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In Unani system of medicine renal stone named as Hasat e Kulliya (kidney stones), Hasat e halib (uretric stones), Hasat e 
masana (bladder stone). Kidney stones or Renal Calculi (from Latin renes, "kidney" and calculi, "pebbles") are solid 
structures composed of urinary precipitates and crystals. These stones can range in size from less than a millimeters to few 
centimeters. From ancient time Greeks have many literatures in which they explained urinary stone disease in detail. The 
association of stones and putrefaction has been known since Hippocrates (460–377 BC). He was first who described diseases 
of kidney and symptoms of bladder stones. Many Unani physicians explained surgical procedure and instruments used for 
removal of stone. The aim of this review to explain renal stone in vision of unani medicine. 
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INTRODUCTION

History:
The evidence of urinary calculi has been found in a 7000 
years old Egyptian mummy. Ancient Greeks did the first 
remarkable observation and documentation on urinary stone 

1disease . He first described diseases of the kidney and 
symptoms of bladder stones. In famous Hippocratic Oath of 
Medical Ethics for physicians, he underlines “I will not cut 
for the stone, but will leave this to be done by practitioners of 
this work.” Hippocrates stated that wounds of the bladder 

2 3were lethal .He discussed both renal and bladder stone also 
explained the management through plenty of oral fluids and 

diuretics. The Assyrian Book of Medicine (c. 300 B.C.) 
includes much of Hippocratic thought and mentioned many 

4prescriptions about flushing out or dissolving renal stones .In 
Unani system of Medicine the renal calculus is named as 
"Hasat e Kulliya". Ancient literatures described broadly the 
pathology, manifestations and treatment of renal stone. 
\
Pathogenesis: 
According to Ali Ibne Abbas Majoosi, renal calculi is 
formed due to two factors, one is increased Hararat-e-
Ghareezia of kidney and other is Madda (viscid matter). The 
viscous matter or Ghaleez madda of these calculi derived 
from viscous Humour & mucous matter, these matters may be 

*Corresponding author: drzami143@gmail.com
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the Phlegmatic or viscous blood or pus. Due to excessive 
Hararat the Rutoobat of this Madda is dried which after a 
period of time causes formation of stone. With these if there 
is constriction in passage of urine or ureter (Majari) causes 

5 the accumulation of small crystals and further it forms stone.
6

According to Nuh bin Mansoor 
Stone formation in kidney and bladder is due to constriction 
in neck of organs. Due to constriction Hararat is increased, 
viscid and raw material come towards these organ through 
urine. If excessive movement (harkat) is present then it 
converts the raw material into Ghaleez Madda (viscid 
matter). At beginning small particles are collected, after long 

6,7period they convert into large stone.

According to Ibn Sena
pathogenesis of kidney and bladder stones are same, both are 
associated with Sabab e Fayeli. Two things are responsible 
for development of stones, one is Madda which is ready to 
accept the property to convert into stone and other is Quwat 
which convert the Madda into stone. This Madda comes 
from Balgham orDam. Sometimes the origin of stone 
formation is injury to the kidney, so the injured area can cause 
the collection of morbid matter at that site. According to 
sheikh stone formation needs two things, Ghaleez Madda 

8and stasis of these Ghaleez Madda .

 According to Jaleenoos stone formation in kidney is due to 
injury while the reem (microlith) not excrete and collect in 

9the kidney and formed stone . Pathology behind formation of 
Stone and microlith is viscid fluid of kidney which collected 
and dried, forms stone. These Ghaleez Madda dried by the 

10Hararat Shadeed . In case of disturbed kidney function, the 
improper filtration and excretion of the urine cause the 
collection of urinary particles in the cavity of the kidney 

5 8 10which may cause formation of stone

Clinical Features:
According to Majoosi Sign and symptoms of renal stone is 
frequency and burning micturation with small crest (reeg) in 
the urine. Patients also having pain in flank region at the site 
of kidney which is sometime throbbing in nature, lower back 
pain, numbness in the legs, and dysuria. Patient also having 
complaint of pain at coccyx region and leg of affected side. 
The crest in urine may be yellow, red, or brown, and may 

5 6resemble pomegranate seeds.

Rhazi mentioned the symptoms of calculi as renal pain, 
incontinence of urine, dysuria. The persons passing sandy 
precipitate in their urine must have the calculus in his kidneys 
or in urinary bladder. According to Rhazi when patient 
having dysuria with severe pain in flank and lower abdomen 
along with nausea and constipation, itindicates the stone in 
both kidney. Patient feeling heaviness in the lumbar region or 

renal area associated with hematuria. Patient also complaint 
(10 11 12)of pain in testis of affected side.

According to Jurjani Signs and symptoms of bladder calculi 
are dysuria, incomplete voiding of urine, irritation at the root 
of the urethra, and prurit is over the penis, which compels the 
patients to rub his hands over the pubic region. The gravel and 
sediments of bladder calculi are muddy or w hite. If the pain 
radiates from the loin towards the pubic area, it is assumed 
that the calculi are descending in the ureter. Reduced severity 
of pain in the lumbar region suggests that the renal calculi 

13have reached the bladder.

According to Ibn Sina, renal calculi are soft, small, and 
usually red in color, whereas bladder calculi are hard, large, 

9and sandy white in color.

Renal calculi cause heaviness in the lumbar region when the 
10intestines are full. The color of urine will be yellow-red.

Diagnosis (Tashkhees)
In Unani medicine, the atibba' (physicians) valuates nabz 
(pulse), baul (urine), and baraz (stools) in order to diagnose 
disease, and when urolithiasis is suspected, the urine is 
carefully examined to make the final diagnosis. Patients are 
advised to collect urine overnight in a clean container that 
must be protected from contaminants. On the following day, 
the urine is discarded without disturbing any sediment in the 
container. Red or yellow sediments are diagnostic of urinary 

9stones or gravel.  when urine transforms from thick and 
viscous to clear and watery, the morbid matter is 
accumulating in the kidneys and thereby causing stone 
formation. When black-colored urine appears in the absence 
of systemic disease or pain in the lumbar region accompanied 
with abdominal colic, then kidney stones are thought to have 

13formed.

Rufus narrated that if a person is passing black urine without 
any disease along with pain or without pain, it confirms that 
after a time period he will develop renal stone especially in 
elderly person. Iristatalis has narrated that when a person 
having calculi is passing (crystals) reeg in urine, it predict 
that the calculi is soft and fragile in nature. So it can be 
breakdown and excreted with the help of drugs easily while 
as if the urine of person having calculi is very clear is 
denoting that the calculi is very hard and unfragiable in 
nature/ unable to breakdown. Yahoodi cited that person who 
were passing more amount of salt in their urine are more 
prone to develop renal calculi. Mohaammed bin Zakariya 
Razi said, I had observed that children had more amount of 
salt in their urine. He said, Urinary disturbance accompanied 
by pain in the loin region during micturation, nausea and 
constipation suggests that calculi are present in both kidneys. 
Ahran cited that the color of bladder calculi will be white 
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while as the color of renal calculi will be red. He further said 
that adults always develop renal calculi and children always 
develop bladder calculi. Ibn Sarabiyun narrated that if the 
calculi is impacted in a particular area of kidney then pain 
will be over that particular area. If the stone is moving then in 
first phase patient will be calm and relax as well as in second 

6 11phase there will be severe pain.

Treatment
According to Rufus if a person is passing black urine without 
any disease along with pain or without pain, it confirms that 
after a time period he will develop renal stone especially in 
elderly person, so once should use (diuretics) mudirbol as 
early as possible. Further he cited that the use of black and 
offensive clay added with gandhak (sulphur) can act as good 
antiurolithiatic agent. Ali bin Zain has quoted that renal 
calculi should be treated with drugs having hot temperament 
(adviaharra) so that the drug will breakdown the calculi, but 
the chosen drug should not have excessive hot temperament 
by which they can cause dryness which may increase 

6stiffness in consistency of calculi.

USOOL ILAJ:

Water: 
Plenty of oral fluid intake is very good for all stone patients.

Diet:
Ghaleez Ghiza causes formation of Ghaleez khilt which are 
responsible for stone formation, so avoid ghaleez ghiza, e.g. 
concentrated milk, paneer and meat (old camel, old bull, old 
goat), roasted meat, fish meat and sangeen roti (feteeri, 

8leshdar maida) etc.

Ilaj
Remove the Asbabe Maddi (causative material), Use of 
Mufattite Hasatadvia  (lithotriptic drugs) and  Use of 
MudirBoladvia (diuretics drugs). 

The principle management of renal calculi in Unani medicine 
is use of Mudirboul (diuretic) and Mufattiti Hissat 
(lithotriptic) drug to make morbid and abnormal humors 
easily extractible from the body mainly through the excretory 

11system.

According to Unani scholars the drugs used as Mufattiti 

Hissat (lithotryptic) must have mild degree of Hararat 

because severe degree of Hararat makes substances harder. 

Hence the amount of Hararat in the drugs used as lithotryptic 

must be less than that required for the formation of stones. 

The principle used is, any substance or morbid matter which 

is under the influence of hararat (hot) and yabusat (dry) can 

be correct by burudat (cold) and rutubat (moist). These mild 

degree drugs bring equilibrium in the morbid matter or 

substance and the hararat-eghariziya expels them out of the 

body. The drugs beneficial are halyun, chana and badam etc. 

It is also possible that these drugs act due to their constituents 

and their characteristic features. Drugs which are used to 

expel the urinary stones must be talkh (bitter) in taste, not 

very hot and have the property of taqti (cutting, making into 

small bits). Drugs used for bladder calculi must be slightly 

hotter than those used for renal calculi. However few drugs 

are used which act because of their mufattit (lithotryptic) 

property and not because of hot or cold temperament. There 

are some drugs which are more useful in renal calculi than 

bladder calculi such has hajrul yahud. Few drugs are 

beneficial in both bladder and renal calculi such as Majoon 

aqrab. Some drugs do not have the property of nuzj, but a few 

are mufattit as well as have the property of nuzj like 

habbulqilqil. Mudiribaul (diuretic) drugs also have mild 

degree of hararat, which helps the kidneys to absorb the 

liquid matter. All those drugs which are tezact as diuretics 
14such as Karafs, Badiyan, duqu etc.

CONCLUSION
After reviewing the literature we can say that management of 

renal stone is explained in very systemic manner,Unani 

physician advised plenty of oral fluid in renal stone disease 

which is very important factor in management of renal stone. 

In Modern era we know that role of diet is very significant in 

any kind of disease. Eminent unani scholars wrote in detail 

about diet in renal stone. Mufattit e hasat and mudir boul 

advia are used for extraction and removal of stone which will 

be very effective and safe with less or no side effect to the 

urinary system.
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UNANI CONCEPT AND MANAGEMENT OF QAI (NAUSEA) & 
GHASIYAN (VOMITING)-A REVIEW
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According to Unani System of Medicine vomiting can be defined as the movement of stomach for elimination of gastric 
content through mouth. The matter of vomiting always found in gastric cavity (Jof-e-meda). Renowned unani physicians 
discussed about Qai and Ghasiyan in detailed, also explained the useful single drugs and compound formulations for treating 
nausea and vomiting. The only difference between nausea and vomiting is that, in vomiting the matter expel out through mouth, 
while in nausea it is not expelled. The matter of nausea is found in tissues of stomach and patient feels pain and tenderness in 
stomach. In this review paper we try to discussed unani concept and management of Nausea and vomiting.
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INTRODUCTION
Vomiting (Qai)As per the concept of Unani System of 
Medicine (USM), vomiting can be defined as the movement 
of stomach for elimination of gastric content through mouth. 
The matter of vomiting always found in gastric cavity (Jof-e-

[1,2,3,4]meda). 

Retching (Tahu, Ubkai)Retching (Tahu or Ubkai) is a 
movement of stomach to eliminate the content of stomach but 
unable to eliminate it from mouth. The only difference 
between nausea and vomiting is, in vomiting the matter expel 
out through mouth while in nausea it is not. The matter of 
nausea is found in tissues of stomach and patient feels pain 

[1,2,3,4,5]and tenderness in stomach

Nausea (Ghasiyan or Matli) Ghasiyan or Matli is a condition 

in which stomach tries to expel out the unwanted matter 

[1,2,3]which is adhere to it without any movement. ghasiyan or 

matli is a condition occurs before vomiting. It may reveal 

earlier or may persist for a long time, if the causative matter of 

ghasiyan founds in stomach then the disease persists for long 

time and if it falls from other organ then it reveals early. 

ghasiyan occurs due to accumulation of foul smelling 
4excessive matter and liquid . The matter of nausea is found in 

tissues of stomach and patient feels pain and tenderness in 
 [1,2,3,4,5]stomach.

Causes (Asbab)of Nausea &Vomiting
[1,2]Nausea and vomiting have similar causes,  which is as 

follows: ulceration, irritation, tenesmus of stomach, improper 
dieting, collapse of stomach, renal colic, sever myalgia, 
hypersensitivity, hepatobiliary colic, uterine disease, cerebral 

[6]trauma, abnormal humour, unwanted matter, spoiled Food,  
food poisoning, weakness of stomach, gastric disease like 
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inflammation of gastric mucosa, gastric ulcer, gastric 
carcinoma, atony of stomach, spasticity of stomach etc. 
Associated cause due to other disease cause activation of 
repulsive forces due to neurine stimulation, abdominal pain, 
cholilithiasis, inflammation of intestine, intestinal worms, 
cholecystitis, herniation, cardiac disorders, peritonitis, 
cirrhosis of liver, meningitis, brain tumor, coma, hysteria, 
ovarian disease, diabetes, Infective fevers like small pox, 
chicken pox, measles etc. Poisoning like alcohol, opium, 

 [4]chars, bhang, arsenic, tobacco, lead, mercuryetc.

Types of Nausea and Vomiting 

Nausea and vomiting of bile (Safrawi Qai wa Matli) In this 
type of vomiting the patient feels burning sensation and 

[1,2]thrust, the vomitus contains bitter biliary Humour. 

Nausea and vomiting of phlegam(Bulgami Qai or Matli) In 
this type of vomiting and nausea is due to phlegmatic matter. 
[1]

Nausea and vomiting of black bile (Saudavi Qai wa matli) 
[1]In this type the vomitus contains black bile. 

Aqueous and Acidic vomiting and nausea (Rutoobi and 
Humuzi Qai wa Matli) In aqueous and acidic vomiting, there 
is absence of burning and thrust but the patient feels 
flatulence and crackling sound in abdomen. The vomitus is 

[4]bitter. 

Vomiting due to crises (Bohran) In case of crises the 
vestigial or abnormal matter comes to the s tomach which is 

[4]expelled out through vomiting. 

Hematemesis (Qai-u-Dam) In hematemesis there is blood in 
vomitus due to trauma to vessels or abrasion, opening of ends 

[4]of vessels or contusion to stomach. 

Vomiting due to infection (Ufooni Qai wa Matli) It occurs 
1due to infectious matters which is accumulated in stomach .

Vomiting due to worms (Qai e Didani)It is due to intestinal 
[1]worms. 

Sign & Symptoms of Nausea &Vomiting

(Alamat e Qai-wa-Ghasiyan)

l Phlegmatic symptoms with crackling sound and 
flatulence appear when the cause of vomiting and nausea 
is excessive liquid and acidity. Phlegmatic taste also 
feels by patient. 

l Burning in abdomen and excessive thrust are the 
symptoms when the cause is bile. In this case taste of 
vomitus is bitter. Relevant symptoms appear 
accordingly when the cause is due to other disease. 

l

shows that the cause is in stomach and if it occurs after 2-
3 hrs then may be the cause is in the small intestine and if 
after a long time, then the cause may be in large intestine. 

l In gastric, biliary and intestinal disease, vomiting is 
accompanied with nausea, if applied light pressure on 

[4]stomach the patient feels pain. 

Diagnosis
In cerebral disorder, vomiting occurs due to increase body 
temperature and slight stimulation may cause vomiting, if 
apply pressure on stomach patient not feels pain and 
tenderness. While it is opposite in gastric, intestinal and 

 [4]hepatic disorder . The method of diagnosis of nausea and 
vomiting is that first rule out the involement of another 
disease like cholera, indigestion, abdominal pain, esophageal 
ulcer, ulceration in gums, gastritis, hepatitis, inflammation of 
spleen, inflammation of kidney, intestinal worms, febrile 
illness. If nausea and vomiting are present with any other 
disease, then it is called complication of that disease. If it is 
not due to any other disease, then check out its continuously, 
if it is persisting then it is itself as disease. In this case ask the 
diet of patient before occurring of vomiting and if patient has 
history of taking spoiled food then the cause of vomiting is 
indigestion. You should check for the alteration in the 
temperament plain with matter (Sue Mijaz sada maddi) if 
symptom present and stomach trying to expel out its content 
than it confirms that the disease is due to Sue mizaj sada 
maddi. If there is presence of symptom of humours then the 

[1]cause behind it will be the humours .

Single drugs for Qai and Ghisyan (Nausea and Vomiting)

If vomiting occurs after one and half hours of food, it 

Mufrad Advia (Single Drug ) Botanical Name

8Sana Casia angustifolia

8Atees Shireen Aconitum hetrophyllum

8Heel khurd Elettaria cardamomam

9Anaar Punica grantum

9Doob Cynodon ductylan

10Nana Mentha viridis

11Heel Kalan Amomum Subulatum

11Aamla Emblica officinalis

11Papita Carica papaya

11Khash Andropogon muricatis

11Alocha Prunus avium

11bahi Cydonia oblongata

11Peepal Ficus religiosa
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Compound drugs: Sharbat-e-Anaar, Sharbat-e-Hamaz, 
Sharbat-e-Hasram, Sharbat-e-Fataq, Sharbat-e-Khaskhas, 
Sharbat-e-Falsa, Sharbat-e-Ribas, Sharbat-e-Nilofar, 
Sharbat-e-Tamar Hindi, Sharbat-e-Limo, Sharbat-e-

[ 1 , 2 ]S a n d a l , J a w a r i s h - e - A n a r a i n ,  J a w a r i s h - e ` -
[1,2] [6] [1,2] Fawaqe, Jawarish-e-Tamar Hindi, Safoof Tabaseer,

Qurs Mastagi, Qurs Papita,Qurs Rasan, Qurs Kunder, Qurs 
[ 1 , 2 ] [ 6 ]Samaq, Qurs Khabsul Hadeed, Laoq-e-Annar 

[1,2]dana, Rub-e-Bahi, Rub-e-Saeb Sada, Rub-e-Ribas, Rub-e-
[12]Hamaz, Khameera-e-Uood tursh, Khameera-e-Sandal 

[1,2] [6] [13]Tursh, Sikan jabeen e Limoni, , Habb-e- Zaranbad.

CONCLUSION
keeping the review in mind it can be concluded that unani 
system of medicine is a deep rooted system of medicine in 
India that deals with treatment of Nausea and vomiting since 
ancient times by adopting various mods of treatment Ilaj-bid-
dawa (pharmacotherapy), Ilaj-bit-tadbeer (Regimental 
Therapy) and Ilaj-bil-ghiza (Diet therapy). A number of study 
carried out on different unani drugs like Zaranbad (Curcuma 
zadoria), Nana (Mentha viridis), Amla (Emblica officinalis) 
and Papita (Carica papaya) etc. and effective in treatment of 
Nausea and vomiting. However further research in this area is 
required to explore the secret behind these drugs in the 
treatment of Qai and Ghasiyan.
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This studyis aimed to evaluate the physicochemical, macroscopic, microscopic and preliminary phytochemical studies of the 
aerial part of Achillea millefolium L., belonging to the Asteraceae family. It is a perennial herb and is distributed throughout the 
worldandis native to western Asia and Europe but is also found abundantly in most temperate regions including North America 
(Anne et al., 2006). Western Himalayas from Kashmir to Kumaon (6000-9000 feet above sea level), also serve as a good source 
for its production. The plant possesses many important phyto-chemicalslike sesquiterpenes, phenolic compounds, essential 
oils, etc. The plant has anti-inflammatory, antioxidant, antifungal, antitumor, antiseptic, spasmolytic and hemostatic 
properties. As there is no detailed standardization work reported on aerial part of Achillea millefolium L., the objective of this 
study was to work out the physicochemical parameters, macroscopic and microscopic study and preliminary phytochemical 
constants. The study revealed specific identities for the crude drug which will be useful in identification and to check the 
adulteration of the raw drug.
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INTRODUCTION
Achillea millefolium L.,belonging to the family Asteraceae 

(Bremer 1994), is a well-known 15-90 cm high perennial and 

erect herb with stoloniferous roots. The stem is grooved and 

leafy. The shape of leaves is oblong-lanceolate, alternately 

arranged and 3-pinnatisect which is divided minutely giving 

it a feathery look (Kritikar and Basu, 2012, Radusiene and 

Gudaityte, 2005). It has been very commonly used in folk as 

well as conventional medicine for more than 3000 years 

(Radusiene and Gudaityte, 2005). Traditionally, it has been 

used for diseases like kidney stones, high blood pressure, 

hemorrhoids, bruises, menstrual disorder, malaria, hepatitis, 

jaundice, headache, cough, influenza, etc. (Usmanghani et 

al., 1997). The presence of chemical constituents, viz., 

Sesquiterpenes, phenolic compounds and essential oils etc., 

credits Achillea millefolium L. with a number of 
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The leaves, stem and flowers of Achillea millefolium L. were 

powdered separately and both stained and unstained slides 

were prepared. These slides were then observed under 

microscope. Figure 2 shows the powder microscopy of 

Achillea millefolium L. showing part of hypanthium 

parenchyma cells and Parenchyma. Figure 3 shows the 

portion of vita and Endocarp layer and figure 4 shows the 

Glandular trichomes of Achillea millefolium L. Figure 5 and 

6 show oil glands and Xylem vessels respectively under 

microscope.

b) Transverse section
For microscopic evaluation, free hand sections of the fresh 

stem of Achillea millefolium L. were then cut and cleared 

with chloral hydrate solution and water. Both stained and 

unstained sections were prepared. Sections were stained with 

phloroglucinol and hydrochloric acid in the ratio of 1:1 (Tyler 

et al, 1981, Brain et al, 1975). Figure 7 and 8 show stained 

slides of transverse section of stem and xylem & phloem 

respectively of the plant.

Thin layer Chromatography (TLC)
The Pet ether, Ethyl acetate and Methanolic extracts of 

Achillea millefolium L. were subjected to TLC profiling. 

Suitable solvent system was developed to act as mobile phase 

for these extract solutions. For Pet ether extract of Achillea 

millefolium L., the solvent system developed was 7% ethyl 

acetate in 93% of Hexane. For Ethyl acetate extract of the 

plant, the solvent system that was developed was 25% ethyl 

acetate in 75% of Pet ether. For Methanolic extracts of 

Achillea millefolium (Linn.), the solvent system developed 

was20% of chloroform in 80% of Methanol. The retention 

factor (Rf) values were correspondingly calculated and 

showed in the table no. 6, 7, 8. Figure 9 shows TLC profile of 

extracts in Achillea millefolium L. in various solvents.

RESULTS

pharmacological activities like anti-inflammatory, 

antioxidant, antifungal, antitumor, antiseptic, spasmolytic, 

hemostatic, cholagogue hepatoprotective and lithotriptic 

effects (Karamenderes and Apaydin, 2003; Stojanovic et al., 

2005; Cavalcanti et al., 2006; Si et al., 2006; Tajik et al., 2008; 

Fierascu et al., 2015., Khanday et al., 2021). The most active 

part of the plant are its flowering tops which contain the 

essential oil and are used chiefly for the treatment of 

hemorrhage, diarrhea, influenza, dysmenorrhea and as a 

haemostatic (Baser et al., 2002; Benedek et al., 2008). 

MATERIALS AND METHODS

Plant Material Collection: 
In the present study, the fresh plant of Achillea millefolium L. 
was collected in July, 2018 at an altitude of 2,740m from 
Pahalgam, Anantnag, Kashmir. The plants were identified 
and authenticated by Prof. Akhtar Malik, KASH Centre for 
Biodiversity and Taxonomy, University of Kashmir under 
Specimen Voucher no. 2700-(KASH).

Physico-Chemical Evaluation
The air dried coarse powdered aerial part of Achillea 
millefolium L. was subjected to undergo certain physical and 
chemical processes to estimate the ash values (total ash, 
water soluble ash, acid insoluble ash, sulphated ash); 
extractive values (water soluble extractive value, alcohol 
soluble extractive value) and also moisture content (loss on 
drying). The procedures were followed as per Indian 
pharmacopeia, 1996. All the calculated values are presented 
in Table no: 1.

Preliminary phytochemical screening
The dried and coarsely powdered material of Achillea 
millefolium L. was subjected to successive extraction in 
Soxhlet apparatus with different solvents in increasing order 
of their  polarity, viz; pet-ether 60/80, chloroform, ethyl 
acetate, methanol, acetone, hydro-alcohol and water. The 
extracts of Achillea millefolium L. was subjected to 
phytochemical screening to identify various constituents like 
alkaloids, glycosides, tannins, carbohydrates, flavonoids, 
proteins, saponins, terpenoids and phytosterols, present in 
them (WHO 1998, Chaudhar 1996). (Table 2)

Macroscopic Evaluation
The detailed macroscopic evaluation is necessary to 
differentiate between the related species having similar 
appearance (Anonymous, 1998). The macroscopic 
evaluation involved the detailed study of the visual 
appearance and sensory profile of the crude drug sample 
(Table 3, 4 and 5). Figure 1 shows the measurements of leaves 
and Inflorescence of the plant.

Microscopic Evaluation

a) Powder study

S. No. Parameters % (w/w)

1. Total ash 7.4

2. Water soluble ash 3

3. Acid insoluble ash 1.33

4. Sulphated ash 10

5. Water soluble extractive 0.23 g

6. Alcohol soluble extractive 0.02 g

7. Loss on drying 80

Table 1: Physicochemical standards of powdered aerial 
part of Achillea millefolium L.
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Table 2: Preliminary phytochemical study on Achillea millefolium L. extracts.

78

Tests for Name of  
the Test extract extract  extract  extract  extract  Alcoholic extract

Mayer’s test - - - - - - -

Tannic acid - - - - - - -
test

Wagner’s test - - - - - - -

Dragendroff ’s + + + + + + +
test

Hager’s test - - - - - - -

Borntrager’s 
test (for the 
presence of - - - - - - -
anthro-
quinones).

Keller killiani 
test (for the 
presence of - - - + + + -
Cardiac 
glycosides).

Legal’s test 
(for the 
presence of + + + + - - -
Cardiac
glycosides).

Ferric - - - - - +(catechol) +(catechol)
chloride test

Lead acetate - - - + + + +
test

Carbohydrates Molisch’s test + + + + + + +

Benedict’s test - + + + + + +

Fehling’s test + + + + + + +

Barford’s test - - + + + + +

Flavonoids Alkaline - - - + + - -
reagent test

Zinc test - - + + + - -

Protein Ninhydrin test - - - + + + +

Millon’s test - - - - - - +

Saponins Lead acetate - - - + - - +
test

Froth test +

Foam test +

Terpenoids Salkowski test     + + - - - - -

Sterols Salkowski test     + + - - - - -

Pet ether Chloroform Ethyl acetate Methanol Acetone Hydro Aqueous 

Alkalides

Glycosides

Tannins
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S. No. Parameters Achillea millefolium L.

1. Color Dark green

2. Odor Sharp/pungent

3. Taste Bitter

4. Length 2-3 meters

5. Condition Fresh

6. Type Branched

7. Surface Ridged

8. Texture Hairy/pubescent

9. Fracture Fibrous

Table 3:Macroscopic characters of stem of Achillea 
millefolium L.

S.No Parameters Achillea millefolium L.

1. Condition Fresh

2. Type Bipinnate or tripinnate
(feathery look)

3. Color Dark green

4. Odor Pungent

5. Taste Bitter

6. Length 5-12 cm

7. Shape Lanceolate

8. Texture Pubescent

9. Arrangement Alternate

Table 5: Macroscopic characters of leaves of Achillea 
millefolium L.

S.No Parameters Achillea millefolium L.

1. Condition Fresh

2. Type Compositae

3. Inflorescence Corymb

4. Phyllaries 4-9

5. Number of disk flowers 15-40

6. Number of ray 3-8 usually 5
flowers

7. Size of corymb 4-5cm

8. Color of ray White
flower

9. Color of disk Yellow
flower

10. Flowering Summer (June-July)

11. Shape of ray Ovate to round
flower

12. Length of ray 2-3 mm
flower

13. Odor Sharp/characteristic

Table 4: Macroscopic characters of flowers of Achillea 
millefolium L.
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Figure 1: Measurements of (a) leaves (b) Inflorescence of 
plant Achillea millefolium L.

Figure 2: Photographs of Achillea millefolium L. showing 
a)Part of hypanthium showing parenchyma cells and b) 
Parenchyma of Achillea millefolium L.

(A)

(B)



Table 7: TLC Profile of Ethyl Acetate extract of Achillea 
millefolium L.

No. of Spot 1 Spot 2 Spot 3 Spot 4
Spots

R Value 0.367 0.469 0.571 0.75f

(UV Visible) (UV Visible) (UV Visible)

Figure 7: Stained slide, showing transverse section of stem 
of Achillea millefolium L.Figure 8: Stained slide showing Xylem and phloem.

Figure 6: Figure showing Xylem vessels of Achillea 
millefolium L. under microscope.

Figure 5: Figure showing oil glands of Achillea millefolium L. 
under microscope.

Figure 4: Photograph showing Glandular trichomes of 
Achillea millefolium L.

Figure 3:Photograph showing Portion of vita and 
Endocarp layer of Achillea millefolium L.
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Table 6: TLC Profile of Pet Ether extract of Achillea 
millefolium L. 

No. of Spot 1 Spot 2 Spot 3 Spot 4
Spots

R Value 0.49 0.52 0.63 0.825f

(UV Visible)



DISCUSSION AND CONCLUSION
The present work demonstrates the pharmacognostical, 
physicochemical and preliminary phytochemical evaluation 
of aerial partof Achillea millefolium L. which will help in 
proper identification of this plant for future investigations.
The macroscopic examination of drugs refers to evaluation of 
drugs by color, odor, taste, size, shape and special features, 
like touch, texture etc. It is a technique of qualitative 
evaluation based on the study of morphological and sensory 
profiles of whole drugs. Organoleptic evaluation means 
conclusions drawn from studies resulting due to impression 
on organs of senses. All these parameters were recorded for 
the aerial parts of Achillea millefolium L. These shall be 
helpful in primary identification of the crude drugs under 
investigation.
The Macroscopical study of Achillea millefolium L. has 
revealed that it has pubescent, ridged and have many 
branches which arises from its roots. It has green tripinnate 
leaves giving it a feathery look.

Powder microscopy of Achillea millefolium L. reveals the 
presence of lignified spiral xylem vessels, oil glands and 
abundant vascular bundles.

Controlled incineration of crude drugs resulted in an ash 
residue consisting of inorganic materials (metallic salts and 

silica). This procedure was repeated thrice and the mean ash 
value was calculated as 7.4. This value varies within fairly wide 
limits and is therefore an important parameter for the 
evaluation of crude drugs. By ash value more direct 
contamination such as by sand or earth is detected. Sometimes 
inorganic variables like calcium oxalate, silica, carbonate 
content of crude drug affects “Total ash” values. Such variables 
are then removed by treating with acids (as they are soluble in 
hydrochloric acid) and then acid insoluble ash value is 
determined (Mukherjee, 2002). The acid insoluble ash value of 
aerial part of Achillea millefolium L. was found to be 1.33. The 
water insoluble ash was found to be 3. The foaming index less 
than 100 and swelling index was found to be 3.14.

Extractive values are useful for the evaluation of crude drugs 
and give an idea about the nature of chemical constituents 
present in them. The amount of extractive a drug yields to a 
given solvent is often an approximate measure of a certain 
constituent or group of related constituents the drug contains. 
The alcohol and water soluble extractive value helps to 
determine the quality as well as purity of the drug. The water 
extractive value of Achillea millefoliumL. is 0.23 and alcohol 
extractive value is 0.02. The pH value of Achillea millefolium 
at 1% solution and 10% solution was found to be 6.5 and 5.9 
respectively which gives a clue towards its nature of being 
slightly acidic in nature. The percentage of active chemical 
constituents in crude drug is mentioned on air dried basis. 
Therefore, LOD of the plant material should be determined 
and moisture content should be controlled. The LOD of aerial 
part of Achillea millefolium was found to be 80%.

The preliminary phytochemical tests were carried out for the 
identification of the nature of phyto-constituents present in 
Achillea millefolium L. All the results have been presented in 
tabular form in result section which revealed the presence of 
various phyto-constituents like carbohydrates, flavonoids, 
glycosides, alkaloids, tannins, phenolic compounds, sterols, 
saponins and terpenoids. Furthermore, this plant contains 
various important active phyto-constituents which can prove 
beneficial in treating various health related problems thereby 
serving  mankind in a very useful way. A further progress of 
this studyis needed to explore and investigate the drug more 
thoroughly.
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Unani system of medicine or Greeko-Arab medicine, founded by Hippocrates is based on the concept of balance and equilibrium 
of natural body humors (Akhlat) i.e. (Blood, Phlegm, Bile and Black bile). Any imbalance in quality and quantity of these humors 
leads to various diseases where as restoration of this equilirium maintains health. In present era man is subjected to various 
challenges and stressful situations every day in there life as a result of which pain in the head or headache is very common. Among 
various types of headache, Shaqeeqa (migraine) is the most important one. In Unani system of medicine Shaqeeqa (migraine) is 
treated by a number of single or compound drugs and through various regimens of Ilaj bit tadbeer like Hijama bish shart (wet 
cupping), Fasd (venesection), Dalk (massage), Nutool therapy etc. In this case study Hijama bish shart (wet cupping), applied on 

ththe Al-kahil region, total 3 sittings of wet cupping were done on every 5  day after that 5 sittings of nutool therapy were done on 
rdevery 3  day. Considerable improvement both in disease process and in quality of life was achieved.
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INTRODUCTION
Shaqeeqa is derived from an Arabic word“shaq” meaning 

 [1] apart or aside. This is also known as sudaenisfi or Adha 
[1,2,3,4] sisi. Shaqeeqa (migraine) is a desease caused by 

[1,2] imbalance of Akhlat (humors) in the body. Shaqeeqa is 
described since ancient time. Many eminent unani  
physicians like Jalinoos (Galen), Ibne Sina (Avicenna) and 
Razi described its etiology, prevention and treatment. It has 
been described in the Ebers Papyrus, dated around1500 BC 
as “sickness of the half of the head.” According to Jalinoos 
this pain occurs in weakest part of the brain. According to 

Ibne Sina this pain occur either in meninges of the brain or out 
side of the brain in the muscles of temporal region. Its cause 

[5] involves morbid vapours and humoral imbalance.
Alteration in Asbabe sitta zarooriya leads to various diseases 
of which Shaqeeqa is the one. Some Unani physicians 
described that the pain is due to bukharat (gaseous) or rutubat 
e ghaleeza (viscid matters) which accumulate in the weaker 

[6,7]part of the head.  According to involvement of khilt 
(humour), shaqeeqa is classified in to four types v i z. 
shaqeeqae damvi (due to imtela or congestion of blood), 
shaqeeqae balghami (due to imtela or congestion of phlegm), 
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shaqeeqae safravi (due to imtela or congestion of bile) and 
shaqeeqae saudavi (due to imtela or congestion of black 
bile). These four types are classified in to two broad 
categories according to temperament of morbid matters v i z. 
(1) Shaqeeqae har (migraine due to hot temperament of 
morbid matters which includes Dam and Safra) and (2) 
Shaqeeqae barid (migraine due to cold temperament of 

[1,2] morbid matters which includes Balgham and Sauda). A 
classical migraine starts with prodrome of malaise, lethargy, 
vague yawning, giddiness followed by the aura of a focal 
neurological event and then as ever throbbing unilateral 
headache associated with photophobia nausea and 

[8,9]vomiting.  It may last for few hours to several days. The 
Global Burden of Disease Study 2010, ranked migraine as 
the third most prevalent disorder in the world. The 
International Headache Society (IHS) has classified 
migraine in to several types, among them two are common v i 
z. (1) Migraine without aura (earlier known as common 
migraine), (2) Migraine with aura. The IHS has given criteria 
for the diagnosis of common migraine is recurrent attack of 
headache lasting 4-72 hours, characterized by headache is 
unilateral location, pulsating quality, moderate or severe 
intensity, aggravation by routine physical activity and 
association with nausea and/or photophobia and 

[10]phonophobia.  Earlier, it was regarded that vascular 
phenomenon play main role to produce headache in migraine 
but recent studies have shown that migraine occurs due to 
disturbance in brain where both nerves and neurotransmitters 
such as nitric oxide (NO), serotonin (5-HT) and calcitonin 
gene related peptide (CGRP) are also involved in 

[10,11,12]pathophysiology of migraine. In conventional system of 
medicine, migraine is treated by nonspecific drugs like 
NSAID'S, and specific drugs such as ergot derivatives, 5HT 
receptor agonist, beta blockers, calcium channel blockers, 

[13]anticonvulsant drugs etc. Definitely these drugs provides 
relief on short term basis, but long term use of these drugs 
causes dependence, drug withdrawal symptoms and so many 
side effects. In Unani system of medicine management of 
Shaqeeqa is based on the evacuation of morbid matter 
followed by Ta'deel-e-mizaj (restoration of normal 
temperament). For evacuation of morbid matter several 
methods are used e.g Munzij- mushil therapy (Concoction 
and purgation), Hijama bish shart (Wet cupping), Fasd 
(Venesection), Idrar (Diuresis) etc. among them Hijama bish 
shart (Wet cupping) is most commonly used. In this case 
study we have used Hijama bish shart (Wet cupping) for the 
purpose of evacuation of morbid matter and Nutool therapy 
for the purpose of Ta'deel-e-mizaj (restoration of normal 
temperament).

MATERIALS AND METHODS
A 25 year old male patient visited in the OPD of Ilaj bit 
tadbeer in State Unani Medical College, Prayagraj with the 

chief complaint of headache for more than 4 years. According 
to the patient his pain was episodic in nature, and was 
aggravated during empty stomach, traveling, exposure to 
sunlight and in inadequate sleep condition, the episode of pain 
occurs almost every week which persists for several hours, 
during the episode patient also develop some degree of nausea 
& vomiting. Patient daily routine was restricted and was 
unable to do their personal work; patient also had 
concentration and sleeping difficulty. The patient had no 
history of any metabolic disease, hypertension and 
tuberculosis. On general examination, his vitals are within 
normal limit and no abnormality was detected through 
systemic examination. X-ray PNS report shows no any 
abnormality. Based on the above findings this episodic pain in 
head was clinically diagnosed as Shaqeeqa (Migraine).

Before starting the procedure patient underwent through 
examination necessary for starting the wet cupping like CBC, 
BT, CT, HIV, HBsAg and VDRL. Before starting the cupping 
the target area Al-kahil region (Interscapular region)was 
cleaned with the spirit and then cup was applied without 
scarification with two large sized cups for 10-12 minutes. The 
benefit of dry cupping (cupping without scarification) is that it 
increases the blood circulation of that area which helps in 
easily evacuation of the morbid matter. After that cup was 
removed and 14-15 superficial incision were made on the 
same area and the same cup was applied again on that part. 
When the cup was applied after incision, the blood is coming 
out and starts to collect within the cup. After some time the 
bleeding is stops and the blood inside the cup is coagulated, 
then cup was removed gently. Finally the area is cleaned and 

th th thdressed. Total 3 sitting were done on 0 , 5 , and 10  day. After 
completion of the 3 sittings of wet cupping, from the next day 
Nutool therapy was started with Roghane Gul which cantains 
Gule surkh (Rosa damascena) and Roghane kunjad 
(Sesamum indicum). Total 5 sittings of Nutool therapy were 

rddone on every 3  day. The patient was advised to lie in supine 
position on the specially designed table for the Nutool therapy 
and his eyes were covered by cotton pad to prevent entering of 
drug in to the eyes. The irrigation with Roghane Gul (500 ml) 
was done from one and half feet height over the forehead of 
the patient.

RESULT
Before starting the study the patient's severity of pain due to 
headaches was 7 on VAS scale (on 0-10 scale, 0 being no pain 
and 10 is the most severe it can be) two days after second sitting 
of wet cupping the patient have one episode which is of shorter 
duration and on VAS scale the severity of pain is reduced to 3. 
During the Nutool therapy patient have no any episode of 
headache and the patient's daily activities and concentration on 
work are improved. After the completion of treatment protocol, 
the patient returned for follow up after 1 month. The patient 

84 July-December, 2021Management of Shaqeeqa (Migraine) by Hijamabishshart..... 



reported that he has no any episode of headache and he is 
continuing their study without the fear of migraine.

DISCUSSION
Migraine is one of the commonest causes of the headache 
although it is not life threatening but it reduces the quality of 
life and over all productivity of the patient. As it is known that 
there is no cure for migraine and the pharmacological 
treatment options are very much limited, hence now a day the 
non-pharmacological treatment like Cupping (Hijama 
therapy), Massage (Dalk), Acupuncture, Yoga etc. becomes 
popular. These therapies not only alleviate the pain but it acts 
on the root cause of the disease and improves the over allwell 
being of the patients. The trends of Hijama therapy are 
increasing day to day but it is not a new therapy it is used since 
antiquity. It removes the harmful substances and toxins which 
are in Unani medicine called as Fasidmadda from the body to 
promote healing. On the other hand Nutool therapy is also a 
very popular mode of treatment in Unani system of medicine 
which is usefull in the treatment of certain diseases e.g. 
Headache, Insomnia, Melancholia, Migraine, cystitis and 
arthritis etc. Nutool therapy acts by altering the temperament 
of diseased organ or by normalization of morbid temperament 
and by providing the strength (Taqwiyate Aza). When the 
diseased organ get their normal temperament back which is 
the root cause of the disease its Quwwate mudafiat (Defence 
mechanism) improves which restores the health. The result of 
this study suggest that Hijama bish shart (Wet cupping) 
followed by Nutool therapy may be beneficial for Migraine 
(Shaqeeqa), however the finding can not be generalized, so 
further studies are recommended on large number of patients 
to established the effect of Hijama bish shart (Wet cupping) 
and Nutool therapy and also the long term follow up should be 
done to know the long term effect.

CONCLUSION
Patient case report reveals that applying Hijama bish shart 
(wet cupping) followed by Nutool therapy is quite effective in 
the management of Shaqeeqa (Migraine). Hence it is 
recommended that further randomized clinical trials should 
be done to validate their efficacy in the management of 
Shaqeeqa (Migraine).
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Background: Trigonella foenum-graecum L. with common name fenugreek, is a very popular spice as well as an important 
herb of traditional Unani medicine. It is one of the most promising herbs having nutritional as well as medicinal value, used for 
the treatment of an extensive range of ailments. 

Objective: The aim of the review is to present the traditional uses, phytochemistry, toxicology 
in the light of Unani medicine as well as contemporary researches to comprehend its importance. 

Methods: The literature was collected from classical Unani texts such as Khazain al-Advia, Makhzan al-Advia, Muhit-i-Azam, 
Al-Jami li Mufradat al- Advia wa'l Aghziya, Al Qanoon Fit Tib etc., and scientific data from published experimental and 
clinical studies were searched from search engines like Scopus, Web of science, Embase, Google scholar, Pub Med etc. 

Results: Phytochemical studies have led to the isolation of different compounds such as alkaloid, flavonoids, saponin, volatile 
contents, gum and fibre. Fresh plant ingredients such as seed, leaves etc, crude extracts and isolated constituents of fenugreek 
showed a wide spectrum of in vitro and in vivo studies that embrace its hypoglycaemic, anti-inflammatory, antioxidant, and 
cytotoxic activities. 

Conclusion: With its vast mode of action, it influences in multip le ways in treatment of the diseases and the present review 
revealed its therapeutic potential and status. For future research prospects, the need of further studies involving mechanisms of 
action on scientific parameters is essential.
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of the various natural therapeutic regimens. The basic 
principles of Unani medicine focus on holistic approach and 
cover all medical field, i.e., anatomy, physiology, pathology, 
diagnostics, preventive medicine, pharmacology and 

2therapeutics . India is one of the few nations where almost all 
the known herbs with are cultivated in some part of the 
country or the other. Medicinal plants rich in secondary 
metabolites such as alkaloids, glycosides, coumarins, 
flavonoids etc, are potential source of drugs. The bioactive 
compounds present in herbs mediate their effect through 
methods similar to those already well understood in 
conventional system of medicine; thus, herbal medicines do 
not differ greatly from conventional medicine in terms of 
pharmacokinetics and pharmacodynamics. There are some 
herbs that are used for both culinary and medicinal purposes. 
Fenugreek, belonging to family Papilionaceae is one such 
important herb extensively used for its varied significance. 
Fenugreek is "generally recognized as safe" (GRAS) as a 
flavouring by the U.S. Food and Drug Administration and it 
has a long history of use as a food and medicine in India and 
China. When used as a medicine, it is generally well tolerated 
in adults, but gastrointestinal side effects such as nausea, 

3vomiting, diarrhoea and flatulence may occur . Basically, it 
is a dried ripe fruit of an annual herb, native of South-eastern 
Europe and West Asia and cultivated in India, Argentina, 
Egypt, Mediterranean countries (Southern France, Morocco 
and Lebanon). India is one of the major producers and 
exporters of fenugreek. 

Traditional medicine involves alleviation of illnesses 
through natural methods. In ancient times, herbs were the 
prime source of the healthcare system as no option were 
available back then. As the modern researches took control, 
the popularity of herbal medicine declined to a great extent 
but gradually gained momentum again as people find it more 
efficacious, tolerable as well as safe when compared to 
synthetic drugs. Plants had been used for medicinal purposes 
long before recorded history and further advances in the field 
of research show the worth of herbal medicine in the 
treatment and prevention of the diseases. Unani medicine is 
recognised by World Health Organization (WHO) and 
popular in South Asian countries and has now become part of 
the mainstream system of medicine in Bangladesh, India, 
Islamic Republic of Iran, Pakistan, and others. It 
encompasses a wide range of practices, the regimental 
therapy includes venesection, cupping, diaphoresis, diuresis, 
Turkish baths, massage, cauterization, purging, emesis, 
exercise and leeching etc. to help balance the homeostasis of 
the body. Dietotherapy in Unani medicine deals with precise 
diets by regulating the quantity and quality of food. Likewise, 
pharmacotherapy include natural-based drugs, mostly plant 
origin, also animal and mineral origin as single drug or 
formulation, raw form being preferred over compound 

1preparations . Unani system of medicine offers scientific and 
time-tested therapies for the treatment of diseases, 
preservation and promotion of health. The system has 
survived for centuries due to its in-built potency and efficacy 
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4Table 1: Morphology of Fenugreek (Trigonella foenum-graecum L.) 

Macroscopic characteristics Microscopic characteristics

l Herb, 30-60 cm tall, seed oblong and rhomboidal in 
shape. Leaves light green in colour.

l Deep furrow running obliquely from one side, 
dividing seed into a larger and smaller part. 

l Seed becomes mucilaginous when soaked in water. 

l Appearance-hooked.

l Length-0.2-0.5 cm.

l Breadth- 0.15-0.35 cm.

l Consistency- smooth and very hard.

l Colour-dull yellow. 

l Odour-pleasant.

l Taste-bitter.

l Seed displays a layer of thick-walled, columnar 

palisade cells, covered externally with thick cuticle.

l Cells flat at base, supported internally by a 

tangentially wide bearer cells having radiameter l 

rib-like thickenings followed by 4-5 layers of 

tangentially elongated, thin-walled, parenchymatous 

cells.

l Endosperm consists of aleurone grains, 

l Numerous layers of thin-walled, mucilaginous cells.

l Cotyledons contain aleurone grains and oil globules 

and consists of 3- 4 layers of palisade cells and a 

few layers of rudimentary spongy tissue, situated in 

spongy mesophyll.

l Powder, yellow in colour shows groups of palisade 

parenchymatous cells, aleurone grains, oil globules, 

endosperm and epidermal cells of testa.

Shabnam Anjum Ara  et al., 87IJUM (14) 2, 2021



88 July-December, 2021Review of the Traditional uses, Phytochemistry, Toxicology and.....

4, 6Temperament : Hot and Dry

5Part Used : Seed, leaf 

4Dose : 3-5 g 

6:Preservation and storage  Sun dried seeds are preserved 
and stored in moisture free place as they contain mucilage. 
They can be stored for two years.

Phytochemistry (Bioactive constituents)
Trigonella foenum-graecum L. is rich in valuable bioactive 

molecule which add its importance in therapeutics. The chief 

chemical constituents present are alkaloid, coumarins, 

sapogenins, and mucilage. Saponins, a class of glycosylated 

triterpenes include two major constituents, diosgenin and 

yamogenin. It also contains 35% alkaloids, primarily 

trigonelline with high therapeutic potential, polyphenolic 

compounds, like flavonoids (kaempferol, quercetin) and 

coumarins like scopoletin and lactone orthodihydroxy 

cinnamic acid too. Diosgenin, a steroid saponin, trigonelline, 

an alkaloid, galactomannan, a polysaccharide gum, 4-

hydroxyisoleucine, sotolon, luteolin, phenolic acids, and 

protodioscin has immense benefits. Due to the presence of 

the chemical constituent, fenugreek is one of the well-known 

herbal drugs that have antioxidant, hypoglycaemic, 
7immunomodulatory, and hypolipidemic potential . The 

seeds of fenugreek contain gums (23.06%) and mucilage 

(28.00%). Several constituents like protein, starch, sugars, 

mineral matter, volatile oil, fixed oil, vitamins and enzymes 

are also present. Seeds are rich in essential amino acids and 

are a very good source of protein. Fenugreek leaves and 

stems are also rich in calcium, iron, carotene and ascorbic 

acid. The fatty acids present consist largely of linoleic, oleic 

and linolenic acids. The fixed oil content is about 7%, volatile 

oil content about 0.02%. protein about 9.5%, fat about 

10.0%, crude fibre about 18.5%, carbohydrates about 42.3%, 

calcium about 1.3%, phosphorus about 0.48%, iron about 

0.011%, sodium about 0.09%, potassium about 1.7%, vit. A 

about 1,040 I.U./100g, vit. B  about 0.41 mg/100, vit. B  1 2

8about 0.36, vit. C about 12.0 and niacin about 6.0 mg/100g . 

1.6  Toxicology
Besides innumerable medicinal properties, fenugreek have 
toxicological side effects as well. The literature of Unani 
medicine reports about the toxic effects encountered with the 
use of fenugreek such as syncope and headache. Galen, a 
great Unani scholar enlightened its ill effects that if 
consumed in excess leads to dyspepsia and recommend that it 
should not be eaten in all seasons and neither should it fill the 

9stomach . It is also mentioned that it is harmful for testis and 
10people with hot temperament . The ancient knowledge 

provided by Unani medicine is well supported by the 
contemporary researches. Saponins are known to exhibit 
antifertility activity and cause teratogenicity through their 
oestrogenic and androgenic activities. Testicular toxicity and 
anti-fertility effects in rat, mouse and rabbit revealed toxic 
properties of Trigonella foenum-graecum L. to produce 
oxidative stress and DNA damage. Flavonoids present in the 
seed at higher doses readily cross the placenta and causes the 
development of reactive oxygen species, and ultimately DNA 
damage triggering risks to foetal growth. Potent teratogenic 
effects are documented including a variety of birth defects 
such as major malformations, growth alterations, functional 
developmental deficits. Additionally, coumarins in 
fenugreek seeds affect platelet aggregation, increase the risk 
of bleeding and enhance the activity of other anticoagulants, 
like warfarin and some cases of hepatotoxicity have also been 
reported from patients treated with coumarin. In preliminary 
human trials, the consumption of fenugreek give rise to 
adverse side effects such as diarrhoea, dyspepsia, abdominal 
pain, flatulence and hypoglycaemia. Studies in animal 
models suggest a low acute toxic potential of fenugreek by 
oral route at 2 and 5 g/kg bw in mice and rats respectively and 
by intraperitoneal route at 0.65 and 3.5 g/kg bw in mice and 
rats respectively. It is also reported to be at risk in patients 
known to be allergic to it or who are allergic to chickpeas or 
peanut because of possible cross-reactivity as well as in 
severe asthma. Moreover, fenugreek is also known to be 

 11responsible for neuropathological abnormalities . 

6Substitutes 

l Linseed / Alsi (Linum usitatissimum L.)

l Tonkin Bean / Iklil-ul-Malik (Trigonella uncata Boiss.)
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4, 6Table 2: Synonyms of Fenugreek (Trigonella foenum-graecum L.) 

Arabic: Hulba Kannada: Menthe, Mente

Urdu: Methi  Malayalam: Uluva

Persian: Shamleet Marathi: Methi

English: Fenugreek Punjabi: Methi 

Hindi: Methi Tamil: Mendium, Ventaiyam

Gujarati: Methi Telugu: Mentulu



6Correctives 

l Sikanjabeen Tursh (Vinegar-lemon drink)

l

l Leaves of Kasni (Cichorium intybus L.)

Anisoon (Pimpinella anisum L.)
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4, 6Table 3: Identity, Purity and Strength of Fenugreek (Trigonella foenum-graecum L.) 

Foreign matter: Not more than 2 per cent

Total ash: Not more than 4 per cent

Acid-insoluble ash: Not more than 0.5 per cent

Alcohol-soluble extractive: Not less than 5 per cent

TLC profile: Thin Layer Chromatography observed under Ultra violet light: with Acetone extract, chloroform: ethyl acetate: 
formic acid (50:40:10) showed one spot at Rf 0.44; with Ethanol extract, chloroform: ethyl acetate: formic acid (50:40:10) 
showed one spot at Rf 0.27; with Ethanol extract, chloroform: methanol: water (35:13.5:1.8) showed one spot at Rf 0.26.

In the present paper, we aimed to review the traditional uses, 
pharmacology, phytochemistry and toxicology of this 
ancient medicinal herb.

METHODOLOGY
The work was conducted at Hakim Ajmal Khan Institute for 
Literary & Historical Research in Unani Medicine, New Delhi. 
The data collected were manuscripts of Unani medicine such as 
Al Qanoon Fit Tib, Khazain al-Advia, Makhzan al-Advia, Kitab 
al-Hawi, Muhit-i-Azam, Al-Jami li Mufradat al- Advia wa'l 
Aghziya, etc. The accurate illustration of the Unani 
terminologies were taken from Standard Unani Medical 
Terminology published by the Central Council for Research in 
Unani Medicine in collaboration with World Health 

12Organization for the preparation of the manuscript . Relevant 
studies concerning various pharmacological activities of 
fenugreek were searched through electronic search using 
PubMed, Google Scholar, Scopus, Cochrane Library and Web 
of Science without time limit. Keywords used for the search 
were 'trigonella, 'hepatoprotective', 'galactagogue', 
'antioxidant', etc.

RESULTS AND DISCUSSION
Plant-derived natural products have a long-standing utility in 
the treatment of the diseases. The importance of fenugreek in 
traditional medicine especially Unani medicine can be well 
traced with its usage since antiquity. Scholars and scientists of 
Unani medicine identified the immense pharmacological 
benefits and used the various parts of fenugreek to treat several 
disorders. The scientific explanation of the health-promoting 
effects of the herb has been validated by different studies and 
trials conducted at innumerable research organizations.  

4, 6Pharmacological actions 
Unani system of medicine utilizes this herb since antiquity 
for a number of ailments and the known pharmacological 
actions are as follows- 

l Jāli (Detergent)

l Mulaṭṭif  (Demulcent)

l Muḥallil-i-Auram (Anti-inflammatory)

l Muqawwī-i- A'ṣāb

l Muqawwi-i-Bāh (Aphrodisiac)

l Munaffith-i-Balgham (Expectorant)

l Mudirr-i-Ḥayḍ (Emmenagogue)

l Mudirr-i-Bawl (Diuretic)

l Kāsir-i-Riyaḥ (Carminative)

l Mulayyin (Laxative)

Therapeutic uses

Medicinal uses: The seed is produced as a spice but it's been 
widely used as a vegetable for human consumption, as forage 
for cattle and, for medicinal purposes too. Medical papyri from 
ancient Egyptian tombs reveal that it was used both to reduce 
fevers and also consumed as a food. Fenugreek seeds in 
particular are used as carminative, tonic, aphrodisiac, 
stimulates the digestive process as well as the metabolism in 
general and used in colic, flatulence, dysentery, diarrhoea, 
dyspepsia with loss of appetite, chronic cough, rickets, gout, 
dropsy, diabetes and enlargement of liver and spleen. Infusion 
is known to be helpful in small pox patients as a cooling drink, 
also used in sweets served to ladies during the post-natal period 

8and promote lactation as well . In the absence of a reference 
galactagogue molecule, the use of plant extracts has grown 
rapidly with nowadays 15% to 25% of mothers using herbal 
remedies to upsurge their milk supply in Western countries, and 
among them fenugreek is the most consumed, accounting for 

1350% of the plant extracts taken during breastfeeding . 
Furthermore, recent studies report that diosgenin is used as a 
starting material in the synthesis of sex hormones and oral 

(Nervine tonic)
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contraceptives and it is anticipated that if plant breeders are 
successful in developing fenugreek varieties with a high 
content of diosgenin, this herb could make a two-fold 
economic contribution to a solution of the world's population 
problems by assisting in birth control and at the same time 
providing additional food. In Unani system of medicine, it is 
used in a variety of disorders such as Ashob-i-Chashm 
(Conjunctivitis), Sual (Cough), Zeeq-un-Nafs (Asthma), 
Iḥtibās-i-Ḥayḍ (Cessation of menstruation), Zof-i- Bāh (Sexual 
debility), Zof-i- A'ṣāb (Nerves weakness), Wajaʻul-Mafāṣil 

4(Rheumatoid arthritis)  etc. Flour of fenugreek when prepared 
act as anti-inflammatory in splenitis. The anti-inflammatory 
effect of fenugreek flour is also helpful in resolving abscess. 
Decoction of it relives pain of uterus and used as sitz bath. 
Fenugreek act as hair growth stimulant and its extract is helpful 
in dandruff and resolve many hair problems. Fenugreek 
provide nutrient to the lungs and perform expectorant action 
for its proper functioning. Fresh fenugreek when consumed act 
as haematinic and help to correct anaemia. When nails become 
dry and wrinkled due to excessive cold or heat, local 
application of fenugreek proved beneficial. For cosmetological 
purposes, it is widely used in Unani medicine for melasma and 

9as beauty enhancers . It is also reported that dribbling of urine 
due to excessive cold is corrected by giving fenugreek seed 
with honey as semisolid preparation, 7gm at bedtime. In 
addition to this, it also acts as galactagogue when applied as 
paste on mammary glands and used extensively in Unani 
medicine to help in lactation and as puerperal tonic. It is also a 
part of regimen in infancy period in the treatment of skin by the 
use of salted water to protect the sensitive infant's skin and the 
best agents to employ for this purpose include shādnaj 

14(bloodstone), bitter costus, sumach, fenugreek and origanum . 
A semisolid nutritive preparation obtained by mixing 
fenugreek seed in a base of jaggery is reported to be effective in 
rheumatoid arthritis. The decoction of fenugreek seed is 
helpful for the stoppage of bleeding haemorrhoids. The oil 
obtained from fenugreek seed has various benefits, found 
advantageous as local application in alopecia, piles and dryness 
of skin. For skin dryness, it is mixed with wax and applied all 

10over the body for moisturizing effect . Fenugreek is also 
reported to be a general body tonic, analgesic for chest pain, 

15.appetizer for anorexia, insecticidal for worm infestations  

Uses as Food/ Food Flavourant: Fenugreek is used both as a 
food or food additive and is one of the principal odorous 
constituents of curry powder. Since ancient times, fresh 
tender pods, leaves and shoots rich in iron, calcium, protein, 
vitamin A and vitamin C, are eaten as curried vegetable. 
Fenugreek seed, when used as a spice also adds the nutritive 
value. In the northern part of India, it forms an important 
ingredient in 'mango pickle in oil'. In Egypt and Ethiopia, 
fenugreek is a popular ingredient of bread, known to the 
Arabs as 'Hulba', and in Ethiopia going by the Amharic name 
'Abish'. In Greece, where Unani medicine originated, the 
practice of fenugreek seeds, boiled or raw, are habitually 
eaten with honey. In the United States, it is used in the 
manufacture of chutneys and in various spice blends, but its 
most important culinary use is as a source of fenugreek 
extract, the principal flavouring ingredient of imitation 
maple syrup. Moreover, it is used in recipes like hearty 

8vegetable bean soup and fenugreek beef stew . 

Uses in cattle food and veterinary medicine: Various 
veterinary medicinal preparations contain fenugreek. It is fed to 
cows to increase the flow of milk and used as ground fine when 
mixed with cotton seed. Mildewed or sour hay is made 
palatable to cattle when fenugreek herbage is mixed with it. It is 
also used as a conditioning powder to produce a glossy coat on 

8horses . 

Uses in cosmetic industry: Fenugreek is recommended as a 
cure for baldness in men and is considered important in 
trichology. In Java, it is used in hair tonic preparations and as 
a cosmetic. The powder made from the seeds is used in the Far 
East as a yellowish dye. Harem women in North Africa and 
the Middle East roast the seeds to achieve a captivating 
buxom plumpness. It contains fixed oil which has an 
overpowering celery-like odour known to be extremely 
tenacious and in recent years, has attracted the interest of the 

8perfume trade . 
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Important traditional Unani formulations containing 
4, 6Fenugreek 

l Habb-i-Khabsul Hadid

l Laooq Habb-ul-Sanobar

l Qairooti Aarad Karsana

l Marham Dakhilyoon

l Dawa-ul Misk.

Reported Pharmacological Studies 
l Antioxidant activity: The study established significant 

antioxidant activity of different fractions of germinated 
fenugreek. The assays used were ferric reducing 
antioxidant power, oxygen radical absorbance capacity, 
radical scavenging by 1,1-diphenyl-2-picrylhydrazyl, 
ferrylmyoglobin/ 2,2′-azobis-3-ethylbenzthiazoline-6-
sulfonic acid, pulse radiolysis, and inhibition of lipid 
peroxidation in mitochondrial preparations from rat 
liver. HPLC technique was used to detect flavonoids, 
polyphenols, and other components. Results revealed 
the maximum antioxidant activity in aqueous fraction of 

16fenugreek when compared with other fractions . In 
another study on 12-months aged mice, fenugreek seed 
dietary supplement was assessed for antioxidant defence 
enzymes such as superoxide dismutase (SOD), 
glutathione reductase (GR), and glutathione peroxidase 
(GPx), and also estimated the phenolics and free radical 
scavenging activities in mice liver. The estimation of 
SOD, GPx, and GR activities in aged mice liver revealed 
a significant (p < 0.01) difference among all the liver 
enzymes and study revealed a positive effect on the 

17.activities of the hepatic antioxidant defence enzyme

l Immunomodulatory activity: Aqueous extract of 
fenugreek was used for immunomodulatory activity in 
male Swiss albino mice. Four groups, each with 
minimum of five animals were treated with three doses 
of extract (50, 100 and 250 mg/kg body weight per os) 
for 10 days. There were four groups involved, group I, 
control; group II, plant extract 50 mg/kg bw; group III, 
plant extract 100 mg/kg bw; and group IV, plant extract 
250 mg/kg bw. Parameters such as body weight, relative 
organ weight, cellularity of lymphoid organs, delayed 
type of hypersensitivity response, haemagglutination 
titre, quantitative haemolysis of SRBC assay, plaque-
forming cell assay, lymphoproliferation and 
phagocytosis were examined. Results revealed an 
overall stimulatory effect at 100 mg/kg body weight and 
in some cases at 250 mg/kg dose of fenugreek on the 

18specific as well as nonspecific immune functions . 
Another study on adult male Wistar albino rats that have 
three immunosuppressive groups were given the low or 

high dose of fenugreek seed powder (FSP) orally and 
daily for 4 weeks and received a single intraperitoneal 
injection (25 mg/kg body weight) of CP on day 24 (i.e. 6 
d before killing the animals) to induce immuno-
suppression showed that FSP (especially the high dose) 
completely modulated the immuno-suppressive activity 
of CP including leucopenia, the decrease in weights and 
cellularity of lymphoid organs, the deficiency in 
humoral and cellular immune responses (as indicated by 
the decrease in the serum g-globulin level and delayed 
type of hypersensitivity response) and the delay in the 
skin-burning healing process and the immuno-
suppressive activity of CP decreased by 57–108 % in the 
FSP-treated animals. Therefore, the study concluded 
that FSP may reduce the incidence of infections in cancer 

19.patients treated with such chemotherapeutic agents  

l A parallel randomized eight-
week clinical study of fenugreek seed on serum irisin 
levels, blood pressure, and hepatic and renal function in 
type 2 diabetes mellitus patient was measured. 50 patients 
were assigned to 5 g fenugreek seed powder thrice a day 
and a control group was taken. Blood investigations were 
collected and blood pressure was measured at baseline and 
termination of the study. Comparative study revealed that 
fenugreek seed consumption resulted in a significant 
reduction in fasting plasma glucose (FPG) as well as a 
significant variation in serum alanine aminotransferase 
(ALT) and alkaline phosphatase (ALP) when compared to 
control. Scrutiny within the group exhibited a significant 
decrease in aspartate aminotransferase (AST), systolic 
blood pressure (SBP), and irisin levels, and a significant 
rise in creatinine level and reduction in estimated 
glomerular filtration rate in the control group. The study 
proved beneficial effects of fenugreek seeds on plasma 
glucose, blood pressure, and some hepatic and renal 

20function tests in type 2 diabetes mellitus patients . The 
natural anti-diabetic agents with relatively low toxicity 
such as saponins, especially the dioscin or diosgenin is 
found in fenugreek seed. Thus, in vitro study was 
performed to purify the saponins and sapogenins as well as 
to assess their α-glucosidase inhibitory activity. NMR 
spectroscopic analyses, high-resolution mass 
spectrometry, and chemical evidence were utilized and the 
results revealed about thirty-three isolated steroidal 
saponins and sapogenins, including six undescribed ones 
and twenty-seven previously known components. 
Sapogenins 26, 27, 14 and saponins 18 and 23 noticeably 
inhibited α-glucosidase at IC50 values of 15.16, 8.98, 7.26, 
5.49 and 14.01 μM, respectively when compared to the 
positive control, which supported the therapeutic efficacy 

21of fenugreek in the treatment of diabetes mellitus . 

Hypoglycaemic activity: 
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l
fenugreek stimulates the expression of genes involved in 
milk synthesis and milk flow through modulation of 
insulin/GH/IGF-1 axis and oxytocin secretion. 
Longitudinal molecular mechanisms involved in milk 
synthesis/secretion in dams submitted to fenugreek 
supplementation, inguinal mammary, pituitary glands 
and plasma were isolated in forty-three rats nursing large 
12 pups-litters and assigned to two groups i.e., control 
(CTL) and fenugreek-supplemented (FEN) diet, 
assessed during lactation. RT-PCR done at days 12 and 
18 of lactation and the first day of involution to measure 
the relative expression of genes related to both milk 
synthesis and its regulation in the mammary gland and 
lactogenic hormones in the pituitary gland.  The 
concentrations of plasma hormone were measured by 
ELISA. FEN diet induced two to three times higher fold 
variation in relative expression of several genes related 
to macronutrient synthesis (Fasn, Acaca, Fabp3, 
B4galt1, Lalba and Csn2) and energy metabolism 
(Cpt1a, Acads) and in IGF-1 receptor in mammary 
gland, mainly at day 12 of lactation. Significant increase 
in pituitary oxytocin expression and plasma insulin 
concentration (+77.1%) were also noted. The findings 
finally suggest that the effect of fenugreek on milk 
production at mid-lactation may be mediated by a 
stimulation of insulin secretion and a modulation of the 
insulin/ GH/ IGF-1 axis, while its action on maintaining 
lactation until the first day of mammary involution could 
be due to its estrogenic effect. In addition to this, a study 
using the deuterium oxide enrichment method to 
measure milk secretion in a model of rat nursing large 
litters, it was found that dietary fenugreek at a dose of 1 
g/kg body weight/day increased milk production by 16% 
and offspring growth by 11% without any evidence for 

13adverse metabolic effect on either dams or offspring .

l Cardioprotective activity: The activity was studied in 
streptozotocin induced forty-two male diabetic rats at a 
dose of 60 mg/ kg of streptozotocin (STZ) treated with 
three different doses of fenugreek seed extract (50, 100 
and 200 mg/kg) or metformin (300 mg/kg) for six weeks 
and controls were nondiabetic rats. Assessment of 
glucose, cholesterol, and triglycerides levels, oxidative 
stress markers and gene expression of ICAM1, Bax and 
Bcl2 were assessed in the cardiac tissues of the animals. 
Diabetic rats showed increased serum glucose, 
cholesterol and triglycerides levels, elevated markers of 
oxidative stress catalase (CAT), thiobarbituric 
acid–reacting substances (TBARS) levels, total thiol 
groups (SH), and superoxide dismutase (SOD) activity, 
and enhanced apoptosis cell death (ratio of Bax/Bcl2). 
Fenugreek seed extract presented cardioprotective 

Galactagogue activity: The study reports that activity and resulted in improved metabolism 
irregularities, attenuated oxidative stress and diminished 
index of apoptosis. The study validated significant 
therapeutic potential of fenugreek seed extract in 
cardiovascular disorders via ameliorating metabolic 
abnormalities and oxidative stress, and regulating the 

22genes involved in apoptosis .

l The study performed on mice by 
using methanolic extract of fenugreek seeds to evaluate 
anxiety, sedation and motor coordination.  Anxiety was 
assessed by Hole board test and Light and dark transition 
models at different doses following fifteen days of oral 
feeding.  Phenobarbitone induced sleeping time and 
Rota rod test were done to assess effect on sedation and 
motor coordination. In Hole board test, decreased 
number of head dips in mice at all the three doses were 
noticed. In Light and dark transition model, increased 
period spent in the light box and the number of moves 
between the two compartments at 100 and 200 mg/kg as 
compared to control animals were detected. No sedative 
effect was observed in phenobarbitone induced sleeping 
time. In Rota rod test, significant skeletal muscle 
relaxant effect at 200 mg/kg (at 90 min) as compared to 
the control animals were found. Overall, the results 
showed significant antianxiety activity of fenugreek 
seeds that may be recommended for improved adverse 

23effect profile when compared to diazepam . 

l Anti-inflammatory activity: Petroleum ether extract of 
fenugreek seeds were used and extracted by cold 
maceration. Gas-liquid chromatography (GLC) was 
employed and rats were tested against carrageenan and 
formaldehyde-induced paw oedema, complete F reund's 
adjuvant (CFA)-induced arthritis and cotton pellet-
induced granuloma for anti-inflammatory and anti-
arthritic activities. Blood parameters reveals alterations 
in serum glutamic oxaloacetic transaminase (SGOT), 
serum glutamate-pyruvate transaminase (SGPT), and 
alkaline phosphatase (ALP) in liver and in cotton pellet-
induced arthritic rats, serum too showed marked 
alterations. GLC of extract's composition revealed oleic 
acid to be 33.61%, linoleic acid to be 40.37%, and 
linolenic acid to be 12.51%. With 0.5 mL/kg petroleum 
ether extract of fenugreek seeds treatment, there was 
37% (P < 0.05) and 85% (P < 0.05) decrease in 
inflammation of the paw in carrageenan and 
formaldehyde-induced paw oedema. In CFA-induced 
arthritis, a biphasic rise in paw volume followed by 
diminution was seen. In the weight of cotton pellets, 
42.5% (P < 0.01) reduction was noticed and significant 
(P < 0.01) drop in the elevated SGPT and ALP in serum 
and liver of petroleum ether extract of fenugreek seeds 

Anxiolytic activity: 
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(0.5 mL/kg) treated rats were seen. The study concluded 
on the significant anti-inflammatory and anti-arthritic 
activities of petroleum ether extract of fenugreek seeds 
mainly because of presence of linolenic acid and linoleic 

24acid . 

l  The anti-arthritic potential of 
fenugreek mucilage in adjuvant induced arthritic rats 
was investigated. There were four groups, group I as 
control, group II with complete Freund's adjuvant 
(CFA), group III with CFA and fenugreek mucilage in 
distilled water (75 mg/kg/day, orally) and group IV with 
CFA and Indomethacin (3 mg/kg/day, orally). Paw 

th thvolume was measured plethysmometrically on 7 , 14  
stand 21  day. The rats were sacrificed by decapitation on 

21st day and blood samples and paw tissue were 
collected for the assay of inflammatory enzymes such as 
cyclooxygenase, lipoxygenase, cytokines like IL-6, 
TNF-α, arthritic index and rheumatoid factor (RF). 
Significant inhibition with 39.4% on day 7, 63.71% on 
day 14 and 80.56% on day 21 was seen and on 21st day of 
adjuvant arthritis, fenugreek mucilage showed 
maximum percentage of oedema inhibition at a dose of 
75 mg/kg when compared with indomethacin. 
Fenugreek mucilage after twenty-one days to CFA 
induced rats, it was found that serum RF value was 
reduced significantly in adjuvant rats when compared to 
rats of indomethacin administration. Diminished 
activities of inflammatory enzymes and concentration of 
mediators were seen with treatment of fenugreek 
mucilage. Synovial fluid cytology displayed mild 
inflammation with normal synoviocytes tried to bring 
back to normal characteristics on supplementation with 
fenugreek mucilage. The study provided a basis for the 
usage of fenugreek mucilage that markedly reduces cell 
influx, release of mediators and B cell activation 
associated with arthritic conditions and considered a 

25potent anti-arthritic agent . 

l Antibacterial and Anticancer activities: Fenugreek 
seed extract was investigated for antibacterial activity 
against six pathological bacteria strains, Staphylococcus 
aureus, Vibrio parahaemolyticus, Pseudomonas 
aeruginosa, Proteus mirabilis, Salmonella typhi and 
Escherichia coli. Biochemical examinations were done 
using the Vitek2 automated system and diffusion agar 
method. The anticancer activities of fenugreek seed 
extract, on MCF-7 breast cancer cells, liver cancer 
HCAM cells and the non-cancerous Vero cell lines, were 
inspected through colorimetric MTT assay. 
Antibacterial activity results exhibited that the highest 
activity of the extract was found on Staphylococcus 
aureus and Pseudomonas aeruginosa with 22 mm and 17 

Anti-arthritic activity:

mm diameter of inhibition zones respectively. On the 
other hand, anticancer activity of the extract presented 
proliferative inhibition on MCF-7 cell line at a 
concentration of 400 µg/ml and 72 hours of the 
incubation period followed by insignificant necrosis 
/apoptosis. However, the seed extract disclosed no 
anticancer effect on liver and Vero cell lines. The study 
emphasized on the antibacterial activity of their aqueous 
and ethanol extract on many pathogenic bacterial strains 
and anticancer activity through inhibition of more than 
half of the human breast cancer MCF-7 cell lines for the 

26treatment of breast cancer . 

l Hepatoprotective activity: The study demonstrated to 
be a pilot study and encourages farmers to use fenugreek 
seeds in domestic animals as a detoxifying diet 
supplement. Fenugreek seeds against chronic liver 
injury induced by aluminium chloride (AlCl3) in wistar 
rats were randomly disseminated into four groups of ten 
animals each, group I as control, group II with AlCl3 
daily during 5 months at the dose of 500 mg/kg bw i.g for 
one month, then 1600 ppm via drinking water, group III 
with AlCl3 and fenugreek seed powder at 5% in standard 
rat food during the last 2 months and group IV with 
fenugreek seed powder only. Liver atrophy, inhibition of 
aspartate transaminase (AST), alanine transaminase 
(ALT) and glutamyl transpeptidase (GGT), 
enhancement of both lipid peroxidation and lactate 
dehydrogenase (LDH) activity and an increase of total 
protein level was observed in five months of AlCl3 oral 
exposure (500 mg/kg bw i.g for one month then 1600 
ppm via drinking water). Histopathological and 
histochemical findings revealed moderate alterations in 
the hepatic parenchyma and disruption in iron 
metabolism. It was also found that co-administration of 
fenugreek seed powder at 5% in pellet diet during two 
months succeeded to antagonize the damaging impacts 

27of AlCl3 by restoring all established parameters .

CONCLUSION AND FUTURE PERSPECTIVES
Many herbs have been used since ages for the management of 
diseases in the Unani system of medicine and many of them 
have been reported to have a higher rate of efficacy and safety 
when compared to the conventional treatment. Fenugreek 
showed versatile pharmacological actions with the presence 
of important bioactive constituents. The known 
phytochemicals present in fenugreek such as alkaloids, 
flavonoids, saponins may serve as lead molecules towards 
the expansion of chemically and metabolically stable 
molecules with higher pharmacokinetic attribute. Though 
scientific research into fenugreek pharmacological studies 
contribution to medical science is a recent phenomenon, its 
curative properties have long been recorded in Unani 
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literature. Several studies conducted in recent years have 
found some positive results regarding fenugreek role as an 
effective and safe alternative medicine. The review clearly 
explained the ethnomedicinal importance of fenugreek for 
not only serving as herb, food additive and spice, but also as a 
promising agent to prevent and treat wide range of disorders 
for health promotion and management. However, additional 
studies are needed on mechanisms behind the diverse 
biological activities that have been reported traditionally for 
its scientific justification. The work explored the 
pharmacology, phytochemistry, toxicology and traditional 
uses of Trigonella foenum-graecum L. and authors highly 
suggest that the herb hold an exceptional medicinal value to 
be utilized for countless health benefits. As conventional 
scientists are turning their attention towards indigenous 
systems of medicine to explore and develop newer agents 
from plants and their active metabolites, further study on this 
extraordinary medicinal herb will add new impetus into the 
research arena. 
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Taqashshur al-Jild (Psoriasis) is an Autoimmune Inflammatory disease with a worldwide prevalence of about 1.5 -2%. A 27 
years old male patient, approached the outpatient department of the N ational Research Institute of Unani Medicine for Skin 
Disorder (NRIUMSD), Hyderabad, with complaints of itching, scaling like dandruff, bleeding, burning of the scalp for one 
month. The examination of the skin revealed Psoriasis of the scalp. The patient was treated with the Unani regimen comprising 
of compound formulations Itrifal Shahetra (oral) 5gm, Habb-i-Musaffi Khoon (oral) 2 tablets, Marham Safed Kafoori 
(Topical), and Roghan Kamela (Topical) over scalp twice daily for 8 weeks days. The patient did not report any adverse effects 
during and after the treatment. After 8 weeks days of treatment, the whole scalp showed absence of the sign and symptoms of 
the disease. There was no recurrence of the disease during the next 2 months of post-treatment follow-up. This case report 
documented the successful treatment and prevention of recurrence of scalp psoriasis through Unani medicines. It concluded 
that the Unani regimen is effective and safe in the management of scalp psoriasis.
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INTRODUCTION
Psoriasis is a lifelong autoimmune disease characterized by 
white to red colour patches of abnormal skin with itching 

1which is covered by a silvery scale . The termpsoriasis is 
derived from the Greek word “psora” meaning itch. Psoriasis 

1affects 1–2% of the population . The majority of areas are the 
scalp, fingers and toes, palms, soles, umbilicus, gluteus, 
underneath the breasts and genitals, elbows, knees, shins, and 

2 1sacrum . In males and females, the incidence is found equal . 
Early peak incidence occurs at 22.5 years of age (in children, 
the mean age of onset is 8 years), and late presents about age 
55. The patient had positive family history has an early onset 
of disease and a more severe form that last for long period. 

The pathology of psoriasis can be explained based on the cell 
kinetics of keratin ocytes. Thus, changes in the germinative 
layer of the epidermis and inflammatory changes in the 
dermis, trigger the epidermal changes and leads to psoriasis. 
In some areas, the thick asbestos-like scales found which 

3shed and reveal a red infiltrated base .  

Scalp psoriasis is characterized by a reddish plaque on the 
scalp, silvery-white scale or dandruff-like flaking, cracking, 
bleeds (Auspitz sign), itching that can interfere with 
everyday life and cause loss of sleep, burning sensation or 
soreness, and temporary hair loss due to scratching the scalp. 

1,2,4Once the scalp psoriasis clears, hair usually re-grows . 



Scientific studies state that psoriasis Vulgaris affects around 
285 to 90% of all patients with the disease . It is often 

precipitated by physical trauma, emotional stress, winter 
1season, infections, medication, and smoking .

In classical Unani literature, psoriasis is termed Taqashshur al-
Jild, it is a common skin disorder characterized by dryness of 

5skin and scale formation just like the scales of a fish .It is 
aggravated by Akhlat resulting from hiddat and ta'affun-i-dam 

1,6as well as Safra (impairment of blood and bile) . It occurs due 
to Ihtiraq-i-Sawda having an irritant nature that destroys the 

1,6,7skin and produces intense itching, roughness, and scaling.

According to Razi and Majusi, an excessive amount of Khilt-
I-Ghaliz (abnormal sawda) gets accumulated in the skin and 
hamper its nutrition and function, due to which skin becomes 

5,8dead and fallout in the form of scales . Unani Physicians 
1,5,9advise avoiding sour and sweet items in diet . As far as the 

treatment is concerned, Unani physicians are successfully 
treating Taqashshur al-Jild since ancient times by adopting 

6,9,10,11various modes of treatment . The Unani regimen used in 
this case report showed a promising effect on scalp psoriasis 
and can be used for effective management of Taqashshur al-
Jild.

MATERIAL AND METHODS

Case report 
A 27 years old male patient visited the O.P.D. of the National 
Research Institute of Unani Medicine for Skin Disorders 
(NRIUMSD), Hyderabad on 8/9/2020 with chief complaints 
of itchy rashes and dandruff-like scaling from the scalp 
associated with burning sensation even bleeding on itching 
site. He first noticed a small spot associated with dryness, 
itching over the head, and dandruff. The symptoms get 
aggravates by eating chicken and beef. The subject was a 
non-diabetic, non-hypertensive, non-alcoholic, non-smoker, 
and had not taken any medicine for any other systemic 
disease. No relevant history of allergy to any drug and 
environmental articles was found. Physical and systemic 
examination was also done. Demographic data such as age, 
sex, religion, marital status, occupation, and address were 
recorded. Relevant history of the patients was recorded with 
regards to their chief complaints with duration, personal 
history, history, family history, and history of contact with 
animals were also recorded. He was diagnosed case of 
psoriasis and previously consulted the dermatologist who 
was prescribed for application of coal tar and Salicylic Acid 
scalp lotion and local steroids clobetasol propionate for one 
month, but he did not have relief completely. The doctor 
explained to the patient that there is no permanent cure 
available for Psoriasis, it could only be managed rather 
slowed by regular use of steroids and other drugs. So, the 

patient came to NRIUMSD, Hyderabad for further treatment. 
The patient has been treated on an OPD basis. He was 
thoroughly interrogated and examined. On General 
Examination the patient was found alert, oriented, and 
healthy. The built of the patient was average with fair colour 

2Fitzpatrick 4 (Height: 1.67 m: Weight: 65 kg, BMI: 23 kg/m ). 
There were no pallor, icterus, and palpable lymph nodes. The 
vitals were stable (Pulse: 78/minute, Temperature: 97.8 F, 
Respiratory Rate: 15/minute: Systolic Blood Pressure: 120 
mmHg and Diastolic Blood Pressure: 76 mmHg) at baseline. 
Cardio-vascular, respiratory and nervous systems were 
normal at baseline. On Skin Examination dimension of the 
lesion was 10cm x 14cm, Erythematous papule, and plaques, 
flakes like scaling, itching, bleeding spots were found. 
Auspitz's sign was positive. Written informed consent was 
taken from the patient. The images of the scalp before and 
after treatment were taken (Figure-A & B 1,2,3,4).

Intervention and follow-up
As per references available in the classical Unani literature an 
Unani Pharmacopeial medicine Itrifal Shahetra 5gm,Habb-
i-Musaffi Khoon 2 tablets were given orally with lukewarm 
water empty stomach twice daily for 8 weeks.The affected 
area was thoroughly clean with water and dried daily before 
the application of topical ointment. Marham-i-Safeda 
Kafoori and Roghan-i-Kamela were applied locally over the 
scalp (affected area) twice daily for 8 weeks. The dosage of 
ointment and oil was used according to the size of the lesion. 
The patient was advised to avoid chicken, beef, and an extra 
spicy diet and was asked to visit the institute on every two 
weeks to observe the result of treatment during the entire 
course. In the beginning, he was allowed to use 
antihistaminic drugs to reduce the itching during the severe 
condition, but gradually he was stopped allopathic medicine 

ndcompletely by 2  week of Unani treatment. Thereafter, 
improvement was noticed in the signs & symptoms.

Composition of Itrifal Shahtara (IS): Shahtara (Fumaria 
officinalis L), 50gm; Post Halela Zard (Terminalia chebula); 
Halela Kabuli (Terminalia chebula) 50 gm; Sana (Cassia 
angustifolia) 10gm; Gul-e Surkh (Rosa damascena Mill) 5gm; 
Maweez Munaqqa (Vitisvinifera) 350 gm. [12]. Composition 
of Habb-i-Musaffi Khoon (HMK):- Burg-i-Bakayin (Melia 
azedarach); Burg-I-Neem (Azadirachta indica) 5 gm each; 
Burg-i-Hina (Lawsonia inermis) 2 gm; Burada Sandal Surkh 
(Pterocarpus santalinus), Brahmdandi (Tricholepis 
glaberrima), Post Halela Zard (Chebulic myrobalan), Chaksu 
(Cassia absus), Sarphuka (Tephrosia purpurea Linn.), Barg-i-
Shahtra (Fumaria indica Pugsley), Tukhm-i-Kishneez Khushk 
(Coriander sativum Linn), Neel Kanthi (Ajuga bracteosa), 
Sandal Safaid (Santalum album L), Gul-i-Surkh (Rosa 
damascena Mill) each 3 gm, Filfil Siyah (Piper nigrum Linn), 
Zeera Safed (Cuminum cyminum), Gul-i-Kachnal (Bauhinia 
racemosa Lam) each 1 gm.[12]
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Composition of Marham Safeda Kafuri (MSK):- Mom Safed 
(white wax)-100gm, Raughan-i-Gul-300ml, Kushta Qalai 
(Stannum), Murdar Sang (Plumbioxidum), Kafoor 
(Cinnamomum camphora dried extract)-each 50gm. And 
Composition of Roghan Kamela (RK): Kamela (Melilotus 
philippinesis) - 10gm, Roghan Kunjad (Sesamum indicum)-
40 gm.

OBSERVATION AND RESULTS
The patient was a follow-up on the baseline and further at 2, 

th4, 6, and 8  week and all signs and symptoms were noted 
(Table-1). PASI (Psoriasis Area Severity Index) score and 
DQLI (Dermatology Quality of Life Index) scoring were 

thdone at baseline and after the 8  week of treatment. At 
baseline PASI score was 4 (for the scalp only) and DQLI was 

th16. After the 8  week of treatment, the PASI score was 
reduced to 1 (for the scalp only) and DQLI was 1. PASI 
scoring was done by using formula and DQLI by using 
standardized questioner. Photograph of scalp psoriasis was 
taken before starting treatment at baseline (fig. A 1,2,3,4) and 

thafter 8  week on completion of the study (fig. B 1,2,3,4,). A 

significant difference was found. The first follow-up was 
done after 2weeks of treatment, patient completely followed 
the instruction and taken a medicine on time. The subject 
reported slight relief from itching. The patients experienced 
marked improvement in psoriasis within few days after the 
start of this treatment. The itching was relieved within 3 days. 
Scaling was reduced and areas of normal skin started 

themerging within few days to weeks. After the 8 week, 
psoriasis was almost cured without any side effects (figure B 
1,2, 3,4). At baseline all four symptoms were severe but after 

ththe 8  week, only mild erythema was present (table-1). 
Laboratory investigations were carried out to observe any 
systemic adverse effects of the drug formulation on the body 
such as Hb%, total leukocyte count (TLC), differential 
leukocyte count (DLC), erythrocyte sedimentation rate 

th(ESR), blood sugar, LFT, RFT, urine and stool tests, after 8  
weeks of treatment and found within the normal limits. The 
patient was under observation for 2 months after the 
treatment and it was found that neither relapsing eruptions 
nor flare-up of residue lesions occurs.
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Table1: Clinical assessment and improved features on subsequent follow-up.

++++= Severe, +++ =moderate to severe, ++ =moderate, += mild, - = negative.

Fig A.
Fig. A1, 2, 3, 4 Before Treatment.

Fig B.
Fig: B1, 2, 3, 4 After Treatment.

Sr. Clinical features Baseline 2nd week 4th week 6th weeks 8th weeks
No.

1 Itching ++++ +++ ++ ++ -

2 Scaling ++++ +++ ++ + -

3 Erythema ++++ +++ ++ + +

4 Induration +++ ++ + + -



DISCUSSION 
It was observed that the Unani regimen comprising of four 
formulations IS, HMK MSK, and RK was effective and safe 
in the management of scalp psoriasis. The effectiveness of 
the Unani regimen, in this case, might be explained in terms 
of pharmacological actions of the formulations in the 
regimen which is mainly due to the blood purifier, anti-
inflammatory, demulcent, antibacterial, moisturizing, pain 
sedative, wound healer, and emollient properties present in 
their ingredients. The affected area was full of scales at 

thbaseline but after the 8 week of treatment, the scales were 
disappeared from the site and the scalp becomes almost 
normal. There was no complaint of itching and irritation at 
the time and erythema was decreased.

Itrifal Shahetra is useful to normalize the increased heat of 
the blood and to cure wounds and boils. Fumaria officinalis 
one of its ingredients possesses blood purifiers, diuretic, and 
antipyretic properties [13]. The fumaric acid esters have been 
used for psoriasis for nearly 30 years. Monoethyl fumarate is 
the most active metabolite in a German antipsoriatic drug, 
Fumaderm. A study by Preininger et al. and Dugler et al. 
reported a significant bactericidal activity against Gram-
positive organisms like Staphylococcus and Bacillus 
anthracic [14]. Ahmed et al. carried out a study on various 
extracts of C. Angustifolia show antioxidant and anticancer 
antimicrobial [15]. Hajhashemi et. al demonstrated that 
hydroalcoholic extract of R. damascena has a potent 
analgesic effect anti-inflammatory activity in a rat model 
[16]. Sharif et al. carried out the study, with application of 
topical water-in-oil (W/O) cream of 2% grape seed extract, or 
placebo, on cheek skin, had shown that the antioxidant-rich 
formulation of grape extract has significant effects on skin 
melanin levels, elasticity and sebum content when compared 
to the placebo [17].  

Habb-i-Musaffi Khoon contains Bakayan (Melia 
azedarach) which has antibacterial, fungicidal, antiulcer, 
antipyretic, anticancer, wound healing activities[11]. Barg-i-
Neem is mentioned as a blood purifier, antibacterial, cleaner 
of putrefied wounds in the Unani system of medicine. Pandey 
et. al study showed patients taking the drug of Neem 
(Azadirachta indica) leaves in addition to coal tar had shown 
a quicker and better response in comparison to the placebo 
group in uncomplicated cases of psoriasis [18]. A study on 
various extracts of T. chebula exhibits ant-bacterial, anti-
oxidant, anti-lipid peroxidation, anti-superoxide radical 
formation, and free radical scavenging properties (19).

Lone et. al carried out a study on psoriasis Vulgaris showed 
the test group's overall response was statistically significant, 
and no response was observed on the control group treated 
with placebo for the same duration. The improvement in 
psoriasis may be due to the anti-inflammatory, detergent 

effects of Sana Makki, improvement in Auspitz sign is the 
cicatrization effect of Nilatutiya, Murdar sang, hemostatic, 
taskeen-i-jild (demulsification) effect due to Sandal Surkh, 
Sandal Safed, and Tahleel-i-Awram (resolution of 
inflammation) by by Rosa damascena [1]. This agrees with 
the properties described by Ibn Sina and Najmul Ghani 
[7,21]. Keshavarz et. al carried out study on Burg-i-Hina 
revealed that the natural Hina of Iran is more effective than 
conventional steroids (hydrocortisone) in the healing of the 
lesions of Diaper Dermatitis in infants [22]. The beneficial 
effects can be attributed due to the anti-inflammatory, 
antimicrobial, antibacterial, anti-fungal, immune-
modulatory properties of henna [22]. Tephrosia purpurea 
possess antiulcer, antioxidant, wound healing, antiviral, 
analgesic, anti-inflammatory, antimicrobial, Mast cell 
stabilizing potential (anti-allergic), cytotoxic and antipyretic 
activities [23]. Nisar Ahmad et al. study on Piper nigrum 
shows different biological activities such as antibacterial, 
antifungal, analgesic, anti-inflammatory, antimutagenic, 
anti-metastatic, antioxidative, immunomodulatory [24]. 
Khare et al. study on various root extracts of 
Tricholepisglaberima shows antifungal and anti-
inflammatory activity etc. [25].

Challa et al. proved that methanolic extract of Pterocarpus 
santalinus Linn. has the highest anti-oxidant property and 
excellent antimicrobial activity which inhibits bacteria such 
as E. coli, Staphylococcus aureus, Pseudomonas, etc [26]. 
Bauhinia racemosa Lam. has anti-bacterial, anti-fungal, anti-
inflammatory, antioxidant, analgesic, anti-ulcer, andanti-
cancer activities [27]. Studies carried out by Pawar et al on 
Ajugabracteosa showed anti-inflammatory activity, 
anticancer activity i.e. cytotoxic against KB cell cultures, and 
antibacterial activity against gram-positive bacteria [28]. 
Santalum albumhas anti-inflammatory, anti-mitotic, 
antiviral, anti-cancerous, anti-ulcer, antifungal, antibacterial 
activities.[29]

Marham Safed Kafoori is an ointment used as an anti-
inflammatory, to removes the dead tissues, debris which 
cleans and heals the wound faster [13]. Mom (beeswax) has 
anti-inflammatory, analgesic, wound healer, muscle fiber 
grower, and antipruritic properties. The effect of Mom Zard is 
because of the presence of oleate esters, palmitoleate, tri-
acontanylpalmitateto cerotic acid, and palmitate [30]. 
Rahman et al. (2015) carried out a clinical study to compare 
the efficacy of a herbo-mineral Unani formulation including 
Murdar Sang (litharge) as an ingredient with benzyl benzoate 
inscabies. In this clinical study 86.67 and 90 % of patients 
were cured in the test and control group, with no adverse 
effects. It was concluded that Murdar Sang was useful in the 
treatment of scabies [31]. Umair et al. (2015) study on Kushta 
Qala'i demonstrated significant antimicrobial activity 
against Streptococcus mutans and Corynebacterium xerosis 
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[32]. Cinnamomum camphora has been described as an anti-
inflammatory, antiseptic, sedative, diaphoretic properties on 
external use [13]. Najmul Ghani has mentioned in his book 
Khazinaul Advia  that  Kafoor  possesses many 
pharmacological activities like antipruritic, cold, anti-
inflammatory, anti-allergic and useful in vesicle pruritus and 
burning sensation. [13,21]

In Roghan Kamela, contain Melilotus officinalis L., with 
anti-inflammatory, anti-swelling, and anti-tumor properties, 
along with therapeutic effects against haemorrhoids, 
thrombophlebitis, and varicose veins [33]. Sesamum indicum 
has anti-inflammatory, antiviral, and analgesic properties. 
Sesame oil absorbs quickly and penetrates through the 
tissues and keeps the skin supple and soft which heals and 
protects areas of mild scrapes, cut, abrasions, and nourishes 
and feeds the scalp to control dry scalp and dandruff [13,19].

CONCLUSION 
Psoriasis is anautoimmune inflammatory disorder of the skin 
and scalp. According to the Unani concept, many factors are 
responsible such as infection and alteration in body humour 
i.e. Balgham (phlegm) and Sawda (black bile). Effective 
management is resolving symptoms and countering the 
recurrence of the disease. The affordability, availability, and 
side effects of prolonged use of allopathic drugs remain a 
challenge and concern. The discovery of safer and more 
effective anti-psoriatic drugs remains an area of active 
research at present. Excellent tolerance and acceptability 
were observed in a patient without any reported side effects. 
These results indicate that Unani compound formulations 
produce significant improvements in subjective and 
objective parameters and PASI. Hence, it may be concluded 
that the above drugs can be used safely and effectively for the 
treatment of psoriasis. Randomized clinical trials are needed 
to reveal a new and novel therapeutic option for satisfactory 
treatment of Psoriasis through Unani classical drugs. 
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Background: Nigella sativa L. or black cumin, belong to the family Ranunculaceae, has long been used traditionally, for food 

purposes and in traditional Unani medicines and is a native of the Arabian Gulf region, East Asia, Africa and Europe. It is a rich 

medicinal plant in bioactive compounds. Aim of the study: The aim of this review is to develop an overview of black cumin 

seed in the context of the status traditional Unani medicine ideology with the incorporation of ethno pharmacological uses, 

chemical compositions, pharmacological activities, safety profile with evidence-based approach. Materials and Methods: 

Information on Nigella sativa L. was obtained from published materials, including medicinal plants monographs, ancient and 

modern recorded classical texts, Unani pharmacopoeias and electronic databases such as Pub Med, Web of Science, Science 

Direct and Google Scholar. Results: Black cumin seed has been used in Unani traditional medical systems throughout history. 

The presence of thymoquinone is mainly responsible for its most of the medicinal properties. Moreover, the presence of 

vitamins, myristic acid, proteins, fats, fiber, amino acids and some trace metals are also reported in the seeds particularly used 

as a nutraceutical. Numerous in vivo and in vitro studies on pharmacological effects of Nigella sativa L. viz. antioxidant, 

anticancer, immuno-modulatory, antimicrobial, neuroprotective, cardio protective, gastro protective, anti-hypertensive, 

nephroprotective, hepatoprotective and anti-diabetic properties demonstrated positive effect against diabetes, hypertension, 

hypercholesterolemia, bronchitis, asthma, rheumatism, back pain, cancer, gastrointestinal disorders, and eczema etc. 

Conclusion: Contemporary researches on Nigella sativa L. support the views of Unani physicians for its use as a food and 

medicinal herb. Black cumin-based potential therapeutic agents need to be applied for a variety of diseases and the formulation 

of accepted functional foods with the aim to promote optimum health and lessen the risk of chronic diseases.
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INTRODUCTION
With the progress of in the important area of optimum 
nutrition, nowadays there is a renewed interest in the use of 

1plants as a potent source for food as well as medicine . In 
recent years, the concept of functional foods or 
nutraceuticals have gained popularity as they preserve health 
and protect against numerous ailments by providing basic 
nutritional demands, thus increase the average life 
expectancy. Herbs and spices are among the chunk of 
functional food materials such as, cumin, black cumin, 
cardamom etc. which are generally used as flavoring 
additives and preservatives in cooking that contain loads of 
bio functional molecule with enormous health-promoting 

2prospective . The usage of medicinal plants has historically 
been used to improve health outcomes. The data of the World 
Health Organization (WHO) showed that more than three-
fourths of the population relied upon the medicinal plants for 
their primary health care needs due non affordability of 

1allopathic medicines in resource-limited countries . The 
reason lies in the fact that herbs, plant extracts and animal-
originated drugs are cheap, inexpensive and easily obtained 

3thus acting against widespread pathogens .

One of these medicinal plants is black seed, kalonji, shoneez 
or Nigella sativa L. which is a popular medicinal herb cum 
food in Unani system of medicine (one of the systems in 
AYUSH, whose theories laid on the teachings of the great 

4Hippocrates known as the Father of medicine) . The Prophet 
Mohammad had described the herb as universal healer as it 
provides protective as well as therapeutic benefits against 

5multiple diseases . Black Seed is also described in the Holy 
Bible as the curative black cumin, as Melanthion by 
Hippocrates (460- 370 BC) as well as Dioscorides and as 

6Gith near to Plin . The seeds have been used broadly over 
1400 years for culinary and therapeutic purposes in Indian 
and Middle Eastern cuisines. The seeds are described to be 

7aromatic and bitter in taste . 

Ethnopharmacological Aspects in Unani medicine
Synonyms of Nigella sativa L.
English: Black cumin, small fennel, Fennel flower, Love-in-
a-mist, Nutmeg flower, Devil in the Bush, Damascena; 
Arabic: Habat ut Barakah; Shonēz; Habbat-us-sauda; 
Kamūn-e-asvad; Persian: Siyāhdanah; Hindi: Kalonji, 
Kalājira; Sanskrit: Sthula Jiraka, Krishana -Jiraka, 
Upakunchika, Kālājājee, Sushavē, Ajaji, Kalvanjika, Kalika; 
Bengali: Mungrela; Tamil: Karun shiragam; Telugu: 

8,9,10,11,12 13 14Peeajila Karra, Nallajilakara; Urdu: Kalonji .

Plant Description
Macroscopic feature of plant: It is a perennial, flowering 
plant with 30-60 cm height. Leaves are 2-3 in number, linear, 
pinnatisect (2.5-5 cm) and has tapering root; the flowers are 
white, yellow, pale blue color, with 5-10 petals on single long 

peduncle; sepals are acute, ovate, and clawed. A fruit capsule 
composed of united follicles (3-7), each including black 
seeds (0.2 cm x 0.1 cm) which are dicotyledonous, angular, 
trigonous, rigose, flattened, oblong, funnel shaped, 
tubercular having rough testa of white kernel; Seeds produce 
lemon like slightly aromatic odor when crushed and bitter in 
taste. The seed coat is rough, thin measuring about 0.3 mm 
thick. Flowering and fruiting take place from January to April 
and is nurture in dry temperate regions in month of November 

8,9,10,15,16till April .

Microscopic feature of plant: On transverse section, seed 
coat is differentiated into testa and tegmen. The outermost 
layer is elliptical and single layer of epidermis with thick-
walled cells enveloped by papillose cuticle packed with 
reddish-brown content which is followed by epidermis of (2-
3) layers of thick-walled, parenchymatous cells, tangentially 
elongated up to pigmented layer; next to seed coat lies the 
endosperm that externally lines by thin layer epidermis and 
composed of fairly thick-walled rectangular to polygonal 
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Figure 1: Various parts of Nigella sativa L.

Temperament
9,10,14,15 Hot and Dry in second degree Hot and Dry in third 

5,11degree .

Part Used and Dose
13Dried fruits  and seeds are mainly used with dose of 1-

14,16 92 g , 2.25- 7 g .

Adverse Effects
Harmful to liver (particularly hot temperament), kidneys, 

9,10lungs  and pharynx, if used in larger quantity causes 
10,14diphtheria, syncope and even death .

Correctives
9,10 Cucumis sativus (Tukhme Khyaar) Sterculia urens 

10 ,14 ,15  (Kateera) Drugs of cold temperament (Cold 
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Phytochemistry
Nigella sativa L. seeds contain protein (26.7%), fat (28.5%), 
carbohydrates (24.9%), crude fibre (8.4%), and total ash 
(4.8%). Its seeds also contain good amounts of various 
vitamins and minerals like Cu, P, Zn, and Fe. Many active 

18compounds have been identified in Nigella sativa L. . The 
presence of quinone constituent which is also known as 
thymoquinone (TQ) (30-48%) is mainly responsible for its 

19therapeutic properties . Other constituents found are p-
cymene (33-38%), α-thujene (6%), carvacrol (1.3-1.4%), 
dehydro-sabina ketone (4.4-4.5%), camphene (11%), α-
pinene (1.11%), sabinene (1%), β-pinene (7%), α-
phellandrene (0.45%), β-myrcene (0.21%), γ-terpinene 
(5.12%), limonene (0.13%), camphor (1%), terpinolene 
(0.23%), thymol (10.1%), carvone (0.32%), t-anethol (1-
4%), 4-terpineol (2-7%), longicyclene (0.9%), and 

20sesquiterpene longifolene . The essential oil from seeds 
comprised of nigellone and 2-methyl-4-isopropyl-quinone. 
The oil contains carvone (45-60%), d-limonene and cymene. 
The fatty acids containing seeds include palmitic, myristic, 

12stearic, oleic, linoleic and linolenic and Beta-sitosterol . The 
nutritional composition revealed the presence of proteins 
(20-85%), fats (38.20%), fiber (7-94%), total carbohydrates 
(31.94%), major amino acids (glutamate, arginine, and 
aspartate) minor amino acids (cysteine and methionine), 
iron, copper, zinc, calcium, niacin, folic acid, phosphorus, 

21thiamine and pyridoxine . 

Here, we review the existing literature critically on the 
pharmacological properties and health proceeds of black 

cumin and TQ and discuss the reported underlying molecular 
methods. We also address the safety issues related to remedial 
uses of black cumin.

Methodology
The information related to Nigella sativa L. was surveyed 
using bibliographic search. Urdu and Arabic version of 
Unani classical texts were analyzed. A thorough analysis of 
Botanical and English names of medicinal plants was done 

22 by Indian Medicinal Plants and different indexed journals. 
Books of modern scientific based, pertinent articles, 
periodicals, and peer reviewed indexed journals found on 
Pub Med, Science Direct, and Scopus were collected. The 
keywords Nigella sativa L., Unani medicine, anti-
inflammatory etc. were used for the searching of the 
contents. 

RESULTS AND DISCUSSION

Pharmacological Actions 
Mudirr-i-Haiz  (Emmenagogue), Mowallid-i-Labn  
(Galactagogue), Mudirr-i-Baul (Diuretic), Muqawwi-i- 
Me'dah (Stomachic), Munzij (Coctive), Jali (Detergent), 
Muharrik (Stimulant), Mulayyin-i-Shikam (Laxative), Kasir-
e-Riyāh (Carminative), Mushtahi (Appetizer), Qatil-e-
Deedan-e-Am'a (Antihelminthic), (Anti-inflammatory), 
Daf'e Kharish (Anti-pruritic), Mu'arriq (Diaphoretic), 
Mukhaddir (Anaesthetic), Mujaffif (Dessicant), Musqit-e-
Janeen (Abortifacient), Naf'e Ziabetus (Antidiabetic), Daf'e 
sartān (Anticarcinogenic), Musakkin (Sedative), Musakkin-
i-Alam (Analgesic), Muqawwi-i-Kabid (Hepatoprotective), 

1 4  temperamental articles) Bumbusa arundinacea 
10,15 9,10,14(Banslochan) , Vinegar, Cichorium intybus .

Substitute
 9,10 Resin of Olea europeae (olives) Lepidium sativum 

(Tukhme Rashaad), Pimpinella anisum in three parts of 
Hyoscyamus niger (Seeds of Ajwain Khurasani), and 

 9,10 ,11,14,15Anethum sowa (Sowa Seeds) . 

Standardization profile

Foreign organic matter : Not greater than 2%

Purity : 94.5%

Total ash : Not greater than 6%

Acid-insoluble Ash : Not greater than 0.2%

Alcohol-soluble extractive : Not greater than 20%

Water-soluble extractive : Not greater than 15%

Solid Content : 76.66%

104

15Table 1: Thin Layer Chromatography  

S. No. Extract Use Solvent Rf values

1 Petroleum ether Ether: Petroleum ether (1:4) 0.95, 0.89,0.22,0.15

2 Petroleum ether Benzene: Chloroform (3:5) 0.97, 0.89, 0.84, 0.60

3 Chloroform Ether: Petroleum ether (1:4) 0.89, 0.25, 0.18, 0.13

4 Chloroform Benzene: Chloroform (3:5) 0.60

5 Acetone Cloroform 0.98, 0.09

6 Acetone Toluene: Ethyl formate: Formic acid (5:4:1)
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Muqaww-e- Kuliya (Nephroprotective), Muqawwi-e- Aa'sab 
(Neuroprotective), Mufatteh Sudud (Deobstruent), Daf'e 
Humma (Anti- pyretic), Daf'e Su'al (Anti tussive), Mufattite 
Hasaat (Lithotryptic), Qatil-e-Jaraseem (Anti-microbial) 
8,9,10,11,12 13 14

Therapeutic effects described in Unani medicine
Kalonji when used either singularly or combined with other 
drugs is beneficial in skin disorders such as scabies (Jarb), 
ringworm (Qooba), baldness (Sa'afa), vitiligo (bars), acne 

9,10,11(busoor-i- labnia), wound healing etc. . In boils, it heals 
the wounds when powdered seeds applied locally. Seeds are 
carminative, stimulant, diuretic, lactiferous, emmenagogue 
(stimulate uterine contractions). Fumigation and 
administration of pessary (paste made by mixing kalonji and 
oil of Iris encata) per vaginally promotes abortion. It is 
utilized for regulating menstrual disorders such as 
amenorrhea and uterine pain through oral intake of decoction 
or powdered kalonji seeds mixed with honey and cow ghee. 
Externally, cold and catarrh can be treated by snuffing of 
roasted seeds tied in muslin cloth, fumigation and as a nasal 
drop by combination of powdered seeds with olive oil. 

9,10,11,14Internal consumption of powdered seeds treats asthma . 
If powdered seeds in the dose of 4.5 g taken orally, it helps in 
the management of respiratory infections viz. bronchial 
asthma, orthopnoea (if taken with Borax), bronchitis, chest 

9pain, halitosis . Paste prepared of kalonji and vinegar used as 
nasal drop treats migraine and chronic headache. Application 
as paste treats poisoning; while used as liniment relieves 
tumours (Sulaa) and ptylosis (Intishar e Shaar). When 
kalonji is mixed with honey or hot water is used it help in 
expelling stones from kidney and bladder and thus relieves 
renal pain. Application of kalonji oil as nasal drops or 
massaging on affected parts, cure Paralysis (Falij), Bell's 

9,10,11,14palsy, tremors, numbness and Tetanus . It also used to 
kill and expel intestinal worms when used either externally 
or internally. Application of paste of powdered seeds mixed 
in juice of hanzal (Cochicium autumnale) or drmana 
(Artemesia meritima L.) on the umbilical and periumbilical 
region; or oral intake of powdered seeds (4.5 g) with juice of 
Afsantīn (Artemisia absinthium) help in the excretion of 
worms. Inadequate lactation can be treated by prolonged 
intake of kalonji. Instillation of nasal drop made by 
powdered seeds in Roghan e Irsa (Iris encata) or its antimony 
help in curing eye diseases like cataract. Fumigation of seeds 

9,10,11,14repels insects . A tincture made from the seeds is 
beneficial in indigestion, diarrhea, and loss of appetite, 
dropsy, amenorrhea, intestinal worms and skin eruptions. 
The oil acts as an antiseptic and anesthetic on local 
application. It stops vomiting and nausea if, roasted black 
seeds are given internally. When applied as a paste of leaves, 
branches and seeds of kalonji cures the septic wounds over 

10,17the genital region . Nigella sativa L. is employed in 

Moroccan folk medicine for the management of diabetes 
18mellitus . It is also used in puerperal diseases such as fever, 

loss of appetite and deranged secretions after delivery and 
tertian fever. If 4.5 g kalonji along with sikanjabeen (a type of 

9,12,13syrup made of vinegar) consume, relieves insect bites . 
Kalonji oil is a potent aphrodisiac, increases libido 
immensely if taken orally with olive oil and kundur 

9(Bosewellia serrata). External use of paste cures piles .

Ethno botanical uses indicates black cumin when used in the 
form of paste, essential oil, powder, and extract, treat many 
diseases, such as nasal congestion, asthma, bronchitis, 
rheumatism, toothache, headache, back pain, cancer, 
gastrointestinal disorders, eczema, and hypertension etc. 
Additionally, Nigella sativa L. seeds can heal muscle fatigue, 

3depression and increase vitality of the body .

Ethnopharmacological prescriptions of kalonji  

l Ibn baitar (1197–1248 AD) mentioned if a paste made by 
mixing kalonji with vinegar, applied on skin cures acne 
vulgaris, boils and resolves inflammation. Roasted seeds 
when mixed with Roghan e Susan (Iris ensata oil) or wax 
or Roghan e Hina (oil of Lawsonia inermis L.) to treat 
ptylosis, Da'al-Tha'lab (alopecia areata) and heals 

11wound when applied in combination with rose water .

l Azam Khan (1815–1902 CE) elaborated the use of 
kalonji oil as a liniment to treat Da'al-Tha'lab (alopecia 
areata). Application of liniment prepared by mixing 
kalonji seeds and vinegar treat tinea, leucoderma and 
pitryasis alba; or when applied by mixing in bol e tifl 
(childhood urine) alleviate disseminated warts, ulcers 
(cold or wet temperament). Any kind of alopecia (falling 
of hair from scalp) and ulcers can be treated by applying 
liniment of powdered roasted seeds with vinegar, honey, 
urine and rose water. Application of nasal drop (qutoor) 
through mixing of kalonji (seven in number) with 

9mother's milk cures Jaundice .

l Kabeeruddin (1889-1976 CE) mentioned if the paste 
prepared by soaking kalonji in vinegar and then grinded, 

14applied on scalp treats quba (tinea) .

l Najmul Ghani (1859 CE) advocated the use of kalonji act 
as a clearing agent (jali) when used as liniment (when 
prepared from ghee) for improving skin complexion 
through the clearing of impurities from skin. Another 
remedy for skin diseases particularly for leprosy can be 
treated through massaging skin, if oil prepared by 
mixing kalonji (46.64 g), Babchi (Psoralea corylifolia) 
(58.3 g), Dār hild (Curcuma longa L.) (58.3 g) and 
sulphur (23.32 g) soaked in coconut oil and placed in 
sunlight for seven days. In case of dog-bite it acts as an 
excellent antidote, if taken as a roasted powder after 
soaking in vinegar and then consumed in 7 g dosage for 
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three days. Intake of powdered kalonji seeds and butter, 
each 3 gm treat hiccups. Likewise, ingestion of powder 
of kalonji seeds in a dose of 0.91-1.25 g treats 

10dysmenorrhea .

l In Qarabadeen-e-Qadri, a famous Unani book of 
formulations of Unani drugs, it has been mentioned that 
kalonji seeds, dry ginger, Adhatoda vasica (arusa), root 
of Aplotaxis auriculata and Fagonia arabica L. 
(Badavard) each 3g in the form of sugar candy relieves 

13dyspnoea .

Unani formulations containing kalonji
Habb-e-Hilteet, Jawarish Shoneez, Majoon Fanjnosh, 

14,15,16Majoon Kundur, Majoon Kalkalanaj .

Pharmacological activities
Numerous activities of Nigella Sativa L. have been 
investigated a list of few been described below.

Antibacterial effect
Topozada et al. (1965) were the first who reported the 
antibacterial activity of the phenolic fraction of Nigella 

23sativa L. oil . The antibacterial activity was accessed 
through a modified paper disc diffusion method on the seeds. 
At a concentration of 300mg/ml a clear inhibition of the 
growth of Staphylococcus aureus was found, while distilled 
water taken as control and Azithromycin as positive control. 
Thymoquinone and melanin were the two important active 

24ingredients responsible for antibacterial effect . A clinical 
trial study was conducted on 40 icteric newborns (23  males, 
and 17  females, aged between 6-11 days) with pustular 
infection, without systemic involvement. Topical application 
of Nigella sativa was done in the experimental group (n=20) 
and Mupirocin (n=20) in the control group each for thrice 
daily on the skin lesions for 4 days. Results showed 
Nigella sativa L. extract inhibit staphylococcal pustular skin 

25infections, similar to topical mupirocin . Microbial 
resistance to drugs is an emerging issue. In vitro, studies 
indicated that many multi-drug-resistant gram positive and 
gram-negative bacteria showed potent antibacterial effects 
against resistant microorganisms, including resistant S. 

26aureus and P. aeruginosa . 

Antifungal effect
The ether extract of Nigella sativa L. seed and its bioactive 
component thymoquinone against griseofulvin were tested 
against dermatophytes (eight species) with four species of 
Trichophyton rubrum and Trichophyton mentagrophytes, 
Trichophyton interdigitale, Epidermophyton floccosum and 
Microsporum canis with each one in number through the 
process of Agar diffusion method. It was incubated at 30 °C 
for 14 days. The minimum inhibitory concentration of 
thymoquinone (40 mg/ml) and the ether extract (0.125 to 
0.25 mg/ml) showed to inhibit the growth of most of the 

dermatophytes by 80-100%. The greater effect of 
thymoquinone than Nigella sativa L. ether extract 
represented the predominant effect of thymoquinone 

27responsible for its antifungal activity . In an experimental 
study, contaminated Candida albicans suspension acrylic 
resin were randomly alienated into six sets and treated with 
0.2, 0.4, 20, and 200 mg/ml of Nigella sativa L., nystatin 
(100,000 units) taken as positive control while distilled 
water as negative control for 8 hours and cultured in 
Sabouraud Dextrose Agar. The average number of colonies 
obtained were 122.6, 117.8, 73.4, and 14.4 colonies, 
as compared to distilled water (141.6) and nystatin (0) 
showing the effectiveness of Nigella sativa L. extract at high 

28concentrations against C. albicans .

Antiviral effect
In a study, when intra peritoneal administration of Nigella 
sativa L. oil was given to infected mice with murine 
cytomegalovirus for a period of 10 days, the virus was found 
undetectable in the spleen and liver, while it was detectable in 
the control mice. This action was attributed towards the 
increased number and function of M-phi, CD4 +ve T cells, 

29suppressor function and increased production of INF-gamma . 
Moreover, in a study of hepatitis C virus infected patients (n= 
30, 16 males and 14 females) who were not suitable for 
interferon IFN-α therapy, had received the capsule of NSO (450 
mg) for three consecutive months, for three times in a day after 
meals with follow up every two weeks. The findings suggested 
significant decreased of the viral load and improved 
laboratory parameters improved such as total protein (7.1 ± 0.7 
vs 7.5 ± 0.8), albumin (3.5 ± 0.87 v. 3.69 ± 0.91), red blood cell 
count (4.13 ± 0.9 v. 4.3 ± 0.9), and platelet count (167.7 ± 91.2 
v. 198.5 ± 103). Fasting blood glucose (104.03 ± 43.42 v. 92.1 ± 
31.34) and postprandial blood glucose (143.67 ± 72.56 v. 112.1 

30± 42.9) in HCV patients .

Antiparasitic effect
In a recent study, the Schistosoma mansoni infected mice, 
when treated with Nigella sativa L. seed oil showed 
decreased burden of total worms. The number of deposited 
eggs was decreased significantly in the liver of mice. 
Fecundity of female S. mansoni also decreased with the loss 
of spines in tubercles and damaged tegmental surface 

31showing the potency of Nigella sativa L. . Further, the 
methanolic extract of Nigella sativa L. seeds (1.25 g/kg) 
suppressed the infection of Plasmodium yoelii (94%, 
P<0.05) whereas chloroquine (drug of choice) produced 86% 
of the infection. It was found that so, the methanolic extract of 
Nigella sativa L. seeds were more effective than chloroquine 
in treating parasitic infection thereby, improving the 

32oxidative condition in red blood cells and hepatocytes .

Wound healing
In vitro study model of aqueous extract of Nigella sativa L. 
with human gingival fibroblast as a monolayer, displayed a 

106

106 July-December, 2021A Simplified Literature-Based Review: Phytochemistry, Pharmacology.....



low free radical scavenging activity and induced gingival 
fibroblast proliferation (EC  of 22.6µg/mL) with hastened 50

wound closure activity. Elevation of basic fibroblast growth 
33factor and transforming growth factor beta was found .

Anti-inflammatory effect 
Psoriasis
In context to the anti-inflammatory effect, in vivo study on 
the ethanolic extract of Nigella sativa L. seeds was conducted 
on mouse tail model and in vitro utilizing human keratinocyte 
cell lines through sulforhodamine B assay. The ethanol 
extract of Nigella sativa L. showed epidermal differentiation 
in the range of 71.36 ± 2.64% while in the negative control it 
was 17.30 ± 4.09% and in the positive control (tazarotene 

340.1%) was 90.03 ± 2.00% with IC  value of 239 μg/ml . 50

Jawad et al. (2014) evaluated the effect of different 
preparations of Nigella sativa L. in psoriasis treatment of 
alienated three groups in a trial. In the first group Nigella 
sativa L. ointment applied topically (10% w/w, twice daily), 
the second group received crude pulverized plant (capsules 
with 500 mg thrice daily), whereas the third group took the 
mixture of both treatments for 12 weeks. The inspected 
reaction has been reached total healing of psoriatic lesions 
(65%) and a relapse rate (31%) after cessation of treatment 
for four weeks. Oral doses of Nigella sativa L. showed good 
response (50%) of patients, with a relapse rate (50%) of 
patients. The combination of oral doses and ointment found 
the best results with total cure of lesions, and good responses 

35(85%) of patients, with a relapse rate (18%) . 

Acne vulgaris
In a single blinded random controlled therapeutic study of 
diagnosed acne vulgaris patients (n=93, females= 53, males= 
42) were enrolled with the age ranged between 13-23 years. 
The patients were alienated into 2 groups; group A (47 
patient) used Nigella sativa L. oil lotion two times daily for 2 
months, while group B (46 patient) used a control solution. 
Nigella sativa L. oil lotion found to reduce 10% mean lesion 
count of papules and pustules after 2 months of therapy. The 
response to treatment was ranked as good (58%), moderate 
(35%) and no response (7%) in the test group, while the 
satisfaction of patients from the treatment was found to be 
full (67%), partial (28%), and no satisfaction (5%). In the 
control group the lesions showed no significant reduction 
after 2 months, and the response to treatment was good (8%), 
moderate (34%), and no response (58%) while the 
satisfaction of patients with treatment in was full (8%), 
partial (24%), and no satisfaction (68%). No reported 
adverse effects were found in the group treated with10% of 
Nigella sativa L. oil lotion. The authors accredited the results 
to the immunomodulatory, antimicrobial, and anti-

36inflammatory effects of Nigella sativa L. oil . Similar study 
done by Soleymani S et al. on Nigella sativa L. hydrogel 
(standardized based on thymoquinone) in a double-blinded 

randomized controlled clinical trial of 60 patients (each n=30 
patients in treatment and placebo group) were randomly 
received Nigella sativa L. hydrogel, two times daily for 60 
days. The Investigator's Global Assessment (IGA) grading 
score acne disability index (ADI) was recorded at the 
beginning and end of the study. The mean reduction in the 
IGA score was found to be 78% on the Nigella sativa L. -
treated group compared with the vehicle-treated one of 3.3%, 
while reduced number of papules, comedones, and pustules 
were observed in the treatment group. Moreover, ADI 
(63.49%) was decreased in the treatment group compared 
against 4.5% in the placebo groups. No adverse effect was 

37noted . 

Eczema
Yousefi et al. (2013) explored the curative potential of 2% 
ointment as topical application (twice/day for 4 weeks) in 
patients with hand eczema against eucerin and 
betamethasone. The scores obtained using Dermatology Life 
Quality Index and Hand Eczema Severity index showed that 
Nigella sativa L. ointment might have the equivalent efficacy 
as betamethasone, whereas it was found to be efficient when 

38compared to eucerin . 

Cardio protective effect 
In a randomized clinical trial of menopausal women who 
were hyperlipidemic assigned to treatment (n = 19) or 
placebo groups (n = 18), received either Nigella sativa L.  or 
placebo for two months. Nigella sativa L. reported to 
improve lipid profiles of menopausal women with decreased 
total cholesterol, triglyceride, low density lipoprotein 
cholesterol and increased high density lipoprotein 
cholesterol greater than the placebo treatment elucidating the 

39cardio protective effects of Nigella sativa L. .

Antihypertensive effect
It has been accounted in a study that Nigella sativa L. oil 
showed optimistic results against hypertension through a 
decline in systolic blood pressure (SBP), asymmetric 
dimethylarginine, lactate dehydrogenase, plasma creatine 
kinase attenuation of oxidative injury and increase in tissue 

+ + 40Na K ATPase activity with plasma nitric oxide level .

Gastroprotective  effect
A comparative study of 88 adult patients in Nigella sativa L. 
seeds against Helicobacter pylori (H. pylori) using 
clarithromycin, amoxicillin, and omeprazole as a comparator 
was accessed H. pylori removal was observed in 82.6%, 

4147.6%, 66.7% and 47.8% with triple therapy . In an in vivo 
study, experimental animals were injected with 
Thymoquinone (10 and 20mg/kg), omeprazole (10 and 20 
mg/kg) or their combination (10mg/kg), pyloric ligation was 
carried out after 30 min, and trailed consequently with 
ischemia for another 30min, then reperfused for 120 min 
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leading to increased secretion of gastric acid, acid output, and 
pepsin, along with ulcer index whereas decreased the gastric 
mucin, glutathione, total nitric oxide, and superoxide 
dismutase. TQ at higher high dose level corrected the 

42distorted parameters against omeprazole . 

Neuroprotective 
The intragastric administration of Thymoquinone 
(20 mg/mL), Nigella sativa L. oil usage in aluminum 
trichloride (10 mg/kg day) and D-galactose (60 mg/kg day) 
induced neurotoxicity in rats showed a significant 
improvemen t  o f  cogn i t ion ,  t o t a l  an t iox idan t  
capacity and Superoxide dismutase while dipping the 
acetylcholinesterase activities, nitric oxide levels, 
malondialdehyde, tumor necrosis factor-α immunore-
activity, amplified brain derived neurotrophic factor and B-
cell lymphoma-2 level. The assessment of memory function 
was calculated by Morris water maze test. This elaborated the 

43use of Nigella sativa L. oil in neurodegenerative disorders . 
Similar study done by Hosseini M et al. to investigate the 
effect of Hydro-alcoholic extract of Nigella sativa L. (NS) on 
memory power and its probable mechanisms in scopolamine 
(Sco) induced spatial memory injury in male Wistar rats (n= 
32) model using Morris water maze test saline was given to 
control group, instead of both NS extract and Sco. The Sco 
group received saline for two weeks, and then injected 
intraperitoneally by (Sco 2 mg/kg). Sco and NS 200 and Sco 
and NS 400 groups were given by 200 or 400 mg/kg of NS 
(intraperitoneally) daily for a period of two weeks. Acetyl 
cholinesterase activity in the cortical tissues of the 
scopolamine group was considerably higher than the control 
group (P<0.01), while it was lower in the Sco+NS 200 and 
Sco+NS 400 groups. Pretreatment with extracts of Nigella 
sativa L. oil resulted in elevation of cortical total thiol content 
(P<0.01) and decline in cortical MDA concentration 

44(P<0.01) compared against the Sco group .

Nephroprotective effect
A vivo study elucidated the possible valuable effect of 
thymoquinone (TQ), the major active ingredient of the 
Nigella sativa L. seed oil, on lead induced renal antioxidant 
capacity impairment in male Wistar rats (n=32) were 
randomized into a control group (received no treatment); a 
Pb group (exposed to 2,000 ppm of Pb acetate of imbibed 
water); a Pb-TQ group (Pb plus TQ (5 mg/kg/day); and a TQ 
group getting only TQ for a period of five weeks Result 
suggested that supplementation with TQ significantly 

45enhanced the exaggerated antioxidant parameters .

Anticancer effect
Nigella sativa L. essential oil nanoemulsion (NSEO-NE) 
(20–50 nm in diameter) in human breast cancer cells was 
tested by using modified methyl-thiazolyl-diphenyl 
tetrazolium bromide (MTT) assay as well as cellular uptake 
and nuclear morphological analyses. It was found that 

effect

Nigella sativa L. reduced the viable of Michigan Cancer 
46Foundation-7 (MCF-7) breast cancer cells . Furthermore, 

the cytotoxicity of thymoquinone on bladder cancer cells 
(T24 and 253J) was examined by MTT assay, colony 
formation assay and Annexin V-FITC/PI staining, while as a 
normal control, SV-HUC-1, SV-40 human uroepithelial cell 
streak was used . JC-1 staining was used for any change in 
mitochondrial membrane potential whereas mRNA 
expression and protein expression were examined by q PCR 
and western blotting assay and Caspase-3 activity by 
colorimetric assay. It was found that thymoquinone has a 
noteworthy cytotoxicity on the bladder cancer cells through 
the inhibition of their proliferation and induction of 
apoptosis. The protein changes of endoplasmic reticulum 
stress-related proteins (such as GRP78, CHOP, caspase 12), 
cytochrome c, Bax and Bcl-2 was due to the mitochondrial 

47dysfunction and the endoplasmic reticulum stress pathway . 

Anti-diabetic effect
A randomized controlled clinical trial of previously 
diagnosed diabetes mellitus type (94 patients) who alienated 
randomly into three dose groups. Nigella sativa L. in capsule 
form were given orally in a dose of 1, 2 and 3 gm/day for a 
period of three months and then was assessed through the 
glycemic control measurement of fasting blood glucose, 
blood glucose level 2 hours postprandial, HbAlC 
(glycosylated hemoglobin), Serum C-peptide and changed 
body weight using the homeostatic model assessment. A dose 
of 2 gm/day reduced the FBG, 2hPG, and HbA1 without any 
change in body weight. During the end of the 12 weeks 
treatment the blood parameter of HbAlC was declined by 
1.52% (P<0.0001) and Insulin resistance too, while B-cell 
function was improved (P<0.02) at 12 weeks of treatment. 
The use of Nigella sativa L. in a dose of 1 gm/day also showed 
drifts in improvement in all the measured parameters. Still, 

48no further increase was observed with the dose of 3 gm/day . 

Anti-oxidant effect
Nigella sativa L. oil (NSO) and thymoquinone prescription 
greatly ameliorated cisplatin (CP)-induced change on 
carbohydrate biotransformation and related defense system 
(enzymatic and nonenzymatic antioxidant) in the gastric 
mucosa of rat intestine. Rats were assigned into six groups, 
viz., control NSO, CP, CP+NSO, CP+TQ and TQ. The 
CP+NSO and CP+TQ animal groups were given NSO (2 
ml/kg BW, oral) and TQ (1.5 mg/kg BW, oral), daily for 14 
days and successively treated with five repeated doses of CP 
(3 mg/kg BW, intraperitoneal), each fourth day for 20 days 
while continued in receiving NSO/TQ. Upon CP treatment 
there was a decline in the activities of brush border membrane 
(BBM) enzymes specifically while NSO or TQ to CP-treated 
rats prevented the decrease in BBM enzyme activities in the 
isolated brush border membrane vesicles (BBMV) along 

49with mucosal homogenates . 
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Effects on Male Infertility
The role of alcoholic extract of Nigella sativa L. in vivo study 
of male rats on the fertility parameters, Pituitary-testicular 
axis hormones and Testosterone was evaluated. Rats were 
assigned into three groups viz. control, group A and group B 
of eight rats each. The control group received normal saline 
(1 ml) and treatment groups (A, B) given doses of 200 and 
400 mg/kg body weight of Nigella sativa seeds for 60 days 
daily. The treatment group found significant increase in 
testes and epididymidis weight, epididymal sperm reserve, 
daily sperm production, sperm count, blood testosterone 
concentration, LH and fertility index as compared to the 

50control group . A randomized, double-blind, placebo-
controlled clinical trial was carried on infertile men (n= 68) 
of abnormal sperm morphology with less than of 30% or 
sperm counts lower than 20×10(6)/ml or less than type A and 
B motility of 25% and 50%. The treatment group (n=34) 
received 2.5ml Nigella sativa L. oil and control group (n=34) 
received 2.5ml liquid paraffin twice daily orally for 2 
months. Results indicated the increase in sperm count 
(motility and morphology), pH, semen volume, and round 
cells were improved considerably in Nigella sativa L. oil 
treated group compared with control group after 2 months of 

51therapy .

Anti-dyslipidemic and anti-obesity effect
A recent study showed the effect of Nigella sativa L. oil and 
metformin on total body weight (TBW), mitochondrial 
membrane potential (MMP), semen parameters and serum 
testosterone in an obese animal mode of Wistar rats (n = 54) 
allocated into six groups with normal chow (NC), only high 
sugar diet (HSD), HSD and saline, HSD and metformin (75 
mg/Kg/day), HSD and Nigella sativa L. oil (200 mg/kg/day) 
or (NS200), HSD and Ns (400 mg/Kg/day) or (NS400) for a 
duration between 8 weeks to 14 weeks of dietary exposures. 
Results indicated that HSD increased total body weight (P = 
0.001) and decreased the sperm concentration (P = 0.013) 
and progressive motility (P = 0.009) compared to the normal 
chow group. NS200, Metformin and NS400 enhanced total 
body weight (P = 0.006, P = 0.035, and P = 0.005) and 
testosterone (P < 0.001) against the HSD saline group, 
whereas metformin and NS400 improved sperm 
concentration (P < 0.001 and P = 0.049,) and mitochondrial 
membrane potential (P < 0.001). It may be concluded that 
novel treatment options could be attributed to Metformin and 

52Nigella sativa L. in obesity-induced infertility .

Immunomodulatory effect
Black seed were inspected for their immune modulator 
action in BALB/c mice through the intraperitoneal 
inoculation of five doses of methanolic extract of Black seed 
which was found to increase the total WBC (white blood 

4 3cells) count (up to 1.2×10  cells/mm ) and Bone marrow 
cellularity and Spleen weight (p<0.01). The two groups of 

mice were immune suppressed with cyclophosphamide, the 
pretreated one with the black seed extracts significantly 
(P<0.01) restore their struggle against deadly infection with 
the granulocyte-dependent and Candida albicans. These 
results showed the immune modulation activity of black 
seed, and may benefit therapeutically as well as prophylactic 
in opportunistic infections and in oncogenic cases as a 

53supportive treatment . Nigella sativa L. oil is a natural radio 
protective agent against the immune suppression and 
oxidative effects of ionizing radiation in sixty male Wistar 
rats that divided into 4 groups (15 each) , were considered as 
control- I rats, rats- II oral with Nigella sativa L. oil (1 ml/kg 
BW/day) for 5 days/week, rats-III-whole body gamma 
irradiated rats with LD50/30 (4 Gray) and rats- IV daily given 
Nigella sativa L. oil then focused whole body to gamma 
irradiation, to find out the radioprotective potential of Nigella 
sativa L. crude oil against hemopoietic adverse actions of 
gamma irradiation. It was found that a reduction in hemolysin 
antibodies titers and delayed type hypersensitivity reaction, 
plasma total protein, globulin concentrations, diminution of 
lymphoid follicles of spleen and thymus gland of irradiated 
rats. Furthermore, significant increase was found in the 

54malondialdehyde concentration . 

Antidote
There are two main modalities for managing these toxicities: 
chelation therapy to chelate toxic metals and antioxidant 
therapy to counteract oxidative stress. Hassan reported that 
black cumin extract (25–200 µg/mL) induced chelated iron 

-(II) and scavenged hydroxyl radical (OH ) thereby promoting 
55high DPPH radical scavenging activity . 

Safety Evaluation of Black Cumin-Based Therapeutics
Several studies have been dedicated to evaluate toxicological 

56,57effects of black cumin and TQ were conducted . It was 
evaluated whether Thymoquinone-nanostructured lipid 
carrier (TQ-NLC) showed any toxic effects, Yazan et al. 
observed that after TQ-NLC administrated in a dose of 25 
mg/kg by intravenous route, there was no noticeable 
alterations in the food intake, body weight, organ-to-body 
weight rat io,  biochemical ,  hematological ,  and 
histopathological profile even though an inflammation was 
manifested at the site of inoculation in Sprague dawley rats 

56tails . In subacute toxicity evaluations, TQ has been found as 
58an almost safe chemical .

CONCLUSION
Medicinal plants are used as alternative treatment therapies in 
several diseases because of their reduced side effects and costs. 
In this review, published reports clearly advocated that Nigella 
sativa L. is an important medicinal plant in the traditional 
Unani system of medicine. The presence of thymoquinone 
mainly is responsible for its most of the medicinal properties. 
However, some studies have offered important results on the 

Shaheen Akhlaq  et al., 109IJUM (14) 2, 2021



110

110

significant health benefits caused by other phytochemicals, 
such as thymohydroquinone, carvacrol, thymol, saponins, 
coumarins, flavonoids, phenolics, fixed oils alkaloids, 
saponins, sterol and α-hederin suggesting that compounds 
further than TQ also warrant attention. Moreover, the presence 
of vitamins, myristic acid, proteins, fats, fiber, amino acids and 
some trace metals are also reported in the seeds particularly 
used as a neutraceutics. Numerous diseases, such as bronchitis, 
asthma, rheumatism, back pain, Cancer, gastrointestinal 
disorders, eczema, and hypertension etc. are mostly attributed 
towards antioxidant, anti-inflammatory, anticancer, 
immunomodulatory, antimicrobial, neuroprotective, 
cardioprotective, gastroprotective, antihypertensive, 
nephroprotective, hepatoprotective and antidiabetic properties 
59. Although kalonji and thymoquinone showed limited or no 
toxicity, this data was mostly preclinical studies based. Thus, a 
wide-ranging clinical human trial is warranted to validate the 
pharmacological and toxicological report for future medical 
use.

In conclusion, all the above-mentioned activities and 
findings robustly support the traditional Unani benefits of 
Nigella sativa L. as a food and medicinal herb. More clinical 
studies are warranted to explore the effectiveness of the 
diverse pharmacological active constituents for overcoming 
life threatening diseases such as various types of cancer, 
acquired immunodeficiency syndrome (AIDS), diabetes, 
cardiac diseases and the current corona virus (COVID-19) 
outbreak. Complimentary effects can be targeted from the 
various forms of Nigella sativa L. that include the seed, 
powder and oil for various health benefits in different 
preparations should be researched.

Future perspectives
The specific cellular and molecular objectives of various 
elements of Nigella sativa L., particularly of thymoquinone 
should be explored. This review article would help the 
researchers in examining and conducting auxiliary needed 
preclinical and clinical studies on the use of Nigella sativa L. 
for the treatment of wide array of diseases.
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COVID-19 pandemic has been propagating with high amplitude and paralyzing the healthcare system with powerful 
tentacles. Nonavailability of specific drug against the Corona virus disease-19 turned the world attention towards finding 
ways to strengthen the host defense, the most effective measure of containment of spread of pandemic. Coral has potential to 
be used as an immunomodulator for this purpose. This article is aimed to provide an overview of prophylactic role of coral in 
relevance with current pandemic. A manual literature survey of classical Unani texts was conducted to collect the information 
on Marjān (coral). In addition, electronic databases such as PubMed, Google Scholar and Science Direct were searched to 
identify researches conducted on Coral as well as to obtain recent information about COVID-19 outbreak. The keywords used 
were “Marjān”, “Coral”, “Containment”, “COVID-19”, and “Unani Medicine”. The literature review shows that Unani 
philosophers have emphasized the role of coral as source of calcium in enhancing the immunity of the host linking their action 
on vital organ. Marjān (coral) as described in classical Unani text seems to be much relevant in today's context. Arguably 
calcium is the most important mineral in enhancing the immunity to strengthen the host defense. Hence it is our opinion; it is 
worth assessing this animal origin drug may be used as prophylactic agent in current outbreak.
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INTRODUCTION
COVID-19 has emerged as the most dangerous pandemic 
threat throughout the globe since its outbreak during 
December 2019 (1). Rapidly spreading outbreak of COVID-
19 when involved 26 countries then WHO declared a public 

thhealth emergency of international concern on 30  January, 
 th2020 (2).As of 28  July 2021, the World Health Organization 

(WHO) has reported 1, 95,266,156 confirmed cases and 

4,180,161 deaths worldwide (3) and Government of India has 
reported 3, 15,28,114 confirmed cases and 4,22,662 deaths in 
India (4). According to the Unani treatise, the putrefied 
changes occurring in air, water, soil or environment lead to 
putrefaction in the humors of the body. When this abnormal 
changes affect large part of the population at particular time 
range, it is known as Wabā' 'Umūmī (epidemic) (5, 6, 7). 
When Jawhār (constituents) of the air is deviated from 
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normal range, it is known as epidemic air. The factors which 
cause deviation in the normal range of the air include 
seasonal variation, setting and rising of the stars and 
proximity and distality from the sun, Riyah (air), variation in 
towns and Bukhārāt (vapours).The healthy state or disease 
condition is under the influence of Mizāj T ̣abī 'Badani 
(Normal body temperament) and the later is under the strong 
influence of air. The same air may be beneficial to someone 
and harmful to others (8). Unani scholars considered certain 
climatic changes as the predisposing factors for the 
occurrence of an epidemic (5, 9,). In this regard, Hippocrates 
(460-370 BC) opined that hot and moist air is conducive to 
Ufūnat (infection). Al-Rāzī (865-925 AD) mentioned that 
Bād-i-Junūbi (southern wind) is associated with Wabā and is 
notoriously known to flare up infections. In his book, Kitāb 
al-Ḥāwī fi 'l Ṭibb, he specifies that the changes in the air 
increase during those summers which are afflicted by rainfall 
and cloudy weather, wherein Bād-i-Junūbi (southern wind) 
blows or in areas where it is trapped (5). Clinical pictures 
delineated by Unani scholars are as under of low grade fever, 
fatigue, dry cough, increased thirst, increased respiratory 
rate, dyspnoea, and halitosis. If a person develops bad breath, 
it indicates that infection has reached to cardiac tissues (6, 
10). The clinical features of an infected person are strikingly 
similar to epidemics such as COVID-19. Due to lack of 
clinically proven prophylactic and therapeutic strategy, 
COVID-19 is surging inspite of worldwide efforts (11). This 
turned world attention towards strengthening the body 
defense force against disease causing agents (12). In order to 
treat the currently untreatable or to discover more efficient 
treatment modalities, all options and potential sources must 
be explored so that we can provide the best care to the 
patients, that is, proceed from forest and ocean ecosystem 
through the laboratory to the bedside (13). Marine natural 
products have now been acknowledged as most important 
source of bioactive substances and drug leads (14). Coral are 
the skeleton of minute marine organisms belonging to 
phylum Cnidaria (Coelentrata) of animal kingdom (15). 
Though they are tiny creations, their ability to secrete 
calcium carbonate (CaCO ) within their tiny cells has given 3

rise to a peculiar type of landform (16). It is available in two 
forms viz. root like structure Bekh-i- Marjān and slender 
branch like structure Shakh-i-Marjān. In the market root, is 
cheaper than branch and has higher % of calcium (17, 18). 

Over the last few years, the use and exploitation of 
invertebrate immune system has been pursued, most notably 
their humoral products to determine what effects their 
complex molecules exert on human, specifically their 
potential for therapeutic application. This endeavor called 
bioprospecting is an emerging necessity for biomedical 
research (13). It provides an opportunity to revisit the 
wisdom of traditional system of medicine for addressing the 

challenges of COVID-19 pandemic through improved 
immunity in combination with the proposed advisories by 
Government authorities for hand hygiene, respiratory 
hygiene, physical distancing and the use of personal 
protective equipments. Consequently it becomes logical to 
explore the literature of Unani system of Medicine 
understanding the challenge (19). Hence the authors have 
attempted to highlight the knowledge and practice of Coral in 
Unani medicine in the current pandemic that might be 
assessed as prophylactic measure.

MATERIALS AND METHODS
A manual literature survey of classical Unani texts was 

conducted to collect the information available on Marjān 

(coral) and its relevant action as immunomodulator. In 

addition, a comprehensive search of electronic databases such 

as PubMed, Google Scholar and Science Direct was carried 

out to identify experimental and clinical studies conducted on 

drugs mentioned in the literature as well as to obtain the recent 

information about COVID-19. For electronic databases 

search, medical subject headings (MeSH) and the other 

relevant term to the topic were used as major constructs to 

build a search strategy. The MeSH or other relevant terms are 

related to Unani Medicine, Epidemic, Prophylaxis, 

containment and COVID-19 constructs. To combine these, 

Boolean Operators “AND” and “OR” were used 

appropriately. The keywords used were “Marjān”, “Coral”, 

“Containment” and “COVID-19”, “Unani Medicine”. Time 

restriction was not made to extract the most useful 

information.

Coral in Unani Medicine
Unani system of medicine is an ancient system being 

practiced since last 2500 years. It was originated in Greece 

(20). It is based on concept of Ṭabī 'at (Medicatrix Naturae), 

Akhlāt (Humours) and Mizāj (Temperament) put forward by 

Buqrat (Hippocrates, 460-370BC). It has holistic approach in 

preservation of health, alleviation of disease and preparation 

of medicine. The system focuses on Asbāb Sitta Ḍarūriyya 

(six essentials) for preservation of health and prevention of 

disease. For treatment of the disease, the system uses three 

modes of treatment viz. 'Iläj bi'l-Tadbir wa -Ghidhā' 

(Regimenal and Dietotherapy), 'Ilā j  bi ' l-Dawā '  

(pharmacotherapy) and 'Ilāj bi'l-Yad (Surgery) (21). In 

pharmacotherapy, 90% source drugs are herbal. The rest 

comprises of animal (4-5%) and mineral (5-6%) origin (22). 

In animal origin medicine, the diversity is of broad spectrum 

in context of morphology, habitat, texture and cost. It includes 

from tiny ants to giant elephant, flying birds in the sky to 

swimming whales in the ocean, soft silkworm to hard coral 

and from cheap wax to costly Amber. Generally marine 

animal origin drugs are costly but very effective due to 
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similarity with Mizāj-i-Insaniyyah (human temperament). 

For many decades there has been advocacy for the use of 

calcium supplements in prophylaxis. Several preparations of 

calcium supplements are available commercially, and 

because of their various rates of disintegration in-vitro and 

dissolution characteristics, it has been suggested that calcium 

absorption from different preparations can vary widely. 

Narayanan et al found that the bioavailability of a single dose 

of coral derived calcium carbonate was greater than that of a 

single dose of non-coral calcium carbonate and calcium 

citrate malate in healthy, adult, human volunteers (23). Unani 

scholars have given very elaborative descriptions of coral 

(Collarium rubrum) including its vernacular name, 

temperament, habitat, pharmacological action and 

therapeutic uses, important formulations, method of 

application. Chemical constituent has been added by modern 

scientists. 

1. Vernacular Name: Coral in Unani texts is described as 
Bekh-i-Marjān, Shakh-i-Marjān, Marjān and Busd 
Ahmar, Praval, Moonga (24). 

2. Temperament: Its temperament is Cold 1° and Dry 2° 
0(25, 26).  All the forms of Marjān are dry in 3  (27).

3. Habitats: It is under phylum Cnidaria also called 
Coelentrata having marine habitat (Jordan and Verma, 
1999). It is mainly found in Bahr al Kahil (the Pacific 
Ocean) and Bahr al Hind (the Indian Ocean) (Leong, 
1995).

4. Pharmacological actions and therapeutic uses of 
Marjān
Marjān has been found to exhibits diverse 
pharmacological actions on a visible range of ailments. 
Unani philosophers have described its action exclusively 
in their treatises (Table-1). 

Table 1: Pharmacological actions and therapeutic uses of Marjān.

S No. Pharmacological Action Therapeutic Uses References

1. Mufarriḥ wa Muqawwiyāt-i Khafaqān (palpipation), Ḍu‘f al-Qalb 
(exhilarant and Cardiac tonic) insufficiencies), Wahshat wa Karb,  Waswās (Insanity)

2. Qābiḍ (retentive) Ḍu ‘f -i-Mi‘da (weakness of stomach), Ḍu ‘f al-Ishtihā (17, 24)
(loss of appetite), Nafakh-i-Shikam (flatulence)

3. Hābis-i-Dam (Hemostyptic) Ishal Damwī (malena), Bawāsīr (heamorrhoids) and (24, 28)
Sayalan-al–Rahim (leucorrhoea)

4. Mujaffif (Desiccant) Suāl Ratab (productive cough), Ḍiq al-Nafas (24, 28)
(bronchial asthma)

5. Muqawwi ada-i-Raisa Ḍu ‘f al-Dimāgh (Cerebrasthenia) and (24, 28)
D ̣u ‘f -i- Am (general weakness)

6. Tiryāq (antidote) Antidote (24, 28)

7. Jāli (detergent) Qurūḥ (wound) as Dharū'r (Dusting powder) (24, 28)

Waja al Asnan (toothache) as Sanūn (Tooth powder), 

Amrāḍ al- ‘Ayn (eye Diseases) as Surma, 

Waja al-Udhun (Earache) as ear drops with 
Roghan Balsan

Qalb (cardiac (24, 28)

Important compound formulations 
Compound formulations of Marjān have been found in broad 
spectrum eg. Kushta, Dawā', Mufarriḥ, Kuḥl, Ear drops, 
Maḥlūl, Khamīra, Qurṣ, etc. Its purpose is to enhance the 

potential of drug, facilitate the administration of drug up to 
target organ, make the odor pleasant etc. A list of compound 
formulations is as under: (table-2)
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Table 2: Important compound formulations.

S. N. Formulations Therapeutic uses Doses Mode of Reference
administration

1. Dawā’ al-Misk Barid Sada Khafaqān (Palpitation), Wahshat 5-10 gm Orally with 75ml (29)
(Insanity), Strengthens heart, brain and ‘Arq ‘Gā’ozabān/35 ml 
Rūh, Regulates Temperature of the heart Arq Bedmushk/20 ml 

Sharbat Anār 
Shirin/ water

2. Dawā’ al-Misk Barid Khafaqān (Palpitation), Wahshat (Insanity), 3-5 gm Orally with 75ml ‘Arq (29)
Jawahārwali Strengthens Heart, brain and Rūḥ, ‘Gā’ozabān/35 ml Arq 

Regulates Temperature of the heart Bedmushk/20 ml 
Sharbat Anār 
Shirin/ water

3. Dawā’ al-Misk Hārr Sada Strengthens heart, brain and Rūh, 3-5 gm Orally with 75ml (29)
Relieves Khafaqān (Palpitation), Wahshat ‘Arq ‘Gā’ozabān/ 35 ml 
(Insanity) and Mālankhūliya (Melancholia), ‘Arq Bedmushk/ 20 ml 
Amrāḍ-i- Balghamiyya (cold Phlegmatic Sharbat Anār 
disorders such as Fālij (hemiplegia), Shirin/ water
Laqwa (Bell’s Palsy), Istirkhā’ (atony or 
flaccidity), Kuzāz (Tetanus) etc, 
Strengthens stomach

4. Dawā’ al-Misk Hārr Same as above with stronger efficacy 3-5 gm Orally with 75ml (29)
Jawahārwali ‘Arq ‘Gā’ozabān / 35ml 

Arq Bedmushk/20 ml 
Sharrbat Anār Shirin/ 

water

5. Qurṣ Kuhruba Jaryān al dam (haemostatic) 5-7 gm Oral (29)

6. Kushta Marja ̄n  Sada D ̣u ‘f -al-Dimāgh (Cerebrasthenia), Nazla 60-250mg Orally with appropriate (29)
o Zukām (cold and catarrh), Su ‘āl Badriqa (vehicle) 
(cough), D ̣iq al-Nafas (bronchial asthma), such as butter
Jarayān (spermatorrhoea), D ̣u ‘f al- 
Ishtihā ( loss of appetite)

7. Kushta Marja ̄n  Jawahār wala D ̣u‘f al-Qalb (Cardiac insufficiencies), 30-60 mg Oally with Khamīra (29)
D ̣u ‘f al-Dimāgh (Cerebrasthenia),  ‘Gā’ozabān
D ̣u ‘f al- Kabid (hepatic insufficiency), 
Chronic Cold, Jarayān al Mani 
(spermatorrhea)

8. Mufarriḥ barid Mufarriḥ Qalb (Exlihirant of Heart), 5-7 gm Orally (29)
Khafaqān (palpitation), Ikhtilāj 
(fasciculation), Sadr-o-Duwār (vertigo and 
giddiness) Musakkin ḥarārat (antipyretic)

9 Mufarriḥ Sheikhur Rais D ̣u ‘f al -Qalb (Cardiac insufficiencies), 3 gm Orally (29)
Khafaqān (Palpitation), Ḥummā Diqqiyya 
(Hectic Fever), D ̣u ‘f al- Am (General 
debility), Muqawwī-i-A‘ḍā Ra ’īsa 
(tonic for vital organs) 

10 Mufarriḥ Motadil Muqawwī-i-A‘ḍā Ra ’īsa (tonic for vital 5-10 gm Orally with plain water (29)
organs), Muhafiz Hārarat Ghāriziyya 
(Protector of innate heat), Tahrīk-i-Bāh 
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Calcium as immunomodulator
In Unani Medicine, Jawahārat (Gems and Jewels), 
Ma'daniyyāt (minerals), Ḥajariyyāt (stones), animal shells 
and horns are used to strengthen the defense. Yāqūt, 
Zamarrad, Marwārīd, Baiza Murg, Khar i- Mohra, Sadaf, 
Kuhruba, Yashab, Marjān etc. are ingredient of the many 
formulations for this purpose (30). There are more than 50 
chemical elements in our body which are required for 
growth, repair and regulation of vital functions of the body. It 
is a major mineral element of the body comprising 1.5-2% of 
body weight of adult human (31). Calcium is vital in the 
functioning of our immune system. Depletion of tissue 
calcium not only leads to bacterial and viral infection but can 
be a general indicator of susceptibility to severe illness with 
higher mortality rate. When we become feverish, this 
warning of body releases calcium making this mineral 
available to assist our body to protect itself from an assault. 
Calcium acts like a beacon for our immune system. It 
surrounds foreign matter, marking it for other immune 
system players, such as phagocytes, to come and destroy 
(32). Conversely, phagocytes as mentioned above are key 
players in our immune system's ability to fight infection, are 
inhibited by depleted blood calcium (33). Thus if we use up 
our calcium or interrupt it's absorption or distribution, our 
immune suffers greatly (32). Calcium is instrumental in 
assisting our body to fight infectious diseases, as shown in 
multiple studies. The Department of Biochemistry, 
University of Toronto found that in several systems that 
preclude the stimulus-induced changes in [Ca2 +] results in 
obliteration of the subsequent physiological response, 
suggesting a causal relationship. Thus, calcium seems to play 
a central role in the activation of cells of the immune system 

(34). In another study, it is clear that vitamin D has important 
roles in addition to its classic effects on calcium and bone 
homeostasis. Deficiency in vitamin D is associated with 
increased autoimmunity and an increased susceptibility to 
infection (35). The Journal of Leukocyte Biology reported 
that the bone marrow induced macrophages (white blood 
cells that function as an integral part of our immune system) 
were increased and more active when there was sufficient 
blood calcium (36). In Science, the researchers noted that 
when more calcium was used in the therapy, the body was 
able to fight Epstein-Barr virus more effectively (37). 
Calcium helps to mark the foreign invaders and trigger our 
immune system to attack (32).

(Aphrodiasic), Mushtahi (appetizer), 
Naf-i-Ishāl (Antidiarrhial), Amrāḍ-i- Rahim 
(Uterine Disease)

11 Mufarriḥ Yāqūtī Mufarriḥ wa Muqawwi Adha-i-Raisa,  5-10 gm Orally with water (29)
(Exhilirant and tonic of vital organs), 
D ̣u ‘f wa naqahat ( Weakness), Mushtahi 
(Appetizer), Naf-i-Ishāl (antidiarrhial), 
Amrāḍ-i- Rahim(Uterine Disease)

12 Yāqūtī  Bārid Muqawwī-i-A‘ḍā Ra ’īsa (Tonic of vital 
organs), Khafaqān (Palpitation), Wahshat 3-5 gm Orally with water (29)
(Insanity)

13 Yāqūtī  Sada Mufarriḥ wa Muqawwi Qalb (exhilirant 5-7 gm Orally with water (29)
and tonic of heart), Khafaqān (Palpitation), 
Wahshat (insanity), Mālankhūliya 
(Melancholia)

14 Yāqūtī Lūlvi Muqawwī-i-A‘ḍā Ra ’īsa (tonic for 5-7 gm Orally with water (29)
Vital organs), Muqawwī-i-Bāh (Aphrodisiac)

Fig. 1: Flowchart of Pharmacological actions of Marjãn 
(Coral).

Concept of Containment measures for susceptible host
In Unani literature it has been mentioned that Ṭabī 'at 
(medicatrix naturae) is solely responsible for the capacity of 
the body to resist the disease and pathogen (21, 38). A well 
known Unani scholar, Rabban Tabri in his treatise Firdosul 
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Hikmat, has mentioned that practically     Ṭabī 'at is regarded 
as an administrative power of the body. The function of 
administration of the body is accomplished by Ṭabī 'at by 
many powers called Quwā of the body like Quwā Ṭabīyya 
(Natural Faculties), Quwā H ̣aywāniyya (Vital Power) and 
Quwā Nafsāniya (Mental faculty), Thus the main role of the 
Ṭabī 'at is to provide defense and immunity (Quwwt-i-
Manaat) to the body (39). Each organ of the body works in 
coordination with each other to achieve the specific function 
of the body. This coordination between the organs is 
maintained by Ṭabī 'at with the help of Ala-i- Ṭabī 'at (their 
different tools). Here, the tool of Ṭabī 'at implies the relation 
to channels without which the function and process of Ṭabī 
'at cannot occur. In relation to this statement Abu Sahl 
Maseehi in Kitabul Miāh says that Ṭabī 'at depends on 
support for the performing their function and process of the 
body (40). 

Unani Medicine specially places emphasis on the Asbāb Sitta 
D ̣aruriyya (six essential factors) i.e., Hawā (air), Mākūlāt-o-
Mashrūbat (food and drink), Hārkat-o-Sukun Badani (bodily 
movement and repose), Hārkat-o-Sukun Nafsani (psychic 
movement and repose), Nawm-o-Yaqza (sleep and 
wakefulness) and Istifragh-o-Ihtibas (evacuation and 
retention). The lifestyle disorders like Depression, Coronary 
Heart Disease, Obesity etc., which are the major health 
burden of present time, can be successfully, economically 
and safely prevented by following the instructions with 
regard to these essential factors (40, 41). The concept of 
using organ and system specific tonics is a unique feature of 
Unani system of medicine. Unani physicians have described 
a number of drugs to strengthen and tone up the vital organs 
of the body and protect them to save against the possible 
harmful substances (40). Unani physicians have 
recommended improving the body immunity and 
strengthening the Ṭabī 'at by restoration of health and 
management of disease. For this purpose Unani scholars 
have mentioned various drugs under the headings of 
Muqawwiyāt and Mufarriḥat such as Muqawwī-i-A 'd ̣ā' 
Ra'īsa (tonics for vital organs), Muqawwī-i-Mida wa Ama 
(gastroahic and tonic for biliary tract), Muqawwiī-i-Ada 
Nafsaniyya (tonics for organs of the nervous system), 
Muqawwī-i-Qalb (cardiac tonics), Muqawwī-i-Jigar (liver 
tonics) etc. (21, 42). In Unani classical literature, they 
strongly recommend use of Muqawwiyāt and Mufarriḥat 
during illness and for prevention of disease (21, 38, 39) as 
well as in epidemics (42). Muqawwiyāt is non-toxic 
substances that have the ability to improve and maintain the 
health of the human body when used regularly over a long 
period of time. They tone up the internal organs and improve 
the body functions (21, 38, 42). According to Unani 
Medicine, the disease doesn't occur in all individuals (44). 
The same air may be beneficial to someone and harmful to 

others (8). The same factor may provoke to be immune to 
someone while the same factors may trigger to be susceptible 
to others. Individuals with Hārr Ratab (hot and moist) 
temperament are at higher risk to invasion during epidemic in 
comparison to Bārid Yābis (cold and dry) temperament (5). 
Similarly the persons whose bodies are full of morbid matter 
are more susceptible in comparison to the person devoid of it 
(8). Presence of morbid matter or the increase in the Hārarat 
or Ruṭūbat or lessening Burūdat and Yubūsat in the body 
tissues provides conducive environment for the proliferation 
of Ufūnat (infection) or in other words we can say it reduces 
the disease resisting capacity of the body. Hence the idea of 
Ḥifz-i-Mā Taqaddam advocated by Unani scholars during an 
epidemic is mainly centered around the axis of regimes 
rectifying the humoral imbalance and tries to keep the body in 
non-susceptible state (5, 46). Once the susceptibility of the 
disease no longer exists, either we don't contract the disease 
or even if contracted, the episode will be less virulent as the 
body is ready to counter any invasion of disease causing 
agents (19). 

Epidemic containment measures mentioned by Unani 

scholars can be broadly divided into cause-centric and host-

centric. Host-centric method is applicable at individual level. 

It is aimed to strengthen the host defense. Rāzī mentioned that 

temperamentally Bārid Yābis (cold and dry) individuals 

rejoicing the advantage of health, when the danger of 

epidemic lurks around provided that appropriate preventive 

measures are taken to retain their Burūdat and Yubūsat 

(coldness and dryness). He also mentioned that Tajfīf 

(desiccation) is an excellent approach to take care of 

temperamentally Hārr Ratab (hot and moist) individuals 

who often affected during epidemics (5, 45). Based on the 

perspective of susceptible host, several measures have been 

recommended to strengthen the host defense and to reduce 

the susceptibility towards the disease. It includes both 

pharmacological and non-pharmacological interventions. 

Based on concept of Tajfīf (desiccation), drug having Bārid 

Yābis (cold and dry) property such as coral may be 

recommended. According to Baghdadi and Baytār, Marjān 

has intense property of desiccation (26, 27). 

DISCUSSION
It is interesting to note that Unani physicians have emphasized 
the use of Marjān (Coral) as Mufarriḥ Qalb (Cardiac 
exhilarant) (24, 26, 27). Avicenna (Ibn Sīnā) says that it 
exhilarates the cardiac tissues Bil Khāṣṣa (characteristically) 
and Bil Ṭab' (naturally) through its Quwwat-i-Qabiza 
(retentive power) and Quwwt-i-Habisa (haemostatic power) 

++(Sīnā, 1956). Coral is a source of Ca  ions (18). Metal ions 
such as Ca in the body are used to provide structural 
component, to serve as enzymatic co-factors and to mediate 
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electron transportation. It also critically implicated in 
regulating both innate immune sensing of T-cells and host 
defense against invading pathogens. Nevertheless we are still 
in a primary stage of discovering immunological functions of 
ions and mechanistically understanding the role of these ions 
in immune regulation (47). Use of Marjan̄  in Unani Medicine 
suggests that pioneers of the system were well aware about 
the importance of metal ions, its source and its role in 
immunity. According to Baghdādī, it has intense property of 
desiccation. Al Rāzī has mentioned that individuals with 
Bārid Yābis Mizāj (cold and dry temperament) may rejoice 
the more advantage of health, when the danger of epidemic 
lurks around provided that appropriate preventive measures 
are taken to retain their Burūdat and Yubūsat. He also 
mentioned that Tajfīf (desiccation) in an excellent 
prophylactic approach for the individuals having Hārr Raṭab 
Mizāji (hot and moist temperamental) obligations who often 
suffer during epidemics (42, 45). As Marjan̄  has intense 
property of desiccation, its use as prophylactic drug may be 
recommended to reduce the susceptibility of higher risk 
group having Hārr Raṭab Mizāj (hot and moist temperament). 
The susceptibility of the disease may be lessened by 
employing the regimes such as desiccation of host by use of 
Marjan̄  including all those which checks the humoral 
imbalance and keep the body in non-susceptible state. This 
may help to counter the strong waves of pandemic.

Considering calcium arguably the most important 

immunomodator; Marjan̄  as it's principal source may be used 

as future medicine cabinet. Coral is an important source of 

new medicines being developed to treat cancer, arthritis, 

human bacterial infections, Alzheimer's disease, heart 

disease, viruses and other diseases (48). Since coral is 

stationery animals, may has evolved chemical defenses to 

protect themselves from predators. Scientists continue to 

research the medicinal potential of these substances. In the 

future, coral reef ecosystem could represent an increasingly 

important source of medicinal treatment, nutritional 

supplement, pesticides and other commercial products.

CONCLUSION
An effective measure of containment of spread of infection is 
to strengthen the host defense. Assessing calcium in the form 
of compound formulations of Marjān may help to strengthen 
the cardiac tissues by its desiccating nature. Its use in 
compound formulation form is epidemiologically relevant, 
immunologically effective, operationally feasible and 
socially acceptable. As coral, the tiny creatures adopt to thrive 
in oceanic waves; it gives human beings a lesson to design 
containment measures to survive in pandemic waves.
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In the present scenario, gastritis still remains a major public health problem that affects the population of both the developed as 
well as developing countries.  More than 50% of the population in developing countries suffers from gastritis, whereas 34.7 % of 
the population in developed countries had health problems due to gastritis. Main causes of gastritis are infections, stress, 
continuous use of non steroidal anti-inflammatory drugs, alcohol and bile reflux. Gastritis if remains untreated or undiagnosed 
causes Quruh-i Meda (gastric ulcers). Prolonged and progressive inflammation results in destruction of gastric mucosa (Atrophic 
gastritis) and reduction in gastric acid secretions. These two factors are considered as the main risk factors in the pathogenesis of 
gastric cancer. Unani physicians have given much importance to this disease. In Unani system of medicine, there is elaborated 
description of gastritis under the heading of Waram-i Meda with causes, symptoms and its effective management. The 
fundamental principles of Unani treatment of gastritis is to restore the normalcy of the patient, correction of temperament (Mizaj ), 
humoral balance in the organ and the body, and toning up of the stomach. All these principles are achieved mostly by three modes 
of treatment i.e. Iaj bil Tadbeer (Regimenal therapy), Ilaj bil Ghiza (Dietotherapy) and Ilaj bil Dawa (Pharmacotherapy).  In this 
review article, Waram-i Meda (gastritis) is elaborated with its type, causes and treatment in Unani perspective with the objective to 
reduce the burden of gastritis and prevention of complications associated with gastritis.
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INTRODUCTION
Gastritis is one the major gastrointestinal problems affecting 
worldwide population and it usually remains undiagnosed. 
More than 50% of the population of developing countries and 
37% of the population in developed countries suffer from 
gastritis globally. More than 50% of the population in 
developing countries suffers from gastritis, whereas 34.7 % 
of the population in developed countries had health problems 

(1)due to gastritis . Gastritis has received much attention in 
modern medicine after the discovery of the Helicobacter 

pylori in 1982, as this bacterium is found the main causative 
factor of gastritis in majority cases with exception of the 

(2)autoimmune origin gastritis . The significance of chronic 
gastritis as a serious disease is largely unvalued in clinical 
practice, even though the role of gastritis in the pathogenesis 

(2)of ordinary peptic ulcers and gastric cancers is obvious . It is 
more common in adolescents than older peoples and higher 

 (3)among women than men . Normally, the lining of the 
stomach has protection against the irritating acid produced in 
stomach. Sometimes due to various reasons, the protective 



mechanism may become faulty, leading to discontinuity of 
the lining resulting in gastric inflammation and erosion and 
later ulceration if remain untreated.  The aggressive factors 
include gastric juices, bile reflux, alcohol, infection, gastric 
mucosal ischemia, decreased bicarbonate secretion and use 
of Non Steroidal Anti Inflammatory Drugs (NSAIDs). These 

(3,4)factors reduces mucosal defense . It is more common in 
those who remain in hurry, anxious people and who 
consumes spicy food and take irregular diet. Certain life style 
factors and dietary factors such as skipping of diet or 
delaying in taking food, stress, consumption of tobacco, 
irregular intake of diet, alcohol, tea coffee or spicy foods, 
stimulates acid secretions which cause gastritis. Depending 
upon the severity, time, course and pathogenesis gastritis 
may be acute and chronic. Acute gastritis occurs suddenly 

(1, 2)  persist for 2-3 days .Histological studies demonstrated by 
marked filtrate of neutrophils with marked oedema and 
hyperemia in case of acute gastritis. Chronic gastritis occurs 
gradually last for long time and is responsible for gastric 

(3)ulcer . Chronic gastritis showing only very mild symptoms 
like discomfort and heaviness in the stomach. It is identified 
by inflammatory cell infiltration consisting of lymphocytes 
and plasma cells. Histological studies failed to demonstrate a 
significant association between gastritis and gastrointestinal 
symptoms, as gastritis does not always cause signs and 

(3)symptoms . However, in acute cases patients mainly 
complain of dyspepsia, gastrointestinal discomforts such as 
stomachache, bloating, nausea, vomiting, and loss of 
appetite. Multifocal atrophic gastritis, gastric atrophy with 
subsequent metaplasia, has been observed in H. pylori 

 (4)induced gastritis . The molecular mechanisms and the role 
of environmental factors, like diet, and the role of other 
microbes than H. pylori on the course of chronic gastritis, are 

(2)largely unknown . So the individuals with gastritis are at 
risk of developing symptoms and certain complication such 
as gastric ulcers and gastric carcinoma, which have high 

 (5)morbidity and mortality . Medicines that are used for the 
treatment of gastritis in conventional medicine are not very 

 (6)effective and show adverse effects on long term use . In this 
context, Unani system of medicine can play an important role 
in reducing the burden of gastritis, which has been 
elaborately discussed by Unani physicians as Waram-i meda 
under the chapter on Amraz-i Meda (diseases of 
stomach/gastric diseases).  In this review article, Waram-i 
Meda (gastritis) is discussed with its treatment following the 
general principles of treatment i.e. Taskeen, Tadeel-i Mizaj-i 
Meda, Tehleel-i Waram, Tanqiya-i Meda wa Taqwiyat-i 
Meda as per Unani perspective. Muhallil-i Waram (anti-
inflammatory) and Muqawwi-i Meda (stomachic) drugs are 
also mentioned for reference to carry out the research in this 
direction and to assess their potential role as an adjuvant 
therapy or alternative medicine in gastritis.

Concept of Waram-i Meda (Gastritis) in Unani Medicine:
In Unani system of medicine, gastritis is elaborated under the 
heading of Waram-i Meda. The word 'Waram' refers to 
inflammation and 'Meda' means stomach. Therefore the term 
"Waram-i Meda" refers to inflammation to the stomach lining 
tissue which may occur either instantly (acute) or gradually 

(7,8)(chronic) . As per the concept of Unani system of medicine, 
there are four humours in the body as postulated by 
Hippocrates. Health of a person depends on the qualitative 
and quantitative equilibrium of these four humours. The 
pathogenesis of diseases is attributed to, Mizaj 
(temperament), Tarkeeb (structural) and Ittesal (continuity). 
Any change or abnormality in these factors known as Su-i 
Mizaj (morbid temperament/ temperamental dyscracia), Su-i 
Tarkeeb (structural abnormality) and Tafarruk-i ittesal 

(9,10)(discontinuity in tissue) .  Waram is an example of 
compound disease which may occurs due to changes in all 
these three factors. Hence Waram-i Meda is a type of 
compound disease as per concept of Unani medicine.  

Asbab (causes) and Mahiyat-i Marz (pathogenesis) of 
Waram-i Meda:
It occurs mainly due to excess of Hararat (heat), 
accumulation of Dam (Sanguine), Safra (Yellow bile), 
Balgham (Phlegm) or Sawda (Black bile) or Riyah 

(11,12)(flatulence) in the stomach . In the Mahiyat-i Marz of 
Waram-i Meda (pathogenesis of gastritis), Ibn Hubal 
Baghdadi has mentioned that sometimes morbid matter 
reaches to the stomach through vessels that provides food 
material to the stomach or morbid matter directly 
accumulated and putrefied in the stomach causes gastritis. 
Sometimes weakness of stomach is the cause of gastritis. In 
case of   Zof-i Meda (weakness of stomach), stomach tissues 
and its layer become weak causing delayed in digestion of 
food and delayed clearing of duodenal contents that have 
refluxed in the stomach. It could damage gastric mucosa 

(12)leading to gastritis and gastric ulceration . According to 
Rabban Tabri, morbid matter that putrefied in the stomach is 

 (13)the main cause of gastritis . Razi has mentioned in the 
prognosis of Waram-i Meda Haar (acute gastritis) that it 
resolves completely or convert into Waram-i Meda Muzmin 
(chronic gastritis), or leading to Qarha wa Buthur al-Meda 

 (14)(gastric erosion, or gastric ulcers) . Sometimes, 
inflammation does not subside and leads to Dubayla-al meda 

(15)or Khuraj al-Meda (suppurative gastritis) .

Excessive use of hot water leads to gastritis by causing 
weakness of stomach. Intake of hot spicy food, excessive use 
of sweet diet, alcohol and less digestive diet, stimulates 
production of gastric secretions from the glands found in 
stomach which causes irritation and inflammation of gastric 

(7)mucosa . Sometimes gastritis may be associated with 
hyperurecemia, and other diseases like pneumonia, cholera, 

 (7,16)liver and renal diseases . It may also occur due to presence 
of Jism-i Ghareeb (foreign body) in the stomach as seen in 
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(7,9,12)gastric tuberculosis, gastric carcinoma . Whereas, the 
role of infection in gastritis gain attraction after the discovery 

(2)of H. pylori in 1982, in conventional medicine Ibn Sina 
recognized the effects of gastritis on the other organs of the 
body. According to him, Ghashi (fainting) and Ghabrahat 
(palpitation) occurs in gastritis due to its effect on heart. 

(9)Mental confusion and depression may be seen in gastritis  
due to upwards movement of morbid gases produced in the 
diseased stomach.

Types of Waram-i Meda (gastritis):
(12)Ibn Hubal Baghdadi  has classified Waram-i Meda as: 

1.  Waram-i Haar (Acute gastritis): It includes Waram-i 
Meda Damawi (Sanguinous gastritis)  and Waram-i 
Meda Safrawi (bilious gastritis).

2. Waram-i Barid (Chronic gastritis): It is further sub-divided 
as Balghamī or Rikhw (phlegmatic gastritis) or Sawdawi 
or Sulb (melancholic type or gastritis of hard 
consistency). 

 3. Waram-i Meda Reehi (gaseous gastritis): Gastritis that 
occurs due to gaseous collection. 

(16)Hakim Azam Khan  has categorized Waram-i- Meda into 
various types, depending upon the causative factor and 
severity:

(A) Types of Waram-i Meda on the basis of temperamental 
dyscracia:

i. Waram-i Meda Sada (gastritis due to impairment of 
simple temperament): In this condition, gastritis 
occurs due to Su-i Mizaj Sada (simple impairment in 
the temperament) i.e. due to predominance of Hararat 
(heat), Burudat (cold), Rutubat (moistnes) or Yubusat 
(dryness) in the stomach. Mostly, it is caused by 

(7)predominance of Hararat (heat) . It may be 
secondary to liver disease due to the close association 
of stomach with liver. General principle of treatment 
of this type of gastritis is Ilaj bil Zidd (heterotherapy). 
For example in case of predominance of heat, altered 
temperament is corrected through adopting cold 
measures such as cold diet like pursalane, curd 
prepared with cow milk, pomegranate juice is 

(12,15,16)recommended .

ii. Waram-i Meda Maddi (gastritis due to humoral 
imbalance): It is of four types depending upon the 

(16)causative humour : 

l Waram-i Meda Damvi (gastritis due to predominance 
of sanguine/ sanguineous gastritis)

l Waram-i Meda Safravi (gastritis due to predominance 
of bile/ bilious gastritis)

l Waram-i Meda Balghami (gastritis due to 
predominance of phlegm/phlegmatic gastritis)

. 

Waram-i Meda Sawdavi (gastri t is due to 
predominance of black bile/Melancholic gastritis)

(B) Most of the Unani scholars have categorized Waram-i 
(7,9)Meda (gastritis) as : 

i. Waram-i Meda Haar (acute gastritis)

ii. Waram-i Meda Muzmin (Chronic gastritis)

iii. Waram-i Meda Sulb (gastritis of hard consistency)

Alamaat wa Usool-i Ilaj (Clinical Features & General 
Principles of Treatment) of Waram-i Meda: 
i. Waram-i Meda Haar (acute gastritis): It includes 

gastritis due to predominance of Dam (sanguine 
(12)humour) or Safra (yellow bile) . Main features of this 

(8,9) type of gastritis is epigastric pain which increases on 
coughing, after eating and in lying position, and swelling 
is felt on palpation particularly when inflammation is 
present in antral part of the stomach. Other symptoms are 
nausea, vomiting, anorexia, alternate diarrhea or 
constipation, headache, redness (in case of sanguine 
predominance) or yellowish discolouration of face, 
excess of thirst restlessness and weakness (in case of 

(7)  (8)bilious gastritis) . Fever is usually present .  Waram-i 
Meda (gastritis) may lead to Zof-i Hazm (delayed 
digestion). In children, if the inflammation reaches to 

(7)intestines, it leads to diarrhea . Sometimes it may cause 
mental confusion, meningitis and depression. Presence 
of mild, fever, epigastric pain, foul smelling belching 
and presence of blood, pus or mucus in the vomitus and 

(15)stool indicates ulceration in the stomach . For this type 
of gastritis, general principles of treatment are Taskeen-i 
Alam (to relief gastric pain), Istafragh-i Madda 
(evacuation of morbid humour) and Tahleel-i Waram (to 

(15)reduce inflammation) .  To alleviate pain Tamreekh is 
done with Roghan Safarjal, post Kadu shireen, and 
Arad-i Jaw. Takmeed Haar (hot fomentation) also helps 

(9)in alleviation of pain . For predominance of sanguine 
(9,14)matter bloodletting through basilica vein  or Akhal 

(12)Vein  is advised followed by oral administration of 
(15)pomegranate juice and Ma al-Shaeer (barley water) . 

According to some physician, Hijamah (Cupping) is also 
(16)beneficial to reduce gastralgia . Qay (emesis) is 
(17)contraindicated in acute gastritis . For reduction of 

inflammation, drugs having Rade (repellant), Muhallil-i 
Waram (anti-inflammatory) and Muhallil (resolvant) 
pharmacological activities are used for oral 

(14,15)administration and local application . Repellant 
drugs prevent Insibab-i Madda (absorption/ 
accumulation of morbid matter in stomach), anti-
inflammatory drugs reduce inflammation and resolvant 
drugs help to resolve thick and viscous humours present 
in the stomach. Skipping of meal if possible or very light 
dietary items like Maa al-Shaeer (barley water), moong 
dal (moong pulse), bathwa (goose berry), khichrii, palak 

l
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(spinach), kadu (cucurbita), khurfa (common purslane), 
safarjal (golden apple), seb (apple), angoor (grapes) are 

(8,9,15)recommended in the diet . Harira (sweet 
preparation) prepared with wheat husk, sugar and 
almond oil is also beneficial. Barg-i chuqandar (beet 

(8,12)root leaves) is also useful .  Sweet, salty and spicy 
(16)diet, alcohol and meat should be avoided .  

ii. Waram-i Meda Muzmin (Chronic gastritis): Phlegmatic 
gastritis included in this category. Either the acute 
gastritis converts into chronic gastritis, or it develops 
gradually due to Zof-i Meda (weakness of stomach) or 

(8,14)accumulation of balgham (phlegm) in the stomach . 
In chronic gastritis gastric mucosa becomes thick and 
grayish. There may found erosion or hemorrhagic points 
in the gastric mucosa. Stomach somehow increases in 
size and there is found increase mucoid secretion rather 
than gastric acid or juices.  Main characteristic features 
of chronic gastritis are mild fever, mild pain, excessive 
salivation and stomatitis, belching, hiccup, loss of 
appetite, gastric distension and tenderness in epigastric 

(9)region but no hardness is found on palpation . Face 
(7)becomes pale or whitish and odema may be present . 

Patient becomes lazy, lethargic, weak and complaints of 
(15)passage of concentrated urine and reduced frequency . 

From the recent studies, it is clear that in chronic gastritis 
(acid-free and atrophic stomach), due to the impairment 
in secretion of intrinsic factor, absorption of the essential 
vitamins, like vitamin B12, are severely failed and 
dietary metabolism and absorption of micronutrients, 
likeiron, calcium, magnesium and zinc are also affected 

(2)leading to weakness, mental confusion,  etc . Its 
principle of treatment is Istafragh-i Balgham 
(evacuation of morbid phlegm), Taqwiyat-i Meda (to 
tone up stomach) and removal of the root cause. For 
removal of morbid phlegm Munzij Mushil therapy 
(concoction and purgation). Concoctive drugs are used 
before purgative drugs to modify the madda (matter) so 

(16)that it can be excreted out easily .  Purgative drugs are 
recommended to eliminate the morbid matter through 
purgation. After this therapy, Tabreed (to produce 

(15) calming effect) is recommended to reduce its drying 
(11)effect. Riyazat Khafeef (Light exercise) is advised . In 

Ilaj bil Ghiza (dietotherapy), food in small quantity and 
(15,16)light diet is recommended . Food stuff that are 

beneficial in this type of gastritis are Sirka (vinegar), 
Roghan Zaitoon (olive oil), Khubbazi (mallow), 
Chuqandar (beet root), gravy prepared with small birds 
meat like Batair (Common partridge) and Teetar 

(12,16)(partridge) .

iii. Waram-i Meda Sulb (gastritis of hard consistency): 
Gastritis due to black bile included in this category. It 
develops due to non resolution of Waram-i Meda Haar 
(acute gastritis) or Waram-i Meda Muzmin (chronic 

gastritis).  It may occur due to predominance of black 
bile in the stomach. In Unani system of medicine morbid 

(12)sawda is the main culprit humour behind the cancer . 
Gastritis association with malignancy has mentioned in 
Unani medicine with reference to an ancient physician 

(7)Rabban Tabri . Recent research studies also confirmed 
that chronic and active gastritis will result in destruction 
of stomach mucosa and dysfunction of the gastric 
epithelium. Some of the alterations are reversal, may 
appear even at early stages of inflammation, but may 
particularly accumulate with time in premalignant 
conditions, such as atrophy, precancerous and malignant 

(2)lesions . Main feature of this type of gastritis is 
hardness in epigastric region on palpation, blackish 
discolouration of face, loss of weight and dryness of the 
skin and dry eyes, mental confusion, nightmares, and 

(9,12)irritability with other symptoms of gastritis . General 
principles of treatment of this type of gastritis is 
Istafragh-i Sawda (evacuation of morbid black bile), 
Tahleel-i Waram (to reduce swelling). Munzij wa 
Mushil-i Sawda (concoctive and purgation of morbid 

[12]black bile) is advised as regimental therapy . For 
softening and resolution of swelling Zimad Mulayyina 
wa Muhallila (paste prepared with drugs having 
softening and resolvant properties) are used locally. 
Such type of Muhallil (resolvant) drugs are advised 
which have mild astringent properties and are aromatic 
(9). Light diet like chicken soup, Halyun (Asparagus), 
Oont ka dudh (camel's milk), Khubbazi (mallow/ blue 
mallow) and almond oil is advised. Besides this, Harira 
(semi liquid sweet preparation) prepared with Sheera 
Qurtum (Carthamus tinctorius Linn.), butter, wheat 

(12)husk is also beneficial . If Qarha Humudi (gastric 
ulcer) develops as a complication, is treated by adopting 
the treatment principles such as Tanqiya-i Quruh 
(cleansing of ulcers) with the drugs like Ma al-Asal 
(honey water), Istafragh-i Madda (removal of causative 
humour) with Mulaiyyinat (laxatives), Indemal-i Quruh 
(to heal ulcer) with the use of drugs having wound 
healing properties and Taqwiyat-i Meda (to tone up the 
stomach) with the use of Muqwwiyat-i Meda 

(14,16)(stomachic) . 

Drugs useful in the management of Waram-i Meda 
(gastritis)
In Unani Medicine various plant origin drugs and their 
extracts are mentioned for the treatment of gastritis.  
Scientifically the extracts of plants are considered as 
important sources of new molecules that showed positive 
results in cure of gastritis. It is also proven that antioxidant 
potential of medicinal plants also helps for exhibiting the 
antiulcer activity due to the presence of various 
phytochemical constituents like tannins, gums, flavonoids, 
saponins, etc. in different parts of the plants. 
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Unani drugs recommended for Waram-i Meda Haar 
(acute gastritis)

Single drugs: 

o
(7)boiled in Araq Gulab is used for hot fomentation . 

o Use of decoction of Raihan (Ocimmum sanctum Linn) as 
Natool (pouring of water at some distance). Bajra seeds 
tied in a cloth (Pennissetum glaucum R. Br.) are used for 

(12)hot and dry fomentation to relieve pain .

o Aab-i Mako sabz Murawwaq (leaf extracts of Solomon 
(8,16).Nigrum Linn.) is given orally 

o Aab-i Kasni Murawwaq (leaf extract of Cichorium 
(9)intybus Linn.) administered orally .

o Maweez (Vitis vinifera), Bihidana (Cydonia oblonga 
(9,17)Mill.) and Sibr (Aloe vera) is used orally  

o Khaksi (Sisymbrium altissimum L.) is used orally for 
(7,16)fever associated with gastritis .  

o Maghz Faloos Khayar Shanbar (fruit pulp of Cassia 
(7)fistula Linn.) is used for oral and local application .

o Rade (repellant) drugs like Gil Armani (Armenian bole), 
Gulab (Rosa damascena Mill.), Rasaut (Berberis 
aristata DC.) are used in form of paste for local 

(9,16)application over abdomen in initial stage . 

o Drugs like Kundur (Boswellia serrata Roxb.), Khatmi 
(Althaea officinalis Linn.), Mastagi (gum of Pistacia 
lentiscus Linn.), Arad-i Jaw (flour of Hordeum vulgare 
Linn.), Babuna (Matricaria chamomilla Linn.), 
Nakhuna (Melilotus alba Desr.), Zarr-i Ward (pollens of 
Rosa damascena Mill.) are used for local application in 

(16)last stage of inflammation . 

Compound drugs: 
(12)

o Sharbat Banafsha 
o Araq Mako, Qurs Tabasheer, Sharbat Bazuri, Gulqand 

(16)

(15,16)o Sharbat Nilofar   
o Sikanjbeen is given orally in last stage of inflammation 

(12,16)

Drugs useful in Waram Meda Muzmin/ Warm-i Rikhw 
(7, 9 16)(chronic /phlegmatic gastritis) : 

Single drugs: 

o Tukhm-i Kadu (Cucurbita moschata (Duchesne) Poir)

o Heeng (Ferula foetida regel)

o Aab-i Inab al-Salab (extract of Solanum nigrum Linn.)

o Sana Makki (Cassia Linn.)

o Zanjabeel (Zingiber officinale Roscoe)

o Zufa Khushk (Hyssopus officinalis Linn.)

o Anjeer Khushk (Ficus carica Linn.)

o Aab-i Badiyan (Foeniculum vulgare Mill.) and Asal al-
Soos (Glycyrrhiza glabra Linn.) for oral use.

Post Khashkhash (rind of Papaver somniferum Linn.) 

angustifolia 

Compound drugs:
(7)o Tiryaq-i Arba 

(11)o Maa al-Usool with Gulqand or Dawa al-Kurkum 

o Roghan Yasmeen or Roghan Gul with sirka (vinegar) 
(16)used locally on abdomen .

(7, For Waram-i Meda Sulb (gastritis with hard consistency) 
16):  

Single drugs: 

o Elwa (Aloe vera)

o Badiyan (Foeniculum vulgare Mill.)

o Faloos Khayar Shanbar (pulp of Cassia fistula Linn.)

o Karafs (Apium graveolens Linn.)

o Tukhm Raihan (Ocimum sanctum Linn.)

o Gul Surkh (Rosa damascena Mill.) and Kasoos (Cuscuta 
reflexa Roxb.) are used for oral administration.

Compound drugs
(16)o Maa al-Usool  

o Qurs Ward, Ayarij Loghazia, Ayarij Arkaghanees, Itrifal 
(16)Sagheer and Majoon Gul 

(15,17)o Rub/Araq Afsanteen, Araq Badiyan , Araq Ghekwar 
(16) (17), Rub Ghafis  

(7) o Roghan Bed Anjeer (castor oil) and Roghan Qust/ 
[15,16]Roghan Nardain used locally  

(9,12, 16)Drugs for local application in form of paste :

o Sunbul al-Teeb (Nardostachys Jatamansi (D.Don) DC.)

o Methi (Trigonella foenum graecum Linn.)

o Bazr-i Katan (seed of Linum usitatissimum Linn.)

o Babuna (Matricaria chamomilla Linn.)

o Qurtum (Carthamus tinctorius Linn.)

o Afsanteen (Artemisia absinthium Linn.)

o Karnab  (Brassica olearacea L.), Mom  (Wax)

Muqawwiyat-i Meda (Stomachic):
The concept of strengthening organs of the body is very much 
elaborated in Unani system of medicine. Strong and toned 
organs are not affected easily with excessive heat or cold and 
morbid humours. If somehow morbid humours are diverted 
toward the healthy organ are absorbed and resolved easily. 
Single and compound drugs as Muqawwiyat Meda 
(stomachic) are described which strengthen or tone up the 
stomach. These drugs also strengthen other organs such as 
liver, heart and intestines. Some stomachic drugs are 

(18,19,20)mentioned below :   
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S. No. Single Drugs Botanical name

1. Afsanteen Artimissia absinthium Linn.

2. Amla Emblica officinalis Gaertn,

3. Anar Punica granatum Linn.

4. Badiyan Foeniculum vulgare Mill.

5. Bihi/ Bihidana Cydonia oblonga Miller.

6. Bisbasa Myristica fragrans Houtt.

7. Belgiri Aegle marmelos L.

8. Darchini Cinnamomum zeylanicum Blume

9. Halayla Zard Terminalia chebula Ritz.

10. Jamun Syzygium cuminii (Linn.) Skeels

11. Kamun Cuminum cyminum Linn.

12. Marw/Kanocha Phyllanthus maderaspatensis Linn.

13. Nankhwah Trachyspermum ammi (Linn.) Sprague

14. Naar Mushk Mesua ferrea Linn.

15. Nagarmoth Cyperus rotundus Linn.

16. Nankhwah Trachyspermum ammi (Linn.) Sprague

17. Pudina Mentha arvensis Linn.

18. Qaranful Syzygium aromaticum Linn.

19. Seer Allium sativum Linn.

20. Zanjabeel Zingiber officinale Roscoe

(19, 21, 22)Compound drugs that are used as Muqawwi-i Meda (Stomachic) are as follows :

S. No. Compound drugs Dose

1. Habb Hilteet 2 tablet twice a day.

2. Itrifal Zamani 5-10 gm before sleep.

3. Jawarish Amla 5-10 gm twice a day 

4. Jawarish Bisbasa 5-10 gm daily.

5. Jawarish Jalinoos 5-15 gm (in divided doses) daily.

6. Jawarish Kamuni 5-7 gm daily.

7. Jawarish Tamarhindi 5-10 gm daily.

8. Jawarish Zanjabeel 5-10 gm daily

9. Majoon Habbul Ghar 4.5 gm per day.

10. Majoon Maluki 4.5 gm per day.

11. Murabba Utraj /Murabba Turanj As directed by physician.

12. Qurs Tabasheer Qabiz 3-5 gm daily (in divided doses).

13. Qurs Mushk 4.5 gm daily (in divided doses).

14. Safoof Ood 4.5 gm daily along with Gulqand Aftabi.

15. Safoof Nana 3.5-9 gm daily in divided doses.

16. Sikanjbeen Safarjali As directed by physician.
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CONCLUSION
Waram-i Meda is a term which has been used by the ancient 
Unani physicians in an attempt to explain the gastritis 
applicable to present day etymology. From the above review, 
it can be concluded that the recommendations of Unani 
physicians regarding principles of treatment, life style and 
dietary modifications along with treatment with drugs can be 
adopted for the management of gastritis, improvement of 
quality of life and prevention of complications associated 
with gastritis. The drugs mentioned in the article have a clear 
evidence of their potential in the treatment of gastritis. There 
is a need to undertake rigorous research on Unani drugs by 
adopting standard, reliable and scientific parameters for 
acceptance of efficacy of Unani drugs at scientific level and 
to highlight the strength of Unani medicine in reducing the 
burden of gastritis.  Further studies on single as well as 
compound drugs are also needed to identify the bioactive 
compounds responsible for their pharmacological activities 
and therapeutic uses in gastritis.  
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Various compound formulations of Unani System of Medicine are used for the treatment of several ailments by boosting 
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INTRODUCTION
Barsha'sha is one of the oldest efficacious preparations in 
Unani System of Medicine, and due to enormous benefits, it 
has created its own niche in Unani pharmacotherapy. It is also 
known as “Majun Barsh” and “Dawa al-Sha'ir”. It is one of 
the emergency drugs of Unani Medicine which is known for 
its quick action. Barsha'sha is an Aramaic word which is 
known as Bara al-Sa'ain Arabic  which is a compound word 
comprising of two words Viz “Bara” and“ Sa 'a” means 

12“Quick relief ” . There are various formulations known by 
this name with some modifications, done by Ibn Sina, 
Dawood Antaki, Ibn Jazla, Amaduddin Mahmood Shirazi, 
Mahmood bin Iliyas Shirazi and Habbatulla Abu Barkati. 

Most of the physicians accept that it was first prepared by 
ancient Greeks and with some modification it was again 
prepared by Jalinus.Ibn Sina has prepared Barshasha by 
doing some modification in the formulation of Afluniya 

2Rumi . It has survived a long history due to its spectra of 
medical benefits. It gives extraordinary results at even very 
low doses. There is no doubt that due to its choicest 
ingredients, it has potency to act as a good antidote, therefore 
it is necessary that we explore its ingredients in detail.

METHODOLOGY
Relevant literature regarding Barshasha was retrieved from 
Classical Unani Books, like Al-Qarabadeen, Bayaz-i-Kabir, 



Ghina Muna and databases like Web of Science, Google 
Scholar, Baidu Scholar, Springer, PubMed, Sci Finder, and 
Science Direct was also searched for the various ingredients 
present in the compound. 

INDICATIONS OF BARSHA'SHA
Since ancient times, Barsha'sha has been used effectively to 
treat cold, catarrh, coryza, chronic and acute cough. Due to its 
Mumsik effect, it has been used to treat Du'f-i-bah (loss of 
libido) and Sur't-i-Inzal (premature ejaculation). It is very 
effective to treat Amraz-i-Sawdawiyya and Balghamiyya such 
as Hiziyan (delirium), Malikhuliya (melancholia), Falij 
(paralysis), Du'f-i-A'sab (nerve weakness), Laqwa (Bell 's 
palsy), Ra'sha (tremors), Sara'(epilepsy), Sahr (Insomnia), 

1Nasiyan (dementias), Dawar (vertigo), Tinin (tinnitus) etc. It is 
also indicated for restoring integrity of gums, cures Ganda 
Dahani (halitosis), Sailan-i-lu'ab-i-Dahan (excessive 
salivation), Jarayan-i-Khoon (hemorrhage), Waja' al-mi'da 
(abdominal pain), Sudda-i-Jigar (obstructive diseases of liver), 
Du'f-i-jigar (hepatargia) and chronic fevers. It is indeed one of 
the wonderful multipotent drugs in Unani System of Medicine. 
Even, it works as an antidote for many poisons . If 
Zusantariya Mi'wi (erosive enteritis) become severe due to 
spasmodic pain, Barsha'sha can be given per orally to induce 

4Mukhaddir (local anesthetic effect) on intestine.

1, 3

3INGREDIENTS OF COMPOUND: The ingredients of this compound areas follows

a. Afiyun Khalis (Papaver somniferum) 2 ½ Tola (30gm)

b. Bazrulbanj (Hyoscyamus niger)

c. Filfil Seyah (Piper nigrum) each 5 Tola (60gm)

d. Filfil Safed (Pipernigrum)

e. Zafran (Crocus sativus) 1 1/4 Tola (15gm)

f. Sumbuluttib (Valeriana officinalis)

g. Aqer Qerha (Anacyclus pyrethrum) each 3 gm

h. Farfiyun (Euphorbia resinifera)

I. Honey 3 times more than the weight of all the drugs combined.

Fig.:  Showing a. Afiyun (exudate on fruit), b,c. Ajwain Khurasani (plant with flower and seeds), d. Filfil Seyah (fruit), e. 
Farfiyun (plant), f. Sumbuluttib (root and rhizome), g. Zafran (stigma), h. Aqer Qerha (root) and i. honey.
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METHOD OF PREPARATION
Grind these single drugs individually, powder them and sieve 
them together. Dissolve Zafran separately in Arq-i-Gulab and 
mix all drugs with honey three time the weight of all the drugs 
combined. After mixing, bury this preparation in barley 
(Sha'ir) for three months that is why it is also called “Dawa al-
Sha'ir”. Then after three months when its temperament reaches 
a permanent disposition, it can be used for medicinal 

2,3purposes .

3Shelf life: Its strength and potency lasts five years

DOSAGE AND MODE OF ADMINISTRATION
Its dosage ranges from 4 Rati to 2 Masha (Ratti=125mg; 

Masha=gm) and it gives best results when taken with Arq 
3Gaozaban 12 Tolas (120 ml) or water . As per new 

recommendations dosage of 1 Rati (125mg) is safe and 

effective.

DETAIL OF INGREDIENTS
Afiyun (Papaver somniferum L.): Afiyun consists of the 

resinous exudate from the capsule of Papaver somniferum of 

Papvaraceae family. Its temperament is cold and dry in 
th4 degree. Due to its anesthetic, analgesic and desiccant 

properties, it is beneficial in inflammatory conditions of 

nasal mucosa. It has been effectively used as an analgesic to 

relieve headaches, trigeminal neuralgia, pleural pain, 

backache, sciatica, arthritis, toothache, earache, ocular pains 

and it has been used for other kinds of pains as well, locally 

and as a liniment. Due to its hypnotic property, it is used in 

insomnias, bilious, melancholic, sanguine meningitis etc. it 

is also used in visceral pain. It also has aphrodisiac property. 
5,6,7Its correctives are Filfil Seyah and saffron . The extract of 

seeds showed highly significant anti-secretory (anti-

diarrhealactivity) against E. coli enterotoxin-induced 
8secretory responses in experimental animals.

Bazrulbanj (Hyoscyamus niger L.): Its name is Ajwain 

Khurasani, it is obtained from the seeds of its Hyoscyamus 

niger of Solanaceae family. Its temperament is cold and dry 
rdin 3 degree. It is beneficial in cough (Su'al) due to its 

anesthetic and relieving action. Along with Opium it induces 

sleep and gives relief in toothache. It is a toxic drug and is 

used after detoxification. Its side effects are though 
5,6,7countered by Filfilain and honey is also used as corrective .

Filfil Seyah and Safed (Piper nigrum L.): Filfil Seyah is a 

fruit obtained from Piper nigrum L. of Piperaceae family. 
rdThe temperament of Filfil Seya his hot and dry in 3 degree, it 

smells good, tastes bitter and causes lot of salivation on 

chewing. It is useful in dementia, paralysis, nerve pain. When 

taken orally it strengthens stomach, acts as liver tonic and 

maintains good eyesight. It acts as carminative, and expels 

phlegm from the lungs. It has aphrodisiac effect and as 

antidote it counters the harmful effects of cold poisons like 

opium and Hyoscyamus niger. It is harmful for people of hot 
5,6,9temperament. Honey is added as corrective .

Filfil Safed is less potent as compared to Filfil Seyah but it 
increases the antidote potency of Filfil Seyah when taken 
together.

Zafran (Crocus sativus L.): It is also known Kesar obtained 
from the stigma of the saffron flowers (Crocus sativus L.) of 
Iridaceae family.  It is fragrant and acrid, yet good in taste. Its 

nd st 10temperament is hot in 2  dry in 1 degree . Due to its 
Mufarrih (exhilarant), Qabid (astringent), Muhallil 
(resolvent) and Jali (detergent) actions, it is useful in heart, 
brain and liver diseases. It is general body tonic and 
aphrodisiac. It helps respiratory organs and helps in difficulty 
in breathing, painful labor; where 4gm saffron orally is used 
to make delivery quick and easy. It also has tranquilizing 
properties on heart and brain. It causes diuresis by 
stimulating kidneys and ureters. In excessive use it causes 
headache and harmful for lung and stomach which is 

5,6,10countered by Usara Zarishk with Jawarish Safarjali . 
Different pharmacological studies done for various activities 

11related to nerve and cardiac disorders such asaphrodisiac , 
12 13 14anticonvulsant , antioxidant , anxiolytic , antidiabetic, 

1 5 1 6dyslipidemic , anti- inflammatory, analgesic ,  
17,18antidepressant .

Sumbuluttib (Valeriana officinalis L.): Sumbuluttib is the 
roots obtained from Valeriana officinalis of Valerianaceae 

st ndfamily. Its temperament is hot in 1 and dry in 2 degree.It is 
very beneficial for the vital organs in cold diseases and one of 
the important drug for liver and nerve diseases. It has 
carminative property and is useful in obesity, jaundice and 
inflammatory conditions of stomach, liver, ureters, uterus 
etc. Various pharmacological studied proves its efficacy in 
neurological disorders. Veith et al., (1986) has investigated 
the effect of its whole herb extract, valarianic acid and 
valerenal given i.p. in mice and found to produce significant 

19sedation, ataxia and anticonvulsant effects . Petkov (1979) 
reported that valepotriates an important component of 
Valerian, prevents the appearance of acute coronary 
insufficiency as well as vasopressin-induced arrhythmia, 
provoked a short-lived increase of coronary blood flow, and 
had moderate positive inotropic and negative chronotropic 

20 effects. A significant increase in coronary blood flow, a 
transient fall in blood pressure and a decrease in heart rate 
was noticed when cats were intravenously injected with 

21valerian extracts . Circosta et al. (2007) has reported 
significant anti-coronaryspastic, anti-bronchospastic, and 
anti-hypertensive activities from ethanolic and aqueous 
extracts of V. officinalis L. roots in anaesthetized guinea-pigs 

22and were found similar to those exhibited by nifedipine .
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Aqer Qerha (Anacyclus pyrethrum DC.): Aqer Qerha is the 
root obtained from Anacyclus pyrethrum of Asteraceae 

rd 23family. Its temperament is hot and dry in 3  degree . It is 
eliminant of the morbid humors in brain, expectorant and 
calorific. It is therefore used in diseases of cold temperament 
like facial, paralysis, hemiparesis, tremor, tetany, epilepsy 

5,6,24etc. with honey it is used to cure epilepsy . Anti-
convulsant activity of its hydro alcoholic extract on Maximal 
Electric Shock and Pentylenetetrazole induced convulsion 

25on animal model was done by Kalam et al. (2015) . It is 
injurious to lungs but it is used in small quantity in this 
preparation. The various extracts of the plant root is also 
reported for various pharmacological activities like 

26 27antidepressant , anti-inflammatory , immune-stimulating 
28, activities in animal models.

Farfiyun (Euphorbia resinifera): Farfiyun is the secretion 
obtained from the scratching on the branches of Euphorbia 
resinifera with a sharp object. It belongs to the family 

thEuphorbiaceae. Its temperament is hot and dry in 4 degree.It 
is an effective drug for cold diseases like Falij (paralysis), 
Laqwa (facial palsy), Ra'sha (tremor), Khadar (numbness), 
Sar' (epilepsy), Qulanj (colitis),Waja'al-Mafasil (arthritis) 

6and ascites .It is injurious to intestines and uterus but its 
concentration in the preparation is very low to produce any 
serious effects.

Asal (honey): Asal (honey) is a semi liquid animal origin 
drug which is collected from the hives of Apismellifera 

nd(honey bee). It is hot and dry in 2  degree. It hasJali 
(detergent), Mufattih Sudad (deobstruent), Muhallil (anti-
inflammatory), Dafi' Ta'affun (antimicrobial), Mudir 
(diuretic) activities and used for the treatment of 
inflammation of throat, tongue, palate and uvula. It is an 

6,24antidote of mushroom poisoning . 

In this formulation honey is used as a vehicle and also for 
countering the toxic effect of other ingredients of the 
compound. Due to its preservative property it also prolongs 
the life span of the compound.

DISCUSSION AND CONCLUSION
Barsha'sha is a classical formulation of Unani Medicine 
which is known for its fast acting properties, and used for the 
treatment of various neurological and other disorders which 
have challenged human being for long like, epilepsy, 
paralysis, melancholia, trigeminal neuralgia, amnesia, 
dementia, vertigo etc. When this multipotent preparation 
(Barsha'sha) is prepared, due to temperamental antagonism 
in its constituents, it should be, therefore as its inventor has 
recommended to dump it in heap of barley and wheat for 3 
months so that its temperament reaches a permanent 
disposition. Its dosage has been determined accurately as per 
the time, but due to toxicity studies and safety evaluation and 

with progressive decline in immune status of populations, its 
dosage has been reframed now. This transition in dosage has 
been considered by documenting long term side effects of its 
ingredients. This can also be understood from analogy of a 
running bicycle, if all brakes are applied at once, it may 
overturn, therefore for safety we need to apply brakes slowly, 
similarly in order to counter illnesses using Barshasha we 
need to understand the adverse effects it may bring forth, 
therefore lowering the dosage and increasing the time of 
regimen is an effective way to not only treat the disease but 
minimize the adverse effects, if any. Since the Barsha'sha 
nowadays is not prepared using classical method of dumping 
in barley and wheat, so its efficacy is not up to mark, 
Therefore it is necessary that the methodology of its 
preparation is reconsidered. However as of now no any 
pharmacological study has been done on Barsha'sha, but 
since time immemorial the drug was tested by various 
physicians and found effective in various acute and chronic 
conditions as mentioned in classical literatures. So proper 
pharmacological studies are required for its efficacy in acute 
diseases and safety as well.
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 Anisoon, Pimpinella anisun is a plant which belongs to umbellifera family. In unani medicine it is also known as anisun. It is 
usually grown for its seeds (aniseeds). It isan annualgrassyherb. Since centuries its extract of seed it has been used in unani 
medicine which is a colorless and pale-yellow liquid in nature which has a particular odor and taste. It contains 1.5 to 3.5% 
volatile oil, 10% fixed oil, protein mucilage and starch. Anisun oil is also used an essential oil which contains transethanol 
methyl chavicol anisaldehyde estragole coumarins scopoletin umbelliferon estrol etc.

Its therapeutic uses in unani medicineare in sailanur reham (leucorrhea), sudade jigar wa tihal masana wa rahem, istisqa 
(ascites), bawasir specially bawasir e rehi (piles), qillate laban (insufficiency of lactation), darde shikam (abdominal pain), 
dama (asthma), nazla (common cold), laqwa (facial palsy), istarkhaeye (paralysis), dawar (vertigo) this present article 
reviews about all unani literature about Anisoon.
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INTRODUCTION
Anisoon is anArabic word which is commonly known as 
saunf. Botanical name of anisun is Pimpinella anisum Linn 

[1,2,3,4].  Anisoon is a dried ripe fruit of Pimpinella plant. It is 
[5]also called as Souf-e-rumi and Badiyan-e-rumi . Anisoon is a 

dried ripe fruit of Pimpinella plan and it is one of the oldest 

A c r o b a t  D o c u m e n t



unani aromatic herbs and belongs to family of umbellifera 
which is spices and have a long history of an Egyptian and 
Iranian traditions. Pimpinella an isum is one of oldest unani is 
annual herb and cultivated in world wide. Anisoon in a 
medicinal plant and spice. It is a native of Mediterranean 
region and also grow west Asia the Middle East Mexico 
Egypt and Spain now a days is used in pharmaceutics 

[6]perfumery food and cosmetics industries . Anisoon is 
consider in oldest spices as well as medicinal herb green and 
roman and Greek physician also using it from centuries ago. 
The height of this anisun plant is approximately30-50cm 
along with white flowers along with greenish yellowish seed. 
Its fruits are used as medicine. Ot have sweet aromatic teste 
and emits when crushed. It also use for flavoring food agent 
[7].

Historically it is used for various disease such as sailanur 
reham in the form humool and decoction. It is also used in 
sudade jigar as decoction as it work as a mufatteh-e-sudad .is 
commonly used for bawasir-e-rehi(piles)and also helpful in 
expulsion of fetusin unani medicine. Anisoon seeds are also 
used as analgesic in migraine also calminative ,aromatic 
disinfectant and diuretics in traditional medicine it is mainly 

[1,8]used as a form of concoction with hot water .In some 
traditional book sit is also mention that it is used form 
elancholy, nightmare and as well as for epilepsy and seizures 
[9,10]. It also used for gastrointestinal disorder like dyspepsia, 

[11,12]gastritis, pepticulcer .

Vernaculars

l Arabi: Anisoon, Bzre-ur-razyanje Roomi, 
[13,14,15,16]Razyanjeshami, Hab halwa, kamoon halwa .

[1,17]
l Bengali: Muhur, Methajira, Mori .

l English: Anis, Aniseeds, Spanish aniseeds, 
[13,14,18]sweetfunnel, Anisi, Aniseed

[13]
l French: Anis

[13]
l German: Anise biberrell

[17]
l Gujrat: Anisa.

[13,17,18]
l Hindi: Saunf, Sawolf, Badian, Saurif, Rndan

[17]
l Kannada: Shomba

[3]
l Latin: Pimpinella anisumlinn

[19]
l Marathi: Somp, Bedishap

[19]
l Nepal: Sop

 [19]
l Oriya: Sop

[13,14,16]
l Persian: Badian, Badiyanroomi, Zeera roomi

l Sanskrit: Shatapushpa, Madhurimisi, Karavee, 
[13]Shatava, Shetpushpa
[1]

l Sindhi: Saunf roomi
[17]

l Tami: Shomba
[17]

l Telgu: kuppi, Sopu

l
[1,14,18]Omariqa

Taxonomy of Classification:
Botonicalname: Pimpinella anisum linn

l Kingdom:  : Platae
l Division:  : Magnoliophyte

l Class : Magnoliopsida

l Sub class: Rosidea

l Order: Apiales

l Duration: Annuak

l Family: Umbelliferae

l Sub family: Aappoidaea

l Tribus: Pimpinellaea

l Genus: Pimpinella 
[5,20,21]

l Species: Pimpinella anisum 

ETHNO BOTANICAL DESCRIPTION OF ANISOON 
PLANT:
Pimpinella anisum is grown for its seeds is commonly harvest 

in august to September. It has Flowers and they in are small 

the inflorescence and they are medium in  to size and umbels 

with 7 to 15  in count. Its white color petals about 15mm with  

ciliated margin. Fruits  are avoid is shape and compressed for 

lateral side 3-5mm in length 2-3 cm broad. It has green to 

grayish brown color. It's a typical sweet test also a 

characteristic odor. Seeds touch is rough. It has veery 

aromatic smell when it crush. Anisoon roost is thin and 

typical shape like pyriform. Its stem is erect round grooved 

and branched. They are numerous in count lower are cordate 

and cuneate lobed middle are innate lobes and upper are 

trifidare pinnated or ternatelypinnate. Lower are petiolate, 

orbicular -reniform in shape. Middle leaves are orbicular and 

3 lobed or 3 segments with ovate or obovate segment. Upper 

leaves also have unique figures like they are in short petiole 
[5,21]with narrow sheaths also with narrow tip.

HABITATE AND DISTRIBUTION:
This plant is mostly cultivated in the parts of Eastern 

Mediterranean region, Middle East, France, Spain, Russia, 

Italy, Bulgaria, Mexico, North Africa, Central and southern 

Europe, Turkey, China, Japan, Central and South America. In 

India it is cultivated mostly in Madhya Pradesh, Uttar 

Pradesh, Punjab and Orrisa. This plant is grown from month 
[6,18, 22, 23, 24]of October to November in plain areas.

CHEMICAL CONSTITUENT
Anise seed contains 1.5-3.5volatile oil.10%fixed oil, 

proteins, mucilage and starch. The volatile oil is steam 

distillation of anise seeds it is known as oil of anise. Aniseeds 

contain 1.5-6.0 %mass of volatile oil consisting trans ethanol. 

Unani: Anisoon, Badiyaan-e-roomi, Aanis, 
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lipid 8-11 %fatty acid like palmitic acid oleic acid .4% of 

carbohydrate. 18% protein Essential oil of Anee seeds 

contains eugenol trans-anethole(93.9%),anisaldehyde 

estragole (2.4%), coumarins, scopoletin, umbelliferon, estrol 

terpene hydrocarbons polyenes and polyacetylenes, methyl 
[5,25,26]chavicol anisaldehyde.

PARTS OF PLANT USED
[1]

l Ripe fruit and Dried fruits

MIZAJ (TEMPRAMENT)
[16,27]

l Hot 2nd Degree and Dry 3rd degree
[2,27]

l Hot 2nd Degree and Dry 2nd degree 
[14,27,28,29]

l Hot 3rd Degree and Dry 3rd degree

MIQDAR E KHURAK (THERAPEUTIC DOSE)

l Seeds
2-5gms
7-12gms

l Oil:
[29,30,31]2-3 drops

MUZIR (ADVERSE EFFECT)

l Harmful for hot temperament patient.

l Adverse effect on intestine, urinarybladder, stomach 
[16,27,30]and lungs.

MUSLEH (CORRECTIVE) 

l Sikanjabeen
[27]

l Sauf (illicium verum)

BADAL (SUBSTITUTES)
Badiyan [4]

AF,AL (ACTIONS ACCORDING TO UNANI 
MEDICINE)

[14,15]1. Kasir-e-riyah (carminative) 
[27]2. Mohalil-e-Riyah (Anti Flatulant)

[16]3. Muqawwi-e-meda wa fam-e-meda (stomach tonic)
[14]4. Habis-e-shikam (astringent)

[30]5. Mushtahi (appetizer)
[14,27]6. Mushil (purgative)

[14]7. Mufattehsudad (deobsruent)
[14, 16, 27]8. Musakkin-e-aujan (analgesic)

[15,16]9. Munaffis-e-balgham (expectorant)
[15,16,27]10. Muddir-e-bol (diuretics)

[15,27,28]11. Muddir-e-haiz (emmenagogue)
[27,28, 31]12. Mudir-e-sheer (galactagogue)

[15,16]13. Jali (detergent)
[15]14. Musakkin (calorific)
[27]15. Mullatif (demulcent)

[14,27]16. Muhalil-e-warm (anti-inflammatory)
[14]17. Muarriq (diaphoretic)

[27]18. Mohassin-e-laon (cosmetic)
[14]19. Muqawwi-e-bah (aphrodisiac)
[27]20. Muqawwie gurda (renal Toni)

[16]21. Mufatite hisat (lithotriptic)
[27]22. Isqat-e-Janeen wa mashima (abortifacient)

[27]23. Daf-e-tashannuj (anticonvulsant)
[16]24. Qatil-e-qumal (lice killer)

ACTIONS ACCOPRDING TO CONVENTIONAL 
MEDICIN

[23]1. Analgesic 
[22]2. Anti-Bacterial 

[24]3. Anti-Fungal 
[13,17,18]4. Anti-Convulsant

[17]5. Anti-oxidant
[13,18, 24]6. Anti -pyretic

[17,18,22]7. Anti-Spasmodic 
[18, 22]8. Anti-Viral

[23]9. Carminative
[17,18]10. Diaphoretic

[13,18]11. Diuretic 
[18]12. Expectorant 

[18,22]13. EstrogenEffect 
[17,18]14. Galactagogue

 [22]15. Hypo Lipidemic
[23]16. InsectRepellent

[13,18]17. Laxative
[18,22]18. Liver Tonic 

[17,18]19. Muscle Relaxant

ISTE-MAL (USES ACCCORDING TO UNANI 
MEDICINE)
l It is used in qillate laban (insufficiency of lactation) 

as a Mudire laban medicine for increase milk 
[14]production).

l It is used in Aitebas-e-tams for Idrar-e-tams. Its 
[31,32]fumigation uses for expulsion of fetus 

l Anisoon is mostly used for Sailanur reham 
[14, 16, 27,33,34](leucorrhea). 

l It is also used for Sudade-e-jigar wa tihal, masana 
[14, 15]wa rahem in the form of decoction.

[14]
l It is used to decrease Istisqa (ascites).
l It is used for treatment Bawasir 

[31](piles)especiallyBawasir-e-rehi. Used as abiriyan.
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MURRAKABAT(COMMON   FORMULATION)
[19]l Arq-e-badiyan

[19]l Qurse-e-rewand
[19]l Jawarish-e-jalali

[19]l Jawarish-e-kholikhan
[19]l Jawarish-e-khozi

[19]l Jawarish-e-qurtum
[19]l Safoofnamakshaikhur Raees

[19]l Safoofnamaksuleimani
[15]l Dawa-e-ajeeb

[29, 63]l Jawarishoodshireen
[29, 63]l Habb-e-shab e yaar

[29, 63]l Jawarish-e-narmushuk
[29, 63]l Jawarish-e-shaheryaran

[29, 63]l Itrifal-e-guddadi
[29, 63]l Majoon-e-antaki

[29,63]l Majoon e jalinooslului
[29, 63]l Safoof e moya

CONCLUSION
Anisoon is well known for its medicinal value or over the 
world, it is an important drug in unani system of medicine 
because of its enormous number of action and uncomparable 
efficacy in different disease. Further more people are more 
concern about safety of drugs now a days. Therefore, they are 
inclining towards herbal medicine. Further researches should 
be conducted on anisoon and on different actions to evaluate 
its medicinal properties and also to validate the claims of 
Unani physicians for is different pharmacological action.
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Hyperlipidemia is a term that encompasses various genetic and acquired disorders that describe elevated lipid levels within the 
body. Hyperlipidemia itself does not typically lead to critical symptoms itself; however, having this underlying pathology will 
often lead to serious illnesses that may ultimately lead to death. To lower morbidity and mortality rates associated with this 
disorder, it is critical to establish an early diagnosis and prevent the progression of the disease. Unani System of Medicine is 
familiar of management of hyperlipidemia by various methods. The present paper describes the concept of hyperlipidemia 
(Fart-e-Tadassum fid-dam) and management with reference to the Unani concept.
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INTRODUCTION
The Concept of hyperlipidemia (Farte-e- Tadassum-Fid- 
Dam) is new and based on the biochemical changes in the 
blood i.e. distributed lipid metabolism and as a result there is 

1, 2increase concentration of lipids in blood.  hyperlipidemia is 
a highly atherogenic lipid metabolic disorder characterized 
by abnormally elevated levels of circulating cholesterol or 
triglycerides, it is known as combined hyperlipidemia (CHL) 

3 It is also known as hyperlipoproteinemia or dyslipidemia. It 
results either from increase in synthesis or decrease in 
degradation of lipoproteins, which transport cholesterol & 

4, 5 triglycerides. there are two types of proteins, or 
lipoproteins that transport cholesterol to the cells: Low-
density lipoproteins (LDL), or bad cholesterol, and high-
density lipoproteins (HDL), or good cholesterol. LDL has 
damaging effects on health. HDL, however, counteracts the 
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effects of LDL. HDL is good for health as it carries excess 
cholesterol back to the liver for excretion. The liver then 
eliminates cholesterol through bile. LDL that remains in the 
bloodstream damages health, because it allows excess 
cholesterol to build up in the blood. Triglycerides are another 
type of fat in the blood. They are not a type of cholesterol but 

have a strong association with 

A person can develop hyperlipidemia if they have one or a 
 10,12,15,16combination of the following:

l high LDL levels

l high HDL levels

l elevated levels of triglycerides

Ø The following table highlights the ideal cholesterol 
levels

6heart disease.

In Unani system of medicine, renowned Unani scholar Abu 
Sahal Maseehi had given the concept of dosoomat-e-khoon 

7(oily substance in blood) The Hippocrates, Razes,and 
Avicenna described the obesity (Saman-e-mufrit), which is 

8 , 9 due to the excessive phlegm ( Khilt-e- Balgham) 

2. Exercise (Riyazat) & life style: lack of exercise and 
sedentary life style.

3. Diet (Ghiza): Use of excessive amount of 
carbohydrate, fat, and other dietary substances that 
produce excessive amount of Khilt-e- Balgham in 
body.

18, 19, 20, 22PHYSIOLOGY OF LIPIDS:
Unani scholars were familiar about the presence of fat 
(shaham) in blood, so they have mentioned elaborately 
regarding obesity. “Fat (shaham and sameen) is a white and 
very soft entity which is most of the times found along or 
around fascia and nervous tissues. Temperament of fat is 
cold”. Ibne Rushd says that “fat (shaham) is the metabolic 
waste product (fuzla) of mature blood (nuzuzyafta dam) from 
which different organs of body obtains their nutrition. 
Average quantity of fat (shaham) is a sign of health and low 
level indicates immaturity of blood (Adam pukhtagi of dam) 
or the person is undernourished and excess of fat is not good 
for health. Sheikh Ibn-e-Sina (980-1030AD) in “Al Qanoon 
fit- Tib” has described “Fat is formed from wateriness and 
greasiness of the blood and cold coagulates it. This is why 
heat dissolves it”Allama Kabeeruddin in his book “Ifaada-e-
Kabeer Mufassal” has quoted Abu Sahel Maseehi about the 
production of fat in the body he says that: 'Factor responsible 
for the production of fat in the body is coldness and this is the 
reason why fat is not found or found negligible in and around 
hot entities.

21CLASSIFICATION OF FAT (SHAHAM):

According to Abu Sahel Maseehi (970-1010 AD) fat is of two 
types:

1. Sameen: It is soft, semisolid and has less property to 
solidify.

2. Shaham: It is hard and is found in the body adherent to 
kidneys.

“Both shaham and sameen are formed by that blood which 
has the property of 'Dasoomat' (meaning oily substance)

17, Pathophysiology of Fart-e-Tadassum fid-Dam in Unani 
18, 23

It is described in the context of obesity. People with the 
symptoms of Saman-e-Mufrat are more prone to diseases as 
their Hararat Ghareezia becomes very weak due to 
Baroodate Mizaj and constriction of vessels (Tangi Urooq). 
These two factors cause early death of obese persons. Due to 
the vaso constriction, Hararat Ghareezia becomes weak and 
slow and weakness of Hararat Ghareezia causes itself vaso 
constriction. These are dependent to each other in a positive 
feedback system and both these factors finally leads to 
decrease in the passage of Rooh to the organs and finally 
death occur. [2,10] In normal physiology, vessels are dilated 

13, 17, 18ETIOLOGY: 

Most of the causes of obesity (Saman-e-Mufrat) 
described by ancient Unani physicians are very 
similar to the causes of hyperlipidemia (Farte-e- 
Tadassum-Fid- Dam)  

1. Hereditary (Virasat, Khilqi):  The obesity which is 
present in a family (genetic origin) s called 
hereditary obesity or primary obesity. 

Ø Hyperlipidemia can be caused by some genetic 
abnormalities but it can also happen due to some 
other disorders that change the lipid metabolism of 
the body. One other main cause of hyperlipidemia is 
eating foods which contain high quantities of 
saturated fats, trans-fats and cholesterol. These fatty 
and oily foods can cause an increase in the levels of 
lipids inside the body resulting into hyperlipidemia.

Ø

Overall cholesterol Under 200 milli grams per 
deciliter (mg/dl)

HDL cholesterol Men: More than 40 mg/dl

Women: More than 50 mg/dl

LDL cholesterol Otherwise healthy people: Less 
than 100 mg/dl

People with heart disease or 
diabetes or poorly controlled 
risk factors: Less than 70 
mg/dl

Triglycerides Less than 150 mg/dl



and their dilatation is essential for the supply of Ghiza 
(nutrition) and Rooh (oxygen supply) to Aaza. In obesity, 
excessiveaccumulation of Shaham (fat) in body and 
Balgham in blood causes “Imtilai Kaifiyat” (increase 
invasopressor) which causes loss of vasodilatation of vessels 

23and finally decreases the Hararat Ghareezia.

8, 23Clinical Features:

Ø First time Hippocrates describe the clinical features 
& complications in these words “when a person 
becomes extreme obese, Imtilai-dam may lead to 
sudden death because of hemorrhage (due to 
rupture of vessels) or due to loss of Hararat. Obese 
persons are prone to other diseases as well as death 
because of Narrowing.

Ø In extreme obesity, dyspnea (tangiye tanaffus)as 
well as palpitation (Ikhtilaj-e-qalb) develops.

Ø Duration of any disease in obese person is 
moreprolonged in comparison to healthy people.

21, USOOL-E- ILAAJ (PRINCIPLES OF TREATMENT)
23, 24

Ø Following Principles are very important in the treatment 
of obesity as follows:

1. Weight reduction

2. Maintenance of healthy state (Baqa-e-Sehat)

3. Taqleel-e-Ghiza (Low diet)

4. Kasrat-e-Riyazat (Exercise)

5. Ishal (Diarrhoea)

6. Idrar-e- baul (Diuretic)

7. Tareeq (Diaphoresis)

8. Dalak-e-Khashin (Rough massage)

9.  Massage with Mohallil Roghaniyat

Ø Razi has classified all these treatment broadly into three 
categories as:

1. Taqleel Ghiza (decrease in food intake)

2. Riyazat Kaseera (too much exercise)

3. Ishaal wa Idraar (Diarrhoea and diuretic), 
Fasad(venesection) and Istifrag (evacuation)

16, 25, 26ILLAJ BIL DAWA (DRUG THERAPY)

Ø Mufrad Advia (Single drugs):
There are a large number of single drugs 
(Adviamufrada) which have been used by various Unani 
physicians for the treatment of obesity (Samanemufrat) 
in the ancient unani literature e. g. “Ajwayin Khurasani 
(Hyoscyamus niger) , Ajwain Desi (Carumcopticum), 
Filfil siyah (Piper nigrum),Kalonji (Nigella sativa), 
Khardal (Brassica nigra),Lahsun (Allium sativum), Luk 

Maghsool (Coccuslacca), Marzanjosh (Oliganum 
vulgare), Namak Lahori (Sodium chloride), Nana 
(Mentha arvensis), Sirka (Vinegar), Zeera kirmani 
(Carum carvi) 

Ø Murakkab Advia ( Compound Formulations):
Arq-e-Badiyaan, Arq-e- Zeera , Jawarish Kamooni, 
Jawarish Falafili, Safoof Mohazzil, safoof-e- darcheni.
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Stomatitis is the inflamatory condition of mucus membrane of mouth in unani system of medicine stomatitis is known as Qula. 
Qula is ulceration of oral mucosal layer caused by fasaad in any one of the akhlat-e-arbah of the body first line treatment 
consist of topical medication with use of systemic medication as nessesary. Management of Qula in unani system of medicine , 
Unani physician prescribe to manage the cases of Qula by musakkin, Qabiz, mutayyib-e-dahan, mujaff-e-Qarooh mulatif, 
mujaffi-e-zakhm adviya.
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INTRODUCTION
Qula (stomatitis) is an Arabic word which means blisters in 
the superficial layer of mucus membrane when blisters are 
deep seated, long lasting the termed as qaroohe khabeesa 
dahan. The most reknown Unani physician Ibne Sina (982-
1087 AD) in Alqanoon-fit-tib, described Qula as qrooh 
(ulcer) in the mucosal membrane of muh (buccal cavity) and 
zubaan (toungue)  cause by fsaad. Disturbance in any one of 

1 2the Akhlaat-e-Arbaa (four humerous) of the body.

In Sharh-e-Asbaab by Samarqand(c.1222-AD) Qula is 
described as zakham (cut) or qarooh (ulcer) in outer most 

layer of mouth   and it do spread in such way that it involes the 
whole buccal cavity and sometimes  may spread in the inner 
mucosal layer of oesophagus and stomach resulting in pain, 
burning sensation. Halitosis, increased salivery secretion, 

3thurst, white coated tounge .

Qula (stomatitis) is defined as zakhum (ulcer) of outer and 
upper most layer of mucus membrane of mouth and tounge 
that spreads rapidly to whole of buccal cavity caused by hot 
vapors raised from stomach towards mouth resulting in 
formation of funsiya (blister) and that funsiya (blisters) in 
arabi is called as”Qula” when these blisters are long lasting 

A c r o b a t  D o c u m e n t



and deep seated then termed as “Qarooh-e-Khabeesa. 
stomatitis is the inflammatory condition of mucus membrane 
of mouth there are many types of stomatitis, among them 
Recurrent Apthous ulcer (RAS) is the most common found 
ulcer, RAS beingwell known mucosal ulcer with unclear 
etiopathogenesis for which symptomatic therapy is only 
available. The lesions are present as recurrent multiple,  small 
or ovoid ulcers, having yellow floors and are surrounded by 
erythematous haloes, present first in childhood or 
adolescence. These small, superficial ulcers do often starts 
with vesicles, may develope upon the mucosal surface of lips, 
cheeks, tongue or palate and are usually between 2mm to 

4,53mm. They appear and disappear simultaniously.

EITOLOGY
In Unani literature the asbab (cause) resulting in formulation 
of Qula (stomatitis) as are 

1. Imbalance in anyone among the akhlaat-e-arbaa. 
(humorous)but mostly occur due to imbalance in the 

4safra (yellow bile).

2. Mostly seen in breast feeding baby from the infected 
milk or occurs due to unhygienic oral cavity of baby 

8 13most after milk feeding .

5 83. It mainly occur in indigestion.

6 8 9 15PREDISPOSING FACTOR

l Tobacco 

l Cigarate(smoking) 

l Hot and spicy food.

l In children during eruption of teeth.

l Constipation.

l Use of corrosive (mercury, lead)

l It is found in different type of fever eg malaria, 
measles etc.

l It is commonly found in humid season i.e rainy 
season.

l In elderly person having guot.

l In some disease syphilis and gonorrhoea in which 
inner temperament of blood increase mostly in the 
late stages.

l The last stage of those disease that leads to general 
weakness eg TB.

12 2EITIOPATHOGENESIS 
According to Abdul Hassan Ahemad bin Mohmmad Tabri in 
Moalijat-e-Buqratiya Qula is define as mouth wounds in 
which then is formation of small ulcers in mouth and toungue 
these ulcer occurs due to hiddat of safra in blood .

In the book of Alqanoon-fit-tib by Ibn-e-Sina it is given that 

qula is the qarooh (ulcer)of outer most layer of mouth in 

which is disturbance in anyone of the akhlaate arbaa.

6,7,8,9,10,11,12,13CLASSIFICATION OF STOMATITIS
1. Traumatic stomatitis 

Simple cut or burn of the mouth which is commonly 

cause by vigorros use of hard tooth brush, ill fitting teeth.

2. Monilial stomatitis 
It also known as thrush it is commonly caused by Fungus 

known as Candida albicans. It is found in infant within 

few weeks of life, prolong use of antibiotic in DM 

patient.

3. Vincent stomatitis 
Also known as ulcerative stomatitis it is caused by 

Borrelia Vincentia which is an arobic spirochete it is 

mostly found in adult.

4. Angular stomatitis
It is superficial ulceration at the corner of the mouth it is 

found in children due to  Rubbing and leaking of corner 

of mouth these infection caused by candid albicans and 

streptococci.

CLINICAL FEATURES OF DIFFERENT TYPE OF 

QULAI DAHAN
Damvi 
This pt are having the following clinical feature
Ø Extream pain 
Ø Burning sensation 
Ø Foul smell (halitosis)
Ø Difficulty during mastication
Ø Dysphagia

Safravi 
Ø Pain 
Ø Extream burning sensation 
Ø Dysphonia 
Ø Dyspepsia
Ø Dysphagia 

Balgami 
Ø Mild pain 
Ø Excessive salivation 
Ø Thining of oral mucosa 
Ø White coloured blisters

Saudavi
Ø it is very rare type found this pt have following c/f 
Ø extream pain 
Ø dryness of mouth 
Ø halitosis
Ø on inspection the oral mucosa contain black coloured 

ulcer with black colour tounge 
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USOOLE ILAJ AND ILAJ (Line of management)

Ø

Ø If it is caused by su-e-mizaj saada, it can be treated with 
taadil-e-mizaj (alteration of temperament) such as if 
pain is due to su-e-mizaj haar (excess of heat) then for 
taadil-e-mizaj (alteration of temperament) should use 
cold applications which is useful for restoration of 
health in the same way in case of su-e-mizaj barid 
(excessive cold) use of hot applications is beneficial 

Ø If it is caused by mawad-e-faseda, it should be treated 
with tanqiya-e-mawad (evacuation of vitiated or morbid 
matter)

18Murakkab Advia (Compound formulation): 
Zaroor-e-kath, Kushta-e-Khabs-ul-Hadeed, Jawarish-e-
Jalinoos, Habb-e-Kabidnaushaadri, Habb-e-Papeeta,(for 
digestive correction) Jawarish-e-Mastagi.
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The study of skin, the science of dermatology, has undergone significant transformations throughout the centuries. From the 
first descriptions of skin diseases in Egyptian papyri and in Hippocratic writings to the first treatises on dermatology, 
important individuals and discoveries have marked the specialty. A comprehensive description of Amrazejild (skin diseases) is 
available in classical Unani literature. Ancient Greco-Arabic scholars have described Bahaq-e-Abyaz  (pityriasis) in detail 
along with etiopathogenesis, clinical features, complications, and management in their treatises. Ancient Unani scholars have 
been treating Bahaq-e-Abyaz successfully since antiquity. They have mentioned and practiced a compendium of single as 
well as compound herbo-mineral formulations for the treatment of Bahaq-e-Abyaz. It is important to provide a historical 
synthesis for the medical community to recognize and understand the holistic concept of Bahaq-e-Abyaz along with the 
treatment as mentioned in classics of Unani medicine.
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INTRODUCTION
In the Unani system of medicine, Hippocrates (460-370 BC), 
founded the concept of four humor forms the basis of health 

[1][2]and disease.  The basic etiology of Bahaq-e-Abyaz is 
derangement in quality or quantity of Balgham inside the 

[2]body .

Ibn Sina (980-1037A.D.) the author of “Al Qanoon Fil Tib” 
an encyclopedia of medicine, served as a standard text book 

thof medicine in Europe till 17 century A.D. extensively 

described the etiopathogenesis, types, clinical presentation 
and treatment of Bahaq. He described that Bahaq-e-Abyazis 
the hypo pigmentation and Bahaq-e-Abyaz is the 
hyperpigmentation of skin occurring superficially as a result 

[3]of weakness of quwat e mughaiyarah of skin . M H Qamari 
(9th Century A.D.) quoted in “Ghina Muna” that Bahaq-e-
Abyaz is a type of humoural disease occurring due to 

[4]alteration in the quality and quantity of Balgham.

Majoosi (930-999 A.D.) discussed Bahaq-e-Abyaz, its 
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aetiology, clinical presentation and treatment in his treatise 
“Kamilus Sanah”. According to him Bahaq-e-Abyaz is a 
superficial and mild hypopigmentation of skin. It is small, 

 [5]round in shape and appears suddenly . Najeebuddin 
Samarqandi an eminent unani scholars of 13th century A.D 
described the aetiology, clinical features, treatment and 
prophylactic measures of both Bahaq and Bars in detail in his 

[6]treatise “Al Asbab wa Al Alamaat”.

ETIOPATHOGENESIS
According to the Unani doctrine, Bahaq is a humoural 
disease occurring dueto the alteration in the quality and 
quantity of either Balgham (phlegm) or Sauda (blackbile). 
Excessiveaccumulationofabnormalphlegmresultinwhitedis
colouration of skin (Bahaq-e-Abyaz) while the excess 
accumulation of morbid blackbile leads to blackdis 

[4][7][8][9]colouration of skin (Bahaq-e-Aswad).

Raban Tabri, a legendary Unani Physician and author of his 
famous book “Firdausul Hikmat” says that the actual 
pathogenesis of Bahaq is attributed to Fasade dam (blood 
impairment) and Buroodat dam (coldness of blood). If the 
blood impairment occurs due to Sauda, then Bahaq-e-Aswad is 
produced and if blood impairment is due to Balgham, Bahaq-e-
Abyaz or Barsis produced. He further says that if blood 
impairment is due to Ghaleez Ratoobat (thick humours) and 
Hiddatedam (abnormal heat in blood), then Kharish (pruritus) 
develops and if the cause of blood impairment is Buroodat wa 
Ghilzate dam (coldness and thickness of blood), then Qooba 

[10](Dermatophytosis) results.

thIbn Zohar (11  century A.D), a well known Unani Scholar 
and author of“Kitabul Taisir” described that Bahaq-e-
Abyazis a metabolic disease occurring due to Zoafe Hazm of 
organs while Bahaq-e-Aswadis a black patch on skin caused 

[9]due to the accumulation of melancholic humour.

thIbn Rushd (12  century A.D.) stated that Bahaq usually 
occurs due to weakness of Quwate Mumayyeza of liver or 
malabsorption of sauda in spleen or due to Suemizaj 
(derangement of temperament) of vessels that result in 

[11]excess production of sauda inside the body . Some authors 
suggested that Bahaq-e-Abyaz may also occur due to 
personal unhygienic conditions, use of dirty and untidy 

[12][13]garments, and intake of heavy and flatulent food items.

CLASSIFICATION
Depending upon the nature of causative humour involved, 

[3][4][5][13]Bahaq is classified in to two types viz; .

1. Bahaq-e-Abyaz commonly name das Cheep is 
hypopigmentation of skin occurring due to the accumulation 
of morbidphlegm in the body.

2. Bahaq-e-Aswad is hyper pigmentation of skin caused due 
to the excess accumulation of black bile in the body.

CLINICAL PRESENTATION
The typical clinical features of Bahaq-e-Abyaz as described 
by Unani scholars are hypopigmentation, scaling of skin 
associated with or with out itching. Bahaq-e-Abyaz is a 

[15][4][9][16][17]superficial mild hypo pigmentation of skin. It is 
small round in shape and appears suddenly. According to 
Hakeem Ajmal Khan, Bahaq-e-Abyaz is a whiteness 
characterized by scaling and itching appearing mostly on 
trunk (chest and abdomen), cheeks andarms. Initially small 
white yellow spots appear which coalesce together to form a 
big depigmented patch. These white patches are slightly 
raised from the surface of skin but too difficult to be 

[12][13][21]differentiated.

Mohammad Tabri in his famous book, Moalejate Buqratia, 
mentioned that Bahaq and Bars are differentiated from each 
other on the basis of shape and form of lesions. The lesion of 
Bahaq is round, remains localized and does not spread. There 
is no scaling and skin colour is slightly different from the 
normal colour, whereas the lesion of Bars is shiny, smooth 

[7][17]and soft to touch and spreading in nature.

Akbar Arzani distinguished Bahaq-e-Abyaz from Bars by 
stating that Bahaq-e-Abyaz remains superficial and does not 
penetrate deep into the skin. After pricking the needle at the 
site of Bahaq, blood always comes out and the growing hairs 
at the site of lesion never turns white even after the chroni city 
of disease. But the whiteness of Bars penetrates deep into the 
skin and the growing hairs at the site of lesion are always 

[3][15][16]white. The authors of Moalejate Nafeesi, Aqsarai and 
Sadeedi unanimously mentioned that both Bahaq as well as 
Bars are skin diseases characterized by white patches in 
which former remains superficial and does not penetrate deep 

[18][19][20]while later penetrates deep in to the skin and muscles.

Bahaq-e-Abyaz and Bahaq-e-Aswad differ from each other 
on the basis of their clinical manifestations. Bahaq-e-Aswad 
occurs mostly in adolescence an discharacterized by the 
formation of scales in skin just like scales of wheat 

[15][17][19]shell.  It occurs in those people who are obese with 
prominent vessels and profuse hairs. According to Razi, It is 

[8] characterized by jamood (stagnation) in skin. While 
Kabirruddin described Bahaq-e-Aswad as black 
discolouration of body with irritation, burning and scaling of 

[22]skin.

The area of Bahaq-e-Abyaz becomes red on rubbing. Bahaq-
e-Aswad resembles Qooba in its clinical presentation; just 
like Qooba, the lesion of Bahaq-e-Aswad is hard and causes 
itching and peeling or scaling of skin similar to the scales of 
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fish. Further Bahaq-e-Aswad is easily differentiated from 
Bars Aswad as the lesion of Bahaq-e-Aswad is soft while that 
of Bars Aswad is hard. The diagnosis of Bahaq-e-Abyaz is 
more difficult than Bahaq-e-Aswad. If Bahaq is spreading 

[3][14]over large area of body, it is difficult to be cured.

TREATMENT:
Unani system of medicine offers a quite effective treatment 
of Bahaq-e-Abyaz, which is totally based on the holistic 
approach. Unani scholar described Bahaq wa Bars together. 
Thus, as described by Greco Arabic physicians like Ibn Sina, 
Razi, and Ismail Jurjani in their treatises, the overall 
management is based on three therapeutic modalities as 

[3-5][8][14][15]follows :

(1) Ilaj Nafsani (Psyco-therapy).

(2)  Ilaj Bil Ghiza (Dieto-therapy).

(3)  Ilaj Bil Dawa (pharmaco-therapy).

(1) Ilaj Nafsani (Psyco-therapy)
Bahaq-e-Abyaz and Bars both are associated with social 
stigma because of cosmetic problems. Usually the patients 
are depressed psychologically because there is myth in the 
society that both the diseases are communicable just like Jarb 
(scabies) and Juzam (leprosy). Therefore, psychological 
counselling or psychotherapy is the foremost and 
indispensable part of treatment. The patient and their 
relatives should be assured first to get rid of their 
misconception about the disease and its prognosis. Most of 
the patients are curious about the disease and depressed 
psychologically. Therefore the psychological care of the 
patient is essential and it is a part of therapy.

(2) Ilaj Bil Ghiza (Dieto-therapy)
Unani physicians suggested that such diets should be 
given thatare easily digestible, produce sufficient 

]pure blood and that have har mizaj. They have 
recommended the meat of birds and goats in diet. 
Further, they have stated that the diet should be taken 
only when it is desired and also advised the intake of 
digestive tonics 2 hours after meals to accelerate the 
processes of digestion and absorption. Unani scholars 
have advised the patients to avoid the intake of such 
food items that lead to the increased production of 
phlegm and black bile that are the actual culprits for 
the genesis of disease. According to Ibn 

[1][23]Sarabiyoon, , patients are advised to avoid cold and 
moist dietary items such as fresh fish, fresh 
vegetables, fruits, and fatty diet. 

(3) Ilaj Bil Dawa (Pharmacotherapy)
It is performed by applying the following steps 
(Usool): 

UsooleIlaj and Ilaj of Bahaq-e-Abyaz:

l Istifraghor Tanqiya Balgham (Ellimination of Phlegm)

l Tadeel Mizaj (Restoration of normal Temperament)

l Islahe Hazm (Correction of digestion)

l Topical application of Jali, Muhamir and Musakhkhin 
advia in the form of Tila, Zimad and Roghan (Jelly, 
ointmentoroil).

Istifraghor Tanqiya Balgham
Bahaq-e-Abyaz is a chronic disease caused by the excessive 

accumulation of morbid phlegm. Ancient Unani physicians 

have suggested that its treatment should begin with the 

evacuation of excess phlegm from the body through various 

means. The commonest mode of Istifragh employed for the 

excretion of phlegm is usually done in three steps;

1. Use of Munzijate Balgham (Phlegmatic Concoctives)

2. Use of Mushilate Balgham (Phlegmatic Purgatives)

3. Tabreed Badan

Munzijate Balgham
Bekhe badiyan 7gm, Bekhe kasni 7gm, Bekhe karafs 7gm, 

Bekhe kibr 7gm, Bekhe izkhar 7gm, Asalassoos muqashar 

7gm, Barge gauzuban 7gm, Anjeer zard 5 No., Maweez 

munaqa 8 No., Gulqand asli 15gm.

Patients are advised to take 40 ml decoction on empty 

stomach twice a day for a period of 2-3 weeks till the 

symptoms of Nuzj appears. Then, an appropriate dose of 

Mushilate Balgham is added to the decoction of Munzije 

Balgham for a period of 3-5 days to induce purgation.

Mushilate Balgham
Barge sana 6gm, Turbud 6gm, Turanjabeen 48gm, 

Ghariqoon 4gm, Maghzamaltas 48gm, Sheerekhisht 7gm, 

Roghanebaed anjeer 25ml.

Tabreed
This is usually done with the help of Mubarridat to neutralize 

the side effects of Mushilaton intestines. Commonly used 

drugs are Lu'abebahidana, Lu'abe ispagol, Lu'abe resha 

khatmi, Sheera unnab, Sheera badiyan, Arqe shahitra etc. 

These are used for a period of 2-3 days.

After the completion of Munzij wa Mushil therapy, patients 

are advised totake hot Ma'ajeen, Harirajat and Itrefalat. 

Then the specific drugs of Bahaq-e-Abyaz are advised for 

topical application.

Topical Therapy
Drugs having properties like Jali, Muhammir. Muhallil and 
Musakhkhin are used locally in the form of Tila, Zimad and 
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Roghan (Jelly, ointmentor oil). Commonly used herbo-
mineral drugs employed for topical application in Bahaq are 
Sirka, Gandhak, Qust, Sheetraj Hindi, Filfil, Zarneekh 
ahmar, Zangar, Zaje akhzar, Majeeth, Tukhme turb, 
Kundush, Kharbaq, Shuneez, Zarareeh, Zarnab, Khardal, 
Natroon, Unsul, Lehsun etc. After the topical application of 
drugs the affected area is exposed to sunlight for about 5-10 
minutes that enhances the process of repigmentation.

[8]Zakaria Razi , an eminent Unani scholar has suggested 
several means of topical regimens that are beneficial for the 
ailment. These include continuous Takmeed (fomentation) of 
affected area with hot water until it becomes hot followed by 
application of emollient drugs, multiple pricking with needle 
at the site of lesion and exposure of affected area to sunlight.

PROGNOSIS 
[7]According to Ahmad bin Rabban Tabri,  the usual response 

of the treatment varies from person to person. It depends on 
duration, site of lesion, size, and type of lesion. The factors 
supposed to be responsible for the failure of treatment are 
presence of patches on hands, feet, front of wrists, above the 
iliac crest, waist, and lips; presence of white hairs on patches; 
poor nutritional state; presence of helminthic infestation, 
stress, anxiety, emotional upsets, old age, indigestion, 
heredity, and constipation.

CONCLUSION 
It may be concluded that Bahaq-e-Abyaz is chronic humoral 
disease occurring because of alteration in the quality and 
quantity of morbid phlegm beneath the skin and resulting in 
hypopigmented patches. Under the influence of the 
accumulation of morbid humors beneath the skin, the normal 
physiology of skin gets altered and its protective mechanism 
is lost; consequently it becomes susceptible to infections. 
Despite the use of numerous newer therapeutic regimens, in 
Western medicine, Bahaq-e-Abyaz have remained an enigma 
because of recurrence and resistance of the antibiotics. 
Greco-Arab medicine axiomatically claims f or successfully 
treating these diseases since a long time without any 
unwanted effects. The treatment is based on the holistic 
approach of Munzijwa Mushil therapy along with the topical 
application of Jali, Muhammir, Muhallil, and Musakhkhin 
drugs. Thus, Unani medicine is preferred over contemporary 
medicine in the treatment of these refractory skin ailments.

REFERENCES
1. A. Shabnam, K. Qamar Alam, Ruby Anjum et al. 

Fundamentals of Unani System of Medicine - A Review. 
European Journal of Biomedical AND Pharmaceutical 
Sciences 2017.4(9):pg no.219-223. Available from 
www.researchgate.net/publication/321386220_FUND
AMENTALS_OF_UNANI_SYSTEM_OF_MEDICIN
E-A_REVIEW.

2. H. Azad, A. Tanzeel., Anwar. M [et al]. Holistic 
Concept of Bahaq Wa Bars And Their Management In 
Unani (Greco-Arab) System of Medicine. Medical 
Journal Of Islamic World Academy of Science 2012. 
20(4):pg no 113-120 available from https:// 
www.journalagent.com/ias/pdfs/IAS_20_4_113_120.p
df.

3. Hkm Ibne Sina:Al Qanoon Fit Tib ;New Delhi: Idara 
Kitab Us Shifa; June 2010. pg no.1424.

4. Hkm Qamri A.H.M. Gina Muna ;New Delhi :CCRUM. 
2008 pg no 452-453.

5. Hkm Abbas Majusi. Kamilus Sanah .New Delhi:Idara 
Kitabus Shifa. Jan 2010 :pg no.245-247.

6. H k m  N a f i s .  K i r m a n i  S h a r a h  A s b a b ; N e w  
Delhi:2014ejaz Publication House :pg no342-343.

7. HkmAbul Hasan Ahmed Bin Mohd Tabri. Molejate 
Bukratiya; New Delhi: 1997. Central Council For 
Research in Unani Medicine(CCRUM): pg no.195-197.

8. HkmRazi AMBZ. Alhavi Fit Tib. Vol-23 (Urdu 
translation by Hakeem M Y Siddiqui) AMU: Sabba 
Publishers Aligarh; 1994: pg no.17-27.

9. HkmIbne Zohar. Kitab al Taisir Fil Mudawat wat 
stTadbir. 1  ed. (Urdu translation byCCRUM). New Delhi: 

MinistryofHealthandFamilyWelfare;1986:pg no.201-
202.

10. HkmRabban Tabri. Firdousul Hikmat; Deoband: 
Faisal Publication .2002:pg no 294-297.

nd11. HkmIbne Rushid. Kitab al Kulliyat. 2  ed. (Urdu 
translation by CCRUM). New Delhi: Ministry of Health 
and Family Welfare; 1987: pg no.109-110, 291, 299, 
305.

12. Hkm Gulam Jillani. Makhzanul Hikmat; New Delhi: 
Ejaz Publication House. 2010:pg no1033.

13. Hkm Gulam Jillani. Makhzanul Ilaj; New Dehli Idara 
kitabus Shifa. Sep 2005: pg no.724-726.

14. Hkm Ismail Jurjani. Zakhera Khawarzamshahi.New 
Delhi; Idara Kitabus Shifa;jan 2010:pg no.18-21.

15. Hkm Akbar Arzani. Tibbe Akbar. Deoband;Faisal 
Publication:pg.no.732-733.

16. Hkm Qurrah SI. Tarjumae Zakheera Sabit Ibne Qurrah. 
(Urdu translation by Hakeem S A Ali) AMU: Litho 
Colour Printers Aligarh; 1987:pg no 359-360.

17. Hkm Akbar Arzani. Mizanut Tib. New Delhi: Idara 
Kitabush Shifa; 2002:pg no.254.

18. Hkm Nafees. Moalejat Nafeesi (Arabic). Luckhnow: 
Matba Munshi Naval Kishore;1324Hijri: pg no.531-
532.

152

Rafiya Riyaz Ahmed et al.,



19. Hkm Jamaluddin A. Aqsarae (Arabic) Vol-3. 
Luckhnow: Matba Munshi Naval Kishore; YNM: 476-
477, 790.

20. Hkm Gajrooni. Al Sadeedi (Arabic). Luckhnow: 
Matba Naval Kishore; 1311 Hijri: pg no.61-62.

21.Hkm Ajmal Khan .  Hazi ; .Dehl i .Hindustani  
Dawakhana.1987.pg no.385-86.

22. Hkm Kabiruddin. Bayaze Kabeer. New Delhi: Idara 
Kitabus Shifa. jan2010 .pg no.240.

23. Hkm Khalid G. Amraze Jild aur Ilaje Nabwi (saw). 
Delhi: Adabi Duniya, 1993: pg no. 113-16.

153

153 July-December, 2021Englinghtning the holistic concept of bahaq-e-abyazin.....







INVITATION OF RESEARCH ARTICLES 
for PUBLICATION in NESA Journals
INVITATION OF RESEARCH ARTICLES 
for PUBLICATION in NESA Journals
INVITATION OF RESEARCH ARTICLES 
for PUBLICATION in NESA Journals

INTERNATIONAL JOURNAL ON AGRICULTURAL SCIENCES 
NAAS RATING 2.60

INTERNATIONAL JOURNAL ON ENVIRONMENTAL SCIENCES 
ISSN NO. 0976-4534

INTERNATIONAL JOURNAL ON BIOLOGICAL SCIENCES 
ISSN NO. 0976-4518

INDIAN JOURNAL OF UNANI MEDICINE
ISSN NO. 0974-6056

These JOURNALS ON DIFFERENT SUBJECTS are being published by this 
Academy. Send your manuscripts for peer-review by e-mail. THE AUTHORS 
MUST MENTION ADDRESS, Contact Nos. and E-MAIL ID in their 
forwarding letter. Proof will be sent for correction before publishing. A pledge 
for originality will be signed by the authors. Five sets of reprints will be 
dispatched within 30 days after the receipt of the PROCESSING FEE. 
alongwith a press print soft copy of final version of manuscript. All remittances 
are to be sent by a crossed Bank Draft in favour of NATIONAL 
ENVIRONMENTAL SCIENCE ACADEMY payable at NEW DELHI.

For further details and NOTES FOR  AUTHORS, 
please contact Academy at 

nesapublications@gmail.com infonesa88@gmail.com; 
nesapub@yahoo.co.in

www.nesa-india.org

ISSN NO. 0976-450X  |


	Page 1
	Page 2
	Page 3
	Page 4
	Contents_Vol 14_2nd _2021_1.pdf
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

	Inside_IJUM_Vol 14_Iss 2nd_2021_1.pdf
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86


