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Abstract 
Background: Psychogenic erectile dysfunction is a well-recognised concept of Manasika Klaibya in Ayurveda 
and is a powerful psychophysiological hazard. It carries with it great psychological distress including performance 
anxiety, constant worry, guilt, depression and a paralysing fear of sexual failure. Such psychological barriers can 
be deadly to established marital and interpersonal relationships. It is commonly acknowledged that healthy sexual 
functioning is paramount to satisfying the procreational, recreational, and relational aspects of human life . 
Objective: The primary objective of this clinical assessment was to evaluate the therapeutic efficacy of 
Kapikacchu choorna (Mucuna pruriens seed powder) as a non-pharmacological botanical intervention in the 
management of Manasika klaibya (Erectile dysfunction). Methods: We performed an open-label, interventional 
clinical trial. A total of 42 patients diagnosed as psychogenic erectile dysfunction were selected from the outpatient 
and inpatient department of Manasa Roga and Vajikarana. The trial was completed by thirty participants after 
exclusions and dropouts. Subjects were given 4 grams of Kapikacchu choorna orally thrice daily after meals with 
warm water for a period of one month. Clinical endpoints were assessed by a standardised sexual health scoring 
system . Statistical analysis was performed to quantify the outcomes including standard deviation (S.D.), standard 
error (S.E.) and paired t-tests. Results: Post-intervention analysis showed significant improvements in several 
psychosexual domains. Patients reported improvement in Sexual Desire (26.67%; p < 0.001), Rigidity (50.33%; 
p < 0.001), Erection (27.04%; p < 0.001), Orgasm (11.52%; p < 0.01) and Duration of Coitus (26.98%; p < 0.01). 
There were no statistically significant changes in Ejaculation (2.28%; p > 0.05), Performance Anxiety (10.83%; 
p > 0.05), Post Coital Exhaustion (7.63%; p > 0.05) and Frequency of Coitus (13.82%; p >0.05). The seminal 
analysis showed statistically significant improvements in slow linear progressive sperm (↑34.74%, p < 0.001) and 
a decrease in immotile sperm (↓32.19%, p < 0.05). Conclusion: The results are an empirical proof of clinical 
efficacy of Kapikacchu choorna as a potent vajikara agent (aphrodisiac). It was able to counteract psychosexual 
inhibitors and improve erectile rigidity and some seminal parameters, thus establishing it as a viable therapeutic 
modality for Manasika Klaibya. 
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1. Introduction 
1.1 The Psychophysiology of Human Sexuality 
Human sexuality is a complex and real 
psychophysiological response involving the natural 
cognitive and biological ability to experience, 
process and respond to erotic stimuli1. The 
coordination of healthy sexual function is important 
not only for the perpetuation of the species, but also 

for the fulfilment of the procreative, recreational, 
and relational components of human life2. It is a 
basic pillar to express the gender identity and to 
reinforce the emotional and psychological link with 
a primary partner3.  
Sexual behaviour is considered abnormal when it 
results in self-injury, does not involve stimulation of 
primary sex organs, is pathologically connected with 
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feelings of fear or guilt, or cannot be directed toward 
a consensual partner4. The psychological 
consequences of impaired sexual capacity range 
from trivial disappointment to disastrous emotional 
collapse, depending on the individual psychiatric 
history and environmental circumstances5. 
Therefore, timely and effective treatment of sexual 
dysfunction is a clinical imperative. While sexual 
dysfunction does not directly reduce life expectancy, 
it has a significant influence on the holistic health 
and quality of life of a patient. 
 
1.2 Etiology of Psychogenic Erectile Dysfunction 
Sexual dysfunctions are generally aetiologically 
classified into disorders of pleasure facilitation or 
pleasure inhibition. Pleasure inhibition, as 
impairment or total suppression of sexual desire, 
arousal or orgasm, is the core pathophysiology of 
erectile dysfunction (ED) 6. Although organic 
aetiologies (vascular, neurological, endocrine) 
account for a significant proportion of ED, current 
epidemiological data suggest that 10% to 20% of all 
ED cases are purely psychogenic7. 
Psychogenic ED is usually caused by deep 
psychological problems such as acute or chronic 
stress, severe performance anxiety, deep-seated 
guilt, clinical depression, low self-esteem and an 
overpowering fear of sexual failure8. These 
psychological barriers are often rooted in underlying 
relational friction, past sexual trauma, lack of trust 
and lack of open communication between sexual 
partners. The resulting sympathetic nervous system 
overdrive inhibits the parasympathetic signals 
required for relaxation of smooth muscle in the 
cavernosum, directly inhibiting penile erection9. 
 
1.3 Ayurvedic Conceptualization: Manasika 
Klaibya and Vajikarana 
Manasika Klaibya is psychogenic erectile 
dysfunction described in classical Ayurvedic 
literature. Manasika Klaibya pathogenesis is closely 
associated with the psychological states (Manasika 
Bhava) of the individual. The mental conditions 
such as Chinta (worry), Shoka (grief/sadness), 
Bhaya (fear) and Krodha (anger) disturb the somatic 
equilibrium. Such emotional disturbances vitiate the 
Doshas, aggravating Vyana Vata and Apana Vata 
(circulatory and sexual function), Sadhaka Pitta 
(emotional processing), Tarpaka and Avalambaka 
Kapha. At the same time the basic mental qualities 
(Gunas) of Rajas (hyperactivity/agitation) and 
Tamas (inertia/depression) become imbalanced10.  
Against this, Ayurveda employs Vajikarana therapy 
(aphrodisiac medicine). The ancient scriptures 
mention that the best vrishya (aphrodisiac) 
medications have certain pharmacological qualities 
such as vatahara (that can pacify erratic Vata), 
brimhaniya (tissue nourishing), jeevaniya (life 
prolonging/vitalizing), madhura (sweet in taste and 
metabolic effect), snigdha (unctuous/lubricating), 

and most importantly manoharshana (pleasing and 
relaxing to the mind)11. 
 
1.4 Pharmacological Profile of Mucuna pruriens 
(Kapikacchu) 
Kapikacchu (Mucuna pruriens) is a leguminous 
plant available in the tropical region and is one of 
the best Vrishya agents in the Ayurvedic 
pharmacopoeia. The seeds contain a rich and 
complex phytochemical matrix with a direct action 
on the central nervous system. The seeds are 
unusually rich in L-DOPA (L-3,4-
dihydroxyphenylalanine), the immediate metabolic 
precursor of the catecholamine neurotransmitters 
dopamine, norepinephrine and epinephrine12.  
In addition to L-DOPA, Mucuna pruriens contains a 
range of bioactive alkaloids and amines including 
serotonin (5-HT), beta-carboline, nicotine and 
bufotenine13. Kapikacchu is theoretically ideal to 
resolve the psychoneurological deficits underlying 
Manasika Klaibya14,15,16,17, given the quintessential 
role of dopamine, epinephrine, and serotonin in 
regulating sexual function, mood elevation, and 
autonomic arousal. The Manoharshana property of 
the plant helps in mental relaxation by counteracting 
the sympathetic overdrive caused by anxiety18,19.  
Hence, a clinical study was designed to evaluate the 
efficacy of Kapikacchu choorna in the management 
of Manasika Klaibya in a scientific manner.  
 
2. Materials and Methods 
2.1 Study Setting and Ethical Approvals 
The study was an open label, single arm clinical 
interventional study conducted at SDM College of 
Ayurveda & Hospital, Hassan, utilising the patients 
from Manasa Roga (Psychiatry) and Vajikarana 
(Aphrodisiac therapy) Out Patient (OPD) and In 
Patient (IPD) departments. The study was performed 
in strict accordance with the ethical guidelines of the 
Declaration of Helsinki. Prior to recruiting any 
subjects, the Institutional Ethic Committee gave 
detailed and formal approval to the trial protocol 
(Protocol ID: SDM/10/PG/MR/03). 
 
2.2 Participant Selection and Diagnostic Criteria 
The patient cohort was recruited using a convenient 
sampling technique20. Forty-two male patients with 
clinical evidence of erectile dysfunction were 
randomly selected for the study.  
The main diagnostic framework used for inclusion 
was the ICD-10 Diagnostic Criteria for Sexual 
Dysfunction (F-52) in particular isolating cases not 
caused by an organic disorder or structural disease 
21. 
 
Criteria for Inclusion: 

1. Male patients strictly between 21 and 40 
years of age were selected. 
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2. Patients diagnosed as “Psychological 
Erectile Dysfunction” (Manasika 
Klaibya)22,23. 

Criteria for Exclusion: 
1. Exclusion of patients with complete loss of 

sexual drive (absolute anaphrodisia) was 
performed to differentiate the results from 
severe endocrine failures. 

2. Individuals with a documented history of 
alcohol or substance abuse. 

3. Patients with other systemic disease (e.g. 
severe diabetes, cardiovascular disease) or 
risk of side effects from other concurrent 
pharmacological therapies. 

 
2.3 Attrition and Cohort Flow 
Of the 42 patients initially approached, 2 declined to 
give consent or participate. During the 30-day trial, 
an additional 5 participants were lost to follow-up. 
Thus, the last cohort of 30 participants (n=30) had 
complete pre- and post-intervention outcome data. 
 
2.4 Intervention Protocol 
Kapikacchu choorna (finely powdered seeds of 
Mucuna pruriens) was procured from the GMP 
(Good Manufacturing Practice) Certified SDM 
Ayurveda Pharmacy, Udupi, Karnataka, for 
standardised phytochemical potency.  
Dosage and Administration: The participants were 
administered 4 Grams Kapikacchu choorna. This 
dose was administered thrice a day with warm water 
as Anupana (vehicle) postprandially (after meals). 
The therapeutic intervention was continued for a 
total of 30 days (exactly a month) . 
 
2.5 Assessment Criteria and Outcome Measures 
To assess the subjective and objective improvement 
in psychosexual well-being, the study used the 
standard sexual health scoring system originally 
developed by Mehra B. L. and Singh G. (1994). 
Scores were taken at baseline (Before Treatment – 
BT) and at post intervention (After Treatment – 
AT)24. 
The evaluation framework consisted of the 
following nine elements: 

1. Sexual desire (Graded on a scale of 0-5)  
2. Stiffness / Penile Rigidity (Graded on a 

scale of 0-3)  
3. Erection Quality (Graded on a scale of 0-

5)  
4. Ejaculation Control (Graded on a scale of 

0-5)  
5. Orgasm Fidelity (Graded on a scale of 0-

5)  
6. Anxiety over performance (Graded on a 

scale of 0-3)  
7. Post-coital fatigue/exhaustion (Graded on 

a scale of 0-5)  
8. Coitus duration measured in seconds 

(Graded on a scale of 0-5)  

9. Weekly frequency of coitus (Graded on a 
scale of 0-4)  

In addition to psychosexual indices, comprehensive 
seminal analyses were conducted to evaluate semen 
volume, liquefaction time, pH, total sperm count, 
and motility parameters (rapid linear progressive, 
slow linear progressive, non-progressive, and 
immotile).  
 
Figure 1: Cohort flow chart of the study

 
 
2.6 Statistical Analysis 
All clinical data obtained were analysed statistically 
in a stringent manner. Standard Deviation (S.D.) and 
Standard Error (S.E.) were calculated for each 
parameter. The paired t-test method was used to 
determine the statistical significance of differences 
between pre-treatment and post-treatment means. 
Statistical significance was set at different cut-off 
levels (p < 0.05 was significant, p < 0.01 and p < 
0.001 was highly significant). 
 
3. Results 
3.1 Baseline Characteristics and Demographics 
Analysis of the baseline demographic data revealed 
specific age and psychological distributions among 
the patient cohort (n=30). 
Age Distribution: The study noted that 31% of the 
total study population fell under the younger age 
group of 21-30 years. The majority of the cohort, 
representing the remaining 69%, belonged to the 31-
40 years demographic.  
Psychological Constitution (Manasika Prakruti): 
In Ayurvedic diagnostics, Manasika Prakruti is 
considered one of the most heavily influencing 
factors in the causation of Manasika Klaibya25. The 
psychological profiling of the participants yielded 
the following distribution:  

 Tamasika Prakruti: The highest 
prevalence, accounting for 53% of the 
population.  

 Rajasa-Tamasika: The second largest 
group, comprising 27%.  

 Rajasa-Satvika: Representing 17% of the 
cohort.  

 Pure Rajasika Prakruti: Found to be very 
minimalistic, contributing to only 03% of 
the study population.  

 Pure Satvika Prakruti: Notably, the study 
did not receive any patients with a pure 
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Satvika constitution afflicted with this 
psychogenic condition.  

 
3.2 Outcomes on Objective Psychosexual 
Parameters 
Following the one-month administration of 
Kapikacchu choorna, data indicated a robust 
positive response in several primary domains of 
male sexual function, while secondary parameters 
showed lesser, statistically non-significant 
variations.  
Table 1: Effect of Kapikacchu choorna on Sexual 
parameters after 1 month of Treatment 

 
(BT = Before Treatment; AT = After Treatment; HS 
= Highly Significant; NS = Not Significant) 
 
Interpretation of Psychosexual Outcomes: The 
drug significantly improved Sexual Desire (26.67%; 
p < 0.001), Penile Rigidity (50.33%; p < 0.001), 
Erection (27.04%; p < 0.001), Orgasm (11.52%; p < 
0.01), and Duration of Coitus (26.98%; p < 0.01). 
Conversely, domains inherently tied to prolonged 
habitual conditioning or partner dynamics—such as 
Ejaculation (2.28%), Performance Anxiety 
(10.83%), Post Coital Exhaustion (7.63%), and 
Frequency of Coitus (13.82%)—were positively 
influenced but were not significantly affected 
statistically (p > 0.05).  
 
3.3 Outcomes on Seminal Parameters 
While ED is primarily a vascular and neuro-
psychological issue, seminal parameters serve as 
excellent biomarkers for overall male reproductive 
axis health. 
Table 2: Effect of Kapikacchu choorna on 
Seminal parameters after 1 month of Treatment 
(n=30) 

 
 
Detailed Interpretation of Seminal Outcomes: 

 Impact on Seminal Volume and 
Liquefaction: Over the one month, 
Kapikacchu choorna increased seminal 
volume by 12.92%, a rise deemed 
statistically insignificant (p > 0.05). It also 
had a statistically negligible effect on the 
liquefaction time, increasing it slightly to 
1.21% (p > 0.05).  

 Impact on Motility and Morphology: A 
25.79% improvement in quick linear 
progressive sperm production has been 
seen in Kapikacchu choorna, which is 
statistically insignificant at p>0.05. The 
improvement in slow linear progressive 
sperms was 34.74%, with a statistically 
significant result at p<0.001. The 
percentage of immotile sperm dropped to 
32.19%, which is statistically significant at 
p<0.05. At p>0.05, the 9.28% increase in 
non-progressive sperm was deemed 
statistically insignificant. 

 
3.4 Safety and Adverse Events 
There were no unexpected or adverse effects noted 
in the study and a strong safety profile was 
demonstrated for the raw botanical preparation at 
12g/day with careful monitoring over the course of 
the 30-day intervention. 
 
4. Discussion 
The results of this clinical trial offer profound 
insights into the dual mechanistic action of 
Kapikacchu choorna, bridging classical Ayurvedic 
theory with modern neuroendocrinology. The next 
sections combine these paradigms to explain the 
observed efficacies. 
 
4.1 Probable Effect of Kapikacchu choorna on 
Manasika Bhava (Psychological States) 
In the Ayurvedic pathological framework, while all 
three Doshas are found vitiated in Manasika 
Klaibya, there is a specific, severe vitiation of Vyana 
Vata, Apana Vata, Sadhaka Pitta, and Tarpaka and 
Avalambaka Kapha. The baseline psychological 
profiling of the cohort heavily supported this 
concept: 71.4% of patients had Chinta (worries), 
42.8% had Shoka (sadness), 17.1% had Bhaya 
(fear), and 54.2% of patients had Krodha (anger), 
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presenting alongside other standard symptoms of 
Manasika Klaibya. 
  
Ayurvedic pharmacology postulates that Chinta, 
Shoka, and Bhaya specifically aggravate Vata, 
whereas Krodha aggravates Pitta. Furthermore, 
these emotional turbulences heavily vitiate the Rajas 
and Tamas dimensions of the mind. 
Kapikacchu choorna exhibits an intricate 
pharmacological profile characterized by Madhura 
(sweet) and Tikta (bitter) Rasa (taste), Guru (heavy) 
and Snigdha (unctuous) Guna (qualities), Ushna 
(hot) Veerya (potency), and Madhura Vipaka (post-
digestive effect). This combination exerts a 
powerful Kapha-Vatahara Doshaghnata (ability to 
balance Kapha and Vata). 
Due to its Madhura and Tikta Rasa, alongside 
Madhura Vipaka, an overarching Shamana 
(reduction/pacification) action on Pitta, Vata, and 
Kapha can be assumed. 
 
It serves to bring the volatile Rajas and stagnant 
Tamas mental states back into equilibrium.  
The Guru and Snigdha Guna likely facilitate the 
Shamana of hyperactive Vata and Pitta.  
The Ushna Veerya provides a counteracting 
Shamana to cold Vata and Kapha blockages.  
Critically, due to its Madhura Rasa and Snigdha 
Guna, it effectively induces Manoharshana (mental 
delight and relaxation). Due to its systemic Balya 
(strengthening), Brumhana (nourishing), and 
Vrshya (aphrodisiac) properties, it probably 
ameliorates erectile dysfunction by toning up the 
physical body muscles and reducing systemic 
fatigue. Mano Harshana is the cardinal property of 
Vrsya drugs, and this is likely the primary reason 
Kapikacchu choorna acted so favorably upon the 
Manasika Bhava, thereby resolving the 
psychological impediments of Manasika Klaibya26. 
Additionally, the morphological and qualitative 
properties of Kapikacchu choorna (like Madhura 
Rasa and Snigdha Guna) are highly similar to that of 
Shukra (semen/reproductive tissue) itself. This 
principle of similarity (Samanya) is the probable 
reason it successfully improved the seminal 
parameters as well.  
 
4.2 Probable Mode of Action: Neurochemistry 
and L-DOPA Dynamics 
The shift from classical Ayurvedic theory to modern 
neurochemistry is greatly dependent on the high L-
DOPA content of the Mucuna pruriens. As 
mentioned earlier, L-DOPA is found to be around 
3.1 to 6.1 % in the Mucuna seeds, along with 
Serotonin (5-HT). L-DOPA is the direct precursor of 
catecholamines like Dopamine and Epinephrine 
which can cross the blood brain barrier27,28,29. 
4.2.1 Mechanism of Action on Sexual Desire & 
Orgasm 

Sexual desire is a complex construct regulated by 
independent, yet interacting, brain systems involved 
in sexual excitation and inhibition. Hypoactive 
sexual desire disorder is often caused by either hypo-
functional excitation, hyper-functional inhibition 
(anxiety/stress), or a toxic combination of the two30.  
Current neurobiological models suggest that brain 
dopamine systems connecting the hypothalamus 
(particularly the Medial Preoptic Area) with the 
limbic system constitute the absolute nucleus of the 
sexual excitatory system. Exogenous drugs that 
stimulate hypothalamic dopamine activation have 
been found to be highly efficacious in stimulating 
sexual desire in both animals and humans31,32,33. The 
conversion of Mucuna-derived L-DOPA to central 
dopamine provides a direct pharmacological 
pathway to help restore the factors of Sexual Desire 
and Orgasm, as dopamine is intrinsically involved in 
sexual gratification, reward-seeking behaviour, and 
general mood elevation. 
The seeds also contain endogenous Serotonin (5-
HT) which helps to regulate mood, appetite and 
sleep architecture34. The intervention probably 
improves Desire and Orgasm by alleviating 
depression and normalising sleep-wake cycles 
through serotonergic modulation. 
 
4.2.2 Mechanism of Action on Penile Rigidity & 
Erection 
Penile erection is a haemodynamic event that is 
driven by autonomic nerve signalling. The initial 
vasodilation is mediated by parasympathetic release 
of nitric oxide (NO) with systemic catecholamines 
playing a supportive role. Increased levels of 
epinephrine in peripheral and cavernous blood help 
maintain a penile erection35. The loading of 
precursors from Kapikacchu choorna contributes to 
this epinephrine synthesis which may be directly 
beneficial for the Rigidity and Erection factors 
measured in the study.  
Kapikacchu choorna is well known historically and 
experientially to improve the cases of depressed 
libido, impotency of both organic and psychogenic 
origin and management of premature ejaculation in 
humans36. It enhances total sexual performance, 
androgenic activity, mating behaviour, mounting 
frequency, ejaculatory latency, and penile reflexes in 
animal models. In other words the link between 
brain Dopamine levels and physical sexual 
behaviour is in place and therefore the strong effect 
on Erectile Dysfunction seen in this clinical cohort 
is highly likely to be because of this particular 
chemical constitution.  
The drug essentially improves general blood 
circulation and creates a feeling of general well-
being by toning up both mental and physical 
functions. This neuro-vascular synergy is most 
likely the reason for highly significant improvement 
in Sexual Desire, Rigidity, Erection, Orgasm and the 
Duration of coitus . 
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4.3 Probable Mode of Action on Seminal 
Parameters 
Psychogenic stress has a negative impact on the 
Hypothalamic-Pituitary-Gonadal (HPG) axis37,38. In 
cases with low sperm count or poor morphology 
serum levels of testosterone, LH (Luteinizing 
Hormone), dopamine, adrenaline and noradrenaline 
are generally found to be significantly decreased39. 
On the other hand, these men have a compensatory 
but ineffective increase in FSH (Follicle Stimulating 
Hormone). Scientific evidence of Mucuna pruriens 
reversing the endocrine deficits40. It elevates serum 
levels of Testosterone, LH, Dopamine, Adrenaline 
and Noradrenaline and decreases the elevated levels 
of FSH back to baseline. This hormonal optimisation 
stimulates spermatogenesis and gives a possible 
physiological explanation for the effectiveness of 
Kapikacchu choorna in improving seminal 
parameters, especially total count and progressive 
motility. 
 
The relatively short period of the clinical trial (only 
1 month) might explain the statistical insignificance 
of some secondary results (e.g. rapid linear 
progression, ejaculate volume). It takes about 64-72 
days to complete the entire cycle of human 
spermatogenesis. So 30 days of intervention is 
sufficient only for neurological and vascular 
changes and covers only a part of the window of 
sperm maturation.  
 
5. Future Directions and Study Limitations 
The data are very encouraging, although the limiting 
factor for full seminal rehabilitation is clearly the 1 
month duration of the study. The absence of 
significant change in domains heavily affected by 
conditioned psychogenic habits (e.g. Performance 
Anxiety, Post-Coital Exhaustion, Ejaculation 
latency) indicates that while Mucuna may initiate 
rapid physiological repair, profound psychological 
unlearning may require extended pharmacological 
support or adjunct cognitive-behavioral therapies. 
Future studies should be conducted with double-
blind, placebo-controlled designs and with a 
minimum duration of 90 days to allow for a full 
spermatogenic cycle and a more definitive 
evaluation of changes in seminal volume and rapid 
motility. 
 
6. Conclusion 
The present clinical study revealed that the 
systematic administration of Kapikacchu choorna 
significantly improved the key sexual indices like 
sexual desire, penile rigidity, erection, orgasm and 
duration of coitus. Moreover, there has been a 
significant and quantifiable improvement in key 
seminal parameters, such as decreased immotile 
sperm and increased slow linear progressive sperm.  

Kapikacchu choorna directly tackles the root 
pathophysiology of psychosexual inhibition by 
effectively modulating the central dopaminergic 
pathways, down-regulating sympathetic nervous 
system distress and harmonising the Manasika 
Bhavas (psychological states). Hence, Kapikacchu 
choorna can be safely used as a holistic as well as 
very effective therapeutic modality in the clinical 
management of Manasika Klaibya (Erectile 
Dysfunction). 
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