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ABSTRACT

Menopause is defined as the permanent cessation of menses due to the loss of ovarian
follicular activity. It is confirmed by the absence of menstrual periods for 12 consecutive
months, without any other obvious pathology. The menopause is characterized by various
psychological, somatic, urogenital symptoms which affects the quality of life of the
menopausal women. As the life expectancy of women is increasing world-wide so that
women had to spend almost 1/3" of their life in the post-menopausal period. Hence there is a
world-wide initiative to reduce the menopausal suffering for that a proper understanding of
these symptoms especially the somatic symptoms in terms of Ayurveda is essential. It is
observed somato-vegetative symptoms like hot flushes; sleep discomfort, palpitation and
joint and muscular discomfort are due to the Vrddhi of vata associated with pitta and also due
to the ksaya of kapha dosa s along with ksheena of Dhatu’s leads to rajonivrtti janya vyadhi.
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INTRODUCTION

Menopause is a universal phenomenon and an unavoidable physiological transition process in
a women’s life, which marks the end of women’s reproductive capacity. It is caused by the
depletion of ovarian function followed by the cessation of menstruation. Menopause is also a
marker of biological ageing in women. Menopause refers to the permanent cessation of
menstruation. As defined by the Stages of Reproductive Aging Workshop (STRAW) held in
July 2001, the menopausal transition (MT) begins with variations in menstrual cycle length
and a monotropic rise in follicle-stimulating hormone (FSH; no associated increase in
luteinizing hormone [LH]), and ends with the final menstrual period, classically confirmed
only when followed by 12 months of amenorrhea'. As The Life expectancy of women is
increasing world-wide and women are expected to spend one third of their life in the post-
menopausal period. Currently, the number of menopausal women is about 43 million around
the globe and projected figures in 2026 are estimated to be 103 million®.

Rajonivrtti is the term used for menopause in Ayurveda literature. It is composed of two
words — Raja: + Nivrtti. ‘Raja’®is the term used as synonym for Rakta®, Artava® etc. The
term nivrtti has following meanings 1) cessation 2) disappearance 3) inactivity 4) suspension.
Thus the term ‘Rajonivrtti’ used here has similar terminology of menopause which is defined
as the ‘end or stoppage of menstrual cycle'. Nivrtti .is the term used by Dalhaga in his
commentary. In brhat tray’s the term ‘Ksayam’ is used for denoting cessation of
menstruation® There is no identical term used in our classics to denote the last menstrual
period. But reference like as in a decaying flower or fruit the fragrance is not explicit,
similarly in males after the age of 70 years sukram and in female after 50 years menstrual
blood are not visible’. Kasyapa samhita ‘Satapuspa satavari kalpam’ there is one description
regarding ‘Atikranta artavam 'which can also be correlated to menopause.

Age at Menopause

The age at which natural menopause occurs is between 45 and 55 years for women
worldwide® with an average of 50 years, In India the menopausal age varies between 45 — 50
years, the average age being 48years.? Certain factors found to be responsible for lower age at
menopause include socioeconomic status, poor nutrition, reproductive history and health care
ignorance apart from genetic predisposition which is hard to establish®® There are very few
direct references regarding menopause in Ayurvedic texts, Acarya’s are having a consensus of
mind regarding the factum of occurrence of menopause at the age of 50 while aruzadatta in
his commentary mentioned that the age given is approximate and is liable to change™.

Factors Affecting Menopause
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Both cross-sectional and cohort studies have shown that a woman’s age at menopause is
strongly associated with her mother’s age at menopause*?. Although the average age of onset
of puberty has decreased over time, some studies indicated that there is no relationship
between a women’s age at menarche and the timing of the menopause®®. While some studies
showed that age at menarche was significantly associated with age at menopause*. Linkage
analysis studies pinpointed areas on chromosome X (region Xp21.3) suggest that there is
chromosome associated with early (<45 years) or premature (<40 years) menopause. In
Kasyapa Samhita sarira sthana while explaining the concept of menarche Acarya has
mentioned that the age of rajapravrtti is determined by factors like kala, karma,
aharavisesa and arogyam just like that , we can consider rajonivrtti also depends on kala
(age) , karma , aharavisesa and arogyam. This view is also supported by a reference in
Astanaga samgraha, Acarya had mentioned that women who are habituated to use ghee, milk
,who are cheerful, who belong to kapha prakti will retain the Artava for a long time; while
those of opposite nature of these qualities will not retain Artava long.

Classification of Female Age According To Ayurveda.

Certain changes takes place in the body during certain time period. Considering these
physiological changes a women’s life is divided into 3 different stages named as bala,
rajasvala, Vrddha avastha. Bala avastha can be again divided in kanya and bala. Kanya is the
age group before menarche. Bala is the age of 12-16 years. The rajasvala epoch which is a
pitta pradhana kala is further divided into taruni and atiradha. Taruni age group is between
16-32 years while atirudha group is between 32-50 years Atiriidha can be considered as late
reproductive period and menopausal transition phase.in this phase there is a gradual decline
of saumya guna’s into a vata dominant stage [vrddha avastha]. Vrddha avastha is the age
group after the age of 50 or the menopausal age.

Menopausal symptoms and menopausal rating scale (MRS)

For assessing menopausal symptoms some of the most widely accepted scales are Menopause
Rating Scale (MRS) which was selected for evaluating as it the most internationally accepted
standard scale is the MRS, due to its reliability, short format encompassing all the associated
symptoms and the simple scoring scheme.'® The menopause rating scale [MRS] is a health
related quality of life scale, developed in Germany (by the berlin centre for epidemiology and
health research) in the early 1990’s and later it was modified and it has been translated into
several languages. The first translation was from original German into English .The MRS
questionnaire includes 11 symptoms divided into three areas —

1) Somato-Vegetative (4 items),

2) Psychological (4 items)
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3) Urogenital (3 items)."’

1) Somato-Vegetative symptoms include-hot flushes, heart discomfort/palpitation, sleeping
problems and muscle and joint problems.*®

Somato-vegetative symptoms

Hot flushes

Hot flushes is the most common health problem affecting the menopausal group which
affects almost 75% of postmenopausal women®®. Hot flushes is characterized by rapid
episode of intense warmth that begins in the chest and may progress to the neck and face.
Which is often accompanied with anxiety, palpitation, profuse sweating, red blotching of the
skin and broken sleep. Hot flushes may sometimes followed with chills. An episode of Hot
flashes may last from seconds to as long as an hour and may occur as often as hourly?’. With
a Heart rate increases of 5 to 25 beats/min. Hot flashes can begin prior to the last menstrual
period, with nearly 60 percent of women reporting them before any menstrual changes are
experienced?.

Exact pathophysiology of hot flashes remains unknown. hot flashes are most likely
multifactorial in origin?Dysfunction of central thermoregulatory centers in the medial
preoptic area of hypothalamus, caused by changes in the estrogen levels at the time of
menopause has been postulated to be the cause of hot flushes perspiration and vasodilation
which are the classic mechanism of heat loss are activated during hot flushes. Several other
factors may lead to the thermoregulatory dysfunction®. , based on several studies, that
elevated norepinephrine plays a role in the aetiology of hot flashes.?® And also changes in
gonadotropin release through the hypothalamus, serotonin and interactions among
prostaglandins, catecholamines, endorphins and other neuropeptides are been implicated as a
cause for the hot flashes?® Estrogen withdrawal rather than low circulating level of estrogen is
said to be the leading cause for hot flushes.

In Asthanga samgraha, Acarya explained different conditions in nanatmaja vyadhi of pitta
which can correlate with the symptoms of hot flushes. Usmadhikyam, atisvedam, osam,
dhiumaka etc. osam is the burning sensation accompanied with sweating and restlessness.
While dhiimaka is the felling of movement of hot fumes inside the head, neck, throat and
palate. As there is Laksapa of the particular pitta dosa is mentioned management is also
according to the pitta upakrama. In pitta upakrama Acdarya vagbhata has mentioned certain
diets, regimen and therapy that will alleviate the condition. As the hot flushes is often
accompanied with anxiety, sleeplessness Acarya has also specified certain things like residing
in terraces lit with moon light, enjoying music, soft cold breeze, company of good friends, in

good and calm sight-seeing for calm mind27A_cdryd Charaka has mentioned daha Prasamana
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dasemani*® for the management of daha .and daha Prasamana gana by vagbhata. Acarya
vagbhata has also mentioned daha and dhumayana as kapha ksaya Laksana

Heart discomfort or palpitation

Certain researches shown that heart palpitations, in the chest or neck, occur during the
menstrual transition®. Heart palpitations, characterized as the awareness of the fluttering,
hard or slow pounding, or skipping of the heart, it can be experienced by anyone at any time,
but these are sometimes occurs as a manifestation of vasomotor effects in perimenopause™
Palpitations can be intermittent or sustained and regular or irregular. They may accompany
hot flushes. Heart rate [HR] increases of about 7 to 15 beats per min occur at approximately
the same time as the peripheral vasodilation and sweating. Heart rate and skin blood flow
peaks within 3 min of the onset of a hot flash®’. Palpitations are most noticeable at night
when external visual and auditory inputs are minimal and visceral sensations are prominent.
The carotid arterial pulse, unlike venous pulsations, is palpable and may be evaluated to
diagnose the peak of the pulse as well as the heart rate.[ IMS] During the perimenopausal
period, palpitations may be due to the rising levels of FSH It has also been proposed that
deficiency of progesterone may also be a contributory factor since progesterone is
responsible for a relaxing and calming effect®>. And also Palpitations associated with
menopause are caused by the fluctuating levels of Estrogen. As menopause is not the only
cause of palpitations, it is necessary to get any abnormal cardiac rhythm to be evaluated
before attributing it to menopause.

In Asthanga samgraha, Hrddrava is mentioned as a nanatmaja vata vikara It is also
mentioned in rasa ksaya References about hyddrava is also seen in vatika hrdroga Laksana
in Astanga hrrdaya. Acarya vagbhata has mentioned vidaryadi gana which is hrdya,
brmhana and vatapittahara . And also Acarya Charaka mentioned hrdydni dasemani.

Sleep Problems

Sleep problems is one of the hallmarks of menopause. One fourth to one half of all women
will have some sleep complaint during menopause as compared to approximately 15% of the
general population®. Reproductive hormones play important roles in sleep physiology for
women at different ages and times of their lives especially hormones like Estrogen,
progesterone, Cortisol and melatonin plays a role. A study conducted in Britain shows that
menopausal women were 3.4 times more likely to report trouble sleeping than premenopausal
women®*. According to The Study of Women's Health across the Nation (SWAN), shows that
the prevalence of sleep disturbance increases with increasing age. The prevalence in
perimenopausal women varies from 39% to 47%; in postmenopausal females, the prevalence

ranges from 35% to 60%°°. Sleep disturbances among menopausal women is multifactorial
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and it may be associated to a number of factors like normal physiological changes associated
with aging, poor health perception, menopausal-related symptoms, nervousness, stress, mood
symptoms (e.g. depression and anxiety), and associated with chronic health issues®®.
Postmenopausal women had longer sleep latency, less slow-wave sleep, and less deep sleep
as compared with premenopausal subjects®’. Post-menopausal women may have a number of
sleep disorders including insomnia, obstructive sleep apnea (OSA) and restless legs syndrome
(RLS) etc. In postmenopausal women, sleep is also disturbed by age related medical
conditions, which include obesity, heart problems, gastrointestinal problems, urinary
problems, endocrine problems, chronic pain problems, use of neuroactive medications®.
Vasomotor symptoms (VMS), particularly hot flashes, correlate strongly with subjective
sleep complaints® Anxiety is also a contributing factor Difficulty in initiating sleep has been
shown to correlate strongly with anxiety, with non-restorative sleep also correlating strongly
with depression*’. Rheumatoid arthritis has been found to be associated with poor sleep
quality*.

In Ayurvedic classics Acarya susruta explained nidra occurs when the samjiavaha srotas is
become filled with slesma and is dominated by tamogura, then sleep occurs in an individual.
But if slesma has decreased and anila has increased and also in person whose mind and body
are in troubles by disease then svabhavika nidra does not occur****4carya’s has also
mentioned, dhatuksaya, vatavrddhi and pittavrddhi etc as a cause for nidranasam®. In the
context of nandatmaja vata vikara Acarya vagbhata has mentioned asvapnd as a
vdtavikdram45

Joint and Muscular Discomfort

Age, weight, female sex, quadriceps weakness, and overloading of the knee joint are the main
contributors than menopause in the incidence of osteoarthritis. Those contributing factors
should be addressed on a priority basis. Almost all persons by age 40 have some pathologic
change in weight bearing joint. OA strikes women more often than men and it increases in
prevalence, incidence and severity after menopause®® A study showed that there is some
relation between Estrogen deficiency and osteoarthritis stated that, after oophorectomy it
induced acceleration of cartilage degradation and erosion in rats indicate that Estrogen
deficiency accelerates cartilage turnover and increases cartilage surface erosion®’.
Osteoporosis is a preventable chronic disease occurs among the post-menopausal women. It
is a common condition that leads to an increased risk of fracture. A study by (National
Osteoporosis Foundation [NOF], states that by 2030, individuals over 50 years of age with
osteoporotic or low bone mass will be estimated to be 64.4 million world-wide. And More

than 10 million individuals are affected with osteoporosis at the hip or lower back area (IOF,
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2014); another study stated that osteoporosis and osteopenia prevalence in India was found to
increase steeply after the age of 50 years*®. Osteoporosis is often called a silent epidemic as it
does not have a dramatic clinical presentation except when fractures result. It can be
diagnosed and treated before any fracture occurs. Sedentary life style is another important
risk factor of osteoporosis. The diagnosis of osteoporosis is established by measurement of
bone mineral density by dual-energy x-ray absorptiometry (DXA) of the spine, hip, and/or
forearm (T-score of Y2.5 or lower) or by the presence of a low-trauma or fragility fracture.
[NAMS] Vitamin D and calcium are essential to preventing osteoporosis, the exposure to
sunlight provides vitamin D and it also reduce the risk of other health conditions, such as
diabetes and immune system disorders etc.

Asthiksaya: Asthidhatu (osteocyte) is necessary to maintain the body® Vata dosa and
Asthidhatu are have dasrayasrayt relation i.e. vata resides in Asthidhatu. Therefore Asthiksaya
(osteopenia) occurs when there is Vyddhi of vaia dosa®. .The associated symptoms of
Asthiksaya include pain in bones, tooth decay, brittleness of nails, pain in joints® As a result
a woman is prone to fractures with mild injuries and osteoarthritis. In mamsa ksaya Acarya
has mentioned glani or weakness as a symptom. And also as there is decrease of Dhatu’s
kapha ksaya increases considerably this kapha ksaya leads to Sandhisaithilyam® When the
vata dosa affects the majja dhatu it may cause asthi sausiryam.

DISCUSSION

As menopause is a svabhavika avastha, under the influence of kala aging process starts in
each and every individual. Sarngadhara and vagbhata explained that decline of dhatu’s takes
place as per kala (in decades) and kala is also responsible for svabhavika vyadhi’s like ksut,
pipasa, and jara. Etc. While during jara-avastha / vrddha-avastha, vata dosa gets aggravated
with madhyama pitta and Kapha-Ksaya. Due to the increased vata dosa agnivaisamya occurs
which results into jatharagni as well as dhatvagni vaisamya. Therefore formation of Dhatu’s
specially rasa and Rakta dhatu does not occur properly, and also as a part of aging there is a
gradual depletion of Dhatu’s and it starts from rasa dhatu to end with sukra dhatu. And
which is responsible for the menopausal symptoms. Which is not mentioned directly in
Ayurveda classics. From the above points it is substantiated that the somato-vegetative
symptoms palpitation, sleep problems, joint and muscular discomforts are mentioned as
nanatmaja vyadhi of vata while hot flushes is mentioned as a nanatmaja vyadhi of pitta.

CONCLUSION

During this stage there is decline of the saumya gura into a vata dominant stage along with a
mild increased pitta and the ksaya of kapha dosa is responsible for the menopausal

symptoms. The somato-vegetative symptoms palpitation, sleep problems, joint and muscular
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discomforts are mentioned as nanatmaja vyadhi of vata while hot flushes is mentioned as a

nanatmaja vyadhi of pitta. Hence the somato-vegetative symptoms should be treated as a

vatapitta sSamana line of management.
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