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ABSTRACT
Siddha system of medicine is the ancient traditional medicine practiced

Revised on 09 Feb. 2019,
Accepted on 01 March 2019

all over Tamilnadu. Siddha system is bestowed with various
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specialities of few which are Varmam, Pranayamam, Yoga and
Kayakarpam. This systemhas a vast repository of internal and external
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medicines. Varmamis one among such therapies used to treat multiple
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ailments, especially related to musculoskeletal and neurological
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deficits. Varmamis the vital life energy points located in human body
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and was identified as 108 points by the Siddhars. Here the
Varmamtreatment for Azhalkeelvaayu (Osteoarthritis), one of the types
of Keelvaayu mentioned in the Siddha Noinaadal book is evaluated in

a sma l group of patients. Among the elderly knee Osteoarthritis is leading cause of chronic
disability in developed countries. Osteoarthritis (OA) is the second most common
rheumatologic problemand is most frequent joint disease with prevalence of 22% to 39% in
India. A study was done on 30 clinicaly diagnosed patients of osteoarthritis (knee joint). Such
patients who underwent varmamtherapy are observed and results are presented. The results
showed significant effect of Varmamtherapy for the management of Osteoarthritis which is
evident fromthe p value (P=1).
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INTRODUCTION
 Osteoarthritis (OA) is a type of joint disease that results from break down of joint cartilage
and underlying bone.[1]
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 Osteoarthritis is the most common form of arthritis with disease ofthe knee and hip
affecting about 3.8% of people as of 2010.
 2 Among those over60 years old, about 10% ofmales and 18% offemales are affected. 3It is
the cause of about 2% of years lived with disability.[4]
 In Australia, about 1.9 milion people are affected, and in the United States, 30 to 52.5
milion people are affected.[5]
 It becomes more common in both sexes as people become older. Osteoarthritis in the knee
begins with the gradual deterioration of cartilage. Without the protective cartilage, the bones
begin to rub together, causing pain, loss of mobility, and deformity.[6]
 It affects approximately 16 milion people. The majority of arthritis cases involving the knee
are osteoarthritic cases. It is not always certain why arthritis ofthe knee develops. Most
physicians believe that it is a combination offactors that can include muscle weakness,
obesity, heredity, joint injury orstress, constant exposure to the cold, and aging.
 Cartilage in the knee begins to break down and leaves the bones ofthe knee rubbing against
each otheras you walk. Persons who work in a place that applies repetitive stress on the knees
are at a high risk ofdeveloping this condition.
 Bone deformities increase the risk forosteoarthritis ofthe knee since the joints are already
malformed and may contain defective cartilage. Having gout, rheumatoid arthritis, Paget's
disease ofbone orseptic arthritis can increase yourrisk ofdeveloping osteoarthritis.
Osteoarthritis symptoms often develop slowly and worsen overtime.
 Signs and symptoms ofosteoarthritis include: Pain, Tenderness, Stiffness, Loss offlexibility,
Grating sensation, Bone spurs.[7]
 In Siddha the symptoms of Osteoarthritis is similarto Azhal keel vaayu. The complete
remedy ofthese diseases is stil not available in modern medicine. The drugs used mainly are
analgesic, anti-inflammatory and steroids, which cant spe l out the disease but are only
symptomatic, on the otherhand furious side effect like Gastritis, Ulceration ofmucosal
layerofstomach, heart burn and Vomiting are added as the unwanted results.
 Varmamalso ca led as marmam, indicates the therapeutic stimulation ofspecific points in
which pranic energy is found concentrated. Varmamtherapy which is drugless, non invasive,
cost effective, simple therapy is very effective forthe management ofosteoarthritis.
 Varmamis a specialized field ofSiddha pertained to cure neurological weakness,
neuromuscularproblems, migraine headaches, convulsions, arthritis, spinal problems, muscle
wasting and to wail intense pain.
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 The therapy time is less and when properly complied to, gives long lasting results. Hence
an attempt has been done to prove the efficacy ofvarmamtherapy forthe management of
osteoarthritis.
AIMS AND OBJECTIVES
To evaluate the efficacy of Siddha Medicines and Varmamin the management ofAzhal keel
Vaayu (Primary Osteoarthritis ofKnee joint).
MATERIALS AND METHODS
Patients with Clinica ly diagnosed primary osteoarthritis ofknee joint who are wiling to
undergo the varma treatment were selected and asked to visit OPD of Ayush we lness clinic
for30 days ofvarmam therapy point stimulation. Totaly 10 Patients with different age group,
gender, and socio-economic status were randomly selected, on the basis offo lowing criteria.
Inclusion Criteria
1. Patients ofboth sex between the age group 30 to 60yrs.
2. Patients with the signs and symptoms ofPrimary osteoarthritis ofknee joint.
Exclusion Criteria
1. Patients belowage 30yrs & above 60yrs ofeithersex.
2. Secondary Osteoarthritis ofknee joint.
3. Rheumatoid arthritis & Gouty arthritis.
4. Pregnant women.
5. Patients having other Systemic disorder.
6. Patients having severe osteoarthritic changes.
Methods

Stimulation of varma points for 30 days
1. Viruthikaalam- Situated between big toe and adjacent in its dorsal aspect.
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2. Komberikaalam- Situated 8 fingerbreaths above medial ma leolus.
3. Kaal moottu Varmam- Situated in centre ofthe popliteal fossa.
4. Veeradangal - Situated 4 fingerbreaths above kaal moottu Varmam.
Each varma point wil be stimulated with pressure mentioned in text and may vary according
to patients pirakuruthi(body constitution).[16]

Assessment Criteria: The symptoms of Osteoarthritis of knee joint and joint activity were
taken forthe assessment results of Varmamtherapy. Fo lowing parameters were taken in
account.
Grading of assessment criteria
A. Severity of pain (VAS scale)
Severity of pain can be assessed by the folowing Visual Analogue Scale.[8]
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B. Tenderness
Table 1: Assessment criteria for Tenderness.[9,10,11]
S. NO
1
2
3
4
5

GradingofTendernes
No pain on pressur
Tenderness with nophysical response
Tenderness with grimace, wince, and/or flinch
Tenderness with withdrawal (positive jumpsign)
Non-noxious stimuli (e.g.,superficial
palpation, gentlepercussion) results in
patient withdrawal or patient refusal to be
palpated due to pain

Score
0
1
2
3
4

DISCUSSION
Maximumpatients 43.33% were found in age groups of51 to 60 years fo lowed by 40%
patients from41 to 50 years ofage group and 16.66% patients from31 to 40 yrs. This study
shows that this disease is more prevalent in age group 51 to 60 years. Vathamis predominant
in this age group; This supports the literature about risk factor of OA. (Harrison’s internal
medicine 17th edition 2008).
In the study females were found affected more than male. 60% were females and 40% were
males. The disease osteoarthritis is itselfmore common in women. Osteoarthritis seems to run
in families, and there appears in particularto be a genetic link among women.
Aftermenopause, when women’s estrogen levels go down, they lose that protection and may
have a higherrisk ofdeveloping osteoarthritis even ifthey are on hormone-replacement therapy
(HRT). Statistics showthat more women than men are obese orseverely obese, and obesity
plays a majorrole in osteoarthritis.[13] This has been reflected in the study also. 95% of cases
were non-vegetarian. The general population status is reflected in the study population and no
specific inference could be made with respect to the study.
After 30 days ot treatment of Varma therapy the results showed clinical improvement which
is evident fromthe assessment parameters (P =1). The results regarding pain, stiffness, swe
ling and range of movements were rea ly encouraging. Varmamtherapy relieves pain
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effectively may look like a magic. But in true it was built on a basic human anatomy and are
scientific manipulation techniques written mostly by Siddhars. In Siddha theory diseases are
caused by the derangements ofthree humors. The derangement of Vathamis responsible for
pain. Varmamis one among the Siddha therapies by which the pain is managed by stimulating
Varma points. The Varma energy pathway can be correlated scientificaly with the
physiological analgesic pathway (Brain opiate system) and the reviews by which the release
of neuromodulators such as Endorphins, Enkephalins and dynorphins are recorded under
massage ortouch therapy.[14]
Osteoarthritis is the cause of about 2% of years lived with disability, Since only antiinflammatory, analgesics cannot control the disease, certain non pharmacological therapies
such as varmamplays a crucial role forthe management ofOsteoarthritis. In some cases drugs
mentioned for Azhal keel vaayu such as Amukkara Chooranam, Arumuga chendooram,
Sangu Parpamand external applications such as Pinda thylam, vatha kesarithylamcan also be
administered along with Varmam therapy.
CONCLUSION
Varma treatment regime has been very effective forthe management of Osteoarthritis.
Treatment with Varmamapplication alone can be tried in nearfuture to substantiate the effect
of Varmamon pain management ofosteoarthritis.
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