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ABSTRACT 

Polycystic Ovarian Disease (PCOD) is one of the most 

common endocrine disorders affecting women of reproductive 

age and is frequently associated with menstrual disturbances 

such as hypermenorrhea, dysmenorrhea, and irregular cycles. 

The World Health Organization (WHO) estimates that PCOD 

affects approximately 6–13% of women globally, while studies 

in India indicate a higher prevalence ranging from 10–25% 

among women of childbearing age. Hypermenorrhea, 

characterized by excessive menstrual bleeding, can be 

correlated in Āyurveda with Asṛgdāra, a condition involving 

abnormal and profuse discharge of Rakta during menstruation. 

In Āyurveda, PCOD can be understood under the spectrum of 

Artavavyāpād, where the pathogenesis involves Vāta-Kapha 

doṣa duṣṭi, Rasa-Rakta dhātu vikṛti, and Artavavāha srotoduṣṭi.  

The occurrence of Asṛgdāra (hypermenorrhea) in PCOD is primarily due to vitiation of Vāta 

and Kapha along with Rakta duṣṭi, leading to deranged Artava and excessive uterine 

bleeding. Management through Śamana Auṣadhis possessing Madhura-Tikta-Kaṭu Rasa, 

Laghu–Snigdha Guṇa, Uṣṇa Vīrya, and Yogavāhī properties helps in pacifying vitiated 

Doṣas, correcting Agni, and stabilizing Rakta and Artava. Nasya Karma plays a pivotal role 

in regulating neuro-endocrine function by acting through the nasal route and influencing the 

World Journal of Pharmaceutical Research 

Coden USA: WJPRAP                                                                                          Impact Factor 8.63 

Volume 15, Issue 7, 1290-1298.                       Case Study                      ISSN 2277–7105             

Article Received on 04 March 2026,  

Article Revised on 24 March 2026,  

Article Published on 01 April 2026,  
 

https://doi.org/10.5281/zenodo.19333434 

*Corresponding Author  

Dr. D. Priyadarshini  

P G Scholar, Department of 

Panchakarma, S.V. Ayurvedic College,  

Tirupathi, Andhrapradesh. 

 
 

How to cite this Article: Dr. D. Priyadarshini*1, 

Dr. P. Suneela2, Dr. K. Harshavardhana Appaji3. 

(2026). Āyurvedic Management of Pcod With 
Hypermenorrhea Using Śamana Aushādhis and 

Nasya Karma – A Case Study. World Journal of 

Pharmaceutical Research, 15(7), 1289–1298. 

This work is licensed under Creative Commons 

Attribution 4.0 International license.  
 

 

 

https://doi.org/10.5281/zenodo.17750089


www.wjpr.net      │     Vol 15, Issue 7, 2026.      │     ISO 9001: 2015 Certified Journal      │ 

 

 

 

 

Priyadarshini et al.                                                             World Journal of Pharmaceutical Research 

1291 

hypothalamo-pituitary-ovarian axis, thereby aiding in hormonal balance and normalization of 

menstrual flow. 

 

INTRODUCTION  

Polycystic Ovarian Disease (PCOD) is a common endocrine disorder affecting women of 

reproductive age, characterized by the presence of multiple small follicles in the ovaries and 

associated hormonal imbalance. It manifests clinically with irregular menstruation, 

anovulation, infertility, and features of hyperandrogenism such as hirsutism and acne. 

Although the ovarian follicles are usually benign, their persistence disrupts normal ovarian 

function, leading to significant reproductive and metabolic disturbances. The World Health 

Organization (WHO) estimates that PCOD affects approximately 6–13% of women globally, 

while studies in India indicate a higher prevalence ranging from 10–25% among women of 

childbearing age. In Āyurveda, PCOD does not have a direct correlation but can be 

understood under the spectrum of Artavavyāpād. The symptom of excessive menstrual 

bleeding (hypermenorrhea) observed in some PCOD patients can be correlated with Pradara 

and Asṛgdara. Ācārya Caraka describes Pradara as a condition characterized by pradīraṇa 

(excessive flow) of Raja (menstrual blood). According to Cakrapāṇi Ṭīkā, the term Asṛgdara 

denotes excessive discharge of blood (asṛk dhīraṇa). Ācārya Suśruta further explains that all 

types of Asṛgdara are associated with systemic symptoms such as body ache and pain along 

with profuse uterine bleeding. Ācārya Caraka has advocated that the management of such 

conditions should be on the lines of Raktayoni, emphasizing the use of Rakta-sthāpana 

Auṣadhis after assessing the involvement of Doṣas. This highlights the importance of a doṣa-

specific and individualized treatment approach in managing PCOD with hypermenorrhea. 

 

CASE REPORT 

A 21-year-old unmarried female presented with a 2-year history of irregular menstrual cycles, 

which gradually progressed to prolonged and heavy menstrual bleeding over the past 6–8 

months, lasting 20 days per cycle with passage of clots. Menstrual cycles occur every 45–55 

days associated with abdominal pain, vomiting, and diarrhea. No history of DM, HTN, or 

thyroid disorders. She had previously consulted an allopathic hospital, where she underwent 

clinical evaluation and USG pelvis, which revealed a bulky left ovary with polycystic ovarian 

morphology. Serum Anti-Müllerian Hormone (AMH) levels were found to be elevated. She 

received allopathic treatment however, menstrual regularity was not achieved and symptoms 

persisted. Due to the persistence of symptoms, she approached S.V. Ayurvedic College 
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Hospital for Ayurvedic management for the first sitting. she was identified to have Vāta 

prakṛti. 

 

General Examination 

1. Aṣṭa Sthāna Pariksha  

1. Nādi 78 beats/min 

2. Mūtra 3 to 4 times a day 

3. Mala once a day 

4. Jīhva Alipitha 

5. Śabda Prakrutha 

6. Sparśa Prakrutha 

7. Drk Prakrutha 

8. Ākrti Madhyama 

 

2. Daśavidha Parīkṣā 

1. Prakṛti Vata-pitta 

2. Vikṛiti Rakta duṣṭi and Apāna Vāta duṣṭi 

3. Sāra Madhyama 

4. Saṃhanana Madhyama 

5. Pramāṇa Madhyama 

6. Sātmya Madhyama 

7. Sattva Madhyama 

8. Āhāraśakti Madhyama 

9. Vyāyāmaśakti Avara 

10. Vayaḥ Madhyama 

 

Blood pressure: 130/90 mm of Hg 

Respiratory rate: 14 breaths /min 

Height: 152cm 

Weight: 45kg 

Oedema: Absent 

Anaemia: Absent 

Clubbing: Absent 

Cyanosis: Absent 

Family history: Absent 

 

Personal History  

• Diet: Mixed 

• Appetite: Moderate 

• Sleep: Adequate 
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• Bowel habits: Regular 

 

Ayurvedic Assessment 

Prakṛti: Vāta-Pitta 

Vikṛti: Rakta Duṣṭi 

Doṣa: Kapha–Pitta pradhāna with Vāta anubandha 

Duṣya: Rasa, Rakta, Artava 

Srotas involved: Rasavaha, Raktavaha, Artavavaha Srotas 

Srotoduṣṭi: Saṅga, Ati-pravṛtti  

Rogamārga: Bāhya Roga Mārga 

Rogabala: Yāpya 

Rogibala: Madhyama Bala 

 

INVESTIGATIONS 

Blood investigations 

Hb%: 13.7gm% 

TLC: 7800 cells/cu.mm, DC: N – 56%, L – 39%, M – 0.1%, E – 0.4%, B- 0.8%    

ESR: 25mm/1hour 

RBS: 120mg/dl.  

Urine Investigations:  

Albumin- nil 

sugar – nil 

M/E – 4-6 pus cells/HPF,  

2-4 epithelial cells/ HPF. 

 

USG PELVIS: IMPRESSION: Bulky left ovary with Polycystic ovarian Morphology.  
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SERUM AMH: 19.44ng/mL. 
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METHODS AND MATERIALS 

Treatment protocol 

Śamana Aushādhis: Phase 1 initial management of asrigdhara  

AUSHADI DOSE ANUPANA 

1.Puṣyāṅga Cūrṇa (50 g) + Akīkā Piṣṭi (5 

g) + Muktāśukti Piṣṭi (5 g) + Godantī 

Bhasma (10 g) 

½ tsp (BD) Sukhosna jala 

2. Tab Rakta stambhak 1 (TD) Sukhosna jala 

3. Tab Pāṭolādi Kaṣāyam 1 (TD) Sukhosna jala 

4. Cap Dhanwantaram (101) 600mg 1 (TD) Sukhosna jala 

 

Along with Śamana Aushādhis Nasya Karma with Phala Ghṛta was administered in the form 

of Pratimārśa Nasya, with a dose of 2–2 drops instilled into each nostril. The procedure was 

performed during Prātaḥkāla (morning) on an empty stomach, and continued for a duration of 

14 days. 

 

Phase 2 – Post regularity Therapy 

These Śamana auṣadhis were administered for a period of 3 months for Cycle Stabilization 

and Ovarian Support and Pathya āhāra and vihāra were advised and followed. 

AUSHADI DOSE ANUPANA 

1. Ārogyavardhinī Vaṭi 1 (BD) Sukhosna jala 

2. Bola Baddha Ras 1 (BD) Sukhosna jala 

3. M2-Tone 1 (BD) Sukhosna jala 

 

RESULTS 

PARAMETER BEFORE TREATMENT AFTER TREATMENT 

1. Menstrual cycle interval 55 days 30 days 

2. Duration of menstrual 

bleeding 
Up to 20 days/month 7 days 

3. Ovarian dimensions 3.8 × 3.1 × 2.0 cm 2.6 × 2.4 × 2.5 cm 

4. Ovarian volume 13.4 cc 8.4 cc 

5. Ovary involved Left bulky ovary Both ovaries are normal 

6. Serum AMH levels 
19.144 ng/mL (markedly 

elevated) 

7.56 ng/mL (significantly 

reduced) 
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DISCUSSION 

PCOD associated with hypermenorrhea can be correlated to Asṛgdāra with Artava duṣṭi, 

predominantly involving Vāta–Kapha doṣas along with Rakta duṣṭi. In the acute phase, 

Rakta-stambhaka and Pitta–Kapha śāmaka drugs such as Pāṭolādi Kaṣāyam, Puṣyāṅga Cūrṇa, 

and Śīta vīrya Piṣṭis effectively controlled excessive menstrual bleeding and stabilized 

Artava. Nasya with Phala Ghṛta influences the hypothalamic–pituitary–ovarian axis, thereby 

improving ovarian function and normalizing Artava pravṛtti. In the maintenance phase, drugs 

like Ārogyavardhinī Vaṭi, Bola Baddha Rasa, and M2-Tone helped in Artava-niyamana, 

metabolic correction, and prevention of recurrence. Overall, the combined therapy achieved 

samprāpti-bhaṅga, reflected by normalization of menstrual parameters, reversal of polycystic 

ovarian morphology, and reduction in serum AMH levels. 

 

CONCLUSION 

In the present case, the patient is of Vāta-dominant prakṛti with relative Kapha-kṣaya. Due to 

Anyōnya Vāta prakopa, aggravated Vāta further depleted Kapha and Rakta dhātu, leading to 

Rakta-kṣaya–janya Vāta prakopa, which manifested as menstrual irregularity and prolonged 

bleeding. In Ayurveda, Rakta-kṣaya invariably results in Vāta vr̥ddhi, and hence the primary 

pathology in this case is Vāta dominance rather than Kapha–Medo vr̥ddhi. Therefore, 

management was planned to nourish Rakta and Artava dhātu and pacify Vāta, rather than 

employing excessive Kapha–Medo śoṣaṇa or lekhana therapies. Correction of Yakṛt and 

Rakta-vaha srotas was considered essential, as the liver plays a vital role in Rakta formation 

and hormonal metabolism. Hence, Rasāyana and Bṛṃhaṇa drugs were selected to restore 

dhātu equilibrium. Although the condition is labeled as PCOD in modern medicine, it should 

not be uniformly approached as a Kapha–Medo pradhāna disorder in Ayurveda. In this 

patient, Kapha vr̥ddhi was therapeutically required to counterbalance Vāta aggravation and 

support Artava stability. Rasāyana drugs helped in dhātu puṣṭi, Vāta śamana, and 

normalization of ovarian function, leading to clinical and radiological improvement. 
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