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INTRODUCTION 

In present scenario, disorder of menstruation is the 

commonest amongst all the gynecological complaints 

which have direct effect on physical as well as 

psychological health of the females. Length of 

Rituchakra(menstrual cycle) is usually 28 to 30days. Any 

abnormality in Rituchakra(menstrual cycle) leads 

excessive and irregular uterine bleeding which is known 

as “Asrgdhara”. Asrgdara means Dirana i.e. excessive 

excretion of Asruk. Due to Pradirana of excessive Raja is 

also termed as Raktapradara. Acharya Sushruta says 

“Raktameva streenaam maase maase garbhakoshtha 

manupraapya tryam pravartamaanam artavam iti 

aahuhu”.
[1]

 which means Rakta itself gets accumulated in 

garbhakosha and expelled out of body as Artava for 

3days in stree. Such artava expelled is devoid of any 

smell (vigandha), shuddha, ishat krishna in swaroopa.
[2]

 

not for more than 5days a cycle. According to Acharya 

Charaka, if the menstrual cycle turns to be abnormal due 

to Pradirana(excessive secretion) of Raja, it is termed as 

Pradara.
[3]

 In Modern it is correlated with menorrhagia. It 

is defined as cyclic bleeding at normal intervals, the 

bleeding is either excessive in amount (>80ml) or 

duration (>7days) or both. In India reported prevalence 

of AUB is around 17.9%.
[4] 

 

The Nidanas responsible for Asrigdara as described by 

Charaka are mostly Pitta Vardhaka.
[5]

 Without the 

influence of Vata Dosha, Yoni never gets vitiated all 

Yoni Vyapads & Artava Vyapads are because of Vata 

Dosha.
[6]

 Acharya Charaka also explained it as a 

symptom of Pittavrita Apanavayu.
[7]

 

 

Various treatments like hormonal therapy, anti-

prostaglandins & anti-fibrinolytic agents are available in 

modern health science. Many side effects have been 

observed because of the medication and hysterectomy 

lead to hormonal imbalance and psychological upset in 

young fertile women. So, keeping this in mind we took 

Ayurvedic drug trial, which are non-hormonal and safe 

that could provide effective alternative for Asrigdara. 

Among the vast varieties of Ayurvedic drugs, the 

Nagakesara is a popular drug which is a tree of tropical 

Asia. The real Nagakesara is called Mesua ferrea Linn. 

Which belongs to family Guttifereae. Kesara in Sanskrit 

means pollens. So, stamens, pollens or whole flower of 

this tree is to be used in medicine. This is the real Naga 
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ABSTRACT 
 

The most common bleeding disorders in women are described as Asrigdara in Ayurveda, characterized by 

Pradirana (excessive excretion) of Raja (menstrual blood). It can be correlated to „Dysfunctional Uterine Bleeding‟ 

in modern medicine and it is a commonest gynecological problem characterized by cyclic bleeding in excessive 

amount or duration or both among 30% of women in reproductive age. Disturbed artava swaroopa correction is 

essential to restore normalcy in the patient using vata pradhana tridosha shamaka drugs with agnideepana and 

pachana property. In modern medicine haemostatic, analgesic and hormonal therapies are advised for DUB, which 

has limitations. Since Asrgdara is mainly due to VataPitta Dosha; Kashaya Rasa and Pittashamaka Chikitsa may 

be adopted. Nagakesara though have no mentioning in Vedic literature is a widely mentioned drug in the 

Ayurvedic classics both in Brihattrayees and Laghutrayees. In Nighantukaala Nagakesara included in almost all 

Nighantus which mentions its prime importance and wide utility in therapeutics especially in disorders of bleeding 

disorders, GIT, and skin disorders.  

 

KEYWORDS: Asrigdara, Dysfunctional Uterine Bleeding, Nagakesara churna. 
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champaka.
[8]

 The flowers are said to be, astringent, 

stomachic, expectorant and useful in bleeding piles, the 

flower buds are used in dysentery. Nagakesara helps in 

digesting the undigested food, cures fever, itching, thirst, 

excess perspiration, vomiting, nausea, bad smell, skin 

diseases, herpes, diseases of Kapha, Pitta and alleviates 

Visha.
[9]

 

 

Objectives of The Study 

To evaluate the effect of nagakesara Churna in the 

patients suffering from Asrigdara, on various scientific 

parameters. 

 

MATERIAL AND METHODS 

20 Patients attending to the O.P.D of Prasuti Tantra & 

Stree Roga department, SDM INSTITUTE OF 

AYURVEDA AND HOSPITAL, BANGALORE were 

randomly selected based on the following inclusion and 

exclusion criteria. 

 

Inclusion Criteria 

1. Patients aged between 18-45 years, with complaints 

of excessive bleeding per vagina during 

menstruation either in amount or in duration or both 

or during inter- menstrual period for 3 consecutive 

menstrual cycles. 

2. Patients who are using neither oral contraceptive 

pills nor IUCD for contraception or hormonal 

treatment. 

 

Exclusion Criteria 

1. Patient suffering from DUB complicated by non-

responding anemia and confirmed for surgical 

interventions. 

2. All patients expected to have any organic 

involvement or those who cannot be labeled as 

DUB. 

3. Patients considered having extra genital factors for 

the uterine bleeding like thyroid dysfunction, liver 

dysfunction, coagulation disorders etc. 

4. Patients giving history of recent delivery or abortion. 

5. Patient having infections such as candidiasis, 

trichomonaliasis or any other form of vulvo-

vaginitis and pelvic congestion.  

6. Patients having systemic illness like TB, diabetes, 

and hypertension etc 

 

Criteria for Withdrawal 

If condition of the patient was deteriorated during the 

trial or patient left against the medical advice. 

 

Study Design- open level clinical trial. 

Type of study Single group, open trial 

Period of study 1 month  

Drug used Nagakesara churna 

Dosage 1table spoon bd 

Route Oral 

Anupana Madhu 

Observation during treatment Flow of menstrual blood  

Follow up time after treatment 3 months  

 

Method of Collection of Data 

20 patients fulfilling the inclusive criteria were selected. 

Detailed history of patients was taken on pre-designed 

specific proforma. History of present complaints with 

duration, associated symptoms, history of past illness 

(medical, surgical and drug history), personal history, 

menstrual history, obstetric history, contraceptive history 

were recorded. Other important points like marital status, 

socio-economic statuses were also noted. 

 

Investigations Advised 

Blood Examination 

Hb%, Total leucocyte count (TLC), Differential 

leucocytes count (DC), Erythrocyte sedimentation rate 

(ESR), Platelet count, Bleeding time (BT) and Clotting 

time (CT). 

 

Urine Examination 

1. For routine and microscopic examination and  

2. For culture and sensitivity test. 

 

Stool Examination 

Routine and microscopic examination. 

 

Ultrasonography: For condition of uterus and adnexae, 

any pelvic pathology and thickness of endometrium 

(ET). 

 

Assessment Criteria  

Scoring of the symptoms was done before, during and 

after the study, purely on the basis of patient‟s 

explanations. 
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Subjective Parameters 

SYMPTOMS OR CRITERIA (amount of bleeding per menstrual cycle) SCORE 

Complete soakage of< 3 pads in 24 hours (Average) 0 

Complete soakage of 3-4pads in 24 hours (Moderately excessive) 1 

Complete soakage of 5-7 pads in 24 hours (Excessive) 2 

Complete soakage of or more than 7 pads in 24 hours (Very Excessive) 3 

 

DURATION OF MENSTRUAL BLEEDING  

Bleeding for <5days (Normal) 0 

6-7 days (moderately prolonged) 1 

8-9 days (prolonged) 2 

> 9 days (very much prolonged) 3 

 

INTERMENSTRUAL PERIOD SCORE 

25-30 days (normal) 0 

20-24 days (short) 1 

15-19 days (very short) 2 

< 15 days (highly abnormal) 3 

 

PAIN DURING MENSTRUATION SCORE 

No pain 0 

Mild pain. Women complain of pain but do not require any medication for relief 1 

Moderate pain. Women complain of pain and take one or two doses of drugs for relief.  

The pain doesn‟t affect her routine life 
2 

Severe pain, women complain of pain and take 3-4 doses of drugs for relief. The pain  

influences the general routine activities. 
3 

 

ASSOCIATED SYMPTOMS ABSENT PRESENT 

Angamarda 0 1 

Dourbalya 0 1 

Bhrama 0 1 

Aruchi 0 1 

 Daha 0 1 

Trusha 0 1 

 

Objective Parameters 

Hemoglobin  

 HB GRADATION 

Normal (> 11 gm %) 0 

Mild (9-11 gm %) 1 

 Moderate (7-9 gm %) 2 

Severe (< 7 gm %) 3 

 

The values of both subjective and objective parameters 

were noted before, during and after the treatment to 

assess the effect of therapy. 

 

Criteria to Assess the Results 

 Cured: 100% relief 

 Marked improved: More than 76%relief 

 Moderate improvement: 51% to 75% relief 

 Mild improvement: 25% to 50% relief 

 No improvement: <25% relief 

 

Results of Clinical Trial 

The effect of the treatment was analyzed statistically by 

calculating the mean, standard deviation, standard error, t 

and p-values by using Paired t-test between the 

observations before treatment verses after 30 days of 

treatment and between the observations before treatment 

verses after the completion of treatment. 

 

RESULTS AND DISCUSSION 

Effect of Therapy On Subjective Parameters 

While analyzing the changes before, during (after 7 days) 

and at the end of the treatment period (3 days post-

treatment) we observed that the amount of blood loss 

was reduced to 70% during and to 30% after the 

completion of treatment. Highly significant reduction 

was observed in duration of blood loss (70% during and 

30% after) at the end of the treatment period. We 

observed an improvement by 70% during and 30% at the 

end in the inter-menstrual period. While analyzing the 



Anusha et al.                                                                   European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com      │       Vol 8, Issue 7, 2021.       │      ISO 9001:2015 Certified Journal        │ 

 

 

443 

changes we observed reduction in passage of clots by 

60% during and by 40% after the treatment. We also 

observed pain relief during menstruation by 60% during 

and 40% at the end of the treatment period in our treated 

patient groups. 

 

Associated symptoms 

In Angamarda, 60% relief was found during and 40% 

after the treatment. In Daurbalya, 80% relief was 

observed during and 20% after the treatment. In Aruchi, 

50% relief was observed during and 50% after the 

treatment. In Bhrama 70% relief was found during and 

30% after the treatment. In Daha, 60% relief was found 

during and 40% after the treatment. In Trishna, 50 % 

relief was found during and 50% at the end of the 

treatment in our patients. 

 

Probable Mode of Action of The Drugs In Treating 

Asrigdara 

Acharya Charaka has explained Asrigdara is a symptom 

of Pittavrita Apanavayu and Acharya Sushruta 

mentioned it under Pitta samyukta Apana Katu Rasa, 

Ushna Virya, Dipaniya, Vatanulomaka, Vibandha 

Nashaka properties of Nagakesara helps to normalize the 

movement of Apana Vayu that has getobstructed by Pitta 

in the Artavavaha Srotasa Due to Dipaniya and 

Pachaniya properties it regularizes the function of 

Yakrita hence metabolism of oestrogen becomes normal. 

So, we hypothesized to see the positive effect in 

regulating the menstrual cycle and also the subsidation of 

symptoms like Ajirna, Aruchi due to Amadosha Pachana.  

 

CONCLUSION 

The main principle of the management of Asrigdar is 

deepana-pachana, Agni vardhana, rakta sthapana
10

 etc. 

Present research work was on the basis of observations 

and results of trial drug, pharmacological virtue and 

chemical constituents 
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