ejbps, 2025, Volume 12, Issue 12, 498-500. Research Article

Impact Factor 7.482

EUROPEAN JOURNAL OF BIOMEDICAL

http://www.ejbps.com

ISSN 2349-8870
Coden USA: EJBPBO
Volume: 12
Issue: 12
Year: 2025

AN INTEGRATIVE AYURVEDIC AND CONTEMPORARY APPROACH TO
MANAGING FEMALE INFERTILITY: A CASE SERIES OF FOUR PATIENTS

Dr. Somnath Dare MD (Panchakarma)?, Dr. Sachin Ramkrishna Patil MD (Panchakarma)?*

!Consultant, Jivdani Hospital, India.
2Department of Panchakarma, LKR Ayurveda College, India.

*Corresponding Author: Dr. Sachin Ramkrishna Patil, MD (Panchakarma)
Department of Panchakarma, LKR Ayurveda College, India.
DOl https://doi.org/10.5281/zenodo.18045474

@ ®» & European Journal of Biomedical and Pharmaceutical Sciences, 12(12), 498-500.

This work is licensed under Creative Commons Attribution 4.0 International license.

How to cite this Article: Dr. Somnath Dare, MD (Panchakarma)?; Dr. Sachin Ramkrishna Patil, MD (Panchakarma)?* (2025).
An Integrative Ayurvedic And Contemporary Approach To Managing Female Infertility: A Case Series Of Four Patients.

Avrticle Received on 05/11/2025 Article Revised on 25/11/2025

Avrticle Published on 01/12/2025

ABSTRACT

Background: Female infertility is a multifactorial and emotionally distressing condition, commonly associated
with polycystic ovary syndrome (PCOS), ovulatory dysfunction, uterine structural anomalies, and early pregnancy
complications. While modern reproductive medicine offers effective diagnostic and interventional tools, outcomes
remain suboptimal in a subset of patients. Objective: To evaluate clinical outcomes of an integrative treatment
approach combining classical Ayurvedic therapies with contemporary reproductive medicine in women with
diverse infertility-related conditions. Methods: This retrospective case series reviewed four women treated
between 2023 and 2025 using a personalized integrative protocol. Ayurvedic interventions (Sodhana, Rasayana,
Garbhasthapana, dietary and lifestyle correction) were combined with modern diagnostics, ovulation induction,
surgical correction when indicated, and serial ultrasonographic monitoring. Results: All cases demonstrated
clinically meaningful improvement. PCOS patients showed restoration of ovulation and improved endometrial
receptivity. A septate uterus was successfully corrected surgically following Ayurvedic preparatory therapy. One
case of threatened early pregnancy stabilized and progressed, and one patient achieved a healthy full-term vaginal
delivery. Conclusion: An integrative Ayurvedic—contemporary approach may enhance reproductive outcomes in
complex infertility cases by addressing metabolic, structural, and hormonal factors simultaneously. Larger

controlled studies are warranted to validate these preliminary observations.

KEYWORDS: Female infertility; Polycystic ovary syndrome; Integrative medicine; Ayurveda; Endometrial
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INTRODUCTION

Infertility affects approximately 10-15% of couples
worldwide and remains a significant clinical and
psychosocial challenge. Common etiologies include
ovulatory dysfunction, polycystic ovary syndrome
(PCOS), uterine structural abnormalities, and early
pregnancy loss. Despite advances in assisted
reproductive technologies and surgical techniques, many
women experience repeated treatment failure or adverse
effects.

Ayurveda  conceptualizes  fertility  through  the
harmonious functioning of four essential factors: Rutu
(appropriate timing and ovulation), Kshetra (healthy
reproductive organs), Ambu (adequate nourishment and
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hormonal milieu), and Beeja (quality of the ovum).
Disruption of any component may impair conception.

Integrating Ayurveda’s systemic, metabolism-oriented
approach with modern reproductive diagnostics and
interventions may offer a comprehensive therapeutic
pathway. This case series presents outcomes from four
women managed using such an integrative protocol.

MATERIALS AND METHODS

Study Design

A retrospective observational case series conducted at
two tertiary Ayurveda-integrated clinical centers in India
between January 2023 and June 2025.
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Ethical Considerations
The study adhered to institutional ethical standards.
Written informed consent was obtained from all patients
for anonymized data use.

Patient Selection

Inclusion criteria

e Women aged 22—30 years

o Diagnosed infertility or
complications

e Completion of the full integrative treatment protocol

e Adequate clinical and imaging follow-up

Patients with incomplete records were excluded.

early  pregnancy

Treatment Protocol

Ayurvedic Interventions

o Sodhana: Therapeutic detoxification (e.g., Vamana,
Basti) for metabolic correction

e Rasayana: Rejuvenative formulations to improve
tissue quality and vitality

RESULTS
Patient Characteristics and Outcomes
Table 1: Patient Profiles and Clinical Outcomes.
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¢ Garbhasthapana: herbal
therapies
e Lifestyle modification: Personalized diet, sleep, and

stress management based on Prakriti

Pregnancy-supportive

Modern Medical Interventions

e Hormonal assays (AMH, FSH, LH)

e Serial transvaginal ultrasonography for follicular
and endometrial monitoring

e  Ovulation induction agents when indicated

e Surgical correction (hysteroscopic metroplasty,
laparoscopic ovarian drilling)

e Luteal and early pregnancy support (progesterone,
hCG)

Outcome Measures

Primary outcomes included:

e Follicular maturation (>17 mm)

e Endometrial thickness (=8 mm)

e  Cycle regularity

e Conception and pregnancy progression

Case Age | Diagnosis Key Interventions Outcome
Aishwarya | 22 PCOS + Septate Ayur_vedlc _Sqdhana + Metroplasty + Reg_ular cycles; normalized
uterus Ovarian drilling uterine anatomy

Full-term vaginal delivery

Meera 26 | Ongoing pregnancy Antenatal care + Rasayana (female, 2.19 kg)

Pushpa 30 Threatened early Progesterone + hCG + Garbhasthapana Herr)e}toma resolved; pregnancy
pregnancy stabilized

Vishakha 24 PCOS W.'th Metabo_llc correction + ovulation- Natural conception achieved
anovulation supportive herbs

Key Reproductive Parameter Changes

Table 2: Pre- and Post-Treatment Changes.

Parameter Baseline Post-Treatment
Follicular growth <12 mm 17-20 mm
Endometrial thickness 5-6 mm 9-11 mm
Uterine anatomy Septate (where present) Normalized
Pregnancy stability Threatened Stable

DISCUSSION

This case series highlights the potential advantages of an
integrative fertility model that simultaneously addresses
metabolic imbalance, structural pathology, and hormonal
regulation. Ayurvedic detoxification and Rasayana
therapies appeared to enhance ovulatory response and
endometrial receptivity, particularly in PCOS patients.

Preoperative ~ Ayurvedic  preparation may have
contributed to improved tissue healing and postoperative
recovery in the uterine anomaly case. In early pregnancy
complications, the combination of conventional
hormonal support with traditional Garbhasthapana
measures provided clinical stabilization.
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Limitations include the small sample size, retrospective
design, and absence of a control group. Nevertheless, the
consistent  trend toward improvement  across
heterogeneous conditions suggests clinical relevance.

CONCLUSION

An integrative  Ayurvedic—contemporary  protocol
demonstrated encouraging outcomes in women with
complex infertility and pregnancy challenges. By uniting
systemic metabolic correction with precise modern
interventions, this approach may represent a valuable
adjunct in reproductive care. Prospective randomized
trials are recommended to confirm efficacy and safety.
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