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INTRODUCTION
Benign prostate hyperplasia also called prostate gland enlargement is a 
common condition as men gets older. By 50 years, about 50% of men 
are diagnosed with BPH; by 80 years, 90% of men are diagnosed, and 
the greatest prevalence occurs among men aged 70 to 79 years. In BPH 1 

there is proliferation of prostatic cells leading to increase in prostate 
size with urethral obstructive symptoms like hesitancy, intermittency, 
low power stream etc or irritative lower urinary tract symptoms like 
frequency, nocturia, urgency etc. Men with BPH can experience great 
discomfort in urination and may develop complications including 
recurrent urinary tract infections (UTIs), retention, haematuria, 
urolithiasis and renal failure. Patients with BPH often report that the 2 

symptoms are distressing and bothersome, and impair their quality of 
life. Drugs frequently used for benign prostate hypertrophy are -3

Alpha-adrenergic antagonists (Prazocin, terazosin, alfuzosin, 
doxazosin, silodosin, tamsulosin), 5-alpha-reductase inhibitors 
(nasteride, dutasteride), PDE-5 inhibitor (tadalal) and its 
accompanying side effects are fatigue, headache, dizziness, 
hypotension, syncope, dry eyes, dry mouth, nasal congestion, erectile 
dysfunction, ejaculatory dysfunction, loss of libido, gynecomastia.  4

Apart from allopathic drugs many herbal drugs have found to be useful 
such asAfrican plum - Purple cone ower-Pygeum africanum ,   
Echinacea purpurea,  Cucurbita pepo,  Secale  Pumpkin seeds- Rye-

5cereale,  Serenoa repens. Serenoa Saw palmetto berry- Saw palmetto (
repens) is a palm that grows in the southern coastal regions of the U.S. 
Some Native American peoples have long used its berries as medicine. 
The berries of the plant are commonly used in supplements to improve 
prostate health, balance hormone levels, and prevent hair loss in men. 
It's also associated with other benets, including decreased 
inammation and improved urinary function.  Various studies have 6

shown saw palmetto prevents hair loss,  improves urinary tract 7

infection, suppresses prostate growth  and has anti-inammatory and 8

anti -oxidant property.  When taken as a dried supplement or an oily 9

liquid extraction, saw palmetto appears most effective in daily dosages 
of 160–320 mg. This study is designed for Comparison of Action of 10

Saw  Palmetto ( ) and Other Allopathic Drugs in Benign Serenoa repens

Hyperplasia of Prostate – A RetrospectiveStudy of three years from 
2018 to 2021.

OBJECTIVES
A study was carried to compare the effect of different types of drugs 
used in the treatment of benign prostate hypertrophy.

MATERIALS AND METHOD:
It is a retrospective study of BPH patients attended the Berhampur 
Urology Centre, Berhampur, Odisha from April 2018 to March 2021. 
Total patients attended were 1427. Out of these 270 had associated 
complications like Urinary tract infections, Haematuria, Urolithiasis, 
Lower Urinary Tract Malignancies and Renal Insufciency and those 
who could not come for follow-up were excluded from the study. Rest 
1157 patients with symptomatic BPH either in the form of obstructive, 
irritative or both symptoms were taken in to study.

The symptomatic group were evaluated with routine investigations 
like urine R/M and CS, CBC, Blood Sugar, RFT, PSA and USG 
Abdomen with PVRU. Physical examination with DRE was noted 
prior to ordering investigations.

The history of prior treatment received was taken in to consideration. 
Patients those who were on phytotherapy were allowed to continue for 
three months to compare the outcome. In our locality the preparations 
of Saw Palmetto is readily available and widely prescribed by local 
Indian medicine practitioners. The other patients were prescribed with 
the allopathic drugs depending on the size of the prostate determined 
by DRE and USG ndings. Below 30 gms/cc prostate patients were 
advised with Monotherapy of Alpha Blockers and above 30 gms were 
advised with combination therapy of Alpha Blockers with 5-Alpha 
Reductase Inhibitors. All were advised to continue for the period of 
three months. Patients who could complete three-months treatment or 
continued to follow-up were included in study.

Out of 1157 patients, they were divided into 4 different age groups – 
56-60 years, 61-65 years, 66-70 years and 71-78 years. Each age group 
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patients were prescribed three treatment medications - 
Group I - Alpha blockers (selective  1blockers)α
Group II -  blocker + 5  reductase inhibitor α α
Group III – Phytotherapy (Saw Palmetto) 160 mg twice daily.

All patients were requested to give their consent for examination and 
follow-up. Patients were assessed monthly with subjective or 
symptomatic changes and the parameters were noted. At three month a 
review Ultra Sonogram of Abdomen with PVRU Measurement was 
done for all the patients and results were noted.  

Statistical analysis:
The data was entered through Microsoft Excel Software and preserved 
for comparative analysis. 

RESULTS 
Phytomedicine treatment for BHP has been seen in many centers. The 
results obtained with treatment (saw palmetto) were compared with 
the action of allopathic drugs in BHP. The parameters taken into 
consideration for comparison of the drug effects were size of the 
prostate by USG ndings and symptomatic improvements. The detail 
results are depicted under each comparative charts and tables for better 
understanding.

Figure – 1 showing number of patients in different age group.

g.1-total number of patients included in study were 1157.These 
participants were additionally divided into different age groups 
comprising of 56-60 years (139), 61-65 years (243), 66 – 70 years 
(347) and 71-78 years (428). 

Figure – 2 showing age wise drug use i.e Group -1 [α blockers], 
Group – II [ α blockers + 5 α reductase inhibitors, Group – III [ 
Saw palmetto].
 

Figure – 2a showing % of age wise drug use i.e Group -1 [α 

blockers], Group – II [α blockers + 5 α reductase inhibitors], 
Group – III [Saw palmetto].

g.2- between 56-60 yrs. age group out of 139 patients 33 were on  α
blockers, 53 patients were on combo therapy and remaining 53 on Saw 
Palmetto). Among (61-65 years), out of 243 patients 59 were on combo 
therapy, remaining 184 were on  blockers and Saw Palmetto α
respectively (92 in each group). Between 66-70, out of 347 ,139 were 
on - blockers,104 were on combo and 104 on saw palmetto. Between α
71-78 years, out of 428 patients, 168 were on  blockers and remaining α
260 were taking combo and saw palmetto individually.

Fig2a - between 56-60, 24% used  blockers; remaining 76% used α
combo and saw palmetto respectively. Among 61 – 65 yrs. 24% were 
on combo therapy, remaining 76% were taking  blockers and saw α
palmetto individually. Amid age group 66-70 years, 40 % were taking 
α blockers and rest 60% were on combo and saw palmetto respectively. 
Between 71-78 years age group 39.2% were on treatment with -α
blockers and remaining 60.8% were on combo and saw palmetto 
separately.

Figure 3- No of patients showing symptomatic improvement after 
different groups of drug use.

Fig - 3. Symptomatic improvements include reduction in frequent or 
urgent need to urinate, reduction in incidence of urination at night 
times (nocturia), relief in difculty of initial urination, enhancement in 
urine stream power. Out of total 1157 patients who participated in 
study, around 837 individuals have experienced symptomatic 
improvement during their treatment for 3 months duration. 

Between age group (56-60), highest improvement was seen in patients 
(38) taking combo therapy followed by saw palmetto group (35). 
Among 61-65 years age group, patients (69 patients) taking  blockers α
showed better improvement than combo followed by saw palmetto 
group (65 patients). Next age group between 66 to 70 years, around 111 
patients on  blockers showed higher improvement followed by α
combo group (82 patients), least improvement was seen in saw 
palmetto group (66 patients). Among 71-78 years age group, 122 
patients on  blockers showed good improvement followed by 96 α
patients and 85 patients on combo and saw palmetto treatment 
respectively.

Figure 3a- % of patients showing symptomatic improvement after 
different groups of drug use.

Fig 3a between 56-60 years of age group maximum symptomatic 
improvement was seen with combo therapy i.e 40% followed by saw 
palmetto group (36%) and least with  – blockers (24%). Among 61-65 α
years, 39% and 36% patients showed improvement with  blockers α
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and saw palmetto respectively, only 25% showed improvement with 
combo therapy. Among 66-70 years, maximum improvement was 
noticed in -blockers group (43%), followed by combo therapy (32%) α
and least with saw palmetto (25%). Between 71-78 years age group, 
maximum percent improvement was seen in -blockers and combo α
group (40% and 32%) respectively and only 28% showed positive 
response with saw palmetto.

Figure 4- No of patients showing volume reduction and PVUR 
changes after different groups of drug use.

Prostate volume is an important predictor of BPH progression. Among 
α blockers group, out of 432, 130 patients have showed prostate 
volume reduction and 324 patients showed reduction in post voided 
residual urine (PVRU). In combo therapy group, out of 346, 277 
patients showed reduction in prostate volume and 294 patients showed 
PVUR changes. Among 379 patients who were on phototherapy, 246 
patients showed prostate volume reduction and 227 patients have 
showed PVUR reduction. 

Figure 4a- % of patients showing volume reduction and PVUR 
changes after different groups of drug use.

Fig4a showed maximum prostate volume reduction was noticed in 
group II i.e., 80% followed by group III (70%) which is almost 
comparable to combo group and least seen in group I (30%). And 
reduction in PVUR was almost equally high in both  blockers and α
combo group (75% and 85%) respectively as compared to saw 
palmetto group (60%).

Figure 5- No of patients experiencing common adverse drug 
effects while taking different groups of treatment.

In Group I around 79 % individuals experienced ejaculatory failure 
and nasal stufness followed by dryness of mouth (74%) and 18% 

showed postural hypotension (it is comparably low as highly selective 
newer  blockers are being used). In Group II ejaculatory failure was α
seen in 80 % of individuals followed by dryness of mouth and nasal 
stufness (75% and 73%) respectively and around 30% patients 
complained of postural hypotension. In group III (saw palmetto) 
constipation and gastric upset were the major side effects noticed by 
70% and 73% individuals respectively and loss of libido was noticed 
by only 19% individuals and almost other side effects were negligible. 
Hence saw palmetto was better tolerable among the patients as 
compared to allopathic drugs.

Figure 5a- % of patients experiencing common adverse drug 
effects among treatment groups.

DISCUSSIONS
In a study by Y.A Patel al , the lipidosterolic acid extract of serenoa 11

repens (Permixon 160 mg twice daily) was administered for 2 years to 
150 clinically diagnosed BPH patients. The result of the study 
concluded that at the end of the study maximum urinary ow 
improved, prostate size decreased and sexual function remained 
stable. But the study had no comparison group. in the present study, 
there were two comparison groups  1 blockers and combo therapy) (α
and the duration of the study was 3 years, based on above parameters, 
saw palmetto showed improvement in urinary ow, size of prostate but 
improvement was noticed more in 56-60 years and 61-66 years age 
group. with advancing age, it showed less improvement (around 26-
28%) compared to allopathic groups and loss of libido was noticed 
only in 19% of patients while majority of patients (70%) on saw 
palmetto complained of gastric upset and constipation.

In another study by Carrao Jc et al , the saw palmetto extract(320mg) 12

was compared with 5-  reductase inhibitor (5 mg Finasteride) in 1098 α
men with moderate BPH. Finasteride markedly decreased prostate 
volume (18%) and saw palmetto improved symptoms with little effect 
on prostate volume (6%). Saw palmetto treatment group fared better 
than nasteride in a sexual function questionnaire and gave rise to less 
complaints of decreased libido and impotence. But the study had 
weakness due to short study period. In present study, duration of study 
was 3 years and saw palmetto when compared with combo therapy 
group, it  showed volume of reduction in 70% of patients which was 
less compared to nasteride and -blockers group ( 85%).And sexual α
function questionnaire was almost equally comparable i.e. 19% 
patients in saw palmetto group complained of loss of libido as 
compared to 20.5 % in combo therapy group.

In a study by Debrunye et al Saw palmetto extract (320 mg/day) was 13 

shown slightly superior to tamsulosin 0.4 mg/day in reducing lower 
urinary tract symptoms in severe BPH patients after 3 months up to 12 
months of treatment but this study was criticized for lack of placebo 
arm. In present Study, we have studied the symptomatic improvement 
in different age groups i.e between 56-60 years, 40 % showed 
improvement with combination therapy followed by saw palmetto 
group (36%) and least with -blocker group (which was α
contraindicatory to previous study). with advancing age (71-78 years) 
maximum percent improvement was seen in - blockers and combo α
therapy group (40% and 32%) and only 28% showed improvement 
with saw palmetto, which is opposite to previous study.

This concludes that saw palmetto has also been effective in providing 
symptomatic relief such as reduction in frequent or urgent need to 
urinate, reduction in incidence of urination at night times (nocturia), 
relief in difculty of initial urination, enhancement in urine stream 
power in benign prostate hypertrophy patients and also in prostate 
volume reduction  and PVUR changes and being herbal medicine has 
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fewer side effects, easily available too. The most effective part of saw 
palmetto used is its fruit which is known to have anti – inammatory, 
anti – androgenic and pro – apoptotic properties. But present study 
showed with advancing age group, maximum improvement had 
noticed in allopathic drug groups. As there are limited studies on its 
safety and efcacy of long-term administration more extensive studies 
need to be done regarding use of saw palmetto in treating benign 
prostate hypertrophy.

CONCLUSION
Previous studies with lipidosterolic extract and hexan extract of saw 
palmetto have shown effective as a single therapy or in combination 
with other allopathic drugs against the BPH patients. In present study, 
saw palmetto at a dose of 160 mg twice daily was studied in 
comparison to alpha blockers and combination therapy over a period of 
3 years.

ABBREVATIONS
BPH – Benign prostate hyperplasia/hypertrophy
DRE- Digital Rectal Examination
urine R/M and CS- Urine Routine and Culture Sensitivity
CBC- Complete blood count
 RFT- Renal Function Test
PSA – Prostate specic antigen
USG Abdomen with PVRU- ultrasound abdomen with Post Voidal 
Residual Urine
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