
 
 

Nathália Corrêa Kelm Câmara 

 

 

 

 

 

 

 

 

Traditional Chinese Medicine approach in female infertility of ovulatory cause 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

São Paulo 

2018 

 

Monograph presented to Erich Fromm 

University – Florida, United States – to obtain 

the title of Master in Traditional chinese 

medicine. 

Teacher advisor: Dr. Alfredo Alexander Raspa 



 

Index 

 

Abstract .................................................................................................................................... 1 

Objective ................................................................................................................................... 2 

Methods ................................................................................................................................... 3 

General Questions about infertility .......................................................................................... 4 

Women’s physiology ................................................................................................................. 4 

Uterus (Zi Bao) ........................................................................................................................... 7 

Phases of Menstrual Cycle ......................................................................................................... 8 

Principles of diagnosis and treatment under the TCM ............................................................ 10 

Description of Chinese formulas...................................................................................................... 16 

Description of Chinese Herbs .................................................................................................. 17 

Discussion ............................................................................................................................... 20 

Conclusion .............................................................................................................................. 24 

References .............................................................................................................................. 25 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Abstract 

 

Infertility is defined as the non-occurrence of spontaneous gestation after a period of 12 months, the 

couple having regular intercourse without the use of contraceptives. Ovulatory dysfunction will be 

identified in approximately 15% of all infertile couples. In this research, a review of the literature was 

carried out through researches and bibliographical data to obtain data about the Traditional Chinese 

Medicine (TCM) approach in the treatment of female infertility due to ovulatory causes. The regular 

and balanced menstrual cycle provides a physiological environment conducive to the conception, 

implantation and maintenance of a viable pregnancy. Any irregularities in the menstrual cycle and the 

overall well-being of women are key factors that can be optimized during design attempts. Treatment 

through TCM addresses these imbalances and therefore not only strengthens ovule quality but also 

environmental factors such as endometrial quality. All studies reviewed here agree that MTC is 

effective in treating infertility by improving egg and endometrial quality. In contrast to experience in 

fertility clinics, women feel emotionally supported by the TCM practitioner's approach at all stages, 

from conception attempts through to pregnancy. For this reason, more couples are looking for 

alternative medicine, especially Chinese herbal medicines. Most of the studies reviewed here neglect 

the fact that Chinese herbs are not risk free. Thus, it would be important to carry out a randomized 

control study to explore the possible mechanisms (portion, side effect and toxicity) of traditional 

Chinese medicine in the treatment of infertility. 

 

Keywords: Acupuncture. Female infertility. Ovulation. Traditional Chinese Medicine. Chinese Herbal 

Medicine.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Objective 

 

To evaluate the efficacy of the Traditional Chinese Medicine (TCM) approach in the treatment 

of female infertility due to ovulatory causes compared to Western medical treatment. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Methods 



 

 

The articles reviewed in this research were taken from the database through electronic 

research. A bibliographic survey was conducted, with descriptive searches using the following search 

terms: Female infertility; Ovulation; Traditional Chinese medicine; Chinese herbal medicine. 

Articles in Portuguese, English and Spanish were selected in the databases SCIELO, LILACS and 

BIREME. As selection criteria, articles with bibliographic data that deal with traditional Chinese 

medicine in the treatment of female infertility along with their results and other specific information 

correlated to the subject were considered. In addition, the bibliographical references of the most 

relevant articles were checked. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

General questions about infertility 



 

Infertility is defined by World Health Organization (WHO) as no occurrence of spontaneous 

pregnancy after a period of about 24 months, the couple having a regular intercourse without the use 

of contraceptives. However, the American Society for Reproductive Medicine refers to infertility as the 

difficulty of a couple achieving conception after 12 months of regular and unprotected intercourse. 

Couples who have abnormalities that compromise infertility, whether they are antecedent or 

diagnosed on physical examination, should be treated without this one-year term. In women over 35 

years of age, it is advisable to wait for a period of six months; if conception is not reached the beginning 

of a treatment is already indicated due to the increase in the decrease of the ovarian reserve from that 

age (BITTAR, 2014). 

Although female infertility occurs quite frequently in the population (about 15% of women) it 

is experienced as a lonely road by couples with this diagnosis. In addition to isolation, infertility 

challenges women's sense of identity, the expectations of their life trajectory and their value in society, 

which can lead to feelings of failure, guilt and shame (COISENAU; DOMAR, 2007; GONZALEZ, 2000). 

Women's sense of impotence may be exacerbated by the Western medical approach, through 

fragmented care, invasive interventions and procedures, and the lack of continuous individualized 

support (ALFRED; RIED, 2011). 

It is known that about 40% of infertility cases are due to female factors. Ovulatory dysfunction 

will be identified in approximately 15% of all infertile couples and is defined as abnormal, irregular, or 

absent ovulation. Approximately 15% - 25% of patients are anovulatory, which can be attributed to an 

imbalance of luteinizing hormone (LH) and follicle-stimulating hormone (FSH), an injury to the 

hypothalamus or pituitary gland, pituitary tumors, or too low or too high body weight (CEDARS; JAFFE, 

2005; TAN et al., 2012). 

The term infertility can also be used in women who can’t hold a pregnancy until the end. While 

infertility is a picture that can be converted, sterility is another similar aspect, however determined as 

the total inability to conceive children (MACIOCIA, 2000). 

While 80% of female infertility cases may be related to conditions such as endometriosis or 

polycystic ovary syndrome (PCOS), 20% of the cases have no defined cause in the Western medicine 

model (RIED, 2015). 

Methods to evaluate ovulatory function may include: menstrual history, basal body 

temperature (BBT), serum progesterone dosage, urine LH dosage, endometrial biopsy, histological 

evaluation, and serial transvaginal ultrasound (TAN et al., 2012). 

 

Women’s physiology 

According to Maciocia (2000) the branch of gynecology, like the other branches of Traditional 

Chinese Medicine (TCM), has a long history and its first records date from the Shang dynasty (1,500 to 

1,000 BC). From this period, there are bones and tortoise shells with inscriptions of treatments for 

childbirth problems, and in the texts from the Warring States (476 - 221 BC) there are descriptions on 

medicinal plants for the treatment of infertility (SILVA, 2011). 

The TCM theory is based on various philosophical constitutions including the theory of 

Yin/Yang and Qi/Blood, Five Elements, the Meridian system, Zang Fu among others. The basic concept 

of TCM originated from the Yin/Yang theory, representing two opposing and yet complementary 

entities that maintains the equilibrium to reach homeostasis. The imbalance of Yin and Yang outside a 

limit triggers disease and explains its progression. In general, maintaining the perpetual dynamic 

balance of Yin and Yang in individuals is the critical task for a TCM practitioner because of the 

maintenance of the patient’s health condition (HUANG; CHEN 2008). 



 

Qi and Blood are also important concepts in TCM. Qi is considered as the vital energy that flows 

through the human body and universe. It is the most indispensable energy that makes up the vitality 

of the body and maintains life. The physiological function of Qi is linked to the energy of the body to 

protect against the invasion of various pathogens, as well as to produce and propel body fluids and 

blood to different organs (HUANG; CHEN 2008). 

Every people, women and men, have a balance of Yin and Yang, but in women there is a 

predominance of Yin leading them to behave less aggressively and actively than men. After 1970 year, 

women have been struggling for more active roles in society, and more and more they have an 

extremely troubled, active and competitive life, all of these are Yang characteristics. The Yang has 

become more present in the woman and, becoming excessive, it consumes the Yin leading to a wearing 

down of the Yin attributes of the female body and psyche (CAMPIGLIA, 2016). 

In humans the alternation of Yin/Yang is expressed by Xue (Blood) and Qi (Energy) respectively. 

In women there is a predominance of Blood and in the man of Energy, determining that the woman 

has more characteristics Yin (MACIOCIA, 2000; CAMPLIGIA, 2016). From the physical point of view, the 

formation of liquids, such as milk, menstrual flow, fluids, and the possibility of generating and gestating 

are typically Yin functions. At the time of conception, the woman needs to be in good health to 

transmit, through her blood, the original Energy to the child (CAMPIGLIA, 2016). 

The nature of the Yin is circular, cyclic, as is the functioning of the woman's body. The various 

phases of the menstrual cycle affect the reproductive organs, energy and psychic activity (CAMPIGLIA, 

2016). 

In women, Blood is not only the origin of menstrual cycles, but also of fertility, conception, 

pregnancy and childbirth (MACIOCIA, 2000). 

The main elements related to the energy dynamics of women's cycles are: Water, Wood and 

Earth. Fire has secondary importance and Metal is not usually directly relevant in female physiology 

(CAMPIGLIA, 2016). 

Water 

The seminal fluid, the ovule, and the Uterus itself are regulated by the meridians of the water 

element: Kidney and Bladder. The kidney system controls the body's water system and is closely 

related to hormonal functions and the reproductive system (CAMPIGLIA, 2016). 

Kidneys are the root of prenatal Essence and original Qi (MACIOCIA, 2000; WEN, 2008). In 

physiological conditions, the Kidney Yang warms the Uterus and balances the influences of Yin making 

conception possible (MACIOCIA, 2000). 

The Kidney connects with the Uterus through the Uterus Meridian (Bao Luo) (MACIOCIA, 1996, 

2000). 

The Essence of the Kidney is the origin for the formation of menstrual blood (Tian Gui). The 

Kidney is the mother of the Liver that supplies Blood to the Uterus and is closely connected to the Ren 

Mai, Du Mai, and Chong Mai Vessels that regulate Qi and Blood in the Uterus. Thus, the menstrual 

blood is a precious fluid that derives directly from the Essence of the Kidney, being equivalent to the 

sperm in men (MACIOCIA, 1996, 2000). 

Kidney changes are revealead in infertility, recurrent miscarriages, genetic changes, 

gestational edema amenorrhoea, among others. The kidneys must be stimulated in pratically all cases 

of infertility (CAMPIGLIA, 2016). 

Wood 



 

It is an element linked to the renewal and cycles of life, expanding as the nature of plants 

(WEN, 2008). It has its function attributed to blood storage and therefore has a direct relationship with 

the menstrual cycle (CAMPIGLIA, 2016). 

The liver is the organ associated with the wood element and participates in the regulation of 

blood circulation, influencing the menstrual cycle (CAMPIGLIA, 2016). Because the liver stores and 

regulates the volume of Blood supplying the Uterus, menstrual irregularities are often caused by liver 

dysfunction (MACIOCIA, 1996). Liver Qi has a very important function of moving the Blood, especially 

in the premenstrual phase of the cycle (MACIOCIA, 2000). 

This organ may be responsible for conditions such as premenstrual tension, mastitis, menstrual 

irregularities, amenorrhea, cysts, masses, painful periods with dark coagulated blood, metrorrhagia, 

endometriosis (CAMPIGLIA, 2016; MACIOCIA, 1996). 

Earth 

The earth element governs the Spleen and the Stomach. The functions of this element include 

nutrition, digestion, and blood formation and control (WEN, 2008). The Spleen is the source of Qi and 

Blood, thus playing an important role in relation to the Uterus and menstruation. It produces the blood 

that complements the Tian Gui (MACIOCIA, 1996, 2000). 

Any deficiency of Liver Blood in women usually indicates that the Spleen is also deficient and 

needs to be toned. Spleen Qi has an upward movement and keeps the uterus in place. Thus, the 

collapse of Spleen Qi can cause uterine or bladder prolapse (MACIOCIA, 2000). 

The stomach connects to the Uterus through the Chong Mai Vessel. Nausea and vomiting 

during pregnancy or during menstruation are due to the Somach Qi rebellion (MACIOCIA, 1996). 

The spleen, when unbalanced, will cause blood dysfunctions such as bleeding, changes in 

menstrual flow and fertility (CAMPIGLIA, 2016). 

The Kidney, Spleen and Liver meridians have their path passing through the pelvic region. In 

addition to them, the extraordinary meridians that perform parallel functions pass through this region. 

They are: Chong Mai, Du Mai and Ren Mai (CAMPIGLIA, 2016). The connection of these meridians with 

the function of the uterus will be elucidated later. 

Fire 

Fire is, for TCM, the Spirit (Shen). This is linked to conception by orchestrating the union of the 

ovule with the spermatozoid (CAMPIGLIA, 2016). 

The Heart is connected to the Uterus by the Vessel of the Uterus - Bao Mai (MACIOCIA, 1996; 

MACIOCIA, 2000). He is the master of sexual desire, for it is through desire, emotion and affectivity 

that Fire communicates with Water, activating Jing (vital energy), through which fertility is expressed 

(CAMPIGLIA, 2016). 

According to Maciocia (1996, 2000) the uterus and menstruation are influenced by the Heart 

in 4 ways: 

1. Heart Qi and blood go down into the Uterus to promote the release of ovules during 

ovulation and menstrual blood; 

2. The descent of the Heart Qi and blood causes the transformation of Yang into Yin with the 

beginning of the menstrual period and Yin into Yang with ovulation. This ensures that these two 

moments of transformation happen at the right time; 

3. The Heart rules the blood and the Blood of the Heart nourishes the Uterus; 



 

4. The Heart Yang descends to find the Kidney Essence to form the menstrual blood (Tian Gui). 

Heart commands the Blood (a fundamental substance in female physiology) as well as mental 

and brain functions. Kidneys and Heart represent the axis between the ovaries and the brain, 

coordinating the hormonal cycle. It is called the hypothalamic-pituitary-ovarian axis. Therefore, the 

reproductive axis passes from Water to Fire and vice-versa and makes it possible to understand why 

the mind, when imbalanced, is capable of affect the natural fertility of women (CAMPLIGIA, 2016) and 

the strong influence of emotional problems on menstruation (MACIOCIA, 1996). 

 

- Uterus (Zi Bao) 

It is considered by TCM to be the most important of six "Extraordinary Yang Organs", because 

it functions as a Yin organ, but has the shape of a Yang organ (MACIOCIA, 1996, 2000). It can still be 

defined as a particular organ of behavior (CAMPIGLIA, 2016). Yin organs stock essence and do not 

discharge this; Yang organs don’t stock essence but are constantly filled and constantly discharged. 

The Uterus functions as a Yin organ in the fact of stocking blood and the fetus during pregnancy and 

also functions as a Yang organ when it discharges blood during menstruation and the baby at birth 

(MACIOCIA, 1996). 

Physically the Uterus is one of the principal representative organs of the Yin, because it 

manifests the ability to generate life within it, hidden from external light and agitation. Bao means 

"fetal encasement" or "protection of life" (CAMPIGLIA, 2016). In addition, it is housed in the Lower 

Triple Heater, which supplies the blood (MACIOCIA, 2000). 

The Uterus has a wide definition in the TCM, covering structures beyond the own uterus, 

fallopian tubes and ovaries. In this way, the "Uterus" and, in particular, the kidneys are responsible for 

all functions that in Western medicine are referring to the uterus, fallopian tubes and ovaries 

(MACIOCIA, 2000). 

 

Relationship with the Extraordinary Vessels 

The menstrual function depends on three extraordinary vessels: Du Mai, Ren Mai and Chong 

Mai, more specifically the last two. All of them arise from the space between the two kidneys and thus 

flow through the uterus in women (MACIOCIA, 2000). 

 

1. Ren Mai (Conception Vessel) and Chong Mai 

These two Vessels originate in the Kidney and flow through the Uterus, regulating 

menstruation, conception and pregnancy. They nourish and move the Blood, in particular Ren Mai 

provides the Qi and the Essence and Chong Mai provides the Blood for the Uterus (MACIOCIA, 1996, 

2000). 

Chong Mai is probably the most important of the Extraordinary Vessels and can be considered 

the origin of all of them. It has a great influence on menstruation, it’s considered the "Blood Sea". 

Therefore, the acupuncture points of Blood Sea belong to this channel: B-11 (Dazhu), S-37 (Shangjuxu), 

S-39 (Xiaojuxu). Once that this channel is more related to Blood and menstruation, its pathology is 

dominated by Blood stasis and Qi stagnation (MACIOCIA, 2000). 



 

Ren Mai is connected to the Yin, Essence and fluids and is called the "Yin Sea meridians". This 

means that it provides the substances Yin (Blood, Essence and Fluids) to all the physiological processes 

and hormonal passages of women (MACIOCIA, 2000). 

If the Kidney Essence is abundant, these Vessels will be strong and the Uterus will be 

adequately supplied with Blood and Essence so that menstruation and pregnancy will be normal. If the 

Kidney Essence is weakened, these Vessels will be shall empty and the Uterus will be inadequately 

supplied with Blood and Essence, causing irregular menstruation, amenorrhea, or infertility 

(MACIOCIA, 1996). 

 

2. Du Mai (Governor Vessel) 

It has the function of maintaining a good balance between Yin and Yang. In other words, arising 

from the uterus as the Chong Mai and Ren Mai channels, it represents the Yang aspect of female 

reproductive functions. It brings the Yang Qi from the Yang Kidney to the Uterus to promote ovulation 

(ovulation needs heat) (MACIOCIA, 1996, 2000). 

The channels Du Mai and Ren Mai can be seen as two branches, one Yang and another Yin, of 

the same energy circuit. Thus, in Chinese perspective, these two channels connect the Uterus to the 

Kidneys; the Heart to the Brain. This explains the influence of emotional and mental problems on 

menstruation, ovarian functions and vice versa. Viewed from the western perspective, the channels 

Du Mai and Ren Mai clearly represent the hypothalamic-pituitary-ovarian axis, responsible for 

ovulation (MACIOCIA, 2000). 

The menstrual cycle is like the flow and reflux of a Yin and Yang tide of Kidney with Yin growing 

(and then Yang decreasing) in the first half of the cycle (follicular phase); and Yang growing (Yin 

decreasing) in the second half of the cycle (luteal phase). In terms of channels this alternation happens 

in channels that flow through the Uterus, that is, the Ren Mai that brings the Yin, the Chong Mai that 

also brings the Yin, but more specifically the Blood and the Du Mai that brings the Yang (MACIOCIA, 

1996). 

 

Functions of the Uterus 

- Regulate menstruation: the two most important organs for this function are the Kidney from 

which the Tian Gui originates; and the Liver that regulates the Blood in the Uterus, in addition the Liver 

Qi moves during the pre-menstrual phase that causes the Blood movement and then the menstrual 

bleeding; 

- Sheltering the fetus during pregnancy: for this, the Uterus needs the nutrition of the Essence 

of the Kidney and the Blood, which occurs through the Ren Mai and Chong Mai Vessels (MACIOCIA, 

1996). 

 

- Phases of Menstrual Cycle  

From the perspective of Western medicine, the menstrual cycle occurs every 21 to 36 days and 

lasts from 3 to 7 days, with the woman losing an average amount of blood from 30 to 80 ml. The normal 

flow does not coagulate, the blood is neither thinned nor thickened, the color is usually dark red, 

lighter at the beginning and at the end of the cycle. In the TCM, the average considered the most 

normal occurrence of the cycle is 26 to 32 days, with duration of 4 to 6 days (MACIOCIA, 2000). 



 

 

1. Menstruation or bleeding 

During this phase the Blood is moving (MACIOCIA, 1996, 2000). In the Western medicine view, 

during this phase there is a violent fall of estrogen and progesterone levels and compact and spongy 

layer necrosis of the endometrium (MACIOCIA, 2000). 

It indicates the beginning of a cycle, corresponds to the transformation of the Yang into Yin, 

indicating that the maximum possible preparation for the reception of the embryo occurred. The egg 

has not been fertilized, so the endometrial desquamation begins (WEN, 2008). 

For bleeding to begin at the right time and in the right amount, it is essential that Liver Qi and 

Blood move evenly and Heart Qi and Blood go down into the Uterus (MACIOCIA, 1996). 

Pains, excessive or scarce bleeding, blood clots, changes in periodicity of the cycle indicate the 

intimate regulation of blood and Qi (CAMPIGLIA, 2016). 

Duration: about 5 days. 

Objective of treatment during the menstrual phase: Move the Blood if there is a shortage of 

the same or control the hemorrhage if it is intense (MACIOCIA, 2000). 

 

2. Post-menses or follicular phase 

During this phase the Blood and the Yin are relatively deficient in relation to the other phases 

and the channels Chong Mai and Ren Mai are exhausted. Yin begins to grow, representing the 

beginning of the follicular phase, which leads to ovulation (MACIOCIA, 1996, 2000). 

From the Western point of view, the main hormone involved in this phase is estrogen. Estrogen 

levels increase under the influence of follicle-stimulating hormone (FSH), increasing endometrial 

thickness and helping to prepare the dominant ovarian follicle and promote mucosal lubrication 

(MACICOCIA, 2000; CAMPIGLIA, 2016). 

Duration: about 7 days. 

Objective of treatment during the follicular phase: nourishing the Blood and the Liver and 

Kidney Yin (MACIOCIA, 2000). 

 

3. Ovulation or intermenstrual phase 

At this stage Yin reaches its maximum with ovulation and then begins to decrease after 

ovulation. When the ovule forms, it represents the apogee of Yin (MACIOCIA, 1996; CAMPIGLIA, 2016). 

At the same time the Yang begins to grow and this helps the ovulation process because it produces 

the necessary heat to make it happen (MACIOCIA, 1996). Blood and Yin gradually fill the channels 

Chong Mai and Ren Mai (MACIOCIA, 2000). 

From the Western point of view, this is the ovulation phase in which the ovule is released from 

the follicle and the corpus luteum develops under the influence of luteinizing hormone (MACIOCIA, 

2000). 

Ovulation marks the entrance of the woman's cycle in the spring (wood element), in which 

body temperatures rise and progesterone predominates. If the egg is fertilized, it will allow the 



 

woman's body to enter the summer, which is the beginning of generation and growth, keeping the 

woman in a constant Yang state until delivery (CAMPIGLIA, 2016). 

Duration: about 7 days. 

Objective of treatment during the ovulatory phase: to promote ovulation by feeding the Kidney 

Essence (MACIOCIA, 2000). 

 

4. Post ovulation or premenstrual   

During this phase the Yang grows to reach its maximum and Liver Qi moves in preparation for 

the cycle (MACIOCIA, 1996, 2000). 

From the western point of view, this is the luteal phase, during which the corpus luteum grows 

and secretes progesterone (MACIOCIA, 2000). 

The woman is unable to maintain the corpus luteum any longer because there was no 

fertilization, starting the fall phase, from the recollection until the onset of menses (CAMPIGLIA, 2016). 

Duration: about 7 days. 

Objective of treatment during the premenstrual phase: toning the Yang if there is deficiency; 

to move the Liver Qi if it is stagnant (MACIOCIA, 2000). 

 

Principles of diagnosis and treatment under the TCM 

For TCM the health of an individual depends basically on the subtle balance between Yin and 

Yang. When this balance is shaken, pathological patterns (diseases) begin to emerge. By restoring the 

balance between Yin and Yang, it is possible to eliminate pathological factors and restore the 

individual's health (SILVA, 2011). 

The TCM's diagnostic standard refers to all body systems as meridians and involves the Kidney, 

Liver (Blood), Spleen, Heart, and Lung systems. There are patterns of excess or deficiency, such as heat 

or cold. The fundamental principle of treatment in TCM is to treat imbalance and restore body balance 

(MACIOCIA, 2000; NOLL; WILMS, 2010; LITTLETON, 2013). 

TCM seeks to understand the underlying individual imbalances that cause infertility by using 

diagnostic tools such as wrist examination, tongue examination, physical examination, emotional well-

being, and menstrual history. TCM’s specific diagnostic standards determine the specific individual 

treatment to be used (MACIOCIA, 2000; NOLL; WILMS, 2010; LITTLETON, 2013; RIED, 2015). 

A full assessment of menstrual history is included in this process, providing a visible window 

into the woman's fertility. The combination of basal body temperature, menstrual flow, menstrual 

blood color and clot formation, mucosal changes, and any associated pain or distension are directly 

related to the diagnosis of pattern according to TCM and subsequently to the proposed treatment 

(LITTLETON, 2013). 

When diagnosing infertility we should clearly establish the difference between excess and 

disability. No matter if the condition is Excess or Deficiency, in infertility the Uterus, Ren Mai and Chong 

Mai channels will always be involved. In case of empty conditions (deficiency), the Uterus, Ren Mai 

and Chong Mai channels lack the necessary nutrition to nourish the fertilized egg. In the case of 

conditions of Fullness (excess), fertilization is made difficult because the pathogenic factors obstruct 



 

these structures and prevent the adequate transformation of Qi, Blood and Essence. Such pathogenic 

factors may be: cold; heat of the Blood; moisture; stagnation of Qi and Blood stasis (MACIOCIA, 2000). 

Some studies indicate that infertility can often be associated with multiple TCM patterns at the 

same time. Although there may be a dominant pattern, TCM treatment will depend on the 

combination of imbalances. While Western medicine standardizes treatment for a specific 

disease/condition, TCM aligns treatment with the underlying disequilibrium causing the condition 

(RIED; STUART, 2011). 

The fundamental principle of treatment by MTC is to restore balance within the body, which 

affects the hormonal regulation of the menstrual cycle and provides a physiological solution, preparing 

the environment to facilitate the conception, implantation and maintenance of a viable pregnancy. 

The quality of the environment in the maternal body is considered as important as the quality of the 

ovules, sperm and embryo. TCM practitioners often refer to the environment, including the 

endometrium, as the "soil" and the ovule/embryo as the "seed". "Cultivate the soil before planting the 

seed" (MACIOCIA, 2000; NOLL; WILMS, 2010; LITTLETON, 2013). 

- Differentation and treatment 

Factors associated with infertility could be very complicated, but basically infertility is very 

closely related to the essence of the kidney in the view of TCM. In TCM, the kidney governs not only 

the urinary system, but also the reproductive and endocrine systems. For a woman to have a normal 

and healthy menstrual cycle, leading to a successful pregnancy, she needs abundant kidney Qi as well 

as sufficient existence of both Essence and Blood. Any factor that affects the essence of the kidney will 

result in the woman's inability to conceive a fetus. The TCM involved in the treatment of infertility 

depends on a personalized diagnosis, for combination with herbal formulas or acupuncture to solve 

the underlying patterns of disharmony in an individual (HUANG; CHEN 2008). 

The objective of this study is to discuss the efficacy of TCM treatment in female infertility due 

to ovulatory causes. 

Common patterns found by TCM in infertility include Kidney Jing (Essence) Deficiency, Kidney 

Yin or Yang Deficiency, Spleen Deficiency, Blood Deficiency, Liver Qi stagnation, Blood Stasis, Heat, Cold 

or Dampness (RIED; STUART, 2011). 

Infertility treatment is always mainly based on the treatment of Kidney because the phases of 

the menstrual cycle are a result of the growth and weakness of the Kidney Yin and Yang. The treatment 

will always be directed to establishing a regular menstrual cycle and ovulation by toning the different 

aspects of the Kidneys at each different phase of the cycle (MACIOCIA, 2000). 

In 1985, Hull et al. described that successful treatment usually involves women with clearly 

defined ovulatory disorders, and in most women with ovulatory dysfunction without a clear cause 

ovarian stimulation to induce ovulation through use is the primary treatment chosen. If they fail as a 

single therapy, they may also be used with assisted reproduction procedures, such as in vitro 

fertilization (IVF) (TAN et al., 2012). 

Various types of stress, including physical and psychological factors that can affect fertility have 

been reported. Fertility problems and the actual fertility treatment are actually stressful. Therefore, 

infertility and stress are two key issues that lead to vicious cycles. High levels of stress in women can 

alter hormone levels and cause irregular ovulation through their impact on the hypothalamic-pituitary-

ovarian axis. In addition, stress can also cause spasms in the fallopian tubes in women and decreased 

sperm production in men (HUANG; CHEN, 2008). 



 

The absence or irregularity of ovulation often corresponds to Kidney Deficiency. These cases 

account for about 57% of cases of female infertility. The Kidney deficiency patterns are compared in 

Table 1 (MACIOCIA, 2000; CAMPIGLIA, 2016). 

 

Table 1. 

Pattern Clinical Manifestations Characteristics of the Menstrual Cycle. 

Kidney Yang 
deficiency 

 
* Feeling cold, cold feet; 
* Decreased libido; 
* Fear, lethargy, depression; 
* Low back pain;   
* Dizziness; 
* Clear, abundant and frequent urination; 
* Loose stools (mainly during the morning); 
* Pale face, looking tired; 
* Pale, swollen and moist tongue; 
* Deep, weak and slow pulse. 

 
* Pale, abundant or scarce menstruation; 
* Menstrual cramps that relieve with heat; 
* Extended menstrual cycle; 
* Light and abundant vaginal discharge. 

Kidney Yin 
deficiency 

* Long-standing infertility; 
* Heat waves; 
* Heat in hands, feet and chest; 
* Night sweats; insomnia; 
* Intense fear; 
* Dry skin and mucous membranes; 
* Tinnitus; Dizziness; 
* Low back and knees pain; 
* Dark circles; Tiredness; Prostrate; 
* Early white hair; 
* Dark and scarce urine; 
* Constipation; 
* Dull face; 
* Red and without coat tongue; 
* Deep, thin-fast pulse. 

* Early and scarce menstrual periods;  
* Absence or decrease of cervical mucus (eggwhite) 
during ovulation. 

Blood 
deficency 

* Palpitations; depression; insomnia; 
* Low voice; 
* Blurred vision; 
* Dizziness and vertigo (mainly after menstruation; 
* Loss of hair; 
* Brittle nails; 
* Dry skin and mucous membranes; 
* Pale face; Pale Lips. 
* Pale and without coat tongue; 
* Weak, rough or thin pulse. 

* Long (backward) menstrual cycles; 
* Fatigue after menstruation; 
* Pale, scarce menstrual bleeding with short duration 
(1 or 2 days). 

 

Although the infertility treatment approach may differ between the TCM model and the 

Western model, the desired outcome in both is the achievement of a viable pregnancy. In TCM, the 

diagnostic approach and treatment for conditions such as polycystic ovaries and endometriosis are no 

different from amenorrhea, dysmenorrhea, irregular menstruation or infertility without apparent 

cause (RIED; STUART, 2011) 



 

In their study in 2011, Ried and Stuart suggested that the integration of TCM diagnosis and 

therapy with the current Western model of infertility treatment could improve pregnancy rates, 

treatment time, and lessen the emotional and financial stress generated by one treatment of infertility. 

In the West, TCM is considered an alternative medicine, but it is still considered as 

conventional in certain parts of Asia. TCM originated in ancient China and was practiced for more than 

5000 years. It has evolved continuously, based on thousands of years of clinical experience. It includes 

various treatment modalities, such as acupuncture, herbal medicine, moxibustion, auriculotherapy, 

among others. TCM and Western medicine have their own approaches to infertility treatment, which 

could be integrated to better treat patients with this diagnosis, making infertility treatment more 

effective, improving and balancing the general health of the patient (HUANG; CHEN 2008). 

Acupuncture 

Traditional acupuncture admits the organism being an energetic substrate formed by the 

network of meridians and related structures that communicate with the whole organism, allowing the 

harmonious flow of energy. Thus, the rebalancing and energy maintenance of the organism is done by 

placing fine acupuncture needles at certain points, acting as axes that intermediate the energies 

received by man and promoting his rebalancing (DULCETTI JR., 2001). 

It is used to relieve a wide range of conditions, including pain during the menstrual cycle and 

male and female infertility (QUEIROZ; ALVES, 2016). 

According to Manheimer et al. (2008), acupuncture is used to regulate the female reproductive 

system, classifying its effects into three mechanisms: 

1. Acupuncture may interfere with the release of neurotransmitters that stimulate the 

secretion of gonadotrophin releasing hormone, influencing the menstrual cycle, ovulation, and 

fertility; 

2. Stimulates blood flow to the Uterus by inhibiting central nervous system activity; 

3. Stimulates the production of endogenous opioids that inhibit the biological stress caused by 

the central nervous system. 

Generally, acupuncture can not treat diseases that result from any alteration in the anatomy 

of women's organs, such as fibroids, endometrial polyps, uterine scars, malformations of the Uterus 

or fallopian tubes, among others (QUEIROZ; ALVES, 2016). 

Auriculotherapy 

Widely used in TCM, it aims to harmonize the functions of the Zang/Fu (organ/viscera) by 

stimulating the points that are located in the auricle. In the West came, for several years, it was not 

considered as part of Traditional Chinese Medicine, although using needles in the stimulation of points, 

there are no ancient classical texts that devote their description. But, some historical accounts confirm 

its practice in ancient China (YAMAMURA, 2004). 

In the case of auricular acupuncture points for infertility, we stimulate points such as: Uterus, 

endocrine system, liver, sympathetic system and kidney (BITTAR, 2014). 

Moxibustion 

This is a technique that consists of heating the acupuncture points through the burning of 

medicinal herbs, the most commonly used is Artemisia vulgaris. The application of moxibustion aims 

to heat the Qi and Xue (Blood) of the main and secondary energy channels, thus promoting the increase 

of energy circulation, potentializing nutrition and Zang/Fu activity (YAMAMURA, 2004). 



 

Chinese Herbal Medicine 

It is an important TCM technique and its application has been increasing gradually physicians 

and researchers (XIA et al., 2017). 

Treatment through Chinese herbal medicine is defined as treatment using Chinese herbs 

according to the diagnostic standards established by TCM (RIED, 2015). 

The correct diagnosis of the energy pattern guides the practitioner to treatment with 

appropriate herbal formulas. A traditional Chinese medicine formula usually contains an average of 

10-15 herbs, each characterized by a major action/property and includes the emperor herb, ministers, 

advisors and messengers (RIED, 2015). 

The Chinese Medical Matter lists the most common Chinese herbs and properties of each herb, 

major actions, contraindications, including information on safety of use in pregnancy, and possible 

interactions of herbs (XI; GONG, 2017). 

Treatment of long-term infertility with Chinese herbal medicines can be approached using 

different strategies, with the use of different herbs during different parts of the menstrual cycle. 

Depending on the patient's follow-up, a longer-term formula may be prescribed and adjusted every 

two weeks, 1 month, 3 months, depending on the individual response to the treatment and the main 

properties of the formula (RIED, 2015). 

A large proportion of herbs contraindicated during pregnancy belong to the category of "herbs 

that are blood invigorating and remove stasis," and herbs with a strong downward action, as they may 

interfere with a woman's ability to "hold" the fetus. In addition, self-prescription of medicinal herbs, 

particularly during pregnancy, is strongly discouraged and guidance should be given by a specialist 

(RIED, 2015). 

The nutrition of Kidney Essence is essential in the treatment of infertility, especially in the case 

of kidney failure. Most of these cases occur due to an ovulation dysfunction, and this is an expression 

of the transformation of Kidney Essence into ovule. It is interesting to note that most of the herbs that 

nourish the Essence are of the category of tonifying herbs of the Kidney Yang (MACIOCIA, 2000). 

Foods that strengthen the kidney Jing are very important for reproductive health and fertility 

and include chicken, fish, eggs, whole milk, seeds, nuts, oats and seaweed (CHAVARRO et al., 2007). 

Treatment through Chinese herbal medicine needs to be prescribed according to the different 

patterns found in the diagnosis, according to a description of symptoms and signs attributed to 

different energy syndromes. In addition, a pattern has individual variations and changes over time with 

different stages of the disease. Six of the 15 trials included in the Tan et al. (2012) study considered an 

inclusion criterion in relation to the TCM diagnosis syndrome (all were Kidney Deficiency) and 9 other 

trials considered only Western diagnostic criteria. In other words, the minority of the included trials 

paid particular attention to the role of the differentiated syndrome defined in the diagnosis of 

infertility by TCM. Kidney deficiency was the most commonly found diagnosis. This is in line with most 

of the published diagnostic protocols (TAN et al., 2012). 

In table 2 are described the principles of treatment and the main Chinese classical formulas 

used in each pattern of kidney failure described in this review (CAMPLIGIA, 2016). 

 

Tabela 2. 

Pattern Principles of treatment Guidelines for the patient 
Chinese 
Formula 



 

 Kidney Yang 
deficiency 

* Boost and heat Kidney Yang; 
* Invigorate Jing; 
* Improve Qi absorption to nourish the 
Jing; 
* Fortify the Womb. 

* Keep heated during menstruation and 
ovulation; 
* Physical exercises that encourage the 
respiration (Qi Kong and Yoga); 
* Nutritious Foods, boiled or baked and warm 
or hot in nature. 

Jin Gui Shen Qi 
Wan 

 Kidney Yin 
deficiency 

* Nourish Kidney Yin; 
* Nourish Kidney Essence. 

* Do not use steam room and avoid the sun; 
* Moderate physical exercises that do not 
cause excessive sweating; 
* Phytoestrogens like soybeans are 
recommended; 
* Avoid food or teas sucha as hot, spicy or 
bitter taste. 

Liu Wei Di Huang 
Wan 

Blood 
deficency 

* Nourish the blood and the Essence; 
* Fortify the Liver and Kidneys. 

* Rest during mnestruation; 
* Avoid intense physical exercises; 
* Foods that contain iron, such as meats and 
leaves of dark green color; 
* Avoid food such as hot, spicy or bitter taste. 

Ba Zhen Yi Mu Wan 

 

 

 

 

 

 

 

 

Description of Chinese Formulas  

(LING, 2005; CAMPLIGIA, 2016; XI; GONG, 2017) 

 

1. Liu Wei Di Huang Wan  

Category: Formulas that tonify Yin. 



 

Efficacy: Increases the Yin energy of the Kidneys and Liver; nourishes the Jing. 

 Indication: Indicated for the treatment of Kidney Yin deficiency, with pain and weakness of the 

waist and knees; dizziness and blurred vision; tinnitus and deafness; ejaculation and night sweats; 

drastic thirst; intermittent fever; feeling feverish on the palm and soles; dry tongue and sore throat. 

Composition: 

• Shu Di Huang (Radix Rehmanniae praeparata): 24g  

• Shan Zhu Yu (Fructus Corni officinalis): 12g 

• Shan Yao (Rhizoma Dioscorae oppositae): 12g 

• Fu Ling (Sclerotium Poriae cocos): 9g 

• Mu Dan Pi (Cortex Mountan radicis): 9g 

• Ze Xie (Rhizoma Alismatis orientalis): 9g 

This is the main formula to nourish the Yin. It can be used continuously and protracted since 

Yin deficiency may be chronic (Salgado, 2013). 

 

2. Shen Qi Wan  

Category: Formulas that tonify the Yang. 

Efficacy: Heats and tonify the Yang of the Kidney; 

Indication: Indicated for the treatment of Yang Kidney deficiency; low back pain, weakness in 

the legs, feeling of cold below the waist, spasms in the lower abdomen; difficulty urinating or abundant 

urine more evident at night; impotence and premature ejaculation; edema and phlegm; bladder 

cramps and pain when urinating in pregnant women. 

Composition: 

• Shu Di Huang (Radix Rehmanniae praeparata): 24g 

• Shan Zhu Yu (Fructus Corni officinalis): 12g 

• Shan Yao (Rhizoma Dioscorae oppositae): 12g 

• Fu Zi (Radix Lateralis aconiti carmichaeli preparata): 3g 

• Fu Ling (Sclerotium Poriae cocos): 9g 

• Mu Dan Pi (Cortex Mountan radicis): 9g 

• Ze Xie (Rhizoma Alismatis orientalis): 9g 

• Gui Zhi (Ramulus Cinnamomi): 3g 

Basically, it is the formula "Liu Wei Di Huang Wan" plus two Yang tonic of potent warming 

action: "Fu Zi" and "Rou Gui". It heats and tones the Kidney Yang in a balanced way because it also 

nourishes the Yin and preserves the Essence (Jing) (Salgado, 2013). 

 

3. Ba Zhen Yi Mu Wan 

Category: Formulas that tonify Qi and Blood. 

Efficiency: Tonifies the Qi and nourishes the Blood; removes stasis; regulates menstruation. 

Indication: Indicated for treatment of menstrual irregularities due to Qi and Blood deficiency, 

with menstrual delays, scarce menstrual flow, abnormally prolonged menstrual period and weakness. 



 

Composition: 

• Yi Mu Cao (Herba Leonuri): 200g 

• Dang Shen (Radix Codonopsis): 50g 

• Bai Shao (Radix Paeonia Alba): 50g 

• Bai Zhu (Rhizoma Atractylodis Macrocephalae): 50g 

• Fu Ling (Sclerotium Poriae Cocos): 50g 

• Dang Gui (Radix Angelicae Sinensis): 100g 

• Shu Di Huang (Radix Rehmanniae Praeparata): 100g 

• Chuan Xiong (Rhizoma Ligustici Chuanxiong): 50g 

• Zhi Gan Cao (Radix et Rhizoma Glycyrrhizae, preparada com mel): 25g 

 This formula is an adaptation of the formula "Ba Zhen Tang", widely used to treat Qi-Xue 
double deficiency syndrome (LING, 2005). 

 

Description of Chinese Herbs 

 

In table 3 are listed the chinese herbs that comprise the formulas cited above and its main 

characteristics and applications of use (XI; GONG, 2017). 

Table 3.  

Name of 
medicinal 

Property and Channel Efficacy and Action Caution for use 

Bai Shao  
(Radix Paeonia 

Alba) 

* Bitter, slightly cold, sour; 
* Channels: Liver and Spleen. 

* Nourish the blood and regulate 
menstruation; 
* Retain Yin with adstringency and arrest 
sweating; 
* Soften the Liver and relieve pain; 
* Calm and subdue Liver Yang. 

* It's not suitable for patients with 
decline of Yang and deficiency-cold; 
* It should be not used with Li Lu 
medicine. 

Bai Zhu  
(Rhizoma 

Atractylodis 
Macrocephalae) 

* Sweet, warm, bitter; 
* Channels: Stomach and 
Spleen. 

* Forrtify the Spleen and boost Qi; 
* Dry dampness and promote urination; 
* Arrest sweating 
* Calm the fetus. 

* Due to its warm and dry properties, its 
use is prohibited in patients with Yin 
deficiency; thrist due to dryness, fluid 
consumption in febrile disease; Qi 
stagnation. 

Chuan Xiong  
(Rhizoma 
Ligustici 

Chuanxiong) 

* Acrid, warm; 
* Channels: Liver, pericardium 
and gallbladder. 

* Invigorate blood and move Qi; 
* Dispel wind and relieve pain; 
* Regulate menstruation. 

* Its use is cautious in pregnant women 
and patients with vigorous fire due to Yin 
deficiency; profuse sweating; bleeding 
withouth blood stasis; exuberant heat. 

Dang Gui  
(Radix Angelicae  

Sinensis) 

* Sweet, acrid, warm; 
* Channels: Liver, Heart and 
Spleen. 

* Supplement and invigorate blood; 
* Regulate menstruation and relieve 
pain; 
*Moisten the intestines to promote 
defecation. 

* Prohibited in patientes with exuberant 
dampness, abdominal flatulence and 
diarrhea. 



 

Dang Shen  
(Radix 

Codonopsis) 

* Sweet and neutral; 
* Channels: Spleen and Lung. 

* Fortify the Spleen and boost the Lung; 
* Nourish the blood; 
* Promote fluid production. 

* It should be not used with Li Lu 
medicine. 
* Prohibited in patientes with excess 
pathogen. 

Fu Ling  
(Sclerotium 

Poriae  
Cocos) 

* Sweet, bland and neutral; 
* Channels: Heart, Kidney, 
Lung and Spleen. 

*Promote urination and percolate 
dampness; 
* Fortify the Spleen; 
* Harmonize the Stomach; 
* Tranquilize the Heart. 

* Prohibited in patientes with 
spontaneous seminal emission due to 
deficiency-cold. 

Fu Zi  
(Radix Lateralis 

aconiti 
carmichaeli 
preparata) 

* Acrid, sweet, poisonous, 
extremely hot; 
* Channels: Heart, Kidney 
and Spleen. 

* Restore Yang to rescue from 
counterflow; 
* Supplement fire and assist Yang; 
* Dissipate cold and relieve pain. 

* Prohibited in pregnant women; 
patients with Yin deiciency with Yang 
hiperactivity; 
* Antagonize: Ban Xia, Bai Lian,  
Gua Lou, Bei Um and Bai Ji medicines. 

Gan Cao  
(Radix et 
Rhizoma 

Glycyrrhizae) 

* Sweet and neutral; 
* Channels: Heart, Spleen, 
Lung and Stomach. 

 
* Supplement the Spleen and boost Qi; 
* Clear heat and resolve toxins; 
* Dispel phlegm and relieve cough; 
* Relieve pain and spasm; 
* Moderate the medicinal property. 

 
* It's not suitable for patients with 
edema or fullness due to exuberant 
dampness; 
* It should be not used with: Hai Zao; 
Jing Da Ji; Hong Da Ji; Gan Sui and Yuan 
Hua medicines. 

Gui Zhi  
(Ramulus 

Cinnamomi) 

* Acrid, sweet, warm;  
* Channels: Heart, Lung and 
Bladder. 

 
*Induce sweating to expel pathogenic 
factors from muscles; 
* Warm and unblock the channels; 
* Assit Yang to transform Qi; 
* Calm and lower the adverse-rising Qi; 

* Prohibited in patientes with fever 
caused by exogenous diseases; 
hiperactivity of fire due to Yin deficiency; 
* Caution in pregnant or menorrhagia 
women. 

Mu Dan Pi  
(Cortex 

Mountan  
Radicis) 

* Bitter, slightly cold, acrid; 
* Channels: Liver, Heart and 
Kidney. 

* Clear heat and cool the blood; 
*Invigorate blood and dissolve stasis. 

* Its use is cautious in patientes with cold 
body due to blood deficiency or profuse 
menstruation and pregnant women. 

Yi Mu Cao  
(Herba Leonuri) 

* Bitter, slightly cold, acrid; 
* Channels: Liver, Bladder and 
Pericardium. 

*Invigorate blood, regulate 
menstruation; 
* Promote urination and relieve edema; 
* Clear heat and resolve toxins. 

* Caution in pregnant women; 
* Prohibited in patients with Yin 
deficiency and insufficiency of blood or 
on blood stasis. 

Shan Yao  
(Rhizoma 
Dioscorae 
Oppositae) 

* Sweet, neutral; 
* Channels: Kidney, Lung and 
Spleen. 

 
* Supplement the Spleen and nourish the 
stomach; 
* Promote fluid production and boost 
the Lung; 
* Supplement the Kidney and astringe 
essence. 

* Prohibited in patientes with excess 
pathogen. 



 

Shan Zhu Yu  
(Fructus Corni  

officinalis) 

* Sour, astringent, warm; 
* Channels: Kidney and Liver. 

* Supplement and boost the liver and 
Kidney; 

* It's not suitable for patients with 
difficult and painful urination due to 
damp-heat. 

Shu Di Huang  
(Radix 

Rehmanniae 
Praeparata) 

* Sweet and slightly warm; 
* Channels: Kidney and Liver. 

* Supplement the blood; 
* Boost Yin and essence; 

 
* Prohibited in patientes with Qi 
stagnation and excessive phlegm; 
distending pain in the abdomen; less 
eating and loose stool due to weakness 
of the Spleen and Stomach. 

 Ze Xie  
(Rhizoma 
Alismatis 
orientalis) 

* Sweet, bland, cold; 
* Channels: Kidney and 
Bladder. 

* Promote urination and percolate 
dmapness; 
* Discharge heat; 
* Remove turbidity; 
* Reduce blood fat. 

* Prohibited in patientes with 
spontaneous seminal emission due to 
deficiency-cold. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion 

The regular and balanced menstrual cycle provides a physiological environment conducive to 

the conception, implantation and maintenance of a viable pregnancy. Any irregularities in the 

menstrual cycle and in the general well-being of women, often observed in conditions associated with 

infertility, are fundamental factors that can be optimized during conception attempts (LITTLETON, 



 

2013). Chinese herbal medicine addresses these imbalances and therefore not only strengthens ovule 

quality but also environmental factors such as endometrial quality. In addition, the practitioner should 

pay attention to appropriate diet counseling, including maintenance of a healthy weight and 

appropriate physical exercise (CHAVARRO et al., 2007). 

Research shows that the results of acupuncture in infertile women are favorable. In addition 

to its contribution to in vitro fertilization, acupuncture improves well-being, anxiety, personal and 

social resistance, and women's identity in relation to sexuality and reproduction. These beneficial 

effects were reported by all patients, regardless of the number of sessions to which they were 

submitted (MANHEIMER et al., 2008). 

According to Chang, Chung and Rosenwaks (2002), acupuncture presented positive effects in 

the treatment of infertile women, acting on ovulatory dysfunction associated with polycystic ovarian 

syndrome, with an improvement in the blood flow of the uterine artery causing the endometrium to 

reach a thickness suitable for pregnancy and collaborating for the implantation of the embryo, 

becoming an alternative technique, relatively accessible and non-toxic, indicated for women intolerant 

to hormonal induction of ovulation. 

The group of Gerhard and Postneek (1992) reported a study on the use of auricular 

acupuncture in the treatment of 45 infertile women. The study indicated that auricular acupuncture 

has a positive effect on menstrual cycles compared to the control group receiving regular western 

medical treatment but not on the pregnancy rate. 

The study conduced by Ried (2015), involving 40 publications and more than 4200 women, 

suggests that treatment using Chinese herbal medicine lasting 3-6 months was more effective in 

treating infertility than treatment with Western drugs, reaching a pregnancy rate of 60%, compared to 

33% with Western medicine. He also described the effects of Chinese herbal medicine on ovulation 

rates and other fertility indicators.  

In addition to pregnancy rates, several trials have evaluated the effect of Chinese herbal 

medicine on other indicators of fertility compared to treatment by Western medicine. Studies involving 

2059 women analyzed ovulation rates and revealed an 18% improvement in ovulation rate in women 

treated with Chinese herbal medicine compared to standard Western therapy in women with 

previously diagnosed anovulatory cycles (RIED, 2015). 

Additional results assessed in some of the trials included assessment of basal body 

temperature, restoration of endometrial lining thickness by more than 6 mm and increase of cervical 

mucus in women with ovulation problems, all indicators of an environment conducive to a viable 

pregnancy. Treatment with Chinese herbal medicine achieved a more favorable environment for 

pregnancy than treatment by Western medicine (RIED, 2015). 

Traditional Chinese Medicine can regulate gonadotrophin releasing hormone to induce 

ovulation and improve uterine blood flow and menstrual changes of the endometrium. In addition, it 

also has impacts on patients with infertility resulting from Polycystic Ovarian Syndrome, anxiety, stress, 

and immune disorders (HUANG; CHEN, 2008). 

Ried and Stuart (2011), conducted a study selecting publications involving 1621 women with 

the objective of comparing the efficacy of Western treatment with Chinese herbal medicine in 

infertility and pregnancy rates. They concluded that treatment with Chinese herbal medicine can 

improve pregnancy rates by 3 times over a 4-month period of treatment compared to Western drug 

therapy. The importance of the evaluation of the quality of the menstrual cycle integrated to the 

diagnostic standards of TCM was also observed, as a fundamental aspect for the successful treatment 

of female infertility. In this study they summarized the common diagnostic pattern according to TCM 



 

in infertility regarding the quality of the menstrual cycle and associated symptoms, providing a 

Practical Guide to the fertility status of a woman for health professionals, but also women and couples 

experiencing infertility. 

Ovulation inducing agents used in Western medicine have their own specific adverse effects. 

Some, in particular the effects associated with gonadotrophins, can be fatal. In addition, ovulation 

induction has been shown to increase the risk of miscarriage (DERMAN; ADASHI, 1994). Assisted 

reproduction technology is highly effective when it comes to conception, but most people can not 

afford the treatment costs. In addition, treatment is often associated with many physical and 

emotional side effects, such as ovarian hyperstimulation syndrome, multiple births and birth defects 

(HANSEN et al., 2005). For this reason, more couples are looking for alternative medicine, especially 

Chinese herbal medicine (HUANG; CHEN, 2008). 

The literature review made by Tan et al. (2012) included 15 studies, which provided promising 

data for the use of Chinese herbal medicine in increasing pregnancy rate and ovulation rate, improving 

the cervical mucus condition and reducing the rate of abortion in the treatment of infertility with 

anovulation, but not presented any evidence about other effects. The rate of live births, the most 

important outcome for infertile patients, is not clear for Chinese herbal medicine in the treatment of 

women with anovulation and infertility. Some studies have used periodic therapies according to the 

individual syndromes and their different stages. Others have used Chinese drugs and formulas 

throughout the period of clinical intervention, either because a diagnosis was selected for this 

particular drug or simply because no consideration was given to the possible variation of the diagnostic 

syndromes. This review could not provide an explicit explanation as to which of these methods proved 

most effective. 

Significant adverse effects were identified for the use of Chinese herbal medicine in the studies 

included in the review by Tang et. al. Information on adverse effects was unsatisfactory as most trials 

neglected the fact that Chinese herbs are not risk free. Only three studies mentioned some adverse 

effects. Generally, the reviewed trials reported that the use of Chinese herbal medicine for the 

treatment of infertility with anovulation was safe when compared to western ovulation induction 

drugs (clomiphene). Adverse effects occasionally induced by Chinese herbal medicine are not reported 

comprehensively, such as liver, kidney and allergy impairment. Further studies are needed to describe 

the possible adverse effects caused by Chinese herbal medicine in the treatment of infertility with 

anovulation (TAN et al, 2012). 

In 2011, Alfred and Ried did an unprecedented study, the first to examine the experience of 

women being treated for infertility through ERM, as well as the feasibility of pregnancy. The experience 

of women in infertility treatment has been described, specifically exploring quality of life, emotional 

coping strategies and support needs, through data obtained through an interview and two 

questionnaires answered by women. A sample of 25 women with infertility or difficulty in viable 

pregnancy participated in this study. They had sought the MTC for a period of 1 to 6 months at the 

time of the interview. 

Most of the women (76%) in the Alfred and Ried study (2011) reported a high level of suffering 

related to not being able to have a baby and half of all women felt guilty or injured when others made 

observations about their lack of children. Most of the women in this study had primary infertility (n = 

18). Of these women, 83% felt distressed, half reported feeling failed and under pressure around 

ovulation, and more than a third considered infertility a personal disability, getting upset when they 

saw a stroller. Quality of life was also explored in interviews. Women expressed a variety of negative 

emotions, including guilt, disappointment with themselves, frustration, fear of disappointment, guilt, 

sadness, devastation, anxiety, sadness, and depression. These negative emotions had individual 

implications in the relationship with the partner and would often influence the social life and working 



 

relationships of these women. Some participants expressed their frustration with friends and society, 

be it envy, anger, or lack of understanding. About half of the women highlighted their need not to 

disclose their infertility to friends or family members, potentially creating extra pressure and 

expectations. Some women still felt like being pushed by friends or family members to in vitro 

fertilization treatment as the only treatment solution to the problem but did not necessarily agree to 

it. Two-thirds of women had participated in a clinical fertility treatment before seeking ERM, with most 

claiming that dealing with fertility clinic treatment was emotionally challenging. Women expressed 

feeling uncomfortable or afraid, and considered the IVF process as invasive, time-consuming and left 

alone with the negative news. Women stressed that infertility comes with financial, emotional, social 

costs and mainly changes in relation to life plans (ALFRED; RIED, 2011). 

Regulation of the menstrual cycle may indicate a better quality of the reproductive 

environment, including oocytes and the endometrium, and thus increasing the likelihood of 

conception and implantation. In addition, diet may play a key role in the influence of fertility according 

to the literature (CHAVARRO 2007; LITTLETON, 2013). 

In the study made by Alfred and Ried (2011) all women were treated with Chinese herbs, often 

in combination with acupuncture, as well as lifestyle and diet advice in accordance with the principles 

of diagnosis of TCM. All of them reported menstrual changes after 1 to 3 months of TCM therapy, 

including regulation of temperature and cycle length or changes in blood quality of mucus, indicative 

of improved fertility and feasibility of pregnancy. In contrast to their experience with fertility clinics, 

women felt emotionally supported by the MTC practitioner's approach at all stages, from the 

conception attempts and during pregnancy. As a consequence, women felt respected and empowered. 

Women gained hope for a solution to their infertility, particularly those women diagnosed with 

undefined infertility in the Western care model (RIED; ALFRED, 2013). 

Huang and Chen (2008) gives an overview of the potential use of TCM in the treatment of 

infertility, including an evidence-based assessment of its efficacy and tolerance. Recent studies have 

shown that MTC could regulate gonadotrophin releasing hormone to induce ovulation and improve 

uterine blood flow and menstrual alterations of the endometrium. In addition, it also has impacts on 

patients with infertility resulting from polycystic ovarian syndrome, anxiety, stress, and immune 

disorders. Studies have indicated the need to explore the possible mechanisms, ie, dose, side effect 

and toxicity of traditional Chinese medicine in the treatment of infertility by means of a randomized 

control study.  

TCM is traditionally considered as a treatment with few side effects. This is becoming more 

and more popular with the public. Recently, many clinical trials have reported that Chinese herbal 

medicine has a positive effect on the treatment of infertile women with ovulatory dysfunction. 

However, most clinical trials were based on a small sample size and so a systematic review in this area 

is warranted (TAN et al., 2012). 

Alternative holistic therapies, such as TCM, are less invasive and cause less emotional stress 

compared to standard Western treatment. However, TCM awareness in the treatment of infertility is 

generally low and is often not suggested by Western physicians (WEN, 2008; CAMPIGLIA, 2016). 

Acupuncture has been shown to reduce anxiety and depression by regulating the autonomic 

nervous system. In addition, MTC may provide an alternative choice with fewer side effects to reduce 

stress in women during infertility treatment (HUANG; CHEN 2008). 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion 

 

The regular and balanced menstrual cycle provides a physiological environment conducive to 

the conception, implantation and maintenance of a viable pregnancy. Any irregularities in the 

menstrual cycle and the overall well-being of women are key factors that can be optimized during 

conception attempts. 



 

All studies reviewed here agree that MTC is effective in treating infertility, improving egg and 

endometrial quality; helping regulate the menstrual cycle; decreasing the stress triggered by the 

treatment. These studies obtained a 2 to 3-fold increase in the pregnancy rate, considering a treatment 

of 6 months on average, compared to the treatment proposed by western medicine through the use 

of ovulation inducers. 

Ovulation inducers used in the treatment of infertility through Western medicine often have 

many physical and emotional side effects, often severe. In addition, assisted reproduction technology 

is highly effective when it comes to conception, but most people can not afford the treatment costs. 

For this reason, more couples are looking for alternative medicine, especially Chinese herbal 

medicines. 

Infertility comes with financial, emotional, social costs and mainly changes in relation to life 

plans. In contrast to their experience with fertility clinics, women felt emotionally supported by the 

TCM practitioner's approach at all stages, from conception attempts to and during pregnancy. 

Adverse effects occasionally induced by Chinese herbal medicine, such as liver, kidney and 

allergy impairment are not reported comprehensively. Most studies overlook the fact that Chinese 

herbs are not risk free, with few side effects being reported. Studies have indicated the need to explore 

the possible mechanisms (portion, side effect and toxicity of traditional Chinese medicine in the 

treatment of infertility by means of a randomized control study. 
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