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ABSTRACT 
Ayurveda conceptualizes male infertility as a systemic imbalance affecting Śukra Dhātu, the culminating essence of tissue 
metabolism, rather than isolated anatomical or hormonal dysfunction. Śukra embodies vitality, immunity, and reproductive 
potency, with its subtle (avyakta) form sustaining ojas-like vigor and gross (vyakta) form enabling fertilization. Classical 
texts like Caraka Saṃhitā and Suśruta Saṃhitā link Śukra integrity to upstream dhātus, śukravaha srotas patency, and doṣa 
equilibrium, paralleling modern factors such as oligospermia, asthenozoospermia, and DNA fragmentation from lifestyle 
stressors, oxidative damage, varicocele, and environmental toxins. 
Doṣa specific aetiologies Vāta depletion causing low volume/libido, Pitta-induced heat impairing morphology, Kapha 
excess thickening semen align with Srotodūṣṭi pathologies like Saṅga (obstruction), Atipravṛtti (premature ejaculation), 
and Sirāgranthi (varicocele). Conception hinges on four pillars: Ṛtu (timing/hormonal rhythms), Kṣetra (anatomical field), 
Ambu (nutritive plasma), and Bīja (gamete quality), offering holistic correlates to contemporary reproductive biology. 
Treatment follows a sequential paradigm: Nīdāna parivarjana (etiology avoidance), Śodhana (Panchakarma: Deepana-
Pacana, Snehapana, Abhyanga-Svedana, Virecana for Pitta/qualitative defects, Basti for Vāta/channel restoration), Śamana 
(pacifying vr̥ṣya-balya herbs), Rasāyana (tissue rejuvenation enhancing Ojas), and Vajīkaraṇa (Aphrodisiac potentiation). 
This progression ensures metabolic clarity before vitality amplification, as emphasized in Caraka. 
An integrative model synergizes Panchakarma detoxification, Rasāyana renewal, and psychosocial interventions (yoga, 
counselling) to optimize semen parameters, Apāna vāyu, and emotional stability. Bridging classical depth with empirical 
evidence, Ayurveda addresses multifactorial infertility—Kṣīṇa/Pīta/Kr̥ṣṇa śukra yielding clinical successes in natural 
conceptions, underscoring fertility as a manifestation of holistic health 
How to cite this article: Namboothiri DP, Nandigoudar S, Sivabalaji K, Virility: Breakthroughs From Emerging Ayurvedic 
Therapeutic Protocols In The Management Of Male Infertility..Int J Drug Deliv Technol. 2026; 16(5s): 960-965; DOI: 
10.25258/ijddt.16.5s.118 
Source of support: Nil.  
Conflict of interest: None 
 
INTRODUCTION 
Ayurveda introduces the male reproductive system as an 
expression of a deeply connected 
combination of the body nourishment, metabolism, the 
mental state, and the doṣha balance. In 
Ayurveda, rather than looking at the physiology of 
reproduction primarily in anatomical terms 
and in hormone-mediated processes, fertility is viewed 
as a manifestation of the integrity of 
dhahua-paripakah the gradual refinement of tissues 
culminating in the finest and most important body 
essence, the Śukra Dhahua. This śukra does not restrict 
itself to the ejaculated 
seminal fluid; but it is the climax of health and vitality 
in the system1 (Balwani, 2022; Parteti etal., 2024). The 

health of all the tissues that come before is directly 
dependent on the condition 
of śukra, which directly affects strength, virility, 
enthusiasm, immunity, and the ability to give 
healthy progeny2 (Caraka, 2001, Ca. Śār. 2/4). 
 
Śukra Dhātu and Reproductive Tissue Health 
The importance of Sukra Dhatha in the list of seven 
dhathus is that it is the last result of total 
tissue finesse. It is the strongest, the nourishing and life-
giving substance in the body. Accordingto Ayurveda, the 
essence of all the dhathus is called as shukra and it only 
becomes possible when the metabolic change of each of 
the preceding dhathus is ideal and unhindered. Being the 
terminal dhathu in the metabolic chain, its quality 
indicates the general health of the body of the individual, 
both physically, psychologically and reproductively. 
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According to classical explanations, there are two forms 
of sperm (the term in English is sperm, or sperm): the 
subtle form (avyakta śukra), which is spread throughout 
the body, making one feel vital, strong, complex-
colored, joyful and Ojas-of-a-like activities; the visible 
sperm (vyakta śukra), which is the ejaculated seminal 
fluid involved in direct reproduction3 (Suśruta, 2003, 
Su. Su. 15/5).  
According to the Ayurvedic books, also stress the role of 
śukravaha srotas, the origin of which is in the vrsahana 
(testes) and sepha (penis). Suśruta describes that any 
trauma, obstruction or functional impairment of these 
structures results in such conditions as oligospermia, low 
motility, weak ejaculation, erectile dysfunction and 
infertility.These interpretations are very much similar to 
the contemporary realization that the condition of the 
testicles, the ductal integrity and the best functioning of 
accessory glands are vital to the quality of semen4,5 (Ca. 
Vim. 5/8; Su. Śār. 9/14). 
 
Etiology and classification of male infertility 
Male infertility has been embraced as a multifactorial, 
multicomponent, multifaceted ailment that manifests as 
a complication of a complex interaction of 
physiological, metabolic, psychological, as well as 
environmental factors. Rather than being confined to 
issues regarding the reproductive organs per se, male 
infertility is a broad derailment of the overall status of 
the state of health, hormonal processes, food provision 
to the tissues and genetic integrity. The modern 
andrologic research has included an extensive list of 
contributory factors that includes hormonal 
disturbances, impaired spermatogenesis, varicocele, 
infections, oxidative stress, environmental toxins, 
lifestyle behaviors6(Durairajanayagam, 2018) and 
idiopathic malfunctions that have potential to alter the 
sperm concentration, motility, morphology and 
reproductive potential. This complexity aids in pointing 
out the fact that fertility in males is not a biological 
process that happens in isolation but is an explanatory 
indicator of overall physical and metabolic health7 
(Levine et al., 2017). 
 
Doṣa-Based Etiology 
Ayurvedically, the doṣas Vata, Pitta and Kapha are a 
major cause of healthy and unhealthy maintenance of the 
male reproductive system. Vata dosha, especially when 
exaggerated, induces the depletion of the sukra dhatta, 
resulting in the reduced quantity of sperms, ejaculation 
disorders and dhau-kshaya. The dry and unpredictable 
nature of vata interferes with the nutrients that the sperm 
needs to be nourished to form normal sperms, usually 
leading to low libido, premature ejaculation or 
impotence.The vitiation of the qualitative aspects of 
śukra is caused by pitta doṣa. The excess Pitta produces 
heat which can cause discoloration, burning sensations, 
decrease in the volume of semen and as well as a decline 

in the sperm morphology. These qualitative flaws reflect 
the contemporary knowledge of the oxidative stress and 
heat damage of sperm8 (Caraka, 2001, Ca.Ci. 30/154–
157). When an aggravated kapha doṣa, it enhances the 
weight, viscosity and thickness of semen, which slows 
down sperm motions and prevents flowing. The 
unctuous and stabilizing qualities of kapha are in excess 
thus making the seminal fluid too thick and sticky thus 
preventing the smooth movement of the spermatozoa 
and their proper functioning. 
 
Srotoduṣṭi (Channel Pathology) 
Ayurveda blames a lot of reproductive disorders to 
srotoduṣhti or pathology of the bodily channels 
especially srotas of the shukra. Sanga, or blockage in 
these pathways, is what is today referred to as 
obstructive azoospermia or obstruction of the 
ejaculatory ducts. The excessive or abnormal flow of 
reproductive fluids, called atipravrtti, can take the form 
of premature ejaculation or the availability of thin, 
watery semen that is not very vigorous. Siria-granthi is 
termed as varicosity or nodular swellings in the channels 
and it is similar to a clinical condition of varicocele 
which causes defective testicular temperature and sperm 
production. Vimargagamana, the misdirected flow, 
describes such things as retrograde ejaculation, in which 
semen does not shoot out of the urethra but instead into 
the urinary bladder9,(Suśruta, 2003, Su. Śār. 9/14) 
 
The Four Essential Fertility Factors in 
Ayurveda10(Suśruta,sareera2/33) 
Conception according to Ayurveda is an undertaking 
that is highly coordinated and this functioning is 
dependent on four fundamental aspects, and it is referred 
to as Rtu, Ksetra, Ambu and Bija. It is founded on 
Ayurvedic classical embryology and may be applied to 
describe the circumstances of successful reproduction 
and the fragile balance of physiological preparedness, 
environmental conditions, tissue nutrition and 
gametogenic quality. These concepts of Ayurveda can 
be compared in the context of contemporary 
reproductive science, to the contemporary understanding 
of the hormonal balance, the integrity of the anatomy, 
the seminal plasma structure and the genetics of spermic 
cells. They offer a massive convergence of male fertility 
which is optional and entire. 
 
Ṛtu (Optimal Timing / Fertile Period / Internal 
Rhythms) 
Ṛtu refers to the ideal timing and physiological 
preparedness required for conception. Despite the 
common understanding of this term as the fertility cycle 
in women, this would be appliedto the larger term of 
natural rhythms, seasonal forces and the general 
reproductive healthinessof both partners. For the male, 
Ṛtu includes hormonal stability, optimal sexual function, 
and general wellbeing that supports healthy 
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spermatogenesis. In modern understanding, Rtu is 
associated with getting the hormonal cycles in harmony, 
the time of the intercourse during the fertile period, and 
the state of the body that promotes optimal sperm 
motility and viability. It is a testament to the relevance 
of endocrine homeostasis, stress control and circadian 
rhythm- aspects which have a profound effect on sperm 
production and fertility. 
 
Kṣetra (Healthy Reproductive Field) 
Kṣetra denotes the reproductive field or anatomical 
foundation required for conception. In men it 
encompasses the structure and good functioning of the 
testes (vṛṣaṇa), penis (śepha), epididymis, prostate, 
seminal vesicles and the whole system of reproductive 
ducts. Healthy Kṣetra ensures the appropriate formation, 
maturation, storage and delivery of sperm.Modernly, 
this is equivalent to anatomical patency, accessory gland 
functioning and a clear passage of sperm along the vas 
deferens and ejaculatory ducts. Structural abnormalities, 
inflammation, infection or congenital defects influence 
this field leading to obstructiveinfertility, ejaculatory 
dysfunction or poor seminal plasma quality. Therefore, 
the Ayurvedic concept of Ksetra offers a whole-body 
anatomical model that is directly related to 
contemporary reproductive anatomy. 
 
Ambu (Nutritional Fluid / Supportive Milieu) 
Ambu represents the nutritional and biochemical 
environment necessary for the nourishment and vitality 
of śukra dhātu. It includes the essence of rasa dhātu and 
the fluids that provide sustenance to all bodily tissues. In 
the context of male fertility, Ambu is responsible for 
maintaining the supportive milieu that allows for healthy 
sperm formation and maturation. Ambu is now 
recognized by modern correlations as being wholly 
composed of seminal plasma that contains fructose, 
citric acid, minerals, proteins, enzymes, hormones and 
antioxidants necessary to maintain sperm viability and 
motility. Factors including pH equilibrium, osmolarity, 
viscosity and nutrient provision assume very important 
roles in the means of ensuring optimality of functionality 
of the spermatozoa. The impairment of this seminal 
environment through infections, oxidative stress or 
metabolic imbalance directly influences sperm health, 
which explains the great applicability of Ambu to the 
modern field of reproductive biology. 
 
Bīja (Gamete Quality / Genetic Integrity) 
The gametophyte or the seed of life is called Bijas. The 
sperm (śuddha bīja) is supposed to be alive, structurally 
sound, of appropriate morphology and capable of 
producing healthy 
offspring as per Ayurveda. Any pollution or dysfunction 
in Bijas causes the compromised 
fertility or birth defect or suboptimal reproductive 
performance.The sperm cell and its genetic wholeness is 

called Bijas in modern science. This is stability of 
chromatin, index of fragmentation of DNA, normal 
morphology, no motility and viability to fertilize ovum. 
The defects of these parameters are caused by oxidative 
stress, hereditary mutations, varicocele, environmental 
toxins or poor lifestyle and reduce fertility potential. 
Consequently, the concept of Bijas would be an apt 
comparison to the modern-day assessment of sperm 
DNA quality, which is genetic fitness and efficiency. 
 
Ayurvedic Classification 
Ayurveda classifies male infertility as qualitative and 
functional indicators of shaukra dhatu whose quantity, 
quality and reproductive capacity can be abnormal 
across a broad 
range. The nearest classical analogy of oligospermia is 
kšīṇa śukra, which is decreased semen 
volume, low count of sperm or poor-quality semen that 
is inadequately competent to fertilize the egg. In addition 
to the quantity, Ayurveda defines qualitative defects, 
pita śukra, kṛshna śukra, guru śukra and sma śukra, a 
defect of each defect in colour, consistency, density or 
subtlety of the seminal fluid. These differences are 
associated with morphological or functional flaws that 
have been identified in contemporary seminal diagnosis. 
The disorders like śukra-kṣaya (the loss of the 
reproductive tissue), śukra- āvarana (the blockage or 
obstruction to the proper ejaculation or movement of the 
semen) and śukra-duṣti (pollution or impairment of the 
semen) provide an added insight into the pathological 
alterations in the reproductive physiology. These 
categories are a wide spectrum of dysfunctions such as 
poor motility, abnormal viscosity, inflammatory 
alterations as well as the impaired reproductive potency. 
 
TREATMENT PRINCIPLES IN AYURVEDA 
Ayurveda treats the issue of male infertility in a highly 
complex and holistic philosophy that considers the 
reproductive health as the perfect manifestation of the 
balance of systems, the clarity of metabolism and 
psychological calmness. This treatment plan follows a 
systematic sequence starting with the elimination of 
causative elements, then purification, pacification and 
lastly rejuvenation using Rasasayana and Vajikarnana 
treatment. This methodological development is 
recurrently highlighted in the basic Ayurvedic writings 
which explain how formation of śukra is conditional 
upon the fundamentalness of the dhatus in precedence 
and the hassle-free functioning of the srotas of 
sukra11.Caraka Saṃhitā, chikitsa 15/16. 
Chaukhambha Sanskrit Series Office. 
 
Nidāna Parivarjana, 
The initial and most basic procedure in Ayurvedic 
treatment is Nidra Parivarjana that means the separation 
of the person of the factors that bring about došas, 
produce āma or block the pathways that lead to the 
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production and transportation of śukra. A prudent 
physician initiates treatment by getting causative factors 
out. In male infertility this principle entails correction of 
behavioural extravagance, absence of sleep regulation, 
stress and abstinence of incompatible foods and habits 
leading to metabolic maladjustment. Suśruta explains 
the sterile person as debilitated through bad 
diet,overeating and mind disturbance, which causes the 
loss of reproduction ability 12   Suśruta Sareera 2/4 (K. 
R. Srikantha Murthy, Trans.). Chaukhambha 
Orientalia 2003. 
 
 Śodhana Chikitsā 
Ayurvedic treatment of disease that includes deep-seated 
doṣic aggravation or blockage of reproductive channels 
is centered on the set of purificatory procedures, called 
Sodhana. Classical literature is categorical that 
rejuvenation can only work well in a body that has been 
cleansed well- purified body-Rasayana therapies will 
work fully well in a body that has been purified13 
(Carakam Sutrasthana7/ 46-50— Importance of 
purification (Śodhana) before rejuvenation. This 
reiterates the classical concept of the elimination of 
metabolic cleanses before the maintenance of 
reproductivetissues.Dipana-Pacana is the first of the 
Sodhana, and it rejuvenates digestive fire and eradicates 
2ama. When metabolic clarity has been re-established, 
Snehapana is used to lubricate the tissues and loosen the 
aggravated doṣas to become able to mobilize to the 
gastrointestinal tract. This process resembles classical 
accounts of oleation in terms of allowing the doṣas to be 
displaced in their locations and ready to be eradicated14 
Vāgbhaṭa. (2007). Aṣṭāṅga Hṛdayam (K. R. 
Srikantha Murthy, Trans.). Chaukhambha 
Orientalia.  
After internal oleation, the further motions of toxins and 
dohas towards the gut are facilitated through the help of 
Abhyanga and Svedana. Virecana is done when the body 
is properly prepared.  Caraka explains the significance 
of the purgation in Pitta disorders and the disorders of 
the reproductive tissues saying that it can help to 
ameliorate the complexion, the vitality and the internal 

clearness 15(Caraka, Siddhi sthana 1/3). Virecana is 
used in male infertility to resolve qualitative 
abnormalities of semen, such as disruptions of semen 
viscosity and liquefaction. The therapeutic process 
proceeds to the next stage, which is the Basti, the most 
important treatment of Vata disorders, after the Pitta is 
removed. Vata has its control over the movement of 
sperm, erection, ejaculation and the activity of the 
organs of the pelvis. Su ruta attributes the origins of the 
srotas (sukravaha) to the testes and penis and directly 
refers to the connection between Basti therapy and the 
reproductive physiology16 (Susruta, Cikitsāsthāna 
37/34 ,Purification ensures proper functioning of 
srotas and removes doṣa accumulation2003). 
Vāgbhaṭa defines Basti as the ultimate medicine of all 
the disorders caused by Vata and identifies it to have 
direct effects on neuromuscular and reproductive 
systems17 (Vāgbhaṭa, A.H. Sūtrasthāna 12/9 — 
Apāna Vāyu governs ejaculation, semen movement, 
and reproductive function). The Yogabasti diet switches 
between cleaning and feedbags to bring back balance to 
Vata, improve the reproductive channel patency and 
promote the development of healthy sukra. 
 
Śamana Chikitsā  
The use of Shamana therapies is subsequent to 
purification to quell remaining doshas, bring back 
metabolic stability and nourish exhausted tissues. Herbs 
which are Vrshya (aphrodisiac), balya (strengthening) 
and rasayana (rejuvenating) are chosen to repair the 
dhatu system in a gradual way18. (C.S.S.7/46-50).  
According to Caraka, the practice of reinstating 
physiological harmony with the help of mild and long-
term medicament use is what Caraka calls as śamana. 
The effect of the samana therapy is to stabilize digestion, 
it helps to establish endocrine with strength and open up 
the pathways through which reproductive essence is 
passed thus, preparing the inner landscape to recoup 
more than ever before. The Figure shows the Ayurvedic 
therapeutic protocol of male infertility as recommended 
by classics. 

 



Page: 9 6 4   

Virility: Breakthroughs From Emerging Ayurvedic Therapeutic Protocols In The Management Of Male Infertility 

IJDDT, Volume 16 Issue 5s, 2026 
 
 
 

 
 

Sequential Ayurvedic treatment flow for male 
infertility, showing the progression 
from Nidāna Parivarjana to Vajīkaraṇa 
Rasāyana Chikitsā19 (Caraka,Chikitsa 1/8) 
The Ayurvedic rejuvenative science is the Rasayaana 
therapy. It has more purposes than aiding fertility to 
boosting immunity, extending life span and adding Ojas - 
the vital energy that is the key to clarity, vitality and 
existence. According to Caraka, the last and the most subtle 
product of the dhata metabolicchain is the śukra, which 
needs the best nourishment at all levels of tissue change. 
Rasayana herbs promote this refinement by renewing 

tissues, promoting the state of balance within the mind and 
promoting the values of stability, clarity and vitality which 
are essential in reproductive action. Rasayana medicines are 
deep-cellular. They restore depleted dhata, promote 
endocrine balance and overcome oxidative stress, and 
provide a fertile basis of physiology of Vajikaraanas. This 
combination of sequencing - Śodhana, Śamana, Rasayana 
and lastly Vajikaraṇa that depict the classical idea that 
purifying is the preparation of the system, pacifying is the 
leveling, regenerating is the restoring tissue, and lastly 
Vajikarana is the manifestation of the highest potential in 
the reproductive power. 
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Integrative Approach: Combining Panchakarma, 
Rasāyana & Psychosocial Therapies 
Intensive treatment is a combination of psychological, 
behavioral, and physiological therapies. Panchakarma 
brings about a metabolic clarity and doosha balances, 
Rasayana renews tissues, Vajikarana increases reproductive 
power and psychosocial therapies reestablishes mental 
balance. By reducing stress and normalizing apāna vāyu, 
counselling and yoga enhance the efficacy of detoxification 
and Rasāyana therapies. it was found that patients who 
received Panchakarma and Vajikarana therapies not only 
improved semen quality but sleep, bowel, digestive, and 
emotional stability as well, which proved the effectiveness 
of the holistic approach. This synergy is an Ayurvedic 
concept that mind and body healing should go hand in hand 
towards reproductive restoration. 
 
Conclusion 
Last, the general conclusion is that Ayurveda has offered an 
integrative, multidimensional and evidence-based and 
clinically effective paradigm of management of male 
infertility particularly where it is kshina shaepha (small 
penis), shrine (doasha) asthenozoospermia and 
oligospermia (when penis is small). The subtle imbalances 
can be observed through its systemic vision; the 
profoundness of the procedure can be purifying; the 
rejuvenating effectiveness can be tissue forming on the 
ground; and the sensitivity of the psychosocial life on the 
emotional and relational level. They are complementary to 
Ayurvedic knowledge because modern diagnostic 
techniques, including semen analysis and imaging, are not 
in competition with Ayurvedic wisdom. Combining the two 
systems brings an outcome of developing an improved 
therapeutic system that has the potential to achieve 
significant changes and sustainable reproductive health. 
Overall, this paper shows that the classical Ayurvedic 
system based on the millennia-old wisdom and confirmed 
by the current clinical results offer a potent and holistic 
approach tomale infertility treatment founded on its 
scientific basis. The meeting point of textual authority, 
conceptual depth and empirical evidence are what makes 
Ayurveda so highly relevant over time and how it can be 
transformed so effectively indeed when carefully blended 
with contemporary reproductive science. In conclusion, this 
piece of writing confirms that the fertility does not simply 
mean the power to conceive but the manifestation of a 

balanced mind, a nourished body, a harmonious metabolism 
and a steady inner world. Once these factors are revitalized, 
reproductive vitality is naturally developed as observed in 
the outcomes of clinical successesand natural conceptions 
recorded.  
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