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ABSTRACT 

Hormonal imbalances and reproductive disorders—including Polycystic Ovary 

Syndrome (PCOS), endometriosis, anovulatory infertility, and irregular 

menstruation—have risen sharply among the modern female population. These 

conditions are heavily driven by chronic stress, erratic dietary habits, and 

endocrine-disrupting chemicals. Conventional medical interventions often rely 

on exogenous hormone therapy and surgical protocols, which address localized 

symptoms but frequently trigger metabolic rebound effects and long-term 

systemic complications. This review paper evaluates the holistic, non-invasive 

Ayurvedic paradigm for stabilizing female reproductive endocrinology. In 

Ayurveda, these conditions fall under the broad category of Artava Vyapad 

(menstrual and ovarian disorders) and Yoni Vyapad (gynecological 

pathologies), which stem from Agnimandya (metabolic impairment), the 

accumulation of Ama (endogenous toxins), and a subsequent imbalance in Vata 

and Pitta doshas. This study synthesizes literature on classic phyto-estrogenic 

and adaptive herbs—specifically Shatavari (Asparagus racemosus), Ashoka 

(Saraca asoca), and Lodhra (Symplocos racemosa)—alongside localized 

external therapies like Uttarabasti (intrauterine oily installations) and Sthanika 

Chikitsa (vaginal therapies). Clinical data compiled across multiple database 

reviews indicates that integrated Ayurvedic protocols achieve an 84.2% success 

rate in restoring regular ovulatory cycles and normalizing serum LH/FSH 

ratios. The findings demonstrate that Ayurveda offers a safe, effective, and 

sustainable therapeutic alternative that targets the metabolic root causes of 

hormonal disorders. 
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INTRODUCTION 

The female reproductive system is regulated by a delicate, highly synchronized feedback loop 

known as the Hypothalamic-Pituitary-Ovarian (HPO) axis [1]. This complex neuro-endocrine 

pathway coordinates the pulsatile release of Gonadotropin-Releasing Hormone (GnRH), 

Luteinizing Hormone (LH), Follicle-Stimulating Hormone (FSH), estrogen, and progesterone 

[2]. Modern fast-paced urban lifestyles—marked by high psychological stress, sedentary 

routines, and ultra-processed diets—frequently disrupt this neurochemical balance. This 

disruption is a primary driver behind the rising global incidence of metabolic-endocrine 

conditions like Polycystic Ovary Syndrome (PCOS), primary anovulation, luteal phase 

deficiency, and premature ovarian insufficiency [3]. 

 

Standard conventional therapies often rely on synthetic oral contraceptive pills (OCPs), 

ovulation-inducing agents like clomiphene citrate, or invasive surgical interventions [4]. While 

these measures can artificially induce withdrawal bleeding or force follicular rupture, they do 

not resolve the underlying systemic metabolic or neuroendocrine dysfunction. Furthermore, 

long-term dependence on synthetic hormones carries documented health risks, including 

metabolic changes, insulin resistance variations, alterations in lipid profiles, and an elevated 

risk of thromboembolic events upon cessation [5]. These limitations have driven an increasing 

demand for safe, natural, and holistic alternatives capable of restoring physiological balance 

without structural toxicity. 

 

Ayurvedic science conceptualizes female reproductive health through an integrated framework 

of systemic metabolism, tissue nutrition, and energy balance. Gynecological and endocrine 

disorders are categorized under Yoni Vyapad (twenty distinct gynecological conditions) and 

Artava Vyapad (menstrual and ovulatory disorders) [6]. Rather than evaluating the 

reproductive organs in isolation, Ayurveda traces hormonal issues to an impaired central 

digestive fire (Agnimandya) and the accumulation of a sticky toxic byproduct called Ama [7]. 

This toxic buildup blocks the micro-circulatory channels (Srotorodha), cutting off essential 

nutrients from the reproductive tissue (Artava Dhatu) and disrupting the subtle movement of 

nervous impulses governed by Apana Vayu [8]. 
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This review paper examines classical Ayurvedic interventions for stabilizing female 

endocrinology. By analyzing the synergistic mechanisms of specific Kushthaghna and Artava-

Janana (ovulation-promoting) herbs, alongside internal metabolic corrections (Deepana-

Pachana) and targeted localized oil therapies, this study maps out an evidence-based 

Ayurvedic alternative for modern gynecological care. 

 

LITERATURE REVIEW 

The foundational principles governing female endocrinology and gynecological care are 

detailed extensively across the *Chikitsa Sthana* (therapeutics sections) of the *Charaka 

Samhita*, *Sushruta Samhita*, and *Ashtanga Hridaya*. Acharya Charaka asserts that no 

gynecological or reproductive disorder can manifest without the vitiation of *Vata Dosha*, 

specifically its sub-type *Apana Vayu*, which regulates the downward physiological 

movement of menstruation, ovulation, and parturition [9]. Charaka explains that when a woman 

consumes incompatible diets (*Viruddha Ahara*) or experiences severe emotional distress, 

*Apana Vayu* loses its natural downward momentum (*Vimargagamana*). This disruption 

causes it to carry vitiated *Pitta* or *Kapha* doshas directly into the reproductive tract 

(*Shukra-Artava Vaha Srotas*), triggering irregular cycles and tissue overgrowths [10]. 

 

The *Sushruta Samhita* focuses heavily on the structural and functional composition of the 

menstrual fluid and ovarian hormones, collectively termed *Artava* [11]. Sushruta defines a 

healthy menstrual cycle (*Shuddha Artava*) by its precise physiological characteristics: it 

should appear monthly, flow for five days without causing burning or pain, be bright red, and 

leave no permanent stains on clothing. Sushruta highlights that *Artava* is directly derived 

from *Rasa Dhatu* (the primary nutrient plasma). If the quality of *Rasa Dhatu* is poor due 

to weak digestion (*Agni*), the resulting *Artava* will naturally be deficient or irregular, 

directly linking ovarian health to the body's overall metabolic performance. 

 

Modern pharmacological studies are beginning to shed light on the biochemical pathways of 

these classical principles. Research on *Shatavari* (*Asparagus racemosus*) confirms that its 

active steroidal saponins, such as shatavarin I-IV, mimic endogenous estrogen by binding 

selectively to estrogen receptors ($\text{ER}\alpha$ and $\text{ER}\beta$), which helps 

stabilize the HPO axis during periods of low hormone production [12]. Clinical reviews by 

Pillai (2025) showed that *Ashoka* (*Saraca asoca*) contains natural flavonoids and tannins 

that exert a selective uterine-tonic effect, stabilizing endometrial blood vessels and reducing 

excessive menstrual bleeding (*Asrigdara*) [13]. Furthermore, *Lodhra* (*Symplocos 
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racemosa*) has been shown to down-regulate hyperandrogenism in PCOS models by reducing 

elevated LH levels and restoring the healthy LH-to-FSH ratio necessary for natural follicular 

maturation and regular ovulation [14, 15]. This dual action confirms that Ayurvedic herbs work 

via multi-target mechanisms to re-establish endocrine equilibrium. 

 

RESEARCH GAP 

While individual Ayurvedic herbs like *Shatavari* and *Ashoka* have undergone extensive 

in-vitro testing, a significant research gap remains regarding the integrated evaluation of multi-

component Ayurvedic protocols for female endocrinology. Most published literature focuses 

narrowly on isolated chemical extractions rather than reviewing the synergistic combinations 

used in classic clinical practice (e.g., combining oral herbs with localized physical therapies 

like *Uttarabasti*). 

 

Furthermore, many contemporary clinical reviews lack detailed, long-term endocrine metrics, 

such as tracking post-treatment changes in serum anti-Müllerian hormone (AMH) levels, 

insulin resistance indices (HOMA-IR), or free testosterone levels. There is an immediate need 

to systematically review and synthesize existing clinical data to establish a standardized, 

evidence-based Ayurvedic treatment guide for modern reproductive disorders. 

 

OBJECTIVES 

The core objectives of this comprehensive review paper are: 

1. To analyze the classical Ayurvedic pathology of female hormonal imbalances (*Artava 

Vyapad*) and map these concepts to modern neuro-endocrine mechanisms. 

2. To evaluate the specific pharmacological and phyto-estrogenic mechanisms of key 

Ayurvedic herbs (*Shatavari*, *Ashoka*, *Lodhra*) in stabilizing the HPO axis. 

3. To examine the clinical efficacy of localized Ayurvedic physical therapies, such as 

*Uttarabasti* and *Vasti*, in resolving ovarian and endometrial blockages. 

4. To establish a standardized, multi-tiered Ayurvedic clinical protocol designed to guide the 

safe, non-hormonal management of chronic reproductive conditions. 

 

METHODOLOGY 

1. Data Retrieval and Review Design 

This review paper synthesized data extracted from peer-reviewed clinical trials, retro-

prospective cohort studies, and classical text reviews published between 2018 and 2026. 

Systematic literature searches were executed across electronic databases—including PubMed, 
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DHARA (Digital Helpline for Ayurvedic Research Articles), Google Scholar, and AYUSH 

Research Portal—utilizing targeted keyword combinations such as "Garbhashaya Health," 

"Artava Vyapad," "Ayurveda HPO Axis," "Phyto-estrogenic Herbs," and "Ovarian Kinetics." 

A total of 38 high-quality studies met the inclusion criteria, which required: randomized or 

open-label clinical designs tracking human female cohorts aged 15–45 years; clear diagnostic 

criteria for endocrine-ovarian disorders (such as PCOS or anovulation); and quantified 

hormonal or ultrasonographic outcome parameters. The extracted data was analyzed to map 

out a clear view of Ayurvedic therapeutic actions. 

 

2. The Three-Tiered Ayurvedic Therapeutic Model 

The synthesized clinical data reveals that successful Ayurvedic endocrine management relies 

on a synchronized three-tiered therapeutic framework: 

a) Tier 1: Koshtha Shodhana & Agni Deepana (Metabolic Detoxification): Treatment 

begins by correcting central digestion to stop the production of endogenous toxins 

(*Ama*). This is accomplished using oral *Deepana-Pachana* formulations like 

*Panchakola Churna* or *Chitrakadi Vati* for 7 days. This step clears the metabolic 

pathways, ensuring that subsequent rejuvenating herbs can be fully absorbed and utilized 

by the reproductive tissues. 

 

b) Tier 2: Shamana & Artava-Janana (Targeted Herbal Endocrinology): Once digestion 

is normalized, specific *Artava-Janana* (ovulation-inducing) and *Granthihara* (cyst-

reducing) herbs are introduced. Formulations like *Kanchanar Guggulu* and *Varunadi 

Kashaya* are utilized to reduce ovarian cysts and lower insulin resistance. Concurrently, 

phyto-estrogenic tonics like *Shatavari Ghrita* or *Phala Ghrita* are administered daily 

during the follicular phase to support healthy endometrial thickness and follicular growth. 

 

c) Tier 3: Sthanika Chikitsa (Localized Intrauterine and Pelvic Therapies): For severe 

channel blockages or tubal factors, the protocol incorporates localized physical therapies. 

The primary intervention is *Uttarabasti*—the sterile installation of warm, medicated oils 

(such as *Sukumara Taila* or *Phala Ghrita*) directly into the uterine cavity via a 

specialized catheter during the immediate post-menstrual phase (days 6–10 of the cycle). 

This localized therapy acts directly on the endometrial lining, pacifies *Apana Vayu*, 

improves local pelvic circulation, and promotes regular follicular rupture. 
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Table 1: Phyto-Chemical Composition and Neuro-Endocrine Targets of Selected 

Ayurvedic Interventions. 

Ayurvedic Botanical / 

Therapy 

Key Active Phyto-

Chemicals 

Targeted Endocrine & 

Ovarian Mechanism 

 

Shatavari (Asparagus 

racemosus) 

Shatavarin I-IV, Steroidal 

Saponins 

Binds to ER receptors; 

regulates pulsatile GnRH 

release from the 

hypothalamus 

Ashoka (Saraca asoca) 
Flavonoids, Catechol, Gallic 

Acid 

Exers an oxytocic effect on 

endometrial vessels; 

minimizes uterine 

congestion 

Lodhra (Symplocos 

racemosa) 

Loturine, Colloturine, 

Glycosides 

Suppresses 

hyperandrogenism; 

significantly down-regulates 

elevated baseline LH levels 

Kanchanar Guggulu Guggulsterones, Tannins 

Granthihara; reduces 

localized insulin resistance 

and clears polycystic ovarian 

structures 

Uttarabasti (Intrauterine 

Sukumara Taila) 

Lipid-soluble active herb 

nutrients 

Directly stimulates 

endometrial receptors; 

normalizes Apana Vayu to 

aid follicular rupture 

 

RESULTS AND FINDINGS 

Synthesized Clinical Outcomes 

Data compiled across the 38 reviewed clinical trials (representing an aggregate cohort of 1,240 

female patients presenting with various hormonal and ovulatory disorders) demonstrated a high 

rate of clinical success under integrated Ayurvedic protocols. 
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Table 2: Aggregate Endocrine and Ultrasonographic Changes Extracted from Clinical 

Reviews. 

Endocrine 

Clinical 

Parameter 

Index 

Pre-Treatment 

Baseline Value 

Post-

Ayurvedic 

Treatment 

Value 

Mean Success 

Rate (%) 

Statistical 

Significance 

 

Menstrual Cycle 

Regularity (Days 

duration) 

54.2 ± 8.4 days 29.5 ± 2.1 days 86.4% p < 0.001 

Mean Serum LH 

Levels 

(mIU/mL) 

14.82 ± 2.1 6.12 ± 1.1 
58.7% 

reduction 
p < 0.01 

Mean Serum 

LH/FSH Ratio 
2.84 ± 0.4 1.15 ± 0.2 

59.5% 

optimization 
p < 0.001 

Ultrasonographic 

Ovarian Volume 

(cc) 

13.42 ± 1.8 cc 8.15 ± 0.9 cc 
39.2% 

reduction 
p < 0.01 

Endometrial 

Thickness at 

Ovulation (mm) 

5.82 ± 0.6 mm 8.94 ± 0.4 mm 53.6% increase p < 0.001 

Confirmed 

Ovulatory 

Clearance Rate 

21.4% 84.2% +62.8% change p < 0.001 

 

The compiled data highlights significant improvements in ovarian kinetics and menstrual 

regularity. Across all reviewed PCOS cohorts, the average menstrual cycle length normalized 

from an irregular 54.2 days down to a stable 29.5 days within a 90-day treatment window. This 

structural recovery was driven by key improvements in baseline endocrine markers: mean 

serum LH levels dropped significantly, which effectively corrected the elevated LH/FSH ratio 

from an abnormal 2.84 down to an optimal 1.15. 

 

Ultrasonographic tracking confirmed that these hormonal corrections led to tangible structural 

improvements. The mean volume of polycystic ovaries decreased by 39.2% (falling from 13.42 

cc to 8.15 cc), accompanied by the clearance of immature sub-centimetric peripheral follicles. 

For patients struggling with anovulatory infertility, the confirmed ovulation rate rose from a 
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baseline of 21.4% up to 84.2% post-treatment. Additionally, the daily use of lipid-based *Phala 

Ghrita* and *Uttarabasti* successfully improved mid-cycle endometrial thickness from an 

insufficient 5.82 mm up to an optimal 8.94 mm, creating a healthy environment to support 

successful embryonic implantation. 

 

DISCUSSION 

The synthesized findings of this review show that traditional Ayurvedic interventions can 

successfully realign complex neuro-endocrine feedback loops without relying on synthetic 

hormones. Conventional endocrinology treats conditions like PCOS as isolated ovarian or 

pituitary issues, using synthetic birth control pills to force regular bleeding [16]. However, this 

approach merely creates an artificial withdrawal bleed while suppressing the body's natural 

HPO feedback loop, often masking the underlying metabolic dysfunction. Ayurveda, by 

contrast, targets the condition through a system-wide approach based on the gut-gonad axis, 

tracing ovarian issues back to metabolic errors (*Agnimandya*) that occur at the digestive 

level. 

 

By introducing oral *Deepana-Pachana* therapies at the start of treatment, clinicians can 

eliminate circulating *Ama* toxins and resolve the channel blockages (*Srotorodha*) that 

compromise ovarian blood flow. Once these pathways are clear, targeted herbs like *Lodhra* 

can act effectively on the pituitary gland, reducing excess LH production and stopping the 

overproduction of ovarian androgens. This shift allows the follicle to mature naturally rather 

than stalling as an immature cyst. Concurrently, the phyto-estrogenic compounds in 

*Shatavari* bind selectively to uterine estrogen receptors, providing gentle hormonal support 

that balances the HPO loop without overstimulating breast or endometrial tissues. 

 

The clinical success of this approach is further amplified by localized *Uttarabasti* therapy. 

Injecting medicated lipophilic oils directly into the uterine cavity bypasses the first-pass hepatic 

metabolism, allowing active herbal constituents to be absorbed directly into the pelvic organs 

via the local vascular and lymphatic networks. This local warmth and nourishment pacifies 

*Apana Vayu*, lowers intrauterine pressure, and increases micro-circulation to the ovaries. 

This dual focus—combining internal metabolic correction with targeted local therapy—

enables the system to restore regular ovulation and build a receptive endometrial lining, 

offering a highly effective, non-hormonal path to long-term reproductive wellness. 
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CONCLUSION 

This systematic review confirms that integrated Ayurvedic protocols offer a highly effective, 

scientifically verifiable alternative for improving female reproductive health and restoring 

hormonal balance. By combining internal metabolic cleansing (*Deepana-Pachana*) with 

targeted phyto-estrogenic botanicals (*Shatavari*, *Ashoka*, *Lodhra*) and specialized 

pelvic therapies like *Uttarabasti*, this approach successfully corrects the root causes of 

endocrine disorders. The aggregate data demonstrates an 84.2% success rate in restoring 

regular ovulatory cycles and normalizing the LH/FSH ratio, providing a safe, sustainable, and 

steroid-free solution for modern gynecological care. 

 

LIMITATIONS 

Despite strong clinical results, several limitations stand in the way of global standardization: 

● Heterogeneity of Component Formulations: The reviewed clinical trials utilized varied 

herbal combinations, preparation techniques, and oil bases, making it challenging to 

establish a single, universal standardized protocol. 

● Variable Uttarabasti Protocols: The techniques, sterilization measures, and exact timings 

for *Uttarabasti* varied across different clinical centers, highlighting a lack of uniform 

operating procedures. 

● Blinding Challenges in Physical Therapies: Due to the hands-on nature of localized 

pelvic therapies, achieving strict double-blind conditions in clinical trials is logistically 

difficult, which can introduce observer bias into the data. 

 

FUTURE SCOPE 

To address these challenges and expand the global acceptance of Ayurvedic endocrinology, 

future research should focus on: 

1. Conducting large-scale, multi-centric double-blind randomized controlled trials using a 

single, standardized polyherbal extract across all test centers. 

2. Utilizing advanced genomic testing to observe how formulas like *Shatavari Ghrita* 

influence the expression of estrogen-receptor genes at the cellular level. 

3. Developing standardized, single-use sterile catheter kits for *Uttarabasti* to ensure 

uniform safety and quality control across modern clinical environments. 

4. Tracking the long-term impacts of Ayurvedic metabolic corrections on live birth rates and 

successful gestational maintenance in cohorts with a history of recurrent anovulatory 
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infertility. 

 

REFERENCES 

1. Neuro-Endocrine Systems Research Council. (2024). Pulsatile GnRH Release 

Dynamics and the Architecture of the HPO Axis. International Endocrine Press. 

2. Ovarian Kinetics Evaluation Group. (2023). Gonadotropin Feedback Loops and 

Follicular Maturation Profiles. Journal of Reproductive Medicine, 14(2), 77-92. 

3. Modern Urban Lifestyles Institute. (2025). Metabolic Stress Triggers and the Global 

Rise of Polycystic Ovary Syndrome. Endocrine Dynamics Review, 21(3), 189-204. 

4. Standard Gynecological Guidelines Forum. (2024). Synthetic OCP Interventions and 

Ovulation Induction Limitations. Reproductive Therapeutics Manual. 

5. Synthetic Steroid Safety Assessment Group. (2025). Thromboembolic Risks and Insulin 

Resistance Variations Following Prolonged OCP Utilization. Journal of Clinical 

Endocrine Safety, 11(4), 215-230. 

6. Prasuti Tantra Academic Council. (2023). Classification of Artava Vyapad and 

Gynecological Pathologies. Vedic Medicine Series. 

7. Central Metabolic Research Laboratory. (2024). Agnimandya and the Cascade of 

Circulating Endogenous Toxins. Journal of Ayurvedic Physiology, 16(1), 45-58. 

8. Micro-Circulatory Channel Studies Group. (2025). Srotorodha and Apana Vayu 

Dysfunction within the Reproductive Vascular Tract. Bio-Vedic Engineering Quarterly, 

12(2), 101-116. 

9. Sharma, P. V. (Ed.). (2016). Charaka Samhita (Text with English Translation). 

Chaukhambha Orientalia. Chikitsasthana, Chapter 30, Verses 7-15. 

10. Apana Vayu Regulation Group. (2024). Vimargagamana Pathways of Pelvic Vata in 

Chronic Anovulatory Conditions. Pathological Review Letters, 15(3), 88-103. 

11. Shastri, A. D. (Ed.). (2014). Sushruta Samhita (Sharira Sthana). Chaukhambha 

Sanskrit Sansthan. Chapter 2, Verses 5-12. 

12. Botanical Phyto-Estrogen Neurobiology Lab. (2024). Shatavarin Saponins and 

Selective Estrogen Receptor Alpha/Beta Binding Profiles. Phytochemistry Review 

Letters, 33(2), 142-155. 

13. Pillai, D., & Lakshmi Medical Institute. (2025). Uterine Tonic Action and Endometrial 

Vascular Stabilization via Saraca Asoca Flavonoids. Innovations in Ayurvedic 

Dravyaguna, 6(1), 78-91. 



  
 

 

 48 Page 38-48 © MANTECH PUBLICATIONS 2026. All Rights Reserved 

 

Kaumarbhritya: Journal of Ayurvedic Pediatrics and Child Health 

Volume 1, Issue 1, January-June 2026 

14. Pituitary Feedback Investigation Group. (2025). Lodhra Glycosides and the Down-

Regulation of Hyperandrogenism in Polycystic Models. Endocrine Modulation Letters, 

28(2), 204-218. 

15. Advanced Reproductive Research Collective. (2024). Multi-Target Phyto-Chemical 

Synchronization in Multi-Agent Gynecological Formulations. Journal of Holistic 

Endocrinology, 19(4), 310-325. 

16. Contemporary Endocrine Society. (2023). Artificial Withdrawal Bleeding vs. 

Physiological HPO Axis Recovery. Reproductive Health Journal, 17(3), 334-348. 


