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Abstract  Original Research Article 
 

Fluoride poisoning is a severe health problem in many parts of the world where fluoride contamination in drinking 

water is more than 1.5 ppm of fluoride. The aim of the present study was to explore the effect of fluoride in different 

parameters of the blood and semen in order to investigate as a marker of fluoride toxicity. In the present study, 55 male 

fluorosis cases were recruited for the study. The seminal profile and trace metal ions were examined in the seminal 

plasma of the subject and controls. The mean values of the semen volume, viability, motility, viscosity, seminal pH, 

sperm density and liquefaction time were found to be changed significantly in the subject as compared to the age 

matched controls. The concentration of Zn and Se found to be reduced while Cu and Fe were increased significantly 

when compared with their respective controls. The higher intake of fluoride in ground water may be associated to 

adverse reproductive system. The investigation of metal ions and seminal profile are snapshot of the diagnosis of the 

assessment of the risk of fluoride toxicity.  
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BACKGROUND 
Fluoride is widely worldwide distributed in the 

ground drinking water. Fluoride is required in very little 

amount for the development of bones and teeth [1]. 

Excessive fluoride ingestion affects the skeletal system 

and lead to cause a disease known as Fluorosis [2, 3]. It 

is one of the indices of chronic poisoning it may be due 

to long-term exposure of fluoride contaminated 

drinking water (fluoride >1.5 ppm) [4-7] result in 

accumulation of fluoride in the soft tissues and bone 

[8].  

 

Fluoride has the characteristics as a strong 

reactive ion and powerful oxidizing agent which 

interact with cellular and sub cellular organelles of the 

cell. It is also act as enzyme inhibitor, disruptor of 

hormones and neurotoxicants further leads to life 

threatening health problems [9, 10]. 
 

Various studies have been documented that 

fluoride alters the neuronal ultrastructure in animals 

[11]. It is also evidenced that Excessive Fluoride in 

drinking water is also affects the cognitive behaviour 

and Intelligence Quotient (IQ) [12]. Moreover, Earlier it 

is estimated that approx. 66.6 million people in India 

(about 17 states of India) including 6 million children 

are at risk from chronic fluoride toxicity [13], while the 

state of Rajasthan having all district of fluoride affected 

where  fluoride concentration more than 1.5ppm [14].  

 

High doses of fluoride have been repeatedly 

found to interfere with the reproductive system of 

animals and humans, which includes reduced sperm 

count and motility [15] and reduced rate of fertility 

[16]. However, the research on fluoride induced 

reproductive effects in humans is very limited but our 

previous study has documented that the fluoride 

induced oxidative stress is one of the mechanism of 

reduced semen quality [17, 18]. Trace elements in 

human seminal plasma play an important role in the 

physiological activities and regulate many endogenous 

antioxidant enzymes [19].  
 

Previously, It is suggested that zinc (Zn) and 

selenium (Se) are essential for testicular maturity and 

physiology of spermatogenesis [20] while, Copper (Cu) 

and iron (Fe) is a naturally occurring trace element that 

is essential for some metabolic processes during 

spermatogenesis [21].  

Biochemistry  
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The effect of fluoride in seminal plasma and 

different essential trace metals is a matter of great 

interest to explore it mechanism of fluoride induced 

pathological changes in seminal plasma. Therefore, it 

may be positively correlates with the semen quality. On 

the basis of above facts, the present study was designed 

to investigate metal antagonistic effect of fluoride and 

their relation with reduced semen quality in fluoride 

exposed population.  
 

METHODOLOGY 
In the present study, 55 male fluorosis cases 

were selected from the area where fluoride in water was 

more than 1.5 ppm and the mean (± SD) concentration 

of 21 random ground water samples were found to be 

4.54 ± 1.85 ppm.  The age matched controls were 

selected from the area where fluoride content in water 

was less than 1.5 ppm and the mean (± SD) 

concentration of 17 random ground water samples was 

0.69 ± 0.41 ppm. The controls (non fluorotic) and 

subject (fluorotic cases) were confirmed after the 

performance of physical test and Dean’s index [22-23], 

and fluoride content in the serum of control and 

subjects. The study was approved by the Institutional 

human ethical committee.  A written consent of each 

subject was taken after explaining the aims and 

objectives of the study and its benefit to individual and 

society. 
 

A detailed medical history and andrological 

examination was performed for all studied cases. 

Subjects currently on any medication or antioxidant 

supplementation were not included. Also, patients with 

varicocele, leucospermia, those were suffering from any 

acute infection, smokers and alcoholic men were 

excluded from the study. The subjects were intervened 

using personal interview and detailed information of the 

subjects were recorded on the pre-designed performa 

which includes age, BMI, socio-economic status,  

educational level, smoking, alcohol, marital status, 

number of children, drug addiction and contraception.  
 

Overnight fasting blood samples and morning 

first time urine samples were collected for the 

estimations of fluoride levels in serum and urine 

respectively.  
 

Preparation of Seminal Plasma 

Semen samples were collected from the 

subjects and controls in a clean, dry, sterilized, wide 

mouth, well stopper glass vial by masturbation after 2–5 

days of abstinence. After liquefaction, semen samples 

were centrifuged at 1200 × g in cold (4
0
C) for 20 min 

for the separation of seminal plasma. The supernatant 

(seminal plasma) was centrifuged again at 10 000 × g in 

cold (4
0
C) for 30 min to eliminate all possible 

contaminating cells and stored at -20
0
C until analyzed.  

 

Fluoride estimation 

After clinical examination of subjects and 

controls, 3.0 ml of blood sample was drawn under 

complete aseptic condition in sample vial and was 

allowed to clot at room temperature for serum 

separation. The first urine at morning of each individual 

was collected. Furthermore, fluoride concentrations 

were measured in both serum and urine using specific 

fluoride electrode (Thermo Fischer, Singapore).   
 

Trace metal investigations 

The serum was treated with a mixture of 

HNO3: H3PO4 (6:1) till residue remained. The residue 

was dissolved in an appropriate amount of 0.1N HNO3 

and Fe, Cu, Zn and Se were estimated on flame atomic 

absorption spectrophotometer (Perkin Elmer Analyst- 

300). The metal contents were measured in g/ml 

serum. Known amount of each metal was processed 

identically so as to serve as standard control.  
 

STATISTICAL ANALYSIS 
The data were summarized as Mean ± SD.  

Groups were compared by Student’s t test or Mann-

Whitney U test, as applicable. Pearson correlation 

analysis was done to asses association between the 

variables. Cox regression analysis was done to asses 

risk factors associated to fluoride concentrations in 

urine and serum. A two-sided (α=2) p value less than 

0.05 (p<0.05) was considered statistically significant.  

 

RESULTS  
The basic characteristics of two groups at 

admission are summarised in Table 1. The basic 

characteristics of two groups were similar (p>0.05) 

indicating that the two groups were comparable and 

may also not influence the study outcome measures 

(seminal profile and trace metal concentrations).   
 

The fluoride concentrations (ppm) in urine, 

serum and water of two groups are summarised 

graphically in Fig. 1. The concentrations of fluoride in 

urine (1.81 ± 0.58 vs. 3.28 ± 0.34, Z=8.47; p<0.001), 

serum (0.19 ± 0.02 vs. 0.66 ± 0.06, Z=9.06; p<0.001) 

and water (0.69 ± 0.41 vs. 4.54 ± 1.85, Z=9.04; 

p<0.001) of cases was significantly different and 

45.0%, 70.8% and 84.8% higher respectively as 

compared to controls.    
 

The semen profiles of two groups are 

summarised in Table 2. Comparing the seminal profiles 

of two groups, the semen volume, viability, motility and 

sperm density of cases was found significantly (p<0.01 

or p<0.001) different and 41.5%, 14.3%, 15.8% and 

15.3% lower respectively as compared to controls. 

However, liquefaction time, seminal pH and seminal 

viscosity of cases was found significantly (p<0.001) 

different and 48.6%, 10.6% and 14.8% higher 

respectively as compared to controls.  

 

The concentrations of trace metals (µg/ml) in 

serum of two groups are summarised in Fig. 2.  The 

concentrations of Zn and Se in cases were found 

significantly (p<0.05 or p<0.01) different and 14.1% 
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and 29.7% lower respectively as compared to controls. 

In contrast, the concentration of both Cu and Fe in cases 

was found significantly (p<0.001) different and 31.3% 

and 35.7% higher respectively as compared to controls.  

 

The correlation of semen profile and trace 

metals with fluoride concentrations in urine and serum 

of two groups are summarised in Table 3. The semen 

volume, viability, motility, sperm density, Zn and Se 

showed a significant (p<0.001) and negative (inverse) 

correlation with fluoride concentrations in urine and 

serum. Conversely, liquefaction time, seminal pH, 

seminal viscosity, Cu, and Fe showed a significant 

(p<0.001) and positive (direct) correlation with fluoride 

concentrations in urine and serum.  Further, all 

variables showed high association with fluoride 

concentrations in serum than urine and higher in cases 

than controls.  

To see the effect of fluoride concentrations in 

urine and serum on seminal profile, Cox regression 

analysis was done and summarised in Table 4 and 5, 

respectively. The Cox regression analysis (unadjusted 

or crude) revealed a significant (p<0.01 or p<0.001) 

3.67, 2.84, 2.07 and 2.73 fold risk (odds ratio) 

associated to fluoride concentrations in urine on semen 

volume, liquefaction time, viability and seminal pH  

respectively and 3.71, 2.87, 2.09 and 2.77 fold risk 

respectively when adjusted to age and BMI. Similarly, a 

significant (p<0.01 or p<0.001) 6.24, 3.89, 3.16 and 

2.91 fold risk (unadjusted) was found associated to 

fluoride concentrations in serum on semen volume, 

liquefaction time, viability and seminal pH  respectively 

and 7.32, 3.91, 3.23 and 2.96 fold risk respectively 

when adjusted to age and BMI.  

 

Table-1: Basic characteristics of two groups 

Characteristics Controls (n=55) (%) Cases (n=55) (%) 

Age (yrs) 33.67 ± 5.09 33.84 ± 5.52 

BMI (kg/m2) 21.42 ± 2.01 21.44 ± 2.28 

Socio-economic status Lower (100%) Lower (100%) 

Literacy (H. Sc.) 100.0%  100.0% 

Smokers 58.0% 51% 

Alcoholic  4.0%  

(Occasionally) 

3.5%  

(Occasionally) 

Married  99.0% 96.0% 

Child at least One  100.0% 87.0% 

Drug addicted Nil Nil 

Male contraceptive  Nil Nil 

H. Sc- higher secondary 
 

Table-2: Seminal profiles of two groups 

Seminal Profile Controls   Cases   p value 

Semen Volume (ml) 3.36 ± 0.22 1.97 ± 0.62 <0.001 

Liquefaction time (min) 14.85 ± 5.82  28.87 ± 6.53 <0.001 

Viability (%) 50.29 ± 12.68 43.09 ± 11.24 <0.001 

Motility (%) 47.18 ± 15.90 39.73 ± 14.32 0.007 

Seminal pH 6.97 ± 0.29 7.80 ± 0.24 <0.001 

Seminal viscosity (mm) 1.68 ± 0.23 1.98 ± 0.49 <0.001 

Sperm density (million/ml) 132.85 ± 16.89 112.58 ± 15.19 <0.001 

 

The data are expressed as Mean ± SD and compared by Mann-Whitney U test. 
 

Table-3: Correlation of seminal profile and trace metals with fluoride concentration in urine and serum of 

controls and cases 

Variables*** Controls (n=55) Cases (n=55) 

Urine Serum Urine Serum 

Semen volume -0.62 -0.60 -0.84 -0.84 

Liquefaction time 0.69 0.49 0.77 0.78 

Viability -0.83 -0.73 -0.88 -0.88 

Motility -0.79 -0.71 -0.85 -0.85 

Seminal pH 0.54 0.60 0.88 0.86 

Seminal viscosity 0.69 0.67 0.80 0.79 

Sperm density -0.74 -0.54 -0.91 -0.93 

Zn -0.87 -0.96 -0.96 -0.96 

Cu 0.98 0.90 0.95 0.94 

Se -0.86 -0.95 -0.97 -0.95 

Fe 0.86 0.89 0.94 0.91 
***- p<0.001 
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Table-4: Unadjusted and adjusted effect of fluoride concentrations in urine on seminal profile by Cox regression 

analysis 

Seminal profile Unadjusted Adjusted 

OR 95% CI p value OR 95% CI p value 

Semen volume 3.67 1.52-5.69 0.001 3.71 1.55-5.74 0.001 

Liquefaction time 2.84 0.78-3.90 <0.001 2.87 1.79-4.02 <0.001 

Viability 2.07 1.03-3.11 0.001 2.09 1.07-3.16 0.001 

Motility 1.01 0.99-1.03 0.378 1.01 0.99-1.03 0.374 

Seminal pH 1.73 1.51-2.98 <0.001 1.77 1.54-3.01 <0.001 

Seminal viscosity 1.00 0.41-2.44 1.000 1.00 0.41-2.45 0.997 

Sperm density 1.01 0.98-1.04 0.507 1.01 0.98-1.04 0.446 

 

Table-5: Unadjusted and adjusted effect of fluoride concentrations in serum on seminal profile by Cox regression 

analysis 

Seminal profile Unadjusted Adjusted 

OR 95% CI p value OR 95% CI p value 

Semen volume 6.24 3.29-11.82 <0.001 7.32 3.69-14.50 <0.001 

Liquefaction time 3.89 2.83-7.96 0.002 3.91 2.91-8.16 0.002 

Viability 3.16 1.02-6.10 0.002 3.23 1.09-6.34 0.002 

Motility 1.01 0.98-1.03 0.498 1.01 0.99-1.03 0.481 

Seminal pH 2.01 1.01-3.04 <0.001 2.06 1.09-3.27 <0.001 

Seminal viscosity 1.71 0.71-4.11 0.234 1.73 0.72-4.17 0.224 

Sperm density 0.98 0.95-1.01 0.124 0.98 0.95-1.01 0.125 

 

DISCUSSION 
Human seminal plasma contains several trace 

metals that play an important role in the semen 

functions, including in sperm capacitating, metabolism, 

and the acrosome reaction and as a cofactor for 

antioxidant enzymes. In the present study, we observed 

significant change in the sperm morphology and 

concentration of trace metals (Cu, Zn, Fe and Se) in the 

seminal plasma of subject when compared with control 

group. Therefore, it is suggestive that fluoride could be 

one of the causes of reduced quality of sperm. Since, 

these transitional metals are implicated in a number of 

physiological, toxicological, and pathological processes 

due to their capacity to undergo changes of oxidation 

states involving electron transfer [24]. 

 

Since, the quality of Sperm is an important 

index of impaired reproductive function, as we were 

found a statistically significant decrease of the semen 

volume, sperm count and motility in subjects. Similar 

results were reported that significant decrease in the 

motility of cauda epididymal spermatozoa of fluoride 

treated animals [25-27]. Moreover, various 

experimental studies have conducted to explore the 

effect of fluoride accumulation which is correlated with 

the oxidative stress correlates in animals [28-31]. 

 

Zinc is one of the most important 

micronutrient for human health particularly sperm 

physiology [32] and responsible for semen ejaculation 

[33] and superoxide dismutase activity [34]. In the 

present study, reduced concentration of Zn in seminal 

plasma of fluorotic subjects, suggested that impaired 

defence mechanism against reacting oxygen species 

(ROS). Moreover, reduction in Zn levels can also be 

explained by increased sperm ROS production and loss 

of superoxide dismutase in subject group results arising 

the harmful effects of ROS to sperm cells which are 

associated with abnormal sperm parameters [35] and it 

is indicative of poor semen quality [36].   

 

Cu and Fe both are essential due to their high 

redox potential property and importance as cofactors for 

a variety of metabolic proteins, such as cytochrome C 

oxidase and superoxide dismutase [37]. In the present 

study, the concentration of Cu and Fe were found to be 

increased significantly in the subjects. Physiologically, 

both Fe and Cu regulate overall pro oxidant and 

antioxidant balance, since they are involved in the 

production of hydroxyl radical through regulation of 

Fenton reaction [38]. On the other hand, Cu together 

with zinc is responsible for dismutation of superoxide 

radicals to hydrogen peroxide by superoxide dismutase 

(SOD) and ceruloplasmin [39]. Therefore, increased 

concentration of reactive oxygen species may potentiate 

increased rate of lipid peroxidation and have a negative 

impact on the sperm concentration and motility [40-42].  

 

The reduced concentration of Se in seminal 

plasma investigated in fluorotic patients as compared 

with the controls. She is the essential for the antioxidant 

defence system, thyroid functioning, immune 

modulation and spermatogenesis. Se is a cofactor for 

metelloenzyme glutathione peroxidase which 
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detoxifying peroxides and hydroperoxides [43]. This 

mechanism was evidenced by the significant reduction 

in the levels of glutathione and glutathione peroxidase 

enzyme in our previous study [44-45].  

 

The semen profiles were also investigated and 

compared with the control healthy individuals. Semen 

volume, delayed liquefaction, increased semen 

viscosity, and altered sperm motility observed in our 

study. There were no significant changes in pH value of 

the semen. In this study we examined a possible 

correlation of fluoride and seminal plasma trace 

elements namely Zn, Cu, Se and Fe. Various studies 

have demonstrated that fluoride-induced oxidative 

stress and reduced antioxidant. Recently it is reported 

that fluoride alters the Cu and Zn which are the integral 

part of the SOD [46]. 

 

CONCLUSION  
On the basis of results it may conclude that the 

trace metal Cu, Zn, Se and Fe exhibited antagonistic 

effect on fluoride exposure. These are the important for 

the semen physiology and sperm morphology. 

Furthermore, metals are important cofactors of the 

majority of antioxidant enzymes and their presence is 

required for a proper seminal prooxidant-antioxidant 

balance. However, further study will also require with 

more samples and other seminal profiles to 

understanding the mechanism of action of fluoride. 

 

REFERENCES 
1. Ganvir V, Das K. Removal of fluoride from 

drinking water using aluminum hydroxide coated 

rice husk ash. Journal of hazardous materials. 

2011 Jan 30;185(2-3):1287-94.  

2. Grandjean P, Landrigan PJ. Neurobehavioural 

effects of developmental toxicity. Lancet Neurol. 

2014; 13:3:330-38. 

3. Yousefi M, Ghoochani M, Mahvi AH. Health risk 

assessment to fluoride in drinking water of rural 

residents living in the Poldasht city, Northwest of 

Iran. Ecotoxicology and Environmental Safety. 

2018;148:426-30. 

4. Choubisa SL. Endemic fluorosis in southern 

Rajasthan, India. Fluoride. 2001; 34(1): 61-70 

5. World Health Organization, Environmental Health 

Criteria, 227, Geneva; 2002. 

6. Kumar A, Kumar V. Fluoride contamination in 

drinking water and its impact on human health of 

Kishanganj, Bihar, India. Research Journal of 

Chemical Sciences. 2015;5(2):76-84. 

7. Mohammadi AA, Yousefi M, Yaseri M, Jalilzadeh 

M, Mahvi AH. Skeletal fluorosis in relation to 

drinking water in rural areas of West Azerbaijan, 

Iran. Scientific Reports. 2017;7:17300. 

8. Turkekul R,  Arihan SK, Yildirim S, Arihan O, 

Oto G, Ekin S,Yildiz D. Effect of acute and 

chronic fluoride administration on Bone 

histopathology, bone fluoride accumulation, and 

Locomotor activity in an animal model of 

Paleopathological fluorosis, Research report 

Fluoride. 2020; 53:77-89. 

9. Susheela SK and Toteja GS, Prevention & control 

of fluorosis & linked disorders: Developments in 

the 21st Century - Reaching out to patients in the 

community & hospital settings for recovery Indian 

J Med Res. 2018; 148: 539-547. 

10. Grandjean P. Developmental fluoride 

neurotoxicity: an updated review. Environ Health 

18, 110 (2019). https://doi.org/10.1186/s12940-

019-0551-x. 

11. Tripathi S, Chauhan DS, Singh VP, Joshi DK, 

Choudhary M. Age Associated Fluoride Induced 

Ultra Structural and Biochemical Changes in Rat 

Brain, MOJ Toxicology. 2015;1(5): 1-8. 

12. Singh VK, Chauhan DS, Tripathi S, Kumar S, 

Tiwari M, Gaur V, Tomar A. A correlation 

between serum vitamin, acetylcholinesterase 

activity and IQ in children with excessive endemic 

fluoride exposure in Rajasthan India. Int J Med 

Sci. 2013; 1(3) :12-16.  

13. ICMR, RMRCT, Update. A Biannual newsletter 

of regional medical research centre for tribals, 

Jabalpur. 2005; 204; 1:2. 

14. Samal UN, Naik BN. Dental Fluorosis in school 

children in the vicinity of an Aluminium factory in 

India. Fluoride. 1988; 21:142-148. 

15. Chauhan DS, Singh VP, Tripathi S, Tomar A , 

Tiwari M, Tomar S, Kumar S, Mahdi AA, 
 

Fluoride reduces semen quality at risk level in 

high fluoride affected regions. Int J Biol Med Res. 

2013; 4(3) :3410-3413. 

16. Long H, Jin Y, Lin M, Sun Y, Zhang L, Clinch C. 

Fluoride toxicity in the male reproductive 

system. Fluoride. 2009; 42:4: 260-276. 

17. Chauhan DS, Tomar A, Tiwari M, Singh VP, 

Tomar S, Tripathi S. Endogenous and exogenous 

antioxidants status in seminal plasma of skeletal 

fluorotic patients.  Schol J Biomed Res. 2013; 

1(3): 152-157.  

18. Chauhan DS, Tripathi S, Singh VP, Tomar S, 

Tomar S, Tiwari M. Excessive Fluoride 

Delineating Biochemical Changes in Seminal 

Plasma: A Case Control Clinical Study. European 

Acade Res. 2014; 2(7): 9023-904.  

19. Singh VK, Chauhan DS, Tripathi S, Kumar S, 

Tiwari M, Tomar A Oxidative burden and altered 

trace elements as biomarker of Excessive endemic 

fluoride exposu.re in School children of eastern 

region of the Rajasthan India. Int J Biol Sci. 2013; 

2(5) : 54-58.  

20. Colagar AH, Marzony ET, Chaichi MJ. Zinc 

levels in seminal plasma are associated with sperm 

quality in fertile and infertile men. Nutr Res. 2009; 

29:82–88. 

21. Akinloye O, Arowojolu O, Shittu B, Adejuwon 

CA, Osotimehin B. Selenium Status of Idiopathic 

Infertile Nigerian Males. Biol Trace Elem Res. 

2005; 104:9–18. 



 

 
Mahendra Kumar Raiger et al., Sch J App Med Sci, June, 2020; 8(6): 1397-1402 

© 2020 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India       1402 

 

 

22. Susheela AK, Kumar A, Bhatnagar M, Bahadur R. 

Prevalence of endemic fluorosis with gastro-

intestinal manifestations in people living in some 

North-Indian villages. Fluoride. 1993; 26:2: 97-

104. 

23. Dean HT. Classification of mottled enamel 

diagnosis. J Am Dent Assoc. 1934; 37: 181 – 192. 

24. Knazicka Z, Tvrda E, Bardos L, Lukac N. Dose- 

and timedependent effect of copper ions on the 

viability of bull spermatozoa in different media. In 

Journal of Environmental Science and Health Part 

A. 2012; 9:1294-1300. 

25. Chinoy NJ. Effects of fluoride on physiology of 

some animals and human beings. Indian J Environ 

Toxicol. 1997; 1: 17-32. 

26. Tao S, Suttie JW. Evidence for a lack of an effect 

of dietary fluoride level on reproduction in mice. J 

Nutr. 1976; 106:8:1115-22. 

27. Collins TFX, Sprando RL, Black TN, Shackelford 

ME, Bryant MA, Olejnik N, Ames, J.I. Rorie MJ, 

Ruggles DI. Multigenerational evaluation of 

sodium fluoride in rats. Food Chem Toxicol. 

2001; 36:6: 601-613. 

28. Ghosh D, Maiti R, Jana D, Das UB. Testicular 

toxicity in sodium fluoride treated rats: association 

with oxidative stress. Reproductive Toxicology. 

2002; 16:4: 385-390. 

29. Kim J, Choi YH, Chang S, Kim KT, Je JH. 

Defective folliculogenesis in female mice lacking 

Vaccinia-related kinase 1. Scientific reports. 

2012; 2. 

30. Chauhan DS, Singh VP, Tripathi S, Tomar A. 

Influence of fluoride exposure on hypothalamic 

pituitary gonadal axis hormone and semen quality. 

Asian J Bio Life Sci, 2013; 3 (3):201-206. 

31. Singh VP, Chauhan DS, Tripathi S, Gaur V, 

Tomar A, Tiwari M. Acetylcholinesterase activity 

in fluorosis adversely affects mental well-being; a 

Study in Rural Rajasthan. European Acade Res J. 

2014; 2 (4):5857-5869. 

32. Shuangxiu W, Jianhai Z, Jundong W. Effects of 

high fluoride on sperm quality and testicular 

histology in male rats. Fluoride. 2006; 39:1:17–21. 

33. Turk S, Mandar R, Mahlapuu R, Viitak A, Punab 

M, Kullisaar T. Male infertility: decreased levels 

of selenium, zinc and antioxidants. J Trace Elem 

Med Biol. 2014 28:2:179-85. 

34. Tripathi S, Mahdi AA, Nawab A, Chander R, 

Hasan M, Mahdi F, Mitra K, Bajpai VK. Influence 

of age on aluminium induced lipid peroxidation 

and neurolipfuscin in frontal cortex of rat brain: A 

behavioral, biochemical and ultrastructural study. 

Brain Research. 2009; 1253: 107-16. 

35. Fuse H, Kazama T, Ohta S, Fujiuchi Y. 

Relationship between zinc concentrations in 

seminal plasma and various sperm parameters. Int 

Urol Nephrol. 1999; 31:3:401-8. 

36. Vickram S, Muthugadhalli S, Jayaraman G, 

Kamini R, Ramesh PM, Sridharan B. Influence of 

trace elements and their correlation with semen 

quality in fertile and infertile subjects. Turk J Med 

Sci. 2013; doi:10.3906/sag-1211-54. 

37. Atig F, Raffa M, Habib BA, Kerkeni A, Saad A, 

Ajina M. Impact of seminal trace element and 

glutathione levels on semen quality of Tunisian 

infertile men. BMC Urol. 2012; 19;12:6. 

38. Kankofer M, Lipko J, Zdunczyk S. Total 

antioxidant capacity of bovine spontaneously 

released and retained placenta. Pathophysiology. 

2005; 11:4:215-219. 

39. Okada S. Iron and carcinogenesis in laboratory 

animals and humans: a mechanistic consideration 

and a review of literature. International Journal of 

Clinical Oncology. 1998; 3:191–203. 

40. Sanada S, Yoshida O. Zinc concentrations and 

total amount of zinc in seminal plasma of infertile 

men with special reference to prostatic secretory 

function. Hinyokika Kiyo. 1985; 31:11:1971-87. 

41. Craig PM, Galus M, Wood CHM, Mcclelland GB. 

Dietary iron alters waterborne copper-induced 

gene expression in soft water acclimated zebrafish 

(Danio rerio). In Regulatory Physiology. 2009; 

296: 2: 362-373. 

42. Massányi P, Trandzík J, Nad P, Koréneková B, 

Skalická M, Toman R, Lukác N, Strapák P, Halo 

M, Turcan J. Concentration of copper, iron, zinc, 

cadmium, lead,and nickel in boar semen and 

relation to the spermatozoa quality. J Environ Sci 

Health A Tox Hazard Subst Environ Eng. 2003; 

38:11:2643-51. 

43. Ellis DR. and Salt DE. Plants, selenium and 

human health. Curr. Opin. Plant Biol. 2003; 

6:273-279. 

44. Baker RD, Baker SS, LaRosa K, Whitney C, 

Newburger PE. Selenium regulation of glutathione 

peroxidase in human hepatoma cell line Hep3B. 

Arch Biochem Biophys. 1993; 304:1:53-7. 

45. Huang YL, Tseng WC, Cheng SY, Lin TH. Trace 

elements and lipid peroxidation in human seminal 

plasma. Biol Trace Elem Res. 2000; 76:207–215. 

46. Cetin S, Deger Y, Dede S, Van FY, Mugla. The 

concentration of certain trace elements in the wool 

of sheep with fluorosis. Fluoride.2020; 53:164-

169.

 


