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ABSTRACT 

The use of Ayurveda is gaining more importance and acceptance in overall clinical practice. 
Women's health is an important concern of the public health system today. Irregular 
menstruation is a common problem among all age groups of women. In traditional medicine, 
especially in Ayurveda, a large number of women were treated for this incomplete physical 
problem. Ayurveda is an ancient Indian science of life. It is based on lifestyle, diet, yoga, 
meditation, and the use of medicinal plants to control severe diseases. In the modern 
scientific era, many researchers are engaged in rare traditional medicines. The world is 
seeking new physiotherapies and is very interested in ancient traditional medicine. Our aim 
is to document a review of medicinal herbs used to treat menstrual disorders in Ayurveda 
and to demonstrate scientifically the pharmacological properties in the treatment of 
Ayurvedic medicinal herbs for menstrual disorders in the future. It is important to carry out 
research into traditional knowledge in combination with other systems of medicine such as 
modern medicine. Hence, this review paper is an attempt to document the conventional 
knowledge and research information about Ayurvedic herbs used to treat menstrual 
disorders and to reveal possible research gaps. This review paper included clinical 
information about traditional uses, pharmacological validation, efficacy, and safety aspects of 
the use of medicinal herbs in the treatment of menstrual disorders. The preliminary findings 
highlighted the efficacy of Ayurvedic herbs that can be used clinically by the practitioner. 
Further clinical research and clinical studies are recommended to validate the combined 
therapeutic effects in the treatment of menstrual disorders. 

 

INTRODUCTION

Menses or menstruation is a vital and powerful 
part of women's reproductive cycle. Irregular and 
painful menstruations are the most common 
gynecological problems that affect women's lives. 
Several drugs usually alleviate women's menstrual 
problems but may lead to severe side effects such as 
acne, deep voice, baldness, and liver problems. 
Alternative drugs include herbal medicine and 
Ayurveda.  
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The Ayurveda approach aims not only for 
effective treatment but also for the prevention and 
detection of the basis for the disorder of any patient. 
This is the main starting point for this review, which 
critically summarizes the impact and mechanism of 
herbal medicines in treating menorrhagia, 
metrorrhagia, and oligomenorrhea of Ashoka, 
Dashamoola, Guggul, Haldi, Nagarmot, Aloe Vera, 
Triphala, and Vidanga. [1] 

Ayurveda is an ancient science of life that deals 
with both health and management of diseased 
conditions. Menstruation is a normal process 
experienced by all women in reproductive age groups 
of their lives. Menstrual disorders constitute one of the 
gynecological problems for which women seek the 
physician's help. In Ayurveda, to re-establish the 
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normal status, various treatment options have been 
described. An alternative method of medicine as a 
herbal remedy is one of the diagnostic advantages and 
has no permanent side effects. Many traditional herbs 
were included to manage menstrual problems as an 
integrated approach in the study. Design of the 
Pharmaceutical Biology Department. A potential, 
observant open-label clinical trial sub-study. [2] 

Ayurveda and Menstrual Disorders 

The connection between Ayurvedic medicine 
and women's health, particularly menstrual problems, 
is the focus of this section. Ayurveda- translated as 
"science of life" or "a complete way of living"- 
comprehensively acknowledges the role of pregnancy, 
menstruation, menopause, and aging in a woman's life, 
managing associated issues. The healthy physiology of 
women in Ayurveda primarily relates to their 
metabolic energy, reproductive system, and hormonal 
balance governed by Vata, Pitta, and Kapha. 
Menstruation is a specific phenomenon and an 
obstructive factor that must occur at the correct time. 
An occurrence at an incorrect time may be stimulated 
by aggravation of Doshas to irregularly cause 
menstruation. Also, the irritable and overstressed 
person has this exacerbation.[3] 

The clinical appearance of menstrual disorders 
in Ayurvedic views varies significantly from those in 
Western medicine. Menstrual disorders may be 
classified into the following four diseases in Ayurveda: 
excessive uterine bleeding, retrograde menstrual flow, 
displacement of blood into a downward direction, and 
diminished menstrual flow. Ayurveda believes in the 
three fundamental causes of disease: the misuse of the 
intellect, the misuse of the senses, and the failure to 
adapt. The imbalance among the three Doshas can 
manifest in the pathological states of the menstrual 
cycle. The healing principles of Ayurveda are the 
maintenance of the internal balance of Doshas and 
elimination of the causative factor that led to the 
creation of the disease. For these purposes, the 
administration of certain herbal medications and 
treatment techniques is prescribed by Ayurvedic 
practitioners until the natural balance of the body and 
the existence of Doshas is maintained, leading to the re-
establishing of Doshas balance, the restoration of their 
proper functioning, and the alleviation of symptoms.[4] 

Concepts and Principles of Ayurveda 

In Ayurvedic medicine, health is not just the 
absence of disease but is considered to be a way of life 
and is maintained by the harmony of mind, body, and 
spirit with nature. Disease is the outcome of an 
imbalance of one or all of these factors. Ayurveda 
believes in individual constitution, which is a 
characteristic combination of the three Doshas or 

humors: Vata, Pitta, and Kapha. The predominance of a 
particular Dosha may lead to a specific disease. 
Prakriti, or individual constitution, is determined at 
the time of conception and remains constant 
throughout life. The menstrual cycle and related 
disorders can be understood within the context of 
vitiated Dosha- specific manifestations in a woman 
who has a different constitution.[5] 

An understanding of normal and abnormal 
characteristic features of the menstrual cycle is 
essential for treating menstrual disorders. In general, 
understanding the different types of Prakriti makes it 
easier to diagnose various diseases, including 
menstrual abnormalities, and also to select a treatment 
that best suits the individual woman's constitution. 
According to Ayurveda, Ahara, Vihara, and Aushadha 
are included in the principles for the maintenance of 
good health and to prevent diseases. Some Ayurvedic 
herbs are described in classics for the management of 
menstrual disorders. These herbs are safe and 
effective. Overall health will, in turn, affect 
menstruation as well. The result of the present review 
suggests that Ayurvedic herbs can play a major role in 
the management of Artavakshaya, Kshina shukra, Rasa 
kshaya, and similar disorders. [6] 

Common Menstrual Disorders in Ayurveda 

Ayurveda, an ancient traditional system of 
medicine, recognizes various imbalances that occur 
during different ages in women, from menarche until 
menopause. These imbalances related to menstruation 
appear as acute or chronic conditions. Acute 
menstruation problems include libido fluctuations, 
pain, or varying bleeding. Some chronic menstruation 
problems noted in Ayurvedic texts are licorice 
retardation, excretion of lochia, fibroids, and cysts of 
mixed disorders of the uterine muscle and ovary. The 
menstrual disorders have been discussed based on the 
cause, clinical symptoms, and classification. In general, 
the causes of chronic menstruation disorders are 
thought to be excessive consumption of sour, salty, 
astringent, and cold foods, fasting, excessive exercise, 
and an unhealthy lifestyle. Having sex during the night, 
darkness, rainy periods, and unfavorable seasons are 
also considered root causes of abnormal 
menstruation.[3] 

Dysmenorrhea, menorrhagia, oligomenorrhea, 
and amenorrhea are the most mentioned menstrual 
disorders. Dysmenorrhea is of two different types: 
uterine and pelvic. In uterine dysmenorrhea, 
stagnation of Vata and Pitta, and menstruation mix, 
flow out of the uterus, and create pain in the back and 
small bones felt at least once during menstruation. The 
sympathetic and parasympathetic systems are 
controlled even by Ayurveda. It is considered that 
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paralysis of the para-ala nerve plexus is a reason for 
abnormal uterine contractions. Body types are regular, 
muscular, and fine. Regular Vata, irregular, delicate, 
and less fasting may also cause it. Lying down or 
walking, and other measures are prohibited. These 
measures reduce the stress created by abnormal 
hormone production. Irregular menstruation in the 
first decade is more likely to occur due to body 
changes during puberty. Fasting and other measures 
have been recommended. Ayurveda recommends 
treatment after identifying the Dosha responsible. [7] 

Ayurvedic Herbs Used in Menstrual Disorder 
Treatment 

Several herbs and formulations prepared using 
these herbs are mentioned during the ancient period, 
which exemplifies their application to pacify the 
manifestation, pathogenesis, and disturbed Dosha due 
to menstrual disorders. There are numerous medicinal 
herbs described in Ayurvedic literature that are used 
to facilitate diseases or, specifically, to lessen the 
symptoms developed during various types of 
menstrual disorders such as Ashok, Shatavari, 
Hingvastak, Amlaki, Ahiphen, garlic, Trikatu, Nagkesar, 
Chitrak, Satavari, etc. Knowing the properties of the 
herb, as described in the classics, the use of the herb 
can be comprehended with ease, making it possible 
even for people unskilled in Ayurveda as well. Each 
herb has been explained in Ayurveda, mentioning their 
properties, effects, and indications. [8] 

Based on these, we can comprehend how an 
herb can aid in pacifying a symptom. Some herbs are 
such that, considering their properties and effects, 
along with help in pacifying a particular sign or 
symptom, they can directly target the disease 
condition, and these herbs. Understanding symptoms 
primarily, and diseases secondarily, magnifies the 
efficacy of an herb. That is why there is an emphasis on 
discussing the symptoms of disease according to the 
Ayurvedic viewpoint. Let us have glimpses of the 
application of these herbs in the compilation 
mentioned in Ayurvedic literature that is scholarly 
compilations under the heading A & R segments or 
Sharangdarsh and Bhavprakash. It requires a lot of 
research work and clinical trials to comprehend how 
these herbs work in treating a disease. Previously 
mentioned are the herbs used in various menstrual 
disorders. In Ayurveda, Ayurvedic Aushadhi are 
mentioned for Yonivyapadh, and they can be tried and 
evaluated based on their properties mentioned in 
original texts. All the herbs have detailed Shlokas and 
lists of their Yonivyapadh being described in Ayurveda 
Aushadhi Samhitas. Anybody can look into these books 
to know intricate details about any of these herbs. [8] 

 

Herb 1: Name, Properties, and Uses 

Ayurvedic Herb: Chaste Tree 

Botanical Name: Vitex agnus-castus L.  

Family: Verbenaceae 

Vitex agnus-castus is known as "Nirgundi" in 
Ayurveda. It is regarded as a 'gladdener of menstrual 
disorders' or 'women's herb', which normalizes 
menstruation and stimulates the release of an egg. This 
herb is an effective remedy for irregular menstrual 
cycles, amenorrhea, premenstrual syndrome, 
hypothalamic amenorrhea, mastalgia, oligomenorrhea, 
infertility, hypomenorrhea, menorrhagia, 
dysmenorrhea, and endometriosis. These claims can be 
correlated with Vitex's action in normalizing female 
reproductive hormones affected by diseases of the 
pituitary gland, ovary, or breast; balancing the 
menstrual cycle; relieving premenstrual symptoms; 
and treating various types of infertility. [9] 

It is commonly used in the form of Churna or 
decoction to drink or as a vaginal douche for different 
menstruation-related problems. Powder of the seeds of 
Vitex is taken with honey or warm water twice a day 
for menstrual problems and hot flashes. Over the last 
60 years, clinical research studying more than 30,000 
women has established the therapeutic value of this 
herb. High-quality clinical research has shown that 
Vitex agnus-castus is a key herb for relieving 
symptoms of premenstrual syndrome and for 
regulating the menstrual cycle. Since the 1950s, 
scientific studies on humans have verified its 
pharmacological properties, including activity on 
follicle-stimulating and luteinizing hormones. 
Measurement of electrolytes in the cells of women with 
hyperprolactinemic amenorrhea has attested to Vitex's 
dopaminergic effects. This lack might leave an 
implication and idea for further research as part of the 
extensive discussion of this review.[10] 

Herb 2: Name, Properties, and Uses 

Herb 2: Lodhra 

Sanskrit name: Lodhra 

Properties in Ayurveda: Laghu (light) and Ruksha (dry) 

Properties in Ayurveda: Ushna (hot) and Teekshna 
(sharp) 

Uses as per traditional knowledge 

- Balances Pitta and Kapha dosha - Heals inflammation 
- Addresses diarrhea, constipation, wounds, burns, and 
other skin diseases - Addresses internal fevers 

Preparations in traditional medicine: Lodhra can be 
used in the form of powder, decoction, or bolus. The 
dosage of the powder can be 1-3gm, decoction 50-
100mL, and bolus 3-6gm per day. Lodhra can be 
combined with other Ayurvedic drugs such as Ushira, 
Chandana, etc., to cure disturbed menstrual cycles. 
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Prevalence of drug: The drug is prominent in the 
Indian subcontinent; hence, it is frequently used for 
curing gynecological problems faced by females. 

Rationale for inclusion: This section provides an 
overview of a herb that is used in Ayurveda for treating 
menstrual disorders. The name, properties, and uses of 
the herb have been mentioned in the text. A brief 
description has been provided on traditional uses and 
the recommendation of a specific drug combination 
that signifies the importance of personalization and 
the concept of Ayurveda. It might help in developing a 
roadmap for devising a feasible scientific study of 
these herbs as a supplement or an alternative solution. 
The section contributes some strengths to the entire 
review. The section shows practicality as the drug 
formulation, the optimal dose, and the duration have 
been presented. This provides an opportunity for 
consumers or patients to directly start using the 
Ayurveda formulations.[11] 

Research Studies on Ayurvedic Herbs for 
Menstrual Disorders 

Published research studies conducted by 
researchers aimed to evaluate the efficacy of Ayurvedic 
herbs to cure and prevent menarcheal and menstrual 
disorders. These research studies were carried out 
applying the standard operative procedure of 
Ayurveda, selection of patients, therapies to be 
administered, and assessment of the outcomes of the 
treatment. There are various tools for different efficacy 
criteria according to the nature of the problem; 
assessment can be carried out. Most of the researchers 
are currently using the quantitative method, which is 
ideally capable of measuring only the impairment in 
health or outcomes of the treatment and not the 
experience of the individual. This method is helping to 
compile the data that can be ranked or shown 
diagrammatically, which is effective to an extent 
necessary to prove the effectiveness and to generate 
the evidence-based literature. [12] 

A review of these studies shall be necessary to 
culminate the current scenario of the Ayurvedic 
understanding of menarcheal or adolescent problems 
occurring during and beyond menarche. The individual 
studies are successful in increasing natural maturity or 
decreasing prevalent symptoms or signs. Although a 
strict research protocol of the phase approach or 
protocol of pharmacoepidemiology shall be ideal to 
generate empirical evidence of the effectiveness of 
drug therapy, the present system of conducting 
research in alternative systems is equally relevant as it 
evolves only after years of experiential validation at 
the mother trial. It is felt that Ayurveda in particular 
and the alternative system in general shall benefit from 
the millions of pointed efforts in this direction because 

most of the population in India still depends on 
alternative systems of holistic health care, for their low 
morbidity, and the ultimate aim of the system, i.e., 
prevention, can be fulfilled only with complete 
concrete answers through studies adopting this 
kind.[13] 

Study 1: Methodology and Findings 

Methodology 

Participant demographics Participants were 
151 women 18 years or older (M=33.69, SD=6.57) who 
reside in nine different countries across the globe with 
either hip or breast cancer, or were otherwise healthy 
women experiencing menstrual distress. The average 
menstrual cycle length was 28.88 days (SD=3.93) with 
the self-reported minimum at 14 days and the 
maximum at 40 days. The average age of menarche 
was 13.10 years of age (SD=1.67). [14,15,16] 

Ayurvedic herbs used and their prescribed 
performance Three Ayurvedic herbs were tested in 
women autonomously. The natural healer and 
gynecologist provided the formulation to utilize and 
prescribed its daily increments as follows: Vivo brand 
chyavanprash 10gm (2 tsp) 15-30 minutes before 
breakfast; 1 hour before bed Vivid brand Chlorella 1/2 
teaspoon. Increase by 1/2 tsp at the same time the next 
week. Lastly, 1 hour before dinner, Vivid brand 
lyophilized Amla 1/2 teaspoon. Increase 1/2 tsp 
weekly until follow-up. Women were instructed to 
have monthly phone calls on the new moon for 
questions, as this was before the beginning of the 
follicular phase when the instructions would begin to 
vary. They were also instructed to begin on their first 
day of menses going forward. [17,18] 

Findings based on the outcomes from the first 
hierarchical question inquiring about if most women 
express some degree of menstrual disorder 
ameliorating the Chyavanprash combination are as 
follows: 79 women completed this question. A 
significant majority reported reduced or absent 
menstrual disorder: 52 experienced 7+ out of 21 
reported symptoms (M= 6.87, SD= 4.61) at baseline, 
dropping to an M= 3.50 (SD= 4.99; a 49.12% reduction 
in self-opted agreement of continued menstrual 
distress; z= -2.24, p < .05) three months later. Given 
the positive findings, the saturation question was 
asked: Do you see a first phase awareness of improved 
menstrual experiences? Among participants who were 
eligible, there were nineteen first phase reports; these 
are detailed later in the report. In terms of perceived 
menstrual disorder, a significant majority of women 
report a 40% or greater reduction in discomfort as a 
result of both the prescribed herbs and the pairing of 
Chyavanprash daily in the quarter. [19,20,21,22] 
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Study 2: Methodology and Findings 

A second article on a related subject includes 
the investigation of the therapeutic effects of a number 
of herbs in subjects with menstrual disorders. The 
participants in this study were chosen on the basis of a 
self-reported menstrual disorder. The study was 
designed as a controlled, individually randomized, 
double-blind trial. The following medicinal plants were 
evaluated in an intervention period of 16 weeks: a) 
Lodhra; b) Phalasarpis; c) Guduchi; d) Goksur; or a 
combination of Lodhra, Phalasarpis, Guduchi, and 
Goksur. The study eligibility was an age of 18 to 45 
years and the absence of a pregnancy at the time of the 
screening. The aims of the study were to investigate if 
a course of therapy with the above-described drugs 
and plants has an effect on menstrual symptoms. The 
outcome was measured by structured questionnaires. 
The results are based on several different categories, 
including the improvement in the general condition of 
the women, i.e., the capacity to work on a day-to-day 
basis, and they showed that single and combined 
ingredients were effective with no significant 
difference between the single and combined 
ingredients. The data from this trial also confirmed by 
biological markers that, for example, in all participants, 
the cystic gland development in the breasts 
significantly regressed. Furthermore, it has been 
observed that the phytohormones apply an anabolic 
effect on the uterus. [23,24] 

Study 2: Methodology and Findings A controlled, 
double-blind clinical study was conducted with 78 
women (18-45 years old) suffering from one or more 
symptoms of menstrual disorders such as pain, breast 
specifics, aching limbs, or PMS symptoms. Ayurvedic 
herbs such as Lodhra, Phalasarpis, Guduchi, and Goksur 
were tested according to the dosage recommendations, 
four times a day, alone and in combination over a 
period of 16 weeks. The criteria for selection of the 
medicinal plants were based on the four Marma points. 
In the results, the analysis of the severity of the 
symptoms broken down into the individual parts: pain, 
breast specifics, aching limbs, or PMS symptoms before 
the treatment did not show any difference between the 
treated groups. The question about an aggravation of 
the symptoms showed a significant difference between 
the groups that received the polyherbal combination at 
the beginning of the study compared to the groups that 
received the single plants. [25,26] 

DISCUSSION 

Practical relevance these studies showed that 
the Ayurvedic herbs that had been tested had a 
positive effect on the symptoms and the general 
condition of the women diagnosed before and at the 
end of the study. It was very striking that, in those 

participating women, the mental and intellectual 
welfare improved significantly more than in the 
normal group. This improvement was found under the 
use of both polyherbal compounds and those of the 
single herbs. The results of these studies indicate that, 
even though mental and intellectual welfare are closely 
linked, the pathogenesis of these highly emotional and 
highly personal problems associated with the high 
variance of symptoms does not manifest itself too 
frequently in our Western universe unchanged. These 
clinical studies with emphasis on the biological, 
allopathic, and pathobiochemical methods of diagnosis 
and treatment show contrary results. A wider 
investigation of the medical effectiveness of these 
treatments is, however, necessary in treating mentally 
disturbed and neurologically diseased women and 
other disease patterns, not only in the restricted 
Ayurvedic circles. [27] 

The period of valuable information gathering 
indicates the beneficial effects of Ayurvedic herbs in 
menstrual problems, and this review justifies the 
therapeutic use of Ayurvedic herbs which help in 
managing menstrual disorders in a better and effective 
way. However, when comparing the ancient knowledge 
of menstruation according to Ayurveda with 
randomized trials many centuries later, it should be 
noted that at the fundamental level they do not match 
the Ayurvedic perspective of health and menstrual 
cycles as stated by the ancient medical texts. We need 
to confirm that this is a serious limitation of the studies 
that were reviewed in particular and the empirical 
paradigm in management and health care in general. 
So, we would have to fall back on the treatment 
strategies given in the Ayurvedic classics. The reviews 
raised recently from the scientific fraternity are based 
only on the positive effects or pharmacological actions 
of the herbs on reproductive organs and general 
features of menstrual health. But we have to bear in 
mind that any management strategy should be made 
based on the etiopathogenesis. It is concluded that 
integrated approaches should overcome these trial 
level limitations. [28,29] 

Ayurveda, an ancient life science, provides 
unique philosophical constructs in describing the 
normal menstrual cycle compared with biomedical 
perspectives. 'Rtu' (menstruation) in Ayurveda is 
considered as an interpretation of the psycho-
physiological issues that function healthily in 
menstruation. It is considered as an energy-consuming 
strategy that has the effect of associated with. Thus, the 
physiological and psychological processes associated 
with reproductive health tend to consume energy or 
the body's physiological ability to thrive. Hence, poor 
reproductive health contributes to cumulative 
malnutrition and increases vulnerability to various 
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disorders and diseases. Ayurveda includes the 
assessment of menstruation in three aspects. The 
period between menstruation and ovulation is called 
the proliferative phase; that between ovulation and the 
next menstruation is called secretory, and the last one 
between menstruation and ovulation is called 
Menstrual Condition (MC) or Coitus. It thus relates to 
the pre-ovulatory, ovulatory, and post-ovulatory 
menstrual phases in common terms. Ayurveda 
explains the physiological processes occurring during 
the integrated phase of this menstrual aspect. 
Hormonal, immunological, and biochemical 
parameters of the pre and post-mid-menstrual phase 
denote that during the preovulatory, ovulatory, and 
menstrual conditions, nature supplies the energy. [30,31] 

Conclusion And Future Directions 

In conclusion, the comprehensive review 
substantiates the use of Ayurvedic herbs in the 
management of different menstrual disorders. The 
current evidence also suggests that activating the 
digestive fire remains a pivotal strategy in the 
treatment of menstrual disorders. Given that 
numerous herbs have shown a multifaceted action, it 
can be concluded that Ayurvedic modalities are likely 
to offer integrative solutions in the management of 
menstrual disorders. In conclusion, within the 
traditional healthcare system, various herbs and their 
formulations evaluated in the review hold significant 
potential in the management of menstrual disorders. 
However, the current findings are based 
predominantly on studies with methodologically 
compromised quality. Therefore, the results should be 
interpreted cautiously, and further scientific validation 
is warranted. 

Considering that menstrual disorders 
significantly impact women and, in turn, their families 
and workplaces, it is time to conduct robust and well-
conducted clinical trials to validate the therapeutic 
potential of these herbs. Hence, further exploration 
through interdisciplinary research collaborations 
between modern medical practitioners and Ayurvedic 
scholars is warranted to validate the intricate 
traditional claims. Perhaps extending the work to 
include the study of ethnopharmacologic and 
ethnomedical studies at the local level across the globe, 
particularly among diverse cohorts of women from 
different geographical regions, will bring new 
perspectives. The implications of traditional Ayurveda, 
alongside contemporary holistic offerings, as part of 
public health reform to promote physical, mental, and 
spiritual well-being are noteworthy. As an avenue to 
promote TM modalities, a collective approach by way 
of awareness programs and education displays 
significant potential in increasing the standard of 
healthcare strategies and messages. Finally, the 

findings obtained from this comprehensive review are 
expected to reveal the traditional and cultural beliefs 
regarding the use of the above-specified herbs for 
various menstrual problems. 
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