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Introduction

The rise in infertility has paralleled current shifts in lifestyle, 

irregular routines, late-night wakefulness, daytime sleep, 

untimely meals, habitual consumption of heavy, oily foods 

and psychological stress. Ayurveda holds that these factors 

first impair Jatharagni (Digestive fire), weakening Grahani 

(The Intestinal seat of Agni) and producing Ama (Toxin) -

associated vitiation of Rasadhatu, the first of the seven bodily 

tissues (Saptadhatu). Unlike biomedicine, which evaluates 

infertility largely through named structural diagnoses, 

Ayurveda traces the complete pathogenic sequence 

(Samprapti), Dosha, Dushya, Agni, Ama and Srotas, before 

treatment is planned, a distinction that matters where 

structural lesions such as tubal block coexist with an 

underlying digestive disturbance. Acharya Charaka holds 

that longevity, complexion, strength, health, vitality and life 
(1)itself rest upon Agni (Digestive fire) .

``Dee³egJe&Ceex yeueb mJeemLe GlmeenesHe®e³eew ÒeYee~ Deespemlespeesçûe³e: ÒeeCee meJe&ceiveer 

Òeefleefÿleced~~“ (®ejkeÀ mebefnlee, ef®eefkeÀlmeemLeeve)

Since Grahani is the seat (Adhishthana) of Agni, the two 

share a bidirectional relationship: impaired Agni disturbs 

Grahani, and a vitiated Grahani keeps Agni weak, sustaining 
(2)a cycle of incomplete digestion and Ama formation . As 

Rasadhatu is nourished directly from digested food and is the 

base tissue from which blood, muscle, adipose, bone, marrow 

and finally Shukra and Artava (Reproductive tissues) are 

sequentially derived, any compromise at the Rasadhatu level 

carries forward through the entire nutrition channel. Charaka 

Samhita further identifies four essentials for conception: 

Ritu, Kshetra, Ambu, and Beeja, of which Ambu corresponds 
(3)to healthy Rasadhatu . When Grahani dysfunction 

compromises Ambu, the nutritional foundation for 

conception remains inadequate even when the other three 

factors are normal. This case illustrates that relationship in a 

patient with coexisting structural and functional infertility.

Case Presentation

A 24-year-old woman presented with primary infertility, with 

a history of laparoscopic excision of a left ovarian 

endometriotic cyst. Investigations showed a blocked right 

fallopian tube with a patent left tube and a right-breast 

fibroadenoma. Associated complaints included recurrent 

loose stools, cold intolerance, abdominal colic, nausea, and 

premenstrual pain. Dietary history was notable for regular 

heavy, oily foods (Poha, Farsan, Sev 4 times in a week), with 

a habit of daytime sleep (Divaswapna), suggesting the 

infertility was not purely structural but compounded by a 

functional digestive disturbance.

Ayurvedic Diagnosis and Pathogenesis (Samprapti)

Watery, frequent stools (Paniya Malapravritti) reflected not 

simple diarrhoea but Agnimandya and Grahani Dosha, 

consistent with Sushruta Samhita's view of sequential 
(4)digestion from Ahararasa to Rasadhatu , while daytime 

sleep, heavy oily food and irregular meal timing aggravated 
(5,6)Kapha and decreased Agni . The Samprapti (Pathogenesis) 

followed a clear chain: poor diet and lifestyle weakened Agni, 

which impaired Grahani and produced Ama. This Ama 

vitiated Rasadhatu, disrupted tissue nourishment and 

ultimately led to Vandhyatva (Infertility). It mirrors modern 

medicine's growing understanding of how gut imbalance 

affects the gut–endometrial axis and reproductive 
(7,8,9,10)health . Since Brimhana (Nutritive therapy) doesn't work 

while Agni is weak, it turns into Ama instead; treatment 

focused first on correcting Agni and Grahani, then moved 

through Shodhana, local gynaecological care and 

conception-supportive therapy in that order across successive 

visits.

Treatment Protocol

Treatment proceeded in defined phases across successive 

visits, integrating Srotoshodhana (Channel-clearing) 

procedures directed at the blocked right fallopian tube with 

systemic Agni-correction and, subsequently, conception-

supportive therapy [Table1].
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Table 1: Sequential Treatment Strategy

Visit Procedure / Interventions Duration / Course

1 Uttarabasti with Kshara + Kasisa Taila 3 Consecutive cycles

2 1. Tab. Torchnil 1 BD (After food), 
2. Tab. Raktapachak 2 BD (Before food), 
3. Paripathadi Kadha 15 mL BD (before food), 
4. Sukshma Triphala 2 BD (before food)

For 15 days with lukewarm water

3 Vaman Procedure: Purvakarma: Snehapana with Mahatiktaka Ghrita 
(ascending doses 30, 60, 90, 120, 150 mL); Snehana with 
Chandanabalalakshadi Taila;  Swedana with Dashamooladi Peti Sweda. 
Pradhankarma: Vamana on Day 7 using Madanaphala, Yashtimadhu, 
Vacha, Pippali, Saindhava with honey Vamak Yoga: Yashtimadhu Phanta
Madhyama Shuddhi achieved.

Snehapan for 5 Days, Vishram day 
on Day 6, Vamana on Day 7; from 
Day 7 Sansarjan Krama to next 7 
days

4 Yonidhavana (Triphala + Yashtimadhu + Raktachandana Kashaya) and 
Yoni Pichu with Jatyadi Taila

For 7 days

5 Internal Medicine:
1. Tab. Torchnil 1 BD (After food), 
2. Tab. Raktapachak 2 BD (Before food), 
3. Paripathadi Kashaya 15 mL BD (before food), 
4. Sukshma Triphala 2 BD (before food)
Procedure: 3-cycle Uttarabasti courses with Sahachara Taila; concurrent 
Yonidhavana with Triphala Kashaya

Internal medicine: for 7 days with 
lukewarm water, Uttarbasti for 3 
days

6 1. Tab. Torchnil 1 BD (After food), 
2. Pushyanuga Vati 2 BD (Before food), 
3. Shwetapradaranashak 15 mL BD (Before food), Gandhaka Rasayana 
1 BD (After food)

For 15 days with lukewarm water

Tubal Block Cleared 

7 1. Laghu Malini Vasanta 1 BD (Before food), 
2. Tab. Allerco 1 (BMM), 
3. Raktapachak 1 BD (Before food), 
4. Gandharva Haritaki 2 HS (Bedtime), 
5. Manomitram Vati 1 BD (After food)
6. Sahachara Taila Matra Basti 30 mL: 15 days. 

Internal Medicine: For 40 Days 
with lukewarm water

Discussion

Early visits prioritised correction of Agni and Grahani 

through Uttarabasti with Kshara and Kasisa Taila for local 

Srotoshodhana, paired with Deepana-Pachana medicines, 

Torchnil, Raktapachak, Paripathadi Kadha, and Sukshma 

Triphala, to restore digestive fire before any structural or 

nutritive intervention was attempted. This escalated to 

Vamana Karma, a systemic Shodhana procedure targeting 

Kapha-dominant Ama, administered only after Agni was 

prepared through Snehapana and Swedana, followed by 

Sansarjan Krama to restore digestion gently post-

purification. Subsequent visits combined local reproductive-

tract care (Yonidhavana, Yoni Pichu, Sahachara Taila 

Uttarabasti) with continued Agni-support and menstrual-

regularising formulations (Pushyanuga Vati, Gandhaka 

Rasayana), resulting in confirmed clearance of the tubal 

block, evidence that structural correction followed, rather 

than preceded, digestive correction. Only once Agni and 

menstrual cycles stabilised was a Brimhana-oriented, 

conception-supportive regimen (Laghu Malini Vasanta, 

Gandharva Haritaki, Manomitram Vati, Matra Basti) 
(11,12)introduced .

This sequencing shows the Grahani-Ambu principle in 

practice: nutritive and fertility-supportive treatments were 
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held back until Agni was corrected, since administering them 

too early would have resulted in Ama and worked against the 

treatment. Digestive health improved early on, with stools 

normalising and colic and nausea resolving. Later scans 

confirmed the blocked tube had opened, cycles became 

regular, and after conception-support therapy, healthy 

ovulation and endometrial thickness led to a positive 
(13,14)pregnancy test and a healthy full-term delivery .

This outcome reinforces that Agni underlies all physiological 

and pathological processes, and infertility cannot be 

addressed through structural correction alone. The approach 

followed a two-tier logic: Agni-correction and Amapachana 

preceded and alongside Srotoshodhana, with Brimhana 

introduced only after Agni and menstrual regularity were 

restored; locally, Kshara Taila Uttarabasti (For Lekhana) 

was followed by Vamana, then gentler Sahachara Taila 

Uttarabasti for strengthening support. Restoration of tubal 

patency without surgical re-establishment of patency with 

published Ayurvedic literature, and the temporal correlation 

parallels biomedical evidence linking gut-derived 

inflammatory factors to tubal and endometrial function, 

supporting Agni and Ama as gut-originating determinants of 
(15,16)reproductive-tract disease .

Conclusion

This case study demonstrates that Agni is the foundation of all 

physiological and pathological processes. In a complex, 

multifactorial condition such as Vandhyatva, structural 

defects alone cannot be the sole focus; assessment and 

correction of Agni and Rasadhatu status are equally essential 

and are appropriately sequenced ahead of local 

Srotoshodhana and nutritive therapy. The staged protocol 

followed here resulted in resolution of digestive symptoms, 

restoration of tubal patency, and a healthy full-term live birth, 

underscoring the value of an Agni-centred, sequenced 

approach to Vandhyatva and the need for further systematic 

clinical study.
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