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Abstract : Infertility, defined as the inability to conceive after one year of regular, unprotected intercourse, affects 10-15% of
reproductive-aged couples, with female factors contributing to nearly half the cases (WHO, 2023). It arises from hormonal,
anatomical, or environmental causes. In Ayurveda, infertility is termed Vandhyatva, primarily due to Vata dosha imbalance and
obstruction in Artavavaha srotas. Modern medicine focuses on diagnostic evaluation and treatments such as ovulation induction,
surgery, and assisted reproductive technologies (ART). Ayurveda emphasizes holistic management through Shodhana
(detoxification), Shamana (pacification), Rasayana (rejuvenation), and herbal formulations like Phala Ghrita and Ashokarishta.
Integrating Ayurvedic principles with modern reproductive science provides a comprehensive approach that addresses both
physiological and psychological aspects of infertility. This conceptual study highlights the need for evidence-based integrative
strategies to improve fertility outcomes and enhance women’s reproductive well-being.
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l. INTRODUCTION

Vandhyatva is described as the inability of a woman to conceive even after regular sexual intercourse with a fertile partner,
despite having a normal menstrual cycle and absence of contraceptive measures (Charaka Samhita, Sharira Sthana 2/4)".
Ayurveda views fertility as a natural outcome of a balanced Dosha, healthy Dhatus, and unobstructed Srotas.

Definition and Concept

The term Vandhya is derived from the Sanskrit root “Vandh,” meaning barren or infertile. According to Acharya Sushruta, a
woman is called Vandhya when she fails to conceive due to defects in the reproductive system or disturbances in Artava (ovum)
and Garbhashaya (uterus) (Sushruta Samhita, Sharira Sthana 2/3)8.

Ayurveda classifies Vandhyatva under Yoni Vyapad (diseases of the female reproductive system), emphasizing that successful
conception requires the integrity of the following four essential factors (Garbha Sambhava Samagri):

1. Rutu (Fertile Period) — the appropriate time of conception.

2. Kshetra (Uterus) — a healthy reproductive organ.

3. Ambu (Nourishment) — adequate nutrient supply for the embryo.

4. Beeja (Gametes) — healthy ovum and sperm.

Any impairment in these four factors can result in infertility (Charaka Samhita, Sharira Sthana 2/4)".

Etiopathogenesis (Samprapti)

Vandhyatva primarily arises from Vata Dosha vitiation, especially Apana Vata, which governs reproductive functions. Other
contributing factors include®®:

Agnimandya (impaired digestion) — leads to poor Rasa Dhatu formation and defective Artava production.
Avarana (obstruction) of Artavavaha Srotas (channels of ovum and menstruation) by vitiated Kapha and Medas.
Pittaja disturbance affecting hormonal equilibrium and endometrial receptivity.

In modern terms, these correlate with anovulation, hormonal imbalance, and tubal or uterine pathologies.*!
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Types of Vandhyatva

Ayurvedic texts describe three major forms:

1. Sahaja Vandhyatva (Congenital Infertility) — due to congenital uterine or genetic defects.

2. Kalasthita VVandhyatva (Temporal or Secondary Infertility) — conception possible after treatment.

3. Kaaranaja Vandhyatva (Acquired Infertility) — due to systemic or local pathological conditions such as infections, lifestyle, or
dietary errors.®

Clinical Features

Irregular or absent menstruation (Artava Dushti).

Pelvic pain, vaginal discharge, or uterine disorders.

Psychological distress such as anxiety, depression, or social withdrawal.

Weakness, hormonal imbalance, or chronic disorders like PCOD and endometriosis (interpreted as Artava Dushti and Srotorodha).

Management Principles (Chikitsa Siddhanta)®

The Ayurvedic management of Vandhyatva aims at restoring the equilibrium of Doshas and ensuring the normal functioning of
Artava and Garbhashaya.

1. Nidana Parivarjana (Avoidance of Causes): Correction of diet, lifestyle, and stress factors.

2. Shodhana Chikitsa (Purificatory Therapies):

Vamana and Virechana for Kapha and Pitta vitiation.

Basti Karma (medicated enema) is the main therapy for Apana Vata correction.

Uttara Basti with Phala Ghrita or Ashoka Taila for uterine health.

3. Shamana Chikitsa (Pacifying Therapy):

Use of Phalaghrita, Shatavari kalpa, Ashwagandha churna, Putrajeevaka, and Lodhra preparations to enhance fertility.
4. Rasayana Therapy:

Rejuvenative agents like Amalaki, Guduchi, Gokshura improve Dhatu nourishment and reproductive vitality.
5. Yoga and Meditation:

Sarvangasana, Baddha Konasana, and Pranayama regulate hormonal balance and reduce stress.

Ayurvedic Formulations Commonly Used??

Formulation Main Ingredients Therapeutic Action
Phala Ghrita Shatavari, Dashamoola, Ghee | Uterine tonic, ovulation enhancer
Ashokarishta Ashoka, Dhataki, Musta Regulates menstruation, hormonal balance
Putrajeevaka Churna | Putrajeevaka, Gokshura Enhances ovulation and uterine strength
Shatavari Kalpa Shatavari, Ghee, Sugar Improves follicular development
Lodhra Churna Lodhra, Musta Corrects Artava Dushti

INFERTILITY

Introduction®

Infertility is defined as the inability to conceive after one year of regular, unprotected sexual intercourse. According to the World
Health Organization (WHO), infertility affects approximately 10-15% of reproductive-aged couples globally, with female factors
accounting for nearly 40-50% of cases (WHO, 2023). Female infertility represents a multifactorial condition influenced by
anatomical, hormonal, genetic, environmental, and psychosocial components.

Etiological Classification?

Type Underlying Causes Examples

Ovulatory Disorders Dysfunction of the hypothalamic—pituitary—ovarian (HPO) axis | Polycystic ovary syndrome (PCOS), hypothalamic amenorrhea, hyperprolactinemia
Tubal Factors Tubal damage or obstruction Pelvic inflammatory disease, endometriosis, post-surgical adhesions

Uterine Factors Structural or functional uterine abnormalities Fibroids, congenital anomalies, Asherman’s syndrome

Cervical Factors Cervical mucus hostility or stenosis Post-surgical changes, infection

Peritoneal Factors Peritoneal adhesions affecting gamete transport Endometriosis, infection

Unexplained Infertility | No identifiable cause after standard evaluation Multifactorial subtle disturbances

Pathophysiological Concepts®

The normal reproductive process involves ovulation, fertilization, and implantation. Any disruption in these steps can lead to
infertility.

1. Ovulatory Dysfunction: Abnormal follicular development or anovulation prevents oocyte release.

2. Tubal Dysfunction: Obstructed or damaged fallopian tubes inhibit sperm-egg interaction.

3. Endometrial Receptivity Defects: Impaired uterine lining due to hormonal imbalance or endometrial pathology leads to
implantation failure.

4. Immune Factors: Presence of anti-sperm or anti-endometrial antibodies can interfere with fertilization or implantation.
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Clinical Evaluation®

Evaluation includes a thorough history, physical examination, and investigations, aiming to identify correctable causes. Key
assessments include:

Hormonal Profile: FSH, LH, prolactin, TSH, AMH

Imaging: Transvaginal sonography, hysterosalpingography (HSG), laparoscopy

Ovulation Monitoring: Basal body temperature charting, serum progesterone

Endometrial Assessment: Biopsy, hysteroscopy

Management Approaches®

The management of female infertility depends on etiology, duration, and age of the patient. It includes:
1. Lifestyle Modification: Weight management, cessation of smoking/alcohol, stress reduction.

2. Pharmacological Therapy:

Ovulation Induction: Clomiphene citrate, letrozole, gonadotropins.

Hormonal Correction: For thyroid or prolactin disorders.

3. Surgical Management:

Tubal recanalization, hysteroscopic adhesiolysis, myomectomy.

4. Assisted Reproductive Technologies (ART):

Intrauterine insemination (1Ul), in-vitro fertilization (I\VVF), intracytoplasmic sperm injection (ICSI).

Holistic and Alternative Perspectives

Complementary approaches such as Ayurveda, Yoga, Acupuncture, and Nutritional Therapy emphasize restoring hormonal
balance and uterine health. Ayurvedic concepts describe infertility as Vandhyatva, primarily due to Vata dosha imbalance
affecting Artavavaha srotas (reproductive channels) (Sharma et al., 2019).*

Conclusion

Female infertility is a complex interplay of biological, environmental, and psychosocial factors. Early diagnosis, individualized
management, and integrated care combining medical and holistic approaches enhance fertility outcomes. Continued research and
awareness are essential for improving reproductive health and reducing infertility-associated stigma. vandhyatva reflects a deep
interconnection between physical, emotional, and spiritual health. Ayurveda offers a holistic approach that goes beyond
symptomatic management, focusing on Dosha balance, Srotas purification, and Rasayana rejuvenation. Integrating Ayurvedic
therapies with modern reproductive science can improve fertility outcomes and women’s reproductive wellness.
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