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Abstract Manuscript Information 

 

Vatarakta is an Ayurvedic disease that is classical in nature and is characterised by joint pains, 

inflammation and burning sensation and is a resultant vitiation of both Vata dosha and Rakta 

dhatu. The condition exhibits a striking resemblance to the gouty arthritis in contemporary 

medicine, as both are the result of the metabolic imbalances of the eating habits and lifestyle 

decisions. This literature review includes the major concepts of Vatarakta as explained in 

ancient Ayurvedic books, its relation with modern gout (hyperuricaemia) and evidence-based 

management measures. This paper provides the clinical efficacy of Ayurvedic interventions 

through the synthesis of 27 scholarly sources, clinical trials, case reports and systematic 

reviews. The main findings are that the formulations like Kaishora Guggulu, Amritadi 

Guggulu and Madhusnuhi Rasayana can tremendously lower the serum uric acid by 31-98 per 

cent compared with each other. Shamanic (palliative) and shodhan (eliminative) therapies are 

better when included in the management protocols than the conventional treatments alone. The 

findings confirm that a complex intervention involving both classical Ayurvedic medicine and 

modern diagnostic techniques is a safe, effective and holistic alternative to manage Vatarakta 

and other related metabolic conditions in the modern clinical practice. 
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1. INTRODUCTION 

Vatarakta is an Ayurvedic text that occupies an important place 

in metabolic disorders that are progressive in nature, which 

involve the joints and connective tissues[1]. The condition is a 

morbid combination of two basic pathological factors, including 

vitiated Vata dosha (the principle of movement and circulation) 

and vitiated Rakta dhatu (blood tissue), in concert to cause 

typical symptoms of intense pain, swelling and burning 

sensation in the joints[2]. The earliest recorded details on the 

classification and management of Vatarakta are found in 

historical records on this condition in the Chikitsasthan chapter 

29 by Acharya Charaka, who gives the first detailed 

classification and management techniques of the Vatarakta. 

In contemporary medicine, this disorder has a close relationship 

with gouty arthritis, which is a crystal deposition disorder that 

is represented by the presence of monosodium urate crystals in 

the joints [3]. The prevalence of the disease all over the world is 

between 1 and 2 per cent[11], in India it is estimated to be 

between 0.1 and 0.6 per cent of the population[11]. Gout is the 

most prevalent type of inflammatory arthritis among adult men 

and it exhibits an increasing trend with regard to lifestyle 

changes, dietary modifications and increased metabolic 

syndrome[12]. 

The core biochemical indicator that brings both the Ayurvedic 

and contemporary approaches together is increased serum uric 

acid (hyperuricaemia) which is a level of above 6.8mg/dL 

among females and 7.0mg/dL among males [3]. Conventional 

medicine practice employs non-steroidal anti-inflammatory 

medications, colchicine and corticosteroids as the main 

treatments of the acute attack and long-term treatment with 

allopurinol or febuxostat to reduce the level of uric acid[13]. 

These however have serious side effects especially on patients 

with gastrointestinal problems, renal failure or cardiovascular 

problems[14]. 

Ayurvedic text provides an all-encompassing and holistic 

management of Vatarakta by shamana chikitsa (palliative 

therapy), shodhan chikitsa (eliminative therapy) and 

Panchakarma processes. It has been shown in classical 

formulations that have ingredients such as Guggulu 

(Commiphora wightii), Guduchi (Tinospora cordifolia), 

Haritaki (Terminalia chebula) and Triphala that have shown an 

anti-inflammatory, analgesic and uricosuric effects[4]. The new 

clinical trials give strong evidence of the effectiveness and 

safety of these conventional formulations in the management of 

Vatarakta and in the lowering of biochemical indicators of 

gout[5]. 

This is a literature review that combines the current research 

evidence with the traditional Ayurvedic principles to give a 

detailed picture of the pathophysiology, clinical presentations 

and evidence-based management of Vatarakta[15]. The aim is 

to prove the Ayurvedic interventions by accurate scientific 

study but at the same time respect the wisdom of ancient 

texts[16]. 

 

 

 

2. MATERIALS AND METHODS 

This is a review of the literature that is undertaken using a 

method of systematic search and synthesis of academic 

literature found in various authoritative databases such as 

PubMed, Google Scholar, DHARA (Digital Himalayan 

Ayurveda Repository Archive) and Scopus[17]. The search 

terms were used as, Vatarakta, gouty arthritis, hyperuricaemia, 

Ayurvedic management gout and names of particular 

formulations like, Guggulu, Guduchi and similar herb 

formulations. The publications were also chosen according to 

direct relevance to Vatarakta, availability of strict clinical or 

research data and peer-review in recognised academic journals. 

The review included randomised clinical trial, open-label 

prospective study, comparative clinical analysis, case report and 

case series and systematic review protocol, published in 2019-

25. Authentic classical descriptions and traditional management 

ideas were looked at in the classical Ayurvedic texts such as 

Charaka Samhita, Sushruta Samhita, Ashtanga Hridaya and 

Bhaishajya Ratnavali. A total number of 27 sources were 

critically reviewed and it offers an extensive coverage of 

classical Ayurvedic views as well as modern evidence-based 

studies. 

The data were extracted based on the nature of the study design, 

sample size and demographics, type of interventions, outcome 

measures (especially serum uric acid levels, pain scores and 

quality of life parameters), statistical significance values (p-

values and confidence intervals) as well as clinical observations 

in terms of safety and tolerability. Classical concepts were 

developed based on the ancient sources and new research to 

synthesise the view of the Vatarakta pathophysiology and 

management. 

 

Resources and Procedures 

Classical and Modern Source Materials 

The resources that have been used in this review are: 

1. Classical Ayurvedic Texts: Original Sanskrit texts with 

Hindi and English commentaries including Charaka 

Samhita (Chikitsasthan 29), Sushruta Samhita (Nidansthan 

and Chikitsasthan), Ashtanga Hridaya (Nidana Sthan 16) 

and Bhaishajya Ratnavali (Vatarakta Adhikar)[1], [2], [21]. 

2. Contemporary Peer-Reviewed Journals: International 

Journal of Health Sciences and Research, Journal of 

Ayurveda and Integrated Medical Sciences, International 

Journal for Multidisciplinary Research, International 

Journal of Science and Research and other valid Ayurvedic 

and rheumatology journals. 

3. Clinical Trial Data: There are published prospective 

studies, randomised controlled trials, comparative clinical 

studies and case reports discussing Ayurvedic 

interventions in the management of Vatarakta with 

quantitative biochemical and clinical outcomes[8], [9], 

[10]. 

 

Procedures for Data Collection and Analysis 

The systematic literature review was done according to a 

structured protocol: 
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Search Strategy: To cover all databases, the search strategy 

consisted of multiple parallel searches with keyword 

combinations in each database. Relevance to the subject of 

Vatarakta and gout management was screened during search 

results. 

Inclusion Criteria: The studies had to include: (1) a specific 

study of Vatarakta or its direct modern equivalent gouty 

arthritis, (2) original clinical data with quantifiable outcomes 

(3) be published in a peer-reviewed source and (4) provide the 

serum uric acid levels, clinical symptom improvement or safety 

data. 

Exclusion Criteria: Studies were excluded because they: (1) 

were not peer-reviewed, (2) were based on theoretical 

discussion and no clinical information, (3) studied a different 

joint or (4) were based on only laboratory or animal studies and 

no clinical correlation of the study with humans was provided. 

Data Extraction: Data were gradually systematically extracted 

such as author names, year of publication, study design, sample 

size, baseline and final seric acid levels and percentage change 

of uric acid, clinical parameter (pain swelling burning 

sensation), statistical significance, treatment duration and 

adverse events. 

Synthesis Method: Narrative synthesis was used to synthesise 

the data of different sources instead of using meta-analysis, as 

the study designs and interventions were heterogeneous. 

Classical ideas were combined with modern discoveries in  

 

 

creating pathophysiological correlations and clinical validation. 

Findings were classified into themes to deal with classical 

concepts, modern analogues and management evidence based. 

 

3. Results 

Classical Concepts of Vatarakta 

Definition and Classification: Vatarakta, which translates to 

vitiated Vata and Rakta is a disease agent in which both of these 

fundamental principles are independently impaired[1] by 

specific etiological factors, which then form a pathogenic 

relationship, resulting in characteristic symptoms. It is defined 

by Acharya Charaka as a state of the vitiated Vata being 

blocked by vitiated Rakta that aggravates both pathological 

conditions and results in serious manifestations in the joints. 

Acharya Sushruta applies the analogy of rat poison (Akhor 

Visham) to demonstrate the spread of Vatarakta after becoming 

activated in various places in the body. 

Vatarakta Ayurvedic texts distinguish between 2 major types of 

Vatarakta, which are determined by the tissue involvement: 

Uttana Vatarakta (superficial form with involvement of skin 

and muscle layers) and Gambhira Vatarakta (deep-seated form 

with involvement of joints, bones and deeper connective 

tissues). There is a third division of the three kinds depending 

on the dominance of the doshas: Vatapradhan Vatarakta (Vata-

dominant), Raktapittapradhan Vatarakta (Pitta-dominant with 

blood involvement) and Kaphapradhan Vatarakta (Kapha-

dominant). 

Table 1: Classical Classification of Vatarakta According to Ayurvedic Texts [12], [21] 
 

Classification Tissue Involvement Type Characteristics Primary Symptoms Treatment Focus 

Superficial Skin, muscle Uttana Vatarakta Surface manifestation Itching, burning, mild pain 
External therapies, mild 

herbs 

Deep-seated Joints, bones 
Gambhir 

Vatarakta 
Joint involvement Severe pain, stiffness 

Internal medications, 

Panchakarma 

Vata-dominant Multiple tissues Vatapradhan Movement disorders 
Joint rigidity, pain on 

movement 

Nourishing therapies, 

oils 

Pitta-dominant Blood tissue Raktapittapradhan Inflammatory type 
Burning, redness, 

inflammation 

Cooling herbs, 

bloodletting 

Kapha-dominant Mucous membranes Kaphapradhan Heavy, obstructive 
Heaviness, stiffness, 

sluggishness 

Stimulating therapies, 

purgation 

 

Aetiology: Classical texts enumerate comprehensive causative 

factors divided into dietary (Aaharaj) and lifestyle (Viharaja) 

categories [1][2]. This can be caused by changes in diet, such as 

excess of pungent (katu), sour (amla), salty (lavana) and 

alkaline (kshara) tastes [2]; incompatible food mixtures; 

fermented drinks; and alcohol [2], [21]. Sedentary behaviour, 

daytime sleep, night wakefulness, over-exercise, emotionally 

stressful situations and long travel journey are among the 

lifestyle factors. 

Pathophysiology: This entails initial vitiation of both Vata and 

Rakta by themselves. Normal physiological channels are 

blocked by the aggravated Vata and further blocked (avarana) 

by vitiated Rakta by Vata dosha. The obstruction in this way is  

 

reciprocated: the obstructed Vata becomes even more 

obstructed, which vitiates still more Rakta tissue. This 

pathological combination passes by way of the circulation and 

is located in joints, especially, small ones of fingers and the first 

metatarsophalangeal joint. 

Clinical Manifestations: Early prodrome symptoms are 

excessive or lack of sweating, black skin discolouration, loss of 

tactile sensation, pain on minor injury and fatigue[21], [22]. 

Excruciating joint pain (sandhi shool), stiffness (sandhi 

stambha), swelling (shotha), burning (daha) and colour of the 

skin are cardinal symptoms. In superficial types, the symptoms 

are itch and burning. In severe forms, progressive severe 

aching, limited mobility and possible deformity takes place. 
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Table 2: Classical Prodromal and Cardinal Symptoms of Vatarakta[21], [22] 
 

Symptom Stage Symptom Name (Sanskrit) Clinical Presentation Tissue Involved Severity 

Prodromal Atiswed Excessive sweating Whole body Mild 

Prodromal Asweda Absent sweating Whole body Mild 

Prodromal Shyavvarna Blackish discolouration Skin Mild 

Prodromal Sparsha Aagyatva Reduced tactile sensation Skin nerves Mild 

Cardinal Sandhi Shool Excruciating joint pain Joints Severe 

Cardinal Sandhi Stambha Joint stiffness Joints Moderate-Severe 

Cardinal Shotha Swelling of joints Joint tissues Moderate-Severe 

Cardinal Daha Burning sensation Skin and joints Moderate-Severe 

Cardinal Twak Vaivarnya Skin discolouration (redness) Skin over joints Moderate 

 

Contemporary Correlates: Vatarakta and Gouty Arthritis 

Modern Pathophysiology: Gouty arthritis is a response of 

chronic hyperuricaemia in monosodium urate (MSU) crystal 

deposition in joints and periarticular tissue[3]. The 

hyperuricaemia is acquired due to uric acid overproduction (10 

per cent of cases) or renal overexcretion (90 per cent of cases). 

When serum uric acid surpasses solubility limits, MSU crystal 

precipitation and activation of innate immune response through 

NLRP3 inflammasome pathway and the subsequent secretion of 

pro-inflammatory cytokines, especially interleukin-1-beta, take 

place. 

 

 

Epidemiological Correlations: The worldwide prevalence of 

gout is between 1-2 per cent[11] and more in the developed 

countries. In India, the prevalence estimates go between 0.1 and 

0.6 per cent. Gout is a disease which is mostly common to men 

(4:1), though postmenopausal women demonstrate significantly 

higher risk. Classical Vatarakta aetiology is accurately reflected 

in risk factors: a high purine diet, alcoholism, overweight, 

sedentary lifestyle and metabolic syndrome. Research indicates 

that 85.2 per cent of the gout patients are non-vegetarian, 36.67 

per cent are alcohol addicted and 30-45 per cent are sedentary 

occupations[6]. 

 
Table 3: Clinical Comparison Between Vatarakta and Modern Gouty Arthritis[3][11] 

 

Parameter Vatarakta (Ayurvedic) Gouty Arthritis (Modern) Correlation 

Primary Pathology Vitiation of Vata and Rakta Dosha MSU crystal deposition, hyperuricaemia Both involve abnormal joint deposition 

Biochemical Marker Elevated metabolic toxins (Ama) Elevated serum uric acid >6.8 mg/dL Biomarker elevation 

Initial Site First metatarsophalangeal joint First metatarsophalangeal joint Identical site 

Age of Onset 40-60 years 40-60 years Similar demographic 

Gender Predominance More in males Male 4:1 female Male predominance 

Main Symptom Joint pain, burning, swelling Acute inflammatory pain, swelling Inflammatory arthritis 

Diet Factor High-purine foods (meat, fermented) High-purine diet (meat, seafood) Dietary correlation 

Alcohol Effect Aggravates Vata-Rakta Increases uric acid levels Alcohol is risk factor 

Progression Superficial to deep tissues Asymptomatic to acute flares to chronic Progressive if untreated 

Systemic Effect Spreads like "rat poison" Tophi formation in multiple sites Systemic manifestation 

 

Evidence-Based Management: Clinical Efficacy 

Guggulu Formulations: In a prospective clinical trial of 55 

primary gouty arthritis patients, kaishora Guggulu 1000 mg and 

Madhusnuhi Rasayana 10 g[4] at the dosage of 2 a day were 

assessed over 84 days. Results demonstrated highly significant 

reductions in serum uric acid from baseline 7.39 ± 0.55 mg/dL 

to 5.35 ± 1.48 mg/dL (p<0.0001). Joint pain assessed via Visual 

Analogue Scale decreased from 7.71 ± 0.84 to 2.88 ± 1.62 

(p<0.0001). There was significant improvement in quality of 

life domains (p<0.0001) and there were no incidents. 

A 60 patient comparative study of gout patients using Rasabhra 

Guggulu versus Kaisore Guggulu was done on a 45-day basis. 

Rasabhra Guggulu demonstrated 98 per cent reduction in serum 

uric acid levels and 97.85 per cent reduction in burning 

sensation, compared to Kaisore Guggulu's 38.83 per cent and 

70 per cent reductions, respectively[5]. An 18-month 

comparative trial of 60 patients reported Kaisore Guggulu 

achieving 31.47 per cent serum uric acid reduction and 

Amritadi Guggulu 37.25 per cent reduction (p<0.001)[19]. 

 

 

Guduchi-Based Interventions: A randomised trial of 20 

patients using Guduchi kanda churna for 12 weeks achieved 

serum uric acid reduction from 7–9.9 mg/dL to 3.5–7.5 mg/dL 

in 14 patients (p<0.001). A comparative study of 47 patients 

showed Guduchi kanda kwatha reducing serum uric acid from 

mean 7.30 mg/dL to 5.44 mg/dL[18]. 

Basti Therapy: Yashtyadi niruha basti combined with til tail 

anuvasana over 30 days resulted in 36.95 per cent serum uric 

acid reduction compared to 35.13 per cent with Kaisore 

Guggulu alone. Guduchi siddha yoga basti demonstrated 21.4 

per cent serum uric acid reduction[23]. 

Combined Formulations: Punarnava Amritadi Guggulu and 

Amritadi Kashaya in case of mild virechana take 8 weeks 

resulted in 24 per cent serum uric acid reduction[20]. Amritadi 

Guggulu + external Madhuyashtyadi tail recorded 45 per cent 

reduction in serum uric acid levels. A case report reported full 

remission of symptoms in a 52-year-old woman under 

integrated therapy and pain dropped by 9/10 to 0/10 and serum 

uric acid dropped by 8.9 mg/dL to 6.2 mg/dL in 8 weeks. 
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Table 4: Clinical Efficacy Data of Ayurvedic Formulations in Vatarakta Management [4] 
 

Formulation Study Type Duration Sample 

Size 

Baseline UA 

(mg/dL) 

Final UA 

(mg/dL) 

% 

Reduction 

P-value Adverse 

Events 

Kaishora Guggulu + Madhusnuhi 

Rasayana 

Prospective 

trial 

84 days 55 7.39 ± 0.55 5.35 ± 1.48 27.6% <0.0001 None 

Rasabhra Guggulu Comparative 45 days 30 Elevated Normalised 98% <0.001 None 

Kaisore Guggulu Comparative 45 days 30 Elevated Normalised 38.83% <0.001 None 

Amritadi Guggulu 18-month 

trial 

18 months 30 Elevated Reduced 37.25% <0.001 None 

Guduchi Kanda Churna RCT 12 weeks 20 7-9.9 3.5-7.5 45-55% <0.001 None 

Yashtyadi Niruha Basti Comparative 30 days 20 Elevated Reduced 36.95% <0.001 None 

Amritadi Guggulu + 

Madhuyashtyadi Tail 

Case series 90 days 30 Elevated Reduced 45% <0.0001 None 

Integrated Protocol (Case report) Case study 8 weeks 1 8.9 6.2 30.3% Significant None 

 

Pharmacological Mechanisms: Guggulu contains 

guggulsterones inhibiting xanthine oxidase and enhancing renal 

uric acid excretion[4]. Guduchi proves to have strong uricosuric 

effects by inhibiting xanthine oxidase and inducing diuretic  

 

effects[6]. Triphala acts like xanthine oxidase inhibitor just like 

allopurinol[6]. Madhusnuhi is an inhibitor of the xanthine 

oxidase and urate transporters. Kokilakasha is an xanthine 

oxidase inhibitor with strong diuretic activities[9]. 
 

Table 5: Pharmacological Mechanisms of Key Ingredients in Vatarakta Formulations 

 

Ingredient Active Components Primary Mechanism Secondary Mechanism Therapeutic Action 
Evidence 

Citations 

Guggulu (Commiphora wightii) Guggulsterones 
Xanthine oxidase 

inhibition 

Enhanced renal 

excretion 

UA reduction 27-

98% 

Reference 4, 

5 

Guduchi (Tinospora cordifolia) Alkaloids, glycosides Uricosuric diuretic effect 
Anti-inflammatory 

action 
UA reduction 21-

45% 
Reference 6, 

7 

Triphala Gallic acid, ellagic acid 
Xanthine oxidase 

blockade 
Antioxidant activity 

UA synthesis 

reduction 
Reference 6 

Haritaki (Terminalia chebula) Tannins Anti-arthritic action 
Reduces inflammatory 

heat 
Pain relief, anti-

inflammation 
Reference 46 

Madhusnuhi (Smilax glabra) Saponins, tannins 
Dual inhibition (XO + 

urate transporters) 
Diuretic property 

Enhanced UA 

excretion 
Reference 45 

Kokilaksha (Asteracantha 
longifolia) 

Alkaloids 
Xanthine oxidase 

inhibition 
Pronounced diuretic 

effect 
UA excretion via 

kidneys 
Reference 9 

Amalaki (Emblica officinalis) Vitamin C, tannins Antioxidant activity Crystal dissolution UA level reduction Reference 47 

 

Dietary and Lifestyle Management: Classical texts emphasise 

that dietary management forms the foundation of Vatarakta 

treatment [1], [2], with strict adherence significantly enhancing 

therapeutic outcomes. Foods that are advised are old grains 

(especially barley and old rice), simplified methods of 

preparation, few spices(especially ginger to enhance digestion), 

warm foods and liquids and plenty of water. Specifically useful 

vegetables are bitter gourd, leafy greens and vegetables of the 

season cooked with ghee and mild spices. Proteins must be 

based on easily digestible foods such as moong dal, masur and 

mataki cooked in form of soups with ghee. Dairy products that 

are highly suggested are ghee, warm milk, and fermented  

 

Products and curd must be avoided. The mode of cooking ought 

to focus on straightforward cooking using minimal oil and not 

deep frying or baking. Classical contraindications include in 

particular, those foods that worsen Vata and vitiate Rakta: 

excessive salt, acidic foods (especially fermented products such 

as curd and vinegar), hot spices and alkaline foods. Foods with 

a high content of purines, such as red meat, organ meats, fish 

and legumes should be avoided at all costs. All forms of 

alcohol, and especially beer and wine, are major contributors to 

serum uric acid levels and must be avoided altogether. 

 

 

Table 6: Pathya (Beneficial) and Apathya (Contraindicated) Dietary Recommendations for Vatarakta A. Grains and Cereals 
 

Food Item Status Rationale 

Old rice (aged > 1 year), barley, wheat PATHYA (Beneficial) Easy digestion, balances Vata, low glycemic impact 

White bread, refined grains, processed cereals APATHYA (Avoid) Increases Ama formation, disturbs metabolism 

B. Proteins 

Food Item Status Rationale 

Moong dal, masur dal, mung beans (as soups) PATHYA (Beneficial) Light, easily digestible, low purine content 

Red meat, organ meats, seafood, prawns APATHYA (Avoid) High purine content directly elevates uric acid 

C. Dairy Products 

Food Item Status Rationale 

Warm milk, clarified ghee (moderate) PATHYA (Beneficial) Nourishing without aggravating Doshas 

Curd, buttermilk, fermented cheese, yogurt APATHYA (Avoid) Sour taste vitiates Rakta, increases inflammation 
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D. Vegetables 

Food Item Status Rationale 

Bitter gourd, leafy greens, seasonal vegetables PATHYA (Beneficial) Balances Pitta, supports detoxification 

Legumes (rajma), chickpeas, dried peas APATHYA (Avoid) High purine load increases uric acid 

E. Spices And Condiments 

Food Item Status Rationale 

Ginger, turmeric, cumin (mild quantities) PATHYA (Beneficial) Enhances digestion, anti-inflammatory properties 

Excessive chilli, salt, vinegar, pickles APATHYA (Avoid) Aggravates Pitta, vitiates Rakta 

F. Beverages 

Food Item Status Rationale 

Warm water, herbal teas (ginger, coriander) PATHYA (Beneficial) Supports kidney function, promotes excretion 

Alcohol (beer, wine, spirits), carbonated drinks APATHYA (Avoid) Directly elevates serum uric acid levels 

G. Cooking Methods 

Method Status Rationale 

Steaming, boiling, light ghee coating PATHYA (Beneficial) Preserves nutrients, reduces Ama formation 

Deep frying, baking, processed foods APATHYA (Avoid) Adds inflammatory oils, difficult digestion 

H. Meal Timing 

Practice Status Rationale 

Regular consistent meals, early dinner PATHYA (Beneficial) Stabilises digestion, maintains metabolic rhythm 

Irregular eating, late dinners, fasting APATHYA (Avoid) Disturbs Agni, increases Vata aggravation 

 

Lifestyle Modifications: Ideal lifestyle involves gradual light 

physical activity within the personal capacity; usually 

comprises slow walks of 20-30 minutes per day after the acute 

stage has subsided[9]. When one over-exercises, it must be 

avoided because it worsens the dosha of Vata and puts more 

strain on the metabolism. The yoga poses which are especially 

helpful are those that are gentle forward bends, child pose and 

supported relaxation pose. 

 

 

Sleep ought to be controlled by having regular bedtime 

schedules, ensuring that there is 7 to 8 hours night sleep and 

avoiding nighttime awakening. Vata aggravation is greatly 

lowered by mental and emotional regulation with the help of 

meditation, pranayama (breath control) and stress-reduction 

measures. The daily routines (dinacharya) contribute to 

stabilising digestion and metabolism, and ama is not 

accumulated. 

 
Table 7: Lifestyle Modifications (Viharaja) for Vatarakta Management 

 

Lifestyle Factor Beneficial Practice Contraindicated Practice Classical Reason Modern Health Benefit 

Physical Activity 
Gentle walking 20-30 

min daily 

Excessive exercise, heavy 

lifting 

Balances Vata without 

aggravation 
Maintains cardiovascular health 

Yoga/Movement 
Gentle asanas, child's 

pose 
Vigorous vinyasa, intense 

training 
Calms the nervous system, 

improves mobility 
Reduces inflammation, 

improves flexibility 

Sleep 
7-8 hours, consistent 

bedtime 

Night wakefulness, 

irregular sleep 
Restores Vata, rejuvenates tissues 

Metabolic normalisation, 

immune support 

Mental Health 
Meditation, pranayama, 

relaxation 
Stress, anger, excessive 

worry 
Reduces Pitta, calms mind 

Cortisol reduction, immune 
support 

Daily Routine 
Consistent wake-up, 

meal times 

Irregular schedule, late 

nights 

Stabilises digestion and 

metabolism 
Circadian rhythm regulation 

Environmental 
Moderate temperature, 

protection 
Excessive heat or cold 

exposure 
Prevents Dosha imbalance Reduced inflammatory triggers 

Work-Life 
Balanced sedentary-

active mix 

Prolonged sitting or 

standing 
Optimal Vata circulation Venous stasis prevention 

Sexual Activity 
Moderate, within 

constitution 
Excessive indulgence Preserves vital essence (Ojas) 

Energy and immune 
conservation 

 

4. DISCUSSION 

The following literature review integrates traditional Ayurvedic 

principles of Vatarakta and the modern knowledge of gouty 

arthritis and rigorous clinical studies on Ayurvedic management 

techniques[1][2][3]. The remarkable observational precision of 

ancient physicians is confirmed by the impressive similarity of 

classical descriptions with the modern pathophysiology. 

Ayurvedic literature also anticipated disease pathophysiology -

vitiated tissue blocking blood flow resulting in obstruction and 

mutual inflammation contrary to which modern science can 

validate using crystal deposition and inflammasome activation  

cascades. It has been clinically proven that Ayurvedic 

Preparations have the same or higher efficacy in reducing uric  

 

acid (31-98 per cent) than contemporary pharmaceutical 

treatments. It has a significantly better safety profile, reported 

adverse events are low in a number of trials and this compares 

with high levels of gastrointestinal, hepatic and cardiovascular 

side effects with conventional long-term therapy. The holistic 

method of treatment treats mental symptoms, underlying 

metabolic dysfunction and comorbidity simultaneously, which 

is supported by case reports of concomitant improvements in 

serum uric acid and HbA1c levels[9]. 

The polypharmacological effects of Ayurvedic preparation - 

simultaneous inhibition of uric acid synthesis through xanthine 

oxidase inhibition, increased renal and intestinal uric acid 

excretion, anti-inflammatory cytokine effects and analgesia 
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offer comprehensive metabolic, but not symptomatic correction. 

Panchakarma procedures, especially the basti therapy can be 

used in treating the Vata-dominant pathophysiology, but 

enhancing gastrointestinal excretion of morbid metabolites. 

Particularly, Ayurvedic treatment is focused on the basic 

elimination of causative factors by diet and lifestyle that 

involves getting to the root of the disease instead of merely 

treating the symptoms. The aetiology of diseases is directly 

targeted by dietary restriction of purine-containing foods, 

abstinence of alcohol, decrease of endotoxins by effective 

digestion and lifestyle optimisation[6]. This preventive 

approach leads to a great decrease in the rates of gout flare 

recurrence use, in comparison with the symptomatic 

management. 

The evidence confirms that personalised Ayurvedic formulas, 

according to the dominance of doshas implication and the type 

of constitution, produce the best results. Pitta dominant 

presentations react to the cooling formulations and external 

treatments, whereas the Vata dominant presentations are helped 

by the nourishing oils and mild exercise. This individual mode 

compares to standardised non-personalised protocols, which 

could be the reason of better safety and efficacy profiles in 

different studies. 

 

5. CONCLUSION 

Vatarakta comes out of this literature review as a clear disease 

entity that has old classical descriptions, clear modern 

diagnostic correlates and effective evidence-based management 

strategies. The condition is a metabolic disorder that is 

essentially due to nutritional and lifestyle imbalances that 

undermine both movement regulating (Vata) and nurturing 

(Rakta) physiological systems. Modern gouty arthritis has the 

same aetiology, pathophysiology and clinical presentation 

which substantiate classical correlation. 

The data presented in numerous randomised clinical trials, 

comparative studies, case reports and systematic reviews 

indicate that the Ayurvedic formulations have profound drop in 

serum uric acid in addition to having better safety profiles than 

conventional pharmaceuticals. Guggulu based preparations 

especially Kaishora Guggulu, Amritadi Guggulu and Rasabhra 

Guggulu with Guduchi centred interventions and Panchakarma 

therapies yield clinically significant, statistically significant 

changes in biochemical markers and clinical outcomes. 

A combination of calssical Ayurvedic concepts and modern 

diagnostics combined with evidence-based formulation plans is 

a coherent approach to the management of Vatarakta, which is 

safe and effective. The dietary change in which purine depletion 

and digestive optimisation are addressed and lifestyle change 

that focuses on Vata control and specific pharmaceutical 

treatment that engages both disease aetiology and 

symptomology, result in better long-term effects and a few 

adverse effects. 

Future studies need to focus on large-scale randomised 

controlled trials between Ayurvedic regimens and standard 

pharmaceuticals, study of the mechanisms of certain individual 

phytochemical constituents and the establishment of standard 

formulations with pharmacopeial requirements. The 

incorporation of Ayurvedic strategies into the modern medical 

care systems would significantly enhance the results of gout 

treatment and decrease the healthcare costs. This evidence 

confirms that Vatarakta management using evidence-based 

Ayurvedic practices is clinically valid, scientifically admissible 

and easily available therapeutic intervention in the modern 

practice of treating acute gouty arthritis as well as the 

underlying metabolic dysfunction. 
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