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ABSTRACT: 

   

  Population explosion is one of the biggest challenge prevalent in the world countries.  

The herbal medicines are being used by up to 80%of the population in developing countries. Majority 

of the population dwell in rural areas without any approach to modern methods of family planning 

thereby relying on herbal medicines to control population growth rate such as inducing abortion, 

prevent conception and sterilization of either the couple. The present study was undertaken to evaluate 

the male reproductive organ of albino rats by the methanolic extract of Butea monosperma extract 

which is a herbal medicine. 
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INTRODUCTION: 

 Cholesterol is a fat-like substance found in the blood stream and also in bodily organs in nerve 

fibres. Cholesterol is essential for mammalian cell function and integrity.[1-2].   Male reproductive 

function has been demonstrated to be dependent on cholesterol homeostasis. In human and rodents, 

testosterone is the main type of circulating androgens, which is mainly synthesized by the Leydig cells. 

Testis also produces small amount of other hormobes such as estrogen and progesterone. Maintenance 

of an adequate concentration of intra-testicular testosterone is essential for testicular function especially 

for spermatogenesis.[3] 

  Infertility is a major public health issue defined by the World Health Organisation and 

about 15% of couples worldwide are reported to be infertile.[4] and male disorder are diagnosed in 30-

50% of cases.[5]. Azoospermia is one of the most severe case of infertility; which is defined by the 

total absence of spermatozoa in the ejaculate and affects more than 20% of infertile men.[6]. 

           Formulation of new herbal medicines has become a growing trend in modern on-going 

experiments which includes the use of different plant parts extracts having anti-spermatogenic activities 

but their exact mechanism of action is not cleared. Initiative has been taken globally to find out the 

efficiency of herbal products for male contraceptive.[7]. 

  Medicinal plants are distributed worldwide but they are most abundant in tropical 

countries.[8]. 

  Several plants and plant products are reported to impede various stages of testicular 

functions in many animal species such as dogs, rats, human and monkey. [9-13]. 

  Several medicinal plants have been used as dietary adjunct and in the treatment of 

numerous disease including for inducing infertility without proper knowledge of their function.[14]. 

  Attention has been given in this modern era and attempts have been made to bring out 

safe, effective plant preparations as ideal contraceptives males.[15]. 

  Butea monosperma (Lam.) is commonly known as “Flame of the Forest”, belongs to the 

family Fabaceae.[16]. 
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  Butea monosperma is reported to possess anti-fertility, aphrodisiac, analgesic and anti-

helmintic properties. The tubers of Butea superba  have been found to contain estrogenic substances 

similar to follicular hormone. The active constituents have been identified as butin. Butin also exhibits 

male contraceptive properties. Anti-fertility effect of seed extract of Butea frondosa has also been 

reported in mice. An extract from flowers is used in India for the treatment of liver disorder. Butin is 

isolated from flowers of Butea monosperma shows potentiality of male and female contraceptive.[17]. 

 

MATERIALS AND METHODS 

Preparation of Methanolic extracts of Butea monosperma Flowers: 

Fresh flowers of B. monosperma (Palash)   were procured commercially, authenticated in the 

Department of Botany, University of Ranchi, India. The flowers were dried at room temperature. After 

drying completely fine powder was made in grinder. The powdered flowers(500g) was extracted with 

methane (60-80º).Methanolic extract was prepared with the help of Soxhlets apparatus and the powder 

was left for 20 hours in reduced pressure in rotator evaporator to obtain reddish orange powder. The 

extract were filtered using Whatman filter paper and fine powder was prepared after drying. 

EXPERIMENTAL DESIGN 

Group of five (5) animals were randomly divided into three groups. 

One controlled group and two different treated groups with high and low dose. 

Group I: - Control group received water and food orally. 

Group II: - treated with 50 mg/kg body weight of Butea monosperma flower extract. (BMFE) (Low 

dose). 

Group III: - treated with 500 mg/kg body weight extract of Butea monosperma flower extract. (BMFE) 

(High dose). 

 The Wister male albino rats were treated daily for 3 months. 

 

EUTHANIZATION: 

 After administration of last scheduled dose of extract, animals were autopsied under mild ether 

anesthesia. 

PARAMETERS 

 

CHOLESTEROL IN BLOOD  

 

 Serum Cholesterol was measured by Cholesterol oxidase – Peroxidase (CHOD - PAP) 

enzymatic method, recommended by Katterman, Jaworek and Moller was used for this purpose. The kit 

used for this purpose was Boehringer Mannheim, West Germany with Photometer – 4010 (auto 

analyser). 
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RESULT 

 

Cholesterol  in Blood 

Group Cholesterol 

Group I (Control) 234.25±28 

Group II (50 mg/kg body weight) 190.50±30.15 

Group III (500 mg/kg body weight) 178.53±35.20 
 

Table 8: Cholesterol in control and experimental rats 

 

 

Vertical Bar 8: Cholesterol in control and experimental rats 

 

In the animals of Group II and Group III the Cholesterol value shows a statistically significant 

decrease at the significance level of (P≤0.01) respectively.  

 

OBSERVATION AND DISCUSSION 

It was observed that: 

 Cholesterol helps built cell membranes, contributes to reduce work of blood vessels, protect 

nerve fibres and aids the production of Vitamin D, bile acid and hormones that are essential to 

fertility. 

 The blood cholesterol might be related to fertility as the body uses cholesterol to manufacture 

sex hormone like testosterone and estrogen. 
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