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ABSTRACT

Garbhini Chhardi refers to vomiting in pregnancy and is described
extensively in Ayurvedic texts. While mild vomiting during early
pregnancy is considered physiological, its aggravated form may lead to
maternal morbidity and fetal compromise. This review explores the
Ayurvedic understanding of Garbhini Chhardi in terms of doshic
imbalance, pathogenesis, clinical types, and traditional management
approaches. A comparison is drawn with the modern understanding of
hyperemesis gravidarum. The article also emphasizes safe herbal and

dietary management practices under Ayurvedic guidelines.
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INTRODUCTION
Pregnancy is a dynamic physiological state accompanied by various

systemic and hormonal changes. One of the most common complaints

during early gestation is nausea and vomiting. Ayurveda recognizes this condition as

Garbhini Chhardi, which is vomiting occurring in a pregnant woman. Though usually mild

and self-limiting, excessive vomiting can be dangerous. According to Charaka Samhita and

Ashtanga Hridaya, when vomiting becomes persistent or pathological, it must be treated

carefully to protect both the mother and fetus.™
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MATERIALS AND METHODS

Etiopathogenesis

Ayurveda attributes the causation of Garbhini Chhardi to the vitiation of Vata, Pitta, and
Kapha doshas, individually or in combination.’!. The process of conception initiates
significant physiological transformations in the pregnant woman, including altered digestion
and metabolism (Agni). If this altered Agni becomes imbalanced, it leads to the formation of

Ama (toxic metabolic by-products), which aggravates doshas and manifests as vomiting.[S]

Common causative factors (Nidana) include:

- Improper dietary habits (excessive spicy, sour, or incompatible foods)
- Mental stress or emotional instability

- Suppressed natural urges

- Pre-existing digestive disorders

Types of Garbhini Chhardi

Based on the predominance of dosha, classical texts describe four major types:

1. Vataja Chhardi - Symptoms: Dry vomiting, restlessness, abdominal pain. Vomitus is
frothy, with sound and discomfort.

2. Pittaja Chhardi - Symptoms: Sour/bitter taste, yellow or green vomitus, burning sensation.
Associated with thirst and irritability.

3. Kaphaja Chhardi - Symptoms: Mucous-laden vomitus, heaviness, nausea, lethargy.

4. Sannipataja Chhardi - Mixed dosha involvement. Severe symptoms, often corresponding

to hyperemesis gravidarum.!

Clinical Features

Typical symptoms include:

- Nausea with or without vomiting

- Weakness and dehydration

- Loss of appetite

- Acid reflux or burning in chest and throat

- Fatigue and mental aversion to food

If untreated, it may result in complications like dehydration, malnutrition, fetal growth

restriction, or even miscarriage.”

www.wipr.net | Vol 14, Issue 15,2025. | 1SO 9001:2015 Certified Journal | 403



Phirke et al. World Journal of Pharmaceutical Research

Ayurvedic Management
Ayurveda emphasizes holistic treatment, targeting doshic correction, nourishment, and

digestion support.

1. Diet and Lifestyle (Pathya-Apathya)
- Intake of light, easily digestible food (e.g., rice gruel, pomegranate juice, coconut water)
- Avoid spicy, oily, fermented, or stale food

- Adequate rest and emotional well-being

2. Herbal Remedies and Formulations

- Ela (Cardamom) and Lavanga (Clove): Carminatives and antiemetics

- Draksha (Raisins) and Kharjura (Dates): Nourishing and cooling

- Sutshekhar Ras, Kamdudha Ras, Mukta Pishti: Pitta-pacifying formulations
- Chandanasava, Draksharishta: Digestive tonics and mild appetite stimulants

DISCUSSION

Modern obstetrics classifies severe vomiting in pregnancy as Hyperemesis Gravidarum,
characterized by persistent vomiting, weight loss, ketonuria, and electrolyte imbalance.®
Ayurvedic understanding is closely aligned, especially in the description of Sannipataja
Chhardi.

The Ayurvedic approach provides a multi-dimensional treatment strategy:
- Strengthening digestion (Agni Deepana)

- Detoxification (if appropriate, before conception)

- Emotional balance

- Gentle, safe herbal intervention

Unlike modern antiemetics that often address symptoms alone, Ayurveda treats the root cause

through doshic management.

CONCLUSION

Garbhini Chhardi is a significant condition described in Ayurvedic obstetrics, encompassing
both physiological and pathological aspects of vomiting during pregnancy. Through careful
doshic assessment and the use of classical herbal and dietary regimens, Ayurveda offers a
safe and effective method for managing this condition. Proper care can prevent maternal-fetal
complications and ensure a healthy pregnancy.
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