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Melasma, known as "Kalaf" in Unani medicine, is a common acquired pigmentary disorder mostly 
affecting the face. It is much more common in women during their reproductive years but about 10% of 
the cases do occur in men. Melasma appears as symmetrically located irregular macules and patches 
that range from light brown to dark brown in colour. The three predominant facial patterns are 
centrofacial (forehead, nose, upper lip), malar (malar cheeks), and mandibular. Unani physicians Ibn 
Sina, Ibn Hubal Baghdadi, and Rabban Tabri have discussed melasma in detail. According to Unani 
System of Medicine, melasma results from the accumulation of black bile (Sawda) within the skin. 

Conventional treatments like UV protection, topical medicines, and chemical peels are effective, but 
short lived and associated with unwanted side effects. Therefore, development of effective and safe 
products for melasma is becoming emergent. Treatment in Unani medicine typically involves a 
combination of dietary and lifestyle modifications, herbal remedies, and therapeutic procedures (Ilaj-
bit-Tadbeer) to restore balance of Akhlat (humours) and eliminate the accumulated Sawda.
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Introduction:
Melasma is the most common pigmentary 

disorder among Indians. It is much more 

common in women during their reproductive 

years but about 10% of the cases do occur in men 

Melasma is an acquired pigmentary condition 

primarily affecting the face of women (1,2).  The 

word "melasma" originates from the Greek term 

"melas," meaning black. It typically appears as 

symmetrically located irregular macules and 

patches ranging from light brown to dark brown 

in colour (3). These patches predominantly 

develop on the face, with less frequent 

occurrence on the neck and forearms. 

Conventional treatments for melasma include 

UV protection, topical medications, oral 

therapies, chemical peels, LASER sessions, and 

light-based therapies. Despite its global impact, 

conventional treatment options often entail 

potential side effects and limitations, 

necessitating the search for alternative 

therapeutic strategies (4–8). For example, 

repeated applications of hydroquinone, 

commonly used for the treatment of  

hyperpigmentation, can cause toxic reactions, 

depigmentation, vitiligo-like hypochromia, or 



leukodermam(9). Therefore, development of 

effective and safe products for melasma is 

becoming emergent. Unani medicine offers 

valuable insights for managing melasma 

holistically.

Etiopathogenesis:
The etiopathogenesis of melasma includes 

genetic influences, chronic exposure to UV 

radiation, and hormonal stimulation. However, 

melasma is not the same skin hyperpigmentation 

as that induced by UV irradiation or 

inflammation. Nevertheless, there are 

similarities between the histopathologic 

presentation of melasma and solar elastosis, a 

hallmark of photo-aged skin. These overlaps 

include altered basement membrane, increased 

vascularization, and increased mast cell count. 

Previously, increased melanogenesis was 

thought to be the sole contributing factor to the 

pathogenesis of melasma but more recently, 

aberrant vasodilation and angiogenesis have 

been found to play a role. Nitric oxide, a potent 

vasodilator, was found to be overexpressed at the 

d e r m a l - e p i d e r m a l  j u n c t i o n  a n d  w a s  

hypothesized to contribute to melasma through 

stimulation of tyrosinase and increasing 

vascularity(10).

Classification:
Melasma is classified both clinically and 

histologically. The clinical and histological 

features of melasma in men are the same as those 

of melasma in women (11,12). Clinically, 

melasma occurs in three distributions as:

1. Centro-facial Pattern: 
In this pattern, melasma affects the forehead, 

nose, and upper lip (excluding the philtrum, 

cheeks, and chin). 

2. Malar Pattern: 
When appearance of melasma is restricted to 

the malar cheeks. 

3. Mandibular Pattern: 
When melasma affects only the jawline, it is 

called Mandibular Pattern.

Histologically, melasma is divided into four 

patterns of pigmentation; epidermal, dermal, 

mixed, and indeterminate. The epidermal type 

consists of melanin deposition in the basal and 

suprabasal layers of the epidermis. The 

epidermal lesions usually appear light brown in 

colour under normal light, but under Wood's 

light examination, colour contrast of lesioned 

skin is enhanced. The dermal type involves the 

superficial and mid dermis. Colour contrast is 

not enhanced under Wood's light examination in 

the dermal type. These lesions are often grey or 

bluish grey under normal light. Melanin 

deposition in both the epidermis and dermis 

constitutes the mixed type. There is 

enhancement of colour contrast in some areas of 

lesioned skin, while not in others, in Wood's light 

examination of the mixed type. The mixed type is 

usually a deep brown colour under normal light. 

A fourth type is found in patients of dark skin. 

Under normal light, lesions may be ashen grey, 

although they can be difficult to recognize. 

Lesions are not apparent on Wood's light 

examination because of the lack of contrast. 

Histologically, melanin deposition is found 

primarily in the dermis (13).

Etiopathogenesis in Unani medicine:
Unani medicine, melasma is referred to as "Kalaf" 

and is described as a blackish patch formed by 

the merger of numerous small black spots known 

as "Barash." In classical Unani medical texts, 

"Kalaf," is often discussed with detailed 

descriptions of its etiology and pathogenesis. 

Unani scholars consider Kalaf a melancholic 

(Sawdawi) disease, which arises due to the 

accumulation of black bile (Sawda) in the skin, 

resulting from leakage of microvasculature. This 

condition is often associated with melancholy 

disorders of the liver and spleen, leading to a 

predominance of black bile (Ghalba-e-Sawda) in 

the blood. 

Unani Physicians Ibn Sina, Ibn Hubal Baghdadi, 

and Rabban Tabri, have discussed melasma in 

their renowned books. According to them, 

melasma results from the accumulation of black 

bile (Sawda) within the skin. The classical Unani 
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text "Kitab-Al-Mukhtarat-Fil-Tibb" by Ibn-Hubul-

Baghdadi, explains that the macular lesions of 

Kalaf are formed due to the accumulation of 

morbid matter in the blood vessels under the 

skin. The body's defense mechanisms are not 

capable of dissolving and absorbing these 

accumulated substances, leading to visible 

hyperpigmentation(14).  The classical text Ghina 

Muna suggests that Kalaf is caused by the gases 

(Bukharat) spread out from the stomach and 

accumulate under the facial skin. It also 

mentions that Kalaf is common in pregnant 

women due to the cessation of the menstrual 

cycle, which results in the accumulation of 

morbid matter within the body. 

Types of Kalaf (melasma) in Unani medicine
The classical Unani literature mentions various 

forms of melasma as under 
l Kalaf-e-rehmi:

When melasma occurs due to hormonal 

imbalance brought on by pregnancy 

l Kalaf-e-kabdi:
This type of melasma is related to liver 

dysfunction

l Kalaf-e-zarabi:
When melasma is caused by any damage or 

abrasion to the facial skin's microvasculature

l Kalaf-e-hurri:
When melasma is caused by excessive sun 

exposure

Management of Kalaf (melasma) in Unani 
system of medicine
Unani medicine is a comprehensive system of 
healing that integrates the principles of natural 
medicine, emphasizing balance and harmony 
within the body. It is based on the humoral 
theory, which proposes that health is maintained 
by the balance of four humors: blood (Dam), 
phlegm (Balgham), yellow bile (Safra), and black 
bile (Sawda). Imbalances in these humors lead to 
a disease, and the goal of Unani treatment is to 
restore balance through natural remedies, diet, 
and lifestyle modifications (15).

Unani medicine employs a holistic approach to 
managing melasma, focusing on both internal 
and external therapies to restore balance and 
promote healthy skin.

Treatment approaches in Unani medicine for 
melasma include Ilaj b'il Ghiza (Dietotherapy), 
Ilaj bi'l Tadbir (Regimenal therapy), Ilaj bi'l Dawa 
( P h a r m a c o t h e r a p y ) ,  I l a j - i  N a f s a n i  
(Psychotherapy).

1. Ilaj b'il Ghiza (Diet-therapy): 
It emphasizes dietary modifications to 
balance humors and improve skin health.

2. Ilaj bi'l Tadbir (Regimenal therapy): 
This method focuses on lifestyle 

adjustments, such as sun protection, 

stress management, and maintaining a 

healthy routine.

3. Ilaj bi'l Dawa (Pharmacotherapy): 
It utilizes single herbal drugs and/or their 

formulations to address melasma. 

4. Ilaj-i Nafsani (Psychotherapy): 
It recognizes the impact of psychological 

factors on skin health and aims to address 

stress and emotional well-being. 

Unani System of Medicine emphasizes the 
importance of maintaining a balanced diet and 
lifestyle to prevent the accumulation of black bile 
(Sawda), which is believed to cause melasma. 
Additionally, stress management is advised to 
maintain overall health and hormonal balance. 
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These holistic approaches aim to mitigate 
melasma effectively. Hence, Unani physicians 
employ a multi faceted approach that 
encompasses risk factor modifications, 'Ilaj b'il  
Ghiza  wa Tadbir (diet  and  regimen therapy), 
'Ilaj bi'l Dawa (pharmacotherapy), and  Ilaj-i 
Nafsani (psychotherapy).
I
1.Risk factor modification:
In Unani medicine, modifying risk factors is 
essential for managing melasma (Kalaf). As UV 
rays can worsen the condition, the foremost 
recommendations include reducing excessive 
sun exposure. Treating underlying stomach 
issues and addressing irregular menstruation in 
women are also critical steps. 

2.Ilaj b'il ghiza (dietotherapy): 
Dietotherapy has a significant role in 
maintaining the balance of humors within the 
body. Special attention is given to the choice of 
foods, their preparation, and the timing of meals 
to promote overall health and harmony. The best 
prescribed diet for melasma is Ma’ al-Jubn 
(whey) which has immense benefits in treating 
melasma. Foods that balance Safra and Sawda, 
such as fresh fruits, vegetables, and dairy 
products, should be included in the diet. 
Drinking plenty of water helps to flush out toxins 

and maintain healthy skin. Conversely, certain 
foods that increase the production of Safra and 
Sawda, such as spicy, fried, processed foods, 
salted and smoked fish, mushrooms, beef, 
cabbage, and prolonged use of eggs need to be 
restricted or avoided.

3. Ilaj bi'l dawa (pharmacotherapy):
In Unani system of medicine, Ilaj bil Dawa 
(pharmacotherapy) refers to the use of natural 
herbs and their formulations to treat underlying 
imbalances and bring the body humours  back 
into balance. Tanqiya-i-Sawda (evacuation of 
black bile) is the first therapeutic method that 
Unani physicians have advocated for controlling 
melasma. This involves use of Munzijat 
(purgatives) and Mushilat (laxatives) that 
specifically target Sawda (Black bile).

The second one is Taqwiyat-i Mi'da, which 
involves use of medicines to strengthen the 
stomach, and the third one is Tasfiya-i-jild, which 
is cleansing the skin with those medicines having 
Jali (detergent) properties. 

Additionally, , medicines having Muhalil (anti-
inflammatory) properties are used. The 
commonly used herbs in the treatment of Kalaf 
(melasma) are delineated in Table 1.

Table 1: Some important Herbs used in the treatment of Melasma.

S.No Unani Name Scientific Chemical Constituents Mode of Reference
Name Action

1. Emblica Officinalis Amla Emblicanin & Punigluconin Antioxidant (18)  
Pedunculagin Tyrosinase 

inhibition

2. Curcuma longa Haldi Curcumin, Demethoxycurcumin, Anti- (19)
Bisdemethoxycurcumin, inflammatory, 
Diacetyl curcumin Antioxidant

3. Crocus sativus Zafran a b carotenes & Cyanidins Antioxidant (20) 
Kaempferol Tyrosinase

inhibitor

4. Santalum album Sandal a santalo Tyrosinase (21)
inhibition

5. Aloe barbadensis Elva Aleosin Tyrosinase (22)
inhibition, 
antioxidant

6. Saussurea lappa Qust Methanolic extract Tyrosinase (23)
inhibition
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4. Ilaj bi'l tadbir (regimenal therapies):
Regimenal therapy involves various techniques 
to cleanse and detoxify the body, promoting 
overall health and well-being. The fundamental 
idea behind Unani therapy for the treatment of 
chronic illnesses, such as Kalaf (melasma), is 
Tanqiya-i Mawad (expulsion of unhealthy stuff). 
A sequence of systemic procedures is used to 
eliminate harmful humours from the body. Some 
of these are: Ishal (purgation), Fasd (venesection), 
Hijama (cupping), Irsal-i 'Alaq (leeching), Huqna 
(enema), Ta'riq (diaphoresis), Idrar (diuresis), 
Hammam (Turkish bath), Riyazat (exercise) and 
Dalk (massage).

5. Ilaj-i nafsani (psychotherapy): 
Unani medicine recognizes the impact of mental 
and emotional health on physical well-being 
therefore psychotherapy forms and integral part 
of Unani treatment acknowledging the strong 
connection between the mind and body. Stress 
and anxiety can exacerbate melasma, so 
psychotherapy and stress management 
techniques are important components of 
treatment. Stress management techniques, 
counselling, and relaxation practices are often 
incorporated to promote emotional well-being 
and enhance the overall healing process.

CONCLUSION
An invaluable viewpoint on the etiopathogenesis 
and therapeutic modalities of melasma is 
provided by Unani system of medicine. Unani 
system of medicine's customized, holistic 
approach holds great promise for treating 
melasma since it emphasizes natural treatments, 
treating underlying causes, and changing 

lifestyle choices. People's focus has already 
shifted to the Unani medical system due to the 
negative impacts of contemporary treatment. By 
proving the Unani medical system's efficacy in 
treating a range of illnesses, it is imperative to 
foster public acceptance and understanding of 
the system and foster faith in it. Appropriate 
scientific research, data transparency, 
community involvement, and patient education 
can all help achieve this. Melasma can be 
effectively managed with the use of Unani 
medicine, which employs herbs and medications
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