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Abstract
Obesity (Siman-e-Mufrat) is nowadays becoming a challenging threat to clinician worldwide. Its prevalence is rapidly 

increasing. It is usually associated with other comorbidities such as Diabetes mellitus, Hypertension, Atherosclerosis, 
Cardiovascular and Cerebrovascular disease. There are various drugs in modern medicine that are used to treat 
obesity but having adverse effect so it is need of time to find out a drug from the system of Unani medicine with no 
adverse effect or minimal side effect. For this purpose A Randomized single blind study was designed to comparative 
clinical trial of Darchini and Safoof-e-Muhazzil for evaluation of efficacy of Darchini in comparison of Safoof-e-Muhazzil 
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90 days study was divided into 7 visits of follow up which were 
fortnightly. At every visit patients were asked about improvement in 
their symptoms and carried out examinations to assess clinical �ndings.

Assessment of Safety 

All adverse events experienced by a patient or observed by the 
investigator were recorded at each visit. Adverse drugs reactions were 
assessed on Naranjo ADR probability scale and also on onset and 
severity classi�cation.

Physical examinations including vitals were performed at the 
commencement of the trial and at each visit. Additional laboratory 
safety parameters like Haemogram (TLC, DLC, RBC, Hb%, ESR), LFT, 
RFT were also be carried out before and a�er completion of trial.

Assessment of E�cacy

�e e�cacy assessment in the test and control groups was done 
upon the basis of subjective and objective parameters. Symptoms like 
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In test group mean BMI was 28.9 ± 2.26 mg/dl before treatment and 
at the end of study it was 26.88 ± 2.57mg/dl, showing mean reduction 
was 2.02 ± 0.31 mg/dl and which was found to be signi�cant (P<0.001) 
(Table 3).

In standard group mean BMI was 28.58 ± 1.95 mg/dl before 
treatment and at the end of study it was 27.21 ± 2.18 mg/dl, showing 
mean reduction was 1.37 ± 0.23 mg/dl and which was found to be 
signi�cant (P<0.001) (Table 3).

E�ect on Serum Triglyceride

In test group mean serum triglyceride level was 188.56 ± 28.16 mg/
dl before treatment and at the end of study it was 164.46 ± 29.64 mg/dl, 
showing mean reduction was 24.1 ± 1.48 mg/dl and which was found 
to be signi�cant (P<0.001) (Table 3).

In standard group mean serum triglyceride level was 181.4 ± 55.91 
mg/dl before treatment and at the end of study it was 161.9 ± 52.73 
mg/dl, showing mean reduction was 19.5 ± 3.18 mg/dl and which was 
found to be signi�cant (P<0.001) (Table 3).

E�ect on HDL

In test group mean serum HDL level was 28.43 ± 5.88 mg/dl before 
treatment and at the end of study it was 41.1 ± 6.51 mg/dl, showing 
mean reduction was 12.67 ± 0.63 mg/dl and which was found to be 
signi�cant (P<0.001) (Table 3).

In standard group mean serum HDL level was 35.7 ± 6.68 mg/dl 
before treatment and at the end of study it was 44.16 ± 7.76 mg/dl, 
showing mean reduction was 8.46 ± 1.08 mg/dl and which was found 
to be signi�cant (P<0.001) (Table 3-5).
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mass index (BMI) is very relevant not only to categorize the obesity but 
also to understand the associated morbid conditions, treatment plans 
and interventions. In this study two unani drugs are comparatively 
evaluated in terms of clinical e�cacy to counter the obesity as well as 
associated conditions.

�e clinical study which is designed to evaluate the e�cacy of two 
unani formulations which are time tested in terms of their e�cacy to 
treat several metabolic conditions in which there are fatty deposition/ 
excessive accumulation of fat but there was no organized clinical study 
available to �nd its result both on subjective and objective parameters.

�e observed response both in test group as well as in control group 
may be credited to Hot and Dry temperament of Test drug Darchini 
and majority of the ingredients present in the control drug formulation 
(Safoof-e-Muhazzil). By virtue of such temperament, these drugs 
might have increased the metabolism of liver by producing excessive 
hotness and dryness (Hararat and Yaboosat), and thus decrease is 
seen in the level of lipids like cholesterol, triglyceride, VLDL and LDL 
while improvement was seen in level of HDL. �e observed results are 
in congruence with the description in the classical Unani literature, 
that excessive coldness and wetness (Baroodat and Ratoobat) in the 
body especially in liver, deranges metabolism leading to increased 
production of fat in the body and ultimately results in obesity while 
temperament such as hotness and dryness helps in the process of 
metabolism of fat and serves as a source of energy for the body and 
hence causes reduction of obesity.

As far as safety parameters are concerned, the di�erence in the 
haematological and biochemical parameters studied, before and a�er 
the treatment, was found to be statistically insigni�cant in both the 
groups. �is signi�es that both the drugs are safe with the respective 
doses. 

Parameters Assessments
BT AT

Mean±SEM Mean±SEM
Hb% 12.00±1.38 11.91±1.23
RBC 3.89±0.84 4.02±0.75
TLC 8043.33±1751.6 7363.63±2105.5
DLC P 63.7±6.84 66.56±5.12

L 31.73±7.42 28.9±5.16
B 0.4±0.49 0.43±0.5
M 1.03±0.55 1.03±0.55
E 3.06±1.81 3.06±1.83

ESR 32.7±10.18 28.7±7.77
S.Bilirubin 0.76±0.2 0.66±0.24
SGOT 35±8.89 30.3±7.94
SGPT 35.36±11.34 29.63±7.78
S.ALK Phosp 130.83±11.96 123.1±9.98
B.U 30.1±7.68 30.6±7.12
S.Cr 0.74±0.19 0.74±0.2
B.Sugar (F) 96.96±7.49 92.23±7.85
B.Sugar (PP) 136.53±12.61 137.36±9.4

Table 5: Safety Parameters (Control Drug).	 For comparison of both the drugs, unpaired‘t’ test was applied 
between the test and control group. No signi�cant di�erence was found 
in the reduction of obesity. It can be concluded from above discussion 
that test drug having about same e�ect as control drug in improvement 
of all subjective and objective parameters.

Conclusion
�e result of present clinical trial demonstrates that Safoof-e-

Darchini is equally e�ective in comparison of Safoof-e-Muhazzil. 
Safoof-e-Muhazzil is also showing its e�ect on mild to moderate 
obesity like Darchini but both are ine�ective in morbid obesity. As 
far as Hypolipidemic concern both are equally e�ective. All the safety 
parameters for both the groups show that they are safe and no adverse 
e�ects are found on hepato-renal markers. Both the formulations are 
recommended for such ailments but it will be better if carried out on 
di�erent cross section of populations and on various centers to get 
multicentric data before recommending it for general population.
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