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ABSTRACT
Diagnosed Patients of Oligospermia were taken for Semen analysis for comparison of Shukradushti with vitiation of Doshas. The assessment of Oligospermia
with Ayurvedic Shukradushti was analysed by modern equipment. As per chi square test out of 8 Shukradushti Lakshanas 5 Lakshanas i.e. Phenil, Ruksha,
Tanu, Vivarna & Puti are found significant at 5% level of significance. The present study concluded that Vata & Pitta Doshas are mostly involved in
Shukradushti in the patients of Oligospermia.
Key words: - Semen analysis, Oligospermia, Shukradushti, Vitiation of Dosha.

INTRODUCTION
According to WHO, 60-80 millions infertile couples are
found worldwide. In India 10-15% of couples in the
productive age group are estimated to be infertile. In those
25% cases are of male infertility11.
In Charaka Chikitsa Sthana Adhyaya 30, the Shukradushti
hetus are mentioned. In which most of the causative factors
are related with stressful life style and altered food pattern1.
These Hetus cause Shukradushti, ultimately increases
infertility. Since the beginning of recorded History, the
human race has placed a great emphasis on fertility.
Infertility seldom causes physical debility, but its severity
affects the couples’ psychological harmony, sexual life and
social function. The couple desiring a child but unable to
conceive feels demeaned, deprived and bitter3-5.
In Ayurvedic classics eight type of Shukradoshas1 are
enumerated. This classification is based upon two methods,
first one is based upon physical characters of Shukra i.e.
Tanu, Alpa, Ruksha, Phenil etc and next is based upon
involvement of Doshas in Shukra e.g. Vataj, Pittaj,
Shleshmaja, Shukradushti etc1-2.
So it is need to study the Shukradushti in patients of male
infertility on the basis of Dosha vitiation. In the present study
the efforts has been taken to assess Oligospermia on the basis
of Dosha vitiation in Shukradushti so that one can assess
patients of oligospermia prior to lab investigation on OPD
basis with the help of Pratyaksha praman pariksha that will
suggest keen diagnosis and perfect line of treatment.
Aim
To assess Oligospermia with Shukradushti
Objectives
To study etiopathogenesis of Shukradushti (Oligospermia).
To classify Shukradushti as per vitiation of Dosha.
MATERIAL AND METHODS
Ayurvedic as well as Modern literature resources were been
taken. 30 diagnosed patients of oligospermia have been
selected. Spermatometer, frothing instrument, pH measuring
strips (Ranging 7-14) etc instruments used for semen
analysis. Pathology Laboratory of CARC for assessment of
oligospermia patients & analysis of semen sample7-9.

METHODOLOGY
Review of the literature was done regarding
Shukra Utapatti, Dushti Hetu & Dushti Lakshane from
classical Ayurvedic literature. Anatomy-PhysiologyPathology of Semen & its analysis from Modern literature.
Revived Research articles from Research Journals & web
sites.
Selection of Patients
30 Semen samples of diagnosed Patients of Oligospermia
were selected.
Inclusion Criteria for selection of Samples
Sperm count less than 20 million/ml (Measure by
Spermatometer), Age group between 20-40 years.
Exclusion criteria for selection of samples
Patients with traumatic abnormalities, Patients taking
radiation therapy.
Assessment Criteria
Assessment of samples of semen was done by shukradushti
lakshana by using modern tools. The following parameters
were1-9Volume
Liquefaction
Viscosity
pH
Motility
Pus cells
RBC
WBC

Alpa, Kshina, Tanu
Granthibhuta, Avasadi, Tanu
Picchila, Avasadi
Ruksha
Granthibhuta, Avasadi
Pitavarna
Aruna, Krishna, Vivarna, Puti, Anyadhatu Samashrita
Vivarna, Puti, Anyadhatu Samashrita

Semen Examination
Sample collection
All patients were given clear oral instructions regarding the
following aspects3-9.
Abstinence
An abstinence of 3-5 days is suggested.
Method of collection
Masturbation is believed to be the best method of collection
as it facilitates the complete collection of the ejaculate & also
minimises the chances of contamination. All patients were
instructed to clean their hands & glans penis thoroughly with
running tap water without the use of soap before collection3-9.
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Containers
50 ml glass/plastic beakers which were pre-cleaned, warmed
and labelled were used for semen collection.
SEMINAL PARAMETERS
After collection, the semen samples were examined at room
temperature as follows
Appearance
Semen is a greyish - white opalescent fluid with acrid odour.
It coagulates immediately after ejaculation3-9.
Liquefaction
Semen liquefies spontaneously within 30 minutes of
ejaculation. Unliquefied samples may be liquefied by
repeatedly forcing it through a 20 G needle and then utilised
for further examination3-9.
Colour
The colour was noted after liquefaction against a dark
background. The presence of mucous streaks, if any, was
recorded. Hemospermia indicates acute bacterial prostatitis or
even internal injury to genitourinary tract3-9.
Volume
It was measures by calibrated pipette. The normal volume of
semen averages 2-5 ml3-9.
Viscosity
It is the rheological property of the semen. In the present
study, the viscosity was quantified by adopting a scoring
system i.e. by measuring the thread formed by the glass rod
vertically lifted.
It interferes with the sperm motility and concentration3-9.
pH
The semen pH was noted by spreading the liquefied semen
sample on a pH paper strip with the glass rod and then
comparing with the standard colour. (Normal pH - 7; Acidic
< 7 & alkaline > 7) 3-9
MICROSCOPIC EXAMINATION
Viability
Semen was stained with Eosin to differentiate viable
(unstained) and non-viable (stained) spermatozoa. This is a
static test to measure membrane integrity3-9.
Motility
One drop of well mixed semen was taken on a pre-cleaned,
warmed glass slide and covered with a sterile 20 x 20 mm
cover slip. The slide was then examined under 40x. The
spermatozoa were scanned systematically and were included
in one of the following 4 patterns of motility. Rapid Linear
Progressive motility, Slow Linear Progressive motility, Nonprogressive motility, Immotile.
A total of 100 spermatozoa were counted graded and the
percentage was recorded3-9.
Round cells (particulate debris)
Cells other than spermatozoa like white blood cells, epithelial
cells and precursor cells were counted in 10 different fields of
the wet mount & the mean was calculated & represented as
percentage of particulate debris. Abnormally high number of
round cells as well as leukocytes indicates infection3-9.
Amorphous matter
Fine amorphous matter seen in the background of the wet
slide apart from spermatozoa and non spermatozoan cells
were recorded as per grades 0 to +4. The samples with grade
2 and above, of amorphous matter indicates infection3-9.
Agglutination
Agglutination means the viable motile spermatozoa sticking
to each other either head to head, mid piece to mid piece, tail
to tail or a combination of any of these, called mixed type.

Agglutination was counted in 10 randomly selected fields and
was represented as percentage. Presence of agglutination is
indicative of infection or antisperm-antibodies3-9.
Sperm count (spermatometer)
A rough estimate of the spermatozoa was made from the wet
mount seen under 40x. Specific counting was carried out by
using Haemocytometer. Count any 10 chamber then give
direct count3-9, Fig-2.
Sperm morphology
After completion of sperm count of during the count, each
sperm was scanned & counted accordingly as Head
Abnormal, Mid piece abnormal, Tail abnormal Headless.
Head abnormality of sperm includes double head, amorphous
head, pin head, tapering head, round head etc. Mid piece
abnormality includes bent neck, thinned out middle piece etc
& Tail abnormality includes double tail, stumpy tail, coiled
tail etc 3-9.
A total of 100 spermatozoa were counted & each abnormality
was represented as percentage.
AYURVEDIC SHUKRA PARIKSHA
Phenilata
To creation & quantify froth in semen by a simple device
instrument. The instrument is made by assembling the
aquarium bubbler & pipe, a needle. By using this instrument
froth may be curtained & assed easily. Froth remains more
than 5 min this semen labelled as phenila shukra. If size of
froth more than 1 cm it labelled as phenila retas1, Fig-3.
Tanu
Thinness or thickness or translucency or density of semen
dependent on sperm concentration & contains of semen. If
sample is liquefying within 10-15 min. the semen becomes
more watery and in the final stage no coagulation remains in
semen1, Fig-4.
Ruksha
It is measured by pH. On the basis of increased alkalinity of
semen may be considered as Ruksha Retodushti. If semen
attains more pH, it may exert high osmotic pressure on
sperms & thus disturbs the functions of sperms. The high
(>7.8) indicates of ruksha1, Fig-5.
Vivarna
The normal colour of the semen is said to be greyish white
(alum colour). Any deviation from this may be considered as
Vivarna. Use the alum cube as a standard for colour. The
pathological colours are said to be Aruna, Pita & Shukla1,
Fig-6.
Pichhila
Picchilata of Shukra assessed & quantifying by dropper.
Aspirate the semen into pipette & then allowing the semen to
drop by gravity & observing the length of the thread formed.
If thread is formed, then it is called as Picchila Shukra.
Another method is performed by introducing a glass rod into
the sample & observing the thread that forms on withdrawal
of the rod1, Fig-7.
No thread formation
Thread formation< 1 cm
Thread formation< 3 cm
Thread formation< 5 cm
Thread formation> 5 cm

0 score
1 score
2 score
3 score
4 score

Putipuya
All semen samples have Pus cells in them. If were counted in
10 different fields and mean was calculated as percentage
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greater than 10% there is concern of infection. This is called
as Puti Shukra. It is due infection in genital tracts1.
Anyadhatu- samshrita
Cells other than spermatozoa like epithelial cells, precursor
cells, RBC were counted in 10 different fields and means was
calculated as percentage of particulate debris. Particulate
bodies more than 15% of presence of gelatine bodies was
considered as Anyadhatu samshrita Shukra. Agglutination of
spermatozoa means that motile spermatozoa stick with each
other, head to head, tail to tail etc. It is also labelled as
Anyadhatu samshrita1.
Avasadi
The Semen is in the form of coagulum. It is heavy not liquefy
after 40 min. The sperm do not attain their fill motility until
liquefaction of the coagulum occurs. To assess the property
of Avasaditva, Shukra is dropped in distilled water if it sinks
in it then it is labelled as Avasadi Shukra1.
DISCUSSION
Discussion on Hetus (Aetiology)
In the present study, total 30 diagnosed patients of
Oligospermia were taken.
43.33% of patient under study were leading a sedentary life
but they had psychologically stressful work routine. The
nature of this kind of work results in improper functioning of
normal physiology and hence results in Shukrakshaya &
Shukradushti. Table-1.
30% patient were physically exerted which causes Vata
Prakop which affects Dhatuposhan & Dhatunirmiti. This
exertion results in weakness in physical activities i.e. loss of
libido & persistence of such exertion lead into less formation
of Shukra. Table-1.
20% patients were getting a continuous exposure to Pitta
vitiating causes like working in Sunlight, Chemical
environment & near Furnace respectively. The Ushna,
Tikshna gunas of Pitta are directly opposite to gunas of
Shukra which affect the normal formation of Shukra. Table1.
70% of the patients under study were taking Mithyaahar. Any
kind of Mithyaahar finally result in Agnimandya or formation
of toxic substances in the body, this is the probable cause of
deficient Dhatu Nirmiti & Dhatudaurbalya & decrease in
Dhatusarata results in less Shukranirmiti or Shukradushti.
Table-1.
Now days there is change in life style so that everyone doing
Vishamashan, Viruddhaashan, Samashan & Adhyashana all
of which lead to Agnimandya & hence improper nourishment
of Dhatu which finally affect on less production of
Shukradhatu.
Addictions of Ghutaka/Tobacco chewing were observed in
13.33% of patients, 33.33% were smokers, 20% patients were
alcoholic & 33.33% Patients were consuming Tea or Coffee.
Consumption of these Vyavayi, Vikasi Dravyas leads to
Dhatushaithilya and hence improper production of
Shukradhatu. It has been emphasised that, addiction of these
substances leads to atrophy of seminiferous tubules and
hence decreased sperm count & motility. Table-1.
73.33 % of the patients were wearing synthetic type of under
garments which were tight and were worn more than 15
hours a day. In Ayurveda it is stated that to wear a loose
garments for maintain the normal temperature & thus to
prevent Sthanvaigunya & local Doshadushti. Table-1
(Cha.Su.5)

46.66 % of patients were having Normal sleep, 53.33% were
exposed to disturbed sleep. Charaka has stated that sleep is
essential for Pushti, (nourishment), Bala (strength), Vrushata
etc. The proper & sound sleep is essential for better
Dhatunirmiti while disturbed sleep results in vitiation of
Shukra causing Shukradushti. Table-1.
43.33% of patients were mentally depressed. Mental stress is
found to be the important causative factor for infertility. In
Ayurveda Chinta, Shoka, Krodha, Bhaya etc. are Manasika
Bhavas may lead to the vitiation of Vata, Pitta Doshas &
Rasa Raktadi Dhatu, which affect the quality of formed
Shukra or less formation of Shukra respectively. Table-1.
In present study chief complaints of patients was primary
infertility. Associated complaints were also been found but
they are not much associated with infertility. No specific past,
surgical, family history was seen in study.
The entire patient had well developed secondary sexual
characters. This parameter is important to suspect the
hypogonadism condition clinically.
DISCUSSION ON SHUKRAPARIKSHA:
In present study maximum patients had low volume of
semen. There is no proper production of Shukra; they were
labelled as Alpa or Kshin Shukra. Only 3.33% patients found
with normal volume. Table-3, Graph-2.
Phenilata was present in 86.67% patients of Oligospermia. It
was noticed that semen samples of these patients producing
bubbles of around 1 cm diameter which are stable for more
than 5 min. According to Charaka, Phenilata is one of the
characteristic of Vata Shukradushti. Table-9, Graph-6.
Tanutva was present in 83.33% patients. It was assessed by
observing density of semen which depends on sperm
concentration & liquefaction time. Volume of semen is also
low. Semen looks more watery in these patients. Tanutva is
the characteristic of Vataj Shukradushti. Table-9, Graph-7.
Rukshata was present in 73.33% patients of Oligospermia. It
was assessed on the basis of increased alkalinity of semen.
More alkalinity shows more Rukshata. As Rukshata is
characteristic of Vata, these patients are of Vataj
Shukradushti. Table-9 Graph-8.
Vivarnata was present in 70% patients were having
vivarnata in their samples of semen. Yellowish white colour
of semen indicates the vivarnata that indicates pittaj
shukradushti. Other colours like Neel, harit were not found.
Table-9 Graph-10.
Putitva was present in 56.67% patients. In these patients
greater than 1 million WBCS per 1 ml were present in semen
samples. The presence of putitva indicates pittaj
shukradushti. Table-9 Graph-9.
Picchilata was present only in 6.67% patients of
oligospermia. Pichhilata was assessed by observing the
length of the thread formed. More than 2 cm length of thread
was found in these patients. Table-9.
Anyadhatu samashrita - Other than sperm, means Epithelial
cells, immature cells & amorphous matter RBC were present
in semen greater than 2-4 million per ml. & agglutinate it, is
labelled as anyadhatu samashrita. This type of shukradushti
found in only two patients. Only 6.67% samples of patients
were having this characteristic. Table-9.
Avasaditva characteristic of Sannipatik shukradushti was not
found in patients of Oligospermia. Table-9.
In microscopic examination it is very difficult to found
sperm for Morphology because count is very less. Grade 4
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motility was not seen; average 10-15 % grade 3 motility was
seen3-5.
In morphology, Head abnormality of sperm includes double
head, pin head, tapering head, round head etc. Mid piece
abnormality includes bent neck, thinned out middle piece etc
and Tail abnormality includes double tail, coiled tail etc.
These sperms are unable to show better movement & hence
results in Infertility3-5.
CONCLUSION
Phenilata, Rukshata, Tanuta, Vivarnata, Puti are the major
changes as Shukradushti related to Oligospermia. Table-9,
Graph 6-10.
Semen which is Phenila, Ruksha, Tanu are vitiated by Vata
and are responsible to inhibit Conception. These are referred
to as the Vataja Shukradushti. Table-9, Graph 6-8.
Semen which is Vivarna i.e. Pita Varna & Putipuya
(pyospermia) are vitiated by Pitta and are responsible to
inhibit Conception. These are referred to as the Pittaj
Shukradushti. Table-9, Graph 9-10.
Picchilata, Anyadhatu samashrita, Avasaditva are the less
common findings associated with Shukradushti &
Oligospermia. Table-9.
The maximum patients had low volume of semen which is
described as Alpa or Kshin Shukra. Only 3.33% patients were
found with normal volume of semen. Table-3, Graph-2.
On the basis of observation, it can be concluded that Vata &
Pitta Doshas are mostly involved in Shukradushti & may be
the predisposing factor for Oligospermia.
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Fig 1 – Spermatogenesis

Fig 2 - Sperm count: (Sprmatometer)

Fig 3 - Phenilata: (Frothing Instruments)
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Fig 4 – Tanu

Fig 5 – Ruksha

OBSERVATION & RESULT OF SEMEN
I] Distribution according to Hetus (Aetiology)
Hetus
No. of patients
Percentage
i)
Psycological Status
17
56.66%
Normal Mental Status
Depressed Mental Status 13
43.33%
ii) Nature of Work
11
36.67%
Mental Work
Physical Work
09
30%
Both
10
33.33%
iii) Occupation
Labour
4
13.33%
Business
5
16.67%
Service
19
63.33%
Farmer
2
6.67%
iv) Working Environment
A/c
13
43.33%
Sunlight
02
6.67%
Chemical environment
02
6.67%
Near fu rna ce
02
6.67%
Normal
11
36.67%
v) Ahara
Sa m-ahara
9
30%
Mithya -a hara
21
70%
vi) Addiction
Gutaka
04
13.33%
Smoking
10
33.33%
Alcohol
06
20%
Tea/coffee
10
33.33%
vii) Undergarment Used
Tight
22
73.33%
Loose
08
26.67%
viii)
Nidra
Normal
14
46.66%
16
53.33%
Disturb
MODERN CRITERIA
II] Distribution of Shukra according to Colour
Colour
No. of sample
Percentage
Greyish white
13
43.33%
Yellowish white
17
56.66%
Total
30
100%
III] Distribution of Shukra according to Volume
Volume in ml
No. of sample
Percentage

Fig 6 – Viavarna

0-0.5

00

00%

0.6-1

08

26.67%

1.1-1.5

17

56.67%

1.6-2.0

04

13.33%

2.1-2.5

01

3.33%

Total

30

100%

IV] Distribution of Shukra according to pH
pH
No. of sample
Percentage
Below 7.8

08

26.67%

Above 7.8

22

73.33%

Total

30

100%

V] Distribution of Shukra according to Viscosity
No. of sample
Percentage
Viscosity
Present
02
06.67%
Absent

28

93.33%

Total

30

100%

Fig 7 – Picchila
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VI] Distribution of Shukra according to Sperm count
No. of sample
Percentage
Sperm count in mill/ ml
0-5

06

20%

6-10

08

26.67%

11-15

09

30%

16-20

07

23.33%

Total

30

100%

VII] Distribution of Shukra according to Agglutination
Agglutination
No. of sample
Percentage
02
06.67%
Present
Absent

28

93.33%

Total

30

100%
Graph 1 - Colour of Semen

VIII] Distribution of Shukra according to Pus cells
Pus cells mill/ml
No. of sample
Percentage
More than 5
13
43.33%
Less than 5

17

56.67%

Total

30

100%

AYURVEDIC SHUKRA PARIKSHA
IX] Lakshanawise Distribution
No. of sample out of 30
26

Lakshana
Phenila

Percentage
86.67%

Tanu

25

83.33%

Ruksha

22

73.33%

Vivarna

21

70.00%

Puti

17

56.67%

Picchila

02

6.67%

Anyadhati-samshrita

02

6.67%

Avasadi

00

00%

Graph 2 - Volume of Semen

X] Doshadushti wise Distribution
Dosha
No. of sample
Percentage
Vata

06

20%

Pitta

00

00%

Kapha

00

00%

Vata-pitta

22

73.33%

Vata-Pitta-Kapha

02

6.67%

Total

30

100%

XI] STATISTICAL ANALYSIS
Lakshana
Y
N
26
4
Fenil
Tanu

25

5

Ruksha

22

8

Vivarna

21

9

Puti

17

13

Pichila

2

28

Anyadhatu

2

28

Avasadi

0

30

Graph 3 - pH of Semen

Chi-square = 126.413
DF = 7
P < 0.0001
Contingency coeff. = 0.587 (Chi-square with degrees of freedom and Pvalue, if the calculated P-value is less than 0.05, there is a statistically
significant relationship between the two classifications.)

Graph 4 - Sperm count of semen
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Graph 5 - Pus cells in semen

Graph 9 - Puti in Shukra

Graph 6 - Phenilata in Shukra

Graph 10 - Vivarnata in Shukra

Graph 7 - Tanuta in Shukra

Graph 11 - Lakshanawise distribution

Graph 8 - Rukshta in Shukra

Graph 12 - Doshadushtiwise distribution
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