( IJARSCT

xx International Journal of Advanced Research in Science, Communication and Technology l\
IJARSCT International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal

ISSN: 2581-9429 Volume 6, Issue 7, October 2026 lmpacg Factor: 8.2
Role of Panchakarma in the Management of

Female Infertility: An Ayurvedic Review

Vd. Amruta Nanasaheb Khose' and Vd. Priti Bhagwat Veer?
! PG Scholar, Department of Prasutitantra Evum Striroga
2Assistant Professor, Department of Prasutitantra Evum Striroga
SVNH Ayurved Mahavidyalaya, Rahuri Factory, Rahuri, Ahilyanagar

khoseamruta2937@gmail.com

Abstract: Infertility is an important reproductive health concern affecting women of reproductive age.
It may arise due to disturbances in ovulation, tubal function, uterine receptivity, endometrial
development and other reproductive factors. Ayurveda explains infertility under the concept of
Vandhyatva, which is associated with abnormalities in the reproductive system and disturbances in
factors essential for conception.
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I. INTRODUCTION
Infertility is a significant reproductive health problem that affects individuals and couples across different geographical
and socioeconomic backgrounds. It is generally defined as the inability to achieve pregnancy after 12 months or more
of regular, unprotected sexual intercourse. Female infertility may result from various conditions, including ovulatory
dysfunction, tubal abnormalities, endometriosis, uterine abnormalities, diminished ovarian reserve and age-related
reproductive decline.
In Ayurveda, the concept of infertility is described under Vandhyatva. Although the term Vandhyatva is used in
classical literature, it should not be considered completely equivalent to the modern clinical definition of infertility.
Ayurvedic literature explains conception through the proper functioning of essential reproductive factors known as
Garbhasambhava Samagri.
According to Ayurvedic principles, Ritu (appropriate reproductive period), Kshetra (healthy reproductive organs),
Ambu (adequate nourishment) and Beeja (healthy reproductive elements) are essential for successful
conception.Disturbance in any of these factors may interfere with Garbhotpatti.
Panchakarma is an important branch of Ayurvedic treatment that focuses on the elimination of aggravated Doshas and
restoration of physiological equilibrium. In female infertility, selected Panchakarma procedures are traditionally
employed according to the patient's clinical condition, Dosha involvement and reproductive pathology.
Among these procedures, Basti and Uttar Basti have particular importance in discussions of reproductive health.
Virechana and other Shodhana procedures may also be considered in selected patients.

II. AIM AND OBJECTIVES
Aim:
To study the role of Panchakarma in the management of female infertility from an Ayurvedic perspective.
Objectives:
1. To understand the Ayurvedic concept of Vandhyatva.
2. To study the etiological factors responsible for female infertility.
3. To review the role of Panchakarma in correcting Dosha imbalance associated with Vandhyatva.
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4. To understand the therapeutic importance of Basti, Uttar Basti and Virechana in reproductive disorders.
5. To explore the possible correlation between Ayurvedic treatment principles and contemporary reproductive

physiology.

III. MATERIALS AND METHODS
This article is a narrative review based on classical Ayurvedic literature and contemporary scientific publications.
Classical Ayurvedic sources:
- Charaka Sambhita.
- Sushruta Sambhita.
- Ashtanga Hridaya.
- Kashyapa Samihita.
- Relevant classical commentaries.

IV. AYURVEDIC CONCEPT OF FEMALE INFERTILITY (VANDHYATVA)-
Vandhyatva is described in Ayurvedic literature as a condition in which conception does not occur or reproductive
capacity is impaired.
The process of conception depends upon the proper functioning of the reproductive system and the balance of Doshas
and Dhatus.

4.1 Garbhasambhava Samagri
According to Ayurvedic principles, four essential factors are required for conception:
1. Ritu: Represents the appropriate reproductive period. It is associated with the fertile phase of the menstrual
cycle.
2. Kshetra: Refers to the healthy reproductive organs, including the uterus and associated reproductive structures.
3. Ambu: Represents the nutritional factors required for the growth and development of the embryo.
4. Beeja: Refers to the reproductive elements responsible for conception.
Abnormalities in any of these factors may contribute to infertility.

4.2 Nidana of Vandhyatva-
The possible etiological factors can be understood through the following categories:
*  Aharaja Nidana: Improper dietary habits, inadequate nutrition and excessive consumption of unhealthy food.
* Viharaja Nidana: Excessive physical exertion, sedentary lifestyle and disturbed sleep patterns.
* Manasika Nidana: Stress, anxiety, grief and other psychological disturbances.
* Dosha Dushti: Vitiation of Vata, Pitta and Kapha.
e Artava Dushti: Abnormalities affecting menstruation and reproductive function.
* Beeja Dushti: Abnormalities involving reproductive elements.
These factors should be understood within the Ayurvedic framework rather than considered direct equivalents of
specific modern causes of infertility.

V. SAMPRAPTI OF VANDHYATVA
The pathogenesis of Vandhyatva may involve disturbances in Dosha, Dhatu and Srotas.
Improper dietary and lifestyle practices, psychological factors and other causative factors may lead to Dosha imbalance.
Disturbance in Agni may affect proper Dhatu formation and nourishment.
Vitiated Doshas may subsequently affect Artavavaha Srotas and reproductive functions. Depending upon the
underlying pathology, abnormalities in Artava formation, ovulation, reproductive tract function or uterine health may
occur.
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Thus, disturbance in the factors essential for conception may ultimately result in Vandhyatva.

VI. PANCHAKARMA IN FEMALE INFERTILITY

Panchakarma comprises five principal purification procedures traditionally used for the elimination of aggravated
Doshas.
The five procedures are:

1. Vamana

2. Virechana

3. Basti

4. Nasya

5. Raktamokshana
Not all five procedures are routinely indicated in female infertility. Their selection depends upon the patient's clinical
presentation, Dosha predominance, strength and associated disorders.

6.1 VIRECHANA KARMA
Virechana is a therapeutic purgation procedure primarily associated with the elimination of aggravated Pitta Dosha.
Ayurvedic significance:
Virechana is traditionally indicated in conditions involving Pitta aggravation. In selected patients with associated Pitta-
related disorders, it may be considered as part of a comprehensive treatment plan.
Possible relevance in female infertility:
*  Management of associated Pitta Dushti.
*  Supportive management of selected menstrual abnormalities.
* Restoration of Dosha equilibrium.
*  Preparation for subsequent therapeutic procedures when indicated.
Virechana should not be considered a universally indicated treatment for all forms of infertility.

6.2 BASTI KARMA
Basti is an important therapeutic procedure in Ayurveda and is traditionally considered the principal treatment modality
for Vata Dosha.
Vata plays an important role in various physiological activities, including movement and reproductive functions.
Types of Basti:
1. Niruha Basti — Decoction-based enema.
2. Anuvasana Basti — Oil-based enema.
Ayurvedic significance:
Basti is traditionally used for the management of Vata disorders and is considered important in conditions involving
Apana Vayu Dushti.
Apana Vayu is associated with functions such as menstruation, ovulation-related reproductive processes, conception
and childbirth in Ayurvedic descriptions.
Possible relevance in female infertility:
- Management of associated Vata Dushti.
- Supportive treatment in selected Artava Vyapad.
- Management of associated menstrual abnormalities.
- Restoration of physiological balance.
Basti selection should be based on individual assessment rather than a uniform treatment protocol.
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6.3 UTTAR BASTI
Uttar Basti is an important specialised procedure discussed in Ayurvedic literature in the context of disorders involving
the reproductive and urinary systems.
In women, it involves the administration of medicated preparations through the vaginal or uterine route, depending on
the specific procedure and indication.
Ayurvedic significance:
Uttar Basti is traditionally considered in selected disorders involving the reproductive tract and Artavavaha Srotas.
Possible relevance in female infertility:

- Traditionally used in selected Artava-related disorders.

- Considered in certain conditions associated with uterine and reproductive tract abnormalities.

- May be incorporated into individualised treatment protocols.
Probable mode of action:
From the Ayurvedic perspective, Uttar Basti is considered to act locally on the reproductive system and help address
associated Dosha disturbances.
However, its proposed influence on endometrial receptivity, tubal patency or ovulatory function should not be assumed
without adequate scientific evidence.
Clinical considerations:
Uttar Basti is an invasive procedure and must only be performed by a properly trained Ayurvedic physician in an
appropriately equipped clinical setting, following strict aseptic precautions. Pregnancy, active pelvic infection,
unexplained genital bleeding and other contraindications must be assessed before considering the procedure.

6.4 NASYA KARMA-

Nasya involves the administration of medicated substances through the nasal route.

In Ayurveda, Nasya is traditionally associated with the therapeutic management of disorders involving the Urdhvajatru
region and certain systemic conditions.

Its role in female infertility is less established than that of Basti and Uttar Basti.

Any proposed reproductive or hormonal benefits require further scientific evaluation.

6.5 VAMANA KARMA

Vamana is a therapeutic emesis procedure primarily indicated in selected Kapha-predominant conditions.

It may be considered when a suitable Kapha-related indication exists, but it is not a routine treatment for female
infertility.

6.6 RAKTAMOKSHANA
Raktamokshana is a traditional bloodletting procedure indicated in selected conditions involving Rakta Dushti.
There is insufficient clinical evidence to recommend it as a standard therapeutic procedure for female infertility.

VII. PREPARATORY PROCEDURES (POORVA KARMA)-
Before performing the principal Panchakarma procedures, appropriate preparatory measures may be undertaken.
7.1 Deepana and Pachana
These procedures aim to improve Agni and address Ama according to the patient's condition.

7.2 Snehana
Snehana involves the administration or application of suitable Sneha Dravyas.
It is traditionally used to facilitate Dosha movement and prepare the body for Shodhana.
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7.3 Swedana

Swedana is a therapeutic fomentation procedure traditionally used to promote Srotoshodhana and facilitate the
movement of aggravated Doshas.

The selection and sequence of Poorva Karma procedures depend on the planned Shodhana therapy.

VIII. PASCHAT KARMA

Following Shodhana, appropriate post-therapeutic care is essential.
Samsarjana Krama: A graduated dietary regimen may be advised after appropriate Shodhana procedures, depending
upon the degree of purification.
Other post-therapeutic recommendations include:

- Adequate rest.

- Appropriate dietary practices.

- Avoidance of excessive physical exertion.

- Maintenance of proper sleep.

- Following the prescribed Pathya-Apathya.

IX. POSSIBLE CORRELATION WITH MODERN SCIENCE
Panchakarma procedures are traditionally explained through the principles of Dosha Shodhana, Agni correction and
restoration of physiological balance.
Some proposed mechanisms have been discussed in relation to reproductive physiology.
Ayurvedic concept| Possible area of modern research
Vata regulation| Neuroendocrine and reproductive regulation
Agni and Ama| Metabolic and inflammatory pathways
Artavavaha Srotas| Female reproductive tract
Artava Dushti| Menstrual and ovulatory abnormalities
Garbhashaya Shuddhi| Uterine and endometrial health
Uttar Basti| Local effects of intrauterine administration
These are conceptual research correlations, not established physiological equivalences.
At present, robust clinical evidence is insufficient to conclude that Panchakarma improves pregnancy or live-birth rates
in women with infertility.

X. DISCUSSION
Female infertility is a multifactorial condition requiring an individualised diagnostic and therapeutic approach.
Ayurveda provides a comprehensive understanding of reproductive health through the concepts of Dosha, Dhatu, Agni,
Srotas and Garbhasambhava Samagri.
Panchakarma therapies are traditionally used to restore Dosha equilibrium and support physiological functions.
Basti holds importance in the management of Vata-related conditions, particularly those involving Apana Vayu. Uttar
Basti is discussed in classical Ayurvedic literature in relation to selected disorders of the reproductive tract. Virechana
may be considered in suitable Pitta-predominant conditions.
However, infertility can arise from diverse causes such as bilateral tubal obstruction, severe male-factor infertility,
premature ovarian insufficiency and age-related decline in ovarian reserve. Panchakarma cannot be expected to correct
all these conditions.
A proper diagnostic evaluation of both partners is therefore essential. Treatment should not delay indicated
interventions such as ovulation induction, surgery or assisted reproductive techniques.
Further clinical research is required to evaluate the efficacy, safety and reproductive outcomes associated with
individual Panchakarma procedures.
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XI. CONCLUSION

Panchakarma represents an important therapeutic component of Ayurveda and may have a supportive role in the
individualised management of selected female reproductive disorders associated with infertility.

Basti, Uttar Basti and Virechana are among the procedures discussed in this context based on their classical indications
and Dosha-specific therapeutic principles.

The selection of Panchakarma should be guided by proper clinical assessment, the underlying cause of infertility and
the patient's overall health status.

Although the Ayurvedic approach provides a comprehensive framework for understanding reproductive health, high-
quality clinical trials are necessary to establish the efficacy and safety of these procedures in female infertility.
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