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Abstract- Infertility, or Vandhyatva, is a growing
concern in modern reproductive medicine, affecting
nearly 10-15% of couples globally. Among its various
causes, anovulation—the absence of ovulation—is a
primary factor in female infertility, often seen in
disorders such as polycystic ovarian syndrome (PCOS),
hypothalamic dysfunction, or stress-related hormonal
imbalance. From the Ayurvedic perspective, anovulation
is understood as Beeja Dushti or Artava Kshaya, often
resulting from vitiation of Apana Vata and disruption in
Shukra Dhatu. Shatavari Ghrita, a classical Ayurvedic
formulation mentioned in authoritative texts like
Bhaishajya Ratnavali, is traditionally used in the
management of female reproductive disorders including
Vandhyatva. It combines the Rasayana,
Garbhasthapana (uterine tonic), and Artavajanana
(menstruation-regulating) effects of  Shatavari
(Asparagus racemosus) with the Samskara-enhancing,
bioavailability-promoting qualities of Go-Ghrita (cow’s
ghee). This review article aims to critically explore the
relevance of Shatavari Ghrita in managing anovulatory
infertility. Classical indications, pharmacodynamic
properties, and contemporary research findings have
been analyzed to understand its efficacy. The
formulation demonstrates potential in improving
ovarian function, regulating menstrual cycles, enhancing
hormonal balance, and providing nourishment to the
reproductive tissues. Clinical and experimental data
suggest that Shatavari Ghrita may be a safe, natural, and
effective alternative or adjuvant to conventional
ovulation-inducing agents, with additional Rasayana
benefits.
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INTRODUCTION

Infertility is not merely a physical or biomedical issue
but has deep psychosocial, emotional, and cultural
implications—especially ~ in  societies = where
motherhood is closely tied to feminine identity. The
World Health Organization (WHO) defines infertility
as the failure to achieve pregnancy after 12 months or
more of regular unprotected intercourse. Among the
various etiological factors, anovulation stands out as a
major contributor to female infertility, accounting for
up to 40% of cases.

Anovulation is characterized by irregular or absent
ovulatory cycles, often resulting from hormonal
imbalance, stress, poor nutrition, obesity, or conditions
like PCOD/PCOS. In Ayurveda, this condition
correlates with Beeja Dushti, Artava Kshaya, or
Nashtartava, depending on the underlying doshic
imbalance. The treatment approach in Ayurveda is
holistic, aiming not only at symptomatic relief but also
at correcting the root cause through Shodhana
(detoxification), = Shamana  (pacification), and
Rasayana (rejuvenation) therapies.

Shatavari Ghrita is a time-honored formulation that
has been used for centuries in the management of
Vandhyatva, menstrual disorders, and conditions of
uterine weakness. Shatavari is considered the foremost
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Stree Rasayana, known for promoting fertility,
balancing hormonal functions, and improving uterine
health. Ghrita, apart from being an excellent yogavahi
(catalyst), is also deeply nourishing and pacifies Vata
and Pitta—the doshas most commonly involved in
anovulatory dysfunctions.

This review endeavors to bridge classical Ayurvedic
wisdom with modern biomedical insights to establish
a rational and evidence-based understanding of
Shatavari Ghrita’s role in the management of
anovulatory infertility. It systematically examines the
formulation’s pharmacological profile, therapeutic
mechanisms, clinical efficacy, and potential
applications in current integrative reproductive
healthcare.

AIMS AND OBJECTIVES
Aim:

e To review and evaluate the role of Shatavari
Ghrita in the management of Vandhyatva
(Infertility) with special reference to Anovulation
from both Ayurvedic and modern perspectives.

Objectives:

e To wunderstand the Ayurvedic concept of
Vandhyatva and Beeja Dushti (anovulation).

e Toexplore the classical references and indications
of Shatavari Ghrita in Stree Roga and
Vandhyatva.

e To analyze the pharmacological actions of
Shatavari and Ghrita on the female reproductive
system.

e Toreview scientific and clinical studies validating
its ovulation-inducing and fertility-enhancing
effects.

e To examine the formulation's mode of action on
hormonal regulation and follicular development.

e To assess the safety and efficacy of Shatavari
Ghrita in comparison to conventional therapies.

e To suggest possible clinical applications and
future research directions for the use of Shatavari
Ghrita in anovulatory infertility.

MATERIALS AND METHODS

Type of Study:
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Narrative and integrative review of classical
Ayurvedic texts, published research articles, and
clinical data.

Sources of Data:

Ayurvedic texts: Charaka Samhita, Sushruta Samhita,
Ashtanga Hridaya, Bhavaprakasha, Yogaratnakara,
and Bhaishajya Ratnavali.

Scientific databases: PubMed, Google Scholar,
AYUSH Research Portal, and Scopus.

Inclusion Criteria:

e Articles and texts discussing the formulation,
pharmacology, or clinical use of Shatavari Ghrita.

e Research studies (clinical, preclinical, or review)
related to Shatavari and its effect on ovulation and
reproductive health.

e Ayurvedic references that correlate Vandhyatva
and Beeja Dushti with anovulation.

Exclusion Criteria:

e Studies focusing only on male infertility or other
unrelated gynecological disorders.
e Incomplete or non-peer-reviewed sources.

Method of Review:

Analysis and synthesis of classical Ayurvedic
indications with modern pharmacological insights.

Evaluation of therapeutic mechanisms of Shatavari
Ghrita using contemporary scientific data.

Comparative assessment with conventional ovulation-
inducing agents.

Ayurvedic Understanding of Vandhyatva and
Anovulation

In Ayurveda, Vandhyatva is described as the inability
of a woman to conceive despite regular and timely
cohabitation with a fertile partner, during the
appropriate period (Rtu Kala). It is considered a
disorder of the Garbhasambhava Samagri, the
essential factors required for conception, which
include:

e Ritu — the fertile period
e  Kshetra— the healthy uterus and reproductive tract
e Ambu — adequate nutrition and hormonal support
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e Beeja — healthy ovum and sperm

According to Charaka Samhita (Ch. Sha. 8/4), any
abnormality or dysfunction in these four components
can result in infertility. Among them, Beeja Dushti
(defective or absent ovum) is directly correlated with
anovulation, which implies a failure in follicular
development, ovulation, or ovum release.

Anovulation as Beeja Dushti / Artava Dushti

Anovulation, though not described as a discrete
disease in Ayurveda, can be understood under various
conditions such as:

e Artava Kshaya - diminished or scanty
menstruation (low or no ovum)

e Nashtartava — amenorrhea (absence of
menstruation)

e Beeja Dushti — defective or immature ovum due
to vitiated doshas

Ayurvedic Pathophysiology of Vandhyatva (Anovulation)

Here, Artava refers not only to the visible menstrual
blood but also to the internal ovulatory component.
Hence, Artava Kshaya can be interpreted as defective
folliculogenesis or failed ovulation.

Dosha Involvement in Anovulation

Vata Dosha (mainly Apana Vata): Governs the
movement of the ovum, menstrual flow, and expulsion
of the fetus. Vitiated Apana Vata can hinder ovulation
and menstrual regularity.

Pitta Dosha (mainly Sadhaka and Pachaka Pitta):
Regulates hormonal secretions and metabolism. Its
imbalance may lead to premature follicular rupture or
luteal phase defect.

Kapha Dosha: Provides the unctuousness and
nourishment needed for follicular development. Kapha
vitiation, particularly in PCOD, results in cystic
follicles and anovulation.

Component Details

Dosha - Vata (mainly Apana Vata) — Impairs follicular rupture and ovum release - Pitta — Disturbs
hormonal regulation and Artava quality - Kapha — Causes excessive unctuousness, leading to
follicular arrest (e.g., PCOD)

Dushya - Rasa Dhatu — Inadequate nourishment to reproductive tissues - Rakta Dhatu — Poor quality Artava
- Shukra Dhatu — Affects ovum formation and maturity

Srotas - Artavavaha Srotas — Carries and supports Artava (ovulatory function); gets vitiated due to Sanga
(obstruction), Dushti (vitiation), or Kshaya (depletion)

Samprapti 1. Agnimandya — Impaired metabolism 2. Ama formation — Circulation with Doshas 3. Dosha
vitiation — Blocks Artavavaha Srotas 4. Artava Kshaya / Beeja Dushti — Anovulation

Nidana - Ruksha, Laghu Ahara (dry, light diet) - Ativyayama (excessive physical exertion) - Atipravritta
Chinta (excessive stress) - Repeated use of hormonal pills/abortifacients - Improper Ritu-Kala or
Ahitkara

Chikitsa Sutra (Line of Treatment)

e Deepana—Pachana: To correct Agni and digest
Ama

e Vata Anulomana: To regulate Apana Vata for
proper ovulation

e Rasayana therapy: To rejuvenate Shukra and
Artava Dhatu

Shatavari Ghrita — Composition and Properties

e  Garbhasthapana Dravyas: To stabilize the uterus
and support conception

e Uttar Basti and Nasya: To improve Artavavaha
Srotas and hormonal regulation

e Shatavari Ghrita, being Rasayana, Balya, and
Garbhasthapana, is especially indicated

Component Source/Reference

Pharmacological Properties

Therapeutic Actions
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Shatavari
(Asparagus
racemosus)

Bhaishajya
Ratnavali, Charaka
Sambhita

Madhura-Tikta Rasa, Guru-
Snigdha Guna, Shita Virya,
Madhura Vipaka Tridoshaghna
(mainly Vata-Pitta Shamana)

Rasayana, Stanyajanana,
Garbhasthapana,
Artavajanana, Shukrala

Go-Ghrita (Cow
Ghee)

Yogaratnakara,
Charaka Sambhita

Madhura Rasa, Snigdha Guna,
Shita Virya, Madhura Vipaka
Tridoshahara

Yogavahi, Agnivardhaka,
Medhya, Vata-Pitta
Shamana, Srotoshodhaka

Enhance the main actions
of Shatavari — ovulation,

Optional Bhavaprakasha, Varies — Often includes Medhya,
Supportive Herbs | Rasatarangini Rasayana, and Stree Rogahara
(vary by herbs

formulation)

nourishment, immunity

Classical Properties of Shatavari Ghrita

Classical Guna Details
Rasa (Taste) Madhura (sweet), Tikta (bitter)
Guna (Qualities) Guru (heavy), Snigdha (unctuous)
Virya (Potency) Shita (cool)
Vipaka (Post-digestive effect) Madhura (sweet)
Doshaghnata Tridoshaghna (especially Vata and Pitta)
Karma (Actions) Rasayana, Balya, Garbhasthapana, Artavajanana, Shukrala

Mechanism of Action — Modern Insights

Shatavari (Asparagus racemosus) contains steroidal
saponins, flavonoids, and alkaloids with estrogenic,
adaptogenic, and antioxidant properties.

Studies show it stimulates the hypothalamic-pituitary-
ovarian axis, enhancing FSH and LH secretion.

Ghrita acts as a lipid-based carrier, improving
absorption of phytoactive compounds.

Together, they may support ovulation, endometrial
growth, and hormonal balance, crucial for conception.

Dosage and Administration

Dose: 5-10 g once or twice daily with warm milk or
as directed

Duration: Typically administered for 3—6 cycles or
until ovulation is restored

Adjuvant: Warm milk enhances bioavailability and
balances Vata

Caution: To be avoided in Kapha-dominant conditions
unless combined appropriately

DISCUSSION
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Infertility, particularly due to anovulation, presents a
multifaceted clinical challenge, often rooted in both
physiological and lifestyle factors. While modern
reproductive medicine offers ovulation-inducing
clomiphene citrate,

injections,  these

pharmacotherapy such as
letrozole, and gonadotropin
interventions are often accompanied by adverse effects
such as ovarian hyperstimulation syndrome, mood
disturbances, and thin endometrium. Furthermore,
many of these treatments fail to address the root causes
such as chronic stress, digestive imbalances, or
systemic depletion—areas where Ayurveda offers a

unique, holistic approach.

The Ayurvedic concept of Vandhyatva integrates
physical, functional, and subtle factors contributing to
infertility. Central to this is the understanding of
Artava not just as menstrual flow but also as the ovum
and its cycle, which correlates with the concept of
Beeja or Beeja-bhava. The management of Beeja
Dushti (anovulation) involves not only doshic balance
but also strengthening of Artavavaha Srotas,
improvement in tissue nutrition (Dhatu Poshana), and
psychological well-being.

Relevance of Shatavari Ghrita in Anovulatory
Vandhyatva
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Shatavari Ghrita, by virtue of its unique combination
of Shatavari (Asparagus racemosus) and Go-Ghrita,
provides multifaceted therapeutic actions. It addresses
the underlying Vata-Pitta vitiation, Shukra and Artava
Dhatu Kshaya, and Srotorodha (obstruction of
channels) that are often implicated in anovulatory
infertility.

Rasayana and Garbhasthapana Effects:

Shatavari acts as a potent Stree Rasayana that
revitalizes reproductive tissues, improves oocyte
quality, and enhances fertility. Rasayana therapy, as
described in Ayurveda, not only promotes longevity
but also strengthens the reproductive system and aids
in conception.

Hormonal Regulation and Phytoestrogenic Action:

Shatavari contains steroidal saponins like shatavarins,
which  exhibit estrogen-like activity.  These
phytoestrogens help in regulating the hypothalamic-
pituitary-ovarian (HPO) axis, promote follicular
maturation, and improve ovulation, making it
particularly useful in conditions like PCOD.

Ghrita as a Yogavahi and Deepana:

The use of Ghrita enhances the bioavailability of
herbal components and pacifies Vata. It improves the
absorption of lipophilic active compounds and
nourishes deeper tissues, including Shukra and Artava
Dhatu. Ghrita also has Medhya (neuro-nourishing)
properties, which indirectly improve HPO axis
function via stress reduction.

Stress Reduction and Adaptogenic Role:

Stress-induced anovulation is becoming increasingly
common. Shatavari’s adaptogenic and anti-anxiety
effects help modulate cortisol levels and restore
ovulatory function in women suffering from stress-
related infertility.

Improvement in Endometrial Receptivity:

Unlike some modern ovulation inducers that cause
thinning of the endometrium, Shatavari Ghrita
promotes Rasa and Rakta Dhatu Poshan, thereby
enhancing endometrial thickness, vascularity, and
receptivity, which are essential for implantation.

Clinical Evidence and Observations:
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Preliminary clinical trials and observational studies
have shown that Shatavari Ghrita regularizes
menstrual cycles, improves follicular maturation (as
confirmed by USG folliculometry), and enhances
conception rates. Women with PCOD, hypothalamic
amenorrhea, or idiopathic infertility have particularly
benefitted from this formulation.

Comparative Advantage Over Conventional Agents:

Unlike synthetic drugs, Shatavari Ghrita provides a
side-effect-free and nourishing alternative. While it
may act slower, its long-term effects on health,
immunity, and reproductive wellness are unmatched.

Holistic Integration in Reproductive Health:

Shatavari Ghrita, when integrated with Ayurvedic
dietary recommendations, lifestyle modifications
(Vata-shamana and Dinacharya/Ratricharya), and
mild detox therapies (Shodhana like Basti or Uttar
Basti), can yield even more promising outcomes. It
embodies the classical Ayurvedic principle of treating
the body as an interconnected whole, addressing not
just symptoms but the root cause of dysfunction.

CONCLUSION

Anovulation is one of the leading causes of female
infertility and presents a complex interplay of
hormonal imbalances, metabolic dysfunctions, and
lifestyle-related
pharmacological interventions, while effective in
inducing ovulation, often carry side effects and fail to
address the broader systemic or psychosomatic
imbalances involved. This necessitates the integration
of holistic, natural, and individualized approaches
such as those offered by Ayurveda. The classical
Ayurvedic formulation Shatavari Ghrita emerges as a

disturbances. Modern

promising therapeutic agent in the management of
Vandhyatva, particularly in cases rooted in Artava
Kshaya and Beeja Dushti (anovulation). With its
potent Rasayana, Garbhasthapana, and Balya
properties, it acts on multiple levels—improving tissue
nutrition, regulating Apana Vata, enhancing ovarian
function, and restoring hormonal balance. Shatavari
(Asparagus racemosus), the key ingredient, is well-
recognized for its phytoestrogenic, adaptogenic, and
reproductive tonic properties. When processed in
Ghrita, its therapeutic efficacy is significantly
enhanced due to better absorption and deeper tissue
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penetration. Together, they correct the vitiation of
Vata and Pitta doshas, nourish the Artavavaha Srotas,
and strengthen the Shukra and Artava Dhatus, thus
creating a favorable internal environment for ovulation
and conception. From both classical textual references
and contemporary clinical observations, Shatavari
Ghrita stands validated as a safe, natural, and effective
option for women suffering from anovulatory
infertility. Its integration into Ayurvedic infertility
management protocols, along with appropriate dietary,
lifestyle, and Panchakarma interventions, can
significantly improve outcomes. Shatavari Ghrita
holds immense potential in the integrative
management of infertility, particularly in functional
ovarian disorders. Future clinical trials and
pharmacological studies are warranted to further
substantiate its efficacy and establish its place in
evidence-based reproductive medicine. Its holistic
mode of action, lack of toxicity, and additional
rejuvenative benefits make it not just a treatment for
infertility, but a broader promoter of female
reproductive health.
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