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ABSTRACT
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L 



Anti-Müllerian  hormone  (AMH),  also  known  as  Müllerian-inhibiting  hormone  (MIH),  is E 

a glycoprotein hormone. AMH is the biological regulator of folliculogenesis and of primordial follicular rupture. Women with Low levels of AMH indicate Low levels of follicles and thus procedure lower levels of im-mature eggs. Evaluating AMH level is important for determining fertility. Low AMH level is an indicator of the state of ovarian reserve, which leads to infertility in younger women.  In  most of the cases not able to conceive naturally and also a woman undergoing in vitro fertilization (IVF) with low AMH has poor success rate and ultimately the couple is left with the only option of IVF with a donor egg.The signs and symptoms of a patient with low AMH level can be compared to KARPA ROGAM (Pen Maladu) in Siddha system. The Siddha protocol including Virechana (Purgation), Internal medicines, External medicine for oil bath (Ennai kuliyal), Life style change and Diet advice follow-up done for 3 months. The present case report documents the efficacy of the Siddha treatment protocol in improving the AMH value, and patient who conceived naturally without any Assisted Reproductive Technique. 
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INTRODUCITON 

CASE REPORT 

Presenting concerns 



In the modern life style, infertility is gradually The case of this report is a 30-years-old married 

  

spreading its tentacles. The more we grow economically female with primary infertility since 4 ½ years of mar-and  mentally,  we also have deteriorating health due to ried  life,  previous  specialized  evaluations  include  hor-d Sci

fast pace of lifestyle changes. In India it is a social stig-monal  assays  such  as  follicle  –  stimulating  hormone, me

ma where the female partner is blamed leading to mari-luteinizing hormone, estradiol, thyroid function test and tal disharmony. 

AMH;  ultra  sonography  (USG);  and  hystero  sal-Infertility is a common clinical problem and is pingogram(HSG);  Investigations  into  the  male  factor defined  as  in  ability  of  a  couple  to  conceive  naturally revealed normal assessment reports. She was undergoing J Res Bio

after one year of regular unprotected sexual intercourse. 

allopathic medications past 2 ½ years. 

According  to  the  WHO  report  causative  factors  are found about 30-40% in females and 10-30% in males. 

CLINICAL FINDINGS 

 

Treatment is  available  in  modern  science  having  good The patient got married in the year 2013 at the result  but  also  has  many  side  effects  and  very  expen-

 

age of 25 years. Investigations carried out on both part-sive. So it is need of an hour to find out solution which ners  after  2  years  of  married  life  revealed  Low  AMH 

 

is having less complications and affordable. 

level (1.8ng/ml); Low haemoglobin  (8.3 gm/dl) on 2015 

 

AMH  Levels  and  its  effect  on  the  fertility  of aug 18, Male partner reports are normal and she contin-

 

females 

ued with allopathic oral medications. Family history was 

 



Ovulatory disorders are one of the most com-negative  for  any  premature  ovarian  failure  (or)  low mon reasons for 305 of women’s infertility. The level of AMH value, patient was not willing to IUI or IVF proce-

 

Anti-Müllerian  hormone (AMH)  depict  the  continuous dures in that 2 years of treatment. Nearly 2 years of allo-

 

non – cyclic growth of small follicles, thereby reflecting pathic  oral  medications,  hematological  evaluation  and 

 

the size of the resting primordial follicle pool thus act-hormonal  assay  results  normal  Hb  (12.1  gm/dl)  but ing  as  useful  marker  of  an  ovarian  reserve.  After  pro-AMH  level become  very  low  (1.34ng/ml)  on  2017  sep 

 

duction  AMH  is  released  into  the  circulation  from  the 09. 

 

granulosa cells and can be used for evaluating fertility, 

 

measuring ovarian aging. AMH level can be measured She  was  advised  for  ICSI  (Intra  Cytoplasmic independently of the day of the menstrual cycle. 

Sperm  Injection)  because  if  the  patient  AMH  level  re-

 



It is considered as an important test for deter-duced  into  below  1ng/ml  their  only  option  advised  for 

 

mining  fertility  in  women  because  most  women  are ICSI with a donor ovum due to low AMH value. As the 

 

lulled into a false sense of security that if they  have a couple was not willing to ICSI treatment procedure, they regular  period,  because  they  assume  that if  their  men-visited our clinic on march 2018 in the hope of conceive 

 

struation is regular, this automatically means that their naturally  by  improving  the  AMH  value  with  siddha 

 

egg quality is good but unfortunately this is not always treatment. In her history she was not conceive naturally. 

 

true.  So  evaluating  AMH  level  is  important  for  deter-Her  personal  history  revealed  a  regular  bowel mining  fertility.  Depleted  ovarian  reserve  leads  to  the 

 

habit and sound sleep. Her appetite was apparently norR

problems  of  pregnancy  and  infertility  because  if  there 

 

mal  and  the  tongue  was  uncoated.  She  attained  menar-E 

are no eggs in ovarian reserve, chances of getting preg-che at the age of 13 years with 2

S

-3 days duration in 28-

 

nant are less (or) no chances at all. The clinical symp-E

29 days interval. The amount was scanty with noticeable 

 

A 

toms  observed  in  the  present  case  report  resembles  to vaginal dryness since 3 months on examination, she was R 

 KARPA  ROGAM  (Pen  maladu)   which  is  described  in C

calm  and  pain  free.  Her  blood  pressure  was 

 

H

“PARA  SEKARAM  GARPAROGA  NITHANAM”, 

 

120/75mmhg,  pulse  rate  71/min  and  body  mass  index 

 

 “AGATHIYAR  KARPAKOL”,  “GNANAVETTIYAN-A

22kg/m2. She is of   Vata Kapha Prakriti.  Her physical 

 

R

 1500”. 

 



examination  and  examination  of  external  genitalia  did T 



The role of an effective Siddha Treatment pro-not revealed any abnormal findings. 

I



 

tocol to improve the AMH level to a satisfactory level C 

L 

to have a better response to ovarian stimulation, and the DIAGNOSTIC FOCUS AND ASSESSMENT 

E 

individual  conceived  naturally,  without  any  assisted Vatham is responsible for  the maturation and movement reproductive  technique  has  to  be  validated,  thereby of follicle, rupture and release of ovum in ovarian cycle. 

opening a scope of treating female infertility, particular-Pittham is the energy of transformation which expresses ly improving AMH level, and her pregnancy was con-the nature of hormones assists in the rupture of the folli-firmed by hCG value detected by a blood test. The pre-cle. Kapham the heavy and cool qualities nourishes the sent case report is an attempt on the same. 

tissues of the uterus (endometrium) and entire reproductive system.  
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TIMELINE OF MEDICAL HISTORY 

 

YEAR CLINICAL EVENTS AND                       TREATMENT PROCEDURE DOSAGE AND 

  

INTERVENTIONS 

METHOD OF ADMINISTRATION 

 d Sci

2015 AUG 

(a)Diagnosed low AMH (1.8ng/ml); 

ULMARUNTHU  



 me

13 

low haemoglobin (8.3gm/dl)   (b)

(INTERNAL MED- 100mg with butter/ twice daily/

Suggested for IUI patient not willing ICINE)                              

b   

efore food 

1) Naga Parpam 

 J Res Bio

2015 - 2017 

Allopathic oral medications 

2) Marul oomathai 

200mg with honey/ twice daily/ 

 

2017                  (a) reduced AMH value (1.34 ng/ml) Uppu 

before food 

 

SEP 09 

Hb (12.1gm/dl)                                                   

 

(b) suggested for ICSI Treatment , 3) Satavar Legiyam  5gms/ twice daily / after food 

 

couple not willing 

 

2018                Started to taking siddha treatment 

 

VIRECHANA 

130mg with 5gm of tendor 

March 04 

 

(PURGATION)             leave paste of Arasu (Peepal Agasthiyar        

 

Leaf) and milk / at early morn-

2018                AMH Value (2.2ng/ml) Kuzhambu

 

 

ing / first 3 days of menstrual 

APRIL 10 

 

cycle. 

 

2018                  Pregnancy positive (bl hCG level – 

 

MAY 22 

1330 mIU/ml

External medicine: 

Oil Bath (weekly twice)





 

Chukku Thailam 

 

Low  AMH  level  in  Karpa  rogam  (Mukkutram  ap-

 

proach):

LIFE STYLE CHANGES AND DIET ADVISEE: 

 

 

DIET INTAKE 



Kapham  is  the  kutram  deranged  clinically Foods there full of antioxidants, healthy fats (omega

 

-3s), 

seen. Increased kapham obstructs abanan and develops lean protein and vitamins such as  

 

the symptoms of Hypo menorrhea. In thodam we speak FRUITS – Pomogranate, figs, pears, red banana, guava 

 

etc.. 

as  Vata  Kapha  Prakriti  due  to  deranged  pitham  was R 

Organically  fresh  vegetables  &  Green  leafs  (moringa E 

seen  in  this  case  and  diagnosed  as  Karpa  rogam  (Pen tinctoria, plantain flower etc..) S



 

E 

Maladu) Infertility due to depletion of body tissues. 

DRY  FRUITS,  NUTS  AND  SEEDS  –  Black  dates, A 

black  dry  grapes,  pistachio,  walnut,  peanut  candy R 



The assessment was done by comparing base-C

(jiggery mixed), pumpkin seeds. 

 



H 

line value with repeated evaluation of Ul-marunthu(oral Pot Water – used as a drinking water. 

 

AVOID FOODS

A

medications), virechana(Purgation), external medicine – 

 

 

R 

Chicken, broiler egg, processed dry fish(karuvadu), aga-T

oil  bath.  Baseline  AMH  value  was  1.34ng/ml  (Ref 

 

thi  keerai  (sesbania  grandiflora  leaves),  bitter  guard, I 

range 2

C

-6.80ng/dl). 

spicy and hot food, carbonated drinks, cooked rice. 

 



L 

THERAPEUTIC FOCUS AND ASSESSMENT: YOGA MUDRA – Sakthi mudra / 10mins / daily-before E

 

 

Bringing Trithodam into its equilibrium state by follow-sleep 

 PALAKANI  PARTHAL  –   watching  moon  in  full  moon ing treatment protocol. 

days / 10mins / for reducing stress PRANAYAMA –  10mins / at morning YOGA – Sarvangasana ( 10mins / morning) Avoid using cell phone, watching TV and computer 1 hr before sleep. 
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MARUL OOMATHAI UPPU 

virechana (purgation) by agasthiyar kuzhambu and other It  is  prepared  from  Xanthium  strumarium life  style  change  and  diet  advices  were  helpful  in  im-whole plant and its purification extract preparation pro-proving  AMH  value  to  satisfactory  level  ,  patient  con-cess  followed  by  method  described  in  classical  siddha ceived  naturally  without  any  ART.  Therefore  this  ap-

  

text.  It  has  Anti  bacterial,  anti  fungal,  anti  rheumatic, proach  can  be  considered  in  patients  with  low  AMH 

anti spasmodic, anti tussive, diuretic, diaphoretic, febri-level  and  for  further  research  in  integrative  medicine, d Sci

fuge, laxative properties were scientifically proven. It is thus helpful for the suffering women. 

 me

important  for  balancing  vadha,  kapha  dosha’s  in  this Patient perspective 

case , it is mainly used for “low AMH level” interacts The patient was satisfied with the treatment as she had with “ovarian reserve”. 

considerable  improvement  in  the  AMH  value  and  conceived naturally. 

 J Res Bio





DISCUSSION

Patient consent

 

 

The patient provided written permission for publication Social  stigma  related  to  infertility  has  pro-

 

voked the need for an ART in spite of the time – con-of this case report. 

Declaration of patient consent 

 

suming, expensive and stress full strategies. If ICSI fails The authors certify that they have obtained all appropri-

 

in ART, IVF with donor egg would be the last option of them  who  have  a  low  AMH  value  with  poor  ovarian ate patient consent forms. In the form the patient(s) has/

 

reserve,    in  such  cases  this  ART  will  be  a  great  chal-have given his/her/their consent for his/her/their images 

 

lenge  to  the  physicians  as  well  as  patients.  Although and other clinical information to be reported in the jour-

 

the  siddha  approach  to  Karpa  rogam  (pen  maladu)  in nal. The patients understand that their names and initials will  not  be  published  and  due  efforts  will  be  made  to 

 

terms of low AMH is gaining importance, based on the conceal their identity, but anonymity cannot be guaran-

 

integrative medical approach still exists. 

teed. 

 



Pathogenesis  of  gynecological  disorders  al-Financial support and sponsorship: Nil  

 

ways  involves  vadha  dosha.  Virechana  (purgation) Conflicts of interest : None declared 
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S
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R 
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