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INTRODUCTION 
Life begins in the womb, our first physical experience originates right here. The womb, the uterus 
together with the ovaries are the women’s most sacred and powerful organs, which, together with 
the sperm, create life.  The health of the women’s reproductive organs is essential for a healthy life 
and for the reproduction of our species. Menstruation is a normal physiological process and is evi-
dence of a woman’s fertility, which is evidence of her baseline good health1. 
Most women of reproductive age have some physical discomfort during the weeks before men-
struation. Symptoms can be mild but they can be severe enough to affect daily activities2.

This review of literature is focused on the understanding of the normal menstrual cycle and the 
premenstrual syndrome from an Ayurvedic and Western perspective. 

THE MENSTRUAL CYCLE FROM A WESTERN PERSPECTIVE
The menstrual cycle is a series of natural changes in a women’s reproductive organs. The biology 
is a complex, coordinated sequence of events involving the hypothalamus, anterior pituitary gland, 
ovary and endometrium. It begins at puberty, ranging from age 10 to 16, and ends at menopause 
at an average of age 51. 
The women’s reproductive system shows regular cyclic changes that prepare the body for preg-
nancy and fertilization. If pregnancy does not occur, vaginal bleeding occurs, the shedding of the 
uterine lining (menstruation)3.
The menstrual cycle can be easily disturbed  by environmental factors such as stress, extreme ex-
ercise, eating disorders and obesity4.  

Although the most obvious and known reason for a woman’s cycle is fertility, menstruation has 
other beneficial effects, as Dr. Claudia Welch states in her book, a woman’s menstrual cycle may 
have evolved in part to protect the health of her reproductive organs.The menstrual blood is full of 
immune cells and is the only blood in the body that doesn’t clot. When menstrual blood flows, it 
bathes and cleanses the uterus, cervix and vagina with its antibacterial and antiviral properties 5.
For a better understanding of this complex cycle, it can be divided into phases, each phase has a 
particular hormonal role and specific organ changes.

PHASES OF THE MENSTRUAL CYCLE

FOLLICULAR PHASE
This is the first phase of the menstrual cycle, it occurs from day zero to day 14 (ovulation), taking 
into account that the cycle is 28 days long. An interesting factor is that the variability in length of 
the menstrual cycle occurs due to variations in the follicular phase. 
This cycle starts when the hypothalamus sends a signal to the pituitary gland to release FSH  (fol-
licle stimulating hormone). FSH is the responsible in stimulating the ovaries to produce 5 to 20 
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Diagram: Wikipedia 

small sacs called follicles, each follicle contains an immature egg. Only the healthiest follicle will 
mature when it's time and the rest are absorbed into the body, this occurs around the day 10 of a 
28 day cycle. The growth of this follicle stimulates the lining and development of the lining of the 
uterus, in preparation for a possible pregnancy6. 
Luteinising hormone (LH) stimulates further development of the ovarian follicle. The theca cells in 
the ovaries develop receptors that bind with LH and in response secrete androstenedione. Granu-
losa cells, also found in the ovaries, bind with FSH and start releasing androstenedione, which is 
converted to estrogen by the enzyme aromatase7. The estrogen inhibits further secretin of FSH 
and LH by the pituitary gland, so this regulates the release of these two hormones. The dominant 
follicle continues with the secretion of estrogens which stimulates the secretion of FSH and LH by 
the pituitary gland. The rise of these two hormones occurs often 1-2 days before ovulation and is 
the responsible for stimulating the rupture and release of the oocyte8.

OVULATION
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This phase takes place around two weeks before menstruation. Ovulation is the release of the ma-
ture egg from the ovarian follicles to the fallopian tube, this happens 10-12 hours after the peak of 
LH. LH initiates ovulation around day 14 and stimulates the formation of the corpus luteum. The 
corpus luteum produces estrogen, progesterone, relaxin and inhibin (which inhibits the secretion of 
LH). 
LH stimulates the maturation of the egg and the rupture of the follicle wall in the ovary, causing the 
release of the oocyte. If the egg is fertilized by a sperm, pregnancy occurs. If its not fertilized the 
oocyte degenerates and menstruation occurs9.

LUTEAL PHASE
The Luteal Phase is the final phase of the ovarian cycle. During this phase, LH and FSH are re-
sponsible in the transformation of the remaining parts of the follicle to corpus luteum. The corpus 
luteum produces progesterone, the increase in progesterone induces the production of estrogen. 
The hormones produced by the corpus luteum also inhibit the production of FSH and LH.The rapid 
fall of FSH and LH atrophies the corpus luteum,. The falling of progesterone triggers menstruation 
and the begging of the next cycle10. 

PRE-MENSTRUAL SYNDROME FROM A WESTERN PERSPECTIVE
The menstrual cycle is a normal and natural process, but many women present discomfort and 
problems which disturb their lives and routines. Some of these are breast tenderness, acne, bloat-
ing, dysmenorrhea, amenorrhea, tiredness and pre-menstrual syndrome (PMS).
Most women of reproductive age have some physical discomfort or dysphoria in the weeks before 
menstruation. The changing levels of estrogen and progesterone during the menstrual cycle exert 
systemic effects in the brain, metabolism and musculoskeletal system. Pre-menstrual syndrome 
(PMS) is the name given to the combination of signs and symptoms that appear 7-10 days prior to 
the onset of menses and end with menses.
PMS is not a disease, but a syndrome, PMS has a variety of signs and symptoms, including mood 
swings, tender breasts, food cravings, fatigue, irritability and depression. Most women have one or 
more emotional or physical symptom in the pre-menstrual phase of the menstrual cycle. The symp-
toms are mostly mild, but 5-8% have moderate to severe symptoms that are associated with “sub-
stantial distress or functional impairment”, clinically significant pre-menstrual syndromes are 
named pre-menstrual tension PMT or pre-menstrual dysphoric disorder PMDD11.
In PMS the symptoms likely go away within 4 days after the menstrual period. The list of signs and 
symptoms is long, but most women experience one or more of the following:

Emotional and behavioral signs and symptoms
- tension or anxiety
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- depressed mood
- crying spells
- mood swings and irritability or anger
- appetite changes or food cravings
- insomnia
- social withdrawal
- lack of concentration
- change in libido

Physical signs and symptoms
- joint or muscle pain
- headache
- fatigue
- weight gain or fluid retention
- abdominal bloating
- breast tenderness
- acne flare-ups
- constipation or diarrhea
- alcohol intolerance12

ETIOLOGY OF PMS
The cause of PMS is unknown, but several factors contribute to this condition. Alterations in multi-
ple hormones like estrogen, progesterone, aldosterone and anti-diuretic hormone are some of this 
factors. Genetics, metabolites and psychological and social factors13, serotonin levels and bio-
chemical changes producing hypoglycaemic effects are also considered important in the etiology 
of PMS14. 
- Role of hormones: Researchers have indicated that PMS is characterized by abnormal re-

sponse of hormonal receptors to normal levels of gonadal steroids.. Hormonal fluctuations in es-
trogen and progesterone, neuroendocrine disorders, diversity of estrogen receptors and 
prostaglandin synthesis play a role in biological etiology of PMS

- Role of genetics:  Heritance of PMS is now well accepted and plays an important role in the ex-
pression of PMS symptoms. When mothers had symptoms such as anxiousness, fatigue and irri-
tability  69.8% of the daughters had similar symptoms, and 62.5% of the daughters of asymp-
tomatic mothers had no symptoms.

- Role of body metabolites: In premenstrual period, glucose induced by metabolism of food de-
viates from the brain to the reproductive system and its surrounding including an increase in the 
level of blood in uterus vessels. This causes impulsive symptoms characteristic of PMS. It is also 
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stated that the immune system is suppressed in the luteal phase, so pathogens increase their 
activities, which in turn leads to PMS symptoms15. 

Many researchers suggest that premenstrual complaints are “elicited by the drop in progesterone 
concentrations in the luteal phase, and link this to changes in the CNS (central nervous system)  
neurotransmitters such as y-aminobutyric acid (GABA). This theory is, however, challenged since 
many women have symptoms that start at ovulation and during the early stage of the luteal phase- 
i.e before the fall in progesterone has started”16. 

WESTERN TREATMENT
Lifestyle changes may alleviate the symptoms of many women with PMS, but depending on the 
severity of the case, other treatments, like medications, may be indicated. Before pharmaceuticals 
are considered, the medical history of a women with PMS is really important. Conditions such as 
depression, dysthymic disorder, anxiety disorders and hypothyroidism should be investigated. 
Sexual abuse has been linked with PMS, as well as post traumatic stress syndrome6. The diagno-
sis of PMS and PMDD should be very thorough and detailed, symptoms should be recorded or 
written daily during two menstrual cycles in order to establish a good diagnosis. The key to diag-
noses is the disappearance of the symptoms after menstruation. Many treatments have been ad-
dressed or attempted for PMS but few are supported by clinical trials. What can be good for one 
women might not work for another one, that’s why the treatment should be individualized.The fol-
lowing medications are the most common ones: :
- Antidepressants: serotonin reuptake inhibitors like Prozac, Sarafem and Zoloft. These are indi-

cated fro PMS and PMDD.
- Nonsteroidal and anti-inflammatory drugs (NSAIDs): Ibuprofen or naproxen sodium (aleve) 

are indicated before or on the onset of cramping, breast tenderness or back pain.
- Diuretics: to help with swelling and water retention.
- Hormonal contraceptive: these stop ovulation, therefore the hormonal cycle changes and PMS 

symptoms are relieved17-18. 

AN AYURVEDIC PERSPECTIVE ON THE MENSTRUAL CYCLE 
From and Ayurvedic perspective, menstruation is a window into the human body. Artava, the men-
strual fluid or blood refers to the the normal physiological process of periodical vaginal uterine 
bleeding, symbolizing the forthcoming fertile period.
Vasant Lad states that in the process of tissue nutrition, the end product, ahara rasa, nourishes the 
seven tissues: rasa, rakta, mamsa, meda, ashti, majja and shukra or artava dhatus. Rasa dhatu is 
the most important one since it carries hormones and nutrients. In the process of tissue nutrition, 
the inmature rasa matures and in that transformation by-products (upadhatus) of rasa are formed. 
These upadhatus include stanya (lactating tissue) and rajah (menstruation).It takes artava and 
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shukra dhatus up to 35 days to reach its mature state. So menstruation is intimately related to rasa 
and it is controlled by rasa dhatu agni, artava dhatu agni, apana vayu and poshaka kapha.
From a western perspective, the cycle is controlled by the female hormones secreted by the 
ovaries and pituitary gland. In Ayurveda, these hormones are artava agni and they regulated by 
prana vayu, sadhaka pitta and tarpaka kapha19.
When there is a disorder in the balance of vata-pitta-kapha, the dhatus are affected directly. The 
vitiated dosha and affected dhatu are always involve in the disease. In order to maintain the health 
of the dhatus, the doshas should be in balance through a proper diet, exercise and rejuvenation 
programs20.

RUTUCHAKRA
The menstrual cycle in Ayurveda is defined as Rutuchakra. “The word “chakra” signifies its regular 
onset at regular intervals, just like a cycle. Rutu means a specific time period. A single Rutuchakra 
covers a period of one Chandramasa (28 days) and it has been divided into 3 phases, the Rajah-
sravakala, the Rutu kala and the Rutuvyatita kaala.21”. In women, Rajas or Artava, flows 3-5 days 
every month from the age of 12 until menopause, around the age of 50.  

MENSTRUAL PHASES
RUTU KALA: FOLLICULAR PHASE
Rutu Kala is the proliferative phase including ovulation. The length of this cycle varies according to 
different texts, from 12 days to one month. This phase is dominated by Kapha dosha, which gov-
erns regeneration and growth right after menstruation and concludes in ovulation. This is the peri-
od in which the female-genital organs are in good healthy normal conditions22. During rutukala, 
kapha’s level reaches at its peak, called Kapha prakopa. The level of Pitta starts increasing in the 
latter half of rutukala (Pittachaya), vata is in a normal level during this phase (vatashama).  The 
role of Kapha can easily be understood, since kapha always acts through rasa and the role of 
plasma in the proliferation of the endometrium is obvious23. 
During this phase women tend to feel the energy and juiciness of kapha dosha, the glow, the 
peace, women look “charming, her mouth and teeth are moist, she looks excited to hear love sto-
ries and wants to have sex, her flanks, eyes and hair are lax…24’. 

RITU-VYATEETA KAALA: LUTEAL PHASE
This is the post-ovulatory phase including secretory phase. The level of Pitta starts increasing at 
the end of rutukala and it reaches its level called Pitta Prakopa. As pitta increases, kapha decreas-
es. In the last period of this phase, vata starts increasing. When vata increases to a level of Vata 
Prakopa, rajakhala starts (menstruation).
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As we know, Pitta always acts through rakta. Pitta is essential for various types of secretions in the 
body, not only blood. This is why Pitta governs this phase, which includes the secretory period 
where glandular and vascular changes occur in the endometrium25.

RAJAHSRAVA KAALA: MENSTRUAL PHASE
This phase is mainly influenced by Vata. Vata Prakopa starts this phase, as soon as menstruation 
starts, Pittaprakopa starts coming to a stage of pittashama. As pitta decreases, kapha comes into 
play and a stage of kaphachaya comes. This is understood since during menstruation, the en-
dometrium starts to regenerate. Vata always acts through dhamanee (arteries), so the spasms in 
the arterioles causes the bleeding. 
If the egg is not fertilized, rajahsrava arrives. The rajahsrava kaala comes once every month, every 
28 days. The duration of this phase varies, but in general it's from three to five days26-27.
Apana vayu, one of the subdoshas of Vata, is responsible for the elimination of mala, mutra and 
rajas. Apana governs the downward moving force in our body, The seat of apana vayu is in the mu-
ladhara chakra, or the root chakra at the perineum and the pelvic floor.  The downward moving 
force of this subdosha is what enables the flow of the menstrual blood. 
Therefore if vata is out of balance, the flow of apana vayu will be disturbed, bringing strong and 
upward motions in the body, disturbing the normal downward flow of apana vayu. Without the 
groundedness of apana vayu, many disturbances occur in the pelvis, like pain, dysmenorrhea, 
constipation and many other yoni disorders. 
The workings and balance of all three dosas will determine whether a woman will undergo a nor-
mal menstruation process or an abnormal one. The proper balanced state of these three dosas 
cause normal menstrual cycle while any sort of imbalance causes abnormality28. Caraka Samhita 
states that the aggravated dosas afflict the gynecic organs of the patient with their respective signs 
and symptoms29.
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Diagrammatic representation of the physiology of menstruation30

A healthy normal flow should have the following characteristics:
- bright red in color
- does not stain clothing ( a common characteristic of ama, or toxic, unprocessed substances in 

our body that clogs channels and creates dysfunction)
- has an odor that is not foul
- has an amount that is on average, four anjalees (1 anjali= cupped hands). It is not a fixed 

amount, it depends on the person, constitution and size.31

MENSTRUATION AND THE DOSHAS
Vataja Menstrual Flow / Characteristics of a Vata vitiated Flow
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Vata is “ dry, light cold, rough, subtle and initiates all processes32”. 

When vata overflows and enters artavavaha srotas, the uterus is embedded with dryness, cold-
ness and constriction33. As vata dominates the uterus, the cold and dry qualities causes the blood 
vessels to constrict. The dryness depletes the bodily tissues and causes early cessation of men-
strual flow and the decrease in plasma and blood tissues, decrease the nourishment of the en-
dometrial lining, making the flow lighter. Whenever there is blockage or vitiation of vata, there willl 
be pain34.  If a woman with vatika constitution follows vata-aggravating diet and lifestyle, vata gets 
aggravated and reaches the genital tract. Caraka Samhita states that this leads to piercing pain, 
stiffness, feeling of crawling antes, hardness, numbness and exhaustion. Beside this, other vatika 
disorders may occur like vitiated yoni disorders making the menstrual blood frothy and thin with 
sound and pain35. 
According to Caraka, the cause of pain (dysmenorrhea, udavartini yonivyapat) happens when nat-
ural urges are suppressed, so vayu goes upward and takes the genital tract in upward direction. 
Due to this severe pain occurs, after discharge of menstrual blood the pain subsides36.

Pittaja Menstrual Flow / Characteristics of a Pitta vitiated flow
Pitta is characterized by being a little oily, sharp, hot, light, foul smelling, mobile and fluid.”37, pitta 
brings heat and fluidity to the blood. Pitta resides in the blood and in excess may cause heavy 
bleeding, the excess heat may bring irritation and swelling, like for example tender swollen breasts, 
increased body temperature, pimples and acne during the premenstrual period. 
The excessive use of pungent, sour and salty substances may aggravate Pitta and disorders of the 
genital tract are prone to occur. When Pitta is vitiated and overflows into artavaha srotas, women 
may experience burning sensations and suppuration (inflammation) in the vagina as well as feeling 
fever and heat. Caraka Samhita states that the menstrual flow is blue, yellow and black in color 
with excessive heat and as the smell of cadaver38.

Kaphaja Menstrual Flow / Characteristics of a Kapha vitiated flow
Kapha is characterized by being “unctuous, cold, heavy, slow, smooth or slimy, sticky and stable” 
39, which may and usually result in stagnation when it overflows to artavavaha srotas. As stagna-
tion builds up, obstruction and blockages of the system occur, specially in the rasa dhatu. This 
stagnation and blockage give rise to the sensation of bloating, puffiness and water retention during 
the pre-menstrual and menstrual period. As the blockage gets stronger more tissue grows, more 
blood vessels are needed to supply this over growth, so the cycle is usually heavy and abundant. 
Caraka Samhita states that the cause of kapha vitiation is due to the excess intake of kapha ag-
gravating substances, which ultimately affect the genital tract of women making it slimy, cold, as-
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sociated with itching and mild pain. The woman becomes pale and secretes the pale and slimy 
menstrual blood40.

PREMENSTRUAL SYNDROME FROM AN AYURVEDIC PERSPECTIVE
From an Ayurvedic perspectice, PMS can be a mono-doshic, dual-doshic or tri-doshic disorder. 
PMS is a complex set of physical and emotional symptoms that are experienced a week or so be-
fore menstruation occurs. The cause of theis condition varies from woman to woman and the 
symptoms vary widely. Low ojas is one of the main factors, which brings instability to the hormonal 
system. Vitiation of vata and pitta is another important factor, being vata the predominant dosha 
affecting the cycle.
As described by Caraka Samhita, “a women never suffers from gynecic diseases except as a re-
sult of affliction by the aggravated vayu”. So, first all vayu should be alleviated and then, sec-
ondary, the other dosas should be alleviated41.

VATA TYPE PMS
In Vata type PMS, vata undergoes the process of accumulation, overflow and manifestation. Vata 
becomes aggravated in purishvaha srotas. It overflows into the rasa and rakta vaha srotamsi and 
relocates into the artavavaha srotas where it disturbs the balance of the female hormonal system. 
Vata can also relocate into the manovaha srotas where it causes anxiety, irritability and emotional 
instability. In Vata PMS there is nervousness, anxiety, tachycardia, mood swings, insomnia, debility, 
and lower backache.42-43. As stated before when the aggravated vayu gets located in the gynecic 
organs, women will experience pain, stiffness, fatigue, thin and ununctuous menstrual discharge44. 

CHIKITSA FOR VATA TYPE PMS
Before approaching any management, the practitioner should take the client’s history, her personal 
and family history, her pulse, tongue diagnostic, state of agni, ama, prakruti, vikruti and the state of 
prana, tejas and ojas. When vata is vitiated, one of the most balancing treatments for this dosha 
are singdha (unctuous) and guru (heavy)45 so the treatments for vata type PMS should focus in 
these two principles.

DIET 
A vata pacifying diet is really important to bring balance, Nourishing, warming and heavy foods are 
best for vata, since this dosha needs grounding energies to balance the excess air and ether. The 
best tastes for vata are sweet, sour and salty. The patient should follow a strict routine with her 
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meals, this means eating at the same time every day, and eating every three hours, to balance 
blood sugar levels and avoid vata imbalances. If a vata vikruti person does not eat for a very long 
timer, vata becomes disturbed. 
When there is anxiety, nervousness, palpitations and headaches, the women should avoid 
methylxanthaine, a group of natural occurring agents in caffeine. This means women with these 
symptoms should avoid coffee, chocolate, tea and colas46. 

HERBS
 Female reproductive tonics are the most common herbs used, like dong quad, wild yam, shatavari 
and vidari kand. Herbs should be taken for 3 months to evaluate the results. For headaches, herbs 
such as tagara and jatamansi can be taken in equal proportions. 
For anxiety, tachycardia and insomnia, tranquilizing herbs like brahmi, jatamamsi and shanksa-
pushpi are recommended.47-48

LIFESTYLE, YOGASANA AND PRANAYAMA
Slowing down and finding moments to rest is medicine for vata. Stress reduction is essential, this 
is why sattvic activities like meditation and yoga should be followed. To create emotional balance 
the practice of anuloma viloma pranayama is really important, Grounding yogasanas for vata, fo-
cusing the practice on the opening and flexibility of the pelvic area, asanas like baddha konasana, 
upavistha konasana, trikonasana and ardha chandrasna with support.

BODY THERAPIES
Many body therapies are recommended for vata but oleation is one of the best treatments for this 
dosha. This is why this should be one of the principal treatments for a vata type pms.  Dr. Nirmala 
G. Joshi recommends “external and internal use of oil preparations, fomentations, use of shodhan 
methods in mild form, massages, bandages, irritative methods, alkoholics, nourishing foods and 
use of enemata.” 
The main principles to follow according to Joshi are: to reduce pain; to reduce dryness (rukshata) 
with oil preparations internally and externally; to bring apana to its normal with mild laxatives and 
enemas; to nourish the dhatu with general tonics and to remove the original disease/remove the 
cause49.
Caraka Samhita states that a “woman suffering from gynecic diseases causes by aggravated 
vayu… should have her body smeared with oil mixed with rock salt, nadi, kumbhi, asthma, prastara 
and sankara types of fomentation therapies should be administered with the recipes containing the 
meat of aquatic and marshy land-inhabiting animals, milk, dehusked tile and vayu alleviating drugs. 
After fomentation, the woman should be sprinkled with warm water and she should drink meat-
soup prepared with valu-alleviating drugs”.50
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Dr. Halpern recommends the use of Dough basti over the svadisthana chakra, anuvasana basti if 
there is no ama and if there is ama alternate anuvasana and niruha basti.51 

PITTA TYPE PMS
This condition has a combination of both vata and pitta qualities, is characterized by having hot, 
mobile, sharp and dry qualities, Heat is the principal difference in this dual dosha in comparisons to 
vata PMS, so the treatment will focus on cooling as well as nourishing and calming. 
In addition to the pathology described in Vata PMS, pitta accumulates and becomes aggravated in 
the annavaha srotas. It overflows to the rasa and raktavaha srotmasi and relocates to the artavaha 
srotas where it disturbs the hormonal balance, to the mamsa dhatu where it causes acne and to 
manovaha srotas resulting in bursts of anger and irritability52. 
In addition to the symptoms describe in Vata PMS, in this type of PMS there can be hives, rashes, 
urticaria, acne, cystitis, irritability and migraine headache. The nipples become sensitive to the 
touch and breasts become tender. Emotionally there is more anger and irritability. 

CHIKITSA FOR PITTA TYPE PMS
Before approaching any management, the practitioner should take the client’s history, her personal 
and family history, her pulse, tongue diagnostic, state of agni, ama, prakruti, vikruti and the state of 
prana, tejas and ojas. Caraka Samhita states that the treatment of “gynectic diseases caused by 
the aggravated pitta, the patient should be given therapies which are cooling and which are cura-
tive of rakta-pitta”53. As this condition also presents with aggravated vata, it should also be ad-
dressed in the treatment. 

DIET
Patients should follow a vata-pitta diet, focusing on nourishing and cooling foods to build ojas. The 
sweet taste is the best to balance these doshas. If there is ama, a mild purifiction may be followed 
to remove it, fasting and/or a light diet.54  

HERBS
Reproductive tonics are recommended, accompanied by cool alteratives and cool nervine seda-
tives and tonics to pacify pitta. As vata-pitta usually presents with acne or skin rash, alteratives 
such as red clover, burdock, neem and brahmi are recommended. 
Cool reproductive tonics like shatavari, wild yam and shook. Shatavari ghee is specially recom-
mended for this condition since it strengthened and tonifies the uterus. 
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For the emotional instability, cool nervine sedatives and tonics like gotu kola, brahmi and skull-
cap54. For headaches, tagara and jatamansi can be taken and nasya is also recommended by 
Vasant Lad. 55

LIFESTYLE, YOGASANAS AND PRANAYAMA
Stress reduction is key for treating vata-pitta type pms, static activities like meditation and yoga are 
recommended. Less intensity in physical exercises, like a mild yoga flow focusing on the breath. 
Exercise at noon and hot day should be avoided, exercise is better early in the morning or late in 
the afternoon. Excess pitta is reduced by practicing in an effortless. non-goal oriented way, working 
at 75% of capacity. Forward bends and twists are really effective in reducing excess pitta. 56

BODY THERAPIES
As a general treatment, a woman suffering from paittika type of gynecic disorders, Caraka Samhia 
sates that affusion, massage and picu-kriva (insertion of tampon soaked in medicated ghee in the 
genital tract) should be given with the help of recipes which are cooling and alleviates pitta.57

Dr. Halpern recommends that panchakarma should be practiced when ama is present, but if the 
patient is too weak then it should be avoided.  If ojas is a little low then the patient may be able to 
practice virechana followed by samsarjana krama. 

KAPHA TYPE PMS
In Kapha type PMS there is fluid retention, weight gain, bloating, enlarged breasts, ankle swelling, 
water retention and bloating. Women may have white discharge and a bloated puffy face. 
Weight gain is usually due to water retention and not because an increase in body fat58.  Women 
with this type of PMS may also have depression, lack of motivation, withdrawal from social rela-
tionships, fatigue, lethargy, food cravings and leukorrhea. 

CHIKITSA FOR KAPHA TYPE PMS
Before approaching any management, the practitioner should take the client’s history, her personal 
and family history, her pulse, tongue diagnostic, state of agni, ama, prakruti, vikruti and the state of 
prana, tejas and ojas. According to Caraka Samhita, the line of treatment for any genetic diseases 
caused by aggravated kapha, should be the administration of therapies which are ununctuous and 
hot 59. As vata is present in this condition, the quality and treatments for this dosha should be ad-
dressed as well.

DIET
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A vata-kapha diet should be followed. Women should reduce the intake of cold, dry and heavy 
foods. Pungent and sour are the best tastes to balance vata and kapha. To reduce edema the pa-
tient should reduce the intake of salt and avoid pickles, cucumber, watermelon, ice cream, candy, 
cookies and chocolate60. 

HERBS
Vasan Lad recommends the use of diuretic herbs such as punarnava, gokshura and tikta ghee to 
strengthen and tonify the uterus. Dr. Halpern recommends the use of dandelion leaf and gokshura 
as diuretics to reduce water retention. Gokshura is a urinary tonic, it tonifies the second chakra and 
builds ojas. The use of shialijit and punarnava is also recommended, the following formulation 
seems to be beneficial, combining the urinary tonics and diuretics herbs: 8 parts of gokshura, 2 
parts punarnava and 1 part shallijit 61.

LIFESTYLE AND YOGASANAS
Daily yogasanas and pranayama for prevention of PMS are strongly beneficial. Women with this 
type of PMS should practice in an energetic way to reduce the dosha. Kaphas benefit from stand-
ing asanas, headstands and all inverted poses (except when they are in their cycle) and back-
bends 62. Dr. Vasant Lad recommends anuloma viloma pranayama to create emotional balance. 

BODY THERAPIES
As a general treatment for gynecic disease caused by Kapha, Caraka Samhita states that the ap-
plication of wick-bougie in the genital tract for cleansing it, is useful. It is to be prepared of a rolled 
piece of cloth (laktaka) which is impregnated for several times with the bile of wild pig. After the 
application, the genital tract should be douched with luke-warm water. In this section Caraka goes 
into detail, describes the preparations and formulations for tails and douches for all gynecic disor-
ders 63. A more “contemporary” treatment for vata-kapha is swedana and abhyanga with specific 
oils and herbs for this doshic type.

GENERAL CHIKITSA FOR PMS: UTTARA BASTI / VASTI
“The nine gates of the body (seven openings in the head and two below) are constantly open to 
outer environmental changes. These are also the main gates of prana, tejas and ojas into majja 
dhatu. Through these openings, the external qualities of rough, dry, hot, cold and others enter di-

rectly through majja dhatu into the mental faculty. These attributes can affect the mind and the 
functioning of related srotamsi (channels).”64
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Maya Tiwari states that the practice of Uttara basti is one of the many forgotten gems in Ayurveda, 
she describes it as a practice of cleansing and nourishing the womb. Vasti refers to the lining of the 
stomach of an animal, which was used in ancient times as the first Uttara Basti therapy bag. Uttara 
means womb, cosmos, that which is filled. The practice of Uttara basti restores balance to the 
womb, aligning the women’s cycle with the moon’s cycle65. 
This special treatment works on the pelvic space, lumbo-sacral plexus and muladhara chakra. It 
also has a wide range of benefits on the bladder, uterus, ovaries and sigmoid colon. Dryness of the 
vagina, constriction of the uterus, inflammation of the endometrium, fibroid tumors and several 
other PMS syndromes are managed in Ayurveda through the administration of herbs via Uttara 
Basti 66.
In the study “Effect of Kumari Taila Uttar Basti on fallopian tube blockage” 15 patients completed 
the treatment of uttara basti, the results showed that the tubal blockage was removed in 80% of 
the patients and 40% of the patients had conceived within the follow up period of two months. This 
shows the efficacy of uttara basti, not only on the fallopian tube blockage, but it shows how its also 
“effective for other factors such as female infertility, menstrual disorders, oligomenorhrea, hy-
pomenorrhea, and dysmenorrhea due to its various contents of having an effect on the ovarian and 
hormonal functions” 67. 
Another study, “The role of Uttara Vasti Trivrit and Lasuna oil in the management of primary dys-
menorrhea” shows Uttar Vasti as a safe and easy technique to treat this condition without any side 
effects. The results shows improvement in women suffering from painful menstruation in the sec-
ond follow up visit. As a conclusion, Uttar Vasti is a simple and specialized technique and has sig-
nificantly improved the outcome of Udavartini yonivyapad (dysmenorrhea) 68.
Vasant Lad describes Uttara basti as a form of medicated “douche". Even though, Maya Tiwari 
emphasizes on the difference of uttara basti and the contemporary “douching” we know today, 
“douching has nothing to do with healing, most modern woman use douching for hygienic and 
cosmetic reasons-more like a cleansing detergent rather than  a treatment for specific conditions.69

In uttara basti herbal medicated teas are injected into the vagina, working directly on the vaginal 
mucus membranes, cervix, uterus, fallopian tubes, ovaries and endometrial tissue. The preferred 
substance for uttara bassi in vata aggravated conditions is dashamula tea (ayurvedic formula that 
combines 10 different roots of 10 different plants). For pitta, guduchi tea is the best and for kapha 
yasthi madhu (licorice) basti. In cases of dryness of the cervix and dysmenorrhea dashamula tea 
with added nirundi oil is recommended by Vasant Lad70.
For PMS, Vasant Lad recommends doing uttara basti every day for one to two weeks, until symp-
toms are gone. Uttara bassi shouldn’t be practiced during menstruation, vaginal prolapse, preg-
nancy or when malignant lesions are present. 

How to prepare Uttara Basti Tea
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Two tablespoons of the herbs or herbs are added to one pint of water and boiled for two minutes. 
Once this has cooled down, half a cup of any recommended medicated oil or ghee can be added71. 

GENERAL CHIKITSA FOR PMS: MARMA THERAPY
Marma chikitsa is another treatment for PMS. Vasant Lad  suggests the use oil of nutmeg to mas-
sage the following Marma points: Nabhi, Bhaga, Sakthi Urvi, Janu, Gulpha and Trink.

CONCLUSION
The health of the female reproductive organs is essential for a woman’s healthy life. Any distur-
bance in the menstrual cycle lead to disturbances in her daily activities. Classical texts show a 
deep understanding of the menstrual cycle in relation to the doshas, thus giving women a profound 
natural and individualized way to treat various female health issues and avoid side effects of west-
ern medications. Although western medicine recommends lifestyle changes, like food, exercise 
and avoidance of stress these are not fully described nor treated individually. It has been shown 
that PMS is a complex syndrome which affects manny women today. Even though classical texts 
do not mention PMS specifically, all the descriptions related to yoni roga, are symptoms present in 
the description of PMS today. It has been shown that ancient practices are still gems which allevi-
ate many symptoms and that can improve the quality of life of many women.
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APPENDIX 

Kimberly  Ann Yonkers, “Premenstrual syndrome”, Author manuscript
Abstract 
Most women of reproductive age have some physical discomfort or dysphoria in the weeks before menstrua-
tion. Symptoms are often mild, but can be severe enough to substantially affect daily activities. About 5–8% 
of women thus suffer from severe premenstrual syndrome (PMS); most of these women also meet criteria for 
premenstrual dysphoric disorder (PMDD). Mood and behavioural symptoms, including irritability, tension, 
depressed mood, tearfulness, and mood swings, are the most distressing, but somatic complaints, such as 
breast tenderness and bloating, can also be problematic. We outline theories for the underlying causes of se-
vere PMS, and describe two main methods of treating it: one targeting the hypothalamus-pituitary-ovary 
axis, and the other targeting brain serotonergic synapses. Fluctuations in gonadal hormone levels trigger the 
symptoms, and thus interventions that abolish ovarian cyclicity, including long-acting analogues of go-
nadotropin-releasing hormone (GnRH) or oestradiol (administered as patches or implants), effectively reduce 
the symptoms, as can some oral contraceptives. The effectiveness of serotonin reuptake inhibitors, taken 
throughout the cycle or during luteal phases only, is also well established. 

Dhanalakshmi K. Thiyagarian; Hajira Basti; Rebecca Jeanmonod, “Physiology, Menstrual Cycle” 

Introduction 

The reproductive system of a female, unlike men, shows regular cyclic changes that teleologically may be 
regarded as periodic preparation for pregnancy and fertilization. In primates and humans, the cycle is a men-
strual cycle, and its most conspicuous feature is the periodic vaginal bleeding that occurs with the shedding 
of uterine mucose (menstruation). The length of the cycle is notoriously variable, but an average figure is 28 
days from the start of one menstrual period to the start of next. By common usage, the days of the cycle are 
identified by number starting with the first days of menstruation. It begins at puberty, ranging from the ages 
of 10 to 16, and ends at menopause at an average age of 51. 

Ann N. Y. Hawkins and Martin M. Matzuk, “Menstrual cycle: Basic Biology”, 

Abstract 
The basic biology of the menstrual cycle is a complex, coordinated sequence of events involving the hy-
pothalamus, anterior pituitary, ovary, and endometrium. The menstrual cycle with all its complexities can be 
easily perturbed by environmental factors such as stress, extreme exercise, eating disorders, and obesity. Fur-
thermore, genetic influences such as fragile X premutations (Chapter X), X chromosome abnormalities 
(Chapter X), and galactose-1-phosphate uridyltransferase (GALT) point mutations (galactosemia) also con-
tribute to perturbations of the menstrual cycle. Although not perfect, mouse model have helped to identify 
and confirm additional components and pathways in menstrual cycle function and dysfunction in humans. 
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Beverly G. Reed, MD and Bruce R. Carr, MD, “The Normal Menstrual Cycle and the control of Ovu-
lation” 

ABSTRACT 

Menstruation is the cyclic, orderly sloughing of the uterine lining, in response to the interactions of hor-
mones produced by the hypothalamus, pituitary, and ovaries. The menstrual cycle may be divided into two 
phases: (1) follicular or proliferative phase, and (2) the luteal or secretory phase. The length of a menstrual 
cycle is the number of days between the first day of menstrual bleeding of one cycle to the onset of menses 
of the next cycle. The median duration of a menstrual cycle is 28 days with most cycle lengths between 25 to 
30 days (1-3. Patients who experience menstrual cycles that occur at intervals less than 21 days are termed 
polymenorrheic, while patients who experience prolonged menstrual cycles greater than 35 days, are termed 
oligomenorrheic. The typical volume of blood lost during menstruation is approximately 30 mL (4). Any 
amount greater than 80 mL is considered abnormal (4). The menstrual cycle is typically most irregular 
around the extremes of reproductive life (menarche and menopause) due to anovulation and inadequate fol-
licular development (5-7). The luteal phase of the cycle is relatively constant in all women, with a duration 
of 14 days. The variability of cycle length is usually derived from varying lengths of the follicular phase of 
the cycle, which can range from 10 to 16 days. For complete coverage of this and related topics, please visit 
www.endotext.org. 

Mojgan Zendehdel and Forouzan Elyasi, “biopsychological etiology of premenstrual syndrome : A 
narrative review 

Abstract 
Introduction: 

Premenstrual syndrome (PMS) is one of the most prevalent disorders at reproductive age and has a negative 
impact on emotions and performance of women. Since various factors play a role in the development of this 
syndrome, the present study was aimed to examine biopsychosocial etiology of PMS in the form of a narra-
tive review. 

Materials and Methods: 

Relevant studies were collected based on the three subjects of biological, psychological, and social etiologies 
during 1987–2015. First, Medical Subject Headings was used to specify the relevant keywords such as bio-
logical, psychological, social, and premenstrual syndrome which were used to search Internet databases in-
cluding Google Scholar, Scopus, PubMed, PMDR, Ovid, Magiran, and Iranmedex, which led to collection of 
1 book and 26 Persian and English articles. 

Results: 

The results were classified into three sections. In the biological section, the effect and role of sex hormones 
and their changes in PMS were examined. In the psychological section, hypotheses on PMS and the role of 
psychological problems in the development of PMS were examined. In the social section, the role and social, 
religious, and cultural position of women and its relationship with PMS were examined. 

Conclusion: 

To reduce negative experiences of PMS, it is recommended that girls should be provided with necessary sci-
entific information on puberty and premenstrual health. The results showed that paying attention to the com-
plaint on premenstrual symptoms is significant in women's comprehensive assessment, and it plays an essen-
tial role in diagnosing psychological and physical annoying diseases. 

Axel Perkonigg, Kimberly A Yonkers, “Risk factors for premenstrual dysphoric disorder in a community 
sample of young women: the role of traumatic events and post traumatic stress disorder”, 
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Abstract 
Background: There is some evidence that the onset and course of premenstrual syndrome is re-
lated to stress; however, few studies have explored the role of traumatic events and post-traumatic 
stress disorder (PTSD) as risk factors for the development of premenstrual dysphoric disorder 
(PMDD).
Method: A community cohort of 1488 women (aged 14-24 years at baseline) were prospectively 
and longitudinally evaluated up to 3 times over a period of about 42 months from 1995 to 1999. 
The DSM-IV version of the Munich-Composite International Diagnostic Interview was used to es-
tablish PMDD and PTSD diagnostic status; stressful life events and conditions were assessed with 
the Munich Events List and the Daily Hassles Scale. Prevalence and incidence of either threshold 
or subthreshold PMDD from baseline to the second follow-up were calculated. Risk factors, includ-
ing prior comorbid mental disorders and traumatic events, were examined using logistic regression 
analysis.
Results: The incidence of threshold PMDD was 3.0%. The most powerful predictors were sub-
threshold PMDD at baseline (OR = 11.0, 95% CI = 4.7 to 25.9). Traumatic events greatly increased 
the odds of developing PMDD at follow-up (OR = 4.2, 95% CI = 1.2 to 12.0). Other predictors were 
a history of anxiety disorder (OR = 2.5, 95% CI = 1.1 to 5.5) and elevated daily hassles scores (OR 
= 1.6, 95% CI = 1.1 to 2.3). Both were also associated with the risk of developing subthreshold 
PMDD, although the association was less robust.
Conclusions: Traumatic events and pre-existing anxiety disorders are risk factors for the devel-
opment of PMDD. The underlying mechanisms are unknown, making further investigation neces-
sary.

Dr. Aayushma and Dr. Neeta Mahesekar, “Rutuchakra: An Ayrveidc Perspective on Menstru-
al Cycle”, AIIRI
Abstract
Ayurveda is the science which deals with maintenance of health and cure of disease. It stands on the 
frame work of Tridoshas, Sapta Dhathus and Trimalas. Apart from the sapta dhatus, upadhatus also 
play an important role. In female, Artava the upadhatu of rasa dhatu is responsible for conception. 
Hence, the healthy status of Artava is of prime importance when it comes to reproductive health. 
Any abnormality in Artava and its functions due to Agni dushti, Sroto dushti, imbalance of Tri-
dosha’s has an impact on menstrual regulation as well as reproduction. The menstrual cycle in 
ayurveda is called Rutuchakra. It consists of three phases - the Rajahsravakaala, the Rutukaala and 
the Rutuvyatitkaala. Also it shows a periodicity of one chandramasa (28 days). Its proper onset on 
time denotes an intact hypothalamo-pituitary-ovarian axis and a normally functioning reproductive 
system.

HarinakshiB., Mamatha K., “An overview of rajasvarala kala and the role of ratswala paricharya”,  In-
ternational Ayurvedic Medical Journal
ABSTRACT
Rajasrava Kala is a period where the women undergo tremendous social, physiological and psychological 
changes in her body. Variations in hormones play an important role in the process of menstruation. Shareera 
is bound by Doshas and in particular menstruating women have imbalance of various Doshas which manifest 
in several symptoms of both physiological and psychological conditions like low back pain, abdominal 
cramps, bloating etc. These symptoms can be mitigated to a large extent by following the ancient tradition of 
Rajaswala Paricharya as propounded by various Acharyas irrespective of their Prakriti and Vaya. It is of 
paramount importance that the modern woman undergoes tremendous discomfort in balancing her work and 
family to meet the demands of present lifestyle.

Dr. Amhuta.B.L, Dr. Elgeena Varghese and Dr. Prathiba Kulkarni, “Menstrual Health and Ayurveda”, 
IAMJ
ABSTRACT
Artava in females is considered equivalent to Sukra in males. There lies the importance of maintain-
ing menstrual health for a healthy progeny. Menstruation can be considered as an additional oppor-
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tunity of the body for cleansing or removal of toxins. It is believed that some amount of Ojas is also 
lost during menstruation. When the menstrual cycle itself is considered, the menstrual phase is 
dominated by Pitta Dosha, later the influence of Kapha persists a few days before ovulation. During 
the time of ovulation the Vata Dosha becomes powerful enough to propel the ovum out of the folli-
cle. In the absence of fertilization Vata gives way for Pitta during the premenstrual days and during 
menstruation. Most of the discomforts during menstruation are because of the imbalance of Doshas. 
So within the inherent constitutional frame work of Doshas timely and purposeful administration of 
Aushadha, Aahara and Vihara will restore the doshic balance. Thus menstrual health can be main-
tained from the onset till the period of menopause. Various drugs like Amalaki,

Kamayani Shukla, Kaumadi Karunagoda, Nita Sata and L. P. Dei, “ Effect of  Kumari Taila on 
fallopian tube blockage” 
Abstract 
The present study was carried out to evaluate the role of Uttar Basti in tubal blockage, in order to establish it 
as a safer and cost-effective Ayurvedic treatment modality. The criteria for selection of patients and assess-
ment of results were unilateral or bilateral tubal blockage diagnosed in hysterosalpingography (HSG). A total 
of 16 patients in the reproductive age group were registered for the study, with 62.50% unilateral and 37.50% 
bilateral tubal blockage. Fifteen patients completed the course of treatment. The patients with an evidence of 
active infection or chronic diseases were excluded. Kumari Taila was selected for its Vata Kapha 
Shamaka and Lekhana properties. The dose of Uttar Basti was 5 ml with duration of two consecutive cycles 
(six days of Uttar Basti in each cycle with an interval of three days in between). Uttar Basti was adminis-
tered, after cessation of menstruation, to the screened patients, through hematological, urinary, and serologi-
cal (HIV, VDRL, HBsAg) investigations. The tubal blockage was removed in 80% of the patients, and 40% 
of the patients had conceived within the follow-up period of two months. The results suggest that Uttar 
Basti is a highly significant treatment modality for tubal blockage, with no apparent complications. 

Shabnam Jahan, N. Sujatha and Neelam, “Role of uttara vast with trivia and lacuna oil in the 
management of primary dysmenorrhea” 
Abstract 
Dysmenorrhea is one of the most common clinical entities encountered in regular practice by the gynecolo-
gists. Dysmenorrhea means painful menstruation. Fifty percent of the women suffer from dysmenorrhea. 
Primary dysmenorrhea is correlated with Udavartini yonivyapad in Ayurveda. No successful advances have 
been made in the line of management till today by western medicine. Therefore, a complete, comprehensive 
and holistic approach toward its understanding and treatment is the need of the age. In this series, Uttar 
Vasti, a unique panchakarma procedure, is studied for its role in yonivyapads. A research study was conduct-
edto evaluate the efficacy of Uttar Vasti with Trivrit and Lasuna oil in Primary dysmenorrhea. Thirty-six di-
agnosed cases of Udavartini Yonivyapad, viz., primary (spasmodic) dysmenorrhea, were selected and ran-
domly allocated into two groups. The effect of Uttar Vasti was compared with the commonly used non 
steroidal anti inflammatory drug (control group). Uttar Vasti with Operculina turpethum (Trivrit) and Allium 
sativum (Lasuna) oil has shown encouraging results in Udavartini yonivyapad. Statistically significant relief 
was seen in the intensity of pain and the successive cycles were less painful in the treated group as compared 
to control group. The mode of action can be attributed to anti-inflammatory (vatahara), vasodilatory (ushna 
virya) antispasmodic and laxative (anulomana) properties of the trial drugs. The present study shows Uttar 
Vasti as a safe and easy technique to treat dysmenorrhea like conditions without any side effects.
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