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Abstract 

               Shukrameha is one of the twenty types of Prameha described in Ayurvedic literature and is 

characterized by involuntary discharge of semen mixed with urine. It indicates a pathological disturbance 

of the reproductive and urinary systems due to the imbalance of Vata and Kapha Dosha, along with 

dysfunction of Shukravaha and Mutravaha Srotas. In Modern science, Shukrameha can be correlated with 

conditions such as spermatorrhea, nocturnal emissions, chronic prostatitis, seminal vesiculitis and 

spermaturia. Aim of this article is to compare the Ayurvedic concept of Shukrameha with its correlations 

in modern medicine and highlight similarities in clinical features, pathophysiology, and therapeutic 

approaches. The study reveals that Shukrameha shows significant correlation with conditions involving 

abnormal semen discharge in modern medicine. Common factors such as weakness, stress, and infection 

were found to play a role in both systems. While Ayurveda explains the condition through Doshadushti and 

Dhatukshaya, modern medicine attributes it to inflammation, neuromuscular dysfunction, and infection. 

Ayurveda focuses on restoring balance of Doshas, strengthening Shukra Dhatu, and rejuvenating the 

reproductive system through ayurvedic medications, Panchakarma, and lifestyle modifications. Modern 

medicine addresses the condition through antibiotics, anti-inflammatory drugs, counseling, and pelvic floor 

strengthening exercises. Both Ayurveda and modern medicine share similarities in clinical presentation and 

contributing factors of Shrukameha. However, their approaches to management differ, with Ayurveda 

emphasizing holistic restoration through Dosha balance, Dhatu nourishment, and Panchakarma, while 

modern medicine focuses on symptomatic relief through pharmacological and supportive therapies. A 

comparative understanding of both systems suggests that an integrated therapeutic approach may provide 

better management of reproductive and urinary disorders related to involuntary semen discharge. 
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Introduction: 

                 Ayurveda describes Prameha as a group of metabolic and urinary disorders characterized by 

abnormal changes in urine. Among the twenty types of Prameha, Shukrameha is considered a significant 

disorder due to its involvement of the reproductive system and its impact on physical and psychological 

health. In Shukrameha, the patient passes semen mixed with urine due to derangement of Vata and Kapha 

Dosha, resulting in weakness of Shukravaha Srotas and Mutravaha Srotas. The estimates in 2019 showed 

that 77 million individuals had diabetes in India, which is expected to rise to over 134 million by 2045. 

Approximately 57% of these individuals remain undiagnosed1 .These population-based studies used 

reasonable case-definitions to survey various populations from North America, Europe and Asia. Overall, 

2-10% of adult men suffer from symptoms compatible with chronic prostatitis at any time and 

approximately 15% of men suffer from symptoms of prostatitis at some point in their lives. 2 

              The condition is associated with symptoms such as milky or whitish urine, fatigue, weakness, 

lower back pain, and reduced sexual vitality. According to Ayurvedic literature, no physical activity 

(Avyayam), excessive daytime sleep (Divaswapa), improper diet (Vishamashana), mental stress, and 

impaired digestion (Agnimandya) contribute to the development of this disorder. 3 
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             In modern medicine, similar manifestations can be observed in conditions such as spermatorrhea, 

nocturnal emissions, chronic prostatitis, and seminal vesiculitis. These conditions involve involuntary 

semen discharge, inflammation of the prostate or seminal vesicles, and dysfunction of the nervous or 

muscular control of ejaculation. Understanding the relationship between Ayurvedic and modern 

perspectives can help in developing a holistic approach to diagnosis and treatment. Therefore, this article 

aims to compare the concept of Shukrameha in Ayurveda with corresponding conditions described in 

modern medicine. 

Aim: - To Study the concept of Shukrameha & its correlation with modern medical concept. 

  Materials and Methods 

           The present study is a conceptual and comparative review based on classical Ayurvedic texts and 

modern medical literature. 

All the Samhitas required for the fundamental literary study with available editions are as follows –  

1) Charka Samhita4,5,6,7 

2) Sushrut Samhita 8,9 

3) Ashtanga Hridaya10,11 

4) Textbooks of Medicine12 

             The information from the research database from various search engines, journals, Ayurvedic 

samhita and commentaries, and books was referred to for recent information. A critical analysis of the 

available literature was done. 

Observations and Result 

             Shukrameha is one of the 20 types of Prameha (urinary disorders) described in Ayurveda. It is 

characterized by the involuntary passage of semen (Shukra) in urine, indicating a severe dysfunction of the 

reproductive and urinary systems. This condition is mainly associated with Vata and Kapha dosha 

imbalances, leading to weakness in Shukravaha Srotas (reproductive channels) and Mutravaha Srotas 

(urinary system). 

            In modern medicine, Shukrameha can be correlated with conditions like Spermatorrhea (excessive 

involuntary semen discharge), Nocturnal Emissions (Nightfall), Chronic Prostatitis, and Seminal 

Vesiculitis, which involve weakness in seminal control, inflammation of the prostate or seminal vesicles, 

or nervous system disorders affecting reproductive function.’ 
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Comparison Table: Shukrameha vs. Modern Medical Concepts 

 

Feature Ayurveda (Shukrameha) Modern Medicine (Spermatorrhea, 

Nocturnal Emissions, Prostatitis, Seminal 

Vesiculitis) 

Definition - Involuntary discharge of semen with 

urine (Shukra mixed in urine). 

- Vata-Kapha dosha imbalance, 

leading to weakness in the 

reproductive system. 

- One of the advanced stages of 

Prameha, affecting both reproductive 

and urinary health. 

- Spermatorrhea: is restricted to that 

condition in which there is a constant 

stillicidium of semen, without, of course, 

the preliminary phenomena of erection and 

ejaculation. 13 

- Nocturnal Emissions: are involuntary 

ejaculations occurring during sleep 14 

- Chronic Prostatitis: Inflammation of the 

prostate causing semen leakage in urine12. 

- Seminal Vesiculitis: Infection/ 

inflammation of seminal vesicles, leading 

to semen in urine. 

-Spermaturia: Presence of sperm in urine, 

commonly due to retrograde ejaculation or 

prostate issues15 

 

Causes - Vata aggravation causing loss of 

control over semen retention. 

- Kapha accumulation leading to 

excessive semen production. 

- Excessive sexual activity, 

masturbation, or mental stress. 

- Weak digestion (Agnimandya) and 

accumulation of metabolic waste 

(Ama). 

- Spermatorrhea: Weak pelvic muscles, 

stress, excessive sexual stimulation. 

- Nocturnal Emissions: Overactivity of 

the nervous system, hormonal imbalances. 

- Prostatitis: Bacterial infection or chronic 

inflammation of the prostate gland. 

- Seminal Vesiculitis: Infections affecting 

the seminal vesicles, leading to semen 

leakage. 

-Spermaturia: Occurs due to retrograde 

ejaculation (semen flowing into the bladder 

instead of exiting through the urethra).16 

Symptoms - Milky or whitish discharge in urine. 

- Weakness, fatigue, and loss of 

vitality (Ojas depletion). 

- Lower back pain, mental 

stress,anxiety. 

- Reduced sexual strength and libido. 

- Spermatorrhea: Involuntary semen 

leakage, fatigue, anxiety. 

- Nocturnal Emissions: Frequent 

ejaculation during sleep, weakness. 

- Prostatitis: Painful urination, pelvic 

discomfort, semen in urine. 

- Seminal Vesiculitis: Painful ejaculation, 

blood or semen in urine. 

-Spermaturia: Presence of sperm in urine, 

in fertility issues, sexual dysfunction. 

Pathophysiology - Vata imbalance weakens 

Shukradhatu (semen tissue), leading 

to involuntary discharge. 

- Kapha imbalance increases semen 

production but weakens its retention. 

- Nervous system dysfunction affects 

seminal control. 

- Spermatorrhea & Nocturnal 

Emissions: Weak nervous and muscular 

control over ejaculation. 

- Prostatitis & Seminal Vesiculitis: 

Inflammation affects semen production and 

flow, causing leakage. 

-Spermaturia: Retrograde ejaculation or 

prostate dysfunction leads to sperm leakage 

into urine 

Treatment 

Approach 

-Vata-Kapha pacifying diet and 

lifestyle changes. 

-Panchakarma (Basti, Rasayana 

therapies) to restore reproductive 

strength. 

- Spermatorrhea & Nocturnal 

Emissions: Counseling, pelvic floor 

exercises, herbal supplements. 

- Prostatitis: Antibiotics (if bacterial), anti-

inflammatory medications. 
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- Herbs to strengthen the nervous and 

reproductive system. 

- Seminal Vesiculitis: Antibiotics, pain 

relievers, dietary modifications. 

-Spermaturia: Treatment of retrograde 

ejaculation (alpha-blockers, prostate 

therapy) 

Herbal Remedies - Ashwagandha (Withania somnifera), 

Shatavari (Asparagus racemosus), 

Kapikacchu (Mucuna pruriens) 

(strengthen reproductive health). 

- Chandraprabha Vati 22, Shilajit, 

Gokshura (Tribulus terrestris)- (boost 

urinary and seminal control). 

- Durva (Cynodon dactylon), Karanja 

(Pongamia pinnata), Arjuna 

(Terminalia arjuna), Chandana 

(Santalum album) -(to reduce 

increased production of urine and 

semen) 9 

- Prostate health supplements, antibiotics, 

hormonal therapy, pelvic exercises. 

 

 

Discussion 

             Shukrameha is described in Ayurveda as a condition in which semen is discharged along with urine 

due to the vitiation of Vata and Kapha Dosha. Vata Dosha aggravation causes loss of control over semen 

retention, while Kapha Dosha increases the quantity and viscosity of Shukra. The combined effect results 

in weakness of Shukra Dhatu and dysfunction of the reproductive system. 

              From a modern perspective, similar clinical manifestations can be observed in several conditions, 

each with specific etiologies: 

Spermatorrhea: Spermatorrhea is a condition marked by persistent involuntary discharge of semen 

without normal sexual excitement, erection, or ejaculation. The condition mainly results from 

Dhatukshaya, mental stress, excessive indulgence, and weakness of Majja and Shukravaha 

Srotas.Symptoms such as fatigue, weakness, anxiety, and semen leakage resemble the classical features of 

Shukrameha, where vitiated Doshas cause passage of semen-like material through urine.  

Nocturnal Emissions: Nocturnal emissions refer to spontaneous ejaculation during sleep. Ayurveda 

explains that instability of Manas and depletion of Dhatus weaken the retaining capacity of reproductive 

tissues, resulting in involuntary semen discharge. Associated symptoms such as weakness, disturbed sleep, 

and tiredness are also commonly described in Shukra Dushti conditions.  

Chronic Prostatitis: Chronic prostatitis is long-standing inflammation of the prostate gland that may result 

in semen leakage into urine. According to Ayurveda, chronic inflammation develops due to vitiation of 

Pitta and Kapha Dosha, leading to obstruction and irritation in the urinary and reproductive channels.  

Seminal Vesiculitis: Seminal vesiculitis is inflammation or infection involving the seminal vesicles, which 

can interfere with normal semen flow and cause semen to appear in urine. In Ayurveda, infection and 

inflammation are attributed mainly to aggravated Pitta along with Kapha, resulting in vitiation of 

Shukravaha Srotas.  

Spermaturia: Spermaturia denotes the presence of spermatozoa in urine, most commonly due to 

retrograde ejaculation or disorders affecting the prostate. Ayurveda explains this as vitiation of Apana Vata 

causing improper direction of semen flow along with weakness of Shukravaha Srotas. Symptoms such as 

urinary abnormalities, infertility, and sexual dysfunction indicate disturbed Shukra Dhatu metabolism and 

defective retention of semen. 

               Both systems recognize the influence of lifestyle factors such as stress, excessive sexual activity, 

and weakness of reproductive tissues. Ayurveda attributes the condition to Dosha imbalance and metabolic 

disturbance (Ama formation), whereas modern medicine explains it through muscular weakness, infections, 

hormonal imbalance, or nerve dysfunction. 

                  Treatment strategies also show similarities in the overall objective of restoring reproductive 

health. Ayurvedic management emphasizes Dosha balancing, Rasayana therapy, Panchakarma procedures 

like Basti, and Ayurvedic medications such as Ashwagandha, Shatavari, Kapikacchu, and Shilajit to 

strengthen the reproductive system. Modern medicine focuses on antibiotics for infections, anti-

inflammatory drugs, pelvic floor exercises, counseling, and lifestyle modifications. 
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Durva has Kashaya Rasa due to which excessive secretion of Mutra and Shukra is reduced.17 Kapikacchu 

has Vrishya (aphrodisiac), Kapha-Vata shamaka (pacifying Kapha and Vata doshas), and Balya (strength-

promoting) properties.18Ashwagandha possesses Balya (strength-promoting), Vrishya (aphrodisiac), and 

Rasayana (rejuvenating) properties.19Shatavari exhibits Shukrajanana (spermatogenic), Balya (strength-

enhancing), and Vrishya (aphrodisiac) properties.20 Gokshura boost urinary and seminal control and helps 

in strength enhancement (balya)and Basti Shodhana (urinary bladder cleansing).21  

Thus, the integration of Ayurvedic principles with modern medical understanding may provide a 

comprehensive approach to managing disorders related to involuntary semen discharge. 

Conclusion 

Shukrameha is a significant disorder described in Ayurveda under the classification of Prameha, 

characterized by involuntary discharge of semen along with urine due to vitiation of Vata and Kapha Dosha 

and dysfunction of Shukravaha and Mutravaha Srotas. The condition affects both the reproductive and 

urinary systems and is associated with symptoms such as weakness, fatigue, anxiety, lower back pain, and 

reduced sexual vitality. 

Modern medical conditions such as spermatorrhea, nocturnal emissions, chronic prostatitis, seminal 

vesiculitis, and spermaturia exhibit clinical features comparable to Shukrameha, including abnormal semen 

discharge, reproductive weakness, inflammation, and urinary disturbances. Although Ayurveda and modern 

medicine differ in their explanation of the disease process, both systems recognize the contribution of 

stress, excessive sexual activity, infections, neuromuscular weakness, and lifestyle factors in the 

development of these conditions. 

Ayurveda approaches the management of Shukrameha through holistic principles including Dosha 

balancing, strengthening of Shukra Dhatu, Rasayana therapy, Panchakarma procedures, and the use of 

herbal drugs such as Ashwagandha, Shatavari, Kapikacchu, Durva, and Gokshura. Modern medicine, on 

the other hand, focuses on symptomatic and etiological management through antibiotics, anti-inflammatory 

drugs, counseling, pelvic floor exercises, and supportive therapies. 

Therefore, a comparative understanding of Ayurvedic and modern medical concepts of Shukrameha 

highlights important similarities in clinical presentation while demonstrating differences in 

pathophysiological interpretation and treatment strategies. Integrating the strengths of both systems may 

help in developing a more comprehensive and effective approach for the management of disorders related 

to involuntary semen discharge and reproductive dysfunction. 
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