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ABSTRACT

Ayurveda recognizes Basti Chikitsa as a principal therapeutic modality of Panchakarma, particularly in disorders
dominated by Vata Dosha. Sandhigatavata is a Vata-dominant disorder characterized by Sandhi Shoola, Sandhi
Shotha, Stambha, restricted joint movement and Atopa. These manifestations show clinical similarity to
degenerative joint disorders, particularly osteoarthritis, although Sandhigatavata and osteoarthritis represent
different conceptual frameworks and should not be considered identical. The present review aims to examine the
classical concept of Basti Chikitsa and evaluate its therapeutic relevance in Sandhigatavata. Classical Ayurvedic
texts, including Charaka Samhita, Sushruta Samhita, Ashtanga Hridaya, Ashtanga Sangraha and relevant later
compendia, were reviewed for descriptions of Basti, Vata Dosha, Sandhigatavata, its etiopathogenesis, clinical
features and management principles. Contemporary literature on osteoarthritis, pain, stiffness, functional disability
and proposed mechanisms of Basti was also considered. Basti includes Niruha or Ashtapana, Anuvasana and Matra
Basti, selected according to therapeutic objectives and patient characteristics. In Sandhigatavata, its rationale may
be understood through Vata Shamana, Vatanulomana, Snehana, Srotoshodhana, Brimhana and Balya. Selection
should be individualized according to Prakriti, Vikriti, Dosha predominance, Rogi Bala, Rogabala, Agni, Koshta,
disease stage, Ama and Dhatu involvement. Basti thus provides a relevant therapeutic framework for Vata-
dominant joint disorders. However, standardized formulation-specific clinical studies using validated outcomes are
required to establish its efficacy, safety, optimal protocols and possible mechanisms of action.

KEYWORDS: Basti Chikitsa, Panchakarma, Sandhigatavata, Vata Dosha, Osteoarthritis, Janu Sandhi, Vata
Wyadhi.

INTRODUCTION important pathogenic factor in numerous disorders,
Ayurveda conceptualizes health as a state of equilibrium particularly those characterized by pain, stiffness,
among Dosha, Dhatu and Mala, supported by the restricted movement and functional impairment.
appropriate functioning of Agni and the integrity of

Srotas and body tissues. Among the three Doshas, Vata Panchakarma represents an important group of
occupies a distinctive position because it is responsible therapeutic procedures in Ayurveda intended for

for movement and regulation of physiological activities. elimination or regulation of aggravated Doshas and
It governs locomotion, neuromuscular functions, restoration of physiological equilibrium. Basti Chikitsa
circulation, respiration, sensory and motor activities and occupies a particularly important position within
the  movement of  physiological  substances. Panchakarma because of its classical association with

Consequently, disturbance of Vata is considered an Vata disorders. Classical texts describe Basti as more
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than a procedure intended for evacuation of the bowel.
Depending upon its composition, method of
administration and therapeutic objective, Basti may be
employed for Shodhana, Shamana, Snehana, Brimhana,
Lekhana, Balya and other therapeutic purposes. Its
application is therefore individualized according to
Dosha, disease stage, patient strength, age, Agni, Prakriti,
Koshta and tissue involvement.

Sandhigatavata is described within the spectrum of Vata
Wyadhi and predominantly involves the joints. Classical
manifestations include Sandhi Shoola, Sandhi Shotha,
Stambha, Atopa and pain or difficulty during flexion and
extension. These features show considerable clinical
resemblance to degenerative joint disorders, particularly
osteoarthritis. However, this relationship represents a
clinical and conceptual correlation rather than an exact
disease equivalence. In Ayurveda, the pathogenesis is
understood primarily through Vata Prakopa, localization
of aggravated Vata in Sandhi and, particularly in older
individuals, the influence of Dhatu Kshaya. Excessive
physical activity, trauma, repetitive mechanical stress
and Vata-provoking dietary and lifestyle factors may
further contribute to disease manifestation.

Chronic degenerative joint disorders are associated with
substantial pain, stiffness, functional limitations and
reduction in quality of life. This creates a need for
individualized approaches that address both symptoms
and the broader clinical condition of the patient. Within
this context, understanding the classical rationale and
appropriate application of Basti is relevant for exploring
its role in Sandhigatavata. The present review therefore
examines Basti as a principal Vata-oriented therapy and
discusses its possible relevance in Sandhigatavata from
classical Ayurvedic and contemporary perspectives.

AIM AND OBJECTIVES

To critically review the role of Basti Chikitsa as a prime

therapeutic modality of Panchakarma, with special

reference to its application in the management of

Sandhigatavata. The objectives are.

1. To review the classical concept of Basti Chikitsa.

2. To study the importance of Basti in the management
of Vata disorders.

3. To review the Nidana, Samprapti, Lakshana and
Chikitsa of Sandhigatavata.

4. To explore the probable mode of action of Basti in
Sandhigatavata.

5. To examine the relevance of different types of Basti
in degenerative joint disorders.

6. To identify areas requiring further clinical and
experimental research.

MATERIALS AND METHODS

Study Design - The present work is a conceptual/review-
based study based on classical Ayurvedic literature and
relevant contemporary scientific literature.

Classical Sources — The principal classical sources
reviewed included Charaka Samhita, Sushruta Samhita,
Ashtanga Hridaya, Ashtanga Sangraha, Sharngadhara
Samhita, Bhavaprakasha, Chakradatta, Yogaratnakara
and relevant Nighantu literature. Charaka Samhita was
consulted for the concepts of Vata Dosha, Vata Wadhi,
Sandhigatavata and Basti, particularly its detailed
description in Siddhi Sthana. The text provides extensive
information regarding the preparation, administration,
indications, contraindications and therapeutic principles
of Basti.

Sushruta Samhita was reviewed for Basti Karma, its
therapeutic significance and its application in Vata
disorders. Ashtanga Hridaya and Ashtanga Sangraha
were considered for classification, indications,
procedural principles and clinical application of Basti.
Sharngadhara Samhita was referred to for practical
aspects of Basti preparation, dosage and administration.
Bhavaprakasha and other Nighantus were considered for
the properties and therapeutic attributes of individual
drugs used in Basti formulations. Chakradatta and
Yogaratnakara  were reviewed for  therapeutic
formulations and practical approaches to Vata disorders
and musculoskeletal conditions.

The classical material was critically examined to
understand the relationship between Basti and Vata
Dosha, the pathogenesis of Sandhigatavata and the
rationale for different Basti approaches. Exact chapter
and verse references should correspond to the specific
editions actually consulted by the authors.

Contemporary Literature

Contemporary scientific literature was reviewed to
provide a biomedical context for Sandhigatavata and to
identify clinically relevant outcomes for evaluating Basti
therapy. Literature concerning osteoarthritis,
degenerative joint disease, pain, stiffness, inflammation,
mobility, physical function and quality of life was
considered. Current understanding describes
osteoarthritis as a whole-joint disorder involving
interactions among articular cartilage, subchondral bone,
synovial tissues, periarticular structures, biomechanics
and neuromuscular factors.

Literature relating to clinical assessment and
management of osteoarthritis was also considered.
Important outcome domains include pain intensity,
stiffness, range of movement, physical function, mobility
and quality of life. Contemporary evidence supports
individualized management based on affected joint,
symptom severity, functional limitations, comorbidities
and patient-related factors.

Available literature concerning Ayurvedic Basti and
Panchakarma in musculoskeletal conditions was also
considered. Particular attention was given to the
variability of formulations, treatment protocols, patient
populations and outcome measures. The contemporary
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literature was used to identify areas of clinical
convergence and research relevance rather than to
assume that Basti is equivalent to established biomedical
interventions.

Review of Literature

Concept of Basti

Basti Chikitsa is one of the principal therapeutic
procedures of Panchakarma and is especially emphasized
for Vata disorders. Traditionally, the term Basti is
associated with the bladder, which was used as a
reservoir for administering therapeutic formulations.
Classical descriptions demonstrate that Basti has diverse
therapeutic applications depending on its composition,
method of administration and intended action. It may be
employed for Shodhana, Shamana, Snehana, Brimhana,
Lekhana and Balya purposes.

The significance of Basti is therefore not limited to
evacuation of intestinal contents. Its selection is
determined by the Dosha, disease condition, patient
strength, Agni, Koshta, age and therapeutic objective.
This individualized approach is particularly relevant to
chronic Vata disorders in which patients may differ
considerably in constitution, strength, chronicity and
degree of tissue involvement.

Basti as the Principal Therapy for Vata - Vata is the
Dosha primarily responsible for movement and
regulation of physiological activities; hence, its vitiation
is central to the pathogenesis of several Vata Wadbhis.
Classical Ayurvedic texts particularly emphasize Basti
for Vata disorders. The therapeutic rationale may be
represented as.

Vata Prakopa — Disturbance of physiological movement
— Localization in affected tissues — Manifestation of
Vata VWadhi

Basti Chikitsa — Vata Shamana/Vatanulomana —
Srotoshodhana and appropriate therapeutic action —
Restoration of physiological functions

Thus, Basti is considered an important therapeutic
approach for disorders predominantly involving Vata,
including Sandhigatavata.

Classification of Basti - Basti may be classified
according to its nature, composition and therapeutic
purpose. The principal forms include Niruha or
Ashtapana Basti, Anuvasana Basti and Matra Basti.
Depending upon therapeutic objective, Basti may also be
described as Shodhana, Shamana, Brimhana, Lekhana
and Snehana Basti, together with specialized
formulations.

The selection of Basti should not be based solely on the
disease name. Dosha predominance, Rogabala, Rogi
Bala, age, Prakriti, Agni, Koshta, chronicity, disease
stage, Dhatu involvement, Ama and associated diseases

Sandhigatavata

Sandhigatavata is a Vata Vyadhi in which aggravated
Vata becomes localized in the Sandhi (joints), producing
characteristic pain, swelling, stiffness, joint sounds and
difficulty in movement.  Charaka  describes
Sandhigatavata among the disorders produced by
aggravated Vata and mentions manifestations such as
Sandhi Shoola, Shotha, Atopa and painful or restricted
flexion and extension. The condition is predominantly
associated with Vata aggravation and, particularly in
advanced age, may be associated with Dhatu Kshaya and
degenerative changes.

Nidana - The etiological factors of Sandhigatavata may
broadly be understood as those capable of aggravating
Vata or contributing to tissue depletion. Dietary factors
include excessive intake of Ruksha, Laghu and Sheeta
Ahara and other Vata-provoking foods. Lifestyle-related
factors such as excessive physical activity, prolonged
walking, overexertion, inappropriate exercise and
improper posture may contribute to Vata aggravation and
mechanical stress on the joints. Trauma or repeated
abnormal loading of a joint may further predispose to its
dysfunction. Vriddhavastha is particularly important
because progressive Dhatu Kshaya, including changes
involving Asthi and Majja, is considered conducive to
Vata aggravation and degenerative manifestations.

Samprapti - The pathogenesis of Sandhigatavata can be
understood primarily through the interaction of Vata
Prakopa and Dhatu Kshaya. Vata-provoking dietary and
lifestyle factors, age-related tissue depletion, trauma or
excessive mechanical stress may lead to Vata
aggravation. The aggravated Vata subsequently localizes
in the Sandhi, resulting in impairment of normal joint
function and manifestation of characteristic symptoms.

Vata-Prakopaka Nidana

!
Vata Prakopa

!
Dhatu Kshaya / Dhatvagni Vaishamya

Localization of Vata in Sandhi
Structural and functional impairment of Sandhi

!
Sandhi Shoola + Sandhi Shotha + Atopa + Akunchana-
Prasarana Vedana

Restricted joint movement and functional impairment

The involvement of Asthi, Majja, Mamsa, Meda and
Snayu may vary according to the individual, disease
stage, chronicity and predominant pathological process.
Thus, Sandhigatavata may be viewed as a multifactorial
Vata-dominant disorder in which both Dosha aggravation

must be considered. This individualized approach is and tissue-level changes contribute to clinical
fundamental to safe and rational clinical application. manifestations.
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Clinical Features - The principal manifestations include
Sandhi Shoola, Sandhi Shotha, Atopa, Akunchana-
Prasarana Vedana and Stabdhata. Pain may occur
spontaneously or during movement, while stiffness may
restrict joint mobility. Atopa refers to characteristic
sounds from the affected joint. With progression, reduced
range of movement and difficulty in daily activities may
occur. Correlation of Sandhigatavata with Osteoarthritis.

Sandhigatavata may be clinically correlated with
osteoarthritis, particularly when the presentation involves
chronic joint pain, stiffness, crepitus and limitation of
movement. However, Sandhigatavata and osteoarthritis
arise from different conceptual frameworks and should
not be regarded as completely synonymous. The
correlation is therefore based primarily on similarities in
clinical presentation rather than on an exact equivalence
of pathogenesis.

. Contemporary
Sandhigatavata Osteoarthritis
Sandhi Shoola Joint pain
Sandhi Shotha Joint swelling
Atopa Crepitus
Akunchana-Prasarana Pain during joint movement
Vedana
Stabdhata Joint stiffness
Restricted movement | Reduced range of motion
Vata involvement with | Degenerative and structural
Dhatu Kshaya joint changes

The Ayurvedic interpretation emphasizes Vata Prakopa,
Dhatu Kshaya and localization in Sandhi, whereas
contemporary medicine describes osteoarthritis as a
disorder involving multiple components of the joint,
including cartilage, subchondral bone, synovium and
surrounding tissues. Therefore, the comparison should be
regarded as a clinical and conceptual correlation rather
than a direct one-to-one disease equivalence.

BASTI CHIKITSA IN SANDHIGATAVATA

Basti may have particular therapeutic relevance in
Sandhigatavata because of the predominant involvement
of Vata, pain, stiffness, Rukshata and functional
limitation. However, the type of Basti should be selected
according to the patient's overall clinical condition rather
than applied uniformly.

Anuvasana Basti - Anuvasana Basti is predominantly
Sneha-based and may be considered when Vata
aggravation, Rukshata, Stambha and Shoola are
prominent. The Snigdha properties of Sneha are
traditionally considered opposite to the Ruksha and
Khara qualities associated with Vata. Its use may
therefore be conceptually relevant for reducing Vata-
related dryness and stiffness and supporting mobility.

Matra Basti - Matra Basti represents a relatively mild
Sneha-based approach and may be considered in selected
patients requiring a gentle and sustained Vata-pacifying

intervention. It may have relevance in chronic Vata
disorders and selected degenerative musculoskeletal
conditions, including patients with reduced strength,
when clinically appropriate. Its use should nevertheless
be individualized according to age, Bala, chronicity and
therapeutic requirement.

Niruha or Ashtapana Basti - Niruha or Ashtapana Basti
is primarily decoction-based and is used for Shodhana
and broader Dosha management. In Sandhigatavata, its
application depends upon the patient's suitability for
Shodhana, Dosha predominance, Agni, Koshta,
Rogabala, Rogi Bala and disease stage. In appropriately
selected patients, it may form part of a planned regimen
along with suitable Sneha Basti.

PROBABLE MODE OF ACTION OF BASTI
SANDHIGATAVATA

The action of Basti in Sandhigatavata should primarily
be interpreted through classical Ayurvedic principles. It
should not be assumed that a single biomedical
mechanism explains all forms of Basti.

IN

Vata Shamana - Basti is traditionally considered an
important therapy for Vata VWyadhi. Appropriate selection
of Sneha and other Basti ingredients may support Vata
Shamana and Vatanulomana. This principle is
particularly relevant where Vata predominance is
associated with pain, stiffness and restricted movement.

Srotoshodhana - Srotoshodhana represents an important
therapeutic concept in which appropriate management is
intended to support unobstructed physiological
movement. In Sandhigatavata, this principle may be
considered where impaired movement or functional
obstruction accompanies Vata aggravation.

Snehana - The Snigdha quality of Sneha is traditionally
regarded as antagonistic to Rukshata. Sneha-based Basti
may therefore have conceptual relevance in presentations
characterized by dryness, stiffness and Vata-related pain.

Brimhana - Where Dhatu Kshaya and weakness
predominate, Brimhana-oriented approaches may be
considered. This is consistent with the Ayurvedic
principle of supporting depleted tissues while
simultaneously managing Vata.

Agni and Ama - Assessment of Agni and the presence or
absence of Ama is important before determining the
Basti protocol. Where Ama is clinically significant,
appropriate Ama management may be required before or
alongside Basti. Therefore, the decision should not be
based solely on joint pain but on assessment of the
overall Samprapti.

Local and Systemic Considerations - The effects of
Basti can be discussed from both Ayurvedic and
contemporary perspectives. Classical Ayurveda explains
its action primarily through Vata regulation and the
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therapeutic properties of the administered formulation.
Contemporary research may investigate possible local,
systemic, neurophysiological, metabolic or inflammatory
effects. However, such mechanisms should remain
considered as hypotheses unless demonstrated through
appropriate experimental or clinical studies.

PROBABLE AYURVEDIC PATHWAY
Basti Administration

Basti Dravya Interaction with Pakwashaya
1
Regulation of Vata
Vatanulomana + Srotoshodhana

!
Reduction of Vata-related Rukshata/Stambha
!

Improvement in functional movement

Reduction in Sandhi Shoola and stiffness

I
Improved joint function

CONTEMPORARY PERSPECTIVE

Osteoarthritis is currently understood as a complex
whole-joint disorder rather than simply a disease of
articular cartilage. Pathological changes may involve
cartilage degradation, subchondral bone remodeling,
synovial alterations, periarticular  tissues, altered
biomechanics and neuromuscular factors. These
processes may contribute to pain, stiffness, restricted
movement and impaired physical function. The
relationship between structural changes and symptoms is
not always linear, and individual patients may experience
substantially different levels of pain and disability.

The therapeutic relevance of Basti-based interventions in
Sandhigatavata can therefore be investigated using
standardized clinical outcomes. Pain may be assessed
using the Visual Analogue Scale or Numerical Rating
Scale. Disease-specific assessment may include the
Western  Ontario and  McMaster  Universities
Osteoarthritis Index, which evaluates pain, stiffness and
physical function. Range of motion, gait, mobility,
functional performance and the Timed Up and Go test
may provide additional objective information. Quality-
of-life measures can further assess the effect of treatment
on daily activities and overall well-being.

Integration of Ayurvedic assessment with validated
contemporary outcome measures may provide a broader
framework for evaluating Basti therapy. Future studies
may also examine inflammatory or other biochemical
biomarkers, imaging parameters and functional
outcomes. However, relationships between Basti
administration and specific biomarkers or biological
mechanisms should be established through appropriately
designed experimental and clinical research rather than
inferred from theoretical considerations.

CLINICAL APPLICATION

Basti  selection in  Sandhigatavata should be
individualized rather than based on a uniform protocol.
The important considerations include Age, Prakriti,
Vikriti, Dosha predominance, disease chronicity, Rogi
Bala, Rogabala, Agni, Koshta, presence or absence of
Ama, Dhatu involvement, associated diseases, previous
treatment and contraindications.

In patients with prominent Vata features such as Shoola,
Stambha, Rukshata and reduced mobility, Sneha-based
Basti may be considered where appropriate. Anuvasana
Basti may be selected when a Sneha-oriented approach is
indicated, whereas Niruha Basti may be considered when
Shodhana is clinically appropriate. Matra Basti may
provide a comparatively gentle Sneha-based option in
selected patients. A planned combination of Anuvasana
and Niruha Basti may also be adopted according to
classical indications and individual clinical requirements.

Before administration, Agni, Ama, Bala and
contraindications should be assessed. Patients with
significant  weakness, acute illness or other
contraindicating conditions require appropriate clinical
evaluation before Basti. The dose, formulation, duration,
frequency and sequence should be individualized
according to the patient's response and therapeutic
objectives.

DISCUSSION

Basti occupies a distinctive position among Panchakarma
therapies and is particularly emphasized for Vata
disorders. Sandhigatavata is characterized by Vata
predominance with joint pain, stiffness, Atopa, restricted
movement and  functional impairment.  These
manifestations may clinically resemble osteoarthritis, but
the Ayurvedic and contemporary disease models remain
conceptually different.

The Ayurvedic approach considers not only symptoms
but also Dosha, Dhatu, Agni, Srotas, Prakriti, Vikriti,
Rogi Bala and disease stage. Basti therefore provides a
framework through  which treatment can be
individualized according to the patient's predominant
pathological pattern. When Rukshata, Stambha and Vata
aggravation are prominent, Sneha-oriented approaches
may be considered. Where Shodhana is indicated and the
patient is suitable, Niruha Basti may be incorporated.
Where Dhatu Kshaya and weakness are important
considerations, appropriately selected Brimhana-oriented
approaches may have conceptual relevance.

The classical rationale of Basti should, however, be
distinguished from contemporary evidence regarding
clinical efficacy. A classical indication does not by itself
establish effectiveness for every formulation or treatment
protocol. Outcomes may vary according to the
composition of Basti, dose, duration, treatment sequence,
patient characteristics, disease stage and concomitant
interventions.
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Contemporary evaluation should therefore focus on
clinically meaningful outcomes such as pain, stiffness,
range of movement, physical function, mobility and
quality of life. Validated instruments can facilitate
comparison between studies and improve methodological
quality. Where biological mechanisms are investigated,

clinical outcomes should be complemented by
appropriate  laboratory, imaging or physiological
measures.

A further consideration is that osteoarthritis itself is
heterogeneous. Different joints, disease stages, structural
findings, pain mechanisms and functional limitations
may require different therapeutic  approaches.
Consequently, future studies on Basti should clearly
define the affected joint, diagnostic criteria, patient
characteristics, Basti formulation, treatment schedule,
co-interventions and outcome measures.

Well-designed randomized clinical trials, comparative
studies and prospective observational studies may help
establish the effectiveness and safety of specific Basti
regimens. Standardization of intervention protocols is
particularly important because the term Basti
encompasses multiple procedures with substantially
different compositions and therapeutic objectives. Long-
term follow-up would also be valuable for determining
the persistence of clinical benefits and recurrence of
symptoms.

Thus, Basti may be considered an important classical
therapeutic framework for Vata-dominant disorders, but
its contemporary clinical role should be established
through  formulation-specific and protocol-specific
research. Integrating Ayurvedic diagnostic principles
with validated contemporary outcome assessment may
provide a suitable methodological approach for future
investigation.

CONCLUSION

Basti Chikitsa holds a central position in the Ayurvedic
management of Vata disorders and has important
therapeutic relevance in Sandhigatavata. Its application
may be understood through Vata Shamana,
Vatanulomana, Snehana, Srotoshodhana and Brimhana,
with the choice of Basti individualized according to
Dosha, disease stage, Rogi Bala, Agni, Dhatu
involvement and other clinical factors. Although classical
literature provides a strong rationale for its use,
contemporary evidence remains formulation- and
protocol-specific. Therefore, standardized clinical studies
using validated outcome measures are required to
establish the efficacy, safety and therapeutic mechanisms
of Basti in Sandhigatavata.
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