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Abstract
Introduction Despite numerous studies on Moringa oleifera (malunggay) there is no current
literature to support its therapeutic benefits as an anti-arthritic agent. This study aimed to
determine the effectiveness of malunggay as an adjunct to standard medications for the relief of pain
of osteoarthritis and rheumatoid arthritis.
Methods This was a non-randomized, double-blinded placebo-controlled quasi-experimental trial on
patients with osteoarthritis or rheumatoid arthritis. The experimental group was given malunggay
capsules for one week while the control was given a placebo on top of their usual medications. Pain
scores, measured with a numerical rating scale, were compared within groups before and after
treatment and between groups. Treatment success was also compared between groups.
Results Sixteen subjects, consisting of seven in the treatment group and nine in the control, were
enrolled in this study. Both control (0.78, P = 0.05) and malunggay (2.14, P = 0.04) groups experienced
pain relief after one week but the difference was significant in the malunggay group. The mean
difference in pain relief between the two groups was not significant. The success rates for both groups
was similar (RR = 1.03).
Conclusion The findings do not support the effectiveness of M. oleifera as an adjunct to standard pain
medications for osteoarthritis or rheumatoid arthritis. It needs to be tested further and cannot be
recommended at this time.
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     heumatic diseases are a major health concern in
        the Philippines due to its high prevalence: 4.1%R for osteoarthritis (OA) and 0.17% for rheumatoid

arthritis (RA).  They affect an estimated 3.76 million
and 150,000 Filipinos respectively.1 Arthritis or
rheumatism ranked first among the most common
causes of disability worldwide according to Centers
for Disease Control and Prevention report in 2009,2

accounting for an increase in years of life lost to
disability (YLD), and direct and indirect costs. The
guidelines for the management of  OA and RA
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include the use of both pharmacologic and non-
pharmacologic treatment modalities with pain relief
as the primary goal.7 Pharmacologic treatment for
OA utilizes oral or topical analgesics, opioids, and
intra-articular injections depending on the level or
severity of  pain.8 Management of  RA involves the
use of combined disease modifying anti-rheumatic
drugs (DMARDs) accompanied by short-term
glucocorticoids. These treatments provide
symptomatic relief and slow down or halt the disease
progression but do not provide cure. The increase in
dosage and addition of drugs to address the severity
of symptoms over time is directly proportional to the
progression of  the disease, multiplying the risk for
toxicity among the elderly who comprise majority
of  RA and OA cases.

With this in mind, a locally available herbal
preparation Moringa oleifera (malunggay), which has
anti-inf lammatory proper ties, was utilized to
determine if it has synergistic effect when added to
standard arthritic treatment for reducing pain.
However, many reports of  malunggay’s therapeutic
benefits as an anti-arthritic agent have not been
supported by placebo controlled clinical trials, nor
have they been published in high-visibility journals.
Current literature suggests limited knowledge in terms
of dynamics and/or possible synergism of malunggay
with standard anti-arthritic treatment. Furthermore,
dosages and preparations of malunggay as an anti-
inflammatory agent with analgesic properties have
only been extensively tested in animals. The study’s
main objective was to determine the effectiveness of
Moringa oleifera (malunggay) capsules for the relief
of pain when used as an adjunct to standard
medications for osteoarthritis or rheumatoid arthritis.

Methods
A double-blind, placebo-controlled quasi-
experimental design was used to determine whether
there will be significant difference in pain relief using
malunggay capsules as an adjunct to standard
medications compared with standard medications
alone among adults with osteoarthritis or rheumatoid
arthritis from selected clinics in Metro Manila. The
study was approved by the Ethics Review Committee.
Permission was obtained from the attending physician
of the patients.

Patients previously diagnosed with osteoarthritis
or rheumatoid arthritis aged 18 years old and above,
with at least moderate pain (grade ≥ 4/10) based on

the Numeric Rating Scale and undergoing standard
anti-arthritic treatment were recruited from selected
clinics in Metro Manila. Those who were pregnant,
lactating or had psychological ineptitude were
excluded. The computed sample size was seven for
each group based on a 95% confidence level, 80%
power, and SD = 2.

The researchers were randomly assigned to a
particular type of treatment to be administered. Each
researcher was blinded – he/she was not aware of
the type of  treatment assigned to him or her. Then
these researchers recruited subjects from selected
clinics in Metro Manila. Informed consent was
obtained from eligible patients who agreed to join
the study. Demographic data was obtained by
interview and a baseline pain score was determined
with the use of a Numeric Rating Scale (NRS). Those
assigned to the experimental group were given 21
capsules containing 300 mg of malunggay while those
assigned to control group were given 21 placebo
capsules. Subjects were instructed to take three
capsules a day for seven days. Each participant was
sent an SMS during the mid-week to remind them
about the 7-day trial. After the trial, each participant
was followed up by a phone call for the end-of-
treatment pain score.

Data analysis utilized the IBM SPSS Statistics
21.0 in the determination of mean and standard
deviations of  each variable. Independent t-test was
done to compare the mean age and mean years
diagnosed with osteoarthritis or rheumatoid arthritis.
Fisher’s exact test was done to compare the sex
composition and type of arthritis. A Mann-Whitney
U test was done to compare the mean baseline pain
scores. Comparison of the baseline and endpoint pain
scores of each group using the Wilcoxon Signed Rank
test was done to determine whether there is a
significant decrease in pain after one week.  The
difference in pain scores of each group was also
compared using independent samples t-test to
determine if there was a significant difference in the
pain scores between the two groups. Lastly, the
treatment outcomes between the two groups were
compared using the Fisher’s Exact test and the relative
risk was computed to determine if the malunggay
capsules were beneficial for pain relief.

Results
Sixteen eligible patients with either RA or OA were
recruited; nine of them were assigned to the placebo
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control group and the other seven, to the malunggay
group. The mean age of  the experimental group was
52 years while that of the control group was 56 years.
All those enrolled in the experimental group and half
of those in the control group were women. The
subjects had been diagnosed with OA or RA for
approximately three years. More than half of the
malunggay group had RA while 2/3 of the placebo
group had OA. The mean baseline pain score was
higher in the experimental group (6.3 vs 4.3).  There
were no significant differences between the
experimental and control groups except for the

baseline pain scores as seen in Table 1. A comparison
of  medications taken is shown in Table 2.

There was a significant decrease in mean pain
scores from the baseline in the malunggay group
(2.14, P = 0.04, Wilcoxon signed rank) but not in
the placebo group (0.78, P = 0.05, Wilcoxon signed
rank) as seen in Table 3. The decrease in mean pain
scores between the malunggay and placebo groups
was not significant (P = 0.16). There was no
significant difference in terms of treatment success
between the malunggay and placebo groups (RR =
1.03, P = 1.0, Fisher’s exact) as seen in Table 4.

Table 1. Baseline characteristics of malunggay and placebo groups.

Characteristics Malunggay Group (n=7) Placebo Group (n=9) P-value

Age 52.3 (11.69) 5 6.2 (9.67) 0.47*

Sex
Male 0 4 0.09**
Female 7 5

Years diagnosed with arthritis 3.6 (3.88) 3.2 (2.71) 0.86*

Type of arthritis
Osteoarthritis 3 6 0.62**
Rheumatoid arthritis 4 3

Baseline pain score 6.3 (1.70) 4.3 (0.71) 0.03***

    * Independent t-test
  ** Fisher's exact test
*** Mann-Whitney U test

Table 3. Summary of pain scores of malunggay and placebo groups.

Groups Baseline Pain Score, Mean ± SD End point Pain Score, Mean ± SD P-value* Difference P-value*

Malunggay 6.3 ± 1.70 4.1 ± 2.67 0.04 2.2 0.16

Placebo 4.3 ± 0.71 3.6 ± 1.33 0.05 0.7

* Wilcoxon signed rank test

Table 2. Medications taken by malunggay and placebo groups.

Malunggay Placebo P value

Paracetamol 2 2 0.39*
NSAIDs 5 5
Cox-2 1 2
Opioid 2 0
Others 0 3
DMARDs 4 4
Monotherapy 3 4 1.00**
Combination 4 5 0.66***
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Discussion
The group that took malunggay capsules for seven
days had significantly decreased the pain compared
to the placebo group. The significant decrease in pain
in the experimental group may have been due to their
higher baseline pain scores as a result of non-
randomization of the subjects. Another factor for the
difference in baseline pain scores may have been the
medications being taken: two malunggay group
subjects were taking opioids in addition to NSAIDs
compared to the lower strength pain relief
medications being taken by subjects in the placebo
group. Since the subjects enrolled in the experimental
group initially experienced more intense pain than
those enrolled in the control group, it is more likely
that they would experience greater pain relief than
the control group at the end of treatment.

The mean difference in the decrease in pain scores
between the two groups was not significant. In
addition, the computed relative risk showed that there
was no difference in the success rate of the malunggay
and placebo groups. The wide confidence interval
indicates that this is inconclusive. Despite previous
animal studies suggesting an anti-inflammatory effect
of  malunggay extract and roots, the results of  this
study were not able to support the claim that
malunggay, as an adjunct to standard medications,
is effective in decreasing the pain of patients with
osteoarthritis and rheumatoid arthritis.

The lack of statistical significance of the results
in this study may be attributed to the study design.
The lack of random assignment of subjects to either
experimental or control group is a major weakness
of the quasi-experimental study design because it did
not sufficiently control important confounding
variables which may have underestimated the true
effect of malunggay on pain reduction.

Although the study design utilized in this
research is not as powerful as the true experimental

design in establishing causal relationship, this study
still allows consideration of but does not rule in such
relationship between the malunggay and pain
reduction in patients with osteoarthritis and
rheumatoid arthritis. Malunggay did not offer
significant additional pain relief when added to the
standards medications used for osteoarthritis and
rheumatoid arthritis. The effectiveness of malunggay
capsules as an adjunct in the relief of pain of
osteoarthritis and rheumatoid arthritis needs to be
tested further in a randomized clinical trial and
cannot be recommended at this time.
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