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ABSTRACT

Asrigdhara/ Raktapradara is one among the Artavavyapath mentioned by our Acharyas. It can be a symptom in
any disease or a disease in itself. The Tridoshakara nidanas mentioned in our classics leads to the manifestation of
the disease, the pre-existing Srotodushti in the Garbhashaya and Artavavaha srotas. Any uterine bleeding outside
the normal volume, duration, regularity or frequency outside of pregnancy is considered abnormal uterine bleeding
(AUB). Heavy menstrual bleeding defines prolonged or heavy cyclic menstruation. Objectively menstruation last-
ing longer than 7 days or exceeding 80mL of blood loss are determining values. The causes of AUB can either be
structural (PALM- Polyp, Adenomyosis, Leiomyoma, Malignancy) or non- structural (COEIN- Coagulopathy, Ov-
ulatory dysfunction, Endometrial, Iatrogenic and Not yet classified). Abnormal uterine bleeding among women has
a global prevalence of between 3-30% accounting for about one third of outpatient gynecology visits. This condition
affects the quality life of women with socioeconomic and psychological well-being. The Nidanas, Samprapti of
Asrigdhara and pathophysiology of abnormal uterine bleeding has been elaborately discussed in the present article
which is need of the hour.
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INTRODUCTION

Menstruation refers to the normal process of cyclical
uterine bleeding that occurs in the reproductive years
of the human female. The process is the result of a care-
fully orchestrated systemic endocrine relationship in-
volving the hypothalamus, the pituitary, and the ovary
that results first in follicular maturation, then ovulation
and finally in the absence of conception and implanta-
tion with sloughing of the superficial endometrium.
The existence of a contiguous pathway that starts in the
endometrial cavity and extends to the cervical canal
and vagina that allows the components of the menstrual
discharge to be externalized. The onset of true menstru-
ation is initiated by the withdrawal of ovarian estradiol
and progesterone, while cessation of each episode of
menstrual flow seems to be largely a local function,
with the endometrium itself responsible for the produc-
tion of many of the factors required for endometrial he-
mostasis.!

The clinical entity ‘Asrigdhara’ having excessive or
prolonged flow of Asruk during menstruation with or
without bleeding in intermenstrual period. It is one

2,3,4,5

among the Rakta pradoshaja vikara””*’, symptoms of

Pitta avruta apana vayu *”*, Yoni vyapat upadrava
$1011 and Artava ativruddhi lakshana®. Asrigdhara is
classified under four i.e., Vataja, Pittaja, Kaphaja and
Sannipataja.’ 151617

Abnormal uterine bleeding is common, and etiologies

include anatomic changes, hormonal dysfunction,

infection, systemic disease, medications, and preg-
nancy complications.'® The newer classification system
is known by the acronym PALM-COEIN (FIGO-
2011). Polyp, adenomyosis, leiomyoma, malignancy
and coagulopathy, hyperplasia, ovulatory dysfunction,
endometrial, iatrogenic, and not get classified are the
different etiological factors expressed by one (or more)
letters.!?

Samanya Hetu and Samprapti:

According to Acharya Charaka, excessive consump-
tion of Lavana (salt), Amla (sour), Guru (heavy), Katu
(hot), Vidahi (producing burning sensation), Snigdha
(unctuous substance), Mamsa of Gramya, Anupa and
Aoudhaka Medyani (meat of domestic, marshy, aquatic
and fatty animals), Krushara (olio made with rice and
pulses), Payasa (rice cooked with milk), Dadhi (curd),
Shukta (vinegar), Mastu (curd water) and Madhya
(wine) etc. aggravates Vataadi doshas. The aggravated
Vayu withholding vitiated Rakta Dhatu due to the
above said Nidana’s, increases its amount and then
reaching the Rajovaha sira’s (branches of uterine and
ovarian vessels) which further increases the amount
Raja (menstrual blood). This increase in menstrual
blood is due to its relative increase of Rasa (plasma
contents). The quantitative increase in amount of Asruk
(menstrual blood), is called 4srigdhara and due to ex-
cessive discharge of Raja (menstrual blood), is termed
as Pradara.”’

Table 1: According to Acharya Charaka, the effect of Nidana’s on Doshas and Dushyas.*!

Atilavana rasa
Atiamla rasa

Atikatu rasa

Vidahi aahara
Atisnigdha aahara

Guru aahara

Krushara (Tila Annam Dwidalamishrita anna, Khichadi)
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Causes Kapha Vishyandana,
vidaha, Dhatu Kshaya

Leads to Pitta Vruddhi, Rakta Dushti, Mamsa Vidaha
Raktasravaka because it is acting as Shonithasanghata

Raktapittaprakopaka, Mamsa

bhedana, Karshayati, Murchayati, Tamayati, Bhramayati, Agni
Bahulya.

Leads to Pittaprakopaka, Rakta Dushti ,Dhatu Shithilata
Increases Kapha and Medho Dhatu , Jala Mahabhuta Pradhana
Vitiates Kapha Dosha, Medovruddhikara,
vruddhi, Pritvi and Jala mahabhuta pramana

Malapramana

Gurutva, increases Pitta and Kapha dosha, Vishtambha
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Payasa (Atapta Tandulodouta Paribhrushta
Ghrutenacha. Khandayuktena Dugdhena Paachita
Payaso Bhavet).

Dadhi

Shukta (Kanjikam)

Mastu(Dadhijalam, Dwigunavaariyutam Dadhi)
Sura
Gramya,Anupa, Aoudaka, Medyani Mamsa

Acharya Harita says that the milk carrying channels in
Vandhya (infertile women) is filled with Vata, hence
there is absence of milk secretion leading to excessive
menstrual flow.??Acharya Bhela opines that if Shonita
(Rakta dhatu) moves to abnormal passage, it results in
Pradam.”Acharya Madhava,
Yogaratnakara says consumption of Viruddha Aahara
(incompatible diet), Madhya (wine), Adhyashana (eat-
ing before the previous meal is digested), Ajirna (indi-
gestion), Garbhapata (miscarriage), Atimaithuna (ex-
cessive indulgence in sexual intercourse), Yana (travel-
ling), Atiadwa (walking), Shoka (grief), Atikarshana
(emaciation), Bhara (weight lifting), Abhigaata

(trauma), Diwaswapna (day sleep) are causes of Asrig-
24,25,26

Bhavaprakasha,

dara.
Pathophysiology of abnormal uterine bleeding:

Blood reaches the uterus via the uterine and ovarian ar-
teries. From these, the arcuate arteries arise to supply
the myometrium. These in turn branch into the radial
arteries, which extend the endometrium at right angles
from the arcuate arteries. At the endometrium- myom-
etrium junction, the radial arteries bifurcate to create
the basal and spiral arteries. The basal arteries serve the
basalis layer of the endometrium and are relatively in-
sensitive to hormonal changes. The spiral arteries
stretch to supply the functionalis layer and end in a sub-
epithelial capillary plexus.

Physiologic menstruation results from self - destruction
of the endometrial functionalis and the shedding of its
remains. Throughout the luteal phase, progesterone
suppresses release and production of enzymes that can
bring about the auto digestion of the functionalis. In the
absence of pregnancy, at the end of the luteal phase,
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Vitiates Kapha Dosha, Vishtambhikara, Guru

Increases Medo Dhatu, Kapha and Pitta
Abhishyandhikara, Rakta Dushana, Vidahikrut.
Teekshna, Ushna, Lavana and Katu Rasa, increases Pitta
Dosha,

Ushna, Amla rasa, increases Pitta Dosha and Sara Guna.

Dosha,

Raktapitta Prakopaka
Vitiates Kapha & Pitta Dosha, increases Mamsa and Medho
Dhatu.

progesterone levels drop and its endometrium — pro-
tecting effects are lost.

During the preceding luteal phase, progesterone sup-
presses expression of matrix metalloproteinases
(MMPs), an action mediated by transforming growth
factor beta (TGF-B). The MMPs are a large family of
enzymes that, in the absence of progesterone, digest the
components of the extracellular matrix, leading to
structural breakdown of the endometrial functionalis.
With the loss of progesterone support, intracellular ly-
sosomes rupture, releasing their destructive enzymes
contents. These enzymes digest all cellular contents as
well as surface membranes.

Contributing further to the degradation of the endo-
metrium, is an inflammatory reaction that results from
leukocyte- attracting chemokines released by the endo-
metrial cells. Analogous to the regulation of MMPs,
Progesterone suppresses chemokines formation until
the progesterone levels dwindle with the end of the lu-
teal phase. Leukocyte infiltration is the final histologic
change noted just prior to menses. The invading leuko-
cytes further contribute to the supply of proteolytic en-
zymes that degrade the extracellular matrix, as well as
signalling apoptosis within the cells of the functionalis.
With the destruction of the overlying layers that they
were supplying the basilar arteries instead lead to blood
loss directly into the endometrial cavity. Blood loss
continues until epithelium reforms over the basalis.
This occurs during the first few days of the proliferative
phase of subsequent cycle. Arterial vasoconstriction,
mediated by endothelins and prostaglandins, helps to
limit blood loss.
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Clotting of blood at the basilar surface also helps to de-
crease blood loss. This clotting is partially prevented by
plasminogen activators that are released from the endo-
metrial tissue during its destruction. They increase the
conversion of plasminogen to plasmin, which disrupts
the formation of clots. This accounts for the non- coag-
ulability of menstrual blood. Plasmin functions to
cleave and activate MMP proenzymes.?®

DISCUSSION

This can be understood as extraoral distribution of taste
receptors, expression of bitter, sour, salty and pungent
taste receptor elements and other chemo sensorial
transducers in uterus and ovary. Extra oral taste cell-
related elements that are mainly solitary or clustered
cells, not grouped in buds, may be part of a large diffuse
chemosensory system compared with an iceberg, the
taste buds representing only the most visible portion,
while the extraoral taste cells are the larger “sub-
merged” part. Diffuse chemosensory system seems to
be involved in cell proliferation, relaxation/contraction
of muscles and vessels. TRP (transient receptor poten-
tial channel)-mediated vasodilation is induced by vari-
ous dietary pungent agonists (e.g., carvacrol from ore-
gano—TRPV3 agonist, eugenol from cloves—TRPV4
agonist), as well as by heat, and several mechanisms
are involved (e.g., decrease in the intracellular Ca2+ of
arterial myocytes, stimulation of nitric oxide, prosta-
glandin [2-PGI2, and endothelium-derived hyperpolar-
izing factor, EDHF production in endothelial vascular
cells).Types of TRP (transient receptor potential chan-
nel) vanilloid are 1, 3, and 4 (TRPV1, TRPV3, and
TRPV4).%

Foods such as curd, banana and pineapple are avoided
for heavy bleeding. Sour foods like tamarind and pick-
les were also avoided for fear of heavy bleeding and
stomach ache. The menstruating girls were also advised
to exclude spices, chilli, and pepper due to the belief
that these foods will cause stomach cramps. Sharma
and Kaur reported that during menstruation girls are ad-
vised to avoid hot foods such as goat meat, eggs and
chicken as it is believed that this would cause more
bleeding. 3°
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Greater consumption of dairy products and foods from
animal origin contains measurable amounts of steroid
hormones including estrogens. Dairy products accounts
for 60-80% of the estrogens consumed mainly in the
form of estrone sulfates. Water soluble estrone sulfate
has a high oral activity, and once inside the body it can
be converted to estrone and estradiol. Unopposed estro-
gens increase mitotic activity in endometrial cells and
also increases serum levels of insulin like growth fac-
tor.’!

In human females, alcohol ingestion, even in small
amounts is insufficient to cause major damage to the
liver or other organs and may lead to menstrual irregu-
larities. The effects of estrogen on reproductive cy-
clicity are complex. In some situation estrogen stimu-
lates the hypothalamic — pituitary unit; in other situa-
tions, it is inhibitory. Heavy alcohol intake leads to in-
crease in estrogen production, increase in testosterone
levels, increased aromatization of testosterone to estra-
diol, reduced levels of progesterone and also disrupt re-
productive cyclicity by diminishing insulin growth fac-
tor-1 neuroendocrine stimulation.>%

Krushara which is prepared contains high levels of un-
saturated and polyunsaturated fatty acids which if taken
in excess have anti- thrombotic and vasodilatory prop-
erties. y - tocopherol is the major tocopherol in sesame
seeds whereas o- and 6- tocopherols are present in
smaller amounts. It is more potent than a tocopherol in
decreasing platelet aggregation and delaying intra- ar-
terial thrombus formation.

The milk carrying channels in Vandhya is filled with
Vata, hence there is absence of milk secretion leading
to excessive menstrual flow. This can be understood as
excessive prolactin secretion decreases the pulsatile re-
lease of gonadotropin releasing hormone impairing the
pituitary production of follicle stimulating hormone
and luteinizing hormone. It may directly impair the en-
docrine activity of ovarian follicles. As a consequence:
defective luteal phase, inconstant ovulation and chronic
anovulation are conditions frequently observed in
young hyperprolactinemic patients.*® Prolactin - pro-
ducing pituitary tumors causes menorrhagia by disrupt-
ing gonadotropin releasing hormone secretion. This
leads to decreased luteinizing hormone and follicle
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stimulating hormone levels, which ultimately cause hy-
pogonadism. Interim stages of menorrhagia result until
hypogonadism manifests. The most common etiology
of heavy uterine bleeding is anovulatory cycles.*®

The hypothalamic-pituitary-adrenal (HPA) axis exerts
profound, multilevel inhibitory effects on the female
reproductive system. First, cortisol suppresses pituitary
LH and ovarian estrogen and progesterone secretion,
and renders target tissues resistant to E2. Therefore, el-
evated cortisol levels are known to be responsible for
menstrual disturbance caused by stress, as observed in
persons with anxiety, depression, malnutrition, eating
disorders and chronic exercise.>* Dysfunctional uterine
bleeding following abortion due to hyperstimulation of
the ovary by the pituitary hormones may be responsible
factor. Trauma due to intrauterine contraceptive device
in utero can lead to menorrhagia due to congestion, in-
creased surface area, or hyperplasia of the endome-
trium. 37 Excessive coitus, engaging in careers that in-
volve prolonged standing or heavy lifting can lead to
pelvic congestion syndrome which in turn can lead to
menorrhagia and menometrorrhagia occur in up to 54%
of patients. Psychiatric disturbances usually of emo-
tional character can lead to pelvic congestion.3$3?

When the delicate balance between high-load exercise
sessions and adequate recovery periods is disrupted,
excessive training (known as overtraining) can lead to
performance decline. The cytokine hypothesis consid-
ers that an imbalance involving excessive exercise and
inadequate recovery induces musculoskeletal trauma,
increasing the production and release of proinflamma-
tory cytokines, mainly interleukin 6 (IL-6), tumor ne-
factor-alpha (TNF-alpha),
Ibeta (IL-1beta), which interact with different organic

Crosis and interleukin
systems, initiating most of the signs and symptoms
linked to performance decrement.*

The study was conducted to report the frequency of ab-
normal day sleep and identifies factors related to day
sleep, night sleep disturbances, and circadian rhythm
abnormalities among nursing home residents. 69% of
492 observed residents had day sleep, of whom 60%
also had disturbed night sleep. Residents spent 1/3™ of
the day in their rooms, typically in bed, were seldom
outdoors or exposed to bright light. More time in bed

doi:10.46607/iamj1209052021
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and less social activity were significant predictors of
day sleep. 97% or residents assessed had abnormal cir-
cadian rhythms. More day sleep and less night sleep
were associated with weaker circadian activity
rhythms. Later circadian rhythm acrophase (peak) was
associated with more bright light exposure.*!
Disruption of circadian rhythms is associated with dis-
turbances in menstrual function. Female shift workers
compared to non-shift workers are more likely to report
menstrual irregularity and longer menstrual cycles. *?
Impact of Junk food on menstruation, apart from form-
ing plaques and constricting arteries cholesterol also af-
fects liver where it is metabolized. High cholesterol due
to junk food and diet strains liver damaging it finally.
This is long term effect. Junk food diet is a major cause
of heart diseases (Myocardial infarction) due to plaque
formation in arteries which demands heart to put in ex-
tra effort to pump blood on the downstream, on the up-
stream there is lack of returning blood to heart, this
causes two damages to heart — heart fatigues due to con-
tinuous extra effort and it suffer in oxygen supply.

The nutritional value of junk food is about one on a
scale of 1 to 10, which is the least. The nutritional value
is lost in the process of making the junk food so syn-
thetic vitamins and minerals are added to compensate
it, but they are not good compared to natural vitamins
and minerals. Natural phytochemicals are not present
in junk food which soaks up the free radicals to prevent
disease. It is well known fact that fat and sugar are as
addictive as heroin and cocaine, they stimulate the
same receptors in the brain that make feel good due to
increased dopamine level. Junk foods have a lot of hid-
den sugar and fat to make it addictive and also enhance
the taste.

Junk food have lots of chemical additives which are not
useful to body, things are like artificial coloring and
preservatives. Monosodium glutamate (MSG) and tar-
trazine is in almost all type of junk food and all sorts of
medical studies have revealed that MSG causes obesity
and of other nasty things. All the techniques used to
process the junk food — canning, dehydrating and freez-
ing, virtually destroy the flavor of food so chemicals
under the guise of ‘natural flavor’ have been added to
enamel the flavor, while color additives are added to

www.iamj.in 1022


https://www.sciencedirect.com/topics/medicine-and-dentistry/musculoskeletal-injury
https://www.sciencedirect.com/topics/immunology-and-microbiology/proinflammatory-cytokine
https://www.sciencedirect.com/topics/immunology-and-microbiology/proinflammatory-cytokine
https://www.sciencedirect.com/topics/medicine-and-dentistry/tumor-necrosis-factor
https://www.sciencedirect.com/topics/medicine-and-dentistry/tumor-necrosis-factor
https://www.sciencedirect.com/topics/medicine-and-dentistry/interleukin-1beta
https://www.sciencedirect.com/topics/medicine-and-dentistry/interleukin-1beta

Noor Fathima et al: Analysis Of Nidanas On Asrigdhara With Special Reference To Pathophysiology Of Abnormal Uterine Bleeding

make food fresh. It might make the food look and taste
better, but it is harmful to our bodies. Junk food is rich
in fat so accumulation of fat can take place in bronchi-
oles so oxygen supply tends to reduce in body which
can cause some respiratory disorders.*

The disease is characterized by excessive prolonged
bleeding during menstruation with or without inter-
menstrual bleeding. Due to Nidana Sevana, Dosha
Prakopa takes place which leads to Agnimandhya,
Vaikruta Aahara Rasa Pramana Vruddhi,
Rasadhatwagni Vaishamya, Vikruta Rasa Dhatu Ut-
patti, Upadhatu Artava Vruddhi, Rajovaha Samashrita
Garbhashayagata Sirah, Apana Vayu Dushti leading to
Asrigdhara.

All the Tridoshas are vitiated with the above said Ni-
danas, due to Vatakara Nidanas, the vitiated Vata
Dosha, with Apana Vata Vikruti which performs Ar-
tava Pravrutti along with Chala Guna of Vata carries
Pitta and Kapha Doshas, Dhatus and Malas. Vyana
Vata helps in the circulation of Rasa and Rakta Dhatu
all over the body. Akunchana, Prasarana and Akshep-
ana helps in extension, contraction and downward
movement etc. Hence, any Vikruti of Vata Dosha
causes excessive bleeding during menstruation.

Pitta Dosha made up of Agni and Jala Mahabhutas, its
Gunas- Snigdha, Teekshna, Ushna, Laghu, Visram,
Sara, Dravam is located in Rudhira and Rasa. Pitta lo-
cated in Rasa Dhatu, by its Dhatavagni Guna gets
transformed into Rakta by its Raga and Ushna Gunas.
Agni in Pitta provides Ushnata, Pitta in turn adds Ush-
nata to the Rakta.

Due to Pittakara Nidana, Pittaprakopa takes place and
gets Sthanasamshraya in Rakta Dhatu because of
Ashraya Ashrayi Bhava. By Ushna Guna of Pitta, Du-
shana of Rakta Dhatu occurs along with Ksharana of
Dravamshana in other Dhatus. The increase in Drava
Roopa and Sara Guna, in Raktavaha Srotas and Ar-
tava- the Upadhatu of Rasa, with the pre — existing Ar-
tavavaha Srotodushti, leading to Atipravrutti of Artava.
Kapha Dosha is made up of Jala and Pritvi Maha-
bhuta. The Gunas like Snigdhatva, Gurutva and Pic-
chilatva is vitiated located in Rasa, Mamsa and Meda
causing endometrial hyperplasia which leads to irregu-
lar ripening and shedding of endometrium.
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The concept of Pittavruta Apana Vata, where Apana
Vata is obstructed by vitiated Pitfa, resulting in aggra-
vated symptoms of Pitta Dosha. This declines the nor-
mal functioning of Apana Vata.**

Srotovaigunya plays a vital role for the Sammurchana
of Dosha and Dushyas at a particular site as a result
disease manifest. The Aahara and Vihara which aggra-
vates the Doshas having the properties opposite to
dhatus vitiates the Srotas. Dhatwantharadusti, there is
structural vitiation and vitiation in Srotas. More than
one Srotas is involved in the vitiation of disease. The
manifestation of Srotodushti, Atipravrutti — it is defined
as Atishayenapravrattihi. Increased activity of one or
more Dhatus, Doshas, Srotas, Malas.”

In the concept of Rakta Pradoshaja Vikaras, the Rakta
Dhatu Vruddhi takes place due to the use Aahara and
viharas which are of Samana Guna (possessing similar
properties) leading to the manifestation of Raktapra-
dara.”

The endometrium’s significant prostaglandin content is
released during the destruction of the functionalis lay-
ers. Prostaglandin with arterial vasoconstriction, cause
myometrial contraction. Endothelin -1 and PGF, stim-
ulate local vasoconstriction, both PGE; and PGI, (pros-
tacyclin) cause vasodilatation of endometrial vessels
with PGl also a potent natural inhibitor of platelet ag-
gregation. Increase in the local levels of cyclooxygen-
ase, the enzyme that catalyzes the conversion of ara-
chadonic acid to prostaglandin precursors, increased
synthesis of PGE; compared with PGF», and increased
expression of PGE; receptors. There is also a local in-
crease in the synthetic capacity for PGl and the num-
ber of PGI; receptors. Both individually and collec-
tively, contribute to a reduction in the ability of the en-
dometrium to attain effective haemostasis. The process
of clot breakdown — if lysis of the clot occurs too
quickly leading to enhanced fibrinolysis, through in-
creased endometrial levels of tissue plasminogen acti-
vator. Increased synthesis of heparin like activity may
contribute to reduction in local haemostasis. Increasing
levels of tumor necrosis factor- a and reduction in the
measured levels of vascular endothelial growth factor —
A and matrix metalloproteinase matrix -2 and MMP -
0.
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A novel gene called “endometrial bleeding associated
factor” (EBAF, also known as LEFTY-A) is transiently
expressed in normal endometrium at menstruation and
much more strongly expressed in heavy menstrual
bleeding. This gene is located on chromosome 1 and
codes for a member of the TGF-f super — family.
Increased uterine contractility is associated with de-
creased endometrial blood flow and also uterine artery
pulsatility index is highest on the first day of menstru-
ation when myometrial activity is highest. These find-
ings indicate that reduced basal tone or contractility de-
creases the compression of vessels traversing the uter-
ine wall, resulting in decreased resistance to flow.
Changes in relationship between serum and local con-
centrations of vasoactive compounds such as prosta-
glandins, endothelins and prostacyclins may be associ-
ated with uterine flow impedance in the endometrial
vascular bed. The menstrual blood loss is thought to be
determined by the balance between vasoconstrictor
prostaglandin Fa, (PGF»,) and the vasodilators prosta-
glandin E; (PGE,) or prostaglandin I, (PGI,). In menor-
rhagia, the endometrial uptake of arachidonic acid is in-
creased and conversion of exogenous arachidonic acid
to PGE, or prostacyclin is enhanced. Both dilate the
blood vessels and inhibit platelet accumulation, thus in-
creasing uterine bleeding. This could well lead to de-
creased impedance of the uterine artery. The immuno-
cytochemical localization of endothelins — like immu-
noreactivity in basal endometrium suggests that these
potent peptides may not only be candidates for the en-
dometrial vasoconstrictor, but may also be involved in
the mediation of uterine contractions and endometrial
proliferation, thus possibly interfering with the uterine
blood flow.¥

Growth factors stimulate angiogenesis, the growth of
new blood vessels, which follows menstruation.
Women with menorrhagia show a significant increase
in endothelial cell proliferation, reflecting disturbed an-
giogenesis. Studies utilizing light microscopy have
demonstrated ectasia (dilatations)of the venules in both
the myometrium and endometrium of uteri containing
leiomyoma, which is associated with menorrhagia. In
abnormal vessels (vascular abnormalities), poor con-
tractility and dysfunction of the haemostatic system

doi:10.46607/iamj1209052021

| IAMJ May 2021 |

may cause menorrhagia and decreased impedance. The
uterine artery besides giving vascularity to the uterus,
also provides a branch to the ipsilateral ovary, fallopian
tubes and upper vagina.*®

The endometrial haemostasis which is responsible for
cessation of menstrual bleeding involves platelet aggre-
gation, fibrin deposition and thrombus formation. Stud-
ies of myometrium have traditionally been limited to
the pregnant uterus and labor, although myometrial
contractions felt as menstrual period associated
‘cramps’ are a symptom that is commonly reported by
women during menstruation. This dramatic increase in
the amplitude (labor like, and increased from a base
line of <30mmHg up to 50-200mmHg) of myometrial
contractility, particularly seen in the inner subendome-
trial zone of the myometrium during menstruation, is
likely to be induced by increased endometrial produc-
tion of prostaglandins such as PGF», and PGE;. These
contractions may play a role in emptying the uterine
cavity of menstrual debris and may also play a haemo-
static role by providing a pressure effect on the endo-
metrial vasculature. The pivotal role played by myom-
etrial contractility in preventing uterine bleeding fol-
lowing parturition is well established, very little is
known of the contribution of myometrial contractility
in regulation of menstrual bleeding.*’

CONCLUSION

Nidanas performs multidimensional action in the initi-
ation and manifestation of the disease process by ag-
gravating Vataadi Doshas. It is culprit to bring in equi-
librium of Doshas, Dushyas etc and disturbs the normal
physiological functions for the production of disease.
Asrigdhara is the is the disease caused by the vitiation
of Tridoshas characterised by excessive or prolonged
bleeding during menstruation which can be clinically
correlated with causes of abnormal uterine bleeding.
The causative factors and pathophysiology of and
heavy menstrual was given a correlation.
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