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ABSTRACT

Garbhini Chardi, described under Garbhini Vyapad in Ayurveda, corresponds to Emesis Gravidarum in modern
medicine, characterized by nausea and vomiting during early pregnancy due to hormonal and metabolic changes.
A comprehensive literary review of classical Ayurvedic texts along with a single clinical case study was conducted
to evaluate the effectiveness of Ayurvedic management. Ayurvedic interventions based on Deepana-Pachana,
Kapha-Vata Shamana, and Garbhasthapaka principles resulted in significant reduction in symptoms without
adverse effects. Ayurvedic management offers a safe, effective, and holistic approach for Garbhini Chardi,

ensuring maternal and fetal well-being.
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Introduction

Pregnancy is associated with multiple physiological
and hormonal changes. Nausea and vomiting are
among the most common symptoms, affecting nearly
70-80% of pregnant women during the first trimester
(1, 2). Although generally physiological, severe cases
can lead to complications such as dehydration and
nutritional deficiency.

Modern medicine attributes this condition to elevated
levels of hCG and estrogen, along with altered
gastrointestinal motility (3). However, treatment is
mainly symptomatic and may not always be ideal
during pregnancy.

Ayurveda describes this condition as Garbhini Chardi,
emphasizing Dosha imbalance, Agnimandya, and
Garbha influence. Management focuses on safe,
gentle, and root-cause-based therapy (4).

Ayurvedic Concept of Garbhini Chardi

According to classical texts, Garbhini Chardi results
from vitiation of Kapha and Vata Dosha along with
Agnimandya (4). Kapha causes nausea and heaviness,
while Vata leads to upward movement resulting in
vomiting. Pitta may contribute to burning sensation.

Ama formation due to impaired digestion plays a key
role in pathogenesis. The growing fetus influences
maternal physiology, further aggravating Dosha
imbalance.

Modern Pathophysiology of Emesis Gravidarum
Emesis Gravidarum is primarily caused by increased
hCG levels stimulating the vomiting center in the brain
(2). Estrogen enhances olfactory sensitivity, while
progesterone reduces gastric motility, leading to
delayed gastric emptying.

These changes result in nausea, vomiting, and in
severe cases, dehydration and electrolyte imbalance
(6).

Ayurveda—Modern Correlation

Agnimandya correlates with impaired digestion,
Kapha with nausea, and Vata with vomiting reflex.
Ama can be compared to metabolic toxins, while
Garbha influence corresponds to hormonal effects.
This demonstrates a strong parallel between Ayurvedic
and modern concepts.

Materials and Methods

This study includes a classical literature review and a
single case study. Ayurvedic diagnosis was based on
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Dashavidha Pariksha and Dosha assessment, while
modern diagnosis followed clinical evaluation.

Case Study
Patient Details
. Age: 26 years
. Gravida: G1PO
. Gestational Age: 9 weeks
Chief Complaints
. Persistent nausea
. Vomiting (5-6 episodes/day)
. Loss of appetite
. General weakness
History
. Symptoms started at 6 weeks gestation
. Gradual increase in severity
. More prominent in morning
Personal & Dietary History
. Reduced food intake
. Aversion to oily foods
. Disturbed sleep
Examination
. Mild dehydration
. Coated tongue (Ama)
. Nadi: Vata-Kapha
Investigations
. Hb: Normal
. Urine: No ketones
. BP: Normal
Diagnosis
. Ayurvedic: Garbhini Chardi
. Modern: Emesis Gravidarum
Treatment Protocol
Therapy Drug Dose | Duration
Deepana- .Shunthi rsr?l 7 days
Pachana Siddha Jala BD
Poshana Laja TDS 7 days
Manda
. Draksha 50
Pittashamana Phanta ml 7 days
BD
. 5ml
Garbhasthapaka | Phalaghrita oD 7 days
Results

Significant clinical improvement was observed.
Vomiting reduced by day 3, appetite improved by day
5, and complete relief was achieved by day 7 without
any adverse effects.

Mechanism of Action

Ayurvedic treatment acts by correcting Agni, reducing
Ama, and balancing Doshas. Shunthi improves

digestion and acts as an antiemetic (8). Laja Manda
provides light nourishment, while Draksha offers
hydration and Pittashamana effect.
These interventions regulate gastric motility, reduce
central vomiting reflex sensitivity, and maintain
metabolic balance.
Discussion
Garbhini Chardi is a multifactorial condition involving
hormonal, metabolic, and psychological factors.
Ayurveda addresses the root cause through systemic
correction rather than symptomatic suppression.
The case study highlights the effectiveness and safety
of Ayurvedic treatment during pregnancy. The
integrative approach aligns well with modern
pathophysiology and provides sustainable outcomes.
Conclusion
Garbhini Chardi represents a condition where
physiological and metabolic changes during pregnancy
manifest as nausea and vomiting. Although commonly
observed, its severity can significantly impact maternal
health and fetal development if not managed
appropriately.
Ayurveda provides a comprehensive understanding of
this condition through the concepts of Dosha
imbalance, Agnimandya, and Ama formation. The
present case study demonstrates that interventions
based on Deepana-Pachana, Kapha-Vata Shamana, and
Garbhasthapaka principles effectively alleviate
symptoms while ensuring safety.
The therapeutic measures act by restoring digestive
function, regulating neuro-hormonal pathways,
reducing vomiting reflex sensitivity, and improving
overall metabolic balance. Unlike modern treatments
that primarily focus on symptomatic relief, Ayurveda
emphasizes root cause management, thereby reducing
recurrence and enhancing long-term outcomes.
In conclusion, Ayurveda offers a safe, effective,
economical, and holistic approach for managing
Garbhini Chardi. Future large-scale studies are
recommended to establish standardized treatment
protocols and promote global acceptance of Ayurvedic
obstetric care.
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