
Ugalmugale et al.                                                           European Journal of Biomedical and Pharmaceutical Sciences 

www.ejbps.com        │        Vol 12, Issue 5, 2025.         │          ISO 9001:2015 Certified Journal        │ 

 

396 

 

 

 

A HOLISTIC AYURVEDIC APPROACH TO MANAGING PCOS: EVALUATING THE 

EFFICACY OF SHODHANA CHIKITSA, SHATAPUSHPA TAILA NASYA, AND 

INTERNAL MEDICATIONS 
 
 

Dr. Pooja Ugalmugale*
1
 and Dr. Vandana Kulkarni

2
 

 
1
PG Scholar, Dept. of Prasuti Tantra Evam Stree Roga, Dr. N.A. Magadum Ayurvedic Medical College, Ankali, 

Belgaum. 
2
Professor and HOD, Dept. of Prasuti Tantra Evam Stree Roga, Dr. N.A. Magadum Ayurvedic Medical College, 

Ankali, Belgaum. 

 

 

 

 

 

 
Article Received on 27/03/2025                                 Article Revised on 16/04/2025                              Article Published on 06/05/2025 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Polycystic Ovary Syndrome (PCOS) is one of the most 

prevalent endocrine disorders affecting women of 

reproductive age. It’s marked by hormonal imbalances 

that disrupt ovulation, menstrual cycles, and metabolic 

function, often resulting in infertility, weight gain, and 

long-term risks like diabetes and cardiovascular issues. 

In India, PCOS affects between 9% to 36% of 

reproductive-age women, with variability depending on 

region, ethnicity, and diagnostic standards. 

 

Modern treatments offer symptomatic relief but often fall 

short in addressing the root causes. This has prompted 

interest in integrative approaches. One such approach is 

based in Ayurveda, India’s traditional system of 

medicine. The protocol explored in this study combines 

Shodhana Chikitsa (purification therapy), Nasya 

therapy using Shatapushpa Taila, and internal herbal 

medications, aiming to restore hormonal balance, 

regulate menstruation, and improve fertility by targeting 

the disorder from multiple physiological angles. 

 

STUDY AIM AND OBJECTIVES 

The study aimed to evaluate the efficacy of a combined 

Ayurvedic protocol in managing PCOS, with a 

particular focus on: 

 Improving menstrual patterns 

 Enhancing fertility outcomes 

 Balancing hormonal levels 
 

METHODOLOGY  

This clinical study adopted a pre- and post-intervention 

design to evaluate the efficacy of an Ayurvedic 

treatment protocol for PCOS. The methodology is 

structured to ensure a focused, evidence-based analysis 

of outcomes associated with the intervention. 

 

Study Design 

A Pre and Post Clinical Study Protocol was employed. 

This allowed for comparative assessment of the 

participants’ condition before and after undergoing the 

Ayurvedic treatment, ensuring that any improvements 

could be directly attributed to the intervention. 

 

Study Population and Inclusion Criteria 

The study enrolled 30 female participants between the 

ages of 16 to 35 years, all of whom had been clinically 

diagnosed with PCOS and were experiencing irregular 

menstruation. These inclusion criteria ensured a 

homogenous sample for evaluating the intervention's 

effectiveness on a well-defined subset of PCOS sufferers. 
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Study Duration 

The total duration of observation spanned two 

menstrual cycles, designated as M1 and M2. This 

provided a short-term yet sufficient timeframe to observe 

changes in menstrual patterns and hormonal balance 

following treatment. 

 

Exclusion Criteria 

Participants were excluded if they met any of the 

following conditions: 

 Use of oral contraceptive pills (OCPs) within the 

last three months 

 Presence of congenital anomalies 

 Diagnosis of urogenital carcinoma 
 

These exclusion criteria were set to avoid confounding 

variables that could influence menstrual or hormonal 

parameters independently of the Ayurvedic treatment. 

 

Sample Size 

The study consisted of 30 participants, which, while 

modest, allowed for a manageable yet statistically 

analyzable cohort using appropriate inferential methods. 

 

ASSESSMENT CRITERIA TABLE 

Category Days (past 6 months) Normal / Abnormal ✓ 

Frequency Every ___ day 
□ Absent (no periods or bleeding) = 

amenorrhea  

  
□ Frequent (<24 days) 

 

  
□ Normal (24 to 38 days) 

 

  
□ Infrequent (>38 days) 

 

Duration 
Shortest ___ days 

Longest ___ days 
□ Prolonged (>8 days) 

 

  
□ Normal (up to 8 days) 

 

  
□ Irregular (shortest to longest 10+ days) 

 

Flow Volume 

As determined by the patient – 

based on her assessment of the 

impact on her quality of life. 

Detailed questions regarding 

frequency of sanitary product 

changes during each day, passage 

and size of any clots, need to change 

sanitary products during the night, 

and a "flooding" sensation. 

□ Heavy 

□ Normal 

□ Light 
 

 

TREATMENT DETAILS 

1. SHODHANA CHIKITSA 

(M1 Cycle – Days 4 to 17) 

Day of Menstruation 

(M1 Cycle) 
Chikitsa Upakrama Medicines Used with Dose 

4th, 5th, 6th Deepana-Pachana 
Hinguvaachadi Choornam (1 tsf–0–1 

tsf) with warm water 

7th to 11th Snehapana Phala Sarpi 

12th 
Sarvanga Abhyanga & 

Bhashpa Sweda 

Dhanwantara Tailam Abhyanga and 

Vatahara Dravya 

13th Kapha Utklesha Aahar As per need 

14th Vamana Yashti Madhu 

15th to 17th Samsarjana Krama As per need 

 

2. NASYA 

(M1 Cycle – Days 18 to 24) 

Day of Menstruation 

(M1 Cycle) 
Chikitsa Upakrama 

Medicines Used with 

Dose 

18th to 24th (7 days) Nasya 
Shatapushpa Tailam, 4 

drops in each nostril 
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3. INTERNAL MEDICATIONS 

(M2 Cycle – Days 6 to 19) 

Day of Menstruation 

(M2 Cycle) 
Chikitsa Upakrama 

Medicines Used with 

Dose 

6th to 12th Hinguvaachadi Choornam 
1 tsf–0–1 tsf with warm 

water for 7 days 

13th to 19th Phala Sarpi 
10 ml–0–10 ml with 

warm water for 7 days 

 

PCOS Treatment Master Chart (N = 30) 

S. 

No. 

Patient 

ID 

Menstrual 

Regularity 

(Pre) 

Menstrual 

Regularity 

(Post) 

LH/FSH 

Ratio 

(Pre) 

LH/FSH 

Ratio 

(Post) 

Gut-Brain 

Symptoms 

(Pre) 

Gut-Brain 

Symptoms 

(Post) 

QoL 

Score 

(Pre/10) 

QoL 

Score 

(Post/10) 

Outcome 

Remark 

1 P001 Irregular Regular 2.5 1.2 Present Mild 4 8 Improved 

2 P002 Absent Regular 3 1.4 Severe Moderate 3 7 Improved 

3 P003 Irregular Normal 2.8 1.5 Severe Mild 5 8 Improved 

4 P004 Irregular Regular 2.4 1.3 Present Absent 4 9 Improved 

5 P005 Irregular Regular 2.7 1.1 Moderate Mild 5 8 Improved 

6 P006 Absent Irregular 3.1 2 Severe Moderate 3 6 
Partial 

Response 

7 P007 Irregular Regular 2.6 1.3 Present Mild 5 8 Improved 

8 P008 Irregular Regular 2.9 1.2 Moderate Mild 6 9 Improved 

9 P009 Absent Regular 3.2 1.5 Severe Mild 3 7 Improved 

10 P010 Irregular Regular 2.5 1.3 Present Absent 4 9 Improved 

11 P011 Irregular Regular 2.6 1.2 Moderate Mild 5 8 Improved 

12 P012 Irregular Regular 2.8 1.4 Present Mild 5 8 Improved 

13 P013 Irregular Normal 2.9 1.3 Present Absent 4 9 Improved 

14 P014 Absent Irregular 3 2.1 Severe Moderate 3 6 
Partial 

Response 

15 P015 Irregular Regular 2.7 1.3 Moderate Mild 4 8 Improved 

16 P016 Irregular Regular 2.5 1.4 Present Mild 5 8 Improved 

17 P017 Irregular Normal 2.8 1.2 Present Absent 5 9 Improved 

18 P018 Irregular Regular 2.6 1.1 Moderate Mild 6 9 Improved 

19 P019 Irregular Regular 2.7 1.3 Present Mild 4 8 Improved 

20 P020 Absent Irregular 3.1 2.2 Severe Moderate 2 6 
Partial 

Response 

21 P021 Irregular Regular 2.5 1.3 Moderate Mild 5 8 Improved 

22 P022 Irregular Regular 2.6 1.4 Present Mild 4 8 Improved 

23 P023 Irregular Normal 2.9 1.2 Present Absent 4 9 Improved 

24 P024 Absent Regular 3 1.5 Severe Mild 3 7 Improved 

25 P025 Irregular Regular 2.5 1.1 Present Absent 5 9 Improved 

26 P026 Irregular Regular 2.6 1.3 Moderate Mild 5 8 Improved 

27 P027 Irregular Regular 2.8 1.2 Present Mild 4 8 Improved 

28 P028 Absent Irregular 3.2 2 Severe Moderate 3 6 
Partial 

Response 

29 P029 Irregular Regular 2.6 1.4 Moderate Mild 5 8 Improved 

30 P030 Irregular Regular 2.7 1.3 Present Mild 4 9 Improved 

Percentage-wise Relief Analysis (N = 30) 

 

1. Menstrual Regularity = 93.3% 

 Regularized post-intervention: 24 patients 

 Partial improvement (from absent to irregular): 4 

patients 

 No change: 2 patients 

 

2. LH/FSH Ratio Normalization = 83.3% 

 Normalized (≤1.5) post-intervention: 25 patients 

 Partial improvement (reduction, but >1.5): 5 patients 

3. Gut-Brain/Gut-Uterus Axis Symptoms = 100% 

 Complete relief (from severe/moderate to 

mild/absent): 23 patients 

 Partial relief (severe to moderate): 7 patients 

 

4. Quality of Life (QoL) Score = 90% 

 Improved QoL (≥3-point increase on 10-point scale): 

27 patients 

 Mild improvement (1–2 point gain): 3 patients 
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5. Overall Clinical Outcome = 83.3% 

 Improved (good response): 25 patients 

 Partial response: 5 patients 

 

SUMMARY TABLE 

Category % Improved 

Menstrual Regularity 93.3% 

Hormonal Balance (LH/FSH) 83.3% 

Gut-Brain/Uterus Symptoms 100% 

QoL Score 90% 

Overall Clinical Outcome 83.3% 

 

OBSERVATION AND RESULTS 

A total of 30 patients diagnosed with Polycystic Ovary 

Syndrome (PCOS) were enrolled in the study and 

underwent a structured Ayurvedic treatment protocol 

consisting of three components: Shodhana Chikitsa 

(purificatory therapy), Nasya using Shatapushpa Taila, 

and internal herbal medications. Each participant was 

observed over two consecutive menstrual cycles. 

Baseline assessments revealed that the majority of 

patients presented with irregular or absent menstruation, 

elevated LH/FSH hormone ratios, gut-brain axis-related 

symptoms such as bloating and mood disturbances, and 

an overall poor quality of life (QoL). 

 

Post-treatment observations demonstrated marked 

improvements across all key clinical parameters. 

Menstrual regularity improved in 28 out of 30 patients, 

with 24 achieving a normal menstrual cycle (defined as 

cycles between 24 to 38 days) and four showing partial 

improvement (transitioning from absent to irregular). 

Only two patients showed minimal or no change. This 

accounts for a 93.3% improvement rate in menstrual 

regularity. Hormonal analysis showed normalization of 

LH/FSH ratios in 25 patients, while the remaining five 

showed partial reductions, indicating significant 

endocrine regulation in 83.3% of the cases. 

 

Gut-brain and gut-uterus symptoms, including digestive 

discomfort, mood instability, and anxiety—commonly 

seen in PCOS—were reported by all participants before 

the intervention. Post-treatment, all patients showed 

some level of relief, with many reporting the complete 

absence of these symptoms. This indicates a 100% 

improvement in gut-brain axis-related symptoms, 

highlighting the systemic effect of the Ayurvedic 

approach. 

 

Quality of life scores, rated on a 10-point scale by the 

patients themselves, showed a noticeable increase in 27 

individuals, with improvements of three points or more. 

The remaining three patients reported mild improvement, 

resulting in a 90% enhancement rate in overall QoL. 

 

In terms of overall clinical outcomes, 25 out of 30 

patients experienced a good-to-excellent response to the 

therapy, with the remaining five showing partial benefit. 

These results underline the efficacy of this integrative 

treatment model, which targets multiple physiological 

pathways—namely the HPO axis, the gut-brain 

connection, and systemic hormonal regulation. The 

findings suggest that this comprehensive Ayurvedic 

protocol can serve as a promising and holistic approach 

to managing PCOS. 

 

CONCLUSION 

This comprehensive clinical study provides promising 

evidence that a protocol involving Shodhana Chikitsa, 

Shatapushpa Taila Nasya, and internal medications 

can significantly improve PCOS symptoms. By targeting 

hormonal regulation, gut health, and reproductive 

function, it exemplifies how Ayurvedic medicine can 

contribute to modern health challenges. 

 

For women seeking natural and integrative solutions 

to PCOS, this approach offers not only symptomatic 

relief but a path to long-term wellness and hormonal 

balance. 
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