Clinical Practice Article 
Efficacy of Qurse Ziabetas Khas and Habb-e-Azaraqi in the management of Diabetic Peripheral Neuropathy: A Case Series


Abstract
Diabetic Peripheral Neuropathy (DPN) is a prevalent complication of type 2 diabetes mellitus (T2DM), typically managed symptomatically owing to a lack of curative therapies. The Unani System of Medicine offers holistic management strategies aligned with Akhlat (~humoral) balance and detoxification. This case series assessed the efficacy of two classical Unani formulations, Qurse Ziabetus Khas (QZK) and Habb-e-Asab (HA), in DPN patients. Three male patients, aged 52–59 years, diagnosed with T2DM and DPN symptoms, were included. Each patient had experienced tingling, numbness, and burning pain in the lower extremities. The intervention involved oral administration of QZK (2 g) and HA (500 mg) twice daily for 56 days alongside conventional medicines. Clinical evaluation included the Toronto Clinical Neuropathy Score; Vibration Perception Threshold (VPT); Visual Analogue Scale for pain, burning sensation, and numbness with HbA1c levels; and WHOQOL-BREF for quality of life. Post-treatment, two patients showed marked reductions in VPT values, and all three patients reported decreased pain intensity (VAS scores decreased from 8–9/10 to 3–6/10). The WHOQOL-BREF scores improved in all the patients (40–47 to 55–71). HbA1c levels decreased, indicating improved glycemic control. No adverse events were reported. QZK and HA have demonstrated promising results in alleviating neuropathic symptoms, improving glycemic control, and enhancing the quality of life in patients. These findings support Unani pharmacotherapy as a complementary approach for the management of DPN. Larger controlled trials are needed to confirm these observations and to establish standardized treatment protocols.
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Introduction
Diabetic Peripheral Neuropathy (DPN) is one of the most common long-term complication of diabetes mellitus (DM), primarily affecting nerves in the extremities. [1] Clinically, it is defined as pain, tingling, burning sensations, numbness, and muscle weakness. [2] While the exact prevalence of DPN remains unclear, it is estimated that approximately 35% of individuals diagnosed with type 2 diabetes mellitus (T2DM) are affected by this condition. [3] Elevated serum glucose levels induce insulin resistance, dyslipidemia, and oxidative stress in the endoplasmic reticulum and mitochondria, leading to reactive oxygen species (ROS) accumulation, inflammation, mitochondrial dysfunction, and nerve cell damage. [1,4] The exact description of such a disease is not mentioned in Unani System of Medicine (USM), but a similar condition has been described and treated successfully, known as Waja-ul-Asab (~neuropathic pain) or Khadar (~numbness), which are attributed to humoral imbalances developed in nerves, primarily due to the accumulation of morbid Khilt Balgham (~phlegm humor). [5,6] This long standing complication of DM affecting peripheral nerves is managed by strict control of blood sugar levels and the use of pharmaceutical agents such as analgesics, antidepressants, and anticonvulsants. To date, no exact pathogenesis has been established and, a symptomatic treatment approach has been considered. Food and drug administration (FDA) approved three agents for symptomatic relief of painful DPN: pregabalin, duloxetine, and tapentadol. [1] Current Pain and Headache Reports (2022) described a treatment algorithm for DPN, dividing it into first-, second-, and third-line conservative, pharmacological, and interventional strategies. [7] Analgesics are commonly prescribed to relieve the symptoms of DPN; their long-term use may lead to side effects such as somnolence, headache, nausea, tremor, erectile dysfunction, confusion, dry mouth, and an elevated risk of suicidal thoughts. [6] Several theories have been proposed to explain the pathophysiology of DPN. However, hyperglycemia-induced metabolic oxidative stress and mitochondrial dysfunction secondary to oxidative damage remain the most well-supported mechanisms to date. [1] The USM approaches illness by focusing on the tanqiya-e-mawad-e-fasida (~elimination of morbid humor), tahleel-e-warm (~reduction of inflammation), and taskeen-e-dard (~alleviation of pain).  In the present case series, two classical Unani classical formulations, Qurse Ziabetus Khas (QZK) [8] and Habb-e-Asab (HA) [9], were evaluated. Both QZK and HA were selected based on their formulations and indications. It was hypothesized that these formulations possess anti hyperglycemic and antioxidant properties, thereby potentially contributing to the management of DPN. QZK is a well-documented hypoglycemic agent. HA, another polyherbal Unani formulation, has traditionally been used to treat neurological disorders, particularly in alleviating neuropathic pain. [9] This case series evaluated the therapeutic efficacy of QZK and HA in patients with DPN. This study demonstrates the efficacy and safety of the Unani medicinal approach as a safe and effective alternative for the management of DPN.
Case presentation
The three cases that were taken had presented with complaints of burning sensation, numbness, and neuropathic pain, of varying durations. The patients were evaluated based on their history, clinical presentation, and diagnostic findings.
Case No. 1
A 53-year-old male patient was admitted to the In-Patient Department (IPD) on 27.01.2025 bearing CR. no. 474615, with complaints of profuse sweating, frequent micturition, numbness, and pain in the bilateral soles. The patient also complained of gaseous problems, constipation, and muscle weakness in the lower limbs. He was diagnosed with T2DM for 7 years and reveived conventional treatment since then with poor compliance. He was taking metformin 500 mg three times a day for 7 years and glimepiride 1 mg once in the morning after breakfast for 6 months.
Case No. 2
A 59-year-old male patient was admitted to the IPD on 16.02.2025 bearing CR. no. 674941, with complaints of burning sensation, tingling, numbness, and neuropathic pain (aggravated during night) in both lower feet soles since the last 6 months. He had been diagnosed with T2DM for 5 years and has been receiving anti-diabetic drugs since then. He had been taking metformin 500 mg twice a day for 5 years and glimepiride 1 mg since 1 year once in the morning after breakfast. 
Case No. 3
A 52-year-old male patient was admitted to the IPD on 20.02.2025 bearing CR. no. 676541, with complaints of pain, burning sensations, and numbness in bilateral soles and hand fingers for 4 years with loss of sensation to temperature or touch in the right great toe for 6 months. The patient also reported symptoms of erectile dysfunction and chronic constipation. He had been diagnosed with T2DM for 10 years and has been receiving anti-diabetic drugs since then. He was taking metformin 500 mg three times a day, dapagliflozin 10 mg once a day and glimepiride 2 mg once a morning after breakfast.
Diagnostic procedure and clinical assessment
The diagnosis of DPN was established based on detailed clinical evaluation, history taking, special tests, and diagnostic investigations. The assessment included a combination of neurological examination and functional impairment analysis to determine the severity and extent of diabetic neuropathy. The Toronto Clinical Neuropathy Score (TCNS) was used to assess the severity and grade of DPN.  The Vibration Perception Threshold (VPT) test was used for diagnosis and as an objective parameter for the efficacy of the test drugs.
Clinical examination
All three patients presented with numbness, burning sensation, and pain in the lower limbs, particularly in the soles. The associated symptoms include muscle weakness in the lower extremities. All patients were examined for foot deformities, skin changes, nail abnormalities, and other signs of infection.
Vibration Perception Threshold
The VPT was assessed at six specific locations on the plantar aspect of the foot, including the great toe (GT), the first (M1), third (M3), and fifth metatarsal (M5) heads, the medial mid foot (MF) region, and the heel (H). The vibration probe was first applied to the hands to familiarize them with the sensation. With eyes closed, the patient underwent VPT testing at six points on the foot. They were instructed to respond verbally (yes or no) to sense the vibrations. Stimulation began at 1 V and was gradually increased until perception occurred. The lowest perceived voltage at each site was recorded as the VPT, and the mean value across all six points was calculated for each patient. (10) All three patients were diagnosed with DPN according to the VPT result.
Table 1: Ingredients of Qurse Ziabetus Khas [8]
	S.No
	USM name of ingredients
	Botanical/zoological  name
	Parts Used
	Ratio 
	Pharmacological actions

	1
	Tabasheer 
	Bambusa arundinacea
	Siliceous secretion  from the internodes
	25 g
	Anti-inflammatoy, anti-diabetic, antioxidant. [11]

	2
	Satt-e-Gilo 
	Tinospora cordifolia
	Extract 
	25 g
	Anti-diabetic [12] 

	3
	Maghz-e-Khasta Jamun 
	Eugenia jambolana
	Kernel (seed inner part)
	50 g
	Anti-diabetic [13]

	4
	Gurmar Buti 
	Gymnema sylvestre
	Leaves 
	50 g
	Anti-diabetic [14]

	5
	Loab-i-Asapghol

	Plantago ovata
	Mucilage of seed husk
	Q.S.
	Anti-diabetic, anti-inflammatory [15] 

	6
	Kushta Zamarrud 
	Mineral 
	Calx of Emerald (calcinated)
	10 g
	No direct evidence

	7
	Kushta Baiza-e-Murgh
	Gallus gallus domesticus
	Calx of egg shell (calcinated)
	10 g
	No direct evidence



Table 2: Ingredients of Habb-e-Asab (9)
	S.No
	USM name of ingredients
	Botanical name
	Parts Used
	Ratio
	Pharmacological actions

	1
	Azaraqi
	Strychnos nux-vomica 
	Detoxified seed
	24 g
	Neuroprotective, antioxidant, analgesic, anti-inflammatory. [16]

	2
	Ood Saleeb 
	Paeonia emodi 
	Root 
	12 g
	Antioxidant, GABAergic modulation, neuroprotective, anti-inflammatory and radical scavenging[17] 

	3
	Darchini
	Cinnamomum zeylanicum
	Bark
	12 g
	Anti-hyperglycemic effect, lipid-lowering effect. [18]


	4
	Jauzbua
	Myristica fragrans
	Fruit 
	12 g
	Anti-inflammatory [19]

	5
	Bisbasa
	Myristica fragrans 
	Aril 
	12 g
	Anti-inflammatory [19]

	6
	Qaranfal 
	 Syzygium aromaticum
	Dried flower bud
	12 g
	Antioxidant, anti-inflammatory [20]


Interpretation 
The combined assessment of VPT values and HbA1c levels strengthened the diagnosis of DPN.
Therapeutic Regimen
All three patients were administered QZK at a dosage of two tablets (2 g each) twice daily for 56 days. Similarly, HA was administered as two tablets (250 mg each) twice daily for 56 days. The detailed compositions of both formulations are provided in Tables 1 and 2. Both tablets were prepared according to the SOP’s mentioned in the National Formulary of Unani Medicine with GMP guidelines. All three participants adhered to the prescribed treatment protocol, and their progress was consistently evaluated during the intervention period to determine its effectiveness in alleviating symptoms and enhancing functional outcomes.
Pre & Post treatment assessments to evaluate the therapeutic efficacy
Improvement in Vibration Perception Threshold test 
There was a significant improvement in two out of three cases. After treatment (AT), there was a notable decrease in VPT at almost all six points in the feet (Table 3 and Fig 1).
Reduction in Pain, Burning sensation and Numbness Intensity 
The VAS score, which quantifies pain intensity on a scale of 0-10, demonstrated a remarkable reduction in pain sensation post-treatment. Cases 2 and 3 showed a significant decline from 8/10 and 8/10 at baseline to 4/10 and 3/10 post-treatment, respectively, whereas Case 1 showed a reduction from 9/10 to 6/10. This indicated the effectiveness of the intervention in alleviating pain (Table 4).
Improvement in Quality of Life (QOL) by WHOQOL-BREF
The World Health Organization Quality of Life (WHOQOL) is a widely used, standardized scale developed by the WHO to assess QOL (21). Patients who initially reported low scores before treatment showed a marked increase in post-treatment scores. Case 1 improved from 47 to 68, case 2 improved from 45 to 69, and case 3 improved from 40 to 55 (Table 4), reflecting enhanced functional independence.
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Table 3 Improvement of VPT (Pre-Post treatment)
	S. No
	Great Toe (GT)
	1st Metatarsal (M1)
	3rd Metatarsal (M3)
	5th Metatarsal (M5)
	Mid Foot (MF)
	Heel (H)

	
	RF
	LF
	RF
	LF
	RF
	LF
	RF
	LF
	RF
	LF
	RF
	LF

	
	BT
	AT
	BT
	AT
	BT
	AT
	BT
	AT
	BT
	AT
	BT
	AT
	BT
	AT
	BT
	AT
	BT
	AT
	BT
	AT
	BT
	AT
	BT
	AT

	Case 1
	31
	27
	34
	28
	39
	33
	39
	32
	39
	35
	39
	37
	31
	27
	34
	32
	22
	20
	19
	19
	40
	37
	39
	35

	Case 2
	21
	17
	24
	20
	24
	23
	25
	22
	30
	25
	28
	28
	30
	22
	29
	23
	14
	12
	17
	13
	34
	32
	36
	33

	Case 3
	50
	50
	48
	50
	45
	45
	48
	47
	46
	47
	44
	46
	39
	38
	41
	40
	30
	28
	32
	30
	50
	47
	50
	48





Timeline 
Each patient followed a structured treatment plan that included QZK and HA, along with standard medication, for 56 days with three follow-ups. The therapy was tailored to each individual, ensuring compliance with the regimen and tracking clinical progress (Table 4 and Fig 2).
Table 4 Timeline 
	Sr.
	Date 
	Clinical Findings

	Case 1

	1
	27.01.2025
	VAS (pain: 8/10, burning sensation: 8/10, numbness: 7/10),
WHOQOL: 47/100, HbA1c: 9.2%

	2
	10.02.2025
	VAS (pain: 7/10, burning sensation: 6/10, numbness: 7/10).
WHOQOL: 53/100.

	3
	24.02.2025
	VAS (pain: 6/10, burning sensation: 5/10, numbness: 5/10)
WHOQOL: 58/100

	4
	09.03.2025
	VAS (pain: 4/10, burning sensation: 4/10, numbness: 5/10)
WHOQOL: 68/100, HbA1c: 7.8%

	Case 2

	1
	16.02.2025
	VAS (pain: 8/10, burning sensation: 7/10, numbness: 7/10).
WHOQOL: 45/100, HbA1c: 7.6%

	2
	02.03.2025
	VAS (pain: 7/10, burning sensation: 5/10, numbness: 6/10).
WHOQOL: 53/100.

	3
	16.03.2025
	VAS (pain: 5/10, burning sensation: 4/10, numbness: 5/10)
WHOQOL: 58/100.

	4
	30.03.2025
	VAS (pain: 3/10, burning sensation: 3/10, numbness: 5/10)
WHOQOL: 71/100, HbA1c: 6.8%

	Case 3

	1
	20.02.2025
	VAS (pain: 9/10, burning sensation: 8/10, numbness: 8/10).
WHOQOL: 40/100, HbA1c: 10.1%

	2
	06.03.2025
	VAS (pain: 8/10, burning sensation: 7/10, numbness: 8/10).
WHOQOL: 49/100.

	3
	20.03.2025
	VAS (pain: 8/10, burning sensation: 7/10, numbness: 7/10)
WHOQOL: 52/100

	4
	03.04.2025
	VAS (pain: 6/10, burning sensation: 5/10, numbness: 7/10)
WHOQOL: 55/100, HbA1c: 8.2%



Discussion 
The present case series evaluated the therapeutic efficacy of two Unani formulations, QZK and HA, in DPN, a condition that is often treated symptomatically in allopathic medicine but has side effects and poor tolerability leading to discontinuation. [1,21] The polyherbal formulation QZK includes ingredients such as Tinospora cordifolia, Eugenia jambolana, and Gymnema sylvestre, which have documented anti-diabetic, anti-inflammatory, and antioxidant properties. [12–14] The significant reduction in HbA1c levels in all three cases could be attributed to the synergistic glucose-lowering potential of these components. Improved glycemic control is the cornerstone of halting the progression of DPN by reducing hyperglycemia-induced oxidative stress [4]. These outcomes mirror the findings of Nasir et al. case report, in which Unani medications resulted in significant glycemic control and symptomatic relief in T2DM patients who were resistant to modern anti-diabetic therapy. [22] In addition, a preclinical study in streptozotocin-induced diabetic rats showed significant glucose-lowering and pancreatic tissue restoration by QZK, indicating its potential in attenuating the metabolic stress implicated in DPN by regulating glycemic levels and reducing oxidative burden. [23] HA, on the other hand, is a neurocentric formulation that includes Strychnos nux-vomica (detoxified), Paeonia emodi, and Cinnamomum zeylanicum, which exhibit neuroprotective, anti-inflammatory, and analgesic activities. [16–18] The decline in VAS scores and improvement in WHOQOL-BREF scores across all three cases suggest that HA plays a central role in symptom alleviation, possibly through modulation of GABAergic pathways, reduction of oxidative stress, and anti-inflammatory mechanisms, which are key factors in DPN pathogenesis. [4,16,18] These findings are consistent with a clinical study by Fathima et al., which demonstrated statistically significant improvements in subjective pain scores and objective neuropathy indices over 45 days, with no reported adverse effects. [9]
The clinical improvements in VPT and VAS scores observed in two of the three cases correlate well with the literature that associates decreased oxidative stress and inflammation with nerve function restoration. [24] While Case 3 showed limited improvement in VPT, the reduced pain intensity and improved WHOQOL-BREF scores suggest that even in advanced DPN, herbal interventions may help manage symptoms and enhance QOL. These findings are consistent with earlier reports emphasizing the limited reversibility of established neuropathic damage but highlight symptomatic control as a realistic therapeutic goal. [1,7] QZK and HA showed improvements in both VPT and subjective outcomes (pain via VAS and quality of life via the WHOQOL-BREF). The observed reduction in pain scores and improvement in functional status align with previous studies supporting herbal and polyherbal therapies as adjunct or alternative treatments for DPN. [9,22,23] The therapeutic principles of USM, tanqiyae mawad-e-fasida (~elimination of morbid humors), Tahleel-e-warm (~resolution of inflammation), and taskeen-e-dard (~analgesic), align conceptually with contemporary targets of oxidative stress reduction, anti-inflammatory therapy, and symptomatic pain management. [6] Importantly, no adverse events were reported during treatment, reinforcing the safety profile of the formulations.
These results demonstrate the potential of integrative medicine in managing chronic diabetes complications. This approach aligns with the growing interest in alternative treatments that offer cost-effective and free of side effect for patients. [24]
Conclusion
This case series provides evidence for the therapeutic role of QZK and HA in managing DPN through Unani and modern biomedical frameworks. Integrating traditional knowledge with scientific validation may offer effective treatment for DPN. While promising, the study’s limitations include small sample size, lack of controls, and potential confounding factors like concurrent anti-diabetic therapy. Larger randomized controlled trials are needed to confirm these findings and to establish evidence-based protocols.
Informed Consent
Prior to the intervention, the patients provided written consent for the publication of their clinical information.
[bookmark: _GoBack]Informed Consent
Written informed consent was taken from all three patients to report with clinical findings and other investigation reports without disclosing his identity. The consent was obtained by first author of this manuscript, who was also the treating clinician. 
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Fig 1: VPT assessment of three cases (pre and post treatment)
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Fig 2: Follow-Up chart of VAS and WHOQ
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