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A 40-year-old male patient with Asthimajjagata Vata (avascular necrosis of the femoral 

head) presented with one year of hip and groin pain, limp gait, and mobility restriction. 

He had no comorbidities like diabetes or hypertension. After six months of integrated 

Ayurvedic śodhana and śamana therapy along with internal Ayurvedic medications, the 

patient achieved 80–90% symptomatic relief. His regimen included Sitopaladi Paak, 

Praval Pisti, Laghu Malini Basant Rasa, Godanti Bhasma, Yograj Guggulu, Vatari 

Guggulu, Lakshadi Guggulu, Lohasava, Kharatine, Ashwagandha Paak, Hingwastak 

Churna, and Vankṣaṇa Basti using Pedaharan Oil and Maha-Mash Oil. This case 

illustrates a potential integrative Ayurvedic approach for Asthimajjagata Vata 

correlating with modern avascular necrosis. Further studies with imaging and 

standardized assessment are required to validate efficacy in broader populations. 
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INTRODUCTION 

Asthi-Majjāgata Vāta is a Vāta-vyādhi in which 

Vāta doṣa gets localized in the Asthi (bone) and 

Majjā dhātu (bone marrow), producing clinical 

features such as sandhi-śūla (joint pain), 

sparśāsahatā (tenderness), śoṣa (atrophy), 

stabdhata (stiffness), and kṣhaya (degeneration) of 

bone tissue [1,2]. The Asthi dhātu serves as the 

āśraya sthāna (residing site) of Vāta doṣa; 

therefore, when Vāta becomes aggravated, it 

inevitably leads to depletion of Asthi dhātu—a 

phenomenon described as Āśraya-Āśrayī bhāva 

[3]. 

In modern medicine, Avascular Necrosis (AVN) 

of the femoral head is characterized by reduced 

blood supply to the subchondral bone, resulting in 

https://www.ijpsjournal.com/
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ischemia, necrosis of osteocytes, structural 

collapse, and secondary osteoarthritis. Clinically, 

it presents as hip pain, groin discomfort, restricted 

movement, and limp gait. While surgical 

interventions (core decompression, bone grafting, 

total hip replacement) are commonly advised, they 

are invasive, costly, and often associated with 

limited long-term success in early stages [4]. 

The Ayurvedic correlation of AVN lies in Asthi-

Majjāgata Vāta or Asthi-kṣhaya, where Vāta-

prakopa and Asthi-dhātu kṣhaya together manifest 

as bone necrosis and degeneration. Thus, treatment 

aims to pacify Vāta, nourish Asthi and Majjā 

dhātu, and restore the dhātu samatā through 

śodhana, śamana, and rasāyana therapies. 

CASE HISTORY  

Patient Profile 

• Age / Sex: 40-year-old male 

• Chief complaint: Pain in hip joint and groin 

region for 1 year; limp gait 

• Past history: No history of hypertension, 

diabetes, or other systemic illness. 

Examination & Findings 

• Gait: Limping, difficulty in weight-bearing on 

affected side 

• Local examination: Tenderness on hip/groin, 

restricted movements. 

Ayurvedic Assessments 

Parameter Observation Interpretation 

1. Prakṛti Vāta-Pitta Prakṛti Lean body frame, dryness of skin, moderate appetite, 

preference for warm climate, irritability and restlessness 

observed. 

2. Vikṛti Vāta Pradhāna Tridoṣaja 

Vikṛti** 

Pain, stiffness, crepitus in hip joint, gait disturbance — 

features of Vāta Vr̥ddhi; mild Pitta involvement due to 

burning sensation and tenderness. 

3. Sāra Madhyama Asthi Sāra Moderate bone strength, but signs of Asthi Kṣhaya 

indicate Asthi Dhātu Kṣhaya. 

4. Saṃhanana Madhyama Average build and muscle compactness. 

5. Pramāṇa Height 170 cm, Weight 62 

kg, BMI ≈ 21.5 kg/m² 

Within normal range; no obesity or emaciation. 

6. Satva Madhyama Satva Emotionally balanced, cooperative, good compliance 

during therapy. 

7. Satmya Madhyama Satmya Adapted to mixed (madhura–lavaṇa–kaṭu) diet. 

8. Āhāra Śakti Madhyama Takes two meals per day, moderate appetite (kṣhudhā). 

9. Vyāyāma Śakti Avara Limited physical activity due to pain and restricted 

movement. 

10. Vayaḥ Madhyama Vayaḥ (40 years) Middle age – Vāta Prakopa Kāla. 

 

Parameter Observation Inference 

1. Nādī Parīkṣā Vāta-Pitta Nādī predominance Indicative of Vāta Vr̥ddhi and Asthi Dhātu Kṣhaya. 

2. Mūtra Normal frequency and color Samā Mūtra. 

3. Mala Regular, well-formed stool Samā Mala, mild dryness observed. 

4. Jihvā Slightly coated, dry Suggestive of mild Āma Avasthā. 

5. Śabda Clear and coherent Samā Śabda. 

6. Sparśa Dry, cool skin over hip region Vāta Pradhāna Lakṣaṇa. 

7. Dṛk Normal vision Samā Dṛk. 

8. Ākṛti Lean body, long limbs, dry skin Vātika Ākṛti confirming Vāta Prakṛti 
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Diagnosis 

• Ayurvedic diagnosis: Asthimajjagata Vata  

• Modern correlation: Avascular necrosis 

(AVN) of femoral head (diagnostic imaging 

or staging should be inserted if available) 

Intervention / Management 

Therapeutic Schedule 

The patient underwent an integrated Ayurvedic 

regimen combining śodhana (specifically Basti) 

and śamana measures over six months. 

Internal Medications 

1. Sitopaladi Pak –              3 g before food 

• Praval Pisti –                        10 mg 

• Laghu Malini Basant Rasa – 250 mg 

• Godanti Bhasma –                 500 mg 

                                       1×2 

Mix it and take one teaspoon with Luke warm 

water 

2. Yograj Guggulu – 2 -2 tablets before food 

3. Vatari Guggulu – 1-1 tablet after food 

4. Lakshadi Guggulu – 1 tablet after food 

5. Lohasava – 20 ml+40 ml water after food 

6. Kharateenne – 1 tsp at night 

7. Ashwagandha Pak – 1 tsp once in a day 

8. Hingwastak Churna – 1 tsp with first bite + 1 

tsp ghee for digestion support 

Panchakarma / Basti Therapy 

• Vankṣaṇa Basti using Pedaharan Oil and 

Maha-Mash Oil, 15 days in a month for 6 

month. 

Diet & Lifestyle 

• āhāra-viṣaya (dietary regimen)-milk, daliya, 

munnka,khichadi,coconut water, 

Pre- and Post-Treatment Symptom Assessment 

Symptom / Parameter Assessment Scale Before 

Treatment 

After 6 

Months 

% 

Improvement 

Pain (VAS scale 0–10) Visual Analogue Scale 8/10 2/10 75% 

Tenderness (Grade 0–3) Clinical grading Grade 3 

(Severe) 

Grade 1(Mild) 66% 

Range of Motion (Hip Flexion) Degrees 60° 110° +50° 

Rang of Motion (Abduction) Degrees 20° 45° +25° 

Range of Motion (Internal 

Rotation) 

Degrees 10° 30° +20° 

Gait Clinical observation Limping with 

support 

Normal gait 90% 

Weight Bearing Capacity Ability to stand / walk 2–3 min with 

pain 

30 min 

without pain 

Improved 

Overall Relief (Patient self-

assessment) 

% subjective relief — 85–90% — 

OUTCOME  

Over the six-month therapeutic period, the patient 

reported 80–90% relief in symptoms (pain 

reduction, better gait, improved mobility). He was 

able to ambulate with much less discomfort.  
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DISCUSSION 

In this case, Ayurvedic intervention appeared to 

produce significant symptomatic improvement in 

a patient with AVN / Asthimajjagata Vata. Below 

are key discussion points and rationale: 

1. Pathophysiology correlation 

• According to Āyurveda, Asthi-Majjāgata Vāta 

develops when Vāta doṣa becomes 

aggravated and occupies the channels (srotas) 

of Asthi and Majjā dhātu, leading to 

obstruction of rasa-rakta-pravāha 

(microcirculation) within bone tissue. This 

impairs poshaka rasa dhātu delivery, causing 

dhātu kṣhaya (tissue depletion) and śoṣa 

(atrophy) [5,6]. 

• In modern terms, the compromised Asthivaha 

srotas parallels vascular occlusion in 

subchondral bone, resulting in osteocyte death 

and structural collapse — the hallmark of 

AVN. Thus, Vāta prakopa, Margāvarodha, 

and Asthi-Majjā dhātu kṣhaya together form 

the Ayurvedic equivalent of avascular 

necrosis. 

2. Therapeutic rationale 

• The line of treatment (chikitsā sūtra) for 

Asthi-Majjāgata Vāta focuses on pacifying 

Vāta (Vāta-śamana), nourishing Asthi and 

Majjā dhātu (dhātu-poshana), and restoring 

structural integrity (sandhi-sthāpana). Basti 

therapy is emphasized by Ācārya Caraka as 

the best treatment for Vāta vyādhi — 

“Vātānām bastir eva uttamaḥ” [7]. Vankṣaṇa 

Basti (localized hip basti) with Pedahāran 

Taila and Mahāmāśa Taila provides snehana 

and mardava to the affected joint, improving 

local circulation and reducing stiffness. 

• Internal śamana medicines used in this case 

(over six months) were designed for 

comprehensive Vāta-pitta śamana, Asthi-

dhātu vardhana, and rasa-rakta poshana, as 

summarized below: 

Group / Purpose Formulation & Dose Expected Action 

Agnidīpana-

Āmapācana 

Sitopalādi Pāk (3 g), Hingvāṣṭaka Chūrṇa (1 tsp 

with ghee) 

Improves digestion and 

metabolism; aids Āma clearance 

Vāta-śamana & 

Śūla-praśamana 

Yogarāja Guggulu (2tab b/f), Vatārī Guggulu (1 tab 

a/f), Lakṣhādi Guggulu (1 tab a/f) 

Relieves pain, inflammation, 

strengthens joints 

Asthi-dhātu 

poshaka / 

Rasāyana 

Godantī Bhasma (500 mg), Pravāla Piṣṭī (10 mg), 

Laghu Mālinī Basant Rasa (250 mg), Aśvagandhā 

Pāk (1 tsp daily), Lohāsava (20 ml a/f) 

Enhances bone density, 

improves dhātu formation, acts 

as adaptogen 

Vāta-hara Sneha / 

External therapy 

Vankṣaṇa Basti with Pedahāran Taila and 

Mahāmāśa Taila (15 days/month) 

Lubrication, improved local 

microcirculation, pain relief 

Anulomana & 

Nidrajanana 

Kharateen (1 tsp at night) Promotes smooth evacuation 

and relaxation 

3. These formulations act synergistically to 

pacify Vāta, improve digestion (agni dīpana), 

enhance rasa-raktadhātu circulation, and 

promote Asthi-Majjā dhātu regeneration 

through mineral and herbal rasāyana dravyas. 

4. After six months of therapy, the patient 

reported 80–90% relief in hip and groin pain, 

improved gait, and near-normal range of 

motion. 
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CONCLUSION 

This case demonstrates that Ayurvedic 

intervention based on the principles of Vāta-

śamana, Asthi-Majjā dhātu poshana, and 

Rasāyana chikitsā can provide significant 

symptomatic and functional improvement in 

Asthi-Majjāgata Vāta correlated with Avascular 

Necrosis of the femoral head. 

A combination of internal medications (Sitopalādi 

Pāk, Pravāla Piṣṭī, Godantī Bhasma, Laghu 

Mālinī Basant Rasa, Yogarāja Guggulu, Vatārī 

Guggulu, Lakṣhādi Guggulu, Lohāsava, 

Aśvagandhā Pāk, Kharateen, Hingvāṣṭaka 

Chūrṇa) along with external Vankṣaṇa Basti using 

Pedahāran and Mahāmāśa Taila resulted in 80–

90% relief within six months, with marked 

improvement in gait and hip function. 

This integrative, non-invasive approach highlights 

the potential of Ayurveda in managing 

degenerative bone pathologies such as AVN, 

warranting further controlled clinical and 

radiological studies to validate these findings. 
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