
Ashwini	Banbare	&	Shivaji	Dhopte	/	Int.	J.	Res.	Ayurveda	Pharm.	17	(3),	2026	

 

 173	

			Review	Article	
   www.ijrap.net		

(ISSN	Online:2229–3566,	ISSN	Print:2277–4343)	
 

A REVIEW ON INTEGRATING AYURVEDA WITH ASSISTED REPRODUCTIVE TECHNOLOGIES 
(IVF/ART): OUTCOME IMPROVEMENTS, COST-EFFECTIVENESS, AND PATIENT SATISFACTION 

Ashwini Banbare 1*, Shivaji Dhopte 2 
1 Assistant Professor, Panchakarma Department, KVS Institute of Ayurvedic Medical Science and Research Centre, 

Uttar Pradesh, India 
2 Associate Professor, Obstetrics and Gynaecology Department, Geetanjali Institute of Medical Sciences, Bhankrota, 

Ajmer Road, Jaipur, Rajasthan, India 
 

Received on: 22/4/26 Accepted on: 12/6/26 
 
*Corresponding author 
E-mail: drashwinii2525@gmail.com 
  
DOI: 10.7897/2277-4343.173119 
 
ABSTRACT 
 
Infertility is an increasingly prevalent health concern affecting millions of couples globally and is often associated with considerable emotional, social, 
and financial burden. Although assisted reproductive technologies (ART), particularly in vitro fertilisation (IVF), have significantly advanced fertility 
care, their outcomes remain influenced by multiple biological and psychosocial factors. Repeated treatment failures, high procedural costs, treatment 
fatigue, and psychological stress continue to affect patient adherence and overall success. Ayurveda, as a holistic medical system, may offer supportive 
strategies targeting reproductive health, metabolic balance, stress reduction, and lifestyle optimisation. This review aimed to critically examine the 
available evidence on the integration of Ayurvedic interventions with IVF/ART, with specific emphasis on clinical outcomes, cost-effectiveness, and 
patient satisfaction. The literature was reviewed using electronic databases, including PubMed, Scopus, Google Scholar, the Cochrane Library, and 
AYUSH portals. Eligible studies included clinical trials, observational studies, reviews, and case reports involving Ayurvedic interventions used as 
adjunctive therapies in infertility or ART settings. Available literature suggests that Ayurvedic interventions such as Panchakarma, herbal medicines, 
dietary regulation, yoga, and mind-body practices may support reproductive physiology by improving hormonal balance, endometrial receptivity, 
ovarian function, and reducing stress. Some studies also report enhanced patient compliance and improved treatment experience. However, current 
evidence is limited by methodological heterogeneity, small sample sizes, and a lack of robust randomised trials. Integrating Ayurveda with IVF/ART 
appears promising as a patient-centred supportive approach. However, stronger clinical evidence and standardised interdisciplinary protocols are 
necessary before routine implementation can be recommended. 
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INTRODUCTION 
 
Infertility affects approximately 10–15% of reproductive-age 
couples worldwide and represents a major public health concern 
with significant psychosocial implications.1,2,3 Over the past few 
decades, IVF and related ART procedures have transformed 
fertility management by enabling conception in couples 
previously considered untreatable.4 Despite these advances, ART 
remains associated with variable success rates, repeated 
implantation failure, poor ovarian response, emotional distress, 
and substantial financial burden.5,6 
Modern reproductive medicine primarily focuses on anatomical, 
hormonal, and embryological determinants of fertility. However, 
infertility is often multifactorial, involving metabolic 
disturbances, chronic stress, lifestyle factors, inflammatory states, 
and psychological health. 
 
Ayurveda conceptualises reproductive health through the balance 
of Shukra (Semen), Artava (Menstrual and ovulatory factors), 
Garbhashaya (Uterus), proper nourishment, digestive efficiency 
(Agni), tissue integrity, and mental well-being.7,8,9 This broader 
framework may complement IVF/ART by addressing modifiable 
systemic contributors to subfertility. 
 
The present review explores the potential role of Ayurvedic 
therapies as adjuncts to IVF/ART, with particular focus on clinical 
outcomes, economic implications, and patient-centred benefits. 

Ayurvedic Perspective on Reproductive Health 
According to Ayurveda, fertility depends on the harmonious 
functioning of Doshas (Vata, Pitta, Kapha), Agni (metabolic 
efficiency), Dhatus (body tissues), and Ojas (vital essence). 
Infertility (Vandhyatva) is attributed to disturbances in these 
factors, leading to impaired ovulation, poor endometrial 
receptivity, or compromised gamete quality. 10-12 

 
Key Ayurvedic interventions relevant to ART include: 
Shodhana (purification therapies): Panchakarma procedures 
such as Virechana and Basti to restore systemic balance. 
Shamana (palliative therapies): Use of herbal formulations like 
Shatavari, Ashwagandha, and Guduchi to nourish reproductive 
tissues and modulate stress responses. 
Dietary and lifestyle regulation: Emphasis on individualised 
nutrition, circadian rhythm alignment, yoga, and meditation. 
 
Rationale for Integration 

Limitations of Conventional IVF/ART 
 
Although IVF has significantly improved conception 
opportunities, several limitations remain: 3,13 

• Age-dependent variability in success rates 
• High medication and procedural expenses 
• Emotional exhaustion and anxiety 
• Cycle cancellation and treatment discontinuation 
• Limited personalisation beyond biomedical indicators 
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Potential Role of Ayurveda 
Ayurveda may support fertility treatment through a more 
comprehensive approach that includes: 
• Preconception optimization 
• Hormonal and metabolic regulation 
• Improvement of digestive and tissue metabolism 
• Stress management and psychological resilience 
• Lifestyle and dietary correction 
• Supportive detoxification procedures where clinically 

appropriate 
 
Ayurvedic Interventions Used in Fertility Support 

Panchakarma Procedures 
Commonly described procedures include: 
• Virechana 
• Basti 
• Uttarabasti (under expert supervision and appropriate 

indications) 
These interventions are traditionally intended to restore the 
balance of doshas and improve reproductive health. 14,15 
 
Herbal Interventions 
Frequently discussed herbal agents include: 
• Ashwagandha (Withania somnifera) 
• Shatavari (Asparagus racemosus) 
• Guduchi (Tinospora cordifolia) 
• Gokshura (Tribulus terrestris) 
• Phala Ghrita and related formulations 
These are often utilised for adaptogenic, antioxidant, endocrine-
supportive, and reproductive benefits. 14 
  
Diet and Lifestyle Measures 
Supportive measures include: 
• Personalised dietary planning 
• Sleep optimization 
• Weight management 
• Reduction of inflammatory dietary patterns 
• Daily routine regulation15 
 
Mind-Body Interventions 
Adjunctive practices include: 
• Yoga 
• Meditation 
• Breathing exercises 
• Psychological counseling 
These may be particularly valuable in reducing treatment-related 
stress and improving emotional coping. 6 
 
Evidence for Outcome Improvements 
Current evidence supporting integrative Ayurveda-ART 
approaches includes case reports, observational studies, and small 
clinical trials. 16,5 Reported benefits include: 
• Endometrial thickness improvement 
• Hormonal regulation 
• Ovarian reserve support in selected populations 
• Menstrual cycle regularisation 
• Reduction in perceived stress 
• Improved adherence to IVF protocols 
• Possible enhancement in implantation and pregnancy 

outcomes  
 
While these findings are promising, most studies lack control 
groups and standardised protocols. High-quality randomised 
controlled trials are required to confirm efficacy and identify 
patient populations most likely to benefit. 
 

Current evidence supporting the integration of Ayurveda with 
Assisted Reproductive Technology (ART) is primarily derived 
from case reports, observational studies, pilot studies, and a 
limited number of clinical trials. Although the available literature 
is still evolving, several positive outcomes have been reported in 
women undergoing infertility treatment. Integrative Ayurvedic 
interventions have demonstrated potential benefits in improving 
endometrial receptivity by enhancing endometrial thickness and 
vascularity, which are critical determinants of successful embryo 
implantation. Additionally, Ayurvedic therapies aimed at 
balancing Doshas and optimising reproductive health have been 
associated with improved hormonal regulation, particularly in 
women with ovulatory dysfunction and endocrine imbalances. 
 
Some studies have reported improvements in ovarian reserve 
markers and ovarian responsiveness among selected patient 
populations, potentially contributing to better oocyte quality and 
quantity. Regularisation of menstrual cycles, improvement in 
ovulation patterns, and reduction in symptoms associated with 
reproductive disorders such as polycystic ovarian syndrome 
(PCOS) have also been documented. Furthermore, Ayurvedic 
interventions emphasising stress management, dietary regulation, 
and lifestyle modifications have been associated with reduced 
psychological distress, improved emotional well-being, and 
better treatment adherence during IVF cycles. 
 
Preliminary evidence also suggests a possible enhancement in 
implantation rates, clinical pregnancy rates, and overall 
reproductive outcomes when Ayurveda is used as an adjunct to 
conventional fertility treatment. However, despite these 
encouraging findings, the majority of available studies are limited 
by small sample sizes, lack of randomisation, absence of 
appropriate control groups, and heterogeneity in treatment 
protocols. Therefore, well-designed randomised controlled trials 
with standardised Ayurvedic interventions are required to 
establish definitive evidence on efficacy and safety, and to 
identify patient populations most likely to benefit from 
integrative treatment approaches. 
 
Cost-Effectiveness Considerations 
IVF treatment is costly, particularly when multiple cycles are 
required. Integrative approaches may offer indirect cost savings 
by: 
• Improving baseline reproductive health prior to ART. 
• Reducing cycle cancellations or poor responses. 
• Enhancing patient adherence and continuity of care. 17 
 
However, formal cost-effectiveness analyses comparing 
integrative and conventional ART pathways remain limited. 
Future economic evaluations should incorporate direct medical 
costs, indirect costs, and quality-adjusted life years. 
 
In vitro fertilisation (IVF) and other ART procedures often 
involve substantial financial expenditure, especially when 
multiple treatment cycles are required to achieve a successful 
pregnancy. The economic burden associated with infertility 
treatment can be considerable for both patients and healthcare 
systems. Integrative Ayurvedic approaches may offer potential 
indirect cost benefits by improving overall reproductive health 
before initiation of ART, thereby increasing the likelihood of 
favourable treatment outcomes. 
 
Ayurvedic interventions may help optimise physiological 
parameters related to fertility, potentially reducing the incidence 
of poor ovarian response, implantation failure, and cycle 
cancellations. Improved physical and psychological preparedness 
before IVF may also enhance treatment compliance and 
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continuity of care, reducing losses associated with incomplete 
treatment cycles. Additionally, lifestyle counselling and 
preventive strategies advocated in Ayurveda may improve long-
term reproductive health and reduce the need for repeated 
interventions. 
 
Despite these theoretical advantages, robust economic 
evaluations of integrative fertility care remain scarce. Existing 
studies rarely assess direct medical costs, indirect costs related to 
productivity loss, patient travel and accommodation expenses, or 
long-term health outcomes. Future research should incorporate 
comprehensive cost-effectiveness analyses using standardized 
economic measures such as cost per live birth, cost per successful 
IVF cycle, and quality-adjusted life years (QALYs) to determine 
the true economic value of integrating Ayurveda into ART 
programs. 
 
Patient Satisfaction and Psychosocial Outcomes 
Psychological stress is a significant determinant of patient 
experience during IVF. Ayurveda’s emphasis on mind–body 
balance, personalised care, and lifestyle modification may 
enhance patient satisfaction by: 
• Reducing anxiety and emotional distress. 
• Improving perceived control and engagement in treatment. 
• Aligning care with cultural and personal health beliefs. 
 
Preliminary qualitative data suggest higher patient satisfaction 
with integrative care models, but validated patient-reported 
outcome measures are needed. 
 
Patient satisfaction is an important indicator of the quality and 
effectiveness of infertility treatment. The IVF process is often 
associated with significant emotional, physical, and financial 
stress, which can negatively affect the overall treatment 
experience. Ayurveda, with its holistic and patient-centred 
approach, may help improve patient satisfaction by addressing 
both physical health and psychological well-being. 
 
Ayurvedic interventions, including personalised dietary 
recommendations, lifestyle modifications, yoga, meditation, and 
stress-management practices, can help reduce anxiety, emotional 
distress, and treatment-related stress. Such supportive measures 
may enhance patients' sense of control, confidence, and active 
participation in their treatment journey. Furthermore, the 
individualized nature of Ayurvedic care allows treatment plans to 
be tailored according to the patient's constitution and specific 
health needs, fostering a stronger therapeutic relationship 
between the patient and healthcare provider. 
 
Integrative Ayurveda-ART approaches may also improve 
treatment adherence and continuity of care by enhancing overall 
patient comfort and engagement. Many patients report greater 
satisfaction when complementary therapies are incorporated into 
conventional fertility treatment, particularly when these therapies 
align with their cultural values, personal beliefs, and expectations 
regarding healthcare. Although preliminary studies and patient 
feedback suggest favourable psychosocial outcomes, further 
research using validated patient-reported outcome measures is 
necessary to objectively assess the impact of integrative care on 
patient satisfaction and quality of life during infertility treatment. 
 
Safety and Clinical Integration 
Integrative practice must prioritise patient safety. Herbal 
medicines should be prescribed by qualified Ayurvedic 
practitioners and coordinated with reproductive endocrinologists 
to avoid herb–drug interactions. A phased integrative model is 
recommended: 

1. Pre-ART optimisation phase. 
2. Supportive care during stimulation and embryo transfer. 
3. Post-transfer stress management and lifestyle support. 
 
Limitations and Research Gaps 
Current evidence is limited by: 
• Small sample sizes 
• Lack of randomised controlled trials 
• Non-standardised interventions 
• Limited long-term follow-up 
• Sparse economic data 
 
Future priorities should include: 
• Standardised integrative treatment protocols 
• Multicenter randomised trials 
• Live birth outcome reporting 
• Cost-utility analyses 
• Patient-reported outcome assessment  
 
CONCLUSION 
 
Integrating Ayurveda with IVF/ART represents a promising 
complementary strategy that may improve reproductive 
outcomes, enhance patient satisfaction, and potentially reduce 
treatment costs. While preliminary evidence is encouraging, 
rigorous clinical trials, standardised protocols, and 
interdisciplinary collaboration are essential to establish 
integrative reproductive medicine as an evidence-based practice. 
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