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ABSTRACT

Rheumatoid arthritis (RA) is a chronic inflammatory disorder with an autoimmune pathology affecting
several body systems, primarily the joints. It affects the lining of joints, causing painful swelling that can
eventually result in bone erosion and deformity. Based on the similarity in clinical features, RA is can be
correlated with Vatarakta described in Ayurvedic Classics. A 37year old male patient diagnosed with RA
was managed with Ayurvedic treatment modalities including Kashaya dhara, Snehapana, Virechana, Vasti
and Rasayana therapy. The patient was evaluated subjectively and objectively before and after completion of
treatment. Considerable improvement was observed in both clinical symptoms and laboratory parameters.
ESR reduced from 96 mm/hour to 36 mm/hour after Virechana, and further decreased to 14 mm/hour
following Rasayana therapy. CRP levels declined from 14.69 mg/L to 1.43 mg/L, while RF values reduced
from 23.40 IU/mL to 10 IU/mL, and subsequentially to 7.47 IU/mL. These findings indicate a significant
reduction in inflammatory activity and disease progression. Marked improvement was also noted in the signs
and symptoms. This case report highlights the beneficial role of snehapana, Virechana and Vasti in the
management of Vatarakta.
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INTRODUCTION

Rheumatoid arthritis (RA) is a chronic
inflammatory disease of unknown etiology
characterized by a symmetric polyarthritis, the
most common form of chronic inflammatory
arthritis.! Worldwide, the annual incidence of RA
is approximately 3 cases per 10,000 population,
and the prevalence rate is approximately 1%. The
age-standardized incidence of RA increased by
13.2% from 1990 to 2021. The incidence of RA

increases with age and peaks between the ages of

35 and 50 years’. The prevalence of RA was
studied in the adult Indian population, found to
be 0.75 %, which constitutes 7 million of whole
India. The

increases between 25 and 55 years of age, after

population in incidence of RA
which it plateaus until the age of 75 and then
decreases®.

In the daily practice, the presentations of
vatarakta may be correlated with Rheumatoid
arthritis. Vatarakta signifies the association of

vata along with pitta and rakta dhatu getting
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sthana samsraya at kaphasthana and progress the
pathological changes. This vata and rakta gets
localised in the sandhis due to their vakrata and
together with pitta and kapha leads to
manifestation of symptoms. Movements of
sandhis get restricted which leads to severe pain.
Main site of manifestation is padamoola and
spread upwards which is mentioned similar to the
spreading of rat poison.*

treatment of RA

The current includes

Medication-based therapies including
nonsteroidal anti-inflammatory drugs (NSAIDs),
nonbiologic and biologic disease-modifying
(DMARD:s), and

corticosteroids, which is having some limitations.

antirheumatic drugs

However, till date no satisfactory modern
medical management has been developed for this
disease.

Hence there is a need to find an alternative
management to minimize joint pain, stiffness,
inflammation and to improve the ability to
perform day to day activities without any side
effects.

PATIENT INFORMATION

A male fitness trainer, aged 37, consulted
Panchakarma OPD of Govt. Ayurveda College
Thiruvananthapuram, with complaints of pain,
swelling and stiffness in multiple joints. The
patient experienced morning stiffness lasting for
more than 30 minutes involving both ankle joints,
knee joints, both wrist joints, elbow joints and
small joints of hands and feet for the past 2
months. He also complained of reduced appetite

and itching over the left ankle joint. The patient

had taken Allopathic medication for 7 days
Additionally, he
disclosed a history of RTA eight years prior.

without significant relief.

There was no significant family history of
chronic systemic illness. The fist affected joint
was left ankle, followed by symmetrical
involvement of other joints. Exposure to cold was
identified as an aggravating factor. Clinical
examination revealed Tenderness, swelling, and
stiffness in bilateral metacarpophalangeal joints,
both wrist joints, shoulder joints, knee joints,
ankle  joints,  metatarsophalangeal joints.
Considering the presenting symptoms, the case
was diagnosed as Vatarakta according to
Ayurveda principles.

CLINICAL FINDINGS

On clinical examination, pulse rate was 72/min,
blood pressure was 126/74 mmHg. There was
severe tenderness, swelling, and raised local
temperature at affected joints. Laboratory
investigations showed Rheumatoid Factor (RF) =
23.40 1U/ml, C-Reactive Protein (CRP) = 14.69
mg/L, and Erythrocyte Sedimentation Rate (ESR)
=96 mm for 1* hour by Wintrobe method.
TIMELINE

Detailed timelines showing the development of

disease and treatment are given in Table 1.

Table 1 Timeline showing development of disease and
treatment

Timeline Development of disease &

Treatment

2025 November Started developing pain in

Multiple joints.

2025 December Visited Allopathic hospital,
Diagnosed as case of Rheumatoid
Arthritis. Prescribed with

NSAIDs and other medications.

2026 February 11  He was admitted to Panchakarma
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IPD. bodyache), Jvara (~fever), Aruchi
12- 18 February Kashaya dhara o
19- 21 February Rukshasweda (~tastelessness) ruled out the possibility of
22- 27 February Snehapana .
28 Feb — 2 Mar Abhyanga + Nadeesweda Amavata. Sandhigathavata was also excluded
3 March Virechana due to the presence of generalized features and
4- 8 March Samsarjana krama
10 — 14 March Ksheera vasti the involvement of multiple joints.
15- 24 March Pippali Rasayana

DIAGNOSTIC ASSESSMENT

The patient was fulfilling ACR/EULAR 2010
criteria as there was involvement of > 10 joints
with low positive RF and abnormal acute phase
reactants such as ESR and CRP°. The symptoms
presented for > 6 weeks. All these parameters
confirm the diagnosis of RA.

According to Ayurveda, the patient was
diagnosed with a case of Vatarakta due to the
presence of symptoms such as Sandhishoola
(~pain in the joints), sopha (~ swelling),
Sandhistambha  (~joint  stiffness)  Kandu
(~itching). The differential diagnosis was made
with Amavata, but the lack of the characteristic

features such as Angamarda (~generalized

Assessment Criteria

The objective criteria for assessment included
laboratory investigations such as RF, CRP and
ESR. The subjective assessment was based on the
clinical symptoms of sandhi soola (Joint pain),
Sparsha  asahatwa  (Tenderness),  sopha
(swelling) and sthambha (Stiffness). Disease
activity was monitored with the help of an online
DAS 28 calculator and EULAR criteria.
Functional Status was evaluated using the
Disability index based on the Indian Health
Assessment questionnaire.

THERAPEUTIC INTERVENTION

The patient underwent treatment in a sequential

manner as mentioned in Table 2.

Abhyanga
sweda

«Sarvanga abhyanga with pinda taila in the morning time ( 8am -10 am ) for 20 minutes

Samsarjana
krama

for 3 days.
»Nadee sweda with vaatahara patraas ( 50 gm) in the morning time for 20 minutes for 3
days.
~
«Virechana with Nimbamruta eranda taila ( 30 ml ) in the morning- 9am for 1 day.1°
J
\
«Peyadi samsarjana krama with peya , vilepi, akrta yusha, krta yusha , akrta
mamsarasa , krta mamsarasa for 5 days.
J
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*Ksheeravasti ( Panchatiktakam ksheera Kashaya — 240ml, Honey -120 ml,
Madhuyashtyadi tailam — 120ml , Indhukantha ghruta — 120 ml, Saindhava — 6gm ) in

the morning ( 11am )1t

y

The treatment was initiated with Dasamoola

Kashaya dhara along with Amruthotharam
Kashaya and shad dharana churna (5g) twice
daily before taking food with warm water for first
seven days. After 7 days, Ruksha swedam with
Jadamayadi churna was done along with
Gandharvahastadi Kashaya and Vaiswanara
churna. After

attaining Agnideepana

(~enhancement of metabolic fire) and
Gatralaghuta (~lightness in body), Snehapana
(~internal oleation therapy) with Indhukantha
ghrutha was done for the next six days in
increasing dose as per Agni (~digestive capacity)
starting from 30 ml on the 1% day and increased
to 300 ml by 6th day. Samyak snigdha lakshana
(~symptoms of optimal oleation therapy) were
obtained in six days and at a gap of 3 days,
Virechana karma (~therapeutic purgation) was
planned. During these three days, Sarvanga
abhyanga (~therapeutic oil massage) with Pinda
taila and Sarvanga naadi swedana (~sudation
therapy) with Vatahara patra kwatha were done.
On the 4™ day, after assessing Jirna aahara
lakshana (~symptoms and signs of normal
digestion), Virechana yoga consisting of Eranda
taila (~castor oil) (30ml) with 40ml hot water
was given. The patient had Madhyama shuddhi
(~moderate cleansing) with 20 Vegas. Later,
krama

Samsarjana (~post-therapy  dietetic

regimen for revival) was advised for five days
according to regimen advised for Madhyama
shuddhi.

After completion of Samsarjana krama, the
patient underwent Ksheera vasti. The Ksheera
vasti was prepared with of Saindhava (~rock salt)
(6 g), Madhu (Honey) (120 g), Madhuyashtyadi
taila (120 g), Indhukantha ghrutha (120 ml) and
Panchathiktaka ksheera kashaya (240 ml).

After the above Panchakarma procedures, the
patient was advised Pippali rasayana 5gm twice
a day with milk before food for 10 days.
FOLLOW-UP AND OUTCOME

After one month of Panchakarma treatment,
followed by Pipppali rasayana, tenderness and
swelling over affected joint areas were
completely relieved. Initially, he had morning
stiffness for more than 30 minutes which was
completely relieved. Analgesics were not
required during or after completing Panchakarma
procedures.

After the completion of kashayadhara and
rookshasweda, there was no change in pain
though slight improvement was noted in morning
stiffnress and  swelling.  Following the
commencement of Snehapana, there was a
significant reduction in pain. After Virechana

and Vasti karma, the patient experienced

July 10" 2026 Volume 25, Issue 1 Page 24



\

ISSN 2350-0204

www.ijapc.com

CASE STUDY

complete relief from pain in multiple joints, as
well as from morning stiffness.

The ESR level reduced from 96 mm/1st hr to 36
mm/1st hr after completion of vasti and CRP
decreased from 14.69 mg/L to 1.43 mg/L. RF
also reduced from 23.40 to 10 IU/ml. After 10

Table 3 Assessment of intervention on signs and symptoms

days of Pippali Rasayana prayoga, the patients
ESR further reduced to 14mm at 1% hr, RA factor
to 7.47 IU/ml and CRP to 1.47 mg/L.

The patient is under regular follow-up in the
outpatient department and has not experienced

any aggravations in the symptoms (Table 3, 4).

Parameters Grading * 0™ day 20 th day 40 th day
Sandhisoola No pain -0 3 1
(~Pain in joints) Mild pain — 1
Moderate pain — 2
Severe pain - 3
Sparsa asahatwa No tenderness — 0 3 0 0
(~tenderness) Pain on touch — 1 Pain on touch
and winces -2
Withdraws the part — 3
Not allow to touch the part -4
Sandhi sopha No swelling — 0 2 1 0
(~swelling over Just covering the bony
joints) prominence -1
Considerably above the
landmarks may be with positive
fluctuation — 2
Gross swelling -3
Sthambha No stiffness — 0 4 0 0
(~joint stiffness) Mild stiffness -1
Moderate stiffness -2
Severe stiffness — 3
Very severe - 4
*In- house assessment scale, developed based on cardinal signs and symptoms.
Table 4 Assessment of intervention on DAS 28, EULAR and DI
Parameters 0" day 20" day 40" day
DAS 28 8.74 3.84 1.85
EULAR 9 5 3
DI 26 12 3
DAS:Disease Activity Score; EULAR: European League Against Rheumatism
DISCUSSION therapies may help in

The patient exhibited marked improvement in reducing Kapha and Ama at a preliminary level,

though not sufficient alone to alleviate pain

clinical symptoms and functional outcomes

following a sequential Ayurvedic management significantly.

approach for Vatarakta. Initially, after Kashaya ~ With the initiation of Snehapana, a notable

Dhara and Rooksha Sweda, no marked reduction reduction in pain was achieved, indicating the

for Shodhana and  facilitating Vata pacification.

improvement in morning stiffness and joint
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Vasti Karma resulted in complete relief from
joint pain, along with resolution of morning
stiffness and swelling. These findings highlight
Shodhana  Chikitsa in
effectively managing the underlying pathology

the importance of

of Vatarakta.
Following one month of Panchakarma therapy
and administration  of Pippali  Rasayana,
complete alleviation of tenderness and swelling
was observed. At baseline, the patient had
morning stiffness lasting more than 30 minutes,
which was entirely resolved after treatment.
Notably, the patient did not require any
analgesics during or after the treatment period,
indicating sustained symptomatic relief.

Significant improvements were also observed in
laboratory parameters. ESR decreased from
96mm/hour to 36mm/hour following Virechana,
reduced to 14

and  further mm/hour

after Rasayana therapy. CRP levels declined
from 14.69 mg/L to 1.43 mg/L, while RF levels
reduced from 23.40 IU/mL to 10 IU/mL, and
further to 7.47 IU/mL. These changes reflect a
marked reduction in inflammatory activity and
disease progression.

The patient remains under regular follow-up and
has not reported any recurrence or exacerbation
of symptoms, suggesting the long-term efficacy
of the treatment protocol. Overall, this case
supports the effectiveness of a staged Ayurvedic
approach involving Snehapana, Shodhana,
and Rasayana therapies in the comprehensive

management of vatarakta.

In Vatarakta, snehapana serves dual purposes.
Firstly, it facilitates dosa utkleshana, thereby
preparing the body for virechana. Secondly, it
provides vata samana, reducing pain and
stiffness. Indukantha ghrutam has properties such
as pitha anila hara and have been reported
having immunomodulatory, anti-inflammatory
and anti-oxidant activities.

Virechana indicated in pitha — rakta predominant
conditions, plays a role in the management of
vatarakta. Nimbamrutadi Eranda Taila was
administered for Snigdha Virechana, particularly
indicated in Vatarakta, where both vata prakopa
and rakta dushti are involved. In such conditions,
a mrudu snigdha virechana is preferred over
Tikshna sodhana, as it effectively expels vitiated
pitha — rakta while simultaneously pacifying
vata. This approach promotes srothosodhana and
dosha sodhana.

Ksheera vasti is indicated in vatarakta due to its
combined vata pacifying and rakta pitha samaka
properties. It is a mrudu vasti, ideal for sukumara
individuals. In addition, the use of formulations
such as Madhuyashtyadi known for

its Vata—Pitta—Rakta

Taila,
shamaka action, and
Indukantha Ghrita, plays a supportive role by
promoting overall health, improving digestive
(Agni), and

immunomodulation. The combined effect of

strength contributing  to

these interventions helps in  reducing
inflammation, relieving pain and stiffness, and
preventing disease progression.

Thus, Ksheera Vasti, along with appropriate

internal medications, provides a safe and
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effective therapeutic approach in the management
of Vatarakta, especially in patients requiring a
mild yet comprehensive line of treatment.

CONCLUSION

Significant improvement was observed in
subjective and objective parameters in the patient
diagnosed with RA when managed according to
the classical Ayurvedic approach for Vatarakta.
In addition to oral medications and procedures,
prescribed Pathya play an important role in the
overall management. The patient demonstrated
good compliance, and no adverse effects were
reported during the course of treatment.
However, further detailed clinical studies
involving a larger sample size and a well-defined
protocol are necessary to establish scientific

validation of this therapeutic approach.
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