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ABSTRACT 
 
As per the World Health Organization (WHO) report in India, the overall prevalence of primary infertility ranges between 3.9 to 16.8%. A recent report 
on status of infertility states that, 50% is related to reproductive anomalies or disorders in the male, in which 90% of male infertility problems are related 
to Oligospermia and other abnormalities in semen analysis. As per Ayurveda, Oligospermia can be considered as Ksheena Shukra. Surgery, Hormone 
treatments, Medications and Assisted Reproductive Technology (ART) are the main line of treatment in Conventional medicine, but these are associated 
with many unwanted and serious adverse effects. The present case discussion is about the effective management of a case diagnosed as Ksheena Shukra 
(Oligospermia) with Ayurvedic intervention, which was posted for ART and Hormone therapy. The aim of this case report is to evaluate the effect 
of Ayurvedic treatment in the management of Ksheena Shukra. In this case study, Shodhana procedures (especially Virechana karma) were performed 
before the administration of Rasayana and Vajikarana drugs, which are Narasimha rasayana, Bhringarajasavam, Ashwagandha churna. The pre and 
post Semen analysis on the treatment period shows, marked increase in sperm count and motility. The outcome of this case reveals that the Oligospermia 
associated with male infertility can be effectively managed by Ayurvedic treatments. 
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INTRODUCTION 
 
Propagation of species is a basic phenomenon in nature and 
parenthood remains one of the most desired goals of every couple. 
Infertility is a problem of global proportions, affecting on average 
8-12 percent of couples worldwide1. Annual incidence of Male 
infertility is at least 2 million cases (based on The National 
Women's Health Information Centre - NWHIC). The World 
Health Organization (WHO) classifies ‘Oligospermia’ as sperm 
count below 15 million sperm per millilitre (ml) of semen2. It is 
often accompanied by poor motility and morphological 
abnormalities, reflecting qualitative and quantitative defects in 
spermatogenesis. Recent studies indicated that, the prevalence of 
Oligospermia is extremely high in metropolis as well as in smaller 
towns of India. Lifestyle changes, occupational factors, various 
socio-economic causes, environmental and nutritional causes, 
stress, aging, congenital anomalies, diseases etc. can contribute to 
Oligospermia. 
 
Case presentation 
 
The present case study of a patient diagnosed with Ksheena 
Shukra (Oligospermia) was used for publication as a case report, 
after receiving proper informed consent. A 33-year-old teetotaler 
male patient having normal secondary sexual characters 
complained of infertility for past 2 years. There were no past 
history of major medical illness or family history of reproductive 
disorders. He was married for 4 years and was a software engineer 
by profession. All the related investigations of his wife were 
completely normal. The Semen analysis revealed Oligospermia 
(Mild Oligospermia - 15 million sperm/ml). At first, he 
approached Conventional medicine and was advised Hormone 
treatments, Medications and Assisted Reproductive Technology 

(ART). As he was cautious about the unwanted and serious 
adverse effects of these therapies, he refused the Conventional 
line of treatment and was started on Ayurvedic treatment on OPD 
basis. 
 
Ayurvedic diagnosis 
 
In Ayurveda, terms like Ksheena shukra, Alpa retasa, Kshina 
retasa, Shukra dosha, Bijopaghata are indicating towards 
Oligospermia3. 
 
Conventional medicine & its limitations 
 
Surgery, Hormone treatments, Medications and Assisted 
Reproductive Technology (ART) are the main line of treatment 
in Conventional medicine. Though conventional medicine was 
successful in treating Oligospermia, it also has many unwanted 
and serious adverse effects such as increased risk of prostate 
cancer, visual field disturbances etc. 
 
Treatment principles 
 
The treatment was planned based on the Ayurvedic diagnosis as 
Ksheena Shukra. Vrusha (Vajikaranatantra) chikitsa is one of the 
branches of Ashtanga Ayurveda, which deals with remedies for 
increasing the quantity of semen when the amount is scanty, 
methods of purification of semen when vitiated for replenishing 
the losses and methods of improving virility. Vajikarana chikitsa 
along with Rasayana as explained in classics were used as the 
main stay of treatment in the present condition.  
 
Also, Shodhana karma was done for the proper effect of 
Rasayana and Vajikarana chikitsa4. This included both internal 
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and external therapies. The first 30 days consists of 7 days, of 
Pachana Deepana (Digestive and Appetizer) with Vaishwanara 
churna (5 gm), followed by 3 days of Snehapana (Internal 
administration of medicated ghee) with Ashwagandha ghrita in 
early morning empty stomach (1st, 2nd and 3rd day 30 ml, 60 ml, 
and 120 ml respectively). During the entire period, the patient was 
advised to follow strict Pathyapathyas (Wholesome and 
unwholesome diet and regimens); Pathyas need to be followed 
and Apathyas to be avoided. Balashwagandhadi taila was 
recommended daily for external application on body (Abhyanga). 
Virechana karma (Purgation therapy) was done for 
Vatanulomana and to balance the Sthanik pitta dosha by oral 
administration of Trivrit lehyam 20 gm followed by Ushna 
jalapana at morning (6.00 am) on an empty stomach for one day. 
Then, the patient was advised to follow Samsarjana krama for a 
period of seven days. 
     
After proper Shodhana, internally, Narasimha rasayana 15 gm 
twice daily after food, Bhringarajasavam 30 ml twice daily after 
food, Ashwagandha churna 10 gm with boiled cow’s milk at 
bedtime were advised initially for 21 days. After that, the entire 
internal medicines were continued for 1 month. The patient was 
asked to repeat semen analysis after one month.   

RESULT 
 
Semen analysis done in pre, and post treatment period showed, 
marked increase in total sperm count, forward motility of sperms 
as well as motile sperm count as depicted in Table 1 and Figures 
1 and 2. After 1 month of the treatment, the couple gave the 
positive feedback as news of pregnancy. 

 
Table 1: Semen analysis report 

 
Parameters BT AT 

Total sperm count 15 million/ml 98 million/ml 
Rapid progression 2% 25% 

Moderate 
progression 

10% 25% 

Immotile 85% 47% 
Forward motility 12% 50% 

Normal forms 10% 25% 
Abnormal forms 90% 75% 

Vitality 70% 75% 
 

BT: Before treatment, AT: After treatment 

 

  
 

Figure 1: Report of Semen Analysis Before treatment             Figure 2: Report of Semen Analysis After treatment 
 
DISCUSSION 
 
According to Charaka Acharya, ‘The man alone without 
offspring looks like a single tree having single branch, shade less, 
fruitless and with foul smell’5. Shukra dhatu is one among the 
Sapta dhatus mentioned in Ayurvedic literature, predominant in 
Saumya guna and having Shadrasa. The prime function of Shukra 
is Garbhotpadana. Shukra is produced from the sneha of majja 
by the action of Shukra dhatwagni. As per Ayurveda, 8 types of 
Shukra dushti were explained. When vata and pitta doshas are 
vitiated, quality and quantity of Shukra gets altered leading to 
Ksheena Shukra. Vata having the property of Shoshana bring 
about hindrance in the uttarottara dhatu parinama leading to the 
depletion in Shukra dhatu. Pitta vitiation causing Amottpatti, 
leading to improper formation of dhatu, causes Shukra 
kshaya. Oligospermia can be correlated with Ksheena shukra 
dushti. 
  

Ayurveda has got a significant role and scope for treating the 
present condition. Rasayana and Vajikarana chikitsa played a 
significant role in treatment of the Ksheena Shukra causing 
infertility. Vajikarana chikitsa and Rasayana chikitsa was sought 
to yield a good result in the condition, especially after proper 
Shodhana (Virechana karma).  
 
Shukra is Saumya guna and Jala Mahabhuta Pradhana dhatu; 
Shukra kshaya was said to be due to increased pitta dosha and 
motility dysfunction was said to be due to vitiated vata dosha. 
Hence Virechana karma was performed for pacifying the vitiated 
vata pitta doshas. As per Kashyapa Samhita for vata and pitta 
doshas involved with Shukra kshaya, Virechana karma is 
considered as best line of treatment. Virechana karma also helped 
in Shukravaha Srotoshodhana. It also potentiated dhatwagni 
resulting in increased formation of new Shukra dhatu.  
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After proper Shodhana (Virechana karma), Rasayana and 
Vajikarana chikitsa were done to enhance the sperm count and 
motility. Rasayana and Vajikarana drugs have a fundamental 
effect at the level of Agni or digestion and metabolism. It caused 
Srotoshodhana, vitalizing the organic metabolism and leading to 
an enhanced structural and functional pattern of Shukra dhatu. 
 

Table 2: Rationale of Treatment protocol adopted 
 

Procedure/Drug Rationale 
Pachana Deepana with 

Vaishwanara churna 
Ama pachana, Agni 

deepana, Vatapittahara 
Snehapana with Ashwagandha 

ghrita 
Vatapitta shamana, 

Brimhana 
Abhyanga with 

Balashwagandhadi taila 
Vatahara, Pushtikara 

Virechana karma with Trivrit 
lehyam 

Dosha nirharana 

Narasimha rasayana Balya, Rasayana, Vrishya 
Bhringarajasavam Dhatukshaya, Vrishya, 

Vajeekarana 
Ashwagandha churna with Cow’s 

milk 
Balya, Rasayana, 

Shukrala 
  
CONCLUSION 
 
Overall assessment of the treatment showed, a significant 
improvement on seminal parameters, especially total sperm count 
and motility. The outcome of this case reveals that, Ksheena 
Shukra (Oligospermia) leading to Male infertility can be 
effectively managed with Ayurvedic intervention. 
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