Nature’s True Aphrodisiacs

Vital Health Factors For Men and Women
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million American men suffer from

erectile dysfunction. This equates to
approximately 1 man in 10, with that
number becoming even larger by age 50,
at which time, 1 man in 4 is believed to be
affected.? Such statistics are not as readi-
ly available for women, probably because
of the previous lack of research into the
field of female sexual response and the
lack of an easily quantified external
response. Yet, it would seem that, because
the same physiologic, biochemical, and
psychologic responses are principally at
play in both genders, a certain amount of
expected crossover in terms of therapeu-
tic application could be assumed. Indeed,
this proves to be true in clinical practice
with the same concepts of enhanced
blood supply and neurologic support
proving to be helpful. Thus, when treat-
ing male or female sexual response,
healthy cardiovascular, neurologic, and
psychologic states required for optimal
sexuality should be the primary long-
term focus.

In clinical practice, all too often, one
finds that both men and women resign
themselves to being less sexually active as
they age. This is unfortunate, because,
within reason, there is no true age limit to
the enjoyment of a rewarding sex life.
From a natural-medicine perspective, the
ability to have good sex is merely the
barometer of overall health.

Traditional healers and physicians
around the world have long known there
are many natural medicines that can
enhance sexual desire and function in
both men and women. The Chinese have

It is estimated that more than 10-20

used ginseng for thousands of years as a
tonic and to stimulate desire and enhance
endurance. Similarly, the herb known as
Indian ginseng, ashwaganda (Withania
somniferum), has been used to promote
potency for centuries. Throughout the
world, one finds an abundance of long-
revered aphrodisiacs that have now
gained increased acceptance as a result of
clinical trials. However, from a natural-
medicine perspective, the best approach
to enhancing bodily functions—including
sexuality—is to support the underlying
health of the body as a whole. It is true
that the better our patients feel the greater
will be their ability to enjoy sexual satis-
faction.

Common Denominators

Clinically speaking, there are recurring
trends seen among patients who desire to
bolster their sexual enjoyment. Interest-
ingly enough, the patients who are seek-
ing such advice are not necessarily at the
point of sexual dysfunction, but rather
they want to either maintain or enhance
an already satisfying sex life.

In addition to gender-specific con-
tributing factors to sexual ability, there
are three critical health areas that must be
evaluated and, to varying degrees,
addressed. They include cardiovascular,
neurologic, and overall psychologic state.
Therefore, creating an enhancement pro-
tocol from this perspective often proves to
be most beneficial. This is to say that,
when patient and clinician focus on the
health issues or areas of less-than-optimal
health, usually, the desire for enhanced
sexual function is achieved passively.
Thus, it is worthwhile to look more close-
ly at the underlying health requirements
for optimal sexual enjoyment.

Cardiovascular Health

The cardiovascular link to sexual satis-
faction makes sense because sufficient
blood flow for both men and women is
critical to optimal functioning. Both male
and female erectile tissues are more sen-
sitive and responsive to stimuli when
these tissues are optimally perfused.
When one also considers that an estimat-
ed 43 of every 100 Americans die from
cardiovascular conditions, it is not sur-
prising that focusing on this aspect of
underlying health can yield some sub-
stantial rewards in the area of sexual sat-
isfaction. Examine this statistic more
closely: If 43 percent of Americans have
such progressive deterioration of their
vascular systems that this literally kills
them, one can easily extrapolate this
number to an even higher percentage of
people that have lesser but varying
degrees of heart disease, which also
affects sexual function. Thus, it is not sur-
prising that the blood flow to the sex
organs also decreases, ultimately dimin-
ishing the ability to function. This plight
of the Western world, caused by the stan-
dard American diet and lifestyle,
although resulting from a series of choic-
es, is reversible. When it comes to sus-
taining a healthier cardiovascular system,
indeed, the investment goes well beyond
achieving better sex. This key lifestyle
change creates the foundation for a
longer and improved quality of life.

Neuromuscular Health

The prevalence of musculoskeletal and
neurologic conditions is evident if one
only thinks of the common complaints of
one’s patients, friends, and family. We all
know individuals with low-back pain,
muscular pain, and, in many cases, neu-
ropathy. Without optimal nervous-system
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Often, men lose sight of the fact that prostate
health can play a vital role in sexual functioning.

Table 1. Gender-Based Differences in the Effects of Natural
Supports for Good Sexual Functioning

Arginine D D
Black cohosh (Cimicifuga racemosa) — I
Dong quai (Angelica sinensis) — I
Essential fatty acids I I
Flower pollen I —
Gamma-oryzanol — I
Ginkgo (Ginkgo biloba) D D
Ginseng (Panax ginseng) D/l D/l
Muira puama (Ptychopetalum guyanna) D D
Saw palmetto (Serenoa repens) I —
Stinging nettle (Urtica dioica) I —
Wild yam (Dioscorea spp.) —

Zinc I —
Key: D = direct supportive effect; | = indirect supportive effect; — = not applicable.

health, both afferent and efferent nerve
impulses are less than efficient in impulse
transmission. Thus, supporting the ner-
vous system is of paramount importance
with nutrients such as vitamins By, B,, Bg,
and 812.3

Psychologic Health

Mental health is another large issue,
with some 10 percent of sexual dysfunc-
tion in men alone being attributed to psy-
chologic conditions, as a result of
psychiatric illness, stress, anxiety, depres-
sion, or performance anxiety. Once again,
one might reasonably assume that similar
numbers of women are affected by these
factors, because neither gender is immune
to such powerful factors affecting one’s
overall life experience, let alone one’s sex-
ual satisfaction. By addressing these areas
of psychologic health, one can help

patients to improve daily functioning and
sexual experience. There are numerous
natural-medicine interventions to help
patients who have, anxiety, and stress, in
general. Appropriate natural medicines
include ginseng (Panax ginseng), kava
(Piper methysticum), St. John’s wort
(Hypericum perforatum), complex vitamins,
licorice (Glycyrrhiza glabra), and many
others.*

Medications

Certain medications can also inadver-
tently dampen a patient’s sex life.
Although many of these medications
affect men more severely than such
agents affect women, from a total satisfac-
tion perspective, these medications are
worth keeping in mind when patients
report changes in their sexual function

while taking such drugs. The cost-benefit
ratio must be considered. Some of the
more common culprits include antipsy-
chotics, antidepressants, anticholinergics,
antihypertensives, and antihistamines.

Male-Specific Health
Considerations

Often, men lose sight of the fact that
prostate health can play a vital role in sex-
ual functioning. Some researchers believe
that the sensations in this walnut-sized
organ can actually increase sexual excita-
tion. It is never too early to address
prostate health; by the age of 30, approxi-
mately 5-10 percent of men are affected
by an enlarged prostate; by age 85, 90 per-
cent of men are affected. Early warning
signs of prostate enlargement often
include an altered urinary stream. Classi-
cally, there might be dribbling after urina-
tion, hesitancy at the onset, a sense of
incomplete voiding, and the classic
forked stream. It is best to pursue preven-
tion of prostate problems before they hap-
pen. Thus, ensuring that your patients
maintain optimal sexual functioning
includes advising strongly that they
should pamper their prostates. Numerous
multivitamins designed for specific male
health problems include such herbs as
saw palmetto (Serenoa repens), and
pygeum (Pygeum africanus), as well as
therapeutic doses of zinc to help maintain
prostate health.

Lifestyle choices can also affect prostate
health. One large study5 showed that con-
sumption of alcohol can dampen a man’s
sex life in more than one way. A study of
more than 6500 men revealed a strong
correlation between the consumption of
25 ounces or more of alcohol per month
and prostate enlargement. Beyond the
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No single nutrient is more

important than zinc for maintaining a
man’s overall reproductive and sexual functioning.

prostate effect, alcohol is a sedative that
can dampen sexual function in a direct
fashion, even when consumed in relative-
ly small quantities.

No single nutrient is more important
than zinc for maintaining a man’s overall
reproductive and sexual functioning. In
fact, the prostate is the richest reservoir of

zinc within the body. Zinc helps to ensure
overall virility, including erectile function
and sperm quality. 6.7

Diet also can play a critical role in
prostate health. Eating a diet high in
protein can inhibit the enzyme, 5-alpha
reductase. This enzyme converts testos-
terone into the damaging hormone dihy-

drotestosterone (DHT), which causes the
increased growth of the prostate, lead-
ing to pelvic congestion and an obstruct-
ed flow of urine. In contrast, a diet that
is high in carbohydrates can actually
contribute to a build up of DHT. Recom-
mendations for maintaining a healthy
prostate call for a dietary balance of pro-

Table 2. Natural Agents That Support Good Sexual Function

Agents

Black cohosh (Cimicifuga racemosa)

Recommended doses

500 mg, 2-3 times per day

Contraindications

Contraindicated during pregnancy or breast feeding;
may also alter menstrual cycle

Dong quai (Angelica sinensis)

500 mg, 3—4 times per day

Contraindicated during pregnancy or breast feeding;
may also alter menstrual cycle

Essential fatty acids

2000 mg, 3 times per day —4

Flower pollen

120 mg, 3 times per day —

Gamma-oryzanol

300 mg, 1-2 times a day —

Ginkgo (Gingko biloba)

60—-120 mg, 3 times per day

Because of blood-thinning effect, should not be taken
prior to surgery (at least 23 days); if taken with other
blood-thinners, patient should be monitored closely

Ginseng (Panax ginseng)

100200 mg, 2 times per day

Should not be used for patients with high blood
pressure or heart or kidney disease; may also interact
with antidepressants, heart medications, insulin, and
other medications

Muira puama (Ptychopetalum guyanna)

250 mg, 3 times per day —

Pygeum africanum (Pygeum africanus)

100 mg 2-3 times per day (standardized) —

Saw palmetto (Serenoa repens)

160 mg, 2-3 times per day (standardized) —

Stinging nettle (Urtica dioica)

450 mg, 2-3 times, per day (freeze dried)

Contraindicated during pregnancy or breast feeding;
may also alter menstrual cycle

Wild yam (Dioscorea species)

500 mg, 3 times per day

Contraindicated during pregnancy or breast feeding;
may also alter menstrual cycle

Note: These dosages need to be individualized for each patient, taking into consideration physical vitality and appropriateness of the natural medicine to the specific symptoms and signs of

the patient.

2— = No literature suggesting any interactions.
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The better your patients feel, the more
likely they will enjoy optimal sexual activity.

For Your Patients. ..

Better Sex Naturally: Herbs and Other Natural
Supplements That Can Jump Start Your
Sex Life
By Chris D. Meletis, N.D.
New York: HarperCollins, 2000

tein, 44 percent; complex carbohydrates,
35 percent; and mostly unsaturated fats,
21 percent.8

A combination of a specifically targeted
diet as described above, avoidance of
alcohol, and the possible addition of one
or more of the following natural
medicines can help to prevent prostate-
induced urinary and sexual difficulties.
Among the most popular supplements for
enhancing prostate and reproductive
health are zinc, saw palmetto, stinging
nettles (Urtica dioica), pygeum, essential
fatty acids, and flower pollen. It would
also make sense to advise men to stop
smoking to do exercise, and to diet.

Female-Specific Health
Considerations

When considering which natural sub-
stances to use for nourishing a woman’s
sexual vitality, the traditional focus is on
herbal products that help to modulate
female hormones. Yet, there are natural
medicines that enhance blood flow, and
these are also critical to a woman’s opti-
mal sexual satisfaction. These latter sub-
stances are discussed in the section about
nutrients that are supportive for both
genders.

Female-specific herbs include dong quai
(Angelica sinensis); black cohosh (Cimicifuga
racemosa); and wild yam (Dioscorea villosa).
Each of these herbs has the ability to mod-
ulate and amplify, as needed, the body’s
hormonal balance. They have all been

used traditionally to address the signs and
symptoms associated with premenstrual
syndrome and menopause.

Beyond herbal medicine, some good
holistic approaches can maximize well-
being and optimize sexual functioning.
Some common lifestyle-improvement
tips include avoidance of smoking, reg-
ular exercise, a limit on drinking alco-
hol, and eating the right foods.
Smoking can lead to hormonal imbal-
ance, thus, increasing the likelihood of
early menopause. Early menopause is
believed to lower estrogen levels,
which are critical for maintaining
healthy reproductive tissues.” In turn,
exercise can not only help keep one fit
but, according to the results of studies,
middle-aged women who are active, on
average 3.5 times per week, have expe-
rienced fewer and less substantial hot
flashes than women who do not exer-
cise.10 So, in short, the better your
patients feel, the more likely they will
enjoy optimal sexual activity.

Foods that have prohormonal effects
have been shown to help modulate hor-
monal function. These foods include soy-
bean products and celery, fennel, parsley,
and various nuts and seeds.!! It is the
high intake of these foods in other cul-
tures that has been attributed, in large
part, to menopause and premenstrual
syndrome being substantially less preva-
lent in non-Westernized countries.

Other supplements that can also be
considered for optimizing female sexu-
al functioning include rice-bran oil,
which can help to balance hormonal
symptoms; magnesium, which can help
cellular-energy production and
decrease muscle cramps; and vitamin E
suppositories, which can help to miti-
gate vaginal dryness or generalized

hormone-dependent Vaginitis.12

Supporting Healthy Sexual
Functioning for Both Genders

Arginine

This amino acid is needed for nitric-
oxide formation and, thus, plays a vital
role in helping to sustain blood flow to
erectile tissue. Arginine has been shown,
in both animal and human studies, to
help improve erectile response.13’14 Thus,
both penile erectile function and clitoral
engorgement may be improved.15 One
might theorize that vaginal lubrication
may also be improved because of the
enhanced pelvic circulation. Clinically,
arginine has proven itself to be effective
in approximately 80 percent of cases in
which increased circulation was needed
to address optimizing sexual function.

Ginkgo

Ginkgo (Ginkgo biloba) has vasodilatory
effects and has been shown to help men
with erectile dysfunction. In two stud-
ies,16’17 men with impotence noted mean-
ingful benefits when they took ginkgo.
Ginkgo’s vasodilatory effect can help both
men and women who want to achieve opti-
mal sexual function. Like arginine, ginkgo
is a natural substance that enhances circu-
lation; yet ginkgo has potent antioxidant
and vascular stabilizing effects as well.
Thus, this herb not only serves as a treat-
ment in addressing symptoms, but nour-
ishes the body at the same time. The herb
accomplishes this by facilitating microvas-
cular circulation, vasodilation, and smooth-
muscle relaxation.!8 Ginkgo and ginseng
have been shown to relax smooth muscle
and thereby increase circulation.1?

Muira Puama

At a leading institution (The Institute
for Sexology) for sexual studies in Paris,
France,20 a study of 262 men who were
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In one study, muira puama enhanced
both erectile-tissue response and libido.

experiencing a lack of sexual desire and
inability to attain or maintain an erection
found that muira puama (Ptychopetalum
guyanna) enhanced both erectile-tissue
response and libido. After 2 weeks of tak-
ing this South American herb, 51 percent
of patients with erectile dysfunction
improved and 62 percent reported
increased libido. This herb appears to
increase cognitive receptiveness in addi-
tion to heightening sexual responsive-
ness. This effect occurs consistently in
clinical practice also. Clinical studies are
needed on the effects of muira puama on
women, but it would be reasonable to
expect that the benefits would be compa-
rable.

Summary

These natural medicines that have
been reviewed are representative of a
number of other herbs that have been
used successfully to enhance sexual per-
formance. These include wild oats
(Avena sativa), yohimbe (Pausinystalia
yohimbe), ashwaganda (Withania somnifer-
um), sarsaparilla, (Smilax officinalis) and
damiana (Turnera diffusa). Damiana was
specifically shown in an animal study to
increase sexual copulatory performance
as a result of phytoprogestin receptor
activity but not as a result of progestin
activi’cy.zL22

The key, however, to achieving the
desired results with these and the other
natural medicines discussed is appropri-
ate prescribing, based on the underlying
signs and symptoms that each individual
presents with. Thus, in addressing the 43
percent of women and 31 percent of men
in the United States who report sexual
dysfunction,23 it is clear that ultimate sex-
ual functioning depends on a strong and
well-nourished body that provides the

foundation for increased physical
endurance and enjoyment of life in all
aspects. O
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