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ABSTRACT
Women presenting with prolonged or heavy uterine bleeding constitute an essential part of
gynaecological outpatient visits, yet many remain inadequately managed due to the side effects or cost
of conventional options. Raktapradara in Ayurveda encompasses this very spectrum of abnormal
uterine bleeding and has been addressed in classical texts through drugs that act on vitiated Pitta and
Rakta. We conducted a pilot study on seven patients to observe the effect of Kush Mool (Desmostachya
bipinnata Stapf) Churna- 3 g twice daily with Tandulodaka before meals for six days on bleeding
duration, pad usage, pain, and menstrual clots. All seven patients showed marked improvement. Mean
bleeding duration reduced from 44.4 ± 30.9 days to 5.1 ± 2.3 days by Day 7 (p = 0.0156), pad count
reduced from 2.57 ± 1.40 to 0.86 ± 0.90 (p = 0.0156), dysmenorrhoea resolved completely in all cases
(p = 0.0156), and menstrual clots disappeared entirely. No adverse effects or need for rescue
medication were observed. These findings an 80.9% mean reduction in bleeding duration and 72.9%
reduction in pad usage offer preliminary evidence that Kush Mool Churna deserves evaluation in a
larger, controlled trial.
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1. INTRODUCTION
Among the conditions described under
Yonivyapada in classical Ayurvedic texts,
Raktapradara holds a prominent place and
rightly so, given how often we come across it
in clinical practice. The term literally means
excessive discharge of blood from the Yoni,
and it depicts closely to what modern
gynaecology classifies as menorrhagia or
abnormal uterine bleeding (AUB). Acharya
Charaka discusses its management in Chikitsa
Sthana under the heading Asrigdara, while
Acharya Sushruta enumerates it among the
Yonivyapada [1,2].
In our OPD at the Prasuti Tantra-Stree Roga
Department, cases of prolonged or heavy
menstrual bleeding some lasting weeks, a few
extending to months are seen regularly. These
women often carry diagnoses of dysfunctional
uterine bleeding and have either not responded
adequately to hormonal therapy or are reluctant
to take it. AUB affects nearly 14–25% of
women in the reproductive age group
worldwide [3] and is one of the commonest
reasons for referral, iron-deficiency anaemia,
and impaired day-to-day functioning. Standard

treatments progestins, tranexamic acid,
combined oral contraceptives do help, but they
come with side effects and contraindications
that limit their use in certain patients [4].
Ayurveda attributes Raktapradara primarily to
aggravated Pitta and Rakta Dhatu. The
treatment principle is therefore Pitta-Rakta
Shamana pacification through drugs that are
Kashaya (astringent), Sheeta (cold in potency),
and Stambhana (haemostatic) in nature.[5] Kush
(Desmostachya bipinnata Stapf, Family:
Poaceae) is one such drug. It is a member of
Trina Panchamula a group of five medicinal
grasses and its root (Kush Mool) has been used
in Raktapitta and Mutravikara for centuries.
Experimental work has identified tannins,
flavonoids, saponins, and phenolic compounds
in the plant, all of which have pharmacological
relevance to haemostasis [6,7].
Despite this classical background and
promising phytochemistry, published clinical
data on Kush Mool Churna in Raktapradara
are sparse. We therefore undertook this pilot
study with a modest but real group of seven
patients, with the specific aim of generating
preliminary clinical observations that could

mailto:plakade24@gmail.com
mailto:shirkepradnya12@gmail.com
mailto:shirkepradnya12@gmail.com


Kush Mool (Desmostachya bipinnata Stapf) Churna in Raktapradara (Menorrhagia): Observations from
a Pilot Clinical Study

IJDDT Volume 16 Issue 78s 2026 Page: 1282

justify and inform a future, adequately
powered randomised trial.
2. MATERIALS ANDMETHODS
2.1 Study Design and Setting
This was a prospective, single-arm, open-label
pilot study conducted at the OPD and IPD of
the Prasuti Tantra-Stree Roga Department, Dr.
D. Y. Patil College of Ayurved & Research
Centre, Pimpri, Pune, Maharashtra, India.
Ethics Committee approval was obtained [IEC
Ref. No.: DYPCARC/IEC/857/2024] before
the study began, and the trial was registered
with the Clinical Trials Registry India [CTRI
Reg. No.: CTRI/2025/04/085217]. Written
informed consent was taken from each
participant in her preferred language.
2.2 Selection of Patients
Women aged 18–50 years presenting with
menstrual or continuous uterine bleeding
lasting more than five days, with soakage of
two or more pads per 24 hours, were included.
We excluded patients who had uterine fibroids,
polyps, or malignancy confirmed on
ultrasonography; those with hypertension,
coagulation disorders, or an intrauterine device
in situ; women with haemoglobin below 7
g/dL; and those who were pregnant, lactating,
or already on haemostatic medication. Seven
patients met these criteria and were enrolled
consecutively.
2.3 Drug and Preparation
Kush Mool was obtained from a GMP certified
Ayurvedic pharmacy and botanical
authentication was done. It was processed into
Churna (80-mesh fine powder) following the
Ayurvedic Pharmacopoeia of India (API)
method [8]. Before administration, the powder
was assessed for organoleptic characters and
key physicochemical parameters loss on drying,
total ash, acid insoluble ash, and both water-
and alcohol-soluble extracts all of which were
within API specified limits.
2.4 Treatment Protocol
Kush Mool Churna was given orally at 3 g
twice daily once in the morning and once in
the evening before food, with 100–150 mL of
Tandulodaka (freshly prepared rice wash water)
as Anupana. Treatment continued for six
consecutive days. Tab. Pause 500 mg was kept
as rescue medication to be prescribed at the
treating physician's discretion if bleeding was
not controlled. Patients were reviewed in
person on Day 3 and Day 7.
2.5 Outcome Assessment
At each visit- Day 0 (baseline), Day 3, and
Day 7, we recorded the number of days of
bleeding, pad count per 24 hours,
dysmenorrhoea on a four-point scale (0 = none,
1 = mild, 2 = moderate, 3 = severe), and the
presence or absence of menstrual clots.

Patients were advised to maintain a daily diary
for pad count and symptom recording between
visits.
2.6 Statistical Analysis
Data are expressed as mean ± standard
deviation. Given the small sample size (n = 7)
and non-normal distribution of some variables,
within-group comparisons were made using
the Wilcoxon signed-rank test. Analysis was
done using Python SciPy v1.11. A p-value
below 0.05 was taken as statistically
significant.
3. RESULTS
All seven patients completed the study without
dropout. Their ages ranged from 21 to 40 years
(mean 29.4 ± 7.8 years). Three of the seven
had been experiencing continuous bleeding for
two to three months. Individual data are
presented in Table 1.
Table 1. Individual patient data at baseline
and follow-up (n = 7)
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Three patients (Patients 1, 5, and 6) required
no pads at all by Day 7. The stepwise decrease
from Day 3 to Day 7 was also statistically
significant (p = 0.0312), suggesting a
progressive rather than abrupt haemostatic
effect.
3.3 Dysmenorrhoea and Menstrual Clots
Every patient reported complete resolution of
dysmenorrhoea by Day 7. The mean pain score
dropped from 1.29 ± 0.49 at baseline to zero
(W = 0, p = 0.0156). Two patients who had
presented with moderate pain (score 2) Patients
1 and 4 were entirely pain-free by their Day 7
review. Menstrual clots, which were present in
all seven patients at the time of enrolment,
were absent in every case by Day 7.
Table 2. Summary of outcome measures:
baseline vs. Day 7 (n = 7)
Parameter Baseline

(Day 0)
Mean ±
SD

Day 7
Mean
± SD

p-
value*

Bleeding 44.4 ± 5.1 ± 0.0156
duration (days) 30.9 2.3

Pad count / 24 2.57 ± 0.86 ± 0.0156
hours 1.40 0.90

Dysmenorrhoea 1.29 ± 0.00 ± 0.0156
score 0.49 0.00

Menstrual clots 7/7 0/7 —
(present) (100%) (0%)

D0 = Day 0 (Baseline); D3 = Day 3; D7 =
Day 7. Pain scale: 0 = none, 1 = mild, 2 =
moderate.
3.1 Bleeding Duration
The change in bleeding duration was the
notable finding. The mean duration at baseline
was 44.4 ± 30.9 days, which was significantly
impacted by three patients who had been
bleeding continuously for months. This
decreased to 5.1 ± 2.3 days (p = 0.0156) by
Day 7, indicating an 80.9% mean reduction.
Even Patient 5, who had the shortest baseline
duration of eight days, demonstrated a
significant reduction to three days. By Day 7,
Patient 1, who had been bleeding for 15–20
days, had completely stopped.
3.2 Pad Count
Pad usage reduced progressively across the
study period. The mean pad count per 24 hours
went from 2.57 ± 1.40 at Day 0 to 2.00 ± 1.00
at Day 3, and further to 0.86 ± 0.90 at Day 7.
The reduction from baseline to Day 7 was
statistically significant (W = 0, p = 0.0156).

*Wilcoxon signed-rank test; SD: Standard
Deviation; W = 0 for all significant
comparisons.
3.4 Safety and Rescue Medication
No patient reported any adverse effect gastric
discomfort, nausea, or allergic reaction during
the treatment period. Rescue medication was
not required in any of the seven cases. This is a
clinically meaningful point: the drug worked
within the six-day window without requiring
supplementation.
4. DISCUSSION
When we started this study, we were uncertain
how much of a difference a single Ayurvedic
drug given for six days could make particularly
in patients who had been bleeding for months.
The results were more positive than expected.
The most striking thing is not just the
statistical significance, but the clinical
magnitude of the change: an 80.9% mean
reduction in bleeding duration, complete
cessation in some, and not a single patient
requiring rescue medication.
The Ayurvedic rationale is grounded in
classical texts. Kush is described to have
Kashaya Rasa, Sheeta Veerya, and Grahi
karma [9]. In Raktapradara, where Pitta and
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Rakta are both aggravated, these properties are
directly applicable. Kashaya Rasa achieves
Raktasangraha (consolidation of blood), while
Sheeta Veerya pacifies the hot, fluid quality of
vitiated Pitta. The Stambhana property
essentially haemostatic is what we likely
witnessed clinically in the reduction of flow
and disappearance of clots.
From a phytochemical point of view, the
tannins present in D. bipinnata are known to
cause protein precipitation at mucosal surfaces
and promote capillary constriction, both of
which reduce vascular permeability and blood
loss [10]. Flavonoids, through their inhibitory
effect on the arachidonic acid pathway, may
reduce prostaglandin E2 levels one of the
mediators of excessive uterine contractility and
endometrial bleeding [11]. These mechanisms
align well with what we observed: a
progressive, sustained reduction in bleeding
over the six-day course rather than an abrupt
cutoff.
The choice of Tandulodaka as Anupana
deserves mention. Rice water is not merely a
vehicle. Classical texts describe it as Grahi,
Sheeta, and Laghu properties that complement
and potentiate the primary drug [12]. It is also
easily available, affordable, and well-tolerated,
making it feasible for routine clinical use.
The complete resolution of clots in all patients
is worth discussing separately. In Ayurveda,
menstrual clots are understood as Sama Rakta
(blood vitiated with Ama). The disappearance
of clots suggests not just haemostasis but also
a corrective action on the quality of Rakta.
Whether this has a correlate in the reduction of
endometrial prostaglandins or improved
fibrinolytic balance is something future studies
with haematological parameters can explore [13].
We are aware of the limitations here. Seven
patients, no control arm, no haemoglobin or
PBAC scoring, and a single-centre design all
of these constrain the conclusions we can draw.
Three patients had bleeding durations
measured in months rather than days, which
introduces heterogeneity. We have not
separated findings by aetiology. These are
honest gaps, and they are exactly what a pilot
study is meant to reveal. The data we have
collected are sufficient to estimate effect sizes,
confirm feasibility, and justify a larger
randomised controlled trial with objective
measurements including haemoglobin, PBAC
score, and endometrial thickness.
5. CONCLUSION
In seven patients with Raktapradara ranging
from heavy menstrual bleeding to months of
continuous uterine blood loss, Kush Mool
Churna given at 3 g twice daily with
Tandulodaka for six days produced a clinically

relevant and statistically significant reduction
in bleeding duration, pad usage, and pain, with
complete resolution of menstrual clots. The
drug was well-tolerated and required no
supplementation. These findings, while
preliminary, provide a basis for evaluating
Kush Mool Churna in a properly powered,
randomised, placebo-controlled trial with
comprehensive objective outcome parameters.
Given its ready availability, low cost, and deep
classical foundation, this drug has real
potential as a front-line Ayurvedic intervention
for Raktapradara.
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