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INTRODUCTION 

 
           Menstruation, conception and motherhood are the creative 

aspects of procreation. Among them, menstruation is one of the 

physiological process seen in reproductive phase which denotes the 

healthy state of female reproductive system. With the advent of new 

millennium and the herald of high-tech era, women’s status was 

expected to reach new horizons both socially and physically. But 

some physiological issues can trouble the lady enough to drag her 

down the race. Among them, menstrual pain is the leading one. 
[1]

   

                Dysmenorrhoea is defined as painful menstruation of 

sufficient magnitude so as to incapacitate day to day activities. 
[2]

 

Primary dysmenorrhoea, which is defined as painful menses in 

women with normal pelvic anatomy, usually begins during 

adolescence. It is characterized by crampy pelvic pain beginning 

shortly before or at the onset of menses and lasting one to three 

days.
[3] 

50% of menstruating women suffer from primary 

dysmenorrhoea, out of which 10% are incapacitated for 1-3 days 

each month.
[4] 

The prevalence of primary dysmenorrhoea decreases  

 

 

 

 

 

 

with increasing age. Prevalence is highest in the 20 to 24 year-old 

age group and decreases progressively thereafter. 
[5]

  

                      Primary dysmenorrhoea can be correlated with 

Udavartini Yonivyapada, which is characterized by painful 

menstruation. 
[6]

 In fact, the disease dysmenorrhoea, in general, can 

be correlated with Udavartini Yonivyapada in Ayurveda. Udavarta 

is derived from the word ‘ut+ avarta’ i.e. upward direction of Vayu. 

Charaka first described Udavarta in Vataja Nanatmaja diseases. He 

elaborated the same in Chikitsa Sthana.  Rajas (menstrual blood) 

gets pushed in upward direction by the aggravated Apana vayu (a 

type of vata dosha) due to obstruction in its normal flow (Anuloma 

gati) in Pakwashaya (colon and pelvic organs), the chief site of 

Apana vayu itself. Sushruta explained it as Udavartini Yonivyapada 

in Uttara Sthana. 
[7]

 

According to Ayurveda, pain is an indication of Vata Vikriti 

(deranged vata). Apana Vayu has been given prime importance in 

gynaecological disorders. 
[8] 

Normal menstruation is the function of 

the Apana vayu; so painful menstruation is considered as 

Apanavatadushti (deranged Apana vayu). Vyana Vata (a type of 

vata dosha) has control over those muscles which bring about the 

actions as contraction, relaxation, extension, flexion etc. When 

deranged, all its functions in the entire body get affected. Vyana 

ORIGINAL RESEARCH ARTICLE (CLINICAL) 

Introduction: Menstruation, conception and motherhood are the creative aspects of procreation. Among them, menstruation is a 

physiological process seen in reproductive phase, denoting the healthy state of female reproductive system. Dysmenorrhoea is one of 

the most common clinical problems observed in the women of reproductive age and can be correlated with Udavartini Yonivyapada in 

Ayurveda, for which Ayurvedic drugs as Hingwadi vati can be used primarily because of their Vata anulomana (renormalizes the 

directional flow of Vata dosha) properties. Aims and Objectives: To evaluate the efficacy of Hingwadi vati in comparison to 

Rajapravartini vati in Udavartini Yonivyapada, w.s.r. to primary dysmenorrhoea. Materials and Methods:  An open randomized 

comparative clinical trial was carried out on 40 patients and the statistical analysis of results was done in terms of percentages, VAS 

scale, Chi-square test and t-test method. Results: The percentage of improvement in Group A i.e. Hingwadi vati on intensity of pain is 

78%, duration of pain is 86%, nausea is 92%, vomiting is 72%, irritability is 93%, constipation is 67%, diarrhea is 57%, faintness is 

62% and inter-menstrual pain is 92%. Conclusions: Hingwadi vati is highly effective Udavartini Yonivyapada and has no associated 

side effects. 

Key words: Ayurveda, Dysmenorrhoea, Hingwadi vati, Yonivyapada, Rajapravartini vati, Udavartini 

 

 

 

Address for correspondence:  Dr. Tanu Chauhan,        

B-14, New Basti, Bijnor,  

Distt. Bijnor, Uttar Pradesh, India. 

Email:  drtanu1900@gmail.com 

mailto:Email:%20docnidhi18


 

Chauhan et al: Efficacy of Hingwadi vati in Udavartini Yonivyapada w.s.r. Dysmenorrhoea  

 

International Journal of Ayurveda & Medical Sciences I Oct - Dec 2016 I Vol 1 I Issue 4          88 

 

also regulates blood circulation and vasomotor system. By its 

nervous mechanism, it exercises an influence over sweat and other 

secretions, and conveys them to their respective destinations 

including endocrinal pathways. For production of Artava, Vyana  

and  Apana  work  in  coordination  with  each  other. Contraction 

and relaxation of the uterus and its related organs is the function of 

Vyana Vayu, after which the Artava is expelled out by Anulomana 

Kriya (physiological movement) of Apana Vayu. 

According to Charaka, Vata plays a key role in all types of 

Yoni roga (diseases of female genital tract). As Vata is the main 

causative factor, it should be treated first. According to Acharya 

Vagbhata all measures capable of suppressing Vata are indicated.
 [9] 

The treatment of this disorder is still unsatisfactory in 

modern medicine, as the usage of anti spasmodic drugs, hormones 

can further cause many side effects as hypertension, psychological 

disturbances etc. An attempt has been made to treat this condition 

with Ayurvedic system of medicine.
 [10] 

Owing to the gravity of 

situation and considering all above facts, the present study was 

undertaken to evaluate the clinical efficacy of “Hingwadi Vati”, in 

Udavartini Yonivyapada w. s. r. to primary dysmenorrhoea.  

Aims and Objectives of this study 

 To evaluate effect of “Hingwadi Vati” in Udavartini 

Yonivyapada w.s.r. to primary dysmenorrhoea. 

 To compare the efficacy of “Hingwadi Vati” and “Rajapravartini 

Vati” in Udavartini  Yonivyapada w.s.r. to primary 

dysmenorrhoea. 

MATERIALS AND METHODS 

Selection of individuals for study 

      40 patients of dysmenorrhoea were selected randomly from the 

OPD and IPD of Department of P.G. Studies of Alvas Ayurveda 

Medical College and Hospital Moodbidri in the year 2015-16, as per 

the diagnostic, inclusion and exclusion criteria.  

Inclusion criteria   

1. Patients fulfilling the diagnostic criteria. 

2. Women between age group 15 to 30 years.  

3. H/O painful menstruation for at least 3 consecutive menstrual 

cycles.  

4. Patients with regular menstrual cycle. 

Exclusion criteria 

1. Patients with systemic diseases. 

2. Patients with IUCD in situ. 

3. Patients with menorrhagia. 

4. Patients having congenital anomalies leading to dysmenorrhoea. 

5. Patients on hormonal therapy. 

6. Cases of secondary dysmenorrhoea with any uterine pathology.  

Ethical clearance 

Ethical committee clearance (12/05/14-02311) was obtained after 

presentation of subject during synopsis presentation. 

 

Grouping and design of study 

The selected patients were randomly divided into 2 groups of 20 

patients each, as follows: 

Group A (Trial group) [n=20]: were administered Hingwadi vati 

orally daily before food 

Group B (Control group) [n=20]: were administered Rajapravartini 

vati orally daily before food 

Design  

It was an open, randomized, clinical trial. 

Procedure 

The drug intervention in selected patients is summarised in [Table 

1]: 

 

Table 1: Drug intervention in different groups 

 GROUPS GROUP A 

(Trial) 

GROUP B 

(Standard) 

Drug administered Hingwadi vati  Rajapravartini vati 

Dose 250 mg one tablets bid 

with warm water 

250 mg one tablets bid 

with warm water 

Duration  

of  therapy 

5
th

 day of menstrual cycle 

to next menstrual cycle for 

three consecutive 

menstrual cycles 

5
th

 day of menstrual cycle 

to next menstrual cycle  

for three consecutive 

menstrual cycles 

Route of drug 

administration 

Oral 

 

Time of drug 

administration 

Before food 

During treatment 

follow up  

During study period for three consecutive menstrual 

cycles on 4
th

 day of each menstrual cycle.   

Observational 

follow up (AT) 

Observation period for next one menstrual cycle on 4
th

 

day 

AT=After treatment 

 

Assessment criteria 

The results are assessed in terms of relief in pain, decreased 

intensity, its duration; associated features like vomiting etc. Intensity 

of the pain is classified into mild moderate and severe based the 

patient complaints, interference with daily activities by using VAS 

scale. Results were also assessed in terms the o v e r a l l  

improvement in signs and symptoms. 

 Marked improvement: 76%-100% relief in the signs and 

symptoms.    

 Moderate Improvement: 51%-75% relief in the signs and 

symptoms.  

 Mild Improvement: 26%-50% relief in the signs and 

symptoms.  

 Unchanged: Below 25% relief in the signs and symptoms. 

OBSERVATIONS  

Patients were assessed on a large number of parameters, out of 

which only the more relevant are being described here.  

      The distribution of patients is as follows:    
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Table 2: Distribution of patients according to age  

Age Group A Group B Total 

No. % 

15-20 04 08 12 30 % 

21-25 12 10 22 55 % 

26-30 04 02 06 15 % 

 

  Among 40 patients selected for the study, 30 % belonged to the age 

group of 15-20 years and, 55 % belonged to the age group of 21-25 

and 15 % belonged to the age group of 26-30 years. 

                      

 

Table 3: Distribution of patients based on occupation  

Occupation Group A Group B Total 

No. % 

Employee 03 05 08 20 % 

Housewife 02 02 04 10 % 

Student 15 13 28 70 % 

 

Among 40 patients selected for the study, 70 % of the subjects were 

students, 20% were employees and 10 % were housewives. 

 

 

Table 4: Distribution of patients based on diet 

Diet Group- A Group- B Total 

No. % 

Mixed 17 13 30 75 % 

Vegetarian 03 07 10 25 % 

 

Among 40 patients selected for the study, 75 % were consuming 

mixed diet and 25 % were vegetarians.  

 

 

Table 5: Distribution of patients based on treatment history 

 

Among 40 patients selected for the study, 85 % gave history of 

consuming analgesics during menstruation, 15 % gave no history of 

taking analgesics for painful menstruation. 

 

 

Table 6: Distribution of patients based on Agni  

 
Agni Group A Group B Total 

No. % 

Vishama 11 12 23 57.5 % 

Manda 08 07 15 37.5 % 

Tikshna 01 01 02 05 % 

Among 40 patients selected for the study, 57.5% had Vishamagni 

(irregular), 37.5% had Mandaagni (weak) and 5% had Tikshna 

(strong) agni (digestive and metabolic fire). 

 

 

 

 

Table 7: Distribution of patients based on mental stress 

Mental stress Group A Group B Total 

No. % 

Present 14 17 31 77.5% 

Absent 6 3 9 22.5% 

Among 40 patients selected for the study, mental stress was present 

in 77.5 % and absent in 22.5 % of patients. 

 

 

Table 8: Distribution of patients based on Prakriti 

(psychosomatic constitutions)  

Prakriti Group A Group B Total 

No. % 

Vata-Pitta 07 03 10 25 % 

Pitta-Kapha 03 02 05 12.5 % 

Vata-Kapha 10 15 25 62.5 % 

Among 40 patients selected for the study 62.5 % of patients 

registered for the study were of Vata Kapha Prakriti, 25 % were of 

Vata Pitta Prakriti and 12.5 % were of Pitta Kapha Prakriti. 

 

 

Table 9: Distribution of patients based on location of pain 

Location of Pain Group A Group B Total % 

Udara shoola 15 11 26 65 % 

Kati shoola 04 05 09 22.5 % 

Uru shoola 01 04 05 12.5 % 

Among 40 patients selected for the study 65 % patients had 

Udarashoola (pain in abdomen), 22.5 % had Katishoola (backache) 

and 12.5 % had Urushoola (pain in thigh). 

 

 

Table 10: Distribution of patients based on onset of pain 

Onset of Pain Group A Group B Total % 

Few hours prior 

to menstruation 

08 05 13 32.5 % 

During 

menstruation 

12 15 27 67.5 % 

Among 40 patients selected for the study, 32.5 % had onset of pain 

few hours prior to the onset of menstruation, 67.5 % had onset of 

pain during menstruation. 

 

 

Table 11: Distribution of patients based on intensity of pain 

Intensity of Pain Group-A Group-B Total % 

Mild 00 01 01 2.5 % 

Moderate 15 13 28 70 % 

Severe 05 06 11 27.5 % 

Among 40 patients selected for the study, 2.5 % had mild intensity 

of pain, 27.5 % had severe intensity of pain and 70 % had moderate 

intensity of pain. 

Treatment history Group  - A Group 

- B 

Total 

No. % 

Analgesics 16 18 34 85 % 

No analgesics 04 02 06 15 % 
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Table 12: Distribution of patients based on duration of pain 

Duration of Pain GroupA GroupB Total % 

Upto  24 hours 07 04 11 27.5 % 

Upto 24 to <48 hours 13 14 27 67.5 % 

48 to < 72 hours 00 02 02 5 % 

Among 40 patients selected for the study 27.5 % had pain lasting up 

to 24 hours, 67.5 % had pain lasting for 24 to < 48 hours and 5 % 

had pain lasting for 48to < 72 hours. 

  

Table 13: Distribution of patients based on incidence of 

associated complaints  

Associated 

Complaints 

Group A GroupB Total % 

Nausea 09 08 17 42.5 % 

Vomiting 07 08 15 37.5 % 

Irritability 19 19 38 95 % 

Constipation 14 15 29 72.5 % 

Diarrhoea 03 04 07 17.5 % 

Faintness 09 07 16 40 % 

Among 40 patients selected for the study 42.5 % patients had 

nausea, 37.5 % had vomiting, 95 % had irritability, 72.5 % had 

constipation, 17.5 % had diarrhea, 40 % had faintness. 

RESULTS 

Effect of therapy on different signs and symptoms 

Results in Group A 

The percentage of improvement in Group A on intensity of pain is 

78%, duration of pain is 86%.,nausea is 92%, vomiting is 

72%,irritability is 93%, constipation is 67%, diarrhea is 57% , 

faintness is 62% and inter menstrual  pain 92%. 

Results in Group B 

The percentage of improvement in Group B on intensity of pain is 

55%, duration of pain is 64%.,nausea is 86%, vomiting is 

64%,irritability is 64%, constipation is 44%, diarrhea is 64%, 

faintness is 55% and inter menstrual pain is 76%. 

                         So, the effect of therapy was different in both groups 

and is summarised as follows, in [Table 14] and [Fig. 1]: 

Table 14: Comparative results of Group A and Group B 

Parameters Mean 

difference 

Group A 

Mean difference 

Group B 

D t  

Value 

p 

Value 

Intensity of pain 2.05 1.4 0.65 2.93 <0.001 

Duration of 

pain 

1.85 1.35 0.5 5.196 <0.001 

Inter menstrual 

pain 

0.55 0.5 0.05 0.587 >0.05 

Vomiting  0.65 0.35 0.30 4.271 <0.001 

Diarrhea 0.4 0.35 0.05 2.145 <0.05 

Faintness 0.4 0.35 0.05 0.635 >0.05 

Constipation 0.3 0.15 0.15 2.307 <0.05 

Nausea 0.65 0.4 0.25 0 >0.05 

Irritability 0.7 0.35 0.35 1.042 >0.05 

 

 

 

 

Fig. 1: Comparative results of Group A and Group B 

                            Thus, group A showed better results 

than group B in all parameters, statistically as well as clinically. 

Overall (total) effect of therapy  

In group A: [Fig. 2] 

 

Fig.2: Percentage of improvement in Group A 

 

 

In group B: [Fig. 3] 

 

Fig. 3: Percentage of improvement in Group B  

Comparison of overall effect of treatment in between Group A 

& B: [Table 15] 

Table 15: Comparison of overall effect of treatment in both 

groups 

Class Grading No. of patients in % of patients in  

Group A Group B Group A Group B 

< 25% No Change 00 02 00 % 10 % 

26-50% Mild Improvement 03 05 15 % 25 % 

51-75% Moderate improvement 07 06 35 % 30 % 

76-100% Marked improvement 10 07 50 % 35 % 

 

No Change 
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All patients in Group A and 90% patients in Group B showed 

improvement. In Group A, 15 % patients showed mild improvement 

whereas in Group B, 25 % patients showed mild improvement. In 

Group A, 35 % patients showed moderate improvement whereas in 

Group B, 30 % patients showed moderate improvement. In Group 

A, 50 % patients showed marked improvement whereas in Group B, 

35 % patients showed marked improvement. 

DISCUSSION 

            According to Ayurveda, Aartava or menstruation is a 

phenomenon, which is controlled and governed by Vata and 

specifically the Apana vayu, the sub type of the Vata dosha. Due to 

movement of natural urges in reverse direction, the aggravated 

Apana vayu moving in reverse direction fills the uterus. The uterus 

seized with pain, initially throws or pushes the raja (menstrual 

blood) upwards and then later on discharges it with spasmodic pain. 

The lady feels comfortable after discharge of menstrual blood. 

Hence, the main line of treatment is aimed at pacifying the 

aggravated Vata and correction of the direction of its normal flow. 

The present trial drug Hingwadi vati, mentioned by Sharnagadhara, 

contains drugs such as Hingu (Ferula northex), Patha (Cissampelos 

pareira), Abhaya (Terminalia chebula), Dhanyaka  (Coriandrum 

sativum), Chitraka (Plumbago zeylanica), Dadima (Punica 

granatum), Shati (Hedychium spicatium), Ajamoda (Carum 

Roxburghianum), Kshardrvaya (bases), Trikatu (Terminalia 

chebula, Terminalia belerica and Embelica officinallis) 

Panchalavana (five types of salts) etc. which have 

Vatakaphashamaka (pacifies Vata and Kapha), Vata anulomana 

(normalizes the direction of Vata dosha), Shothahara (anti-

inflammatory) and Shoolahara (analgesic) in Guda (anus) and Yoni 

rogahara (pacifies reproductive tract disorders) properties which 

help in relieving the obstruction in the passage, relieves spasm and 

facilitates free movement of Vata in proper direction, so that it can 

enhance free flow of menstrual flow. Vasti (medicated enema) also 

helps in reducing flatulence, removal of obstruction of fecal matter 

and ultimately relieves the tension in the pelvic region. The 

incidence of dysmenorrhoea is seen more in the ages of early 

reproductive years. The incidence is observed more in nulli parous 

women. Multiparous women are less likely to suffer from 

dysmenorrhoea because pregnancy and childbirth improves the 

vascularity and growth of uterine muscles and causes less 

sensitization of nerve endings that carry pain sensation in uterine 

and cervix musculature after vaginal delivery. The women who are 

more stressed are prone to dysmenorrhoea. The disease is seen more 

often in Vata and Vata predominant Prakritis.  

CONCLUSIONS                                                                               

Udavartini Yonivyapada can be correlated to Dysmenorrhoea, i.e. 

painful menstruation, which is a commonly observed condition in 

menstruating women and often incapacitates their day to day 

activities. Certain Ayurvedic drugs as Hingwadi vati can be 

effectively used in the management of this condition. It can be 

concluded from this study that the trial drug Hingwadi vati is highly 

effective Udavartini yonivyapada. There are no side effects noticed 

during the usage of medication. Partially relieved cases need 

medication for some more cycles.  
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