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INTRODUCTION 

The main desire of human life is to attain moksha i.e. 

ETERNAL salvation by three pursuits viz Praneshana 

Dhaneshana & Paralokeshana. Among Chaturvidha 

Purusharthas Kama is one and in broad sense it refers to 

all the desires of a human being. It denotes love as well 

as lust. Kama refers to sex, the means to get physical and 

mental pleasure, the basis for mating, marriage and 

progeny. 

 

The word impotence is often used to describe all the 

problems that interfere with sexual intercourse and 

reproduction, such as lack of sexual desire and problems 

with ejaculation or orgasm.
[1]

 The national institute of 

health has recommended to the use of term “Erectile 

dysfunction” instead of Impotence.
[2] 

 

In a study by Feldman etal, the probability of complete 

impotence tripled from 5.1% to 15% between ages 40 

years to 70 years of age. The probability of moderate 

impotence doubled from 17%to 34%, while mild 

impotence remained constant at 17%, by the age 70 years 

only 32% were free of impotence.
[3] 

 

Ayurveda describes potent drugs and efficient 

therapeutic procedures mentioned under Vajikarana wing 

to treat KLAIBYA. Although a number of research 

studies have been carried out, still an effective, safe and 

palatable formulation is needed, also intended to re-

establish the efficacy of the drug with the modern 

methods to assess its effect in management of 

KLAIBYA, co-relation with ERECTILE 

DYSFUNCTION. The inspiration behind to take the 

herbal formulation “IKSHURAKADI CHURNA” 

mentioned in Vangasena samhitha, Vajikarana chapter 

for the clinical study is based on the hypothesis that its 

ingredients IKSHURAKA, GOKSURA, SATAVARI, 

KAPIKACCHU, NAGABALA AND ATIBALA are having 

Vrushya property and its helpful for combating 

KLAIBYA (ERECTILE DYSFUNCTION) 

 

OBJECTIVES 

1. To evaluate efficacy of Ikshurakadi Churna in the 

management of Klaibya (erectile dysfunction). 

2. To know the merits and demerits of Ikshurakadi 

Churna in the management of Klaibya (erectile 

dysfunction). 

 

DRUG REVIEW 

Ayurveda make use of different Dravyas as a part of 

treatment. Bhautika Samanya is same for the medicines 

and body of the individual. When one particular Bhava is 

reduced or increased, it is successfully managed by the 

addition or removal of that property by using different 

Dravyas in the form of medicines Samana Bhavas make 

Vriddi and Viparita Bhavas makes Kshaya.
[4]

 

 

W.H.O defines drug as “any substance or product that is 

used or intended to be used to modify or explore 

physiological systems or pathological states for the 

benefit of the recipient.” Present study deals with 

KLAIBYA. So keeping this in mind a recipe is 
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formulated with classical support of Vajikarana adhikara 

of Vangasena samhitha, to manage and study the actions 

on the specified subject. 

 

 

 

Table no 1: The trial drug “IKSHURAKADI CHURNA
[5]

” contains 6 following drugs. 

SL NO DRUG NAME QUANTITY 

1. IKSHURAKA 1 PART 

2. GOKSHURA 1 PART 

3. KAPIKACHU 1 PART 

4. SHATAVARI 1 PART 

5. NAGABALA 1 PART 

6. ATIBALA 1 PART 

 

Anupana: Godugdha (Milk). 

 

Table No 2: Drug name, Botanical name, family, vernacular names, synonyms and descriptions of the 

ingredients of formulation. 

Sn,o Drug name Botanical name Family Synonyms 

1. Kokilaksha beeja
[6] Astercantha 

longifolia nees 
Acanthaceae Ikshuraka, Kokilakshi 

2. 
Gokshura

[7]
  

Fruit 

Tribulus 

terrestris Linn 
Zygopyllaceae Trikantaka, Swadamstra 

3. 
Satavari

[8]
  

Root 

Asparagus 

racemosus Wild 
Liliaceae Shatamuli, Narayani 

4. 
Vaanari

[9] 

(Beeja) 

Mucuna prurines 

Hook 
Fabaceae 

Markati, Kapikachu, 

Atmagupta 

5. 
Naagabala

[10]
  

(Root) 

Sida 

veronicafolia 
Malvaceae Gangeruki 

6. 
Atibala

[11] 

(Root) 

Abutilon 

indicum Linn 
Malvaceae Kankatika 

 

Table No 3: Drugs, rasa, guna, Virya, vipaka, karma, Amayika Prayoga and dose of ingredients. 

S.No Drug Rasa Guna Virya Vipaka Karma Amayika prayoga Matra 

1 
Kokilaksha 

beeja
 Madhura 

Snigdha, 

Pichhila 
Sheeta Madhura 

Vata hara, Bruhmana, 

Vrushya 

Vatarakta, Shotha, 

Pittashmari 

12g -

Churna 

2 Gokshura Fruit Madhura 
Guru, 

Snigdha 
Sheeta Madhura 

Vata hara, Vrushya, 

Rasayana 
Kasa, Dourbalya, Shula 

12g -

Churna 

3 Satavari Root 
Madhura 

Tiktha 

Guru, 

Snigdha 
Sheeta Madhura 

Vata-Pitta hara, 

Netrya, Rasayana 
Gulma, Arsha, Grahani 

12g -

Churna 

4 Vaanari(Beeja) 
Madhura 

Tiktha 

Guru, 

Snigdha 
Sheeta Madhura 

Vrushya, Balya, 

Rasayana, Bruhmana, 

Vata hara 

Vatavyadhi, Klibya, 

Kampavata 

12g -

Churna 

5 
Naagabala  

(Root) 

Madhura, 

Amla, 

Kashaya 

Guru, 

Snigdha 
Sheeta Madhura 

Vrishya, balya, 

Rasayani, Bruhamana, 

Pumsatva vruddikara 

Vrana, raktapitta 
12g -

Churna 

6 Atibala(Root) Madhura Snigdha Sheeta Madhura 
Vaatahara, Vrishya, 

Balya Grahi 

Meha, Vatarakta, 

Raktapitta 

12g -

Churna 

 

METHODOLOGY 

Research is defined as scientific and diligent study, 

investigation or experimentation, in order to establish 

facts and analyze their significance. To establish new 

facts in relation to the treatment point of view search is 

needed. Hence in this study an attempt is made to fulfill 

the above mentioned areas and establish new concepts in 

relation to Klaibya. 

 

 

 

Materials 

Here for the clinical study, Ikshurakadi churna 

mentioned in Vangasena samhita, Vajikarana adhikara is 

selected along with Goksheera as Anupana for the 

analysis of its efficacy in Klaibya. 
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Table No-4: Formulation Ingredients with Useful Parts & Dosage. 

SL NO DRUG NAME PART USED QUANTITY 

1. IKSHURAKA. Beeja 1 part 

2. GOKSHURA. Beeja 1 part 

3. KAPIKACHU. Beeja 1 part 

4. SHATAVARI. Moola 1 part 

5. NAGABALA. Moola 1 part 

6. ATIBALA. Moola 1 part 

 

Preparation of Ikshurakadi churna 
All the above mentioned drugs are taken in the 

mentioned quantity and powdered separately after drying 

it properly, except Kokilaksha Beeja. Kokilaksha Beeja 

is fried in ghrita and then it is powdered and mixed with 

other finely powdered ingredients after filtering them 

through mesh size of 85. The medicine for 30 patients 

had been prepared totally i.e. 24 kgs. But the loss was 

about 710g, so totally 23 kgs and 200g of drugs is 

prepared. Preparation of medicines has been done in 2 

schedules. In the first schedule on October 16, 2013 

Wednesday, 2 kgs of each drug are taken and prepared 

11,600 g of churna with loss of 400 g. In the second 

schedule on March 20 Thursday 2014, each drug was 

taken in 2 kgs and churna was prepared. The yield was 

11,690 with loss of 310 g. Totally 23,290 g of churna has 

been prepared. 

 

The preparation and packing was done from A.L.N. Rao 

memorial Ayurvedic college pharmacy. After packing it 

in airtight polythene cover (360 g in each packet), each 

packets has been kept in airtight plastic container and 

stored. To take uniform quantity of medicine, a 6 g 

spoon has been supplied with the packets of medicine. 

 

Methods 

Pharmaceutical source 

The formulation “Ikshurakadi churna” mentioned in 

Vajikarana chapter of Vangasena Samhitha selected for 

this study was prepared in the pharmacy attached to 

A.L.N. Rao M.A.M College, Koppa as per the classical 

reference. 

 

Study design: Single blind clinical study. 

 

Methods of collection of data (including sampling 

procedures) 

30 patients diagnosed as Klaibya, from O.P.D and I.P.D 

of A.L.N.R.M.A.M.C and its associated hospitals were 

selected for the study after following inclusion and 

exclusion criteria. The trial group had been given 

“Ikshurakadi churna”, 12 g with milk at night during 

bedtime. The duration of the treatment was 60 days. The 

subjective parameters of the patients were assessed 

before scheduled treatment, the symptomatic relief and 

changes were observed after 60 days of treatment and it 

was documented. Information regarding pathya ahara 

and vihara had been given. Apathyas were restricted 

during the treatment period. 

 

Avasthika shodhana 

The selected patients had been given Triphala churna, 

10-15 g with warm water at bed time on the day prior to 

the day of treatment for the Kosta suddhi. 

 

 

 

 

Collection of semen for Analysis 

Abstinence : 
Before collection of the ejaculate minimum of 3 days and maximum of 5 

days abstinence was followed. 

Method : Masturbation method was preferred for the sample Collection. 

Container : The Laboratory supplied a dried and wide mounted Bottle was used. 

Place : A private room adjacent to the laboratory was used for Semen collection. 

Time : Semen collection time was restricted between 9.30 am to 11.30 am. 

 

Inclusion criteria 

1. Patients presenting with Samanya Laksanas of 

KLAIBYA (ERECTILE DYSFUNCTION) like 

Lingashaithilya, Mlanashishnata, 

Moghasankalpachesta, Dhvajanucchraya, Surata 

asaktata. 

2. Male patients of age ranging from 21 to 60 years. 

 

Exclusion Criteria 

1. Age below 21 and above 60 years. 

2. Genetic defects like Klinefelter’s syndrome etc. 

3. Patients with diseases like Varicocoele, Sexually 

transmitted diseases and uncontrolled systemic 

diseases like DM etc. 

 

Table No 5: Treatment schedule. 

Sample size 30 patients. 

Medicine IKSHURAKADI CHURNA 

Dose 12 g at Bedtime 

Sahapana Milk QS 

Duration 60 days 
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OBSERVATIONS AND RESULTS 

In the present study, 37 patients diagnosed as suffering 

from Klaibya fulfilling the inclusion criteria were 

selected and treated with Ikshurakadi Churna. Among 

them, 7 patients failed to continue the clinical study, 

because of various reasons. 

The selected patients meeting the eligibility criteria were 

treated with Ikshurakadi Churna, 12 g/day with milk for 

the period of 60 days. The parameters of assessment 

were carefully observed at baseline and after the 

completion of the therapy. The efficacies of formulation 

in various parameters are presented below. 

 

Table No. 6: I. Erectile function total scores interpretation of 30 patients.  

Scores Interpretation No of patients  % 

  BT AT BT AT 

0-6 Severe dysfunction 03 01 10% 0 

7-12 Moderate dysfunction 26 01 86.66% 3.33% 

13-18 Mild to moderate dysfunctions 01 21 3.33% 70% 

19-24 Mild dysfunction 0 08 0 26.66% 

25-30 No dysfunction 0 0 0 0 

 

Among 30 patients before treatment 3 patients (10%) had 

severe dysfunctions, 26 patients (86.66%) had moderate 

dysfunction, and 1 patient had mild to moderate 

dysfunctions. After treatment no patient had severe 

dysfunction, 1 patient had moderated dysfunction, 21 

patients (70%) had mild to moderate dysfunctions and 8 

patients (26.66%) had mild dysfunctions after 60 days of 

treatment. 

 

Table No. 7: II. Orgasmic function total score interpretation of 30 patients.  

Scores Interpretation No of patients  %  

  BT AT  BT AT 

0-2 Severe dysfunction 11 0 36.66%  0 

3-4 Moderate dysfunction 18 07 60%  23.33% 

5-6 Mild to moderate dysfunctions 01 21 3.33%  70% 

7-8 Mild dysfunction 0 02 0  6.66% 

9-10 No dysfunction 0 0 0  0 

 

Among 30 patients before treatment 11 patients 

(36.66%) had severe dysfunction, 18 patients (60%) had 

moderate dysfunction and only 1 patient had mild to 

moderate dysfunctions. After treatment no patient had 

severe dysfunction, 7 patients(23.33%) had moderate 

dysfunction, 21 patients (70%) had mild to moderate 

dysfunctions and 2 patients (6.66%) had mild 

dysfunction after 60 days of treatment. 

 

Table No 8: III. Sexual desire total score interpretation of 30 patients.  

Scores Interpretation No of patients  % 

  BT AT BT AT 

0-2 Severe dysfunction 03 0 10% 0 

3-4 Moderate dysfunction 26 06 86.66% 20% 

5-6 Mild to moderate dysfunctions 01 21 3.33% 70% 

7-8 Mild dysfunction 0 03 0 10% 

9-10 No dysfunction 0 0 0 0 

 

Among 30 patients before treatment 3 patients (10%) had 

severe dysfunction, 26 patients (86.66%) had moderate 

dysfunction and 1 patient had mild to moderate 

dysfunction. After treatment no patient had severe 

dysfunction, 6 patients(20%) had moderate dysfunction, 

21 patients(70%) had mild to moderate dysfunctions and 

3 patients(10%) had mild dysfunction after 60 days of 

treatment. 

 

Table No. 9: IV Intercourse satisfaction total score interpretation of 30 patients.  

Scores Interpretation No patients of %  

  BT  AT BT AT 

0-3 Severe dysfunction 12  0 40% 0 

4-6 Moderate dysfunction 17  05 56.66% 16.66% 

7-9 Mild to moderate dysfunctions 01  20 3.33% 66.66% 

10-12 Mild dysfunction 0  05 0 16.66% 

13-15 No dysfunction 0  0 0 0 
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Among 30 patients before treatment 12 patients (40%) 

had severe dysfunction, 17 patients (56.66%) had 

moderate dysfunction and 1 patient had mild to moderate 

dysfunction. After treatment no patient had severe 

dysfunction, 5 patients (16.66%) had moderate 

dysfunction, 20 patients (66.66%) had mild to moderate 

dysfunctions and 5 patients (16.66%) had mild 

dysfunction after 60 days. 

 

Table No. 10: V. Overall satisfaction total score interpretation of 30 patients.  

Scores Interpretation No of patients  %  

  BT AT BT  AT 

0-2 Severe dysfunction 06 0 20%  0 

3-4 Moderate dysfunction 23 07 76.66%  23.33% 

5-6 Mild to moderate dysfunctions 01 17 3.33%  56.66% 

7-8 Mild dysfunction 0 05 0  16.66% 

9-10 No dysfunction 0 0 0  0 

 

Among 30 patients before treatment 6 patients (20%) had 

severe dysfunction, 23 patients (76.66%) had moderate 

dysfunction and 1 patient had mild to moderate 

dysfunctions. After treatment no patient had severe 

dysfunction, 7 patients (23.33%) had moderate 

dysfunction, 17 patients(56.66%) had mild to moderate 

dysfunctions and 5 patients (16.66%) had mild 

dysfunction after 60 days of treatment. 

 

DISCUSSION 

The formulation Ikshurakadi churna contains Ikshuraka 

(Kokilaksha), Gokshura, Kapikachu, Shatavari, Nagabala 

and Atibala. All the 6 drugs are found to be having 

Vrishya property. 

 

As per the Vangasena’s references, the Ikshurakadi 

Churna has to be given with milk at bedtime. The 

Saamaanya Maatra of the Churna is 1 Karsha. I.e. 12 g. 

As the trial drug Ikshurakadi Churna contains 

Kokilaaksha Beeja, it will become mucilaginous; also it 

is observed in the Pre – clinical trial administration, that 

it is very difficult to take the 12 g of trial drug at a time. 

Because of these reason it was decided to give 

Ikshurakadi Churna in divided doses i.e. 6 g. twice had 

been administered at bedtime with milk. To take the 

churna according to the prescribed dose, the spoon was 

given, which helps to measure the quantity of the churna 

accurately and convenient for the patient to take 

medicine properly. 

 

a. Rasa 

The trial drug Ikshurakadi churna contains Kokilaksha, 

Gokshura, Satavari, Kapikachu, Atibala and Nagabala. 

All these drugs are having Madhura Rasa. So the 

resultant product also gets Madhura Rasa. Sushruta and 

Charaka opine that the Madhura Rasa is having the 

Shukra Vardhaka property; thereby it is helpful in 

Klaibya. 

 

b. Guna 
Snigdha guna is common in all the 6 ingredients, Bhava 

prakasha quotes that Snigdha guna is Vaatahara, Vrishya 

and balya. All these factors help in the treatment of 

klaibya. 

 

 

c. Virya 

All the 6 ingredients in the trial drug Ikshurakadi churna 

are found to be having Sheeta Virya. This Sheeta Virya 

may be triggering the production of Shukra and it may be 

protecting from Pitta vitiation, thereby it may be helping 

in the treatment of Klaibya. 

 

d. Vipaka 

It is found that all the ingredients in the trial drug 

Ikshurakadi churna are having Madhura Vipaka. There 

by it act as Vrishya. 

 

Probable mode of action of the trial drug on Klaibya 

based on its karma and doshagnata 

All the drugs in the trial drug have got Vrishya, 

Vaataanulomana, Brimhana, Balya properties. By all 

these properties of the drugs, might have helped for the 

Shukra Vriddhi. 

 

Probable mode of action of Ikshurakadi Churna 

based on Recent Research studies over the 

ingredients 

The ingredients have shown different activities in various 

research studies. But the following research works are 

only related to erectile dysfunction and infertility that 

may probably give a light into the trial drug’s probable 

mode of action. 

 

1. Ikshuraka (Kokilaaksha) - Asteracantha longifolia 

Nees 

Astercantha longifolia is proved to be a best tonic for 

increasing reproductive organ weights. Increased 

spermatogenesis by this medicine extracts was also 

witnessed in transverse section. So the trial drug might 

have increased the spermatogenesis and thereby helped 

in the management of Klaibya. 

 

2. Gokshura - Tribulus terrestris .Linn 

Tribulus terrestris leads to a rise in the production of 

luteinizing hormone. When luteinizing hormone levels 

are increased, the natural production of testosterone also 

increases. The saponin in Tribulus terrestris thought to be 

responsible for its effect on testosterone levels and on 

libido is known as protodioscin. Tribulus is known to 

increase Nitric oxide synthase (NOS) and subsequent NO 

production. This drug might have increased the 
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testosterone level and thereby helped in the management 

of Klaibya. 

 

3. Sataavari - Asparagus racemosus Willd. 

Asparagus racemosus has proved to be a drug, which is 

increasing the volume of semen. So this action might 

have helped to combat Klaibya in this study. 

 

4. Vaanari (Kapikachu) - Mucuna prurita Hook, M 

pruriens Baker. 

Kapikachu is known to improve cases of depressed 

libido, impotency of both organic and psychogenic 

origins, and management of premature ejaculation in 

humans. It also increases sexual ability and androgenic 

activity. It increases mating behaviour, ejaculatory 

latency, penile reflexes, mounting frequency etc. The 

relation between brain Dopamine and sexual behaviour 

are also well established. This drug contains L-Dopa, so 

the effect on Erectile Dysfunction may be due to its 

above chemical constitution. The drug enhances the 

blood circulation and produce general wellbeing by 

toning up the mental and physical functions. This might 

be the probable reason that there is significant 

improvement in Sexual Desire, Rigidity, Erection, 

Orgasm and Duration of coitus. 

 

5. Nagabala - Sida cordata (Sida veronicifolia)  

6. Atibala - Abutilon indicum There were no such 

exact studies which reveal the action of both these 

drugs on infertility especially in Erectile 

dysfunction. Apart from that many of physicians 

includes these drugs in their prescription based on 

empirical research that they are hailed to be good 

aphrodisiacs. 

 

CONCLUSION 

The description of Klaibya is found in Brihatrayees of 

Ayurveda, but scattered information regarding the 

disease is seen in later treatises. Vata and Pitta Doshas 

are the main predisposing factors in the causation of the 

disease Klaibya. Majority of the patient were from 

Madhyama Vaya (period of Pitta Pradhana). It invariably 

affects the men falling under the most active age group 

of 35-45 years. Maximum patients were possessing Vata 

- Pitta Prakruti.  

 

The disease was commonly found to be occurring in the 

people residing both in Anupa Desha and Jangala Desha 

with the incidence of 50% and 40% respectively. 

 

The trial drug Ikshurakadi Churna was proved to be a 

safe and effective oral formulation, which helps in the 

management of Klaibya (Erectile dysfunction), when the 

disease is not too advanced and when correctly used by 

the patient as per instructions. 

 

This clinical study supported the alternate hypothesis 

after the treatment i.e. the trial drug Ikshurakadi Churna 

was found to be effective in the management of the 

Klaibya (Erectile Dysfunction). 
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