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Anf;vata’ Ama, Mandagni, Langhan, the joints (shleshmasthana or asthi sandhi), it gives rise to a painful
Swedan, Basti, Deepana, Pachan, condition known as Amavata.The clinical features of Amavata closely
Virechana, Snehana. resemble those of Rheumatoid Arthritis, including symptoms such as

joint pain, swelling, stiffness, and fever. This disease has been
described in Ayurveda since the time of Madhavkara (16th century
A.D.) and is classified under Vata-Kaphaja disorders.Amavata is
particularly challenging for physicians because of its chronic nature,
associated complications, and high morbidity. Modern medicine
primarily focuses on disease control rather than complete cure, and
prolonged treatment is often associated with adverse effects, as the
condition often persists and may progressively lead to disability despite
treatment. This study aims to provide a systematic review of Amavata
based on classical Ayurvedic texts and its symptoms, pathogenesis and
therapeutic approaches.

"© 2026 by the Author(s). Published by IJAR under CC BY 4.0. Unrestricted use allowed
with credit to the author."”

Literature Search Methodology:-

This review was conducted using published literature available in classical Ayurvedic texts and electronic databases.
Classical references were collected from Madhava Nidana, Chakradatta, Yogaratnakara, Bhaishajya Ratnavali,
Bhava Prakasha, Ashtanga Hridaya, andVangasena Sambhita. Electronic databases including PubMed, Google
Scholar, and Scopus.

Introduction:-

The concept of Agni (metabolic fire) in Ayurveda provides a distinctive perspective on digestion and metabolism.
Agni is closely associated with Pitta Dosha, which represents the body’s heat energy. When Agni functions poorly,
it leads to the formation of improperly processed metabolic substances known as Ama. This condition, referred to as
Mandagni (low digestive fire), results in incomplete digestion. According to Ayurvedic principles, Ama behaves like

Corresponding Author:-Usha Jakhar 1611

Address:-PG Scholar, Dept. of Panchakarma, MMM Govt. Ayurveda College, Udaipur, Rajasthan India.



http://www.journalijar.com/

ISSN:(0)2320-5407, ISSN(P)3107-4928 Int. J. Adv. Res. 14(06), June-2026, 1611-1618

a toxin (Visha) and contributes to various localized and systemic diseases, with classical texts even comparing it to a
state of acute poisoning. Additionally, Ama represents metabolic byproducts that obstruct the body’s microchannels
(Srotas), causing dysfunction.

At the tissue level, reduced activity of Dhatwagni (tissue-specific metabolic fire) leads to impaired metabolism and
accumulation of harmful substances (Ama), which are responsible for systemic disorders such as Amavata. This
condition is both localized and systemic, inflammatory in nature, and arises from the interaction of Ama with
aggravated Vata Dosha. Improper dietary habits, along with poor adherence to daily (Dinacharya) and seasonal
(Ritucharya) regimens, disrupt metabolism and Agni, leading to Ama formation. Simultaneously, Vata becomes
aggravated due to factors like engaging in strenuous activity immediately after consuming heavy or fatty foods.
When Ama combines with aggravated Vata and circulates throughout the body under the influence of Vyana Vayu,
it blocks the Srotas and triggers inflammatory processes, resulting in disease.Ama formed as a result of Hetu Sevana
(causative factors) leads to the aggravation of Vata Dosha. When this Ama combines with the vitiated Vata, it
localizes in the Trika Sandhi (lumbosacral joint), Kapha Sthana (sites dominated by Kapha), and other joints of the
body. This results in symptoms such as joint pain, stiffness, swelling, and fever. Over time, these manifestations
may lead to partial or complete loss of joint function, significantly affecting the patient’s daily activities.!"

Modern studies suggest a parallel between Ama and cellular damage caused by free radicals and reactive oxygen
species (ROS), which are unstable molecules produced during normal metabolism.Rheumatoid arthritis is a common
disorder that most frequently occurs during the third to fourth decades of life. It is significantly more prevalent in
females, with a female-to-male ratio of approximately 3:1. Individuals carrying genetic markers such as HLA-D4
and HLA-DR4 are at a higher risk of developing the condition.?When present in excess, these molecules cause
significant cellular damage. Similarly, Ama is considered a byproduct of impaired metabolic processes. Therefore,
managing such conditions involves neutralizing free radicals and ROS while also eliminating accumulated Ama and
restoring proper metabolic function to maintain overall health.Non-steroidal anti-inflammatory drugs (NSAIDs),
immunomodulatory medications, and sometimes steroids are commonly used to reduce pain and inflammation.
However, their long-term use can lead to significant side effects. Additionally, as the disease progresses, it may
result in joint contractures and increasing disability.™

Etymology:-

= The term Ama is derived from the root word “Am” with the suffix “ninj,’
incompletely digested substances.

= It describes material that has undergone digestion but has not been fully processed.

= In other words, Ama represents partially digested matter that remains unassimilated in the body.

= T[talso includes substances that fail to digest properly and are still pending further digestion."’

=  Additionally, Ama is considered a factor that causes discomfort or obstruction by accumulating in the channels
(srotomukha) and creating pressure within them.!®

]

and it refers to improperly or

[4]

Definition of Ama "
Various definitions of Ama are described in different classical texts, and a few of them are presented below.

SIS G IGHATETHIN AT
GELTHIRITI THTH A& 24 [A. H. Su.13/25)

When Ushma (Agni) functions inadequately, the first Dhatu—Rasa—is not properly formed. Instead, the Anna Rasa
remains in the Amashaya and undergoes fermentation or putrefaction (dusta). This improperly processed Rasa is
referred to as Ama.

Definition of Amavata

FIIP I BRI |-

Tt/ T Pod! TAHHANT: T Fed|| 4| [M.N.25/5]:-

Ama combines with Vata and quickly spreads throughout the body, settling in areas dominated by Kapha. It
accumulates in the channels (dhamanis), creating a thick, wax-like obstruction. This process simultaneously affects
multiple joints, including those of the waist, neck, and shoulders. This severe condition is referred to as Amavata.

[8]
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/‘@WWWWWM 4l [M.N.25/1]:-

ViruddhaAhara: Consumption of incompatible or unsuitable foods.

ViruddhaCheshta: Engagement in improper or unhealthy physical activities.

Nischalata: Sedentary lifestyle or lack of physical movement.

Exercising immediately after eating heavy, oily (snigdha) food.

PURVARUPA " -Amavata is not clearly described in the Brihattayi texts. Only Vangasena has mentioned
symptoms like head pain (Shiroruja) and body pain (Gatraruja) as the prodromal features (Purvarupa) of Amavata.
These early clinical signs and symptoms can be considered the initial manifestations of the disease.

Classification "": -

In Madhava Nidana, AcharyaMadhavakara has classified Amavata based on the predominance of Doshas as
follows:

Eka Doshaja:-

1. Vataja

2. Pittaja

3. Kaphaja

Dwi Doshaja:-

1. Vataja-Pittaja
2. Pitta-Kaphaja
3. Kapha-Vataja

Tridoshaja :- In this type of Amavata, features of all three Doshas are present. Bhavaprakasha and Yogaratnakara
describe the same classification.

According to AcharyaSharangadhara ">

1. Vataja

2. Pittaja

3. Kaphaja

4. Sannipataja

AcharyaHarita has classified Amavata into four types based on clinical manifestations, which are as follows:

1. Vishtambhi: In this type, symptoms like heaviness of the body (GatraGaurava), abdominal distension
(Adhmana), and bladder pain (Bastishula) are observed.

2. Gulmi: This type is characterized by intestinal gurgling sounds (JatharaGarjana), pain similar to Gulma, and
stiffness in the lower back (KatiJadata).

3. Snehi: In this type, there is unctuousness of the body (GatraSnigdhata), stiffness (Jadya), weak digestion
(Mandagni), and elimination of watery and oily Ama (Vijala and SnigdhaAma).

4. Sarvangi: This type presents with elimination of Pitta along with dark, slimy Ama (Shyama, VijjalaAma), along
with fatigue (Shrama) and exhaustion (Klama).

RUPA ;-

Madhavakara, Bhavamishra, and other scholars have described the signs and symptoms (Rupa) of Amavata.
These symptoms are classified into the following categories:

e PratyatmaRupa (specific symptoms)

e SamanyaRupa (general symptoms)

e  DoshanubandhaRupa (symptoms associated with Dosha involvement)

e PravriddhaRupa (advanced or aggravated symptoms)

TGRSO AET AT AT IR 9% |
HYTF: YATTSSITATATAITTCT T || §||
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(M.N.25/6)
Pratyatma Samanya Doshanubandha Rupa Pravriddha
Sandhishool Angamard Vata Pitta Kapha Vrishchikvat Vedana
Sandhishotha Aruchi Shoola Daha Staimitya Agnidaurbalya
Stabdhata Trishna Raga Guruta Praseka
Sparshasahatva Alasya Kandu Nidra Viparayaya
Gaurav Vidvibaddhata
Jwara Vairasaya
Apaka Daha
Shuntaanganama Bahumutrata
Antrakunjan
Samprapti
Vitiation of Samana
Aharaja Vayu, Pachaka Pitta Viharaja
Nidana and Kledaka KaphaNidana _
Mandagni l

PreexistingVitiation of Vata&
Mandagniformation of Ama ‘
Propagation in whole body through Rasayani
Srotorodha

Dosha-Dushya samurchhana

Srotobhishyand

Manifestation of Amavata

Samprapti Ghataka
Dosha Involvement of all three Doshas (Tridosha), with predominance of Vata (Vyana, Samana, Apana) and Kapha
(Kledaka, Bodhaka, Shleshmaka).
|Dhatu HAffected tissues include Rasa, Mamsa, Asthi, and Majja.
|Upadhatu ||Secondary tissues involved are Snayu (ligaments) and Kandara (tendons).
|Sr0tasa ||Channels involved include Annavaha, Rasavaha, Asthivaha, and Majjavaha.
|Sr0todusti HVitiation of channels occurs mainly as obstruction (Sanga) and abnormal movement (VimargaGamana).

|UdbhavaSthana ||Originates primarily in the Amashaya (site of Ama formation) and Pakvashaya (main site of Vata).

|VyaktiSthana ||Manifestation occurs throughout the body, especially in the joints (Sandhi).

|R0gaMarga HClassiﬁed under MadhyamaRogaMarga (intermediate disease pathway).

|Avayava HPrimarily involves the joints (Sandhi).

|
|
{
|
|Adhisthana HThe disease affects the entire body. |
|
{
|

|VyadhiSvabhava||The nature of the disease is mostly chronic (Chirakari).

Sadhyata or asadhyata'*!
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gHGIVTTT: e f3qhul are 3| -
TdeeTv: WY T Fog: FATAE: || 29|

(M.N.25/6)

Madhava Nidanahas classified Sadhya-Asadhyataof Amavataon the basis ofAnubandhaof Dosha, whichare as
follow:-

= Involvement of one Dosha (Eka-Doshaja) — Sadhya

= Involvement of two Dosha (Dvi-Doshaja) — Yapya

* Involvement of three Dosha (Sannipataja), SarvadehacharaShotha

Upadrava:-

Upadrava refers to complications or secondary clinical conditions that develop along with the primary disease and
are usually associated with the same Dosha and Dushya involved in the main pathology.

The following verse describes the eight Upadravas of Amavata:

WWW /-
[T TTIRIS FIUG TS THGITAT| 119 11":-
According to AnjanaNidana, the eight complications of Amavata include Jadyata (stiffness), Antrakunjana
(intestinal gurgling), Anaha (abdominal distension), Trishna (excessive thirst), Chhardi (vomiting), Bahumutrata
(frequent urination), Shoola (pain), and Nidranasha (insomnia). Vachaspati and Yogaratnakara have mentioned that
these manifestations seen in the advanced stage of Amavata are considered as its Upadravas.

Chikitsa of Amavata (Treatment)!": -

AcharyaChakrapani was the first to clearly explain the treatment principles of Amavata. In the text Chakradatta, he
described a systematic line of management for Amavata aimed at digesting Ama, reducing aggravated Vata,
relieving pain and swelling, and restoring normal body functions.

Tg+1 Wdq faad g~ sgl7 a/
T HearT awTayTHEEd |
DEGTETFTITY ETeaI%T: RIS Il ¢ Il (Chakradatta)

In the general treatment of Amavata, therapies such as Langhana (fasting/light diet), Swedana (sudation therapy),
the use of bitter and pungent substances, and digestive fire—enhancing medicines are considered beneficial.
Virechana (purgation therapy), Snehapana (internal oleation), Anuvasana Karma with Saindhavadi Taila, and
Kshara Basti are also recommended for effective management of the disease.

S Y . w—,~ S/
ﬁ@?ﬁ%ﬂﬁ?ﬁvmﬂell

wéf: \aha

OYUI6T: Sﬁm /i ? / (yogaratnakar )

According to Yogaratnakara, the treatment of Amavata includes Langhana (fasting or lightening therapy), Swedana
(sudation therapy), administration of bitter substances, digestive stimulants, and pungent substances. Virechana
(purgation therapy), Snehapana (internal oleation), and Basti Karma (medicated enema therapy) are also beneficial
in the management of Amavata.

Dry fomentation (Ruksha Sweda) should be performed using boluses prepared with dry materials such as sand.
Likewise, Upanaha (poultice therapy) should be carried out only with substances free from unctuous or oily
properties.

PPNy S -
ﬁ?ﬂ##awmuequ

&g

WW a#sﬁ#aﬁaﬁfar //?6 /1 (vangasenasamhita)

As described in VangasenaSambhita, the management of Amavata includes Langhana (lightening therapy/fasting),
Swedana (sudation therapy), and the use of pungent, digestive-enhancing, and spicy substances. Therapies such as
Virechana (purgation), Snehana (oleation therapy), and Basti Karma (medicated enema therapy) are also advised for

1615



ISSN:(0)2320-5407, ISSN(P)3107-4928 Int. J. Adv. Res. 14(06), June-2026, 1611-1618

alleviating the disease.Ruksha Sweda (dry fomentation) should be performed with sand-filled boluses, while
Upanaha Sweda (poultice fomentation) should be carried out using non-unctuous substances devoid of oily
properties.

T W laad gl Hera/
fTTEguHaeTagTHaTEd 12/ (B.R.)

According to BhaishajyaRatnavali, the treatment of Amavata includes Langhana (fasting or intake of light food
according to the strength of the patient), Swedana (sudation therapy), administration of bitter substances, digestive
and appetite-stimulating medicines, and pungent substances. Virechana (purgation therapy), Snehapana with
medicated oils such as castor oil, and Basti Karma (purificatory enema therapy) are also recommended.

After the reduction of Ama through therapies like Langhana, oleation therapy may additionally be administered to
alleviate dryness and aggravated Vata.

& &f- TG TTIITTgBTYCHET YT/

SUTgTY T s fOdgiaarelar: if (B.p.)

According to BhavaPrakasha, the management of Amavata should primarily include Langhana (lightening
therapy/fasting), Swedana (sudation therapy), administration of bitter substances, digestive fire—stimulating
medicines, and pungent substances. Virechana (purgation therapy), Snehana (oleation therapy), and Basti Karma
(medicated enema therapy) are also considered beneficial.

Ruksha Sweda (dry fomentation) should be performed using sand-filled boluses, and Upanaha Sweda (poultice
fomentation) without unctuous substances is regarded as beneficial in this condition.

SHTHATTTA 5T INGTAIRT: |

AE~gard® v vvusHeH G 1991/ (BR.)

According to Ayurvedic literature, Amavata is compared to a powerful elephant wandering within the forest of the
body, while castor oil (Eranda Taila) is described as a lion capable of subduing it single-handedly. This signifies that
castor oil is considered highly beneficial in the management of Amavata. The recommended dose is approximately 2
to 2% tolas.

“ gUUSATHIE:-

SHTHATTTG 5T IRRGTATNTT: |

UF U [I5~1%] GRUSATHIRT Il 4o /I (B.P.)

According to classical Ayurvedic description, Amavata is metaphorically compared to an elephant roaming in the
forest of the body. In this analogy, Eranda Taila (castor oil) is described as a lion that alone is capable of swiftly
destroying this disease. This signifies the strong therapeutic efficacy of castor oil in the management of Amavata.

SHTHATTT =T IRINTTIT: |

U oq ﬁs'?mg] &9?773_\#3'#’77?? 1130/ /(vangasenasambhita)

In the forest-like body, the elephant of Amavata can be controlled and subdued by none other than the lion-like
Eranda Taila (castor oil), which alone is considered sufficient for its effective management.

SHTHATATN R IR TT I UT: /
L’?"L’?ﬁﬁwwvsﬁaéﬂvﬁlls "

mﬁa@awmma waﬁ II'8 M(yogaratnakar )

Amavata is described metaphorically as a powerful elephant roaming in the forest-like human body. It is stated that
only Eranda Sneha (castor oil), symbolized as a lion, is capable of quickly destroying this disease, emphasizing its
strong therapeutic efficacy in Amavata. Further, when Vata, also compared to an elephant, moves through the waist
and abdominal regions, it is said to get pacified merely by the influence (therapeutic effect) of Eranda Taila. This
indicates that castor oil is highly effective in controlling and alleviating Vata disorders, especially those affecting the
lower parts of the body.
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Pathya in Aamavata!'®: -

gaT: HTIT: TATHTPT: Blgal TFTATT: |
qrege Ry ddies FRART geiady 96 Il

Wawﬁag‘vaizﬁm/
ST T G TGS 8aq 990 1

> Hevildd T/

FeT faaar= 7 =1~ &geraararafe i fean= 1e9< B .R.)

In Aamavata, foods and drugs having Deepana (digestive stimulant), Pachana (Ama-digesting), and Vata-Kapha
pacifying properties are considered beneficial. Barley (Yava), horse gram (Kulattha), Shyamaka, Kodrava,
RaktaShali rice, Vastuka, Shigru, brinjal, bitter gourd, and Patolaka are advised as they are light to digest and help
reduce Ama. Fresh ginger, hot soups and decoctions, garlic, preparations processed with buttermilk, and meat of
Jangala animals are also beneficial because they improve Agni and relieve pain, stiffness, and swelling. Drugs such
as Mandura, Kushtha, Devadaru, Bhallataka, and pungent as well as bitter substances possessing Deepana and
Pachana properties are useful in alleviating Aamavata by digesting Ama and correcting impaired metabolism.

HTHITATG BT S GTTAIH [(Chakradatta)

In Ayurveda, Panchakola is a classical herbal combination consisting of long pepper, long pepper root, chavya,
chitraka, and dry ginger. It is traditionally recommended in the management of Amavata because of its digestive and
metabolite-clearing properties. Food and drinks prepared with Panchakola are believed to stimulate digestion, reduce
the accumulation of ama (metabolic toxins), and help relieve heaviness, stiffness, and discomfort associated with the
condition.

Apathya in Aamavata:-
ERTITBTATIOTBTT |

Fcicd ga"amﬁwmmﬁr TS

T FIRILY TV [d9aT9 |

oA AGTHATATG] HITFTTTRITH 1930l
ST 4 7 3 7 qrd Tefafesar: |
FoA1GT: GgeA= STHardNdelea: 1932 (B.R.)

In Aamavata, all food articles and lifestyle factors that increase Ama and aggravate Vata should be strictly avoided.
Curd, mastu (watery part of curd), jaggery, milk, Potaki, black gram preparations, flour-based heavy foods,
contaminated water, exposure to cold eastern wind, and incompatible diet are considered harmful as they impair
digestion and promote Ama formation. Similarly, unwholesome food habits, suppression of natural urges, night
awakening, irregular eating patterns, and consumption of meat obtained from marshy or aquatic animals
(Anupamamsa) worsen the disease condition. Foods that are Abhishyandi (causing obstruction in body channels),
heavy, sticky, and difficult to digest further aggravate stiffness, pain, swelling, and restricted movements in patients
suffering from Aamavata.

Discussion: -Amavata is a chronic inflammatory disorder caused by the formation of Ama due to Mandagni and its
association with aggravated VataDosha. The disease closely resembles Rheumatoid Arthritis and presents with joint
pain, swelling, stiffness, fever, and restricted movements. In Ayurveda, the main aim of treatment is to digest Ama,
improve Agni, remove Srotorodha, and pacify VataDosha.

Langhana is considered the first line of treatment as it reduces Ama and improves digestion. Deepana and Pachana
medicines having Tikta and Katu properties help stimulate Agni and digest accumulated toxins. Swedana, especially
RukshaSweda like BalukaSweda, is useful in relieving stiffness, swelling, and pain. After Ama is reduced, Snehana
and Virechana are advised to pacify Vata and remove vitiated Doshas.

Among Panchakarma therapies, Basti Karma is regarded as the most effective treatment because it directly controls

aggravated Vata Dosha. Classical texts also emphasize the importance of ErandaTaila, which possesses Deepana,
Vata-KaphaShamana, and mild purgative properties, making it highly beneficial in reducing pain and stiffness.
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Diet and lifestyle also play an important role in management. Light and easily digestible foods such as Yava,
Kulattha, ginger, garlic, and Takra are beneficial, whereas curd, heavy oily food, incompatible diet, and sedentary
habits should be avoided as they increase Ama formation.

Thus, Ayurvedic management of Amavata provides a holistic approach by correcting the root cause of the disease
rather than only giving symptomatic relief.Recent clinical studies have reported that Ayurvedic interventions
including Panchakarma procedures, Basti therapy, Eranda Taila, and Deepana-Pachana formulations may reduce
pain, joint swelling, morning stiffness, and inflammatory markers in patients with rheumatoid arthritis. However,
most available studies have relatively small sample sizes, short follow-up periods, and methodological limitations.
Therefore, larger multicentric randomized controlled trials are required to establish stronger scientific evidence
regarding the efficacy and safety of Ayurvedic management of Amavata.

Limitations: - This review primarily relies on classical Ayurvedic literature, while the number of high-quality
clinical trials evaluating Ayurvedic interventions in Amavata remains limited. Furthermore, variations in study
design, treatment protocols, and outcome measures make direct comparison among studies difficult. Future well-
designed randomized controlled clinical trials are required to strengthen the available evidence.

Conclusion: - Amavata is a chronic disease caused by Ama formation and aggravation of VataDosha due to
impaired digestion and unhealthy lifestyle practices. Ayurveda describes detailed treatment principles focused on
AmaPachana, AgniDeepana, and VataShamana.

Therapies such as Langhana, Swedana, Deepana-Pachana, Virechana, Snehana, and especially BastiKarma are
highly effective in managing the disease. ErandaTaila is also considered an important remedy for relieving pain,
stiffness, and inflammation. Proper PathyaAhara and lifestyle modifications are essential for better recovery and
prevention of recurrence.Therefore, Ayurveda offers a safe and holistic approach in the management of Amavata
and can help improve the quality of life of patients suffering from Rheumatoid Arthritis-like conditions.

Ethical Statement: -This is a review article based exclusively on published literature. No human participants or
animals were involved in this study; therefore, institutional ethical approval was not required.
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