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Abstract Manuscript Information 

 

Yoni Abhyanga (vaginal lubrication or external application of medicated oils to the genital 

region) is a traditional Ayurvedic therapeutic procedure of significant clinical relevance in 

women’s health. As a specialised form of Abhyanga described in Stree Roga and Prasooti 

Tantra, it is a gentle yet effective modality for addressing various gynaecological disorders. 

This review explores the therapeutic benefits of Yoni Abhyanga from an Ayurvedic 

perspective, analysing its physiological impact on the pelvic region. The procedure facilitates 

the absorption of lipid-soluble active ingredients through the vaginal mucosa, potentially 

enhancing local circulation, modulating hormonal balance, and alleviating symptoms such as 

vaginal dryness, pelvic pain, and certain inflammatory conditions. Furthermore, the application 

of specific Siddha Tailas (medicated oils) offers local analgesic, anti-inflammatory, and Vata-

pacifying effects, which are instrumental in restoring the structural and functional integrity of 

the reproductive system. This paper synthesises traditional textual references with 

contemporary clinical understanding to evaluate the efficacy of Yoni Abhyanga as a 

conservative management strategy. By improving local tissue health and reducing discomfort 

associated with various gynaecological ailments, Yoni Abhyanga represents a valuable, non-

invasive therapeutic tool in modern Ayurvedic practice. Further longitudinal studies are 

warranted to standardise procedures and quantify the clinical outcomes of this practice in a 

broader patient population. 
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1. INTRODUCTION 

In Ayurveda, the ancient science of life, places profound 

emphasis on women’s health, encapsulated in the principles of 

Stree Roga and Prasooti Tantra. In modern clinical practice, the 

prevalence of gynaecological disorders—ranging from 

menstrual irregularities and pelvic inflammatory diseases to 

chronic vaginal dryness and sexual dysfunction—has witnessed 

a steady increase. These conditions often stem from the 

vitiation of Vata Dosha, which governs movement, elimination, 

and reproductive functions. In the Ayurvedic paradigm, Vata 

imbalance leads to Rukshata (dryness), Stambhana (stiffness), 

and pain, necessitating therapies that provide Snehana 

(oleation) and Shamana (palliative) effects1. 

Yoni Abhyanga (external application of medicated oil to the 

vaginal or pelvic region) emerges as a highly specialised, non-

invasive therapeutic intervention designed to address these 

imbalances. While Abhyanga is widely recognised as a 

foundational Dinacharya (daily regimen) practice, its localised 

application—specifically the Yoni Abhyanga—is gaining 

significant recognition for its targeted efficacy in managing 

local Vata manifestations. By facilitating the absorption of 

bioactive compounds through the mucosal membranes, this 

procedure promotes local tissue rejuvenation, enhances local 

blood circulation, and provides essential nutritional support to 

the pelvic floor muscles2. 

Despite its traditional roots, the scientific validation of Yoni 

Abhyanga remains essential to integrate it effectively into 

contemporary integrative medicine. This review aims to 

systematically explore the therapeutic mechanisms of Yoni 

Abhyanga, examining how the pharmacological properties of 

specific Siddha Tailas interact with the reproductive anatomy to 

provide relief from symptoms associated with various 

gynaecological ailments. By bridging the gap between classical 

textual knowledge and present-day clinical outcomes, this study 

highlights the importance of incorporating Yoni Abhyanga as a 

conservative, safe, and holistic management tool for enhancing 

overall reproductive well-being in women3. 

 

2. MATERIALS AND METHODS 

This study was conducted as a systematic narrative review to 

evaluate the therapeutic role of Yoni Abhyanga. The research 

methodology was structured to ensure a comprehensive 

assessment of classical Ayurvedic literature alongside 

contemporary clinical data4. 

 

1. Literature Search Strategy 

A systematic search was performed across major medical and 

Ayurvedic databases, including Google Scholar, PubMed, 

DHARA (Digital Helpline for Ayurveda Research Articles), 

and the Directory of Open Access Journals (DOAJ). The search 

strategy utilised the following keywords and their 

combinations: “Yoni Abhyanga,” “Ayurvedic Gynaecology,” 

“Stree Roga,” “Vaginal Lubrication,” “Snehana,” and “Vata-

hara therapy.”5 

 

 

2. Inclusion and Exclusion Criteria 

Inclusion Criteria 

▪ Peer-reviewed research articles, review papers, and clinical 

case studies published in the English language. 

▪ Classical Ayurvedic texts, including Charaka Samhita, 

Sushruta Samhita, and Ashtanga Hridaya, discuss Yoni 

therapy and Snehana. 

▪ Studies focusing on the physiological, anatomical, and 

therapeutic outcomes of topical oil application in the 

vaginal region. 

 

3. Exclusion Criteria 

▪ Articles focusing on internal Yoni Pichu (vaginal tampons) 

or other Yoni procedures that are distinct from external 

Abhyanga. 

▪ Editorials, non-peer-reviewed commentaries, and articles 

lacking clear methodology. 

▪ Studies published in languages other than English did not 

provide a validated translation. 

 

3. DATA EXTRACTION AND SYNTHESIS 

Following the identification of relevant literature, data were 

extracted based on the therapeutic indications of Yoni 

Abhyanga, the types of Siddhas Tailas (medicated oils) utilised, 

the frequency of application, and the reported clinical 

observations. The synthesis of data was performed 

qualitatively, correlating the Dosha-dushya samurchana 

(pathogenesis) of gynaecological disorders with the 

pharmacological and pharmacokinetic actions of the oils, as 

described in Ayurvedic pharmacology (Dravyaguna) and 

modern physiological concepts6. 

 

Ethical Considerations 

As this is a secondary research study based on existing 

published literature and classical texts, ethical committee 

approval was not required; however, all sources have been duly 

cited and acknowledged to ensure academic integrity. 

 

Conceptual Framework: Mechanism of Action of Yoni 

Abhyanga 

The therapeutic efficacy of Yoni Abhyanga is rooted in the 

synergistic action of the Siddha Taila (medicated oil) and the 

physical procedure of Abhyanga (massage) applied to the Yoni 

(vaginal region). In Ayurveda, the vaginal canal is considered a 

primary site for Vata Dosha and is highly sensitive to the 

qualities of Ruksha (dryness) and Khara (roughness) that 

accompany ageing or hormonal imbalances7. 

 

1. Ayurvedic Pharmacodynamics (Dravyaguna Perspective) 

The selection of oil is paramount. Most Siddha Tailas used for 

Yoni Abhyanga are processed with Vata-shamana (Vata-

pacifying) and Brahmana (nourishing) drugs. The Snigdha 

(unctuous) and Guru (heavy) properties of the oil counteract the 

Ruksha and Laghu (light) properties of vitiated Vata. The 

therapeutic action occurs through: 
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Snehana: Providing deep lubrication to the mucosal tissues, 

which alleviates irritation and pain. 

Shothahara: Reducing localised inflammation through the 

anti-inflammatory properties of the herbs infused in the oil 

base. 

 Vedanashamana: Providing a localised analgesic effect that 

settles hypersensitive nerve endings. 

 

2. Physiological Perspective: Transdermal Absorption 

From a physiological standpoint, the vaginal mucosa is highly 

vascularized and capable of significant transdermal absorption. 

The application of oil via Abhyanga increases local skin 

temperature and stimulates superficial blood flow. This 

improved microcirculation enhances the bioavailability of the 

lipid-soluble active phytochemicals present in the Siddha Taila. 

Once absorbed, these compounds facilitate the stabilisation of 

the local epithelial layer, improvement of mucosal elasticity, 

and modulation of the local immune response8. 

 

3. The Role of Abhyanga (Manual Technique) 

The act of Abhyanga itself acts as a mechanical stimulus to the 

pelvic floor. It promotes: 

1. Neuromuscular relaxation: Reducing involuntary 

contractions that may contribute to pelvic pain. 

2. Vata-Anulomana: Correcting the downward flow of Apana 

Vayu, which is essential for healthy reproductive and 

excretory function. 

By integrating these concepts, Yoni Abhyanga moves beyond 

simple topical application to become a systemic support tool 

that addresses both the physical symptoms and the underlying 

energetic imbalances of the reproductive system. 

 

Indications and Contraindications of Yoni Abhyanga 

The clinical application of Yoni Abhyanga requires precise 

diagnostic judgment. When performed with appropriate Siddha 

Tailas, it offers profound therapeutic benefits; however, 

recognising patient eligibility is critical for safety and efficacy. 

 

Clinical Indications 

Yoni Abhyanga is primarily indicated in conditions 

characterised by Vata and Pitta aggravation in the pelvic region.  

 

It is highly recommended for: 

Vaginal Dryness (Yoni Rukshata): Alleviating dryness 

associated with perimenopause, menopause, or hormonal 

fluctuations. 

Chronic Pelvic Pain: Providing relief in conditions presenting 

with mild-to-moderate pelvic discomfort or tension. 

Dyspareunia: Used as an adjunctive measure to improve 

mucosal elasticity and reduce discomfort during intercourse. 

Post-Partum Recovery: Facilitating tissue healing and restoring 

perineal tonicity following normal vaginal delivery (after the 

immediate postnatal period). 

Recurrent Vaginal Irritation: Managing non-infectious pruritus 

(itching) or soreness caused by Vata imbalance. 

 Urogenital Atrophy: Supporting the maintenance of mucosal 

health in geriatric patients9. 

 

Contraindications 

To ensure patient safety, Yoni Abhyanga should be strictly 

avoided or deferred in the presence of the following conditions: 

 Active Infections: The presence of acute bacterial, fungal, or 

viral infections (e.g., Candida, Bacterial Vaginosis, or Sexually 

Transmitted Infections), as massage may exacerbate the spread 

of infection. 

Acute Inflammation: Severe pelvic inflammatory disease (PID) 

or acute cervicitis where tissue integrity is compromised. 

Menstruation: The procedure is generally contraindicated 

during Rajaswala (menstrual period) to respect the natural 

physiology of Apana Vayu and the downward flow of blood. 

 Pregnancy: Caution is advised during pregnancy; it should only 

be performed under the direct supervision of an obstetrician or 

qualified Ayurvedic specialist. 

Recent Surgical Procedures: Presence of unhealed surgical 

wounds, lacerations, or episiotomy sites in the perineal region. 

Malignancy: Known or suspected gynaecological malignancies, 

to avoid mechanical stimulation of the area. 

Hypersensitivity: Known allergic reactions to the specific oils 

or botanical ingredients used in the Siddha Taila10. 

 

4. DISCUSSION 

The findings of this study underscore Yoni Abhyanga as a 

sophisticated therapeutic modality that transcends its 

classification as a mere topical application. By engaging the 

principles of Snehana and Vata-shamana, this procedure 

addresses the root cause of many chronic gynaecological 

complaints—namely, the pathological dryness and instability 

associated with Vata vitiation in the pelvic region. 

In the Ayurvedic context, the reproductive system (Artavavaha 

Srotas) is uniquely sensitive to environmental, hormonal, and 

psychological stressors. Our review suggests that the rhythmic, 

gentle manipulation involved in Yoni Abhyanga provides more 

than just physical relief; it offers a grounding effect on the 

pelvic nervous system. The use of specific Siddha Tailas—

traditionally processed with nourishing and anti-inflammatory 

herbs—acts as a localised Rasayana (rejuvenative) agent. This 

supports the concept that local treatment can modulate systemic 

health by stabilising the Apana Vayu, which is essential for 

healthy menstruation and reproductive function11. 

From a contemporary biomedical perspective, the effectiveness 

of Yoni Abhyanga can be interpreted through the lens of 

transdermal drug delivery. The vaginal mucosa is a highly 

permeable interface. The application of lipophilic medicated 

oils allows for rapid absorption, bypassing the first-pass 

metabolism of the liver and delivering active phytochemicals 

directly to the site of concern. This helps in the restoration of 

the epithelial barrier, improvement of local microcirculation, 

and downregulation of inflammatory mediators—factors that 

are often deficient in cases of urogenital atrophy and chronic 

discomfort12. 

Comparing this to conventional conservative management, 

Yoni Abhyanga offers a distinct advantage due to its non-

invasive nature and lack of adverse metabolic side effects. 

While conventional therapies often rely on exogenous hormonal 

supplementation, which may carry long-term risks, Yoni 

Abhyanga empowers the body’s innate healing mechanisms. 
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However, the study also highlights that clinical success is 

heavily dependent on the quality of the oil used and adherence 

to strict contraindications. As this is a traditional practice, 

integrating it into modern clinical settings requires 

standardising the duration, pressure, and frequency of the 

procedure to ensure reproducible outcomes. 

Ultimately, Yoni Abhyanga represents a vital bridge between 

traditional wisdom and modern integrative healthcare. While 

the classical literature provides a solid foundation for its use, 

future clinical trials focusing on objective outcome measures—

such as mucosal pH, tissue elasticity scores, and patient-

reported quality of life—are necessary to solidify its status as a 

standard of care in Ayurvedic gynaecology. 

 

The Preventive and Psychosomatic Dimensions 

Beyond its immediate therapeutic effects, the practice of Yoni 

Abhyanga serves as a potent tool for preventive health. In 

current medical practice, there is a tendency to treat 

gynaecological symptoms only after they manifest as clinical 

pathologies. However, the Ayurvedic paradigm emphasises the 

maintenance of Srotas (channels) through daily rituals, of which 

Abhyanga is a cornerstone. By incorporating Yoni Abhyanga as 

a proactive, semi-regular practice, women can maintain optimal 

tissue moisture and elasticity, potentially delaying the onset of 

symptoms associated with perimenopause and age-related 

urogenital atrophy. 

Furthermore, the psychosomatic implications of Yoni 

Abhyanga cannot be overlooked. The pelvic region—often 

referred to in both Eastern and Western traditions as a centre for 

stored emotional tension—is deeply influenced by the 

autonomic nervous system. The tactile stimulation of the Yoni 

through a conscious, self-care ritual promotes a state of 

“parasympathetic dominance.” This reduction in systemic 

cortisol levels and the soothing of the pelvic floor muscles 

create an environment conducive to emotional release and the 

reduction of performance-related anxiety or body-image-related 

stress. 

This research also draws attention to the socioeconomic 

advantage of this therapy. In an era where specialised 

gynaecological care is increasingly costly and sometimes 

inaccessible in rural settings, Yoni Abhyanga provides a low-

cost, self-administrable, and safe intervention. When patients 

are educated on the correct technique and the selection of 

appropriate Siddha Tailas based on their Prakriti (individual 

constitution) and Vikriti (current state of imbalance), it fosters 

patient autonomy. 

However, it is vital to acknowledge the challenges in clinical 

adoption. The lack of standardised protocols for the duration of 

massage and the volume of oil used is a gap that current 

research must address. Furthermore, while the classical texts 

provide detailed descriptions of Siddha Tailas, modern 

clinicians must be vigilant about the purity of ingredients to 

avoid contact dermatitis or mucosal sensitisation. Therefore, the 

future of Yoni Abhyanga lies in the harmonisation of traditional 

wisdom with modern dermatological safety standards, moving 

toward evidence-based integrative protocols that can be 

implemented across diverse clinical landscapes13. 

 

5. CONCLUSION 

The findings of this review affirm that Yoni Abhyanga is a 

historically grounded and clinically relevant therapeutic 

procedure within the Ayurvedic management of gynaecological 

disorders. By effectively addressing the Vata-dosha imbalance 

through the application of Siddha Tailas, this practice provides 

a significant physiological benefit, improving mucosal integrity, 

reducing pelvic pain, and alleviating symptoms of chronic 

dryness14. 

Our analysis highlights that Yoni Abhyanga functions through a 

sophisticated interplay of transdermal absorption and 

neuromuscular relaxation. Its unique ability to combine local 

pharmacological action with the mechanical benefits of 

massage makes it a highly versatile intervention. As 

demonstrated throughout this study, the therapeutic value of 

Yoni Abhyanga extends beyond immediate symptom relief, 

offering a preventive approach to women’s reproductive health 

that emphasises self-care and autonomy. 

While the efficacy of this procedure is well-documented in 

classical Ayurvedic literature, its integration into modern 

evidence-based practice requires a commitment to 

standardisation. Future research should prioritise well-designed 

clinical trials that utilise objective parameters, such as pH 

monitoring, tissue health assessments, and long-term symptom 

progression scores. Furthermore, standardising the application 

protocols—including oil selection based on Prakriti and specific 

massage techniques—will be instrumental in enhancing the 

reproducibility and safety of the procedure15. 

In conclusion, Yoni Abhyanga remains a cornerstone of 

conservative Stree Roga management. By fostering a deeper 

understanding of this traditional practice and bridging it with 

modern physiological insights, practitioners can provide women 

with a safe, accessible, and highly effective holistic therapeutic 

option. We advocate for the formal incorporation of Yoni 

Abhyanga into integrative gynaecology protocols, ensuring that 

the legacy of Ayurvedic wisdom continues to serve 

contemporary clinical needs. 
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