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Abstract: Medicinal plants are rich repository of phytocompounds having the properties to cure various ailments and play
pivotal role in the maintenance of health especially among the indigenous people living with the nature. These people have
been relying on traditional medicine both plant and animal origin since time immemorial as the modern medical facilities is not
easily accessible. The indigenous people explore the nature and natural resources for their livelihood and they acquired
tremendous knowledge on the medicinal properties of the natural products. The traditional medicines especially the medicinal
plants used by the indigenous people are not only used to cure ailments but also to maintenance and regulation of reproductive
health. Certain plant and plant products are used for regulation of women reproductive health by the indigenous tribal
peoples around the globe. There are many medicinal plants used traditionally by the indigenous people that have efficacy to
regulate reproductive system both in human and domestic animals. This ethno-medicinal information emerged from the age
old traditional knowledge system leads to the development of new drugs with lesser or no side effects. Thus traditional
medicine become the promising field for the scientists for developing new compounds for improving human health especially
female reproductive health without the using synthetic drugs which have several significant side effects. The modern medical
science developed and provides a number of synthetic compounds to regulate the reproductive health of women in the form
of contraceptives and abortificants to avoid unintended pregnancy. However, these synthetic medicines have lots of side effects
causing serious issues to the women health. Therefore, alternative traditional-based herbal formulation for reproduction
regulation is the priority of scientific research during last few decades. In the present review, an attempt has been made to
portray the importance of medicinal plants for reproductive health.
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Introduction

Medicinal plants are rich repository of phytocompounds having
the properties to cure various ailments and play pivotal role
in the maintenance of health especially among the indigenous
people living with the nature. These people has been rely on
traditional medicine (TM) both plant and animal origin since

time immemorial as the modern medical facilities are not

easily accessible. The indigenous people explore the nature
and natural resources for their livelihood and they acquired
tremendous knowledge on the medicinal properties of the
natural products. These acquired indigenous knowledge
gradually become the basic health care system among the

indigenous society. They are using this traditional knowledge

15



Purba ] Saikia et al, 2019

Traditional medicines and women reproductive health

system for the benefit and maintaining of human health.
The traditional medicines especially the medicinal plants used
by the indigenous people are not only used to cure ailments
but also to maintenance and regulation of reproductive health.
Certain plant and plant products are used for regulation of
women reproductive health by the indigenous tribal peoples
around the globe. There are many medicinal plants used
traditionally by the indigenous people that have efficacy to
regulate reproductive system both in human and domestic
animals. These ethno-medicinal informations emerged from
the age old traditional knowledge system leads to the
development of new drugs with lesser or no side effects.
Thus traditional medicine become the promising field for
the scientists for developing new compounds for improving
human health especially female reproductive health without
the using synthetic drugs which have several significant side
effects. The World Health Organization (WHO) also put
emphasis on research on medicinal plants and established
“The Task Force on Plants for Fertility Regulation” for
identifying and selection of medicinal plants used for human
reproduction regulation (Griffin, 1988). The objective of this
mission is to formulate new herbal origin drugs to mitigate
the female reproductive abnormalities which are a global
concern in the modern human societies.

The role of women in the human civilization is
indispensable. Women play an imperative role in the human
society since the societal development on earth is directly
related to the health status of the women. Thus, “women
reproductive health” is one of the major concerns of the
modern world. Traditionally, the health of a woman has been
determined by maternal and reproductive health status
measured with attaining of motherhood and other feminine
physiological conditions. The reproductive physiology of
women is very complex in comparison to men. During the
life of an woman, there are a number of physiological events
occur onset with menarche and culminates with menopause.
The complete stages of pregnancy itself a very complicated
process. Besides complicated reproductive physiology, a

woman gone through many diseases and health care issues
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in her life time including poor nutrition, stress, malnutrition
and many reproductive abnormalities. The poor health status
leads to the complicacy in pregnancy as well as causes
deleterious effects on child. In addition to that consecutive
pregnancy causes serious health issues to the mother. To get
rid of this havoc, the rural women using various medicinal
plants and plant Products since time immemorial. The modern
medical science developed and provides a number of synthetic
compounds to regulate the reproductive health of women in
the form of contraceptives and abortificants to avoid unintended
pregnancy. However, these synthetic medicines have lots of
side effects causing serious issues to the women health.
Therefore, alternative traditional-based herbal formulation for
reproduction regulation is the priority of scientific research
during last few decades.

The physiology of female reproduction is tightly
regulated by the gonadal hormones-estrogen and
progesterone. The hormones estrogen and progesterone are
endocrine chemical messengers; exert effect on target cells of
different tissues elsewhere in the body (Guyton, 2006). These
two hormones are the primary regulators of the reproductive
functions of the female during the reproductive cycle and
pregnancy. The modern contraceptive is based on the
manipulation of status of these two hormones by introducing
exogenous hormonal therapy as birth control device. One of
the most popular birth control devices is the hormonal oral
contraceptive used by the women all over the world. Yet,
there are still numerous challenges in contraceptive
development for fertility regulation and development of
hormonal therapy with respect to reproductive health of
women. Use of such hormonal therapies was reported to invite
unknown complications and side effects to the womens’ health
(Williamson et al, 2009). These side effects may extend to
the most adverse condition of the women’s health generating
endometrial carcinogen. Consequently, search for a new
medicinal product still continues to improve and develop an
effective and safe alternative to conventional hormonal therapy.
Some other problems related to the reproductive health of

women are anomalies of hormonal functions in their target
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tissues. Imbalance of hormones causes many physiological
problems that affect directly or indirectly women’s health.
The failure of the ovary to produce estrogen results in hot
flashes, and/or sleep disturbances, accelerated bone loss,
increased risk of colon cancer and weight gain. These effects
have been accompanied by shifts in plasma lipoprotein,
cholesterol profiles associated with a higher incidence of
cardiovascular diseases (Hoffman and Zup, 2003), ovulation
disorder, polycystic ovary syndrome (PCOS) (Doi et al, 2005),
abnormal cervical mucus, premature menopause etc. (Davis,
2001). Failure of hormonal synchronization is tackled with
conventional hormone replacement therapy (HRT) replacing
estrogen (Glazier and Bowman, 2001).

Phytotherapeutic management of endocrine
dysfunctions allows hormone free choices for addressing
conditions associated with PCOS (Joseph and Collins, 2006),
menopause (Wanibuchi ef al, 2003), breast cancer (Rice and
Whitehead, 2006), endometrial carcinoma etc. (Wanibuchi ef
al, 2003). World Health Organisation (WHO) designed a
draft strategy to the resolutions adapted by 55" World Health
Assembly to improve reproductive health of women all over
the world demanding reproductive health care and cure and
prevention of sex related diseases (WHO, 2004).
Understanding of the mechanism by which the plant-derived
substances affect the biological system will allow individuals
with more hormone-free options that significantly impact
quality of life and risk of diseases. Following this principle of
hormone free options a growing number of women turned
to use herbal remedies to solve their feminine problems
(Vikers et al, 2006; Holst et al, 2009). As desired, a specific
drug should be effective enough to cause the purpose,
physiologically safe with low toxicity without any side effects,
reversible in action and easy to use. It has been speculated
that herbs may fulfil the demand of such a safe and effective
contraceptive and be the alternative to the synthetic hormonal
therapy.

Many plants have been evaluated to develop a safe
novel drug to be used for replacing conventional hormonal

therapy including the contraceptive medicine. The Plant

possesses a kind of compound(s) that shows similar action of
ovarian hormone particuiarly the estrogen in the estrogen
responsive tissues. These substances are termed as
‘phytoestrogen’, interact with the estrogen receptors in the
way the ovarian estrogen does in the cells of estrogen
responsive tissue of reproductive organs and exerts effect
similar to the estrogen. The uterine endometrium is the
estrogen responsive tissue undergoing proliferation and
differentiation under the influence of the ovarian estrogen.
Similarly, administration of phytoestrogen induces the
proliferation and differentiation of the uterine endometrium.
Several phytoestrogens have been isolated so far and evaluated
its estrogenic effects on both animal models and human being.
Genistein, pueranin, diadzein, coumestrol etc. are some of
the phytoestrogens isolated from various plants in recent years.
With the ability to alter the hormonal status of the estrogen
responsive tissue, these phytosteroids may disrupt the normal
function of the reproductive organs. In contrast, many
phytoestrogens have beneficial effects on prevention of cancer,
maintenance of menopausal symptoms and bone mineral
density, cardiovascular disease, obesity etc. (Usui, 2006; Ososki
and Kennelly, 2003). Discovery of such non steroidal
compound(s) may lead to development of a new health friendly
drug as an alternative conventional hormonal contraceptive

and alternative of hormone replacement therapy.

Non-steroidal drug development for reproduction
regulation

The changing interest of developed and developing countries
in the natural resources have opened a new horizon of drug
development on the basis of traditional knowledge with the
perspective of safety and efficacy. Medicinal plants are
traditionally used for the reproductive health problems either
as profertility or antifertiiity drug by the peopie of different
societies all over the world. The knowledge on medicinal system
prevails for centuries among the folk people of different part
of the world. Very often, this indigenous knowledge are
available as oral literature, while in the country like India these

knowledge were scripted in the form of valuable ancient
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literature e.g., Ayurveda. With the advancement of time and
development of modern medical science, this traditional crude
medicine of herbal origin has drawn attention of the scientific
communities across the world. Various Governmental and
non Governmental organizations all over the world initiated
the process of documentation of these medicinal plants for
human and animal welfare. In this regard the WHO plays a
pivotal role in exploration, utilisation and protection of these
traditional medicines exists among the people of various

>«

societies in the different countries. The WHQO’s “Traditional
Medicine Strategy 2002-2005” dramatically increased the pace
of research on herbal products among the scientists of the
world community. On the basis of WHO special programme
in search of herbal solution for female reproductive problems,
research has been carried out in many developed and
developing countries including United States, South Korea,
England, China, India, Indonesia, Brazil, South Africa etc. for
finding a new lead of herbal derivatives. As a result, a multitude
of fertility regulatory phytocompounds have been reported
from various countries of the world to address the female
reproductive health problems and contraceptive medicines.
China, the most populous country of the world has been
brought with for the discovery of some compounds for fertility
regulation in female. ‘Yuehchukene’ (YCK), an indole alkaloid
has been isolated from the root of Chinese medicinal plant
Murraya peniculata. However, the YCK was failed to develop
as a antifertility drug as it showed low level of estrogenicity
(Fabricant and farmsworth, 2001). Many other phytocompunds
viz. ‘Trichosanthin’ and ‘Yuanhuacine’ having abortifacient
properties have been isolated from Chinese medicinal plants
Trichosanthes kirilowii and Daphne genkwa respectively (Lee,
2000). Studies in western medicinal system revealed use of
plant products ‘hyoscine’ and ‘ergometrine’ having effects on
uterus used for obstetrics and gynaecological problems
(Philipson and Anderson, 1988).

Around seventy traditionally used Ethiopian plants
subjected to uterotonic and antiimplantation bioassays have
been reported with antifertility activity (Belachew, 1994).

Similarly, Pe]ago Indians of Argentina have tradition of using
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herbal drugs with antireproductive activity (Fillipov, 1994).
Two marine red algae viz., Gelidiella acerosa and Gracilaria
corticata have been reported as the useful source of potential
postcoital contraceptive drugs from Sri Lanka (Ratnasooriya
et al., 1994; Premakumara et al, 1995). Dried leaves of Casia
nigricans is used for family planning by the ‘Rukuba’ community
of Jos metropolis’ (Nwafor and Okwuasaba, 2001). A folk
medicine ‘Pergularia daemia is used by the rural people of
Bangladesh to induce abortion (Sadik et al, 2001). The
Ethiopian herb Rumex steudelii (Gebrie et al, 2005) and
Achyranthes aspera (Shibeshi et al, 2006) have been reported
to possess antifertilty property in albino rats. An indigenous
contraceptive herbal formulation consisting of a mixture of
Lepidagathis longifolia, Palaguium sp. and Phyllagathis
rotundifolia was used by the Temuan Aborigins of Malaysia
(Islam et al, 2007). The uterolytic effect of traditional
abortifacient medicine Hypoxis hemerocallidea of South Africa
has been demonstrated. Changes in tension developed by the
aqueous extract of the Hypoxis hemerocallidea, a traditional
abortifacient medicine of South Africa, has been recorded by
means of basile’s force-displacement transducers and pen-
writing ‘Gemini’ recorders (Nyinawumuntu ef al, 2008).
Caribbean folk medicines comprising a numbers of
plants including Achyranthes indica, Coleus aromaticus,
hibiscus rosa-sinensis, Scoparia dulsis with many other potent
medicinl plants are used for curing reproductive problems in
Trinidad and Tobago (Lans, 2007). The medicinal plant Aspilia
Africana has the reputation for contraception among the
‘Mbaise” and most ‘Igbo’ speaking parts of Nigeria (Oluyemi
et al, 2007). Embryotoxic effect of Cissus sicyoides, popularly
known by its antidiabetic action in Brazil has been reported
to be embryotoxic in rats (Almeida et al, 2007). Embryotoxic
property of another plant Acanthus montanus, used in folk
medicine of Cameroon was observed in albino rats. The
aqueous extract caused appreciable preimplantation loss and
delayed fetal growth (Asongalem et al, 2008). A group of
Europian scientists has recently reported that Rhaponticum
carthomoides, a perennial herb used for centuries in eastern

part of Russia exert effects on reproduction and sexual function
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(Kokoska and Janovska, 2009). These plants tested in various
laboratories of the world as mentioned above have furnished
a strong background of ethnomedicinal knowledge in terms
of feminine problems. Screening of such medicinal piants may
provide information regarding non-steroid estrogenic
compound(s) with the capabilities to manipulate ovarian
estrogen with safety and efficacy to be used as an alternative

to conventional hormonal therapy.

Herbal medicines for fertility regulation in Indian
context

India is the rich repository of plant species with huge varieties
of medicinal plants. The scientists of Indian subcontinent have
reported a number of medicinal plants for fertility regulation
during twentieth century. A multitude of Indian plants for
unspecified anti-reproductive activity has been documented
and mentioned in different literature during last few decades
(Kirtikar and Basu, 1998; Chopra et al, 1956; Bhakuni ez al,
1990; Dhawan et al, 1977; Garg et al,, 1978; Prakash et al,
1976; Nath et al, 1992; Upadhyay er al, 1994). Antifertility
properties of various plants like Piper longum, Lawsonia
inermis, Abrus precatorius, Curcuma longa, Embelia ribe,
Plumbago rosea , Hibiscus rosa sinensis, Ferula jaeschkeana,
Azadiracta indica, Carica papaya, Moringa oleifera etc. have
been reported by these authors. The dimension of this
research has been increased and changed with the report of
potential herbal derivatives and their target specific effects for

fertility reguiation by the beginning of 21 century.

Aqueous extract of seeds of Indian plant ‘Cassia fistula’

showed antiimplantation activity in female rats (Yadav and Jain,
1999). The ‘bark’ of an Indian herb ‘A/angium salvifoliun showed
antifertility effect in female wistar rats (Murugan et al, 2000). A
composite root extract of five plants viz. Plumbago rosea,
Dolichos lablab, Shorea robusta, Carica papaya and Cannabis
sativa has been found to induce reversible sterility in albino rats
effecting the ovarian follicle and endometrial surface epithelium
(Sarma and Mahanta, 2000). The widely used rhizomes of
turmeric Curcuma longais a potential Indian traditional medicine

for the deveiopment of a novel intravaginal contraceptive

(Chattopadhyay et al, 2004). The ‘Curcumin’ from the Curcuma
longa has been reported to be a potential vaginal contraceptive
(Rithaporn et al, 2003). Ethnomedicinal survey of the tribal
areas of southern Rajasthan uncovered 53 plants belonging to
33 families which are used to cure sexual diseases and use for
family planning (Jain et al, 2004). These studies illustrate the
importance of different parts of the medicinal plants in curing
reproductive health problems. The tribe ‘Chenchus’ living in the
forest of Nnallamalais in Kurnool district of Andhra Pradesh,
used the root of Pentanema indicum for abortion (Reddy et
al, 2007). Pregnancy interceptive property of root extract of
Melia azedarach (Keshri et al,, 2003), and Calotropis gigantea
(Srivastava et al,, 2007) have shown in vivo in albino rats. Docking
analysis of ‘rohitokene’ an alkaloid isolated from the active
chloroform soluble fraction of bark of Dysoxylum binecteriferum
showed contraceptive property. This study revealed that the
‘rohitokine’” with almost similar molecular size (MW 305kD) as
estradiol-174 appears to fit ideally into the hydrophobic pocket
of estrogen receptor (Keshri et al, 2007). The plant Wrightia
tinctoria with ethnomedicinal background for various ailments
found in Madhya Pradesh, Rajasthan, Tamilnadu has been
reported for promising antifertility activity. A series of fractions
prepared with non polar and polar solvent of bark of Wrightia
tinctoria showed 100% anti impiantation activity (Keshri et al,
2008).

India has the sufficient amount of information on
the herbal contraceptive to define the status of herbal legacy
in traditional knowledge system. There are still a large number
of territory remained to be explored that may lead to discovery
of new herbal solution for fertiiity reguiation. The north east
region of India being one of the richest zones of biodiversity
gifted with majestic Himalayan range harbouring wide varieties
of flora, has exceptionaiiy higher potentiality in the medicinal
plant sector (Kala et al, 2006). The Government of India has
set up the Traditional Knowledge Digital Library (TKDL) to
protect Indian Traditional knowledge on various aspects
including the Traditional Medicines. Data on 65,000
formulations in Ayurveda, 70,000 in Unani and 3,000 in Sidha
had already been entered in TKDL.
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The Polygonum hydropiper is mentioned in various literatures
as a vegetable as well as medicinal plant for curing various
ailments. The herb Polygonum hydropiper has long been used
as a spice in Japan and China and it is one of the traditional
vegetables in Japan (Miyazawa and Tamura, 2007). However,
the phytochemistry of Polygonum hydropiper’s root is still not
clear. Traditional practice of using roots of this wild herb for
termination of undesired pregnancy is still popular among groups
of tribal people of Assam. The estrogenic property of the
Polygonum hydropiper has been described in ovariectomized
rats (Hazarika and Sarma, 2008). This property of the crude
root extract of Polygonum hydropiper may be responsible for
the follicular recruitment in the ovaries of cyclic rats (Hazarika
and Sarma, 2006). These findings led to the chromatographic
fractionation of the methanolic root extract of the Polygonum
hydropiper to demonstrate its estrogenic property (Goswami
et al, 2008). This chromatographic fraction is responsible for
alteration of expression of protein profile of both non pregnant
and pregnant rats’ uteri (Goswami et al, 2009). The plant
Dysoxylum alliarium (Family: Meliaceae) is a medicinal plants
mainly distributed in parts of Assam, Arunachal Pradesh,
Meghalaya and in Sikkim of north east India. The bark of this
plant is traditionally used by the ethnic tribal people of Arunachal
Pradesh for the purpose of population control of domestic
animals such as pigs and dogs. Laboratory screening of the
bark extract of D. alliarium showed the loss of embryo during
early gestation period in rats (Das et al, 2013). Isolation and
identification of such compound with antifertility activity may
be a valuable contribution in the field of contraceptive research.
The information mentioned above showed that a large number
of plants across the world contain potential compound for fertility
control. In recent years, the scientists focused on the isolation of

plant derived compound having antifertility property.

Phytoestrogen and its importance in reproductive
health

The ovarian hormones estrogen and progesterone control
the functions of uterus to achieve successful pregnancy. The

estrogen and progesterone binds to their respective receptors
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to carry out the cellular functions. Any exogenous substances
capable of altering the biological function of reproductive tissues
must possess some chemical compounds with ability to
modulate the function of estrogen and progesterone. These
chemical substances may be structurally and functionally similar
to that of the ovarian steroids. Plants are the natural resources
of such compound having potentiality to use as reproductive
function modulator in human and animals. These chemical
substances bind to the hormone receptors and may mimic
the function of ovarian hormones either in agonistic and
antagonistic manner. Such type of compounds very often
termed as phytoestrogen, plays a crucial role in manipulating
the reproductive function of the uterus and ovaries. The
phytoestrogens are the naturally occurring chemicals with
estrogen like biological activity found in plants (Murkis er al,
1998). Thus, the phytoestrogens occupy an important place in
the pharmaceutical research to develop new drug for
manipulation of the function of reproductive organs. The
manipulation of reproductive function is required when there is
physiological condition of deficiency of the hormones or hormonal
imbalance in the reproductive tissues and/or in the need of
fertility control. In search of such compounds the plants are
being tested and the chemical characterization of the plant derived
compounds has been done in different laboratories of the world.
Selection of such plants is based on the ethnobotanical
information that provides the basic information on the use of
such plant against a particular ailment.

Phytoestrogens are a family of non-steroidal
chemically diversified plant-derived compounds having the
effect on mammalin tissues similar to that of the ovarian
estrogen (Murkies et al, 1998). They may mimic or/and
interact to the estrogen hormones in mammalian tissues. This
group of compounds are categorised on the basis of their
structural resemblance with estrdiol-17 g. Isoflavones,
coumestans, Lignans, are the major phytoestrogens while there
are many other phytoestrogens with structural diversity having
estrogenic acivity (Ososki and Kennelly, 2003). Estrogenic effect
of herbs in reproductive system was first reported with adverse

effects on mammalian development and fertility from
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observations of animals consuming phytoestrogen-rich plants.
Ewes grazing on estrogenic pasture rich in subterranean clover
developed breeding problems in western Australia (Bennetts
et al, 1946). The traditional herbal medicines used for
controlling reproduction have adverse estrogenic effects on
target organs and application of such herbal medicines to
desired women terminate pregnancy and may cause abortion.
Estrogenic effects of such herbal medicines have been widely
investigated to formulate new product with safety and efficacy
to control reproduction and other feminine reproductive
ailments like menopausal symptoms, menstrual disorder etc.
Screening of such herbal medicines involves the observation of
effect of such medicines on vaginal epithelial cyclicity, endometrial
receptivity, implantation, follicular development etc. Very often
these phytoestrogens exert their effects on vagina, uterus by
acting as an endocrine disruptor. They exert estrogenic effect by
binding to the estrogen receptor with varied affinity (Forth and
Cline, 1998; Branham, 2002). Most phytoestrogens bind to the
estrogen receptors with lower affinity than estradiol-17a (Kuiper
et al, 1997) and are weekly estrogenic. The genistein, daidzein,
coumestrol are weak estrogen as compared to Estradiol-17a
(Hopert et al, 1998). These weak estrogens act as estrogen
agonist and mimic ovarian estrogen inducing cellular
proliferation, maturation, cornification in estrogen responsive
tissues. An indigenous herb of Thailand ‘Pueraria mirifica
contains phytoestrogen ‘deoxymiroestrol’ and isoflavones such
as daidzin, and genistein (Chansakaow er al, 2000). Such
isoflavones were also isolated from the red clover ‘ Trifolium
pratense (Beck et al,, 2004). Extract of Red clover Trifolium
pratense increases the uterine weight dose-dependently and
induce vaginal cornification showing estrogenic effect in Sprague-
dawley rats (Burdette et al, 2002). The effect of Pueraria mirifica
was postulated to estrogenic on reproductive system in both
sexes of rats (Malaivijitnond, 2004). The ethanol extract of
Hibiscus rosa sinensis showed estrogenicity in immature albino
rats (Vasudeva and Sharma, 2006). Orally administered soy
extract proliferates the uterus of ovariectomised rats (Mosquette
et al,, 2006) and soy rich diet shows higher maturation value of

vaginal epithelial cells revealing the estrogenicity of the soy food

(Chiechi er al, 2003). ‘Resveratrol’ a phytoestrogen available in
the grape, induce vaginal epithelial cell maturation in
ovariectomized rat (Hascalik ef al, 2005). An estrogenic
compound isolated from the plant ‘Humulus lupulus induced
proliferation of vaginal and uterine mass of epithelial tissues
(Milligan et al, 2002) and the compound has been identified as
8-prenylnaringenin (Milligan et al, 1999). The phytoestrogens
may have antiestrogenic effect, they may block or alter estrogen
receptors binding affinity acting as estrogen antagonist (Ososki
and Kennelly, 2003). The balance between the estrogenicity and
the antiestrogenicity is dependent on the hormonal milieu. For
example, coumestrol rich diet induces onset of estrous cycle
prepubertally in immature female, whereas same dose of diet
inhibits ovarian cycle in adult female rats (Whitten er af, 1995).
These phytoestrogens with different binding affinity to the
estrogen receptors (ER) compete with the ovarian estrogen (E2)
and alters the normal functions of reproductive tissues such as
ovarian follicles, uterine and vaginal epithelial tissues and may
explain the fertility regulatory activity in mammals. The
mechanism of action of phytoestrogen involves more than one
aspect of molecular response. The phytoestrogen may elicit
genomic estrogenic response by binding to the estrogen receptor
(ER) (Wang et al, 1996; Wang and kurzar, 1998). It may
modulate epigenetic estrogenic response by influencing protein
kinase A action and intracellular calcium (Ca®) mobilization
(Morley et al, 1992; Katzenellenbogen, 1996). There are many
evidences that phytoestrogens may disrupt the endocrine system
and may act as endocrine disruptor both in animals and humans
(McLachlan, 2006). Administration of 1000 mg of suspension of
tuberous root powder of the Pueraria mirifica increased the
levels of both FSH and LH after 1 weak of treatment in OVX
female wistar rats (Malaivijitnond, et af, 2004). The ‘coumestrol’
has profound effect to inhibit Gn-RH-induced LH release in
vivo and reveals a concomitant hypothalamic site of action
(McGarvey et al, 2001). Dietary genistein exerts estrogenic effect
involving hypothalamic-pituitary axis in rats (Santell e a/, 1996)
and can modulate the prostaglandin production (Woclawek-
Potocka et al, 2005). The phytoestrogens have been proposed

to have potentiality for prevention and treatment of vascular
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disease (Marsh, 2000) and to cure menopausal symptoms (Usui,
2006). The researches on the estrogenic compounds and their
biological effects on animal and human are still required to

evaluate the beneficialeffect of the phytoestrogens.

Conclusion

Reproductive health of women is one of the prime factor for
better health of the child or we can say it is the backbone of a
healthy human society. However, disorders related to the
women reproductive health is still a big enigma and challenging
tasks in front of the modern health care system globally. The
discovery of modern synthetic drugs for the regulation of
reproductive health has able to mitigate this menace but with a
couple of significant side effects. Therefore, scientists are inclines
towards the traditional healthcare practices in quest of indigenous
information of herbal origin traditionally used by the indigenous
women for maintenance of their reproductive health issues.
Nature has given plenty of medicines in the form of plant species
which are used by the indigenous people since time immemorial.
The phytocompounds present in these plants has potent capacity
to treat various ailments including reproductive disorders
especially in women. Realising the importance, the scientific
community including WHO formulating various programmes
for the documenting and screening of medicinal plants used for
reproduction regulation. Proper exploitation of this traditional
information will leads to the development of new drugs of herbal
origin with lesser or no side effects for the beneficial of mankind

especially female reproductive health.
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