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ABSTRACT

Age-related infertility is a major concern for both males and females. In vitro fertilization and
intra uterine insemination are two examples of assisted reproductive technologies that have
been developed to address this issue. But poor people is unable to get the benefits of such
advanced technologies because of high cost of such procedures. Better hormonal balance
increase ovarian and sperm production as well as sexual desire and reproductive abilities.
Yoga aids in preserving the equilibrium between the neurological and reproductive systems.
Yoga is a very effective way to improve reproductive health when practiced regularly as yoga
is reported to reduce the stress and anxiety, provides immunity by releasing beta endorphin
hormone from the brain and thus helps in strengthening the reproductive health of both males
and females by increasing the sperm count and improving ovulation. So this review is
focused on the practice of yoga to have better reproductive health in both males and females.
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INTRODUCTION

Now-a-days reproductive health problems
viz infertility and problems in conception
have been of great concern. Infertility is a
kind of disease which is characterized by
the failure to achieve pregnancy after one
year or by regular unprotected sexual

intercourse [1]. Worldwide it has been

observed that about 48 million couples and
186 million individuals have infertility
problems [2-4]. In male infertility is due to
problem in semen ejection, abnormal sperm
production, over exposure to certain
chemicals,

environmental factors viz

pesticides, radiation, cigarette smoking,
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alcohol consumption and obesity [5].
Whereas in females infertility is caused by
ovulation disorders, abnormalities of
uterus, damage or blockage of fallopian
tubes, endometriosis and primary ovarian
insufficiency. Even stress, anxiety and
depression also affect fertility [6]. With the
advancement of science and technology
new assisted reproductive technologies
have been introduced to solve this problem.
But everyone is not able to get the
advantage of these new techniques because
of their financial problems. In simple
words, healthy life style is very important
to resolve this issue. Daily practice of yoga
improves reproductive health.

FACTORS RESPONSIBLE FOR
INFERTILITY IN HUMAN:

Exposure to Environmental Chemicals:
Environmental chemicals exposure affect
deteriorates

male  reproduction  and

spermatogenesis, semen quality, and

decreased level of testosterone.
Additionally, it damages the female
reproductive system and has an impact on
women's menstrual cycle [7], reproductive
cancer and  spontaneous  abortions.
Chemicals may affect reproductive function
through a variety of mechanisms including
altered cellular proliferation, DNA adduct
formation, hormonal immune disruption
and apoptosis [8].

Smoking, Consumption of Alcohol and

Drugs: Smoking, consumption of alcohol

and drugs exert a detrimental effect on
human reproductive potential. A total of
4000 components from various chemical
classes are found in cigarette smoke viz.
polycyclic aromatic hydrocarbons, nicotine
and cadmium with adverse effects [14,15].
Smoking in males leads to decrease in
sperm count, abnormality in structure and
function of sperm and decrease in sexual
desire.

Cigarette smoking in females decreases
fertility in females, irregular menstrual
cycle and earlier onset of menopause. The
experiment carried out on humans and
rodents has shown that nicotine interferes
with the hypothalamic pituitary axis by the
release of cortisol, growth hormone,
vasopressin and oxytocin which in turn
inhibits the secretion of luteinizing and
prolactin hormones [9]. The cigarette
smoker pregnant women inherit decrease in
sperm count (40%) in their sons as
compared to heavily smoker adult men (10-
17%) [10]. The affects of smoke on cellular
apoptosis and aneuploidy are also observed
[11-13]. Cadmium and Nicotine reduce
hyaluronic acid production [16]. Cadmium
lessens the expression of low density
lipoprotein receptor that is associated with
internalization of cholesterol  during
steroidogenesis [17]. Smoker females have
been found with higher level of cadmium in

ovarian tissue and follicular fluid as

compared to non- smoker females [18]. So
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it has been concluded that ovarian cells and
follicular fluid retain noxious compounds
which create a toxic environment for
follicle growth and oocyte maturation.

Chronic  alcoholics  have  reduced
gonadotropin release, testicular atrophy,
testosterone  and

[19]. These

decreased sperm

production results are
mediated by endogenous cannabinoid type
receptors (CB1, CB2) which expressed
themselves in humans and other animals
[20, 21]. Intake of heavy and prolonged
alcohol in females may diminish
fecundity. It negatively affects puberty,
menstrual cycle, reproductive function and
hormonal level of females [22].

Intake of androgenic steroids to men
lessens the spermatogenesis as it inhibits
the secretion of luteinizing hormone from
pituitary gland thereby leads to decrease in
testosterone level [23]. These affects are
also reported in athletes and weightlifters
[24, 25]. Sulfasalazine drug used for
chronic treatment of irritable bowel
disorders induces infertility in men [26,
27]. Cancer and renal problems are treated
with chemotherapeutic drug like
cyclophosphamide, which has detrimental
effects on fertility [28, 29]. Heavy drugs
female users have poor reproductive
outcomes [30].

So from the above study it has been
effects of

confirmed the deleterious

cigarette smoking. Consumption of alcohol

and steroids enable us to understand their
negative effects on reproductive health and
the mechanisms involved.

Yoga and Reproductive Health: Yoga
plays a wvital role in improving the
reproductive health of males and females.
The daily practice of yoga in males
increases the sperm count, sperm mobility
and also enhances the prostate health by
overcoming the prostate disorders. Stress is
one of the cause of infertility. Yoga is very
effective in reducing the stress and anxiety
through down regulation of hypothalamic
pituitary axis and sympathetic nervous
system [31] thereby improves the sex life
and is useful for the treatment of mild
erectile dysfunction (ED). Cortisol- a stress
hormone interferes with the normal
reproductive functions. So by yoga practice
decrease in level of salivary cortisol [32,
33] and 24-h urine nor-epinephrine and
epinephrine  [34] were found. A
significantly higher plasma melatonin level
was observed in meditators as compared to
nonmeditators [35]. This increase in level
of melatonin was responsible for improved
sense of well-being.

During puberty, various alterations take
place in body’s chemistry and physiology.
The regular yoga practice helps in
overcoming these body’s problems. With
aging of men, the production of DHEA

(Dehydroepiandrosterone also known as

androstenolone), testosterone and other
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androgens  decline.  Testosterone  is
responsible for the appearance of secondary
sexual characters in males. But daily yoga
practices help in balancing out the
hormonal  imbalance, improves the
functioning of immune, circulatory,
nervous, endocrine and reproductive
systems. Kamei et al [36] observed
significantly increase of alpha waves of
brain and decrease of serum cortisol by
regular practice of yoga. Shannahoff-
Khalsa [37] reported the role of Kundalini
yoga for the control of terminal prostate
cancer. Yoga practice helps in improving
the reproductive functions in females viz
from menstrual cycle to pregnancy to

lactation to menopause [38]. The impact of

yoga and pranayam on pregnant women
was studied [39].

CONCLUSION: In today’s world
exposure to environmental chemicals,
cigarette smoking, consumption of alcohols
and steroids are serious issues and have
negative impact on reproductive health.
Their prolonged use may cause prostate
cancer in males, polycystic ovarian
syndrome, menstrual irregularities, delayed
implantation, early abortions, abnormal
births and even death of embryo in females.
To overcome the reproductive problems,
financial constraints is a major obstacle of
poor people. But one can improve

reproductive health by daily practice of
yoga.

Table 1: Different kinds of Yoga and their impact on Reproductive Health

Kinds of Yoga

Impact on Reproductive Health

Surya Namaskar

This kind of yoga improves the blood circulation of the body,
promotes a regular menstrual cycle and easy delivery [40].

Halasana (Flow Pose)

It is useful for resolving menstrual and uterine problems, balances
the hormonal level of the body and decreases infertility problems.
It is avoided during menstruation or pregnancy [40].

Karnapidasana This yoga technique is helpful in reducing stress, fatigue, insomnia,
symptoms of menopause. It also prevents infertility [40].
Vajrasana It is helpful in strengthening the pelvic region, parturition and in
reducing menstrual disorders [41].
Bhujangasana This tones the ovaries and uterus, helps in reducing menstrual and
(Cobra Pose) other gynaecological disorders. By daily practice of Bhujangasana
uterus and seminiferous tubules become strong and healthy [41].
Sarvangasana This asana is used for the treatment of impotence, prolapsed,
hydrocele, menstrual disorders, menopause and leucorrhoea. It
relieves stress and anxiety [41].
Chakkrasan It provides flexibility to the breast/chest and uterus [42].

Setu Bandhasan

This asana is vital during pregnancy as it helps in maintaining the
strong waist of women and is also useful for painless and safe
delivery [42].

Uttanpadasana While performing this asana, feet are raised so it improves the
blood circulation in pelvic region. Thus it helps in proper
functioning of the reproductive organs [6].
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