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ABSTRACT: Asrugdara, a Yoni Vyapad 

characterized by abnormal and excessive uterine 

bleeding, is described extensively in classical 

Ayurvedic texts and is commonly correlated with 

Menorrhagia in contemporary gynecology. It 

represents one of the most frequently encountered 

menstrual disorders affecting women across the 

reproductive age group, with significant impact on 

physical, emotional, and social well-being. Ayurveda 

attributes its origin to vitiation of Vata and Pitta 

dosha with involvement of Rakta and Artava, while 

modern medicine identifies structural, hormonal, 

coagulation-related, and iatrogenic causes underlying 

heavy menstrual bleeding. This narrative review 

explores the Nidana, Samprapti, and classical 

classification of Asrugdara alongside the 

etiopathogenesis and clinical evaluation of 

Menorrhagia in modern gynecology and examines 

the scope for an integrative management approach 

combining Shodhana, Shamana, Raktasthambhana, 

and Rasayana therapies of Ayurveda with the 

diagnostic precision of modern medicine. Such 

integration may offer a more comprehensive, safer, 

and holistic framework for the management of this 

common but often under-addressed gynecological 

complaint. 

 

KEYWORDS: Asrugdara, Raktapradara, 

Menorrhagia, Artava Dushti, Raktasthambhana, 

Integrative Gynecology. 

 

I. INTRODUCTION 
A regular and physiological menstrual cycle 

is regarded in Ayurveda as a reflection of Stri 

Swasthya and reproductive competence. Acharya 

Charaka and Sushruta have emphasised the role of 

Artava in the process of conception and have 

described several Yoni Vyapads that disturb the 

normal rhythm and quantum of menstrual flow. 

Among these, Asrugdara, also referred to as 

Raktapradara, is a condition in which there is 

excessive and prolonged discharge of Rakta from the 

Yoni, either during menstruation or in the 

intermenstrual period. The term itself is derived from 

Rakta (blood) and Pradara (excessive flow), 

indicating a state in which the natural boundaries of 

menstrual bleeding are transgressed. 

In contemporary gynecology, this 

presentation closely corresponds to Menorrhagia, 

now more precisely termed Heavy Menstrual 

Bleeding (HMB), defined as cyclic menstrual blood 

loss exceeding 80 ml per cycle or bleeding persisting 

beyond seven days, occurring alone or with 

intermenstrual bleeding. It remains among the most 

common gynecological complaints, contributing 

significantly to anaemia, fatigue, and diminished 

quality of life, and accounting for a substantial 

proportion of gynecological consultations and 

hysterectomies worldwide. 

Given that both systems of medicine 

converge on the same clinical entity while 

approaching its aetiology, pathogenesis, and 

treatment from distinct conceptual frameworks, there 

is considerable scope for an integrative 

understanding. This review attempts to correlate the 

classical Ayurvedic description of Asrugdara with 

the modern understanding of Menorrhagia, and to 

outline a combined therapeutic perspective that 

draws upon the strengths of both systems. 

 

II. MATERIALS AND METHODS 
This is a narrative review based on classical 

Ayurvedic texts including Charaka Samhita, 

Sushruta Samhita, Ashtanga Hridaya, Ashtanga 

Sangraha, Madhava Nidana, Bhaishajya Ratnavali, 

and Yogaratnakara, along with their available 

commentaries. Contemporary literature was 
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reviewed from standard textbooks of gynecology, 

including Williams Obstetrics, D.C. Dutta's 

Textbook of Gynaecology, and Novak's 

Gynaecology, supplemented by relevant peer-

reviewed articles and guidelines on abnormal uterine 

bleeding. No patient data, clinical trial results, or 

original clinical observations are presented in this 

article; the discussion is restricted to a conceptual and 

literature-based correlation between the two systems. 

 

NIRUKTI AND CONCEPT OF ASRUGDARA 

The word Asrugdara is a compound of 

'Asruk' (blood) and 'Dara/Pradara' (to tear or flow 

excessively), literally denoting a condition of profuse 

flow of blood from the reproductive tract. Acharya 

Chakrapani, while commenting on Charaka Samhita, 

explains Pradara as a state in which Rakta 'tears 

through' its normal channel of flow, indicating both 

the quantitative excess and the pathological 

disruption of Srotas integrity. It is described among 

the Yoni Vyapads, and select classical texts also 

discuss it under Raktayoni or in association with 

Raktapitta and Raktatisara, given the shared 

pathology of Rakta Dushti and Sthambhana-oriented 

treatment. 

 

NIDANA PANCHAKA OF ASRUGDARA 

A. Nidana (Causative Factors) 

● Ahara Hetu – excessive intake of Ushna, 

Tikshna, Katu, and Amla Rasa dominant 

food, and irregular dietary habits 

● Viharaja Hetu – Ati Vyayama, Ati 

Maithuna, Abhighata, prolonged standing or 

straining 

● Manasika Hetu – Chinta, Shoka, Krodha, 

and chronic stress vitiating Vata and 

disturbing the Artava Chakra 

● Anya Hetu – Garbhashaya Vikara, use of 

certain medications, and underlying 

systemic or coagulation disorders 

 

B. Dosha–Dushya–Srotas Involvement 

Vata, being responsible for Preseka 

(expulsion) of Artava, is considered the primary 

dosha in Asrugdara; its vitiation leads to abnormal 

propulsion of Rakta through the Artavavaha Srotas. 

Pitta, when associated, imparts qualities of Ushna and 

Tikshna to the vitiated Rakta, intensifying the flow, 

while an admixture of Kapha may be seen in cases 

with a more chronic or recurrent course. The 

principal Dushya involved is Rakta, with secondary 

involvement of Rasa; the Srotas affected are 

Artavavaha Srotas and, in view of the psychological 

precipitants, Manovaha Srotas. 

 

C. Samprapti (Pathogenesis) 

The described Nidanas bring about vitiation 

of Vata and Pitta, which in turn afflict Rakta Dhatu. 

The vitiated Vata, being Ruksha and Chala in nature, 

causes abnormal and forceful expulsion (Atipravritti) 

of Artava, while associated Pitta imparts increased 

quantity and a more prolonged duration of bleeding. 

This cascade manifests clinically as Asrugdara, with 

the Adhishthana (seat) of the disease being the 

Garbhashaya and Artavavaha Srotas, and the 

Sancharasthana (path of spread) extending through 

the Sarva Shareera due to the systemic effects of 

chronic blood loss such as Pandu (anaemia) and 

Daurbalya (weakness). 

 

D. Samprapti Ghataka 

● Dosha – Vata Pradhana Tridosha, with Pitta 

Anubandha 

● Dushya – Rakta, Rasa 

● Agni – Jatharagnimandya 

● Srotas – Artavavaha Srotas 

● Srotodushti Prakara – Atipravritti 

● Adhishthana – Garbhashaya, Artavavaha 

Srotas 

● Sadhyasadhyata – Sadhya if managed 

early; Kashtasadhya if long-standing or 

associated with significant anaemia 

 

POORVAROOPA AND ROOPA (CLINICAL 

FEATURES) 

Poorvaroopa (premonitory features) 

described in classical texts include mild irregularity 

of the cycle, a sensation of heaviness in the Basti 

Pradesha, and vague lower abdominal discomfort. 

The established (Roopa) presentation is characterised 

by excessive and often prolonged bleeding, at times 

associated with clots, accompanied by symptoms of 

Rakta Kshaya such as Bhrama (giddiness), Daurbalya 

(weakness), Shrama (fatigue), Aruchi (anorexia), and 

Panduta (pallor) in chronic or severe cases — 

features that closely mirror the clinical picture of 

iron-deficiency anaemia secondary to heavy 

menstrual blood loss in modern medicine. 

 

MODERN GYNECOLOGICAL 

PERSPECTIVE: MENORRHAGIA 

Menorrhagia, now classified under the 

broader umbrella of Abnormal Uterine Bleeding 

(AUB), is defined as cyclic menstrual blood loss 

exceeding 80 ml or lasting more than seven days. The 

FIGO PALM-COEIN classification provides a 

structured framework for its aetiology, dividing 

causes into structural (Polyp, Adenomyosis, 
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Leiomyoma, Malignancy/hyperplasia) and non-

structural categories (Coagulopathy, Ovulatory 

dysfunction, Endometrial, Iatrogenic, and Not 

otherwise classified). Common contributing factors 

include uterine fibroids, adenomyosis, endometrial 

polyps, anovulatory cycles secondary to PCOS or 

thyroid dysfunction, coagulation disorders, and use 

of intrauterine devices or anticoagulant medication. 

Evaluation typically includes a detailed 

menstrual and bleeding history, general and pelvic 

examination, haemoglobin and coagulation studies, 

thyroid and hormonal assays where indicated, 

transvaginal ultrasonography, and, in selected cases, 

hysteroscopy with endometrial sampling to exclude 

structural or premalignant pathology. Management 

ranges from medical therapy — including tranexamic 

acid, non-steroidal anti-inflammatory drugs, 

combined oral contraceptives, and the 

levonorgestrel-releasing intrauterine system — to 

surgical options such as endometrial ablation or 

hysterectomy in refractory or structurally driven 

cases. 

 

INTEGRATIVE UNDERSTANDING 

A comparative reading of the two systems 

reveals meaningful parallels. The Ayurvedic concept 

of Vata-Pitta vitiation causing Atipravritti of Artava 

corresponds broadly to the dysregulated vascular and 

hormonal mechanisms underlying ovulatory 

dysfunction and endometrial fragility in modern 

pathophysiology, while Kapha involvement in 

chronic, recurrent presentations may find correlation 

with structural causes such as fibroids or 

adenomyosis that present with a more indolent, long-

standing course. The Ayurvedic emphasis on Agni 

and Rasa Dhatu in the causation of Asrugdara also 

resonates with the recognised role of nutritional and 

metabolic status in menstrual regularity and 

endometrial health. 

Where the two systems differ most is in 

diagnostic methodology: Ayurveda relies on Nidana 

Panchaka and clinical assessment of Dosha-Dushya 

involvement, whereas modern gynecology employs 

imaging, hormonal assays, and histopathology to 

identify a specific structural or systemic cause. This 

complementarity suggests that the two approaches 

need not be seen as competing but as offering 

different, potentially additive, layers of assessment 

and management — modern diagnostics for 

identifying the underlying structural or systemic 

driver, and Ayurvedic Chikitsa for symptomatic 

control, Dosha correction, and restoration of overall 

Dhatu balance. 

 

AYURVEDIC MANAGEMENT 

Nidana Parivarjana (Avoidance of Causative 

Factors) 

Correction of Ahara-Vihara, avoidance of excessive 

physical strain, and management of psychological 

stressors form the foundation of treatment, given the 

described role of Manasika Hetu in aggravating Vata. 

Shamana Chikitsa (Raktasthambhana Therapy) 

Since Rakta is regarded as a vital tissue (Jiva), 

arresting excessive loss is a priority. Drugs and 

formulations possessing Kashaya Rasa, Sheeta 

Virya, and Raktasthambhana properties are 

traditionally employed, including Ashoka, Lodhra, 

Amalaki, Nagakesara, and Usheera, along with 

classical formulations such as Ashokarishta, 

Chandraprabha Vati, and Pushyanuga Churna, 

depending on the associated Dosha predominance. 

Shodhana Chikitsa 

In appropriately selected, stable cases, Vata-

pacifying procedures such as Basti with Sneha-

Kashaya Yoga are described to correct the deranged 

Vata governing Artava Pravritti, while mild 

Virechana may be considered where Pitta 

predominance with associated Ama is evident, 

always with due caution regarding the patient's Bala 

and the acuity of bleeding. 

Rasayana Chikitsa 

Following control of the acute bleeding episode, 

Rasayana dravyas such as Ashwagandha, Shatavari, 

and Amalaki are indicated to restore Dhatu Poshana, 

correct associated anaemia, and support long-term 

reproductive health. 

 

PATHYA–APATHYA 

Pathya (Favourable): warm, light, easily digestible 

food; milk and ghee in moderation; adequate rest; 

Kashaya Rasa predominant diet; stress-reducing 

practices such as Yoga and Pranayama. 

Apathya (Unfavourable): excessive Ushna, Tikshna, 

and Amla Rasa food; fermented and fried food; 

strenuous physical activity; suppression of natural 

urges; and unregulated intercourse during active 

bleeding. 

 

III. DISCUSSION 
Asrugdara and Menorrhagia, while 

described through different conceptual lenses, 

converge on a common clinical problem that 

continues to affect a large proportion of women of 

reproductive age. Purely hormonal management in 

modern gynecology, though effective, carries 

recognised limitations and side effects, particularly in 

women with contraindications to hormonal therapy, 

while purely classical Ayurvedic management, in the 
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absence of structural evaluation, risks overlooking a 

treatable organic cause such as a polyp, fibroid, or 

coagulopathy. An integrative approach — using 

modern diagnostic tools to rule out structural and 

systemic pathology, followed by Ayurvedic 

Raktasthambhana and Dosha-correcting therapy for 

symptomatic and constitutional management — may 

offer a more balanced, safer, and patient-centred 

pathway, particularly in cases of dysfunctional or 

idiopathic heavy menstrual bleeding where modern 

methods alone often yield unsatisfactory long-term 

results. 

 

IV. CONCLUSION 
Asrugdara represents a classical Ayurvedic 

correlate of modern Menorrhagia, with both systems 

recognising it as a significant cause of morbidity 

among women of reproductive age. A comparative 

and integrative understanding of the Dosha-Dushya-

Srotas pathology described in Ayurveda alongside 

the structural and hormonal framework of modern 

gynecology can enrich both diagnosis and 

management. Combining the diagnostic precision of 

modern medicine with the holistic, 

Raktasthambhana-oriented, and constitution-

correcting approach of Ayurveda offers a promising 

direction for the comprehensive management of this 

common gynecological complaint, warranting 

further systematic and clinical evaluation. 
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