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ABSTRACT 
This was an open clinical trial undertaken in 25 elderly male patients in the age group of 45-90 
years diagnosed with Benign Prostatic Hyperplasia (BPH) in the Department of Shalya Shalakya, 
Sir Sundarlal Hospital, Institute of Medical Sciences, Banaras Hindu University, Varanasi. 
Himplasia was administered at a dose of 2 tablets, twice daily for a period of 3 months. All the 
patients were followed-up for 3 months at an interval of 4 weeks. They were evaluated on IPSS 
score along with uroflowdynamics. Himplasia significantly relieved the symptoms of BPH along 
with improvement in urinary flow rates and reduction in post-void residual  urine. 
 

INTRODUCTION 
Benign prostatic hyperplasia (BPH) is a disorder, which leads to urinary symptoms in elderly males. 
More than 90% of the males over 80 years of age have histological evidence of BPH (Fang-Liu, 
1993). Worldwide more than 25 million of elderly men suffer from moderate to severe degree 
symptoms of BPH. The symptoms of BPH include poor flow of urine, difficult micturition, 
intermittent flow, dribbling, poor bladder emptying, hesitancy, urinary frequency, nocturia, urge 
incontinence etc., which affects the physical activities, mental health leading to deterioration of the 
“quality of the life” of the patients. 
 
Medical therapy is effective in reducing the symptoms, prostate size and improving the quality of 
life of the patients. As the disease affects elderly males, they carry risks for surgery due to other 
geriatric problems like associated hypertension, diabetes, ischemic heart diseases etc. Medical 
therapy is supported worldwide in part, by limitations of the surgery and post-operative 
complications (Lepor et al., 1993). Many herbal formulations are getting popularized worldwide for 
the management of BPH (Fitzpatrick and Lynch 1995). 
 
Himplasia is a polyherbal formulation, which has proved beneficial in reducing the symptoms of 
prostatic hyperplasia. This clinical trial was planned to substantiate its therapeutic benefits and to 
evaluate the efficacy in various clinical and uroflowmetric parameters in patients with BPH. 

 



 
MATERIAL AND METHODS 
This was an open clinical trial undertaken in 25  male patients in the age group of 45-90 years 
diagnosed with Benign Prostatic Hyperplasia in the Department of Shalya Shalakya, Sir Sundarlal 
Hospital, Institute of Medical Sciences, Banaras Hindu University, Varanasi.  
 
Himplasia was administered at a dose of 2 tablets, twice daily for a period of 3 months. All the 
patients were followed-up for 3 months at an interval of 4 weeks. Clinical, biochemical and 
uroflowmetry was repeated at three months following completion of treatment. 
 
The objective of this study was to evaluate the benefits of Himplasia in terms of the following 
parameters. 

Decrease of AUA score • 
• 
• 
• 
• 
• 

• 

• 
• 
• 
• 

• 

• 

• 
• 
• 
• 
• 

Decrease in bladder outlet obstruction 
Reduction in post-void residual urine 
Improvement in urinary flow rate 
Reduction in the incidence of urinary retention 
Improvement in the quality of life 

 
All the patients were examined and written informed consent was obtained from all of them. The 
scoring of the symptoms was done on the basis of International Prostatic Symptom Score (IPSS).  
 
The investigations done were as follows: 

Hematological: hemoglobin percentage, total and differential count, erythrocyte sedimentation 
rate. 
Blood urea and serum creatinine 
Urine routine, microscopic and culture 
Serum prostate specific antigen (PSA)  
Trans abdominal ultrasonography (USG) for prostate size, weight, lobes involved, echo 
texture and post-void residual urine. 
Uroflowmetry for voided volume (V), peak flow rate (Qmax), average flow rate (Qave), voided 
time, flow time and time of maximum flow. 
Fasting and post prandial blood sugar 

 
Following parameters were evaluated before and after treatment: 

International prostatic symptom score (IPSS): Mild 0-7; Moderate 7-19; Severe 20-35 
Prostate weight  
Post-void residual urine  
Serum PSA  
Peak flow rate 

 



Average flow rate • 
 
As this was an open study where the results were evaluated before and after treatment, Mann-
Whitney test was performed to determine the level of significance. 
 
RESULTS 
Twenty-five patients in the age group of 45-90 years 
suffering from BPH were selected from the Department of 
Shalya Shalakya, Sir Sundar Lal Hospital, IMS, BHU, 
Varanasi. A complete clinical examination along with 
investigations was undertaken for the study. 
 
More than 72% of the patients (i.e. 18 patients) were in the 
age group of 59-80 years (Table 1). The maximum number 
of patients, i.e. 12 (48%), were retired or in-service 
employees or officials. Only 8 (32%) patients were farmers 
and 5 (20%) patients were businessmen (Table 2). Among 
the symptoms, difficulty in micturition (92%), frequency 
(88%), poor flow (68%), dribbling (56%) were major 
symptoms in majority of patients. Burning micturition was 
another common (more than 68% of the patients) associated 
symptom.  Three patients (12%) had hematuria (Table 3). 
Himplasia was effective in relieving signs and symptoms of 
BPH after 3 months of therapy.  Following are the 
parameters showing changes before and after treatment: 

Table 1: Age wise distribution of 
patients 

Age group  
(in years) 

No. of patients 
(n=25) 

<50 6 
50-59 7 
60-69 5 
70-79 6 
80-89 1 
Total 25 

Table 2: Occupation wise distribution of 
the patients 

Occupation No. of patients 
(n=25) 

Farmers 8 
Employee/Officials 12 

Business 5 

Table 3: Symptoms wise distribution of 
the patients 

Symptoms 
No. of 

patients 
(n=25) 

% 

Difficulty 23 92 
Hesitancy 11 44 
Poor flow 17 68 
Intermittent flow 11 44 
Dribbling 14 56 
Incomplete emptying 10 40 
Episodes of urine 
retention 2 8 

Nocturnal 
incontinence 1 4 

Frequency 22 88 
Nocturia 3 12 
Urge incontinence 3 12 
Burning micturition 17 68 
Painful micturition 2 8 
Blood in urine 3 12 
Pain in abdomen 4 16 

 
International Prostate Symptom Score reduced up to 64% 
and mean value reduced significantly from 23.73 to 8.52. 
(Table 4). 
 
Serum prostate specific antigen (Serum PSA) is the 
glycoprotein secreted in the epithelial cells of the prostate, 
which increases in BPH. On administering Himplasia for a 
period of 3 months serum prostate specific antigen reduced 
significantly from 4.57 to 2.89. 
 
Prostate weight: There was a reduction in the mean prostate 
weight, which is indicative of prevention and check on 
further growth along with reduction in the size. There was a 
reduction in the mean prostate weight from 37.72 to 34.02 

 



(Table 4). 
 
Post-void residual urine: Post-
void residual urine volume was 
assessed on ultrasound. 
Following treatment it reduced 
by more than 50%. The post-void 
residual urine reduced 
significantly from 80.01 to 39.91. 
This suggests that Himplasia 
helps in effective evacuation of 
the bladder (Table 4). 

Table 4: Response to therapy in various parameters 
Mean ± SD 

Parameter 
Before treatment After 

treatment  
P value 

IPSS (0-35) 23.72 ± 4.93 8.52 ± 3.91 <0.001 
Sr. PSA (ng/ml) 
(n=16) 4.57 ± 5.99 2.89 ± 5.02 <0.05 

Prostate weight (gms) 
(n=25) 37.72 ± 15.38 34.02 ± 12.72 NS 

PVR (ml) (n=25) 80.01 ± 11.70 39.91 ± 8.03 <0.01 
Qmax (ml/sec) (n=22) 10.85 ± 7.08 16.46 ± 6.88 <0.001  
Qave (ml/sec) (n=22) 4.51 ± 2.30 8.84 ± 2.48 <0.001 

 
Maximum flow rate: Peak flow rate was considered an important criterion to assess the response 
in patients with BPH. Himplasia improved the peak flow rate significantly, which was more than 
50% when compared to the pre-therapy (Table 4). 
 
Average flow rate: Average flow rate improved markedly after the treatment and was normalized 
over a period of time with continued treatment. This was also highly significant (Table 4). 
 
Tenderness of the prostate: Himplasia was found to be very effective in relieving tenderness of 
the prostate. Five patients, who revealed tenderness of prostate on digital rectal examination before 
treatment, did not show tenderness following treatment. 
 
DISCUSSION 
Himplasia contains Tribulus terrestris, Caesalpinia bonducella, Crataeva nurvala, Areca catechu, 
Asparagus racemosus and Akika pishti. Tribulus terrestris possesses anti-inflammatory, smooth 
muscle relaxation and diuretic actions, which has been used in genitourinary infections, painful 
micturition, hematuria, dysuria and benign prostatic hyperplasia (Singh et al., 1991; Tomova 1987). 
Caesalpinia bonducella possesses anti-inflammatory, diuretic and urinary antiseptic properties. 
Areca catechu possesses antimicrobial property and is useful in controlling symptoms of urinary 
tract infections. Asparagus racemosus is a diuretic and is useful in symptoms of obstructive 
uropathy. It possesses immunomodulatory effects, which is beneficial in preventing recurrence of 
prostatitis (Thatte et al., 1987).  
 
Experimental studies have proved that Himplasia possesses both alpha-adrenoceptor antagonistic 
and 5-alpha reductase enzyme inhibitory activities. It relieves the symptoms of benign prostatic 
hyperplasia and reduces prostate weight. The reduction in the prostate weight suggests that 
Himplasia checks the progress of BPH. Although the reduction in prostatic weight in this study was 
not remarkable, this may be obtained with further continuation of treatment. Himplasia also 

 



 

improved the urinary flow rate while reducing post-void residual urine. Experimental studies have 
shown that Himplasia inhibits prostatic stromal proliferation. Reduction in the IPSS score and 
improvement in urodynamics indicates that Himplasia is effective and safe in relieving symptoms 
associated with BPH. 
 
CONCLUSION 
Thus, Himplasia is effective in controlling the symptoms of BPH, improving the maximum flow 
rate, average flow rate and peak flow rate. The size of the prostate was reduced in a significant 
number of patients. During the therapy none of the patients showed any adverse effects. The 
therapy was well tolerated and accepted by the patients. Thus, Himplasia can be considered as a 
drug of choice in the management of patients with symptomatic BPH. 
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