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ABSTRACT 

The World Health Organization defines infertility as a disorder of the male or female 
reproductive system characterized by the inability to conceive after 12 months or more of 
consistent unprotected sexual activity. Secondary infertile if they have successfully became 
pregnant at least once in the past. 30-40% of infertility is caused by ovulatory disruption. 
PCOS is characterized by oligo/anovulation, excess androgen-related symptoms, and 
numerous ovarian cysts. Infertility correlates with Vandhyatha in Ayurveda. Acharya Harita 
described that failure to achieve a Praja known as Vandhayatwa. Praja is achieve by Garbha 
and to achieve Garbha purity of many component (Ritu, Kshetra, Ambu, Beeja) is necessary. 
Regarding this case, Ritu is disturbed in form of Artavkshaya, managed through principles 
like use of Agneya dravya, Agni Deepana, Vata Shamana and Piita Vardhna. Case 
presentation: A female patient, 25 years old, visited Prasuti Tantra and Stri- Roga OPD of 
National Institute of Ayurveda, Jaipur, on 28 august 2023 with secondary infertility 
associated with delayed and scanty menses for 3 years. Methodology: Detailed history with 
all clinical, physical examination and laboratory investigations were carried out which were 
normal. Ultrasonography reveals bilateral PCOD. So the treatment was planned accordingly. 
Patient was treated with Shatapushpa churna in 2 consecutive cycles. Result: Patient got 
her menstruation after one month of drug intake with improvement in menstrual pattern. 
She continued to take drug during the second month and missed her period consequently 
after that.UPT was done and was found positive.  

 
INTRODUCTION

The World Health Organization (WHO) defines 
infertility as a disorder of the male or female 
reproductive system characterized by the inability to 
conceive after 12 months or more of consistent 
unprotected sexual activity.[1] Secondary infertile if 
they have successfully became pregnant at least once 
in the past. Thirty to forty percent of infertility is 
caused by ovulatory disruption.[2] Polycystic ovarian 
syndrome is characterized by oligo/anovulation, 
excess androgen-related symptoms, and numerous 
ovarian cysts.[3] Infertility correlates with Vandhyatha 
in Ayurveda.  
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Acharya Harita described that failure to 
achieve a Praja (child) known as Vandhayatwa 
(infertility)[4]. Praja is achieved by Grabha. 

The main components to achieve a Gabha, 
according to Acharya Sushruta, are Ritu (fertile phase), 
Kshetra (whole reproductive system), Ambu 
(nutrition), and Beeja (ovum for female and sperm for 
male)[5]. According to Acharya Charaka among many 
etiological factors, Ashrik dosha (present in this case) is 
one, responsible for delayed conception. Vandhyatha 
(infertility) can result from Artavkshaya (Asrug 
dosha)[6] if appropriate treatment is not received. 
Acharya Sushruta, in the chapter "Dosha Dhatu Mala 
Kshaya Vriddhi Vignanam," outlines the clinical 
features of Artavakshaya [7] as follows- 

 Uchitakala Adarshanama (correlates with 
Oligomenorrhea) 

 Alpata (may correlates with hypomenorrhea) 

 Yoni Vedana (may correlate with dysmenorrhea)  
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Above all symptoms together constitute the 
Artavakshaya. 

Artavakshaya results from Vata and Pitta 
dosha[8] involvement, causing Asrug dushti leads to 
Vandhyatava. 

Comparatively, in modern medicine, 
oligomenorrhea[9] refers to menstrual bleeding 
occurring more than thirty five days apart, while 
Hypomenorrhea[10] denotes unduly scanty bleeding 
lasting less than two days and dysmenorrhea refers to 
pain during menses which disturb day to day 
activities.[11] These conditions, prevalent in PCOS with 
an incidence[12] of 75-87%, results from various factors 
including hormonal imbalances, poor health, 
inadequate nutrition, constitutional factors, or uterine/ 
endometrial issues. Treatment approaches in modern 
medicine encompass reassurance, enhancing overall 
health, hormonal therapy, and tailored interventions 
targeting the underlying cause.  

Artavkshaya is managed through principles like 
use of Agneya dravya[7], Agni Deepana, Vata Shamana 
and Piita Vardhna.[13] 

Present case discusses the role of single drug 
Shatapushpa (Antheum sowa) in managing secondary 
infertility due to PCOS. 

Case Presentation  

A female patient, 25 years old, came to Prasuti 
Tantra and Stri-Roga OPD of National Institute of 
Ayurveda, Jaipur, on 28 august 2023 with secondary 
infertility associated with delayed and scanty menses 
for 3 years. She had one issue 3 years back which died 
after 2 days of delivery. So, she came to NIA for the 
treatment of same problem. 

Menstrual History: The duration of her menstrual 
cycle was of 1-2 days with interval of 45 - 90 days, 
irregular, flow-scanty, pain mild, colour blackish, clots 
present. Her last menstrual period was on 26th August 
2023. 

Pad history: ½ pad soaked per day 

Obstetric history: G1P1A0L0D1 

D1- Full term normal delivery, Female child 3 years 
ago died 2 days after delivery and cause of death is not 
known. 

Family history: No relevant family history 

Past surgical history: No history of surgery in the 
past was found. 

Personal History 

 Appetite - Normal  

 Sleep - Normal 

 Bladder - Burning micturition 

 Bowel habits - Normal  

 

 

Clinical Findings 

 General examinations:  

 Built – Normal 

 Weight – 62kg 

 Height – 153 cm 

 Pulse rate- 72/min 

 Blood Pressure - 120/80 mm of hg 

 Respiration rate- 18/min 

 Temperature - 98.6°F 

 Per abdomen- It was soft, non-tender and no 
organomegaly was detected.  

Physical examination  

Ashtavidhapariksha 

 Nadi- Vatapittaj 

 Mutra - Samyak mutra pravriti 

 Mala- Sama  

 Jihwa- Sama  

 Shabda- Samyak  

 Sparsha- Ushna  

 Drika- Samanya 

 Aakriti- Madhyama  

Dashvidhapariksha 

 Prakriti (nature) - Vatapittaja 

 Sara (purest body tissue) - Madhyama (medium) 

 Samhanana (body compact) - Avara (minimum)  

 Pramana (body proportion) - Madhyam (medium)  

 Satmya (homologation) - Madhyam (medium)  

 Satva (mental strength) - Madhyam (medium)  

 Vaya (age) - Yuvati 

 Vyayamshakti (to carry on physical activities) - 
Madhyam (medium)  

 Aharashakti (food intake and digestive power) - 
Madhyam(medium)  

 Abhyavaranashakti & Jaranashakti - Madhyam 
(medium)  

Systemic Examination 

 CVS: Heart sounds (S1S2): normal Respiratory 
system: normal bilateral air entry, no added 
sounds. 

 No abnormality found on other system  

Diagnostic Assessment 

27.8.23- CBC- Haemoglobin- 6.60mg/dl 

Platelets – 222 *10^3 

ESR – 60mm/hr  

Random blood sugar – 92.10mg/dl 

S. Urea- 18.70mg/dl 

S. Creatinine- 0.84 mg/dl 

Liver function test- SGOT -23.80 U/L 
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SGPT- 12.50 U/L 

Alkaline phosphatase- 88.00U/ml 

S. TSH- 2.470 mIU/ml 

S. FSH- 5.46 mIU/ml 

S. LH – 8.55 mIU/ml 

S. Prolactin – 9.46 ng/Ml 

USG Report 

Date  Report  

15.04.23. Uterus size – Normal  

ET- 10.9 mm  

s/o Bilateral PCOD 

vol. Rt. Ovary – 13mm  

vol. Left ovary – 14mm  

Samprapti Ghataka (Pathogenic factor) 

 Dosha– Vata (Apana, vyana, Samana), Kapha 
(Kledaka), Pitta (Pachaka, Ranjaka) 

 Dushya –Rasa, Rakta (blood), Artava 

 Agni (digestive fire) – Jatharagnimandya, 
Dhatwagnimandhya 

 Srotas (channel) Artavahasrotas (channels carrying 
menstrual blood)  

 Srotodushti-Sanga (obstruction) 

 Vyaktisthana- Artava, Beejashaya Granthi 

Treatment Schedule 

Shatapushpa churna 6gm twice daily with cow’s 
ghee on empty stomach 

RESULT 

At the end of the second month of treatment, 
the patient was satisfied with the results. Patient had 
got menstruation after one month of medication.  

Result on menstrual pattern 

Parameters Before  After  

Duration  1-2days  3-4 days  

Interval  45-60 days  35-40 days  

Amount  total pads used- 
1 pad 

Total pads used – 
2-3pads  

Pain  Moderate  Mild  

Clots  Present  Present  

Colour  Blackish  Brown red 

She continued to take treatment in the second 
month and UPT was done on 14 November 2023 which 
was found positive. Ultrasonography done on 13th 
December 2023 shows single intrauterine early 
pregnancy of 8 weeks 5 days. 

Patient consent: Patient's written approval was taken 
before publishing this case study in your journal.  

 

 

Pathya-Apathya: [14] 

 Avoid psychological stress  

 Follow Rajaswala Paricharya during menses.  

 Avoid overly spicy, heavy, baked items, fermented 
foods, fast food (pasta, peaches, pizza), and cold 
beverages.  

 Intake more green leafy vegetables (spinach, 
cabbage, capsicum, broccoli), sesame seeds, flax 
seeds, fruits (orange, apple, papaya), and jaggery in 
diet. 

DISCUSSION 

Ayurveda texts clearly states that for 
Garbhadhana (conception) – Sampada of Ritu, Kshetra, 
Ambu, Beeja are crucial which leads to proper 
formation of Garbha (fetus). Asampada in these factors 
leads to infertility.[5] Ayurveda treatment focus on 
wellbeing of all the four factors in holistic approach. In 
present case, all these factors are affected. Ayurvedic 
medication leads to Samprapti vighatana (breaking 
pathogenesis) resulting achievement of Sampada of 
Garbhakara bhavas. 

Shatapushpa Properties and Mode of Action[15,16]  

 Shatapushpa is known for its Agneya and 
Artavajanana properties. 

 Its properties include Agnivardhana (enhancing 
digestive fire), Katu Tikta Rasa, Ushna, Vyavayi, and 
Tikshna Gunas (properties of penetrating deeply 
and sharply), Ushna Veerya (hot potency), Katu 
vipaka(effect after digestion of substances). These 
Rasa Panchaka helps in proper formation of Rasadi 
dhatu as well as Artava which is important for 
conception. 

 Actions includes Agnideepana (enhancing digestive 
capacity), Ama Pachana (digesting toxins), and 
Shodhana (cleansing), leading to correction at the 
tissue level. 

 It exhibits Vata Prashamana properties, likely 
influencing the neuroendocrine control at the H-P-O 
axis. 

 It induces enzymatic corrections within the 
aromatase enzyme system, facilitating follicular 
maturation and development of an estrogen-
dominated microenvironment. 

 Its Ritupravartana property regulates the menstrual 
cycle and promotes ovulation through increased 
local prostaglandin secretions. 

 In Kashyapa samhita, Kalpa stahana, it is indicated 
in Viphala arthava (anovulatory cycle), Atyalpa 
Artava (hypomenorrhea) etc. In this case previous 
history of delayed cycle was there along with PCOS. 
After treatment patient got conceived. It shows 
previously cycle was anovulatory and later on due 
to achievement of ovulation she got conceived. This 
means Shatapushpa induced ovulation in the current 
case. 
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 It’s Balya (strengthening) and Brimhana 
(nourishing) properties result in proper 
endometrial proliferation and follicular maturation. 

 Shatapushpa's phytoestrogenic action enhances 
cervical mucus quality, facilitating sperm motility 
and density. So the drug facilitated transfer of the 
sperm into the uterus. 

 Anethole, a chemical constituent of Shatapushpa, 
has been studied in vitro for its effects on follicular 

development and ovulation induction, potentially 
balancing the luteal phase and menstruation. 

 Its phytoestrogenic properties stimulate estrogen 
production, contributing to endometrial 
regeneration, increased vascularity, and follicular 
development. 

 A study revealed that the effect of Shatapushpa on 
ovarian volume reduction appears to support the 
view that the medication and ovarian morphology 
could interact.[17] 

Pictorial representation of Mode of action of Shatapushpa 

CONCLUSION 

The principles of Ayurveda suggest giving 
Agneya dravyas in Artava kshaya. In this case the best 
Agneya dravya Shatapushpa is given and consequently 
patient got regular menstruation and finally achieved 
conception.  
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