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Abstract

Dysmenorrhoea refers to painful menstruation that may interfere with normal daily activities and
significantly affect the quality of life of women, especially adolescents and young adults. It is one of the most
common gynecological problems encountered worldwide. In modern medicine, dysmenorrhoea is classified
into primary and secondary types depending on the presence or absence of pelvic pathology. Ayurveda
correlates dysmenorrhoea with the condition known as Kashtartava, which is primarily associated with
vitiation of Vata dosha, particularly Apana Vayu. Classical Ayurvedic texts describe several menstrual
disorders under Yonivyapad, including Udavartini Yonivyapad, which closely resembles dysmenorrhoea.
Various etiological factors such as improper diet, sedentary lifestyle, psychological stress, and hormonal
imbalance are responsible for aggravating the condition. Ayurvedic management emphasizes correction of the
underlying doshic imbalance through appropriate dietary practices, lifestyle modifications, herbal medications,
and therapeutic procedures such as Basti and Uttarbasti. Additionally, practices like yoga, meditation, and
adherence to Dinacharya and Ritucharya are recommended for prevention and management. This review
highlights the Ayurvedic understanding of dysmenorrhoea, its causes, pathogenesis, clinical features, and
management strategies while correlating them with modern medical concepts.
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Introduction

Dysmenorrhoea is described as painful menstruation, usually presenting as spasmodic lower abdominal
pain that occurs just before or during the menstrual period. It is a common gynecological complaint among
adolescents and women of reproductive age. The term originates from Greek: “dys” meaning painful, “meno”
meaning month, and “rrhoea” meaning flow. Painful menstruation often disrupts daily activities and may lead
to school or work absenteeism. In Ayurveda, dysmenorrhoea is associated with Kashtartava, which denotes
difficult menstruation. Classical texts describe menstrual disorders under Artava

[J Early menarche
[ Age below 20 years
[J Nulliparity
[J Heavy menstrual bleeding
[J Positive family history
[1 Emotional stress and depression
[J Smoking and unhealthy lifestyle
[J Nutritional deficiencies
Research shows that dysmenorrhoea is more prevalent in adolescents and young women with early

menarche and a family history of the condition.
Classification of Dysmenorrhoea Dysmenorrhoea is classified into two types:

Primary Dysmenorrhoea Primary dysmenorrhoea occurs without underlying pelvic pathology,
usually within 6-12 months after menarche when ovulatory cycles begin. Pain typically starts shortly before
menstruation and lasts 24-48 hours. It is caused by increased prostaglandin production in the endometrium,
leading to uterine contractions and ischemic pain.

Secondary Dysmenorrhoea Secondary dysmenorrhoea is due to underlying pelvic pathology and is more
common in women aged 30-35 years. Associated conditions include:

[J Endometriosis

[J Adenomyosis

[J Pelvic inflammatory disease

[J Uterine fibroids

[J Cervical stenosis

Pain in secondary dysmenorrhoea may start several days before menstruation and persist throughout
the period.

Ayurvedic Concept of Kashtartava In Ayurveda, normal menstrual function depends on balanced

Doshas, Dhatus, and Agni, with Vata playing a crucial role. Aggravation of Apana Vayu obstructs menstrual



ISSN2456-432X SJIF:5.986 JIF:1.91

flow, causing pain. Conditions such as Udavartini Yonivyapad manifest with severe lower abdominal pain and
difficult menstruation.

Pathogenesis involves:

1 Aggravation of Vata Dosha
[ Disturbance of Rasa Dhatu
[J Impaired Apana Vayu

[0 Obstruction in menstrual flow
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Differential Diagnosis Conditions to consider include:

[J Endometriosis: cyclic pelvic pain, dyspareunia, dysuria, infertility

[J Adenomyosis: heavy bleeding, tender enlarged uterus

[J Uterine Fibroids: pelvic pain, heavy bleeding

[ Pelvic Inflammatory Disease: pain, fever, abnormal discharge

[J Ectopic Pregnancy: amenorrhea, severe abdominal pain, abnormal bleeding

Management of Dysmenorrhoea General Measures

0 Education and reassurance: benign condition, often improves with age or childbirth

[ Lifestyle modification: regular exercise, adequate sleep, stress reduction

[J Heat therapy: local heat relieves pain

[ Diet: reduce caffeine and fatty foods; increase omega-3, fruits, vegetables

[J Smoking cessation: reduces symptom severity

[1 NSAIDs: ibuprofen, mefenamic acid, used 2—3 days starting at menses

[J Hormonal therapy: combined oral contraceptives or progestins if needed

[J Adjuncts: antispasmodics, vitamins, TENS

Nutritional Management Dietary measures support primary dysmenorrhoea management. Omega-3 fatty
acids, fruits, vegetables, and whole grains reduce inflammation and support hormonal balance. Magnesium
and calcium aid uterine relaxation, while vitamins B1 and E alleviate pain. Caffeine, high-fat, and processed

foods should be limited. Adequate hydration and reduced salt intake help prevent bloating.
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Ayurvedic Management Ayurvedic treatment aims to restore Vata balance.
Panchakarma Therapy

[ Uttara Basti with Ksheerabala Taila or Dashamoola Taila for uterine spasm
[J Abhyanga (medicated oil massage) to improve circulation

(1 Swedana (sudation therapy) for pelvic congestion

(1 Formulations: Ashokarishta, Kumaryasava, Dashamoola Kwatha
Basti Therapy

1 Anuvasana Basti with Ksheerabala Taila or Dhanvantaram Taila
1 Niruha Basti with Dashamoola Kwatha

(1 Kala Basti combines both for sustained relief

[J Regulates Apana Vata, reducing uterine spasm

Uttarbasti

[ Intrauterine instillation under aseptic conditions

1 Medications: Ksheerabala Taila, Phala Ghrita, Dashamoola Taila
[J Reduces uterine spasm, improves endometrial function

[1 Recommended for chronic, NSAID-resistant dysmenorrhoea
Dietary Recommendations

[ Increase omega-3 fatty acids (fish, flaxseeds)

(1 Ensure magnesium and calcium intake

[J Include vitamins B1 and E

[J Limit caffeine, salt, and fatty foods

[0 Ayurvedic adjuncts: Ashokarishta, Dashamoola Kwatha

Role of Yoga Yoga improves circulation, reduces stress, and increases pain tolerance. Recommended asanas
include Ushtrasana, Bhadrasana, Gomukhasana, and Vajrasana. Pranayama and meditation further promote

hormonal balance and stress relief.

Discussion

Dysmenorrhoea significantly impacts physical, emotional, and social well-being. Modern medicine
primarily provides symptomatic relief through NSAIDs and hormonal therapy. Ayurveda addresses Vata
imbalance with diet, lifestyle changes, herbal formulations, and Panchakarma therapies such as Basti and

Uttarbasti. Integrating yoga, stress management, and dietary regulation enhances outcomes, offering a holistic

and preventive approach.



ISSN2456-432X SJIF:5.986 JIF:1.91

Conclusion
Dysmenorrhoea is a common gynecological problem that affects women’s physical and emotional
health. Ayurvedic management, focusing on Vata balance, dietary regulation, lifestyle modification, herbal
therapy, and Panchakarma, provides a safe, effective, and holistic approach. Yoga and stress management
further enhance therapeutic results and overall reproductive health.
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