
Naturally effective and safe therapy in  
osteoarthritis and rheumatic joint diseases

… As effective as common therapies but with  
a better safety and tolerability profile
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•	 The side effect profile of common treatments make them less 
than ideal in the treatment of osteoarthritis and rheumatic joint 
diseases, which often require longer-term therapy and need to 
be used with other medications in patients with co-morbidities.

Multi-targeted mode of action of Zeel T

Shows effects of 
cartilage protection 

and potential 
remodelling6-8

Regulating 
chronic 

inflammation1-3

Prevention of 
vascularization through 
antiangiogenetic effects 

by suppressing basal/ 
VEGF-induced  

new vessel growth4,5

Zeel T has no known  
drug interactions with  
other medications

Side effects are very rarely  
reported with Zeel T18,19

Zeel T can be used safely in patients  
with cardiovascular disease, hypertension, 
gastrointestinal disturbance, renal disease 
and liver disease

Zeel T can be safely combined with  
natural or conventional medications  
or used as monotherapy18,19

Zeel T   
is well tolerated18,19

Zeel T   
can be given long-term18,20

The constituents of Zeel T act in a complementary manner to effectively relieve 
symptoms of osteoarthritis and rheumatic joint diseases and protect the cartilage.

KEY FACT

•	 Zeel T works by modulating both the 5-LOX and COX-1 and -2 inflammatory pathways1-3

•	 Zeel T inhibits the production of the leukotriene B4 (LTB4) which is elevated in chronic inflammatory joint diseases1

Zeel T is a proven, natural,  
effective treatment for osteoarthritis  
and rheumatic joint diseases

•	� Zeel T is effective in osteoarthritis and rheumatic joint diseases due to its multi-targeted mode of action that is 
mediated by its various natural ingredients:1-8

Zeel T is safe and easy to use  
in a wide range of patients

Elderly and  
high-risk patients
NSAIDs/COX-2s have dose-dependent side effects 
which limit their use in elderly and high-risk patients; 
glucocorticoids are limited by their adverse effects and 
short-term use; the use of viscosupplements/hyaluronic 
acids are restricted by their questionable cost:benefit 
ratio, quality of evidence and lack of long-term data9-17

NSAIDs/COX-2s/ 
glucocorticoids Zeel T

Patients with
contra-indications
NSAIDs/COX-2s have known gastrointestinal, 
cardiovascular, renal and liver toxicities which limit 
their long-term use; glucocorticoids have long-term 
effects on bone and other systems, and many co-
morbidities predispose patients to adverse events 
with glucocorticoids. These include diabetes, glucose 
intolerance, cardiovascular disease, peptic ulcer disease, 
recurrent infections, immunosuppression, and (risk 
factors of) glaucoma and osteoporosis9-17

Patients using
other medications
There are multiple drug interactions with  
NSAIDs/COX-2s that can restrict their use9-17

“Use oral NSAIDs/COX-2 inhibitors 
at the lowest effective dose for the 
shortest possible period of time.”10

In contrast to NSAIDs/COX-2s, Zeel T can be used in all  
patients without concerns about safety or drug interactions.

KEY FACT



4 5

Starting pain r = 0.995
Permanent pain r = 0.987
Pain on exercise r = 0.996
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Number of injections

No symptom = 0, slight sympton = 1, moderate symptom = 2, severe symptom = 3.

Sti�ness r = 0.994

Zeel T effectively relieves symptoms in  
osteoarthritis of the knee.

KEY FACT

Change in the intensity of symptoms during 10 injections of Zeel T solution for injection,  
with correlation coefficients for change in symptoms and the number of injections18
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Mean sum score of pain (night pain + starting pain + movement pain) for all patients (n=498)20*

Zeel T – effectively reduces pain in 
degenerative articular disorders.

KEY FACT

Zeel T – periarticular injections have 
demonstrated effective symptom relief  
in knee osteoarthritis

An observational cohort study in which 100 patients with osteoarthritis of the knee received peri-articular injection of Zeel T solution for injection for 4-6 weeks.18

Zeel T – ointment proven effective  
in reducing pain in degenerative  
articular disorders

A prospective, multi-centre cohort study in 498 patients with degenerative articular disorders; all patients received Zeel T ointment.20 

* In 24% of the patients this was a combination therapy.
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94%

After 6 injections

66%

Zeel T injections - an effective alternative to long-term 
NSAIDs or COX-2 inhibitors in various forms of arthritis.

KEY FACT

An open study in 523 patients with various types of arthritis in which all patients received Zeel T solution for injection (intra-articular, peri-articular or intramuscular).19

Percentage of patients with symptom improvement over time19 Zeel T is rated highly by investigators and patients18

Investigator’s assessment 
of tolerability

Patients’ assessment 
of tolerability

Zeel T – injections offer rapid symptom relief 
in various forms of arthritis

Zeel T injections - tolerability is rated highly 
by patients and physicians

•	� 92% of investigators and 91% of patients rate treatment with Zeel T as ‘very good’ or ‘good’18 

•	� Compliance with Zeel T is 9618

An observational cohort study in which 100 patients with osteoarthritis of the knee received peri-articular injection of Zeel T solution for injection for 4-6 
weeks. Efficacy assessments; by patients and investigators according to a 5-point rating scale: very good (no more complaints), good (significant improvement), 
moderate (slight improvement), without success (no change) or deterioration.18
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Adults  
& children  
>12yrs

6–11yrs

Adults  
& children  
>12yrs

6–11yrs
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1 ampoule 
1 to 3 x weekly

1 tablet
3 x daily

Apply
2 to 4 x daily

⅔ of an 
ampoule
1 to 3x weekly

1 tablet
2x daily

Apply
2 to 4x daily

1 ampoule 
daily, and then 
continue with 
standard  
dosage

1 tablet  
every ½ to 
1 hr., up to  
12 x daily, and 
then continue 
with standard 
dosage

⅔ of an 
ampoule 
daily, and then 
continue with 
standard  
dosage

1 tablet  
every 1 to  
2 hrs., up to 
8x daily, and 
then continue 
with standard 
dosage

Zeel T 
ampoules  
for injection

Zeel T  
tablets

Zeel T  
ointment

Zeel® T: Tablets • Injection solution • Ointment
Compositions: Tablets: 1 tablet = 301.5 mg containing: 
Active ingredients: Acidum DL-alpha liponicum D6 0.03 mg, 
Acidum silicicum D6 3.00 mg, Arnica montana D1 0.60 mg, 
Cartilago suis D4 0.30 mg, Coenzym A D6 0.03 mg, Embryo 
totalis suis D4 0.30 mg, Funiculus umbilicalis suis D4 0.30 mg, 
Nadidum D6 0.03 mg, Natrium diethyloxalaceticum D6 0.03 
mg, Placenta totalis suis D4 0.30 mg, Rhus toxicodendron 
D2 0.54 mg, Sanguinaria canadensis D3 0.45 mg, Solanum 
dulcamara D2 0.15 mg, Sulfur D6 0.54 mg, Symphytum 
officinale D8 0.15 mg. Excipients: Lactose monohydrate 
296.94 mg, magnesium stearate 1.50 mg. Injection 
solution: 2.0 g containing: Active ingredients: Acidum DL-
alpha liponicum D8 2.0 mg, Arnica montana D4 200.0 mg, 
Cartilago suis D6 2.0 mg, Coenzym A D8 2.0 mg, Embryo 
totalis suis D6 2.0 mg, Funiculus umbilicalis suis D6 2.0 mg, 
Nadidum D8 2.0 mg, Natrium diethyloxalaceticum D8 2.0 mg, 
Placenta totalis suis D6 2.0 mg, Rhus toxicodendron D2 10.0 
mg, Sanguinaria canadensis D4 3.0 mg, Solanum dulcamara 
D3 10.0 mg, Sulfur D6 3.6 mg, Symphytum officinale D6 10.0 
mg. Excipients: Sodium chloride 17.6 mg, water for injections 
1747.4 mg. Ointment: 100 g containing: Active ingredients: 
Arnica montana D3 1.500 g; Calendula officinalis Ø, 
Hamamelis virginiana Ø, 0.450 g each; Chamomilla recutita 
Ø, Acidum DL-alpha liponicum D6 0.010 g, Acidum silicicum 
D6 1.000 g, Arnica montana D2 0.300 g, Cartilago suis D2 
0.001 g, Coenzym A D6 0.010 g, Embryo totalis suis D2 
0.001 g, Funiculus umbilicalis suis D2 0.001 g, Nadidum D6 
0.010 g, Natrium diethyloxalaceticum D6 0.010 g, Placenta 
totalis suis D2 0.001 g, Rhus toxicodendron D2 0.270 g, 
Sanguinaria canadensis D2 0.225 g, Solanum dulcamara D2 
0.075 g, Sulfur D6 0.270 g, Symphytum officinale D8 0.750 
g. Excipients: Cetostearyl alcohol (type A), emulsifying 8.007 
g; ethanol 96% (V/V) 9.565 g; paraffin, liquid 9.342 g; white 
soft paraffin 9.342 g; water, purified 60.810 g.
Indications: Tablets, injection solution, ointment: 
Arthrosis/osteoarthritis, and/or rheumatic joint diseases.
Contraindications: Tablets, injection solution, ointment: 
Known allergy (hypersensitivity) to one or more of the 
ingredients.
Special warnings and special precautions for use: 
Tablets: Patients with rare hereditary problems of galactose 
intolerance, Lapp lactase deficiency or glucose-galactose 
malabsorption should not take this medicinal product. 
Injection solution: None. Ointment: Cetylstearyl alcohol 
may cause local skin reactions (e.g. contact dermatitis). Avoid 
contact with eyes, mucosae, open wounds or broken skin.
Side effects: Tablets, injection solution: Like all medicinal 
products, homeopathic medicines may cause side effects. In 

isolated cases transient skin allergies have been reported. 
The frequency of these effects is not known. Ointment: 
Like all medicinal products, homeopathic medicines can 
cause side effects in isolated cases, such as transient allergic 
reactions. The frequency of these effects is not known.
Interactions with other medication: Tablets, injection 
solution, ointment: No interactions have been reported, 
and none are expected due to the homeopathic dilutions.
Pregnancy and lactation: Tablets, injection solution, 
ointment: For this product no clinical data on pregnancy 
and lactation are available. Homeopathic dilutions of the 
substances present in this medicament are not known to 
be toxic during pregnancy and lactation. No adverse effects 
have so far been reported.
Effects on ability to drive and use machines: Tablets, 
injection solution: No effects on the ability to drive and use 
machines have been reported, and none are expected due 
to the homeopathic dilutions. Ointment: Not applicable.
Dosage: Tablets: Standard dosage: Adults (and children 12 
yrs. and older): 1 tablet 3× daily; 6–11 yrs. 1 tablet 2× daily; 
Acute or initial dosage: Adults (and children 12 yrs. and 
older): 1 tablet every ½ to 1 hr., up to 12× daily, and then 
continue with standard dosage; 6–11 yrs.: 1 tablet every 1 
to 2 hrs., up to 8× daily, and then continue with standard 
dosage. Method of administration: Preferably allow the 
tablet to dissolve in the mouth, and then swallow. For 
children it is possible to crush the tablet and add to a small 
amount of water. This medicine should be taken away from 
meals. Injection solution: Standard dosage: Adults (and 
children 12 yrs. and older): 1 ampoule 1 to 3× weekly. 6–11 
yrs.: ⅔ of an ampoule 1 to 3× weekly. Acute or initial dosage: 
Adults (and children 12 yrs. and older): 1 ampoule daily, 
and then continue with standard dosage; 6–11 yrs.: ⅔ of 
an ampoule daily, and then continue with standard dosage. 
Method of administration: Solution for injection may be 
administered by the s.c., i.d., i.m., i.a. or i.v. route. Ointment: 
Standard dosage:  Adults (and children 12 yrs. and older): 
Apply 2 to 4× daily, 6–11 yrs.: Apply 2 to 4× daily. Method of 
administration: For external use only. Apply a thin layer over 
the affected area.
Overdose: Tablets, injection solution: No cases of overdose 
have been reported, and none are expected due to the 
homeopathic dilutions. Ointment: No cases of overdose 
have been reported, and none are expected due to the 
homeopathic dilutions and external use.
Package sizes: Tablets: Packs containing 50, 100 and 250 
tablets. Injection solution: Packs containing 10, 50 and 100 
ampoules of 2.0 ml each. Ointment: Tubes containing 50 
and 100 g.

Zeel T is available in a range of formulations 
for flexible dosing in adults and children

Prescribing information
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This brochure contains helpful health information based on scientific data and is intended for educational purposes only. The information 
and/or treatment recommendations are not meant as a specific treatment for any individual and should not be construed as a substitute for 
or a contradiction of professional treatment recommendations by an attending physician or other qualified healthcare professional. Heel 
is not liable for any damage or loss caused or alleged to be caused, directly or indirectly, based on use of the information provided herein. 
Be aware that medication names, indications, and/or formulas may vary from country to country and package inserts may provide country 
specific information.
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Effective, safe and natural therapy for 
osteoarthritis and rheumatic joint diseases
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Zeel T is an effective  
long-term treatment 

Favourable safety profile 
compared to NSAIDs,  
COX-2s and  
glucocorticoids

• �Reduces symptoms18-20

• �Reduces pain18-20

• �Works reliably18-20

Very rarely reported 
adverse effects, few 
contraindications 
and no known 
drug interactions

Flexible range of  
formulations for  
patient convenience


