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ABSTRACT
Now a days, we live in an increasingly hostile environment. During the past 50 years, there has been a decline in the concentration, motility and
percentage of morphologically normal spermatozoa in fertile men independent of the age. Sushruta has defined vajikarana tantra as a branch which
deals with the management of defective semen and spermatogenesis along with sexual potencification. Many ancient scholars have described that
vaikrant bhasma is vrishya, rasayana, balya and kshayanashaka. Elemental analysis of vaikranta bhasma showed that it contained Fe, Si, S, Ca, Mg,
Al and B in different proportions. These elements have very positive effect on semen parameters. Vaikranta bhasma is a potent vrishya drug
according to Ayurvedic parameters, but we need more researches to prove it on modern scientific parameters.
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INTRODUCTION
Ayurveda is the most ancient system of medicine where
importance of metals and minerals for curing ailments
was first recognized. A careful observation of texts of rasa
shastra reveals that it not only covers the entire field of
inorganic pharmaceutical preparations, but also
specifically explains how the metal and mineral
preparations are to be used.
Now a days, we live in an increasingly hostile
environment. There are frequent revelations about factors
that negatively affect the semen quality. The totality of
physical, chemical, biological, behavioral and socioeconomic factors, that constitute the external milieu, is
playing a major role in the development of disturbances in
seminal parameters. During the past 50 years, there has
been a decline in the concentration, motility and
percentage of morphologically normal spermatozoa in
fertile men that is independent of the age of men.1 No
study has reported after 1947 an average sperm density
above 100mil/ml in fertile man.2 This trend concerns all
the male population, so the proportion of men with
fertility problems is likely to increase in near future.
Vaikranta has very important place in rasa shastra and is
placed under maharasa and upratna group. It has been
mentioned that vaikranta can be used in place of diamond,
which is a very precious stone and whose use is beyond
the limit of common man. Vaikranta possesses
pharmacological and therapeutic properties similar to
diamond, but still very few research scholars have worked
on it. Many ancient scholars have described that vaikranta
bhasma is vrishya, rasayana, balya and kshayanashaka.
Therapeutical properties of vaikranta are depicted in
Table 1.

Vrishya and Vajikarana
Sushruta has defined vajikarana tantra as a branch which
deals with the management of defective semen and
spermatogenesis along with sexual potencification. 3
According to Charaka, the method of therapy which
improves potentiality for getting offspring for the
continuity of lineage; treats all types of disorders of
shukra; causes instantaneous sexual excitation and
performance like a strong horse ; and nourishes the
tissue elements, is called Vajikarana.4
Dalhana described ‘vrishyam shukrajanakam’ and
vajikarana as shukrapravartaka. Vrishya dravyas may
act as vajikara also, but all vajikara dravyas do not
possess vrishya property, because stimulant action on
shukravaha samsthana is predominant in vajikara dravyas
while vrishya is beneficial mainly i n increasing the
shukra in quantitative and qualitative measures.
In Rasa Ratna Samucchaya, there is no reference of
shukradushti is found, but vajikarana has been dealt in a
separate chapter. Vajikarana drugs have been mentioned
in visakalpa and rasakalpa chapters.
In Yogratnakara, details of etiology, pathogenesis, types
of klaibya and various vajikaraka drugs for its treatment
have been mentioned. Ashtanga maithuna have been
described.
Bhaishajya Ratnavali has reference of numerous
preparations to promote shukra in addition to vajikarana
and vrishya yogas, but there is no description of
shukradushti.
Bhavaprakasha explained vrishya as shukravriddhikara
which means that it increases the quantity and quality of
shukra in the human body i.e. it improves seminal
parameters.
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Table 1: Therapeutical Properties of Vaikranta
Reference book

Properties

Anandkanda
Ayurveda Sara Samgraha

Tridoshahara, Ayushya, Balya, Sarvarogahara, Varnya, Medhya, Agnideepana, Dehalohakara
Tridoshahara, Jvara, Kustha, Kshayanashaka, Vishaghna, Hridya, Shotha, Medhya, Agnideepana, Rasayana,
Dehadridhakara,Tvachya
Shadarasa, Tridoshahara. Useful in Udararoga, Kasa, Jvara, Kshaya, Pandu, Shvasa and Prameha
Sarvarogahara, Balya, Varnya, Vrishya, Medhya, Agnideepana, Rasayana, Dehalohakara, Tvachya. Useful in
Udararoga, Kasa, Jvara, Kushtha, Kshaya, Visha, Pandu, Shvasa and Shotha,
Ayushya, Balya, Varnya and Vishaghna.
Useful in Jvara, Kushtha, Kshaya, Pandu,
Sarvarogahara, Ayushya, Balya, Vrishya, Medhya, Agnideepaka, Rasayana, Dehalohakara, Tvachya.
Useful in Kasa, Grahani, Kshaya and Prameha
Sarvarogahara, Balya

Ayurveda Prakash
Ayurvediya Rasa Shastra
Bhartiya Rasa Shastra
Dhanvantari Nighantu
History of Hindu Chemistry
Kaideva Nighantu
Nighantu Ratanakar
Parada Samhita
Rasa Chintamani
Rasa Tarangini
Rasendra Mangala
Rasa Mitra
Rasa Ratna Samucchaya
Rasa Jala Nidhi

Kshayanashaka, Vishaghna, Hridya, Dehalohakara. Useful in Jvara and Kushtha
Shadarasa, Tridoshahara, Dehalohakara, Dehadridhkara Kshayanashaka, Vishaghana.
Useful in Udararoga, Kasa, Jvara, Kushtha, , Pandu and Prameha
Tridoshahara, Kshayanashaka, Dehalohakara.
Useful in Jvara and Kushtha
Shadarasa, Kshayanashaka, Vishaghna, Tridoshahara, Dehalohakara, sarvarogahara.
Useful in Kasa, Grahani, Pandu and Shvasa
Tridoshahara, Medhya, Agnideepana, Rasayana, Dehadridhakara, Tvachya, Kshayanashaka, Vishaghna,
Useful in Udararoga, Kasa, Jvara, Kushtha, Pandu, Shvasa, Prameha and Shotha
Shadarasa, Tridoshahara, Kshayanashaka, Vishaghna, Dehalohakara, Dehadridhkara.
Useful in Jvara and Kushtha
Sarvarogahara, Balya, vrishya, Medhya, Rasayana, Vishghna.
Useful in Jvara, Grahani, Kushtha, and Prameha
Tridoshahara, Kshayanashaka, Vishaghana, Dehalohakara.
Useful in Jvara and Kushtha
Tridoshahara, Kshayanashaka, Vishaghna, Ayushya, Balya, Varnya, Vrishya, Medhya, Agnideepana,
Rasayana, Dehalohakara.
Useful in Jvara, Kushtha

Pharmacological action according to Ayurveda
Ayurvedic pharmacology depends on rasa-guna-viryavipaka and prabhava. These can be called five principles
of pharmacology. The vriddhi (stimulation) and kshaya
(depression) are two modes of drug action. These may be
complete or partial. As it is clearly stated in Charaka
Samhita that certain drugs act through rasa, some through
virya, some through their gunas, some through their
vipaka and some through their prabhava. 6
Vaikranta possesses all the six rasas (shada-rasa). Its
pharmacological properties show that it is guru in guna,
sheeta in virya, madhura in vipaka and madhura rasa
pradhana.7 Pharmacological properties of vaikranta are
described in Table 2.
Table 2: Depicting Pharmacological Properties of Vaikranta
Criteria
Rasa
Guna

Vaikranta
Shada rasa yukta 8 (madhura rasa pradhan)
Guru

Virya
Vipaka

Sheeta
Madhura

Tridosha Prabhava
Dose

Tridoshahara9
1/24 to 1/11 ratti 10, 1 to 2 ratti 11
1/4 to 1/2 ratti, 1/8 to 1 ratti,
1/8 to 2 ratti 12

The madhura rasa, sheeta virya and madhura vipaka being
homologous to body, increase the body nutrient fluid,
blood, flesh, fat, bone marrow, vital essence, semen,
clarifies the sense organs, imparts vigour and complexion.
Madhura rasa increases shukra (madhuro rasah
shukrabhivardhnah13, mahura vipaka and sheeta virya are
also shukrala14. It has Viryavardhaka and Vrishya

properties. All these factors might have synergistically
acted and have brought improvement in seminal
parameters of healthy volunteers and patients.
According to basic principles of Ayurveda, discordance of
body elements causes diseases (vikaro dhatu
vaishamyam) and the medicine is that which when well
administered, becomes an equalizer of increased and
diminished elements. Disorders in seminal parameters are
also due to discordance of body elements and vaikranta
bhasma brings down the excessive elements and
augments the deficient ones without any side effect. In
healthy volunteers, body elements are in equilibrium, so
vaikranta bhasma just maintained their normalcy and
improved the quality of semen, while in patients, it
improved the quality of semen up to the limit of
normalcy. This is why intergroup comparison showed
significant difference between the results of healthy
volunteers and patients.
Probable pharmacological action according to Modern
researches
Elemental analysis of vaikranta bhasma showed that it
contains Fe, Si, S, Ca, Mg, Al and B in different
proportions. These elements have very positive effect on
seminal parameters.15
Modern researches also showed role of iron in
spermatogenesis. The essential role of transferrin-bound
iron in the process of spermatogenesis is supported by the
presence of transferrin receptors on human spermatocytes
and spermatids. Holmes et al 1982 demonstrated a
positive correlation between sperm density and level of
seminal plasma transferrin.16 The early results indicate
that the abnormalities in sertoli cell function, leading to a
reduced secretion of transferrin, had a direct effect on
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male fertility. The concentration of seminal plasma
transferrin is considerably lower in subjects with
azoospermia or oligospermia. Its level correlates well
with sperm count, sperm motility and ability of the sperm
to fertilize human oocytes in-vitro, providing an early and
specific marker of sertoli cell function. Aluminum is also
present in Vaikranta Bhasma, which increases the
testicular iron content. The experimental study on rats
proved that the accumulation of testicular Fe and Cu
increased remarkably in Al-exposed groups.17
Calcium concentration in semen is of great interest as a
result of its relation to sperm motility, metabolism,
acrosome reaction and fertilization itself.18 Only a small
portion(2%–4%) of calcium is present in semen in ionized
form.19 In addition, binding with other compounds
(citrate, phosphate, proteins etc.) may reduce calcium
activity (ionization). Semen has a very high calcium
buffering capacity.20-24 Calcium also binds to the sperm
surface, which can lead to differences between
measurements on whole semen vs seminal plasma.25
During spermatogenesis, from spermatogonia to early
spermatids, the density of Ca2+ current increased while the
K+ current density decreased significantly in rats.26 It
shows the importance of calcium supplementation in
spermatogenesis.
The highest concentrations of silicon are found in the
walls of arteries, tendons, skin, bone, muscle, testis,
kidney and spleen. Supplementation of silicon in the diet
of rats increased the calcium percentage in these animals
by 20%, compared to rats kept on a normal diet. Silicon
increases the excretion of aluminum and also reduces the
absorption of excess of aluminium. High dose of
aluminum can cause neurotoxicity, but silicon protects
against the neurotoxic effect of Aluminum. 27
Boron plays an important role in metabolism of other
components involved in health including calcium,
magnesium, zinc and phosphorous. Boron improves
absorption and retention of calcium, magnesium,
phosphorous in vitamin D deficient rats.28 Additionally,
boron has been reported to affect the efficacy of some
hormones including thyroid, insulin etc.29. Research has
shown that low boron diets have been associated with
reduced testosterone levels and boron supplements have
been shown to increase serum levels of testosterone in
postmenopausal women.
Effect of boron supplements on hormones production and
sperm parameters was determined in two infertile males.
Supplementation resulted in an increase in plasma
testosterone and estradiol concentration, consequently
correcting the abnormal forms of sperm cells in one case ;
improvement in sperm motility in second case and
significant elevation in number of sperm cells in both
individuals.30
The other important ions found in human semen are
magnesium, potassium, sodium, and zinc. The
concentrations of calcium, magnesium, and zinc are
highly correlated.31,32 Magnesium and zinc are also found
complexed with other molecules, which can sometimes be
bound to the surface of sperm cells. 33-35
Semen is notable for its high osmolarity, which is
substantially higher than that of blood plasma. The
osmolarity of semen depends greatly on the concentration

of sugars, other organic compounds as well as ionic salt
concentrations.36 Vaikranta Bhasma ensures the
availability of ionic salt concentrations in equilibrium to
maintain its osmolarity.
Role of Mg loss in the damage caused by stress is less
known which increases the ageing process.37 Free radical
damage to membranes and to immune surveillance is
implicated in the ageing process. Both vitamin E (as a
free radical scavenger) and Mg are important in
maintaining membrane stability.38 Inter-relationships
between the two are indicated by the lowered tissue Mg
levels in vitamin E deficient animals39 and manifestations
of Mg deficiency in vitamin E deficiency in rats.40 Stress
and ageing affects semen quality negatively.
Supplementation of Vaikranta Bhasma provides proper
intake of Mg and delays ageing process. Thus, all the
minerals and trace elements present in vaikranta bhasma
work synergistically and help in improving semen quality.
CONCLUSION
Description about shukradushti, vrishya property of drugs
and vajikarana are available in the entire span of
Ayurveda. The terminologies used might have been
different, but the importance of vajikarana in maintaining
a healthy sexual life was very much understood.
Therapeutic effectiveness of vaikranta bhasma has been
established and well documented by the great Acharyas in
the form of classics attributed to them. In the light of
recent researches, it can be easily understood that metals,
minerals and their cations play a critical role by acting as
catalysts or structural components of large molecules with
specific functions and are thereby indispensable for life.
However, lot of changes have occurred in our living
environment since these classics were written and impact
of these changes on the therapeutic efficacy of the
preparations formulated has not been ascertained. Thus, it
can be concluded that vaikranta bhasma is a potent
vrishya drug according to Ayurvedic parameters, but,
more researches need to be done on it to prove it on
modern scientific parameters.
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