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ABSTRACT 

Udavarta Yonivyapad is a Vata-predominant gynecological 

disorder characterized by the vitiation of Apana Vata, leading 

to painful menstruation and associated menstrual disturbances. 

Clinically, it bears close resemblance to dysmenorrhea. Ovarian 

cysts are commonly accompanied by symptoms such as pelvic 

pain, dysmenorrhea, and irregular menstrual cycles, which 

significantly affect the quality of life in women. In Ayurveda, 

Basti Chikitsa is considered the prime therapeutic modality for 

the management of Vata disorders. Among its various forms, 

Yogabasti—comprising both Anuvasana and Niruha Basti—

plays a pivotal role in restoring the normal function of Apana 

Vata and alleviating gynecological ailments. Keeping this 

principle in view, an integrated treatment approach involving 

both Shodhana and Shamana Chikitsa was planned for effective 

management of the condition. 

 

KEYWORDS: Udavarta Yonivyapad, Yogabasti, Apana Vata, Ovarian Cyst, Dysmenorrhea, 

Basti Chikitsa. 

 

INTRODUCTION 

Udavarta Yonivyapad is described in the Ayurvedic classics as a gynecological disorder 

resulting from the suppression of natural urges (Vega Dharana), leading to the vitiation of 
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Apana Vata. The aggravated Vata moves in an upward direction, obstructing the normal flow 

of Artava and causing painful menstruation.
[1]

 

 

उदावर्ाा रु् या योननिः  सा वेगधारणार्् भवेर्् । 

वार्ोऽप्रनर्हर्िः  कुयाार्् शूलं रजसोऽवरोधनम् ॥ 

Charaka Chikitsa Sthana 30/115–116 

Clinically, Udavarta Yonivyapad closely resembles primary dysmenorrhea, which is among 

the most prevalent gynecological complaints in adolescent girls and women of reproductive 

age. Epidemiological studies suggest that more than 70% of adolescent females and 

approximately 30–50% of menstruating women experience menstrual discomfort, while 

nearly 23% suffer from severe pain during the initial days of menstruation.
[2]

 Dysmenorrhea 

adversely affects daily activities, quality of life, and psychological well-being. 

 

Ovarian cysts are fluid-filled sacs that develop within or on the surface of the ovaries.
[3]

 They 

are commonly associated with symptoms such as pelvic pain, menstrual irregularities, and 

dysmenorrhea. In some cases, ovarian cysts may lead to complications including rupture, 

torsion, and internal hemorrhage, necessitating timely diagnosis and management.
[4]

 

Functional ovarian cysts, especially hemorrhagic cysts, are frequently observed in women of 

reproductive age and may present with clinical features similar to dysmenorrhea. 

 

According to Ayurvedic principles, Basti Chikitsa is considered the most effective 

therapeutic modality for diseases predominantly caused by Vata Dosha. Yogabasti, which 

comprises both Niruha and Anuvasana Basti, is specifically indicated in systemic Vata 

disorders and gynecological conditions affecting the pelvic region. It helps regulate Apana 

Vata, facilitates the unobstructed flow of Artava, and restores normal physiological functions. 

 

अधं निनकत्सिर्से्यदं बत्सिनााम परं सृ्मर्म् ॥ 

Charaka Siddhi Sthana 1/39 

Considering the Vata-dominant pathogenesis of Udavarta Yonivyapad and the associated 

symptoms of ovarian cysts, Yogabasti Chikitsa may provide significant therapeutic benefits 

through both Shodhana and Shamana actions. Therefore, the present study was undertaken to 

evaluate the efficacy of Yogabasti Chikitsa in the management of ovarian cyst associated 

with Sashula Rajapravrutti (Udavarta Yonivyapad). 

 

 



www.wjpr.net      │     Vol 15, Issue 11, 2026.      │     ISO 9001: 2015 Certified Journal      │ 

 

 

Anjali et al.                                                                          World Journal of Pharmaceutical Research 

  

2289 

METHODS  

OBJECTIVES 

1.To assess the therapeutic effect of Yogabasti Chikitsa in the management of Udavarta 

Yonivyapad associated with ovarian cysts and painful menstruation. 

2.To evaluate the role of Yogabasti in reducing pelvic pain, dysmenorrhea, and menstrual 

irregularities. 

3.To study the impact of Yogabasti Chikitsa on the normalization of Apana Vata functions in 

affected females. 

 

CASE REPORT  

A 23-year-old unmarried female patient presented to the Prasutitantra and Striroga OPD of 

Seth R. V. Ayurvedic Hospital, Sion with complaints of painful menstruation since menarche, 

which had become severe over the past six months. The pain was predominantly experienced 

in the lower abdomen (Adhodara Shoola) and was associated with low backache (Katishoola), 

bilateral lower limb pain (Ubhayapada Shoola), and generalized body ache (Angamarda). 

 

The patient reported severe Sakashta Artava Strava, characterized by abdominal pain 

beginning two days prior to menstruation and persisting for more than two days during the 

menstrual flow. 

 

Associated complaints included Malavashtambha and Hrullasa. 

Ultrasonographic examination revealed the presence of an ovarian cyst. A detailed clinical 

history was recorded, and thorough general as well as systemic examinations were carried out. 

Based on the clinical presentation, the patient was managed with Yogabasti Chikitsa along 

with appropriate Shamana therapy. 

 

Menstrual History 

Menstrual Cycle length: 35–45 days 

Duration of Flow: 2–3 days 

 Menstrual bleeding was mild in quantity, requiring approximately two sanitary pads per 24 

hours.  

The menstrual blood was drava in nature.  

 

Marital Status  

Unmarried  
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Obstetric History 

G0P0 

 

Past Medical History 

The patient had no significant past medical illness and was apparently healthy prior to the 

onset of symptoms. 

 

Surgical History 

No significant surgical history was reported. 

 

Family History 

No significant family history of gynecological disorders was noted. 

 

Diet History 

The patient consumed a mixed diet with probable intake of Vata- and Pitta-aggravating Ahara. 

 

Clinical Examination 

Temperature: 98°F 

Pulse Rate: 76/min 

Respiratory Rate: 20/min 

Blood Pressure: 116/70 mmHg 

Height - 146 cm 

Weight - 46 kg 

RS :AEBE 

CVS :S1S2 Normal 

CNS: Conscious, oriented 

 

Per Abdomen Examination 

Soft, non-tender abdomen with no palpable mass. 

 

Ashtavidha Pariksha 

Agni: Vishamagni  

Koshtha: Krura  

Nadi :76/Min 

Mala: Malavashtambha 

Mutra : Prakrut 
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Jivha :Niram 

Shabda: Avishesha 

Sparsha :Anushna Sheeta 

Druk :Prakruta 

Akruti: Krush 

 

Investigation  

USG PELVIS  

(USG before treatment 5/2/2026) 

Uterus - Retroverted, normal in size, shape  

Right Ovary -  

5.5 ×4.4×4.8 cm (volume -60cc) is bulky and shows shows approx  

3.6×3.4cm cyst with fine internal echoes within. 

Left Ovary - 

2.5×2×1.1cm, normal in size with small follicle. 

 

Intervention 

Yogabasti Schedule (8 Days) 

Day Type of Basti 

Day 1 Anuvasana Basti 

Day 2 Anuvasana Basti 

Day 3 Niruha  Basti 

Day 4 Anuvasana Basti 

Day 5 Niruha  Basti 

Day 6 Anuvasana Basti 

Day 7 Niruha  Basti 

Day 8 Anuvasana Basti 

 

Drugs Used 

1. Anuvasana Basti
[5]

 

Sahacharadi Taila – 30 ml 

Mahanarayana Taila – 30 ml 

2. Niruha Basti 

Dashamoola Kwatha – 350 ml 

Madhu (Honey) – 5 ml 

Saindhava Lavana – 1 pinch 

Tila Taila – 20 ml 
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Triphala Kalka – 5 g 

 

Duration of Treatment 

The Yogabasti was administered for 8 days (±2 days) prior to the expected date of 

menstruation for three consecutive menstrual cycles. 

 

With Purva Karma 

Sarvanga Snehana with Tila Tail and  

Sarvanga Swedan with Dashmool kwath  

Assessment of the patient was carried out on the 5th day of the menstrual cycle, and 

observations were recorded accordingly. 

 

Follow-up and Rationale 

Classical Ayurvedic texts do not specify a definite duration for administration of this 

Yogabasti regimen in such conditions. Therefore, the treatment was planned during the pre-

menstrual period, i.e., approximately 7 days (±2 days) before the expected menstrual cycle. 

 

According to Charaka Samhita (Sha. 4/7), during the Rutuvyatit Kala, Vata Dosha remains in 

Chaya Avastha, making this period more suitable for Vata-shamaka therapy. Hence, 

administration of Yogabasti during this phase was considered therapeutically more effective. 

 

Shamana Chikitsa 

The following medications were administered from 7 days prior to the expected date of 

menstruation and continued up to 7 days after menstruation. 

1. Hingvastaka Churna 

Dose: 3 g twice daily with warm water 

2. Shankhavati 

Dose: 1 tablet thrice daily (1-1-1) 

 

Specific Medication 

1. Kanchanara Guggulu
[6]

 

Dose: 250 mg ,2 tablets twice daily (2-0-2) .Duration: 3 months 

 

Dietary and Lifestyle Modifications 

Patient was advised to follow: 

Vata-shamaka Ahara 
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Avoidance of Vega Dharana (suppression of natural urges) 

Maintenance of proper sleep and stress management practices 

Intake of warm, easily digestible food and avoidance of excessive cold, dry, and spicy diet. 

 

Outcome Measures 

Parameters  
5th Day of 1st Cycle After 

Treatment  

5th Day of 2nd cycle After 

Treatment  

5th Day of 3rd 

cycle After 

Treatment  

Vedana 

Intensity  

Moderate pain (severe 

intermittent pain; patient 

able to work between 

episodes) 

Mild pain (dull aching 

pain; patient able to 

perform routine activities) 

Absent (No 

pain) 

Vedana 

Kalavadhi  

Moderate pain beginning 

1 day prior to 

menstruation and 

persisting on the 1st day 

of menses 

Mild abdominal pain 

occurring a few hours 

prior to menstruation and 

on the 1st day of menses 

Absent 

Vedana Sthan 

(Site of Pain) 

Lower abdomen 

(Adhodara Shoola) and 

low backache 

(Katishoola) 

Lower abdomen 

(Adhodara Shoola) with 

occasional low backache 

(Katishoola) 

No pain 

Sakastha 

Aartva 

Strava  

Present Mild Absent 

Duration of 

Painful Flow  
2 days  Few hours 

No painful 

duration 

Raja Strava 

Swaroopa  
Drava Drava Drava 

Other 

Symptoms  
  No Symptoms  

 

Objective Parameter 

Ultrasonography findings 

(USG before treatment 5/2/2026) 

Uterus - Retroverted, normal in size, shape  

Right Ovary  

5.5 ×4.4×4.8 cm (volume -60cc) is bulky and shows shows approx  

3.6×3.4cm cyst with fine internal echoes within. 

Left Ovary  

2.5×2×1.1cm, normal in size with small follicle. 

USG After treatment 30/4/2026 

Uterus - Retroverted, normal in size, shape. 
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Right Ovary -2.9×2.6×2.4cm 

Left Ovary  

2.9×2.8×2.5cm 

 

BEFORE TREATMENT 

 

 

AFTER TREATMENT 
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DISCUSSION 

Udavarta Yonivyapad is primarily caused by vitiation of Apana Vata along with its Pratiloma 

Gati (upward movement), leading to symptoms such as Shoola (pain), especially during 

menstruation. In the present case, the pathology can be correlated with dysmenorrhoea 

associated with ovarian cyst, where aggravated Vata plays a major role in producing pelvic 

pain and disturbed menstrual flow. 

 

Basti Chikitsa is considered the best  treatment for Vata disorders because it acts directly on 

Pakvashaya, the principal seat of Vata. The therapeutic action of Basti begins from the colon 

and influences the entire body through its systemic effect on Dosha, Dhatu, and Srotasa. 

Being a multidrug formulation administered per rectum, it reaches up to the ileocaecal region 

and facilitates elimination of vitiated Doshas, particularly Pakvashayagata Vata. Once the 

obstructed and vitiated Doshas are expelled, Apana Vata regains its normal Anuloma Gati, 

thereby relieving the manifestations of Udavarta Yonivyapad. 

 

Yogabasti helps in normalizing the functions of Vata while simultaneously maintaining the 

equilibrium of Pitta and Kapha. 

 

Mode of Action 

1) Sarvanga Snehan with Tila Taila 

Tila Taila possesses Snigdha, Guru, and Ushna properties, which make it highly effective in 

pacifying aggravated Vata Dosha, particularly Apana Vata. Snehan promotes Srotoshodhana 

by lubricating the body channels and softening the accumulated Doshas, thereby facilitating 

their elimination. It also helps in correcting Vata vitiation, which plays a central role in 

Udavarta Yonivyapad, ultimately reducing dysmenorrhea and supporting the normal flow of 

Artava. 

 

2) Sarvanga Swedana with Dashamoola Kwatha 

Dashamoola Kwatha is predominantly Vata-Kaphahara and possesses significant Shothahara 

(anti-inflammatory) properties. Swedana induces perspiration, which aids in mobilizing the 

vitiated Doshas from the peripheral tissues toward the gastrointestinal tract for expulsion. It 

enhances the therapeutic effect of Snehan and helps relieve pelvic congestion, stiffness, and 

pain associated with dysmenorrhea and ovarian pathology. 
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3) Yoga basti  

The Anuvasana Basti prepared with Sahacharadi Taila possesses Vatahara, Anulomana, and 

Shoolahara properties. The Mahanarayana qualities of the Taila provide nourishment to 

pelvic structures and help reduce stiffness, pain, and inflammation. Its anti-inflammatory 

action also aids in reducing Kapha-Pitta aggravation associated with ovarian pathology. 

 

Dashamoola Kwatha used in Niruha Basti exhibits potent Vatahara and Shothahara actions. It 

acts as an analgesic and antispasmodic agent, thereby reducing lower abdominal pain, 

backache, and pelvic discomfort. By correcting the direction and function of Apana Vata, 

Yogabasti effectively alleviates the symptoms of Udavarta Yonivyapad and improves the 

overall reproductive health of the patient. 

 

CONCLUSION 

Yoga Basti comprising Anuvasana with Sahacharadi Tail and MahanarayanaTaila and Niruha 

Basti with Dashamoola Kwatha demonstrated significant therapeutic potential in the 

management of Udavarta Yonivyapad associated with ovarian cysts. The intervention 

provided marked symptomatic relief, with complete reduction in pain observed in all patients 

and considerable improvement in cyst size, including hemorrhagic cysts, in the majority of 

cases. 

 

This Ayurvedic approach offers a safe, non-invasive, and holistic alternative that may help 

reduce dependency on surgical and hormonal management in selected patients. The study 

highlights the important role of Basti Chikitsa in correcting Apana Vata dysfunction and 

improving gynecological health. Further large-scale studies with long-term follow-up and 

radiological assessment are recommended to validate these findings and to standardize 

treatment protocols and dosage schedules. 

 

REFERENCE  

1. Tripathi R. Charak Samhita Part II, Chikitsa Sthana 30/8, Varanasi: Chaukhamba 

Surbharati Prakashana; 2003: 754.  

2. Korean J Fam. Med., 2022 Mar 17; 43(2): 101–108. doi: 10.4082/kjfm.21.0103 Primary 

Dysmenorrhea: Pathophysiology, Diagnosis, and Treatment Updates (Rania Itani 
1,*

, 

Lama Soubra 
2
, Samar Karout 

1
, Deema Rahme 

1
, Lina Karout 

3
, Hani M J Khojah 

4 
 

3. https://www.mayoclinic.org/diseases-conditions/ovarian-cysts/symptoms-causes/syc-

20353405 

https://doi.org/10.4082/kjfm.21.0103
https://pubmed.ncbi.nlm.nih.gov/?term=%22Itani%20R%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Soubra%20L%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Karout%20S%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Rahme%20D%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Karout%20L%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Khojah%20HMJ%22%5BAuthor%5D
https://www.mayoclinic.org/diseases-conditions/ovarian-cysts/symptoms-causes/syc-20353405
https://www.mayoclinic.org/diseases-conditions/ovarian-cysts/symptoms-causes/syc-20353405


www.wjpr.net      │     Vol 15, Issue 11, 2026.      │     ISO 9001: 2015 Certified Journal      │ 

 

 

Anjali et al.                                                                          World Journal of Pharmaceutical Research 

  

2297 

4. https://www.ncbi.nlm.nih.gov/books/NBK560541/ 

5. Charaka Samhita with Ayurveda- Dipika Commentry, Chikitsa sthana, 30/250: 26. 

a. by Jadavji trikamji Chukhabha Surabharati Prakashana, 1st edition, 2004, page 635.  

6. Sharangadhara Samhita, Madhyama Khanda 7/ 82-85. 

https://www.ncbi.nlm.nih.gov/books/NBK560541/

