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ABSTRACT 

Background: Osteoarthritis (OA) of the knee is a degenerative disorder leading to joint pain and functional limitations. 

Traditional Unani medicine has employed herbal remedies, such as Habbe Gule Aakh (HGA), to manage musculoskeletal 

conditions. However, empirical evidence supporting its efficacy is limited. 

Objective: This study aimed to evaluate the effectiveness of HGA in different doses for osteoarthritis management using 

clinical and radiological parameters. 

Methods: A randomized, single-blind, parallel-arm comparative study was conducted at the National Institute of Unani 

Medicine, Bengaluru. Sixty participants diagnosed with knee OA were categorized into four groups based on Kellgren-

Lawrence grading. Group I received 500 mg/day, Group II 1000 mg/day, Group III 1500 mg/day, and Group IV 2000 mg/day 

of HGA. The assessment was conducted at baseline, and on the 7th, 14th, and 21st days using the Western Ontario and 

McMaster Universities Osteoarthritis Index (WOMAC) and Visual Analogue Scale (VAS). Statistical analysis included 

ANOVA and paired t-tests. 

Results: Significant improvement (p<0.001) was observed in all groups, with higher doses showing greater efficacy in 

reducing pain and improving joint function. No adverse effects were reported. 

Conclusions: HGA demonstrated promising results in knee OA management. Further large-scale studies with extended 

follow-ups are warranted. 
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1. INTRODUCTION 

Osteoarthritis (OA) is the most prevalent joint disorder, affecting millions worldwide. Conventional management includes 

NSAIDs and corticosteroid injections, which pose risks of adverse effects. Unani medicine offers alternative therapies, 

including HGA, composed of herbal ingredients like Calotropis procera and Zingiber officinale, known for their anti-

inflammatory properties. This study explores the dose-dependent efficacy of HGA in OA knee management. 

The pathophysiology of OA involves cartilage degradation, synovial inflammation, and subchondral bone remodeling, 

leading to pain and joint stiffness. Recent studies highlight the role of oxidative stress and inflammatory cytokines in OA 

progression [4]. Unani medicine emphasizes humoral imbalance as a contributing factor, addressing it through detoxification 

and herbal formulations [5]. 

Methods 

Study Design and Participants A total of 60 OA patients were enrolled based on the American College of Rheumatology 

(ACR) diagnostic criteria and Kellgren-Lawrence radiological grading. The participants were randomized into four groups, 

each receiving varying doses of HGA for 21 days. 
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Outcome Measures WOMAC and VAS scores were recorded at baseline and subsequent follow-ups. Safety monitoring was 

conducted throughout the study. The intervention was designed to assess the efficacy of escalating doses of HGA in relieving 

OA symptoms. 

Statistical Analysis Data were analyzed using ANOVA and paired t-tests to determine intra-group and inter-group 

significance. Statistical significance was set at p<0.05. 

2. RESULTS 

The study revealed a dose-dependent improvement in WOMAC and VAS scores across all groups. Higher doses of HGA 

resulted in greater pain reduction and functional improvement. No significant adverse events were reported. The findings 

support the role of Unani medicine in musculoskeletal disorders and emphasize the importance of personalized herbal 

treatment [6]. 

Table 1: WOMAC TOTAL- ASSESSMENT IN FOUR GROUPS OF PATIENTS STUDIED @ STUDY POINTS 

WOMAC 

TOTAL 
Group I Group II Group III Group IV 

0 day 63.13±1.77 74.27±4.03 105.87±2.47 125.40±2.77 

7th day 58.60±2.56 67.53±4.63 96.00±3.09 115.07±3.59 

14th day 55.73±3.06 61.27±4.18 86.80±3.19 105.47±4.47 

21st day 51.80±4.28 55.53±4.81 78.27±2.63 98.40±5.91 

DIFFERENCE 

FROM 0TH DAY 
    

7th day 4.533 6.733 9.867 10.333 

14th day 7.400 13.000 19.067 19.933 

21st day 11.333 18.733 27.600 27.000 

P VALUE FROM 

0TH DAY 
    

7th day <0.001** <0.001** <0.001** <0.001** 

14th day <0.001** <0.001** <0.001** <0.001** 

21st day <0.001** <0.001** <0.001** <0.001** 

STUDENT T TEST (PAIRED) 
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Table 2: VAS- ASSESSMENT IN FOUR GROUPS OF PATIENTS STUDIED @ STUDY POINTS 

VAS Group I Group II Group III Group IV 

RESULTS     

0 day 7.27±1.10 7.53±0.92 8.93±0.26 8.87±0.35 

7th day 5.80±1.08 6.20±0.77 6.80±0.68 6.87±0.35 

14th day 4.47±0.99 4.93±0.80 5.27±0.80 5.00±0.38 

21st day 2.80±0.56 3.53±0.74 3.73±0.70 3.33±0.49 

DIFFERENCE FROM 0TH DAY     

7th day 1.467 1.333 2.133 2.000 

14th day 2.800 2.600 3.667 3.867 

21st day 4.467 4.000 5.200 5.533 

P VALUE FROM 0TH DAY     

7th day <0.001** <0.001** <0.001** <0.001** 

14th day <0.001** <0.001** <0.001** <0.001** 

21st day <0.001** <0.001** <0.001** <0.001** 

 STUDENT T TEST (PAIRED) 

3. DISCUSSION 

These findings indicate the potential of HGA as an effective herbal intervention for OA knee management. The study 

emphasizes the need for further trials to establish long-term benefits and comparative efficacy against conventional 

treatments. The anti-inflammatory and analgesic properties of HGA components suggest a multimodal therapeutic approach 

to OA management [7,8]. 

Future research should include long-term follow-ups and larger sample sizes to validate the findings. Additionally, 

comparative studies with NSAIDs and other conventional treatments could provide more insight into the clinical relevance 

of HGA in OA treatment [9]. 
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