarthritis as one of the degenerative joint 

disorder. Commonly seen in knee, this is being a weight bearing joint. Pain, stiffness, 

swelling, crepitus and restricted joint movement are the signs and symptoms of 

Osteoarthritis. Osteophytes and joint space narrowing are seen radiographically. 

Discussion on Treatment: 

Acharya Charaka mentioned Snehana karma is the foremost treatment in 

nirupasthambha vata vikaras. All the acharyas have mentioned bahya and 

abhyantara sneha in asthi-majjagata vata vikaras. Acharya Sushruta highlighted 
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snehana, upanaha, agnikarma, bandhana and unmardana in sandhigatavata chikitsa. 

Acharya Charaka and Vagbhata gave importance to tikta rasa dravya sadhita basti in 

asthi dhatu pradoshaja vikaras. Khara brihmana is essential for vatakshaya and asthi 

vriddhi. It can be achieved with panchatikta ghrita. Even gudoochi and ghrita (nityam 

ksheera ghritabhyaso rasayananam) acts as rasayana. In total all the drugs of 

panchatikta having shoolaprashamana, shothahara and rasayana property. Hence in 

the present study panchatikta ghrita matravasti was selected. One group of patient 

received increased dose of matravasti whereas the other group with constant dose. 

Acharya Sushruta and Vangasena mentioned that vasti will reach the majja dhatu by 

nine days. The present study was carried for nine days due to the above reason. Total 

efficacy of the vasti chikitsa can be well appreciated after the parihara kala (double 

the number of days of administration of vasti). Hence the follow up was fixed on 27th 

day. 

Discussion on Observation: 

Gender involved in the study: 

There are totally 51 male patients, among which 28 and 23 from Group-A and Group-

B respectively. Among 99 female patients, 47 and 52 were from group-A and Group-

B respectively. Overall more number of female patients was registered in the study.  

Note: Women are having double the chance for getting osteoarthritis than men. Post-

menopausal estrogen deficiency is thought to be linked in the incidence of 

osteoarthritis in female. For those have body mass index at the baseline, relative risk 

of developing osteoarthritis of knee is 1.5 for men and 2.1 for women of 36 years. 

Relative risk of severe knee osteoarthritis is rise to 1.9 in men and 3.9 for women. 

Age of the patient involved in the study: 

Among 150 patients, 30 belong to range of 41-50 age group, 81 belong to 51-60 age 

group and the remaining 39 were belong to 61-70 age group. In the present study 

more number of patients was above 50 years.  

Note: It suggests that Osteoarthritis is seen in later stage of life. Osteoarthritis is 

commonly seen in most individuals by the age of 60.Majority of individual over 60 

years of age will show radiological evidence of Osteoarthritis in one or both the 

knees. 

Religion of the patient involved in the study: 
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Majority of the patients belong to Hindu community (145), among which 73 were in 

Group-A and 72 were from Group-B. Remaining 5 patients 1 and 4 were belongs to 

Muslim and Christian community respectively.  

Note: The greater incidence was observed due to dominance of Hindu community 

population in this location. 

Occupation of the patient involved in the study: 

Among 150 patients, 90, 59 and 01 belong to labor, sedentary and executive class 

respectively. 

There are 49 and 41 patients belong to Group-A and Group-B respectively of labor 

class. There are 26 and 33 patients belong to Group-A and Group-B respectively of 

sedentary class. One patient belongs to executive class.  

Note: Majority of the patient belongs to labor class in the present study. Occupational 

bending of knee and repetitive use of joint will result in erosion and ultimately 

damage to the joint. On the long run, it will result in the manifestation of 

osteoarthritis. In Ayurveda it is mentioned that, occupation associated with ati 

adhwagamana, ati vyayama, ati bharaharana etc were also considered to be the reason 

for janusandhigatavata. Abnormal gait, carrying heavy load and abnormal posture will 

lead to stress and strain to the joint ultimately result in osteoarthritis. 

Economic status of the patient involved in the study: 

Among 61 poor class patients, 34 and 27 were belong to group-A and Group-B 

respectively. Among 77 lower middle class patients 35 and 42 were belong to Group-

A and Group-B respectively. 06 each patients belong to Group-A and Group-B of 

Upper middle class. 

Diet of the patient involved in the study: 

In Group-A 27 patients and in Group-B 29 patients belong to vegetarian pattern of 

diet whereas 48 and 46 in Group-A and Group-B respectively belong to mixed diet 

pattern. 

Note: Irrespective of diet pattern who ever consumes vata vardhaka aharas in excess 

will result in causation of janusandhigatavata. In the present study katu rasa ahara and 

rooksha ahara in excess were observed as the nidana of janusandhigatavata. Excess 

intake of katu rasa and rooksha pradhana aharas will aggravate vata. This aggravated 

vata lodging in sandhi to develop janusandhigatavata. 
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Agni of the patient involved in the study: (Digestive power) 

Among 49 patients 26 in Group-A and 23 in Group-B had samagni, among 83 

patients 41 in Group-A and 42 in Group-B had vishamagni, 08 in Group-A and 10 in 

Group-B had teekshnagni where as none in Group-A and Group-B had mandagni. 

Note: All the patients of vishamagni and samagni were given trikatu choorna 

3gms twice daily with takra to enhance the agni and to achieve rookshata before 

the administration of matravasti for 03 days. Majority of the patient had 

vishamagni. Vishamgni is seen in vata prakriti individuals as well as Vatanubandha 

other two dosha prakritis. Naturally vata prakriti persons are more prone to vatic 

ailments. 

Koshta of the patients involved in the study: (Bowel movements) 

41 patients in Group-A and 42 patients in Group-B belong to Kroora pattern of 

Koshta (Bowel movements), 26 and 23 in Group-A and Group –B respectively belong 

to Madhyama type of koshta whereas 08 in Group-A and 10 in Group-B belong to 

mridu type of koshta. 

Note: Usually Vata prakriti or vata dominant other dosha prakriti persons will be 

having vishamagni and kroora koshta. Hence such persons are more prone to get vata 

vikaras. 

Desha of the patients involved in the study: (Habitat) 

All the 150 patients participated in the study belong to jangala type of habitat. 

Nidana of the patient involved in the study (Causative factors): 

In the present study among 150 patients,139 (92.67%) patients had vegadharana, 117 

(78%) patients had nisha jagarana / alpa nidra, 81 (54%) patients had excess intake of 

katu rasa, 44 (29.33%) patients had ativyayama, 33 (22%) patients had ati chinta, 24 

(16%) patients had atyuccha bhashana, 23 (15.33%) patients had rooksha bhojana, 

11(7.33%) patients had alpa bhojana and 01 (0.66%) had ati vyavaya as nidana. 

Note: Majority of the patients had vega dharana as nidana which will aggravate vata. 

Excess uses of chilly and chilly powder as well as intake of pickle are noted among 

katu rasa. Ati vyayama as excess walking, carrying heavy load or doing exercise 

regularly also noted. Nidanas of sandhigatavata were classified as aharaja, viharaja 

and manasika. 

Joints of the patient involved in the study: 
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46 and 45 patients in Group-A and Group-B respectively  afflicted with right knee 

joint, 23 each in Group-A and Group-B afflicted with left knee joint where as 06 in 

Group-A and 07 in Group-B afflicted with both the knee joints. 

Note: Osteoarthritis usually unilateral initially, but due to chronicity as well as lack of 

treatment may result in bilateral affliction of knee joint. 

Radiological interpretations of the patients involved in the study: 

Overall among 150 patients, 105 (70%) had reduction in joint space, 43(28.67%) had 

unaltered joint space, 70 (46.67%) had osteophytes and 29 (19.33%) had subchondral 

bony sclerosis. 

Note: There is no radiological evidence in early stage where as only 50-60% will be 

symptomatic in radiology. Joint space narrowing is seen as earliest feature of knee 

arthritis. Formation of osteophytes in Osteoarthritis is the hall mark. All these are seen 

in advanced stage of Osteoarthritis. Diagnosis will be based on clinico-radiological. 

Most of the studies have stated that, no radiological changes will be seen after the 

therapy. Hence only to rule out fractures, other underlying pathologies and to confirm 

diagnosis x-ray was done before treatment. 

Chronicity of the disease of the patient involved in the study: 

15 patients each in Group-A and Group-B had less than one year of chronicity, 39 in 

Group-A and 41 in Group-B had 1-2 years of chronicity, 16 in Group-A and 12 in 

Group-B had 2-3 years of chronicity, 03 each in Group-A and Group-B had 3-4 years 

of chronicity and 02 in Group-A and 04 in Group-B had more than four years of 

chronicity. 

Note: Osteoarthritis is asymptomatic in the initial stage. It may show its radiological 

evidence after the age of 60.It may begin in the fourth decade of life but more evident 

after 50 years. Gradual process of development of disease is seen. 

Average retention time of matravasti dravaya of patient involved in the study: 

In Group-A among 75 patients, minimum average retention time of matravasti dravya 

noted was 1 hour 10 minutes and maximum of 10 hours 05 minutes. In Group-B 

among 75 patients minimum average retention time of matravasti dravya noted was 1 

hour 05 minutes and maximum of 07 hours 55 minutes. 

In Group-A among mridu koshta persons; minimum of 01 hour and 10 minutes to 

maximum of 02 hours and 25 minutes were retained, in madhyama koshta patients 
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minimum of 03 hours and 05 minutes to maximum of 06 hours and 05 minutes 

retained whereas among kroora koshta persons minimum of 05 hours 45 minutes to 

maximum of 10 hours and 05 minutes retained. 

In Group-B among mridu koshta persons; minimum of 01 hour and 05 minutes to 

maximum of 02 hours and 30 minutes were retained, in madhyama koshta patients 

minimum of 03 hours and 05 minutes to maximum of 05 hours and 30 minutes 

retained whereas among kroora koshta persons minimum of 05 hours 05 minutes to 

maximum of 07 hours and 55 minutes retained. 

In arohana krama matravasti (Group-B), 5th day onwards retention time was 

drastically decreased. 

Note: Retention time depends on deeptagni, rooksha shareera, who always indulges in 

rooksha ahara vihara, always performing exercise, suffering from vataja vikara and 

kroora koshta. If the vasti dravya retains for prolonged period, then the absorption rate 

and efficacy will be enhanced. 

Samyak matravasti lakshana observed in patients involved in the study: 

Among all patients sneha mishrita mala pravritti was observed on all the days. Proper 

sleep was observed from 3rd and 4th day onwards. Increased strength, dhatu prasadana 

and indriyaprasadana were observed after the parihara kala. 

Note: In arohana type of matravasti (Group-B), the entire patient belongs to mridu 

koshta have shown lakshanas like hrillasa and klama from 6th day onwards. As it was 

given in arohana krama does the utklesha of kapha and pitta as well as anuvasana 

atiyoga was seen. 

Discussion on result: 

Statistical analysis was performed using SAS 9.2 version software. Unpaired t test 

was used to compare the effect of treatment between the groups, whereas paired t test 

was done to compare the effect of treatment within the groups. P value less than 0.05 

was considered as statistically significant. All the parameters between the group have 

shown not significant response whereas within the group were highly significant.  

In Group-A there were 75 patients, among them improvements seen in subjective 

parameters like sandhi shoola/pain (65.12%), sthambha/stiffness (80%), Womac 

(55.81%) and objective parameters like sandhi atopa/crepitus (25.52%), sandhigati 

/limitation or range of joint movement (64.41%), sparsha akshamatva/tenderness 

(65.08%), sandhi shotha/swelling (72.13%) and walking time to cover 20 meter 
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distance (49.18%). Sthambha/morning stiffness (80%) had shown highest 

improvement and sandhi atopa/crepitus (25.52%) had least improvement among all 

parameters. 

In Group-B also there were 75 patients among them improvements seen in subjective 

parameters like sandhi shoola/pain (63.08%), sthambha/stiffness (84%), Womac 

(52.69%) and objective parameters like sandhi atopa/crepitus (15.97%), sandhigati 

/limitation or range of joint movement (52.83%), sparsha akshamatva/tenderness 

(61.11%), sandhi shotha/swelling (78. 31%) and walking time to cover 20 meter 

distance (43.75%). Sthambha/morning stiffness (84%) had shown highest 

improvement and sandhi atopa/crepitus (15.97%) had least improvement among all 

parameters. 

In Group-A 19 (25.33%), 54 (72%) and 02 (2.67%) patients have shown mild, 

moderate and good response respectively. 

In Group-B 26 (34.67%) and 49 (65.33%) patients have shown mild and moderate 

response respectively. 

Overall in both the groups (Group-A & Group-B) 45 (30%), 103 (68.67%) and 2 

(1.33%) patients have shown mild, moderate and good response respectively. All the 

patients were responded to the treatment. Sadharana krama matravasti had shown 

better efficacy than arohana krama matravasti by 03.19%. 

Discussion on Probable mode of action of Panchatikta ghrita matravasti: 

Sandhigatavata is a disease of aggravated vata of madhyama roga marga224. There 

will be depletion of shleshaka kapha residing in the joints along with asthi dhatu 

kshaya. Asthi dhatu is formed from the meda dhatu according to the principle of 

kedarakulya nyaya of dhatu parinama. Meda kshaya may lead to asthikshaya and the 

lakshanas pertaining to sandhi and asthi are sandhi sphutana and sandhishoonyata 

which also seen as lakshanas of meda kshaya. Asthivaha sroto moolas are meda and 

jaghana where medas is related to red bone marrow which is nothing but sarakta 

meda225, 226, 227. Even modern science has mentioned human skeletal system develops 

from mesoderm and neural crest. Mesenchyme originates from mesoderm. It will 

become Osteoblast, fibroblast and chondroblast. 

             Acharya Charaka mentioned “Bastir vataharanam,” means vastikarma is the superior 

therapy to curb vata dosha228. Guda being the root of the body having blood vessels in 
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it, which we administer basti not only nourishes the limbs and organs of the body but 

also eliminates the morbid doshas. 

Sun staying thousands of miles away from the earth will drain the essence of earth, 

similarly basti dravya residing in pakwashaya capable of eliminating morbid matter 

from head to toe as mentioned by Acharya Charaka229.  

Tree is irrigated at its root attains branches with tender leaves, flower and fruits in 

time and become big stature; similarly injected anuvasana vasti in to the rectum 

performs significant response up to the toe of person230. 

Importance is given in Ayurvedic classics regarding the administration of matravasti 

in left lateral posture231. Left lateral posture with left leg kept straight, right leg flexed 

at the knee and placed over left knee is the preferred posture. Grahani and guda will 

be in normal position during left lateral posture. All three guda valis such as 

pravahini, visarjini and samvarani will be in submerged position232. There will be 

large area for the absorption of Vasti material in this posture. Agni, Grahani and nabhi 

will be present in the left side according to Gangadhara. Agni is present on the left 

side over nabhi according to Jejjata. Guda has relation with the sthoolantra on the left 

side. Sthoolantra and Grahani are situated at the same level will have easy access of 

vasti dravya. Agni will come in contact with the basti dravya there by facilitates the 

the efficacy of sneha. 

In left lateral posture anal canal on left side turns to rectum, sigmoid colon and 

descending colon. Vasti dravya will flow in to the sigmoid colon easily due to the 

relaxation of ileocaecal junction in this posture. Rectum by virtue of its vascularity 

and venous plexuses having rich blood and lymph supply due to which the vasti 

dravya absorbed in the rectum and large intestine can cross the rectal mucosa like 

other lipid membranes. Unionized and lipid soluble substances are readily absorbed 

from rectum in trans-rectal route. Absorption will be facilitated inside the lumen of 

intestine compared to rectal venous plexuses due to increased concentration gradient 

of matravasti dravya. 

Internal and external venous plexuses are the divisions of rectal venous plexus. 

Absorption of vasti dravya from external venous plexus takes place in three parts. In 

the upper part through superior rectal vein into the inferior mesenteric vein which is a 

tributary of portal vein. Middle rectal vein will drain from seminal vesicle, bladder 

and prostate into the internal iliac vein in the middle part. Inferior rectal vein will 

drain into internal pudendal vein in the lower part. Vasti dravya will also absorb from 
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the upper rectal mucosa in to the portal circulation via superior mesenteric vein and 

ultimately enters the liver. Part which is absorbed from the lower rectal mucosa will 

enter directly in to the systemic circulation through inferior and middle hemorrhoidal 

veins. 

Acharya Vagbhata has mentioned pakwashaya is the main seat of Vata dosha233. 

Janusandhigatavata is a madhyama rogamargagata, asthi dhatu pradoshaja 

pakwashaya udbhavajanya vikara234. Sandhi shoola is the cardinal feature of 

sandhigatavata and asthigatavata. Therefore in the present study asthivaha 

srotogata/asthi dhatu pradoshaja as well as asthi majjagata vata chikitsa is followed235, 

236. Drug acting on asthi and vata was selected. Tikta rasa siddha ghrita ksheera vasti 

and bahya and abhyantara sneha is mentioned in asthi dhatu pradoshaja and asthi 

majjagata vata vikara respectively. Hence in the present study panchatikta ghrita 

matravasti was selected in sadharana and arohana krama. 

Janusandhigatavata being asthikshaya janya vikara requires khara and bhrimhana 

dravya. It cannot be achieved with single drug. Drugs possessing khara guna are 

devoid of brimhana property. Ghrita having brihmana property processed with drugs 

belonging to panchatikta possessing kharatwa property. Tikta rasa dravya have 

affinity towards asthi and sandhi due to the dominance of vayu and akasha maha 

bhoota each other. Ghrita being brihmana dravya dominant with prithvi and jala 

mahabhoota will nullify the ill effect of vata. Ghrita not only acts as yogavahi but also 

as rasayana, will imbibe the property of other dravyas without giving up its own 

properties237, 238. All the properties of ghee will counteract the properties of vata, 

thereby giving maximum benefit in janusandhigatavata. Vitamin-D is one of the 

content of the ghrita which does the utilization of phosphorous and calcium in the 

blood as well as builds up bone. Most of the drugs of panchatikta possess deepana- 

pachana property due to which increase in dhatwagni does the nourishment as well as 

proper formation of all dhatus. Progression of the disease can be arrested when asthi 

and majja dhatus become stable. Tikta rasa have impact on shoola and shotha due to 

its anti-inflammatory property. 

Sneha dravya used in the matravasti due to its anupravaranabhava moves up to the 

Grahani. Matravasti dravya will act up on the asthi and majjavaha srotas mainly. 

Asthidharakala plays a major role in the remodeling of bone which is nothing but 

pureeshadharakala, structurally it is colon239. Vasti will nourish the intestinal flora, 

which is the functional unit of the colon, there by maintains the health of the bone. 
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Level of myelopoiesis in the bone marrow can be maintained by the administration of 

vasti240. Pittadharakala and majjadharakala are one and the same, is nothing but 

grahani241, 242. Vasti dravya when enters the grahani will come in contact with the 

agni, there by absorbs and nourishes the majjadharakala. Longer retention of the vasti 

dravya (panchatikta ghrita) will enhance the absorption rate. 

We can assume the action of vasti dravya as which is absorbed through rectal mucosa 

in to the general circulation there by giving local and systemic effect by normalizing 

the vata dosha. 

Discussion on the effect of Panchatikta Ghrita on each parameter: 

Discussion on Shoola: 

Any shoola is due to the provocation of vata. Vata getting prakopa in janu sandhi will 

result in shoola during prasarana akunchana pravritti. Due to degeneration of cartilage 

causing friction will result in pain in the knee joint. Panchatikta ghrita will reduce the 

vata due to snigdha property, there by reduces friction in the joint and ultimately 

resulting in easy joint movement. Statistically significant improvement (p<0.0001) 

was seen in shoola symptom after the treatment. 

Discussion on shotha: 

Vata poorna druti sparsha shotha is due to localized vata prakopa in janu sandhi or 

due to gatatva of vata in sandhi. Due to chronic degenerative changes in the joint 

structures will result in knee effusion. Shothahara and anti-inflammatory property of 

Panchatikta ghrita have helped to overcome the janusandhi shotha in the present 

study. Statistically significant improvement (p<0.0001) was seen in shotha symptom 

after the treatment. 

Discussion on sthambha: 

Due to vriddhi of khara, sheeta and rooksha guna of vata in janusandhi will result in 

sthmbha or stabdhata of janusandhi (restricted movement/stiffness). Reduction in 

synovial fluid and cartilaginous loss will result in joint stiffness. Snigdhata and 

shlakshanata are essential for joint movement. Snigdha property of Panchatikta ghrita 

has helped to overcome the above gunas of vata, thereby reduction in sthambha or 

stabdhata of janu sandhi. Statistically significant improvement (p<0.0001) was seen in 

sthambha symptom after the treatment. 

Discussion on sandhi atopa: 

Sandhi sthita shleshaka kapha kshaya due to rooksha guna  vriddhi of vata. Crepitus is 

produced due to reduction in synovial fluid and cartilage loss. Panchatikta ghrita 
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having snigdha guna will nourish the shleshaka kapha thereby reduction in janu 

sandhi atopa. Statistically significant improvement (p<0.0001) was seen in sandhi 

atopa symptom after the treatment. 

Discussion on Womac Scale: 

Pain, stiffness and difficulty in movement were assessed by using Womac score. All 

the above scores have shown good improvement after the matravasti with Panchatikta 

Ghrita. Statistically significant improvement (p<0.0001) was seen in Womac scale 

after the treatment. 

Discussion on walking time to cover 20 metre distance: 

This was assessed to know the walking capacity of the individual in seconds to cover 

20 meter distance. Because of the mataravasti with panchatikta ghrita have improved 

the walking capacity of the individual after the treatment. Snigdha guna of the 

Panchatikta ghrita have lubricated the joints, there by smooth functioning of the joints 

were achieved. Statistically significant improvement (p<0.0001) was seen in walking 

time to cover 20 metre distance after the treatment. 

Discussion on Sandhigati: 

Here sandhigati means mobility of the joints, which was hampered due to 

degeneration as well as reduction in shleshaka kapha in sandhi. This was fulfilled by 

using matravasti with Panchatikta Ghrita, by means of which restoration of 

sandhigati. Statistically significant improvement (p<0.0001) was seen in sandhigati 

symptom after the treatment. 
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SUMMARY 

Entire research work will be summarized and presented in a nutshell. It was 

summarized in the below mentioned headings. Whole research work was divided in 

the following chapters. 

a) Abstract 

b) Introduction 

c) Aim and Objectives of the study 

d) Review literature 

e) Research methodology 

f) Observations 

g) Result and analysis 

h) Discussion 

i) Summary 

j) Conclusion 

k) Bibliography 

l) Annexure 

a) Abstract: 

This chapter gives the gist of the thesis. Entire outcome of the research was 

highlighted in the abstract in structured form.  

b) Introduction:  

Brief description on Janusandhigatavata, Osteoarthritis, matravasti and Panchatikta 

Ghrita was present in introduction chapter. Matravasti with Panchatikta Ghrita was 

used in the management of Janusandhigatavata in the present study. 

c) Aim and Objectives of the study: 
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What we are going to achieve in the present research work was highlighted in this 

chapter. Sadharana krama matravasti was compared with arohana krama in patients of 

Janusandhigatavata. 

d) Review literature: 

Literature review is divided into four headings namely review on matravasti (Vasti 

karma), review on janusandhigatavata, review on Osteoarthritis, drug review as well 

as review on previous research works. 

e) Research methodology: 

This chapter deals with master plan of research. This gives entire frame work of 

research such as study design, selection criteria, diagnostic criteria, assessment 

criteria, gradations for assessment, gradations for declaring the results, standard 

preparations of Panchatikta Ghrita as well as standarad operating procedure of 

matravasti was highlighted. 

f) Observations: 

Observations again divided into two headings. Master chart on each observations are 

presented in a tabular form in the first heading. These observations are depicted in 

charts and graphs for easy understanding in the second heading. 

g) Result and Analysis: 

This chapter mainly dealt about statistical analysis as well as results of the present 

research work.SAS 9.2version software was used to analyze the data. Unpaired t test 

was used to compare the results between the groups as well as paired t test was used 

to compare within the group.  

h) Discussion: 

This chapter gave importance in finding out the exact critical reason from the textual 

reference for each observation. Even discussion on probable mode of action of 

matravasti with Panchatikta Ghrita was also highlighted. 

i) Summary: 

This chapter dealt on brief description of every chapter. 
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j) Conclusion: 

Whole research work was concluded in this chapter. Final outcome of the study was 

sadharana krama matravasti having an edge over arohana krama matravasti. 

k) Bibiliography: 

All the references for compilation on janusandhigatavata, Osteoarthritis, matravasti, 

Panchatikta Ghrita were quoted. 

l) Annexure: 

Main content of this chapter was images of examination of patients, method of 

administration of matravasti, preparation of Panchatikta Ghrita, Womac 

questionnaire, Drug Authentication certificate and certificate on Standardization of 

Panchatikta Ghrita. 
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CONCLUSION 

Overall sadharana krama matravasti have shown 03.19% of better result to that 

of arohana krama matravasti. Sadharana krama require less quantity of the 

snehadravya to that of arohana krama. Arohana krama have shown utklesha of dosha 

along with atiyoga of matravasti lakshanas. Hence one can employ sadharana krama 

matravasti only.  Matravasti will control the vata from its moolasthana, thereby 

reduces the symptoms of janusandhigatavata. Matravasti will definitely improve the 

quality of life of the janusandhigatavata patients. 
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Part A: Particulars of sample submitted 

Test requested by: Dr. Udaya Ganesha B, Dept of Panchakarma, Sri Jayendra 

saraswathi Ayurveda College, Nazarathpet, Chennai 

Requested on: 22-05-16 

Investigation to be performed: Standardization and HPTLC 

Sample coded as: 16051201 

Sample details: Panchatikta ghrita 

 

Part B: Methodology 

Refractive index  

Placed a drop of water on the prism and adjusted the drive knob in such a way that the 

boundary line intersects the separatrix exactly at the centre. Reading was noted. 

Distilled water has a refractive index of 1.3325 at 25˚C. The difference between the 

reading and1.3325 gives the error of the instrument. If the reading is less than 1.3325, 

the error is minus (-) then the correction is plus (+) if the reading is more, the error is 

plus (+) and the correction is minus (-). Refractive index of oil is determined using 1 

drop of the sample. The correction if any should be applied to the measured reading to 

get the accurate refractive index. Refractive index of the test samples were measured 

at 28˚C. 

Specific gravity 

Cleaned a specific gravity bottle by shaking with acetone and then with ether. Dried 

the bottle and noted the weight. Sample solution was cooled to room temperature. 

Carefully filled the specific gravity bottle with the test liquid, inserted the stopper and 



removed the surplus liquid. Weight was noted.  Procedure was repeated using distilled 

water instead of sample solution. 

Acid value  

Weighed 2- 10g of ghee in a conical flask. Added 50 ml of acid free alcohol-ether 

mixture (25 +25ml) previously neutralised with the 0.1M potassium hydroxide 

solution and shaken well. Added One ml of Phenolphthalein solution and titrated 

against 0.1M Potassium hydroxide solution. End point is the appearance of pale pink 

colour. Experiment was repeated twice to get the concordant values. 

Saponification value 

Weighed 2g of the ghee / fat into a 250 ml RB flask fitted with a reflux condenser. 

25ml of 0.5M alcoholic potash was added. Refluxed on a water bath for 30 minutes. 

Cooled and added 1 ml of Phenolphthalein solution and titrated immediately with 0.5 

M Hydrochloric acid (a ml). Repeated the operation omitting the substance being 

examined (blank) (b ml). Experiment was repeated twice to get the concordant values. 

Iodine value 

The sample was accurately weighed in a dry iodine flask. Dissolved with 10ml of 

CCl4 , 20ml of iodine monochloride solution was added. Stopper was inserted, which 

was previously moistened with solution of potassium iodide and flask was kept in a 

dark place at a temperature of about 17
0
 C for 30 min. 15ml of potassium iodide and 

100ml of water was added and shaken well. This was titrated with 0.1N Sodium 

thiosulphate, starch was used as indicator. The number of ml of 0.1N sodium 

thiosulphate required (a) was noted. The experiment was repeated with the same 

quantities of reagents in the same manner omitting the substance. The number of ml 

of 0.1N sodium thiosulphate required (b) was noted. The experiment was repeated 

twice to get concordant values. 

Determination of Unsaponifiable matter 

Weighed 5g of the substance into the flask. Added 50ml alcoholic KOH into the 

sample. Boiled gently but steadily under reflux condenser for one hour. The 

condenser was washed with 10ml of ethyl alcohol and the mixture was collected and 

transferred to a separating funnel. The transfer was completed by washing the sample 

with ethyl alcohol and cold water. Altogether, 50ml of water was added to the 

separating funnel followed by an addition of 50ml petroleum ether. The stopper was 

inserted and shaken vigorously for 1 minute and allowed it to settle until both the 

layers were clear. The lower layer containing the soap solution was transferred to 



another separating funnel and repeated the ether extraction six times more using 50ml 

of petroleum ether for each extraction. All the extracts were collected in a separating 

funnel. The combined extracts were washed in the funnel 3 times with 25ml of 

aqueous alcohol and shake vigorously. Drawing off the alcohol-water layer after each 

washing. The ether layer was again washed repeatedly with 25ml of water until the 

water no longer turns pink on addition of a few drops of Phenolphthalein indicator 

solution. The ether layer was transferred to a tarred flask containing few pieces of 

pumice stone and evaporated to dryness on a water bath. Flask was placed in an air 

oven at 85°c for about 1 hour to remove the last traces of ether. A few ml of acetone 

was added and evaporated to dryness on a water bath. Cooled in a desicator to remove 

last traces of moisture and then weighed.  

HPTLC 

Sample obtained in the procedure for the determination of unsaponifiable matter is 

dissolved in 10 ml of chloroform and was used for HPTLC.  

3, 6 and 9µl of the above sample were applied on a pre coated silica gel F254 on 

aluminum plates to a band width of 8 mm using Linomat 5 TLC applicator. The plate 

was developed in Toluene – Ethyl acetate (9:1) and the developed plates were 

visualized under UV 254 and 366 nm, and after derivatisation in vanillin-sulphuric 

acid spray reagent and scanned under UV 254nm,  366 nm and 620nm following 

derivatisation with spraying reagent. Rf, colour of the spots and densitometric scan 

were recorded. 

Part C: Results 

Table 1. Results of standardization parameters 

 

Parameter Results   n = 3   %w/w 

Panchatikta ghrita 

Refractive index 1.45856 

Specific gravity 0.9372 

Acid value 0.55 

Saponification value 183.23 

Iodine value 36.73 

Unsaponifiable matter (%) 1.60 

 



Figure 1. HPTLC photo documentation of Chloroform extract of Panchatikta 

ghrita 

   
Short UV Long UV Under white light (after 

derivatisation) 

 

TRACK 1-Panchatikta ghrita– 3µl; TRACK 2– Panchatikta ghrita – 6µl; TRACK 3- 

Panchatikta ghrita – 9µl 

Solvent system: Toluene: Ethyl Acetate (9.0:1.0) 

 

Table 2: Rf values of Panchatikta ghrita 

At 254 nm At 366 nm Post derivatisation 

- - 0.13 (D. purple) 

- - 0.37 (L. purple) 

- 0.46 (FL. green) 0.46 (L. purple) 

- - 0.54 (L. purple) 

- 0.56 (F. blue) - 

- 0.64 (FL. green) - 

- 0.69 (FL. blue) - 

- 0.84 (FD. blue) - 

*F – fluorescent; D – dark; L – light 

 



Figure 2. Densitometric scan of Panchatikta ghrita 

 

 
Fig 2a. At 254nm 

 

 
Fig 2b. At 366nm 

 

 
Fig 2c. After derivatisation at 620nm 

 



Part D: Remarks

The given sample of panchathihha ghrithahas been standardized as per standard testirig

protocol. The results of standardization ftulntttt' and HPTLC photodocumentation' Rr

valuesandDensitometricscanaregiveninrespectivetablesandfigures.
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