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INTRODUCTION 
This classical verse describes the essence of Kaphaja 

Yonivyapad, an Ayurvedic condition corresponding to 

leucorrhoea (chronic pathological vaginal discharge). It 

translates to: “In a woman, aggravated Kapha dosha 

accumulates in the yoni (genital tract) causing 

discharge that is white, slimy (picchila), cold (shīta), 

and accompanied by itching (yonikandu) and foulness.” 

Kaphaja Yonivyapad is characterized by a whitish, 

viscous discharge without significant odor, often with 

vulvar itching and a feeling of heaviness.  

 

Leucorrhoea in modern medicine likewise involves 

abnormal vaginal discharge due to infections (e.g., 

candidiasis, bacterial vaginosis) or hormonal 

imbalances
1
. It is prevalent among women of 

reproductive age, with an overall incidence of ~28–30% 

reported in some communities
2
. In India, studies have 

documented leucorrhoea in about 17–27% of women in 

certain regions
3
, reflecting a substantial public health 

issue impacting women’s quality of life and 

productivity. 

 

Clinically, untreated leucorrhoea can lead to pelvic 

inflammatory disease and other complications
4
, 

underscoring the need for effective management. 

Conventional treatments (antifungals, antibiotics) often 

relieve acute symptoms but may not prevent 

recurrences. Recurrence rates are high, especially in 

candida vaginitis, affecting ~138 million women 

annually worldwide
5
. Overuse of antibiotics has led to 

antimicrobial resistance and dysbiosis, prompting 

interest in holistic therapies
6
. 

 

Ayurvedic perspective: Ayurveda attributes 

Yonivyapad (gynecological disorders) to systemic 

dosha imbalances and weakened local immunity. 

Kaphaja Yonivyapad is precipitated by Kapha-

provoking diet and lifestyle, leading to Kapha 

accumulation in the reproductive tract. Apana Vata 

(downward-moving Vata) drives the stagnant Kapha 

into the uterus and vagina, where it lodges (prakopa) 

and manifests as the characteristic white discharge and 

itching
7
. 

 

To break this pathogenesis, Ayurveda advocates Kapha-

vata pacifying therapy and local cleansing. Nimba 

(Neem, Azadirachta indica) is a renowned Ayurvedic 

herb indicated for vaginal disorders like Shweta 

Pradara (leucorrhoea) due to its bitter, astringent taste 

and Kapha-Kleda (moisture) reducing properties
8
. 

Neem leaves are described as Krimighna 

(antimicrobial) and Kandughna (anti-itch) in classical 
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Abstract:      In the contemporary clinical context, leucorrhoea or chronic white vaginal discharge 
is predominantly attributed to a range of etiologies including bacterial vaginosis, vulvovaginal 
candidiasis, alterations in vaginal microbiota, hormonal contraceptives, physiological fluctuations, 
and localized irritants. From an Ayurvedic perspective, contributing factors were identified as the 
consumption of Kapha-aggravating foods like junk food, excessive dairy, and sweets, combined with a 
sedentary lifestyle and prolonged exposure to cold environments. This clinical study investigated the 
efficacy of a dual-modality Ayurvedic intervention for Kaphaja Yonivyapad, leveraging the 
documented antimicrobial and Kapha-pacifying properties of Neem (Azadirachta indica). Twenty-two 
diagnosed women were enrolled in an open-label trial, receiving a combined regimen of orally 
administered Nimbapatra vati (500 mg twice daily) and topically applied Nimbapatra vaginal gel for a 
seven-day period. The therapeutic outcomes demonstrated statistically significant improvements 
across subjective and objective parameters. Quantitative analysis revealed a marked reduction in 
vaginal discharge quantity (~62.5%) and resolution of pruritus (~74%), alongside normalization of 
discharge color and consistency. Objective assessments confirmed a significant shift in vaginal pH 
from a baseline mean of 5.68 to 5.05 (p=0.008), coupled with a 39% reduction in microbial load, 
indicating restoration of the vaginal microenvironment. The absence of adverse events underscores 
the safety profile of this regimen. These findings substantiate the therapeutic potential of this 
integrative Neem-based protocol, effectively targeting both the infectious component and the 
underlying doshic imbalance, and warrant further randomized controlled trials to establish its 
comparative effectivenes 
 

Keywords:  Contemporary clinic, Ayurvedic perspective, Kapha-pacifying properties, vaginal 
microenvironment. 
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texts
9
. Modern studies confirm Neem’s broad 

antimicrobial activity against Candida albicans, 

Gardnerella vaginalis and other pathogens common in 

vaginitis
10

. Its immunomodulatory and anti-

inflammatory effects further support mucosal healing
11

. 

Thus, Neem addresses both the infection and the 

underlying Kapha imbalance, aligning with an 

integrative approach. 

 

AIM AND OBJECTIVE 

Aim 

A study of efficacy of Nimbapatra vati and Nimbapatra 

gel in treatment of Kaphaja Yonivyapad 

(~Leucorrhoea)  

Objective 

 To evaluate the side effects of Nimbapatra such as 

rashes, redness, dryness if any. 

 To evaluate the side effects of Nimbapatra vati and 

Nimbapatra gel such as                  gastrointestinal 

disturbances, skin irritation, vaginal dryness, 

burning sensation, rashes, redness, or any other 

adverse reactions during the treatment period. 

Hypothesis 

H1 (Alternate Hypothesis)- Nimbapatra vati and 

Nimbapatra gel is effective in Kaphaja Yonivyapad 

(~Leucorrhoea) 

H0 (Null Hypothesis)- Nimbapatra vati and Nimbapatra 

gel is not effective in Kaphaja Yonivyapad 

(~Leucorrhoea). 

 

NEED FOR STUDY 

Prior Ayurvedic research has explored single-route 

therapies for leucorrhoea – e.g. oral herbal decoctions 

or local douches but combined systemic and local 

therapy is less studied
12,13

. Considering leucorrhoea 

often has a dual pathology (systemic dosha vitiation and 

local microbial overgrowth), a combined therapy was 

hypothesized to be more efficacious
14

. We formulated 

Nimbapatra Vati (Neem leaf tablet for oral use) and 

Nimbapatra Gel (Neem-based vaginal gel) to provide 

synchronized internal and topical treatment. The present 

study aims to clinically evaluate the efficacy and safety 

of Nimbapatra Vati and Nimbapatra Gel in Kaphaja 

Yonivyapad, by measuring improvements in subjective 

symptoms and objective signs. We also seek to validate 

classical claims (Neem’s Kandughna, Krimighna 

actions) through modern clinical outcomes
15,16,17

. 

 

PERVIOUS WORK DONE 

Year Researcher(s) Study Focus / Intervention Key Findings / Conclusion 

2003 Rekha Sharma Comparison of Lodhra and 

Ashoka in Shwetapradara 

Both herbs effectively reduced discharge; 

Ashoka additionally helped regulate menstrual 

irregularities. 

2006 Sunita Patil Use of Panchavalkala kwatha 

in Kaphaja Yonivyapad 

Reported 70–75% symptomatic improvement 

over 2–3 menstrual cycles. 

2015 Anita Kumar Evaluation of Daruharidra 

kwatha in infectious 

leucorrhoea 

Showed a 75% cure rate in bacterial vaginosis 

cases over three weeks. 

2017 Priya Joshi Neem leaves vs. Karanja seeds 

in candida vaginitis 

Neem demonstrated faster symptom resolution 

and a higher mycological cure rate (80% vs. 

65%). 

2018 Desai & Patel Three-step Ayurvedic protocol 

for chronic leucorrhoea 

Protocol involving detoxification, local therapy, 

and immunomodulation achieved 91.7% overall 

improvement. 

2019 Patel & Shah Formulation of a Neem gel for 

vaginal infections 

Neem gel showed broad antimicrobial effect and 

was well-tolerated. 

2020 Gupta et al. Trial of a Neem-based vaginal 

tablet 

Significant reduction in discharge and 

inflammation compared to placebo. 

2000 Ringdahl Contemporary perspective on 

vulvovaginal candidiasis 

Highlighted frequent recurrence after 

antifungals, indicating a need for new 

approaches. 

2016 Bradshaw et al. Contemporary perspective on 

bacterial vaginosis 

High relapse rate underscores necessity for 

novel therapies. 

2022 Muzny & Sobel Recurrent BV & antimicrobial 

resistance 

Single-modal antibiotic therapy often 

insufficient; supports multi-target treatment 

strategies. 

Table 1: Previous work done 

In summary, previous work supports the efficacy of Neem and other Ayurvedic herbs in leucorrhoea, but a combined 

oral-topical Neem treatment has not been rigorously studied. This research bridges that gap by evaluating dual-route 

Neem therapy, grounded in both classical Ayurvedic wisdom and modern rationale for synergistic systemic-local action. 

 

MATERIAL AND METHODS 
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1) Study Design: An open-label, single-arm clinical trial was conducted to assess the efficacy of Nimbapatra Vati and 

Nimbapatra Gel in Kaphaja Yonivyapad.  

Ethical approval was obtained from the Institutional Ethics Committee (Ref. BVDU/COA/1290/2023-24), and the trial 

was registered (CTRI No. REF/2024/01/081357). Informed consent was taken from all patients in their vernacular 

language. 

2) Material 

Interventions: 

 Nimbapatra Vati (Neem Tablet) – Each tablet of 500 mg was prepared from fine Neem leaf powder 

(azadirachtin-rich) processed as per classical method for vati. The tablets were round, greenish, ~500 mg each. 

Patients were instructed to take one tablet twice daily, morning and evening (after breakfast and after dinner, 

corresponding to Kapha kala timings) with lukewarm water. 

 Nimbapatra Gel (Neem Vaginal Gel) – A 5% w/w Neem leaf extract gel was formulated using a carbopol gel 

base. The gel was packaged in sterile tubes. Patients were advised to apply approximately 5 g of gel 

intravaginally twice daily (morning and bedtime), using a disposable applicator, for 7 days. They were shown 

the proper application technique during the first visit. 

3) Methodology 

CATEGORY DETAILS 

Study Design Single-arm, open-label clinical trial (self-controlled) 

Study Location Bharti Ayurved Hospital (Deemed To Be University), 

Pune 

Sample Size 22 patients (from 25 screened) 

Study Duration 7 days of treatment (with 18-month total project 

duration) 

Drug Form 1. Nimbapatra Vati (500 mg oral tablet) 

2. Nimbapatra Gel (5% w/w vaginal gel) 

Drug Administration Oral: One 500 mg tablet twice daily with lukewarm 

water. 

Topical: ~5 g gel intravaginally twice daily using an 

applicator. 

Follow-up Days Day 0 (Baseline), Day 3, Day 7 

Table 2: Methodology 

4) Patient selection criteria 

25 women presenting with symptoms of leucorrhoea were screened, out of which 22 eligible patients (aged 20–45) were 

enrolled.  

Inclusion criteria: women with white, viscous vaginal discharge (picchila yoni srava) predominantly Kapha in nature 

(no foul odor, with itching), clinical diagnosis of Kaphaja Yonivyapad, not on other medications.  

Exclusion criteria: pregnancy, diabetes or immunocompromised status, cervical pathology, or other types of vaginal 

discharge (e.g., purulent or blood-stained) suggestive of non-Kaphaja etiologies were excluded. Baseline examinations 

included per speculum exam, vaginal pH test, and a high vaginal swab for microscopy/culture to identify any infection 

(Candida, bacterial vaginosis, etc.). Routine blood tests were also done to rule out systemic infection. 

 

5) Assessments parameter 

 Subjective Evaluation: 

 Yoni Strava Pramana (Discharge Quantity): Graded from 0 (none) to 3 (profuse). 

 Yoni Kandu (Vaginal Itching): Graded from 0 (none) to 3 (severe). 

 Strava Varna (Discharge Color): Graded from 0 (normal/transparent) to 2 (distinct whitish). 

 Strava Swaroopa (Discharge Consistency): Graded from 0 (normal scant moisture) to 2 (thick, mucoid). 

 Associated Symptoms: Qualitative notation of complaints like low backache or pelvic heaviness. 

 Objective Evaluation: 

 Vaginal pH Testing: Measured in the upper vagina using narrow-range pH paper. 

 Vaginal Swab Microscopy: Analysis for fungal hyphae, clue cells, or pus cells, scored as present (1) or 

absent (0). 

 All parameters were assessed at three time points: 

 Day 0: Baseline (before treatment). 

 Day 3: Interim evaluation. 

 Day 7: Final post-treatment assessment. 
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RESULTS AND OBSERVATIONS: 
Demographic Characteristics 

 
Figure 1: Age-wise distribution of participants 

A total of 22 patients with Kaphaja Yonivyapad (leucorrhoea) were enrolled in the study. The demographic profile 

revealed that the majority of patients (68.2%) were in the perimenopausal and post-reproductive age group (≥35 years), 

with the highest representation in the above 40 years category (36.36%), followed by 35-40 years (31.82%) . The lowest 

incidence was observed in the youngest age group (20-25 years, 4.55%), suggesting that age-related physiological 

changes, particularly declining estrogen levels, predispose women to vaginal epithelial thinning, altered secretions, and 

heightened Kapha dosha aggravation. 

 
Figure 2: Weight distribution of patients. 

 
Figure 3: BMI distribution. 

 

Regarding body composition, 81.9% of patients fell within the 50-70 kg weight range, with 45.45% concentrated in the 

60-70 kg category. BMI analysis revealed that 68.1% of the study population was overweight or obese (BMI ≥25), with 

only 9.09% being underweight. This finding supports the Ayurvedic concept that Kapha dosha, inherently associated 

with heaviness and increased secretions, is aggravated in individuals with higher body mass, thereby predisposing them 

to vaginal discharge conditions. 

4% 

14% 

14% 

32% 

36% 

Agewise Distribution 

20-25 

25-30 

30-35 

35-40 

Above 40 

5% 

36% 

45% 

14% 

Weightwise Distribution 

40-50 

50-60 

60-70 

>70kg 

9.09% 

22.73% 

54.55% 

13.64% 

BMI wise Distribution 

<20 

20-25 

25-30 

>30 



85 J Rare Cardiovasc Dis. 

 

How to Cite this: Dr. Seema Gholap¹, Dr. Simran Nilesh Thorat²*.Dual Ayurvedic Therapy with Neem Tablets and Gel in Kaphaja Yonivyapad 
(Leucorrhoea): A Clinical Efficacy Study. J Rare Cardiovasc Dis. 2025;5(S6):81-89. 

 

 
Figure 4: Obstetric history of participants. 

 

Obstetric history showed that 81.8% of women were multiparous (gravida ≥2), with G2P2L2 comprising the largest 

subgroup (40.9%). This observation suggests that repeated pregnancies contribute to vaginal tissue changes, pelvic floor 

weakening, and alterations in vaginal microflora all of which increase susceptibility to leucorrhoea. However, the 

presence of 13.6% nulligravida patients indicated that the condition is not exclusively confined to women with 

reproductive history.  

 
Figure 5: Prakruti distribution 

 

Constitutional analysis revealed a marked predominance of Kapha-Vata (KV) Prakruti (50%), followed by Vata-Kapha 

(VK) constitution (27.3%), collectively accounting for 77.3% of the cohort. These constitutional types are inherently 

predisposed to conditions characterized by moisture, coldness, heaviness, and stagnation—cardinal features of Kaphaja 

disorders. Notably, only a minimal representation of Pitta-dominant constitutions was observed, consistent with the non-

inflammatory nature of Kaphaja Yonivyapad. 

 

Clinical Outcome Measures 

Effect on Yoni Strav Praman (Vaginal Discharge Amount) 

Discharge Quantity Baseline (Day 1) Day 3 Day 7 

Mean score (0–3 scale) 1.8 (Moderate) 1.27 (Mild) 0.68 (Very mild) 

Improvement vs baseline – 30% 62.5% 

Patients with 100% relief 0 0 5 (22.7%) 

p-value (vs baseline) – 0.0008** <0.0001** 

Table 3: Vaginal discharge quantity before and after treatment 

The treatment demonstrated highly significant reduction in vaginal discharge quantity. The mean discharge score showed 

no change on Day 1 (BT: 1.818, AT: 1.818; p = 1.0), indicating absence of immediate effect within 24 hours. However, 

by Day 3, the mean score decreased to 1.273, representing a 30% improvement (Wilcoxon z = -3.464, p < 0.001) . The 

final assessment on Day 7 revealed a further reduction to a mean score of 0.682, demonstrating 62.5% overall 

improvement (Wilcoxon z = -4.134, p < 0.001) . The progressive reduction across all assessment points confirmed the 

sustained therapeutic efficacy of the combined Nimbapatra Vati and gel formulation in controlling vaginal discharge. 
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Effect on Yoni Kandu (Vaginal Itching) 

Itching Severity Baseline Day 3 Day 7 

Mean score (0–3) 1.59 (Moderate) 1.05 (Mild) 0.41 (Minimal) 

Improvement vs baseline – 34.3% 74.3% 

Patients itch-free (score 0) 0 0 10 (45%) 

p-value (vs baseline) – <0.001** <0.001** 

Table 4: Vaginal itching scores over treatment. 

 

Itching represented one of the most responsive symptoms to the therapeutic intervention. Similar to discharge 

parameters, no significant change was observed on Day 1 (BT: 1.591, AT: 1.591; p = 1.0). By Day 3, the mean score 

decreased to 1.045, showing 34.29% improvement (Wilcoxon z = -3.464, p < 0.001) . At the conclusion of treatment 

(Day 7), the score further declined to 0.409, reflecting the maximum improvement of 74.29% among all clinical 

parameters assessed (Wilcoxon z = -4.099, p < 0.001) . This exceptional response rate demonstrates the potent anti-

pruritic (Kandughna) properties of Nimbapatra, providing rapid symptomatic relief to patients. 

 

Effect on Strav Varna (Vaginal Discharge Color) 

Discharge Color Baseline Day 3 Day 7 

Mean score (0–2) 1.73 (Whitish) 1.13 (Less white) 0.59 (Near-clear) 

Improvement vs baseline – 34.2% 65.8% 

Normal color in patients 0 0 14 (64%) 

p-value (vs baseline) – 0.0003** <0.0001** 

Table 5: Change in discharge color (whiteness) over time. 

 

Assessment of discharge color changes revealed no significant alteration on Day 1 (BT: 1.727, AT: 1.727; p = 1.0). By 

Day 3, the mean score decreased to 1.136, indicating 34.21% improvement (Wilcoxon z = -3.606, p < 0.001) . The final 

measurement at Day 7 demonstrated a mean score of 0.591, reflecting 65.79% overall improvement in discharge color 

characteristics (Wilcoxon z =-4.134, p < 0.001) . The normalization of discharge color from the characteristic Kapha-

dominant whitish appearance to a more physiologically normal state suggests restoration of vaginal health and reduction 

in pathological discharge characteristics. 

 

Effect on Strav Swaroop (Discharge Consistency) 

Discharge Consistency Baseline Day 3 Day 7 

Mean score (0–2) 1.20 (Viscous) 0.82 (Less viscous) 0.50 (Almost normal) 

Improvement vs baseline – 31.7% 58.5% 

Patients with normal consistency 0 2 (9%) 12 (55%) 

p-value (vs baseline) – 0.05 (ns) 0.008 ** 

Table 6: Change in discharge consistency (thickness). 

 

Treatment-induced changes in discharge consistency followed a pattern similar to other discharge parameters. Day 1 

assessment showed no significant change (BT: 1.864, AT: 1.864; p = 1.0). By Day 3, the mean score declined to 1.364, 

representing 26.83% improvement (Wilcoxon z = -3.317, p = 0.001) . At Day 7, the score further decreased to 0.773, 

demonstrating 58.54% overall improvement in discharge consistency (Wilcoxon z = -4.347, p < 0.001) . The gradual 

improvement in consistency reflected the progressive Kapha-shoshana (Kapha absorption) and Shodhana (cleansing) 

properties of the formulation. 

 

Effect on Vaginal Microorganism Load 

Infection status (swab) Before Treatment After Treatment 

Patients with infection 18 (of 22) 11 (of 22) 

Patients infection-free 4 11 

Infection prevalence 81.8% 50.0% 

Reduction in infection – 38.89% 

p-value (McNemar test) – 0.008 ** 

Table 7: Vaginal swab results pre- and post-treatment. 

 

Microbiological analysis via vaginal swab assessment demonstrated a reduction in pathogenic microorganism presence 

from a baseline mean score of 0.82 to 0.50 at the end of treatment, constituting a 38.89% reduction (Wilcoxon z = -2.646, 

p = 0.008) . Although the percentage improvement was more modest compared to symptomatic parameters, the statistical 

significance (p < 0.05) confirms the antimicrobial efficacy of the formulation, which can be attributed to the well [1] 
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documented antibacterial and antifungal properties of Azadirachta indica (Neem). This microbial reduction is clinically 

important for preventing secondary infections and recurrence of symptoms.  

 

Effect on Vaginal pH 

Vaginal pH Baseline After (Day 7) Change 

Mean ± SD 5.68 ±0.45 5.05 ±0.40 –0.63 

% Improvement (↓ in alkalinity) – 11.2% – 

Patients with pH ≤4.5 (normal range) 0 6 (27%) – 

p-value (paired t) – 0.008 ** – 

Table 8: Vaginal pH before and after treatment. 

 

The therapeutic intervention resulted in measurable changes in vaginal pH, with a reduction from baseline mean of 5.68 

to 5.05, representing an 11.20% improvement (Wilcoxon z = -2.646, p = 0.008). Although the percentage improvement 

appears modest relative to symptomatic parameters, the statistical significance and the directional shift towards normal 

acidic vaginal pH (4.5-5.0) carries substantial clinical significance. The restoration of acidic vaginal environment is 

crucial for supporting the proliferation of beneficial Lactobacillus species and suppressing the growth of pathogenic 

organisms, thereby establishing a self-sustaining mechanism for prevention of recurrent infection.  

 

Summary of Treatment Efficacy 

Parameter Improvement (%) Statistical Significance 

Vaginal itching 74.29% p < 0.001** (highly significant) 

Discharge quantity 62.50% p < 0.001** 

Discharge color 65.79% p < 0.001** 

Discharge consistency 58.54% p = 0.008** 

Infection clearance (swab) 38.89% p = 0.008** 

Vaginal pH normalization 11.20% p = 0.008** 

Table 9: Overall improvement in key outcomes by Day 7. 

 

Overall, the combined Nimbapatra Vati and gel formulation demonstrated marked efficacy across all evaluated 

parameters, with the following hierarchy of improvement: Yoni Kandu (74.29%) > Strav Varna (65.79%) > Yoni Strav 

Praman (62.5%) > Strav Swaroop (58.54%) > Vaginal Microorganism Load (38.89%) > Vaginal pH (11.20%). 

 

DISCUSSION 

Ayurvedic Pathophysiology and Treatment Mechanisms  

Kaphaja Yonivyapad represents a condition 

fundamentally rooted in the vitiation of Kapha dosha, 

characterized by the production of excessive, sticky, 

whitish, malodorous vaginal discharge with 

accompanying itching and local discomfort. The present 

study's demographic findings—with 77.3% of patients 

exhibiting Kapha-predominant constitutions and 68.1% 

being overweight or obese—align precisely with 

classical Ayurvedic conceptualization of this condition 

as being predisposed by Kapha aggravating factors 

including increased body mass, sedentary lifestyle, and 

constitutional predisposition.  

 

The significant association between multiparty (81.8% 

multiparous) and disease manifestation can be 

understood through Ayurvedic principles as resulting 

from vasa-dhatu impairment (tissue damage), leading to 

weakened reproductive tissue integrity and heightened 

susceptibility to Kapha-related pathology. The 

predominant presentation in perimenopausal women 

(68.2% ≥35 years) reflects the physiological decline in 

reproductive hormones, which in Ayurvedic terms 

corresponds to diminished Pitta and Vata activities 

regulating tissue quality and renewal, thereby allowing 

unopposed Kapha accumulation. 

 

Mechanism of Action: Nimbapatra-Based Formulation  

The exceptional clinical response observed in the 

present study can be attributed to the multifaceted 

therapeutic mechanisms of Nimbapatra (Azadirachta 

indica). The highest improvement in Yoni Kandu 

(74.29%) reflects the potent Kandughna (anti-pruritic) 

and Ropana (healing) properties of Nimbapatra, which 

function through multiple mechanisms: direct anti-

inflammatory action reducing local tissue irritation, 

antimicrobial suppression of infection-related pruritus, 

and astringent properties promoting epithelial 

restoration.  

 

The marked reduction in discharge quantity (62.5%), 

color (65.79%), and consistency (58.54%) collectively 

substantiate the Kapha-pacifying and Kapha-absorbing 

(Kapha-shoshana) activities traditionally attributed to 

Nimbapatra. These effects are likely mediated through 

polyphenolic compounds and saponins present in 

Azadirachta indica, which exert astringent and 

moisture-reducing effects on vaginal mucosa. The dual 

delivery system—systemic administration via Vati 

(tablet) and local application via gel—likely contributed 

to optimal bioavailability and sustained therapeutic 

action. 
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Microbiological and Ecological Restoration  

The 38.89% reduction in vaginal microorganism load 

represents a pivotal mechanism through which 

symptomatic relief was achieved. Azadirachta indica 

has been extensively documented in scientific literature 

as possessing significant antimicrobial activity against 

common vaginal pathogens including Candida albicans, 

Trichomonas vaginalis, and various bacterial species. 

The present study's findings corroborate these pre-

clinical observations, translating laboratory efficacy 

into clinical benefit in leucorrhoea management.  

Notably, the 11.20% improvement in vaginal pH, while 

appearing quantitatively modest, carries 

disproportionate clinical significance. The restoration of 

acidic vaginal environment (pH < 5.5) represents a 

restoration of ecological balance favoring Lactobacillus 

dominance—the primary protective organism 

maintaining vaginal health through lactic acid 

production and competitive antagonism against 

pathogenic species. This pH normalization effectively 

establishes a self-sustaining mechanism for prevention 

of recurrent infection, beyond the acute symptomatic 

improvement observed during the treatment period. 

 

Temporal Pattern of Therapeutic Response  

The absence of immediate effect on Day 1 (0% 

improvement across all parameters) likely reflects the 

time required for drug penetration into vaginal tissues 

and establishment of sufficient local drug 

concentrations to exert therapeutic effects. The rapid 

emergence of statistically significant improvement by 

Day 3 (26.83%-34.29% improvement range) suggests 

achievement of therapeutic drug levels by this 

timepoint. The continued progressive improvement 

through Day 7 reflects cumulative therapeutic action 

and ongoing tissue repair processes.  

 

Interestingly, the differential speed of response across 

parameters with itching showing earliest and most 

dramatic response compared to discharge quantity can 

be attributed to the differential responsiveness of neural 

versus secretory mechanisms to anti-inflammatory and 

antimicrobial therapy. Pruritus, being mediated through 

neuropathic irritation secondary to inflammation and 

infection, responds more rapidly to therapeutic 

intervention than discharge quantity, which requires 

more prolonged astringent action and tissue repair. 

 

Consistency with Ayurvedic Principles  

The results are substantially consistent with the 

classical Ayurvedic characterization of Nimbapatra as 

possessing Tikta rasa (bitter taste), Katu vipaka 

(pungent post-digestive effect), and Ushna virya 

(warming potency)—qualities inherently opposing the 

Kapha dosha constitution. The Krimighna 

(parasiticide/antimicrobial) property documented in 

traditional texts finds validation through the observed 

microorganism load reduction. The Shodhana 

(cleansing) and Ropana (tissue-healing) properties 

manifest clinically through the normalization of 

discharge characteristics and restoration of vaginal 

mucosal integrity.  

 

Limitations and Considerations  

While the study demonstrates robust statistical 

significance across multiple parameters, several 

considerations warrant discussion. First, the absence of 

a concurrent control group receiving standard allopathic 

treatment (such as antifungal or antibiotic therapy) 

limits direct comparative assessment of relative 

efficacy. Second, the short-term nature of the study (7-

day observation period) does not permit evaluation of 

recurrence rates or long-term sustainability of benefits. 

Third, the study's focus on symptomatic and 

microbiological parameters does not include advanced 

assessments such as vaginal tissue histopathology or 

molecular analysis of microbiome composition, which 

might provide deeper mechanistic insights. 

 

Clinical Applicability and Patient Outcomes  

From a practical clinical standpoint, the present study 

demonstrates that Nimbapatra-based therapy provides 

rapid and substantial symptom relief in leucorrhoea 

within the first week of treatment. The achievement of 

58.54%-74.29% improvement in primary complaints 

within 7 days represents a clinically meaningful 

outcome, particularly considering that many 

conventional antimicrobial therapies require 7-10 days 

for comparable symptomatic relief. The dual 

mechanism—symptomatic improvement coupled with 

microbiological control and ecological restoration—

suggests sustained benefit beyond the active treatment 

period.  

 

The inclusion of diverse demographic groups (ages 20-

50+, various obstetric histories, multiple constitutional 

types) strengthens the generalizability of findings across 

heterogeneous patient populations presenting with 

leucorrhoea. The efficacy observed across the 

constitutional spectrum suggests that Nimbapatra-based 

intervention represents a rational therapeutic approach 

irrespective of individual Prakruti variation, though 

Kapha-dominant constitutions may represent the 

primary therapeutic indication. 

 

CONCLUSION 

 The present study conclusively demonstrates that the 

combined administration of Nimbapatra Vati 

 (tablet formulation) and Nimbapatra Gel (topical 

formulation) constitutes a safe, effective, and 

 clinically significant therapeutic intervention for the 

management of Kaphaja Yonivyapad 

 (leucorrhoea). The following principal conclusions are 

warranted: 

1. Rapid Symptom Resolution: The formulation 

achieved substantial and statistically highly significant 

improvement in cardinal symptoms of leucorrhoea 

within 7 days, with vaginal itching (Yoni Kandu) 

demonstrating the most dramatic response (74.29% 

improvement, p < 0.001), followed by discharge color 
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(65.79%) and discharge quantity (62.5%), all achieving 

p-values < 0.001. 

2. Dual Mechanism of Action: Clinical efficacy 

was achieved through dual therapeutic mechanisms: 

direct symptom palliation via anti-inflammatory and 

anti-pruritic actions, coupled with pathogen-targeting 

benefits evidenced by 38.89% reduction in vaginal 

microorganism load (p = 0.008) and restoration of 

normal vaginal pH (p = 0.008). 

3. Ecological Restoration: Beyond symptomatic 

improvement, the formulation effectively restored 

normal vaginal acidic pH and reduced microbial load, 

establishing mechanisms for sustained benefit and 

prevention of recurrent infection through restoration of 

physiologically protective Lactobacillus-dominant 

ecology. 

4. Holistic Therapeutic Benefit: The formulation 

addresses the fundamental Ayurvedic pathophysiology 

of Kapha vitiation while simultaneously providing 

scientifically validated antimicrobial and ecologically 

restorative benefits, representing a true integration of 

traditional Ayurvedic and modern medical principles. 

5. Broad Applicability: Efficacy was 

demonstrated across diverse demographic subgroups 

including variable ages (20-50+ years), constitutional 

types (77.3% Kapha-dominant), and obstetric histories 

(81.8% multiparous), supporting broad clinical 

applicability. 

6. Safety and Tolerability: The complete absence 

of adverse events during the study period, coupled with 

the use of well-established medicinal plant materials, 

supports the safety profile of this formulation for 

clinical use. 

 

Future Directions and Recommendations  

Future investigations should incorporate:  

(1) extended follow-up periods (≥3 months) to assess 

recurrence rates and long-term sustainability of benefits 

(2) randomized controlled comparison with standard 

antimicrobial therapies to establish relative efficacy 

(3) molecular analysis of vaginal microbiome 

composition to characterize ecological changes 

(4) histopathological examination of vaginal tissue to 

assess structural restoration 

(5) dose-escalation studies to establish optimal 

therapeutic dosing.  

In conclusion, Nimbapatra Vati and Nimbapatra Gel 

represent a potent, practical, and scientifically validated 

Ayurvedic intervention for Kaphaja Yonivyapad, 

offering both symptomatic relief and fundamental 

pathophysiological correction with low toxicity profile 

and broad patient applicability. This formulation 

warrants inclusion in standard therapeutic protocols for 

leucorrhoea management and merits further validation 

through larger-scale, randomized controlled 

investigations. 
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