
 

Diabetes and Sexual Vitality: Navigating 

Neurological and Vascular Impairments 

Through Unani Therapeutics 

Introduction to Diabetic Sexual Dysfunction 

Diabetes mellitus represents one of the most pervasive, relentlessly progressive chronic 

metabolic disorders in contemporary global health. Characterized by sustained hyperglycemia 

resulting from relative or absolute insulin deficiency, diabetes initiates a catastrophic cascade 

of systemic degenerative complications. Among the most profoundly impactful, yet 

historically under-addressed, complications is diabetes-induced erectile dysfunction (DIED). 

Epidemiological data strictly indicates that the prevalence of erectile dysfunction is 

approximately three to three-and-a-half times higher in men afflicted with diabetes mellitus 

compared to the general, non-diabetic population. Furthermore, this manifestation of sexual 

and endothelial dysfunction typically occurs at a significantly earlier age in diabetic cohorts. 

Prevalence rates escalate aggressively from approximately 15% at age 30 to upwards of 55% 

by age 60, often presenting as a sentinel symptom within the first decade of a formal diabetes 

diagnosis, and sometimes even preceding it. 

The clinical management of diabetes-induced erectile dysfunction is notoriously complex due 

to its highly multifactorial etiology. Unlike transient psychogenic erectile dysfunction or 

standard age-related gonadal decline, DIED is fundamentally rooted in severe, and often 

irreversible, structural damage to the vascular endothelium, the peripheral and autonomic 

nervous systems, and the cavernosal smooth muscle architecture. High blood sugar, sustained 

over a long period, essentially acts as a systemic toxin that degrades the delicate 

microvasculature required for sexual arousal and performance. Living with this impairment 

introduces profound psychological distress, significantly degrading the quality of life, 

increasing rates of clinical depression, and frequently leading to marital or relationship 

breakdowns as patients retreat into isolation out of embarrassment. 

While conventional modern pharmacotherapy, primarily the administration of 

phosphodiesterase type 5 (PDE5) inhibitors such as sildenafil (Viagra), tadalafil (Cialis), and 

vardenafil (Levitra), provides temporary symptomatic relief for many patients, it introduces 

significant, occasionally life-threatening cardiovascular risks. Diabetic patients frequently 

harbor underlying, undetected ischemic heart disease, rendering the sudden, chemically 

induced hemodynamic shifts of PDE5 inhibitors highly perilous. 

 

 

 



 

Consequently, there is a critical clinical imperative to explore therapeutic modalities that 

extend far beyond mere enzymatic inhibition to address the foundational pathophysiological 

drivers of the disease. The Unani system of medicine, a comprehensive traditional medical 

framework with deep historical roots in the Indian subcontinent—particularly in the Awadh 

region encompassing Lucknow and Barabanki—offers a profound, systemic approach. By 

utilizing customized polyherbal and herbo-mineral formulations, Unani therapeutics aim to 

restore glycemic control, mitigate systemic oxidative stress, promote peripheral nerve 

regeneration, and safely enhance sexual vitality without compounding cardiovascular risks, 

establishing it as the premier holistic intervention for diabetic patients. 

The Pathophysiology of Diabetes-Induced Erectile 

Dysfunction 

To accurately evaluate the comparative efficacy and safety of any therapeutic intervention, 

one must first painstakingly deconstruct the underlying mechanisms of the disease state. A 

normal penile erection is a highly complex, coordinated hemodynamic event initiated by a 

neurological response. This neurological trigger stimulates localized arterial vasodilation to 

dramatically increase blood flow into the corpora cavernosa. Simultaneously, it induces 

smooth muscle relaxation within the erectile tissue to accommodate this influx, followed by 

the mechanical restriction of venous outflow (veno-occlusion) to maintain rigidity. In the 

diabetic physiological environment, this highly coordinated process is systematically and 

progressively dismantled on multiple cellular fronts. 

Endothelial Dysfunction and Vascular Impairment 

The primary physiological casualty of chronic hyperglycemia is the vascular endothelium—

the delicate, single-cell lining of blood vessels responsible for regulating vascular tone, 

immune response, and nutrient exchange. Elevated blood glucose levels inflict direct 

oxidative injury upon these endothelial cells, fundamentally altering their structural integrity 

and biochemical output. In a healthy physiological state, sexual stimulation prompts the 

release of nitric oxide (NO) from both endothelial cells and nitrergic nerve terminals. NO is a 

critical neurotransmitter that stimulates the production of cyclic guanosine monophosphate 

(cGMP), leading to intracellular calcium depletion, smooth muscle relaxation, and the 

subsequent engorgement of the penile arteries. 

In diabetic patients, severe endothelial dysfunction significantly reduces NO bioavailability. 

The continuous, unchecked generation of reactive oxygen species (ROS) in the 

hyperglycemic state directly quenches available NO and structurally damages the potassium 

channels that are absolutely essential for cavernosal smooth muscle relaxation. When the 

smooth muscle is incapable of adequate relaxation, the physical expansion necessary to 

compress the subtunical venules against the tunica albuginea cannot occur. This failure 

allows arterial blood to rapidly escape the erection chambers even during active sexual 

arousal, a debilitating mechanical failure clinically defined as a "venous leak".

 



 

Furthermore, the diabetic systemic environment aggressively accelerates the progression of 

generalized atherosclerosis. Men with diabetes exhibit an astonishing 40 times higher 

prevalence of arterial blockages compared to non-diabetics, with significantly elevated rates 

of coronary artery blockages (20%) and peripheral artery blockages (5%). This 

macroangiopathy physically restricts the initial arterial inflow required to achieve sufficient 

penile rigidity, starving the pelvic floor of oxygen and vital nutrients. 

Autonomic Neuropathy and Structural Degradation 

Parallel to vascular decay, diabetes inflicts profound, relentless damage on both the central 

and peripheral nervous systems. Autonomic neuropathy fundamentally disrupts the 

neurogenic vasodilation required to initiate the erectile cascade. The persistent hyperglycemic 

state damages the vasa nervorum—the intricate micro-blood vessels that supply oxygen and 

nutrients directly to the nerves. This microvascular failure leads to nerve ischemia, the 

accumulation of advanced glycation end-products (AGEs), loss of axonal vitality, and the 

gradual deterioration of the protective myelin sheath. 

As sensory and autonomic nerve signaling diminishes, patients experience a marked 

reduction in both the frequency and rigidity of nocturnal erections. These involuntary 

nighttime erections, occurring during REM sleep, are physiologically vital; they ensure the 

routine oxygenation and metabolic health of penile tissues. Without them, the tissue begins to 

atrophy. In addition to autonomic deficits, damage to somatic nerves results in decreased 

penile tactile sensation, making physical arousal increasingly difficult. 

Advanced histological imaging utilizing electron microscopy has starkly revealed that the 

erectile tissue in diabetic men undergoes permanent morphological alterations. Compared to 

healthy, potent controls, diabetic cavernosal tissue exhibits a massive depletion of healthy 

smooth muscle content, a significant reduction in the number of functioning endothelial cells, 

and a pathological increase in the deposition of fibrotic scar (connective) tissue. This 

unchecked fibrosis renders the cavernosal tissue highly rigid and physically incapable of the 

mechanical expansion necessary for a functional erection. This structural degradation 

explains why diabetic patients with long-standing disease are frequently refractory to 

standard pharmacological treatments like sildenafil, which rely entirely on the presence of 

functioning smooth muscle architecture to exert their effects. 

 

 

 

 

 



 

Pathological 

Mechanism 

Cellular/Physiological 

Consequence 

Clinical Manifestation in 

Diabetic Patients 

Endothelial Cell 

Damage 

Reduced NO bioavailability and 

impaired cGMP synthesis 

Inability to achieve initial arterial 

engorgement and vasodilation 

Autonomic 

Neuropathy 

Disruption of neurogenic signaling, 

nerve ischemia 

Loss of tactile sensation, severe 

reduction in nocturnal erections 

Cavernosal Fibrosis 
Loss of smooth muscle, increased 

connective tissue 

Tissue rigidity, physical inability 

to expand, resistance to PDE5 

inhibitors 

Smooth Muscle 

Dysfunction 

Failure to compress subtunical 

venules 

"Venous leak," resulting in the 

inability to maintain an erection 

Macroangiopathy 
Atherosclerotic plaque 

accumulation in pelvic arteries 

Severe restriction of overall pelvic 

blood flow and cellular 

oxygenation 

Oxidative Stress 

(ROS) 

Quenching of Nitric Oxide, 

mitochondrial redox imbalance 

Eventual cell death of cavernosal 

tissues and axonal structures 

The Pharmacological Profile and Cardiovascular Perils of 

PDE5 Inhibitors 

The advent of oral phosphodiesterase type 5 (PDE5) inhibitors—specifically sildenafil, 

tadalafil, vardenafil, and avanafil—undeniably revolutionized the treatment of erectile 

dysfunction globally. These medications function by competitively binding to and blocking 

the PDE5 enzyme, which is naturally responsible for the degradation of cGMP in the corpus 

cavernosum.  

 

 



 

By preventing this enzymatic breakdown, PDE5 inhibitors artificially prolong the relaxation 

of smooth muscles and maintain arterial dilation, facilitating an erection in response to sexual 

stimulation. While clinical trials have confirmed their efficacy in improving erectile function, 

achieving a relative risk (RR) of 2.91 for post-treatment efficacy in some meta-analyses, their 

application in diabetic patients introduces significant, occasionally fatal, clinical risks. 

The Threat of Systemic Hypotension and Nitrate Interaction 

Because PDE5 inhibitors act directly on the nitric oxide-cGMP pathway, their vasodilatory 

effects are not isolated exclusively to the pelvic region. All arteries in the human body 

generate nitric oxide, meaning that any artery can widen in response to these medications. 

Consequently, they act systemically, resulting in transient but measurable decreases in 

systemic arterial blood pressure, typically by 5 to 8 mmHg even in healthy individuals. For 

the diabetic patient, who frequently suffers from comorbid hypertension, congestive heart 

failure with borderline low blood volume, or is navigating complicated multidrug 

antihypertensive regimens, this hypotensive effect requires rigorous, constant clinical 

monitoring. 

The most critical, absolute contraindication for PDE5 inhibitors involves their concomitant 

use with organic nitrates (nitric oxide donors), such as nitroglycerin, which are routinely 

prescribed to treat symptomatic myocardial ischemia and angina. The combination of these 

agents induces a synergistic, massive potentiation of vasodilation. This results in severe, 

uncontrolled systemic hypotension. This drastic drop in blood pressure critically 

compromises coronary perfusion, aggravating myocardial ischemia in patients with coronary 

artery disease, and has been directly implicated in instances of sudden cardiac death 

following ingestion. 

Silent Myocardial Ischemia During Sexual Activity 

Diabetic patients are uniquely susceptible to a phenomenon known as silent myocardial 

ischemia—a highly dangerous condition wherein severe coronary artery stenosis or total 

occlusion occurs without the classic, warning symptom of angina pectoris. This absence of 

pain is primarily due to the advanced diabetic sensory neuropathy that blunts the perception 

of cardiac distress. Clinical evaluations and stress testing indicate that up to 30% of 

asymptomatic diabetic patients presenting with erectile dysfunction actually harbor severe, 

undetected coronary macroangiopathy. In many cases, life-threatening conditions such as 

high-grade stenosis of the left main coronary artery are only detected through rigorous 

pathologic evaluation of coronary flow reserve (CFR), while the patients appear clinically 

unremarkable. 

 

 

 



 

The metabolic and physical expenditure of sexual activity poses a substantial cardiovascular 

stress test. The risk of suffering from a cardiac event during intercourse is generally 

considered low only if a patient is capable of achieving a minimum workload of 100 Watts, 

or 5 to 6 Metabolic Equivalents (METS), on a clinical exercise stress test without symptoms. 

When a PDE5 inhibitor successfully restores erectile capacity, it inadvertently enables a 

patient with compromised, undiagnosed ischemic heart disease to suddenly engage in 

physical exertion that their weakened cardiovascular system cannot support. This exercise-

induced stress, coupled with underlying silent ischemia, aggressively enhances ventricular 

ectopy. This creates a highly volatile, proarrhythmogenic environment that can easily 

precipitate sudden cardiac arrest during the act of intercourse. 

Hemodynamic Alterations, Sympathetic Overdrive, and Long-Term Efficacy 

Beyond the physical exertion of sex, high dosages of sildenafil exhibit direct 

proarrhythmogenic effects by prolonging cardiac repolarization, further destabilizing the 

electrical rhythm of the heart. Furthermore, administration of the drug has been shown to 

paradoxically increase sympathetic nervous system activity. This results in elevated plasma 

norepinephrine levels and significantly increased sympathetic nerve traffic. For a diabetic 

patient who has already developed severe endothelial dysfunction, this sudden surge in 

sympathetic activity can induce catastrophic vasospasms and precipitate acute ischemic 

events without warning. 

Furthermore, long-term meta-analyses highlight concerns regarding the safety and sustained 

efficacy of these chemical interventions. Fixed-effects model meta-analyses investigating 

adverse effects of PDE5 inhibitors in diabetic cohorts demonstrate an RR of 2.0 (a twofold 

increase in risk) for adverse reactions, including severe headaches, facial flushing, nasal 

congestion, gastrointestinal distress, and temporary impaired color vision (cyanopsia). Over 

time, as diabetic neuropathy and cavernosal fibrosis relentlessly advance, the biological 

substrate (smooth muscle and nerve endings) required for PDE5 inhibitors to work is 

destroyed. This leads to treatment failure, requiring higher doses that only magnify the 

cardiovascular risks. 

Given this precarious clinical reality, the total reliance on PDE5 inhibitors for diabetic 

erectile dysfunction is a fundamentally flawed approach. It forces the physiological act of 

erection through aggressive chemical vasodilation while ignoring the underlying tissue 

degradation, simultaneously exposing an already fragile cardiovascular system to extreme 

risk. This clinical impasse necessitates the immediate adoption of therapeutic frameworks 

that prioritize patient safety, vascular healing, and systemic metabolic balance. 

 

 

 



 

Safety Parameter 
PDE5 Inhibitors (e.g., 

Sildenafil/Viagra) 
Unani Botanical Therapeutics 

Cardiovascular 

Risk 

High; causes systemic 

hypotension, dangerous 

interactions with nitrates, and 

exacerbates silent ischemia. 

Low; utilizes mild, natural NO 

precursors and adaptogens that 

normalize blood pressure without 

drastic drops. 

Mechanism of 

Action 

Localized enzymatic blockade; 

artificial prolongation of cGMP by 

inhibiting its breakdown. 

Systemic repair; reduces oxidative 

stress, regenerates myelin sheath, 

and stimulates natural 

insulin/testosterone. 

Efficacy in 

Advanced 

Diabetes 

Declines rapidly; requires 

functioning smooth muscle and 

intact nerve terminals, which 

diabetes destroys. 

Sustained; focuses on repairing the 

underlying neural and vascular tissue 

damage to restore natural function. 

Autonomic 

Nervous System 

Increases sympathetic nerve traffic 

and elevates norepinephrine, 

causing cardiac stress. 

Acts as a nervine tonic; reduces 

cortisol, balances stress hormones, 

and soothes the central nervous 

system. 

Side Effect Profile 

Headaches, flushing, blue vision, 

dyspepsia, potential for sudden 

cardiac death. 

Generally devoid of severe side 

effects; improves overall vitality, 

digestion, and cognitive function. 

The Epistemology and Heritage of Unani Medicine in the 

Subcontinent 

To understand why Unani (Yunani) medicine offers a superior, holistic alternative for 

treating chronic systemic conditions like diabetes and its secondary neuropathic 

complications, one must examine its profound philosophical and historical epistemology. 

Rooted deeply in the Greco-Arabic medical tradition formulated by ancient Greek physicians 

like Hippocrates and Galen, Unani was subsequently expanded upon, refined, and codified by 

brilliant medieval Islamic scholars such as Ibn Sina (Avicenna) and Zakariya al-Razi. 

The Humoral Theory and the Concept of Mizaj 

At the absolute core of Unani pathology and physiology is the theory of the four classical 

humors: Dam (blood), Balgham (phlegm), Safra (yellow bile), and Sauda (black bile). 

According to this paradigm, human health is defined by the strict equilibrium of these humors 

and the maintenance of an individual's unique, constitutionally determined temperament, 

known as Mizaj.  

 



 

Disease does not occur in isolation; it manifests when there is a qualitative or quantitative 

derangement in this systemic balance, a state referred to as Sue mizaj (improper 

temperament), which is often compounded by general systemic weakness, termed Zaufe 

Badan. 

In comprehensive Unani medical literature, erectile dysfunction is not viewed as a mere 

localized mechanical failure, but is systematically categorized under the broad nomenclature 

of Zoaf-e-bah (sexual debility). Specific manifestations are further detailed with terms such 

as Nuqs-e-Nauoz (defective erection), Zoaf-e-Inaaz, and Isterkha e Ala-e-Qazeeb (weakness 

or paralysis of the penile musculature). The Unani concept of a normal, healthy erectile 

function (inteshaar-e-zakar) is understood as the successful, robust dilation of the smooth 

musculature of the penis (Asba-e-Majufa). This dilation is facilitated by the harmonious flow 

of vital physiological energy (Rooh-e-Haiwani) and arterial blood. 

When a patient develops diabetic neuropathy or advanced vasculopathy, Unani diagnostic 

principles conceptualize this as a systemic paralysis (Isterq'a) of the nerves and muscles. This 

paralysis is the direct result of long-term metabolic toxicity (hyperglycemia) and severe 

energetic depletion. Therefore, the treatment cannot simply be the artificial forcing of blood 

into the organ; it must involve the meticulous restoration of the patient's Mizaj, the 

purification of the humors, and the targeted nutritional rebuilding of the exhausted nervous 

system. 

The Historical Epicenter: Awadh, Lucknow, and Barabanki 

While Unani medicine proudly traces its origins to ancient Hellenistic Greece and the Islamic 

Golden Age, it reached its absolute zenith of clinical application, institutionalization, and 

pharmacological refinement in the Indian subcontinent. Specifically, this occurred within the 

fertile Awadh region of Uttar Pradesh, encompassing the cultural capital of Lucknow and the 

deeply historic, adjacent district of Barabanki. 

The district of Barabanki, historically known as the 'Entrance to Poorvanchal', possesses a 

heritage that stretches back thousands of years. Ancient texts indicate this region was part of 

the kingdom ruled by Suryavanshi kings, with Ayodhya as its capital, where King Dashrath 

and Lord Ram reigned. During the Mahabharata era, it was part of the 'Gaurav Rajya' and 

known as Kurukshetra, where the Pandavas spent their exile along the banks of the Ghaghra 

river, near the world's unique Parijaat tree and the ancient Kunteshwar Mahadev temple. 

Following the arrival of Muslim rule in the 11th century with figures like Sayyed Salar 

Masood, the region saw a deep synthesis of Indian Ayurvedic traditions (guided by texts like 

Sushruta and Charaka) and incoming Perso-Arabic Unani practices. 

Under the lavish patronage of the Nawabs of Awadh—particularly Nawab Shuja-ud-Daula 

(1754–1775) and Nawab Asaf-ud-Daula (1775–1797)—the region transformed into a thriving 

intellectual and medical hub. The Nawabs actively invited top hakims (physicians) from 

Delhi, granting them court positions, substantial salaries, and elevated social status. 

 



 

By the 19th century, the "Lucknow school of Unani" was firmly established. In 1833, King 

Nasirud-Din Haider established the magnificent Dar-ush-Shifa-e-Shahi (Shahi Shifakhana), a 

grand royal hospital dedicated to Unani therapeutics. This pioneering institution provided 

completely free, dignified medical care to the public and featured inpatient wards, a massive 

in-house pharmacy (dawakhana) for preparing rare formulations, and sprawling botanical 

gardens for cultivating medicinal herbs. 

The legacy of Awadh was fiercely protected during the British colonial era, a period when 

traditional medicine faced systematic marginalization in favor of Western allopathy. 

Visionary figures like Hakim Abdul Aziz founded the Takmil al Tibb School in Lucknow in 

1902. He championed a puritan Unani approach, strictly systematizing instruction around the 

foundational texts of Ibn Sina. Simultaneously, the legendary Hakim Ajmal Khan (1863–

1927), a descendant of the physician to Mughal Emperor Shah Alam, emerged as a fierce 

Indian nationalist, freedom fighter, and medical reformer. Recognizing the threat of colonial 

erasure, Hakim Ajmal Khan founded the Ayurvedic and Unani Tibbia College in Delhi and 

became a key architect of Jamia Millia Islamia, relentlessly advocating for the scientific 

modernization and preservation of Unani medicine. 

Today, the agrarian communities in Barabanki continue to serve as both the source of potent 

botanical ingredients and the primary beneficiaries of this unbroken medical legacy. The 

region is dotted with prominent traditional healthcare centers, such as Saira Health Care 

under the guidance of practitioners like Dr. Nizamuddin Qasmi, and authorized dispensaries 

for renowned Unani pharmaceutical manufacturers like Hamdard, Rex Remedies, and Dehlvi. 

This ensures that the deep, ancestral knowledge of treating complex conditions like diabetic 

sexual dysfunction remains accessible to the modern patient. 

 

 

 

 

 

 

 

 

 

 



 

Prominent 

Historical Figure 
Era / Region Contribution to Unani Medicine and Heritage 

Ibn Sina 

(Avicenna) 

980–1037 AD, 

Persia Authored The Canon of Medicine, the foundational 

text of the Graeco-Arab medical system. 

King Nasirud-Din 

Haider 

1833, Awadh 

(Lucknow) 

Established the Shahi Shifakhana, a massive royal 

hospital providing free Unani treatment. 

Hakim Abdul 

Aziz 

1855–1911, 

Lucknow 

Founded the Takmil al Tibb School in 1902; 

preserved puritan Unani instruction based on Ibn 

Sina. 

Hakim Ajmal 

Khan 

1863–1927, 

Delhi/India 

Nationalist leader; founded Ayurvedic and Unani 

Tibbia College; revolutionized Unani research. 

Hakim Sharif 

Khan 

18th Century, 

Mughal Court 

Physician to Emperor Shah Alam; compiled 

authoritative Unani formulas; grandfather of Ajmal 

Khan. 

The Botanical Pharmacopeia: Dual-Action Agents for 

Glycemic Control and Sexual Vitality 

The undeniable therapeutic superiority of Unani medicine in managing diabetes-induced 

erectile dysfunction lies in its sophisticated utilization of adaptogenic, hypoglycemic, and 

neuroregenerative botanicals. Rather than relying on isolated chemical extraction, Unani 

pharmacology utilizes the whole plant matrix. This holistic approach yields complex 

synergistic effects that safely treat both the systemic root cause (hyperglycemia and 

mitochondrial oxidative stress) and the localized symptom (erectile failure) simultaneously. 

Khare Khasak (Tribulus terrestris) 

Commonly known as Gokhru, this highly resilient, low-growing herb is a foundational 

cornerstone of Unani aphrodisiac tonics. Its mechanism of action in the body is incredibly 

multifaceted. Clinically, it dramatically improves sexual desire and enhances cavernous 

erection through the metabolic conversion of its primary active compound, protodioscin, into 

dehydroepiandrosterone (DHEA), a crucial precursor to testosterone. This hormonal support 

is vital for diabetic men suffering from metabolic fatigue. Crucially, the specific saponins 

present in Gokhru exhibit potent hypoglycemic effects, actively assisting the body in the 

reduction of systemic blood glucose levels. Furthermore, test-tube and animal studies have 

consistently shown that Gokhru acts as a powerful systemic antioxidant, directly protecting 

delicate renal, cardiac, and neurological tissues from the free radical damage that drives 

diabetic complications.

 



 

Satawar (Asparagus racemosus) 

Satawar is highly revered in both Unani and Ayurvedic traditions for its profound 

rejuvenative properties. The root contains dense concentrations of sitosterol saponins, which 

are absolutely vital for maintaining reproductive strength and enhancing seminal fluid 

density. In the direct context of diabetes, Satawar presents immense, targeted therapeutic 

value. It has been shown to actively stimulate the release of insulin from pancreatic beta cells, 

significantly enhance the cellular uptake and action of insulin in peripheral tissues, and 

actively inhibit carbohydrate digestion and absorption in the gastrointestinal tract. Unani 

practitioners frequently combine Gokhru and Satawar in formulations, leveraging a brilliant 

synergistic physiological pathway: Satawar balances endocrine function and reduces systemic 

stress, while Gokhru provides direct vascular and hormonal stimulation, creating a 

comprehensive restorative effect. 

Asgandh (Withania somnifera) 

Widely known globally as Ashwagandha, this potent adaptogenic tuber serves as a 

foundational rasayana (rejuvenative tonic) in traditional Indian medicine. Its clinical 

application in the treatment of diabetic neuropathy is unparalleled. Decoctions of Asgandh 

root remarkably improve microvascular blood flow to the peripheral nerves, facilitate the 

actual repair of the damaged myelin sheath, and enhance overall nerve conduction velocities. 

By drastically reducing systemic oxidative stress and balancing stress hormones like cortisol, 

it prevents the further degradation of the vasa nervorum. For sexual health, it exerts a well-

documented testosterone-like effect on the seminiferous tubules, effectively combating the 

profound fatigue, anxiety, and loss of libido that invariably accompany chronic metabolic 

illness. 

Paneer Dodi (Withania coagulans) 

Often referred to as Indian rennet, Paneer Dodi is an ancient, highly specific botanical 

remedy for resolving diabetes and the agonizing symptoms of diabetic neuropathy. Its unique 

phytonutrient profile possesses profound anti-hyperglycemic characteristics that work 

wonders in bringing down post-prandial blood sugar levels. More importantly, clinical 

observations suggest that it aids in the actual repair and regeneration of damaged pancreatic 

beta cells, thereby permanently augmenting endogenous insulin secretion and restoring long-

term glucose metabolic equilibrium. 

Secondary Botanicals and Endothelial Enhancers 

Unani formulations also rely heavily on circulatory and natural nitric oxide-enhancing 

botanicals to safely restore pelvic blood flow: 

 

 



 

 Tarbooz (Citrullus vulgaris): The extract of watermelon contains high levels of L-

citrulline. This amino acid acts as a direct, natural precursor to systemic Nitric Oxide 

(NO) release, safely facilitating vasodilation across the endothelial network without 

the precipitous, dangerous blood pressure drops associated with synthetic PDE5 

inhibitors. Citrulline also actively restricts the progression of diabetic microvascular 

complications. 

 Sonth / Zanjabeel (Zingiber officinale): Ethanolic extracts of ginger root contain 

highly potent oleoresin compounds that demonstrate significant, measurable 

aphrodisiac activity. Ginger naturally enhances systemic blood circulation, lowers 

dangerous lipid profiles, and has been shown in studies to increase seminal volume, 

sperm count, and serum testosterone levels. 

 Muquil (Commiphora mukul): This resin contains Guggulsterone, an active 

compound that provides powerful hypolipidemic and hypoglycemic activity by acting 

as a dual activator for both PPAR-α and PPAR-γ receptors. It functions as a farnesoid 

X receptor agonist, which clinical data suggests may actively restore endothelium-

dependent relaxation within the damaged cavernous tissue. 

 Lehsan / Garlic (Allium sativum): Contains Allicin and its precursor S-allyl 

cysteine sulfoxide (SACS), which have been proven to stimulate natural insulin 

secretion. Garlic extract profoundly improves microcirculation and has been shown to 

increase sperm count and the overall weight of seminal vesicles. 

 

 

 

 

 

 

 

 

 

 

 

 



 

Botanical 

Agent (Unani 

Name) 

Scientific 

Nomenclature 

Primary Anti-Diabetic 

Action 

Primary Sexual/Neurological 

Benefit 

Khare 

Khasak 

Tribulus 

terrestris Saponin-induced 

hypoglycemia. 

Converts protodioscin to 

DHEA; enhances erection. 

Satawar 
Asparagus 

racemosus 

Stimulates insulin 

release; blocks 

carbohydrate digestion. 

Sitosterol saponins enhance 

vitality and seminal density. 

Asgandh 
Withania 

somnifera 

Lowers systemic 

oxidative stress; balances 

cortisol. 

Regenerates myelin sheath; acts 

as a nervine and aphrodisiac. 

Paneer Dodi 
Withania 

coagulans 

Repairs pancreatic beta 

cells; reduces post-

prandial glucose. 

Alleviates neuropathic pain and 

chronic fatigue. 

Tarbooz 

Extract 

Citrullus 

vulgaris 

Restricts diabetic 

microvascular 

complications. 

L-citrulline drives safe, natural 

Nitric Oxide production. 

Muquil 
Commiphora 

mukul 

PPAR-α/γ dual 

activation; profound 

hypolipidemic effects. 

Restores endothelial smooth 

muscle relaxation in cavernosal 

tissue. 

Classical Compound Formulations and Herbo-Mineral 

Therapeutics 

The true, unmatched efficacy of Unani medicine is realized not in single-herb isolation, but 

through intricate, meticulously balanced compound formulations. These preparations 

brilliantly combine botanicals, carefully calcined minerals, and highly specific animal-

derived substances to create a synergistic therapeutic matrix. This matrix addresses the entire 

spectrum of diabetic degradation: nervous exhaustion, vascular collapse, endocrinological 

imbalance, and psychological fatigue. 

 

 

 

 



 

Labub Kabir: The Apex Nervine and Reproductive Tonic 

Among the most celebrated, historically verified, and pharmacologically complex Unani 

formulations for male sexual dysfunction is Labub Kabir. Categorized primarily as a 

powerful nervine and cardiac tonic, its mechanism of action is distinctly and perfectly suited 

for the diabetic patient suffering from systemic debilitation and advanced autonomic 

neuropathy. 

Labub Kabir works to systematically strengthen the brain, the central nervous system, and the 

specific muscular architecture of the male reproductive organs. It is clinically indicated for 

poor erectile power, general and physical debility, oligospermia (low sperm count), and 

premature ejaculation resulting from nervous system hyper-excitability. 

The composition of Labub Kabir is a masterpiece of Unani pharmacology. A standard 5-gram 

dosage contains a vast, highly calibrated array of ingredients designed to rebuild the body at a 

cellular level: 

 Precious Minerals: Aurum (Warq Tila - Gold leaf) and Argentum (Warq Nuqra - 

Silver leaf). In Unani medicine, these precious metals act as supreme rejuvenators and 

systemic catalysts, strengthening vital organs, improving electrical conduction in 

nerves, and reducing panic and anxiety episodes. 

 Animal Origin Restoratives: Ambra grasea (Ambergris), Paneer Maya Shutur Arabi 

(Rennet of Arabian Camel), and Kharateen Musaffa (purified earthworm extract). 

These unique compounds are historically utilized to restore severe neurological 

deficits, boost libido, and enhance local tissue engorgement through complex protein 

structures. 

 Neuro-stimulant Botanicals: Nardostachys jatamansi (Spikenard), Piper longum, 

Myristica fragrans (Nutmeg and Mace), and Crocus sativus (Saffron). Saffron is 

particularly critical; rich in crocetin, it possesses intense antioxidant potential and 

targeted vasodilatory properties, actively increasing oxygenated blood flow to 

ischemic nerve tissues in the pelvic floor. 

 Nutritional Substrates: A dense matrix of essential fatty acids and proteins derived 

from Pistacia vera (Pistachio), Prunus amygdalus (Almond), Juglans regia (Walnut), 

Cocos nucifera (Coconut), and Pinus gerardiana (Pine nut) to rapidly rebuild 

exhausted cellular energy reserves. 

By aggressively addressing the systemic loss of energy and protecting the nervous system 

against oxidative apoptosis, Labub Kabir facilitates a natural, sustainable return of erectile 

capacity, entirely free from the sudden cardiovascular stress imposed by synthetic PDE5 

inhibitors. 

 

 



 

Ingredient Class in 

Labub Kabir 

Key Ingredients (Unani 

Name) 

Primary Therapeutic Role for Diabetic 

Patients 

Precious Minerals 
Warq Tila (Gold), Warq 

Nuqra (Silver) Acts as a supreme nervine tonic; stabilizes 

electrical conduction in damaged nerves. 

Animal Extracts 
Ambar Ashab, Kharateen 

Musaffa 

Restores severe neurological deficits; 

enhances tissue engorgement. 

Neuro-Stimulants 
Zafran (Saffron), Jauzbua 

(Nutmeg), Filfil Daraz 

Potent antioxidants; saffron increases 

oxygenated blood to ischemic penumbra. 

Nutritional Nuts 
Maghze Pista, Maghze 

Badam, Maghze Akhrot 

Replenishes exhausted cellular energy 

reserves; provides essential fatty acids for 

myelin repair. 

Circulatory Seeds 
Tukhme Gazar (Carrot), 

Tukhme Piyaz (Onion) 

Naturally enhances pelvic blood flow and 

lowers lipid profiles. 

Majun Arad Khurma and Majun Jalali 

For diabetic patients presenting with severe seminal debility, loss of libido, and overall 

physical wasting alongside erectile failure, specific electuaries (sweetened medicinal pastes) 

known as Majuns are highly prescribed. 

 Majun Arad Khurma: This formulation utilizes dates (Khurma) as a dense 

nutritional base, combined with specific seeds and herbs. It acts as an organic 

metabolic catalyst, improving severe digestive complaints (like diabetic 

gastroparesis), alleviating generalized muscular weakness, and significantly 

regulating sperm quality and count. 

 Majun Jalali: Specifically indicated for restoring general health, boosting immune 

vitality, and treating profound sexual debility and hydrospermia (watery semen). 

The Role and Safety of Kushta (Calcined Minerals) 

A highly unique, remarkably potent, and often misunderstood aspect of Unani pharmacology 

is the use of Kushta—the finest, microscopic powder form of calcined metals and minerals. 

The traditional, highly guarded calcination process subjects these raw elements to intense, 

sustained heat alongside specific herbal juices. This process effectively transforms them into 

highly bioavailable nanocrystals while completely neutralizing their inherent heavy metal 

toxicity. 

 

 



 

Formulations such as Kushta Qalai (calcined tin) are utilized for their rapid onset of action to 

aggressively strengthen nerve conduction and alleviate premature ejaculation caused by 

hypersensitive diabetic nerves. Because diabetic patients often suffer from compromised 

renal function leading to diabetic nephropathy, modern allopathic practitioners often express 

concern regarding heavy metal toxicity. However, extensive pharmacological research into 

properly prepared Unani mineral formulations has demonstrated the exact opposite. 

Traditional Kushtas, when prepared strictly according to classical texts, have shown 

remarkable safety profiles. Clinical studies indicate they do not elevate blood creatinine or 

urea levels; rather, they demonstrate significant nephroprotective effects, actively defending 

the kidneys against the toxic insult of prolonged hyperglycemia and synthetic drug clearance. 

When utilized under the guidance of a qualified Hakim, these herbo-mineral complexes 

represent a pinnacle of safe, bio-engineered traditional medicine. 

Modern Adaptation: Sugar-Free Therapeutics for 

Diabetic Compliance 

A valid, historical clinical critique of traditional Unani formulations—particularly the thick, 

jam-like Majuns, Khamiras, and Labubs—has been their absolute reliance on a heavy base of 

refined sugar (Qand Safed) or natural honey. In classical pharmacy, sugar was utilized both 

as an essential preservative to extend shelf life and as a rapid vehicle for drug delivery into 

the bloodstream. However, for the modern diabetic patient requiring strict, daily glycemic 

control, consuming a large dose of a sugar-based electuary poses an obvious, dangerous 

metabolic contradiction. 

Recognizing this critical clinical paradox, the leading Unani pharmaceutical institutions in 

India, such as Dehlvi Naturals, Hamdard Laboratories, and Rex Remedies, have successfully 

adapted classical texts to meet stringent modern endocrinological requirements. The careful 

development of strictly Sugar-Free (SF) variants allows diabetic patients to access the full, 

potent spectrum of Unani neuro-restorative therapies without constantly compromising their 

blood glucose stability. 

Prominent, highly effective examples include Dehlvi L.Kabir-SF, which delivers the exact 

mineral, botanical, and nutritional payload of standard Labub Kabir, but is formulated 

specifically for the diabetic metabolic environment. This allows the patient to receive the 

nerve-healing benefits of gold, silver, saffron, and nuts without the glycemic spike. 

Similarly, innovative companies like Rex Remedies and Sana Herbals have taken 

modernization a step further by physically compressing these traditional sticky pastes into 

modern, highly convenient, and calorie-conscious tablet forms. Products such as the Tablet of 

Majun Arad Khurma and the Tablet of Labub Kabir ensure precise, standardized dosage and 

absolute safety for patients strictly monitoring their carbohydrate intake. 

 

 



 

This evolution brilliantly bridges the gap between ancient, systemic medical wisdom and the 

precise, quantitative requirements of modern diabetic management. It offers a massive array 

of tailored treatments—including Dehlvi Arad Khurmeen-SF, Dehlvi Falasafeen-SF, and 

Khamira Moti-SF—that actively, safely treat the devastating neurological complications of 

diabetes without ever exacerbating the underlying disease state. 

Clinical Synthesis: The Superiority of Systemic 

Regeneration Over Symptomatic Relief 

The clinical management of diabetes-induced erectile dysfunction requires a fundamental, 

immediate paradigm shift away from the acute, localized, and forceful manipulation of pelvic 

blood flow. The continuous administration of PDE5 inhibitors in diabetic men is, ultimately, 

an exercise in diminishing clinical returns. Because these synthetic drugs absolutely rely on 

the presence of functioning nerve terminals to release initial nitric oxide, and functioning, 

pliable smooth muscle to dilate the arteries, their efficacy naturally, inevitably plummets as 

diabetic neuropathy and cavernosal fibrosis relentlessly advance. More alarmingly, pushing a 

heavily compromised cardiovascular system to perform through aggressive synthetic 

vasodilation carries the severe, well-documented risks of hypotensive crisis, silent myocardial 

ischemia, and fatal ventricular arrhythmias. 

Unani medicine approaches the diabetic patient through an entirely different epistemological 

lens. It views the patient not as an isolated mechanical failure requiring a chemical bypass, 

but as a complex systemic ecology experiencing profound metabolic collapse that requires 

careful, methodical rehabilitation. By deploying highly complex botanical matrices featuring 

Asgandh, Gokhru, and Satawar, Unani therapies simultaneously suppress the systemic 

oxidative stress destroying the vasa nervorum, stimulate endogenous beta-cell repair for 

superior, long-term glycemic control, and gently, naturally upregulate endogenous 

testosterone and nitric oxide production. 

The integration of advanced, heavy-hitting neuro-restorative tonics like Sugar-Free Labub 

Kabir actively rebuilds the physical, cellular architecture of the nerves and cavernosal smooth 

muscles. This holistic strategy does not force an immediate, chemically induced, and 

dangerous hemodynamic event; rather, it methodically, safely restores the body's inherent 

physiological capacity to achieve and maintain an erection naturally. 

For the diabetic patient, the diagnosis of erectile dysfunction is indeed not the end of the road. 

It is, however, a critical, blaring biological warning indicating severe underlying vascular and 

neural distress. By turning away from dangerous chemical quick-fixes and embracing the 

time-tested, historically refined, and newly modernized, sugar-free modalities of Unani 

medicine, patients can safely navigate away from the perilous cardiovascular side effects of 

synthetic pharmaceuticals. In doing so, they reclaim not only their sexual vitality and 

confidence but the foundational integrity, longevity, and balance of their entire systemic 

health. 

 


