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Abstract  

Menstrual disorders including dysmenorrhea, menorrhagia, amenorrhea, and irregular cycles—constitute 

prevalent gynecological afflictions that profoundly compromise women’s somatic integrity and 

psychosocial equilibrium. Ayurveda, the ancient medical tradition of India, delineates a holistic paradigm 

for comprehending and ameliorating these conditions through the harmonization of doshas, modulation 

of Agni (digestive fire), and preservation of Artava (menstrual vitality). 

This clinical review elucidates Ayurvedic doctrines pertaining to menstrual physiology and 

pathophysiology, while critically appraising therapeutic modalities such as Panchakarma, Rajaswala 

Charya, and phytopharmacological formulations including Ashokarishta, Lodhrasava, and Shatavari-

based compounds. Particular emphasis is accorded to the pivotal role of Apana Vayu and uterine 

detoxification in reinstating cyclical homeostasis. 

Drawing upon canonical Ayurvedic treatises in conjunction with contemporary clinical investigations, the 

review underscores the efficacy, safety, and integrative potential of Ayurvedic interventions. Findings 

suggest that individualized regimens, grounded in Ayurvedic principles, may furnish a sustainable and 

adverse-effect–free alternative for the management of menstrual disorders. 
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Introduction: 

Menstruation constitutes an indispensable and intrinsic facet of the female reproductive continuum. 

Perturbations in cyclicity and dysmenorrhea represent among the most prevalent gynecological afflictions, 

exerting a profound deleterious influence on women’s quotidian existence. Although orthodox 

pharmacological interventions may confer transient palliation, they are frequently encumbered by 

iatrogenic sequelae such as acneiform eruptions, virilization of the voice, alopecia, and hepatotoxic 

manifestations. Consequently, an increasing cohort of women gravitates toward alternative therapeutics, 

notably phytomedicine and Ayurveda. The Ayurvedic paradigm not only accentuates efficacious 

remediation but also privileges precocious detection and rectification of idiosyncratic systemic 

disequilibria. This review is predicated upon that doctrinal foundation, furnishing a critical exegesis of the 

therapeutic valences and mechanistic underpinnings of botanicals including Saraca asoca (Ashoka), 

Dashamoola, Guggulu, Curcuma longa (Haridra), Cyperus rotundus (Nagarmotha), Aloe vera, Triphala, 
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and Vidanga in the modulation of menstrual pathologies such as menorrhagia, metrorrhagia, and 

oligomenorrhea. (1) 

Ayurveda, the venerable śāstra of life, promulgates a holistic paradigm encompassing both the prophylaxis 

of health and the remediation of pathology. Menstruation, as a quintessential physiological phenomenon, 

is experienced by women throughout their reproductive epoch. Yet, menstrual derangements constitute 

some of the most ubiquitous gynecological grievances for which medical succor is sought. Within its 

corpus, Ayurveda delineates meticulous expositions of normative menstrual physiology alongside diverse 

therapeutic stratagems for the amelioration of attendant disorders. Phytotherapeutics, integral to Ayurvedic 

praxis, proffer efficacious alternatives characterized by negligible or absent chronic adverse sequelae. The 

assimilation of traditional botanicals in the governance of menstrual irregularities epitomizes Ayurveda’s 

synoptic and individualized orientation toward therapy. This inquiry integrates several canonical herbs to 

interrogate their therapeutic valences in the mitigation of menstrual pathologies within an integrative 

curative framework. (2) 

Ayurveda and Menstrual Disorders 

This discourse elucidates the nexus between Ayurvedic therapeutics and female health, with particular 

emphasis upon menstrual pathologies. Ayurveda—etymologically rendered as “the science of life” or “a 

consummate mode of existence”—articulates a holistic vantage on the successive stages of womanhood, 

encompassing menarche, gestation, climacteric transition, and senescence. It prescribes comprehensive 

modalities for negotiating the physiological and psychical vicissitudes concomitant with these epochs. 

Within the Ayurvedic canon, feminine health is conceived as inextricably tethered to metabolic vitality, 

generative capacity, and endocrine equipoise, all orchestrated by the triadic doshas: Vata, Pitta, and Kapha. 

Menstruation is construed as an indispensable and normative physiological phenomenon, necessitating 

temporal regularity and systemic balance. Perturbations of the doshas—frequently precipitated by 

psychosocial stressors or affective disequilibria—engender menstrual anomalies, manifesting as 

precocious, deferred, or dolorous cycles. Ayurveda privileges the restitution of doshic harmony as the 

cardinal stratagem for rectifying such disruptions. (3) 

The Clinical Manifestation of Menstrual Disorders 

 

Ayurvedic hermeneutics on menstrual health diverge markedly from the epistemological constructs of 

Western biomedicine. Within the Ayurvedic taxonomy, menstrual pathologies are delineated into four 

principal categories: profuse uterine hemorrhage (Asrigdara), retrograde efflux of menses, caudal 

displacement of blood, and attenuated menstrual secretion (Artava Kṣaya). The Ayurvedic nosological 

framework ascribes morbidity to three cardinal etiologies: aberrant deployment of intellect 

(Prajñāparādha), maladaptive engagement of the senses (Asātmyendriyārtha Saṃyoga), and incapacity to 

accommodate environmental vicissitudes (Pāriṇāma). Dysregulation among the triadic doshas—Vāta, 

Pitta, and Kapha—is posited as the substratum of pathological perturbations within the menstrual cycle. 

Therapeutic principles in Ayurveda privilege the restitution of internal doshic equilibrium and the 

extirpation of the primordial nidus of disease. This is effectuated through the administration of bespoke 

phytopharmacological formulations and individualized remedial regimens. Upon the reconstitution of 

doshic concord, normative physiological functions are reinstated, culminating in symptomatic alleviation 

and the attainment of enduring well-being. (4) 

Concepts and Principles of Ayurveda 

 

Within the Ayurvedic corpus, health is apprehended not merely as the negation of pathology, but as a 

dynamic equilibrium among psyche, soma, and spirit, maintained in consonance with the natural order. 

Morbidity is construed as the consequence of perturbations in this equilibrium. Central to Ayurvedic 

metaphysics is the doctrine of Prakṛti—an individual’s immutable constitutional archetype—determined 

by the primordial amalgamation of the three doshas: Vāta, Pitta, and Kapha. This constitutional matrix, 
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established at conception, persists unaltered throughout the lifespan. The predominance or disequilibrium 

of a particular dosha predisposes the organism to specific morbid proclivities. Menstrual cyclicity and its 

attendant disorders are interpreted within this paradigm, wherein disturbances of doshic harmony manifest 

idiosyncratically according to a woman’s Prakṛti. Comprehending menstrual health through the prism of 

constitutional typology enables Ayurveda to advance therapeutic regimens that are both personalized and 

holistically integrative. (5) 

Comprehensive Understanding of Menstrual Cyclicity 

A meticulous apprehension of both normative and aberrant attributes of the menstrual cycle is 

indispensable for the efficacious remediation of menstrual pathologies. Within the Ayurvedic paradigm, 

discernment of an individual’s Prakṛti (constitutional archetype) facilitates precise nosological evaluation 

and the judicious selection of therapeutic modalities attuned to each woman’s distinctive physiological 

constitution. The cardinal principles of health preservation in Ayurveda underscore the triad of Āhāra 

(dietary regimen), Vihāra (lifestyle discipline), and Auṣadha (pharmacological agents) as pivotal in 

prophylaxis and the sustenance of holistic well-being. Canonical Ayurvedic treatises delineate a 

pharmacopeia of botanicals esteemed for their safety and efficacy in the governance of menstrual 

disorders. Given that systemic vitality exerts a profound influence upon menstrual function, the 

maintenance of internal equilibrium is paramount. Findings adduced from the present review intimate that 

Ayurvedic herbs assume a salient role in the management of conditions such as Ārtavakṣaya 

(hypomenorrhea), Kṣīṇa Śukra (attenuated reproductive potency), and Rasa Kṣaya (depletion of vital 

bodily fluids), thereby furnishing a holistic and integrative approach to female reproductive health. (6) 

Common Menstrual Disorders in Ayurveda 

 

Ayurveda, the venerable Indic system of therapeutics, acknowledges a spectrum of physiological 

disequilibria that may afflict women across the continuum of life—from menarche through the climacteric. 

Menstrual pathologies are dichotomized into acute and chronic categories. Acute manifestations 

encompass oscillations in libido, algic episodes, and erratic hemorrhagic patterns, whereas chronic 

afflictions include deferred menstruation, lochial stasis, fibroid formations, and ovarian cystic 

proliferations—frequently arising from compounded dysfunctions of the uterine musculature and ovarian 

structures. 

 

Canonical Ayurvedic texts attribute these morbidities to etiological factors such as excessive ingestion of 

sour, saline, astringent, and frigid comestibles; protracted fasting; strenuous exertion; and deleterious 

lifestyle regimens. Additional causative determinants include sexual congress during nocturnal hours, the 

rainy season, or other temporally inauspicious junctures. Among the most frequently cited menstrual 

disorders are dysmenorrhea, menorrhagia, oligomenorrhea, and amenorrhea. Dysmenorrhea is further 

stratified into uterine and pelvic variants, typically correlated with exacerbations of Vāta and Pitta doshas. 

 

Ayurvedic therapeutics prioritize the identification and rectification of doshic perturbations, reinforced by 

phytopharmacological interventions, dietary recalibration, and lifestyle modulation. Through the 

restitution of systemic harmony, Ayurveda endeavors to restore normative cyclicity and safeguard 

reproductive well-being. (7) 

Therapeutic Approaches in Ayurveda 

 

Since antiquity, a diverse pharmacopeia of botanicals and their compound formulations has been 

meticulously chronicled for the management of menstrual pathologies, addressing not merely 

symptomatic manifestations but also the etiological substrata and doshic disequilibria. Classical Ayurvedic 

treatises enumerate an array of medicinal flora—such as Saraca asoca (Ashoka), Asparagus racemosus 

(Śatāvarī), Hingvāṣṭaka, Emblica officinalis (Āmalā), Ahiphena, garlic, Trikatu, Mesua ferrea 
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(Nāgakeśara), Plumbago zeylanica (Citraka), and Śatāvarī—employed to palliate the spectrum of 

menstrual irregularities. Mastery of the pharmacodynamic properties, therapeutic valences, and clinical 

indications of these botanicals, as delineated in canonical Ayurvedic literature, facilitates their judicious 

application, rendering them accessible even to neophytes uninitiated in formal Ayurvedic training. 

 

Ayurvedic exegesis underscores the necessity of discerning individual symptomatic profiles to optimize 

the deployment of herbal interventions. Certain botanicals, by virtue of their intrinsic guṇas (qualities) 

and karmas (actions), not only mitigate discrete symptoms but also directly confront the underlying 

morbid processes. This symptom-centric orientation augments the therapeutic potency of phytomedicinal 

regimens. Authoritative compendia such as Śārṅgadhara Saṃhitā and Bhāvaprakāśa Nighaṇṭu furnish 

elaborate elucidations of the pharmacological attributes and clinical indications of herbs traditionally 

prescribed for gynecological disorders collectively denominated Yonivyāpada. 

 

These texts constitute invaluable repositories for apprehending the therapeutic deployment of botanicals 

such as Ashoka (Saraca asoca), Śatāvarī (Asparagus racemosus), and Lodhra (Symplocos racemosa) in 

the governance of conditions including menorrhagia, dysmenorrhea, and amenorrhea. To substantiate and 

elucidate the efficacy of these botanicals in the remediation of menstrual disorders, rigorous empirical 

inquiry and clinical trials are imperative. Such investigations serve to reconcile traditional epistemologies 

with contemporary biomedical paradigms, thereby ensuring their safe and efficacious assimilation into 

modern healthcare praxis. For those intent upon deeper exploration, foundational Ayurvedic compendia 

such as the Caraka Saṃhitā and Suśruta Saṃhitā provide exhaustive descriptions—replete with specific 

ślokas and formulations—detailing the therapeutic employment of these botanicals in diverse 

Yonivyāpada conditions, accessible to both practitioners and erudite enthusiasts of Ayurvedic gynecology. 

(8) 
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