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ABSTRACT: 

Sandhigata Vata – one of commonest joint disorder broadly coming under Vata Vyadhi. Aacharya 

Charaka mentioned that provocation of Vata at Sandhi causes “Shotha”. which on palpation appears like 

air inflated bag i.e. Vatapurnadruti sparsha and movements of flexion / extension are painful i.e. 

Ankunchan Prasarn savedna. It cripples largest no. of persons but is not life threatening. Because of slow 

progressive tendency without killing Sandhigata Vata belongs on top of chronic disorder.  

 Clinically its symptoms are co-related with Osteoarthritis – A degenerative disease. There isn't a 

single drug that addresses the underlying cause of the disease and slows the degeneration process.  

 Vitiation of vata and its localization in Asthi Sandhi damages it structurally as well as functionally. 

Hence protection of Sandhi and control of vitiated vata are primary targets of Ayurvedic treatments. While 

describing the management of Asthyashrayi Vyadhi. Charak emphasized the treatment of Panchakarma 

with Basti made up of processed Ghrita and Ksheera with Tikta Rasa. Therefore we have made an 

endeavour to evolve a safe and complete solution for this problem with help of “Panchatikta Ghrita 

Ksheer Basti”. 
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INTRODUCTION: 

Panchakarma is an ancient and potential remedy 

for different types of chronic diseases. We 

cannot design Ayurveda without Panchakarma 

as it has both preventive and curative role.  

 Today we are living in the era of “hurry 

and worry” the way of living has change due to 

globalization, cut-throat competitions, 

exhausting life style, nature of work etc.  

 

 

 

Unhealthy food habits, stress, addictions are 

spreading in society and made man as main 

victim of many disease. This changed life style 

affects dosha, dhatus and malakriyas which 

disturb its equilibrium and leads to Roga.  
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According to concept of Ayurveda the Vitiated 

Vata is one of the cause of a disease. A special 

chapter has been described by Acharya Charak 

on Vata Vyadhi. It shows the importance of Vataj 

disorder in human being.  

 “Sandhigata Vata” is definitely a Vata 

Vyadhi which is not included in 80 types of 

Nanatmaj Vata Vikara.[1] It cripples larges no. of 

persons but is not life threatening. Because of 

slow progressive tendency without killing 

Sandhigata Vata belongs on top of chronic 

disorder.  

 Clinically its symptoms are co-related 

with Osteoarthritis – A degenerative disease. 

Hunter John is of the opinion that the treatment 

of osteoarthritis is palliative. They only suppress 

the disease by giving NSAIDS, Analgesics, 

Corticosteroids. In some cases surgical 

intervention is needed but results are 

unpredictable. Not a single drug act on root cause 

of disease and delay the process of degeneration.  

 Vitiation of vata and its localization in 

Asthi Sandhi damages it structurally as well as 

functionally. Hence protection of Sandhi and 

control of vitiated vata are primary targets of 

Ayurvedic treatments. Many herbal mineral 

preparations have mentioned to be beneficial in 

Sandhigata Vata.  

 While describing the management of 

Asthyashrayi Vyadhi Charakacharya emphasized 

the treatment of Panchakarma with Basti made 

up of processed Ghrita and Ksheera with Tikta 

Rasa. [2] 

This concept is solely described to treat 

vata along with asthi. Tikta Rasa has a tendency 

to go towards Asthi dhatu after assimilation in 

body due to Akash and Vayu mahabhut along 

with sneha of Ghrita and ksheer. Basti karma 

chikitsa shows very useful in all Vata Vyadhis. 

For serving of this purpose, among Tikta dravyas 

Panchatikta has been selected for present study 

as it is effective and easily available.  

 Therefore we have made an endeavour to 

evolve a safe and complete solution for this 

problem with help of “Panchatikta Ghrita 

Ksheer Basti.”  

 

AIM: 

To assess the effect of Panchatikta Ghrita 

Ksheer Basti in Sandhigata Vata.  

 

OBJECTIVE: 

 To assess adverse effect of Basti procedure if any. 

 

MATERIAL & METHOD: 

 

Methods of Drug Preparation: 

 

1) Preparation of Panchatikta Ghrita :  
 First Ghrita Murchhna was done 

according to method mentioned in the 

classical  text of Bhaishjayratnavali  

 Panchatikta kwath was prepared 

according to textual reference mentioned 

in Sharangdhara Samhita. Panchatikta 

bharad churna and water was taken in 

1:8 proportion and reduced to oneforth. 
[3] 

 Ghrita siddhi was done according to the 

textual reference, Murchhit Ghrita and 

Panchatikta kwath were taken in quantity 

1:4 Murchhit Ghrita was added to 

Panchatikta kwath and mixture was 

continuously stirred and boiled until 

whole quantity of water get vaporised 

Siddha Ghrita was filtered and stored.[4]  

 

2) Preparation of Panchatikta Siddha Ksheer :  

Panchatikta Siddha ksheer was prepared 

by Ksheerpaka method mentioned in 

text. By above reference panchtitka 

churna was taken 6 gm. 90 ml. of milk 

and 90 ml. of    water was added to it (i.e. 

1:15:15) and boiled on dim-fire until 

whole quantity of water gets vaporised 

and 90 ml. of Siddha ksheer remains. 
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3) Preparation of Panchatikta Ghrita – Ksheer 

Basti :  

 In the preparation of Basti 90 ml. of 

above Panchatikta Siddha ksheer and 30 ml. of 

Panchtikta Ghrita was added and mixed 

properly. This total 120 ml. of Basti Dravya was 

used for Basti procedure.  

 

 

4) Conduct of Trial : 

 Total 30 patients having Sign and 

Symptoms of Sandhigat Vata were selected 

excluding Samavastha, Secondary OA and with 

other systemic diseases between age group 30 -

65 years irrespective of gender, religion, 

occupation. For diagnosis along with signs and 

symptoms of Sandhigat Vata help of 

haematological investigations and X-ray of 

involved joints were taken.   

  

5) Basti administration:  

 Basti was administered following 

classical norms of Bastidan i.e. Purvakarma,  

Pradhankarma, Pacchatkarma. It was 

administered in late morning after taken light 

food for 21 days in absence of lakshanas of 

samavastha and towards effects. Follow-up was 

taken weekly basis.  

 

6) Criteria of Assessment :  

 Improvement was assessed in the patient 

mainly on basis of relief in sign and symptoms of 

disease. For this purpose main sign and 

symptoms like Sandhishula (Pain), 

Sandhishotha (Swelling), Aakunchan Prasaran 

Savedana (Pain on extension & flexion), 

Vatapurnadruti sparsha, Sandhigraha 

(Stiffness), Sashabdagati (Crepitus), 

Pidnaasahatava (Tenderness) were taken into 

consideration and given a score according to 

their severity. Overall assessment was done 

according to improvement in sign and 

symptoms.  

 

7) Observation: 

 This study shows that all patients (100%) 

have symptoms of Sandhishula, Sandhishotha, 

Aakunchana Prasarna Savedna and 

Sandhigraha. Also showed 76.66 % patients 

having Vatapurnadruti sparsha, followed by 

86.66 % in Sashabdagati and 83.33 % in 

Pidnaashatva.  

 This study also reveals that, 100 % 

patients were having Janu Sandhi, followed by 

13.33 % Kati and 6.66 % Gulfa Sandhi 

involvement.  

 

8) Statistical Analysis : 

 In present study, the trial of Panchatikta 

Ghrita Ksheer Basti was conducted on 30 

patients. All criteria was assessed properly 

before and after treatment.  

 Data was a qualitative data as it was 

graded the signs and symptoms based on their 

severity, so ‘Wilcoxon Signed Rank Test’ was 

applied for all the symptoms.  

 Where as haematological investigation 

was quantitative data for which paired ‘t’ test 

was applied. 
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Table No.3 Effect of Therapy according to 

symptoms 

 

NS  –  not significant   P > 

0.05  

*  – Significant    P < 

0.05  

** – More significant   P < 

0.01  

*** – Highly significant   P < 

0.001  

 

Table No.4 Showing Total Effect of Therapy 
S. 

N. 

Total Effect of 

Therapy 

No. of 

Patients 

Percentage 

(%) 

1 Cured  04 13.33 

2. Marked 

Improvement  

17 56.66 

3. Improvement  09 30.00 

4. No Improvement  00 00.00 

In this study 13.33% patients were cured, 

56.66% patients showed marked improvement 

and 30% patients showed improvement. No 

patients found unchanged.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RESULT:  

The result after clinical evaluation of, 

“Panchatikta Ghrita Ksheer Basti,” indicates 

statistically highly significant relief in symptoms 

like Sandhishula, Sandhishotha, Aakunchan 

Prasarn Savedna, Sandhigraha, Sashabdagati 

and Pidnaashatva (i.e. P < 0.001) Where as 

significant relief in vatapurandruti sparsha (i.e. 

P < 0.05). Haematological investigations like Hb 

%, TLC, DLC, ESR showed statistically not 

significant result (i.e. P > 0.05)  

 Percentage wise recovery showed 67.42 

% relief in Sandhishula, 65.83 % relief in 

Aakunchan Prasarn Savedna, 60.87 % relief in 

Sandhigraha, 53.71 % relief in Sandhishotha, 

52.28 % relief in Pidnaashatva, 42.31% relief in 

Sashabdagati and 30.44 % relief in 

Vatapuranadruti Sparsha.  

Overall effect of therapy shows marked 

improvement in 56.66 % patients, improvement 

in 30 % patients and cured patients were 13.33 

%. No patient found unchanged. Thus result of 

Panchatikta Ghrita Ksheer Basti is found to be 

effective in Sandhigata Vata.  

 

 

 

S. N. Symptoms Mean + S.D. S.E. P Value % Recovery 

BT AT BT AT BT AT Summary  

1. Sandhishool 2.967 0.9667 0.6687 0.8087 0.1221 0.1477 *** 67.42 

2. Sandhishotha 1.8000 0.8333 0.6644 0.5307 0.1213 0.0968 *** 53.71 

3. Aakunchana 

Prasarna savedna 

2.633 0.900 0.7649 0.803 0.1396 0.1466 *** 65.83 

4. Vatapurna druti 

sparsha 

0.7667 0.5333 0.4302 0.5074 0.0785 0.926 * 30.44 

5. Sandhigraha 2.300 0.900 0.7944 0.6618 0.145 0.1208 *** 60.87 

6. Sashabdagati 0.866 0.5 0.3457 0.5085 0.0631 0.0928 *** 42.31 

7. Pidnaashatva 1.467 0.700 0.9732 0.596 0.1777 0.1088 *** 52.28 
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DISCUSSION: 

Sandhigata Vata – one of commonest joint 

disorder broadly coming under Vata Vyadhi. 

Aacharya Charaka mentioned that provocation 

of Vata at Sandhi causes “Shotha”. which on 

palpation appears like air inflated bag i.e. 

Vatapurnadruti sparsha and movements of 

flexion / extension are painful i.e. Ankunchan 

Prasarn savedna.[5]  

 Involvement of Marma (i.e. Sandhi), 

Madhyam Roga Marga, Vata Dosha and 

Dhatukshaya make this disease Kashtasadhya.  

Clinically its symptoms resembles with 

the entity termed as “Osteo Arthritis” in Modern 

system of medicine. The primary complain of 

patients of OA are pain, swelling and difficulty 

in joint mobility. The disease has slow 

progression but marked degeneration leading to 

vegetative and crippled life.  

 For the treatment of such disorder people 

generally turns towards Ayurveda as no such 

complete treatment is hardly available with other 

pathies.  

 In Ayurveda Aacharya Charka has stated 

Panchakarma therapy especially Basti made up 

of Ghrita and Ksheer processed with Tikta Rasa 

for Asthyashrita Vyadhi.[6] Sandhigata Vata is 

considered Asthyashrita Vyadhi as Sandhi is 

nothing but “Sharir Asthisanyoga Sthanam.”  

 By considering above points clinical trial 

was carried in 30 patients of Sandhigata Vata 

using Panchatikta Ghrita Ksheer Basti.  

 Panchatikta Ghrita Ksheer Basti was 

administered daily to patient for 21 days by Drip 

Method. Main purpose of giving this Basti is to 

increase maximum duration of retention of Basti 

along with proper absorption.  

 The duration of Basti was planned for 3 

weeks because as per described by Sushruta that 

8th and further Basti acts on Asthi and Majja.[7] 

So for proper nourishment of these dhatus it is 

necessary to continue this Basti after the 8th 

Basti.  

 Hence Panchatikta Ghrita Ksheer Basti 

given for more days will provide more effective 

and lasting result.  

Thus it helps to prevent further progression of 

disease.  

 Most of patients were educated up to 

primary level only, while some were 

even illiterate. Very few patients had 

higher education. Thus it was revealed 

from the study that most of them were 

less educated or uneducated. This results 

in lack of health consciousness, faulty 

dietary habits. Physically strainful work 

is also found in this class which in one of 

the cause of Dhatukshayajanya Vata 

Prakopa.  

 While the nature of the work was 

considered, most of the patients were not 

engaged in 

physical labor where 

they had to deal with excessive physical 

stress, which ultimately led to Vata 

Prakopa and Dhatukshaya. 

 Probing into various type of Prakriti of 

patients supremacy of Vata Kaphaja and 

Vata Pitta Prakriti was observed which 

shows vata dominant patients suffer 

more from Sandhigata Vata and 

prognosis may be poor in them as 

Prakriti and Dosha involved are same.  

 More patients having mandagni were 

seen, as mandagni causes disease.     

 Patients from Madhyam and Krura 

Koshta were relived. Krura Koshta can 

be regarded as a risk factor because it 

indicates Vata dosha dominance.  

 Patients with Madhyam and Avara Satva 

were observed. Stress, which is one of 

manas hetu, is more prevalent in Avara 

Satva patients.  

 Aharaj Nidan, Atiruksha sheeta ahar, 

and Atikatvadi Rasa sevana were 

mentioned. Whereas Atishrama, 

Atibhara vahana, Atiadhvan, Atishrama, 
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and Prajagarana were some of the 

factors observed by Viharaj Nidan, all of 

these factors are responsible for Vata 

Prakopa.  

 Almost all of the patients in this study 

had knee joint involvement, either 

bilateral or unilateral. It is possible to 

conclude that Sandhigata Vata of the 

knee joint is the most common. It lends 

credence to the theory that this disease 

primarily affects weight-bearing joints.  

 In present study, it was observed that all 

patients had Sandhishula, Sandhishotha, 

Aakunchana Prasarna Savedna and 

Sandhigraha. While 86.66 % patients 

were having Sashabdagati, 76.66 % were 

having Vatapurnadruti sparsha and 

83.33% were having Pidnaasashatva 

symptom.  

 

 The result after clinical evaluation 

indicated 67.42 % relief in Sandhishula, 65.83 % 

relief in Aakunchana Prasarna savedna, 60.87 % 

relief in Sandhigraha, 53.71 % relief in 

Sandhishotha, 52.28 % 

 Relief in Pidnaashatva 42.31% relief in 

sashabdagati which is statistically highly 

significant while 30.44 % relief in 

Vatapuranadruti sparsa which in 

statistically significant.  

Haematological investigations 

showed statistically non significant 

results.  

 While assessing the overall effect 

of the study maximum patients 

were markedly improved i.e. 

56.66 % while 30 % patients 

showed improvement. Cured 

patients were 13.33 % and no 

patients found unchanged.  

 None of the patient showed any 

unwanted effect of this Basti.  

Thus results of Panchatikta Ghrita 

Ksheer Basti are better and it is found to be 

effective in Sandhigata Vata.   

 

 

PANCHATIKTA GHRITA KSHEER BASTI - 

PROBABLE MODE OF ACTION: 

 Panchatikata Ghrita Ksheer Basti 

comprises mainly Ksheer, Ghrita and 

Panchatikta Dravya.  

 Ksheer and Ghrita are one of the major 

constituents of this Basti. They possess 

mainly Madhur Rasa, Guru-Snigdha-

Shakshna-Mrudu Gunas and Madhur 

Vipaka with Dhatuvardhaka, Jivaniya 

Brihanya and Vatapittaghna properties. 

All these properties act on Rukshadi 

Gunas of Vata and control the aggravated 

Vata.  

 Tikta Rasa of Panchatikta Dravya has 

Ruksha, Khara, Vishad Gunas. They 

restore the Khara and Kathin properties 

of Asthi dhatu. Asthi dhatu is formed 

from Meda dhatu which is Snigdha, 

Shlakshna with predominance of Prithvi 

and Aapa Mahabhuta. Because of 

kharapaka and drava shoshan, Prithvi 

Mahabhut is made more compact and 

dense after losing drava part. Due to this 

Meda Dhatu is converted into Ruksha 

Kathin and Khara Asthi.[8] 

            This can be represented as, 

   

Meda Dhatu (Shlakshna Snigdha) 

 

Bhutagni of Prithvi +  

                       Teja +       Asthi 

                       Vayu          Dhatvagni  

 

AsthiDhatu 

(Khara, Khathin Sushir) 
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So it is clear that drug having Snigdha, Shoshan 

and Khara properties restores the Asthi Dhatu.  

  But the single drug of both 

Snigdha and Khara properties 

never exists. So combination of 

Tikta Rasa with Ghrita and 

Ksheer is advised by Aacharya 

Charak and Vagbhatta.  

 Tikta Rasa has affinity towards 

Asthi Dhatu as 

Panchabhautikatvam of both is 

same i.e. Akash and Vayu.  

 Samskaranuvartanam property of 

Ghrita imbibes the Kharatva and 

Shoshan properties of Tikta Rasa 

without losing its individual 

properties.  

 According to modern view 

lipophilic action of Ghrita 

facilitates, the transportation of 

necessary elements to a target 

organ, mitochondria, microsome 

and nuclear membrane. This is 

because the cell membrane is also 

containing lipid.  

Ghee contains lower saturated 

fatty acids, which helps in easy digestion 

and absorption of drug. Vit. A and E are 

well established antioxidants which 

prevent oxidative injury of the body 

tissue.  

 Tikta Rasa is used for 

Agnivardhan and Aampachna. It 

digests dhatugata ama and 

improves Dhatvagni.  

 Basti Acts on pakwashaya which 

is utpathisthana of Vata Dosha 

and site of Purishdhara kala. 

Purishdhara kala us nothing but 

Asthidhara Kala. Thus drug 

administered at pakwashaya can 

reach to Asthidhatu via 

Asthidhara kala.  

Thus Basti plays a crucial role by 

controlling vata at its utapattisthana with 

restoration of asthi dhatu too. In this way 

this Basti acts on both dosha and dushya 

i.e. Vata and Asthi which are important 

factor in samprapti of Sandhigata Vata.  

 ‘Shula’ is mainly due to Vata. As 

this Basti being good Vatashamak 

‘Sandhi Shula’ is reduced.  

 The Snigdha Slakshana, Mrudu 

qualities of Panchatikta Ghrita 

Ksheer Basti corrects the Vata 

situated at the Sandhi and 

improves the functions of 

Sleshaka Kapha too. Thus 

lubrication of the joint is 

maintained which make the joint 

movement more free and less 

painful. This may be the reason 

for relief in symptoms like 

“Aakunchan Prasaran Savedna”, 

Sandhigraha, and 

“Sashabdagati”.  

 As previously mentioned 

provoked Vata localised at 

Sandhi causes “Sandhi Shotha”. 

As Panchatikta Ghrita Ksheer 

Basti controls this provoked Vata 

which ultimately reduces ‘Sandhi 

Shotha’ and ‘Vatapurna druti 

sparsha.’  

 This Basti also acts on Majjavaha 

srotas, because Charka has given 

importance to Madhur and Tikta 

Aushadhi in treatment of 

Majjavaha srotas.[9]  

Thus this Basti corrects 

Majjavaha srotas who’s mulsthana is 

Sandhi.  

 Articulating bones are bound 

together by means of Snayu. This 

Snayu is updhatu of meda which 

helps in Sandhi movement and 

weight bearing. Modern science 
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also say stretch in ligaments is on 

the cause of pain in OA.  

This Basti by its Bruhaniya, 

Dhatuvardhaka guna increases the 

strength of Snayu and increases the load 

bearing capacity of the joint.  

 According to modern science 

Muscles Spasm is another 

important cause of pain in 

Sandhigata Vata. Spasm in 

nothing but the Sankocha Vata is 

responsible for Sankocha. As this 

Basti act as a very effective 

Vatashamaka, the Sankocha or 

Spasm in the muscle caused by 

aggravated Vata is relieved. Thus 

reducing the pain.  

 From a modern standpoint, the 

rectum has a rich blood and 

lymph supply, and drugs can 

cross the rectal mucosa like any 

other lipid membrane. As a result, 

unionised and lipid-soluble 

substances are readily absorbed 

from the rectal mucosa. 

The portion absorbed from the 

upper rectal mucosa is carried into the 

portal circulation by the superior 

haemorrhoidal vein, whereas the portion 

absorbed from the lower rectum is carried 

directly into the systemic circulation by 

the middle and inferior haemorrhoidal 

veins. 

 

 

 

 

 

 

 

 

 

 

 

CONCLUSIONS: 

From present study following conclusions can be 

drawn -  

 Panchatikta Ghrita Ksheer Basti 

has got better result and is 

effective in management of 

Sandhigata Vata.  

 The rate of improvement is found 

to be statistically highly 

significant.  

 Panchatikta Ghrita Ksheer Basti 

is found to be good Vatashamak.  

 On basis of this study, 

Panchatikta Ghrita Ksheer Basti 

can be recommended for the 

management of Sandhigata vata.  
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