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ARTICLE INFO ABSTRACT

Concept of Ama is very unique in Ayurveda non other science mentions Ama as a cause of disease it
is produced by flawed digestion in gastrointestinal tract or in the tissues by defective metabolic
processes. Ama thus produced is said to circulate and block the vessel of the joints and get deposited
there causing the disease Amavata. Amavata is a common disease encountered by physicians in day-
to-day life.. Due to progressive, chronic nature of disease it affects the quality of life of patients and
decreases their productivity at work.

In the Present article the causative factors, prodromal symptoms, types, disease manifestation,
progression of disease, Investigations treatment protocols adopted and formulations as per classical
reference in Ayurveda in the disease “Amavata” with Special Reference to Rheumatoid Arthritis” is
reviewed in integration with modern medical facts. This article also compiles research works
adopted in Amavata with its results.
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INTRODUCTION

Amavata is a clinical entity vividly described by Madhavakara
in 7th Century AD with well defined aetiopathogenesis and
clinical presentation with specific emphasis Mandagni
(reduced digestive fire) and Ama playing the central role it
affects Rasavaha srotas. This condition 1is strikingly
comparable to Rheumatoid Arthritis as known today. Amavata
is an inflammatory disease involving all the three Doshs
embedded with Ama. Amavata develops due to Ama well as
Vata dosha. The concept of Ama is unique in Ayurvedic
science and this Ama is main cause of the various disorders.
There is no equivalent term of Ama in modern science. The
term "Ama"' means unripe, immature and undigested. It is
resulted as a consequence of impaired functioning of 'kayagni’.

Due to the hypo functioning of wushma (Agni), the anna-
rasa undergoes fermentation and putrification (dushta). This
state of Rasa, which is known as 'dma’. The vitiated doshas
along with Ama causes Amavata®.

Hetu / Etiology’
Viruddha Ahara (Incompatible food)

The food that provokes the Doshas but does not expel them out
of the body is called viruddha.

*Corresponding author: Rohit.K.S
CCRAS Cheruturuthy

Ex. Mixing of milk with fish in a diet.
Viruddha Cheshta (Improper physical activity)

The physical activity performed without following the
procedure is called Viruddha cheshta. Ex. Physical exercise or
sexual act when an individual is already suffering from A4jeerna
(Indigestion).

Viruddha cheshta (uncanny food habits) leads to Agnimandya
(reduced digestive fire) inturn leads to Ama visha.

Mandagni (Decreased digestive power):-
Mandagni & Ama State
Faulty Life Style & incompatible diet

l

Mandagni

J

Rasaja Ajirna

l

Ama Rasa

l

Chronic Systemic Amaja Diseases

Pathways of
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Nischalata (Lack of physical activity)

Lack of physical activity or sedentary life style is the main
cause of accumulation of Ama in the body.
Snigndham bhuktavato vyayaamam

Performing physical exercise soon after intake of heavy food
causes Ama in the body.

It is very difficult to elicit the exact cause of Amavata. The
above mentioned etiologies are not satisfactory those are not
frequently observed in the patients.

According to modern science they also states that the exact
Etiopathogenesis of Rheumatoid Arthritis is not known.
However, present concept on etiology and pathogenesis
proposes that Rheumatoid Arthritis' occurs in an
immunogenetically predisposed individual to the effect of
microbial agents acting as trigger antigens which are produced
by several microorganisms with capacity to bind to HLA-DR
molecules has been proposed.

Samprapti Ghataka

e Dosha: Tridosha mainly Vata and Kapha

e  Dushya: Rasa, Mamsa, Asthi, Majja, Snayu and
Kandara

Srotas: Rasavaha, Mamsavaha, Asthivaha, Majjavaha
Srotodushti: Sanga and Vimarga-Gamana

Agni: Jatharagnimandya and Dhatvagnimandya
Udbhava Sthana: Ama Pakvashayottha

Roga Marga: Madhyama

Vyakti Sthana: Whole body mainly Sandhi Sthana
Vyadhi Swabhava: Chirkari

Samprapti of Amavata®

As discussed earlier whenever the function of Agni is disturbed
in the body Ama is produced. This produced Ama is slimy in
nature, such 4ma get together with Dushit Vata / Prakopit Vata
and circulates all over the body through Sira and Dhamani and
gets lodged in Kaphasthana i.e. Sandhi because Shleshak
Kapha is located in Sandhi (joints) and Amavata is developed.

Pratyatma lakshana of Amavata’

1. Sandhi shotha - Swelling in multiple joints
2. Sandhi shoola - Pain in the joints
3. Gatra stabdhata - Stiffness in the body

Classification of Amavata

Forms of presentation

Acute form: Dominated by GIT upset, divergent systemic
manifestations & Acute generalized inflammatory condition of
connective tissue system.

Chronic & Advanced: Dominated by Chronic Poly-arthritis &
crippling 2- Tridoshic variants Vatolvana, Pittolvana,
Kapholvana, Sannipataja

Clinical features of Amavata in Comparison with
Rheumatoid Arthritis®

1. Hasta sandhi shotha & shoola - Inflammation & severe
pain in metacarpo-phalangeal joints & proximal inter
phalangeal joints are affected most severely in
Rheumatoid Arthritis.

2. Paad sandhi shotha & shoola - The feet are often
involved especially the metatarso phalangeal joints &
subtalar joints are affected.

3. Jaanu gulpha sandhi shotha - R.A. involves first smaller
joints of hands & feet and then symmetrically affects the
joints of wrist, elbow, ankle & knee.

4. Angagourav - Feeling of heaviness in the body.

5. Stabdhata - In R.A. stiffness of joints, particularly
observed in morning hours.

6. Jaadhya - Due to deformity limited movements in the
joints, weakness in grip or triggering of fingers occurs in
R.A.

7.  Angavaikalya - Deformity in joints.

Sankocha - Contractures.

9. Vikunchana-This can be compared to volar subluxation,
ulnar deviation which occurs at metatarsophalangeal
joints and bilateral flexion contractures of the elbow are
observed in R.A.

10. Angamarda - Body ache, myalgia occurs in R.A.

*®

American Rheumatism Association (A.R.A.) Criteria for
Diagnosis’

Morning stiffness (>one hour)
Arthritis three or more joints area
Arthritis of hand joints

Symmetrical arthritis

Rheumatoid nodules

Presence of Rheumatoid factor

7. Radiological changes (hand & wrist)

SRS

Joint Deformity in R.A

1. Swan neck deformity in interphalangeal joint.

2. Boutonniere (Deformity in R.A. with flexion at

proximal interphalangeal joint & hyperextension at

distal interphalangeal joint).

Z deformity in the thumb.

4. Volar subluxation and ulnar deviation occurs at
metacarpophalangeal joint.

5. Bilateral flexion contractures of the elbow.

6. Synovitis at the wrist may cause carpel tunnel
syndrome

(%)

Prognosis of Amavata’

It is depending upon the involvement of doshas, dhatus,
number of symptoms and upadrava exhibited in the patient.
Considering its severity Madhava opines that Amavata is a
dreadful disease. The nature of disease is such that the patient
will go to acute condition very immediately.

Commenting on the involvement of joints and its complication
Madhava concludes that the management of Amavata is very
difficult, if the swelling and pain are affected to all the joints.
When compared to other diseases Amavata is very difficult to
cure.

Chikitsa sidhanta in amavata®

e  Langhana (emaciation therapy)

e Swedana(sudation)

o Tikta, Deepaani, Katuni (drugs having bitter and
pungent taste which increase digestive fire)

e Virechana (purgation)

o Snehapanam (administering medicated ghee and oil )
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e Jasti (enema therapy)
Treatment in detail

e Langhana (emaciation therapy)
1. Fasting
2. Taking very light and easily digestable food.

o  Swedana (sudation)

o  Ushma, Sankara sweda / Pinda sweda (using pottali),
Drava sweda (using hot liquids), Upanaha sweda
(poultice)

Deepana karma (for increasing digestive fire). With tikta and
katu (drugs having bitter and pungent taste which increase
digestive fire)

Virechana (purgation)

Best drug for purgation is Eranda taila’

Snehapaana (intake of ghee and oil)'

To retain bala of the patient after cleansing therapy life
vomiting and purgation ghee and oil is administered.

Basti chikitsa (enema therapy)®: - Recommends Ksharabasti
using alakalis and Anuvasanabasti with oils in Amavata.
Following tailas are used in Anuvasana and Nirooha basti

Important Formulations used in Amavata

o Dvipanchamooladya Tailam Tailam
o Siva Guggulu Guggulu
o AamajayaSimha Modaka Kalka
e Panchanana Rasa Lauham
o Triphaladhi Lauham Leham
Rasendra Sara e Vidaryadi Lauham
Sangraha'? o Amavatari Rasa
4. e Amavateshwara Rasa
o Amritha Manjari Rasa
o VatagajendraSimha Rasa
e Amavatari Vatika Vati

SL.No Reference Name of Formulation Form
o Hinguvachadi Choornam
e Nagara Choornam
o7 ri%ritadi Choornam Choorna
e ShringaBevadya Gritham Ghrita
o Vatari Guggulu
o Vyadhi Sara Guggulu Guggulu
o Himsradh Lepa Lepa
o Shatapushpadi Lepa
e AragwadaPallava Prayoga Prayoga
Bhaishajya e Amavatadvivajra Rasa Rasa
L. Ratnavali'! e Prasarani Tailam
e Saindhavadhya Tailam Tai
ailam

o Vijayabhairava Tailam

o Amapramadhini Vatika Vati
e AlambuShadya Choornam
o Amrithadi Choornam

o Pathyadya Choornam

o Shatapushpadi Choornam
o Vaiswanara Choornam

o Devadarvadi Choornam

o Punarnavadi Choornam

o Amritha Gritham

o KanjikaShatpala Gritham
o Shunti Gritham

® BrihatYogaraja Guggulu

o Simhanada Guggulu

e Yogaraja Guggulu

o Shatyadi Kalka

® Rasonadi Pinda

o Eranda Kwatha

o Rasa Dasamoola Kwatha
® Rasnapanchakam

® Rasnasaptakam

o Shatyadi Kwatha

o MadhyamaRasnadi Kwatha
o Maharasnadi Pachanam

® Rasonadi Kwatha

o Shuntyadi kwatha

e ErandaTaila Prayoga

® Hareetaki Prayoga

o Prasarani Sandhanam

® Rasona Sura Sura
o Ajamodhadi Vatika Vatika

Choorna

Gritha

Guggulu

Kalka

3. Chakradatta®
Kwatha

Prayoga

Sandhanam

Scales for the measurement of rheumatoid arthritis”

The health assessment questionnaire disability index (HAQ-DI)
is widely used to measure of function in Rheumatoid Arthritis
(RA).

S 7!
Investigations

Amavata (Rheumatoid arthritis) was diagnosed on the basis of
clinical manifestations. R-A-factor and C-Reactive-Protein
investigations had been done in all the patients for diagnosis
and severity of the disease. These parameters are assessed to
evaluate disease activity score DAS(28). Routine Blood, Urine
and Stool examinations along with Serum uric acid, urea,
creatinine, ASO titer, ANF, Lipid profile, Liver function test,
ECG, Fasting Blood Sugar had been done to exclude other
pathological conditions of the registered patients.

Results

Patient who developed RA one month
after full term delivery by caesarean
section. In view of symptoms,diagnosed as
case of amavata. She received Ayurvedic
treatment Simhanada guggulu,
Pratapalankeshwara rasa, Dashamoola
katutraya kashaya and combination of
Swarnabhupati rasa, Tapyadi loha,
Mahavatavidhvansa, Chopachini (Smilax
china), Shunthi(Zinziber officinale) and
Guduchi (Tinospora cordifolia) for four
months and course of kala basti
(medicated enema) along with application
of medicated oil (Vishagharbha taila
abhyanga) and sudation (bashpa sweda)
for ten days. Complete remission was seen
after treatment for four months. The
patient was free from oral analgesics. RA
test titer that was 160 international units
per milliliter (IU/ml) before treatment
showed marked reduction (28.12 TU/ml)
after 75 days of treatment and later
dropped in normal range (6.1 IU/ml).
Normal milestones were seen in the child
receiving breast feeding. Application of
Ayurvedic principles showed excellent
results in this case where modern medical
management options were limited due to
lactation.

In the present clinical study 32 Amavata
(Rheumatoid arthritis) patients were
registered. The treatment schedule was
Sneha pana (Orally intake of Ayurvedic
medicated oil), Niragnik swedana
(Sweating by without heat), Virechan
karma (Induced purgation by Ayurvedic
procedure) and Vardhaman Pippali

SLno  Research updates

Effect of panchakarma and
Ayurvedic treatment in
postpartum

rheumatoid arthritis
(Amavata): A case study'

. Clinical Study On Amavata
(Rheumatoid Arthritis) With
Virechen Karma

2 (Induced Purggtlon) And Rasayan sevan(Rejuvenation with orally
Rasayana (Rejuvenation) . . . i
16 intake of Piper longum mature dried fruit
Therapy

powder in gradual increased and decreased
dose). In this clinical study 70% patients
got major improvement, 30% patients got
minor improvement, no improvement was
nil and no one patient had got complete
remission.

Amavata is disease of Rasavaha strotas it
is generally compared with Rheumatoid
Arthritis. Amavata is the outcome of
Agnidushti, Amotpatti and Sandhivikruti.
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Amavata samprapti with
special reference to
rheumatoid

Arthritis'®

A Clinical Study To Evaluate
The Efficacy Of Hingwadi
Churna And Rasnadashmula
Kwatha In Amavata With
Special Reference To
Rheumatoid Arthritis'®

A clinical evaluation of
Alambushadi Churna (y.r.) In
AMAVATA®

Effect Of Castor Oil Along
With Ajmodadi Churna &
Ruksha Sweda In The
Management Of Rheumatoid
Arthritis Vis-A-Vis
Amavata®

An Ayurvedic Approach To
Rheumatoid Arthritis
(Amavata) - A Case Study?

Management of Amavata
(rheumatoid arthritis) with
diet and Virechanakarma®

Clinical effi cacy of Shiva
Guggulu and Simhanada
Guggulu in Amavata
(Rheumatoid Arthritis)**

Clinical Study on Amavata
(Rheumatoid Arthritis) with
Simhanada Guggulu and
Shatapuspadi Lepa®

The therapy which normalize Agni,
Metabolizes Ama, and Regulates Vata and
maintain healthy Sandhi and Sandhistha
Shleshma will be the supreme one for this
disease

Amavata Samprapti with Special
Reference to Rheumatoid Arthritis” is
reviewed through Ayurvedic classics in
integration to modern medical facts in the
causation

and the course of the disease Amavata
with reference to Rheumatoid arthritis

The article is about the clinical study of 15
patients of Amavata (Rheumatoid arthritis)
.The present study is aimed at finding
effective treatment of Amavata. The drugs
selected for managing the patients of
Amavata were Hingwadi Churna and
Rasna Dashmula Kwatha. In this clinical
study patients got significant improvement
and no complications were found during

and after the clinical study. 12.

In the present clinical study, 30 patients
were selected and kept on ‘Alambushadi
Churna. All the patients were investigated
for complete blood count, RA titer, ASO
titer, CRP titer, urine routine, and micros
copic, before and after treatment. The
collected data was distributed according to
age, sex, and prakruti, and a t-test was
applied for the clinical assessment of the
subjective and objective parameters of
‘Alambushadi Churna.

Clinical trial was carried out on 20
patients by using castor oil, Ruksha sweda
(dry fomentation) and a polyherbal
compound Ajmodadi churna. After three

month of therapy quite improvement in 13.

symptoms of rheumatoid arthritis
(Amavata) was observed. Also there was
not any side effect of the drugs used.

A female patient aged about 58yrs
presenting with complaints of multiple
joint pain, swelling of joints and morning
stiffness of the joints is managed with
combined therapy by Rasnasaptakam
kashayam, Dasamoolahareetaki, Valuka
Sweda, Sarvangaabhyanga ,Virechana
with Moorchita eranda taila is very
effective in management of Rheumatoid
Arthritis (dmavata).

A female was suffering from multiple
joints pain with swelling, severe morning
stiffness, restricted movements, malaise,
and Mandagni (poor appetite) for the past
1Y year, which was classified as Amavata/
RA (having 7/10 score as per the RA
classification criteria, 2010). After
Deepana-Pachana and Snehapana,
Virechanakarma was done by the
administration of Trivrita Avaleha and
castor oil. The assessment was made on
the basis of relief in signs and symptoms
and serological findings of RA factor,
C-reactive protein (CRP),
immunoglobulin E (IgE), and erythrocyte
sedimentation rate. After Virechanakarma,
RA factor reduced from 94.0 IU/ml to 15
50.0 IU/ml, CRP reduced from 22.7 mg/L

to 1.8 mg/L, and IgE was reduced from

680 kU/L to 53.7 kU/L, with remarkable

reduction in joints pain and swelling

In the present study, 24 patients of

Amavata were registered and randomly

grouped into two. In group A, Shiva

Guggulu 6 g/day in divided doses and in

group B, Simhanada Guggulu 6 g/day in

divided doses were given for 8 weeks. On

analysis of the results, it was found that

Simhanada Guggulu provided better

results as compared to Shiva Guggulu in 16.

the management of Amavata.

The treatment schedule was that 1gm
Simhanada guggulu (Ayurvedic pill
medicine) orally thrice in a day with warm

Effect of Kshara

Basti and Nirgundi Ghana
Vati on Amavata (Rheumatoid
Arthritis)*®

Role Of Valukasveda And
Vaitarana Basti In The
Management Of Amavata
(Rheumatoid Arthritis)?’

Clinical Evaluation On
Management Of Amavata
(Rheumatoid Arthritis) With
Alambushadi Churna Tablet,
Simhanada Guggulu And
Shatapuspadi Lepa®®

Concept Of Ama With Special
Reference To Clinical
Evaluation And Therapeutic
View On Amavata
(Rheumatoid Arthritis)®

Management
of Amavata with ‘Amrita
Ghrita’: A clinical study®

(Ayurvedic paste medicine) applied
locally over affected joints mixed with
warm water twice in a day for 45 days. In
present clinical study 40 % patients
showed major improvement, 50% patients
showed minor improvement, 10% patients
showed no improvement and no one
patient had got complete remission. No
adverse drug reaction was found in this
clinical study

Kshara Basti is selected for the present
study as Samshodhana process which
corrects all of above captions. It is
mentioned in Chikitsa Sutra described by
Chakradatta. Nirgundi has Amavatahara
property which is stated by
Bhavaprakasha, considering which
Nirgundi Patra Ghanavati is selected as
Shamana drug. Total 50 randomly selected
patients of Amavata were registered
among them 45 were completed the
treatment. Kshara Basti in the format of
Kala Basti was given to these patients and
Nirgundi Ghana vati was given for one
month. Statistically significant
improvement was found in ESR, RA
factor (quantitative) and also highly
significant results were found in
symptoms of Amavata. Moderate
improvement was seen in 40% of patients,
35.56% patients got marked improvement,
while mild improvement was found in
24.44% of patients

In the present clinical trial 30 patients
suffering with Amavata were selected and
divided into two groups with 15 patients
each administered with Valukasveda and
Vaitarana Basti. Statistical analysis
showed better result in relieving the sign
and symptoms of Amavata (Rheumatoid
arthritis) in both the groups. By
comparision Group B (Valuka sveda and
Vaitarana Basti) showed better result than
Valuka sveda alone (Group A).

The aim of the study was to evaluate the
role of selected drugs on Amavata or
Rheumatoid arthritis. The treatment
schedule was that 4 Alambushadi churna
tablets orally thrice in a day with warm
milk for 45 days (Each tablet containing
500 mg Alambusadi churna), 1 g
Simhanada guggulu orally thrice in a day
with warm water for 45 days and
Shatapushpadi lepa applied locally over
affected joints with warm water twice in a
day for 45 days. In present clinical study
maximum patient i.e. 65 % showed major
improvement, 30 % showed minor
improvement, 05 % showed no
improvement and complete remission was
nil. No complication was observed in the
clinical study.

Ama which is manifested due to
derangement of Agni gets lodged in
kapha-sthanas with the help of vitiated
vyan vayu producing stiffness, swelling,
tenderness, in the joint, making the person
lame. Derangement of kapha dosha
especially Shleshaka kapha in Amavata
produces joint pain and swelling with
tenderness which can be correlated with
Rheumatoid Arthritis. The principles of
management of Amavata are langana
(fasting), swedana, drugs having tikta,
katu rasa, deepana, virechan, snehapan,
kshar basti which showed the therapeutic
approach of Ama related disorders.

In the present clinical study, 28 patients
were selected and kept on ‘Amrita Ghrita’.
All the patients were investigated for
complete blood count (CBC), rheumatoid
arthritis (RA) titer, Antistreptolysin O
(ASO) titer, C-reactive protein (CRP) titer,
platelet count, urine routine, and
microscopic, before and after treatment.
The collected data was distributed
according to age, sex, and prakruti, and a
t-test was applied for the clinical

water for 45 days & Shatapushpadi lepa
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assessment of the subjective and objective
parameters of ‘Amrita Ghrita,” and it has
shown significant reduction in the
positivity of the RA titer (> 5.09, at the
0.001% level), ASO titer (¢ > 4.08, at the
0.001% level), and CRP titer (¢ > 4.82, at
the 0.001% level), and weight gain (¢ >
5.12, at the 0.001% level), as also an
increase in Hb% (7 >9.22, at the 0.001%
level), and platelet count (#> 5.90, at the
0.001% level), and decrease in ESR (¢ >
9.70, at the 0.001% level).

DISCUSSION AND CONCLUSION

As the word suggests, in Amavata, the pivoting entities in
disease process are Ama and Vitiated Vata. Pathogenesis of
Amavata is initiated by Ama, occupying various Sleshma
sthanas, mainly joints. All the subtypes of Vata are involved
either earlier or in the later stages of Amavata. All the Nidanas
of Amavata ultimately results in Vataprakopa and Mandagni
leads to production of Ama initiating further pathogenesis.
Amavata is a broad spectrum disorder, where rheumatoid
arthritis reflects only a minor segment of the whole set of
features of Amavata. This work shares a new perspective of
understanding the whole disease of Amavata with reference to
Rheumatoid arthritis. Diagnosis of both Amavata and
Rheumatoid arthritis remains a clinical one. Here cardinal
features of Amavata and Rheumatoid arthritis were discussed
along with its treatments mentioned in Ayurvedic classics, This
article also enlightens about the various researches conducted
in Amavata which will help the physicians to develop their own
treatment protocols for management of Amavata.

References

1. Vagbhata. Dosopakramaniya. In: Sreekumar,T (ed.) Ash
tangahrdaya. Thrissur: Harisree hospital; 2007. p. 321.

2. Vagbhata. Dosopakramaniya. In: Sreekumar,T (ed.) Ash
tangahrdaya. Thrissur: Harisree hospital; 2007. p. 320.

3. Vijayarakshitha, Madhava, MadhavaNidana with
Madhukosa Commentary, Ed. Acharya Y. T, Pandurang-
Jawaji, Bombay, 1920, 25/1 - 5:p219.

4. Rheumatoid Arthritis

5. Madhavakara. Amavata. In: Yadunandanaupadhyaya (ed.)
Madhava nidana. Varanasi: Chaukhambha publications;
2006. p. 508-512.

6. Dr. Suraj M. Patil, and Dr. M. V. Mokashi. (2017).
“Amavata: Review Of Literature.” International Journal
of Research - Granthaalayah, 5(12), 128-134

7. Davidson. Diseases of connective tissues, joints and
bones. In: John macleod, (ed.) Principles and practice of

medicine. Churchil livingstone: ELBS; 1985. p. 551-
562.

8. Chakrapanidatta. Amavata. In: Sharma, P.V (ed.)
Chakradatta. Varanasi: Chaukhambha publications;
2002. p.227-236

9. Sri Bhavamisra. Taila varga. In: Sri BrahmaSankara
Misra, Sri Rupalalaji Vaisya (eds.) Bhavaprakasha.

Varanasi: Chaukhambha sanskrit sansthan; 2002. p. 781.
10. Agnivesa. Vamanavirechana Vyapat Sidhi. In: Vaidya

Yadavji Trikamji Acharya (ed.) Charaka sambhita.
Varanasi: Chaukhambha surbharati prakashan; 2014.
p. 704

11. Govindadassen, K.AV.IR.AJ Amavata. In:
Sidhinanandan Mishra, P.V (ed.) Bhaishajyaratnavali.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Varanasi: Chaukhambha Surbharati
p. 596-614.

Sri gopalakrishna. Rasendra sara sangraha. (6 ed.).
Varanasi: Chaukhambha amarabharati prakashan; 1981.

Raphacle seror, Florence tubach, Gabriel baron, Francis
guillemin, Philippe ravaud. Measure of function in
rheumatoid  arthritis:  individualised or classical
scales?. Ann Rheum Dis. 2010; 69(1): 97-101.

E suresh. Diagnosis of early Rheumatoid Arthritis: what
the non-specialist needs to know. Journal of the Royal
Society of Medicine.2004; 97(1): 421-424.

1.S.V. Deshpande et al. / Journal of Ayurveda and
Integrative Medicine 8 (2017) 42e44

Saroj kumar debnath, Badri prasad shaw, Badal chandra
jana. Clinical Study on Amavata (Rheumatoid Arthritis)
With Virechen Karma (Induced Purgation) and
Rasayana (Rejuvenation) Therapy. International Journal
of Ayurvedic and Herbal Medicine.2015;5(2): 1695-
1700.

Nithin krishnan r, Nandesh mohan, Ajithanandan.
Amavata samprapti with special reference to
Rheumatoid Arthritis. International Ayurvedic Medical
Jjournal. 2015;3(6): 1746-1752.

Archana Negi, Punita Pandey, Bhupinder Singh, Shweta
Shukla, Sanjay Singh. A Clinical study to Evaluate the
efficacy of Hingwadi churna and Rasnadashmula
kwatha 1in Amavata with special reference to
Rheumatoid Arthritis. Int  J  Res Ayurveda
Pharm.2017;8(3): 173-176.

Dr. Santosh Kamble, Dr. Prakash Mane, Dr. Jondhale,
P.B., Dr. Rohani, S.G. and Dr. Shende Krushnadev
Laxman“A Clinical Evaluation of Alambushadi Churna
(Y.R)) in Amavata”, International Journal of Current
Research, 7, (5), 17525-17529.

Mishra pk, Rai np. Effect of Castor Oil along with
Ajmodadi Churna & Ruksha Sweda in the Management
of  Rheumatoid  Arthritis  vis-a-vis  Amavata.
International Journal for Pharmaceutical Research
Scholars. 2014;3(1): 566-572

Lekshmir, Krishnakumark, James chacko. An Ayurvedic
Approach to Rheumatoid Arthritis (Amavata) - A Case

prakashan; 2017.

Study. International Journal of Recent Scientific
Research. 2016; 7(10): 13595-13599.
Gupta SK, Thakar AB, Dudhamal TS, Nema

A.Management of Amavata (rheumatoid arthritis) with
diet and Virechanakarma. Ayu 2015;36:413-5

Shweta a pandey, Nayan p joshi, Dilip m
pandya. Clinical efficacy of Shiva Guggulu and
Simhanada Guggulu in Amavata (Rheumatoid

Arthritis). AYU. 2012; 33(2): 247-254.

Saroj kumar debnath, Sudhaben n vyas. Clinical Study
on Amavata (Rheumatoid Arthritis) with Simhanada
Guggulu and Shatapuspadi Lepa. International Journal
of Ayurvedic Medicine. 2014; 5(1): 70-75.

Thanki K, Bhatt N, Shukla V D. Effect of Kshara
Basti and Nirgundi GhanaVati on Amavata (Rheumatoid
Arthritis). AYU 2012;33:50-53

Pooja ba, Santoshkumar bhatted, Meera kbhojani. Role
of valukasveda and vaitarana basti in the management of
amavata (rheumatoid arthritis). International Journal of

27307 |Page



Rohit. K. S et al., Critical Study on Amavata Vis-A-Vis Rheumatoid Arthritis With Its Research Updates

27.

Research in Ayurveda and Pharmacy.2013;4(5): 712-
714.

Saroj Kumar Debnath, Sudhaben N. Vyas. Clinical
evaluation on management of Amavata (Rheumatoid
arthritis) with Alambushadi churna tablet, Simhanada
guggulu and Shatapuspadi lepa. Int. J. Res. Ayurveda
Pharm. 2014;5(1):3-5

28.

29.

Agarwal Vivek, Dubey Mukesh, Naresh Kumar.
Concept of ama with special reference to clinical
evaluation and therapeutic view on Amavata
(Rheumatoid arthritis). Int. J. Res. Ayur. Pharm. 2013;
4(1):23-26

P s lekurwale, kamlesh pandey, p yadaiah. Management
of Amavata with ‘Amrita Ghrita’: A clinical study.
AYU.2010; 31(4): 430-435.

How to cite this article:

Rohit.K.S ef al.2018, Critical Study on Amavata Vis-A-Vis Rheumatoid Arthritis With Its Research Updates. Int J Recent Sci
Res. 9(6), pp. 27303-27308. DOI: http://dx.doi.org/10.24327/ijrsr.2018.0906.2232

sk sk ki sk

27308 |Page



