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INTRODUCTION

Asrgdara (3TYQR) is a well-described gynecological disorder in Ayurveda,
defined by excessive and/or prolonged uterine bleeding.

The word derives from “asrk” (blood) and “dara” (excessive flow). Susruta
mentions it as a pittaja yonivyadhi (Su.Ut.38/10), while Astanga Hrdaya (Ut.23/25)
describes it as excess or prolonged pravrtti of artava.

Madhava Nidana includes Asrgdara under the broader heading of Pradara. Modern
correlation includes Dysfunctional Uterine Bleeding (DUB), menorrhagia, and
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dosa—dhatu—srotas with
containment) and Stambhana (hemostasis).

chikitsa strategies such as

Sangrahana (retention,

METHODOLOGY

A comprehensive textual review was conducted across
Brhat Trayl (Caraka, Su$ruta, Astanga Hrdaya) and
Laghutrayt (Madhava Nidana, Sarngadhara,
Bhavaprakasa), along with Nighantus such as
Bhavaprakasa Nighantu and Dhanvantari Nighantu.

Commentaries and relevant clinical sections from
Yogaratnakara were also assessed. Modern Ayurvedic
journals, clinical trials, and case reports were screened
for evidence on the application of Sangrahana and
Stambhana dravyas in menorrhagia/DUB.

Formulations and therapies were analyzed based on rasa,
guna, virya, and karma to identify their role in regulating
artava pravrtti.

CONCEPTUAL FRAMEWORK

Sangrahana

Sangrahana means to hold or retain. Physiologically, it is
associated with Kapha and Apana Vayu, which stabilize
dhatus and regulate periodic artava pravrtti. In Asrgdara,
Pitta vitiation causes loss of sangrahana $akti, leading to
excessive or continuous bleeding. Therapeutic aim:
restore uterine tone, strengthen Apana Vayu, and
enhance dhatu-bala.

Stambhana

Stambhana implies stopping excessive pravrtti. Dravyas
with Kasaya rasa, Sita virya, and Riksa guna arrest
abnormal rakta pravrtti. Useful in acute bleeding with
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pittanubandha. They act by cooling Pitta, constricting
channels, and promoting hemostasis.

Interrelationship

Sangrahana offers gradual stabilization and prevention of
recurrence, while Stambhana provides immediate
control. Sequential application is advocated: dosa-pacana
— sangrahana — stambhana (if bleeding persists). This
avoids avarana and vata-prakopa.

CLASSICAL REFERENCES

-**Caraka (Cikitsa 30/226):** “Stambhaniyah $itah
kasaya madhurasca rasah priyah, pittaghnam ca hitam
tasyai yositah asrgdare sada.”

- **Suéruta (Uttara Tantra 38/10):** Defines Asrgdara as
pittaja yonivyadhi.

-**Astanga Hrdaya (Uttara Tantra 23/25):** “atipravrttih
artavasya dirghakalam va — asrgdarah.”

-**Madhava Nidana (34):** Mentions Pradara as excess
rakta pravrtti.

-**Yogaratnakara (Striroga Cikitsa):** Advises Dhataki
+ Musta + Lodhra kvatha; recommends stambhaniya
dravyas in Asrgdara.

-**Bhavaprakasa Nighantu:** Lodhra - “Pradara-
asrgdara-harah”; Asoka — “Raktapitta-pradara-harah”;
Priyangu — Grahi, stambhana; Musta — “Pradara-
asrgdara-harah”; Udumbara — Stambhana.

These references demonstrate a consistent emphasis on
pittaghna, kasaya, and $ita dravyas for managing
Asrgdara.
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THERAPEUTIC APPLICATIONS

Sangrahana Dravyas

- Musta, Bilva, Amalaki, Kutaja, Lodhra.

- Formulations: Mustadi yavaksara, Bilvadi lehya.

- Indication: Mild, chronic bleeding; Apana Vata dusti.

Stambhana Dravyas

- Lodhra, Nagakesara, Madhika,
Udumbara.

- Formulations: Lodhrasava, Nagakesara ciirna with
ghrta, Kamdudha rasa, Dhatakyadi kvatha.

Yasti, Priyangu,

- Indication: Acute menorrhagia; pittanubandha
raktapitta.

Supportive Measures

- **Rasayana:** Satavarl, Asvagandha, Gudict

strengthen dhatus.

- **Yoni-vasti:** Ghrta or ksira-based vasti restore
uterine bala.

- **Ahara-vihara:** Cold milk, rice gruel, pomegranate,
grapes; avoidance of spicy, sour, fermented foods. Stress
management and regulated lifestyle are also prescribed.

CLINICAL EVIDENCE

- **Adokarista & Lodhrasava trial:** Significant
reduction in menstrual blood loss and improved Hb
levels (Sharma et al., 2021).

- **Qatavari ghrta case series:** Reported improved
cycle regularity and reduction in bleeding intensity
(Tripathi et al., 2020).

- **Lodhra formulations:** Experimental studies show
uterotonic and hemostatic properties.

- **Comparative studies:** Ayurvedic stambhana
dravyas demonstrate effects akin to tranexamic acid and
uterine tonics.

Overall, modern studies validate classical descriptions
and highlight the scope of integrating Sangrahana and
Stambhana chikitsa with conventional gynecology.

DISCUSSION

The dual approach of Sangrahana and Stambhana
addresses both acute control and long-term regulation in
Asrgdara. Excessive reliance on stambhana may cause
avarana and vata prakopa; hence, gradual strengthening
through sangrahana is preferred.

Individualized therapy is central: pittaja requires cooling
stambhana, vata-anubandhi responds better to grahi-
sangrahana, and kaphaja requires deepana-pacana
followed by sangrahana.

Ayurveda also emphasizes Rasayana and lifestyle
correction to prevent recurrence. This holistic approach
ensures not only hemostasis but also restoration of
reproductive health and dhatu-bala.

CONCLUSION

Asrgdara, a pittaja yonivyapada, represents both a
challenge and an opportunity for Ayurveda to
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demonstrate its integrative strength. Sangrahana ensures
containment and stability, while Stambhana provides
timely hemostasis. Both principles are deeply rooted in
classical texts and are validated by emerging clinical
evidence. Personalized chikitsa, supported by Rasayana,
yoni-vasti, and pathya-apathya, offers a sustainable
solution. Future research should focus on large-scale
clinical validation of formulations like Dhatakyadi
kvatha, Agokarista, Lodhrasava, and Satavari ghrta.
Integrative protocols combining Ayurvedic principles
with modern diagnostic monitoring can redefine the
management of dysfunctional uterine bleeding.
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