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There have always been societies or at least important groups within them who have for one reason or another at some 
period in their history taken steps to limit their progeny. Religious and cultural factors have the potential to influence 
the acceptance and use of contraception. Religions differ in their stand on fertility regulation. Unani contraception 
offers an alternative for women who have difficulty with modern contraceptive options or who just want to try a 
different way. Various drugs and methods are mentioned in classical Unani texts, used thousands of years ago. 
Therefore, the aim of this article is to review the ancient concept of contraception in context to religion and tradition in 
different era.
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INTRODUCTION

Background
The practice of contraception is as old as human 
existence. For centuries human have relied on their 
imagination to avoid pregnancy. The search for effective 
method has sprung up spontaneously in almost every 
corner of the world, and has continues through the 
centuries. Efforts to control fertility have always 
depended on social factors as much as on research. 
Religious beliefs have played a large part in the 
provision or prohibition of contraception. Therefore, the 
aim of this article is to review the ancient concept of 
contraception in context to religion and tradition in 
different era.

Folk Beliefs and Medical Nostrums
One of the first method was the technique of withdrawal 
(coitus interruptus) which is mentioned in the book of 

1Genesis and in the Talmud . It is the most effective of 
theearly methods and is still widely used today. Much 
less effective technique was to jump up and down after 

2,3,4,5intercourse to dislodge the semen A Greek physician 
of about 1900 years ago recommended the dual 
technique: A women was advised to hold her breath 
during the man's orgasm, presumably on the theory that 
muscle tension would prevent the semen entering the 
womb, then to sneeze afterword to get rid of semen. 
Islamic women used pepper or onion and other 

2 substances after intercourse presumably a primitive 
attempt to kill the sperm through chemical action. These 
methods resemble the modern douche. Of all the 
methods used in the ancient world, the most 
sophisticated was a mechanical barrier, inserted in 
advance of sexual intercourse, to prevent sperm from 
entering the womb. Various substances have been used to 
form barrier largely mentioned in the Ebers Papyrus 
from 1550 BC and the Kahun Papyrus from 1850 BC. 
These Papyrus have within them some of the earliest 

7documented descriptions of birth control . Another early 
document is the Kahun Gynaecological Papyrus Provide 
with a fascinating insight into ancient Egyptian 
gynaecology, contraception, conception techniques and 
more evidence of man's desire to heal and control 

*Corresponding author: drnaeelak@gmail.com
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fertility. The Egyptian Papyrus refer to contraceptive 
techniques using a plug made of crocodile dung and 
fermented dough. Some other writes also refer to vaginal 
plug made of grass, seaweed, gum, honey, acacia, dried 

4,6figs, mustard seeds, leaves, beeswax or cloth . In India 
2000 years ago, a piece of rock salt dipped in oil was used 

7 th as a plug . In 18 Century, in the writing of Casanova the 
8use of half a lemon is mentioned . The use of oil of cedar 

or frankincense mixed with olive oil as a spermicidal is 
prescribed by the Aristotle. The use of a piece of sponge 
as a mechanical barrier had been discovered about 1800 

7years ago .

Another kind of barrier method is condom has an 
interesting history; it was firstly use by women rather 

9than a men . They were loose pouches made of the 
membranes of animals as mentioned in Roman 
literature. The Italian anatomist Gabriello Fallopio in 
1564 recommended the use of linen sheath as a male 

10condom . In addition, one of the Greek physicians 
suggested to people who want to prevent pregnancy that 
one should avoid intercourse on the days just before, 
during and just after menstruation. Later in 1920-1930 
the modern Rhythm method is studied by two 
gynaecologist, Kyusaku Ogino in Japan and Herman 
Knaus in Austria. They studied ovulation carefully and 
conclude that it normally occurs from 12 to 16 days 

11before the onset of the menstrual period . Like all other 
modern methods, however, it is only a refinement of a 
very ancient idea.by 1880, contraceptive materials and 
spermicides wereadvertised. The first IUD made of silk 
worm gut was inserted in uterus by Dr Richard richter in 

121909 . Grafenberg in Germany and Ota in japan 
reported their experience with the intra uterine rings 

13made of copper and silver around 1928 .The search for 
some means of limiting the size of families is far older 
than the discoveries of science.

CONCEPT OF CONTRACEPTION IN THE 
UNANI SYSTEM OF MEDICINE:
The glorious of Unani Medicine in which it was 
formulated as definite branch of study starts with 
Hippocrates (460-377 B.C.). He contributed a lot to 
study of abortions and abortifacients. Many pieces of 
information became basis for modern contraceptive 

14,15means . He mentioned the value of pennyroyal as a 
birth control agent with few other herbs. The Hippocratic 
writings describes a hollow lead tube partially inserted 
through the cervix into the uterus.

In Ancient Greece, The Father of Botany” 
Theophorastus” (371-287 B.C) documented the use of 

16silphium plant as contraceptive . Aristotle (Arastoo) 

384-322 BC was renowned philosopher of Greece. He 
th and Plato in the 4 century advocated the one- child 

family. Aristotle recommended covering the cervix and 
6vagina with cedar oil . Descoridoos (40-90A.D.) who is 

referred to as Father of herbal drugs. His book “Kitab al 
17 Hashaish” dealt with around 100 herbal drugs which 

effect semen, contraception, abortion menstruation etc. 
The descriptions of contraceptive techniques by famous 
roman physician, Soranus of Ephesus (98-138 A.D.) are 
viewed as the best in history until modern times. Soranus 
has often been referred to as the greatest gynaecologist of 

18antiquity .He recommended that “one should abstain 
from coitus in the period which is especially sensitive, 
that is the time just before and just after the 

6menstruation” . The Procreation theory was put forward 
by Galen (130-200 A.D.) who was the great Roman 

19Physician . He described various drugs which are 
beneficially used as contraceptives in his treatise. Few of 
them are Banjankusht (Vitex agnuscastus Linn.), 
Gharab (Salix Babylonica linn) Na'na (Mentha Arvenis 
linn), Qatran, Sarkhas, Sudab, Khabsul hadeed, 
Ghariqoon and Hurf (Peganum harmala linn). As 
mentioned in "ALCANON" written by Ibn Sina 980-
1037 A.D, the contraception is mandatory for the young 
girls who are susceptible to have a complicated and high-
risk pregnancy , patients with uterine diseases and 
females with urinary bladder weakness in which pressure 
can lead to rupture of urinary bladder and may result in 

20,21lifelong urine incontinence . The third volume 
described some drugs like Qatran as a pessary, balsam oil 
and asfidar (white lead) as local application, pulpof 
pomegranate and alum as suppository after intercourse 
,suppository made of pulp of colocynth, white bryony, 
iron rust, sulphur, scammony and seeds of cabbage, 
black pepper, dung of elephant, sesame oil, leaves of 
lablab(ivy), sweet basil juice orally to be used for the 
purpose of contraception. Paul of Aagenate (676-732 
AD) wrote exhaustive book on gynaecology entitled 

6“Kunnash” . Zakariya Rhazi (850-925AD) revived the 
writings of Hippocrates, Galen. Descoridoos, Rufas, 
Orebaseos, Paul of Aaegenate, Ibn Sarafeun, Rabban 
Tabri, Ibn Masawayh, Al Kindi and Hunain bin Ishac etc 

20in his book Al Hawi Fit Tib . He also advocated different 
techniques of birth control in his book “Khulasal 

6tajrabat” .

Al Majoosi (d.994 A.D.) said “Although we shouldn't 

mention drugs which prevent conception, lest they be 

used by corrupt women, we are obliged to give them 

some time to women with small uterus or with diseases 

which might prove fatal if the women conceive and 

delivers. According to him contraceptive diets like 
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Amaranthus Gangeticus (Chaulae), Chenopodium 

Album (Bathua), Kadu (Cucurbita Moschata) possess 

Mizaje Barid (Cold temperament) which can be used as 

spermicidal. Inderani salt, leaves or flower of cabbage, 

green leaves of rue, rabbit rennet, leaves of asfidar 
6,22,23(populus alba Linn.) have the contraceptive quality . 

In the Zakhira-e-khawarzam Shahi by Ismail bin Husain 

Jurjani (D1135CE) mentioned Sneezing by women after 

intercourse helps in expelling semen or women should 

jump to and fro after intercourse so that semen is 
24expelled . Hibatullah bin Jami Israili (D.1198 A.D.) 

mentioned some contraceptive devices in his Kitab al 

Irshad li Masalih al Anfas wal Ajsad. eg.onion juice as 

local application before coitus, a suppository made of 

myrrh, galbanum, common rue, hellebore and leaves of 

Aegle Marmeloscorr or suppository of mint (Mentha 

arvenis) and Allium Ascalonicum Linn. after 

menstruation. It is said that if seeds of broad beans are 

taken on empty stomach is very useful in preventing 
25pregnancy . Ibn Baitar (1197-1248) ad wrote Kitab Al 

Jami Mufradat Al Adwiah Al Aghziya in which he has 
53given details of more than 1400 herbs and eatables . 

Among which 150 drugs are for contraception. There is 

lot of regimen has been introduced by Unani studies for 

contraception (Mane'y Hamal) like "MANE'Y HAMAL 

BIL GHIZA"( in the forms of oral contraceptive act as 

spermicidal ,"MANE'Y HAMAL BIL TADBEER 

KHUSOOSI"{Azl (coitus interruptus), safe period 

(rhythm method) and barrier methods like to cover the 

organ with the help of cloth and Sesamum oil} & 

MANE'Y HAMAL BIL DAWA"{Mudire haiz 

(emmenagogue), Musqite janeen (abortificiants),Manay 

hamal (ant ifer t i l i ty agent) ,  Mafaside mani 

( a n t i s p e r m a t o g e n i c  a g e n t ) ,  M u z a f e  b a a h  
20,21,22,23,26,27 (anaphrodiasic) } These contraceptives are 

mentioned in the various dosage forms i.e. Mumool, 

Firzaja, Fatela, Shayaf (types of vaginal pessary), Tila 

(liniment), Aabzan (Sitz bath), Pichkari or Zarewiq 

(vaginal douche), Bukharat (fumigation), Zimad (paste) 

etc.

The first form of contraceptive mentioned by any of the 
classical writers are “Potions”. In the Hippocratic 
writings, a potion is the only contraceptive described. It 
is a drink of misy, which could mean either a plant called 
a truffle or copper from Cyprus; the plant would seem 
more likely to have been effective, but later writers 
appear to understand the word as Coppey'. It is clearly 
distinguished from an abortifacient. It is also clearly 
intended to achieve only temporary sterility; it is said to 
be effective for one year only

28. A second kind of Contraceptive method familiar to the 
ancient was a blocking of the entrance of the sperm to the 
uterus by means of suppository anoint or pessaries. Salve 
or ointment is the third kind of contraceptive to be 
applied to the male genitals. Either the ointment is 
spermicide, or it is intended to function, like the 
pessaries, to close the uterus on penetration into the 

28,29 vagina Several other Unani physicians described and 
advocated the use of safe period, Azl (coitus interruptus), 
barrier methods and various oral as well as local 
contraceptive measures as single drug and compound 
formulations. some of these Physicians are -Khan M.A. 
recommended that the local application of paste made by 
5 gm powder of Abhal, Suddab and Natroon (Pinus 

30Sylvester) before coitus on penis act as contraceptive . 
Abhal (Juniperus communis), Heeng (Ferula asafetida) 
and Ushq (Dorema ammonicum) in the form of tablet 

31result in miscarriage

HKM Mohd. Aazam khan in his treatise Aksee-re-
Azam mentioned that the use of halelaa in the form of 

32pessary prevents conception .

Arzani Mohd. Akbar mentioned Haldi as an 
antiovulatory in his book Qarabadeene- Qadri.

Ghongchi surkh as a contraceptive is advocated by Hkm. 
Kabeeruddin in his book Ifada Kabeer Mufassal 
Mojazul Qanoon. Khayar shambar, Kahu, Neem, Dhak 
are few other herbal drugs explored as a contraceptive in 
Unani literature.

Religious aspects of contraception:Contraception in 
33Jewish Law : Female methods of contraception were 

permitted while male methods were not. Abstinence is 

prohibited, since it is against the commandment 'be 

fruitful and multiply' and since it also fails to fulfil the 

wife's conjugal rights (the MITZVA of ONAH). Coitus 

interruptus is forbidden, based on the prohibition of 

improper emission of sperm, as first mentioned in the 

Bible in Genesis 38 by Er and Onan. The use of 'cup roots' 

was practiced in the Talmudic period, and was 

recommended by Mamonides, Kario's codes, and later 

by various Rabbis.

Roman Catholic Church: In Roman Catholic doctrine, 

the contraceptive act destroys potential life and violates 

the principle purpose of marriage, and therefore it is a 'sin 

against nature'. Abstinence and the rhythm method have 
th been approved by the Pope. In the 5 century writings of 

Saint Augstine, who formally and unequivocally 
34condemned contraception .



The Protestant Church: Protestant doctrine has 
recently permitted the practice of birth control. It was 
approved by the Lamberth Conference and Anglican 
Bishop in 1958.

35Contraception in Islam : Islam calls for the provision 
of protection for both parents and offspring against the 
hazards of reproduction on the basis of the rule that no 
one should require to do anything beyond his capacity. 
God says “God will not burden and soul beyond its 
power” (Quraan. Surah 2/286). A mother should not 
made to suffer because of her child, nor should he to 
whom the child is born be made to suffer because of this 
child. This concern for the health and life of the mother 
was so important from the early days of Islam that even 
abortion in the early weeks of pregnancy was allowed if 
pregnancy or childbirth was thought to be seriously 
harmful for the mother's health. Prolonged periods of 
lactation were also advisable. This is a relatively safe 
method of contraception and so we can say that this is 
indirect call for the suitable spacing of childbirth in 
Islam. God says we have commanded men concerning 
his parents. His mother carrieth him with weakness upon 
Weakness. Nor until after two years is, he weaned”. 
(Surah 31/14). Almost the same meaning is repeated in 
another Quranic verse which says: “Moreover, we have 
enjoined on man to show kindness to parents, with pain 
his mother beareth him; with pain she bringeth him forth: 
and his weaning is thirty months (Surah 46/15).These 
two verses are to be taken to mean that the duration of 
complete lactation is two years. But it can be shorterif it 
causes suffering to the mother, and in this case wet-
nursing can be resorted to. This show again how Islam is 
keen on ensuring safety from the hazards of reproduction 
and childbirth. The method of contraception in current 
use varies in various Islamic countries. The pill is most 
popular method in most of them. Usually it is the women 
who resort the contraceptive means. Coitus interruptus 
and condom are frequently used in Turkey. Sterilization 
is seldom resorted too. In some countries, as in Turkey, it 
is illegal. postpartum programmes and mobile teams 
have been to a limited extent resorted too. The 
application of IUCD is only allowed as a rule by medical 

36personnel .

Hinduism: There is no specific religious prohibition to 
the use of contraceptives.

Buddhism: Buddhist doctrine does not put a stress on 
procreation. Therefore, birth control methods can be 
applied.

CONCLUSION
Knowing the past helps you succeed in present. Hence it 
is obvious that contraception is not new to human kind 
and it is presumed that the search for contraceptives have 
been eluded since the birth of human. Religious and 
cultural factors influence the acceptance and use of 
contraception. Unani system of medicine comprises 
safe, effective, acceptable, inexpensive, reversible and 
simple to administer contraceptive drugs for oral as well 
as for local application in different forms. These drugs 
and methods can be an alternative choice for people in 
order to achieve benefits of contraception.
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The tradition of home treatment is found in all cultures throughout the world whether in developed or developing 
countries. Few herbal drugs commonly appear in the home us e as a medicine. One such drug is Zanjabeel, it is the 
rhizome of Zingiber officinale Rosc. It is a popular spice that was used as an important medicine by ancient Unani 
physicians. It is a very important drug of house hold medicine kit used mainly as antiflatulant, digestive, anti-cough 
and other indications mentioned in traditional Unani text. Beside its traditional uses its new indications are as an, ant-
emetic, hypocholesterolaemic, antioxidant, antimicrobial, cardioprotective etc. Unani medicine has provided lot of 
information regarding this drug. Fresh look on the indications of Zanjabeel is needed in the light of current research 
performed on it and further scope of research can also be explored with the help of traditional knowledge exist in 
Unani medicine. This review is an attempt in this direction, so that Zanjabeel can become more beneficial to ailing 
people and particularly in contemporary lifestyle diseases which is an emerging concern.In Unani System of 
Medicine, many drugs (single drugs as well compound formulations) are used for the purpose of reducing body 
weight and treating the obesity (Muhazzil). Indian gooseberry (amla) & ginger (Zanjabeel) are among these 
medicines. Since these drugs are useful in obesity, these can also be proved beneficial in lowering increased 
concentration of plasma lipids or treating hyperlipidaemia. Their efficacy has also been proved pharmacologically 
and these are documented as good hypolipidaemic as well as antioxidant natural agents. The combination of drugs 
was found to be significant in lowering the level of serum total cholesterol, serum triglycerides, serum LDL-
cholesterol, serum VLDL-cholesterol and in increasing the level of serum HDL-cholesterol in patients of primary 
dyslipidaemia/hyperlipidaemia.
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INTRODUCTION

Fart-e-Tadassum Fil-dam is not described as such in 
Unani literature, in fact it is literally termed as 

1Hyperlipidaemia/dyslipidaemia .  but when we trace 
back the history, we find that this disease is described in 
detail in Unani literature with the name "Saman-e-
Mufrit” which exhibits similar features as Fart-e- 
Tadassum Fil-dam. because in that time the facility of 
biochemical analysis of blood was not available. But 
most of the famous Unani scholars have described the 

condition obesity under the term '"saman-e-mufrit   
which   is  very  similar  to  the  disease  
dyslipidaemia/hyperlipidaemia in  its etiology, clinical 
feature, complication and management. Therefore, we 
can obtain valuable benefi ts  in regard to 
dyslipidaemia/hyperlipidaemia by the clinical 
experiences and observations of these great scholars.It is 
a well-established fact that Fart-e- Tadassum Fil-dam 
(Hyperlipidaemia) has directly l inked with 
atherosclerosis and ischemic Heart disease.
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Fart-e-Tadassum Fil-dam is a major public health 
problem throughout the world and is characterized by 
increased lipid in blood due to either increase in rate of 
synthesis or decrease in rate of breakdown of 

 2lipoproteins.

The word, hyperlipidaemia/dyslipidaemia literally 
means high level of lipid (fat) in the blood. 
Hyperlipidaemia/dyslipidaemia is defined as; raise in 
p lasma Choles tero l ,  Tr ig lycer ide  or  both .  
Hyperlipoproteinemia is a more specific term instead of 
dyslipidaemia/hyperlipidaemia which means higher 
than normal amounts of one or more of the lipoproteins 
which transport lipids in blood, because most 
dyslipidaemia/hyperlipidaemia (i.e., increased serum 
cholesterol and/or triglyceride level) are accompanied 
by an elevation in one or more lipoprotein fraction and in 

3,4reality, are hyperlipoproteinaemias.

It is a metabolic disorder in which a group of disorder 
characterized by an excess of lipids of fatty substances 
such as cholesterol, triglyceride and lipoprotein in the 
blood. Hyperlipidaemia is common condition which 
may either result from Primary abnormality in lipid 
metabolism or is a secondary manifestation of some 
other condition. Dyslipidaemia/Hyperlipidaemia is 
major cause of increased atherogenic risk, and both 
genetic disorders and diet enriched in saturated fat and 
cholesterol contribute to the elevated lipid levels of our 
population and many other develop countries around the 

5world .

The factors which affect the concentration of various 
plasma lipoprotein are lifestyle or behavioral (e.g. diet, 
exercise), genetic e.g. Mutation in a gene regulating   

5lipoproteins level or metabolic conditions.

Historical Background: 
Ginger has been known for centuries as a culinary spice 
and medicinal plant all over the world, and is used even 

6more today.

Zanjabeel is a well acquainted and widely used 
condiment and medicine. It is the dried rhizome of a 
plant - Zingiber officinale Roscoe belongs to the family 

7Zingiberaceae, order musales

Zingiber is evidently derived from the Persian shingabir 
or from Arabic name, Zanjabeel, most probably Arabic 
and Persian names have same origin i.e. Shringavera in 

7Sanskrit.  Ginger appears to have been used as a spice 
and a medicine from earliest times by the Chinese and 
Indians. There being numerous references in Chinese 

8treases and in Sanskrit literature. 

The drug was known to the Greeks and Romans, who 
appear to receive it from India by the way of red sea and 

8,9considered it to be a product of southern Arabia.  Ginger 
was also known to Europeans as it was an important item 
in European commerce with the east, during the middle 
Ages. It was introduced into Jamaica and other Islands of 

9,10 West Indies to Spain even during the year 1547 A.D.  
Zanjabeel occupied a considerable place not only in 
Ayurvedic literature and Unani Pharmacopoeias but also 
included in the British pharmacopoeias, Indian 

 8Pharmacopoeias etc.

Synonyms:-
l Arabic - Zanjabeel, Zanjabeel -e-Yabis, 

Zanjabeel Qafeer

l English - Ginger 

l Latin - Zingiber, Gingiber 

l Persian - Shangabir, Zanjabeel-e-khushk, Zangbir 

l Greek - Hatiyoon

l Hindi - Adrak, Sonth 

l Sanskrit - Sinthela, Maha-aushadhi,  Vishva-
bheshjam, Shringavera 

11, 12,13,14,7,8.l Chinese - Ganjiang (Dry ginger).

Habit & Habitat
The plant originated in the tropical jungle of Asia, where 
it still holds prominence as an important food and 
medicine e.g. Indonesia, Thailand, and Vietnam etc.  At 
present it is cultivated in all the warmer regions of whole 
world notably in West Indies, India, Nigeria, West Africa 
15,12,16 16, 11 12, Japan  Oman , and Yaman. Though some 

9 suggest that nativity of Zanjabeel is unknown.

17, 12Zanjabeel does not occur in a truly wild state.  it is 
Cultivated in all the warmer and Moist parts of India i.e. 
Madras Cochin, Travancore and to a lesser extent in 

7, 18 Punjab. Other important ginger growing states are 
Orissa, Karnataka, Madhya Pradesh & Himachal 

19Pradesh.  It is also found up to an elevation Of 4000-
5000 feet in the Himalaya.

Cultivation
For the cultivation of zanjabeel, the soil should be a well 
drained rich loam and the climate must possess an 
abundant rain fall of about 18 inches/year and in its 

20,21,16absence irrigation is necessary. . As the plant is 
sterile it is grown by vegetative means, pieces of 
rhizome, each bearing a bud are planted in holes or 

16,21trenches during March and April.  and the rhizomes 
20are ready to dug in the following January and February.
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Forms and varieties of Zanjabeel
The dried rhizome called zanjabeel is known into two 
forms mainly, the rhizome with its epidermis, which are 

15,17,16,18 called uncoated or scrapped. Several varieties of 
ginger are recognized by pharmacologists according to 
the country of origins those commonly found in British 
commerce are Jamaica, Cochin and Bengal; while 
Cochin and Bengal gingers are scrapped, African ginger 
is a un-scrapped ginger, Jamaican variety is scrapped 

15and unbleached.

Morphology in Unani Literature: Zanjabeel is a 
11, 22,18.12, 23, and 14rhizome of herb. . The plant of zanjabeel 

resembles with the plant of Shaqaqul (Tracydium 
22, 18.lehmauniBenth) and it bears neither flower nor fruits.  

leaves are thin and longitudinal. The length of leaves is 
11about a hand palm. Rhizome is small, whitish and 

nodular in appearance. It has a sharp taste like Filfil siyah 
(Piper nigrum Linn.) and possesses Characteristic 

18, 12odour.  though zanjabeel is frequently cultivated in 
various parts of the world, the Unani physicians 
described its two varieties- one is cultivated and other 

24,25grown widely.  it is also described that better ginger is 
the one which comes from China.

In Ethno botanical Literature
The plant of ginger is a perennial rhizome, consisting of 

15, 16a series of many Persistent roundish joints.

Stem
Erect, leafy, 0.6-1.2 meters in height, entirely covered 

15, 19,14with leafy stem.

 Leaves
Narrow, alternate, distichous, sub-sessile on the sheath, 
linear lanceolate, 1-2 cm. wide and glabrous, sheaths 

19,14long, terminating in to two small rounded auricles. 

Flowers
Greenish with a small dark purple lip in radical spikes 
3.8-7.5 cm. long and 2.5 cm. in diameter or purplish 
black lip, stamens dark purple, rather shorter than the 

19 corolla. styles passing up behind and between the 
15, 14anthers cells, stigma tufted.

Fruits 
15Not seen.

Description of rhizome

Macroscopy
Rhizome of ginger is horizontal with sympodial 
branching 5-15 cm. in length and 3-6 Cm. in breadth, 
thickness is 0.5-1.5 Cm. surface is longitudinally striated 

16,21and buff color with occasional projecting fibers.  it 
gives an agreeable, aromatic and penetrating odour and 

16,20,21has acrid, pungent taste.

Microscopy- Outer zone of cork consists of irregularly 
arranged cells, while the cells of the inner zone are 
radially arranged. Phellogen is indistinct and cortex 
comprises of thin walled, rounded parenchymatous cells 
contain oleoresin. Closed collateral fibro vascular 
bundles are also present in cortex. Epidermis is distinct 
and below the epidermis there is a ring of vascular 

16bundles without fibers.

Mizaj (Temperament):-
13, 12, 24,18Hot 3 Dry 2 

26, 22,23Hot 3 Dry 1
Parts Used:-

11,15,7Dried rhizome 
Dosage:-
Powder:  1-2 Gms.

27Infusion:  7-20 ml. 

Chemical Constituents
Climatic and agricultural conditions have a pronounced 
effect on the chemical constituents of ginger 
quantitatively but its qualitative values almost remain 
the same. Ginger chiefly constitutes starch, volatile oil, 

15,7,16,20,19,8,21.oleoresins.  The characteristic pleasant 
aromatic odour of ginger is due to an essential oil which 
is 2.5-3.0 % quantitatively and contains sesquiterpens 
hydrocarbons, sesquiterpens alcohols, monoterpenoid 

9,8esters of acids and a traces of phenol  among them 
predominant are Zingiberine 35.6%, ar-curcumene 
17.7%, farnesene 9.8%, zingiberol and b-pinene, 
cumene, myrcene, limonene, p-cymene, camphene and 
b-phellanderene and associated compounds Are 2- 
Heptanol, n-nonanol, n-decanol, methyl heptone, 

16, 8,21geraniol, 1, 8 – cineole, borneol and citrol etc.  the 
drug owes its pungency to a non-volatile oleoresin, 
which is dark brown in colour. It consists of gigerol, 

9,28 shogaol and zingerone. besides volatile oil and 
oleoresin ginger also contains carbohydrates mainly 
starch, proteins as albumin, globulin, free amino acids as 
glutamic acid, aspartic acid, serine, glycine, g-amino 

29butyric acid and some minerals e.g. Ca, P and Fe.

MEDICINAL AND 
PHARMACOLOGICAL ACTIVITIES

Hyperlipidemic activity
An ethanolic extract of ginger reduced hyperlipidaemia 
induced by an atherogenic diet. A Reduction in the levels 
of serum and total cholesterol, Sr. triglycerides and 
phospholipids and an increased coagulation time, were 
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observed when compared with the control groups. The 
.27, 30, 31 extract of ginger was comparable to gemfibrozil

Cardiovascular activity
Ginger decreased Serum and hepatic cholesterol and 

27, 31 inhibited biosynthesis levels in cholesterol fed rats. It 
27.also stimulated bile acid biosynthesis from cholesterol.

Antioxidant activity
The pungent principals, including gingerol 99, and 
zingerone 100 in vitro demonstrated their effects in 
scavenging the superoxide and hydroxyl radicals 101in 

27, 30, 31vitro and Inhibiting lipid peroxidation.

Antiemetic activity
Ginger was found to be superior to dimenhydrinte in 
preventing motion sickness and the Gingerol and 
shogaols were identified as the main antiemetic 
principals. Studies suggest that, the action of ginger 
modulated vestibular impulses to the autonomic centers 
of the central nervous system. In a study of 30 pregnant 
women, in a double blind randomized cross over trial, it 
was observed that powdered root ginger was superior to 
placebo in reducing the symptoms of hyper emesis 

27, 32,31gravid rum (morning sickness).

Antihepatotoxic activity
Protection by the gingerols and shogaols against carbon 
tetra chloride and galactosamine induced toxicity was 

27, 31observed in cultured rat hepatocytes.

Anti inflammatory activity
An ethanolic extract of the rhizome reduced carrageen 
an induced paw swelling and yeast Induced fever in rats, 
but was ineffective in suppressing the writhing induced 
by acetic acid. The essential oil inhibited chronic 

27adjuvant arthritis in rats.

Thermogenic activity
Studies suggest that the pungent principles of ginger 
stimulate thermoregulatory receptors. Zingerone 
induced catecholamine secretion from the adrenal 

27medulla in to vivo and thus induced a warming action.

Anti-ulcer activity
B-sesquiphellandrene, B-bisaboline, curcumene, 6-
gingesulphonic acid and 6-shogaol were identified as 
anti-ulcer active principles from the dried rhizome when 
tested against hydrochloric acid or ethanol-induced 

27,31 gastric lesions in rats. 6-Gingisulphonic acid was 
27found to be the most potent compound.

Insect repellent activity
The essential oil found to be highly repellent to the 

cockroach, Periplanata Americana, and the agricultural 
27.pest bruchus pisorum.

Antiviral activity
B-sesquiphellandrene exhibited significant anti rhino 

27.viral activity against rhinovirus B in vitro.

Nematocidal activity
6- Shogaol and 6-gingerol were lethal to Anisakis larvae 
at doses of 62.5 and 250 Micro-grams / ml. A synergetic 

27.effect appeared to exist between the two compounds, 

27, 31Antibacterial activity.
27, 31Anti-protozoal property.

Anti-diabetic agent- It also works as a hypoglycemic 
27agents.

33, 31Anti-fungal property.
31Anti-allergy. 

31Anti-tumor. 
31Anti-hair growth: external use.

Sammiyat (Toxicity)
It is mentioned in the herbs listed as safe herbs in a report 
of American food and Drug Administration (FDA) 
(Anonymous, 1993) but may cause harm to throat, it may 

12, 22,23produce inflammation and loosen the stomach.

CONCLUSION
Present review revealed therapeutic importance of 
ginger rhizome as evident by the recent research 
performed on it. Several Unani formulations containing 
dry ginger is indicated in liver, kidney, stomach, joint 

1, 13 diseases and as an aphrodisiac etc.  Recent reaserches 
also validated the indications of Zingiber officinale 
rhizome in Unani Medicine such as in liver debility, 
oblivion, sciatica, arthritis, rheumatism, as an liver tonic, 
anti-inflamatory, aphrodisiac etc. Beside traditional 
therapeutic utilization in Unani medicine its new 
indications such as ant-emetic, hypocholesterolaemic, 
antioxidant, antimicrobial activity etc, make it more 
important easilily available household drug. Further 
scope of research can also be explored with the help of 
traditional knowledge exist in Unani and other 
traditional medicine.
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The phenomenon called pollution is an inescapable consequence of the presence of man and his activities. In Unani 
Medicine, the concept of Air pollution is known as Fizai Aaloodgi. The Air is said to be Alooda [polluted] when it is 
mixed with Dukhan [smoke] or Gubar [dusty haze]. This Dukhan or Gubar is originated from different sources. In 
urban areas mobile or vehicular pollution is predominant and significantly contributes to air quality problems. Road 
traffic produce volatile organic compounds, suspended particular matters, which makes adverse health effects on the 
exposed population. The aim of this study was respiratory impairment in traffic policemen by vehicular pollution and 
the effect on their respiratory health status using various objectives test and a questionnaire. After the analysis of 
collection of date it is found that there is a significant difference between Group I (Traffic Police) and Group II non 
traffic police. In these criteria related to respiratory treatment such as respiratory rate recurrent headache, attack of 
Asthma, attack of cough, running nose and watery eyes.
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INTRODUCTION

In Unani Medicine, the concept of Air pollution is 
known as Fizai Aaloodgi. The Air is said to be Alooda 
[polluted] when it is mixed with Dukhan [smoke] or 
Gubar [dusty haze]. This Dukhan or Gubar is originated 
from different sources.

1. Ijam ke bukharat [foul smell emitted from dirty 
ponds and springs]

2. Murda ki badboo. [decomposition of deed]

3. Gubar ki kasrat [Dusty haze]

4. Dhuwan or Dukhan [smoke]

AIR: Air is a mechanical mixture of gases

AIR POLLUTION
The phenomenon called pollution is an inescapable 
consequence of the presence of man and his activities. 

The term Air pollution presence signifies in the ambient 
[surrounding] atmosphere of substances e.g. Gases, 
Mixture of Gases, and particulate matter. Air pollution is 
one of the present day health problems throughout the 
world.

RESPIRATION
Respiration in its broadest sense includes all those 
processes by which the oxygen of the external air is taken 
in to the blood and transported to the tissues and the CO2 
given off by the tissues is expelled from the body those 
portion of this complex mechanism that are concerned 
with the gaseous transportation and inter change between 
tissues and blood are spoken of an internal respiration, 
while those having to do with the gaseous interchange 
between the blood and the external air are referred to as 
external respiration. For both external and internal 
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respiration the continuous removal of used air and the 
constant renewal of fresh air in the lungs are essential.

In urban areas mobile or vehicular pollution is 
predominant and significantly contributes to air quality 
problems. Road traffic produce volatile organic 
compounds, suspended particular matter (SPM),oxides 
of Sulphur (S02),oxides of nitrogen(NO2), and carbon 
monoxide(CO),which makes adverse health effects on 
the exposed population. The particles emitted from the 
vehicular exhausted of more than 10-micron size (PM 
10), accumulates in the lung and produces respiratory 
abnormalities.

The prevalence of obstructive, restrictive and mixed type 
of functional impairment of lung was found to have direct 
relationship with the dust concentration and duration of 
exposure / prolonged exposure to dust can resultin 
chronic bronchi problems. Investigations of the 
respiratory health effects from vehicular pollution 
exposures are necessary in order to predict the risk 
factors that may cause an asthmatic response several 
research work has confirmed the effect of air pollutants 
on respiratory function of human being this study shows 
a link between exposure to vehicular exhausted and 
pulmonary functions. Studies have shown reversible 
decrement in pulmonry function in the population 
exposed to traffic pollution. The communication 
vehicular exhaust inhalation can lead in the symptoms of 
lower respiratory tract such as cough; shortness of breath 
and pain with inspiration. Age included asthma was also 
reported in population by USNRC 1981" Williams 
1986,and WHO 1997 cotes J.E reported decline in the 
perfusion of lung by increasing age prominent effect was 

observed above 60 years ago the age considered as age 
include asthma. Sengupta (1974) has reported the age 
include asthma in the Indian population in the presence 
study is restricted to the policeman in the age group of 20-
25 years Pune city is the trade and commercial of south 
central Maharashtra region India, City includes 
population groups;

l Young traffic policeman average age is 20-45 years

l There are nearly 400-500 vehicles are passing 
through RTO daily inthis there are trucks, four 
wheeler, three wheeler, two wheeler.

l Traffic policemen are constantly exposed to these 
vehicular exhausts and thereby are of the social 
groups. Which is maximum risk of having adverse 
respiratory health out comes due to such exposure 
hence it was decided upon to study respiratory health 
status in terms of lung functions and symptom scores 
with the help of necessary equipment and a 
respiratory health questionnaire among the traffic 
policemen from Pune city.

METHODOLOGY 
Ethical clearance was obtained from the ethical 
committee of Z.V.M. Unani Medical College and Pune 
Traffic police commissioner. The aim of this study was 
respiratory impairment in traffic policemen by vehicular 
pollution and the effect on their respiratory health status 
using various objectives test and a questionnaire to 
compare these control population for which non traffic 
policemen were selected. 

STATISTICAL RESULTS

Table I: The distribution of age between two study groups.

Age (scars) Group 10=30) Group II (n=30) P-value

<=30 10(33.3%) 15 (50.0%) 0.400

30-40 15 (50.0%) 12 (40.0%)

>40 5116.7%) 3 (10.0%)

Values are nP-value by Chi-square test.

Table 2: The distribution of sex between two study groups.

Sex Group I (n=30) Group II (n=30) P-value

Male 23 (76.7%) 24 (80.0%) 0.754

Female 7 (23.3%) 6 (20.0%)

Values are n (%).
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Table 3: The distribution of duration of service (in years) between two study groups.

Table 4: The distribution of preventive practice between two study groups.

Table 5: The distribution of Clinical examination between two study groups.

Table 6: The distribution of respiratory symptoms between two study groups.

Duration of service (years) Group I (n=30) Group II (n=30) P-value

< 4 11 (36.7%) 10 (33.3%) 0.164

4 — 8 15 (50.0%) 10 (33.3%)

> 8 4 (133%) 10 (33.3%)

Preventive practice Group I (n=30) Group II (n=30) P-value

Sun Glass 5 (16.7%) 8 (26.7%) 0.034

Face Mask 10 (33.3%) 2 (6.7%)

None 15 (50.0%) 20 (66.7%)

Clinical examination Group I (n=30) Group II (n=30) P-value

Pulse (Per Min) 84.5 (10.2%) 77.7 (9.1%) 0.008

Respiratory Rate (Per Min) 31.3 (5.5%) 25.9 (3.7%) 0.000

Systolic BP (mmHg) 122.2 (13.1%) 119.8 (10.4%) 0.448

Diastolic BP (mmHg) 82.8 (13.6%) 79.3 (12.3%) 0.301

Symptoms Group I (n=30) Group II (n=30) P-value

Breathing Trouble 16(53.3%) 6(20..0%) 0.007

Chest Wheezing 14(46.7%) 7(23.3%) 0.058

Chest tightness 13(43.3%) 4(13.3%) 0.010

Attack of coughing 16(53.3%) 6(20.0%) 0.007

Asthma 14(46.7%) 4(13.3%) 0.005

Sneezing problem 27(90.0%) 14(46.7%) 0.00

Nose problem with 26(86.7%) 9 (30.0%) 0.000
itchy and watery eyes

Values are n (%).

Values are n (%).

Values are n (%).

Values are n (%).

DISCUSSION
1. Distribution of Participants according to age 

Distribution of Mean age of Group I < 333.3%, 30-
40 = 50.0%, >40 =16.7% Mean age of group II < 
30= 50.0%, 30-40 =40%.0, > 40 =10.0%

Group I : mean value = 35.00%, Group II : mean 
value = 33.33%

2. According to Distribution of sex between two 
participantsIn group I male is 76.7%, Female is 
23.3%In group II male is 80.0%, female is 20.0%

The p-value is significantly different between two 
groups.

3. According to duration of service (in years) between 
two group Duration of service in group I was  4 is 
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36.7%,4-8 = 50.0%,>8=13.3%.Duration of service 
in group II was 4 is 33.3%,4-8 = 33.3%,>8=33.3%.

4. According to distribution of preventive practice 
between two group In group I : 16.7% use sunglass, 
33.3% use Face Mask, 50 %participates not use 
preventive measure.

In group II : 26.7% use sunglass, 6.7% use Face 
Mask, 66.7% participates not use preventive 
measure.

5. According to distribution of Clinical examination 
between two groupsIn group I : mean pulse rate (per 
min) was 84.5%, Respiratory Rate (per min)was 
31.3%, Systolic BP (mmHg) 122.2%, Diastolic BP 
(mmHg) 82.8%

In group II : mean pulse rate ( per min) was 77.7%, 
Respiratory Rate (per min) was 25.9%, Systolic BP 
(mmHg) 119.8%, Diastolic BP (mmHg) 
79.3%.There was highly significant difference 
between the two groups in respiratory rate. 
(p—value=0.000)

6. According to distribution of Incidence of breathing 
trouble between two groups

In group I : 53.3% and In group II : 20.0%The 
difference between two groups was significant.

According to distribution of incidence of chest wheezing 
between two groups.

In group I : 46.7% and in group II : 23.3%.The difference 
between two groups was significant.

According to distribution of incidence of chest tightness 
between two groups

In group I : 43.3% and in group II : 13.3%.The difference 
between two groups was significant.

According to distribution of incidence of shortness of 
breathing. In group I : 53.3% and in group II : 13.3%The 
difference between two groups was significant.

According to distribution of incidence of attack of 
coughing.

In group I : 53.3% and group II: 20.0%.The difference 
between two groups was significant.

According to distribution of prevalence of asthma 
between two groups

In group I : 46.7% and group II: 13.3%The difference 
between two groups was significant.

According to distribution of incidence of sneezing 
problems between two groups

In group I : 90.0% and group II: 46.7%The difference 
between two groups was significant.

According to distribution of incidence of nose problem 
with Itchy watery eyes between two groups

In group I : 86.7% and group II: 30.0%The difference 
between two groups was significant.

According to distribution of event of using inhaled 
medicines between two groups In group I : 83.3 %and 
group II: 66.7%The difference between two groups was 
significant.

After the analysis of collection of date it is found that 
there is a significant difference between Group I (Traffic 
Police) and Group II non traffic police. In these criteria 
related to respiratory treatment such as respiratory rate 
recurrent headache, attack of Asthma, attack of cough, 
running nose and watery eyes.

It is concluded that the difference between traffic police 
and group of professionals other than traffic police is due 
to the exposure of traffic policeman to the vehicular 
pollution.

The presence study suggests that traffic policeman suffer 
from respiratory impairment more than the after 
professional.

In recent decades there has been an increased concern 
about possible adverse effects of population emitted 
from motor vehicles. Among these concerns has been a 
belief that this type of air pollution may aggravate 
asthma and other respiratory disorders. 152 Pune City 
beasts of having the largest number of four wheeler's is 
rising rapidly. This has contributed to increasing levels of 
ambient air pollution in the city, with vehicular exhaust 
as major sources. Traffic policemen monitoring various 
junctions in Pune City, as a cohort are exposed, on a 
regular basis to high levels of vehicular air pollutants. 
The aim of study is "exposure to vehicular pollution and 
respiratory impairment in traffic police men of Pune 
City."

SUMMARY
Traffic policeman from Pune City are constantly exposed 
to high levels of vehicular exhaust air pollution on a 
regular basis. The aim of this study was respiratory 
impairment in traffic police men by vehicular pollution 
and the effect on their respiratory health status using 
various objective tests and a questionnaire to compare 
these control population for which non traffic policemen 
were selected.
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A total of 30 traffic policemen and 30 non traffic 
policemen were recruited in to the test after the necessary 
permission were obtained from the ethical committee of 
Z.V.M. Unani medical college and Pune traffic police 
commissioner.

The main observations noted in the study include.

The respiratory health questionnaire data revealed that 
traffic police showed higher risk of presence of.

1. Trouble with breathing.

2. Wheezing and whistling in the chest.

3. Chest tightness

4. Shortness of breath

5. coughing

6. Asthma

7. Sneezing and runny nose.

8. Itchy or watery eyes

In recent decades there has been an increased concern 
about possible adverse effects of population emitted 
from motor vehicles. Among these concerns has been a 
belief that this type of air pollution may aggravate 
asthma and other respiratory disorders. 152 Pune City 
beasts of having the largest number of four wheeler's is 
rising rapidly. This has contributed to increasing levels 
of ambient air pollution in the city, with vehicular 
exhaust as major sources. Traffic policemen monitoring 
various junctions in Pune City, as a cohort are exposed, 
on a regular basis to high levels of vehicular air 
pollutants. The aim of study is "exposure to vehicular 
pollution and respiratory impairment in traffic police 
men of Pune City."
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Coronavirus disease (COVID-19) is an acute infectious disease caused by infection with a novel coronavirus SARS-
CoV-2. The disease severity can range from mild to developing into critical with pneumonia and even life-threatening 
complications such as Acute Respiratory Distress Syndrome (ARDS), shock, or multi-organ system dysfunction. The 
clinical picture of Nazla-e-Wabaiya is almost similar to that of Covid-19 like body ache, sore throat, nasal irritation, 
burning sensation in eyes sneezing, cough, and fever. As per the Unani scholars, the prophylaxis and management 
include various single and compound drugs to be used orally. They also prescribed various drugs as disinfectants to be 
used for fumigation, incense, and spray. Ibn Sina advised that houses should be sanitized daily by spraying Arq Gulab 
(Rosa damascene), Arq Bed Sada (Salix caprea), or Arq Nilofer (Nymphaea alba) and recommended Bukhoor 
(incense) of Sa'ad Kufi (Cyperusrotundus), Habb-ul-Aas (Myrtuscommunis), Kundur (Boswelliaserrata), and 
Sandalwood (Santalum spp.). For the treatment of Nazla-e-Wabaiya, the decoction (Joshanda) of Unnab, Sapistan, 
and Behidana along with Sharbat Banafsha have been recommended by many eminent Unani scholars. They have 
also recommended using various types of Khamiras like Khamira Gaozaban, Khamira Abresham 
SheeraUnnabWala, Khamira Marwareed to improve general health and immunity.
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INTRODUCTION

Coronavirus disease (COVID-19) is an acute infectious 
disease caused by infection with a novel coronavirus 
SARS-CoV-2, first detected in Wuhan, China, in 

1,2December 2019. Subsequently it has spread worldwide 
and become a pandemic disease. The SARS-CoV-2 virus 
is primarily transmitted from person to person through 
respiratory droplets (sneezing and coughing) and 
contact routes. Contact transmission may occur when a 
subject touches a surface or object contaminated with the 
virus and subsequently touch their mouth, nose, or 

3eyes. Following an incubation period of 2–14 days 
(average-5 days), COVID-19 usually presents with fever 
and upper respiratory symptoms, especially dry cough 
and often dyspnoea; asymptomatic courses and certain 
other symptoms, like myalgia, fatigue, headache, 

3,4diarrhoea, etc. can also occur. The disease severity can 
range from mild to developing into critical with 
pneumonia and even life-threatening complications 

such as Acute Respiratory Distress Syndrome (ARDS), 
shock, or multi-organ system dysfunction. It typically 
starts with mild symptoms that can progress to more 

5,6severe courses after about 5–7 days.

At the moment, the therapeutic strategies to deal with the 
SARS-CoV-2 infection are only supportive and there is 
no effective drug or vaccine approved for the treatment 
of this infection.

Therefore, intensive research is urgently needed to 
identify potential therapeutic and preventive strategies 
for the newly emerged SARS-CoV-2. 

Unani medicine is an important traditional system of 
medicine officially recognized by India under the 
Ministry of AYUSH. This system of medicine offers a 
large number of single and compound time tested 
medicines which have been used for the treatment of 
various types of respiratory pathology including 
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epidemic influenza (Nazla-e-Wabaiya). These drugs can 
be tested through randomized controlled clinical trials 
for the prevention and management of SARS-CoV-2 
infection. 

A brief overview of Unani system of medicine
The Unani system of medicine, as its name suggests, 
originated in ancient Yunan- ancient Greece.This system 
is based on the philosophy of Akhlat (humours) and 
Mizaj (temperament) as proposed by Greek physician 
Hippocrates (460−370 BC) and Roman physician Galen 
(129−210 CE). The Greeks had adopted initial concepts 
of medicine from Egypt and Mesopotamia and 
systematized them. Thereafter, Galen, the famous 
Roman physician stabilized the concepts and 
foundations of Unani medicine. In the middle ages, 
Unani medicinetraveled to the Arab world Central Asian 

7countries and part of Europe.  Many Arab and Persian 
physicians, such as Rhazes (Al-Razi), Avicenna (Ibn-e-
Sina), Al-Zahrawi, and Ibn Nafis constructed an 
imposing edifice on the foundation of Galen and 
Hippocrates and through many scientific experiments 
and contributions of them, the Unani medicine was 

8,9,10developed into an elaborate medical science. In India, 
the Unani system of Medicine came from Arab and Iran 

thin 7  century CE where its real development and 
11patronage took place during the Mughal period.  The 

Unani system is a comprehensive medical system, which 
meticulously deals with the various states of health and 
disease. It provides promotive, preventive, curative and 

7rehabilitative healthcare.

Coronavirus disease in the perspective of Unani 
Medicine
The outbreak of Covid-19 is not the first epidemic or 
pandemic, many such respiratory tract infection 
outbreaks have occurred in the past like Spanish flu 
pandemic 1918-20, Severe Acute Respiratory Syndrome 
(SARS) outbreak-2003, “Swine Flu” or H1N1-2009 

1,12Pandemic and MERS-2012, etc.  Major epidemics of 
influenza also occurred throughout the nineteenth 
century, particularly during the winter months. In 
general, fatality rates were low but during the first 
influenza pandemic between 1889 and 1892, known as 
the 'Russian flu' because of its origin in St. Petersburg, 

13over 300,000 people in Europe died from the disease.

The ancient scholars of Unani medicine have described 
epidemic influenza-like disease- Nazla-e-Wabaiya. The 
clinical picture of Nazla-e-Wabaiya is more or less 
similar to that of Covid-19 as described by various 
eminent Unani scholars.Nazla-e-Wabaiya is associated 
with body ache, sore throat, nasal irritation, burning 

sensation in eyes sneezing, cough, and fever. 
Unexplained general weakness is an early feature of 
Nazla-e-Wabaiya and the disease is often complicated by 

14pneumonia and pleurisy.

The very eminent scholar of Unani medicine Ibn 
Sina(Avicenna 980-1037 AD) in his famous medical 
treatise Al Qanoon Fil Tibbhas described a type of 
catarrh as Nazla-e-Haar that has special clinical 
manifestations as redness of eye and face, running nose, 
burning sensation in nose and throat, fever, headache, 
dry cough, body ache, breathing difficulties nasal 

15stuffiness, and losing the sense of smell. The clinical 
picture of Nazla-e-Haar is quite similar to that of Nazla-
e-Wabaiya and so to Covid-19.

In Kitabul Mukhtarat fit Tib written by Ibn Hubl 
Baghdadi and in Sharah al asbabwalalamat written by 
Nafees bin Iwaz Kirmani (Explanation of Al-Asbabwal-

thAlamat' written by Najeebuddin Samarqandi) both 13  
century's medical treatises, there is a description of a type 
of  fever, named Humma-e-Wabaiya which affects a 
large number of population due to the infected/toxic 

16,17changes in the quality of air/environment

According to Ibn Hubl Baghdadi, Humma-e-Wabaiya 
causes an increase in the temperature of the human heart 
consequently the humours (Akhlat) present in the cardiac 
cavity become infected (Muta'ffin). Through blood 
circulation, the infected humours from the heart reach 
every organ of the body causing bad and malignant fever 
which is called Humma-e-Wabaiya. Baghdadi described 
the clinical feature of Humma-e-Wabaiya as irritation, 
difficulty in breathing, foul smelling breathe, oral thrush, 
vomiting, foul smelling loose stools with, headache and 

16body ache etc.

In the translated version of Sharah'Al-Asbabwal-Alamat' 
(Tarjuma-e-Kabir), the clinical features of Nazla-e-
Wabaiya (Epidemic influenza) are described under the 
chapter  “Anaf al-Anza” (Influenza) as body ache, sore 
throat, nasal irritation, burning sensation in eyes 
sneezing and cough and fever. It is also mentioned that 
unexplained general weakness is an early feature of 
Nazla-e-Wabaiya and the disease is often complicated by 

18pneumonia and pleurisy.

Renowned Unani Physician Hakim Ajmal Khan in his 
book 'Haziq' presented a comprehensive description 
about etiopathogenesis, clinical features and 
complications of Nazla-e-Wabaiya as under:

Nazla-e-Wabaiya is caused by an infectious agent that 
enters the body through inhaled air and often occurs as an 
epidemic in places with cold and humid weather and 
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rapidly spreads in many areas as a pandemic. The disease 
usually occurs in winters and mostly affects the children 
and elderly and turns out fatal for many patients. The 
clinical features of Nazla-e-Wabaiyainclude fever with 
or without chills and rigor, myalgia and body ache, 
headache, sore throat, eye pain heaviness and tightness 
in the chest, dry cough, breathlessness, loss of taste, 
diarrhoea, and excessive general weakness. Mild cases 
without any other associated disease usually recover 
within one week. But, in severe cases, the 
nasopharyngeal inflammation and infection may 
descend to the lungs resulting in Zatur Riya (pneumonia) 
which is associated with a severe cough. The occurrence 
of the disease as an epidemic (Waba) and fever are the 

14diagnostic characteristics of Nazla-e-Wabaiya.

The clinical picture of Nazla-e-Wabiya/Humma-e-
Wabaiya as observed by eminent Unani scholars seems 
to be similar to that of Covid-19, where the most 
common symptoms include fever, dry cough, dyspnoea, 
chest pain, fatigue, and myalgia. Less common 
symptoms include headache, dizziness, abdominal pain, 

19diarrhoea, nausea, and vomiting.

Prevention of epidemics and pandemics in Unani 
Classical Texts
In Unani medicine, various general and specific 
preventive measures have been recommended to prevent 
epidemic diseases and pandemics. The primary method to 
prevent the incidence of disease during pandemics is to 
move from the focus of the disease to healthy regions.  At 
this time of coronavirus pandemic too, the first step that 
the World Health Organization took towards declining the 
coronavirus positive infection curve was to emphasize 
employing the method of quarantine.  Ibn Sina was the 
first who gave the concept of quarantine in Al Qanoon Fit 
Tib;he discussed that a 40 days period of isolation is 

20essential to check the spread of contiguous diseases.

Lisan Al-Din Ibn Al-Khatib (1313-1374 CE), in his 
treatise on the plague, stated that the existence of 
contagion is established by experience, investigation, 
the evidence of the senses, and trustworthy reports. He 
considered that contaminated air is one of the main 

21causes for the spread of the infection (plague).

Zakariya Razi had an understanding of the prevention of 
epidemics by advocating the methods of quarantine; he 
advised to stop public transportation and avoid 

22overcrowding during the time of epidemics.

Prevention of Nazla-e-Wabaiya in Unani Medicine
The primary course of action during epidemics of Nazla-
e-Wabaiya as recommended by ancient Unani scholars is 

to stay in a properly ventilated place, avoid excessive 
food and constipation. It is also advised to maintain good 
hygienic practices, frequent use of tea, and 
supplementation of a nutritious diet to improve 
immunity. The patients of Nazla-e-Wabaiya should be 
kept in self-quarantine in closed environments such as 
the house and to correct the internal environment as 

22advocated by Razi to prevent epidemic diseases.   
Sleeping in a prone position should be encouraged to 
avoid the entry of nasal secretions in the throat and 

23lungs.  Ibn Sina advised that houses should be sanitized 
daily by spraying Arq Gulab (Rosa damascene), Arq Bed 
Sada (Salix caprea), or Arq Nilofer (Nymphaea alba). For 
removal of moisture from the living places, he 
recommended the use of Bukhoor (incense) of Sa'adKufi 
(Cyperus rotundus), Habb-ul-Aas (Myrtuscommunis), 
Kundur (Boswellia serrata), and Sandalwood (Santalum 
spp.) Avicenna also introduced the use of vinegar as a 

20restraint of polluted air.

Zakariya Razi has prescribed several aromatic Unani 

drugs like Sa'adKufi (Cyperusrotundus), Qust 

(Saussurealappa), Hilteet (Ferula foetida), Ood 

(Aquilariaagallocha) to fumigate and disinfect the 
24dwellings.

Kafoor (Cinnamomum camphora), Mushk (Musk), Murr 

(Commiphora myrrh), Lobān (Styrax benzoin), Izkhar 

(Cymbopogon jwarancusa), Waj (Acoruscalamus), 

Tagar (Valeriana wallichii) and Safarjal (Cydonia 

oblonga) have also been recommended for purification 
25,26of air.

For prophylaxis of epidemic diseases, Unani scholars 

also prescribed several drugs to augment the immunity 

(Quwwat-e-Mudabbira Badan) e.g. Tiryaq-e-Arba, 

Tiryaq-e-Wabai, Tiryaq-e-Farooq Khamira Marwareed, 
27,28Khamira Abresham, Khamira Gaozabanetc.

Pharmacotherapy of Nazla-e-Wabaiya in Unani 

Medicine: 
For the treatment of Nazla-e-Wabaiya, the decoction 

(Joshanda) of Unnab, Sapistan and Behidana along with 

Sharbat Banafsha have been recommended by eminent 

Unani scholars. They have also recommended using 

various types of Khamiras like Khamira Gaozaban, 

Khamira Abresham Sheera Unnab Wala, Khamira 

Marwareed to improve the general immunity.

Hkm. Ajmal Khan in his book 'Haziq' recommends the 
following treatment for Nazla e Wabaiya  (epidemic 

14influenza):
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1. Decoction (Joshanda) of Behidana (3 gm),  
Unnab(5 pcs.)., Sapistan (9 pcs.) with Sharbat 
Banafsha (20 ml) twice daily (morning and 
evening)

2. Khaksi (5gm) is to be sprinkled over the above 
decoction if fever is present. 

3. For the relief of headache and eye pain, Pashoya 
(foot bath) may be done by preparing decoction of  
Gul-e-Banafsha (10 gm), Ikleelul Malik (10 gm), 
Gul-e-Baboona (10 gm) Marzanjosh (10 gm) Gul-
e-Khatmi (10 gm), Berike Patte  (50 gm) in 10 litre 
water.

4. Sharbat Ejaz (20 ml) can be replaced by Sharbat 
Banafshain case of intense cough. Steam inhalation 
of Arq Gaozaban or plain water with Laooq 
Sapistan (10 gm) and Laooq Motadil (10gm) is also 
indicated for a severe cough. 

5. In case of throat pain Sharbat Toot Siyahis to be 
added in the same prescription. 

6. For improving general weakness Khamira 
Gaozaban (10 gm) wrapped in Warq Nuqrah (silver 
foil) or Khamira Gaozaban Jawaharwala is to be 
given. Qairooti Arad-e-Krasna (10 gm) after 
adding powdered Zafran (01 gm) and powdered 
Elwa (1 gm) is to be applied locally over the chest if 
chest pain is present along with the cough. 

7. Sharbat Mulayyin (40 ml) is recommended if the 
patient complains of constipation.

8. Instead of drinking water, Arq Mako and Arq 
Gaozaban can be recommended.

CONCLUSION
Coronavirus disease (COVID-19) is an acute infectious 
disease caused by infection with a novel coronavirus 
SARS-CoV-2. The clinical picture of Nazla-e-Wabaiya 
is more or less similar to that of Covid-19. Therefore, the 
prophylaxis and management advocated for Nazla-e-
Wabaiya and Humma-e-Wabaiya may be advised for the 
prophylaxis of covid-19 and other respiratory 
epidemics. The treatment modalities of Nazla-e-
Wabaiya/ Humma-e-Wabaiya may also be helpful in the 
management of mild to moderated cases of Covid-19 and 
should be scientifically validated through clinical trials. 
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Kasni (Cichorium intybus L.) or Chicory is a perennial herb of the dandelion family, (Asteraceae), usually with bright 
blue flowers, rarely white or pink which is used widely in Unani System of Medicine. It is an erect and procumbent 
herb that attains about 40-80cm hight. There are two main varieties of Kasni one issweet and second is wild. The most 
popular variety of Kasni used for medicinal purposes is Cichorium intybus L. Different parts of the herb are used for 
medicinal purposes like leaves, seeds and root. It is well known for the resolvent action of internal organs and 
especially for its hepatoprotective and nephroprotective properties, regarding the hepatoprotective activity, chicory 
extract reduces the levels of hepatic enzymes such as alanine aminotransferase, aspartate aminotransferase and 
alkaline phosphatase. It contains dietary fiber Inulin which is useful in treating diabetes and constipation. Besides 
inulin it contains other chemical constituents like sesquiterpene lactones, coumarins, citric and tartaric acids, lactic, 
acetic, palmitic, pyruvic acid etc. Its leaves contain vitamin B2 and C, root contains series of glucofructosans. The 
main actions which are attributed to chicory are deobstruent, diuretic, blood purifier, antipyretic and anti-
inflammatory as mentioned in Unani medicine. It is recommended in the treatment of jaundice, gastritis, ascites, 
arthritis, asthma and many other disorders, either alone or in compound form. This review gives knowledge on 
distribution, morphology, phytochemistry and pharmacological aspects along with its therapeutic uses in perspective 
of Unani System of Medicine. 
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INTRODUCTION

Unani System of Medicine or Greco-Arabic Medicine is 
a form of traditional medicine which is based on 
teachings of great Greek physician Hippocrates (460-
377 B.C) and Roman physician Galen (129-200 A.D). 
Medicinal plants are known to play an important role in 
the prevention of diseases and ailments. A large number 
of herbal drugs which bear certain pharmacological 
actions are still in use.Kasni (Cichorium intybus L.) 
belongs to the family Asteraceae is one among them 
which is known since ancient times. Its medicinal 
properties are mentioned all the physicians of Unani 

Medicine viz; Dioscorides, Galen, Razes, Avicenna, etc. 
[1] Its name “Kasni” has been derived from one of the 
cities of Samarq and namely “Kasan” where it is found 
abundantly. It is also known as Ambu boya an old Syrian 
word, which means “a very fragrant plant” but its Persian 
name also has same meaning. [2] It is known that in 
ancient times when Syrian female dancers were brought 
to Rome, due to their attraction they were known as 
Ambu boya. Its generic name, Cichorium, is said to be of 
Egyptian origin (perhaps from Kehsher), and the 
common names Chicory and probably Succory derive 
from it. The specific name, intybus, comes from Arabic 
word Handiba, which is derived from the Latin word 

*Corresponding author: afsahnium@gmail.com

ABSTRACT

60

https://doi.org/10.53390/ijum.v13i2.5



“Intuba”. Chicory was an important medicinal herb, 
vegetable and salad plant in ancient Egyptian, Greek and 

thRoman times since the 17  century. Its dried, roasted and 
ground roots have been used as a coffee substitute or 
adulterant [3]. It is an important medicinal plant has been 
used in Unani System of Medicine since time 
immemorial. Its habitants are roadsides, railroads and 
waste grounds. Flowering period lasts from June to 
October. Its leaves (Barg-i- Kasni), root(Beekh-i-Kasni), 
seeds (Tukhm-i-Kasni) and extract Aab Barg-i-Kasni 
Sabz Murawwaq derived from its leaves; Matbookh 
(decoction), Nuqu ' (infusion Chakida Kasni, Darida 
Kasni and Arq-i-Kasni derived from its seeds are used 
medicinally, and especially for liver and renal disorders). 
[4] Recent studies have found some of the important 
constituents in chicory such as caffeic acid derivatives, 
fructooligosaccharides, flavonoids, inulin, and 
polyphenol1. Leaves of the plant contain salts such as 
sulphates and phosphates of sodium, magnesium and 
potassium as well as potassium nitrate. It also contains a 
bitter glycoside named cichorine. In traditional 
medicine, all parts of the plant specially root and leaves 
are used as diuretic, laxative, anti-bilious, antipyretic, 
blood purification and strengthening agent of the 
stomach. It is also used as an appetizer as well as in the 
treatment of hepatic failure, jaundice, intermittent fever 
and mild states of chronic skin diseases [5]. Cichorium 
intybus L. is a widespread weed with antibacterial effect.

Distribution
The plant occurs throughout Kashmir, North West India, 
Punjab, Andhra Pradesh, Karnataka and Maharashtra[6]. 
It is also distributed in Persia, Europe, Waziristan, 
Baluchistan and West Asia [6,7]

BOTANICAL DESCRIPTION: 
Kasni (Cichorium intybus) is an erect, usually more or 
less glandular, perennial [8] procumbent herb, attains the 
height of 40-80cm. It has broad leaves like spinach, [9] 
radical and lower leaves 7.5-15 cm [8] stem 0.3-0.9m, 
angled or grooved branches tough, rigid, spreading; 
upper leaves alternate, small, entire, with blue flowers, 
flowering heads ligulate 2.5-3.8 cm diam, terminal and 
solitary or axillary and clustered sessile or short, thick 
stalk, involucre of about 8 inner bracts and few outer 
smaller ones. [7,8]Involucral scales in 2 rows, the outer 
shorter and rather lax; the inner 8 or more, converging, 
equal; receptacle naked, pappus short, equal, composed 
of elliptical obtuse paleae, in two rows; root spindle 
shaped, fleshy, whitish, milky; [10]fruit small dry, 
indehiscent about 3 mm long and 2mm broad, angled, 
crowned with ring of white or straw coloured, mature 
fruit when seen with naked eyes are brownish to black as 

well as mottled, where as those which are less matured are 
light yellow; seeds are small, 2.5 mm long ovoid, apex 
pointed, tip brownish in colour and bitter in taste; root is 
about 8-10 cm long tapering fleshy somewhat branched 
and at the top about 1cm wide. Externally and internally 
root is white in colour when fresh and densely covered by 
rootlets. The bark is rather thin, radially striate from the 
bark covered with vessels and separated by a brown 
cambium line from the finely porous wood. The root 
tastes sweetish and mucilaginous initially and then very 
bitter [8]. Flowering occurs in late March to May & 
Fruiting occurs in Late march to May

Fig.: Showing Kasni plant a) without flowers, b) with 
flowers, c) seeds, d) flower, e) root.

CULTIVATION, COLLECTION AND STORAGE:
The plant can be cultivated by seeds. The best season for 
showing the seeds are February. The showing should be 
made in well prepared bed in rows of 50 cm apart at the 
rate of 4Kg/ha. The distance between the plants should 
be maintained 3-40 cm. the harvesting time (shoot and 
root) is May. At least 4 irrigation and 3 weeding is 
required between showing and harvesting. [9] When the 
plant become mature, usually at the end of May, they are 
harvested, dried under shade or kiln dried, smashed, 
winnowed and fruits collected. [8] The root are more 
valuable and can be separated after uprooting the plant 
and dried in shade before use. Dried fruits may be stored 
in moisture free air tight containers. Certain 
preservatives in the form of tablets may also be used to 
store the seeds for longer period without disturbing the 
chemical constituents of the drug. [8]

DESCRIPTION OF DRUG ACCORDING TO 
UNANI LITERATURES: 
Kasni is a famous drug of Unani medicine. It is of two 
types one is from cultivated source and another from 
wild source. The cultivated source is called Kasni 
Bustani(Cichorium intybus) and wild is known asKasni 
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Dashti or Barri (wild variety). In one other description 
wild variety is mentioned as Baqulus and Qanjuriyun. 
[1] Its leaves are broader than leaves of cultivated type 
and it is somewhat more useful for stomach. Cultivatedis 
again of two types: First one Handyba Shami, Hashmi or 
Balkhi which has leaves resembles to that of Kahu 
(lettuce), those are long, broad, rough and somewhat 
bitter in taste. Flowers are big and bluish in colour. 
Another one Handyba al-Baqalhas small leaves and 
flowers (of same colour) which are bitter in taste. Its 
medicinal properties are present on upper surface of its 
leaves therefore it shouldn't be washed [1, 2, 4, 11]. This 
plant is also got important attention in Islamic world. 
Arabs refer to this as Handiba or Shikorya, it was also 
mentioned to use by Prophet Muhammad (SAW). It is 
narrated by Ibn Abbas (R.A) that Prophet Muhammad 
(SAW) said that,“Kasni is available for you and there is 
not a single day left when showers of paradise doesn't fall 
on it”.  Ibn Sina also has described Handyba plant as two 
kind, wild and cultivated endive. Both the varieties bear 
broad and thin leaves. Endive acts like lettuce (Kahu), 
but according to some people, endive is less effective, 
but as deobstruent in hepatic obstructionsit is much 
better than lettuce, however, less effective for reducing 
hotness and producing nutrition. Bitter endive is 
considered more useful for the liver. Wild endive which 
is also called as Tarkhashquq is less moist [11]. Ibn Sina 
in his Risala Kasni has reported that it is composed of 
both cold and hot properties. The effect of cold property 
is mainly towards routes as it causes their obstruction 
and due to which entry of matter is hampered, also due to 
this property matter is rendered viscous and it can't flow, 
structure of organ is matted, therefore it is not affected by 
the entry of matter. Its hot property affects the matter 
which is present within the organ and resolves it. In 
summer season it is inclined towards warmth because in 
summer its bitterness increases, since it has bitterness, is 
tasteless, has salinity and is somewhat astringent, it is 
evident that bitterness and salinity is mainly because of 
hot faculty present in it. Due to salinity it acts as 
deobstruent and because of its astringent property it acts 
as stomachic and liver tonic. The seeds are sown in the 
month of October and when the plant become mature 
usually at the end of May they are harvested, dried under 
shed or kiln dried, smashed, winnowed and fruits 
collected [8]

Mutradifat (vernacular names):
Arabic: Handuba, Indyba, Handuba Shami, Handuba 
Balkhi, Handuba al-Baqal, Bazrul Hinduba, Asl al-
Handuba, Ma al-Handuba; [2,4] Baluchistan: Zral; 
Bengali: Hinduba; California: Chicory, Ragged Sailor, 
Succory Catalan: Chicory, Ragged Sailor, Succury, Wild 

Bachelor's Button; Dutch: Bitterste Chicory, Chicory, 
Wilde Chicory; English: Bunk, Chicory, Succory, Wild 
Endive; French:Barbe De Capucin, Poisde Corde, 
Cheveuxde Pysan, Chicoree Amere, Chicory Sauvage, 
Ecoubette, Herbe Café, Herbe Amere, Intybe, Endive; 
German: Blausamenverbel, Cichorie, Hindeg, Weglunge, 
Wegwarte, Wegueiss, Greek: Kischora, Kikori, Kikorion, 
Sris Pekris, Trasmi, Andutuniya, Antuniya; Gujrati: 
Kasani; Hindi: Kasni; Italian: Cicorea, Cicoria, 
Radicchio, Cicueira; Kashmiri: Bale hand; Marathi: 
Kachini; Persian:Kasnaj, Kasani, Kasni, Tukhm Kasni, 
Bheek-i-Kasni; Polish: Godrognic; Portugese: Almeirao, 
Chicorea, Brava, Punjabi: Gul, Hand, Kasni; Romanian: 
Cicoare; Russian: Tsikorie; Spanish: Achicoria, Achicoria 
amarga, Chicoria; Syrian: Ambuboya; Tamil: Kashini 
Virai; Telugu: Kasini Vitullu; Urdu: Kasani[1, 2,7,8].

Mizaj (Temperament):
According to Ibn Sina fresh Kasni leaves are cold in first 

degree and wet in last phase of first degree and Bustani 

(cultivated) is colder and wet. At sometimes its bitterness 

increases during summer season. Cichorium which 

grows in hot tempered regions is inclined towards heat 

and dry Cichorium is inclined towards dryness. Small 

Cichorium has less water content as compared to large 

Cichorium, and Bustani (cultivated) is more cold and wet 

than its counter type Barri. Ibn Sina has reported that dry 

Cichorium is cold and dry in first degree while others 

have described it as cold and dry in first phase of first 
nddegree,some said it as dry in 2 degree [12].Separately 

Barg-i-Kasni Sabz (cold and wet), [4] Beekh-i-Kasni (hot 

and dry), Tukhm-i-Kasni (cold and dry). [4] The 

temperament of Kasni varies with environmental 

condition, when it is inclined towards heat its roughness 

increases and due to this factor its bitterness also 

increases [1].Fresh Chicory is cold in first degree while 

as dry Chicory due to less moisture content is dry in first 

degree and green Chicory due to increased moisture 

content is wet in temperament, garden Chicory is more 

wet because it has more moisture content than wild 

chicory, in summer season it is more inclined towards 

heat because in summer season its bitterness increases 

[13].

Nafa'' Khas (main action): The main action of Tukhm 

Kasni is hepatoactive in various diseases e.g. Yaraqan 

(jaundice), Sudda Jigar (obstructive disorder of liver), 

Humma (fever) due to Safra (bile); [4] Leaves are 

musakkin-i-hararat (coolant of heat) and Musakkin-i-

Tishnagi (relieves thrust); Chakida Kasni is useful for 

Warm-i-Jigar (hepatitis), Warm-i-Rehm (metritis) and 

Warm-i-Tihal (inflammation of spleen) [4]
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AF'AL (ACTIONS):
Tukhm Kasni (seed) is bitter and has Musakkin-i-Safra 

wa Khoon (cooling), Mufattih Sudad (deobstruent), 

Mudirr-i-Bawl (diuretic), Dafi Hummiyat Safrawiya 

(antipyretic), Dafi ' Suda (analgesic) [4,14]; Barg-i-

Kasni (leaves) is Mubarrid (refrigerant), Radi' 

(divergent), Musakkin (analgesic), Mufattih Sudad 

(deobstruent), Musaffi-i-Khoon (blood purifier), 

Musakkin-i-Hiddat-i-Safra (cooling of yellow bile), 

Musakkin-i-Hiddat-i-Khoon (cooling of blood), 

Muhallil-i-Awram (anti-inflammatory), Muqawwi-i-

J igar  (hepatoprotect ive) ,  Muqawwi- i -Mi 'da  

(stomachic) properties; Beekh-i-Kasni (root) has 

Mufattih Sudad (deobstruent), Musaffi-i-Alat-i-Ghiza 

(cleanser of gastrointestinal tract), Mudirr-i-Bawl 

(diuretic), Daf-i-Awram-i-Ahsha (resolvent of internal 

organs), Musaffi-i-Khoon (blood purifier), Muhallil-i-

Awram-i-Ahsha (resolvent of internal organs) 

etc. properties [2,14,15]. Other properties are Muhallil 

warm-i-Tihal (resolvent of spleen inflammation), Naf' 

Gurda (nephroprotective) [12]. Chicory relieves 

obstruction of vessels and visceral organs, since it has an 

astringent property it acts as stomachic and is 

hepatoprotective [13]. 

ISTE'MALAT (USES):
Tukhm-i-Kasni (seeds) is used for the treatment of 

obstructive diseases related to liver and spleen such as 

Yaraqan-i-Suddi (obstructive jaundice), Suda 

'(headache), Istisqa (ascites), Sudda-i-Jigar (liver 

obstruction), Du'f-i-Gurda (weakness of kidney), Du'f-i-

Tihal (weakness of spleen), Qai-al-Dam (hematemesis) 

and Humma (pyrexia) caused by liver diseases. [2,4] 

Barg-i-Kasni (leaves) is useful in Yaraqan (jaundice), 

Sudda-i-Tihal (obstruction of spleen), Humma-i-

Safrawi (pyrexia due to yellow bile) and it also quenches 

the thirst. [15] Beekh-i-Kasni (root) is useful in the 

inflammation of internal organs, Istisqa-i-Ziqqi 

(ascites), chronic and compound fever, oedema etc. It is 

also employed in Salabt-i-jigar (cirrhosis of liver), 

Dard-i-jigar (hepatalgia), Dard-i-Tihal (splenic pain), 

Dar-i-mi'da (abdominal pain)[16] Su-i-mizaj har kabid 

[17], Warm-i-Gurda Har (acute nephritis) etc. [18] 

Beekh-i-Kasni is useful in Waja ' al-Mafasil (arthralgia), 

swelling in limbs, inflammation of internal organs, 

ascites, chronic fevers etc. [15] In other literatures 

Cichorium intybus mentioned as useful against Ashob-i-

Chashm (conjunctivitis), Waja'al-Mafasil Harr (acute 

arthritis), Warm-i-Hanjara (laryngitis), Niqris Harr 

(acute gouty arthritis),Waram al-Kabid (hepatitis), 

Waram-i -Mi 'da  (gas t r i t i s ) ,  Waram I  Tihal  

(splenomegaly), Diq al-Nafas (asthma) etc.[6, 8].

ETHNO MEDICINAL USES:
The plant is bitter, acrid, thermogenic, anti-
inflammatory, appetizer, digestive, stomachic, liver 
tonic, cholagogue, cardio tonic, depurative, diuretic, 
emmenagogue, febrifuge, elixir, tonic, laxative, mild 
hepatic. Excites peristalsis without affecting the 
functions of the stomach [19,20]. Cichorium intybus L. is 
a good tonic, cooling, useful in thirst, headache, 
ophthalmia, throat inflammation, enlargement of spleen, 
liver congestion, jaundice, fever, rheumatic, gouty 
joints, vomiting and diarrhea. The root is the best part of 
the plant, good stomachic and diuretic, enriches and 
purifies the blood, lessens inflammation and pain in the 
joints. The seeds are tonic to the brain, appetizer, good in 
headache, biliousness, lumbago, troubles of the spleen 
and asthma and its root acts as a stomachic and diuretic.  
[7, 19].

TARKEEB ISTE'MAL 
(MODE OF ADMINISTRATION):
Arq Kasni Sabz Murawwaq obtained from fresh leaves, 
its seeds and roots are used medicinally. Arq Sabz 
MurawwaqKasni is a liquid dosage form prepared with 
Barg-i-Kasni (chicory leaves). The fresh, green, leaves 
are crushed and their juice is squeeze out. According to 
Unani physicians leaves should not be washed, as the 
salts which get deposited on the surface of leaves has 
mudir wa muhallil properties. The extracted juice is 
subjected to heat. When flocculation and froth appears 
on the surface of the liquid, liquid is removed from the 
fire and kept to be cool then filtered through muslin cloth 
and yellowish red filtrate is collected. [2, 4]

Amrad-i-Nizam-i-Hadm and Jigar (Gastro intestinal 
and hepatic disorders):
For the treatment of liver obstruction jaundice, ascites, 
burning sensation of stomach and liver, and spleen, 
Kasni is used alone or with other medicines. Locally its 
juice is applied on abdomen to treat hepatitis and 
gastritis. [4] Its Arq is used in case of visceral 
inflammation and also acts as a stomachic and 
deobstruent [21].It is taken with Sharbat Shahtoot 
(Syrup of Morus alba) to reduce the inflammation of 
visceral organs such as liver, stomach, spleen etc. [4] In 
Chicory extract when Sikanjabin is mixed and used, it 
acts as a stomachic. Unwashed leaves of Chicory are 
useful in constipation, but after washing its astringent 
activity increases, which makes it useful in hemoptysis. 
Its flowers also act as hemostatic used in a dosage of 9g 
with cold water. [2] Its wild variety is effective in Du'f-i-
Mi'da when taken as vegetable [1] 

Locally its paste is applied on abdomen either alone or 
with Sattu to reduce gastritis [1]
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Amraz-i-Ras wa A'sab (diseases of head and nerve):
Sandal (Santalum album) is rubbed in green Chicory 
extract and locally applied in the form of Tila (liniment) 
over forehead to overcome headache. [4,22] 

Tukhm Kasni is taken with Sharbat Banafsha (syrup of 
Viola odorata) for long duration, to induce sleep [2]

Amrad-i-Chashm (eye diseases): For the treatment of 
conjunctivitis juice of fresh leaves along with vinegar 
and rose water is applied around the eyes, it gives relief.  
[4] Application of the juice of wild Kasni leaves is very 
beneficial in case of Shabkori (night blindness) and 
opacity of the cornea. [1]

Amraz-i-Dahan wa Halaq (diseases of mouth cavity 
and throat)
The decoction of its root added with vinegar is used as 
gargle, it gives good effect in hypersensitivity of teeth. 
[2]The decoction of its root prepared with fresh leaves of 
coriander (Coriandrum sativum) or Amaltas (Cassia 
fistula) or Shahtoot (Morus alba) is used as gargle, to 
combat throat inflammation, and diphtheria [2]

Amraz-i-Qalb (cardiac diseases):
Its wild variety is effective in Du'f-i-Qalb when taken as 
vegetable. It plastered on the chest with barley flour in 
cases of palpitation. [1]

Amraz-i-Bawl (renal disorders): Because of its diuretic 
property its extract clears urinary passages.[4] Kasni is 
used as vegetable and juice of whole plant extract and 
Sheera of its seeds are useful in kidney's hot 
temperament [25]. Arq Kasni Sabz Murawwaq and Arq 
Mako Sabz Murawwaq with other drugs are used for the 
treatment of Warm Gurda Har (acute nephritis). [18]A 
rq-i-Kasni (distillate of Kasni seeds), if taken orally, it 
stops blood in urine. [2]

Amraz-i-Jild (skin diseases):Dioscorides mentioned 
that, chicory extract along with mixture of Safeda (Zinc 
oxide) and vinegar is applied over the body as 
moisturizer [22].

Hummiyat (fevers):
Chicory extract along with Sikanjabin is useful in 
chronic fevers, relieves nausea and intensity of bile, it 
also useful in palpitations and heat of stomach. Extract of 
Kasni is useful in inflammation of stomach [22].

Aab Kasni Sabz Murrawaq along with Sikanjabin is used 
for the treatment of chronic and Quartan fevers. [2].

Poisonous bites: Pounded Chicory in the form of paste 
is applied locally or internally and also its arq is used in 
case of scorpion sting. Chicory is useful in case of 

venomous insect bites. A decoction made with Kasni 
(Cichorium intybus), Sandal (Santalum album) and 
Badiyan (Foeniculum vulgare) is taken to remove toxins 
from the body [2]. The paste of seeds alone or along with 
its leaves is applied locally, it reduces pain which occurs 
due to scorpion sting, lizard bite any kind of insect bite. 
[2] Taking the powder of its seeds with olive oil is also 
very effective to remove toxins of animal bite [2] 

Amraz-i-Uzam wa Mafasil (musculoskeletal and joint 
diseases): In inflammations its paste is used to produce 
cooling and soothing effects [22]. Its leaves are pounded 
and applied locally in case of acute inflammations. A 
paste prepared from fresh leaves juice with Sattu 
(Hordium vulgare flour) is applied locally to treat Waja 
'al-Mafasil Har (acute arthralgia) and Niqris Had (acute 
rheumatism). [1, 4] The leaves are externally used to 
relieve pain in the joints. The flowers ae made into 
Sharbat and given in liver disorders. The paste of Kasni is 
also used in case of acute gouty arthritis [12].The paste of 
Kasni along with Roghan Gul (rose oil) is applied locally 
to relieve the inflammation of canthus of eye [23].

MIQDAR KHURAK (DOSAGE):
The dose of Aab-i-Kasni Sabz Murawwaqis 48 to 60ml 
and up to 210 ml [12,13];Beekh-i-Kasni 7gm, Tukhm-i-
Kasni 5-12gm [13,14].Powder of its root is used 3-14 
gm; the dose of Arq-i-Kasni is 84-168ml [2, 12].

MAZARRAT (ADVERSE EFFECTS):
Barg-i-Kasni is not recommended in cough as it 
produces adverse effects. [4] Its seeds produces 
breathlessness. [2] Seeds and roots of Kasni produce 
harmful effects on spleen and kidney, when taken in 
excess quantity or for long duration. Due to its bad taste, 
it induces nausea and vomiting [2,4], wild Chicory is not 
recommended in splenic disorders. [24] It is not useful in 
patients having cold temperament [2]

MUSLEH (CORRECTIVES):
Sugar and Sharbat banafsha is used as corrective for 
Barge Kasni [4].Musleh for wild chicory is Sikanjabin 
Sada. Pure honey is used as corrective of the root 
[24].Anisoon (Pimpinella anisum Linn.), Kateera 
(Sterculia urens Roxb.) are also have corrective 
properties [6].

BADAL(SUBSTITUTES):
For Aab-i-Kasni Sabz Murawwaq the substitute is Aab 
Barg-i-Khitmi Tazaand Aab Barg-i-Khubazi Taza [4]. 
Tukhm-i-Kashus (Cuscuta reflexa Roxb), Tukhm-i-
Jarjeer (Eruca sativa), and Tukhm-i-Khurfa (Portulaca 
oleracea Linn) is used as substitute of its seeds. For 
Barg-i-Kasni, Shatera (Fumeria officinalis) is used as 
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substitute, while Kasni Barri is substitute of Kasni 
Bustani; Mako (Solanum nigrum) is also a substitute of 
Kasni [2,6,14].

MURAKABAT (COMPOUND FORMULATIONS): 
Tukhm Kasni, Barg-i-Kasni and Beekh-i-Kasni are very 

important drug of Unani Medicine. It is one of the 
important ingredients used for making compound 
formulations, used for the treatment of a range of 
ailments related to Braine, Heart, Liver, Kidney, Spleen, 
Stomach, Skin diseases etc. The detail can be seen in 
Table 01.

Table 1: Compound preparation having parts of the Kasni as an important ingredient.

S.NO Name of the compound Part of plant used Dose and method of Indications
used administration

01 Arq Baranjasif Tukhm-i-Kasni 125ml arq with Sharbat-i- Visceral inflammation and
Kasoos 20ml/orally pyrexia and all the visceral

organ disorders [26]

02 Arq Gazar amberi ba Tukhm-i-Kasni 20ml with some Mufarih Palpitations and general body
nuskha kalan Sharbat 12ml or with sugar weakness [26, 27]

12g/orally

03 Arq Hara Bhara Bikh-i-Kasni Tukhm-i-Kasni 125ml with Sharbat Aijaz Tuberculosis [27]
25ml/orally

04 Arq Juzam Barg-i-Kasni 50-100ml/orally Leprosy, Vitiligo, Scabies,
Wounds[28].

05 Arq Kasni Tukhm-i-Kasni 75-100ml/orally Hepatitis, Jaundice, 
Excessive thirst [28]

06 Arq Maul Jubn Tukhm-i-Kasni Bikh-i-Kasni 84ml with Sharbat e unnab Purifies blood and is 
48ml or with any other indicated in black bile 
appropriate formulation/orally disorders [27]

07 Arq Maul Leham Mako Aab Kasni Sabz 125ml with Sharbat Kasoos Stomach and liver disorders
Kasni wala 20ml in morning/orally and general body weakness

[26, 27]

08 Arq Murakkab Musaffi Khoon Tukhm-i-Kasni Beekh-i-Kasni 144ml  in the morning with Purifies blood, indicated in
 ba Nuskha Kalan Sharbat Unnab 48m/orally boils, pimples, syphilis [27]

09 Arq Musaffi Khoon  Qawi Tukhm-i-Kasni 60-120ml/orally Boils, Scabies, Pruritis,
Beikh-i-Kasni Pityriasis alba, Pityriasis 

nigra [28]

10 Arq Sheer Murakkab Tukhm-i-Kasni 125ml with Sharbat-i-Nilofar Tuberculosis [26, 27]
25ml/orally

11 Jawarish Matagi ba nuskha Tukhm-i-Kasni 5-5g, morning and evening or Stomachic, Intestinal and 
kalan after meals /orally liver tonic, decreases

salivation, anti-diarrhoeal,
anti-flatulent, indicated in
polyuria [26]

12 Majun Chobchini ba Tukhm-i-Kasni 5g Majun with fresh Analgesic, aphrodisiac,
nuskha kalan water/orally purifies blood [26]

13 Majun Dabeedul ward Tukhm-i-Kasni 5g with Arq Badiyan and Arq Hepatitis, Gastritis, Uteritis,
Mako 20-20ml or with any [27]
other Badarqa/ orally

14 Majun Halela Tukhm-i-Kasni 10g Majun at bedtime with Constipation, acts as tonic
water/orally for heart and brain [27]

15 Majun Kalan Tukhm-i-Kasni 5g-7g with milk or water/orally Useful in sexual weakness,
spermatorrhea, leucorrhoea
[27]

16 Mufarrih Mo’tadil Tukhm-i-Kasni 5g in morning singly or with Palpitations, anxiety
any Mufarrah Arq/orally disorders, melancholia [26]
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SCIENTIFIC STUDIES:

Bioactive Compounds
Cichorium intybus contains inulin, it also contains 
sesquiterpene lactones like lactucin and lactucopicrin; 

coumarins like Cichoriin, esculetin, esculin, 
umbelliferon, scopoletin etc. Roots contain 
glucofructosans, immature root contains citric and 
tartaric acid but upon roasting it contains acetic, lactic, 
pyruvic, pyromucic, palmitic and tartaric acid. Its leaves 

17 Mufarrih Khas Tukhm-i-Kasni 3-5g in morning or Tremors and cardiac
afternoon/orally disorders [26]

18 Qurs Gul Tukhm-i-Kasni 3-3 Qurs in morning and Phlegmatic and chronic
evening with appropriate fevers [26]
Badarqa/orally

19 Qurs Kafoor Tukhm-i-Kasni 3g Qurs with Arq Gauzaban Tubercular fever, jaundice,
144ml/orally acute fevers [27]

20 Qurs Tabasher Qabid Tukhm-i-Kasni 3g Qurs with water or Arq Choleric diarrhea and
Gauzaban 144ml/orally chronic fevers [27]

21 Qurs Zarishk Tukhm-i-Kasni 2-2 tablets in morning and Hyperpyrexia [26]
evening with Arq Gauzaban or 
with any other Badarqa /orally

22 Safoof Fauladi Tukhm-i-Kasni 3g in morning with Bleeding piles, acts as
water/orally stomachic and liver tonic[26]

23 Safoof Shatera Tukhm-i-Kasni 5g in morning with 125ml of Indicated in dermatological
water/orally disorders has blood purifier

effect [26]

24 Sharbat Bazoori Barid Post Beekh-i-Kasni 50ml  in morning with 250ml Liver disorders, 
water/orally hyperpyrexia [26, 27]

25 Sharbat Bazoori Harr Bikh-i-Kasni Tukhm-i-Kasni 50ml in morning with Used in liver, renal and
Arq Badiyan 125ml/orally bladder disorders [26, 27]

26 Sharbat Deenar Post Bikh-i-Kasni, 20-40ml/orally Hepatitis, Metritis,
Tukhm-i-Kasni Obstructive Jaundice, 

Ascites, Pleurisy, 
Constipation [27,28]

27 Sharbat e Bazoori Mo’tadil Tukhm-i-Kasni 25-50ml/orally Compound fevers,
Amenorrhea, Urinary
retention, Hepatic 
fibrosis [27,28]

28 Sharbat Kashoos Bikh-i-Kasni Nimkofta, 50ml with Arq Badiyan Relieves obstruction, and
Tukhm-i-Kasni 125ml/orally is indicated in compound

fevers [26, 27] 

29 Sharbat Kasni Kasni Sabz 25-50ml with water or with Inflammation of liver,
appropriate Arq 125ml/orally stomach, intestines, useful in

jaundice [26]

30 Sharbat Mushil Bikh-i-Kasni Nimkofta 50ml with ArqBadiyan 60ml, CNS disorders, useful in
ArqGauzaban 125ml/orally constipation, increases

frequency of stools [26] 

31 Sikanjabin Bazoori Barid Post Bikh-i-Kasni, 24g with Arq Gauzaban/orally Hepatic obstruction, ascites, 
Tukhm-i-Kasni acute fevers and acts as a

diuretic [27]

32 Sikanjabin Bazoori Mo’tadil Tukhm-i-Kasni 25-50ml/orally Hepatic fibrosis, Compound
fevers, Urinary retention
[27, 28]

33 Zimad Barai Gosha Chashm The paste of Kasni along with Used to relieve inflammation
Roghan Gul is applied locally of canthus of eye [23]
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contain vitamin B2 and vitamin C. Its root is mixed with 
coffee which helps in digestion and reduces the 
stimulating effects of coffee and also produces 
sleepiness by counteracting the effects of coffee, this 
action is mainly attributed to the presence of 
lactucopicrin. The roots of Cichorium intybus produce 
latex, inulin 58% a bitter compound composing of 
lactucin, lactucopicrin, intybin, cichorin taraxasteral, 
tannins, fructose, pectin, fixed oils, and alkaloids. Aerial 
part- inulin fructose, resin, cichorin, esculetin [29].

Pharmacological studies
Kasni as Prebiotic
Chicory is rich in fibrous polysaccharide inulin, it is a 
soluble dietary fiber and resistant to digestive enzyme. It 
reaches to large intestine or colon essentially intact, 
where it is fermented by resident bacteria. Lactobacilli 
and Bifidobacteria agent digest inulin and feed 
themselves on it. Hence prebiotics act as fertilizers for 
these symbiotic bacteria. Inulin serves the role of dietary 
fiber; safety of inulin has been evaluated and accepted by 
FDA of United States [30]. The leaves and roots are used 
to treat diabetes [31].The Alcoholic extract of its root 
showed significant anti-microbial activity against 
organisms causing gingival inflammation [32].Chicory 
not only contains 58% inulin and sesquiterpene lactones 
but also contains vitamins and minerals. It is an excellent 
mild bitter tonic for liver and digestive tract and 
cleansing the urinary tract. Chicory is also taken as mild 
laxative [33].

A recent study has shown that root of Chicory consists of 
high alkaloids, and the root extract of this plant revealed 
anticancer, antitumor and immunomodulatory 
properties [34,35]. Chicory is used as an adulterant in 
coffee so as to reduce gastrointestinal problems like 
gastritis [36].

Antibacterial activity: The sesquiterpene lactones like 
lactucin and lactucopicrin were used for antibacterial 
and antimalarial activity [37]

Antifungal activity: Its antifungal activity was also 
proved by various studies [38,39].

Nematicidal activity: Chicory also has antibacterial 
and nematicidal effect [40]. Even though it has 
antibacterial effect but still little is known on human 
pathogenic bacteria. Inulin is a dietary fiber which is a 
starch which is not digestible by the humans but can be 
used as an artificial sweetener [41]. Recent researches 
have shown that its alcoholic extract is useful in hepatic 
damage caused due to chlorpromazine in rats. It bears 
nephroprotective properties. Cholagogue activity is 

mainly attributed to polyphenols present in it. Root 
extract is antimicrobial.  

CONCLUSION
The extensive literature survey clearly infers that Kasni 
(Cichorium intybus L.) is a very potent Unani herb which 
has diverse pharmacological actions and therapeutic 
indications. Pharmacological studies done on various 
parts of the plant validates its uses in Unani system of 
medicine. More studies re required for further evaluation 
and validation of various parts of the plant with the help 
of modern scientific techniques.
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BACKGROUND AND OBJECTIVE: Tiryaq-i-Afayee, a polyherbal formulation of Unani medicine used in the 
prevention and treatment of various wabāi amrād (epidemic/ pandemic diseases) since olden days. This review study 
has been carried out to explore the therapeutic efficacy of this formulation in the light of scientific studies. 

th thMATERIALS & METHODS: A total of 74 literature comprising classical Unani texts from the period of 9  – 20  
century AD, and published research articles in various reputed journals from 1999 – 2020 AD were reviewed 
regarding immunomodulatory, antiviral, antiinfluenza, antioxidant, antitussive, antimicrobial effects of Tiryaq-i-
Afayee, as a whole preparation and its individual ingredients.  

RESULTS: Tiryaq-i-Afayee contains Sibr Zard (Aloe vera) (2 parts), Murr Makki (Commiphora myrrha) (1 part) and 
Zafran (Crocus sativus) (1 part). It is prepared in the form of pill, and 2 g is used in alternate day for prevention and 
management of epidemic diseases. All the three ingredients of this compound formulation belong to plants and 
individually used for various medicinal purposes.

DISCUSSION: A study revealed that Tiryaq-i-Afayee possesses significant immunomodulatory effect in a small 
group of immuno compromised persons. An ethanol extract of Aloe vera exhibited antiinfluenza effect against 
influenza A virus due to presence of aloe-emodine (anthraquinone glycoside).  Certain studies have reported that 
Commiphora myrrha possesses significant antioxidant and antimicrobial effects against Staphylococcus aureus and 
Pseudomonas aeruginosa. Another study has revealed that Saffron extract exhibited promising antiviral activity due 
to presence of crocin and picrocrocin. 

CONCLUSION: The aforementioned classical and modern conventional materials have given plentiful information 
regarding use of Tiryaq-i-Afayee in the prevention of epidemic/ pandemic diseases. 
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INTRODUCTION

The Unani system of medicine is one of the ancient and 
1time tested medicine practicing since 2500 years.  This 

medicine was established in Greece and consequently 
developed in Rome, Arabia, Iran and Indian 

2-4 subcontinent. In Unani medicine, the wabā is referred 

5,6as epidemic  and defined as contaminated or putrefied 
6,7changes in the air.  The vegetables, collected water at 

one place, putrid fruit, dead animals etc causes such 
8contamination.  Certain communicable diseases viz. 

7,8,14hasba (measles), judariyya (small pox) , nazlā va 
11zukām-i-wabāi (epidemic influenza) , humma-i-wabāi 
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6,9,10,12 6,13,14  (epidemic fever) , tā'ūn (plague) etc have been 
discussed in Unani literature. The history is suggested 
that the word 'epidemic' was initially described by 
Homer in the Odyssey (Book I versus 194 and 230), 

15about two centuries before Hippocrates.  In modern 
science, the epidemic is explained as an outbreak that 
influences a number of people at same time and able to 
reach in one or several places or countries. One more 
word pandemic is referred as worldwide spread of any 

16disease.  So far, the world has observed several 
epidemic/ pandemic of various infectious diseases such 
as plague of Athens (430–426 BC), antonine plague 

17(165–180 AD), Black Death (1331–1353 AD) , small 
th 18pox (18  century, 1950s,1967 AD) , syphilis (1495 

19AD) , cholera (1817–182 AD; 1826–1837 AD; 
1846–1860 AD; 1863–1875 AD; 1881–1896 AD; 
1899–1923 AD; 1961–1975 AD), influenza (1889–1890 
AD; 1918–1919 AD; 1957–1958 AD; 1968–1969 AD; 

172009–2010 AD) etc.

In Unani medicine, four modes of treatment such as 'ilāj 
bi'l-tadbīr (regimenal therapy), 'ilāj bi'l ghizā 
(dietotherapy), 'ilāj bi'l-dawā' (pharmacotherapeutics) 
and 'ilāj bi'l-yad (surgery) are chosen for treatment 

3,4,20,21purposes.  The pharmacotherapeutic is an important 
mode of treatment in which single and polyhrerbo-
mineral preparations are used. The Unani principle of 
treatment is based on detoxification theory in which the 
morbid humours eliminate through applying the above 

4mentioned modes of treatment.  Many single dugs viz. 
Karanjwa (Caesalpinia bonducella), Sapistan (Cordia 
myxa), Behi dana (Cydonia oblonga), Unnab (Ziziphus 
jujuba) etc, and compound preparations viz.  Tiryaq-i-
Afayee, Qurs-i-Kafoor, Sharbat-i-Khaksi, Sharbat-i-
Banafsha, Sharbat-i-Neelofar, Khameera Marwareed 
etc are prescribed in the prevention and management of 
various epidemic diseases. Some eminent Unani 
physicians have claimed that Galen (129–200 AD) used 
Tiryaq-i-Afayee regularly during the prevalence of 

6epidemic diseases.

MATERIALS & METHODS
This review was done after surveying various classical 
Unani literature particularly Urdu translations, from the 

th thperiod of 9 –20  century AD viz. Kitab al-Mansuri 
(Liber ad Almansorem) and Kitab al-Hawi (Liber 
Continens) of Abu Bakar Muhammad Ibn Zakaria Razi 
(Rhazes) (865–925 AD), Kamil al-Sanā (The Complete 
Book of the Medical Art) of 'Ali Ibn al-'Abbas al-Majusi 

th(Haly Abbas) (10  century AD), Al-Qanūnfi'l Tib (The 
Canon of Medicine) of Ibn Sina (Avicenna) (980–1037 
AD), Zakhīrā Khawārizam Shahi of Ismail ibn Husayn 
Gorgani (1040–1136 AD), Kitab al-Mukhtarāt fi'l Tib of 

Ibn Hubal Baghdadi (1121–1213 AD), Kitab al-Ta'seer 
of Ibn Zohar (Avenzoar) (1126–1198 AD), 'Ilāj al- 
Amraz of Hakim Muhammad Shareef Khan (1722–1807 
AD), Qarabadeen Azam va Akmal of Hakim Azam Khan 
(1815–1902 AD), Haziq of Hakim Ajmal Khan 
(1868–1927 AD), Qarabadeen Najmul Ghani of Hakim 
Najmul Ghani (b. 1859 AD), Al-Qarabadeen and Sharah 
Asbab of Muhammad Kabeeruddin (1889–1976 AD). 
Many published original and review research articles 
during the period of 1999 to 2020 AD pertaining to 
epidemic, pandemic, SARS, COVID-19, antiviral, 
antipyretic, antitussive, immunomodulatory activities of 
individual ingredients of Tiryaq-i-Afayee were also 
reviewed through various search engines like PubMed, 
Science Direct, Elsevier, Google Scholar, Scopus, 
Research Gate etc. A total of 140 literatures were 
reviewed, of them 74 were selected for compilation of 
this manuscript.

RESULTS

Brief introduction of Unani medicine
The theories of Unani system of medicine are mainly 

6based on teachings of Hippocrates (460–370 BC)  who is 
22also considered as father of medicine.  The World Health 

Organization (WHO) has recognized this system and is 
practicing in various countries such as India, Pakistan, 
Bangladesh, Sri Lanka etc. In India, the Unani medicine 
is practicing under the patronage of Ministry of AYUSH 
(Ayurveda, Yoga & Naturopathy, Unani, Siddha and 
Homeopathy), Govt. of India. According to Unani 
theory, the human body is poised with seven basic 
components viz. arkān (elements), mizāj (temperament), 
akhlāt (humour), a'dā' (organs), arwāh (pneuma), quwā 
(faculties) and af'āl (functions). Moreover, the humoural 
theory is also put forwarded with four humours viz. dam 
(sanguine), balgham (phlegm), safrā (yellow bile) and 
sawdā (black bile) with their temperamental nature such 
as hot-moist, cold-moist, hot-dry and cold-dry, re-
spectively. An imbalance in any one of the above 
mentioned seven components and humours are 

4, 6,23responsible for the development of diseases.

This traditional system of medicine is also discussed 
about prevention of diseases through asbāb-i-sittā 
zarūriā (six essential factors) that includes hawā-i-
muheet (atmospheric air), makoolāt va mashroobāt 
(food and drink), harakat-o-sukūn badnī (physical 
activity and repose), harakat-o-sukūn nafsanī (mental 
activity and repose), nawm-o-yaqza (sleep and 
wakefulness) and ehtibās-o-istīfrāgh (retention and 
elimination).  These factors are essential for life of 
anybody, and also for prevention of diseases. Certain 
other factors such as changes in the environment and 
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geography can also influence the health of people and 
these are considered as secondary essential factors 

4(asbab-i-ghair-zarūriā).  In Unani system, tabī'at 
(physis) is referred as an individual power of people and 
becomes part of the body in fighting with diseases. Thus, 
the essential aspect of Unani treatment is to return the 
balance of the body mainly through assisting bodily 
faculties i.e. tabī'at mudabbir-i-badan (medicatrix 

2,6naturae).  It is an inborn power of the body which gives 
self-defence or modification and refurbishing any 
disturbance in the anatomical and physiological state of 

6the body.

Concept of wabāi amrād (Epidemic/ Pandemic 
diseases) in Unani medicine
As per Standard Unani Medical Terminology book 
published by the Central Council for Research in Unani 
Medicine, New Delhi, the equivalent term for wabā is 

5epidemic.  Ibn Sina stated that a large population could 
be suffer from fever at a time due to contamination of 
water and air with ajsām khabītha (pathogenic 

6,9organisms).  He further affirmed that the contamination 
of air is caused when the bodies died during epidemic are 

9,24not disposed properly.  The environmental air may also 
gets contaminated due to decomposed vegetables, fruit, 
putrefied dead bodies of animals and collected water as 
one place for long time. Moreover, the infected human 
body is manifested with many clinical presentations viz. 
body pain, excessive sweating, foul smell of mouth, 

8bilious vomiting, diarrhoea, changes in urine etc.  The 
history is evident that several contagious diseases such 
as tuberculosis, small pox, leprosy, meningitis, rabies etc 
were common in ancient days. Hippocrates, has also 
mentioned the signs and symptoms of various 
contagious diseases which are now classified as 
diphtheria, mumps, influenza, malaria, tuberculosis 

6,8etc.  Another eminent Unani physician, Galen 
(129–200 AD) had projected miasma theory of 
spreading of contagious diseases. He affirmed that 
certain communicable diseases such as cholera, plague, 
chlamydia etc are transmitted due to contaminated and 
unpleasant air, and the harmful and noxious substances 
enters in the human body through respiratory tract or 

6,25pores of the skin.  Moreover, first time, Razi has 
elaborated the symptomatolgy of small pox and measles 

25in the history of medicine  in his manuscript Kitab fi al-
Jadariva al-Hasbah (De Variolis et Morbiliis/ Book on 

.26Small Pox and Measles)  He had also given the idea of 
quarantine. He admitted that “an infected person should 
keep away from visiting to the houses of others since the 
droplets infection is more prone to become 

28contagious”.  Furthermore, he acknowledges that “an 
individual must keep away in direct contact with animals 

27especially during epidemic of zoonotic diseases”.  He 
also stated that the communicable diseases widely 
spread when the people are moving from non-

29contaminated to contaminated zone.  Razi has affirmed 
that the rain during the hot weather is more prone to 

6,29develop epidemic diseases.  He has mentioned in the 
th15  volume of Kitab al-Hawi (The Comprehensive Book 

of Medicine) that respiratory infections are more prone 
when the temperature in the environment gets change, 
and certain factors are very common in patients during 
epidemics such as travel history, place, diets or 

29,30beverages.  The most influential Unani scholar, Ibn 
Sina has depicted that the secretion of body gets 
contaminated with foreign bodies before getting an 

6,31infection.  He further asserted that during epidemics 
certain qualitative changes occur in the atmospheric air. 
He also proclaimed that excessive hotness and humidity 
in the environment may increase multiplication of 
microbial organisms that further causes the spread of 
epidemics. He stated that the epidemics which occur 

32during spring season are terrible in nature.  Ibn Zuhr 
mentioned in his manuscript 'Kitab al-Taisir' that he 
experienced that some patients who died even due to 
mild fever and concurrently few got complete cure when 
their place of stay and diets were modified. He further 
asserted that during epidemic due to inhalation of 
contaminated air, the normal function of the heart may be 
disturbed and the patient is died because of cardiac 

13arrest.  According to Unani theory, the epidemic 
diseases are manifested by respiratory distress, foul 
smell of breath, redness in eye, hotness in chest, loss of 
appetite, ulcers around the mouth, polyuria, increased 

29viscosity of urine etc.  In Unani literature, another 
disease is described by the name of humma-i-wabaī that 
is stand for epidemic fever caused by contaminated 

26,33air.  After inhalation of contaminated air, septicaemia 
is produced which may cause fever, breathlessness and 

26death.  Ibn Khatima (1369 AD) described that all times 
the minute bodies are found around the human body 

34which when entered in the body may produce diseases.  
It can be concluded that the ancient Unani scholars fully 
knew about the presence of microbes in the environment. 
However, the germ theory was completely understood 

6after the discovery of the microscope in 1683 AD.  

Nazla-i-Wabāi  (Influenza) and COVID-19
Two conditions such as zukām and nazlā are being 
discussed in Unani texts. The clinical features of these 
two conditions are very much similar to the signs and 

35symptoms of influenza.  Razi has elaborated that the 
cardinal features of zukām appears when the bare head is 

28exposed to the cold air coming from north direction.  
These conditions may also be allied with irritation and 
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inflammation of throat and conjunctiva, headache, 
hoarseness of voice, cough, fever, pain in stomach, 
diarrhoea etc. The causes of this disease are sudden 
changes of weather, noxious matters, extreme hot or cold 
climatic temperature, frequent bathing with cold or 
chilled water, excessive physical activity, stress, 

10 abnormal temperament of the body etc. A renowned 
Indian Unani physician, Hakim Ajmal Khan depicts that 
many deaths at a time occur due to epidemic nature of 
certain diseases such as plague and cholera. He mentions 
that sometimes zukām and nazlā also spreads in several 
people epidemic in nature. He articulated these 
conditions as nazlā va zukām-i-wabāi and correlated it 

11with influenza.  Another eminent Unani physician, 
Najeebuddin Samarqandi (d. 1222 AD) has given a detail 
description of this disease in 'Al-asbab wa-Alamat' (The 
Book of Causes and Symptoms). In Urdu translation of 
this text, Hakim Kabiruddin has described the clinical 
manifestations of epidemic influenza viz. irritation in the 
nose, sneezing, irritation in the throat, fever, tiredness 
etc. Such patients may also have cough, diarrhoea, 
mental confusion, and when the condition is 
deteriorated, pneumonia and pleurisy may be 

24,36developed.  Certain patients may also complain about 
pain in throat, hoarseness of voice, breathlessness, 
anorexia, nausea and vomiting, headache etc which 
closely resembles with Influenza like illness. According 
to Unani texts, the cardinal feature of nazla-i-wabāi is 
sudden onset of fever in a large population at a time. The 
recovery is also quick even within a week in most of the 

11patients, if the complications are not worsening.  

In December 2019 AD, an inexplicable pneumonia was 
developed in the form of an outbreak in the Wuhan city of 
China. Later, on Jan 7, 2020 AD, it becomes clear that 
this pneumonia is caused by a new type of virus, called 
Severe Acute Respiratory Syndrome Corona virus 2 
(SARS CoV-2). Further, on February 11, 2020 AD, the 
World Health Organization (WHO) named this disease 

37as Corona virus Disease-2019 (COVID-19).  The World 
Health Organization (WHO) has declared the outbreak 
of COVID-19 as Public Health Emergency of 
International Concern (PHEIC) on Jan 30, 2020 AD and 

38a pandemic on March 11, 2020 AD.  It is supposed that 
naturally both avian and mammals such as bat, camels, 
dogs, masked palm civets etc are hosts of this virus. First 
time, the severe acute respiratory syndrome was 
produced due to corona viruses in 2002 AD. 
Subsequently, in 2012 AD, the same virus produced 

39Middle-East Respiratory Syndrome (MERS-CoV).  
The SARS CoV-2 is an enveloped single stranded RNA 
beta corona virus which genome sequence shared 79.5% 
sequence identity to severe acute respiratory syndrome 

37related corona viruses.  The transmission and infectivity 

rate of this virus are high but the death rate is low in 
comparison to other corona viruses such as severe acute 
respiratory syndrome corona virus (SARS-CoV) and 
Middle-East respiratory syndrome coronavirus (MERS-

34CoV).  According to the Weekly Operational Update on 
COVID-19 published by the WHO, as of November 01, 
2020 AD, 4,59,68,799 COVID-19 cases have been 
diagnosed and 11,92,911 deaths have been reported due 

40to this disease worldwide.  It has also been reported that 
as on October 03, 2020 AD, more than 227 countries and 
territories, and 26 cruise and naval ships have been 

41affected from this disease.  In India, till September 11, 
2020, total 44,86,143 cases have been confirmed and 

4276,271 patients have been died because of COVID-19.  
The commonest clinical features of COVID-19 are fever 
and cough, and less common findings are breathlessness, 
headache, myalgia, chest pain, haemoptysis, diarrhoea, 
nasal discharge, irritation of throat, nausea and vomiting, 

39anorexia etc.  

Concept of Tabī'at Mudabbira-i-Badan (Medicatrix 
naturea) in Unani medicine
In Unani medicine, tabī'at (physis-nature) or tabī'at al-
insaniyah (human nature) or tabī'at mudabbira-i-badan 
(medicatrix naturea) is considered as supreme planner of 
the body. This is a natural power (a prime mover) which 
when exists in the body, responsible for direct or indirect 
for its active motion or repose. This natural faculty is 
developed after mizāj intermixture of elements). The 
equilibrium in the internal environment of the body, 
responsible for normal functions of the cells, tissues and 
organs, is developed due to mizāj especially in 
physiological conditions. Whereas in pathological 
states, this prime mover fights against the disease and 
whenever the condition is favourable, the homeostasis is 
back and the disease is cured. Ibn Sina stated that “tabī'at 
would aim at reasons for health and illness far deeper 
than those given by the microbic and cognate theories”. 
The homoeostasis of each cell, tissue, organ and system 
is maintained by the tabi'āt through various mechanisms 
mainly quwat-i-tabi'yah (natural faculties), quwat-i-
haywaniyah (vital faculties) and quwat-i-nafsaniyah 

43(mental faculties).  These faculties control, regulate and 
restore the normal functions of each organ and system, 
and also assists in modulating the immune system of the 
body and produces resistance against diseases. When 
such powers are suppressed due to any cause, the disease 

44condition is produced.  Hence, the core aim of Unani 
principle of treatment is to restore the homeostasis of the 

2body mainly through aiding bodily faculties  and the job 
of a physician is to apply such methods or treatment 
modules which can motivate the natural healing process 
of the body mainly through stimulation of vital forces of 

44the body.  
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Several single Unani drugs viz. Lavandula staechos, 
Emblica officinalis, Pistacea lentiscus, Doronicum 
hokeri, Crocus sativus, Musk, Cinnamomum 
zeylanicum, Mellisa officinalis, Bombyx mori, Borago 
officinalis, Salvia haemotodes, Santalum album, 

45Pterocarpus santalinus, Rosa damascena etc ; and 
compound preparations viz. Mufarrīh Yaquti, Mufarrīh 

45,46 45Mo'tādil , Majun Jalinus , Majun Seer Alwi Khan, 
46Khamirā Abresham Sadā , Khamirā Abresham Arshad 

45wala , Khamirā Gaozaban Sada, Khamirā Gaozaban 
46 45,46Ambari Jawahir wala , Khamirā Marwarid , Dawā 

al-Misk Mo'tadil Sada, Dawā al-Misk Mo'tadil Jawahir 
Wala, Majun Dabeedul Ward, Majun Khabsul Hadeed, 

46 Majun Falasifa etc are used as tonics for brain, heart, 
liver and stomach. Certain scientific studies have 
reported immune stimulating effects of some Unani 
drugs. For instance, Zarnigar et al., 2013 has revealed 
the significant immunomodulator effect of Tiryaq-i-
Wabai in a small group of immunocompromised 
subjects. This study exhibited that the total leucocyte 
count (TLC), lymphocyte percentage, absolute 
lymphocyte count (ALC) and CD  count were 4

significantly increased in comparison to the control 
47group.  Another study has reported that Khamira 

Marwareed possesses significant immune stimulating 
48effect in animals.  

Tiryaq-i-Afayee
Razi (854–925 AD), Ibn Hubal Baghdadi (1155–1213 
AD), Hakim Muhammad Sharif Khan (1722–1807 AD), 
Hakim Mohammad Azam Khan (1815–1902 AD) and 
Hakim Najmul Ghani Khan (1859–1899 AD) have 
mentioned that the eminent Unani physician, Jalinus has 
recommended to use Tiryaq-i-Afayee for prevention of 

12,28,46,49,50infection during epidemics.  This compound 
formulation is mentioned in many classical Unani texts 

28and pharmacopoeias such as Kitab al-Mansuri of Razi , 
12Kitab al-Mukhtarat fi al-Tib of Ibn Hubal Baghdadi , 
49Qarabadeen Azam va Akmal of Hakim Azam Khan , 
45Elaj al-Amraz of Hakim Mohammad Shareef Khan , 

Qarabadeen Najm al-Ghani of Hakim Najmul Ghani 
50Khan  and National Formulary of Unani Medicine, Part 

46I.  This formula is also mentioned by the name of 
51'Tiryaq-i-Wabaī'.  This is an experimented and tested 

45,52preparation particularly to prevent epidemic fever.  
The ingredients of this compound drug are Sibr Zard 
(Aloe vera), Murr Makki (Commiphora myrrha) and 

12,28,46,49,50Zafran (Crocus sativus) , belongs to plant origin. 
The Unani physicians recommend that this formulation 
can be given in powder or pill forms. 

Method of preparation of pill
All the crude drugs are to be powdered using suitable 
grinder. After powdering, it is to be sieved using 80 No. 
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S. No. Ingredients Parts used Quantity

1. Sibr Zard (Aloe vera Linn.) Resin 10 g

2. Murr Makki (Commiphora myrrha (Nees) Engl. Oleo-gum-resin 5 g

3. Zafran (Crocus sativus Linn.) Stigma 5 g
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sieve. The fine powder is to be uniformly mixed together 
and the pill of 500 mg weight is to be prepared with 
admixture of Arq-i-Gulab and in last silver coating is to 

51be done.

46Dosage: 2 g  

Individual ingredients
53Sibr Zard (Aloe vera Linn.)/ Aloe barbadensis Miller.

54Aloe vera belongs to Liliaceae family.  Aloe is derived 
from an Arabic word, Alloeh means 'bitter and shiny 
substances' and vera is derived from the Latin word for 
'truth'. This is a perennial, succulent or xerophyte and 
stemless or short-stemmed herb with elongated leaves. 
The length of its leaves is from few centimetres to 2-3 

53meters, and has three peculiar layers.  The leaves contain 
brown or yellow colour milky juice which possesses 
several biological active compounds. The flesh of Aloe is 
generally obtained through peeling, washing and 
squeezing of leaves. The colour of flesh is usually light 
green with jelly-like consistency. The flower shoot is built 
with several, pendulous bell-shaped pink and orange 

54flowers.  This plant generally grows in hot and dry 
weather conditions but nowadays because of its demand, 

56is cultivated on large scale.  It is indigenous to 
Mediterranean region, the Arabian Peninsula, India, 
China, Eastern Africa, Cyprus, Malta, Sicily, the Canary 

55Islands, India etc.  According to Unani medicine, the 
0 0temperament of this drug is Hot 1 & Dry 3 . It is prescribed 

to restore the health and to evacuate the morbid matters 
particularly in cases of joint and liver diseases. It is also 
used for the treatment of infectious and inflammatory 

57diseases.  Aloe vera contains anthraquinone glycosides 
such as aloin, barbaloin, isobarbaloin, anthranol, aloetic 
acid, ester of cinnamic acid, aloe-emodin, emodin, 

56chrysophanic acid, resistannol etc.

Murr Makki (Commiphora myrrha/ Balsamodendron 
myrrha)
Commiphora myrrha is a tree which belongs to 
Burseraceae family. The species name 'myrrha' is 
derived from an Arabic word 'murr' which refers 'bitter'. 
This plant drug is indigenous to India, Mediterranean 

58region, East Africa etc.  The history is evident that the 
Greek warriors did not go to the war field without using a 
poultice of Murr on their wounds. In Unani medicine, the 
oleo-gum-resin, an exudate obtained from the bark of the 
tree known by the name of 'Murr Makki' is used 
medicinally. Ethnobotanically, Commiphora myrrha is 
described as a small tree or a large shrub which height is 
not more than 9 feet, thick trunk, knotted branches and 
smooth bark. The leaves are approximately half-inch 
long, unequal, trifoliate, sessile leaflets, terminal more 
or less toothed. The inner layer of bark yields 

schizogenous ducts and lysigenous cavities that are 
packed with yellow coloured granular resinous material. 

0The temperament of this drug is described as Hot 3 & 
0 59Dry 2 .  It is therapeutically used for the treatment of 

chronic cough, bronchial asthma, treachiatis, diarrhoea, 
60intestinal ulcers, septicaemia etc.  It is also used as an 

analgesic, anti-inflammatory, anti-spasmodic, 
astringent, antifungal, antiviral, antibacterial, diuretic, 
emmenagogue,  blood purif ier,  carminat ive,  

59anthelminthic etc.  It has also been reported that this 
drug possesses anti-cancerous properties which 
produces apoptosis in various types of cell lines such as 

58breast, pancreas, prostate, lung etc.  Commiphora 
myrrha yields acidic polysaccharides, volatile oil, heer-
abolene, eugenol, furanosesquiterpenes, monoterpenes 

54etc.  It also contains alkaloids, glycosides, flavonoids, 
59tannins, steroids, saponins, terpenoids etc.  

Zafran (Crocus sativus Linn.)
Crocus sativus is a perennial herb belongs to Iridaceae 
family and is mainly cultivated in Iran, Greece, Spain, 

61India. , Azerbaijan, China, France, Greece, Egypt, 
62Israel, Italy, Mexico, Morocco, Turkey etc.  It grows up 

to 20-30 cm height with 5-11 true leaves which are 
covered with 5-11 non-photosynthetic and white 

61leaves.  It is a well-known spice which is also called 
Saffron. The stigma of Saffron is used as spice and 

62medicine which has a distinct colour, essence and smell.  
The flowers are lily-like shape possesses two bracts at 
the base. The calyx has pale-violet coloured veins with 
yellow anthers and white filaments. The style is a thread 
like structure and approximately 10 mm long. This plant 
does not bear fruit but has erect, narrow and ciliate 
margin leaves. The history is evident that this plant is 
used for medicinal purposes since more than 3,600 

63years.  In Unani literature, the temperament of this drug 
nd stis described as Hot in 2  & Dry in 1  degree. It is 

therapeutically used for the treatment of several ailments 
of stomach, liver and urinary bladder. Specifically, it is 
used as carminative, analgesic in case of colicky renal 
pain, diuretic, emmenegogue, deobstruent in case of 

64cerebral infarction and hepato-biliary cholestasis etc.  
The stigma of Crocus sativus contains carotenoids, α-
crocetin, crocin, picrocrocin, aglyconesafranal, 

65carotenoids lycopene, zeaxanthin and vitamin B2.

DISCUSSION
The Unani medicine has an extensive and delightful 
medical record for moderating pain and encouraging 
good health care. This system of medicine is principally 
based on Hippocratic doctrine of humoural theory 
namely dam (blood), balgham (phlegm), safrā (yellow 
bile) and sawdā (black bile). The qualitative and 
quantitative disproportion in these humours may cause 
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66pathological conditions.  According to Unani theory, 
the epidemic is defined as contamination of atmospheric 
air with microbial organisms that causes fever and other 

6illnesses in a large group of population at a time.  The 
detailed description of several epidemic diseases such as 

7-9 11 6,26,33measles, small pox , influenza , epidemic fever , 
6  plague  etc have been given in Unani literature. In 

classical Unani literature, Tiryaq-i-Afayee is also named 
as Tiryaq-i-Wabai which is a pharmacopoeial 
formulation and contains Sibr Zard (Aloe vera), Murr 
Makki (Commiphora myrrha) and Zafran (Crocus 

12,28,45,46,49,50sativus).  It has been used during the epidemic 
of cholera, small pox and plague. Many eminent Unani 
physicians including Galen have recommended that this 
preparation is useful for the prevention of any epidemic 

47disease.  Nigar et al., 2013 has carried out an evaluation 
of Tiryaq-i-Wabai as an immuno-stimulator in elderly 
persons. In this study, they had given Tiryaq-i-Wabai at 
the dose of 500 mg by oral route thrice a week for 45 days 
to the test group and simultaneously placebo was given 
to the control group for the same period. The result of the 
study showed that the total leucocyte count (TLC) 
(p<0.001), lymphocyte percentage (p<0.001), absolute 
lymphocyte count (ALC) (p<0.001) and CD4 count 
(p<0.001) were increased significantly compare to that 
of control group. Such result has suggested that this 
compound preparation of Unani medicine can be useful 
where the immune system is suppressed due to any 

47cause.  Moreover, some other studies have reported that 
 the individual ingredients of Tiryaq-i-Afayee possess 

6significant antiviral and antiinfluenza effects.  A study 
has shown that the Aloe vera ethanol extract (AVE) 
considerably reduces the viral multiplication of green 
fluorescent protein labelled influenza A virus in Madin-
Darby Canine Kidney (MDCK) cells. This study has 
further showed that the antiviral activity of ethanol 
extract of Aloe vera is probably because of existence of 
quercetin, catechin hydrate and kaempferol in the 

68extract.  Another study has revealed that a key 
anthraquinone glycoside i.e. aloe-emodin produces 
potential antiviral effect against influenza A virus in 
MDCK cells via up-regulating galectin-3 and 
thioredoxin as well as down-regulating nucleoside 

69diphosphate kinase A.  A study has reported that the 
volatile oil obtained from Somalian Commiphora 
myrrha exhibited significant antioxidant effect against 
singlet oxygen greater than that of (±)-α-tocopherol. The 
singlet oxygen is playing a crucial role in lipid 
peroxidation, phototoxicity and DNA degradation. 
Another study has revealed that furanodiene, an 
important essential oil of Myrrha showed in vitro 
anticarcinogenic activity against human liver cancer 

70cells.   Khalil et al., 2020 has revealed that the Myrrh 
Essential Oil (MEO) showed promising bactericidal and 
cytotoxic activities against staphylococcus aureus and 

71pseudomonas aeruginosa.  These two organisms are 

considered as key microbes for the infectious diseases of 
72respiratory system.  It is also evident that Myrrh can be 

recommended for the treatment of common cold and flu 
to give strength to the immune system of the body and to 

58reduce nasal congestion.  Soleymani S et al., 2018 has 
reported that crocin and picrocrocin isolated from 
Iranian Saffron extract showed potential antiviral effect 

73against HSV-1 and HIV-1.  Ghazavi et al., 2009 has 
reported that the ethanol extract of Crocus sativus 
showed promising outcome for the prevention of 
s y m p t o m a t i c  e x p e r i m e n t a l  a u t o i m m u n e  
encephalomyelitis through inhibition of oxidative stress 
and leukocyte infiltration to the central nervous system, 
and may be helpful for the treatment of multiple 

74sclerosis.

CONCLUSION 
The classical Unani and contemporary materials 
surveyed has given remarkable information regarding 
use of Tiryaq-i-Afayee for the prevention of epidemic/ 
pandemic diseases. In this regard, Unani physicians 
prescribe this preparation since ancient time. Many 
scientific studies have suggested that this formulation as 
a whole possesses potential immuno-stimulating effect 
in immuno compromised patients, and individual 
ingredients exhibited significant antiviral, anti 
influenza, antimicrobial, antioxidant effects etc. Thus, in 
the light of scientific studies and classical evidences, it is 
suggested that Tiryaq-i-Afayee may be used to prevent 
epidemic/ pandemic diseases under the supervision of 
Unani physicians. Furthermore, studies are required to 
explore its effect in the particular epidemic/ pandemic 
diseases like COVID-19. 
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