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Abstract:

Background: Early pregnancy loss, described in Ayurveda as Garbhasrdva, continues to be a major
reproductive health concern despite significant advances in maternal healthcare and obstetric
interventions. Contemporary biomedical science attributes miscarriage to multifactorial causes
including genetic, endocrine, immunological, anatomical, environmental, and psychological factors;
however, many cases remain unexplained. Exploring the Ayurvedic Samprapti alongside
contemporary pathophysiological mechanisms may provide a more comprehensive understanding of
pregnancy loss and support the development of preventive pre-conceptional and antenatal care
strategies.

Aim: To critically appraise the Ayurvedic concept and Samprapti of Garbhasrava and correlate it
with contemporary biomedical pathophysiological mechanisms of early pregnancy loss.

Materials and Methods: This conceptual review analyzed classical Ayurvedic texts and
contemporary biomedical literature related to Garbhasrava and early pregnancy loss. Comparative
evaluation was performed to correlate Ayurvedic Samprapti and etiological concepts with modern
pathophysiological mechanisms.

Results: The review identified two major pathogenetic dimensions of Garbhasrava: pre-
conceptional (Viprakrsta Nidana) and post-conceptional (Sannikrsta Nidana) factors. Ayurvedic
concepts such as bija dusti, ksetra dusti, Agni dusti, and Apana Vata prakopa showed significant
parallels with modern mechanisms including genetic abnormalities, hormonal imbalance, defective
implantation, oxidative stress, and placental dysfunction associated with early pregnancy loss.
Conclusion: Garbhasrava is a multifactorial condition arising from both pre-conceptional
vulnerabilities and post-conceptional triggers, and an integrative Ayurvedic—biomedical approach
may improve prevention and pregnancy outcomes.
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1. Introduction

Despite national maternal health initiatives in India—such as Janani Suraksha Yojana, Dakshata,
Pradhan Mantri Surakshit Matritva Abhiyan, Pradhan Mantri Matru Vandana Yojana, and
LaQshya—miscarriage remains a significant public health concern. Globally, miscarriage affects
nearly 10-25% of clinically recognized pregnancies!. In India, Patki et al. reported a high
prevalence of spontaneous miscarriage (32%) in 20162, along with a greater burden of recurrent
pregnancy loss compared to Western populations. Furthermore, Periyasamy Kuppusamy et al.
observed a declining trend in live births from 2015-20213. NFHS data also revealed a 1.3% decline
in live births between 2015-16 and 2019-21, with the proportion falling to 88.9%, lower than that in
several other low- and middle-income countries® These findings highlight the persistent burden of
pregnancy loss in India despite advances in medical technology and maternal healthcare programs.
From a biomedical perspective, miscarriage remains a complex and heterogeneous clinical entity,
with no identifiable cause in a considerable proportion of cases. Although chromosomal
abnormalities account for nearly half of first-trimester pregnancy losses, a wide range of embryonic
and parental factors—including genetic, endocrine-metabolic, immunological, anatomical,
infectious, thrombotic, and environmental influences—may contribute to its occurrence, often
through multifactorial and obscure manner*. The persistent burden of Garbhasrava (early pregnancy
loss) despite advances in modern obstetrics highlights the need for a broader conceptual
understanding of early pregnancy loss. Classical Ayurvedic texts describe multiple Nidanas
(etiological factors), including Ahdaraja (dietary), Viharaja (lifestyle), Vyadhija (disease-related),
and Manasika bhavas (psychological factors), which contribute to the development of Garbhasrava.
In this context, this review aims at elucidating the Ayurvedic Samprapti alongside current
pathophysiological theories may provide a more holistic and integrative framework for
understanding pregnancy loss, with emphasis on prevention and health promotion during the pre-
conceptional and conceptional phases.

2. Aim & Objectives

To critically review and analyze the Samprapti (Pathogenesis) of Garbhasrava with respect to its
etiological factors in the pre-conceptional and post-conceptional phases, and to correlate the
Ayurvedic pathophysiological concepts with contemporary biomedical perspectives.

2.1 Objectives

e To evaluate the Ayurvedic concept of Garbhasrava in relation to early pregnancy loss and
its etiological determinants.

e To identify Sannikrsta Nidana (direct/contributing causes) and Viprakrsta Nidana
(indirect/remote causes) responsible for Garbhasrava and to propose distinct Samprapti
pathways corresponding to each category of Nidana.

e To formulate an Ayurvedic-based preventive and management protocol aimed at reducing
the risk of early pregnancy loss.

e To correlate Ayurvedic Samprapti of Garbhasrava with contemporary biomedical

mechanisms.
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3. Materials & Methods
This conceptual review was conducted through a comprehensive textual and comparative analytical

approach. Primary Ayurvedic classical texts were systematically reviewed to extract descriptions of
Garbhasrava and its Samprapti (Pathogenesis), with emphasis on etiological factors, dosic
involvement, and disease progression. Relevant secondary sources, including authoritative
commentaries and interpretations, were also examined to enhance conceptual clarity. In parallel,
contemporary biomedical literature was retrieved from indexed databases such as PubMed and
Scopus, focusing on current evidence related to genetic, environmental, hormonal, immunological,
and psychological factors implicated in miscarriage. The collected Ayurvedic and modern data were
then systematically compared and critically analyzed to identify conceptual parallels and
divergences. Based on this integrative evaluation, correlations were established between Ayurvedic
disease classifications and modern pathophysiological mechanisms to develop a coherent
interpretative framework for Garbhasrava.

Identification of topic:
Garbhasrava Samprapti

Search Strategy

Key words:
Grabhasrava, Early Pregnancy loss,
Abortion, Miscarriage

Records Identified from Database
n=120

Duplicate Record Remove
n=20

Record Screened
n=100

Excluded Records (n=85) Full article assessed for eligibility

Irrelevant/non fincluded Studies n=15
pathophysiological//fincomplete .

Selection of Primary Ayurvedic texts Selection of Modern biomedical literature

Extraction of Samprapti & Nidana Extraction of Pathophysiological
Description Mechanisms

Compilation of Ayurvedic Concepts Compilation of Biomedical concepts

- -
F

Correlation of Ayurvedic & Modern
Pathophysiology

Development of Integrative
Conceptual Framework

Critical Review & interpretation of

Findings

Figure 1: Diagrammatic Representation of the Study Design
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4. Results

www.healthinformaticsjournal.com

Classification of Etiology based on Sannikrsta and Viprakrsta Nidana
Ayurveda classifies disease causation according to the temporal proximity of etiological factors to
disease manifestation. In the context of Garbhasrava (early pregnancy loss), these factors are

broadly categorized into Sannikrsta Nidana, which are proximal causes acting after conception and
directly precipitating pregnancy loss, and Viprakrsta Nidana, which are distal or remote causes
operating prior to conception and creating a predisposition to adverse reproductive outcomes. This
classification provides a comprehensive framework for understanding both immediate and pre-
existing contributors to pregnancy loss and emphasizes the importance of preventive measures
across the reproductive life span. Acharya Susruta has elaborated six types of Vyadhi (diseases)—
Adibala Pravrtta Vyadhi, Janmabala Krta Vyadhi, Dosabala Pravrtta Vyadhi, Sanghatabala
Pravrtta Vyadhi, Kalabala Pravrtta Vyadhi, Daivabala Pravrtta Vyadhi, and Svabhavabala
Pravrtta Vyadhi) through which Garbhasrava manifests via diverse pathogenetic pathways.

Table 1: Classification of Etiology based on Sannikrsta and Viprakrsta Nidana

Sannikrsta

Viprakrsta

Janma bala Krita vyadi: HIGQVGIIq

[RT3EIT: TGP, GIRGTTARG TS

Impact Maternal nutrition and  hamper
Fetoplacental growth and metabolic patterns

Adibala pravritta vyadhi:- YBRNOTTGIITTIT:

Aneuploidies, congenital anomalies, Inherited
thrombophilia, = Apert  syndrome,  Pfeiffer
syndrome, Crouzon syndrome, Osteogenesis

imperfect etc.

Doshabala pravritta vyadhi: far FTETRTIN P T
1R13eIT- TR H7ary
Implantation defect,
mellitus, Thyroid dysfunction,
syndrome, Stress

Diabetes
alcohol

Hypertension,
fetal

Doshabala pravritta vyadhi: far IERTdIN P ATy
1@13eIT- TIRINT HI78T

PCOD, PID, Uterine fibroid, Endometriosis,
Adenomyosis, Hypertension, Diabetes mellitus,
Malnutrition, Hemoglobinopathies, SLE
depression, anxiety, stress etc.

Sanghata bala pravritta vyadhi: SITT<74al
Trauma, Excessive intercourse especially
conditions like placenta previa

n

Sanghata bala pravritta vyadhi: HTT<7al
Previous surgery, Repeated D&E

Kala bala pravritta vyadhi:

Environmental pollution

Air pollution (PM10 exposure during entire
pregnancy associated with increased risk of S.A.),
Aging of paternal and maternal gametes

Kala bala pravritta vyadhi:
Endocrine disrupting chemicals present in the
polluted air causing hormonal imbalance

Swabhaava bala pravritta vyadhi:
Maternal (Atibala & Ativruddha) and Paternal age
factor

Daivabala pravritta vyadhi:
Jataharini
Unexplained causes
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1)

2)

3)

Adibala Pravrtta Vyadhi: The disease which are caused due to the morbidity of sperm and
ovum are called Adibala Pravrtta Vyadhi. The hereditary disease falls under this category and
are inherited from parents. Sperm DNA integrity plays a vital role in embryogenesis and fetal
wellbeing and sperm DNA damage may lead to pre-and post-implantation losses®. There are
several genetic causes of pregnancy loss including chromosomal abnormalities, gene mutation,
and structural rearrangements of chromosomes. Chromosomal abnormalities, such as aneuploidy
(abnormal number of chromosomes), are the most common genetic cause of miscarriage.

Janmabala Krta Vyadhi: The disease which occur in the child due to improper dietetics and
lifestyle practices followed by mother during the conception and developmental stages of fetus
are called Janmabala Krta Vyadhi. Faulty diet leads to the Agni dusti, which further creates
dosha- dusti. Agni as a vital entity of human body which not only help in digestion of ingested
food but also responsible for various metabolic activities. The transformation of food into
nutritional energy takes places through Agni which further govern normal physiological
functioning of body. When the Agni is imbalanced the digestive power gets diminished which
gives rise immature Rasa Dhdatu which play an important role as ‘Ambu” in the nourishment of
uterine endometrium and growth & development of fetus. The fetus is wholly dependent on
mother; therefore, her diet and other activities may affect the growing fetus during pregnancy.
Both maternal under nutrition and over nutrition may impair placental syntheses of NO and
polyamines, and therefore placental development and utero-placental blood flows’. At the time
of conception, maternal nutritional status is an important determinant of embryonic and fetal
growth. Placental and fetal growth is most vulnerable to maternal nutrition status during the pre-
implantation period and the period of rapid placental development. Congenital uterine
malformations are also birth defects and can fall under this category. Congenital uterine
anomalies directly disrupt the implantation field or “Ksetra” which is one of the factor necessary
for conception and affect fertility of an embryo implantation, resulting in pregnancy loss.
Siicimukhi Yonivyapad described in Ayurveda may be interpreted under Janmabala Pravrtta
Vyadhi, as it resembles congenital Miillerian dysgenesis-associated uterine or genital tract
malformations caused by developmental defects during embryogenesis.

Dosabala Pravrtta Vyadhi: Dosabala Pravrtta Vyadhi’s are those manifests due to
disturbed Saririka and Manasa Dosas. For the genesis of Dosabala Pravrtta Vyddhi’s causative
factors are incompatible dietetic and erratic activities. The Vata-pitta and kapha can lead to
disease in disequilibrium state. Improper diet and lifestyle are the main cause of Dosa-dusti, not
only during pregnancy but also in preconception period dietetic & lifestyle of mother & father
affect the chances of conception and also pregnancy outcome.

Obesogenic environment (high caloric diet and sedentary lifestyle) can compromise father’s
sperm quality (increase sperm oxidative DNA damage, increase sperm epigenetic modification,
reduce fertilization capacity) which may have substantial negative impacts on embryo and fetal

development®. Maternal improper diet and lifestyle before pregnancy can cause many systemic
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and gynecological disorders like PCOD?, PID!°, Uterine fibroid'!, Endometriosis'?>, Adenomyosis'?,
Hypertension, Diabetes mellitus etc. which play a major role in pregnancy continuation. A nutrients
rich maternal diet before and during pregnancy is associated with improved fetal health, more
appropriated birth weight and increased rates of maternal and infant survival'4,

Bhaya, Krodha, Soka, etc., Manasika Bhavas (Mental state) are mentioned as responsible for
Garbhasrava in Ayurvedic scriptures. Bhaya (Fear) is a condition triggered by a horrible act. It
develops as a result of being in an unwanted circumstance. Bhaya is a human emotion that causes a
person's mana to become restless, rendering them unable to do tasks. Increase in Bhaya causes an
increase in Vatadosha, which is the primary Dosa in Garbhasrava. In fear the punishment center of
the limbic system is activated. It turns on the autonomic response of fight-or-flight response.
Stimulation of a thin zone of periventricular nuclei of thalamus, located immediately adjacent to the
third ventricle usually leads to fear. Tremors in the body parts, dryness of mouth sweating, giddiness
are the symptoms of Bhaya. A sudden exposure to Bhaya may lead to many physical and mental
diseases'”.

In Cinta or Soka, there is increase in Siksmaguna of Vata due to Atiyoga of Cintd, which causes
increase in mental vibrations. The physiological concomitants which characterize anxiety are
increase blood pressure, tachycardia, increased respiration, tremors & sweating and all these are not
good for healthy pregnancy outcome. Krodha (Anger), originating from Rajoguna, affects both Vata
and Pitta Dosa. Anger is responsible for surge of catecholamine’s levels in body!> which is not good
in pregnancy. High catecholamine levels indicative of predisposition to elevated sympathetic
activation that contributes to increased risk of spontaneous preterm delivery'®. Soka (grief) is
considered a psychological state predominantly associated with the aggravation of Rajo Dosa.
Initially, it provokes Vata Dosa, followed by subsequent aggravation of Pitta Dosa. Prolonged
exposure to Soka exerts significant psychological and physiological stress, leading to conditions
such as emaciation (Karsya) and impairment of Agni (Agnivikrti)'>, which ultimately contributes to
Rasa Dusti and adversely affects overall health and reproductive well-being.

Sanghata Bala Pravrtta Vyadhis: Sanghata Bala Pravrtta Vyadhis are those diseases which
manifest due to trauma or injury. Previous reproductive surgeries and repetitive D&E can lead to the
“Ksetra” dusti and further increases the chances of miscarriages. Sarnghdata Bala Pravrtta Vyadhi,
classified under Agantava causes (externally acquired factors), represent external or mechanical
factors that precipitate Garbhasrava through direct physical insult to the gravid uterus or through
prior structural compromise of the reproductive tract. When operating as Sannikrsta Nidana, such
factors include abdominal trauma and excessive sexual activity, particularly in vulnerable obstetric
conditions such as placenta previa or cervical incompetence, where mechanical stress leads to
sudden aggravation of Apana. As Viprakrsta Nidana, Sanghata Bala Pravrtta Vyadhi encompass
iatrogenic and surgical interventions occurring before conception, such as previous uterine surgeries
and repeated dilatation and evacuation procedures, which impair endometrial integrity and uterine
receptivity (Ksetra Dusti).

These pre-existing structural alterations compromise implantation and placental attachment in

subsequent pregnancies, predisposing to early pregnancy loss. Thus, Sanghata Bala Pravrtta Vyadhi
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illustrate how both acute post-conception trauma and chronic pre conceptional uterine injury
converge on a common pathogenetic pathway characterized by Vata prakopa, uterine instability,
and failure of Garbha sthapana and dharana.

5) Kalabala Pravrtta Vyadhi: The disease which are produced by Kala (season) are called

6)

7)

Kalabala Pravrtta Vyadhi: All the environmental factors which can adversely affect the
pregnancy outcome comes under this category. Environmental chemicals (ECs) including
endocrine-disrupting compounds (EDCs) can alter female reproductive development and
fertility. During early embryonic development, potential targets of EDCs include cell cleavage
and differentiation, cell lineage determination, methylation, implantation, maintenance of
pregnancy and organogenesis'’. EDCs have a deleterious effect on sperm quality and also
associated with cryptorchidism, hypospadias, and testis cancer, the so-called testicular
dysgenesis syndrome!. The developing fetus is particularly susceptible to environmental
pollutants. Studies suggest that exposure to air pollutants such as particulate matter (PM), carbon
monoxide (CO) and cooking smoke may be associated with higher risk for stillbirth and
spontaneous abortion. PM o exposure during an entire pregnancy was associated with increased
risk of spontaneous abortion, and exposure to PMzsand PMjoin the third trimester might
increase the risk of stillbirth!®.

Svabhavaj Vyadhi: The diseases such as hunger, old age and such others are known as
Svabhavaj Vydadhi: Miscarriage occur due to advanced maternal age and teenage age pregnancy
are called as Svabhavaj Vyadhi which occur due to Dhatuksaya Avastha.

Daivabala Pravrtta Vyadhi (diseases attributed to divine or unexplained causes) include
conditions such as Jataharini, which in the context of Garbhasrava (early pregnancy loss)
correspond to cases with no identifiable etiology even after thorough evaluation. These represent
unexplained causes of pregnancy loss as understood in both Ayurvedic and contemporary
medical perspectives.
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5. Discussion

Early pregnancy loss is traditionally perceived as an event precipitated by factors acting after
conception; however, growing evidence from both Ayurveda and contemporary biomedical science
suggests that its origins often lie much earlier, during the pre-conceptional period. The present
discussion emphasizes that early pregnancy loss is not merely an outcome of gestational factors but
rather the final manifestation of cumulative disturbances operating before and after conception.
Ayurveda clearly recognizes the role of pre-conceptional determinants through the concept of
Viprakrsta Nidana. Factors such as bija dusti (defects in sukra and Sonita), ksetra dusti (uterine or
reproductive tract abnormalities), and long-standing dosa imbalance create a biologically
unfavorable internal environment even before fertilization occurs. These pre-existing abnormalities
compromise embryonic viability, implantation, and placental development, thereby predisposing the
pregnancy to early loss. This aligns with modern evidence showing that chromosomal abnormalities,
impaired gamete quality, metabolic disorders, uterine anomalies, and environmental exposures
before conception significantly increase the risk of miscarriage.

Post-conceptional factors, described in Ayurveda as Sannikrsta Nidana, act as immediate triggers
that precipitate pregnancy loss in an already vulnerable system. Trauma, excessive physical
exertion, improper diet, psychological stress, infections, and acute medical conditions disturb Apana
Vata and destabilize Garbha sthapana and dharana. However, these factors often exert a more
profound effect when the foundation laid during the pre-conceptional period is weak. Thus, post-
conceptional factors may act as precipitating events rather than independent causes.

The role of maternal nutrition and lifestyle before conception further illustrates this continuum.
Disturbances in Agni and rasa dhatu during the pre-conceptional period impair endometrial
receptivity and placental nourishment. Modern studies corroborate that maternal undernutrition,
overnutrition, obesity, and metabolic disorders present before pregnancy adversely affect early
embryonic development and placental function, increasing susceptibility to early pregnancy loss.
Psychological health also demonstrates the interdependence of pre- and post-conceptional factors.
Chronic stress, anxiety, and emotional disturbances prior to conception alter neuroendocrine
regulation and autonomic balance, which may persist into early pregnancy. Ayurveda acknowledges
bhaya, krodha, and soka as causative factors for Garbhasrdva, highlighting that mental disturbances
do not suddenly arise after conception but often represent long-standing states that influence
reproductive outcomes.

Environmental exposures and age-related factors further reinforce the importance of pre-
conceptional health. Pollutants, endocrine-disrupting chemicals, and advanced maternal or paternal
age affect gamete quality and embryonic competence even before fertilization, thereby increasing
the likelihood of pregnancy loss despite optimal antenatal care.

In essence, early pregnancy loss should be understood as a continuum rather than an isolated
gestational event. The Ayurvedic classification of etiological factors into Viprakrsta and Sannikrsta
Nidana provides a comprehensive framework that integrates pre-conceptional vulnerability with
post-conceptional triggers. This perspective underscores the need to shift focus from pregnancy-
centric care to a life-course and pre-conceptional approach, emphasizing bija suddhi, ksetra suddhi,

balanced dosa status, and mental well-being. Such an integrated strategy is essential for the effective
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prevention of early pregnancy loss and for improving reproductive outcomes.

6. Conclusion

This critical appraisal of the literature highlights that early pregnancy loss (Garbhasrava) is a
multifactorial condition influenced not only by post-conceptional factors but also significantly by
pre-conceptional determinants. The reviewed evidence supports the Ayurvedic concepts of
Viprakrsta Nidana (remote/pre-conceptional causes) and Sannikrsta Nidana (proximate/post-
conceptional triggers), providing a continuum-based understanding of reproductive failure. Factors
such as Bija dusti (gametic defects), Ksetra dusti (impaired uterine receptivity), chronic dosic
imbalance, and dhatu ksaya compromise the reproductive foundation and predispose to poor
gestational outcomes. These concepts can be correlated with modern factors including genetic
abnormalities, diminished ovarian reserve, poor endometrial receptivity, endocrine dysfunction,
oxidative stress, immunological imbalance, and advanced maternal age, all of which are recognized
contributors to recurrent pregnancy loss. Subsequent metabolic, psychological, and environmental
stressors primarily function as precipitating triggers rather than root causes, comparable to the role
of stress, lifestyle disorders, infections, and environmental toxins described in contemporary
reproductive medicine. Therefore, the findings emphasize the importance of shifting from a
pregnancy-centered approach to a comprehensive pre-conceptional and life-course care model.
Integrating Ayurvedic measures such as bija-ksetra suddhi, Agni optimization, and stress
management with modern preconception counselling, nutritional optimization, genetic evaluation,
and lifestyle modification may offer a holistic and preventive strategy for improving pregnancy
viability and reducing miscarriage rates.
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