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Abstract

Background: Shilajit is also known as a powerful aphrodisiac and is given for treatment of male sexual disorders. Shilajit has been
known to increase serum levels of (testosterone), (LH) and (FSH) in males and (estrogen) and (progesterone) in females in patients
after treatment compared to those before treatment.

Objectives: The objective of the current study was to assess the levels of some hormonal parameters (testosterone), (LH) and (FSH)
in male and (estrogen) and (progestogen) in female

Materials and Methods: 5 ml of blood was collected from patients and controls utilizing a disposable syringe, put in a plain test
tube and coagulated at room temperature (20-25°C) for 15 minutes. The coagulated blood was exposed to centrifugation at 2500
rpm for 15 minutes; serum was then taken and divided into 0.25 ml aliquots in Eppendorf tubes for hormone testing.

Results: Results of hormonal parameters showed that there are significant decrease in the levels of (testosterone), (LH) and (FSH)
in male and (estrogen) and (progestogen) in female in before treatment patients in comparison with control group, while notice there
are a significant enhancing in the levels of (testosterone), (LH) and (FSH) in male and (estrogen) and (progestogen) in female in
after treatment patients in comparison with before treatment patients.

Conclusion: From the current study, it is apparent that bitumen is capable of treating infertility. Additionally, the herb's use can be
attempted in small and large animals with stressful climates in order to address infertility. Because of its anti-oxidant properties, an
increase in metal content is possible.
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Introduction

Shilajit is a light brown to dark brown excretory product. It
derives from Himalayan rock formation at an elevation of
between 1000 and 5000 m in the Indian subcontinent. It's a
heavy mass of soil (60-80%) as well as other components like
benzoic acid, hippuric acid, fatty acids, ichthyols, ellagic acid,
resins, sterols, phenolic lipids and amino acids 2. The primary
functional effects of shilajit are caused by the role of bioactive
dibenzo-a-pyrones as well as fulvic acids and humic, these
molecules serve as vehicles for the active ingredients [?. In
oriental medicine, the activity of shilajit has been documented
to address a variety of diseases including digestive issues,
neurological issues, kidney stone issues, diabetes, anemia, and
chronic bronchitis.

Classical medicine believes that shilajit has the ability to
alleviate the recurrence of acne and tumors ™. Modern
scientific research has consistently documented the properties
of shilajit, and it has demonstrated that shilajit is a genuineacea
in traditional medicine [, In oriental medicine in Asia, shilajit
is also considered to have an aphrodisiac effect and is
employed to address the male sexual issues 1,

Bitumen can enhance the function of the male reproductive
system. To determine the fertility of the male reproductive
system, the sexual desire, sperm matility, volume of semen, the
percentage of dead sperm, and the number of sperm are all
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considered paramount to the male reproductive system.
Bitumen preparations (Ashree forte and Tentex forte) are
employed to augment sexual desire and pleasure in men ! and
rams [61, This enhancement in sexual desire may be attributed
to the stimulating effect of shilajit on the central nervous
system [/, This substance also possesses androgenic properties,
and can increase testosterone levels, which in turn increases
sexual activity [, the desire for sex is primarily derived from
testosterone 1. The increase in serum volume is possibly
caused by an increase in testosterone production, as
testosterone affects the production and composition of
supplemental glands 9, 60 infertile men were given the
processed silajit at a dose of 100 mg twice a day for amaximum
of 90 days and observed an elevation in semen volume.

The movement of sperm is crucial to the transportation of
sperm to the place of fertilization as well as the penetration of
the zona pellucida into which the egg is surrounded. The
movement of sperm is of paramount importance in the
diagnosis of male fertility ('], The administration of processed
shilajit to patients with oligospermia increased the motility of
their sperm by 12.4-17.3%. (12) and (3) reported an increase in
sperm quantity caused by bitumen. (8) The administration of
bitumen to patients with oligospermia increased the sperm
count by 37%. Bitumen averts the stress of oxidative damage,
this is possible by decreasing the levels of malondialdehyde
(MDA) and promoting the reproduction of sperm 3. The
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percentage of dead sperm was reduced in the treated group
compared to the control group Bl The decrease in the
percentage of dead sperm may be caused by the removal of free
radicals, as bitumen has a significant role in removing free
radicals [, Shilajit has a significant anti-inflammatory effect
1% it is a free radical scavenger [}, and it has anxiolytic
properties 161, Shilajit has been documented to enhance the
reproductive capabilities of infertile mice caused by cadmium,
the improvement was observed in the form of increased
movement, reproduction, testosterone, and seminiferous tubule
function 71, The administration of 200 mg of bitumen for three
months increased the levels of follicle-stimulating hormones
and testosterones, but had no significant effect on the human
level of luteinizing hormones (€1,

Materials and methods

Study groups and blood samples collection

The current study was conducted on 40 persons, their ages
ranged from (25-45) years. The study population was divided
into two groups: first group include 20 of control and second

Results
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group which include 20 of patients. 5 ml of blood was collected
from patients and controls by venipuncture utilizing a
disposable syringe and then put in a plain test tube and
coagulated at room temperature (20-25°C) for 15 minutes. The
coagulated blood was exposed to centrifugation at 2500 rpm
for 15 minutes; serum was then taken and dispensed into
Eppendorf tubes in 0.25 ml aliquots for hormone testing, which
were frozen at -20°C until laboratory examination [,

Hormonal assays

ELISA Reader and washer/(Biotek/USA) was used to estimate
hormonal parameters that include(testosterone), (LH)(FSH),
(estrogen) and (progestogen).

Statistical analysis

Data are reported as mean and standard mean of error (SE) and
subjected to one-way ANOVA. ANOVA data analysis was
performed using the IBM SPSS version 20 program and post

hoc tests to determine significant differences between means
[20]

Table 1: Comparison of serum testosterone in patients men group with control group (before and after treatment)

95% confidence interval for mean .
Samples Mean| S.D |S.E 0 Min | Max | p.v | Isd
Lower Upper
Control 679.551109.00(24.37 628.54 730.56 544.801910.70
Before treatment patients |308.75| 46.45 [10.39 287.01 330.49 207.10|406.80| .000 | 45.85
After treatment patients |467.39| 48.74 |10.90 444,58 490.19 391.80(573.40
Table 2: Comparison of serum FSH in patients men group with control group (before and after treatment)
3 - -
Samples Mean |s.D s E 95% confidence interval for mean Min | Max | p.v | Isd
Lower Upper
Control 7.64 |0.73]0.16 7.29 7.98 6.50 | 9.20
Before treatment patients 3.35 | 0.60|0.14 3.07 3.63 2.10 | 4.60 |.000 | 0.37
After treatment patients 461 |0.41|0.09 4.42 4.80 3.90 | 5.30
Table 3: Comparison of serum LH in patients men group with control group (before and after treatment)
% fi int I f
Samples Mean |S.D |S.E 95% confidence interval for mean Min | Max | p.v | Isd
Lower Upper
Control 13.53 | 1.10|0.25 13.01 14.04 11.70 | 15.10
Before treatment patients 7.84 |0.66 |0.15 7.53 8.15 6.90 | 8.80 |.000|0.49
After treatment patients 10.14 | 0.50 | 0.11 9.90 10.37 9.11 | 10.80
Table 4: Comparison of serum estrogen in patients men group with control group (before and after treatment);
95% fid int I fi .
Samples Mean | S.D |S.E o confidence Inferva’ Tor mean Min Max | p.v | Isd
Lower Upper
Control 297.11 | 24.83 | 5.55 285.48 308.73 266.90 | 371.40
Before treatment patients 177.17 | 15.04 | 3.36 170.13 184.21 141.50 | 201.10 |.000 | 11.25
After treatment patients 217.52 | 12.09 | 2.70 211.86 223.18 199.50 | 236.80
Table 5: Comparison of serum progestogen in patients men group with control group (before and after treatment)
95% fid int I f .
Samples Mean |S.D|S.E o contidence Interval for mean Min | Max | p.v | Isd
Lower Upper
Control 23.50 | 0.98 | 0.22 23.04 23.96 21.70 | 25.10
Before treatment patients 12,22 | 1.38 | 0.31 11.58 12.86 9.90 | 14.70 | .000 | 0.76
After treatment patients 17.53 | 1.27 | 0.28 16.93 18.13 15.50 | 20.60
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Fig 3: distribution of patient and control groups in LH hormone
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Fig 5: Distribution of patient and control groups in estrogen

Discussion

Findings of the current study revealed that there are significant
decrease in the concentration of (testosterone), (LH) and (FSH)
in male and (estrogen) and (progestogen) in female in before
treatment patients in comparison with control group, while
notice there are a significant enhancing in the levels of
(testosterone), (LH) and (FSH) in male and (estrogen) and
(progestogen) in female in after treatment patients in
comparison with before treatment patients, this study
agreement with previous investigations 262 which have
demonstrated that the effects of shilajit on sexual performance
and libido have been observed in multiple animal studies. A
laboratory research study that was randomizable evaluated the
effects of shilajit on the sexual functioning and fertility of male
mice that were sterile due to cadmium. The libido rating was
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higher for the individuals who received the greatest amount of
shilajit (26). Similarly, Syed et al. investigated the effects of
bitumen (Shilajit) on sexual desire, serum testosterone,
hemoglobin, and chemical metabolites in Lohi rams. They
recorded a significant increase in sexual passion and
testosterone levels in the serum 7, The results of these
investigations are in agreement with the results of the present
study. In 2006, Park et al. conducted a research study to
investigate the effects of long-term administration of shilajit on
the growth of sperm and eggs in mice. The investigation
showed that shilajit increased the production of sperm and eggs
in adult mice, along with increasing testosterone 24, Another
study had rams placed in the same housing system for 9 weeks.
After 7 weeks of treatment with shilajit, the average libido
score and testosterone level in the serum were both increased
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significantly in comparison to the control group 7. Despite
this research not being conducted on humans, the results of
these studies seem to be in agreement with the findings of this
study. The increase in sexual desire that follows the
administration of shilajit is likely caused by the stimulation of
the central nervous system 2],

Numerous clinical studies have demonstrated that testosterone
is beneficial in addressing female sexual issues %3, Many
published articles have demonstrated that shilajit enhances the
concentration of dehydroepiandrosterone sulfate (DHEAS),
which is a precursor to testosterone 2123 27,3233 |t appears that
increased DHEA causes an increase in testosterone, which is
beneficial for sexual performance. Increased blood flow to the
genitals can lead to and improve female sexual issues 4. In a
research by Das et al. Shilajit has been demonstrated to
promote the induction of genes associated with the migration
of endothelial cells and the growth of blood vessels [34,
Another study stated that the effects of shilajit on angiogenesis
were caused by the magnesium and copper ions in shilajit (€1,
Other mechanisms by which shilajit affects the female sexual
function may involve reduced anxiety and increased transcripts
in the pelvic region and bone cells. The flow of blood to the
genitals and sexual desire are both reduced during anxiety [,
Shilajit has a reputation for decreasing mental and physical
tension while also increasing the confidence needed to manage
stress through an increase in memory ¢, Several researches
have demonstrated that a strong pelvic floor is linked to sexual
behavior and could enhance sexual performance 7). A research
article analyzing the effects of shilajit on the transcripts of bone
cells revealed that alterations in bone structure occurred via the
repositioning of genes involved in mechanical properties,
elasticity, repair, and control when using shilajit 251,

The traditional method of utilizing shilajit was not limited to
diabetes and the urinary system, it also had a focus on edema,
tumors, muscle atrophy, epilepsy, and mental disorders.
Modern criteria include all of the human body's systems, there
is a large number of supplements utilized for the reproductive
and nervous systems. Clinical research has substantiated the
majority of the properties of shilajit (3],

Conclusion

The conclusion of this study is that bitumen can be used to treat
infertility. Additionally, the herb's use can be attempted in
small and large animals with stressful climates in order to
address infertility. Because of its anti-oxidant properties, an
increase in metal content is possible.

References

1. Agarwal SP, Khanna R, Karmarkar R, Anwer MK, Khar
RK. Shilajit: A review. Phytother Res. 2007;21:401-5.

2. Ghosal S, Lal L, Singh SK. The core structure of shilajit
humus. Soil Biol Biochem. 1991;23(7):673-80.

3. Park JS, Kim GY, Han K. The spermatogenic and
ovogenic effects of chronically administered shilajit to
rats. J Ethnopharmacol. 2006;107:349-53.

www.synstojournals.com/multi

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

ISSN NO: 2583-6854

Schepetkin |, Khlebnikov A, Kwon BS. Medical drugs
from humus matter: focus on mumie. Drug Dev Res.
2002;57:140-59.

Puri HS. Ayurvedic herbs for longevity and rejuvenation.
London, UK: Taylor & Francis, 2003.

Yasir S, Ahmad M, ShafiaT G. Effects of asphaltum on
libido, serum testosterone, hematology and biochemical
metabolites in Lohi Ram. In: Abstracts of International
Symposium on Dairy Animal Reproduction (ISDAR),
2015.

Ghosal S, Lal L, Singh SK, Goel RK, Jaiswal AK,
Bhattacharya SK. The need for formulation of shilajit by
its isolated active constituents. Phytother Res.
1991;5:211-6.

Biswas TK, Pandit S, Mondal S, Biswas SK, Jana U,
Ghosh T, et al. Clinical evaluation of spermatogenic
activity of processed shilajit in oligospermia. Andrologia.
2009;42:48-56.

Hafez ESE, Hafez B, editors. Reproduction in farm
animals. 7th ed. Philadelphia, PA: Blackwell Publications,
2006.

Mann T. Fructose, polyols, and organic acids. In: Mann T,
editor. The biochemistry of semen and of the male
reproductive tract. London: Methuen & Co Ltd, 1964,
p237-64.

Aitken RJ. Development of in vitro tests of human sperm
function: a diagnostic tool and model system for
toxicological analyses. Toxicol In Vitro. 1990;4:560-9.
Ahmed KA, Venkataraman BV, Mitra SK. Assessment of
a polyherbal ayurvedic medicine for sexual activity in rats.
Indian Drugs. 1999;36:576-82.

Gomez E, Irvine DS, Aitken RJ. Evaluation of a
spectrophotometric assay for the measurement of
malondialdenyde and 4-hydroxyalkenals in human
spermatozoa: relationships with semen quality and sperm
function. Int J Androl. 1998;21:81-94.

Bhattacharya SK, Sen AP. Effects of Shilajit on biogenic
free radicals. Phytother Res. 1995;9:56-9.

Goel RK, Banerjee RS, Acharya SB. Antiulcerogenic and
anti-inflammatory studies with Shilajit. J Ethnopharmacol.
1990;29:95-103.

Jaiswal AK, Bhattacharya SK. Effects of Shilajit on
memory, anxiety and brain monoamines in rats. Indian J
Pharmacol. 1992;24:12—-7.

Gupta RB, Ahuja A, Yadav R, Kabra MP. Evaluation of
aphrodisiac activity and spermatogenic effect of Shilajit.
Int J Pharm Res Bio-Sci. 2013;2(6):42-56.

Biswas TK. Clinical evaluation of spermatogenic activity
of processed Shilajit in oligospermia. Andrologia.
2010;42(1):48-56.

Dacie JV, Lewis SM. Practical haematology. 6th ed.
Edinburgh: Churchill Livingstone, 2005.

SPSS Inc. Statistical packages for the social sciences
(SPSS) for Windows, version 13.0. Chicago, IL: SPSS Inc,
2001.

Page | 45


https://www.synstojournals.com/multi

Journal of Advance Multidisciplinary Research 2025; 4(1):41-46

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Park JS, Kim GY, Han K. The spermatogenic and
ovogenic effects of chronically administered Shilajit to
rats. J Ethnopharmacol. 2006;107(3):349-53.

Sadeghi SMH, Hosseini Khameneh SM, Khodadoost M,
et al. Efficacy of Momiai in tibia fracture repair: a
randomized double-blinded placebo-controlled clinical
trial. J Altern Complement Med. 2020;26(6):521-8.
Pandit S, Biswas S, Jana U, De RK, Mukhopadhyay SC,
Biswas TK. Clinical evaluation of purified Shilajit on
testosterone levels in healthy volunteers. Andrologia.
2015;48(5):570-5.

Meena H, Pandey H, Arya M, Ahmed Z. Shilajit: a
panacea for high-altitude problems. Int J Ayurveda Res.
2010;1(1):37.

Das A, Datta S, Rhea B, et al. The human skeletal muscle
transcriptome in response to oral Shilajit supplementation.
J Med Food. 2016;19(7):701-9.

Mishra RK, Jain A, Singh SK. Profertility effects of
Shilajit on cadmium-induced infertility in male mice.
Andrologia. 2018;50(8):e13064.

Saeed Y. Effects of asphaltum on libido, serum
testosterone, hematology and biochemical metabolites in
Lohi rams. 2012.

Gupta R, Ahuja A, Yadav R, Kabra M. Evaluation of
aphrodisiac activity and spermatogenic effect of Vigna
mungo. Asian J Pharm Res Develop. 2014;2(1):106-17.
Ghosal S, Lal J, Singh SK, Goel RK, Jaiswal AK,
Bhattacharya SK. The need for formulation of Shilajit by
its isolated active constituents. Phytother Res.
1991;5(5):211-6.

Davis SR, Wahlin-Jacobsen S. Testosterone in women—
the clinical significance. Lancet Diabetes Endocrinol.
2015;3(12):980-92.

Davis SR, Moreau M, Kroll R, et al. Testosterone for low
libido in postmenopausal women not taking estrogen. N
Engl J Med. 2008;359(19):2005-17.

Biswas TK, Pandit S, Mondal S, et al. Clinical evaluation
of spermatogenic activity of processed Shilajit in
oligospermia. Andrologia. 2010;42(1):48-56.

Inwati P, Shakya N, Chouksey S, Bisen A, Kumar J,
Aharwal B. Effect of herbs to protect oxidative stress in
sperm and male fertility: a review. Pharm Innov J.
2022;11(5):2550-4.

Das A, El-Masry M, Gnyawali SC, et al. Skin
transcriptome of middle-aged women supplemented with
natural herbo-mineral Shilajit shows induction of
microvascular and extracellular matrix mechanisms. J Am
Coll Nutr. 2019;38(6):526-36.

Beggs VE, Calhoun KS, Wolchik SA. Sexual anxiety and
female sexual arousal: a comparison of arousal during
sexual anxiety stimuli and sexual pleasure stimuli. Arch
Sex Behav. 1987;16(4):311-9.

Sabherwal S, Sheriar N. Finding your balance: your 360-
degree guide to perimenopause and beyond. New Delhi:
Penguin Random House India; 2022.

Kanter G, Rogers RG, Pauls RN, Kammerer-Doak D,
Thakar R. A strong pelvic floor is associated with higher

www.synstojournals.com/multi

ISSN NO: 2583-6854

rates of sexual activity in women with pelvic floor
disorders. Int Urogynecol J. 2015;26(7):991-6.

38. Talbert R. Shilajit: A materia medica monograph. Grass

Valley, CA: California College of Ayurveda; 2004.

Page | 46


https://www.synstojournals.com/multi

