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ABSTRACT 

Background: Osteoarthritis of the knee and chronic low back 

pain are among the most common musculoskeletal disorders 

affecting elderly individuals. Progressive degeneration of joints 

leads to pain, stiffness, reduced mobility, and impaired quality 

of life. In Ayurveda, such conditions can be correlated with 

Sandhigata Vata and Katigata Vata, resulting from Vata 

aggravation and age-related Dhatukshaya. This case report 

describes the management of chronic bilateral knee pain and 

low back pain in an elderly female using a herbal treatment 

regimen. Case Presentation: A 66-year-old female presented 

with chronic bilateral knee pain, low back pain, stiffness, 

difficulty in movement, and obesity. The patient was a known 

case of hypertension and was receiving regular allopathic 

medication. Clinical assessment revealed persistent 

musculoskeletal symptoms affecting daily activities and  

functional mobility. Intervention: The patient was managed with a combination of herbal 

formulations including Gond Siyah Powder, T-Care Capsule, Aloe Plus Capsule, Boswellia 

serrata Capsule, and S-Care Capsule, along with dietary and lifestyle recommendations. 

Outcome: Progressive reduction in pain, stiffness, and movement-related discomfort was 

observed during follow-up. Improvement in functional mobility and overall quality of life 

was reported. No adverse events were noted during treatment. Conclusion: The present case 
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suggests that an integrative herbal approach may provide symptomatic relief and improve 

quality of life in elderly patients suffering from chronic osteoarthritis and low back pain. 

Further clinical studies are warranted to validate these observations. 

 

KEYWORDS: Osteoarthritis, Sandhigata Vata, Katigata Vata, Knee Pain, Low Back Pain, 

Ayurveda, Herbal Medicine. 

 

INTRODUCTION 

Osteoarthritis (OA) is a multifactorial joint disease marked by the gradual deterioration of 

articular cartilage, accompanied by changes in the underlying subchondral bone, synovial 

inflammation, and the formation of osteophytes.
[1,2] 

This progressive degeneration leads to 

symptoms such as chronic pain, joint stiffness, swelling, and a decline in functional capacity, 

severely impacting patients' daily activities and overall quality of life.
[3,4]

 Among the various 

joints affected, the knee is particularly susceptible due to its weight-bearing role and complex 

biomechanical demands.
[5]

 The prevalence of knee OA increases with age, making it a 

leading cause of disability in the elderly population worldwide.
[6,9] 

 

Worldwide, the prevalence of OA varies by region, age, and diagnostic criteria but generally 

increases with age.
[8,9] 

It is estimated that approximately 10–15% of adults aged 60 years and 

older suffer from symptomatic OA, making it a leading cause of disability and reduced 

quality of life in the elderly population.
[9,10] 

Knee osteoarthritis is particularly common, 

accounting for a significant proportion of OA cases due to the knee's weight-bearing function 

and biomechanical stress.
[5] 

 

In India, the prevalence of osteoarthritis is also substantial, with studies indicating a higher 

burden among older adults, especially women.
[11] 

Estimates suggest that about 22–39% of the 

Indian elderly population experiences symptomatic OA, with knee OA being the most 

frequent form.
[12,13] 

Factors such as genetic predisposition, lifestyle, obesity, and occupational 

stress contribute to this prevalence. The growing elderly population in India underscores the 

increasing public health challenge posed by OA, necessitating effective management 

strategies to mitigate its impact on mobility and quality of life. 

 

In addition to localized joint pathology, knee osteoarthritis often coexists with chronic low 

back pain, creating a compounded burden for affected individuals. This comorbidity can be 

attributed to several interrelated factors, including biomechanical alterations caused by joint 
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degeneration, increased body mass index contributing to mechanical stress, and systemic age-

related musculoskeletal changes. Reduced physical activity resulting from pain and mobility 

limitations further exacerbates muscle weakness and postural imbalances, perpetuating a 

cycle of pain and dysfunction. Understanding the interplay between knee OA and chronic low 

back pain is essential for developing comprehensive management strategies that address both 

conditions simultaneously to improve patient outcomes. 

 

In Ayurveda, the conditions of chronic knee osteoarthritis and low back pain correspond 

closely to the concepts of Sandhigata Vata.
[14]

 and Katigata Vata.
[15]

, respectively. These 

conditions arise due to the aggravation and localization of Vata Dosha in specific anatomical 

regions—the joints in Sandhigata Vata and the lumbar spine in Katigata Vata.
[16] 

This doshic 

imbalance manifests clinically as pain (Shoola), stiffness (Stambha), crepitus during joint 

movement, and a notable restriction in the range of motion. The pathophysiology involves the 

disruption of normal Vata functions, leading to impaired circulation, reduced lubrication of 

joint structures, and compromised tissue integrity, which parallels the degenerative changes 

seen in osteoarthritis. 

 

Therapeutic management in Ayurveda focuses on pacifying the aggravated Vata Dosha to 

alleviate symptoms and halt disease progression. This includes strategies to reduce 

inflammation, enhance tissue nourishment, and restore joint function. Treatments often 

incorporate herbal formulations known for their anti-inflammatory, analgesic, and 

rejuvenating properties, alongside lifestyle modifications aimed at improving circulation and 

musculoskeletal balance. The case report highlights the clinical outcome of an elderly female 

patient with chronic knee osteoarthritis and low back pain who was treated with a tailored 

combination of such herbal medicines. 

 

Patient information 

A 66-year-old female patient, presented with chronic bilateral knee joint pain and low back 

pain of several years' duration. The pain was associated with stiffness, difficulty in walking, 

reduced mobility, and discomfort during routine daily activities. The patient also had obesity, 

which further aggravated her musculoskeletal symptoms and functional limitations. She was 

a known case of hypertension and was on regular allopathic medication for its management. 

There was no history of recent trauma, fracture, or surgical intervention related to the present 

complaints. Despite ongoing conventional treatment, the patient continued to experience 

persistent knee pain and low backache, leading her to seek herbal management for 
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symptomatic relief and improvement in quality of life. At presentation, the symptoms had 

significantly affected her physical functioning, ambulation, and overall well-being. 

 

Clinical Findings 

On clinical evaluation, the patient appeared obese and experienced difficulty in walking due 

to persistent bilateral knee pain and low back pain. Pain was aggravated by prolonged 

standing, walking, climbing stairs, and weight-bearing activities, while partial relief was 

obtained with rest. Examination revealed tenderness around both knee joints along with 

painful and restricted movements. Crepitus was elicited during flexion and extension of the 

knees, suggestive of degenerative joint changes. Low back examination demonstrated 

tenderness over the lumbosacral region with restriction of lumbar movements, particularly 

forward bending and extension. The patient reported stiffness after periods of inactivity and 

difficulty in performing routine household activities. 

 

General examination revealed elevated body weight with a body mass index consistent with 

obesity. Blood pressure was maintained under medication. No evidence of acute 

inflammation, joint deformity, neurological deficit, bowel-bladder involvement, or systemic 

inflammatory disease was observed. The overall clinical picture was suggestive of 

degenerative musculoskeletal pathology involving the knee joints and lumbar spine, causing 

significant functional impairment and reduced quality of life. 

 

Diagnostic assessment 

The diagnosis was established based on detailed clinical history, physical examination, and 

review of available medical records. The patient presented with chronic bilateral knee pain, 

low back pain, stiffness, difficulty in walking, and reduced functional capacity. Clinical 

examination revealed tenderness of both knee joints, crepitus on movement, restricted range 

of motion, and lumbar tenderness with painful spinal movements. The chronic nature of 

symptoms, obesity, and age-related degenerative changes suggested an underlying 

osteoarthritic process involving the knee joints along with degenerative changes in the lumbar 

spine. 

 

Routine laboratory investigations were performed to assess the patient's general health status 

and to exclude inflammatory, infectious, or metabolic causes of joint pain. Blood pressure 

was monitored regularly due to the known history of hypertension. No significant 
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neurological deficits, inflammatory arthropathy, or acute systemic pathology were identified 

during the assessment. 

 

From an Ayurvedic perspective, the condition was diagnosed as Sandhigata Vata affecting 

the Janu Sandhi (knee joints) and Katigata Vata involving the lumbar region. The presence of 

obesity (Sthaulya) was considered a contributory factor leading to increased mechanical 

stress on weight-bearing joints and aggravation of Vata Dosha, resulting in pain (Shoola), 

stiffness (Stambha), and restriction of movement (Akunchana-Prasarana Vedana). 

 

Therapeutic Intervention 

The patient was managed with a multimodal herbal treatment regimen aimed at reducing pain 

and stiffness, improving joint mobility, providing musculoskeletal nourishment, and 

enhancing overall functional capacity. The treatment consisted of Gond Siyah Powder, T-

Care Capsule, Aloe Plus Capsule, Boswellia serrata Capsule, and S-Care Capsule. The patient 

was advised to continue her regular antihypertensive medication and follow dietary and 

lifestyle recommendations throughout the treatment period. 

 

Table 01: Details of Therapeutic Intervention. 

Formulation Dose Method of Administration 

Gond Siyah Powder 3 g twice daily Orally with lukewarm milk after meals 

T-Care Capsule 1 capsule twice daily Orally with lukewarm water after meals 

Aloe Plus Capsule 1 capsule twice daily Orally with water after meals 

Boswellia serrata Capsule 1 capsule twice daily Orally with water after meals 

S-Care Capsule 1 capsule twice daily Orally with lukewarm water after meals 

 

Dietary and Lifestyle Advice 

The patient was advised to: 

 Avoid prolonged standing and excessive physical exertion. 

 Follow a balanced, calorie-controlled diet to support weight reduction. 

 Avoid excessive intake of fried and processed foods. 

 Perform mild stretching and joint mobility exercises regularly. 

 Maintain adequate hydration and proper sleep hygiene. 

The treatment was continued with periodic follow-up, and the patient demonstrated gradual 

improvement in pain severity, stiffness, mobility, and overall quality of life without any 

reported adverse effects. 
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Follow-Up and Outcomes 

The patient was followed up periodically after initiation of treatment to assess changes in 

pain severity, stiffness, mobility, and overall functional status. Compliance with the 

prescribed herbal medications was satisfactory throughout the treatment period, and no 

adverse events were reported. 

 

DISCUSSION 

The favorable clinical outcome observed in the present case may be attributed to the 

synergistic action of the herbal formulations administered, namely Gond Siyah Powder, S-

Care Capsule, T-Care Capsule, Aloe Plus Capsule, and Boswellia serrata Capsule. These 

formulations collectively possess anti-inflammatory, analgesic, antioxidant, Rasayana 

(rejuvenative), and tissue-nourishing properties that are relevant in the management of 

chronic degenerative musculoskeletal disorders such as osteoarthritis and low back pain. 

 

Gond Siyah Powder contains several potent Rasayana and Balya ingredients including 

Withania somnifera (Ashwagandha), Chlorophytum borivilianum (Safed Musli), Prunus 

amygdalus (Almond), Juglans regia (Walnut), Nigella sativa (Kalonji), Zingiber officinale 

(Shunthi), Piper nigrum (Maricha), and Crocus sativus (Kesar). Ashwagandha is well known 

for its anti-inflammatory, adaptogenic, and musculoskeletal strengthening effects.
[17,18]

,
 
while 

Safed Musli acts as a rejuvenative agent supporting tissue nourishment and recovery.
[19]

 

Almonds and walnuts provide antioxidant and nutritional support that may contribute to 

improved joint health.
[20]

 Ginger and black pepper enhance digestion, bioavailability, and 

possess anti-inflammatory activity.
[21,22] 

Together, these ingredients help reduce chronic pain, 

improve physical endurance, and support musculoskeletal function. 

 

S-Care Capsule contains Colchicum luteum (Suranjan), Terminalia chebula (Haritaki), 

Boswellia serrata (Shallaki), Withania somnifera (Ashwagandha), Aloe barbadensis (Aloe 

vera), Curcuma longa (Haridra), Vitex negundo (Nirgundi), and Smilax macrophylla 

(Chopchini). Suranjan is traditionally used for painful inflammatory disorders and has 

demonstrated analgesic and anti-arthritic activity.
[23,24] 

Shallaki inhibits inflammatory 

mediators and reduces joint swelling and stiffness.
[25] 

Haridra possesses potent antioxidant 

and anti-inflammatory effects through curcuminoids.
[26]

 Nirgundi is widely recognized for its 

Vatahara and analgesic properties.
[27,28] 

The combined action of these herbs likely contributed 

to reduction in pain, stiffness, and improvement in mobility observed in the patient. 
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T-Care Capsule includes Chlorophytum borivilianum, Prunus amygdalus, Emblica officinalis 

(Amalaki), Pistacia vera, Boswellia serrata, Withania somnifera, Curcuma longa, and 

Crocus sativus. Amalaki provides strong antioxidant protection and supports tissue 

regeneration.
[29]

, while Pistacia vera contributes nutritional and anti-inflammatory benefits. 

[30] 
The combination of Ashwagandha, Shallaki, Haridra, and Musli offers both symptomatic 

relief and nourishment to musculoskeletal tissues. Such actions are particularly relevant in 

elderly patients where degenerative changes are often associated with age-related tissue 

depletion. 

 

Aloe Plus Capsule contains Aloe barbadensis (Aloe vera), Emblica officinalis (Amla), and 

Ocimum sanctum (Tulsi). Aloe vera possesses anti-inflammatory, wound-healing, 

immunomodulatory, and digestive-supportive properties.
[31,32] 

Amla is rich in vitamin C and 

polyphenols that provide antioxidant protection against oxidative stress implicated in 

osteoarthritis progression.
[33,34] 

Tulsi exhibits anti-inflammatory, analgesic, and adaptogenic 

effects.
[35] 

These ingredients may have contributed to systemic detoxification, reduction of 

oxidative damage, and enhancement of overall health status. 

 

A separate Boswellia serrata Capsule was administered to provide a concentrated source of 

boswellic acids. Boswellia has been extensively studied for osteoarthritis and chronic 

inflammatory conditions. Boswellic acids inhibit 5-lipoxygenase pathways, reduce 

leukotriene synthesis, and suppress inflammatory cytokines, leading to decreased pain, 

improved joint function, and enhanced mobility.
[36,39]

 The addition of Boswellia likely 

potentiated the anti-inflammatory effects of the overall treatment regimen. 

 

From an Ayurvedic perspective, the patient's condition can be correlated with Sandhigata 

Vata and Katigata Vata, where aggravated Vata along with age-related Dhatukshaya (tissue 

degeneration) leads to pain, stiffness, restricted movement, and functional impairment. The 

administered formulations possess predominantly Vatahara, Shothahara, Vedanasthapana, 

Balya, and Rasayana properties. These actions help alleviate Vata aggravation, reduce 

inflammation, nourish Asthi and Majja Dhatu, and improve joint function. The significant 

reduction in pain and stiffness and improvement in mobility observed during follow-up 

suggest that the combined herbal intervention effectively addressed both symptomatic and 

underlying pathological factors contributing to the disease process. 
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Overall, this case highlights the potential role of a multi-herbal integrative approach in the 

management of chronic osteoarthritis and low back pain, particularly in elderly patients with 

obesity and other comorbid conditions. 

 

Patient Perspective 

After starting the prescribed herbal treatment, I gradually experienced relief in pain and 

stiffness. Walking became easier, and I was able to perform my daily activities with greater 

comfort. The heaviness and discomfort in my joints reduced considerably, and I felt more 

active and energetic. I also noticed improvement in my overall well-being and quality of life. 

Importantly, I did not experience any adverse effects during the treatment period. The 

improvement in my symptoms encouraged me to continue the treatment and follow the 

advised dietary and lifestyle measures. Overall, I am satisfied with the outcome of the therapy 

and the improvement in my physical functioning. 

 

CONCLUSION 

The intervention helped alleviate Vata aggravation and supported tissue nourishment, thereby 

improving symptoms of Sandhigata Vata and Katigata Vata. This case suggests that such 

integrative herbal management may serve as a safe and beneficial approach for chronic 

degenerative musculoskeletal disorders. 
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