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Abstract Manuscript Information 

Uterine fibroids are the most frequent solid benign tumours among women of reproductive 

age. Symptoms of uterine fibroids adversely affect physical and social functioning, 

women's health-related quality of life, and productivity at work. A 42-year-old female 

patient visited the outpatient department of Prasuti Tantra evam Stri Roga Vibhag in the 

government Ayurveda college with complaints of heavy and prolonged menses for 7-8 

days with low back pain and lower abdominal pain for 8 months. An ultrasound scan 

showed an ill-defined heterogeneous lesion (Fibroid) of size 15x19mm in the posterior 

fundal myometrium of the uterus. Hormonal therapy and hysterectomy for the same were 

advised, but the patient refused to undergo the surgery and hormonal therapy, and the 

patient was looking for non-hormonal therapy. She was treated with the Ayurvedic line of 

treatment of LEKHANIYA MAHAKASHAYA TAILA UTTARBASTI ON 

GARBHASHAYA ARBUDA. Uttarbasti is given on the 8th, 9th, and 10th days after the 

cessation of the menstrual cycle. She was also given deepan and pachan drugs before 

starting the treatment from the outpatient department. Treatment was extended for 3 

months with a follow-up once every 15 days, and a repeat scan showed a shrinking size of 

the fibroid and relief in symptoms. A follow-up scan also showed the disappearance of the 

fibroids. Throughout the period of treatment, the patient has not complained of any adverse 

effects with regard to the advancement of the disease nor with respect to the medications. 

An effort has been made to discuss the successful treatment of fibroids with non-hormonal 

medications in a mid-forties patient. This article aims to inspire confidence among 

Ayurveda practitioners about the safe, noninvasive, non-hormonal, cost-effective treatment 

of fibroids by Ayurvedic management. 
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1. INTRODUCTION 

Uterine fibroid is one of the most common benign tumours of 

the uterus occurring in women of reproductive age. In 

Ayurveda, uterine fibroids can be correlated with Garbhashaya  

Arbuda, caused mainly by the vitiation of Kapha, Meda, Rakta, 

and Vata Dosha. Sedentary lifestyle, improper diet, stress, and 

hormonal imbalance contribute to its development. 

Lekhaniya Mahakashaya, as described in Charaka Samhita, 

possesses Lekhana (scraping), Kapha-Meda hara, Deepana, 

Pachana, and Srotoshodhana properties, which help in reducing 

abnormal tissue growth and correcting metabolism. 

 

2. AIM AND OBJECTIVE  

AIM- 

This study aims to investigate the impact of LEKHANIYA 

MAHAKASHAYA SIDDHA TAILA UTTARBASTI as a safe, 

cost-effective, and better treatment approach for Garbhashaya 

arbuda(uterine fibroid).  

 

OBJECTIVE  

a. To comprehensively understand the etiopathogenesis of the 

condition known as Garbhashaya arbuda, specifically in 

relation to uterine fibroids.  

b. To evaluate the effectiveness of LEKHANIYA 

MAHAKASHAYA SIDDHA TAILA UTTARBASTI on 

Garbhashaya arbuda with respect to uterine fibroid.  

c. To gather data regarding the recurrence rate of uterine 

fibroid size during the follow-up period and to assess the 

presence of any associated side effects or  

d. To evaluate the complications of LEKHANIYA 

MAHAKASHAYA SIDDHA TAILA UTTARBASTI. 

 

CASE STUDY 

A 42-year-old woman who works at home presented to the 

outpatient department of Prasuti Tantra Evam Stri Rog 

Department with complaints of Heavy and prolonged menses 

and lower abdominal pain, back pain for 8 months. Her 

menstrual cycle lasted for 7-8 days, with a typical interval of 

25–28 days, and she passed blood clots using 3–4 pads per day 

with severe lower abdominal pain. She was advised to get a 

USG of her abdomen and pelvis, which revealed a 

heterogeneous lesion (Fibroid), which was 15*19 mm in size. 

 

PATIENT INFORMATION 

Name: XYZ                          sex - female 

Age: 42 years                     Marital Status: Married 

Occupation: working          Socioeconomic Status: Middle 

class 

 

CHIEF COMPLAINTS 

• Heavy and prolonged menses for 7-8 days for 8 months 

• Lower abdominal pain during menstruation 

• Pelvic heaviness 

• Backpain 

• Weakness and fatigue 

 

 

MENSTRUAL HISTORY 

Cycle: 25–28 days 

Duration: 7–8 days 

Flow: Excessive with clots 

Number of pads used – 3-4 pads/day 

Dysmenorrhea: Present 

 

OBSTETRIC HISTORY 

O/H – P4A0L3 

P1 - 22yr (female) FTND 

P2 - 20yr (male) FTND 

P3 - 16 yr (male) FTND 

P4 – 8 months of GA (IUD) vaginal delivery 

 

PERSONAL HISTORY 

Appetite: Reduced 

Bowel: Constipated occasionally 

Sleep: Disturbed 

Diet: Excessive oily and junk food intake 

 

EXAMINATION 

General Examination 

Pulse: 78/min                       Icterus – Absent 

BP: 120/80 mmHg               Cynosis - Absent 

Pallor: Mild present Oedema -Absent 

Clubbing – Absent                Lymphadenopathy - Absent 

 

Systemic Examination 

CVS: s1, s2 audible, Normal heart beat 

CNS: patient is well oriented towords surrounding and answers 

all questions during examination. 

RS: Normal 

Urinary System: Urine frequency – 5-6 times/day 

GIT: bowel habit- 1 time a day. 

 

Per Abdominal Examination 

The abdomen is soft, non-tender, and no organomegaly was 

found. 

 

Ashthavidha Pariksha 

 
Clinical 

Parameter 
Observation 

Clinical 

Parameter 
Observation 

Nadi Kapotvat Shabda Spasth 

Mala 
Drida, 

Shushka 
Sparsha Samshitoshna 

Drik 
Jalapurna, 

Snigdha 
Drik 

Jalapurna, 

Snigdha 

Akruti Sama Akruti Akruti Sama Akruti 

Mutra Pandu Varna Jivha Shweta, Uplipta 

 

Dashavidha Pariksha 

 
Ayurvedic Parameter Assessment 

Prakriti Kapha Pradhan Vata (Dwandaja) 

Satmya Madhyam 

Vikriti Vatkaphaja (Madhyam Bala Vyadhi) 

Satva Madhyam 

Sara Mamsasar 

Vaya Madhyam 

Samhanana Madhyam 
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Vyayamshakti Avara 

Pramana Sama 

Aharshakti Madhyam 

 

Investigations 

USG 

Ultrasonography (USG) of the abdomen and pelvis was 

suggestive of a bulky uterus (10.7*5.5*3.7 cm) with a volume 

of about 183cc. A heterogeneous lesion (Fibroid) of size 

15*19mm is seen in the posterior fundal myometrium of the 

uterus. Endometrium thickness measuring 8.3 mm. 

Hb - 12.4 gm/dL 

RBS – 98 mg/dL 

Thyroid profile - Normal 

HPV WITH LBC – Not Detected 

Urine – routine-normal, microscopic – EC – 8 to 10 hpf, PC- 2 

to 4 hpf 

LFT – sr. globulin – 2.32 gm/dl (decrease), rest normal 

VDRL, HCV, HBsAg, HIV 1 nad 2 – Normal 

Ayurvedic Diagnosis - Garbhashaya Arbuda 

 

Samprapti 

Samprapti of Garbhashaya Arbuda (Uterine Fibroid) 

     Nidana Sevana 

• Adhyashana  

• Vishamashana  

• Samashana  

• Kapha Prakopaka Ahara–Vihara Sevana  

↓ 

Agnimandya 

• Jatharagni Mandya  

            ↓ 

Formation of Ama / Apakva Ahara Rasa 

• Improper digestion leading to Apakva Ahara Rasa 

formation  

↓ 

Rasa Dushti 

• Vitiation of Rasa Dhatu  

↓ 

Dhatu Dushti 

• Rakta Dhatu Dushti  

↓ 

Upadhatu Dushti 

• Artava Dushti  

• Stanya Dushti  

↓ 

Mala Dushti 

• Kapha Dushti  

↓ 

Srotodushti 

 

Garbhashaya, being the Moola/Adhishthana of Artavavaha 

Srotas, develops 

• Kha-Vaigunya in Garbhashaya  

↓ 

Dosha–Dushya Sammurchana 

 

 

In Garbhashaya: 

• Dosha – Kapha Pradhana (with Vata Anubandha)  

• Dushya – Rasa and Mamsa  

↓ 

Sthanasamshraya 

• Localisation of vitiated Dosha in Garbhashaya  

              ↓ 

Mamsa Vriddhi / Granthi Formation 

• Abnormal proliferation of Mamsa Dhatu  

↓ 

Formation of Garbhashaya Arbuda 

(Uterine Fibroid) 

 

Samprapti Ghataka 

Dosha - kapha pradhan tridoshaj  

Dusya - mamsa,rasa  

Srotas - mamsavah, rasavah,aartavah srotas  

Srotodusti - sang, vimarggaman  

 

Selection and Review of the drug  

❖ लेखनमननलानलभूनिष्ठम्’ (सु. सू. 41/10) 

❖ लेखने नितो लेखनीिः  (चक्रपानि) 

❖ धातून् मलान् वा देिस्य नवशोष्योले्लखिेच्च ित् । (शा.)। 

 

लेखनीि मिाकषाि 

❖ मुस्तकुष्ठिरिद्रादारुिरिद्रावच्चानतनवषाकटुिोनििीनचत्रकनचि

नि ल्विैमविि इनत दशेमानन लेखनीिानन भवन्ति ।(Charak 

Sutra 4/3) 

 

Probable Mode of Action of Lekhaniya Mahakashaya Taila 

Uttarbasti on Garbhashaya Arbuda (Uterine Fibroid) 

PROBABLE MODE OF ACTION 

 

1. Lekhana (Scraping and Reducing Action) 

The drugs of Lekhaniya Mahakashaya possess strong Lekhana 

property, which helps in reducing abnormal tissue overgrowth 

(Mamsa Vriddhi and Meda Dushti) present in fibroids. 

This action may: 

• Reduce the size of the fibroid mass  

• Prevent further abnormal proliferation of uterine smooth 

muscle  

• Help in the gradual degeneration of pathological tissue 

 

2. Kapha-Medohara Effect 

Fibroid formation is considered predominantly a Kapha-Meda 

Pradhana Vyadhi 

The ingredients of Lekhaniya Mahakashaya alleviate 

excessive Kapha and Meda, thereby reducing: 

• Heaviness  

• Congestion  

• Excessive tissue growth  

• Hormonal imbalance associated with fibroid growth  

Thus, the therapy helps in controlling the progression of 

Arbuda. 
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3. Srotoshodhana (Microchannel Cleansing) 

Obstruction of the Artavavaha Srotas and pelvic channels leads 

to stagnation and tumour formation. 

Uttarbasti directly reaches the uterine cavity and pelvic region, 

helping in: 

• Removal of Srotorodha  

• Improvement of local circulation  

• Better nourishment and drainage of the uterine tissues  

• Restoration of normal uterine physiology 

 

4. Vata-Kapha Shamaka Action 

Garbhashaya Arbuda involves aggravated Vata, causing pain 

and irregularity, while Kapha causes growth and solidity of the 

mass. 

 

Lekhaniya Mahakashaya Taila: 

• Pacifies Kapha by its Tikta, Katu, and Ushna properties  

• Regulates Vata through the unctuous nature of Taila  

• Relieves lower abdominal pain, backache, and 

dysmenorrhea 

 

5. Anti-inflammatory and Shothahara Action 

Chronic pelvic inflammation contributes to pain and 

enlargement of fibroid tissue. 

 

The formulation may: 

• Reduce inflammation (Shotha)  

• Decrease pelvic congestion  

• Improve uterine tone  

• Relieve tenderness and pressure symptoms 

 

6. Deepana–Pachana Effect 

Impaired Agni and the formation of Ama play an important role 

in gynaecological disorders. 

 

The drugs of Lekhaniya Mahakashaya possess: 

• Deepana (enhancing digestion)  

• Pachana (digesting metabolic toxins)  

 

This helps in: 

• Correcting metabolism  

• Preventing further pathological tissue accumulation  

• Improving hormonal and tissue metabolism 

 

7. Direct Local Action of Uttarbasti 

  

उत्तरमार्ाादीयमानतया, क िं वा शे्रष्ठरु्णतया उत्तरबस्तिः  । (Ch. Si. 

9/50, Chakr.) 

Uttarbasti is considered the शे्रष्ठ (best) therapy for uterine 

disorders because it delivers medicine directly to the 

reproductive organs. 

Local administration may: 

• Enhance drug absorption at the uterine level  

• Produce targeted action on fibroid tissue  

• Improve endometrial and myometrial health  

• Reduce excessive menstrual bleeding 

 

TREATMENT PLAN 

• In Uttarbasti, the drug amount will be 3ml. It is given for 3 

days (seventh, eighth, and ninth days of the period) after 

cessation of menstruation.  

• Treatment will be repeated for 3 consecutive cycles of 3 days at 

an interval of 28-32 days. 

 

FOLLOW UP-  

The patients were advised to take PATHAYA AHAAR-

VIHAR. Treatment is continued for a period of 3 months. 

Patients were followed twice regularly at the end of each 

month. After completion of treatment on each 30th day up to 90 

days.  

 ADJUANT TREATMENT  

• ERAND TAILA ABHAYANGA on the lower abdomen 

around the pelvic region up to the back.  

• BALUKA POTTALLI SVEDA on the lower abdomen, 

around the pelvic region up to the back.  

 

 

LEKHANIYA MAHAKASHAYA SIDDHA TAILA UTTAR BASTI WITH LMP CYCLE & RELIEF 

  
LMP Cycle Pachana Drugs Treatment Given Procedure / Dose Relief Observed 

1st LMP 
Cycle 

Trikatu Churna, 
Chitrakadi Vati 

Lekhaniya 

Mahakashaya Siddha 

Taila Uttar Basti 

3 ml Uttar Basti on Day 6–8 

after menstruation for 3 

consecutive days 

Mild reduction in lower abdominal pain, 

decrease in heaviness and pelvic 

congestion 

2nd LMP 

Cycle 

Panchakola 

Churna, 

Hingvashtaka 
Churna 

Lekhaniya 
Mahakashaya Siddha 

Taila Uttar Basti 

The same procedure is 
repeated after the next LMP 

cycle 

Reduction in excessive menstrual bleeding, 
improvement in dysmenorrhea, feeling of 

lightness 

3rd LMP 
Cycle 

Trikatu Churna 
with warm water 

Lekhaniya 

Mahakashaya Siddha 

Taila Uttar Basti 

The same procedure was 

repeated for 3 consecutive 

days 

Noticeable reduction in fibroid-related 

symptoms, improvement in menstrual 

regularity and pelvic discomfort 

Follow-up 

Pathya Ahara with 

Deepana–Pachana 

support 

Clinical and USG 
assessment 

After completion of therapy 
Reduction in fibroid size, symptomatic 

relief, improved quality of life 
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PRE-AND POST-TREATMENT, MODIFICATIONS IN BOTH SUBJECTIVE AND OBJECTIVE CRITERIA 

 
Subjective criteria Pre treatment Post treatment 

Heavy menstrual flow Present Relief 

Pain during menstruation Present Relief 

Constipation Present Relief 

Presence of a clot Present Absent 

Back pain Present Relief 

Lower abdominal pain Present Relief 

Objective Criteria Pre treatment Post treatment 

Size of fibroid 15*19mm No Fibroid 

 

3. DISCUSSION 

Shothahara, Kapha-Medohara, and Lekhana attributes are how 

Lekhaniya Mahakashaya operates. In Artavavaha Srotas, 

fibroids are linked to blockage and are seen as Kapha-Meda 

dominating growths. Lekhaniya Mahakashaya's medications 

enhance Agni, eliminate Ama, and encourage Srotoshodhana, 

all of which lessen aberrant tissue growth. Menstrual symptoms 

were lessened as a result of the combined impact, and fibroid 

size gradually decreased. 

 

4. CONCLUSION 

Menorrhagia, dysmenorrhea, pelvic heaviness, and weakness 

were among the uterine fibroid symptoms that Lekhaniya 

Mahakashaya significantly improved. Its useful role in 

conservative management of uterine fibroids is suggested by a 

reduction in fibroid size on ultrasonography. Its Lekhana and 

Kapha-Medohara qualities aid in enhancing reproductive health 

and decreasing aberrant tissue formation. 
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