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benign tumors causing heavy menstrual bleeding and pelvic pain. The
patient presented with irregular menstruation, lower abdominal pain,
and heaviness and underwent a four-month personalized Ayurvedic
regimen, including Ayurvedic formulations, diet, and lifestyle
modifications. Significant improvements were observed, including
regularized menstrual cycles, reduced abdominal discomfort, and a
decrease in ovarian cyst size. Diagnostic imaging confirmed positive
therapeutic effects, suggesting that Ayurvedic treatments contribute to
hormonal balance, reproductive health, and metabolic regulation. These
findings highlight Ayurveda’s potential as a complementary approach
to conventional treatments. However, further large-scale studies and
clinical trials are necessary to validate its efficacy and establish
standardized protocols for integrating Ayurveda into modern
gynecological care.
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Introduction:-
Polycystic Ovary Syndrome (PCOS) is a common hormonal disorder affecting women of reproductive age [1]. It is
characterized by irregular menstrual cycles, excessive androgen levels, and the presence of multiple small cysts on
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the ovaries [2]. Women with PCOS often experience symptoms such as irregular periods, excessive hair growth,
acne, and difficulty getting pregnant.

The underlying causes of PCOS include insulin resistance, hormonal imbalances, and genetic predisposition. The
condition significantly impacts reproductive and metabolic health, increasing the risk of type 2 diabetes,
cardiovascular diseases, and infertility.Uterine fibroids, also known as leiomyomas, are benign tumors that originate
from the smooth muscle tissue of the uterus. These growths vary in size and can cause symptoms such as heavy
menstrual bleeding, pelvic pain, and reproductive complications. The exact cause of fibroids remains unclear, but
hormonal imbalances, genetic factors, and lifestyle influences are considered major contributing factors[3]. Several
studies have explored the concept of Artava Vaha Srotas and their role in reproductive health. Research highlights
the significance of these channels in the formation and transportation of menstrual blood [4]. Anatomical and
physiological aspects of Artava Vaha Srotas have been examined, emphasizing their role in female reproductive
health and their dysfunction in conditions such as infertility and menstrual irregularities [5]. Pathological changes in
Artava Vaha Srotas have been assessed through clinical, biochemical, and radiological findings, providing insights
into their role in maintaining reproductive well-being [6].

Key studies on PCOS and Artava Vaha Srotas have provided valuable insights into the etiology and management of
reproductive disorders. The functional anatomy and hormonal regulation of Artava VVaha Srotas have been explored,
underscoring their significance in female reproductive health [4]. Additionally, the Ayurvedic perspective on PCOS
suggests that factors such as DoshaDushti, Dushya, Srotas, Ama, Agni, and Vyadhi Lakshana play a crucial role in
disease manifestation and should be addressed for effective management [7]. Clinical features of PCOS have also
been correlated with Vata-Kaphaja Artava Dushti and Nashtartava, highlighting the potential of Ayurvedic
treatments in managing the condition [8]. Modern research has shown that PCOS is a complex endocrine disorder
characterized by irregular menstrual cycles, hyperandrogenism, and polycystic ovaries[7]. It is primarily managed
through lifestyle modifications, hormonal therapy, and insulin-sensitizing medications such as metformin. In severe
cases, ovarian drilling or assisted reproductive techniques may be recommended for women experiencing infertility
due to PCOS.For uterine fibroids, modern medicine offers various treatment options ranging from pharmacological
management with hormonal therapy to surgical interventions such as myomectomy and hysterectomy.

Newer treatment modalities, including MRI-guided focused ultrasound and uterine artery embolization, have also
been explored to manage fibroid-related symptoms with minimal invasiveness[9].Modern research on Artava Vaha
Srotas Vikara has further emphasized the anatomical and physiological significance of these channels [10]. Studies
have shown that disruptions in these channels can lead to infertility, menstrual disorders, and hormonal imbalances,
reinforcing the importance of maintaining their proper function [4]. In Ayurveda, PCOS is often correlated with
Artava Dushti and Artava Kshaya. Artava Dushti encompasses various menstrual irregularities caused by
imbalances in the doshas (Vata, Pitta, and Kapha), while Artava Kshaya specifically refers to conditions like
oligomenorrhea and hypomenorrhea, where menstrual flow is scanty or delayed [11]. Ayurvedic principles suggest
that improper diet, sedentary lifestyle, and stress contribute to the aggravation of Kapha and Vata doshas, leading to
the formation of cystic structures in the ovaries. Treatments involve a combination of Ayurveda medicines, diet, and
lifestyle modifications to restore hormonal balance and improve reproductive health.

Ayurvedic management of PCOS differs from conventional treatments, which primarily rely on hormonal therapy
and insulin-sensitizing drugs. Instead, Ayurveda emphasizes detoxification, strengthening of the reproductive
system, and maintaining hormonal equilibrium through personalized interventions. PCOS has been correlated with
Artava Dushti and Artava Kshaya, highlighting the role of impaired reproductive health in its pathogenesis [12].
Furthermore, the relationship between PCOS symptoms and Vata-Kaphaja Artava Dushti as well as Nashtartava
(pathological secondary amenorrhea) has been explored, suggesting an Ayurvedic approach to understanding and
managing the condition [8]. Uterine fibroids are often correlated with Granthi or Arbuda in the Garbhashaya in
Ayurveda. Granthi refers to a knot-like swelling or lump, while Arbuda denotes a tumor or growth. These terms are
used to describe conditions that resemble the characteristics of uterine fibroids [13].

According to Ayurvedic texts, these conditions fall under Artava Vaha Srotas Vikara, which are disorders related to
the female reproductive system. Ayurvedic management of fibroids includes therapies that aim to balance the
doshas, reduce Kapha accumulation, and improve circulation in the reproductive organs. In summary, the Ayurvedic
correlation of PCOS with Artava Dushti and Artava Kshaya offers valuable insights into the holistic management of
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reproductive disorders. Unlike conventional treatments that primarily focus on symptom suppression, Ayurveda
aims at identifying and addressing the root cause through dietary, lifestyle, and therapeutic interventions. Similarly,
the Ayurvedic understanding of uterine fibroids as Granthi or Arbuda highlights the importance of a systemic
approach in treating fibroids.

By integrating modern research with Ayurvedic concepts, a more comprehensive and effective treatment strategy
can be developed for managing PCOS, uterine fibroids, and other gynecological disorders. This study aims to assess
the impact of Ayurvedic interventions in managing Uterine fibroids and PCOSin a 30-year-old female patient.

Case Report:-

A 30-year-old woman visited Jeena Sikho Lifecare Limited Clinic, Kolkata on October 07,2024. She was confirmed
with Uterine fibroid and PCOS. Her primary conditions during the first visit were irregular menstruation, lower
abdominal pain, heaviness in lower part of the body and constipation. There was no relevant family history. The
patient was advised to take pelvis ultrasound scan and the findings areas mentioned in Table 1. The details of initial
assessmentare mentioned in Table 2.

Table 1Pelvis ultrasound scan findings
Date 11-Oct-24 05-Dec-24
Normal in size and echotexture, measures
106x37x37 mm. partly subserosal fibroid
(16%15 mm) seen in anterior myometrium

Uterus Not seen dilated

Normal in size and echotexture measures

: . Normal in size and echotexture
Right ovary |3 x1.2 cm. cyst seen in right ovary (2.6 x n siz X

measures 2.1 x1.9 cm.

2.7cm
ety Normal in size and echo)texture measures | Normal in size and echotexture
2.8 x1.2 cm. measures 2.0 x1.5 cm.
Urinary bladder Partially distended Optimally distended
Table 2. The details of initial assessment on the visits.
Date 07-10-2024 21-01-2025
Blood pressure|100/60 mmHg|80/60 mmHg
Weight 102.2 Kg 103 Kg
Pulse rate/min 67 73
Nadi Vataj Vataj
Jiwha Snigdha Saam
Sugar 106 mg/dl 107 mg/dl

The patient adhered to a meticulously designed Disciplined and Intelligent Person (DIP) Diet to complement the
Ayurvedic treatments [14,15].

Treatment Plan:-
Dietary Guidelines:-
The following dietary recommendations are provided by Jeena Sikho Lifecare Limited Clinic, Kolkata:

Foods to Avoid:
e Eliminate wheat, processed and refined foods, dairy, animal-based products, coffee, and tea.
e Avoid eating after 8 PM to promote better digestion and metabolic function.
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Hydration:
e  Consume alkaline water 3-4 times a day, along with herbal tea, "living" water, and turmeric water.
Hydration:

Incorporating Millets:
¢ Include five types of millets in your diet: Foxtail, Barnyard, Little, Kodo, and Browntop.
o  Ensure that millets are cooked using steel utensils to maintain their nutritional value.

Meal Timing & Structure:

e Breakfast (9:00 - 10:00 AM): Steamed seasonal fruits (equal to the patient’s weight x 10 grams) and steamed
sprouts.

Lunch (12:30 - 2:00 PM): Steamed salad and cooked millets.

Evening Snacks (4:00 - 4:20 PM): Light, nutritious snacks.

Dinner (6:15 - 7:30 PM): Same as lunch. Special Practices:

Express gratitude before meals to encourage positive energy.

Sit in Vajrasana after eating to enhance digestion and circulation.

Lifestyle Guidelines

Yoga: Practice yog2 Barefoot Walking: P Dty
Sun gazing sug‘:mhg;arzzaayggr 0) Meditation: Integrate = Walk brisklyfor 30 Sleep: Aim for 6-8 ng:fé&ig::!dw .
Spend30mintes | gainfrom 6:00t0 7:00 meditationintoyour minutes daily, hours ofrestful sleep structured daiy
each morning in direct AM, focusing on dailyroutineto preferablybarefoor  eachnighttopromote | o oo enra
sunlight to absorb flexibilty, strength, reduce stress, onnaturlsurfaces | physialandmental ony between
vitamin D and and mentalclarityto increase mental likegrass,toimprove | recoveryand ensure meals, physical
promote overall support hormonal Clafm‘and lquve circulationand optlma”unmnlmd aﬂlVlw,amfest,
vitality andheaith. balance and general emotionalwelkbeing. | connectmoredeeply = the body'ssystems. fostering long-term
well-being. with nature. healthandvitalty.

h | /
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Medicinal Interventions:-
The patient was advised to take Divya Shakti powder, Granthi Har Vati, Aartav Shodhak vati, Raj Pravartini Vati,

She capsule, GBS powder, Stoni capsule and liver tonic. A detailed description of the Ayurvedic medications
advised are provided during the visit on October 07, 2024 is detailed in Table 3.

Table 3. Ayurvedic medications advised during the visit on October 07, 2024

Int. J. Adv. Res. 13(11), November-2025, 444-455

asafoetida ), Halon (Salvia aegyptiaca ), Kalonji (Nigella sativa ).

Medicine Ingredients Dosage Therapeutic Effects
Name
Kachnar (Bauhinia variegata ), Gugglu (Commiphora wightii ), Amalki Supports thyroid disfunction,
Granthi H (Phyllanthus emblica ), Bibhitika (Terminalia bellirica), Haritaki 1TABBD enlarged lymphnodes, breast
rar\1/atli ar (Terminalia chebula)), Shunti (Zingiber officinale), Marich (Piper nigrum), | (Adhobhakta with | lump, PCOD, weight loss,
Pippal (Piper longum), Varuna (Crateva religiosa ), Sukshamala, Dalchini koshna jala) fibroids, endometriosis and
(Cinnamomum verum), Tamal Patar (Cinnamomum tamala ). obesity
Trikatu, Triphala, Nagarmatha (Cyperus rotundus ), Vay Vidang (Embelia
ribes), Chhoti Elaichi (Elettaria cardamomum), Tej Patta (Cinnamomum
tamala), Laung (Syzyglum argmatlcum ) lehoth (Operculma tgrpethum), Enhances overallvitality and
. . | Sendha Namak, Dhaniya (Coriandrum sativum ), Pipla Mool (Piper longum | Half a teaspoon HS .
Divya Shakti . . . s . energy levels, addressing
root), Jeera (Cuminum cyminum), Nagkesar (Mesua ferrea), Amarvati | (Nishikal with koshna h
Powder ) A . fatigue and weakness,
(Achyranthes aspera), Anardana (Punica granatum), Badi Elaichi (Amomum jala) Detoxification of hod
subulatum), Hing (Ferula assafoetida ), Kachnar (Bauhinia variegata ), y
Ajmod (Trachyspermum ammi ), Sazzikhar, Pushkarmool (Inula racemosa),
Mishri (Saccharum officinarum).
Ashwagandha (Withania som.nlfera), Ulatkambal (C|§sampelos pareira), Used for the treatment of
Ashok (Saraca asoca ), Supari (Areca catechu ), Bhumi Amla (Phyllanthus .
niruri ), Harmal (Peganum harmala), Lodhra (Symplocos racemosa ) Hormonal dysfunction,
' . ’ y p "' |LCAP BD (Adhobhakt| infertility, menstrual
She Capsule | Shatpushpa (Anethum sowa ), Vansh (Bambusa vulgaris ), Ashwath (Ficus . . .
L . R AT with koshna jala) disorders, PCOD/PCOS,
religiosa), Jiyapota (Leucas aspera ), Shivlingi (Bryonia laciniosa ), Bala . :
. e o fibroids, anemia and blood
(Sida cordifolia), Aluva (Alocasia indica ), Naag Kesar (Mesua ferrea), v
L L purification
Jiwanti (Leptadenia reticulata ).
Rai P fini Kanyasara (Aloe barbadensis ), Shuddha Kasis (Ferric sulfate - Fe:(S0,)s or 1TABBD Maintains Nutrtional
4 \;Z\tl?r "M Ferrous sulfate - FeS0x), Shuddha Hingu (Ferula asafoetida ), Shuddha | (Adhobhakta with Balance
Tankan (Sodium horate - Na:B:O»10H:0). koshna jala)
Soya (Glycine max ), Carrot Seed (Daucus carota ), Ulat Kambal (Abroma
Aartay augusta ), Baanas Ki Jad (Withania coagulans ), Heerabol (Commiphora 1TABBD Treats amenorrhea, pcod,
Shodhak Vati myrrha), Tankan Bhasma (Sodium horate - Na:B.0r10H:0), Hara Kashish |  (Adhobhakta with | scanty flow, oligomenorrhea
(Ferrous sulfate - FeSO-), Musabar (Aloe barbadensis), Hing (Ferula koshna jala) and premature menopaused
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The patient revisited on January 01, 2025 with reduction in her symptoms. She reported regular menstruation, no
pain density during menstruation, normal bleeding and the heaviness was reduced. The Ayurvedic medications
advised during the visit is described in Table 4.

Table 4. The Ayurvedic medications advised during the visit on January 01, 2025

Medicine Name

Ingredients

Dosage

Therapeutic Effects

Trikatu, Triphala, Nagarmotha (Cyperus rotundus), Vay
Vidang (Embelia ribes), Chhoti Elaichi (Elettaria
cardamomum), Tej Patta (Cinnamomum tamala), Laung
(Syzygium aromaticum ), Nishoth (Operculina turpethum),
Sendha Namak, Dhaniya (Coriandrum sativum ), Pipla Mool

Half a teaspoon

Enhances overall
vitality and energy

Liver Tonic

(Trigonella foenum-graecum)), White Jeera (Cuminum
cyminum ), Roheda Chhal (Tecomella undulata ), Dalchini
(Cinnamomum verum), Tejpatta (Cinnamomum tamala ), Badi
Elaichi (Amomum subulatum), Chotti Elaichi (Elettaria
cardamomum), Jaiphal (Myristica fragrans), Nagkesar (Mesua
ferrea), Kankol (Piper cubeba), Multhi (Glycyrrhiza glabra),
Shekel (Balanites aegyptiaca ), Mahua (Madhuca longifolia).

with sama matra
koshna jala)

D“{D}:Nsdt;?k“ (Piper longum root), Jeera (Cuminum cyminum), Nagkesar svsitﬁNI:f):”?Z: levels, addressing
(Mesua ferrea), Amarvati (Achyranthes aspera), Anardana jala) fatigue and weakness,
(Punica granatum), Badi Elaichi (Amomum subulatum), Hing i Detoxification of body
(Ferula assafoetida ), Kachnar (Bauhinia variegata ), Ajmod
(Trachyspermum ammi ), Sazzikhar, Pushkarmool (Inula
racemosa ), Mishri (Saccharum officinarum).
) Varsabhu (B‘_oerhavna diffusa), Pathe.r(?hat (Bjryophylll..xm 1 TSF BD Used for gall bladder
pinnatum), Hajrulyahood Bhasam (Purified Silicate of Lime), (Adhobhakta stone. kidnev stone
GBS Powder Safatika Bhasam (Purified Alum - Potash Alum), Jaunkhar . ’ ey ’
E . . . with koshna UTI and urinary tract
(Calcium carbonate ), Kalmishora (Potassium nitrate ), jala) blockage
Gokshura (Tribulus terrestris). 1 g
Pashan Bhed (Bergenia ligulata), Gokhru Chota (Tribulus
terrestris), Kulthi (Macrotyloma uniflorum), Pather Bar (Ficus 1 CAP BD
/ . . Helps to manage
. arnottiana), llechi Badi (Amomum subulatum), Jawakhar (Adhobhakta . . .
Stoni capsule . ] . kidney stone, diuretis,
(Calcium carbonate ), Akshar (Natron - Sodium carbonate ), with koshna GB stone and UTI
Shudh Shilajeet (Purified Asphaltum), Hazral Yahud Bhasam jala)
(Purified Silicate of Lime).
Lal Punarnava (Boerhavia diffusa), Safed Punarnava
(Boerhavia diffusa ), Bala (Sida cordifolia), Atibala (Abutilon
indicum), Patha (Cyclea peltata ), Giloy (Tinospora cordifolia),
Chitrak (Plumbago zeylanica ), Kakoli (Lilium polyphyllum),
Vasa (Adhatoda vasica ), Nagarmotha (Cyperus rotundus),
Ajwain (Trachyspermum ammi ), Sonth (Zingiber officinale), 7.5 ml BD
Kali Mirch (Piper nigrum), Long (Piper longum), Methi (Adhobhakta Helps in improving

overall liver health.
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Result:-

Effectiveness of Ayurvedic Treatments for Uterine fibroid and PCOS:

After undergoing a comprehensive 4-month Ayurvedic treatment regimen, the patient experienced significant
improvements in both clinical symptoms and diagnostic outcomes. These positive results indicate that Ayurvedic
interventions may be beneficial in managing Uterine fibroid and PCOS. The patient reported a substantial reduction
in symptoms such as irregular menstruation, lower abdominal pain, heaviness in lower part of the body and
constipation. Diagnostic tests, including abdominal ultrasonography, also showed notable improvements, with
positive changes in the size, shape, and echogenicity of the uterus, ovaries, and urinary bladder. This suggests that
Ayurvedic treatments may help alleviate Uterine fibroid and PCOSsymptoms by promoting hormonal balance and
enhancing ovarian health, which are crucial in the condition's pathophysiology. The Pelvis USG scan reports of
October 11, 2024 and the whole abdomen USG scan reports of December 05, 2024 is attached as Fig 1 and Fig 2
respectively. The regular menstruation and improvements in diagnostic imaging underscore the potential of
Ayurvedic therapies not only to manage symptoms but also to contribute to the long-term health of patients with
Uterine fibroid and PCOS. Given that Ayurvedic treatments typically take a holistic approach, incorporating diet,
lifestyle changes, and other traditional practices, they may serve as a complementary method alongside conventional
medical treatments, thereby improving the overall quality of life for patients.

Need for Further Research:-

While the findings of this case study are encouraging, it is essential to recognize that they stem from the treatment of
a single patient. As a result, the outcomes cannot be broadly applied to all individuals with uterine fibroids and
PCOS. To establish the efficacy and safety of Ayurvedic therapies on a larger scale, further research is required. In
particular, randomized controlled trials involving diverse patient populations are necessary to assess the consistency
and reliability of these results. In-depth studies are needed to elucidate the precise mechanisms by which Ayurvedic
treatments influence key physiological processes, such as hormonal balance, ovarian function, and metabolic
regulation. The development of standardized treatment protocols and dosage guidelines would facilitate the
integration of Ayurvedic interventions into mainstream clinical practice. Until more substantial evidence is
available, both patients and healthcare providers should approach Ayurvedic treatments for uterine fibroids and
PCOS with a balanced perspective, recognizing their potential benefits while acknowledging the need for further
scientific validation.

Discussion:-

In this context, Ayurvedic medicine presents a promising alternative for treating Uterine fibroid and PCOS. This
case report discusses the application of various Ayurvedictherapies in a 30-year-old woman diagnosed with these
conditions. The patient experienced symptoms such as irregular and heavy menstrual cycles, lower abdominal pain
and constipation. The Samprapti and SampraptiGhataka[11,16,17] of this case study is depicted in Fig 3.The image
of PCOS is mentioned in Fig 4.

Fig 3.The Samprapti and SampraptiGhataka of this case study
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Fig 4. The difference between PCOS ovary and normal ovary
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The advised medicines work synergistically to break the Samprapti Ghataka of Uterine Fibroids and PCOS by
targeting the underlying Dosha, Dushya, Srotas, and Agni imbalances. Divya Shakti Powder helps balance Kapha
and Vata, promotes metabolism, and enhances ovarian function by reducing Avarana and clearing Ama from the
system. Granthi Har Vati specifically targets fibroid formation by reducing Medo-Rakta Dushti, shrinking abnormal
tissue growth, and purifying Artavavaha Srotas.Aarthav Shodhak Vati detoxifies the reproductive tissues, stimulates
Agni, and removes Kapha-Vata Avarana, allowing proper follicular maturation. Similarly, Raj Pravartini Vati plays
a vital role in regulating menstruation by stimulating menstrual flow, correcting hormonal imbalances, and
alleviating Artavavaha Srotodushti to restore normal ovulation. She Capsule nourishes the uterus, rejuvenates
Rasa&Rakta Dhatu, and reduces inflammation, providing overall support to reproductive health.GBS Powder is
particularly beneficial in managing Medo Dhatu Dushti seen in PCOS, improving Agni, reducing Ama, and
addressing insulin resistance. Stoni Capsule further aids in metabolic correction, detoxifies Rasa&RaktaDhatu, and
clears SrotasSanga (obstruction), ensuring better circulation and hormonal regulation.

Finally, the Liver Tonic supportsPittaShamana, improves estrogen metabolism, and prevents Raktapradar (heavy
bleeding) by enhancing liver function, which is crucial for hormonal detoxification.Together, these medicines
effectively reduce Kapha-Vata Avarana, regulate Agni and hormonal balance, clear Artavavaha Srotas obstruction,
and purify Rakta&MedoDhatu, addressing both Uterine Fibroids and PCOS at multiple levels. This holistic
approach restores normal ovarian function, facilitates menstrual regularity, and prevents excessive tissue growth,
ultimately breaking the disease pathology. Ayurvedic treatments provide a comprehensive approach to managing
Uterine Fibroids and PCOS by addressing the underlying causes and rebalancing the body's internal systems,
including the doshas (Vata, Pitta, and Kapha). These therapies focus on restoring hormonal equilibrium (Sattva),
enhancing ovarian health (Artava), and improving overall metabolic processes (Agni). The approach involves
Ayurvedic medicines (Aushadhi), dietary adjustments (Ahara), and lifestyle modifications, all aimed at promoting
overall well-being (Swasthya). Although further clinical research is needed to substantiate these benefits, Ayurvedic
interventions may provide effective Chikitsa for women with Uterine Fibroids and PCOS, supporting both physical
health (Sharirik Swasthya) and mental wellness (Manasik Swasthya).

Conclusion:-

The case report on managing Uterine Fibroids and PCOS throughAyurvedic interventions illustrates highly
promising results, emphasizing the potential benefits of traditional treatments in managing this complex condition.
Symptoms: Before starting Ayurvedic treatment, the patient was grappling with a range of distressing symptoms.
These included irregular menstruation, heaviness in lower abdomen often accompanied by constipation, all of which
significantly impacted her quality of life. After four months of Ayurvedictreatment, there was a remarkable
improvement in her condition.
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Vitals and Investigations:-

Further examination through vital signs and diagnostic investigations supported the positive impact of the Ayurvedic
treatment. Between the initial evaluation on October 11, 2024 and the follow-up on December 05, 2024, significant
improvements were observed in the patient's condition. The uterus, initially normal in size and echotexture,
measuring 106 x 37 x 37 mm with a partly subserosal fibroid (16 x 15 mm) in the anterior myometrium, showed no
signs of dilation during the follow-up, suggesting potential improvement in fibroid-related changes. The right ovary,
which initially measured 3 x 1.2 cm with a cyst measuring 2.6 x 2.7 cm, demonstrated a reduction in size to 2.1 x
1.9 cm, indicating a significant decrease in the cyst. Similarly, the left ovary, which was initially 2.8 x 1.2 cm,
reduced slightly to 2.0 x 1.5 cm, while maintaining normal echotexture. Additionally, the urinary bladder improved
from being partially distended to optimally distended, reflecting better functionality. These findings highlight a
favorable response to the treatment plan, particularly in reducing the size of ovarian cysts and improving uterine and
bladder conditions. Notably, both abdominal pain and bleeding were substantially reduced, suggesting that
Ayurvedic treatment played a key role in alleviating the physical manifestations of Uterine Fibroids and PCOS.

Fig 1. The Pelvis USG scan reports of October 11, 2024
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Fig 2. The whole abdomen USG scan reports of December 05, 2024
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Conclusion:-

In conclusion, the Ayurvedic treatments administered in this case led to substantial improvements in the patient’s
symptoms, vital signs, and diagnostic findings. These results underscore the potential of Ayurvedic therapies to not
only relieve the symptoms of Uterine Fibroids and PCOSbut also address the underlying physiological disturbances,
including ovarian enlargement and hormonal imbalances. The normalization of the ovaries and endometrial cavity
suggests that Ayurvedic treatments could potentially support the restoration of reproductive health and improve
overall patient outcomes. However, while these results are encouraging, further research is crucial to validate the
findings and optimize treatment protocols.Rigorous clinical trials and studies are needed to establish standardized
Ayurvedic treatment guidelines for Uterine Fibroids and PCOS. Such research would help in refining treatment
approaches, ensuring their safety, and increasing the confidence of both patients and healthcare providers in
integrating Ayurvedic therapies with conventional medical care. In summary, while Ayurvedic interventions show
great promise, continued exploration into their efficacy and mechanisms is essential to fully integrate them into
mainstream Uterine Fibroids and PCOSmanagement.
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