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Abstract:

Ayurveda approaches most health issues in a comprehensive manner. This principle also applies to
the treatment of fertility. Currently, various factors like anxiety, environmental toxins, poor eating
habits, and a lack of physical activity negatively affect the reproductive capabilities of both genders. It is
essential to eliminate toxins and supply the body with adequate nutritionto ensure the best
mental and physical condition for reproduction. Despite years of efforts, one out of seven couples
struggles with conception. This challenge arises from a mix of social, emotional, and biological
influences. Approximately a quarter of these situations may not
be completely understood. Infertility impacts both men and women equally and often has unidentified
causes. Over time, both population growth and fertility rates have continued to decline. The current
paper seeks to clarify the idea of infertility through the lens of Ayurvedic principles.
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Introduction:

Infertility, as explained by Ayurveda, primarily concerns a woman's biological inability to conceive or to
carry a pregnancy to full term during her reproductive years. In modern terms, it's also understood as the
inability to achieve pregnancy after a year of regular unprotected intercourse. Today, infertility is a
widespread issue, prompting a pressing need for solutions that are both effective and affordable, with
minimal complications. The significance of treating infertility is deeply rooted in ancient texts,
particularly the Atharvaveda, which offers valuable insights into Ayurvedic approaches to this challenge.
Infertility is one of the predominant health issues faced by the married couple nowadays. Infertility is
defined as the inability to conceive after 1 year of uninterrupted intercourse of reasonable frequency!. It
is common in 10—15% of couples®. As per the current statistics male infertility problems constitutes 30—
40% and Female infertility problems constitutes 40—55% and both are responsible in about 10% cases.
Remaining 10% unexplained®. A critical evaluation on female infertility shows that ovulatory factors
contribute almost 30-40% of the case. Among anovulatory causes of infertility, Poly Cystic Ovarian
Syndrome (PCOS) plays a major role*. Diagnosis of PCOS is based on anovulation, elevated androgen
levels and presence of multiple ovarian cysts on USG findings®. Most of the time these conditions are
presented with signs and symptoms such as obesity, amenorrhea and hirsutism®. A direct description of
Poly Cystic Ovarian Syndrome in classical Ayurveda Texts is not available. After considering clinical
features, Dosha involvement management principles of Vandhya, [Nashtartava, Sthaulya (obesity)]"
6.789.10.1L12 \yere adopted.
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Causes of Infertility:

Infertility can arise from various factors related to both males and females. For women, the causes may

stem from ovarian issues, tubal problems, age-related concerns, uterine conditions, or conditions like

PCOS and endometriosis. Several influences can disrupt the menstrual cycle, including diet, emotional

health, excessive exercise, lifestyle choices, and stress, which can lead to an imbalance in the body's

Doshas—Vata, Pitta, and Kapha. In men, infertility often relates to issues with sperm production or

transportation. Common causes include varicocele, infections, difficulties with ejaculation, tumors,

hormonal imbalances, and defects in the tubules that carry sperm. From an Ayurvedic perspective, the
fundamental causes of any dysfunction in the body are linked to agnimandya (a disruption of the body's
digestive fire) and tridosha dushti (imbalance of the three governing doshas).

As per the common point Ayurved emphasis in the following :

e Overindulging in sex- Not only in Ayurveda, butaccording to all research, this will
lower"Shukrakshya" and cause impotence. Insufficientamounts of "Artava dhatu," the term for
femalereproductive tissues. The likelihood of concep-tion will be impacted if this amount and
qualityare insufficient.

e Mental disturbances: According to Ayurveda,depression, insomnia, and worry can all affectone's
ability to conceive.

e Food consumption: According to certain stud-ies, eating more spicy food causes Pitta to growand
Shukra dhatu to produce less.

e Genetic factors: The genetic aspects of infertility may be important.

e Controlling one's sexual impulses: for an ex-tended period of time may result in veerya-Avrodha
or trouble producing sperm when it lowers libido

Management of Infertility in Ayurveda:

Ayurveda emphasizes fostering the body's innate ability to heal and balance itself, rather than relying on
external substances to manipulate hormonal functions. Its holistic approach to treating infertility aims to
enhance not only reproductive health but also the overall well-being and quality of life for individuals.
(A)Dietary Management-

Diet is crucial in both preventing diseases and supporting overall health. In ancient Indian philosophy,
food is revered as essential for life, encapsulated in the saying "Annam Brahmam," which likens food to
the divine.

Effective dietary management necessitates strict adherence to foods that promote Ojas—a vital energy
linked to physical, mental, and spiritual health—while avoiding elements that diminish it. This balance
is key to regulating ovulation and facilitating fertilization.

Whole foods are rich in the nutrients necessary for maintaining bodily health and for influencing
hormonal balance. Conversely, processed carbohydrates, excessive starch, and meats and dairy products
tainted with antibiotics or hormones can hinder fertility.

Foods that build Ojas include milk, ghee, nuts, sesame seeds, dates, pumpkin seeds, honey, saffron, and
avocados, along with a variety of fresh organic fruits and vegetables. Plant-based proteins like beans and
peas, sweet whole grains, and certain spices, such as ajwain powder and turmeric—which supports
hormonal interactions—also enhance fertility. Cumin purifies the reproductive systems of both men and
women, while black cumin further boosts these effects.
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It's essential to avoid trans fats, as they can block arteries and negatively impact both fertility and

cardiovascular health. Additionally, foods containing preservatives, artificial sweeteners, MSG,

excessive fats, and artificial flavors or colors should be minimized. Lifestyle factors such as high alcohol
and caffeine intake, tobacco use, and the consumption of red meat and refined carbohydrates (like pasta,
white bread, and rice) can also worsen infertility issues.

(B) Ayurvedic Principles for Treating Infertility:

e Balancing Digestion and Eliminating Toxins- In Ayurveda, the formation of Ama—toxins that
arise from poorly digested food—can lead to various health issues, including infertility. To address
this, it’s essential to focus on Agni, or the digestive fire. Effective treatment must involve strategies
to enhance Agni, employing Ayurvedic remedies that promote digestion and relieve gas. Adhering to
a proper meal schedule is also important. Panchakarma treatments play a crucial role in flushing out
Ama, thereby restoring Agni. A well-functioning Agni is also vital for nurturing Ojas, the essence of
vitality and immunity.

e Balancing Vata Dosha- Vata dosha is often a significant contributor to infertility. Therefore,
Vatanulomana—stabilizing Vata—is a critical step in treatment. Incorporating specific Ayurvedic
formulations, maintaining a routine of appropriate exercises, and following a strict dietary plan are
key aspects that support this process.

e Bio-purification- Prior to detoxification (Sodhana), suitable oil massages (sneha) and sweating
therapies (sweda) are administered. Following this preparation, treatments such as Vamana (emesis),
Virechana (purging), Vasti (medicated enema), and Utharavasti (therapeutic enema via the vaginal or
urethral route) are tailored to the patient's condition. Post-treatment, it's essential to adhere to a strict
dietary regime known as peyadi krama. This detox process effectively clears toxins from the body
and helps resolve ovarian, tubal, and uterine issues related to infertility.

e Ayurvedic therapies- not only relieve stress and cleanse impurities but also nourish the body,
rejuvenate the mind, and bolster the immune system. They are instrumental in reducing tension,
supporting the body's tissues (dhatus), and calming Vata, thus enhancing overall well-being.

(C) Ayurvedic Herbs for Fertility :

Infertility is rarely an isolated issue; it often stems from another underlying condition. The herbs utilized

in Ayurvedic treatment aim to address these root causes. Among the most recognized and effective herbs

are Ashwagandha (Withania somnifera), Shatavari (Asparagus racemosus), and Amalaki (Emblica
officinalis), all of which play key roles in achieving a balanced hormonal state between Follicle

Stimulating Hormone (FSH) and Luteinizing Hormone (LH). It's important to note that no single herb is

typically sufficient to enhance fertility. Instead, a blend of herbs is strategically used to address specific

organic or functional issues related to infertility.

Here’s a brief overview of Ayurvedic herbs used to treat various fertility concerns:

Ovulation Disorder: Ashoka, Dashmoola, Shatavari, Aloe Vera, Guggulu, etc.

Premature Ovarian Failure (POF): Ashoka, Dashmoola, Shatavari, Guduchi, Jeevanti, etc.

Blocked Fallopian Tubes, Adhesions (Scar Tissue), and Pelvic Inflammatory Disease-Guduchi,

Punarnava, etc.

The appropriate combination of these herbs not only aids in regulating menstrual cycles but also

enhances overall health and well-being. They can revitalize sperm by improving count, morphology, and

motility in men, while also helping to reduce stress, improve sleep quality, alleviate anxiety, and boost

IJFMR250661251 Volume 7, Issue 6, November-December 2025 3



http://www.ijfmr.com/

~ Y International Journal for Multidisciplinary Research (IJFMR)

ILJFMR E-ISSN: 2582-2160 e Website: www.ijffmr.com e Email: editor@ijfmr.com

energy levels. Furthermore, these herbs support endocrine balance and increase blood flow to the pelvic
region, thereby promoting fertility effectively.

Conclusion:

This systematic review emphasizes the promising potential of Ayurvedic treatments for infertility,
highlighting positive outcomes in sperm quality, conception rates, and overall reproductive health
through traditional Indian medicine practices. Incorporating Ayurveda into infertility treatment strategies
offers a natural, safe, and cost-effective option for couples facing infertility. Furthermore, merging
Ayurvedic principles with conventional fertility treatments presents a holistic approach, suggesting a
valuable complement to assist reproductive technologies. However, future studies should focus on
larger, more rigorous trials to confirm these findings and explore integrated fertility care.
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nutrition to ensure the best mental and physical condition for reproduction. Despite years of efforts,
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