
For the education of healthcare professionals only                                                                                                
   1 
 

 

Three Key Herbs to Promote Male Fertility – Kerry Bone

We tend to see many articles and books about 

how natural treatments can help women to 

conceive and have healthy babies. However, 

the male side of the equation often receives 

less attention. The good news is that there is 

emerging clinical evidence that a number of 

herbs can help to improve fertility in men. 

Three key ones are discussed below and, 

perhaps not surprisingly, they are also all 

herbs that are regarded as male tonics. I have 

used all of these herbs in my practice 

(separately or combined) for male infertility 

and seen good results. 

 

My favourite herb for improving male fertility 

is Tribulus leaf (Tribulus terrestris), and I have 

overseen several cases where it has worked 

well on its own. For best effects, make sure 

that the Tribulus plant part used in the 

product is indeed the leaf. Also ensure that it 

contains a good level of steroidal saponins, 

especially protodioscin (as do the varieties 

from Bulgaria), an important active 

component. The dose of Tribulus leaf should 

contain about 300 to 400 mg/day of steroidal 

saponins. In a 5-year study of 100 Bulgarian 

couples for whom the men were infertile, 

pregnancy was achieved in 44% after the men 

were treated with Tribulus leaf. Treatment 

with the herb correlated with a drop in 

antisperm antibodies and improvement of 

sperm motility.i The results of open clinical 

trials conducted by four Bulgarian research 

teams, including a total of 363 men, indicated 

that Tribulus leaf had a stimulating effect on 

fertility.ii,iii,iv,v,vi Treatment for 60 days 

significantly increased motility and rate of 

movement of sperm from 38 men with 

idiopathic oligospermia (low sperm count of 

unknown cause). Two groups of men with 

oligospermia after varicocele operations were 

treated for 90 days with Tribulus leaf. 

Significant improvement in sperm motility 

was observed in both groups. Higher doses 

also resulted in an increase in ejaculate 

quantity in all patients. Patients with 
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unilateral or bilateral hypotrophy of the testes 

and oligospermia demonstrated 

improvements in ejaculate volume, sperm 

concentration and motility after taking 

Tribulus leaf for 60 days. Testosterone levels 

were also increased. Treatment of 51 infertile 

males with Tribulus leaf for 3 months 

significantly increased ejaculate volume, 

sperm concentration, motility and velocity. 

Sperm shape and appearance were 

normalised. Libido was normalised or 

enhanced in those reporting poor libido. 

 

In addition to the above trials, 31 pregnancies 

were recorded for 100 couples with infertility 

involving an immune cause within 12 months 

of initiating Tribulus leaf treatment. The 

average time taken to conceive was 5.2 

months. Prior to treatment sperm number 

and quality varied, but all men and 74% of the 

women had abnormal results for sperm-

agglutinating antibody tests. Both the men 

and the women took Tribulus. 

 

Asian or Korean ginseng (Panax ginseng) is a 

time-honoured treatment for male infertility. 

In an open study, 66 male patients were 

treated with ginseng extract, of whom 20 

were controls, 30 had an idiopathic low sperm 

count and 16 had a low sperm count 

associated with varicocele.vii All received 4 g 

of ginseng extract per day for 3 months. 

Sperm count, total testosterone, sperm 

motility, free testosterone and 

dihydrotestosterone rose in all groups after 3 

months of ginseng treatment. The normal 

control patients only showed small increases, 

whereas increases in the low sperm count 

groups were substantial for all these tests 

(although only in the case of free testosterone 

did levels approach those of the normal 

control group). In contrast prolactin levels 

(high prolactin is a known cause of male 

infertility), which were elevated in the low 

sperm count groups, fell in all groups. It was 

suggested that the ginseng, may have an 

effect at different levels of hypothalamus-

pituitary-testes axis to improve male fertility.  

 

Recent results from two uncontrolled clinical 

trials from the same research group in India 

suggest that the root of Withania 

(Ashwaganda) might exert beneficial effects in 

male fertility. One trial investigated the 

impact of Withania (5 g/day of root powder in 

milk) for 3 months in 75 infertile men.viii 

While there was a ‘control’ group of 75 

normal untreated men, their inclusion was to 

establish normal levels for the various tests, 

rather than act as a control for any treatment 

effect from Withania. The Withania-treated 

group consisted of 3 subgroups: 25 men with 

relatively normal semen profile (although 
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much poorer than the control group), 25 with 

low sperm concentration and 25 men with 

low sperm motility. The herbal treatment 

resulted in significant increases from baseline 

for sperm motility and concentration in all 3 

subgroups, although values were still 

substantially lower than the normal controls. 

Compared to the start of treatment there was 

also a significant reduction in semen 

antioxidant parameters (superoxide 

dismutase, catalase and glutathione). Seminal 

plasma levels of vitamins A, E and C and of 

fructose were also improved from baseline. 

Interestingly, serum testosterone increased in 

all subgroups while a favourable fall in 

prolactin was most marked in the subgroup 

with low sperm count. 

 

In the other trial, 60 apparently infertile men 

with normal sperm parameters received the 

same dose of Withania for 3 months.ix The 

men were again classified into 3 subgroups: 

20 heavy smokers, 20 under psychological 

stress and 20 with infertility of unknown 

cause. Again results from the various tests 

were compared against an untreated healthy 

control group. Compared to baseline, 

significant improvements were noted for 

sperm liquefaction and concentration in all 3 

subgroups. Semen volume was not changed in 

any subgroup and sperm motility improved 

only in the smokers and stressed men. 

Morning (8 am) and afternoon (4 pm) serum 

cortisol levels were significantly lower in all 

subgroups following Withania treatment 

(results were quite marked for the afternoon 

readings, with 36 to 48% reductions). 

Antioxidant tests in semen were generally 

improved. Testosterone was significantly 

higher in all subgroups and prolactin was 

lower (except for prolactin in the subgroup 

with “unknown cause”). 
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