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Stein and Leventhal were the first to describe polycystic ovarian
syndrome (PCOS) more comprehensively in 1935, With varied
clinical manifestations, unknown etiology, complex pathophysiology,
and poor diagnosis. The diagnosis of PCOS remains a controversy in
clinical endocrinology. In order to create an extensive and descriptive
definition for the diagnosis of PCOS, the National Institutes of Health

(NIH) criteria came into existence in 1990.” Then, in 2003, a

Assistant Professor, Streero . . . o .
2 workshop in Rotterdam formulated a new diagnostic criterion named

and Prasutitantra Dept. R. A.

- - [3] - - - -
EE R Rotterdam criteria."™ This criterion requires the presence of two

College, Worli, Mumbai, conditions out of the three: (1) oligomenorrhea/anovulation, (2)
clinical/biochemical hyperandrogenism, and (3) polycystic ovaries

(>12 follicles in each ovary measuring 2-9 mm). In 2006, the Androgen Excess Society
(AES) revised the diagnostic criteria. The AES requires the specific presence of
clinical/biochemical hyperandrogenism in combination with either oligomenorrhea,

anovulation or polycystic ovaries.

The syndrome has gained much attention as a result of its high prevalence and possible
metabolic, reproductive and cardiovascular disturbances. There are few studies conducted in
India. Studies done in south India and Maharashtra, prevalence of PCOS (by Rotterdam’s
criteria) were reported as 9.13% and 22.5% (10.7% by Androgen Excess Society criteria)

respectively.™

In the past era, polycystic ovary has been looked at primarily as an endocrine disorder but

now research shows that this syndrome spans the lives of women affecting them from in-
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utero life until death, leading to several health risks that can impair quality of life. But several
aspects of PCOS remain unclear, in deficit of solid evidence, the underlying pathogenic
mechanism is not understood fully, the clinical manifestations may be diverse among the
patients or evolve over time and the long-term consequences are not clarified conclusively. It
is the best known and most extensively studied cause of anovulatory infertility in

reproductive-aged women.

In the present scenario of westernization, the sedentary lifestyle and westernized food habits

adopted have contributed to the progression of disease.

Modern medical intervention of PCOS mainly includes hormonal, anti-diabetic all having
adverse side effects. Surgical drilling has temporary effect. Hence there is need of efficient
and easily assessable drug which will be free from adverse effects and drug interactions seen
in above mentioned drugs and will treat the cause of PCOS.

Ayurveda, the ancient system of Indian medicine mainly aims at “Swasthasya swasthya
rakshanam aturasya vikaara prashmanam” which means the treatment of the diseases as well
as maintenance of the health. PCOS is an emerging health problem during adolescence which
needs to be understood as per Ayurveda. It has to evolve as a mainstream of medicine in

dealing such emerging health problems like PCOS without any adverse effects.

The condition PCQOS, it cannot be correlate as a single disease, but the symptoms resemble to
the features which are mentioned in various contexts in Ayurvedic classics under various
headings as Anartava, Nashtartava, Artava Kshaya, Vandhya Yonivyapat, Pushpaghni
Jataharini, Granthibhootha artavadushti, Srotodushti and Santarpanottha Nidana can be to
some extent compared with the symptoms of Polycystic ovarian syndrome which needs to be

analysed as per Ayurvedic parlance.

Artava Nirukti

3TATEIA ;- Three names given for Streeraja, :-FTgsT: ToqATd |1
1. ToT:- T dsaAeT '$RI>AeT b’ $ageT | ToT: Felldl 0T |
Here, raja means which stains anything.

2. 31T~ 3ATcTd < OR7ET < YUTATS F T2 |

Here Artava means ovum.
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3.gtq:-gttaﬁ|gwqﬁwﬁl

Pushpa which undergoes in process of folliculogenesis.

4. FXd TACIT |

The secretion which comes out according to Rutukala.

Artava Paribhasha: The term artava can be defined as!®

AR A1TA I EAoT Tast gafas=agH | 3. €. 9. ¢/b

The substance which is formed from Rasa and flows out of the body in each month for 3 days

is called as Rajah.

Acharya Sushruta mentioned that over entire month, artava is collected through dhamanis in
garbhashaya, this slight blackish artava having specific odour is brought to yoni mukh by
vayu.

AR I el THATFIT dTeTcas
Sch~ot faaot o argaffarere a3 17 g, e, 3/10

- Acharya Kashyap mentioned that visarjan of raja is done by rajavaha sira, it takes the form
of Pushpa (i.e. becomes Pushpibhuta) & its Pravartana occurs every month. The process of
pravartana is under the control of Apana vayu as described in the prakrita karma of apana

vayu.

TSitaeT : FoRT Tieds ToT: Tiageleczd: |
qsustd f& deear-ATTa ATl Jacid || . 79.9-17

Rajodarshan-kala
deaid gareeetd Irfa s &7 || .. g, 14/6

According to Acharya Sushruta as well as Vagbhata, Rajodarshan starts from the age of

approximately 12 years and ceases at the age of 50 years.

Artava pramana

According to charak and Vagbhata Samhita, the quantity of Artava is as follows
Artava:- 4 anjali

Antah-fala- 2 bindu
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Artava Srava Kala™
Duration of menstrual bleeding is called Artava Srava Kala. It varies with individuals. There

is difference of opinion regarding to the duration of menstruation.

The different opinions related to Artava Srava Kala are as follows:

Ashtang sangrah, Ashtang

hriday, sushrut, dalhan, 3 days
bhavprakash
Charak samhita, Madhav

. 5 days
nidan

Harita samhita, Bhel samhita 7 days

According to above references maximum duration of Artava kala is 7 days, average being 5
days, and minimum 3 days. If the Artava Srava Kala is less than 3 days and more than 7 days

it may taken as abnormal.

Stages Artava Chakra
The whole Artava Chakra of 1 month is divided into three phases;
Avastha Raja swarup Kala Predominant dosha
Rajaswala Mala-rupa raja 3-5 days Vata
Rutumati Prasad-rupa raja | 12-16 days Kapha
Rutuvyatita | Puran raja Up to the next rajodarshan | Pitta

Shuddhaartava Lakshana™

AT TSeBerglc TeRTs e T |
AT AT ASHE |
T[SITthel HIUTH T YEHTCIFcIoh o181 |

ST HePIRIATCHE YEATIE || T0.F. 30/ 239338

According to Acharya Charaka, the characteristics of the normal menstrual blood is that

which possess the colour as that of Gunjaphala, Padma, Indragopa and Alaktaka.

Panchabhautika sanghatana
According to Sushruta Samhita, the Artava is Agneya i.e., Agni mahabhuta Pradhan.
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Artavavaha Srotas™

3MTcidag &d A TR HTadTig=ad UHT: |
o faeemaT AYAIESU[cad ITAa=TIIee || ..M. 9/12

The Artavavaha srotas are two in number having their moola-sthan being Garbhashay and
Artavavahi dhamani's. Any injury to this artavavaha srotas produces Vandhyatva,

Maithunasahishnutwa and Artavanasha. (Su. Sha. 9/12)

DISEASE REVIEW

Granthibhoot artay*?

K ERALIE qotb‘lmgz qTdhh I | G /8

The symptoms of PCOS can be correlated with granthibhoot artava, described by Aacharya
Sushrut.

Aartavkshayal™!

IcraeTy TN RAdRTee AT aT Afedestr T | F.4. 29/¢R

A condition in which the menstruation does not appear in it's appropriate time or is delayed or
intermenstrual period is prolonged as well as the quantity of menstrual flow is reduced or

scanty, can be correlated with symptoms of PCOS.

Charak samhita

""Central obesity; a symptom of PCOS find its similarity with sthoulya, a santarpanottha
vikara mentioned by Aacharya Charak in ch.su.23/4., as the sthanas of medsanchay are Kati,
Sakthi etc.

Kashyap samhita**

IUT I I IT ART JYUTehTel FOTRAT |

TYAAHITUST aT TSTEAT AT T Yl || h1.3h.€. 3T

The symptoms of PCOS can be correlated with pushpaghni jatiharini mentioned by kashyap.

Bhavprakash™

gegT foRTdar 34 | 61 9.5 vo/e, b
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In vandhya yoni, the artava is destroyed. So it can be correlated with amenorrhoea.

Arajaska yonivyapad®
3RSTERT STt AT | TShUTofT

Aacharya chakrapani adds anartava as symptom. This description seems to be of
amenorrhoea because of systemic disorders, where absence of menstruation because of

decreased body fat which is necessary for normal menstrual function.

Alpartava
"Bhel samhita there is a description about Alpartava and Vikrit artava in sharirsthan 5th
chapter, Sharirvichaya adhyaya.

DRUG REVIEW

Contents of Rajapravartak choorna mentioned in Rasatantrasar va Siddhaprayogsangrah
pratham khand, are as follows:™*"!

Hingu :- 3 mashe

Shunthi, Marich, pippali, Bharangi :- each 8 mashe

Anupan :- Bramhi and krishna tila kwath.

Hingul™®

TEISUT UTeret T2 U7 ATATT g [T SToTole] dod HToTIEHR g T ||

In haritakyadi varg, bhavprakash mentioned pachan vatakaphaghna and streepushpajanaj

properties of hingu.
RIS CAIEI T 3Tl AR TTeh I |

Aacharya Charak mentioned the properties of hingu as, deepan Vatakaphashamak.

Shunthi*!
JIUET FTATHATIESAT UTeleil heehl Tl | FEAIESUT HERT UTeh hihdTTds=eleld ||

Bhavprakash in haritakyadi varg mentioned shunthi, with katu ras and ushna veerya it has

pachaniya, vatkaphaghna properties.
TEATETSuTT shgent QUST ToAT AThehthIE |

Rajnighantu explained the shunthi as, vrishya, shothahar, kaphaghna in shatapushpadi varg.
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Marichal?”

AT IS ARTATST T o S caresivuTedree &4e SHthaTdfoic ||

Chedaniya, deepaniya, laghu properties of maricha are mentioned in Charak Sutrasthan Also

Bhavprakash mentioned the properties of maricha as
AR hgeh 0T aeT HhaTd oI |

Pippalit?!!

Aroelie el Qe Il ATATETAHATATH |

Aacharya Charak mentioned the properties of Pippali as, deepan pachan.

Also the Aacharya Sushruta,
ST FHhTTATEAT T TSAT AT |

Bharangi'®?
T&TT e - Tl TTITSUT ATeell o] |19l JaRT erReFdloTeT12rdd Yas |

According to Bhavprakash, Bharangi with katu tikta rasa has the properties of deepan,

pachan and also the kaphavatghna and anulomak.

Bramhi®®

SITFT faFcRATSOT T TRT ATATHLNh oI

Raj nighantu mentioned brambhi, tikta rasaand ushna veerya helps in pachan, vatashaman

anuloman. Also bramhi included in medhya varg and parjasthapak gan.

Krishna tila?

AT TTG YEHHSUT T T |ATTEATdH Sodf caed AUTeAaei=ia |

Aacharya Charak mentioned properties of til as a.ushna, vataghna balya.
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Hingu Shunthi Maricha Pippali Bharangi Bramhi Krishna tila
. Zingibar . . . Clerodendum Bacopa Sesamum
Latin name, | Ferula narthex, fficinal Piper nigrum, Piper longum, - ndi
family Umbelliferae otticinale, Piperacae Piperacae serratum, monniet, Indicum,
Zingiberaceae Verbenaceae Plantaginaceae | Pedaliaceae
Chemical Asaresinotanol, Gingerol, Piperene, beta- Pinerene. piplartine Saponin Bramhin, Sesamine
content Asafoetidin Geraniol caryophyllene P » PIP P herpestin
Prayojyanga | Niryasa Kanda Phal Mool Mool Panchang Beej
Rasa Katu Katu Katu Katu Tikta, katu Tikta Madhur, .
kashay, tikta
Veerya Ushna Ushna Ushna Anushna Ushna Ushna Ushna
Vipak Katu Madhur Madhur Madhur Katu Katu Madhur
Laghu, Guru, tikshna, . Guru,
Guna Sara Snigdha ruksha Laghu, snigdha Laghu, ruksha Laghu snigdha
Vatakaphaghna, vajikarn, | Vatakaphaghna, Vatakaphaghna, | Vatakaphashamk, Vatakaphaghna, Mthya, Vatashqmak,
. . deepan, pachan, | medhya, deepan, prajasthapan, | yogvahi,
Karma aartavajanan, uttejak, : deepan, pachan, .
) vatanuloman, vrishya, aartavajanan, | medhya,
Garbhashayashodhan Vrishya. : raktashodhak '
aartavajanan garbhashaysamkochak anulomak aartavajanan
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Samprapti

Santarpanottha nidana sevana leads to agnimandyaagnimandya. Because of which there is
improper digestion leading to the ama annarasa. This leads to dhatvagnimandya which
hampers the formation of dooshita rasa dhatu which circulates within body. Due to the
madhuratara and the ati-snigdha property of rasa dhatu, having close affinity to the medo
dhatu vitiates it. Thus, there is increase in the medo dhatu leading to ati sthoulya, and also
because of the avarana to other srotas caused by kapha dosha there is no proper formation of
other dhatus (Su. Su. 15/37).

fe=

1
HEaART
f ]

B 1
11‘%1%? — JTdag e HIcT3TaRoT
2.TFTG e — HiforeT AT

3.ATEgte - wfey, frger
aAgRe - sifardtey

Flow chart- Showing Samprapti of PCOS based on Ayurvedic Parlance.

Samprapti Ghataka

Dosha: Kapha, Vata

Dushya: Rasa, Rakta, Mamsa, Meda, Asthi

Srotas: Rasavaha, Raktavaha, Mamsavaha, Medovaha, Asthivaha, Artavavaha
Rogamarga: Abhyantara

Adhishtana: Garbhashaya, Phalakosha

Vyaktasthana: Sarvasharira

Udbhavasthana: Amapakvashaya

Dushti prakara: Sanga, Atipravrutti and Granthi

Agni: Jatharagni and Dhatwagni
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Probable action of Rajapravartak choorna:-

1
1 1 1 1 1

Rasa veerya vipaka guna karma
katu- ushna katu -madhur laghu, ruksha, deepan,
Tikta snigdha pachan,

p—

Deepan, Aampachan, Srotos-shodhan, vatakaphaghna, vatanulomak, agnideepak

=

Removes sang and aavaran in utpatti and vyakti sthan

=

Proper formation of rasa dhatu

-

Regulation of aartavapravritti, aartava being updhatu of rasa

=

Correction of all aartava dushti

So, as to bring out samprapti-bhedan, Rajapravartak choorna has all the properties.

Dose

2 to 3 gms of choorna with kwath of bramhi-krishna tila.

Duration

Before 10 days from expected date of menstruation for 4 to 6 months.

CONCLUSION
In conclusion, samprapti of PCOS according to Ayurveda includes agnimandya, rajodushti,
ashtartavdushti, srotorodh, rasadhatudushti. The Rajapravartak choorna, mentioned in

Rasatantrasar has properties which brings out samprapti bhedan such as, deepan, pachan,
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vatakaphashamak, srotoshodhan, aartavajanan, medhya, vrishya. These properties will help

in relieving the symptoms of PCOS.

REFERENCES

1.

10.

11.

12.

Dr. Konar Hiralal, D.C.Dutta textbook of Gyaenacology, 6 edition, Jaypee brothers
medical publishers (P.In 2013) Ltd p.no.440.

Franks S. Controversy in clinical endocrinology: Diagnosis of polycystic ovarian
syndrome: In defense of the Rotterdam criteria. J Clin Endocrinol Metab, 2006; 91.:
786-9.

Dr.kumar P and Malhotra N., Jaffcoate's principle of gynacology, 7% international
edition, published by Jaypee brothers medicals new delhi.page no 384.

Azziz R, Carmina E, Dewailly D, Diamanti-Kandarakis E, Escobar-Morreale HF,
Futterweit W, et al. Positions statement: Criteria for defining polycystic ovary syndrome
as a predominantly hyperandrogenic syndrome: An Androgen Excess Society guideline. J
Clin Endocrinol Metab, 2006; 91: 4237-45.

Pandit hargovind shastri AMARKOSHA, chokhamba Sanskrit sansthan, Varanasi,
Reprint 2012, p 269.

Dr. Bramhanand Tripathi, Ashtanga Hrdayam, Sharirsthan 1/7, Chaukhamba Surbharti
Prakashan, Varanasi, Reprint 2014, p338.

Dr.Anantram Shrama, Sushruta Samhita with Hindi commentary 'Sushrutvimarshani'.
Part 2. #Reprint Edition 2012, Varanasi: Chaukhambar Surbharati Prakashan;
Garbhavakranti Sharir adhyaya- Sharirstan 3/10, P-31.

Kaviraj Ambikadatta Shastri, Sushrutsamhita, Chaukhamba Publication, Edition: Reprint,
2014, Sutrasthan 14/6, P-64.

Premvati Tewari, Ayurvediya Prasuti-tantra evum Striroga, 2nd Edition, Chaukhambha
Orientalia, VVaranasi, 1996, p-57.

Pandit Kashinath Chaturvedi Charaksamhita, Chaukhamba Bharati Academy; 2012,
Yonivyapad chikitsa Adhyaya- Chikitsastan 30/225-226; p870.

Kaviraj Ambikadatta Shastri, Sushrutsamhita, Chaukhamba Publication, Edition: Reprint,
2014, Sharirsthan 9/12, P-96.

Vd.Yadavji T., Sushruta Samhita by Sushruta with Nibandhasangraha commentary of Sri.
Dalhanacharya and the Nyayachandrika Panjik of Sri.Gayadasacharya on Nidansthan
Hindi translation by Dr.Anantram Sharmat edition 2017. Choukhamba Surbharati

Prakashan Varanasi. page no.346.

www.wipr.net | Vol 10, Issue 11,2021. |  1SO 9001:2015 Certified Journal | 2342



Kuwar et al. World Journal of Pharmaceutical Research

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Dr. Sharma Anantram, Sushrut samhita, edited with sushrutvimarshini Hindi
commentary. volume 1 chaukhamba surbharati prakashan 2017, page no. 120.

Nepal rajguru hemarajsharma, kashyap samhita, vidyotini hindi commentary,
chaukhamba sanskrit sansthan, varanasi, Page no.290.

shri. Mishra Bramhashankar, bhavprakash jwaradhikar vodyotini Hindi commentary,
chowkhamba sanskrit series office 3rd edition 2021, page no. 765.

vd. yadavaji trikamji aacharya, agnivesh, charak samhita, chowkhambar Sanskrit
sansthan, edition 2016, page no. 635.

Gopal Krishna, Rastantrasar va siddhprayogsangrah pratham khand, krishna gopal
ayurveda bhavan, 12th edition, 1980, page no 681.

shri.boramhashankar shastri, bhavprakash, vidyotini chaukhamba sanskrit sansthan 8th
edition, page no.40.

shri.bramhashankar. shastri, bhavprakash, vidyotini chaukhamba sanskrit sansthan 8th
edition, page no 12.

vd. Vijay charak samhita vaidyamanorama hindi translation, chaukhamba sanskrit
prakashan, 1" edition 2013, 1 part, page no.421.

Vd. Kale vijay, Charak samhita, vaidyamanorama hindi teeka marathi translation,
chaukhamba sanskrit prakashan, 1% edition 2013, 1* part, page no. 344.
Shri.bramhashankar shastri, bhavprakash Vodyotini hindi vyakhyaparishisht sahit,
chaukhamba sanskrit sansthan 8th edition, page no. 101.

Aacharya vishwanath dwivedi, raj nighantu, dravyagunprakashika hindi commentary,
chaukhamba krishnadas academy, varanasi, 5 edition, 2010, page no. 117.

vd. Kale Vijay, charak samhita vaidyamanorama hindi teeka translation, chaukhamba
sanskrit prakashan, 1st edition 2013, 1" part, page no. 394.

www.wipr.net | Vol 10, Issue 11,2021, |  1SO 9001:2015 Certified Journal | 2343



