Ayurvedic Integrative Approach with Jalaukacharana and Rasayana Therapy in the Management of Oligozoospermia: A Case Report
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Abstract
Oligozoospermia, defined as a reduction in sperm concentration, is a major factor contributing to male infertility in the reproductive age group. Conventional therapies often produce limited results, leading to interest in integrative treatments. This case report documents successful management of oligozoospermia using Jalaukacharana (leech therapy) alongside a course of Rasayana (rejuvenative) Ayurvedic formulations. Performance improvements were observed over a 60-day course, as evidenced by semen analysis. Ayurveda as effective in improving reproductive health by enhancing systemic purification and promoting tissue rejuvenation
Introduction
Oligozoospermia, characterized by a sperm concentration below 15 million/mL, accounts for a significant proportion of male infertility presentations. Current allopathic management options—such as hormonal therapies and assisted reproductive technologies—have variable efficacy, high costs, and certain adverse effects, which underscores the need for safer, more holistic alternatives.
Ayurveda describes both systemic purification techniques, such as Jalaukacharana (leech therapy), and use of Rasayana formulations to support reproductive health, enhance tissue nourishment (Dhatu Poshana), and promote cellular regeneration (Rasayana effect). This case report evaluates an integrative Ayurvedic intervention in a patient with confirmed oligozoospermia.




Materials and Methods
Patient Description
A 32-year-old married male presented to the Nirogdham Sansthan OPD, Bharatpur, Rajasthan, with a 2019 diagnosis of oligozoospermia. He reported no significant comorbidities or history of infection, trauma, or lifestyle factors adversely affecting fertility.
Intervention
· Day 1: Jalaukacharana (therapeutic leech application) was performed on median cubital region after local cleansing. Standard precautions and post-procedure care were observed.
· Days 1–60: Patient received a Rasayana-based regimen:
· Kalyana Gula (10 g BID orally)
· Narasimha Rasayanam (10 g BID orally)
· Shiva Gutika (1 tab BID)
· Brahmi Vati (1 tab BID)
· Shilajatuvadi Vati (1 tab BID)
· Ashvagandhadi Churnam (5 g BID, with milk)
· Day 45: Second sitting of Jalaukacharana administered.
· Monitoring: Patient instructed regarding diet, abstinence from harmful lifestyle factors, and monitored for adverse effects.
Evaluation Protocol
Semen analysis measured on Day 0 (baseline) and Day 60 post-therapy as per WHO 2010 guidelines, examining:
· Sperm concentration (million/mL)
· Total sperm count
· Progressive motility (%)
· Normal morphology (%)
· Semen volume (mL)
Results
Baseline Semen Analysis (Day 0)
· Sperm concentration: 5.0 million/mL
· Total sperm count: 28 million
· Progressive motility: 32%
· Normal morphology: <2%
· Semen volume: 1.0 mL
Post-Treatment Semen Analysis (Day 60)
· Sperm concentration: 15.6 million/mL
· Total sperm count: 39 million
· Progressive motility: 39%
· Normal morphology: 5%
· Semen volume: 1.5 mL
No adverse reactions were noted. The patient reported improved subjective well-being.
Table: Change in Semen Parameters Over 60 Days
	Parameter
	Baseline
	Day 60

	Sperm concentration
	5.0
	15.6

	Total sperm count
	28
	39

	Progressive motility (%)
	32
	39

	Normal morphology (%)
	<2
	5

	Semen volume (mL)
	1.0
	1.5


All values expressed as per mL or in %, as stated.

Discussion
The integrative regimen combining Jalaukacharana and Rasayana therapy produced clinically significant improvements in seminal parameters within two months. Therapeutic leeching (Jalaukacharana) is described in Ayurveda as a method for "Rakta Shodhana" (blood purification) and circulation enhancement, theorized to mitigate local congestion and systemic inflammation.
Rasayana formulations, such as Ashvagandhadi Churna and Narasimha Rasayanam, possess documented antioxidant, adaptogenic, and spermatogenic effects, promoting tissue rejuvenation at the cellular level. The synergistic effect of local and systemic treatments likely contributed to the amelioration of oligozoospermia in this patient. These results add to emerging evidence for Ayurveda’s integrative potential addressing male reproductive disorders.
Limitations include the single-patient design, non-blinded protocol, and absence of long-term follow-up. Larger studies and randomized trials are necessary to validate efficacy, safety, and suitability for broader clinical integration.

Conclusion
In this case, the Ayurvedic integrative approach using Jalaukacharana and Rasayana therapy led to marked improvements in sperm concentration, motility, morphology, and semen volume in oligozoospermia. The findings support Ayurvedic interventions as promising candidates for further evaluation in infertility management. Further studies are warranted to establish standard protocols and confirm reproducibility.
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