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The medical management of Aam Vata (Rheumato
id Arthritis) have for ages posed serious problems
bringing in their wake many social, emotional, psycho-
logical and economical problems. They are all disab-
ling ailments specially during one's middle and old age.

This is an intriguing disease and a challenge to
clinicians and research workers. Various views have
been expressed as a regards as a disease of autoimmuni-
zation due to the development of hypersensitivity to
some endogenous proitens. Still the nature of antigens
to which the antibodies develop and continue to re-
main obscure.

Factors responsible for the same are Aam and Vata
as:-
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The chief presenting complaints were discomfort,
pain, joint swelling with varying degree of immobiliza-
tion usually the history of the disease present a chronic
long drawn course if not treated at early stage ends up
in deformities and contracture s.
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Many drugs, analgesics, steroids, phenylbutazone,
Indomethacin and many more have been reported to
be effective with varying results, some times severe side
effects and a high degree of toxicity have been obser-
ved. Blood dyscrasias, gastric haemorrhage, severe
anaemia have been reported often in many cases with
different therapies. The uses of nontoxic drugs would
therefore be considered as a blessing for these patients
in whose cases the treatment is necessarily a prolonged
one.

Recently there is an increased intrest in the use of
indigenous drugs in the treatment of Aam Vata (Rheu-
matoid-Arthropathy), Ajmodadi churan and Yogaraj
guggul have been favourably reported from many
medical centers. This drug is stated to contain a combi-
nation of various herbs and minerals having antiarthri-
tic, anti inflammation action, analgesic and other pro-
perties. Detail of combination in Tables A, B, C.

Table A

Ajmodadi Churan

Ajrnod a
Saindhava
Citraka
Satpusna

Parpuspa (Haritki)
Nagara (Sunthi)
Varddha daruka
All above ingredients are
of same churan.

Vadanga
Davdaru
Pippalimula
Pippli
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Table B.
Yogaraj Guggle

Following are the important ingredients ofYogaraj
Guggle:
Guggle
Pipplirnula
Ajmoda
Ela

Ohitaraka
Triphla
Sandhava
Dalchini

No. of total ingredients about 48 herbs and minerals.

Table C. (i)
Rasna Saptak Quath

Name of drugs Latin name

Rasna
Gokhru
Arandmula
Punarnava
Devdaru
Geloya
Amaltas
Prakshep

Plachea Janceolata
Tribulus terrestris
Ricinus communis
Boerhavia diffusa
Cedrus deodara
Tinosphora cordifolia
Cassia fistula
Sunthi churan

Table C. (ii)

Mahanarayan oil
A compound Ayurvadic oil for massage.

Materials and Methods

A planned study was carried out in various private
medical centers and on the attendance of the O. P. D.
cases daily, in the Hospital of State Ayurvadic College,
Gurukul Kangri, Hardwar.

120 cases were available for the study during a
period of one year, with treating of 70 confirmed cases
of Aam Vata. Details are furnished in Table I.

Table I.
Showing the total no. of cases

No. of total cases reviewed
No. of cases dropped after first
consultation
Inadequate follow up
Total no. of cases evaluated

120

20
30
70

Table II.
Showing age and sex distribution

Age in
years

No. of cases
Male Female

25-30
31-50

6
12 14
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51-70
Above 70

18
10

8
2

(Table II. indicates maximum cases belonged to
higher age group and male cast's were predominant.)

Past history of diagnosis and previous therapy were
recorded. Most of cases gave a history of massage,
consumption of some modern drugs. The duration of
the illness i.e. of the affected joints varied from 4 to 5
weeks to 4-10 years. In the age group of above 70, hav-
ing ten years duration of the illness.

Tabl<- IlL
Showing the distribution of the cases with

details of the joints affected

Joints Male Female

Knee 46 24
Spine 2 5
Ankle 6 4
Other 10 15

There were 70 cases consistmg, all effecting the
knee and with knee involving, 7 cases involved spine,
IO of the ankle and 25 of the other joints.

For 45 cases, Ajmodadi churan-4 grams. and 2
tablets of Yogaraj guggul (each of 250 grams.) r.i.d,
were given with Rasna saptak quath for four weeks and
followed by Ajmodadi churan 3 grams. and one tab.
ofYogaraj guggul t.i.d. for 6 to 12 weeks and continued
further in cases where it responded. Only 20% cases
required Ahayogaraj guggul during this period. Maha-
narayan oil was also applied locally three times daily.
Simulaneously physiotherapy and local fermentation to
the affected parts were recommended.

15 cases were available to take Quath of Rasna
Saptak instead took the medication with hot water re-
gularly and rest 10 cases received the medition with
different liquid and irregular fermentation and mas.
sage. (Classified in Table IV.)

Table IV.

Showing the Anupan (Qij;qp'f) of different cases

Group I Ajmodadi churan, Yogaraj
guggul with Rasna sapkak
quath. Local fermentation
daily.
Ajmodadi churan, yogaraj
guggul with hot water. Fer-
mentation daily.
Same churan and tabs. but
taken with different liquids.
Irregular fermentation.

45 cases

Group II 15

Group III 10
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20 cases reported nausea, anorexia, bad taste as
side effects were mild to moderate, never severe enough
to discontinue therapy. The doseage of the drug how-
ever had to be reduced in a few of their cases.

Table V.
Showing Symptomatology and Signs

Complaints Treated
Excellent

Response
Good Poor

Constant pain and
tenderness
Difficulty in
movement
Swelling of the
joints
Movement in full
range but painful
No. movement
Multiple joint
affected

70 20 :0 20

70 15 27 28

40 5 22 3

::0
5

6 11 13
5

25 -2 15 8

Diet regimen was also considerd, advised and re-
stricted diet to the patient given in Table VI.

Table VI.
Showing Diet Regimen

Advised diet Restricted diet
---~~-- -- ---~

Light diet.e=palak, mung,
gajar, muli, parval, dalia,
sabudana, hot water bath,
rest.

Chana, matar, baigan,
dahi, alu, khatai, starv-
ation, excessive walk and
mental exhaustion.

Observation
70 cases of Aam- Vata (Rheumatoid Arthropathy)

were treated with this combination (in Table IV) maxi-
mum cases belonged to the higher age group and males
were predominant. Result suggested anti Aam- Vata
effect with no side reaction, toxic effect and intolerance
wen' detected. Table VII gives an idea of the various
groups showing response.

Table VII
Showing response of various group

Grou p Exellen t Good Poor
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Group I 45 cases 37% 6 2
32.2% 13.3% 4.5%

Group II 15 3 6 3
20% 60% 20%

Group III 10 4 6
40% 60%

Total 70 40 19 11

Table VII]
Showing Age group response

Age in
year

Treated Good
response

25·30
31··50
51-70
Above 70

6
26
26
12

6
22
16
3

These results indicate clearly the clinical affects
and efficacy of the combination of Ajmododi churan
and Yograj guggul with Rasna saptak quath. Thus the
combination has a definite place in the treatment of
Aam- Vata (Rheumatoid arthropathy). It is usefull in
addition to the currently available forms of therapy for
Aam-vata which are difficult to treat effectively with
modern therapy.
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