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Uterovaginal prolapse is a major health concern affecting millions of 

women worldwide. It is a distressing condition affecting women both in 

the child bearing age and post menopausal period. According to statistics, 

about half of the women will develop utero-vaginal prolapse during their 

lifetime. It has been estimated that about 11% of women undergo surgery 

for uterovaginal prolapse. The complications include decubitus ulcer, 

urinary tract infection, renal failure and even carcinoma of cervix. The 

aim of the study was to evaluate the efficacy of Mazu (Quercus infectoria) 

in first and second degree uterovaginal prolapse and to assess the 

improvement in the quality of life of women with uterovaginal prolapse. 

Methodology: A randomized clinical trial was carried out at the National 

Institute of Unani Medicine Hospital, Bengaluru. Patients (n=60) with 1st 

& 2nd degree uterovaginal prolapse in the age group of 30-60 years were 

randomly allocated in two groups, i.e. test and control. In test group, 

abzan (sitz bath) of mazu and in control group, abzan of common salt 

(placebo) once daily was given for 8 weeks. Kegel’s exercise was advised 

in both the groups. In each patient, mass per vaginum, urinary 

incontinence, low backache, lower abdominal discomfort, Pelvic Floor 

Distress Inventory Questionnaire and Pelvic Floor Impact Questionnaire 

were assessed. Findings: Mass per vaginum was significantly reduced in 

the test group. The difference was statistically significant in both the 

group whereas clinically more significant in test group. 

Conclusion & Significance:  

Test drug mazu is effective in improving the uterovaginal prolapse as well 

as quality of life assessed by PFDIQ and PFIQ. It can serve as alternative 

treatment in the management of uterovaginal prolapse. Recommendations 

are further research should be certified on large sample size with 

prolonged duration of intervention.  
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