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Guest Editorial
Type II diabetes mellitus (T2DM) is a metabolic disorder rapidly growing glo-

bally as well as in India where it is expected to cross 87 million by year 2030. More
than 90% of diabetics are of T2DM. Type 2 diabetes mellitus (T2DM) is a systemic
disease and causes imbalance in glucose and energy homeostasis accompanied by a
condition of insulin resistance. The elevated reactive oxygen species (ROS) level of
T2DM patients also lead to very prominent effect on  male reproduction. Previous
studies have suggested the diabetes as the major cause of infertility and reduced
fecundity in male. T2DM is currently increasing at alarming rate among adolescents,
which consequently may lead to a significant rise in the problem of infertility among
young males, and thus effective and safe remedy of T2DM-mediated male infertility is
urgently required. Currently a phytoestrogen, genestein, is suggested as a promising
therapeutic option for the improvement of male reproductive functions in T2DM.

Based on studies from others and our laboratories it is now well acclaimed that estrogen (E2) is crucial for
good reproductive health and fertility of male because it plays a determining role in testicular spermatogenesis,
steroidogenesis and metabolism. It has earlier been reported that women who underwent E2 replacement
therapy showed 62% reduction in risk of diabetes when compared to women who never used E2 replacement.
In case of males, supplementation with E2 has improved T2DM-associated reproductive dysfunction by
increasing glucose uptake and suppressing ROS. It has also been reported that E2 protects pancreatic ß-cells
from apoptosis. Estrogen-induced increased glucose uptake promotes lactate production in Sertoli cells, which
may protect germ cell apoptosis by providing energy and/or suppressing ROS. Others findings suggested that
E2 may prevent diabetes by promoting insulin synthesis by pancreatic ß-cells and thus E2 may be used as a
possible treatment for T2DM and associated reproductive dysfunctions. However, recent studies suggest that
synthetic E2 supplementation for long term may not be safe treatment as it has undesirable side effects such as
cancer due to enhanced cell proliferation. Due to these undesirable effects of synthetic E2, recent studies
conducted have drawn the attention towards the use of phytoestrogen for the treatment of diabetes due to
their prolonged effectiveness, low cost and safe nature.

Phytoestrogens are plant-derived nonsteroidal natural phenolic compounds comprised of lignans,
coumestans, and isoflavones and out of the three, isoflavones are well-studied natural E2 having structure
similar to the mammalian 17-ß estradiol and are commonly found in soybean and red clover. Genistein is most
common bioactive isoflavone22 and exerts its biological action through E2 receptor-mediated mechanism. Earlier
studies had reported that genistein acts as a potent antioxidant24 and anti-inflammatory agent in diabetic mice.
Few more reports have suggested the efficacy of isoflavones in the modulation of glucose metabolism.

Genistein exerts antidiabetic effects by directly regulating pancreatic ß-cell proliferation, thus increasing
insulin secretion. The genistein induced increased insulin release may be involved in increased expression of
antioxidant enzymes, Superoxide dismutase and Catalase. Further the study showed significant increase in the
insulin sensitivity together with significant increase in lactate dehydrogenase (LDH) enzyme activity. This
finding suggests that the genistein by regulating insulin synthesis regulates LDH activity. This study further
showed that Sertoli cells in response to insulin increases formation of lactate. Lactate produced in the Sertoli
cells is transported to the germ cells and prevent apoptosis. Thus, genistein increases production of antioxi-
dant enzymes and lactate which contributes to suppress germ cell apoptosis and improves spermatogenesis in
T2D mice. The genistein-induced increase in testosterone synthesis may also be responsible for active sper-
matogenesis. Further, administration of genistein was sufficient to reduce the blood glucose concentration;
this could be due to regeneration of pancreatic islets associated increase in insulin release, which may lead to
antidiabetic effects. Thus, on the basis of these findings, we propose genistein as a better and safer product for
ameliorating T2DM-induced male infertility. Further studies and trials, targeting different metabolic pathways
are needed to establish more underlying mechanism of action of genistein.

- Dr. Amitabh Krishna
Ex-Professor, UGC-BSR Faculty Fellow

Department of Zoology, Institute of Sciences
Banaras Hindu Unversity, Varanasi
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lkjka'k &

vk;qosZfnd n`f"Vdks.k esa] f'kjksjksx ds 'kh"kZd ds
rgr cky ds fxjus dks ̂ [kkfyR;^ dgk tkrk gSA ;g
/khjs&/khjs çxfr'khy gksus okyk fodkj gSA vlE;d
thou 'kSyh] ruko] vLokLF;dj vkgkj laca/kh vknrksa]
dqiks"k.k] ,uhfe;k] gkbiksdSylsfe;k vkSj de ,feuks
,flM Lrj cky ds uqdlku esa lh/ks çfrfcafcr gksrs
gSaA vk;qosZfnd xzaFkks esa ls vkpk;Z pjd us f=eehZ;
v/;k; esa [kkfyR; jksx ,oa mlds fpfdRlk mik;ksa
dk o.kZu fd;k gSA ijUrq [kkfyR; O;kf/k vkSj y{k.k
nksuksa Lo:i gksrk gS vkSj  mldh laçkfIr le>us ds
fy, lIr /kkrq Lrj ij fopkj djuk vko';d gSA bl
'kks/ki= esa lIr/kkrq Lrj ij [kkfyR; O;kf/k dh
mRifÙk dks vkSj lkFk esa /kkrq Lrj ij fpfdRlk dks
crkus dk ç;kl fd;k x;k gSA

eq[; 'kCn & [kkfyR;] jl /kkrq]jä /kkrq] ekal
/kkrq] esn /kkrq] vfLFk /kkrq] eTtk /kkrq] 'kqØ /kkrqA
çLrkouk &

O;fä dks çlUurk dk vuqHko rc gksrk gS]tc
mldh eq[kkd`fr ,oa vU; yksxksa ds lkFk lEcU/k
LFkkfir djus esa ç'kalk ,oa lkSUn;Z dk vuqHko gksA
vkt ds ;qx esa iq#"k ,oa L=h Hkh nksuksa lekt esa
fofHkUu {ks= esa dk;Zjr gksrs gSA ftlds fy, nksuksa dks
viuk O;fäRo vkd"kZ.k cuk, j[kus dh vko';drk
jgrh gSaA vr% çfrHkk ,oa lqUnjrk dh n`f"V ls dkys]
?kus] yEcs] pedhys ckyksa dks fo'ks"kr;k fL=;ksa esa
lkSUn;Z dk çrhd ekuk tkrk gSA vU; ns'kksa dh rqyuk

ds'k LokLF; ,oa lIr/kkrq fopkj &vk;qosZnh; n`f"Vdks.k
& lqtkrk <ksds 1] fgrs'k O;kl 2] egs'k O;kl 3]

vtqZu flag c?ksy 4] 'kqHkk axh dkEcys 5

e-mail : sujubasic@gmail.com

1ih-,p-Mh-Lukrd] 2] 4] 5vlksfl,V çksQslj] ekSfyd fl)kar foHkkx] vkbZ-ih-th-Vh-,aM vkj-,-] xqtjkr vk;qos Zn ;qfuosflZVh]
tkeuxjA 3foHkkx çeq[k ,oa çk sQslj] ekSfyd fl)kar foHkkx] vf[ky Hkkjrh; vk;qos Zn laLFkku] ubZ fnYyhA

esa Hkkjro"kZ esa fL=;ksa esa lqUnj ds'k dsoy lkSUn;Z dk
gh ugha vfirq lkSHkkX; dk Hkh fof'k"V fpUg ekuk
tkrk gSA ckyksa dks çlkf/kr djus dh çFkk rks çkphu
dky ls gh çpfyr gSA

ds'k ds LokLF; dh lqj{kk ds fy, orZeku dky
esa vusd ;qod&;qofr;kWa tkx`r ,oa ç;Ru'khy gq, gS
fdUrq mlds ifj.kke larks"kçn ugha gSA D;ksafd bl
fo"k; esa mfpr ekxZn'kZu ,oa fo'ks"kKksa ls ijke'kZ çkIr
u gksus ds dkj.k og yksx T;knkrj miyC/k foKkiuksa
ds }kjk tkudkjh çkIr djds ;k nksLr&lxs lEcU/kh
vkfn ds }kjk dqN ç;ksx lh[kdj Lo;a fpfdRlk
djrs gq, ds'kksa dks LoLFk j[kus dk ç;Ru djrs gSaA

ijUrq vk;qosZnh; ǹf"V ls ds'kiru dk lIr/kkrq ds
lkFk laca/k le>uk vR;ar vko';d gSA
ds'k ,oa lIr/kkrq fopkj

vk;qosZn 'kkL= esa 'kjhj dk /kkj.k djus okys lkr
/kkrq crk;s x, gSaA

Þ/kkj.kkr~ /kkro%ß ,slk mudk çeq[k dk;Z Hkh
o.kZu fd;k x;k gSA

Þnks"k /kkrq ey ewya lnk nsgL; ra py%A ß
Þnks"k /kkrq ey ewya gh 'kjhje~ AA ß
ijUrq 'kjhj nks"k /kkrq ey ls cuk gqvk gS ;k mlls

O;kIr gS] blfy;s  ^ds'k* 'kjhj dk ,d Hkkx vFkok
inkFkZ le>s rks fdlh us budk lekos'k ^mi/kkrq* esa
fd;k gS ;k ^ey ^ bl Lo:i esa fd;k gSA
ds'k vkSj jl/kkrq lEcU/k -

-------------------Roxzäekalesnks·fLFkeTt'kqØlÙokuhfrA
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 r= fLuX/k'y{.ke`nqçlUulw{ekYixEHkhj&
lqdqekjyksek lçHkso p Rod~ RoDlkjk.kke~ A

jllkj ¼Rodlkj iq#"k ds y{k.k½&  Ropk
fLuX/k] 'y{.k] dksey] LoPN] lw{e] ?kus ,oa dksey
cky jgusokyh] dkafr;qä gksrh gS] ;g lkjrk O;fä
dks lkSHkkX;] ,s'o;Z] miHkksx] cqf)] fo|k] vkjksX;]
çlUurk vkSj nh?kkZ;qlwpd cukrh gSA

'kjhj ds lqdqekj ykse jl/kkrq ls lEcfU/kr gksrs
gSa vkSj jlog L=ksrl dk tks mi/kkrq ^jt* gS mlds
ogu djus okyh vkrZo og ufydk ¼Fallopian tube½
mlds vUnj tks lw{ekfrlw{e ykse ¼Cilia½ gksrs gSa
mudk Hkh fpfdRlk djrs oä fopkj djuk vko';d
gSA jl /kkrq dk dk;Z çh.ku gS vkSj blfy, ckyksadk
lgh rjg ls ̂çh.ku* gksus ls ckyksa dks ̂rst* çkIr gksrk
gS vkSj oks ?kus ,oa eqyk;e fn[kus yxrs gSA vfrfpUrk]
fopkj djuk] ruko bR;kfn ls jl/kkrq fod`r gksdj
cky >M+us yxrs gS] jl /kkrq dh fod`fr gksus ls ckyksa
dh Hkh  fod`fr 'kq# gksrh gSA mldk iks"k.k        /
khjs&/khjs de gksus yxrk gSA ckyksa dk uSlfxZd rst
fudy tkrk gS vkSj  fod`rh vf/kd c<+us ls lHkh
'kjhj ij mldk ifj.kke fn[kus yxrk gSA 'kjhj #{k
fn[kus yxrk gS blfy, jkst lqcg Luku ds iwoZ 'kjhj
ij rSy dk vH;ax djuk t#jh gSA

bl jl/kkrq ds mi/kkrq ;kus jtksog L=ksrl dh
fod`fr gksus ij fL=;ksa dks vuko';d cky vkuk pkyw
gks tkrk gSA eq[k] i`"B] mnj] gLr] ikn çns'k ij
vuko';d ckyksa dh vf/kd o`f) gks tkrh gSA ,sls
oä fpfdRlk æO;ksa esa ukfj;y ty] xk; dk nw/k] b{kq
jl] 'krkojh budk jl/kkrq ,oa ds'k ds fy, ç;ksx
djuk pkfg,A
ds'k vkSj jä /kkrq lEcU/k&

jä /kkrq dk lkoZnsfgd 'kjhj esa çeq[k dk;Z
thou crk;k x;k gSA ckyks a dk jä&laogu
NksVh&NksVh  ds'kokfgfu;ksa ds }kjk jä /kkrq ls ds'k
ds ewy çns'k esa igq¡pk;k tkrk gS] tcrd lgh rjg
ls ;g dk;Z gksrk jgrk gS rc rd ckyksa dk iks"k.k

gksrk gSA vxj ;g jä&laogu dqN dkykarj ls can
gks tkrk gS rks cky >M+ tkrs gS] ckyksa dh tM+sa vR;ar
detksj gks tkrh gSa] gYdk lk [khapus ij Hkh ,sls cky
VwV tkrs gSaA jä&laogu [kf.Mr gksusls Dofpr fiÙk
tks dh jä ds vkJ; ls jgrk gS mldk çek.k c<+dj
cky lQsn gksuk 'kq# gksrk gSA ftu efgykvksadks
ekfld /keZ ds oä vf/kd jäL=ko gksrk gS] mueesa
cky >M+us dh leL;k vf/kd ikbZ tkrh gSA
jä lkjrk&

d.kkZf{keq[k ftºokuklkS"Bikf.kikn ryu[kyykV&
esgua fLuX/kjäo.kaZ Jhen~Hkzkft".kq jälkjk.kke~ A

lk lkjrk lq[keq)rka es/kka eufLoRoa lkSdqek;Zeufr&
cyeDys'klfg".kqRoeq".kklfg".kqRoa pkp"VsAA
jälkj iq#"k ds y{k.k&

d.kZ] vf{k] eq[k] ftºok] uklk] vks"B] ikf.k] ikn]
ry] u[k] yykV vkSj tuusafnz; ;s vo;o fLuX/k]
yky jaxds] 'kksHkk;qä] pednkj jgrs gSa] ;g jälkjrk
vkjksX;] rhozcqf)] lqdqekjrk] e/;e cy]vf/kd Dys'k
rFkk m".krk lgu u gksuk lwfpr djrs gSA ,sls jksxh
esa vuUrk] efUt"Bk] dqVdh tSlh vkS"kf/k] ykSgHkLe]
e.Mwj HkLe tSls yksg dYi ;qfäiwoZd mi;ksx djds
cky >M+uk] lQsn gksuk bu foÑfr;ksa dks jksdk tk
ldrk gSA
ds'k vkSj ekal /kkrq lEcU/k&
ekal lkjrk&

'k³~[kyykV-dkfVdkf{kx.MguqxzhokLdU/kks&
njd{ko{k%ikf.kiknlU/k;% fLFkjxq#'kqHkekalksifprk
ekallkjk.kke~ A

ekallkj iq#"k ds y{k.k&'ka[kçns'k]eLrd] vk¡[ks]
fpcqd] xzhok] val] mnj] gLrikn dh c̀gr laf/k] fLFkj
vkSj ekal;qä gksrh gS& bl ekal /kkrq ds dkj.k ckyksa
dh ?kurk le> esa vkrh gSA etcwr ,oa ?kus cky ;g
vPNs ekal /kkrq gksus dk çrhd gS vkSj blds foijhr
vxj ;g fod`r gks x;k rks cky irys gksus yxrs gS
mldh ?kurk de gks tkrh gSA dsoy vk;qosZnksä
ekalo/kZd o ds'; xq.k ftl ouLifr;ksa esa gS] ,slh
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'krkojh] tVkekalh vkfn ouLifr;ksa dk pw.kZ ml #X.k
dks çd`fruqlkj nsus ls mÙke ykHk feyrk gSA
ds'k vkSj esn /kkrq lEcU/k &
esnlkjrk &

lk lkjrk {keka /k̀freykSY;a foÙka fo|ka lq[kektZoekjksX;a
cyek;q'p nh?kZekp"Vs| o.kZLojus=ds'kykseu[knUrkS"B&
ew=iqjh"ks"kq fo'ks"kr% Lusgks esn%lkjk.kke~A

esnlkj iq#"k ds y{k.k& esnlkj O;fä dk
o.kZ] Loj] us=] ds'k] ykse] u[k] nUr] vks"B] ew= vkSj
ey buesa fo'ks"k fLuX/krk gksrh gSA ;g esnlkjrk /ku]
,S'o;Z] lq[kksiHkksx] nku'khyrk ,oa dksey milkj
lwpd gSA ckyksa ds vUrL=koh xzafFk vFkkZr ̂ Losn xzafFk
*tks gS mlh ls Losg dk ogu gksrk gSA Losn ds
lkFk&lkFk ,d vkSj ̂ fLuX/k inkFkZ dk vYi çek.k esa
lzkfor gksrk gS] tks esn /kkrq }kjk vkrk gS blfy, esn
dk lkoZnsfgd dk;Z Lusgu gS vkSj ckyks dks  pednkj
,oa fLuX/k j[kuk Hkh mlh dk dk;Z gSA esn /kkrq ds
fod`fr ds dkj.k ds'k ja/kz dk çkd`r iks"k.k fcxM+rk
gS vkSj esn dk fLuX/k lzko vf/kd ek=k esa lzkfor gksrk
gSA blhfy, ftuds 'kjhj esa esn dk çek.k T;knk gS]
mUgsa vf/kd çek.k esa ilhuk vkrk gSA mlh ds lkFk
esn dh òf) ls cky fxjus dk çek.k Hkh c<+rk gSA
blfy, ftuesa vpkud otu dk c<+uk ;k ?kVuk
,slk y{k.k ns[kus dks feyrk gS] mudks fulansg cky
>M+us dh rdyhQ Hkh fn[kkbZ nsrh gSA lxHkkZoLFkk esa
otu ds c<+us ls fL=;ksa esa cky >M+us dk çek.k c<+rk
gqvk fn[kkbZ nsrk gSA ,sls oä c`ag.k] la/kkuh; vkSj esn
/kkrqo/kZd fpfdRlk djus ls ykHk feyrk gSA

esn/kkrq dk {k; gksus ij vkgkjh; esn /kkrqo/kZd
inkFkskaZ dk ;qfäiwoZd lsou djus ls çkdr̀ esno/kZu
gksrk gSA tSls dh vktdy vf/kd çek.k esa feyus
okyk pht] iuhj] ?kh] rsy ,sls inkFkZ ys ldrs gSaA
fdUrq esn o`f) ds dkj.k mRiUu LFkwyrk ;k ftudk
otu c<k gS ,sls O;fä;ksa esa ;g inkFkZ viF;dj gSaA
ds'k vkSj vfLFk/kkrq lEcU/k &

vk;qosZn ds dqN vkpk;ksZ }kjk ds'k dks vfLFk /kkrq
dk ̂ey* rks dqN ds }kjk ̂mi/kkrq* dgk x;k gSA blls

;g Kkr gksrk gS dh vfLFk /kkrq vkSj ds'k dk fudVre
lEcU/k gSA
vfLFk /kkrq lkjrk &

ikf"kZ ~.kxqYQtkUojfRut=qfpcqdf'kj%ioZLFkwyk%
LFkwykfLFku[knUrk'pkfLFklkjk% A

rs egksRlkgk% fØ;koUr% Dys'klgk% lkjfLFkj'kjhjk
HkoUR;k;q"eUr'p AA

vfLFklkj iq#"k ds y{k.k & bl iq#"k dh
,afM;k¡] V[kuk] ?kqVuk] dsgquh] o{k ds chp dh vfLFk]xky
vkSj f'kj dh laf/k;k¡ LFkwy gksrh gSa rFkk budh vfLFk;k¡]
u[k] nUr vkfn Hkh LFkwy gksrs gSaA blfy, tks O;fä
vfLFklkj gksrk gS mlds ds'k Hkh etcwr gksrs gSaA ftl
rjg lkoZnsfgd vfLFk /kkrq 'kjhj dk /kkj.k djrk gS
mlh rjg ckyksa dk lw{e  vfLFk /kkrq ckyksa ds /kkj.k
dk;Z djrk gSA ,sls O;fä ds cky vklkuh ls VwVrs
ugha gSa vkSj ,sls O;fä ds cky uqdhys gksrs gSaA

tSls vfLFk vkSj okr nks"kdk vkJ;kJ;h lEcU/k
gS oSls gh ds'k vkSj okr esa lEcU/k çLFkkfir gks ldrk
gSA ftl O;fä esa vfLFk /kkrqdh fod̀fr feyrh gS] ,sls
O;fä ds cky tYnh VwVrs gSa] chp esa ls VwVrs gSa] ;k
nkseqgs gksrs gSaA ,sls oä vfLFk{k;] ds'kkfLFk{k; vkSj
ds'kxr okr ds y{k.k fn[kkbZ iM+rs gSa] lkFk esa ckyksa
dh yEckbZ de gksuk vkSj ckyksa dh #{krk c<+uk ;g
leL;k fn[kkbZ iM+rh gSA ,sls oä vfLFk /kkrq ds
iks"k.k ds fy, xksands  yìw ;k ukfj;y] cknke] v[kjksV
vkfn dfBu vkoj.k okys Qy tks vfLFk ds iks"k.k ds
fy, vPNs gSa ,sls vkgkj esa nsus pkfg,] vkS"kf/k;ksa esa
yk{kkfn xqXxqy Hkh ;gk¡ ij mi;qä gks ldrk gS] vk;qosZn
ds vuqlkj vfLFk dk iks"k.k gks vkSj okr dk 'keu gks
blfy, ckyksa ds çkd̀r cy dks dk;e j[kus ds fy,
f'kjçns'k dks jkst rsy ls elkt djuk vko';d gSA
eTtk /kkrq lkjrk &

e`}³~xk cyoUr% fLuX/ko.kZLojk% LFkwynh?kZo`Ùk&
lU/k;'p eTtlkjk% A

rs nh?kkZ;q"kk s cyoUr% JqrfoÙkfoKkukiR;&
lEekuHkkt'p HkofUr AA
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ckyksa ds vUnj ds vodk'k dk ̂ iwj.k* djuk ;g
eTtk /kkrq dk dk;Z gSaA

eTtklkj iq#"k ds y{k.k & eTtklkj O;fä
ds vo;o e`nq] dksey jgrs gSa] muds o.kZ] Loj
fLuX/k jgrs gSaA mudh val vkfn lafU/k;k¡ cM+h vkSj
pkSM+h gksrh gSaA eTtklkj O;fä nh?kkZ;q] cyoku] 'kkL=K]
/kuoku] mi;qä KkulaiUu ¼foKku½] larrh ,oa
eku&lEeku ds ik= jgrh gSA eTtk /kkrq dh fod`fr
esa  ̂us=kaxxkSjork* dk o.kZu fd;k x;k gSA oSls gh us=
vkSj eTtk ds mRiÙkh dk cgqr utnhdh lEcU/k
vk;qosZn xzaFkksa esa ns[kk tkrk gSA blfy, us= çns'k dh
Hkksa vkSj iydsa ds cky  eTtk /kkrq ds çHkko {ks= esa
vkrs gSaA blfy, i{e?kkr] i{edksi ,slh O;kf/k;ksa esa
eTtk /kkrq dh fpfdRlk djuh pkfg,A eTtk /kkrq
dk cy c<+us ls ckyksa ds vUnj dk vodk'k de gksdj
oks ?kus vkSj etcwr cu tkrs gSaA ftu ckyksa dk eTtk
/kkrq mÙke jgrk gS mlds cky rst;qä gksrs gSA
mnk&czkEgh] tVkekalh bu eTtko/kZd ds'; vkS"kf/k;ksa
dk ç;ksx djuk pkfg,A dfBu vkoj.k okys Qyksa esa
tSls fd cknke] v[kjksV Lef̀r] eTtk vkSj ckyksa ds
^eTtk /kkrq *dks lq/kkjdj ckyksa dks vkSj Hkh etcwr
djkrh gSaA
ds'k vkSj 'kqØ/kkrq lEcU/k &
'kqØ/kkrq lkjrk&

lkSE;k% lkSE;çsf{k.k% {khjiw.kZykspuk bo çg"kZcgqyk%
fLuX/kòÙklkj

lelagrf'k[kjn'kuk% çlUufLuX/ko.k ZLojk
Hkzkft".koks egkfLQp'p 'kqØlkjk% A

'kqØlkj iq#"k ds y{k.k& 'kqØlkj O;fä
lkSE; çòfÙk dh] lkSE;ǹ"Vh] 'kqHkzus=okyh] vR;ar çlUu
fpÙk] 'y{.k] xksykdkj] cyoku ¼n`<+½] vkdkj dh ,oa
pednkj nkr okyh ]'kjhjo.kZ ,oa Loj fLuX/k jgusokyh]
'kjhj rstLoh vkSj c̀grfurEcokyh] L=h&lgoklsPNqd
vkSj  miHkksx ysus okyh gksrh gSA cyoku] lq[k] ,S'o;Z]
vkjksX;] /ku] lEeku vkSj larku laiUu gksrh gSaA

;gk¡ ij lkoZnsfgd 'kqØ vkSj ds'k çns'k esa jgus
okys LFkkfud 'kqØ bu nksuksa dks le>us dh vko';drk

gSA ftl rjg lkoZnsfgd 'kqØ dk dk;Z ^xHkksZRiknu*
crk;k x;k gS] mlh rjg fxjs gq, ckyksa ds txg ij
iqu% u;s ds'k dh mrifÙk djuk ;g ds'k ds ewyfLFkr
'kqØ /kkrq dk dk;Z gksrk gSA vR;f/kd gLr eSFkqu djus
okys] fpark] Hk;] 'kksd dkj.kksa ls ftudk 'kqØ{k; gqvk
gS ,sls iq#"kksa esa ̂ 'kqØ{k; *;g ,d cky >M+us dk eq[;
dkj.k ik;k tkrk gSA bl voLFkk esa  vkH;arj ̂'kqØiks"kd*
fpfdRlk ls ykHk feyrk gSA cyk] v'oxa/kk] 'krkojh]
ds ikap cht ouLifÙk;k¡ 'kqØo`f) djds ds'k o`f) dk
dk;Z djrh gSaA PCOD ds dkj.k ekfld/keZ esa ijs'kkuh
gksuk bl rjg dh leL;k vkSj ̂ gkeksZu vlarqyu* ds
dkj.k cky >M+uk ns[kus dks feyrk gSA ,sls oä
loZçFke jtksfod`fr nwj djuk pkfg,] çkd`r /kkrq
fuekZ.k gksus ds ckn gh bl leL;k dk fuokj.k gks
ldrk gSA lIr/kkrq vkSj ds'kksa dk lEcU/k le> dj
vxj oS| fpfdRlk djrk gS rks #X.kksa esa mÙke ykHk
çkIr gksrk  gSA
fopkj&foe'kZ ¼Discussion½&
ds'k ç{kkyu dh vk;qosZnksä fof/k&

lekt esa yksx ds'k ç{kkyu ds fy;s 'kSEiw ;k
cktkj esa vklkuh ls miyC/k tks Hkha phts gksa mudk
ç;ksx djrs gS] bu æO;ksa ls ds'k LoPNrk vkSj ey
fuòfÙk vo'; gksrh gS] fdarq os vlkRE; gksus ij Ropk
ds jksx mRiUu gksrs gSaA vr% buls cpus ds fy,
okuLifrd æO;ksa ds la;kstu ls cus gq, ysi ,oa DokFk
dk ç;ksx djuk pkfg,A ds'k ç{kkyu ds iwoZ 5 xzke
okuLifrd æO; dks 100 xzke ngh esa fHkxksa ds j[kuk
pkfg,A lqcg ysi yxkus ds iwoZ da?kh ls ckyks dks
[kksy ns rkfd ysi vPNh rjg ls ckyksa dh tMksa esa Hkh
yx tk,A ckyksa esa ysi yxkrs oä maxfy;ksa ls gYds
ekfy'k djsaA bl ;ksx esa ngh dk ek/;e ds Lo#i esa
ç;ksx djsaA ikuh  }kjk ysi djus ls rqjar ysi lq[k
tkrk gS vkSj ysi fxj tkrk gSA ;fn dksabZ rsy ;k
fLuX/k inkFkksaZ dk ç;ksx djrs gSa rks oks ckyksa dks
fpifpik dj nsrk gSA cky /kksrs oä fpdusiu ds
dkj.k cky T;knk >Mrs gSaA ngh dh vEyrk ds dkj.k
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oks 'kh?kz gh ckyksa ds ey dks ckgj fudkyrk gSA ngh
esa çksVhu gksus ds dkj.k  blds lkFk ysi yxkus ls oks
ckyksa dks ykHknk;d gksrk gSA ftu yksxksa dks
'khrklfg".kqrk ;k ckjckj çfr';k; gksus dh rdyhQ
gS]mudks fnu esa çkr% &… ?kaVs rd ysi j[kus dh lwpuk
nsuh pkfg,A
1- ds'kç{kkyu -

ngh fefJr ysi] ty dh /kkjk ls ljyrk ls
i`Fkd gksrk gS] ;fn uy ;k Qokjs ds }kjk Luku laHko
gks rks vf/kd ljy ,oa lqfo/kktud jgrk gSA ç{kkyu
ds le; gYds  gkFkksa ls ds'kksa dks jxM+uk vko';d gS
fdUrq ewy esa [khapuk ugha pkfg,A vk¡[ks can djds
ç{kkyu djuk mfpr gS rkfd vk¡[kksa esa tyu vkfn
y{k.k uk mRiUu gksA ç{kkfyr ds'kksa dks lq[kkus ds
fy, LoPN rkSfy;k mi;ksx esa ysa] tks jksosnkj gks rks
vf/kd vPNk gksxk D;ksafd og ikuh dks tYnh lksa[k
ysxkA
ds'kksa dks lq[kkuk &

ds'kç{kkyu ds ckn f'kj ds ds'kks a dks
lko/kkuhiwoZd iwjk /;ku nsdj lq[kkuk pkfg,A fo'ks"kdj
xzhok foLrkj esa ,oa dkuksa ds vklikl ds Hkkx dks
oL= ls ikSaN dj lq[kk ysaA mlds ckn gh ?kj ls ckgj
[kqyh gok esa tkuk pkfg,A ds'k [kwc yEcs gksa rks muds
ç{kkyu ds ckn lw[kus esa vf/kd le; yxrk gSA
blds foijhr NksVs&NksVs ds'k tYnh ls lw[k tkrsa gSA
blfy, ç{kkyu ds ckn ds'kksa dks [kqys gh jgus nsa vkSj
mUgs çkd`frd lw;Z çdk'k vkSj gok ls lw[kus nsuk
pfg,A ds'kksa dks lq[kkrs le; ;g fo'ks"k /;ku esa j[kk
tk, fd muesa fpdukgV ugha jguh pkfg;sA ikuh ds
va'kksa dks lq[kkus ds fy, rkSfy;s ls gYds gkFkksa ls ds'k
,oa efLr"d ij enZu djsaA ,slk djus ls nks çdkj ds
ykHk gksrs gSaA ,d rks oL= ikuh ds va'k dks lksa[k ysxk
vFkkZr ds'k lw[k tk;saxsA nqljk Qk;nk ds'kksa ds ewy
dks eǹq ?k"kZ.k feysxk] ftlls LFkkfud jäokgh fljk;sa
mÙksftr gksxh ,oa jäogu vf/kd gksxk] ftlls ds'ko/
kZu dh vkUrfjd fØ;k cyoku gksxhA

bl çdkj ds'kksa dks lw[kkus ds ckn ƒå feuV rd
lw;Zçdk'k esa lw[kus nsaA lwjt dh /kwi ls f'kj ds ds'k
ewyksa dh nqxZU/k Hkh nwj gksxhA vf/kd ls vf/kd 5
feuV rd lwjt dh /kwi flj ij ysus esa dksbZ gkfu ugha
gSA ds'kksa dks lq[kkrs gq, ijh{k.k Hkh djuk pkfg, dh
os Bhd çdkj ls 'kq"d gq, gS dh ugha D;ksafd ds'kewy
dh vis{kk ds'kkxz dk Hkkx çFke lw[krk gSA blfy,
ds'kksa dh vkærk dks ds'k ds ewy esa gkFk ds }kjk Li'kZ
djds ijh{k.k djuk pkfg,A m".k dky dh vis{kk
o"kkZ ,oa 'khrdky esa fL=;ksa ds ds'k lq[kkus esa vf/kd
le; yxrk gSA iq#"kksa ds NksVs ds'kksa dks lw[kus esa ?kaVs
yxrs gh gSaA ds'kksa dks lq[kkus esa furkUr lko/kkuh
cjruh pkfg,A D;ksafd ds'kksa esa FkksM+k Hkh tyh;ka'k ;k
vkærk jg x;h gks vkSj f'kjksH;ax ls rsy yxk;k tk;
rks Dysn ,oa rsy fefJr gksdj ;wdk&fy{kk mRiUu
gksrs gSa tks f'kj ds ds'kewyksa dks u"V djrsa gSaA dbZ ckj
nkSM+&/kwi ,oa vKku ds dkj.k ds'kksa dh çkd`frd
mipkjksa ls lq[kkus ds vfrfjä ;U= vkSj lk/kuksa dk
mi;ksx fd;k tkrk gSA vFkkZr~ gsj Mªk;j vkSj Cyksvj
tSls lk/kuksa dks mi;ksx esa yk;k tkrk gSA ;g fonsf'k;ksa
ds jgu&lgu dk vuqdj.k gSA blls ds'kksa dks uqdlku
gksrk gSA ;fn blls cpuk gS rks ds'k ds ewy vkSj
Mªk;j ds chp esa orqZykdkj da?kh ;k cz'k j[kdj ds'k
ds ewyksa dks xehZ ls cpk ldrs gSaA
ds'kikr esa f'kjksH;ax dh mi;ksfxrk &

çfrfnu fu;fer :i ls fuR; ço`fÙk ds ,d Hkkx
ds :i esa mÙke çdkj ds ds'krSy dk vH;ax djus dh
çFkk çkphu dky ls çpfyr gS D;ksafd f'kj dks
mrekax dgk x;k gS ,oa mlesa bafæ; ,oa çk.kk;kru
vf/kf"Br gSa vkSj ç/kku eeZ gSA blfy, lafgrkvksa esa
ew/kZrSy :ih deZ Hkh mifn"V fd, gSaA buesa f'kjksH;ax
vf/kd çpfyr ,oa nSfud dk;ZØe fnup;kZ dk Hkkx
gksuk pkfg,A ds'kksa ds vkjksX; dk vk/kkj LraHk LoLFk
,oa n`<+ ds'kewy gS vr% bUgsa vH;ax ls iks"k.k nsuk
pkfg,A ds'k ds ewy esa lw{e jäokfgfu;k¡ ,oa Lusgka'k
dh Jko xzafFk;k¡ ;fn viuk Jko lE;d r;k u djsa
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rksa vusd ds'kjksx gksrs gSaA budks jksdus ds fy, f'kj
ij vH;ax çfrfnu djuk pkfg,A
f'kjksH;ax ls ykHk

ftu O;fä;ksa dk f'kj Lusg ¼rSy½ ls lnk vkærj
jgrk gS mls f'kj dh ihM+k dHkh ugha gksrh] ikfyR;
¼vle; esa ckyksa dk lQsn gksuk½ ugha gksrk gS vkSj
[kkfyR; Hkh ugha gksrk] ds'k fxjrs ugha gS] f'kj% diky
dh vfLFk;k¡ n`<+ gksdj cy esa vfHko`f) gksrh gSA ds'k
dk ewy n`<+ gksrk gS] ds'k vf/kd c<+rs gSa vkSj lnk
dkys jgrs gSaaA bfUæ;ksa ¼KkusfUæ;ksa½ esa çlUurk jgrh
gSA eq[k dh Ropk esa dkfUr c<+rh gS vksj lq[kiwoZd
fuæk vkrh gSA f'kjksH;ax ls ds'k dksey] yEcs] ?kus
vkSj fLuX/k rFkk dkys curs gSaA f'kj dks iks"k.k nsdj
eq[k dh Ropk dks lqUnj cukrk gS] bfUæ;ksa dks larfiZr
djrk gSA vkpk;Z lqJqr us pqØrSy dk mi;ksx funsZf'kr
fd;k gSA vkpk;Z okXHkV us ew/kZrSy dk o.kZu djrs gq,
dgk gS dh ew/kZrSy † çdkj dk gksrk gS &;Fkk& 1-
f'kjksH;ax 2- f'kj% lsd 3- f'kj% fipq/kkj.k 4- f'kjkscfLr
;s mÙkjksÙkj vf/kd xq.kdkjh gSA ew/kZrSy dk Qy crkrs
gq, dgk gS dh f'kjksH;ax djus ls ds'kksa dk VwVuk] 'osr
o ihr o.kZ ds gksuk] f'kj dh Ropk ds QVus ,oa iwjs f'kj
ds okr tfur jksxksa dks u"V djrk gSA bfUæ;ksa dh fo"k;
xzg.k 'kfä] Loj] guq vkSj ew/kkZ ¼efLr"d½ dks cy nsrk gSA

ew/kZrSy ds pkj çdkjksa esa ls f'kjksH;ax dk funsZ'k
djrs gq, vkpk;Z okXHkV us dgk gS fd f'kj dh #{krk
esa] f'kjks daMw rFkk efyurk vkfn esa f'kjksH;ax djuk
pkfg,A lokaZx vH;ax ds lanHkZ esa okXHkV us f'kj ij]
dkuksa ij rFkk ik¡o ds ryoksa ij fo'ks"k :ils vH;ax
djus dk mins'k fn;k gSA
f'kjk sH;ax dh fof/k&

f'kj esa vfl) ;k vkS"k/k fl) rSy Mkyus ds fy,
'khr ;k e`nq lq[kks".k rSy dk ç;ksx djus dk fo/kku
gSA ,d NksVk ik= ;k dVksjh ysdj mlesa 15&2å
fefy rsy ysdj eUnkfXu ij FkksM+k xje djsa vkSj
lq[kks".k gksus ij ,d gkFk dh m¡xfy;ksa ds vxzHkkxksa
dks ik= esa Mwcksdj rSy flfpr djsaA f'kj esa ds'kksa ds
lewg dks nwljs gkFk dh maxfy;ksa ls /khjs&/khjs vyx

vyx ds'k flearks esa Øe'k% ds'k ewyksa esa orqZykdkj esa
gYds gkFkksa ls vH;ax djsaA eǹq vH;ax vR;f/kd
fgrdkjd  gSaA mlds ckn nksuksa gkFkksa dh dj eqæk ls
nksuksa gkFkksa dh Å¡xfy;ksa dks ,d nwljs esa çfo"V dj
leLr f'kj ds ds'kksa dks mij ls uhps dh vkSj ncko
nsdj ds'k Hkwfe dks vkxs&ihNs vkSj nk,¡&ck,¡ enZu
djsaA blds }kjk ds'k Hkwfe dh Ropk esa rsy dk va'k
'kksf"kr gksxk] LFkkfud Å"ek Hkh c<+sxhA bl fØ;k ls
ds'kewy n`<+ gksrs gSa ,oa ds'kewy dh rSyh xzafFk;ksa dk
lzko c<+rk gSA blls ds'kewyks esa jä&laogu c<+rk gS]
tks iks"k.k ds fy, furkUr vko';d gSA çfrfnu Š ls
ƒ‡ feuV rd fnuesa 2 ckj vH;ax ,oa enZu djuk
pkfg,A ;g ds'kksa ds fy, mÙke O;k;ke Hkh gSA

f'kj esa vH;ax ,oa enZu ds fo"k; esa vk/kqfud
Rod~ jksx fo'ks"kKksa dk Hkh vfHkçk; gS fd ckyksa dk
Lusgka'k cuk, j[kus ds fy, ,oa mUgsa tqYQsnkj djus
ds fy, rsy ;k rSyh; inkFkZ yxkuk vko';d ,oa
ykHkçn gSA çfrfnu vH;ax ds lkFk enZu djus ls
LFkkfud jälaogu c<+rk gS vkSj ds'kksa dh o`f) ,oa
ped c<rh gSaA
d s' k d s  Lo k LF; lEc f / kr ' k k L= h; ,o a
O;kogkfjd lwpuk,¡ &

çkphu dky esa ds'k ,oa f'kj ds LokLF; dh j{kk
dk dk;Z çk;% fpfdRldksa ds }kjk fd;k tkrk FkkA
fdUrq v/kquk ;g deZ lkSan;Z çlk/kd] ds'k fo'ks"kK
vkSj ds'kdkj ds v/khu gks x;k gSA vkt Hkh fpfdRldksa
dksa ds'k j{kk ds fo"k; esa jksfx;ksa ds }kjk ftKklk ds
:i esa ç'u iwNsa tkrsa gSaA ftudk mÙkj çkekf.kdrk ls
,oa rdZlaxr fn;k tk, ,slh vis{kk Hkh jgrh gSA vr%
vkt dfri; fpfdRld fo'ks"k v/;;u] vuqHko ,oa
vUos"k.k ds fy, ço`r gq, gSaA ds'k lqj{kk fo'ks"kr%
fL=;ksa ds fy, egRoiw.kZ vko';drk gS] D;ksafd lkSaUn;Z
ds lkFk ds'kksa dk ?kfu"B lEcU/k gSA lkekU; fpfdRld
ds'kksa dsa fodkjksa ds çfr cgqr de /;ku nsrk gSaA vr%
fL=;k¡ lkSaUn;Z çlk/kukFkZ ds'kdkjksa ds ikl igq¡prh gSA
fu"d"kZ ¼Conclusion½&

lekt esa ds'k j{kk ds çfr :fp ,oa çòfr c<+s
blfy, fL=;ksa dks ;g cryk;k tk, fd ds'kksa dh
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j{kk 'kS'ko ,oa ckY;dky esa gh çkjEHk djuh pkfg,Aa
ifjokj ds fpfdRld dk çFke drZO; gS fd ds'k vkSj
f'kj ds vkjksX; dks dSls lqjf{kr fd;k tk,\ bldk
ijke'kZ nsaA rkfd lkSUn;Z fo'ks"kKksa ds ikl ls ;g
tkudkjh çkIr djus dh vko';drk u jgsaA çkjEHk esa
gh ds'k Hkwfe LoPN ,oa LoLFk jgsaxh rks vkxs pydj
ds'k jksx ,oa Rod~ jksxksa dk vkØe.k lEHko ugha
gksxkA ds'k lEcU/kh leL;k ds fy, lIr/kkrqlkjrk ds
y{k.k dk fopkj O;kf/kfofu'p; vkSj fpfdRlk ds
fy, Hkh fd;k tkuk pkfg,A
lUnHk Z&
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ABSTRACT :
Ayurveda is eternal and mentor of life science

since eras. Ayurveda is classified into eight
divisions, also called Astang Ayurved.Many
herbal drugs are explained in dravyaguna vigyan
for the enhancement of sukra dhatu. As per
WHO four millions people all over the world are
using herbal preparations for maintenance of their
health.

Vajeekaran is one of the important branch
amongst Astang Ayurveda. In this era our day to
day lifestyle has been drastically changing with
our growing demands and desires of life, which
then results infertility. Infertility is a problem of
global proportion affecting on average 8-12
percentage of couples worldwide. Poor sperm
quality and low sperm count are responsible for
male infertility in more than 90% of cases.

Oligospermia also known as a low sperm
count or oligozoospermia. In oligozoospermia
there are fewer sperm cells in the ejaculate than
normal. Oligospermia is generally defined as less
than 20million spermatozoa per 1 ml of ejaculate.
Oligospermia is one of the main cause of male
infertility or subfertility. Subfertilityis a reduced
ability to achieve pregnancy while infertility is
defined as the complete inability to produce
pregnancy after about one year of unprotected
sexual activity. Oligospermia can be the result of
many factors, some are permanent and some are
reversible.

Keywords :- Oligospermia, shukrakshaya,
vajikarana
INTRODUCTION:

Oligozoospermia, refers to semen with a low
concentration of sperm and is a common finding

A REVIEW ON KOKILAKSHA BEEJ CHURNA IN VRISHYAKARMA
- Narendra Kundan1, Ramkishore Tomar2

e-mail :  narendrakunjam82@gmail.com

in male infertility. Often semen with a decreased
sperm concentration may also show significant
abnormalities in sperm morphology and motility
(technically “oligoasthenoteratozoospermia”).
There has been interest in replacing the
descriptive terms used in semen analysis with
more quantitative information.

For many decades sperm concentrations of
less than 20 million sperm/ml were considered
low or oligospermic, recently, however,
the WHO reassessed sperm criteria and
established a lower reference point, less than 15
million sperm/ml. Sperm concentrations fluctuate
and oligospermia may be temporary or permanent.
Physiology of Male Gametogenesis
SPERMATOGENESIS

The process of differentiation of a
spermatogonium into aspermatid is known as
spermatogenesis.4 It is a complex,temporal event
whereby primitive, totipotent stem cells divide to
either renew themselves or produce daughter
cells that become specialized testicular
spermatozoa over a span of weeks.
Spermatogenesis involves both mitotic and
meiotic proliferation.
Spermatocytogenesis

The purpose of spermatogenesis is to produce
genetic material necessary for the replication of
the species through mitosis andmeiosis.
Spermatocytogenesis takes place in the basal
compartment. Primary spermatocytes enter the
first meiotic division to form secondary
spermatocytes. Prophase of the first meiotic
divisionis very long, and the primary spermatocyte
has the longest lifespan. Secondary

1Lecturer, Deptt. of Swasthavritta and Yoga, Govt. Ayurveda College, Bilasapur (C.G.) 2P G Scholar, Deptt. of  Dravyaguna,
Pt. K.L.S. Ayurveda College & Hospital, Bhopal  (M.P)
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spermatocytes undergo the second
meioticdivision to produce spermatids. Secondary
spermatocytes are short-lived (1.1 to 1.7 days).

The meiotic phase involves primary
spermatocytes until spermatids are formed;
during this process, chromosome pairing,
crossover, and genetic exchange is accomplished
until a new genome is determined. In turn, a
postmeiotic phase involving spermatids all the
way up to spermatozoa develops, ending in the
formation of the specialized cell. The process by
which spermatidsbecome mature spermatozoa
can take several weeks andis one of the most
elaborate differentiation events of any
mammalian cell. This process requires the
synthesis of hundreds of new proteins and the
assembly of unique organelles. Within the preview
of the Sertoli cell, several events occur during
this differentiation of spermatid to sperm.
Mitosis

Mitosis involves proliferation and
maintenance   of spermatogonia.It is a precise,
well-orchestrated sequence of events involving
duplication of the genetic material
(chromosomes),breakdown of the nuclear
envelope, and equal division of thechromosomes
and cytoplasm into two daughter cells. DNAis
also spatially organized into loop domains on
which specific regulatory proteins interact during
cellular replication.  Themitotic phase involves
spermatogonia (types A and B) and primary
spermatocytes (spermatocytes I). Developing
germ cells interconnected by intracellular bridges
produce the primary spermatocyte through a
series of mitotic divisions.Once the baseline
number of spermatogonia is established after
puberty, the mitotic component will proceed in
order to continue to provide precursor cells and
to start the process of differentiation and
maturation.
Meiosis

Meiosis is a complex process with specific
regulatory mechanisms of its own. The process
commences when type B spermatogonia lose
their contact with the basement membrane to

form preleptotene primary spermatocytes. Thus,
eachprimary spermatocyte can theoretically yield
four spermatids, although fewer actually result,
because some germ cells are lost due to the
complexity of meiosis. The primary
spermatocytesare the largest germ cells of the
germinal epithelium. Meiosis ischaracterized by
prophase, metaphase, anaphase, and telophase.

In this, two successive cell divisions yield four
haploid spermatids from one diploid primary
spermatocyte. As a consequence, the daughter
cells contain only half of the chromosome content
of the parent cell. After the first meiotic division
(reduction division), each daughter cell contains
one partner of the homologous chromosome pair,
and they are called secondary spermatocytes.
These cells rapidly enter the second meiotic
division (equational division), in which the
chromatids then separate at the centromere to
yield haploid early round spermatids. Meiosis
assures genetic diversity and involves primary
and secondary spermatocytes, which give rise
to spermatids.
Spermiogenesis

Spermiogenesis is a process during which the
morphologic changes occur during the
differentiation of the spermatid into the
spermatozoon. It begins once the process of
meiosis is completed.
Types of oligospermia :-

Result on oligospermia in male infertility
Infertility is an “ inability of couples to

become pregnant (regardless of cause) after 1

TYPES MEAN 

Asthenozoospermia reduced sperm motility 

Azoospermia 
Absence of  sperm cells 
in semen 

Hypospermia 
Few spermatozoa in 
semen 

Necrozoospermia 
Dead or immobile 
sperms 
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year of unprotected sexual intercourse (using no
birth control methods)”, and \or inability of women
to maintain pregnancy to term.

Types of infertility There are four types of
infertility
1.  Primary infertility:The couples have been

no previous conceptions
2.  Secondary infertility: the couples have

been previous pregnancy, but the couples
unable to conceive at present.

3.   Sub fertility:    Is lessened ability to conceive,
affected by many factors such as: age,
smoking and occupation.

AYURVEDA REVIEW OF
OLIGOSPERMIA
Anuloma Shukrakshaya

Indulgence in the Nidana like ViruddhaAhara,
AsatmyaAhara, rukshaannapana sevana directly
leads to Agni Vaishamyata responsible for
production of Ama. Therefore due to mal-
functioning of Jatharagni, there will be improper
formation of Ahara Rasa leading to Rasakshaya.
As a result Uttarottara Dhatukshya not nourished
i.e. depletion of Raktadhatuand in the similar
manner depletion of further tissue elements takes
place and ultimately leads to Shukrakshaya.
Further psychological factors and other factors
related to food like excess consumption of
pungent, bitter, astringent, salty substances and
Atiushnasevana leads to vitiation of doshas.
Pratiloma Shukrakshaya

 If one indulges in excessive sexual
intercourse then his  Shukra gets diminished
leading to emaciation and he falls prey for many
disorders. The manasikakaranas like chinta,
bhayaetc. lead to stress and causes Vataprakopa
which further strengthen the etiopathogenes is
of the disease.
ShukrakshayaLakshan :

nkSCkZY;aeq[k’kks'pikMqRoalnuaJe%A
DySC;a'kqØkfolxZ’p {kh.k'kqØL; y{k.kea~  AA

& p lw 17@69

Daurbalya ,mukhshos , Panduta , Sadaana ,
Shrama etc.
Sampraptighataka of Shukrakshaya:

Dosha- Vata and Pitta (Vyana & Apana Vayu
& Pachaka Pitta)

Dushya- Shukra
Agni - Jatharagni, Dhatvagni

(Shukradhatvagni)
Srotas- Shukravaha, Manovaha
Udbhavasthana- AmaPakvashaya
Adhisthana– Shukravahasrotas
Rogamarga- Madhyama
Vyaktasthana– Shukra, Sarvasharira

Shukradusti
The Shukra which is vitiated by dosas is

called Shukradusti i.e. the male factor responsible
for male infertility110. The male factor i.e. poor
semen quality is responsible in about 50% cases
of male infertility approaching to the physician.

Types of Shukradusti :- Phenil , Tanu,
Ruksa, Vivarna, Puti, Picchila, Anyadhatupasam
Srita, Avasadi
AIM AND OBJECTIVES:

To evaluate the efficacy of Kokilaksha Beej
in vrishyakarma (Oligospermia)
DESCRIPTION OF DRUG:

Kokilaksha Seed:
Botanical name   -Asteracantha longifolia
Family                -Acanthaceae
Kokilaksha consists of dried seed of

Asteracantha longifolia Nees. Syn.
Higrophilaspinosa T.

Anders [fam. Acanthaceae], a spiny, stout,
annual herb, common in water logged places
through out the country.

Bhavprakash nighantu has mentioned about
Kokilaksha being beneficial for vrishya karma.

dksfdyk{kLrq dkds{kqfj{kqj: {kqjd: {kqj: A
fHk{kq dk.Ms{kqjI;qDr b{kqxU/ks{kqckfydk% AA192AA
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{kqjd% “khryks ò’;% Lokn~oEy% fiRryLrFkk A
frDrks okrke”kksFkk”er‘’.kkn‘’V~;fuyklzftr~ AA193AA

¼Hkkoizdk”k½

Rasapanchaka

Vrishya karma of kokilaksha in various
text:-

 Lo;axqIrs{kqjd;ks% Qypw.kZl”kdZje~A
/kkjks’.ksuuj% ihRokik;lk u {k;acztsr~AA

¼ lq-fp- 26&33½
 “krkojhxks{kqjÜkchta p dfodPNqte~ A

xkU³sX#dh pkf=cykchtfe{kqjdksn~Hkoe~ AA
¼ “kk- la- e- [kaM 6@156½

 **b{kqj% “khryksò’;ksxq:ofrdQkL=ftr~A**
¼ 9@enuiky fu?k.Vq½

 dksfdyk{kksfgefLrd%LoknqEy% fLuX/kfifPNy%A
;ksokrkeokrk”er‘’.kkn‘f’V[kqMkLkzftr~A
¼dS;nso fu0@vkS’kf/koxZ@ 190 ]191 ]192½

DIAGNOSTIC CRITERIA:-

Semen Analysis

· Volume

· Total sperm count

· Motility

· Liquefaction

· Viscosity

· pH

Chikitsiyamaatra, Anupan ,Madhyama:-

CONCLUSION :-

In Ayurvedic classics, there are number of
formulations mentioned for Vajikarana. Although
a number of research studies have been carried
out, still an effective and safe formulation is
needed for the management of Ksheenashukra.

it is mentioned in Bhavprkash and
Rajanighatu and other classical text  having
Vrishya property.The final conclusion is that
kokilaksha beej has properties like madhur rasa,
sheeta veerya, picchila & snigdhaguna, which
may be effective in oligospermia.
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Rasa Madhura, 

Guna Snigdha, Picchila 

Veerya Sita 

Vipak Madhura 

DoshKarma Vatapitahara 

 

Drug Kokilaakshabeej Churna 

Dose 5 gm BD 

Route Oral 

Anupana Milk 
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INTRODUCTION-

Upper respiratory infections account for the
maximum numbers of children worldwide.
Though they are not considered fatal or alarming,
mismanagement or lack of proper care may lead
to good number of complications including
Pneumonia etc

About 7.5% of children have a sore throat
in any three-month period and 2% of people
visit a doctor for tonsillitis each year1, the
status of the disease in developing countries
like India is almost same. it will be quite
interesting to note that child between 5-10
years of age are more prone to the same
because of their anatomical and physiological
peculiarities and immature immune response.

Ayurveda, the ancient system of Indian
medicine, holding 8 branches -Ashtanga
Ayurveda. One among the eight angas  is
Kaumarbhritya especially deals with infants
and children2. It deals with Antenatal prenatal
and postnatal care along with the different
aspects of child health and disease. A large
number of single and compound formulations
are available in the classics of Ayurveda for
the treatment of common ailments like
respiratory infections.

Though it won’t appropriate to have a one to
one correlation between the terms described in

A CLINICAL STUDY ON THE EFFECT OF KUMARABHARANA RASA IN
THE MANAGEMENT OF TUNDIKERI (CHRONIC TONSILLITIS)

- Shawank Dubey1, Vineet Kumar Verma2,

Snehalatha . J3,  Maneri Balaji4

e-mail :  dornala.snehalatha@gmail.com

the textbook of Ayurveda which were written
thousands of years back and those available in
modern textbooks of medicine and paediatrics,
the details of etiopathogenesis and
symptomatology of various diseases from both
the schools were duly analysed as part of an
academic exercise and it was concluded that the
disease entity Tundikeri covers most of the
aspects described under Tonsillitis.

The present study is the pilot work of Dr.
Shailaja Uppinakudru SDM College of Ayurveda
& Hospital, Hasan in 2012, the observations of
the study was much effective in reducing the
symptoms of chronic tonsillitis.

Kumarbharan rasa has importance in
respiratory diseases as they are mostly due to
exposure towards various infections, we need to
improve the immunity of the children. Bhasmas
of swarna, rajat and praval possesses Rasayan
and Ojavardhak action3 which helps to improve
the immunity.

Aims & Objectives:

1. To evaluate the effect of
Kumarabharana Rasa in the management of
Tundikeri (Chronic Tonsillitis).

2. To evaluate the effect of kumarabharana
Rasa in other upper respiratory tract infections.

3. To collect literary review of the disease
Tundikeri (Chronic Tonsillitis).

1PG Scholar, 2PG Scholar, 3Reader, 4Lecturer, V.Y.D.S Ayurved Mahavidyalay, khurja, U.P
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Literary review:

The word Tundikeri has two words Tundi
+ Keri. Tundi - this word is derived from the
root “Tung” which means “Beak” and then it is
suffixed from “Ana” which gives rise to the
present word “Tundi”. The meaning of
Tundibeing Beak, Snout, Bimbi, Cotton herb,
swelling of umbilicus. The meaning of the word
“Keri” is as follows; specific insect, small raw
fruit of Mango etc.

The vitiated Kapha and Rakta Dosha cause
a round swelling resembling the fruit of Vana
Karpasa associated with burning sensation,
pricking pain in the throat which some time may
get suppurated4. According to Vagbhata the
swelling in the Tundikeri is hard in nature with
mild pain5.

MATERIALS AND METHODS

Materials

a) Raw materials collected from the market
and purify individually as per the text references.

b) Research drug “Kumarbharan rasa”
prepared in V.Y.D.S Ayurved college pharmacy
under the guidance of Rasashashtra department.

c) 30 Patients of tonsillitis were selected
randomly from OPD and IPD of hospital after
applying inclusion and exclusion criteria as stated
below-

METHOD OF COLLECTION OF DATA

INCLUSION CRITERIA

1.  Children of age group of 5-10 years.

2.  Children of both genders.

3.  Children who suffer from 3-4 attacks in one
year.

EXCLUSION CRITERIA

1.  Children with Peritonsillar abscess, tonsillar
cyst, and Tonsillolith will be excluded.

2.  Children associated with any other systemic
disorder.

DIAGNOSTIC CRITERIA

Diagnosis was made on the basis of presence
of Symptoms of Tundikeri i.e. Katina sotha
(Enlargement of tonsils), Ragata (Hyperemia),
Galoparodha (Dysphagia), Mukha daurgandhya
(Halitosis), Lasika Granthi Vriddhi (Enlargement
of lymph nodes) and Jwara (Fever) with
shula(pain), daah(burning sensation) or children
with 3-4 attacks of Tundikeri per year.

Method of Allocation

Grouping:

Selected 30 patients of Tundikeri were taken
for clinical trial. The patients were randomly
divided into two groups namely study group
(n=15) and placebo group (n=15)

Intervention:

1. Study group :(group A)

 In this group, 15 patients of Tundikeri were
treated with Kumarabharana rasa (tablet form)
and dose of 3-4mg/kg once daily for 7 days orally
with madhu (honey) as anupan.

2. Placebo group: (group B)

 In this group, 15 patients of Tundikeri were
treated with Godhuma vati (tablet form) and dose
of 100mg tablet once daily for 7 days orally with
madhu (honey) as anupan.

Kumarbharan Rasa & its preparation

The ingredients present in kumarabharan ras
- Bhasmas of Swarna, Rajata & Pravala possess
Rasayana & Ojovardhaka action which helps to
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improve the Vyadhikshamatva6. The drugs like
Vacha, shunti, Pippali, Ashwagandha, Amalaki &
Haritaki are having rasayana property along with
ushna Virya7.Tundikeri is caused by the
involvement of sheeta guna of vata & kapha
which requires Ushna guna to remove the
samprapti. Yasthimadhu is having swarya &
kanthya property8. Hence, it gives smoothening
effect to the throat where the tonsil develops9.
Moreover among the three drugs used for
bhavana, Guduchi & Brahmi possess Rasayana
property. Pippali, Shunti, Ashwagandha, Amalaki,
and Brahmi & tulsi are Vatakaphagna in action
which exactly correlates with doshik configuration
of tudikerika.

Fine powder of Vacha, Pippali, Shunthi,
Ashwagandha, Amalaki, Haritaki and Yastimadhu
along with bhasmas of Swarna, Rajata and
Pravala were taken and one bhavana
(impregnation) with each of Guduchi swarasa,
Brahmi swarasa and Tulsi swarasa was given.
Tablets of 500 mg were prepared and preserved
in air tight, properly labelled bottle with 10tablets
in each.

Total effect of therapy was assessed in terms
of 75-100%- complete improvement, 50-75%-
good improvement, 25-50%- fair improvement,
0-25%- poor improvement.

DEFINITION AND DIFFERENT GRADES OF CRITERIA:

A) Kathin Sotha (Emlargement of Tonsils)
Table 1: Different grades of enlargement of Tonsils

No enlargement 0 

Enlarged within Anterior Pillars 1 

Enlarged within Posterior Pillars 2 

Enlarged beyond Pillars 3 

Kissing tonsils with sleep apnoea 4 

 B) Ragata(Hyperemia)
Table 2: Different grades of Hyperemia

No Hyperemia 0 

Hyperemia of tonsil surface 1 

Pinkish appearance of Pillars 2 

Reddish appearance of surroundings  3 

Reddish appearance of surroundings and pharynx 4 
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C) Galoparodha (Dysphagia)
Table 3: Different grades of Dysphagia

No pain while swallowing 0 
Pain during swallowing solid food substances 1 
Pain during swallowing semi-solid food substances 2 
Pain during swallowing liquid food substances 3 
Continuous pain/unable to swallow 4 

 

D) Mukha Daurgandhya (Halitosis)
Table 4: Different grades of Halitosis

No Halitosis 0 
Foul breathe experienced by patient only 1 
Foul breathe is experienced by patient and 
friends/parents 

2 

Foul breathe is experienced by a group of surrounding 
people 

3 

Foul breathe is experienced as soon as the patient opens 
the mouth 

4 

 E) Lasika Granthi vriddhi (Enlargement of Lymph nodes)
Table 5: Different grades of enlargement of Lymph Nodes

No palpable lymph nodes 0 
Palpable lymph nodes unilateral/warm 1 
Palpable lymph nodes bilateral/soft/fluctuant 2 
Palpable lymph nodes bilateral which are hard 3 
Palpable lymph nodes bilateral with tenderness 4 

 F) Jwara(Improvement in Fever)
Table 6: Different grades of Improvement in Fever

Normal Temperature – 98.6°F 0 
Temperature rises from 98.6°F– 100°F 1 
Temperature rises from 100°F – 101°F 2 
Temperature rises from 101°F– 102°F 3 
Temperature more than 102°F 4 
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Observation and Results

For this observational clinical study 30 patients of Tonsillitis were registered. 15 were given
Kumarbharan Rasa as study group & 15 were given Godhum vati as placebo group. The Age, Sex,
Religion, pica history, Dietetics etc. noted in the patients of this study was as follow:

Table 6: Age wise distribution of 30 patients of Tonsillitis

The above table shows that majority of patients are from 7 to 8 years of age i.e. 46.66% followed by 5 to 6
years of age i.e. 40% and 9-10 yrs were 13.3%.

Table 7: Sex wise distribution of 30 patients of Tonsillitis

 The above table shows that male patients 63.33% outnumbered the female patients who were 36.66%.

Table 8: Dominant Ahar Rasa wise distribution of 30 patients of Tonsillitis

The maximum number of patient i. e. 66.66% were taking Amla Rasa dominant Ahara, 23.33% Madhur
Rasa dominant Ahara, 6.66% Lavana Rasa dominant Ahara and 3.33% patients were taking Ahara with
Katu Rasa dominancy.

Table 9: Addiction status of 30 patients of Tonsillitis

Age in yrs. No. of patients % 
5-6 yrs 12 40 

7- 8 yrs. 14 46.66 
9-10 yrs. 4 13.33 

 

Sex No. of patients % 
Female 11 36.66 
Male 19 63.33 

 

Ahara Rasa No. of patients % 
Madhur 7 23.33 
Amla 20 66.66 

Lavana 2 6.66 
Katu 1 3.33 

 

Addiction No. of patients % 
Cold Drink 12 40 
Chocolate 26 86.66 
Ice- Cream 17 56.66 
Junk Food 9 30 
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Diet No. of patients % 
Vegetarian 8 26.66 

Mix 22 73.33 
 

Habitat No. of patients % 
Not Having 

Pica 
22 73.33 

Having Pica 8 26.66 
 

The above data indicates that maximum number of patients i.e. 86.66% were having addiction of Chocolate,
whereas 56.66% of the patients were having the addiction of Ice- Cream, 40% were addicted to Cold
Drink and 30% taking junk food regularly.

Table 10: Diet wise distribution of 30 patients of Tonsillitis

The above table shows that most of the patients i.e. 73.33% were mix vegetarians.

Table 11: Pica wise distribution of 30 patients of Tonsillitis

The above table depict that 73.33% of patients were not having any history of Pica engation  and 26.66%
have a positive history.

Table 12: Effect of Kumarabharna rasa therapy on clinical features of Tundikeri

Parameter N BT AT T P Remarks 

Enlargement of 
tonsils 

15 3.13 0.74 (SD) 

0.19 (SEM) 

0.87 0.83 (SD) 

0.19 (SD) 

12.47 < 0.001 HS 

Hyperemia 15 2.73 1.03 (SD) 

0.26 (SEM 

0.80 0.86 (SD) 

0.22 (SEM) 

7.79 < 0.001 HS 

Dysphagia 15 2.66 0.72 (SD) 

0.18 (SEM) 

0.60 0.51 (SD) 

0.13 (SEM) 

17.49 < 0.001 HS 

Halitosis 15 2.33 1.11 (SD) 

0.29 (SEM) 

0.60 0.73 (SD) 

0.20 (SEM 

7.59 < 0.001 HS 

Enlargement of 
Lymph node 

15 2.06 1.33 (SD) 

0.34 (SEM) 

0.47 0.74 (SD) 

0.19 (SEM) 

6.28 < 0.001 HS 

Fever 15 2.34 0.89 (SD) 

0.23 (SEM) 

0.27 0.45 (SD) 

0.11 (SEM) 

10.02 < 0.001 HS 
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Table 13: Showing total effect of therapy in 15 patients (study group) of  Tonsillitis

Sr.No. Total effect of therapy Total 

No. of pts. % 

1. Complete improvement 
(75-100% relief) 

7 46.6% 

2. Good improvement 
(50-75% relief) 

6 40% 

3. Fair improvement 
(25-50% relief) 

1 6.5% 

4. Poor improvements 
(Below 25%) 

1 6.5% 

 
Out of total 15 patients, 7 patients (46.6%) showed complete improvement, 6 patients (40%)

were having good improvement, 1 patient (6.5%) was having fair improvement and 1 patient (6.5%)
was having poor improvement.

Whereas in the patients of placebo group non-of them had any improvement or showed signs of
improvement.

Discussion & Conclusion:

Tonsillitis is an inflammatory condition of the tonsils more commonly affects the children between
the age group of 7-8 years age. Males are more prone to infection than females. Cold drinks,
chocolate, ice-cream, are the most common triggering factors to cause tonsillitis. Tonsillitis signs
and symptoms are very well correlated with Tundikeri disease mentioned in Ayurvedic texts. Tundikeri
has Tridosha involvement but predominance of Kapha is clearly visible. Failure of modern medicine
to allay the disease demands the need for an Ayurvedic approach towards the menace. For this
clinical study 30 patients were selected randomly between the age group of 5-10 years. They were
given Kumarbharana rasa every day for total 7 days. After complete assessment, it was found
that 7 patients (46.6%) showed complete improvement, 6 patients (40%) were having good
improvement, 1 patient (6.5%) was having fair improvement and I patient showed poor improvement.
The patients administered with godhum vati hardly showed any signs of improvement.Therefore, it
is concluded Statistically significant effect (p <0.001) of Kumarabharana Rasa therapy in Tonsillitis,
since it has Anti pyretic, Analgesic and Anti- microbial action. It is safe, easy to perform therapy. It
may be concluded from the clinical study that Kumarabharana Rasa is effective in reducing the
signs and symptoms of chronic tonsillitis (Tundikeri) hence the said drug is useful in the management
of chronic tonsillitis in children.

PHOTOGRAPH PRE-AND POST TREATMENT: To see the effect of therapy over the
inflammation and size of the tonsil.
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  Figure 1: PRE TREATMENT                                            Figure 2: POST TREATMENT 

                          

  Figure 3: PRE TREATMENT                                             Figure 4: POST TREATMENT 
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ABSTRACT :
Kokilaksha is a potent Ayurvedic herb for

liver disorders and aphrodisiac. This has been
identified with Astercantha longifolia Nees,
Talmakhana & Ikshurak, but the affinity with
Ikshuvalika in their names and clinical effects
may suggest that Ikshuraka may be treated as a
synonyms of Ikshuvalika as well, at least, where
the seeds have not been mentioned or use. It
might be noted that Dalhana at one place
identifies Iksuraka with Kokilaksha while some
others have suggested Ikshurak to be a variety
of Kasa mentioned in Glossary of Vegetable
Drugs in Brihattrayi, by thakur Balwant Singh.

Sex power boosting Ayurvedic herbs are
called as aphrodisiacs. These are the herbs and
medicines that promote sexual vigor. Kokilaksha
is a herb which is used since long time in
Ayurveda for vaajikaran and for the treatment
of renal stone and praised by many Ayurvedic
Samhitas & Nighantus.

Now a days kokilaksha has been reported
for various pharmacological activities as
Antioxidant, Antihelminthic, Hepatoprotective,
Antibacterial, Antitumor, Hematopoetic activity
etc.

Key words: Kokilaksha, aphrodisiac,
Ikshuraka, pharmacological activities, Nighantu.

ETHNO PHARMACO-THERAPEUTIC REVIEW ON INDIAN MEDICINAL
PLANT KOKILAKSHA- ASTERACANTHA LONGIFOLIA

- Sunil Kumar1

e-mail :  drsuniltomarmuz@gmail.com

INTRODUCTION:
Asteracantha longifolia is described in

Ayurvedic literature as Ikshura, Ikshugandha and
Kokilasha “having eyes like the Kokila or Indian
Cuckoo” and belonging to family Acanthaceae
is also known as Hygrophila spinosa.

Medicinal plants have played an important
role throughout the world in treating and
preventing human diseases. The different
medicinal plants such as arid zone plants, herbal
plants and some shrubs have the potential in the
prevention and treatment of human diseases.

The plant contains various groups of
phytoconstituents, phytosterols, minerals,
polyphenols, mucilage, alkaloids, enzymes, amino
acids, carbohydrates, hydrocarbons, flavonoids,
terpenoids, vitamins, and glycosides.

The parts of this plant are widely used in
traditional medicine for the treatment of various
disorders, which include anasaraca, diseases of
the urinogenital tract, Renal calculi, Oligospermia,
Cystitis, Sexual debility, Liver disorders etc.

Kokilaksha given much importance in
Ayurvedic texts, many acharyas praise
kokilaksha as a potent herb which can be used
as Aphrodisiac(Vaajikaran). Seeds of A. longifolia
are an important component of many traditional/
herbal formulations.

1Asso.Prof. & HOD, Dept. of Dravyaguna, Vivek College of Ayurvedic Scinces   & Hospital, Bijnor (U.P.)
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Taxonomical Ayurvedic 1, 2 

Family: Acanthaceae 

Genus: Astercantha 

Species: A. longifolia 

Kingdom: Plantae 

Order: Lamiales 

Syn. / Hygrophila spinosa T. Anders. 
/Asteracantha longifolia (Linn.) Nees. 
(Acanthaceae). 

English Name : Hygrophila 

Sanskrit Names : Kokilaksha, Ikshura, 
Ikshuraka 

Hindi Name: Talimakhana, Talmakhanna 

In Ayurvedic laxicons Kokilaksha given 
much importance as a Aphrodisiac & 
Lithotriptic drug. 

 

Raja Nighantu mentioned kokilaksha 
under Shatahwayaadi varga, Kaidev 
Nighantu mentioned in Oushadhi varga, 

 

Acharya Charak mentioned Kokilaksha 
as Ikshurak & grouped it under 
ShukraShodhan Mahakashaya. 

 

CLASSIFICATION:

Synonyms 1, 3

Kokilaksha, Ikshubalika, Tilakantak,

Shragaal, Vajrakantak, Shragaalghanti,

Ekshugandhika, Bhikshu, Shragaali

Taxonomical Description: 4

It is a stout herb with numerous fasciculate
usually unbranched subquadrangular erect stem,
thickened at the nodes, more or less hispid with
long hairs, especially below each node.

Leaves sparsely hispid on both sides,
tapering at the base, sessile, in verticles of 6 at a
node, the 2 outer leaves of the whorl large,
reaching 18 cm long, the inner 4 leaves reaching
about 3.8 cm long. Each 6 leaves with nearly
straight sharp yellow spine.

Flowers in a whorl at each node, bracts
about 2.5 cm long like the leaves, lanceolate,
ciliated. Calyx 4-partite, upper sepals long, all
linear-lanceolate, coarsely hairy on back & with
hyaline ciliate margins. Corolla purple blue,
widely bi-lipped, corolla tube l.6 cm long, abruptly
swollen at the top, lips sub equal upper lip bifid
with oblong truncate lobes, the lower lip with 2
entire crest like longitudinal folds. Filaments quite
glabrous, one short and one long filament of each
pair united at the base. Style slightly pubescent,
filiform.
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Fruits capsules 8 mm. Long, linear-oblong,
pointed, 4-8 seeded.

Phytochemistry:

Phytochemical studies have shown that the
different parts of the Asteracantha longifolia have
different chemical constituent. They are as
follows:-

Whole plants contains- Lupeol, Betulin,
Stigmasterol, Hygrophylloside.

Seed oil – Xylose, Uronic, Palmitic, Stearic,
Oleic and Linoleic acids.

The seeds also contain large amount of
tenacious mucilage and potassium salts.

Flowers contain apigenin 7-O-glucuronide.

PROPERTIES AND USES:

Rasa/Taste: Madhura & Tikta;

Guna/quality: Guru; Snigdha; Picchila

Vipaka/Post Digestion: Madhura;

Virya/Potency: Sheeta/Sita[cold]

Prabhava: Shukrajanan;

Dosha Kama: Vatapittasamaka;

Action: Balya, Shukrajanana, Mutrala,
brimhana, Nadibalya, Sothahara, Anulomana,
Yakrtatuttejaka, Roga, Sukradourbalya,
Pittasmari, Sotha, Kamala-Yakritdalyaudara,
Anaha, Nadidourbalya, Vataraka, Vatavyadhi,
Mutrakrchra, Asmari, Bastisotha, Dourbalya,
Nidranasa.

Uses: General weakness; Sexual disorders;
UTI; Anticonvulsant; Anti-neoplastic; Hepato-
protective; Antifungal; Antispasmodic;
Respiratory stimulant, Anti-bacterial, Diuretic,
Hypotensive, as Vasodialtor & Broncho-dilator.

Parts used: Whole Plant, Seeds & Root.

KOKILAKSHA MEDICINAL USES: 7, 8

Seeds of this plant effectively normalise vata.
Since Vata controls nervous system, the seeds
of kokilaksha are effective in nervous disorders
like weakness of nerves.  It is effective in
vatarakta or Gout, since gout is caused due to
vitiation of vata. Ayurvedic practitioners use this
herb in other disease in which vitiation of vata is
prominent. Kokilaksha is very effective in
diseases of digestive system. This plant stimulates
Liver and normalises bowel movement. Hence
roots of this plant are used in liver diseases like
Jaundice, enlargement of liver and bloating due
to constipation.

Seeds of this plant are very good aphrodisiac.
Ayurveda acharyas recommend this herb in male
infertility. The seeds effectively increase sperm
count and sperm motility. Hence the conditions
like low sperm count can be improved by use of
this herb. The seeds of Kokilaksha are best herbal
ayurvedic remedy for Erectile Dysfunction.
Researchers have shown that this plant has
hypoglycaemic activity and improves blood sugar
level in diabetic patients. This plant has very good
diuretic properties. It increases urine output. Due
to this property Kokilaksha  is used in conditions
like urinary calculi and cystitis.

Its seeds act as an aphrodisiac hence used
in loss of libido and in Oligospermia. Seeds have
diuretic action and used in the treatment of
oedema, urinary calculus, painful micturition etc.
Root is used in liver ailments and is effective in
relieving flatulence. Seeds have overall
nourishing effect and used in general debility and
fatigue.
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 Seeds are powdered and given as
aphrodisiac with ghee and milk. Leaves are given
as a curry in cardiac edema.  Its burnt ash is
given in edema with cow’s urine. Decoction of
the root is given in cystitis.

 Externally: the warmed paste of kokilaksha,
dhupa and guggulu is applied on swollen painful
joints.

Therapeutic Administration Mentioned
in various Ayurvedic treatises: 9,10,11,12

ewya 'ona"Vªs{kq[krs:cwdkr~ {khjs.k fi"Va cg̀rh};kPpA
vkyksM; nX/kk e/kqjs.ka is;a fnukfu lIrk'efjHksnuk;AA

                   (C. chi. 26/ 61-62) pg.no. 729
Roots of Gokshur, Kokilaksha, Eranda,

Kantakari, Brahati are taken in equal quantity

and prepare paste with milk than mix it into curd,
cures Ashmari in seven days when given orally.

dksfdyk'pdfu;wZg% ihrLrPNkdHkksftukA
d`ikH;kl bo Øks/ka okrjDra fu;PNfr AA

      A. H. (chi 22-18)

Use of kokilaksha in food as well as
drinking of decoction of kokilaksha plant for
some duration cures Vaatarakta(Gout).

'kksFkuqr~ dksfdyk{kL; HkLe ew=s.k okMEHklk AA
          Chakradat (Shothroga chikitsa)

Kokilaksha plant Ash if administered with
cow’s urine cures Shoth (Inflammation).
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Kokilaksha mentioned in Ayurvedic Classical Formulations 13,14,15

Name of Formulation Ayurvedic Text 

Kapikachupaak Yogaratnakar Vaajikaran yog 

Shatavaryaadi choorna Sharangdhar Samhita 

Rativallabhaakhyapugapaak Yogaratnakar Vaajikaran yog 

KalyanakLavan Shusrut Samhita chi.  4/32 

Rativradikaro modak Yogaratnakar Vaajikaran yog 

Madankaamdev ras Sharangdhar Samhita 

Kesharpaak Yogaratnakar Vaajikaran yog 

Ikshurak kshara Shusrut Samhita chi.   14/13 

Svayamguptadi yoga Shusrut Samhita chi.   26/33 

Kshara Agad Shusrut Samhita Kal. 6/3 

Vashishtha Haritaki Ashtanga Hridaya Chi. 3/136 

Vaataashmaribhedan paan Ashtanga Hridaya Chi. 11/21 

Sneha basti Ashtanga Hridaya Kal. 4/53 

Vidaryaadhavaleha Ashtanga Hridaya Ut. 40/21 

Kaamvardhak gokshuraadi 
choorna 

Ashtanga Hridaya Ut. 40/34 

Shavdamshtradipaanak Chakradat, Ashmari chi. 31 

Pashanbhedaadi Kwath Yogaratnakar Uttrardh 
Ashmari chi.  

Erandaadi Kalk Yogaratnakar Uttrardh 
Ashmari chi. 
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PHARMACOLOGICAL STUDIES:
 Hepatoprotective activity 16

The aqueous extract of whole plant and root
of A. longifolia possesses hepatoprotective and
antioxidative properties against CCl4- and
paracetamol-induced hepatotoxicities
(Hewawasam et al., 2003, Usha et al., 2007).

Petroleum ether extract of A.
longifolia affects liver and kidney functions and
metabolism and hematological parameters in high
doses (40 and 80 mg/kg) whereas low weekly
dose (20 mg/kg) and low and moderate daily/
therapeutic dose (2 and 4 mg/kg) does not exhibit
any appreciable toxic action (Mazumdar et al.,
1996). Methanolic extracts of the seeds show
hepatoprotective activity against paracetamol and
thioacetamide intoxification in rats (Singh &
Handa, 1999).
 Antitumor 17

Methanol extract of seed shows inhibition of
hepatocarcinogenesis in Wistar rats.Increase GPx
and CAT, ODC (Ahmed et al., 2001). Petroleum
ether extract from A. longifolia root exhibited
antitumor activity in Ehrlich ascites carcinoma
and Sarcoma-180 bearing mice. Extract
suppressed significantly the tumor fluid volume
at the end of three weeks experiment. It
decreased about 50% of packed cell volume and
increased life span of EAC/S-180 bearing mice
in a day dependent manner. It also repressed the
rapid increase of bodyweight of tumor bearing
mice (Mazumdar et al., 1997). Hygrophila
spinosa hydroalcoholic extract of aerial part could
prevent or delay the development of breast
cancer in the rats (Pattanayak & Sunita, 2008).
Aphrodisiac activity 18

The ethanolic extract of A. longifolia  seeds
shows androgenic as well as improvement of
sexual behaviour of rat in dose dependent manner,
it also improve the histoarchitecture of testis and
increase the concentration of sperm count in
epididymis and also increase testosterone level
(Chauhan et al., 2009).

Phytochemical studies 19

The phytochemical investigation of the A.
longifolia as carried out so far contains various
compounds with varying structural patterns. A.
longifolia seed oil pale yellow in colour about
23% contain about 72% of linoleic, 10% of oleic,
12% of stearie, and 6% of palmitic and myristic
acids (Godbole, 1941). Mineral elements Mn, Mg,
Zn, Ca, Fe, Ni, Cr, Na,K, Al and Sr were found
in the A. longifolia determined by using Flame
photometer, Atomic Absorption Spectrometer and
Inductively Coupled Plasma (Sondhi & Agarwal,
1995). Plant also contains minerals Fe, Cu, Co
(Choudhary & Bandyopdhyay, 1998). Root
contain stimagsterol (Quasim & Dutta, 1967).
Aerial parts of A. longifolia have been reported
to contain lupeol (1), stigmasterol and butelin (2)
while the seeds of the plant are reported to
contain mainly fatty acids (Quasim & Dutta,
1967). Petroleum ether extract of A.
longifolia root found lupeol and lupenone (3)
(Mazumdar et al., 1999). Misra et al (2001)
isolated the two aliphatic esters (25-oxo-
hentriacontanyl acetate (4), and methyl 8-n-
hexyltetracosanoate, (5) and betulin from the
aerial parts of A. longifolia. The HPTLC
estimation of lupeol and sitosterol in various part
like root, leaves, seeds and stems was reported
in solvent system toluene:ethylacetate:methanol
15:3:1.5 (% v/v) (Sunita & Abhishek, 2008). The
whole plant contains lupeol, stigmasterol, an
isoflavone glycoside, an alkaloid and small
quantities of uncharacterized bases. From the
seeds isolation of asterol I, II, III, and IV,
asteracanthine and asteracanthicine have been
reported (Basu & Rakhit, 1957a, 1957b). Flowers
contain apigenin 7-O-glucuronide (Balraj &
Nagarajan, 1981; 1982). Also, amino acids
histidine, lysine and phenyl-alanine have been
detected in the seeds. From the plant collected
from Saharanpur, lupeol, betulin and stigmasterol
isolated; betulin was found to be absent in aerial
parts and stigmasterol in roots (Gupta et al., 1982).
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Antioxidant activity 20

The methanolic extract of leaves contain
phenolic and flavonoid shows promising
antioxidant activity (Sawadogo et al., 2006).
Aqueous extract of leaves of A.
longifolia shows potent antioxidant aactivity in
various in vitro models (Das gupta & De, 2007).
CONCLUSION:

Kokilaksha is a wonderful plant which has a
wide range of medicinal properties, its utility as
vaajikaran dravya have been mentioned along
with other herbs in various Ayurvedic treatises,
this herb also given importance in the treatment
of renal stones & hepatic diseases. Kokilaksha
having a wide range of research scope for new
scholars to work with this drug to evaluate its
efficacy with different parameters.
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ABSTRACT :
Gokshura is drug used as Aphrodisiac since

ancient time. There are many references in
Ayurvedic literature regarding its Aphrodisiac
property.  Gokshura belongs to Zygophyllaceae
family and found throughout India especially in
dry zone. Charak quoted it as best drug for
Aphrodisiac action. There are many studies in
modern era which proves its aphrodisiac effect.
The roots and fruits of Gokshura are sweet,
cooling, diuretic, aphrodisiac, emollient, appetiser,
digestive, anthelmintic, expectorant, anodyne,
antiinflammatory, alterant, laxative, cardiotonic,
styptic, lithontriptic and tonic. Two types of
Gokshura are mentioned in Ayurvedic literature.
It has saponin, glucosoide, alkaloid, steroids.
Apart from Aphrodisiac action it shows many
other actions like antioxidant, anti cancerous, anti
hairfall etc.

Keywards : Gokshur, Tribulus terrestris Linn,
Aphrodisiac, Antioxidant, Saponine

INTRODUCTION-

Gokshura having Botanical name Tribulus
terrestris is commonly known as Gokhru belonging
to family Zygophyllaceae, also called as
Calatrops fruit or puncture vine in English1.
Found throughout India, ascending to 3300 m in
Himalaya, particularly common in dry and hotter
parts of the country viz., Rajasthan, Gujarat,

REVIEW ON GOKSHURA
- Nitesh Shambharkar1, Nitu Dongre2, Praveen Kumar Mishra3

e-mail :  drnitesh.shambharkar70@gmail.com

Deccan, Andhra Pradesh2. The leaves are
opposite, often unequal, paripinnate, pinnate from
5 to 8 pairs and elliptical or an oblong lanceolate.
The fruits from the five mericarps are ax-shaped,
3–6 mm long, and arranged radially and have a
diameter of 7–12 mm and a hard texture. The
root is slender, fibrous, cylindrical and frequently
branched, bears a number of small rootlets and
is light brown in colour3 It’s useful part is Fruit
and root4. It is used since ancient time and
references can be traced in ancient literature.
Charak quoted it as best Vrishyavatahara
(aphrodisiac) dravya (drug)5. It is included in
Krimighna Anuvasanopaga, Mutravirechaniya,
Shothahara mahakashaya6. Sushrut included it in
Vidarigandhadi, Viratarvadi gana,
Laghupanchamoola, Kantakpanchamoola,
Vatashmaribhedana, Madhura skandha7.  It has
many synonyms like Shvadranshtra,
Swadukantak, Chanadrum etc8.

Materials and Method:

Ayurvedic literature was collected from all
samhitas and commentaries. Modern literature
was collected from Modern books, journals and
internet. All information was collected, analyzed
and interpreted.

1Reader, Department of Dravyaguna ,Govt.Ayurved College, Bilaspur , 2Lecturer, Department of Kaya Chikitsa , Shivshakti
Ayurved College, Bhikhi, 3Reader & HOD , Department of Samhita Siddhant, Govt. Ayurved College, Bilaspur
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Table no. 1 : Classification:(Endnotes)

Sr.No. Book Classification 

1.  Caraka samhita  Krumighna Mahakashaya, Anuvasanopaga 
mahakashaya, Mutravirechaniya 
Mahakashaya, Shothahara  Mahakashaya, 
Madhura skandha 

2.  Sushruta samhita  Vidarigandhadi gana, Viratarvadi Gana, 
Laghupanchamoola, Kantakapanchamoola, 
Vatashmaribhedana, Madhura skandha 

3.  Ashtang sangraha  Krimighna Mahakashaya, Motravirechaniya 
Mahakashaya, Shophaghna Mahakashaya 

4.  Astanga Hrudaya  Viratarvadi gana, Madhura gana, Hrasva 
panchmoola 

5.  Dhanvantari 
Nighantu  

Guduchyadi varga 

6.  Shodhal Nighantu  Guduchyadi varga 
7.  Madhav dravyaguna Vividhaushadhi varga 
8.  Madanpal Nighantu  Abhayadi varga 
9.  Kaiyadev Nighantu  Aushadhi varga 
10.  Bhavaprakash 

Nighantu  
Guduchyadi varga 

11.  Raj Nighantu  Shatavyayadi varga 
12.  Shaligram Nighantu  Guduchyadi varga 
13.  Priya Nighantu  Haritakyadi varga 
14.  Nighantu adarsh Laghugokshuradi varga 
15.  Vangasena  Sthiradi gana 
16.  Kashyapa samhita  Kshirashodhaka gana 
17.  Amarkosha  Vanaushadh varga 

 

Sr.No. Synonym Caraka Samhita Sushrut Samhita Aṣṭāṅgaa Hṛdaya 

1 Gokshura + + + 

2 Gokshuraka + + + 

3 Shvadramshta + + + 

4 Trikantaka + + + 

5 Svadukantaka + + + 

 

Table no. 2 : Synonyms of Gokshura in Bruhatrayi
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Table no. 3: Synonyms of Gokshura in various Nighantu

 
Sr. 
No. 

 
 
Paryaya D

N
  

Sh
o.

N
 

M
D

 

M
N

 

K
N

 

B
P

 

R
N

  

P
N

 

Sh
a.

N
 

1 Gokshura + + - + - + + + - 
2 Gokshuraka + - - - - + + - + 
3 Bhakshaka + - -  - - - - - 
4 Svadukantaka + + - + - - - - + 
5 Gokantaka + - - + + + - - + 
6 Bhakshataka + - - - - - - - + 
7 Shadanga + + - + - - + - + 
8 Trikantaka - + + + - + + + + 
9 Bhaksada - + - - - - - - - 
10 Gokanta - + - - - - - - - 
11 Bhakshakanta - + - + - - - - - 
12 Kantaphala - + - + + - - - + 
13 Sthalashrungataka - + - + - - - - + 
14 Kanti - + - - - - - - + 
15 Palankasha - + - - - + - - + 
16 Ikshugandhika - - - - - - - - + 
17 Gandhika - - - - - - - - - 
18 Shvadramshtra - + - + - + - + - 
19 Vyaladamshtra - + - + - - - - - 
20 Gokshuru - - - - + - - - - 
21 Kshura - + - - - - - + + 
22 Kshuraka - - - + - + - - - 
23 Kshuranga - - -  - - - - - 
24 Kantaka - - - - - - - - - 
25 Kanto - - - - - - + - - 
26 Kshudrakshura - - - - - - - - + 
27 Canadruma - - - - - - - + + 
28 Vanashrungataka - - - - - + - + + 
29 Kantakatrika + - - - - - - - - 
30 Bhukshura - - - - + - - - - 
31 Bahukantaka - - - - - - + - + 
 

* DN- Dhanwantari nighantu, Sho.N.- Shodhal nighantu, MD- Madhavdravyagunavigyan,
MN- Madanpal nighantu, KN- Kaiyadev nighantu, BP-Bhavprakash nighantu, RN- Raj
nighantu, PN- Priya nighantu, Sha.N-Shaligram nighantu

Interpretation of some synonyms:

As it is having thorn like projections on fruit called as Gokshur, Kshurak, Kantaphala, Gokanta,
Trikantaka, Shvadranshtra. As it is sweet in taste is called as Swadukantaka. As leaves resembles
that of Chanak called as Chanadrum.
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Types of Gokshura:

There are two types of Gokshur viz

1. Laghu Gokshur (Tribulus terrestris Linn.) and

2. Bruhat Gokshur (Pedalium murex Linn.)[1]

Properties of Gokshura-

f}fo/kxks{k qjxq.kk%  L;krkeqHkk Sxks{k qjdkSlq'khrykScyçnkSrk Se/k qjksc`g.kkS
   —PNk'ejhesgfonkguk'kukSjlk;ukSr=c`gnxq.kkSÙkj%

& (jk-fu-)
vU; & xks{kqj% 'khrykscY;kse/kqjksc`g.kkser% A

cfLr'kqf)djkso`";% ikSf"Vd'pjlk;u% AA
vfXufnfIrdj% Loknqew=—PNk'ejhgj% A
nkgesg'okldklâæksxk'kfouk'ku% AA
cfLrokraf=nks"k?d"Ba'kwyapuk'k;sr~ AA

xks{k qjk sew=—PN?ukscY;ks o`";ksfuykig% A
& (jk-o-fu- )

'kkdxq.k frä xks{kqjda 'kkda o`";a L=ksrksfo'kks/kue~ A
& (jk-o-fu- )

chtxq.k  chta xks{kqje~ 'khrya ew=ya 'kksFkokj.kE
o`";ek;q";dja 'kqØesguqR—PNuk'ku A

& (vk-la-)
{kkj  {kkjLrq xks{kqjk.kkUrqe/kqj% 'khrykser% A
L=ksrksfo'kks/ku'psookr?ukso`";,o p AA

& (fu-j-)

Table no. 4 : Rasapanchaka (Attributes)

Sr. No.    Rasapanchaka 

D
N

  

Sh
o.

N
 

M
D

 

M
N

 

K
N

 

B
P

 

R
N

  

Sh
a.

N
 

P
N

 

1 Rasa Madhur - +  + + + +  + 
2 Guna Guru - - - - - - - - - 

Snigdh - - - - - - - - - 
3 Vipaka Madhur - + - - - + - - - 
4 Veerya Sheet - + - + + + + - + 
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Table no. 5 : Doshaghnata (Action on Humors)

  Sr.No Book Doshaghnata 
1.  Caraka Samhita Vatahara 
2.  Dhanvantari Nighantu  Vataghna 
3.  Madhav dravyaguaa Vataghna 
4.  Madanpal Nighantu Vataghna 
5.  Kaiyadev Nighantu Tridoshaghna 
6.  Bhavaprakash Nighantu  Vataghna 
7.  Raj Nighantu Vataghna 
8.  Shaligram Nighantu  Tridoshaghna 
9.  Priya Nighantu  Tridoshaghna 
10.  Dravyaguna Hastamlaka Tridhoshaghna 

 
Table no. 6 :  Pharmacological Actions

 
Sr.No. 

 
Action 

D
N

  

Sh
o.

N
 

M
D

 

M
N

 

K
N

 

B
P

 

R
.N

  

 Sh
a.

N
. 

P
N

 

1 Balya - - + - + + + + - 
2 Basti 

shodhana 
- - - - + + - + - 

3 Dipana - - - - + + - + - 

4 Vrishya - - + - + + - + - 

5 Pushti - - - - + + - - - 

6 Bruhana - - - - - - + + - 

7 Rujahara - - - - - - - - - 

8 Vidaha 
Nashana 

- - - - - - + - - 

9 Rasayana - - - - - - + + - 

 

Table no.7 : Rogaghnata (Action on Disease)

 
Sr.No. 

 
Rogaghnata D

N
  

Sh
o.

N
 

M
D

 

M
N

 

K
N

 

B
P

 

R
.N

  
 Sh

a.
N

. 

P
N

 

M
A

N
 

1 Ashmari - - - - + + + + - + 
2 Prameha - - - - + + + + - + 
3 Shwasa - - - - + + - + - + 
4 Kasa - - - - + + - + - + 
5 Arsha - - - - - + - + - + 
6 Hrudroga - - - - - + - + - + 
7 Mutrakruccha - - + - + + + + - + 

8 Daha - - - - - - - + - - 
9 Kushtha - - - - - - - + - - 
10 Shoola - - - - - - - + - - 
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Actions and Uses:
The roots and fruits are sweet, cooling,

diuretic, aphrodisiac, emollient, appetiser,
digestive, anthelmintic, expectorant, anodyne,
antiinflammatory, alterant, laxative, cardiotonic,
styptic, lithontriptic and tonic. They are useful in
strangury, dysuria, gonorrhoea, gleet, chronic
cystitis, urinary disorders, renal and vesical calculi,
anorexia, dyspepsia, helminthiasis, cough, asthma,
consumption, inflammations, cardiac disorders,
haemotypsis, spermatorrhoea, albuminuria,
phosphaturia, anaemia, gout, impotence, uterine
disorders after parturition, scabies, ophthalmia,
ulceration of gums and general debility. The
leaves are astringent, diuretic, aphrodisiac,
depurative, anthelmintic and tonic. They are
useful in gonorrhoea, gleet, inflammation of gums,
menorrhagia, strangury, leprosy, skin diseases,
verminosis and general weakness. The seeds are
cooling, astringent, strengthening, diuretic,
aphrodisiac, anti-inflammatory and are useful in
epistaxis, haemarrhages, urinary troubles, vesical
calculi and ulcerative stomatitis. The ash of the
whole plant is good for external application in
rheumatoid arthritis[1].
Chemical Constituents:

Potassium nitrate, sterols, sapogenin with
prokitone ring (disogenin), gitogenin and
hecogenine, alkaloids and saponins [2]
Pharmacological Activities:

Hypotensive, CNS stimulant, spasmogenic,
analgesic, vasodepressant, muscle relaxant,
cardiotonic, diuretic, antiurolithiatic, antibacterial,
antifungal, antimicrobial, molluscicidal, cytotoxic
activity on FL-cells, hepatoprotective,
cytoprotective, anticonvulsant[3].
Formulations and Preparations:

Sahacharadi taila, Dashmoola kwatha/
Churna, Dashmoolakatutraya kwatha/
Churna, Dashmoolapancakoladi kwatha
Churna, Gokshuradi guggulu, Abhayarishta,
Dashmoolarishta, Dashmoola kwatha,

Dashmoola taila, Cyavanaprasha,
Trikantakadi kvatha, Trikantaka Ghrta,
Drakshadi Churna, Gokshuradi modaka,
Shatavaryadi Ghrta, Gokshuradya avaleha,
Amrutaprasha Ghrita, Indukanta Ghrita,
Mutravirechniya kashaya Churna,
Devadarvyadi kwatha, Shwadramshtadi lepa,
Sukumaraka Ghrita, Pugakhanda,
Rasnasaptaka kwatha, Ushiradya taila,
bruhatavarunadi kwatha, Garbhacintamani
rasa, Varunadi kwatha Churna, Ashmarihara
kashaya[4].
Pharmacological Activities-

Saponin of Tribulus terrestris has the action
of dilating coronary artery and improving
coronary circulation, and thus has better effects
on improving ECG of myocardial ischemia. If
taken for a long time, it has no adverse reaction
on blood system and hepatic and renal functions.
Neither does it have side effects. [5]. Saponin
from Tribulus terrestris could significantly low the
levels of serum TC, LDL-c and liver TC, TG,
and increase the activities of superoxide-
dismutase (SOD) in liver[6]. The decoction of
Tribulus terresteis could significantly inhibit the
gluconeogenesis and influence glycometabolism
on normal mice. The decoction could also reduce
the level of triglyceride and the content of
cholesterol in the plasma[7]. Tribulus terrestris L
decoction exercises a two-way regulation on the
activity of tyrosinase and the proliferation of
melanocytes[8]. The aqueous extract of Tribulus
terrestris can significantly increase MSH
expression in the hair follicle melanocytes by
activating tyrosinase activity and promoting
melanocyte proliferation, melanine synthesis, and
epidermal migration of dormant melanocytes[9].
Gross saponins from Tribulus Terrestris (GSTT)
can reduce cardiac muscle cell (CMC) apoptosis
through regulating protein expressions of Bcl-2
and Bax, which may be one of the mechanisms
of its anti-ventricular-remodeling effects after
MI[10]. TTLS can decrease the apoptosis
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induced by hypoxia and reoxygenation. The
mechanism might be related to stabilization of
mitochondria membrane potential, inhibition of
caspase activity and reduction of Bax protein
expression[11]. The biomass accumulation of T.
terrestris was significantly correlated with outside
environmental factors, while the contents of
secondary metabolism products were affected
not only by the outside environmental factors, but
also by the inside factors such as biomass
accumulation[12]. Saponin from Tribulus terestrris
can significantly inhibit the growth of 786-0 in
vitro, partially, by apoptosis[13], could significantly
reduce the level of serum glucose[14], has
nhibitory effects alpha-glucosidase in small
intestines of rats[15]. T. terrestris extract has a
considerable effect on the motility and viability
of human sperm. However, the extract of T.
terrestris as a supplementation had no effect on
DNA fragmentation of human sperm in vitro[16].
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ABSTRACT :
Skin diseases affect human life in many ways,

it may be physical, emotional or socio economic
embarrassment. That is why skin diseases are
the commonest cause of loss of work. Psoriasis
is an auto immune condition in which erythmatous
lesions of skin with itching and scaling are the
classical features.

In the treatment point of view, Ayurved
emphasized on both, Bahi Parimarjana as well
as Antah Parimarjana Chikitsa. For the present
case Takradhara was applied as Bahi
Parimarjana on the patient of Eka-Kushtha and
results were observed.

Key words- Bahi Parimarjana, Antah
Parimarjana, Takradhara, Eka- Kushtha.

INTRODUCTION -

All the skin diseases in Ayurved have been
classified under the broad heading of ‘Kushtha’
which is further categorized into Mahakustha and
Kshudra Kushtha, Ek-kushtha is one of the
Kshudrakushtha with very tenacious in nature
and on the basis of presenting  symptomatology,
Eka – Kushtha is simulated with psoriasis of
modern medicine.

vLosnua egkokLrq ;UeRL;”kdyksiee~A
(Ch. Ch.7/21)

Ek Kustha is a condition in which skin
appears like fish scales along with loss of

OBSERVATION OF COMBINED EFTECT OF BAHI PARIMARJANA AND
ANTAH PARIMARJANA CHIKITSA ON EKA-KUSHTHA

- Shweta Agarwal1, Sanjay Agarwal2

e-mail :  shweta06ayu@yahoo.com

sweating. It covers a vast area of body.
According to Acharya Charaka Vata and Kapha
dosh play important role in the pathogenesis of
Eka-Kushtha. On the other hand Psoriasis is an
auto immune condition in which erythmatous
lesion of skin with itching and scaling are the
classical features.

It does not kill but it is responsible for great
deal of unhappiness, feeling of depression at some
point. So psychological aspect of Psoriasis is most
important in the etiopathogenesis and
management of Psoriasis. Remissions and
exacerbations are the rule in Psoriasis.

As far as Ayurvedic treatment is concerned
Acharya Charaka has prescribed number of
internal medicine along with external applications
followed by Shodhana Karma in Kushtha
Chikitsa. No doubt, Shodhana Karma is the first
line of treatment and later on an external
application have the same importance as like
internal medicine in case of skin disorders. Even
Acharya Chakrapani has emphasised more on
the external application of drugs after Shodhan
Karma in skin diseases.

;s ysik% dq’Bkuka iz;qT;Urs fuxZrkfLunks"kk.kke~A
Lka”kk sf/krk”ka;kuka l|% flf)HkZofr rs’kke~A

(Chakradutta Kushtha chi 5)

In the series of external application Acharya
Charaka has mentioned many external  Lepa  and

1Lecturer, Govt. Ayurved College , Rewa MP, 2MS (Ayurveda), Faculty of Ayurveda, IMS, BHU, Varanasi
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one Siddharthaka Agad Snana with the decoction
of Karanja (Pongamia pinnata), Nagarmotha
(Cyperus scariosus), Triphala (mixture of equal
part of Amalaki (Phyllanthus emblica), Bibhitaki
(Terminalia bellerica) and Haritaki (Terminalia
chebula), Indrayava (Holorrhena
antidysenterica), Madanphala (Randia spinosa),
Aragwadha (Cassia fistula), Saptaparna
(Alstonia scholaris) and Daruhaldi (Berberis
aristata)  but Acharya Charaka has not used
Takra as a medium for  external application. Only
Gomutra, Kaanji, Madhu etc are advised as a
medium for Lepa  in Charaka Samhita  while in
Sushruta Samhita, Takra is also advised as
medium for Lepa and  Acharya Sushruta also
advised Snana with decoction of Kushthahara
drugs. Although decoction is quite different with
the decoction of Acharya Charaka.

Later on Takra was frequenty used medium
of Lepana in Kushtha Chikitsa in Chakradutta
and Sharangdhara. According to Bhavaprakash
(Takravarga) Takra is indicated in Kushtha
Chikitsa.

Plan of study - To set out the combine effect
of Takra with the decoction of Siddharthak Agad
describe by Acharya Charaka, a trial of
Takradhara was  performed on the patient of
Psoriasis.

Material and Method -

Preparation of Takra - The Takra can be
prepared  by two methods-

According to first method, a decoction was
prepared  with the Siddharthaka Agad drugs
Karanja (Pongamia pinnata), Nagarmotha
(Cyperus scariosus), Triphala (mixture of equal
part of Amalaki (Phyllanthus emblica), Bibhitaki
(Terminalia bellerica) and Haritaki (Terminalia

chebula)), Indrayava (Holorrhena
antidysenterica), Madanphala (Randia spinosa),
Aragwadha (Cassia fistula), Saptaparna
(Alstonia scholaris) and Daruhaldi (Berberis
aristata) then it was mixed with equal quantity of
Takra.

In the second method, firstly the decoction
is prepared with the same drugs then the
decoction was mixed with equal quantity of milk.
The mixture now heated untill its quantity was
reduced to half, means all the water contents is
evaporated.

Then this processed milk was converted in
to curd and now this curd was converted into
Takra by adding four times of water in it.

Method of Takradhara –

Abhayanga with Karanja Tail was done to
the patient before the procedure, Now the
Parisinchana of whole body including scalp was
done with luke warm Takra on Shirodhara table
with  circular movement of hands by techinician
on the body so that it may spread well over the
whole body without wastage. Approximately 4
litres of Takra was used daily. The collected
Takra was not reused, after Takradhara the body
was pat with dry clean towel and after one hour,
patient was advised for bath with luke warm
water.

This procedure was done for 10 days. Along
with Kaishore Gugullu 2 tab BD, Arogya vardhani
Vati  2 tab BD and Mahamanjishthadi Kwatha
as internal medicine.

Observtion -

These pictures show the wonderful results
of

Takradhara-
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Before Treatment

After Treatment
The symptoms like itching and scaling were

also reduced. The results are really inspring that
proves that Bahiparimarjana Chikitsa also plays
an important role in the management of skin
disorder.
DISCUSSION -

While describing the types of Chiktsa,
Acharya Charaka has mentioned three types of
Chikista. i e  Yukti Vyapashrya, Daiva Vyapashrya
and Sattvavjaya further he classified 3 more types
of Chikitsa i. e. Antah Parimarjin, Bahi Parimajin
and Shashtra Pranidhana. Although all these three
types of Chikitsa can be categorised collectively
under the heading of Yukti Vyapashrya Chikitsa
that is the main type of Chikitssa. Among these
types of Chikitsa, Antah Parimarjana Chikitsa is
frequently used in Kayachikitsa but this study
shows that Bahi Parimarjana also secured  its
place along with Antah Panimarjana especially
in the case of Twak vikara.

As per as effect of Takra on Dosha is
Concerned, Takra in VataKapha Shamaka that
may pacify the aggrevated  Vata and Kapha
Dosha involved in the Samprapti of Eka –
Kushtha and its effect is enhanced by its
processing with Kusthahara Dravya.

CONCLUSION-

In this case of Eka-Kushtha, Takradhara
showed good and inspiring results, which needs
furture evaluation.
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fo'o eaxy fnol ,oa MkW- ds- ih- 'kqDyk Le`fr O;k[;ku
fo'o eaxy fnol ,oa MkW- ds- ih- 'kqDyk Lèfr O;k[;ku fnukad 5 Qjojh 2019 'kqØokj dks dk; fpfdRlk foHkkx]

dk'kh fgUnw fo'ofo|ky; esa lEiUu gqvkA dk;ZØe ds eq[; oDrk oS| uUn fd'kksj] iwoZ funs'kd vk;q"k] ubZ fnYyh us
dk;ZØe dk 'kqHkkjEHk nhi izTToyu ,oa /kUoUrfj oUnuk ds lkFk izkjEHk fd;kA vfrfFk dk Lokxr oS| deys'k dqekj
f}osnh] jk"Vzh; LkEidZ izeq[k] fo'o vk;qosZn ifj"kn~( ifjp; oS| fot; dqekj jk;] egklfpo fo'o vk;qosZn ifj"kn~] mŸkj
izns'k( rFkk dk;ZØe dk lapkyu oS| ujflEgk ewfRkZ us fd;kA eq[; oDrk oS| uUn fd'kksj us MkW- ds- ih- 'kqDyk ds Lèfr;ksa
,oa ÑfrRo ij izdk'k MkykA izks0 ;kfeuh Hkw"k.k f=ikBh] vk;qosZn ladk; us vk;qosZn ,oa foKku dks lkFk feykdj vk;qosZn
ds fodkl ;k=k dh ppkZ dhA oS| JhdkUr frokjh us lekt esa vk;qosZn dks tu&tu rd igq¡pkus ds ladYi dk vkg~okgu
fd;kA dk;ZØe dh v/;{krk djrs gq, oS| vks- ih- flag] foHkkxk/;{k] dk; fpfdRlk] ch-,p-;w-] us bl izdkj ds dk;ZØeksa
dks Hkfo"; esa vkxs c<+krs jgus dk ladYi fy;kA /kU;okn Kkiu oS| jktho 'kqDyk us fd;kA bl volj ij oS| lqHkk"k
JhokLro] egklfpo dk'kh izkUr( oS| f'ko th xqIrk] lfpo ch-,p-;w- bZdkbZ( oS| T;ksfr 'kadj f=ikBh] iwoZ foHkkxk/;{k]
dk; fpfdRlk] ch-,p-;w-] okjk.klh( oS| /kzqo dqekj vxzgfj] oS| vt; dqekj ik.Ms;] oS| Hkkouk] oS| jktsUnz izlkn] MkW0
fo'oEHkj] MkW- lfPpnkuUn] oS| vfHkuo] oS| ts0 ih0 flag dh fo'ks"k mifLFkfr ,oa lg;ksx jgkA

dsaæh; dk;Zlfefr dh cSBd ,oa jk"Vªh; dk;Z'kkyk tks/kiqj esa lEiUu
fnukad 16&17 Qjojh] 2019 dks ekgs'ojh Hkou] tks/kiqj esa jk"Vªh; dk;Zlfefr dh cSBd ,oa jk"Vªh; laxks"Bh dk

vk;kstu fd;k x;kA jk"Vªh; laxks"Bh dk fo"k; ÞAyurved Research Metholology in contemporary Perspectiveß FkkA
nks fnolh; bl dk;ZØe ds mn~?kkVu l= dk çkjEHk /kUoUrfj oUnuk] vfrfFk;ksa ds nhi çToyu ,oa iq"ikpZu ls çkjEHk
gqvkA dk;ZØe ds eq[; vfrfFk M‚DVj ukxsUæ 'kekZ] ofj"B U;wjksltZu] tks/kiqj us vk/kqfud fpfdRlk ds Kku ds vk/kkj
ij vk;qosZn foKku dks vkSj vf/kd fodflr djus ,oa vkt ds ;qxkuq:i tui;ksxh cukus ij cy fn;kAvk/kqfud ,oa
vokZphu Kku dks ,d lkFk feydj 'kks/k djus ij cy fn;kA fof'k"B vfrfFk ,M- lquhy tks'kh] v/;{k] ckj ,lksf'k;slu]
tks/kiqj us vkt ds fodkl'khy ns'k esa vk;qosZn dh egÙkk dks çfrikfnr djrs gq, vius laLej.k dks çLrqr fd;kA fof'k"V
vfrfFk oS| çkså cynso /kheku] dqyifr] Jh —".k vk;qosZn fo'ofo|ky;] dq#{ks= us 'kks/k dh fn'kk dks vkSj vf/kd fodflr
djus rFkk vk;qosZnh; fl)karksa ds vk/kkj ij lefUor fd, tkus dh odkyr dhA oS| çkså vf'ouh HkkxZo] egklfpo] fo'o
vk;qosZn ifj"kn~ us fo'o vk;qosZn ifj"kn~ dh xfrfof/k;ksa dh :ijs[kk çLrqr dh] tcfd oS| çkså chå ,eå xqIrk] v/;{k]
fo'o vk;qosZn ifj"kn~ us vH;kxrksa dk Lokxr fd;kA oS| çkså ,lå ihå feJ] iwoZ dqyifr] mÙkjk[kaM vk;qosZn
fo'ofo|ky;] nsgjknwu us 'kks/k ds {ks= esa vU; foKku dh fo/kkvksa dks lkFk ysdj pyus dk vkºokgu fd;kA oS| çkså
xksfoUn 'kqDy] lnL;] lhålhåvkbå,eå] ubZ fnYyh us /kU;okn Kkiu] tcfd oS| çkså eukst 'kekZ us dk;ZØe dk
lapkyu fd;kA

nks fnolh; bl dk;Z'kkyk ds eq[; oDrk ds :i esa MkW0 ukxsUnz 'kekZ] ofj"B U;wjksltZu] tks/kiqj( MkW0 oh0 ih0
ukxkSjh] funs'kd] QkesZlh ykpw dkyst] tks/kiqj( izks0 ih0ih0 'kekZ] ,El] tks/kiqj( MkW0 iadtk] ,El] tks/kiqj( oS| ;ksxs'k
ik.Ms;] fnYyh] oS| deys'k dqekj f}osnh] okjk.klh izeq[k FksA

fo'o vk;qosZn ifj"kn~ dh jk"Vªh; dk;Zlfefr dh cSBd esa ns'k ds yxHkx izR;sd izkUr ls 80 izfrfuf/k;ksa }kjk fofHkUu
fo"k;ksa ,oa vkxkeh dk;Z;kstuk ij ifjppkZ dh x;hA fofHkUu izkUrksa dh xfrfof/k;ksa dh leh{kk ds lkFk uohu nkf;Ro dh
?kks"k.kk dh x;hA

ifj"kn~ lekpkj
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dsUnzh; Lrj ij nkf;Roksa ds Øe esa vkpk;Z izse pUnz 'kkL=h] gfj}kj rFkk oS| izks- egs'k O;kl] fnYyh dks mik/
;{k dk nkf;Ro fu/kkZfjr fd;k x;kA oS| izsekuUn jko] vkU/kz izns'k rFkk oS| f'kokfnR; Bkdqj] fcgkj dks lfpo dk nkf;Ro
fn;k x;kA oS| Jh/kj vfu'ksV~Vh vkU/kz izns'k ,oa oS| ;ksxs'k ik.Ms;] fnYyh dks lg lEidZ izeq[k rFkk MkW0 lqjs'k t[kksfV;k
dks lg izHkkjh] fpfdRld izdks"B dk dk;Z lkaSik x;kA

yxHkx 150 izfrfuf/k;ksa us dk;Z'kkyk esa Hkkx fy;kA bl dk;Zdze esa eq[; :i ls oS| xksfoUn xqIrk] MkW0 nsosUnz
pkgj] MkW0 jkds'k 'kekZ rFkk muds Vhe ds lnL;ksa us lQyrkiwoZd dk;ZØe dk lapkyu fd;kA

National Workshop on Research Methodology for Ayurveda
A two day National Workshop on Research Methodology For Ayurveda Research was

organized by Vishwa Ayurveda Parishad in Delhi on 2nd and 3rd February 2019. It was second
consecutive workshop organized by Parishad on this subject. Theme of this workshop was ‘Epi-
demiological Studies in Ayurveda’. The workshop was attended by 100 participants from various
states of Bharat like Delhi, Rajasthan, Haryana, Uttaranchal, Uttar Pradesh and Madhya Pradesh.
The workshop comprised 12 sessions on scientific lectures on various topics and 4 panel discus-
sions. The experts of the technical sessions were Dr. Anant Pandey, Biostatician , Office of Hon’ble
State Minister MOHFW, GOI, New Delhi; Dr. Anil Kumar Sharma, Vice President, AIMIL Phar-
maceuticals, India; Dr. Subhojit Dey, Executive Diretor, Disha Foundation, India ; Dr. Piyush
Juneja, CEO, Vaidyashala; Padmashri Vaidya Balendu Prakash, Dr. Satyanarain Dornala; Dr.
Nitin Sharma, Associate Professor, State Ayurvedic College, Bareilly; Dr. Mahesh Kumar, Asst.
Professor, CBPACS, New Delhi etc. The programme was inaugurated by lighting auspicious lamp
in presence of Prof. (Dr.) Vidula Gujjarwar, Director- Principal, CBPACS, New Delhi; Prof.
Ashwini Bhargava, National General Secretary, VAP, Prof. (Dr.) Manubhai Gaur, President, VAP,
Delhi; Dr. Surendra Chaudhary, President, VAP, Uttar Pradesh. The valedictory session was graced
by Prof. BN Sinha,Prof. Sriniwas Gujjarwar, Prof (Dr.) Mahesh Vyas and Dr. RP Parashar. The
organizing team was headed by Prof. (Dr.) Manubhai Gaur. Dr. Yogesh Kumar Pandey and Dr.
Pooja Sabharwal worked as organizing secretary supported by Dr. Mahesh Kumar and Dr. Jitendra
Varsikya as Joint organizing secretary. Dr. Adityanath Tiwari and Dr. Alok Asthana were conven-
ers of the program. Prof. Madan from Cambridge University and Prof. Nandu from University of
Dras were present for whole two days as experts in workshop.
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