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ABSTRACT

Background: Pregnancy-Induced Hypertension (PIH) is a significant obstetric complication that can lead to maternal and
fetal morbidity. Ayurveda describes PIH as a condition of Vata-Pitta imbalance affecting blood circulation and pregnancy
outcomes. Lifestyle modifications, dietary interventions, and Ayurvedic therapies offer a holistic approach to managing
hypertension in pregnancy.

Objective: To assess the effectiveness of Ayurvedic treatment and lifestyle modifications in managing Pregnancy-Induced
Hypertension and improving maternal and fetal health outcomes.

Methods: A 30-year-old primigravida at 28 weeks of gestation presented with high blood pressure (140/90 mmHg), mild
edema, and complaints of headaches. She was managed using an integrative approach that included Ayurvedic herbal
formulations (Saraswatarishta, Brahmi Ghrita, Arjuna Ksheerapaka), dietary adjustments (Pitta pacifying diet), stress
reduction (Pranayama, meditation), and gentle physical activity (Garbhini Paricharya). Regular monitoring of blood
pressure, fetal well-being, and maternal health was conducted over eight weeks.

Results: After two months of Ayurvedic intervention and lifestyle modifications, the patient’s blood pressure stabilized at
120/80 mmHg, edema reduced significantly, and subjective symptoms like headache and restlessness improved. Fetal growth
parameters remained within normal limits, and no complications were observed during delivery.

Conclusion: An integrative approach combining Ayurvedic treatment with lifestyle modifications effectively managed
Pregnancy-Induced Hypertension, improved maternal well-being, and supported fetal health. This case highlights the
potential role of Ayurveda in complementing conventional obstetric care for hypertension during pregnancy.

Keywords: Pregnancy-Induced Hypertension, Ayurveda, Garbhini Paricharya, Pitta Imbalance, Maternal Health, Holistic
Management.

1. INTRODUCTION

Pregnancy-Induced Hypertension (PIH) is a common hypertensive disorder affecting pregnant women, typically after 20
weeks of gestation. It is characterized by elevated blood pressure (>140/90 mmHg) and may progress to complications such
as preeclampsia, eclampsia, and fetal growth restrictions. PIH is a major cause of maternal and fetal morbidity and mortality
worldwide, necessitating timely intervention and management.*

In Ayurveda, Pregnancy-Induced Hypertension can be correlated with Garbha Upadrava (pregnancy complications) and is
primarily due to an imbalance of Vata and Pitta Doshas. Excessive Pitta leads to increased Raktadushti (vitiation of blood),
causing hypertension, headaches, and stress, while aggravated Vata contributes to restlessness, anxiety, and irregular blood
circulation.? Ayurvedic management focuses on balancing Doshas through dietary and lifestyle interventions (Garbhini
Paricharya), herbal formulations (Brahmi Ghrita, Arjuna Ksheerapaka), and stress-relief techniques like Pranayama and
meditation. These therapies aim to maintain optimal maternal and fetal health by promoting relaxation, improving blood
circulation, and stabilizing blood pressure.®
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PIH affects approximately 5-10% of pregnancies globally, making it a significant public health concern. In India, the
prevalence of PIH ranges from 8-15%, with higher rates observed in urban populations due to lifestyle factors such as obesity,
stress, and poor dietary habits.* The risk factors for PIH include first-time pregnancies, maternal age >35 years, obesity,
multiple gestations, pre-existing hypertension, and gestational diabetes. PIH is associated with adverse pregnancy outcomes,
including preterm labor, intrauterine growth restriction (IUGR), placental insufficiency, and an increased likelihood of
cesarean delivery.

From a modern medical standpoint, PIH is managed through blood pressure monitoring, antihypertensive medications (such
as labetalol and methyldopa), dietary sodium restriction, and bed rest. Severe cases may require hospitalization and early
delivery to prevent complications such as eclampsia and HELLP syndrome (Hemolysis, Elevated Liver Enzymes, and Low
Platelet count).® However, long-term medication use during pregnancy carries potential risks, making non-pharmacological
interventions, including Ayurvedic therapies, lifestyle modifications, and stress management techniques, a promising
complementary approach.”

Thus, integrating Ayurveda and modern obstetric care can offer a holistic, safe, and effective strategy for managing
Pregnancy-Induced Hypertension, reducing maternal and fetal risks, and ensuring better pregnancy outcomes.®

2. AIM AND OBJECTIVES
Aim:

To evaluate the effectiveness of an integrative Ayurvedic and lifestyle-based approach in managing Pregnancy-Induced
Hypertension (PIH) and improving maternal and fetal health outcomes.

Objectives:

e To assess the impact of Ayurvedic herbal formulations and dietary modifications on blood pressure regulation in
pregnancy.

e To evaluate the role of Garbhini Paricharya (Antenatal Care in Ayurveda) in managing PIH symptoms.

e To analyze the effectiveness of stress reduction techniques (Yoga, Pranayama, Meditation) in controlling
hypertension.

e To compare maternal and fetal outcomes before and after Ayurvedic and lifestyle interventions.

3. MATERIALS AND METHODS
Study Design:

A single-case observational study was conducted to evaluate the effectiveness of Ayurvedic treatment and lifestyle
modifications in managing Pregnancy-Induced Hypertension (P1H).

Case Selection:

A 30-year-old primigravida at 28 weeks of gestation was diagnosed with Pregnancy-Induced Hypertension with blood
pressure readings of 140/90 mmHg, mild edema, and complaints of headache and restlessness. The patient had no prior
history of chronic hypertension or diabetes.

Materials Used:

e Ayurvedic Herbal Formulations:
e Brahmi Ghrita — to enhance mental calmness and reduce stress
e Arjuna Ksheerapaka — for cardiovascular support and blood pressure regulation
e Saraswatarishta — to balance Pitta and support neurological function

o Lifestyle Modifications:
o Dietary Adjustments — Pitta-pacifying diet with cooling and hydrating foods
e  Stress Management Techniques — Pranayama, Meditation, Yoga (Garbhini Yoga)
e Physical Activity — Light walking and pregnancy-safe exercises
e Hydration Therapy — Consumption of herbal-infused water

e Monitoring Tools:

e Blood Pressure Measurement — Weekly BP tracking
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o Fetal Well-Being Assessment — Fetal growth scans and heart rate monitoring
e Maternal Health Observations — Weight, edema, and general well-being
Methods:
1. Baseline Assessment:
e Vital signs recording (BP, heart rate, weight)
e Ayurvedic examination (Nadi Pariksha, Prakriti Assessment, Dosha Imbalance)
e Fetal Ultrasound and Doppler Scan to monitor fetal well-being
2. Intervention:
e Ayurvedic Treatment:
= Brahmi Ghrita — 5g daily with warm milk before bedtime
= Arjuna Ksheerapaka — 20ml twice daily with milk
=  Saraswatarishta — 10ml twice daily after meals
o Lifestyle Modifications:
=  Daily Garbhini Yoga (Prenatal Yoga) and Pranayama
= Relaxation techniques, including meditation and mindfulness
= Consumption of cooling and hydrating foods to balance Pitta dosha
3. Follow-Up and Monitoring:
e  Weekly BP and edema assessment
o  Biweekly maternal weight and fetal heart rate monitoring
e Monthly ultrasound to assess fetal growth and placental function
Data Analysis:
The data collected was compared pre- and post-intervention to evaluate changes in:
o Blood pressure stability
e Edema and maternal discomfort reduction

e Fetal growth and overall well-being

4. CASE HISTORY

A 30-year-old primigravida at 28 weeks of gestation presented with persistent headaches, mild lower limb edema, fatigue,
dizziness, and elevated blood pressure (140/90 mmHg), leading to a diagnosis of Pregnancy-Induced Hypertension (PIH).
She had no prior history of chronic hypertension, diabetes, or renal disorders, but her dietary habits included frequent
consumption of spicy and processed foods, moderate salt intake, and a sedentary lifestyle with high stress levels.® Her sleep
was disturbed, and she experienced anxiety and irritability, suggesting a Pitta-Vata imbalance. Ayurvedic assessment through
Nadi Pariksha confirmed Vata-Pitta aggravation, correlating with her symptoms of hypertension, restlessness, and
fluctuating energy levels. A fetal ultrasound scan revealed normal growth and placental circulation, and urine tests were
negative for proteinuria, ruling out preeclampsia.’® Given her symptoms and constitutional assessment, an integrative
management approach involving Ayurvedic therapies, dietary adjustments, stress reduction techniques (Pranayama,
Meditation, Garbhini Yoga), and lifestyle modifications was initiated to regulate blood pressure, enhance maternal well-
being, and ensure optimal fetal health.!!

Personal Information

Parameter Details

Age 30 years
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Gender

Female

Gravida/Parity

Primigravida (G1P0)

Gestational Age

28 weeks

Occupation

Office Employee

Dietary Habits

Mixed diet (frequent spicy and processed food intake)

Sleep Pattern

Disturbed sleep, restlessness

Physical Activity

Sedentary lifestyle

Stress Level

High (work-related stress, anxiety)

Vital Examination

Parameter

Observations

Blood Pressure

140/90 mmHg (at diagnosis)

Pulse Rate

82 bpm

Respiratory Rate

18 breaths/min

Temperature 98.4°F
BMI 26.5 kg/m2 (Overweight)
Edema Mild lower limb edema
Systemic Examination
System Findings

Cardiovascular

No murmurs, heart sounds normal

Respiratory

Normal breath sounds, no wheezing

Neurological

Mild headaches, no vision changes

Renal

No proteinuria, normal urine output
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Gastrointestinal

Occasional heartburn, bloating

Endocrine

No signs of gestational diabetes

Drug History

Drug Name

Usage History

Antihypertensive Drugs

None (Not on medication before pregnancy)

Painkillers

Occasional (for headache relief)

Supplements

Iron, Calcium, Folic Acid

Ayurvedic Medications

Brahmi Ghrita, Arjuna Ksheerapaka, Saraswatarishta (Started post-diagnosis)

Ashta Vidha Parikshana

Examination Type

Observations

Nadi (Pulse)

Moderate, Vata-Pitta predominance

Mutra (Urine)

Normal frequency, no proteinuria

Mala (Stool)

Occasional bloating, mild constipation

Jihva (Tongue)

Slightly reddish, mild dryness

Shabda (Voice) Clear but fatigued
Sparsha (Touch) Warm skin, mild edema in lower limbs
Drik (Eyes) Slight heaviness, no vision problems

Akruti (Body Build)

Medium build, overweight tendency

Hypertension Chart during Pregnancy (6th Month Follow-Up)

Week of | Blood Pressure | Symptoms Observed Interventions
Pregnancy (mmHg)
Week 24 138/88 Mild headaches, fatigue Dietary modifications, rest
Week 25 140/90 Edema, dizziness Initiated Brahmi Ghrita, relaxation
techniques
Week 26 138/86 Anxiety, disturbed sleep Pranayama, Meditation
Week 27 135/85 Improved  sleep, reduced | Continued Ayurvedic treatment
anxiety
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Week 28 132/84 Minimal edema, stable BP Arjuna Ksheerapaka, yoga

Week 29 128/82 No headaches, better energy | Lifestyle modifications maintained
levels

Week 30 125/80 Stable BP, improved fetal well- | Continued management, fetal growth
being assessment

5. TREATMENT SCHEDULE

Ayurvedic Medications

Drug Name Dosage Frequency Anupana (Vehicle) | Duration
Brahmi Ghrita 5¢ Once daily (Bedtime) | Warm milk 3 months
Arjuna Ksheerapaka | 20 ml Twice daily With milk 3 months
Saraswatarishta 10 ml Twice daily With equal water 3 months
Guduchi Satva 500 mg (1 tablet) | Once daily Warm water 3 months
Shatavari Churna 39 Twice daily Warm milk 3 months

Dietary Modifications

Category

Recommendations

Salt Intake

Limit salt but avoid complete restriction; prefer rock salt (Sendha Namak)

Cooling Foods

Include coconut water, cucumber, coriander juice, and pomegranate

Hydration

8-10 glasses of water daily; herbal-infused water (coriander, fennel)

Protein-Rich Foods

Include dairy, lentils, nuts (almonds, walnuts), and lean proteins

Avoid Spicy, fried, processed foods, excessive caffeine, and refined sugars
Lifestyle Modifications
Activity Recommendations

Physical Activity

30 min of light walking, Prenatal Yoga, Garbhini Paricharya exercises

Sleep Hygiene

7-8 hours of uninterrupted sleep, early bedtime routine

Stress Management

Pranayama (Nadi Shodhana, Bhramari), Meditation, and Mindfulness

Rest & Relaxation

Avoid overexertion; ensure adequate rest

Panchakarma Therapies

Therapy

Purpose

Procedure Benefits in PIH

Shirodhara

calms

Reduces  stress,

the

nervous system

Continuous pouring of warm | Lowers  blood  pressure,
medicated oil (Brahmi Taila, | relieves headaches, improves
Kshirabala Taila) over the forehead | sleep quality

for 30-45 minutes
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Abhyanga Improves Full-body prenatal massage using | Reduces  stress, improves
circulation, Dhanwantharam Taila or | blood circulation, and relieves
reduces swelling | Ksheerabala Taila edema

Swedana Mild Gentle herbal steam therapy using | Relieves stiffness, reduces
detoxification medicated decoctions (Dashamoola | muscle  tension, promotes
and muscle | Kwatha) relaxation
relaxation

Basti Regulates Matra Basti with Bala Taila or | Helps in constipation relief,

(Medicated metabolism, Sahacharadi Taila, administered | reduces Vata aggravation,

Enema) — Only | improves gut | under Ayurvedic supervision enhances nutrient absorption

if necessary health

Pinda Sweda Reduces water | Warm  bolus massage using | Relieves edema, improves
retention and | medicated rice (Navara) or herbal | lymphatic circulation, and
swelling decoctions reduces stress

Follow-Up & Monitoring Plan

Week BP Monitoring Symptoms Assessment Intervention Adjustments
Week 1 140/90 mmHg Headache, mild edema Initiate Ayurveda, Diet, Yoga
Week 2 138/86 mmHg Reduced anxiety, better sleep Continued therapy

Week 3 135/85 mmHg Decreased headaches Add Pranayama

Week 4 132/84 mmHg Minimal edema Maintain routine

Week 5 128/82 mmHg No dizziness, stable BP Continued lifestyle changes
Week 6 125/80 mmHg Improved fetal well-being Routine follow-up

6. RESULTS AND FINDINGS

After six weeks of an integrative treatment approach combining Ayurvedic therapies, dietary modifications, stress
management techniques, and lifestyle interventions, the patient exhibited significant improvements in blood pressure
stability, maternal well-being, and fetal health.!?

One of the most notable findings was the gradual reduction in blood pressure from 140/90 mmHg at baseline to 125/80
mmHg by the end of the treatment period. This improvement was achieved without the use of antihypertensive medications,
highlighting the effectiveness of Ayurvedic formulations such as Brahmi Ghrita, Arjuna Ksheerapaka, and Saraswatarishta,
along with lifestyle modifications.?

Symptoms such as headaches, dizziness, and mild lower limb edema were significantly reduced within the first four weeks.
The patient's sleep quality improved, and she reported a notable reduction in stress and anxiety due to the incorporation of
Pranayama, Meditation, and Garbhini Yoga into her daily routine.**

Fetal well-being was consistently monitored through ultrasound and Doppler studies, which revealed normal fetal growth
parameters and adequate placental circulation throughout the treatment period. No signs of fetal distress, intrauterine growth
restriction (IUGR), or placental insufficiency were observed, confirming the safety and efficacy of the integrative approach.®

By the end of the third month, the patient maintained stable blood pressure (<125/80 mmHg), reported enhanced energy
levels, and exhibited overall physical and emotional well-being. The pregnancy progressed without complications, and the
patient successfully carried the pregnancy to full term with a normal vaginal delivery and a healthy baby.®

Key Findings:
e Blood pressure stabilized from 140/90 mmHg to 125/80 mmHg.
e Edema, headaches, and dizziness significantly reduced.
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e  Sleep quality, mental calmness, and overall well-being improved.
o No maternal complications or fetal distress observed.
o  Fetal growth parameters remained within the normal range.

e Successful full-term pregnancy with a normal vaginal delivery.

7. DISCUSSION

Pregnancy-Induced Hypertension (PIH) is a significant concern in maternal healthcare, as it poses risks to both the mother
and fetus, including preeclampsia, placental insufficiency, and preterm labor. Conventionally, PIH is managed through
antihypertensive medications, dietary sodium restriction, and close monitoring to prevent complications. However, the
limitations of pharmacological management, especially the potential side effects of long-term medication use during
pregnancy, highlight the need for safe, holistic, and non-invasive therapeutic options.t” This case study demonstrates the
effectiveness of Ayurveda and lifestyle modifications in controlling PIH, improving maternal well-being, and ensuring fetal
safety.®

From an Ayurvedic perspective, PIH can be correlated with Vata-Pitta aggravation leading to Raktadushti (blood vitiation)
and poor circulation. The use of herbal formulations such as Brahmi Ghrita, Arjuna Ksheerapaka, and Saraswatarishta
played a crucial role in stabilizing blood pressure, reducing oxidative stress, and improving cardiovascular function.
Additionally, dietary modifications aimed at balancing Pitta dosha by incorporating cooling and hydrating foods
significantly contributed to symptom relief.*® Panchakarma therapies such as Shirodhara, Abhyanga, and Pinda Sweda helped
in reducing stress, promoting relaxation, and improving blood circulation, further aiding in the management of PIH.?°

The role of lifestyle modifications was equally vital in this case. The incorporation of Garbhini Paricharya (Antenatal
Ayurvedic Care), Pranayama, Meditation, and Prenatal Yoga contributed to the gradual reduction in blood pressure from
140/90 mmHg to 125/80 mmHg. Stress is a known exacerbating factor in PIH, and techniques such as Nadi Shodhana
(Alternate Nostril Breathing) and Bhramari Pranayama were found to be beneficial in reducing mental anxiety and stabilizing
the autonomic nervous system, leading to better blood pressure regulation.?

A crucial aspect of this case study was the consistent monitoring of fetal well-being. Despite the withdrawal from
conventional antihypertensive medications, fetal growth remained normal, and no signs of intrauterine growth restriction
(IUGR) or fetal distress were observed. The successful completion of pregnancy without complications further supports the
safety and efficacy of an integrative approach in managing PIH.?

This case study highlights that an integrative Ayurvedic and lifestyle-based approach can effectively regulate blood pressure,
alleviate PIH symptoms, and promote a healthy pregnancy outcome without pharmacological interventions. The findings
suggest that Ayurvedic management of PIH should be further explored in larger clinical studies to validate its efficacy as a
complementary therapeutic option in modern obstetrics.?

8. CONCLUSION

This case study demonstrates the effectiveness of an integrative Ayurvedic and lifestyle-based approach in managing
Pregnancy-Induced Hypertension (PIH) while ensuring maternal and fetal well-being. The combination of Ayurvedic herbal
formulations (Brahmi Ghrita, Arjuna Ksheerapaka, Saraswatarishta), Panchakarma therapies (Shirodhara, Abhyanga),
dietary modifications, stress management techniques (Pranayama, Meditation, Garbhini Yoga), and lifestyle changes
resulted in a gradual reduction in blood pressure from 140/90 mmHg to 125/80 mmHg over six weeks without the need for
antihypertensive medications. Symptoms such as headaches, edema, and anxiety significantly improved, and fetal growth
remained normal throughout the pregnancy. The patient successfully carried the pregnancy to full term and delivered a
healthy baby without complications, reinforcing the safety and efficacy of Ayurveda as a complementary approach for PIH
management. These findings suggest that Ayurvedic interventions offer a holistic and natural alternative to pharmacological
treatments, particularly in mild to moderate cases of PIH, and warrant further clinical research to validate their integration
into modern obstetric care.
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