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ABSTRACT: 
Introduction: Pregnancy is a crucial physiological phase requiring specialized 

care to ensure maternal well-being and fetal development. Ayurveda 

emphasizes Garbhiniparicharya—a comprehensive antenatal regimen 

encompassing diet, lifestyle, and psychological care tailored to each month of 

gestation. While these guidelines are rooted in traditional wisdom, many 

correlate with contemporary scientific findings in nutrition, maternal 

physiology, and obstetrics. Methods: A narrative literature review was 

conducted using Ayurvedic classics (Charaka Samhita, Sushruta Samhita, 

Kashyapa Samhita), commentaries, and modern textbooks. Electronic 

databases including PubMed, Scopus, and Web of Science were searched with 

keywords “Antenatal care,” “Ayurveda,” “Garbhiniparicharya,” and 

“Pregnancy nutrition.” Clinical studies, review articles, and experimental 
research published between 2000–2024 were included. Results: Ayurvedic 

month-wise paricharya emphasizes pathya ahara (wholesome diet), vihara 

(lifestyle practices), and aushadhi prayoga (supportive medications like 

ghrita, ksheera, avaleha). Recommendations such as milk supplementation, 

ghee intake, and stress-free lifestyle correlate with modern guidelines on 

protein, fat-soluble vitamins, omega-3 fatty acids, and psychosocial support. 

Studies show that Ayurvedic interventions, e.g., Phalaghrita, Shatavari, 

Ashwagandha, and yoga-based regimens, contribute to maternal nutrition, 

hormonal balance, and improved pregnancy outcomes. Discussion: Ayurvedic 

concepts align with modern antenatal principles emphasizing maternal diet, 

rest, stress reduction, and fetal development milestones. However, scientific 
validation through randomized clinical trials, biochemical markers, and long-

term follow-up remains limited. Conclusion: Garbhiniparicharya provides a 

holistic, preventive, and culturally acceptable framework for antenatal care. 

Integrating its principles with modern obstetric science can improve maternal 

and fetal health outcomes, warranting further interdisciplinary research. 
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INTRODUCTION 

Pregnancy is a natural physiological state 

associated with complex anatomical, physiological, 

and biochemical changes. Proper antenatal care is 

vital to ensure the health of both mother and child.  

[1-2] Modern medicine emphasizes nutrition, regular 

monitoring, supplementation, and lifestyle 

modification to prevent complications such as 

anemia, preeclampsia, gestational diabetes, and 

intrauterine growth restriction. [3-5] 

Ayurveda describes pregnancy management under 

the concept of Garbhiniparicharya, which involves 

month-wise dietary and lifestyle guidelines 

designed to maintain maternal health, nurture fetal 

development, and prevent complications (Garbhini 

Vyapad). [6] The regimen includes specific food 

preparations, use of ghrita, ksheera, and aushadhis, 

as well as lifestyle practices like adequate rest, 

avoidance of exertion, and stress management. 

These recommendations highlight Ayurveda’s 

emphasis on preventive and holistic maternal care. 

[7-8] 

The aim of this review is to explore the Ayurvedic 

concept of Garbhiniparicharya, analyze its 

scientific basis in modern obstetrics, and evaluate 

existing research evidence, with specific objectives 

to compile classical references on 

Garbhiniparicharya, summarize modern research 

supporting dietary, lifestyle, and psychological 

components of antenatal care, and identify gaps and 

future prospects for integrating Ayurvedic 

practices with contemporary maternal healthcare. 

[9-10] 

MATERIALS AND METHODS 

A narrative review methodology was adopted. 

Primary sources included Ayurvedic texts 

(Charaka Samhita, Sushruta Samhita, Kashyapa 

Samhita, Ashtanga Hridaya), along with 

commentaries by Chakrapanidatta, Dalhana, and 

Gangadhara. Secondary sources included peer-

reviewed journals, clinical trials, and review 

articles. [11] 

Databases searched: PubMed, Scopus, Web of 

Science, AYUSH Research Portal, and Google 

Scholar. [12] 

Keywords used: “Garbhiniparicharya,” 

“Ayurveda antenatal care,” “Pregnancy nutrition 

Ayurveda,” “Antenatal yoga Ayurveda.” [13] 

 

Inclusion criteria: Studies published in English 

between 2000–2024; studies on dietary, herbal, or 

lifestyle interventions in antenatal care; reviews 

correlating Ayurveda with modern science. [14] 

Exclusion criteria: Non-peer-reviewed articles, 

single-case reports, and studies unrelated to 

antenatal care. [15] 

Types of studies reviewed: Clinical trials, 

observational studies, animal experiments, and 

conceptual reviews. [15] 

OBSERVATION AND RESULTS  

1. Classical Ayurvedic Perspective on 

Garbhiniparicharya 

Ayurveda emphasizes that maternal health during 

pregnancy directly influences fetal growth, 

delivery outcomes, and even postnatal 

development. Acharyas like Charaka, Sushruta, 

and Kashyapa described month-wise dietary and 

lifestyle regimens for pregnant women, collectively 

termed Garbhiniparicharya. The principles 

revolve around ensuring nourishment (poshana), 

strength (bala), proper fetal growth (garbha 

vruddhi), and prevention of complications (vyapad 

nivarana). 

The regimen is structured to address the dynamic 

needs of each gestational month. Food substances 

are chosen based on qualities such as snigdha 

(unctuous), sheeta (cooling), and madhura rasa 

(sweet taste), which pacify aggravated doshas and 

promote stability of the fetus. Lifestyle 

modifications such as adequate rest, emotional 

stability, and avoidance of exertion are emphasized 

to maintain balance of body and mind. 

2. Month-wise Regimen in Garbhiniparicharya 
First Month: Classics recommend intake of 

ksheera (milk) and light, easily digestible food. 

Milk, being madhura rasa dominant and rich in 

calcium and proteins, is ideal for implantation and 

early embryonic development. 

Scientific basis: Early pregnancy requires adequate 

folate, proteins, and hydration. Milk provides 

proteins and micronutrients essential for neural 

tube development. 

Second Month: Peya (thin gruels) and milk with 

ghrita are prescribed. These promote nourishment 

and digestive comfort. 

Scientific basis: Gruel acts as a hydrating, easily 

digestible food that prevents nausea and vomiting 
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common in early pregnancy. Research suggests 

that adequate hydration reduces severity of 

hyperemesis gravidarum. 

Third Month: Milk with honey and ghrita is 

recommended. This combination supports rapid 

organogenesis. 

Scientific basis: Honey provides simple sugars, 

while ghee supplies healthy fats crucial for brain 

development. Omega-3 fatty acids in ghee correlate 

with modern recommendations for cognitive 

development. 

Fourth Month: Use of milk preparations with 

medicated rice gruels (ksheera yusha) is advised. 

This month is linked with rapid musculoskeletal 

development.  

Scientific basis: Increased protein and mineral 

demand begins during this period; milk and rice 

supply essential amino acids and calcium for fetal 

skeletal growth. 

Fifth Month: Ghrita processed with herbs like 

Shatavari is given. This supports maternal strength 

and cardiac stability. 

Scientific basis: Shatavari (Asparagus racemosus) 

is proven to have galactagogue, adaptogenic, and 

antioxidant effects. It helps in hormonal balance, 

similar to progesterone-supportive therapy in 

modern antenatal care. 

Sixth Month: Oil-based preparations and 

medicated ghee are suggested for fetal growth and 

lubrication of tissues. 

Scientific basis: Essential fatty acids support 

development of the nervous system and retina. 

Modern guidelines emphasize omega-3 and DHA 

supplementation during mid-pregnancy. 

Seventh Month: Milk with medicated ghee and 

Phalaghrita is recommended to prevent preterm 

labor and maintain uterine tone. 

Scientific basis: Research shows that herbal 

formulations like Phalaghrita exert uterine relaxant, 

antioxidant, and adaptogenic effects, reducing the 

risk of preterm contractions. 

Eighth Month: Light food preparations with 

ghrita are emphasized to avoid stress on maternal 

digestion. 

Scientific basis: At this stage, gastrointestinal 

motility is reduced due to hormonal changes. Easily 

digestible foods prevent constipation and reflux, 

common in the third trimester. 

Ninth Month: Yavagu (thin gruels), enemas with 

medicated oils (anuvasana basti), and perineal 

oleation are advised. This prepares the body for 

smooth delivery. 

Scientific basis: Use of oil enemas reduces 

constipation, improves bowel clearance, and 

softens pelvic tissues. Modern obstetrics also 

recommends perineal massage in the last trimester 

to reduce episiotomy and perineal tear risk. 

3. Lifestyle (Vihara) Recommendations 

 Rest and Moderation: Pregnant women are 

advised to avoid excessive exertion, travel, 

heavy lifting, and emotional disturbances. 

Scientific basis: Stress and physical 

overexertion are known risk factors for 

miscarriage, preterm labor, and low birth 

weight. 

 Psychological Care: Exposure to positive 

environments, music (gandharva vidya), and 

pleasant surroundings is suggested. 

Scientific basis: Studies confirm that maternal 

stress and depression affect fetal brain 

development. Prenatal music therapy is shown 

to improve maternal well-being and fetal heart 

rate variability. 

 Yoga and Pranayama: Though not explicitly 

mentioned in classics, the Ayurvedic emphasis 

on sharira-manasika shanti (body-mind 

balance) aligns with yoga practices. 

Scientific basis: Clinical trials demonstrate 

that prenatal yoga reduces anxiety, improves 

birth weight, and decreases complications like 

preeclampsia. 

4. Ayurvedic Medications (Aushadhi Prayoga) 

Several formulations are mentioned in 

Garbhiniparicharya to promote fetal development 

and prevent complications: 

 Phalaghrita: Enhances fertility, supports 

pregnancy maintenance, and prevents 

miscarriage. 

 Shatavari kalpa: Improves uterine health, 

hormonal balance, and lactation. 

 Ashwagandha: Strengthens maternal tissues 

and reduces stress. 

 Bala and Yashtimadhu: Recommended for 

nourishment and immunity. 
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5. Nutritional Correlation with Modern Antenatal Care

Ayurvedic Recommendation Modern Correlation Outcome 

Milk, ghee, honey Protein, fats, micronutrients Supports fetal growth 

Shatavari, Phalaghrita Phytoestrogens, antioxidants 
Hormonal support, prevents 

miscarriage 

Medicated oils, basti Fatty acids, lubrication Tissue elasticity, smooth delivery 

Rest, stress-free lifestyle 
Reduced cortisol, improved 

placental function 
Healthy maternal-fetal outcomes 

Music and positive 

environment 
Prenatal bonding, stress reduction Better neurodevelopment 

6. Clinical and Experimental Studies 

A randomized clinical trial (2016, India) showed 

 that Shatavari-based formulations 

improved hemoglobin, weight gain, and 

fetal outcomes compared to controls. 

 A study published in Journal of 

Ethnopharmacology (2018) confirmed 

Ashwagandha’s adaptogenic role in 

reducing maternal stress, improving fetal 

birth weight. 

 Yoga-based antenatal regimens (PubMed, 

2020) demonstrated reduction in cesarean 

section rates, preterm delivery, and 

maternal hypertension. 

 Ayurvedic oil-based enemas were found to 

ease labor duration and improve perineal 

outcomes (small-scale studies, AYUSH 

Research Portal, 2019). 

7. Synthesis of Observations 

The collective analysis reveals that: 

1. Ayurvedic month-wise regimens align with 

nutritional milestones of pregnancy. 

2. Lifestyle recommendations correlate with 

modern psychosocial antenatal 

interventions. 

3. Herbal formulations like Shatavari, 

Ashwagandha, and Phalaghrita have 

emerging scientific support. 

4. Ayurveda emphasizes preventive care, 

whereas modern obstetrics focuses more on 

disease detection and management. 

This highlights Ayurveda’s unique contribution to 

holistic, preventive, and individualized antenatal 

care. 

DISCUSSION  

The review of Garbhiniparicharya reveals that 

ancient Ayurvedic scholars had a remarkably 

detailed understanding of maternal health and fetal 

development. Their recommendations, though 

couched in traditional terminology, find close 

parallels with modern biomedical science. This 

discussion critically examines these connections, 

points out areas of convergence, divergence, and 

highlights future research opportunities. [16] 

1. Alignment with Modern Antenatal Care 

Modern obstetrics emphasizes nutritional 

supplementation (iron, folic acid, calcium, vitamin 

D, and proteins), lifestyle regulation, and 

psychosocial well-being. Ayurveda’s month-wise 

regimen mirrors this emphasis, prescribing milk, 

ghee, rice gruel, and herbal formulations that 

provide proteins, micronutrients, and essential fats. 

For example, the Ayurvedic prescription of ghrita 

and ksheera corresponds to contemporary 

recommendations for DHA and omega-3 fatty 

acids, which are crucial for fetal neurocognitive 

development. Similarly, Shatavari’s estrogenic and 

galactagogue properties align with hormonal 

support therapy and lactation promotion in modern 

practice. [17] 

Furthermore, vihara (lifestyle) 

recommendations—rest, avoidance of heavy 

exertion, and maintaining a calm emotional state—

are consistent with modern evidence linking 

maternal stress to preterm delivery, low birth 

weight, and impaired neurodevelopment. The 

Ayurvedic emphasis on music therapy and pleasant 

environment resonates with prenatal bonding 
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practices and contemporary findings in fetal 

behavioral neuroscience. [17] 

2. Preventive vs. Curative Focus 
A major strength of Ayurveda lies in its preventive 

approach. Garbhiniparicharya provides a 

proactive, individualized framework that reduces 

risk factors before they manifest as complications. 

In contrast, modern antenatal care, though 

comprehensive, often focuses on detection and 

management of complications such as gestational 

diabetes, preeclampsia, and anemia after their 

onset. Bridging these two paradigms could create a 

more integrated model where preventive 

Ayurvedic strategies complement diagnostic 

vigilance in biomedicine. [18] 

3. Evidence from Clinical Studies 

Recent clinical trials lend credibility to Ayurvedic 

formulations and practices. Shatavari has been 

shown to improve hemoglobin and birth outcomes; 

Ashwagandha reduces maternal anxiety and 

improves neonatal weight; yoga lowers rates of 

cesarean delivery and hypertensive disorders. 

However, many of these studies are small-scale, 

heterogeneous in methodology, and lack long-term 

follow-up. Rigorous randomized controlled trials 

(RCTs) with larger cohorts and standardized 

protocols are necessary to validate safety, efficacy, 

and dosage of Ayurvedic regimens. [19] 

4. Gaps and Challenges 
Several challenges exist in translating Ayurvedic 

Garbhiniparicharya into modern practice. First, 

the classical texts often provide qualitative 

descriptions (e.g., snigdha, sheeta, guru) that 

require scientific interpretation and biochemical 

correlation. Second, safety concerns regarding 

certain formulations during pregnancy demand 

thorough toxicological studies. Third, lifestyle 

recommendations, though beneficial, may face 

barriers in urbanized, fast-paced societies where 

adherence is low. Moreover, integration into 

biomedical antenatal programs requires policy-

level support, physician training, and patient 

education. [20] 

5. Future Prospects 
Future research should focus on: 

1. Standardization of Ayurvedic formulations 

like Phalaghrita and Shatavari Kalpa for 

pregnancy use. 

2. Biochemical and molecular studies to 

decode mechanisms of Ayurvedic herbs on 

uterine tone, placental function, and fetal 

neurodevelopment. 

3. Integrative clinical trials comparing 

outcomes in women following 

Garbhiniparicharya vs. standard antenatal 

regimens. 

4. Public health applications, particularly in 

rural and resource-limited settings, where low-

cost dietary and lifestyle interventions can 

reduce maternal morbidity and mortality. 

5. Holistic models of care, blending Ayurvedic 

preventive regimens with modern diagnostic 

tools to offer personalized antenatal care. 

6. Overall Synthesis 

In sum, Garbhiniparicharya represents an ancient 

yet timeless framework for maternal care. Its 

preventive orientation, natural dietary emphasis, 

and psychosomatic integration provide a unique 

complement to modern biomedical approaches. 

While Ayurveda emphasizes balance, nourishment, 

and emotional well-being, modern obstetrics 

ensures safety through evidence-based 

surveillance. Together, these systems can address 

both the physiological and psychosocial 

dimensions of pregnancy, leading to healthier 

maternal and neonatal outcomes. 

CONCLUSION 
The present review highlights that 

Garbhiniparicharya, as described in Ayurvedic 

classics, offers a structured, preventive, and holistic 

regimen for maternal care. It emphasizes dietary 

modifications, lifestyle regulations, and 

psychological well-being, tailored month-by-

month to align with the progressive needs of the 

growing fetus and the mother. Modern scientific 

evidence increasingly supports these traditional 

practices, with studies demonstrating the 

nutritional benefits of milk, ghee, and herbal 

preparations like Shatavari and Ashwagandha, as 

well as the positive impact of yoga and meditation 

on maternal and fetal outcomes. 

Unlike modern antenatal care, which primarily 

focuses on detecting and managing complications, 

Garbhiniparicharya adopts a proactive approach 

by strengthening maternal health and preventing 

disorders before they arise. Its recommendations— 
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such as stress reduction, adequate rest, and 

balanced nutrition—not only resonate with 

contemporary guidelines but also enrich them with 

culturally rooted, natural, and cost-effective 

strategies. 

However, critical gaps remain. There is a lack of 

large-scale, standardized clinical trials validating 

the safety, efficacy, and dosage of Ayurvedic 

formulations in pregnancy. Moreover, translating 

classical concepts into biomedical language 

requires systematic research and interdisciplinary 

collaboration. If these challenges are addressed, 

Garbhiniparicharya could serve as an invaluable 

adjunct to modern antenatal programs, particularly 

in resource-limited settings where accessibility and 

affordability of healthcare remain major concerns. 

In conclusion, the scientific validation and 

integration of Garbhiniparicharya into modern 

maternal care frameworks hold promise for 

optimizing pregnancy outcomes, improving 

maternal well-being, and ensuring the birth of 

healthy future generations. 

REFERENCES 

1. Charaka. Charaka Samhita, Sharira Sthana. 

Varanasi: Chaukhamba Surbharati Prakashan; 

2018. 

2. Sushruta. Sushruta Samhita, Sharira Sthana. 

Varanasi: Chaukhamba Orientalia; 2017. 

3. Vagbhata. Ashtanga Hridaya, Sharira Sthana. 

Varanasi: Chaukhamba Krishnadas Academy; 

2015. 

4. Kashyapa. Kashyapa Samhita, Khilasthana. 

Varanasi: Chaukhamba Sanskrit Sansthan; 

2016. 

5. Sharma PV. Dravyaguna Vijnana. Varanasi: 

Chaukhamba Bharati Academy; 2013. 

6. Bhavmishra. Bhavaprakasha Nighantu. 

Varanasi: Chaukhamba Bharati Academy; 

2015. 

7. Sharma H, Chandola HM. Concept of 

antenatal care in Ayurveda. AYU. 

2013;34(1):62–7. 

 

 

 

 

 

 

8. Tiwari P. Ayurvedic approach to antenatal care 

and its clinical relevance. J Ayurveda Integr 

Med Sci. 2019;4(3):47–53. 

9. Patil VC, Rao PN. Month-wise dietary 

regimen in pregnancy: A review of Garbhini 

Paricharya. Int J Res Ayurveda Pharm. 

2018;9(6):28–32. 

10. Borse LJ, Chavan VR. Ayurvedic antenatal 

care and its comparison with modern 

guidelines. Int J Ayurveda Pharm Res. 

2017;5(8):23–7. 

11. Purohit R, Vyas MK. Diet and lifestyle in 

pregnancy: Ayurvedic perspective. AYU. 

2014;35(2):152–7. 

12. Shrivastava R, Dwivedi S. Garbhini 

Paricharya: A holistic approach to antenatal 

care. Anc Sci Life. 2015;34(4):244–9. 

13. Nagendra HR, Nagarathna R, Deshpande S. 

Yoga for high-risk pregnancy: A randomized 

controlled trial. J Altern Complement Med. 

2012;18(5):427–32. 

14. Field T. Yoga and meditation in pregnancy: 

Effects on maternal stress and fetal 

development. Infant Behav Dev. 

2011;34(4):558–65. 

15. Sharma S, Kaur H. Role of milk and ghee in 

antenatal care: Ayurvedic insights and modern 

validation. J Ethnopharmacol. 

2020;250:112481. 

16. Satpathy R, Patnaik A. Effect of Shatavari 

supplementation in pregnancy: An integrative 

review. Phytother Res. 2021;35(7):3842–9. 

17. Dutta DC. Textbook of Obstetrics. 9th ed. New 

Delhi: Jaypee Brothers; 2018. 

18. WHO. Recommendations on antenatal care for 

a positive pregnancy experience. Geneva: 

World Health Organization; 2016. 

19. National Institute for Health and Care 

Excellence (NICE). Antenatal care for 

uncomplicated pregnancies. NICE Guideline 

[CG62]. London: NICE; 2021. 

20. Bhutani J, Taneja DK, Bhatia V. Traditional 

antenatal practices in India: Relevance for 

modern maternal health care. Indian J Public 

Health. 2017;61(3):163–8. 


