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ABSTRACT 

Vandhyatva (female infertility) is a complex, multifactorial condition influenced by 
anatomical abnormalities, physiological dysfunctions, and psychosomatic factors. In 
Ayurveda, successful conception is dependent on the proper functioning and integration of 
Garbhasambhava Samagri- Ritu (timely ovulation), Ksetra (healthy uterine environment), 
Ambu (adequate nourishment), and Bija (viable gametes)- as well as the balance of Dosas, 
Dhātus, Agni, and Srotas. This review aims to provide an integrative anatomical framework 
for the clinical management of Vandhyatva by correlating Ayurvedic concepts with modern 
reproductive anatomy. Key anatomical structures such as Artavavaha Srotas (fallopian 
tubes), Beejagranthi (ovaries), and Garbhashaya (uterus) are examined in relation to their 
Ayurvedic counterparts and their roles in fertility. The review also discusses how Dosic 
imbalances- particularly in Vata and Pitta- can disrupt reproductive physiology and lead to 
infertility. Therapeutic approaches including Uttara Basti, Pancakarma, Rasayana, and 
Vajikarana therapies are explored for their potential in restoring reproductive health by 
rejuvenating anatomical integrity and functional harmony. The scope of this article includes a 
comparative anatomical analysis, integration of classical Ayurvedic texts with contemporary 
scientific literature, and the synthesis of evidence-based practices for individualized 
treatment strategies. This integrative approach offers a holistic, patient-centered model for 
infertility management, aiming to bridge traditional wisdom with modern biomedical insights 
for improved reproductive outcomes. 

 

INTRODUCTION

Vandhyatva, a general term for infertility, is 
defined in Ayurveda as the failure to conceive despite 
regular and timely coitus during the fertile period for 
at least one year[1]. According to Ayurveda, 
reproduction is a complex interaction of elements such 
as Dosha(constitution) balance, Dhatus state, Agni 
effectiveness, Srotas appropriate functioning, and the 
availability of Garbhasambhava Samagri (Ritu, Kshetra, 
Ambu, and Bija)[2]. The notion encompasses physical, 
mental, and spiritual wellness, providing a 
comprehensive approach to fertility.  
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From a biomedical standpoint, infertility is 
diagnosed when a couple fails to achieve pregnancy 
after 12 months of unprotected sexual activity. It 
divides infertility into primary (never conceived) and 
secondary (conceived before but now incapable) [3].  

This article presents a thorough therapeutic 
foundation for treating Vandhyatva by fusing 
knowledge of current reproductive anatomy with 
Ayurvedic anatomy. 

Reproductive Anatomical Concepts in Ayurveda  

Garbhasambhava four main elements are 
mentioned by Samagri Ayurveda as being essential for 
conception:  

Ritu (fertile period): Identifies the menstrual cycles 
ovulatory phase. Healthy Ritu guarantees ideal 
endometrial conditions and timely ovulation.  

Kshetra or "uterine environment," includes the 
vaginal canal, uterus, and cervix. Optimal anatomical 
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integrity and the absence of structural defects are 
essential. 

Ambu or nutritional fluid, is a representation of 
the secretions that nourish gametes and embryos; it is 
comparable to uterine secretions, cervical mucus, and 
general hydration levels.  

Healthy ovum and sperm are indicated by the 
term "Bija" or reproductive components. Successful 
conception is determined by ovum quality, tubal 
transit, and hormonal support [4].  

Fertility-Related Srotas 

Srotas are useful passageways that carry vital 
substances throughout the body. 

Artavavaha Srotas: Associated with ovulation and 
menstruation. represent the fallopian tubes, 
endometrial lining, and cervix. 

Sperm and ovum are among the reproductive 
fluids that pass through the Shukravaha Srotas.  
Rasavaha and Raktavaha Srotas: Support reproductive 
tissues with blood and plasma. 

Anovulation, amenorrhea, and tubal 
obstruction are examples of morphological and 
functional abnormalities caused by blockages or 
malfunction in these Srotas [5].  

Ayurvedic Term[6] Modern Equivalent[7] Functional Role 

Garbhashaya Uterus Implantation and fetal development 

Beejagranthi Ovaries Ovum production, hormone secretion 

Artavavaha Srotas Fallopian Tubes Transport and site of fertilization 

Kshetra Uterine Environment Supports conception and fetal growth 

Ambu Nutritional Secretions Cervical mucus, uterine and vaginal fluids 

Bija Gametes (Sperm/Ovum) Genetic material for conception 

Doshas' Function in Reproduction 

Vata Dosha: Apana Vata in particular controls 
menstruation, implantation, fertilization, and ovum 
release.  
Pitta Dosha: In charge of endometrial alterations, 
ovulation, and hormonal regulation, among other 
metabolic processes. 

Kapha Dosha: Offers lubrication and structure. crucial 
for the consistency of cervical mucus and follicle 
growth.  
When Doshas become vitiated, they disrupt the 
physiological rhythms and anatomical structures 
required for reproduction, leading to disorders [8].  

Contemporary Female Fertility Anatomical 
Correlates 

Comprehending the contemporary structure of 
reproductive organs facilitates the integration of 
Ayurvedic principles with biomedical approaches.  
Figure 1 shows the anatomical correlation between 
Ayurvedic and modern reproductive structures. It 
includes a labelled schematic of the fallopian tubes 
(Artavavaha Srotas), ovaries (Beejagranthi) and uterus 
(Garbhashaya).[9] 

Garbhashaya (uterus): Menstruation, implantation, 
and fetal development are all significantly impacted by 
the uterus. Fertility is hampered by diseases such 
fibroids, septate uterus, and endometrial dysfunction.  

• Artavavaha Srotas (fallopian tubes): The fallopian 
tubes are the primary site of fertilization. 

• Infertility is a result of blockages brought on by 
infections, endometriosis, or birth abnormalities.  

Beejagranthi (ovaries): Reproductive hormones 
and oocytes are secreted by the ovaries. Conditions 
such as polycystic ovarian syndrome (PCOS) cause 
anovulation and hormonal imbalance.[10]  

 
Figure: 1[9] 

Vandhyatva-Pathophysiology  

• Ayurvedic Perspective 

Tubal patency, implantation, and ovum transfer are 
all impacted by vitiated Vata. Similar to 
endometriosis or pelvic inflammatory disease (PID), 
vitiated Pitta causes inflammation of the 
reproductive organs. In PCOS-like disorders, 
vitiated Kapha causes excessive accumulation and 
stagnation, which leads to Srotorodha (obstruction).  
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• Current Perspective 

Typical reasons consist of: Tubal Blockage: As a 
result of surgical complications or infections. 

• Anovulation: Found with hormonal abnormalities 
or PCOS. Congenital or acquired problems in the 
uterus.  

• Endometriosis: Inflammatory ectopic endometrial 
tissue  

Diagnosis: Contemporary and Ayurvedic Methods 
Ayurveda uses instruments such as Pariksha 
Prakriti/Vikriti. Analyzing menstruation flow, 
regularity, and pain with Aartava Pariksha Agnibala 
and Dehabala's evaluation. 

Current research: LH, FSH, estrogen, progesterone, 
and AMH hormone assays. 

• Ultrasonography of the transvagina  
Hysterosalpingography (HSG): Verifies the patency 
of the tubal. 

• Laparoscopy: To verify problems visually. 

Management of Ayurveda 

The goal of anatomical insight management is to use 
therapies such as Shodhana, Shamana, Rasayana, and 
Vajikarana to restore anatomical and functional 
harmony balance. 

• Detoxification or Shodhana 

Vamana: Beneficial for diseases with a Kapha 
dominance, such as PCOS. 

Virechana: Beneficial for Pitta ailments such as 
endometriosis.  
Basti: To control Vata. Niruha Basti and Anuvasana aid 
in restoring ovulatory function. 

Uttara Basti: Intrauterine administration of ghee or 
medicinal oil. enhances endometrial receptivity and 
tubal activity. [11] 

• Palliative Care or Shamana 

Herbal remedies such as Ashokarishta, Rajapravartini 
Vati, and Phalasarpi control menstrual cycles and 
encourage ovulation. 

• Rejuvenation or Rasayana 

Ashwagandha, Chyawanprash, and Shatavari Ghrita 
improve Ojas, increase reproductive potential, and 
address minor deficiencies. 

Aphrodisiac Therapy or Vajikarana 

Enhances libido, mental well-being and the nutrition of 
reproductive tissue. Gokshura and Kapikacchu are two 
herbs that improve the quality of gametes. 

Case Studies and Integrative Evidence Ayurvedic 
treatments are validated by recent studies:  

Tubal patency and ovulation rates improved in an 
Uttara Basti clinical trial [12]. 

In PCOS patients, herbal Rasayana, such as Shatavari, 
improved hormonal balance [13]. 

In cases of idiopathic infertility, a combination of 
Panchakarma and Rasayana treatments restored 
normal periods and raised the rate of conception [14].  

CONCLUSION 

A comprehensive, physically educated 
approach to infertility is provided by Ayurveda. It 
places a strong emphasis on improving vitality (Ojas) 
and systemic harmony in addition to treating 
structural and functional problems. More efficient and 
individualized reproductive care may result from 
combining contemporary evaluation instruments with 
Ayurvedic diagnosis and treatments.  
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