
Int J Ayu Pharm Chem 
ISSN 2350-0204    www.ijapc.com  

 

              REVIEW ARTICLE  

March 10
th
 2026 Volume 24, Issue 2 Page 73 

Bridging Ayurvedic Concepts of Amavata with 

Autoimmune Mechanisms of Rheumatoid arthritis  
Author: Akanksha Chauhan

1
 

1
Department of Roga Nidana Evam Vikriti Vigyana, Uttaranchal Medical College of Ayurved & Research, Dehradun, 

Uttarakhand, India 

INTRODUCTION 

In Ayurvedic literature, Ama is a fundamental 

pathological concept characterized as unripe, 

immature, and incompletely digested material that 

arises due to impaired digestion and metabolism, a 

dysfunction attributed to Agni (digestive fire). It 
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Background: 

Ama, a central concept in Ayurveda, refers to toxic by-products formed due to impaired digestion and 

metabolism. Considered a foundational cause of systemic disease, Ama is described as both a toxin and a 

potential antigen, capable of triggering immune responses that resemble autoimmune activation. 

Objective: 

To explore the etiopathogenesis of Ama in Amavata and to examine its clinical and mechanistic parallels 

with Rheumatoid Arthritis (RA), integrating classical Ayurvedic theory with contemporary biomedical 

insights. 

Methods: 

This narrative review synthesizes classical descriptions of Ama and Amavata from Ayurvedic texts and 

correlates them with modern research on rheumatoid arthritis, focusing on immune mechanisms, 

gastrointestinal dysfunction, and metabolic inflammation. Relevant epidemiological and immunological 

studies were included to support comparative analysis. 

Results: 

Impaired Agni function leads to Ama formation, which acts as a pathogenic substance capable of eliciting 

immune responses. In combination with vitiated Vata, Ama localizes in the joints, leading to inflammation. 

This closely mirrors the pathogenesis of RA, which involves chronic synovitis and immune complex–

mediated tissue damage. The prevalence of RA in India ranges from 0.28% to 0.7%, with a marked female 

predominance. Amavata demonstrates similarities with RA in immune dysregulation, gut–joint axis 

involvement, and chronic inflammatory processes. 

Conclusion: 

The Ayurvedic concept of Ama offers a holistic perspective on autoimmune disorders such as rheumatoid 

arthritis. Recognizing Ama as both a toxin and an antigen provides valuable insights into immune-mediated 

joint diseases and supports integrative, evidence-informed management approaches. 
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originates when the metabolic fire, particularly 

Kayagni, becomes hypofunctional, leading to 

inadequate transformation of Annarasa (undigested 

food) into the nutritive essence of the first tissue 

layer, Rasa Dhatu. Instead of supporting nourishment, 

this undigested material undergoes undesirable 

biochemical transformation, such as fermentation and 

putrefaction¹. 

Vagbhata, one of the principal classical authorities in 

Ayurveda, compares the formation of Ama to the toxic 

transformation observed in spoiled grains such as 

Kodrava, emphasizing its inherently toxic nature². 

Modern interpretations propose that Ama exhibits 

characteristics similar to endogenous toxins or pro-

inflammatory metabolites. Moreover, Ama may 

function as an antigen, triggering an immune response 

in which the body generates antibodies against these 

circulating pathogenic substances, potentially leading 

to immune-mediated tissue damage³. 

Pathogenetically, Ama interacts with vitiated Doshas, 

particularly Vata, forming an Ama–Dosha complex 

that circulates and deposits in various tissues. This 

mechanism serves as the foundation for the 

development of numerous acute and chronic 

disorders. In acute stages, Ama contributes to febrile 

illnesses (Jwara), diarrhoeal syndromes (Atisara, 

Pravahika), and other conditions marked by systemic 

disruption. Chronically, persistent Ama accumulation 

may lead to disorders such as Grahani Dosha 

(malabsorption), Shotha (inflammation), Pandu 

(anaemia-like syndromes), Prameha (metabolic 

disorders including diabetes), and Amavata
2
 

Amavata is a disease complex characterized by joint 

pain, inflammation, systemic symptoms, and impaired 

mobility. It is primarily attributed to the formation 

and deposition of Ama under the influence of vitiated 

Vata Dosha⁵. Disruptions in gastrointestinal enzyme 

secretion, altered pH, and decreased gut motility—

often triggered by dietary indiscretions and 

psychological stress—facilitate the production of 

these toxic metabolites
2
. The resulting 

pathophysiological changes closely parallel modern 

biomedical concepts such as gut dysbiosis, systemic 

inflammation, and autoimmune activation, 

particularly in conditions like rheumatoid arthritis 

(RA)⁷. 

Rheumatoid arthritis is a chronic autoimmune disease 

marked by persistent synovitis, systemic 

inflammation, and progressive joint destruction
7
. The 

clinical manifestations of Amavata share considerable 

overlap with RA, including joint stiffness, 

symmetrical inflammation, fatigue, and systemic 

immune involvement. Epidemiological studies 

indicate that RA affects approximately 0.28% to 0.7% 

of the Indian population, with a higher prevalence 

among females—nearly 2.6 to 2.9 times that of 

males⁹. 

This review aims to delineate the etiopathogenetic 

role of Ama in Amavata and to establish its clinical 

and mechanistic correlation with rheumatoid arthritis. 

By integrating classical Ayurvedic insights with 

contemporary scientific evidence, this review seeks to 

present a comprehensive understanding of disease 

progression (Samprapti) and its implications for 

holistic and evidence-based therapeutic interventions. 

 

MATERIALS AND METHODS  

A narrative review was undertaken through a 

systematic search and critical analysis of classical 

Ayurvedic literature and contemporary 

biomedical scientific sources to explore the 

etiopathogenesis of Ama in Amavata and its 

correlation with rheumatoid arthritis. 
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Sources of Literature: 

Ayurvedic Texts:  

Classical treatises such as Charaka Samhita, 

Sushruta Samhita, and Ashtanga Hridaya, along 

with their authoritative commentaries, were 

reviewed to extract descriptions related to Ama, 

Agni, Amavata, and disease pathogenesis 

(Samprapti). 

Modern Scientific Literature: 

Relevant scientific literature was sourced from 

electronic databases including PubMed, Scopus, 

and Google Scholar. Standard modern references, 

including the Textbook of Pathology by Mohan 

H, were also consulted to correlate 

immunopathological mechanisms of rheumatoid 

arthritis with Ayurvedic concepts. 

Published epidemiological, immunological, and 

experimental studies related to autoimmune 

mechanisms, gut dysbiosis, and inflammatory 

pathways were included to support the integrative 

comparative analysis. 

Ama: Classical Ayurvedic Description 

Ama is a pathological by-product resulting from 

impaired digestion and metabolism due to the 

hypofunctioning of Jatharagni. It plays a significant 

role in the aggravation of all three Doshas
5. 

Due to 

weakened Agni, the initial product of digestion, Adhya 

Rasa, remains immature and improperly metabolized, 

leading to the formation of Ama, which primarily 

accumulates in the Amashaya¹. 

Improperly digested food characterized by foul odour, 

excessive unctuousness, and systemic lethargy is 

termed Ama
4.
  When Kayagni fails to perform its 

normal functions, it leads to the accumulation of 

undigested food material in the Amashaya (stomach). 

This improperly processed initial form of Rasa Dhatu 

is referred to as Ama
4.
 

Etiological Factors 

The impairment of Agni is considered the primary 

factor in the formation of Ama and is influenced by 

several contributory factors
5
: 

 1. Abstinence from food 

 2. Overeating 

 3. Irregular dietary habits 

 4. Indulgence in incompatible food 

articles 

 5. Consumption of excessively cold 

substances 

 6. Adverse effects of Virechana, Vamana, 

and Snehana 

 7. Wasting of tissues following chronic 

diseases 

 8. Allergic states induced by 

environmental factors 

 9. Changes in climate and season 

 10. Suppression of natural urges 

When Agni fails to digest even light and easily 

digestible food, the undigested material undergoes 

Shukatva (fermentation), leading to toxic states 

referred to as Ama Visha. 

Properties of Ama¹ 

 1. Drava – Liquid 

 2. Guru – Heavy 

 3. Aneka Varna – Attains different 

colours 

 4. Hetu Sarvaroganam – Etiological 

factor for almost all diseases 

 5. Snigdha – Unctuous 

 6. Picchila – Viscid 

 7. Tantu – Thread-like 

 8. Baddha – Sticky nature 

 9. Shoolam – Various kinds of pain 
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 10. Durgandham – Foul smell 

General Symptoms of Ama¹ 

 1. Obstruction of Srotas 

 2. Diminution of strength 

 3. Heaviness 

 4. Disturbance in the normal movement 

of Vata 

 5. Drowsiness 

 6. Indigestion 

 7. Excessive salivation 

 8. Obstruction of urine and stool 

 9. Loss of appetite 

 10. Exhaustion 

The manifestation of pathological reactions within the 

body due to improperly processed Anna Rasa is 

termed Ama Pradosha. When Ama comes into contact 

with Dosha, it leads to vitiation of the Sharira (body), 

resulting in various disease conditions. Primarily, two 

types of Ama Pradosha are described: Visuchika and 

Alasaka. The condition known as Sama arises from 

the amalgamation of Dosha and Dushya, leading to 

the development of multiple disorders¹⁷. 

Due to the intake of Nidana (causative factors) that 

aggravate the Doshas and weaken Agni, food 

consumed thereafter fails to undergo proper digestion. 

This improperly digested food, when transformed into 

a sour and toxic state within the Amashaya, is referred 

to as Amavisha. Being intensely toxic, Amavisha may 

pose a serious threat to life. Since the therapeutic 

approaches for Ama Dosha and Visha are 

fundamentally opposite, this condition is considered 

to have a grave prognosis and requires careful 

management¹⁸.
 

Samprapti of Amavata
4
: 

According to classical Ayurvedic texts, Amavata 

develops due to the combined pathological influence 

of Ama and vitiated Vata Dosha. The disease process 

begins with dietary and lifestyle factors that impair 

Agni, leading to the formation of Ama. This Ama, 

owing to its heavy (Guru), sticky (Picchila), and 

obstructive nature, circulates in the body and, under 

the propulsion of aggravated Vata, localizes in the 

joints (Sandhi), which are natural sites of Kapha 

predominance. The obstruction of Srotas and 

localization of Ama–Vata complex in joints result in 

pain, swelling, stiffness, and systemic manifestations 

characteristic of Amavata
4. 

Table 1 The stepwise Samprapti of Amavata  

Stage Ayurvedic Event Pathophysiological Explanation 

Nidāna Sevana 

 

Intake of incompatible, heavy, unctuous, 

and indigestible food; sedentary lifestyle; 

exposure to cold; suppression of natural 

urges 

These factors weaken Agni and predispose the body 

to improper digestion 

Agnimandya Diminution of digestive fire (Agni) Leads to incomplete digestion of food 

Āma Utpatti 

 

Formation of Ama Undigested, toxic, heavy, and sticky metabolic by-

product is formed 

Vāta Prakopa Aggravation of Vata Dosha Vata propels Ama throughout the body 

Srotorodha 

 

Obstruction of srotas  Ama blocks bodily channels, particularly Sandhi 

Srotas 

Sthāna Saṃśraya 

 

Localization in joints (Sandhi) Amavata complex lodges in joints, a Kapha Sthana 

Vyakti 

 

Clinical manifestation 

 

Sandhi Shoola (pain), Shotha (swelling),Stambha 

(stiffness), Jwara, Aruchi, Gaurava 

Bheda 

 

Chronicity and complications 

 

Joint deformities, restricted movement,systemic 

involvement 
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Ama is defined as a toxic, heavy, sticky, and 

obstructive substance resulting from incomplete 

digestion and metabolism. It is considered the 

root cause of many diseases, particularly 

inflammatory and autoimmune disorders. 

Aamvata arises when Ama combines with Vata 

dosha and accumulates in the joints, leading to 

swelling, stiffness, pain, and systemic malaise. 

The pathogenesis (Samprapti) involves 

Agnimandya (low digestive fire), Ama formation, 

Srotorodha (channel obstruction), and Dosha-

vitiation. 

Rheumatoid arthritis
 

Rheumatoid arthritis (RA) is a systemic 

autoimmune disorder characterized by chronic 

inflammation of the synovial membrane, 

deposition of immune complexes, and 

progressive destruction of joints
7
 Histologically, 

the synovium becomes infiltrated with 

lymphocytes, plasma cells, dendritic cells, and 

macrophages. Within this inflamed synovial 

tissue, lymphoid follicle-like structures may 

form, promoting interactions between T and B 

lymphocytes. 

This immunological environment leads to the 

activation of CD4⁺ T cells, which secrete pro-

inflammatory cytokines, and B cells, which 

generate autoantibodies such as rheumatoid 

factor (RF) and anti-citrullinated protein 

antibodies (ACPA). These autoantibodies 

contribute to immune complex–mediated 

inflammation and perpetuation of synovitis. The 

persistent activation of immune cells results in 

the release of inflammatory mediators, including 

tumor necrosis factor-alpha (TNF-α), interleukin-

1 (IL-1), and interferon-gamma (IFN-γ), which 

promote synovial hyperplasia, pannus formation, 

and progressive degradation of articular cartilage 

and subchondral bone. 

Additionally, inflammatory mediators such as 

prostaglandins and nitric oxide induce 

vasodilation and increased vascular permeability, 

contributing to joint swelling, pain, and stiffness. 

Over time, fibrous or bony ankylosis may 

develop, resulting in significant functional 

impairment. Muscles surrounding affected joints 

may undergo atrophy and lymphocytic 

infiltration, further exacerbating disability. 

Histopathological analysis of RA-affected 

synovium reveals structures resembling 

secondary lymphoid organs, indicating chronic 

antigen-driven immune activity. The recruitment 

and retention of immune cells within the synovial 

tissue are mediated by chemokines and adhesion 

molecules, thereby sustaining chronic 

inflammation and progressive joint damage. 

 

DISCUSSION 

Dietary indiscretions and emotional stress are 

known to impair the secretion and functional 

efficiency of digestive enzymes, leading to 

disruption of gastrointestinal pH balance. These 

alterations may slow intestinal motility and 

promote the fermentation of undigested food, 

thereby modifying the intestinal 

microenvironment²¹. In Ayurvedic pathology, this 

process culminates in the formation of Ama—a 
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toxic, heavy, and sticky substance regarded as the 

root cause of many systemic disorders. 

Contemporary biomedical research parallels this 

concept with gut dysbiosis, wherein microbial 

imbalance and increased intestinal permeability 

(―leaky gut‖) facilitate systemic immune 

activation². 

The immune complexes observed in rheumatoid 

arthritis at articular and extra-articular sites 

closely resemble the pathogenic interaction of 

Ama with body tissues, wherein Ama is 

recognized as a foreign or toxic substance, 

eliciting immune responses. The effusion of 

synovial fluid, lymphocytic infiltration, and 

granuloma-like tissue reactions correspond to the 

classical Ayurvedic manifestations of Shotha and 

Vedana, resulting from obstruction of joint 

channels (Sandhi Srotas) by Ama. Furthermore, 

Ayurvedic pathogenesis emphasizes the chronic 

interaction of Ama with Dhatus, particularly 

Asthi (bone) and Majja (marrow), leading to 

structural damage. This concept parallels 

osteoclastic activation and progressive joint 

erosion described in modern immunopathology 

of RA. 

From an Ayurvedic standpoint, Ama is 

characterized by properties such as Drava 

(fluidity), Picchila (stickiness), Guru (heaviness), 

and Srotorodha (obstructive tendency). These 

attributes facilitate its accumulation (Sanchaya) 

and systemic dissemination (Prasara). During 

disease progression, Ama localizes at structurally 

vulnerable sites such as joints, where it may 

remain dormant until favorable conditions 

precipitate clinical manifestation. In rheumatoid 

arthritis, Ama may be conceptualized as a 

pathological antigen or endogenous toxin that 

stimulates immune responses, resulting in the 

production of autoantibodies such as rheumatoid 

factor and anti-citrullinated protein antibodies. 

These immunological events drive chronic 

synovial inflammation, pannus formation, and 

joint destruction. 

This integrative model underscores Ama as a 

central contributor to autoimmune pathology and 

reinforces the relevance of Ayurvedic principles 

in understanding complex immune-mediated 

disorders. It also highlights the therapeutic 

significance of early intervention strategies aimed 

at eliminating or neutralizing Ama through 

Deepana–Pachana (enhancement of digestion 

and metabolism), Shodhana (biopurification), 

and Shamana (palliative) therapies. Such 

approaches may interrupt disease progression at 

an early stage and offer complementary benefits 

alongside conventional management. 

Thus, the Ayurvedic concept of Ama provides a 

comprehensive and holistic framework that 

parallels the modern immunopathogenesis of 

rheumatoid arthritis. By conceptualizing Ama as 

a metabolic and immunological antigen, Amavata 

may be interpreted as an autoimmune 

arthropathy, thereby offering valuable insights 

into integrative disease understanding and 

management. Continued interdisciplinary 

research is warranted to elucidate the 

biochemical correlates of Ama and to validate 
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traditional Ayurvedic interventions through well-

designed clinical and experimental studies. 

 

CONCLUSION  

This review highlights the conceptual 

convergence between Ayurvedic and modern 

biomedical perspectives on the pathogenesis of 

rheumatoid arthritis. The Ayurvedic concept of 

Ama, described as a toxic by-product of impaired 

digestion and metabolism, demonstrates close 

parallels with gut-derived inflammatory 

mediators implicated in rheumatoid arthritis, 

including microbial dysbiosis, increased 

intestinal permeability, and immune activation. 

These similarities suggest that Ama may 

represent an endogenous antigenic trigger 

contributing to systemic inflammation and joint 

pathology. 

The classical description of Amavata aligns 

closely with the clinical, pathological, and 

immunological features of rheumatoid arthritis, 

such as chronic synovitis, immune complex 

formation, pannus development, and progressive 

joint destruction. Understanding the gut–joint 

axis from an integrative standpoint reinforces the 

importance of early digestive correction and 

metabolic regulation in disease prevention and 

management. 

By interpreting Ama as both a metabolic toxin 

and an immunological antigen, this review 

provides a holistic framework for understanding 

autoimmune arthropathies. Integrating Ayurvedic 

therapeutic principles—such as Deepana–

Pachana, Shodhana, and Shamana—with 

contemporary biomedical approaches may offer 

complementary strategies for comprehensive 

disease management. Further interdisciplinary 

research is warranted to elucidate the 

biochemical correlates of Ama and to validate 

Ayurvedic interventions through rigorously 

designed clinical and experimental studies. 
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