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INTRODUCTION 

Ayurveda, regarded as the science of life, aims to 

maintain health and prevent disease. It is one of the most 

ancient traditional medical systems, emphasizing 

preventive care and longevity. This system follows a 

holistic approach, focusing on natural therapies and 

lifestyle modifications for both prevention and treatment. 

 

According to Acharya Sushruta, a physician must 

possess comprehensive knowledge of Ashtanga 

Ayurveda along with clarity of its principles to diagnose 

and treat diseases effectively. Without such knowledge, 

proper understanding and management of diseases 

become difficult. 

 

Sharir Rachana (anatomy) holds prime importance, as 

stated by Acharya Sushruta, because it enables 

understanding of disease pathology and helps in treating 

conditions at their root cause. The Sushruta Samhita 

describes anatomy in great detail. The firmness and 

structure of the human body depend mainly on Asthi 

(bones) and Sandhi (joints). Asthi provides structural 

support (Dharana Karma), while Sandhi facilitates 

movement. Injury to joints hampers daily activities and 

leads to discomfort and disability. 

 

Gulpha Sandhi is described as an Adhoshakhagata 

Sandhi
[
¹
]
 and plays a crucial role in locomotion and 

maintaining body balance. Although classical texts 

mention Gulpha Sandhi at various places, detailed 

anatomical understanding is necessary to comprehend 

disease conditions affecting it and to improve 

management strategies. 

 

Acharya Madhavakara was the first to identify Amavata 

as a distinct disease entity affecting the heart, Marma 

(vital points), and joints. It is classified under Madhyama 

Rogamarga. 
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ABSTRACT 

This review focuses on the structural and functional alterations in Gulpha Sandhi Sharir (ankle joint) with 

particular reference to Amavata. In Ayurvedic science, the Gulpha Sandhi represents the ankle joint, a vital 

component responsible for locomotion and stability. Amavata is a long-standing inflammatory disorder that shows 

strong similarity to rheumatoid arthritis and mainly affects joints, producing symptoms such as pain, swelling, 

stiffness, and restricted movement. The present study evaluates important anatomical elements of the Gulpha 

Sandhi, including bones, ligaments, tendons, and synovial membranes, and elaborates on how these are affected 

during Amavata. By correlating descriptions from classical Ayurvedic literature with modern medical 

understanding, the study explains the pathogenesis of Amavata, particularly emphasizing the accumulation of Ama 

(toxic metabolites) and its interaction with Vata Dosha. Key pathological features such as joint tissue degeneration, 

synovial fluid abnormalities, and inflammatory processes are discussed. The study aims to integrate Ayurvedic 

concepts with modern anatomical perspectives to provide deeper insight into the effective management of this 

condition. 
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Modern lifestyle factors such as improper diet, stress, 

and sedentary habits weaken digestive fire (Agni), 

leading to the formation of Ama. Simultaneously, Vata 

Dosha carries Ama to Kapha-dominant regions such as 

joints, where it accumulates and produces severe pain.
[2]

 

 

The primary sites of symptoms include bones and joints, 

where manifestations such as joint pain (Sandhishoola), 

swelling (Sandhishotha), and stiffness (Sandhigraha) 

occur.
[3] 

 

Clinically, Amavata closely resembles rheumatoid 

arthritis, a chronic autoimmune inflammatory disorder.
[4]

 

characterized by progressive joint destruction, swelling, 

and disability. Modern medicine mainly offers 

symptomatic relief with potential side effects, whereas 

Ayurveda provides a holistic approach aimed at root 

cause elimination.
[5]

 Since the disease commonly affects 

young and middle-aged individuals, it has significant 

socioeconomic impact. Hence, there is a need to 

scientifically validate Ayurvedic treatments through 

research. 

 

MATERIALS AND METHODS 

Objective 

To study the anatomical changes in Gulpha Sandhi with 

reference to Amavata. 

 

Concept of Sandhi (Joints) 

Sandhis are structural junctions present at various sites 

such as Anguli (interphalangeal joints), Manibandha 

(wrist), Gulpha (ankle), Janu (knee), and Kurpara 

(elbow), corresponding to hinge joints in modern 

anatomy. 

 

Classification of Sandhi (Based on Structure)
[6] 

According to Acharya Sushruta, joints are classified into 

eight types. 

1. Kora: Anguli, Manibandha, Gulpha, Janu, Kurpara. 

2. Ulukhala: Kaksha, Vanshana, Danta. 

3. Samudga: Amsapeeda, Guda, Bhaga. 

4. Pratara: Greeva, Prishtavamksha. 

5. Vayasatunda: Hanu. 

6. Tunnasevini: Shira, Kati, Kapala. 

7. Mandala: Netra, Hridaya, Kanda, Yakrut, Pleeha. 

8. Sankhavartha: Srotra, Sringhataka. 

 

Gulpha Sandhi
[7-8] 

Gulpha Sandhi is one of the most important joints of the 

lower limb, primarily responsible for movement and 

weight-bearing. It is a Kora type Chala Sandhi and is 

present bilaterally. 

 

Definition of Ama 

Ama is formed due to impaired digestive fire (Agni) in 

the stomach (Amashaya), leading to incomplete digestion 

of food.
[9]

 This results in the formation of improperly 

processed Rasa Dhatu, which circulates in the body and 

blocks channels (Srotas). It is considered a toxic 

metabolic byproduct and a fundamental cause of 

disease.
[10] 

 

Pathogenesis of Amavata 

Amavata develops when Ama combines with aggravated 

Vata Dosha.
[11]

 The pathological process begins in the 

Annavaha Srotas and progresses through Madhyama 

Rogamarga, predominantly affecting Kapha sites like 

joints.
[12] 

 

DISCUSSION 

Acharya Madhavakara provided a comprehensive 

description of Amavata as a disorder resulting from 

vitiated Vata Dosha along with accumulated Ama 

affecting multiple joints. This condition closely 

resembles rheumatoid arthritis, a well-known debilitating 

disease.
[13] 

 

Ama behaves like toxic metabolic waste that localizes in 

connective tissues and circulates within joints, producing 

symptoms such as severe pain, stiffness, swelling, and 

tenderness.
[14] 

 

When Ama combines with Vata, it spreads rapidly to 

Kapha-dominant regions, especially joints, leading to 

obstruction in channels (Dhamanis). This results in 

impaired circulation and tissue dysfunction, affecting 

vital organs including the heart. In advanced stages, 

major joints such as Gulpha (ankle), Janu (knee), and 

Trika (hip) become involved, with severe symptom 

aggravation.
[15] 

 

Clinically, Amavata resembles rheumatoid arthritis, an 

autoimmune disease marked by chronic inflammation 

and symmetrical joint involvement.
[16] 

 

Anatomical Changes in Amavata 

In the early stage, inflammation of the synovial 

membrane occurs, leading to joint pain, warmth, 

swelling, and stiffness. 

 

In the second stage, synovial cell proliferation becomes 

excessive, causing thickening and bulging of the 

synovium along with systemic symptoms such as fever. 

 

In the advanced stage, inflammatory cells release 

enzymes that destroy cartilage and bone, resulting in 

structural deformities, joint misalignment, increased 

pain, and restricted mobility. 

 

Rheumatoid arthritis is a systemic inflammatory disorder 

that damages cartilage and bone.
[17,18,19] 

causing joint 

dysfunction. The disease typically affects synovial joints 

in a characteristic pattern. 

 

Commonly involved joints include. 

Metacarpophalangeal (MCP) 

Proximal interphalangeal (PIP) 

Thumb interphalangeal joints 
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Distal interphalangeal joints are rarely involved unless 

associated with other joint pathology. 

Additional manifestations include. 

Tenosynovitis of flexor tendons 

Reduced finger movement 

Weak grip strength 

Trigger finger due to nodular thickening of tendon 

sheath.
[20] 

 

CONCLUSION 

The evaluation of Gulpha Sandhi Sharir in relation to 

Amavata provides significant understanding of the 

anatomical and pathological changes occurring in this 

chronic inflammatory condition. By integrating 

Ayurvedic principles with modern medical knowledge, 

the study highlights the importance of a holistic approach 

in managing Amavata, which closely parallels 

rheumatoid arthritis. 

 

Key Findings 

Anatomical Changes 

Amavata causes swelling, stiffness, and pain in the ankle 

joint due to Ama accumulation and Vata imbalance. 

 

Pathogenesis 

The interaction of Ama and Vata plays a crucial role in 

disease progression, leading to joint damage and reduced 

mobility, similar to rheumatoid arthritis. 

 

Holistic Management 

Ayurveda emphasizes treatment approaches targeting 

both symptoms and root causes, with a need for further 

scientific validation. 

 

In summary, this review successfully bridges classical 

Ayurvedic knowledge with modern medical science and 

highlights Ayurveda’s potential in managing Amavata 

effectively. Future studies should focus on clinical 

validation and therapeutic evaluation of Ayurvedic 

interventions. 
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