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ABSTRACT:
Introduction: 
Infertility is a major concern among the couples globally with incidence rate of 17.5% (Acc to WHO) and in which immunological infertility effects up to 10-15% couples due to variety of Autoimmune conditions. This statistic indicates that couple needs the better fertility care for natural conception and healthy progeny. 
Materials & Methods:
It’s a clinically experienced and some conceptual attempt to explore the role of Ayurvedic mode of treatment in immunological infertility in male and female by compiling from classical Ayurvedic texts and related articles. 
Results & Discussion:
Immunological infertility occurs when the body’s immune system negatively interferes with the reproductive process, either by attacking sperm or ovum, or by hindering the development of fetus or implantation resulting in recurrent miscarriages or affect implantation. In Ayurveda, immunological response is mainly due to hampered agni leading to formation of aama. This digestive metabolite can be reduced by shodhana therapy like Vamana, Virechana, thereby reducing and correcting the immune response against reproductive system. Herein helps in natural conception and healthy progeny. 
Conclusion:
Along with addressing immunological infertility, Shodhna and Vajikarna modalities helps in maintenance of Eugenics and Social Health.
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INTRODUCTION
Infertility affects approximately 10–15% of couples globally, with immunological factors contributing to 10–20% of unexplained cases. [1,2] These include anti-sperm antibodies, autoimmune oophoritis, endometrial receptivity issues, and recurrent implantation failure. Autoimmune reactions—such as antisperm antibodies, endometrial inflammation, or cytokine dysregulation—can impair fertilization, implantation, or early embryonic development. Immunological infertility challenges the binary of male/female causation and demands a systems-level intervention.
Ayurveda, through its tridosh lens and dhatu-based physiology, recognizes reproductive dysfunction as a manifestation of systemic imbalance. Shodhana therapies—Vamana, Virechana, Basti, Nasya —are designed to eliminate accumulated doshas, correct dhatu-dushti, and rejuvenate reproductive tissues. This review synthesizes classical Ayurvedic texts, clinical evidence, and immunological parallels to propose a conceptual framework for Shodhana in immunological infertility.

MATERIALS & METHODS

By gathering information from traditional Ayurvedic literature, clinical experiences and associated papers, this conceptually and clinically experienced study aims to investigate the function of Ayurvedic treatment in immunological infertility in both males and females.

DISCUSSION
Immunological Infertility: 
Biomedical Perspective and Etiopathogenesis-
· Antisperm antibodies (ASA): Found in both males and females, these impair sperm motility, capacitation, and fertilization.
· Autoimmune oophoritis: Autoantibodies target ovarian tissue, leading to follicular atresia and premature ovarian failure.
· Endometrial immune dysregulation: Aberrant NK cell activity, cytokine imbalance, and HLA incompatibility hinder implantation.
· Recurrent pregnancy loss (RPL): Often linked to antiphospholipid antibodies and systemic autoimmune disorders.
· Antiphospholipid syndrome: It is a chronic autoimmune disorder that causes the immune system to produce antibodies that attack phospholipids, leading to an increased risk of blood clots in both veins and arteries, as well as pregnancy complications and recurrent miscarriages.
· Antinuclear antibodies (ANAs): Autoantibodies that mistakenly target parts of a cell's nucleus, rather than foreign invaders like bacteria or viruses and in infertility such are a group of autoantibodies that target components of the cell nucleus and are associated with an increased risk of infertility, recurrent pregnancy loss, and poorer outcomes in assisted reproductive technologies like IVF.  
· TORCH: Those Immunoglobulins previously used to be often focused test in infertility but now not found be much involved. But we can correlate such immunological issues with infertility mostly in females.
Diagnostic Challenges in such infertility includes various things like Limited biomarkers, overlapping with unexplained infertility, variable response to immunosuppressive therapy. 
Ayurvedic Understanding of Reproductive Immunology:
Ayurveda conceptualizes such under the umbrella of Garbha Sambhava Samagri vitiation, involving imbalances in Rutu (timing), Kshetra (uterine health), Ambu (nutritional flow), and Beeja (gamete integrity). The therapeutic cornerstone lies in restoring Dosha equilibrium, cleansing Srotas (channels), and rejuvenating Dhatus (tissues), particularly Shukra and Artava.
Ayurvedic Pathophysiology
Garbha Sambhava Samagri Framework
Ayurveda posits four essential factors for conception:
· Rutu: Ovulation with Optimal timing and hormonal rhythm, Sexual contact.
· Kshetra: Healthy uterus and endometrium, Health male and female Reproductive organs
· Ambu: Nutritional flow and metabolic support, Hormonal functions in Both
· Beeja: Viable gametes (sperm and ovum)
Immunological infertility disrupts these elements via:
· Autoimmune attack on Beeja (e.g., anti-sperm antibodies)
· Inflammatory damage to Kshetra (e.g., endometriosis)
· Impaired Ambu due to Aama and Dhatu Kshaya
· Dosha Dushti affecting Rutu and ovulatory cycles
Dosha-Dhatu-Srotas Framework:
· Shukra Dhatu Dushti: Analogous to gamete dysfunction and ASA-mediated infertility.
· Rasa-Rakta Dushti: Reflects systemic inflammation and immune dysregulation.
· Artavavaha and Shukravaha Srotas: Channels responsible for reproductive tissue nourishment and immune surveillance.
Concept of Aama and Agni:
· Aama (toxins): Result of impaired Agni, contributes to immune hyperreactivity and dhatu dushti.
· Agni (digestive/metabolic fire): Central to immune homeostasis; its derangement leads to autoimmunity.

Hence, Dosha-Dushya-Srotas Interactions
	Ayurvedic Factor
	Biomedical Parallel
	Pathological Impact

	Dosha (Mainly Pitta, Vyana and Apana Vata) Dushti
	HPO axis dysfunction
	Anovulation, implantation failure

	Agni dusthi and Aama in Dhatu
	Oxidative stress, cytokine overload
	Autoimmune activation

	Srotorodha in Artavavaha
	Microvascular impairment
	Endometrial receptivity loss

	Shukra/Artava Dushti-Kshaya
	Gamete autoimmunity
	Reduced fertilization potential



Shodhana Modalities: Mechanisms and Relevance
1) Vamana (Therapeutic Emesis)
· Indications: Kapha-predominant disorders, ASA-related infertility, PCOS with immune features.
· Mechanism: Clears upper gastrointestinal tract, reduces systemic inflammation, modulates mucosal immunity.
· Evidence: Vamana with Madanaphala and Yashtimadhu has shown hormonal and immunomodulatory effects in PCOS and ASA cases.

2) Virechana (Therapeutic Purgation)- Targets Pitta and Rakta vitiation, reducing inflammatory mediators and enhancing hepatic detoxification.
· Indications: Pitta-related immune dysregulation, autoimmune oophoritis, endometrial inflammation.
· Mechanism: Detoxifies liver and gut, regulates cytokine production, improves hormonal balance.
· Evidence: Classical Virechana followed by Mustadi Yapana Basti improved ovulatory function and conception in anovulatory infertility.
3) Basti (Medicated Enema)- Modulates Vata - Kapha and gut-immune axis, influencing HPO (hypothalamic-pituitary-ovarian) signaling.
· Types: Anuvasana (oil-based), Niruha (decoction-based), and Uttara Basti (intrauterine).
· Indications: Vata disorders, implantation failure, RPL, endometrial receptivity issues.
· Mechanism: Direct action on pelvic organs, modulates local immune responses, enhances uterine receptivity.
· Evidence: Mustadi Yapana Basti and Uttara Basti f/b Triphala Guggulu have shown improved conception rates and reduced ASA titers.
4) Uttara Basti: Direct intrauterine application of medicated oils (e.g., Mahanarayan Taila, Phalaghrita), shown to improve endometrial receptivity and reduce local immune hyperactivity, enhances local immune tolerance and uterine receptivity, reduces endometrial inflammation and supports implantation
· Protocols using Phalaghrita and Shatavari Ghrita have shown promising results in cases of unexplained infertility and recurrent implantation failure.

5) Nasya (Nasal Therapy)
· Indications: Hypothalamic-pituitary axis dysfunction, stress-induced immune infertility.
· Mechanism: Influences neuroendocrine pathways, modulates systemic immunity via olfactory mucosa.
· Evidence: Nasya with Brahmi Taila improved menstrual regularity and reduced stress markers in subfertile women.

Rasayana-Vajikarana Integration: Immunomodulation and Rejuvenation
While Shodhana clears the pathological burden, Rasayana-Vajikarana rejuvenates the dhatus and restores immune tolerance.
E.g. with some Key Herbs:
	Herb
	Immunological Action
	Reproductive Benefit

	Ashwagandha
	Cortisol modulation, NK cell regulation, Adaptogen
	Enhances spermatogenesis, ovulation, Reduces stress-induced immune dysregulation

	Shatavari
	Estrogenic activity, antioxidant effect
	Improves endometrial thickness

	Guduchi
	Cytokine modulation, Anti-inflammatory, Immunomodulator, T-cell regulation
	Reduces autoimmunity, supports implantation, Mitigates cytokine imbalance

	Amalaki
	DNA repair, free radical scavenging
	Enhances gamete quality

	Chyawanprasha
	Antioxidant-rich polyherbal
	Improves systemic resilience and oocyte quality



Conceptual Integration: Ayurveda and Modern Immunology
	Ayurvedic Concept
	Immunological Correlate
	Therapeutic Implication

	Ama
	Pro-inflammatory cytokines, immune complexes, Oxidative stress, cytokine overload
	Shodhana reduces systemic inflammation

	Agni
	Metabolic and immune regulation
	Shodhan helps Immunomodulation, tissue regeneration Jatara and Dhatu- agni level

	Shukra/ Artva Dushti-Kshaya
	Gamete autoimmunity, ASA
	Vajikarana regenerates reproductive tissues

	Srotodushti
	Microvascular inflammation, tissue hypoxia
	Improves nutrient delivery and implantation

	Dosha (Vyana -Apana Vata) Dushti
	HPO axis dysfunction
	Basti restores neuroendocrine signaling 



Hence, Antioxidant activity reduces ROS-mediated gamete damage, Hormonal modulation restores LH/FSH balance and Enhanced microcirculation supports implantation and placental development. This integrative lens allows for a personalized, systems-based approach to immunological infertility, moving beyond symptomatic suppression to root-cause resolution.
Integration with Assisted Reproductive Technologies (ART)
Ayurvedic therapies can complement ART by:
· Enhancing oocyte and sperm quality
· Improving endometrial receptivity
· Reducing stress and immune rejection
Integrative protocols combining Shodhana, Rasayana and ART have shown improved conception rates and reduced miscarriage risk in unexplained infertility. 
Immunological infertility, a complex and often underdiagnosed subset of reproductive disorders, involves immune-mediated disruptions in gamete function, implantation, or early embryonic development. Conventional biomedicine offers limited therapeutic options, often relying on immunosuppressive agents or assisted reproductive technologies (ART). Ayurveda, with its holistic framework, proposes Shodhana (biopurificatory) modalities as foundational interventions to restore systemic and reproductive equilibrium. This review explores the conceptual basis and therapeutic potential of Shodhana in immunological infertility, correlating classical Ayurvedic principles with contemporary immunological insights.[3]
Satwavajaya and Psychoneuroimmunology
Ayurveda emphasizes the role of Manas (mind) in reproductive health. Satwavajaya Chikitsa includes:
· Meditation and yoga
· Adaptogenic Rasayana 
· Counseling and lifestyle correction

These interventions reduce stress-induced immune dysregulation, improve hormonal balance, and enhance receptivity to conception.

Some Clinical Evidence and Case Studies: [4,5,6,7]
· A critical review of Shodhana and Vajikaran therapies reported improved ovulation rates, endometrial receptivity, and conception outcomes in immune-compromised infertility.
· African Journal of Biomedical Research (2024) review highlights Rasayana’s role in improving ovarian reserve, reducing PID-related inflammation, and complementing ART outcomes Post shodhana.
1. Anovulatory Infertility with Hemorrhagic Cyst (IAMJ 2025)- A case study involving a 29-year-old woman with anovulatory infertility and hemorrhagic ovarian cysts showed conception post Classical Virechana and Mustadi Yapana Basti.  Case studies (e.g., IAMJ 2025, AYUSHDHARA 2021, 2025) report normalization of menstrual cycles, resolution of hemorrhagic cysts, and spontaneous conception post-Shodhana.
· Intervention: Classical Virechana + Mustadi Yapana Basti
· Outcome: Cycle regularization, cyst resolution, conception within 2 months
2. Unexplained Secondary Infertility (AYUSHDHARA 2021)
· Intervention: Yogabasti + Rasayana-Vajikarana (Phalaghrita, Shatavari, Ashwagandha)
· Outcome: Conception after 4 months; improved endometrial thickness
3. Oligozoospermia with Immune Dysfunction (JRAS 2018)- Haritakyadi Yoga with Shodhana improved sperm count and reduced ASA levels in oligozoospermia.
· Intervention: Haritakyadi Yoga Shodhana
· Outcome: Increase in sperm count, improved LH/FSH/testosterone levels

Summary of Therapeutic Outcomes with Clinical observations; -
	Intervention
	Observations
	Outcome

	Virechana + Mustadi Yapana Basti
	Cycle regularization, cyst resolution
	Natural conception in 2 cycles

	Yogabasti + Rasayana
	Improved ovulation, endometrial health
	Conception in 4 months

	Haritakyadi Yoga Shodhana
	sperm count increase and reduced ASA levels
	Improved chances of conception

	Uttara Basti
	Enhanced implantation, reduced inflammation
	Improved chances of conception

	Virechana + Satwavajaya + Rasayana
	Emotional stability, reduced immune stress
	Confirmed pregnancy via NT scan

	Shodhana-Rasayana-Vajikarana alone and Integrative with ART
	Improved gamete quality, hormonal balance,
better embryo retention
	Higher success rates normal conception, Improved ART outcomes, 



The convergence of Ayurvedic detoxification and rejuvenation therapies with modern immunological paradigms offers a compelling model for integrative infertility care. Shodhana therapies act on systemic and local immune pathways, while Rasayana-Vajikarana enhances tissue resilience and hormonal harmony. The gut-brain-reproductive axis, increasingly recognized in biomedical literature, finds a parallel in Ayurvedic Dosha- Dhatu regulation via Basti.

CONCLUSION
Shodhana modalities offer a promising, conceptually rich framework for addressing immunological infertility. By detoxifying the system, correcting dosh imbalances, and rejuvenating reproductive tissues, these therapies align with modern immunological goals of tolerance induction and systemic regulation. Integrating Shodhana with Rasayana-Vajikarana and ART could redefine the therapeutic landscape for couples facing immune-mediated reproductive challenges.
Ayurveda’s Shodhana-Vajikaran framework provides a scientifically plausible and clinically validated approach to immunological infertility. Its emphasis on systemic purification, immune modulation, and tissue rejuvenation aligns with emerging trends in reproductive immunology and preconception care. Future research should focus on multicentric trials, biomarker validation, and protocol standardization to further establish its role in integrative reproductive medicine.

Research Gaps
· Lack of RCTs on Shodhana in immunological infertility
· Limited immunological profiling in Ayurvedic studies
Proposed Researches
· RCTs combining Shodhana with ART in ASA-positive couples
· Biomarker studies on cytokine modulation post-Shodhana
· Comparative trials of Uttara Basti vs intrauterine immunotherapy
· Need for validated protocols for Shodhana in infertility
· Integration with ART and immunological assays
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