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Abstract

Introduction: Osteoarthritis (OA) knee joint is a degenerative joint disease affecting millions worldwide, 
particularly those over 50 and marked by the breakdown of cartilage, leading to joint pain, stiffness, and 
reduced mobility. Factors contributing to OA include age, obesity, genetics, and biomechanical stresses. 
Materials and Methods: A single-arm interventional study was conducted on 30 patients diagnosed with 
OA Knee joint confirmed with X-ray, for 30-days period, this interventional trial evaluated improvements in 
symptoms like joint pain, swelling, and range of motion, Visual Analog Scale (VAS), knee injury and Osteoarthritis 
outcome score (KOOS), and X-ray analysis. Results: The results indicated a significant reduction in pain and 
stiffness, with improved joint function and reduced VAS score, and improved KOOS score. Discussion: This 
study highlights the potential benefits of the Holistic approach of therapies (Janudhara with Parijat Taila and 
manual traction) in the treatment of knee OA. Conclusion: This study concludes that the combined approach of 
Janudhara with Parijat Taila and manual traction is effective and safe in the management of Janusandhigata 
Vata (knee OA).
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INTRODUCTION

Janusandhigata Vata in Ayurveda aligns 
closely with knee osteoarthritis (OA) 
symptoms, such as Vatapurandritisparsh,[1] 

(swelling), Prasaranakunchana Vedana,[1] 
(pain on movement), Sandhi Shoola,[2] (pain 
in joint), and Atopa[3] (crepitation), which 
limits daily life activities, such as walking, 
standing, and personal care. Knee OA is a 
prevalent degenerative joint disease marked 
by the breakdown of cartilage, leading to 
joint pain, stiffness, and reduced mobility. 
Factors contributing to OA include age, 
obesity, genetics, and biomechanical stresses, 
affecting millions worldwide, particularly 
those over 50. While conventional treatments, 
such as non-steroidal anti-inflammatory 
drugs, corticosteroids, and knee replacements, 
are common, they often come with side 

effects and financial burdens, driving interest in alternative 
therapies.

Aims and Objectives

•	 To assess the efficacy of Janudhara with Parijat Taila 
and manual traction in managing Janusandhigata Vata 
(knee OA)

•	 To improve quality of life (QOL).
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MATERIALS AND METHODS

Study Design

This open-label interventional study was conducted with 
30 patients diagnosed with Janusandhigata Vata, with 
ages ranging from 20 to 70 years, at DSRRAU Jodhpur’s 
Panchakarma outpatient department/inpatient department. 
The study duration was 30 days, with follow-ups on the 
31st and 60th days post-treatment. Ethical clearance was 
obtained (IEC No. DSRRAU/PGIA/IEC/21-22/516), and 
the study was registered (CTRI/2023/10058616). The drug 
Parijat Taila was prepared in the pharmacy of DSRRAU, 
Jodhpur, Rajasthan.

Treatment Protocol

The procedure involved Janudhara with Parijat Taila 
(prepared with sesame oil and Parijat Patra) combined with 
manual traction.
1.	 Pre-treatment: Patients wore minimal clothing and were 

seated comfortably
2.	 Primary treatment: Warm Parijat oil was poured over the 

knee from a consistent height of 8–9 inches for 45 min, 
followed by a gentle knee massage. Manual traction was 
applied for 10 min per knee daily

3.	 Post-treatment: The knee area was wiped clean, 
covered, and protected from direct exposure for at least 
30 min.

Inclusion Criteria

•	 Diagnosed cases of knee OA (grades 0 to 4 based on 
Kellgren-Lawrence criteria)

•	 Ages between 20 and 70, consenting to treatment.

Exclusion Criteria

•	 Patients with malignancy, cardiac or renal disease, 
traumatic knee injuries, or severe limitations were 
excluded.

Outcome Measures

•	 Primary measures: Sandhishoola (Joint pain through 
Visual Analog Scale (VAS) graded 0–10).

•	 Sandhishotha (swelling), crepitation (Sandhiatopa), and 
Prasarana Aakunchanayo Pravruttischavedana (range 
of motion [ROM]) on a graded scale (0–3).

•	 Secondary measures: Knee injury and OA outcome score 
(KOOS) score evaluating pain, function in daily living, 
and QOL.

•	 Radiographic analysis: X-ray findings pre- and 
post-treatment.

RESULTS

Demographics

•	 The majority of patients were female (60%), aged 
between 40 and 70 years.

•	 Most were middle-class (86.67%), with a high prevalence 
of vegetarians (73.33%).

Efficacy of Treatment

•	 VAS for pain: Pain scores reduced from 7.90 to 4.83 post-
treatment, showing a significant 38.82% improvement 
(P < 0.05)

•	 Swelling: The average swelling score reduced by 
58.33%, indicating a significant reduction (P < 0.05)

•	 Crepitus: Improved by 54.29%, as shown by decreased 
crackling sensations

•	 ROM: ROM improved by 36.62%, indicating less 
stiffness and enhanced movement

•	 KOOS score: Improved by 44.16%, showing enhanced 
knee function and QOL

•	 Radiographic findings: Minor radiographic changes in 
the knee joint were observed, with X-ray scores showing 
a 5.06% change.

DISCUSSION

Discussion on Results with Probable Mode of 
Therapy

The general line of treatment for the Sandhigata Vata is 
“Sneha upnaha agnikarma bandhana unmardanani cha”.[4]

The effect of therapy on the signs and symptoms of 30 patients 
of Janusandhigata Vata are as follows:

Effect of Therapy on Sandhishoola (Joint Pain-VAS)

The mean score before treatment was 7.90 which decreased 
to 4.83 after treatment, with standard deviation (SD) ± 0.27 
giving a relief of 38.82% which was significant (P < 0.05). 
Janudhara process was an act of both Snehana and Swedana 
worth mentioning, as Snehana was said to be Mardavakara 
and Swedana was said to be Shulaghna. Pharmacologically 
had been proven analgesic, anti-nociceptive effects, and as 
per Ayurveda classics oil has the Vedana Sthapana effect. 
Vitiation of Vata has an important role in the arising of 
Janusandhigata Vata. Manual traction also reduces pain by 
reducing pressure on joint surfaces, relaxing muscles and 
tissues, by increasing blood supply and fluid exchange. 
After completion of therapy, the VAS score was also reduced 
which was noted by the facial expression of patients, before 
and after the treatment. It means the efficacy of therapy in 
Sandhishoola is statistically significant.



Kumar, et al.: A clinical study on the effect of ayurveda panchakarma Janudhara with Parijat Taila and manual traction in 
Janusandhigata Vata (knee osteoarthritis)

International Journal of Green Pharmacy • Oct-Dec 2024 • 18 (4) | 244

Effect of Therapy on Sandhisotha (Swelling over 
Joints)

The mean score before treatment was 2.0 which decreased to 
0.83 after treatment, with SD ± 0.23 giving a relief of 58.33% 
which was significant (P < 0.05) Janudhara being success to 
relief the symptoms because it have Snehana and Swedana 
effects simultaneously, due to its Snehana Guna Vata is 
getting pacifying and Swedana cause relief of Stabdhata, 
Gaurava and Sheeta due to its inherent qualities. On the 
other hand, due to Ushna Virya, Vedana Shamaka, and Vata 
Kapha Shamaka properties. The warmth from the oil helped 
in increased circulation, encouraging the drainage of excess 
fluid (edema) from the swollen tissues. Traction also reduces 
swelling by reducing joint compression, which results as 
excess fluid that can more easily leave the area. As traction 
relieves joint pressure and increases space in the joint, it 
reduces irritation of the soft tissues and cartilage that could 
be contributing to inflammation. Less inflammation often 
leads to less fluid accumulation, thereby reducing swelling.

Effect of Therapy on Sandhi Atopa

The mean score before treatment was 2.33 which decreased to 
1.07 after treatment, with SD ± 0.14 giving a relief of 54.29% 
which was significant (P < 0.05). Jaudhara and traction can 
help to reduce knee crepitation by following factors:

Reducing joint compression

Crepitation often occurs due to the rubbing of rough surfaces 
inside the knee joint, like cartilage damage or bone spurs. 
Janudhara and traction pull the knee joint surfaces slightly 
apart, reducing direct contact between irregular surfaces. This 
separation can decrease the friction that causes the cracking 
or grinding sound.

Improving joint lubrication

Janudhara and traction promote the movement of synovial 
fluid, the natural lubricant in the joint. By creating space 
and encouraging fluid movement, it helps ensure better 
lubrication between joint surfaces, reducing the likelihood of 
crepitation.

Aligning joint surfaces[5]

Traction helps to restore proper alignment between the bones 
in the knee joint. Misalignment which is common in OA, can 
increase friction and grinding sound. By promoting better joint 
alignment, traction can reduce irregular contact between joint 
surfaces of the femur and tibia, leading to less crepitation.

Effect of Therapy on Prasarana Aakunchanayo 
Pravruttischa Vedana (ROM)

The mean score before treatment was 2.37 which decreased to 
1.50 after treatment, with SD ± 0.13 giving a relief of 36.62% 
which was significant (P < 0.05). Jaudhara and traction can 
help to improve ROM. ROM was decreased due to pain and 
stiffness. Medicated warm oil Dhara with massage can relieve 
stiffness by relaxing surrounding tissues of muscles, tendons, 
and ligaments of the knee joint. Reduced inflammation and 
stiffness promote painless improved movement of knee joints.

Effect of Therapy on KOOS Index Score Grading

The mean score before treatment was 31.40 which increased 
to 45.27 after treatment, with SD ± 0.44 giving a relief of 
44.16% which was statistically highly significant (P < 0.001). 
The KOOS is a knee-specific instrument, developed to 
assess the patients’ opinions about their knee and associated 
problems. The KOOS evaluates both short-term and long-
term consequences of knee injury. It holds 42 items in 5 
separately scored subscales; pain, other symptoms, function 
in activities of daily living (ADL), function in sport and 
recreation (sport/rec), and knee-related QOL.

The Five Patient-Relevant Subscales of KOOS are 
Scored Separately

In KOOS Score Pain (nine items); symptoms (seven items); 
ADL function (17 items); sport and recreation function (five 
items); QOL (four items ) are included . A Likert scale is used 
and all items have five possible answer options scored from 
0 (no problems) to 4 (extreme problems) and each of the five 
scores is calculated as the sum of the items included. Scores 

Parameters Mean Median SD Wilcoxon W P-value % effect Result
BT AT BT AT BT AT

KOOS 31.40 45.27 31.00 45.00 13.65 14.09 −4.784b 0.0000017 44.16 Sig

VAS (Sandhishoola) 7.90 4.83 8.00 5.00 0.99 1.26 −4.844b 0.0012750 38.82 Sig

Sandhishotha 2.00 0.83 2.00 1.00 0.98 0.75 −4.532b 0.0058471 58.33 Sig

Sandhiatopa 2.33 1.07 3.00 1.00 0.92 0.78 −4.602b 0.0041941 54.29 Sig

Prasarana 
Aakunchanayo 
Pravruttischavedana

2.37 1.50 3.00 2.00 0.81 0.68 −4.735b 0.0021891 36.62 Sig

X-ray  
(KL system grading)

2.63 2.50 3.00 2.00 0.67 0.63 −2.000b 0.0455003 5.06 Sig

bdata of second observation
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are transformed to a 0–100 scale, with zero representing 
extreme knee problems and 100 representing no knee 
problems as common in orthopedic assessment scales and 
generic measures. Scores between 0 and 100 represent the 
percentage of the total possible score achieved. An aggregate 
score is calculated.

Pain (Ruka) is due to Vata Prakopa and continued warm oil 
Dhara is very effective in symptoms. Janudhara and traction 
improve the health of muscles, bones as well as ligaments 
and joints. Hence, improvement in all parameters of the 
KOOS Score is seen as significant.

Radiological Finding Discussion

Effect of therapy on X-ray: In this Group the mean score 
before treatment was 2.63 which decreased to 2.50 after 
treatment, with SD ± 0.04 giving change in X-ray of 5.06% 
of patients which was significant.

There is often a poor link between changes visible on an 
X-ray and symptoms of OA: Minimal changes can be 
associated with a lot of pain, or modest structural changes 
to joints can occur with minimal accompanying symptoms.[6] 
Hence, it proves the dissimilarity between the clinical and 
radiological findings.

Following are the X-ray images showing changes after 
treatment.

Case 1

Case 2

Case 3

Probable Mode of Action of Parijat and Manual 
Traction

Anti-inflammatory activity

The water-soluble portion of alcoholic extract of the leaves 
showed significant inflammatory activity against tacute, 
acute, subad subacute, and chronic models of inflammation 
in rats It also reduced the inflammatory swelling in the 
knee joint of rats induced by the intrasynovial injection 
of turpentine oil The formaldehyde-induced arthritis and 
inflammation produced by immunological methods,[7,8]

Janudhara is a procedure that evolved from Parisheka. It is 
a kind of Bahya Snehana and Swedana procedure. Snehana 
mainly acts against the Ruksha Guna caused by Vata and 
Swedana mainly acts against the Sheeta Guna. It also reduces 
the Stambha and Gauravata.

The Janudhara technique, integrating Snehana and Swedana, 
demonstrated analgesic and anti-inflammatory properties 
consistent with Ayurvedic principles. The combination of oil 
application and manual traction likely facilitated improved 
joint lubrication, alignment, and reduced joint compression, 
contributing to reduced pain and stiffness. Parijat Taila’s 
properties, including anti-inflammatory and Vata-pacifying 
actions, likely enhanced the therapy’s overall efficacy.

Manual physical therapy is a part of conservative management 
and is effective in managing pain, joint restriction, and 
disability, while applied in combination with therapeutic 
exercises.[9] Cervical traction combined with exercise therapy 
has the additional effect in reducing pain conservatively by 
manual physical therapy.[10]

Manual traction may aid in reducing joint compression, 
aligning joint surfaces, and facilitating synovial fluid 
movement, which likely contributed to reduced crepitus and 
increased ROM.

CONCLUSION

The study concludes that Janudhara with Parijat Taila 
and manual traction is effective in managing knee OA, 
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significantly improving pain, swelling, and functional ability. 
Ayurvedic treatment may provide a promising alternative or 
complementary approach for patients seeking non-invasive 
management options for knee OA. Future studies with larger 
sample sizes and longer follow-up periods are recommended 
to validate these findings. The efficacy of a Holistic approach 
combining Janudhara with Parijat Taila and manual traction 
in managing Janusandhigata Vata (knee OA).
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