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ABSTRACT 

Just as a lotus flower in a pond, adorned with beauty, blooms, 

similarly, the menstrual tissue (Artava) becomes vitiated and 

abnormal when affected by Vata, Pitta, and Kapha.
[1]

 Infertility, 

a global health concern affecting millions of couples, is defined 

as the inability to conceive after one year of regular, 

unprotected intercourse. Modern medical interventions, while 

advanced, often involve high costs, invasive procedures, and 

variable success rates. Ayurveda, the ancient Indian system of 

medicine, offers a unique and holistic perspective on infertility, 

termed Bandhyatva. This review article aims to 

comprehensively elucidate the Ayurvedic understanding of 

infertility, its etiology, pathogenesis, and multifaceted 

management strategies. According to Ayurveda, Bandhyatva is 

not merely a disorder of the reproductive organs but a  

manifestation of an imbalance in the fundamental bodily principles (Doshas - Vata, Pitta, 

Kapha), the quality of the tissues (Dhatus), particularly the Artava Dhatu (menstrual 

tissue/ovum) in women and Shukra Dhatu (semen) in men, and the channels of circulation 

(Srotas), especially the Artavavaha Srotas and Shukravaha Srotas. The management protocol 

in Ayurveda is highly personalized and encompasses Shodhana Chikitsa (bio-purification 

procedures like Panchakarma), Shamana Chikitsa (palliative treatments with herbs and 

formulations), Rasayana Chikitsa (rejuvenation therapy), and Sattvavajaya Chikitsa 

(psychological support). Specific dietary (Ahara) and lifestyle (Vihara) modifications are 

integral to the treatment. This article delves into the classical descriptions of Bandhyatva, the 

role of Agni (digestive fire), Ama (metabolic toxins), and Ojas (vital essence) in fertility. It 
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also reviews the pharmacological actions of key Ayurvedic herbs like Ashwagandha 

(Withania somnifera), Shatavari (Asparagus racemosus), Guduchi (Tinospora cordifolia), 

and Gokshura (Tribulus terrestris) in enhancing reproductive health. The integration of this 

ancient wisdom with modern scientific evidence presents a promising, holistic, and 

sustainable approach to addressing the complex challenge of infertility. 

 

KEYWORDS: Infertility, Bandhyatva, Ayurveda, Rasayana, Lifestyle. 

 

INTRODUCTION 

Infertility is a significant medical and social issue affecting an estimated 8-12% of couples of 

reproductive age world wide.
[2]

 The emotional, psychological, and financial burden 

associated with infertility is profound. Conventional treatments, including ovulation 

induction, intrauterine insemination (IUI), and in-vitro fertilization (IVF), have provided 

hope to many but are not without limitations, such as side effects, high costs, and 

considerable stress. 

 

Ayurveda, a 5000-year-old system of medicine, translates to "the science of life" (Ayur = life, 

Veda = science or knowledge). It emphasizes the maintenance of health and the treatment of 

disease through a balanced integration of body, mind, and spirit. The Ayurvedic approach to 

infertility, known as Bandhyatva, is deeply rooted in this holistic framework. It moves 

beyond the anatomical and physiological focus to address the underlying functional integrity 

of the entire organism. The concept of Prakriti (individual constitution) plays a pivotal role, 

as management is tailored to the unique psychosomatic makeup of the individual. 

 

This review article systematically explores the Ayurvedic paradigm of infertility 

management, correlating classical principles with contemporary understanding. 

 

Ayurvedic Conceptualization of Infertility (Bandhyatva) 

Definition and Etymology 

The term Bandhyatva is derived from the root word Bandhana, which means 'to bind' or 'to 

restrain'. Bandhya refers to a woman who is unable to conceive, and Bandhyatva is the 

condition of infertility. Classical texts like Charaka Samhita, Sushruta Samhita, and 

Ashtanga Hridaya have described this condition in detail, categorizing it based on etiology 

and prognosis. 

 

 



Sujata et al.                                                                         World Journal of Pharmaceutical Research 

www.wjpr.net    │    Vol 14, Issue 20, 2025.    │   ISO 9001: 2015 Certified Journal      │ 

 

 

 

 

 96 

Physiological Basis of Reproduction in Ayurveda 

A clear understanding of normal physiology is essential to comprehend pathology. Ayurveda 

describes a sophisticated model of reproduction. 

 Shukra Dhatu (Male Factor): The male reproductive tissue, Shukra, is considered the 

essence of all bodily tissues (Dhatus). It is produced through a sequential process of 

transformation starting from digested food (Ahara Rasa). Healthy Shukra is described as 

being thick, white, sweet, and copious. 

 Artava Dhatu (Female Factor): The term Artava primarily refers to the ovum or the 

menstrual blood that is capable of conception. It is the updhatu (byproduct) of the Rasa 

Dhatu (plasma) and is governed by Apana Vata (the sub-dosha of Vata responsible for 

downward movement). Regular, symptom-free menstruation is a sign of healthy Artava. 

 Garbha Samprapti (Process of Conception): Conception (Garbhadhana) is described as a 

union of Shukra (sperm), Artava (ovum), and Jiva (soul) in a well-prepared Garbhashaya 

(uterus), at an appropriate time (Ritu), following a healthy regimen.
[3]

 The uterus must be 

free from toxins (Ama) and have a healthy state of the channels (Srotas). 

 

Etiological Factors (Nidana) of Bandhyatva 

Ayurvedic texts classify the causes of infertility into various categories, which are remarkably 

relevant even today. 

 

Dietary Causes (Aharaja Nidana) 

 Excessive intake of dry, cold, light, and pungent foods (aggravates Vata). 

 Excessive intake of spicy, sour, and acidic foods (aggravates Pitta). 

 Excessive intake of heavy, oily, and cold foods (aggravates Kapha). 

 Irregular eating habits, overeating, and consumption of incompatible foods (Viruddha 

Ahara). 

 Consuming food devoid of nutritional value. 

 

Lifestyle Causes (Viharaja Nidana) 

 Physical and mental overexertion. 

 Suppression of natural urges (Vega Dharana). 

 Lack of exercise or excessive exercise. 

 Irregular sleep patterns. 

 Excessive sexual indulgence or complete abstinence. 
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Psychological Causes (Manasika Nidana) 

 Chronic stress, anxiety, fear, and grief. 

 Anger and jealousy. 

 

Other Causes 

 Anatomical defects of the uterus (Yoni Vyapat).
[4]

 

 Previous history of abortions or gynecological infections. 

 Jatharagni Mandya (diminished digestive fire), leading to the production of Ama (toxins). 

 

PATHOGENESIS (SAMPRAPTI) OF BANDHYATVA 

The pathogenesis of infertility is a multi-step process involving the vitiation of Doshas, 

which in turn affects the tissues and channels. 

 Agni Mandya (Diminished Digestive Fire): The primary step is the impairment of 

Jatharagni, leading to improper digestion. 

 Ama Utpatti (Formation of Toxins): Improper digestion leads to the formation of Ama, a 

sticky, toxic substance that clogs the channels of the body. 

 Dosha Dushti (Vitiation of Doshas): The Doshas, particularly Vata and Pitta, become 

vitiated due to etiological factors. Apana Vata, which governs downward movement, is 

crucial for menstruation and ovulation. Its disturbance is a key factor. Pitta vitiation can 

lead to inflammatory conditions like Pelvic Inflammatory Disease (PID). 

 Srotodushti (Vitiation of Channels): The vitiated Doshas, often combined with Ama, clog 

the Artavavaha Srotas (channels carrying Artava) and Shukravaha Srotas (channels 

carrying Shukra). This obstruction (Avarana) is a critical pathological event. 

 Dhatu Kshaya (Depletion of Tissues): Due to blocked channels and impaired metabolism, 

the production of healthy Rasa Dhatu (plasma) and subsequent Artava and Shukra Dhatu 

is compromised. The quality and quantity of these reproductive tissues diminish. 

 Ojas Kshaya (Depletion of Vitality): Ojas is the quintessence of all bodily tissues and is 

the basis of immunity and vitality. Chronic imbalance and tissue depletion ultimately lead 

to reduced Ojas, making the body and reproductive system weak and incapable of 

sustaining a pregnancy. 

 

This entire pathway culminates in Bandhyatva. 
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PRINCIPLES OF MANAGEMENT (CHIKITSA SUTRA) 

The management of Bandhyatva in Ayurveda is not a protocol but a principle-based, 

personalized approach. The primary goal is to correct the underlying pathophysiology. 

 Nidana Parivarjana (Avoidance of Etiological Factors): The first and most crucial step is 

to identify and eliminate the causative factors. 

 Agni Deepana (Kindling the Digestive Fire): restoring Agni is fundamental to preventing 

Ama formation and ensuring proper nutrient assimilation. 

 Ama Pachana (Digestion of Toxins): Administering herbs to digest and eliminate existing 

Ama. 

 Shodhana Chikitsa (Bio-purification Therapy): This is the cornerstone for eliminating 

vitiated Doshas from the body. Panchakarma procedures are highly effective. 

 Shamana Chikitsa (Palliative Therapy): Using specific herbs and formulations to pacify 

the vitiated Doshas and nourish the tissues. 

 Rasayana Chikitsa (Rejuvenation Therapy): Administering rejuvenative therapies to 

improve the quality of Shukra and Artava and enhance Ojas. 

 Vajikarana (Aphrodisiac Therapy): This specialized branch aims to improve sexual 

health, the quality of reproductive tissues, and promote the birth of a healthy child. 

 Sattvavajaya (Psychotherapy): Addressing the mind through counseling, meditation 

(Dhyana), and lifestyle practices to reduce stress. 

 

DETAILED MANAGEMENT PROTOCOLS 

Purva Karma (Preparatory Procedures) 

Before main treatments, the body is prepared to ensure the effective elimination of toxins. 

 Snehana (Oleation Therapy): Internal administration of medicated ghee (Snehapana) and 

external application of oils (Abhyanga) to loosen the adhered Doshas from the tissues. 

 Swedana (Sudation Therapy): Fomentation therapy, such as Nadi Sweda (localized 

steam), to liquefy the toxins and dilate the channels. 

 

Pradhana Karma (Main Purification Procedures - Panchakarma) 

 Vamana (Therapeutic Emesis): Primarily indicated for Kapha-dominant conditions like 

PCOS, where excess Kapha and mucus block the channels. 

 Virechana (Therapeutic Purgation): Highly effective for Pitta disorders. It cleanses the 

small intestine, liver, and gall bladder, reducing inflammation and heat in the reproductive 

system. 
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 Basti (Medicated Enema): Considered the prime treatment for Vata disorders. Basti is 

supremely effective in pacifying Apana Vata, which is directly responsible for 

reproductive functions. Different types of Basti (e.g., Yapana Basti, Kashaya Basti, 

Anuvasana Basti) are used based on the condition.
[5]

 

 Uttara Basti (Intra-uterine Instillation of Herbal Oils/Decoctions): A specialized 

procedure where medicated liquids are administered directly into the uterine cavity via a 

catheter. It is a highly targeted therapy for cleansing and strengthening the uterus, treating 

conditions like Asherman's syndrome, thin endometrium, and chronic endometritis.
[6]

 

 

Paschat Karma (Post-Therapy Management) and Rasayana 

After purification, the body is in a receptive state. This phase involves 

 Samsarjana Krama: A gradual dietary regimen to restore digestion. 

 Rasayana Prayoga: Administration of rejuvenative medicines to build high-quality 

tissues. This is the phase where fertility is truly enhanced. 

 

KEY AYURVEDIC HERBS AND FORMULATIONS IN INFERTILITY 

MANAGEMENT 

A vast pharmacopoeia of herbs is used in infertility, often combined into synergistic 

formulations. 

 

For Women 

Herb 

(Botanical 

Name) 

Key Actions (Ayurvedic) 
Key Actions (Modern 

Perspective) 

Common 

Formulations 

Ashoka 

(Saraca 

asoca) 

Artavajanana (promotes 

menstruation), 

Garbhashaya Shothahara 

(uterine anti-

inflammatory). 

Uterine tonic, may regulate 

menstrual cycles, contains 

phytosterols. 

Ashokarishta, 

Ashoka Ghrita 

Shatavari 

(Asparagus 

racemosus) 

Vata-Pitta Shamaka, 

Rasayana, Brimhana 

(nourishing), 

Stanyajanana 

(galactagogue). 

Phytoestrogenic, antioxidant, 

adaptogen, may improve 

ovarian function and 

folliculogenesis. 

Shatavari Kalpa, 

Shatavari Ghrita 

Lodhra 

(Symplocos 

racemosa) 

Garbhashaya 

Sthambhana (uterine 

stabilizer), 

Raktapittahara (checks 

bleeding). 

Astringent, may help in 

progesterone support and 

prevent miscarriage. 

Lodhrasava, 

Phala Ghrita 

Guduchi 

(Tinospora 

Rasayana, Deepana, 

Tridosha Shamaka. 

Immunomodulator, 

antioxidant, anti-

Guduchi Satva, 

Amritarishta 
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cordifolia) inflammatory, useful in 

autoimmune infertility. 

Kumari (Aloe 

vera) 

Rasayana, Vrishya 

(aphrodisiac), 

Artavajanana. 

Uterine tonic, may help 

cleanse the pelvis, supports 

detoxification. 

Kumari Asava, 

Kumari Ghrita 

 

For Men 

Herb (Botanical 

Name) 

Key Actions 

(Ayurvedic) 

Key Actions (Modern 

Perspective) 

Common 

Formulations 

Ashwagandha 

(Withania 

somnifera) 

Rasayana, Vajikara, 

Balmya (strength 

promoter), Shukrala 

(promotes semen). 

Adaptogen, may 

increase testosterone, 

improve sperm count, 

motility, and 

morphology. 

Ashwagandharishta, 

Ashwagandha Churna 

Gokshura (Tribulus 

terrestris) 

Vrishya, Mutrala 

(diuretic), 

Shukrajanana (semen 

promoter). 

May increase libido, 

support prostate health, 

and improve sperm 

parameters. 

Gokshuradi Churna, 

Gokshuradi Guggulu 

Kapikachhu 

(Mucuna pruriens) 

Vajikara, Brumhana, 

Shukra Vardhaka. 

Rich in L-DOPA, a 

precursor to dopamine; 

clinically shown to 

improve sperm count 

and motility.
[7] 

Atmagupta Churna 

Shatavari 

(Asparagus 

racemosus) 

Shukrala, Rasayana. 

Antioxidant, may 

improve semen quality 

and sexual function. 

Shatavari Kalpa 

 

Common Polyherbal Formulations 

 Phala Ghrita: A medicated ghee specifically for female infertility. 

 Sukumara Ghrita/Lehyam: A classic formulation for pacifying Apana Vata and regulating 

female physiology. 

 Chandraprabha Vati: Useful in Kapha-Vata conditions, often used in PCOS and 

managing associated symptoms. 

 Pushyanuga Churna: A renowned powder for a wide range of menstrual disorders. 

 

Dietary (Ahara) and Lifestyle (Vihara) Recommendations 

Ahara (Diet) 

 General: Fresh, warm, cooked, and easily digestible foods. Meals should be taken at 

regular intervals. 

 To Pacify Vata: Nourishing foods like whole grains (oats, rice), healthy fats (ghee, sesame 

oil), sweet fruits, and well-cooked vegetables. 
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 To Pacify Pitta: Cooling foods like sweet fruits, coconut, cucumber, and green leafy 

vegetables. Reduce spicy, sour, and fermented foods. 

 To Pacify Kapha: Light, warm, and dry foods. Include barley, millets, legumes, and 

pungent spices (ginger, pepper). Reduce dairy, sweets, and oily foods. 

 

Vihara (Lifestyle) 

 Dinacharya (Daily Routine): Consistent wake-up time, oral hygiene, oil massage 

(Abhyanga), meditation, and regular sleep. 

 Ritucharya (Seasonal Routine): Adapting diet and lifestyle to the seasons to maintain 

balance. 

 Exercise: Moderate exercise like yoga and walking. Avoid excessive exertion. 

 Yoga and Pranayama: Specific practices are highly beneficial. 

 Asanas: Bhujangasana (Cobra pose), Paschimottanasana (Seated forward bend), Viparita 

Karani (Legs-up-the-wall pose), Baddha Konasana (Butterfly pose) – improve pelvic 

circulation. 

 Pranayama: Nadi Shodhana (Alternate nostril breathing) – balances the mind and 

hormonal axis; Bhramari (Bee breath) – calms the mind. 

 

Integration with Modern Medicine and Evidence-Based Approach 

There is a growing body of research supporting the efficacy of Ayurvedic interventions in 

infertility. 

 PCOS: Studies have shown that Ayurvedic management, including Virechana and herbs 

like Shilajit and Ashoka, can improve insulin sensitivity, reduce testosterone levels, and 

restore ovulation.
[8]

 

 Oligo/Asthenospermia: Clinical trials on Ashwagandha and Mucuna pruriens have 

demonstrated significant improvements in sperm concentration, motility, and semen 

volume.
[9]

 

 IVF Support: Ayurveda can be used as an adjunct to IVF. Pre-IVF Panchakarma may 

improve ovarian response and endometrial receptivity. Herbs like Shatavari and 

Ashwagandha may help reduce oxidative stress, which is detrimental to egg and sperm 

quality.
[10]

 However, caution is advised regarding herb-drug interactions during active 

IVF cycles. 
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A collaborative model where Ayurveda is used for preconception care over 3-6 months to 

optimize the health of both partners, followed by assisted reproductive techniques if needed, 

holds great promise. 

 

DISCUSSION AND CONCLUSION 

The Ayurvedic approach to Bandhyatva is a comprehensive system that addresses the root 

cause of the problem rather than just the symptoms. Its strength lies in its personalized nature, 

focusing on restoring the individual's unique balance. By emphasizing digestion, 

detoxification, rejuvenation, and mental well-being, it creates an optimal internal 

environment for conception. 

 

While classical texts provide profound insights, there is a need for more robust, high-quality 

clinical trials with larger sample sizes and standardized protocols to integrate Ayurveda fully 

into mainstream reproductive healthcare. Future research should focus on validating specific 

protocols for conditions like premature ovarian insufficiency, endometriosis, and male factor 

infertility. 

 

In conclusion, Ayurveda offers a time-tested, holistic, and sustainable paradigm for managing 

infertility. It empowers individuals to take charge of their health, providing not just a 

treatment for a condition but a pathway to overall well-being, which is the very foundation 

for creating new life. 
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