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ABSTRACT 

Erectile dysfunction (ED), a prevalent sexual disorder characterized by the persistent inability 

to achieve or maintain an erection sufficient for satisfactory sexual performance, is 

increasingly recognized in both modern and traditional medicine. Ayurveda, the ancient 

Indian system of medicine, addresses ED primarily under the condition termed Klābya, which 

encompasses sexual inadequacy, including impotency. This review aims to explore the 

Ayurvedic concept of Klābya, its etiopathogenesis, classification, and management, while 

correlating it with the modern understanding of ED. Special emphasis is given to the role of 

Vajikarana therapy, Rasayana (rejuvenation), and lifestyle modifications in its holistic 

treatment. 
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INTRODUCTION 

Erectile dysfunction (ED) affects up to 52% of men between the ages of 40 and 70 years 

globally, impacting quality of life, interpersonal relationships, and psychological health. In 

Ayurveda, this condition can be broadly equated with Klābya, a state of sexual dysfunction or 

impotence. This review presents a detailed study of Klābya from Ayurvedic classical texts, 
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with its pathophysiology, diagnostic principles, and therapeutic strategies compared and 

correlated with modern perspectives on ED. 

 

Concept of Klabya in Ayurveda 

The term Klābya is derived from "Kliba," which refers to an impotent male or one who lacks 

the power of copulation. Klābya is described as a condition of Shukra Kshaya (depletion of 

semen or reproductive tissue), Daurbalya (weakness), and Vajikarana Abhava (loss of sexual 

vigor). 

 

Classical references include 

 Charaka Samhita: Discusses Klābya in the context of Shukra Dushti and loss of libido. 

 Sushruta Samhita: Describes the anatomical and physiological aspects leading to sexual 

dysfunction. 

 Ashtanga Hridaya: Details on types of Klābya, causes, and management strategies. 

 

Nidana (Etiology) 

According to Ayurveda, the causative factors (Nidana) of Klābya include: 

 Excessive indulgence in sex or celibacy 

 Malnutrition and overexertion 

 Mental factors: fear, grief, anxiety 

 Consumption of incompatible or Viruddha Ahara 

 Vitiation of Vata dosha, especially Apana Vata 

 

Samprapti (Pathogenesis) 

The vitiation of Vata dosha affects Shukra Dhatu, leading to: 

 Inadequate semen production 

 Loss of libido 

 Inability to achieve or maintain erection 

 Diminished sexual satisfaction 

 Vata causes obstruction of channels (Srotorodha) and depletion (Kshaya) of Shukra, 

leading to Klābya. 

 

Types of Klābya 

Various types of Klābya are mentioned in classical texts: 

1. Manasika Klābya – Due to psychological causes 
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2. Sharirika Klābya – Due to physical ailments or Dosha imbalance 

3. Aushadha Klābya – Due to intake of inappropriate medications 

4. Svabhavika Klābya – Congenital or age-related impotence 

 

Correlation with Modern Erectile Dysfunction 

ED is defined as the consistent inability to obtain or maintain penile erection. Causes include: 

Psychological: stress, depression, performance anxiety 

Physiological: diabetes, hypertension, hormonal imbalances 

Iatrogenic: side effects of medications 

 

The Ayurvedic concept of Klābya covers all dimensions of modern ED—neurological, 

vascular, psychogenic, and hormonal. 

 

Ayurvedic Management of Klābya 

i. Shodhana Therapy (Detoxification) 

 Virechana and Basti to eliminate Vata and Pitta 

 Uttara Basti is specifically indicated in Shukra Dushti 

 

ii. Shamana Therapy (Pacification) 

Use of Vatahara and Rasayana herbs 

 

iii. Vajikarana (Aphrodisiac) Therapy 

Rasayana drugs to promote Shukra Dhatu 

 

Herbs 

Ashwagandha (Withania somnifera) 

Shatavari (Asparagus racemosus) 

Gokshura (Tribulus terrestris) 

Kapikacchu (Mucuna pruriens) 

Safed Musli (Chlorophytum borivilianum) 

 

iv. Aahara-Vihara (Diet and Lifestyle) 

Nutritious, Shukra-enhancing diet 

Avoidance of stress, proper sleep, and regular exercise 
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Clinical Studies 

Recent studies on Ashwagandha, Mucuna pruriens, and Gokshura have shown promising 

effects in improving sperm count, testosterone levels, and erectile function, supporting 

Ayurvedic principles. 

 

DISCUSSION 

Ayurveda presents a holistic approach to the management of ED through the concept of 

Klābya. It focuses not just on symptom relief but on revitalizing reproductive health via 

balance of doshas, Rasayana therapy, and mind-body harmony. Integration with modern 

diagnostics and patient monitoring may enhance clinical efficacy. 

 

CONCLUSION 

Klābya, as described in Ayurveda, aligns well with the modern understanding of erectile 

dysfunction. Ayurvedic interventions, especially Vajikarana therapy, offer a promising, 

natural, and holistic alternative for the management of ED. Further clinical trials and 

interdisciplinary research are warranted to establish standardized protocols and evidence-

based outcomes. 
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