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ABSTRACT

Aim: To evaluate the effect of Ayurvedic management in a patient with primary infertility
associated with low Anti-Miillerian Hormone (AMH) levels and diminished ovarian reserve
(DOR).Background: Diminished ovarian reserve is a major cause of female infertility,
characterized by reduced ovarian response and fertility potential. In Ayurveda, it can be
correlated with Vandhyatwa (infertility) associated with Artava Kshaya (depletion of
reproductive tissue) and Beeja Daurbalya (defective ovum), resulting from Vata Dosha
vitiation and inadequate nourishment of reproductive tissues. Case Description: A 31-year-
old woman presented with primary infertility for three years, scanty menstruation, and
previous failed intrauterine insemination and in vitro fertilization. Serum AMH was 0.5
ng/mL, while other hormonal parameters, semen analysis, and tubal patency were normal.
She was diagnosed with Apraja Vandhyatwa associated with Artava Kshaya. Treatment
included Deepana-Pachana with Chitrakadi Vati, Snehapana with Phala Ghrita, Virechana
Karma, Kala Basti comprising Brihatyadi Yapana Basti and Sahacharadi Taila Anuvasana
Basti, followed by oral medications, dietary modifications, and lifestyle advice. After
treatment, menstrual flow improved, ultrasonography demonstrated a dominant follicle (20
x 15 mm) with ovulation, and the patient subsequently conceived naturally, confirmed by a
positive urine pregnancy test. Conclusion: This case suggests that a comprehensive
Ayurvedic approach may improve follicular maturation and facilitate natural conception in
women with low AMH-associated infertility. Larger clinical studies are required to validate

these findings.
Keywords: Infertility, Low AMH, Diminished Ovarian Reserve, Vandhyatwa, Artava

Kshaya, Ayurveda.

INTRODUCTION: Infertility is defined factors contribute to approximately 30—
as the inability to conceive after one year or 40% of cases, female factors account for
more of regular unprotected intercourse. 40-55%, and combined factors are
Successful conception depends on the responsible in about 10% of cases [!. The
fertility potential of both partners. Male rising incidence of infertility is closely
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associated with modern lifestyle changes,
including dietary imbalances, sedentary
habits, chronic stress, and exposure to
environmental toxins. According to the
FIGO Manual (1990), ovulatory factors
contribute to 30—40% of infertility cases.
Among these, diminished ovarian reserve
(DOR) plays a significant role 1.

Ovarian reserve refers to both the quantity
and quality of follicles present in the
ovaries. One of the key markers for
assessing ovarian reserve is serum anti-
Miillerian hormone (AMH), measured on
day 3 of the menstrual cycle. Low AMH
levels (0.2—0.7 ng/mL) indicate diminished
ovarian reserve. AMH is secreted by the
granulosa cells of pre-antral and small
antral follicles and 1is detectable in
circulation prior to follicle-stimulating
hormone  (FSH)-dependent  selection.
Notably, AMH levels begin to decline after
the age of 25 yearsl.

In Ayurveda, diminished ovarian reserve
can be correlated with Vandhyatwa
(infertility) associated with Artava Kshaya
(depletion of reproductive tissue/ovum),
resulting  from  Dosha  imbalance,
Agnimandya (impaired metabolic activity),
and dysfunction of Artavavaha Srotas
(reproductive channels). The present case is
unique because the patient had low AMH
(0.5 ng/mL) with a history of failed IUI and
IVF attempts and subsequently achieved
natural conception following a
comprehensive  Ayurvedic  treatment
protocol comprising Deepana-Pachana
(digestive and metabolic correction),
Virechana Karma (therapeutic purgation),
Kala Basti (scheduled medicated enema
therapy), and  Shamana  Aushadhis
(palliative  medications). This  case
highlights the potential role of Ayurvedic

interventions in improving reproductive
function and fertility outcomes in women
with diminished ovarian reserve.
PATIENT INFORMATION

A 31-year-old married female presented to
the Outpatient Department of Prasuti
Tantra and Stree Roga (Obstetrics and
Gynecology) (OPD No. 301625 IPD No.
1650) at Sri Sri College of Ayurvedic
Science and Research Hospital, Bengaluru,
with complaints of inability to conceive for
three years. She had been married for four
years and had regular coital frequency (3—4
times per week). Her body mass index was
23 kg/m?. She belonged to a middle
socioeconomic  background and was
engaged in a sedentary occupation.

Main Concerns and Symptoms of the
Patient: The patient's primary concern was
inability to conceive despite three years of
regular unprotected marital life. She also
complained of scanty menstrual flow for
the previous six months. Menstrual cycles
were regular at intervals of 28—30 days with
bleeding lasting for 2—-3 days and reduced
flow. She was concerned about her low
Anti-Miillerian Hormone (AMH) level and
previous unsuccessful fertility treatments.
Medical, Family, and Psychosocial
History Including Relevant Genetic
Information: There was no history of
hypertension, diabetes mellitus,
tuberculosis, bronchial asthma, thyroid
disorders, or other chronic systemic
illnesses. The patient had undergone
appendicectomy in April 2025. Family
history was negative for premature ovarian
insufficiency, infertility, or hereditary
reproductive disorders. Dietary history
revealed frequent consumption of oily and
processed foods, irregular meal timings,
and inadequate  physical  activity.
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Occupational  sedentary  habits and
psychological stress related to infertility
were also present. No significant genetic
disorders were reported in the family.

Relevant Past Interventions and Their
Outcomes: The patient had undergone
complete infertility evaluation at an
allopathic ~ centre.  She
intrauterine  insemination  (IUI) in
November 2023, which did not result in
conception. Subsequently, she underwent
in vitro fertilization (IVF) in March 2024;
however, the cycle was unsuccessful
because of inadequate ovarian response and
failure to achieve pregnancy. Despite these

underwent

interventions, conception was not achieved,
following which she sought Ayurvedic
management.

CLINICAL FINDINGS: On general
physical examination, the patient was
moderately built and well-nourished with a
body mass index (BMI) of 23 kg/m?. Vital
signs were within normal limits. There was
no evidence of pallor, icterus, cyanosis,
clubbing,  lymphadenopathy, edema,
hirsutism, acne, galactorrhea, or thyroid
enlargement.

According to Ayurvedic assessment, Ashta
Sthana  Pareeksha (eightfold clinical
examination) revealed Vata-Kapha

Pradhana Prakriti (predominance of Vata
and Kapha constitutions), Madhyama
Akruti (moderate body build), Madhyama
Koshta (moderate bowel habit), and
Madhyama  Satwa (moderate mental
strength). Appetite was reduced, and the
tongue was mildly coated, suggestive of
Agnimandya (impaired digestive and
metabolic activity).

Menstrual  history revealed regular
menstrual cycles occurring every 28-30
days with bleeding lasting for 2-3 days.
The menstrual flow was scanty,
characterized by approximately 40% pad
soakage on the first day, 30% on the second
day, and spotting on the third day. The
menstrual blood was brownish-red in color
with occasional small clots measuring 1-2
cm. Dysmenorrhea was absent.

Systemic examination of the
cardiovascular, respiratory, abdominal, and
nervous systems revealed no significant
abnormalities. ~ Local  gynaecological
examination findings were within normal
limits.

Declaration of Patient Consent:

An informed consent was taken from the
patient before the treatment with her own
language in written format.

TIMELINE Table 1: Timeline

Date/Period

Clinical History, Diagnostic Assessment, Intervention, and Outcome

intercourse.

2022 Married and attempting conception through regular unprotected

November 2023 | Underwent infertility evaluation and intrauterine insemination (IUI);
conception not achieved.

November 2025 | fertility treatments.

March 2024 Underwent in vitro fertilization (IVF); unsuccessful due to inadequate
ovarian response and failure to conceive.

April 2025 Appendicectomy performed; postoperative recovery was uneventful.

May— Continued primary infertility with scanty menstrual flow despite previous
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25 November
2025

Presented to the Department of Prasuti Tantra and Stree Roga (Obstetrics
and Gynecology) with primary infertility of three years' duration and
scanty menstruation.

25 November
2025

Clinical examination performed. Review of investigations revealed serum
AMH 0.5 ng/mL (Figure No.1), normal hormonal profile (Figure No.2
and 3), bilateral tubal patency on HSG (Figure No. 5), and normal semen
analysis (Figure No.6).

Diagnosed as Apraja Vandhyatwa (primary infertility) associated with
Artava Kshaya (depletion of reproductive tissue/ovum). Planned for
classical Virechana (Medicated purgation therapy) and Kala Basti
(Medicated enema therapy).

1) Underwent Deepana-Pachana (digestive and metabolic
correction) with Chitrakadi Vati 2 tablets orally(before food)
thrice a day

X 2 days

27 November—
04 December
2025

2) Snehapana (internal oleation) with Phala Ghrita, (30 mL on Day]1,
60 mL on Day 2, 90 mL on Day 3, 110 mL on Day 4 Orally on
empty stomach)

Snehapana instructions given: Avoid exposure to cold.

Drink only lukewarm water and consume food only after the Ghrita is

digested and hunger appears.

Eat light, warm, freshly prepared food.

Avoid cold, oily, spicy, fried, and heavy foods.

Avoid strenuous exercise, daytime sleep, late nights, travel, and sexual

intercourse.

Do not suppress natural urges and avoid stress.

Follow all instructions until the completion of Virechana Karma.

3) Sarvanga Abhyanga (therapeutic oil massage), with Bala
Ashwagandha Taila and Bashpa Sweda for 45 minutes

X 3 days

4) Virechana Karma (therapeutic purgation) with 7rivrut Lehya 60
gms + Triphala Kashaya 100 ml (10gms Triphala Churna, 200ml
of water, boiled and reduced to 100ml) orally.

(No. of Vegas- 13, Madhyama Shuddhi)

5) Samsarjana krama for next 5 days- On the first day, the patient
was advised Peya (Red rice Ganji water) for both meals. On the
second day, Vilepi (thick red rice Ganji) was administered. On the
third day, Akrita Yusha (green gram soup without seasoning) was
introduced, followed by Krita Yusha (seasoned green gram soup
with a small quantity of ghee and mild spices) on the fourth day.
On the fifth day, the patient gradually resumed a light, easily
digestible regular diet (Prakrita Ahara).
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2025—February
2026

05-12 Kala Basti (scheduled medicated enema therapy) Yapana Basti —
December 2025 | Brihatyadi Yapana Basti 450ml
Anuvasana Basti — Sahacharadi Taila 60ml
Shamanoushadhis (Oral medications):
1) Tab Pushpadhanwa Rasa 2 tablets orally (after food) twice a day.
2) Tab Stree Vyadhihara Rasa 1 tablet orally (after food) thrice a day.
3) Phala Ghrita (Ghee) 1tsp on empty stomach with warm water
4) Vajikarana Rasayana (herbal electuary) 1 tsp. orally (after food)
twice a day with Milk.
December Patient got discharged, adviced-

To continue Shamanoushadhis (Oral medications) for 2 months
Pathya Ahara Vihara was advised —

e The patient was instructed to avoid spicy and oily foods, as well
as outside junk food.

e Follow a regular exercise regimen for 30 minutes per day.

21  December
2025

Menstrual flow improved compared to baseline assessment.

30 December | Follow-up transvaginal ultrasonography revealed a dominant follicle

2025 measuring 20 x 15 mm in the right ovary with free fluid in the pouch of
Douglas, suggestive of ovulation (Figure No.7).

February 2026 | Missed menstrual cycle observed during follow-up.

21 February | Urine pregnancy test positive, confirming natural conception.

2026

08 April 2026 USG-Opbstetrics, Dichorionic diamniotic twin pregnancy of 11 weeks 6

days (Figure No.3).

the treatment (26/11/2025)

Figure No.1 — Serum AMH report before Figure No.2 - Follicle Stimulating
Hormone report before treatment
(26/11/2025)

LUTEINIZING HORMONE(LI). SERUM
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Figure No.3 — Luteinizing Hormone and Figure No.4 - Follicular
Prolactin Hormone report before Ultrasonography (TVS) report before

treatment (26/11/2025) treatment (02/12/2025)
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Figure No. 7 — USG Pelvis (TVS) report
after treatment (30/12/2025)

Figure No. 8 — USG-Obstetrics scan
report after treatment (08/04/2026)
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Figure No. 9 — Serum AMH report after the treatment (16/01/2026)
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DISCUSSION:  The present case
demonstrates the potential role of a
comprehensive treatment
approach in the management of infertility
associated with diminished ovarian reserve.

Ayurvedic

From an Ayurvedic perspective, Apraja
Vandhyatwa associated with Artava Kshaya
is managed by correcting impaired Agni,
pacifying Vata Dosha, and improving the

nourishment of  Artavavaha  Srotas.
Deepana-Pachana enhances digestion and
metabolism, Snehapana with Phala Ghrita
provides  Brimhana  and  supports
reproductive tissues, Virechana Karma
facilitates Dosha Shodhana, and Kala Basti
with  Brihatyadi  Yapana Basti and
Sahacharadi Taila helps regulate Apana
Vata, which plays a key role in ovulation
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and conception. These interventions may
have contributed to improved follicular
maturation and ovulation observed in this
patient.

A major strength of this report is the
availability of objective clinical evidence,
including low serum Anti-Miillerian
Hormone (AMH) levels, previous failed
intrauterine insemination (IUI) and in vitro
fertilization ~ (IVF) attempts, and
ultrasonographic documentation of
follicular ~maturation and ovulation
following treatment. The achievement of
natural conception after intervention further
strengthens the clinical significance of this
case. However, this report is limited by its
single-case design, lack of long-term
follow-up, and absence of post-treatment
AMH assessment. Therefore, the findings
cannot be generalized without further
clinical studies.
Discussion  of
Literature

Anti  Mullerian Hormone (AMH) is
produced by the preantral and small antral
follicles and can be assessed in serum. As
the number of these follicles declines with
declining ovarian reserve, levels of AMH
will decline. There is linear correlation
between levels of AMH and ovarian
reserve.7-11 The AMH levels for normal
fertility are 15.7-28.6 pmol/1. Low fertility
range is 2.2-15.7pmol/1 4!,

In Ayurveda, the direct concept of AMH is
not specifically mentioned in the classical
texts. However, it may be interpreted
through the concept of Artava. The term
Artava has been used in different contexts,
such as menstrual blood (Shonita) 1, ovum
(Stree Beeja) and also as the seventh Dhatu

Relevant Medical

in females according to Ayurvedic
interpretation [,

Chakrapani Datta, in his commentary, has
explained that the Artava which becomes
manifest at the age of 12 years is actually
formed during embryonic life itself [’). This
reference may indirectly indicate the
concept of hormones, particularly ovarian
hormonal function and reproductive
potential.

In the context of reduced ovarian reserve or
low AMH, it can be correlated with Artava
Kshaya, wherein all three forms of Artava
are affected: Srava-roopi Artava (menstrual
function), Beeja-roopi Artava (ovum), and
Dhatu-roopi Artava (reproductive tissue
essence). This impairment may manifest
clinically as low AMH levels and
diminished ovarian reserve.

Factors influencing low AMH

Modern lifestyle factors further contribute
to declining ovarian reserve. Increased
consumption of junk and processed foods,
exposure to environmental pollutants,
chemicals, cosmetics, and pesticides, along
with night-shift work and chronic stress,
may adversely affect ovarian function,
hormonal balance, and oocyte quality [,
These factors were present in this patient
and may have contributed to the diminished
ovarian reserve reflected by low serum
AMH levels. However, although AMH is
an established marker of ovarian reserve,
spontaneous conception may still occur in
women with low AMH, as fertility depends
on multiple factors including oocyte
quality,  ovulation, tubal  patency,
endometrial  receptivity, and sperm
function.

From an Ayurvedic perspective, these
lifestyle factors can be considered
etiological factors for Artava Kshaya, an
Upadhatu of Rasa Dhatu. Proper formation
of Artava depends on balanced Agni and
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unobstructed Srotas. In the present case,
Abhishyandi Ahara (excessive intake of
oily, fried, and junk food), Vishamashana
(irregular eating habits), Adhyashana
(overeating), Avyayama (lack of exercise),
Asyasukha (sedentary lifestyle), and
psychological stress may have led to Agni
Vaishamya and Rasa Dhatu Kshaya,
ultimately contributing to Artava Kshaya.
This Ayurvedic interpretation may explain
the diminished ovarian reserve observed in
this patient, while recognizing that
successful conception depends on multiple
reproductive factors beyond AMH alone.
DISCUSSION

Role of Shodhana therapy :

1. Deepana Pachana with Chitrakadi
Vati: Chitrakadi Vati acts as Agnideepaka,
Aamapachaka ! the Tikshna and Ushna
properties of Chitraka, Pippali, and
Maricha are Vatakaphahara. Lekhana and
Srotoshodhaka Properties will help in
clearing obstructions in Artava Vaha Srotas,

normalises the functions of Artava.
2. Snehapana with Phala ghrita:
Phala Ghrita is known for its Brihmana,

Vrishya, and Rasayana properties. It is also
described as “Pumsavanam Param”,
indicating  its  superior role in
Garbhasthapana (promotion and
maintenance of conception). The classical
reference “Pushpe Peetam Phalaya Yat”
(19 signifies that consumption of this
medicated ghee supports and facilitates
conception.

These effects can be attributed to its
Madhura Rasa and Guru, Snigdha, and
Sheeta Guna, along with its Vata—Pitta
Shamana action, which helps in restoring
normal ovarian function. Phala Ghrita also

acts as a Garbhashaya Rasayana,

promoting the regeneration and
rejuvenation of reproductive tissues.

3. Sarvanga Abhyanga Bashpa Sweda
with Bala Ashwagandha Taila:

Bala Ashwagandha Taila main indications

are  Sarvavatroga hara, Pushtikaram
Param "I, Because of its Vata-Pittahara,
Rasayana, Shothahara (anti-inflammatory)
properties, it 1is primarily wused for
strengthening  the tissues, reducing
inflammation, and promoting healthy
cellular function.

4. Role of Virechana.

. In Kashyapa Samhita Virechana is
said to improve the efficacy of Beeja
(Beejam Bhavati Karmukam)!'?. This may
have contributed to improved follicular
development, as evidenced by the
formation of a dominant follicle and
subsequent ovulation, ultimately aiding in
conception.

Sukhavirechaka,

Kaphapittaprashamana, Vatanulomana %/

° Trivrut is

Regulates Apana Vata, which governs
ovulation and menstruation.

o Virechana Karma may help in
correcting low AMH by eliminating
accumulated toxins, thereby reducing
inflammation, oxidative stress, and pro-
inflammatory cytokines. Virechana Karma
may contribute to improved reproductive
health through correction of metabolic
dysfunction and reduction of systemic
stress, which are known to influence
reproductive  physiology. This might
supports proper folliculogenesis, improves
ovarian function, and enhances the chances
of conception ',

5. Role of Basti

. Basti does Vatanulomana,
Rajodoshahara, best in Stree
Vandhyatwa!”!, regulates the Apana Vata-
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As Vata dosha is mainly responsible for
Vandhyatwa.

J Brihatyadi  Yapana  Basti -
Ingredients such as Brihati, Kantakari,
Shatavari and Guduchi have the properties
like Vajeekarana, Garbhasthapana, they
are recommended in Rajorodha, Yoniroga,
and Vandhyatwa.'®" Acharya Charaka
gives detailed description about Yapana
Basti  in  Siddhi Sthana  Naarinam

Prajaatanaam Naraanam
Chaapyapatyadah
. Anuvasana Basti - Acharya

Kashyapa described Anuvasana Basti in
Siddhithana as: Alpa  Pushpanashta
Beejaakarmanyabeejaparita..... Anuvasya

Iti Yoni Prasadanam Dhanyam
Vandhyanam Api Putradam!!’!
J Sahacharadi Taila Anuvasana

Basti known for its Vata-Kaphahara,
Shothahara, Srotoshodhaka and Rasayana
properties '8l Clearing the obstructed
Srotas and promoting healthy tissue
function. Also it is best used in Yoniroga
(AH. Chi. 21/67-69).

o Basti therapy exerts its action
through both local and systemic
mechanisms. The administration of
medicated enema gently stimulates and
stretches the rectal wall, activating nerve
endings that transmit calming signals to the
central nervous system and pelvic organs.
This  neural modulation improves
autonomic  balance by  enhancing
parasympathetic activity and reducing
sympathetic over activity. Consequently, it
helps regulate the hypothalamic—pituitary—
ovarian (HPO) axis by normalizing
gonadotropin-releasing hormone (GnRH)
pulsatility, leading to balanced secretion of
FSH and LH. This coordinated hormonal
regulation supports follicular development,

ovulation, and overall reproductive
function 191,

Role of Shamanoushadis:
1)Pushpadhanwa Rasal®’l: Pushpadhanva
ingredients are Shuddha Parada (Purified
Mercury), Shuddha Naga Bhasma (Purified
Lead Calx), Shuddha Abhraka Bhasma
(Purified Mica Calx), Shuddha Vanga
Bhasma (Purified Tin Calx), Dhattura
(Datura metel L.), Bhanga (Cannabis
sativa L.), Yashtimadhu (Glycyrrhiza
glabra L.), Shalmali (Bombax ceiba L.),
and Nagavalli (Piper betle L.). It possesses
Madhura-pradhana Rasa, Sheeta Veerya,
and Guru Guna. The Bhasmas present in
this formulation exhibit 7Tridosha Shamana,
along with Deepana and Pachana
properties. Through these actions, it helps
correct Agnimandya, which is a key factor
in the Samprapti.

As a result, Dhatvagni is normalized,
leading to the proper formation of Rasa
Dhatu. This, in turn, ensures the adequate
production of its Upadhatu, Artava.
Additionally, Pushpadhanva Rasa 1is
believed to have a specific affinity for the
Prajanana (reproductive
system), thereby directly supporting
reproductive function.

2)Stree Vyadhihara  Rasa:  Stree
Vyadhihara Rasa 1s available as a
proprietary
Sootikabharana Rasa, Latakaranja Beeja,

Sansthana

medicine it contains

Shatahva Beeja Churna, Karpasamoola
Churna,  Shunti, Maricha,
Sootikabharana Rasa contains Swarna,

Pippali.

Rajata, Tamra Pravala, Shudha Parada,
Abhraka and so on. Abhraka and tamra
bhasmas help in kapha chedana along with
Vata anulomana while rajata bhasma does
lekhana of doshas. Swarna and Pravala
helps in balancing the Teekshnata of other

www.ijaar.in

IJAAR VOL7 ISSUE8 MAY-JUNE 2026 456



[Chetana Patil; Rachana H V: Ayurvedic Intervention in Primary Infertility Associated with low Anti-
Miillerian Hormone (AMH) : A Case Report]

drugs. Latakaranja having Laghu Ruksha
Guna, Tikta Kashaya Rasa, does
Kaphachedana. Shatahwa Beeja helps in
Rajopravrutti.

3)Vajiakarana Rasayana: Vajeekarana
Rasayana 1is available as a proprietary
medicine it contains  Kapikachchu,
Ashwagandha, Shatavari, Vidarikanda,
Musali  kanda, Lavanga, Pippali,
Akarakarabha,  Gokshura, Ilkshurasa,
Khanda Sharkara, Ghrita.

The formulation may act by improving
Agnideepana and  Pachana, thereby
correcting Agnimandya and facilitating
proper Dhatvagni function. This leads to
enhanced Rasa Dhatu formation and
subsequent nourishment of Artava Dhatu,
which is essential for folliculogenesis and
ovarian function. The Rasayana and
Brihmana properties promote regeneration
and rejuvenation of reproductive tissues.
Additionally, ingredients like
Ashwagandha and Kapikachchu act as
adaptogens, reducing stress and modulating
the neuro-endocrine system, thereby
supporting the hypothalamic—pituitary—
ovarian (HPO) axis ?!. Shatavari and
Gokshura contribute to Artava Janana and
hormonal balance, while Ghrita enhances
bioavailability and facilitates deeper tissue
nourishment. Ultimately improving ovarian
reserve, follicular development, and
reproductive potential in patients with low
AMH.

CONCLUSION:
This case report demonstrates that a
comprehensive  Ayurvedic  approach,

including Shodhana and Shamana Chikitsa,
can effectively improve ovarian function
and facilitate natural conception in a patient
with low AMH, even after failure of IVF
treatment. The interventions helped in

restoring  Agni,  correcting  Dosha
imbalance, and promoting Artava Dhatu
formation. These findings suggest that
Ayurveda may offer a promising, non-
invasive therapeutic option in managing
infertility —associated with diminished
ovarian reserve. However, further large-
scale studies are required to validate these
outcomes.

Patient Perspective:

The patient expressed high satisfaction with
the treatment outcome, particularly as she
was able to achieve natural conception after
previous unsuccessful IVF attempts. She
reported a significant improvement in her
overall well-being, menstrual pattern, and
stress levels during the course of treatment.
The non-invasive nature of Ayurvedic
management and avoidance of further
assisted reproductive procedures enhanced
her confidence and psychological comfort.
She expressed gratitude for achieving
conception through a natural approach.
Key Message and Takeaway Lesson:
This approach highlights  Ayurvedic
efficacy in treating root causes via Dosha
balance and Srotoshodhana, promoting
holistic women's health care integration.
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