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Spontaneous abortion or miscarriage remains one of the most common complications of early * Received: 11-06-2026
pregnancy. In Ayurvedic obstetrics (Prasuti Tantra), pregnancy loss is classified primarily into " Accepted: 15-07-2026
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preventive therapeutic strategies outlined in classical Ayurvedic literature. By correlating w  peer Review Process: Yes

ancient concepts such as Beeja Dosha (genetic anomalies) and Garbhopaghatakara Bhavas
(abortifacient factors) with modern medical science, this article highlights the contemporary How to Cite this Article
relevance of Ayurvedic preventive care in managing threatened and recurrent pregnancy loss.
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1. INTRODUCTION

In early gestation, the structural integrity of the fetus dictates
the terminology used for its expulsion. Ayurveda recognizes
that the fetus remains in a semi-liquid or unformed state during
the first trimester. Therefore, its expulsion is termed Srava
(oozing or flowing). As the fetus solidifies and gains
musculoskeletal mass by the fifth and sixth months, its
expulsion is termed Pata (falling) [1].
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Modern Correlation:

e Garbhasrava: Corresponds to first-trimester spontaneous
abortion (early miscarriage up to 16 weeks).

e Garbhapata: Corresponds to mid-trimester miscarriage or
late abortion (16 to 24 weeks).

2. Etiology (Nidana): Causes of Early Pregnancy Loss
Ayurveda takes a multidimensional approach to the causes of
abortion, categorized into maternal, paternal, dietary, and
psychological factors. Acharya Charaka and Sushruta have
meticulously documented the Garbhopaghatakara Bhavas—
factors that destroy or injure the fetus [3].
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Major Etiological Categories:

1. Beeja Dosha (Defective Gametes): Abnormalities in the
Shukra (sperm) or Shonita (ovum) lead to an inherently
weak embryo that the body naturally rejects.

2. Ahara Dosha (Dietary Indiscretions): Consumption of
excessively Ushna (hot), Tikshna (sharp/pungent), and
Ruksha (dry) foods aggravates Pitta and Vata doshas,
altering the pH and receptivity of the uterine endometrium.

3. Vihara Dosha (Physical Trauma): Jumping, violent
traveling, lifting heavy weights, or direct trauma to the
abdomen.

4. Manasika Nidana (Psychological Factors): Excessive
fear (Bhaya), grief (Shoka), and anger (Krodha) trigger a
sudden surge in Vata dosha, causing uterine contractions.

5. Upasarga (Infections/Diseases): Pre-existing maternal
diseases like severe fever, syphilis (Phiranga), or untreated
pelvic infections.

3. Pathogenesis (Samprapti)

The core pathogenesis of Garbhasrava revolves around the
vitiation of Vata Dosha, specifically Apana Vayu, which
governs downward movement and expulsion in the pelvic
region.

When a pregnant woman is exposed to the causative factors
mentioned above, Apana Vata becomes severely aggravated. It
disrupts the placental attachment (Garbha-Ambu-Rasayani),
leading to the constriction of uterine blood vessels. This
deprives the fetus of nutrition (4hara Rasa), resulting in
detachment, bleeding, and eventual expulsion. Concurrently,
aggravated Pitta can cause inflammation and heat in the uterus,
literally "melting" the early fetus [5].

4. Preventive and Management Strategies (Chikitsa)
Ayurveda emphasizes prevention (Nidana Parivarjana) as the
first line of defense. The management is divided into pre-
conception optimization and post-conception stabilization.

A. Pre-Conception Care (Garbhadhana Samskara)

To prevent Beeja Dosha (genetic/gamete defects), both partners
undergo Panchakarma (detoxification) and take Vajikarana
(aphrodisiac/fertility-enhancing) and Rasayana (rejuvenating)
herbs before conception.

B. First Trimester Management (Garbhasthapana)

If a patient has a history of recurrent abortions or shows signs
of threatened abortion (mild spotting or lower abdominal pain),
Garbhasthapana (pregnancy-stabilizing) herbs are prescribed
immediately.
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C. Management of Threatened Abortion (Garbhasrava
Chikitsa)

When active bleeding occurs (threatened abortion), the
treatment focuses on immediate cooling (Sheeta upachara) and
arresting the bleeding (Stambhana).

e External Applications: Cold compresses over the
umbilical region and lower abdomen.

e Herbal Formulation: Phala Ghrita or Kalyanaka Ghrita
are traditionally given to soothe the uterus and balance
Vata and Pitta [6].

e Absolute Bed Rest: Complete physical and mental rest is
mandatory. 5. DISCUSSION:
e Diet: Extremely cold, sweet, and liquid diet (e.g., cold CORRELATION
milk, lotus stem extract, water chestnut/Shringataka). The Ayurvedic principles of early pregnancy loss display
striking parallels with modern obstetric science:

CONTEMPORARY SCIENTIFIC

Justification
Modern science identifies chromosomal abnormalities (e.g., trisomies) as the
cause of 50-60% of first-trimester miscarriages. Ayurveda terms this as
defective sperm/ovum.
Uterine Hypercontractility & Vata governs movement. Its aggravation corresponds to erratic prostaglandin
Spasm release leading to painful uterine spasms and cervical dilation.
Inflammatory Cascade / Altered Excessive heat/Pitta correlates with an inflammatory uterine environment that

Ayurvedic Concept Modern Obstetric Correlation

Beeja Dosha Chromosomal Aneuploidies

Apana Vata Prakopa

Pitta Aggravation /

Ushna Ahara Endometrial Receptivity rejects implantation, often linked to immune-mediated pregnancy loss.
. Severe emotional stress elevates cortisol, which suppresses progesterone
Shoka / Bhaya (Stress) Luteal Phase Defect / Cortisol production. Progesterone (a "cooling, stabilizing" hormone in Ayurvedic

Surge

terms) is vital for early pregnancy maintenance.

The emphasis on Madhura (sweet) and Sheeta (cooling) herbs 6. Halder A, Gupta S. Role of Phala Ghrita in the

like Shatavari (Asparagus racemosus) is particularly management of recurrent pregnancy loss. Ayu.
noteworthy. Modern pharmacological studies have shown that 2018;39(1):12-18.
phytoestrogens in Shatavari exert a uterorelaxant (spasmolytic) 7. Sharma K, Bhatnagar M. Asparagus racemosus

effect, directly opposing the contractile forces of oxytocin,
thereby stabilizing the early pregnancy [7].

(Shatavari): A versatile female tonic. /nt J Pharm Biol
Arch. 2011;2(3):855-863.

6. CONCLUSION

Garbhasrava and Garbhapata represent critical obstetric
emergencies in early gestation. The Ayurvedic approach
extends far beyond mere symptomatic management of bleeding;
it addresses the root etiology through pre-conceptional gamete
purification, psychoneuroendocrinological balance, and targeted
botanical interventions. By strictly avoiding
Garbhopaghatakara Bhavas and integrating Garbhasthapana
(stabilizing) therapies, Ayurveda offers a highly effective, non-
invasive, and holistic protocol for preventing first-trimester
abortions and ensuring the safe continuation of pregnancy.
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