Integrative Paradigms in Male
Reproductive Health: A Comprehensive
Analysis of Semenology, Unani
Therapeutics, and Non-Surgical
Management of Male Infertility

The global landscape of reproductive medicine is currently witnessing an unprecedented
decline in male fertility, a phenomenon characterized by diminishing sperm counts,
deteriorating motility, and a rising prevalence of morphological abnormalities. Current
epidemiological data suggests that infertility affects between 60 and 80 million couples
globally, with the male factor implicated in approximately 20% to 70% of these cases. In the
Indian subcontinent, the prevalence of male-factor infertility among couples seeking clinical
intervention is estimated at 23%, with some recent longitudinal studies suggesting that the
figure may realistically approach 50% in urban populations. This crisis is multifactorial,
stemming from an interplay of environmental pollutants, sedentary lifestyles, psychological
stressors, and metabolic dysfunction. In response to these challenges, the clinical community
is increasingly exploring the intersection between modern andrological diagnostics—
epitomized by the World Health Organization’s recent standards—and traditional therapeutic
systems, most notably the Unani (Greco-Arabic) system of medicine, which offers a holistic
approach to the preservation and restoration of the reproductive faculty (Quwwat-e-
Tanasuliya).

Sperm Health 101: Modern Diagnostic Standards and the
WHO 6th Edition

The fundamental tool for assessing male reproductive potential remains the standardized
semen analysis. The publication of the 6th edition of the "WHO Laboratory Manual for the
Examination and Processing of Human Semen" in 2021 represents a significant evolution in
the methodology and interpretation of semen parameters. This edition moves away from the
traditional concept of "reference ranges™ and instead introduces "decision limits" based on the
lower 5th centile of semen parameters from a diverse dataset of fertile men whose partners
achieved pregnancy within twelve months of unprotected intercourse.

Standardized Semen Parameters and Pregnancy Prognosis

The clinical utility of semen analysis lies in its ability to provide a statistical probability of
conception rather than a binary diagnosis of fertility or infertility.
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The 6th edition emphasizes that total sperm number per ejaculate is a more robust indicator
of fertility than mere sperm concentration, as it accounts for the total volume of the ejaculate.

Parameter

5th Edition
(2010) Lower
Limit

6th Edition
(2021) Lower
Limit

Clinical Implication of Sub-optimal
Values

Semen volume $1.5% ($1.4— ||$1.4%$ ($1.3— ||Low volume suggests accessory gland
($mL%) 1.79%) 1.5%) dysfunction or retrograde ejaculation.
(T$01tg!\éger$ number $39% ($33—  ||$39% ($35—  ||Direct indicator of testicular reserve
ejaculate;) 463%) 409%) and patency of the ductal system.
: Reduced concentration
(ngé/r%;:rarll_%e)ntratlon ?ég? ($12- fégf ($14- (Oligozoospermia) correlates with
increased time-to-pregnancy.
Essential for traversing the female
Total motility (%) ig? ($38- igﬁ (340- reproductive tract and penetrating the
oocyte.
Progressive motility ||$32$ ($31-  |[$30% ($29— || The most critical motility sub-type for
(%) 343) 31%) natural conception success.
Differentiates between immotile live
Vitality (%) gggf ($55- ﬁgg ($50- Jlsperm and dead sperm
(Necrozoospermia).
$4$ ($3.9- Reflects the accuracy of
Normal forms (%)  ||$4$ ($3-49%) 4.08) ' spermatogenesis and genetic

packaging integrity.
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The 6th edition has reintroduced a nuanced classification of motility, reverting to the
distinction between rapid and slow progressive motility, which provides clinicians with a
deeper understanding of the functional capacity of the spermatozoa. Furthermore, if total
motility is found to be below 40%, the manual mandates a sperm vitality assessment to
identify the underlying pathology of the immotility.

Morphology and the Kruger Strict Criteria

Sperm morphology remains one of the most predictive, yet technically demanding, aspects of
the semen analysis. The 6th edition adheres to the "Kruger Strict Criteria,” which stipulates
that for a sperm to be classified as "normal,” it must exhibit a perfectly oval head, an intact
midpiece, and a straight tail, with no cytoplasmic droplets exceeding one-third of the head
size. Abnormal morphology, known as teratozoospermia, is often indicative of deeper genetic
or environmental damage.

Clinical observations indicate that while morphology may not significantly impact the early
stages of embryo cleavage, it has a profound effect on fertilization rates and implantation
success. In Assisted Reproductive Technology (ART), particularly Intracytoplasmic Sperm
Injection (ICSI), the selection of morphologically normal sperm is correlated with a $71.7\%$
fertilization rate, compared to only $60.7\%$ when abnormal spermatozoa are injected. This
delta highlights the biological importance of structural integrity for the biochemical events
required for oocyte activation and successful gestation.

Advanced Semenology: DNA Fragmentation and Oxidative Stress

A critical advancement in the 6th edition is the formal integration of "Advanced
Examinations,” most notably Sperm DNA Fragmentation (SDF) and the assessment of
seminal oxidative stress. Standard semen parameters do not fully capture the functional
integrity of the paternal genome. SDF testing—utilizing assays such as TUNEL (terminal
deoxynucleotidyl transferase dUTP nick end labeling), SCD (sperm chromatin dispersion),
and acridine orange flow cytometry—is now recognized as a promising tool for evaluating
idiopathic infertility.

Higher levels of SDF are significantly associated with reduced semen quality, lower
fertilization rates in both natural and assisted reproduction, and poorer blastocyst
development. Quantitatively, research has demonstrated that each $1\%$ increase in the SDF
index reduces the odds of achieving a fertilization rate greater than $80\%$ by $1.6\%$ and
decreases the probability of obtaining top-quality blastocysts on day 5 by $2.5\%$. This leads
to the concept of Male Oxidative Stress Infertility (MOSI), a descriptor for infertile men with
abnormal semen characteristics and elevated reactive oxygen species (ROS), who were
previously classified as having unexplained or idiopathic infertility.
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Unani Medicine: Philosophy and Physiology of the
Reproductive System

The Unani system of medicine, which evolved from the Greco-Arabic traditions of
Hippocrates (Bugrat), Galen (Jalinoos), and Avicenna (Ibn Sina), offers a comprehensive
physiological model for reproductive health based on the equilibrium of the four humours
(Akhlat): blood (Dam), phlegm (Balgham), yellow bile (Safra), and black bile (Sauda).

The Four Stages of Digestion and Semen Formation

In Unani physiology, the production of semen (Mani) is not an isolated testicular event but
the culmination of a systemic metabolic process involving four stages of digestion (Hazim):

1. Hazim-e-Mi'di (Gastric Digestion): The transformation of food into chyle (Kailoos).

2. Hazim-e-Kabidi (Hepatic Digestion): The conversion of chyle into the four humours
within the liver.

3. Hazim-e-Urooqi (Vascular Digestion): The further refinement of humours as they
circulate through the blood vessels.

4. Hazim-e-Uzwi (Organ Digestion): The final transformation of the "subtle essence”
of the humours (Ghiza-e-Latif) into the specific tissues of the organs, including the
formation of semen in the reproductive organs.

Healthy semen is characterized by a "warm and moist" (Har wa Ratab) temperament (Mizaj),
which provides the necessary vitality (Ruh) and fluidity required for successful fertilization.
Conversely, conditions like oligospermia (Qillat-e-Mani) are often attributed to an imbalance
characterized by excessive "coldness” (Buroodat) or "dryness™ (Yaboosat), which weakens
the innate heat (Hararat-e-Ghariziyah) of the body and leads to thin, watery, or scanty
semen.

Morning Wood and the Diagnostic Significance of Vascular Health

Traditional Unani and modern specialists like Dr. Nizamuddin Qasmi emphasize the
significance of nocturnal penile tumescence, colloquially known as "morning wood," as a
diagnostic indicator of male reproductive and vascular health. Spontaneous morning erections
indicate that the complex interplay of the parasympathetic nervous system, hormonal levels
(specifically testosterone), and blood vessel integrity is functioning correctly. A consistent
absence of morning wood may signal underlying issues such as hormonal imbalances, high
stress levels, or early-stage cardiovascular disease, necessitating a holistic review of the
patient’s lifestyle and temperament.
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Natural Ways to Boost Sperm Quality: Ilaj bil Ghiza and
Ilaj bil Dawa

The Unani approach to improving sperm quality is hierarchical, prioritizing dietary
modifications (llaj bil Ghiza) and regimental therapies (Ilaj bil Tadbeer) before resorting to
pharmacological interventions (llaj bil Dawa).

Dietotherapy (llaj bil Ghiza): The Three Vital Properties

According to Unani scholars, any food intended to enhance sexual power and semen quality
must possess three fundamental characteristics: it should be warm-natured, highly nutritive,
and "flatulent”. While modern medicine views flatulence as a digestive byproduct, Unani
medicine recognizes that certain foods create "gas" that assists in the mechanical expansion
of the erectile tissues, thereby facilitating better erections.

Specific Foods

Biochemical/Unani Rationale
Recommended

Nutritional Category

Muallid-e-Mani

(Spermogenic) Milk, Eggs, Mutton, Beef

Provides high-grade protein and essential
amino acids for sperm production.

Mughalliz-e-Mani Almonds, Dates, Hareera |{Increases the density and retentive power
(Thickening Agents) ||(milk-based porridge) of semen; counters excessive fluidity.
Antioxidant Supoort Pomegranate, Citrus, Combats oxidative stress and protects

PP Walnuts, Garlic sperm DNA from free radical damage.

Rich in Omega-3 and minerals that
improve blood flow to the reproductive
organs.

Flaxseeds, Chia seeds,

Vascular Tonics Spinach

Patients are strictly advised to avoid "cold and dry" foods, such as sour curd, lentils, and stale
bread, as these diminish the internal warmth necessary for semen maturation.

Pharmacotherapy (llaj bil Dawa): Evidence-Based Unani Herbs

Modern pharmacological studies have increasingly validated the efficacy of specific Unani
herbs in modulating the hypothalamic-pituitary-gonadal (HPG) axis and improving sperm
parameters.
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« Withania somnifera (Asgand/Ashwagandha): Extensive research supports its role
as a potent adaptogen that combats stress-related infertility. In a human clinical trial,
59 of root powder daily for three months resulted in significantly improved sperm
count and motility, leading to pregnancy in 14% of the partners of treated infertile
men. Its mechanism involves reducing cortisol, increasing LH and testosterone, and
enhancing the activity of antioxidant enzymes in the seminal plasma.

e Mucuna pruriens (Tukhm-e-Konch): This herb is a natural source of L-DOPA. It
has been shown to improve sperm concentration and motility while simultaneously
enhancing sexual desire and orgasmic function.

« Nigella sativa (Kalonji): Known as a "cure for everything except death™ in traditional
literature, black seed oil significantly improves sperm count, morphology, and semen
volume by providing protective antioxidant effects on the testicular tissue.

e Anacyclus pyrethrum (Agargarab): Research indicates that this plant serves as a
protective agent against heavy metal toxicity (e.g., cadmium) and acts as a powerful
aphrodisiac and nerve stimulant.

Dr. Qasmi’s Specialized Formulations (Nuskha)

Dr. Nizamuddin Qasmi has developed a series of specialized compound formulations—often
referred to as Nuskhas—to address the complexities of male infertility and sexual
dysfunction.

e Spermogenic Powder: A proprietary blend designed to nourish the reproductive
organs and specifically target azoospermia and oligospermia by providing essential
nutrients and antioxidants.

e Nuskha No. 113: Formulated for deep-seated sexual weakness, this remedy focuses
on improving erection quality and overall vitality.

e Nuskha No. 130: Primarily used for premature ejaculation (Surat-e-Anzal), it
contains herbs that regulate neurotransmitters and improve blood circulation to the
genital area to prolong sexual duration.

e Nuskha No. 156: A blend specifically aimed at supporting libido and the nervous
system's role in the erectile response.

The Role of PME and ED in Infertility: Impact on Natural
Conception

While semen quality is the primary focus of infertility clinics, the mechanical and
psychological aspects of intercourse are equally critical. Sexual dysfunction—specifically
Premature Ejaculation (PE) and Erectile Dysfunction (ED)—represents a significant, yet
often overlooked, barrier to natural conception.
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Premature Ejaculation (Surat-e-Anzal)

PE is the most prevalent male sexual disorder, affecting up to 30-40% of adult men at some
point in their lives. It is defined as uncontrolled ejaculation occurring before or shortly after
penetration. While PE does not inherently lower sperm quality, it causes infertility by
preventing the successful deposition of sperm into the vaginal canal. In severe cases,
ejaculation occurs ante-portas (before penetration), making natural fertilization impossible.

In the Unani framework, PE is attributed to:

e Buroodat and Rutoobat: Excessive coldness and wetness in the body, which
weakens the "retentive power" (Quwat-e-Maasika).

o Hiddat-e-Mani: Increased "acuteness™ or "heat" in the semen, which triggers a rapid
discharge reflex.

e Weakness of Vital Organs: Dysfunction in the heart, brain, or liver (Aaza-e-
Rayeesa) which are the seats of the vital spirit.

Erectile Dysfunction (Zof-e-Bah)

ED is the inability to achieve or maintain an erection hard enough for satisfactory intercourse.
The link between ED and fertility is direct: without consistent erections, sperm cannot be
effectively delivered to the female reproductive system. Furthermore, ED is frequently a
clinical symptom of systemic health issues such as diabetes, cardiovascular disease, or low
testosterone, all of which independently impair sperm production.

A "vicious cycle" exists between PE and ED. Men attempting to delay ejaculation may
consciously or unconsciously reduce their level of arousal, leading to the loss of an erection.
Conversely, men struggling to maintain an erection may rush the act of intercourse to
ejaculate before their erection fades, thereby developing acquired PE. The stress of
attempting to conceive—coupled with the failure of previous attempts—further exacerbates
this cycle, leading to "performance anxiety" and avoidance of sexual activity.
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Traditional Treatment of Sexual Dysfunction

Unani treatments for ED and PE utilize a combination of oral electuaries (Majoon), powders
(Safoof), and topical oils (Tila).

Formulation Primary Action Key Botanical Components

Majoon Arad Semen thickening, vitality

Khurma Dates (Khurma), Nutmeg, Mace,
Asparagus racemosus.
Habbe Mumsik Delays ejaculation, Ajwain Khurasani, Salajeet, White Poppy
Tila enhances libido seeds.
. Improves sperm motility . o .
Safoof Mughalliz and density Safed Musli, Konch Beej, Liquorice.
Majun Salab Increases sexual stamina Orchis latifolia (Salab Misri), Peepal

Kalan.

Regimental therapies like Dalk (massage) and Hijamah (cupping) are also employed to
improve blood flow to the pelvic region and clear stagnant humours that may be causing
neuromuscular weakness.

Varicocele and Infertility: Understanding the ""Bag of
Worms"

A varicocele is an abnormal dilatation and tortuosity of the pampiniform plexus of veins
within the scrotum, occurring in approximately $15\%$ of the general male population and
up to $40\%$ of men presenting with primary infertility. It is classically described as feeling
like a "bag of worms™ on palpation.

Pathophysiological Impact on Sperm Production
The presence of enlarged veins leads to testicular dysfunction through several mechanisms:

1. Hyperthermia: The pooling of blood prevents the efficient exchange of heat, raising
the testicular temperature above the threshold required for optimal spermatogenesis.

2. Hypoxia and Stasis: Stagnant blood leads to reduced oxygen delivery to the germinal
epithelium and the accumulation of toxic adrenal and renal metabolites.

3. Oxidative Stress: Varicoceles are a primary source of reactive oxygen species in the
semen, leading to the MOSI condition and significant sperm DNA damage.
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Non-Surgical Management and Traditional Wisdom

In the Unani and Ayurvedic traditions, varicocele is correlated with Siraja Granthi (vascular
swelling) of the Vrushana Kosha (scrotum). The traditional management focuses on restoring
venous tone, reducing stagnant humours, and clearing the "vitiated blood" from the affected
area.

e Irsal-e-Alaq (Leech Therapy): Leeching is one of the most effective non-surgical
interventions for varicocele. Leech saliva contains a complex cocktail of over 100
bioactive molecules, including Hirudin (a potent anticoagulant), Bdellins (anti-
inflammatory agents), and Hyaluronidase (which increases tissue permeability).
Clinical case studies have demonstrated that as few as four to six sessions of leech
therapy can result in a marked reduction in scrotal pain, heaviness, and vein diameter.

e Cooling Therapy and Scrotal Support: Maintaining a cool testicular environment is
paramount. Clinicians recommend the application of cold packs for 10-15 minutes
daily and the use of supportive, breathable cotton undergarments (e.g., jockstraps) to
minimize gravitational strain on the veins.

e Virechana and Fasd (Evacuation): Purgation (Virechana) and venesection (Fasd)
are used to reduce systemic and local venous pressure, facilitating the removal of the
morbid "black bile" often associated with vascular stagnation.

e Specific Herbs for Vascular Health: Horse chestnut extract, which contains the
compound Aescin, is utilized for its vein-toning and anti-inflammatory properties,
while Gokshura (Tribulus terrestris) is used to support testicular health and hormonal
balance.

Lifestyle and Postural Adjustments

The management of varicocele necessitates significant lifestyle modifications. Patients are
advised to avoid prolonged standing and heavy weightlifting, both of which increase intra-
abdominal pressure and aggravate venous pooling. Yoga asanas that promote venous return,
such as Viparita Karani (Legs-up-the-wall pose) and Setu Bandha Sarvangasana (Bridge
pose), are considered "unsung heroes" in the non-surgical management of the condition.

Regimental Therapy (llaj bil Tadbeer): A Holistic
Supportive Approach
Unani medicine is unique in its emphasis on regimental therapies—physical and

environmental interventions that aim to restore humoral balance without the primary reliance
on internal drugs.
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« Hammam (Bath): Specialized baths are used to induce diaphoresis (sweating) and
open the body’s pores, allowing for the elimination of toxins that may be impairing
the reproductive faculty.

o Dalk (Massage): Organ-specific massage is used to revitalize blood circulation and
improve the "tone" of the reproductive organs.

e Hijamah (Cupping): Both wet and dry cupping are used to detoxify the humours and
correct the local temperament of the pelvic region.

o Riyazat (Exercise): Moderate, consistent physical activity is essential for maintaining
healthy metabolism and the "innate heat" required for the fourth stage of digestion,
which produces the semen.

Synthesis: An Integrated Approach to Male Infertility

The convergence of modern andrological diagnostics and traditional Unani therapeutics
provides a powerful, multi-dimensional framework for treating male infertility. The WHO
6th edition has provided clinicians with more precise "decision limits" and advanced
biomarkers like DNA fragmentation, allowing for a more accurate identification of the "male
factor”. Simultaneously, the Unani system, championed by specialists like Dr. Nizamuddin
Qasmi, offers natural, holistic interventions that address the systemic root causes of these lab
findings.

For instance, a patient identified with "Male Oxidative Stress Infertility” (MOSI) through
modern assays can be successfully managed using a combination of Withania somnifera (to
regulate the HPG axis), llaj bil Ghiza (to provide dietary antioxidants), and Hijamah (to
detoxify the humours). Similarly, the management of varicocele-related infertility no longer
mandates surgery as the only option; non-surgical interventions like Irsal-e-Alaq and postural
yoga offer safe, cost-effective, and clinically validated alternatives.

Ultimately, the goal is to move beyond the mere correction of sperm numbers to the
restoration of the patient’s overall vitality and sexual health. By integrating dietary wisdom,
herbal pharmacotherapy, and regimental interventions, the clinical community can address
the global male fertility crisis with a more empathetic, effective, and holistic paradigm. The
future of male reproductive health lies in this synthesis—where the microscope and the
ancient text work in tandem to fulfill the dreams of those seeking to build families.
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Final Review of Therapeutic Strategies

The following table summarizes the integrated therapeutic approach for the most common
male reproductive challenges discussed in this report.

Condition

Primary Clinical
Indicator

Integrated Management Strategy

Oligospermia

Sperm count $< 15
\times 10"6/mL$

High-protein diet, Asgand powder, Majoon
Arad Khurma, moderate exercise.

Asthenozoospermia

Progressive motility
$< 30\%$

Nigella sativa oil, Dalk (massage), avoidance
of excessive heat, Zinc and Selenium
supplements.

Teratozoospermia

Normal morphology
$< M\%$

Antioxidant-rich diet (Berries, Pomegranate),
Withania somnifera, removal of environmental
toxins.

DNA
Fragmentation

SDF Index $> 20\%$

Ilaj bil Ghiza, Anacyclus pyrethrum, stress
management, vitamin C and E.

Varicocele

Scrotal vein dilatation
$> 3mm$

Irsal-e-Alaq (Leech therapy), cold compresses,
Viparita Karani yoga, Aescin supplements.

Sexual Dysfunction

Low IIEF-15 score, PE
$< 1 \text{ min}$

Nuskha No. 130, Habbe Mumsik,
psychological counseling, pelvic floor
exercises.
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