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SUMMARY

CentilJa asciatica (Thankuni in BangIa) grows abundently in Bangladesh.
This plant has been used by Ayurvedic practitioners since ancient times for
various ailments. We have conducted a trial with the preparation from lea.
ves of the plant. Ten lepromatous leprosy patients continued. the trial for a
period of one year and was compared with another 10 cases of lepromatous
leprosy patient, treated with Dapsone. Lepromatous leprosy cases treated
with Thankuni showed marked, clinical and bacteriological (MI: P<.OOl)
improvement.

INTRODUCTION:

Leprosy is a global health problem. No age or no race is immune from
the disease. According to BachelJi (197 I) there were 10,786,000 leprosy cases
in the World in 1965. In about 30o~ of these cases there are some disabili-
ties. There are about 150,000 cases of leprosy in Bangladesh (CHP, 1977) and
prevalence of the disease in the neighbouring countries like Burma, India,Nepal,
Srilanka and Thailand are high.

Dapsone is the main recommended drug for the treatment of leprosy but
it is showing secondary resistance. In the long run, it is apprehended that
primary resistance may develop. Centella asciatica is reported to be active
against leprosy. Chopra el al., (1956) observed its effectiveness in leprosy.
Chowdbury el al. (1978) conducted a control trial for one year and observed
tbat this plant preparation was effective against leprosy. We conducted a trial
\\ ith the preparation from leaves of the plant and compared the same with a
matched Dapsone control group.

PATIENTS AND METHODS:

Lepromatous leprosy patients attended Mohakhali Leprosy Control Cen-
tre, constitute study population. Before entering into the trial every patient------.-- ---,-
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showing clinical sign and symptom of lepromatous leprosy, confirmed by skin
scraping for leprosy bacilli, signed one informed consent form. Untreated cases

were selected randomly for the present trial. The selected patient named group A
means Dapsone group and the 'B' group as Thankuni group.

The patient in Group A received a conventional dose of Dapsone, while
group 'B' received 1000 mg plant preparation served in capsule in divided doses.

The patients of both groups were Collov.ed up periodically. The bacteriological
improvement wa5 assessed by finding number of broken forms to solid forms
of the bacilli. Broken forms of the bacilli indicated the degree of improvement.

During the course of the trial any patient in any group found deteriora-
ting was put to recommended multiple treatment regimen.

Preparation of Drug

The drug was prepared from the leaves of the plant. The lea-.:es were
washed several times in running water and was sun dried and crushed into

powder. A suitable preservative (1% Sodium benzoate) was added and capsules
were prepared.

RESULTS:

The results are shown in Table I & II. Marked clinical improvement was
observed in the thankuni group. Clinically oedema of the lower extrimities,
skin lesions which were present at the onset of the trial subsided completely.
A Call of bacteriological index (expression of average degree of positivity) was
observed. But statistically significant (P> 0.05) difference has not been observed
when paired '1' test was applied between initial and final indices. A marked fall

of morphological index (percentage of solid bacilli) was observed. Highly signifi-
cant (P <0.001) difference has been observed when paired 't' test was applied with
two group means of initial and final indices.

Table I: Index of Dapsone Group (Group A)
-----

Pt. No. Morphological
In itfaf I - - Final------- -- .----.-- ------- ---.--.-

I 2 2 50 0
2 3 I 60 10
3 3 1.3 50 5
4 2 1 40 10
5 3 2 60 10
6 2.5 1 40 5
7 3 I 45 10
8 1.75 0 55 10
9 5 1 50 10

10 3 1 45 5
-------------.- -- - - -.----
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Table II: Index of Thankuni Group (Group B)
- -- - -- --"--_._---

Pt No
I

-- - Bacteriolog~al -- _
1

_ ~orpholo_~_~~J
. Initial I Final Initial I Final

Morphological index was better in thankuni treated over Dapsone treated
subjects. But bacteriological index was not significant different compared with
Dapsone group. The plant leave seems to be effective against leprosy as has
been observed by Nadkarni (1926). Bontems (1942) isolated a glycoside called
asiaticoside and suggested that is acts by dissolving the waxy covering of
Mycobacterium leprae. Boris and Stevenson (1965) showed asiaticoside inhibits
biosynthesis of acid mucoploysaccharide. Asiaticoside which is present in thankuni
acts by depressing biosynthesis of hyaluronic acid (Dharmdra, 1976). So the
active agents in the plant have bacteriostatic property. The results obtained in
the present trial also support tbat this plant preparation has potential role in the
multip!e drug treatment regimen in leprosy. Further research with larger sample
size in endemic area of the country wi1l be worthwhile to carryout, for a
cheaper and effective antiJeprotic agent preparation from this plant.
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