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Editorial

The Unani System of Medicine is a comprehensive medical system which meticulously deals with various
states of health and disease. It provides promotive, preventive, curative and rehabilitative healthcare.
The fundamentals, diagnosis and treatment modalities of the system are based on scientific principles
and holistic concepts of health and healing. Unani System of Medicine occupies a key position in our
national healthcare delivery system. The AYUSH (Ayurveda, Yoga and Naturopathy, Unani, Siddha and
Homoeopathy) systems of healthcare are patronized by the Ministry of AYUSH, Government of India
and specific policies for their integration into public healthcare delivery system have been formulated.
In addition, well planned governmental initiatives are underway for mainstreaming of these systems to
effectively address the emerging health challenges of the country.

In this endeavor, the contributions of the Central Council for Research in Unani Medicine and its peripheral
institutes located in different parts of the country go a long way in developing nature-based Unani drugs for
various health problems and generating scientific data for validation of drugs used in Unani Medicine for
centuries. The Council feels privileged to publish studies and researches in its quarterly journal, Hippocratic
Journal of Unani Medicine (HJUM).

This issue of HHUM comprises six papers. In the first paper, Stachytarpheta jamaicensis (L.) Vahl, a plant
used in Unani System of Medicine for treatment of various ailments like ulcer, fever, rheumatic inflammation,
dysentery, etc. has been discussed together with its phyto-constituents and physico-chemical aspects.
The second paper is based on Habb-e-Bawaseer Khooni, a classical formulation used for the treatment of
bleeding piles. The drug has been investigated to ensure its quality in terms of pharmacopoeial standards,
high performance thin layer chromatography fingerprints and quality control parameters. The third paper
discusses clinical efficacy of coded compound Unani oral formulation WM 3 Therapy which has been
investigated for treatment of rheumatoid arthritis in women in post-menopausal phase at the Regional
Research Institute of Unani Medicine, Srinagar. In the fourth paper, diet and its classification on the basis
of primary constituents (Arkan) have been detailed in accordance with the philosophies and principles of
Unani Medicine which considers diet as the basic sustenance of human body. Unani Medicine has always
advocated diet for the first line of treatment because diseases are the result of disturbances in humors
either quantitatively or qualitatively. The fifth paper is based on an explanatory study of Tabi‘at and Nafs
as natural powers of body. The last paper on the concept of Sar (epilepsy) reviews systematically the
description, classification, various causes and principle of management of Sar’ (epilepsy) as considered
by the physicians of the medieval period.

| am sure the papers published in this issue would be of great help to the scientists and scholars. | sincerely
appreciate efforts of all the authors who have contributed papers for this issue and thank all the reviewers
who spared their valuable time to scientifically scrutinize them. | encourage researchers / academicians
to contribute papers for publication in this journal in more active manner.

1]
New Delhi Prof. Asim Ali Khan
December 14, 2018 Editor-in-Chief






Contents

Pharmacognostical Studies of Stachytarpheta Jamaicensis (L.) Vahl. (Whole plant)..........ccccccceeeiiiinni. 1

Rampratap Meena, S. Mageshwari, Meera Devi Sri P. and Sadaf Subhani

Standardization and HPTLC Fingerprinting Study of Polyherbal Unani Formulation
-Habb-e-Bawaseer KNOONI ...........c.uuiiiiiiie e e e e e e 19

Pawan Kumar Sagar, Rampratap Meena, Kunal Sajwan, R.Murugeswaran,
S. Mageswari and Meera Devi Sri P.

Incidence of Rheumatoid Arthritis (Waj-ul-Mafasil) in Post-Menopausal Stages and
its Response to Coded Compound Unani Oral Formulation, WM3 Therapy ......c.ccccceeeeiiiiieeneiiiieeeennns 27

Naquibul Islam, M. Yousuf, M. Igbal and M. Ishaq

Unani Classification of Dietary Substances on the Basis of Primary Constituents (Arkan)................... 33

Nehal Ahmad, Wasim Ahmad and M. Zulkifle

An Explanatory Study on Tabiyat and Nafs as Natural Powers of Body .............cccoeviiiiiiiiiiiieeeeeeiee, 79
Ansari Abdul Waqas, Mohammad Zulkifle and Naziya Aejaz Rasool

The Concept of Sar‘ (Epilepsy) and its Management in Greco-Arab System
Of IMEAICINE=A TEVIEW.......uuiiiiiiieeeee e e ettt e e e et e e e ettt eeeeeeeeee e e e e anabasaeeeeaaaeaeeeeaaaannssnssneeeaaaaeeaesaaannns 85

M.A. Kalam, Sarfaraz Ahmad, G. Ahmad and G. Sofi

* Instructions to Contributors






Pharmacognostical
Studies of
Stachytarpheta
jamaicensis (L.)
Vahl. (Whole plant)
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1Central Council for Research in
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Abstract

Jamaicensis is used in Indian System of Medicine and
in other/countries for treatment of various ailments like ulcer, fever, rheumatic
inflammation, dysentery, catarrh and heart attack. This plant contains many phyto-
constituents viz., tannin, saponin, flavonoids, carboxylic acid, glycoside alkaloid,
phenolic acids and catechictannin. Pharmacognostic studies (quantitavive and
powder microscopy and fluorescence analysis) were carried out to observe
stomatal number, stomatal index, veinlet number and veinlet termination number
and fluorescence. The physico-chemical studies like foreign matter, loss on drying,
ash and extractive values, solubility at room temperature, sugar estimation etc.
were carried out. The findings of the study reveal that the plant contains negligible
amount of silicates and considerable amount of inorganic materials. The findings
also reveal that the plant contains mainly polar compounds soluble in alcohol
and water. WHO parameters i.e. heavy metals, pesticide residue, microbial
load and aflatoxins were also carried out to determine the safety and toxicity of
S. jamaicensis.

Keywords: Macroscopy, Microscopy, Pharmacognosy, Physico-chemical
parameters, Stachytarpheta jamaicensis (L.) Vahl.

Introduction

In traditional system of medicine herbal medicines have been used for thousand
years in many parts of the world in rural areas of developing countries.
(Anonymous 1993; Chitme et al. 2004; Kim 2005). Considering the several side
effects of modern medicines, the non-toxic herbal medicines which possess lesser
side effects are practiced for several years in Tibet, China, Africa, South America
and Australia and looked as a better alternative for the cure (Akthar et al. 1992).
There is a growing tendency all over the globe to shift from synthetic to nature
based products of plants. Stachytarpheta jamaicensis (L.) Vahl., commonly called
as Aaron’s rod and is known as Simainayuruvi in Tamil. It belongs to the family
of Verbenaceae which consists of 100 genera and 2,600 species. The plant S.
Jamaicensis is very widely spread in all plains, fields and wet places of hills of
India (Gamble 1921).

The plant is being used as antacidic, analgesic, antihelmintics, anti-inflammatory,
diuretic, hypotensive, laxative, lactogogue, purgative, sedative, stomachic tonic,
spasmogenic, vulnerary and vermifuge (Scapoval et al. 1998). It is also used
in ailments of allergies and respiratory disorders such as cold, flu, asthma and
bronchitis and very effective in digestive problems such as indigestion, acid
reflux, ulcers, constipation and dyspepsia (Taylor 2005).

* Author for Correspondence; Email: drpratapmeena@gmail.com
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The literature on phyto-chemical studies of S. Jamaicensis reveals the presence
of tannin, saponin and flavonoids (Idu et al. 2007), a-spinosterol a saturated
ketone and unsaturated hydroxyl carboxylic acid (Chopra et al. 1956), glycosidal
compound and alkaloid (Edward Ayensu 1981) and cholin, iridoid, phenolic
acids, chlorogenic acids, catechictannin and flavonoids — seric, glycuronids of
6 — hydroxyl luteolol (Duret et al. 1976).

The present study was conducted to evaluate the pharmacognostical parameters
viz macroscopy and microscopy and physico-chemical parameters viz., ash
values Whole plant and extractive values’, pH, LOD, tannin, sugar, detection of
heavy metals, aflatoxins and pesticide residue.

Material and Methods
Plant Materials Collection

Whole plant of Stachytarpheta jamaicensis (L.) Vahl. was collected from
Oragadam, Chengalpattu District forest areas, Tamil Nadu, India (Fig. 1 & 2). The
plant was identified and authenticated by Prof. Dr. P. Jeyaraman, Director, Plant
Anatomy Research Centre, Chennai. A voucher specimen (No. 8254) of the plant
was deposited in the herbarium of Regional Research Institute of Unani Medicine,
Chennai, a unit of Central Council for Research in Unani Medicine, New Delhi.

Methods
Pharmacognostic Studies

For pharmocognostical studies microtome sections were taken for general
observations. Leaf clearing, quantitative microscopy for determining stomatal
number, stomatal index, palisade ratio, vein islet ratio and vein termination were
carried out as per the standard procedure of Sass (1940). For histochemical
localisation of lignin and to measure the size of the individual cells, standard
procedures of Esau (1979) and Fahn (1987) were followed.

Quantitative Microscopy

The cleared materials were washed thoroughly and stained with safranin for
quantitative microscopic studies. Quantitative microscopy was done as per the
standard procedures of Wallis (1985) and Evans (2001).

Maceration Study

Shade dried and coarsely powdered plant was treated with Jeffrey’s reagent for
a few hours. The action of the macerating fluid was stopped before the complete
separation of all cells. Then the macerated tissue was carefully washed in distilled
water to remove as much of the acid as possible and then transferred to 50%
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alcohol for study. Slides were made by placing small quantities of cells in water
on a slide. The excess water was evaporated, mounted in glycerine and observed
through microscope (Evans 2001).

Fluorescence Analysis

Fluorescence analysis of drug powders and various extracts of the plant were
carried out as per the standard procedures of Evans (2001), (Tables 2 and 3)

Analytical Studies

Physico-chemical parameters such as the amount of foreign matter, loss on
drying at 105°C, total ash content of the sample, amount of water soluble ash,
amount of acid insoluble ash, amount of water soluble extractive and alcohol
soluble extractive of the sample are useful in establishing quality profile of
S. jamaicensis and determined as per WHO guidelines (Anonymous 1998).
Determination of reducing and non-reducing sugar, tannin estimation, heavy
metal analysis, estimations of aflatoxin and pesticide residues were also carried
out by the standard procedure for experiments (Anonymous 1997 and 1998).

Preliminary Phytochemical Tests

The qualitative phytochemical analysis of different extracts was carried out to
identify the organic compounds as per Harborne (1984) and Overton (1963),
(Table 9).

Results and Discussion
Pharmacognostical Studies
Habit and Distribution

The plant S. jamaicensis (Fig. 2) is an annual under shrub growing up to 75cm
in height. Stem erect, dichotomously branched, nearly glabrous, young branches
nearly quadrangular. Leaves simple, opposite decussate obovate lanceolate, 4 to
9 cm long, 2.5 to 5¢cm broad, glabrous both sides, margin serrate. Inflorescence
long, spike up to 25 cm long and more than 4 mm thick. The flowers are bisexual,
calyx four lobed, corolla five lobed, bluish violet, stamens 2 and filaments hairy.
Ovary bicarpellary, syncarpous, one ovule in each carpel. Fruit 3 - 4mm long,
oblong ribbed splitting into 2 pyrene (seeds).

Microscopic Features
Leaf

The transverse section of the leaf passing through the midrib is dorsiventral in
nature (Fig. 3).



Midrib

The transverse section of the midrib of S. jamaicensis (Fig. 4) shows a short blunt
conical hump collenchyma cells on the adaxial side and wide convex projection
on the abaxial side. In this portion inner to the lower epidermis one or two
layers are collenchymatous. The midrib is 600um in vertical plane; the adaxial
hump is 100um in height and 150um in breadth. The vascular strand slightly
wide crescent shaped; it consists of compact radial rows of xylem elements; the
xylem elements are up to 5 to 7; the cells are angular and thick walled. Phloem
occurs in thin layer beneath the xylem strand. Above the main vascular strand,
there is an accessory small vascular strand consisting of a few xylem elements
towards the adaxial side.

Lamina

The transverse section of the lamina shows dorsiventral nature (Fig. 5 & 6).
Lamina is 300um thick; it has a wide adaxial epidermal layer of rectangular
or triangular cells. The epidermal cell is about 30um wide, the cuticle is thick
and smooth. Sessile glandular trichomes with a globular head are present on
adaxial epidermis. The glandular head is two celled, thin walled and has dark
cell contents (Fig. 8). The gland is embedded below the level of the epidermal
cells and is situated on a smaller basal cell. The gland is 50um in height and
90um in thickness. Uniseriatebicelled covering trichomes are also present on
adaxial epidermis with a pointed and narrow and a broad rectangular basal
cell. The abaxial epidermis is 20 to 25um thick and the cells are triangular and
squarish. The abaxial epidermis possess stomata (Fig. 5).The mesophyll tissue is
differentiated into single layer of palisade cells below upper epidermis; the cells
are narrowly cylindrical and loosely arranged and they are 150um in height. The
spongy mesophyll consists of four or five layers of large, irregular shaped cells
and wide air-chambers (Fig. 6). The leaf margin is semicircular and consists of
thick walled squarish cells and compact mesophyll cells (Fig. 7).

Stomata

The stomata are predominately diacytic type. There are two subsidiary cells for
each stoma of which one is smaller than the other. The walls of the subsidiary
cells are wavy and similar to other epidermal cells except the common walls
between the subsidiary cells which are straight and at right angles to the long
axis of the guard cells(Fig. 17 &18).

Petiole

The transverse sections of the petiole is boat shaped (Fig. 9 & 10), with short,
blunt lateral wings. It is 1.2mm in median vertical plane and 2 to 7 mm in horizontal

A
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plane. The adaxial part is flat and abaxial part is semicircular. The epidermal
layer is single layerd cells, square shaped and thin walled. Hypodermis is in two
or three layers and collenchymatous; ground tissue is parenchymatous; and the
cells are circular or angular, thin walled and have small intercellular spaces (Fig.
9).The vascular system of the petiole consists of wide main vascular bundle and
two small wing bundles. The main strand is boat shaped. The extreme margins
of the strand pinch off into small clusters. The main bundle is 800um wide and
200um thick. It consists of closely aligned radial files of xylem elements and
small nests of phloem elements situated along the lower part of the xylem. The
wing traces are collateral with a few radial groups of xylem and a small cluster
of phloem elements (Fig. 10).

Stem

The transverse sections of the stem show circular with smooth and even outline
(Fig. 11, 12 & 13). The stem measuring 2.7mm thick was studied. The stem has
epidermis, cortex, thin hollow vascular cylinder and wide pith (Fig. 11).

Epidermis is uniformly thin with rectangular fairly thick walled cells. The epidermis
is 20pum thick. Cortex is 170um and consists of three transitional layers of
rectangular regular thin walled cells. Inner to these layers are five or six layers
of circular or elliptical thin walled parenchyma cells (Fig. 12). Vascular cylinder
(Fig. 13) is thin and circular. It encircles wide pith. The cylinder is 200um thick.
It consists of

« Small tangential groups of pericyclic fibres arranged in a ring in the outer
periphery of the vascular cylinder.

« A thin layer of phloem where the sieve elements are distributed in isolated
strands.

* A thick cylinder of xylem comprising wide, angular, thick walled vessels
occurring in radial multiples and thick walled xylem fibres with wide lumen.
The vessels are 40um wide, xylem fibres are 10 - 15um wide.

* Pith is wide measuring 1.7 mm in diameter. The pith cells are wide, polygonal,
thin walled and compact. No cell inclusions are evident in the pith cells.

Root

The transverse sections of the tap root and lateral roots are presented in (Fig.

14, 15 &16).

Lateral Root

The lateral root of 500um thick has dark uneven outline and disintegrated
epidermal cells. Cortex has three or four layers of wide thin walled, compact cells.

Hippocratic Journal of Unani Medicine “
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The vascular cylinder consists of solid central cylinder of xylem surrounded by
a layer of phloem on its outer side (Fig. 14). The xylem elements are with wide
lumen and very thick walls. The vascular cylinder is 150um wide.

Tap Root

The tap root is nearly 1mm thick. Transverse section is circular in outline; the
rhizodermis is thin with narrowly rectangular cells (Fig. 15). The exodermis is
wide and dilated and the cells are rectangular in shape. The cortex has a single
whorl of wide, rectangular air-chambers separated from each other by thin radial
filaments of narrow cells (parenchyma). The air-chambers are 80 x 200um in
size. Secondary phloem is fairly wide and continuous comprising narrow sieve
elements and wide parenchyma cells. The phloem zone is 50um wide. The xylem
cylinder is circular and dense comprising wide prominent vessels and xylem
fibres. Vessels are narrow in the centre and become wider and widest towards
the periphery. They are circular or elliptic and thick walled. The narrow vessels
are 40um wide and larger vessels are 100 ym wide. The xylem fibres are thick
walled and lignified and have wide lumen (Fig. 16).

Leaf Venation

The lateral primary and secondary veins are uniformly thin and straight. The vein
ending towards the leaf margins are interconnected by a vertically running intra
marginal vein. The vein-islets are wide and distinct; they are rectangular, squarish
or polygonal (Fig. 21 & 22). The vein terminations are long, slender, either simple
or forked once. The leaf margin has short, stumpy pointed trichomes. They have
broad base and terminal part is directed forward. The trichome is 150 ym long
and 50 ym wide at the base (Fig. 23). In surface view of the closed leaf, the
glandular trichomes are seen. They are broadly rectangular and two celled. Their
walls are thin and the cells have dense content (Fig. 24).

Maceration Study
Microscopy of the macerated plant revealed the presence of the following
elements:

Fibres

The fibres are abundant in the powder which is narrow, elongated, spindle shaped
and pointed at the tip. They possess thick lignified walls; lateral wall pits are not
evident. The fibres are up to 600 to 800pum long and 20um wide (Fig. 25 & 26).
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Vessel Elements

Vessel elements are equally abundant. They are long and cylindrical. The length
of the elements ranges from 500 to 600um and width is 40um. The vessel
elements are simple, circular with oblique end wall perforations. The vessel
elements may have short pointed tails (Fig. 25, 27 & 28). The lateral walls
have circular, alternate bordered pits. Some of the vessel elements show spiral
thickening (Fig. 29).

Xylem Parenchyma

Parenchyma cells mixed with the fibres and vessels are sparsely seen in the
powder. The parenchyma cells possess thin walls. They are cubical to rectangular
in shape. Some of the parenchyma cells show circular simple pits (Fig. 28).

Trichomes

The trichomes are uniseriate and bicellular. The terminal cells are pointed and
narrow whereas the basal cells are broad and rectangular (Fig. 30).

Stomata

The stomata are diacytic type (Fig. 31).

Quantitative Microscopy

Quantitative microscopy such as stomatal number, stomatal index, vein islet
number and veinlet termination number are given in Table 1. The mean value
of stomatal number (adaxial and abaxial epidermis) and stomatal index (adaxial
and abaxial epidermis) are found, as 67.5 and 143 and 24.28 and 31.46
respectively. The values show that stomatal number is comparatively more on
abaxial epidermis. Vein islet number, veinlet termination number and palisade
ratio were found as 7, 10 and 6.15 respectively.

Fluorescence Analysis

This technique was utilized for the observation of fluorescence produced by a
compound in ultraviolet light for qualitative evaluation of phytochemicals. The ultra
light is very active in producing fluorescence in many substances which do not
visibly fluoresce in day light. Fluorescence analysis of drug powders and various
extracts of the powder were studied and observations are shown in Tables 2 and
3. In Table 2, fluorescence analysis of powder S. jamaicensis shows that at day
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light (Light green), 254nm (green) and 366nm (brown); aqueous alkali solution of
the powder at day light (blackish brown), 254nm (black) and 366m (dark violet);
alcoholic alkali solution of the powder at day light shows (blackish green), 254nm
(brownish green) and 366nm (Dark brown); 1N HCI solution of the powder at day
light shows (brownish yellow), 254nm (green) and 366m (blackish green) and
50% HNO3 solution of the powder at day light shows (Orange), 254nm (green)
and 366m (light pink).

Table 3 shows the fluorescence analysis of various extracts of S. jamaicensis
viz n-hexane at day light shows (yellowish green), 254nm (green) and 366nm
(light pink); benzene at day light shows (pale yellow), 254nm (green) and 366nm
(brown); chloroform at day light shows (dark green), 254nm (greenish violet) and
366nm (brownish red); alcohol at day light shows (dark green), 254nm (dark
green) and 366nm (dark brown); water at day light shows (reddish brown), 254nm
(blackish green) and 366nm (dark brown) and acetone at day light shows (dark
green), 254nm (greenish yellow) and 366nm (brownish red).

Analytical Studies
Physico-chemical Parameters

The physico-chemical standards for the dry powder of the whole plant (80mesh)
are given in Table 4. The plant contains negligible amount of silicates; shown by
the acid insoluble ash (0.72%) but contains considerable amount of inorganic
materials; shown by the higher ash value (7.91%). The extractive values with
different solvents viz. n-hexane 1.53%, chloroform 2.50% and ethanol 3.90%
showed that the plant contains mainly the polar compounds which are soluble
in alcohol and water as the solubility in ethanol is 4.51% and in water is 13.87%
respectively which are higher as compared to the values in n-hexone and
chloroform. The plant contains more of reducing sugar (4.5%) than non-reducing
sugar (1.78%). It contains considerable amount of tannin 1.76% and can be
utilized in leather tanning.

Microbial Load Analysis

The microbial load and pathogens studies are shown in Table 5.

Heavy Metal Analysis

The medicinal plants materials are generally contaminated with arsenic and
heavy metals due to environmental pollution. These components even in trace
amounts are dangerous and can damage the important human organs such as
kidney, liver and heart (Mukherjee 2008). The amount of various heavy metals
found in the plant material is given in Table 6. The heavy metal contents viz.
lead, cadmium, mercury and arsenic as per WHO guidelines were found within



the permissible limits viz. 10, 0.3, 1 and 3 ppm respectively. The plant is hence
considered non-pollutant in the environment and it cannot cause any illness.

Analysis of Aflatoxins

The aflatoxin can be acute toxic, carcinogenic, mutagenic, teratogenic and
immunosuppressive to the human being if these are found in the plant above
the prescribed limits (Felix D’Mello 1997). The various aflatoxins found in the
plant material are given in Table 7. The aflatoxins B1, B2, G1 and G2 were found
below the detecting limit and the toxic effect of the plant may be considered as
nil and hence, the plant is safe for use.

Analysis of Pesticide Residues

The various pesticidal residues of the plant such as a - HCH, B - HCH, y - HCH, &
-HCH, op-DDT, pp-DDT, op-DDE, a- Endosulfan, 3 — Endosulfan, op-DDD and pp-
DDD were tested and found nil. The results are shown in Table 8. The plant may
be considered as pesticide resistant and such plants are quite safe for grazing
animals and subsequently humans. The general physico-chemical parameters
such as ash values and extractive values will be useful in standardisation of
the crude drug. The quantitative estimation of sugar and tannin will also serve
as useful standards. The estimation of heavy metals and analysis of aflatoxins
and pesticidal residues will be useful from the toxicity point of view and serve
as safety standards.

Conclusion

This study has provided a scientific evaluation for Stachytarpheta jamaicensis
(L.) Vahl. on pharmacognostic and physico-chemical standards. The study on
physico-chemical parameters and results of analysis of heavy metals, microbial
load, aflatoxins and pesticide residue provide a quality standard for further
reference and helps distinguish the original drug from the spurious ones.

Table 1: Quantitative Microscopy of S. jamaicensis- Whole Plant

S. Observations
Parameters Analysed
No. Range Mean

Stomatal Number — Adaxial epidermis 63 — 72/ sq. mm. 67.5
Stomatal Number — Abaxial epidermis | 138 — 148 / sq. mm. 143

5 Stomatal Index — Adaxial epidermis 24.28 --
Stomatal Index — Abaxial epidermis 31.46 --
3 | Vein islet number 6.5—-7.5/sq. mm. 7
4 Veinlet termination number 9-11/sq. mm. 10
5 Palisade ratio 55-6.8 6.15

Hippocratic Journal of Unani Medicine n



Table 2: Fluorescence Analysis of Powder of S. jamaicensis- Whole Plant

S UV light
’ Treatment Day light
No. 254nm 366nm
1 Powder Light green Green Brown
2 Powder + 1N NaOH (Aq) | Blackish brown Black Dark violet
3 Powder + 1N NaOH (Al) | Blackish green | Brownish green | Dark brown
4 Powder + 1N HCI Brownish yellow Green Blackish green
5 Powder + 50% HNO;3 Orange Green Light pink
Table 3: Fluorescence Analysis of Extract of S. jamaicensis- Whole Plant
S. Treatment Day light UV light
No. 254nm 366nm
1 Hexane Yellowish green Green Light pink
2 Benzene Pale yellow Green Brown
3 Chloroform Dark green Greenish violet Brownish red
4 | Alcohol Dark green Dark green Dark brown
5 | Water Reddish brown | Blackish green Dark brown
6 | Acetone Dark green Greenish yellow | Brownish red
Table 4: Physico-chemical Analysis of S. jamaicensis- Whole Plant
Sl. No | Parameters Results in % (n = 3)
1. % Foreign matter 0.84
2. % Loss on drying at 105°C 10.27
3. % Ash 7.91
4, % Water soluble ash 2.39
5. % Acid insoluble ash 0.72
6. % Extractive values:
a. n-hexane 1.53
b. Chloroform 2.50
c. Ethanol 3.90
7. % Solubility at room temp.
a. Ethanol 4.51
b. Water 13.87
8. Sugar estimation
a. Reducing sugar 4.45
b. Non-reducing sugar 1.78
% Tannin 1.76
10. | PH values (1% aqueous solution) 4.90

Hippocratic Journal of Unani Medicine




Table 5: Analysis of Microbial Load of the Whole Plant S. jamaicensis

S. No. | Parameter Analyzed Results WHO Limit
1 Total Bacterial Count 200 cfu/gm 105cfu/gm
2 Total Fungal Count 100 cfu/gm 103cfu/gm
3 Escherichia coli Absent Absent
4 Salmonella typhaiSpp. Absent Absent
5 Staphylococcus aurous Absent Absent

Table 6: Heavy Metal Analysis of the Whole Plant S. jamaicensis

S. No Name of the S. jamaicensis Permissible Limits
Elements (ppm) (API, 2008)
(ppm)
1. Lead 0.0511 10
2. Cadmium 0.0170 0.3
3. Mercury Nil 1
4. Arsenic 0.0030 3

ppm : parts per million

Table 7: Analysis of Aflatoxins of the Whole Plant S. jamaicensis

Aflatoxins Results
B4 BDL (DL: 1.0 ppb)
B, BDL (DL 0.5 ppb)
Gy BDL (DL 1.0 ppb)
G, BDL (DL 0.5 ppb)

BDL: Below Detectable Limit DL: Detectable Limit  ppb: Parts per billion

Table 8: Analysis of Pesticidal Residues of the Whole Plant S. jamaicensis

Pesticides ppm
a - HCH ND

B - HCH ND

y — HCH ND

6 —HCH ND
op-DDT ND
pp-DDT ND
op-DDE ND

a- Endosulfan ND
B - Endosulfan ND
op-DDD ND
pp-DDD ND

Detection limit - 0.01 ppm; ppm : parts per million; ND: Not detectable
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Table 9: Preliminary Phytochemical Tests of the S. jamaicensis

S. No | Test n-hexane Chloroform Ethanol
1. | Alkaloid - - +
2. | Amino acid - - +
3. Coumarin - + +
4, Flavone - + +
5. | Glycoside/ Sugar - - +
6. Phenol - + +
7. | Quinone - - -
8. | Steroid + + -
9. Tannin - - +
10. | Triterpenoid + + -
11. | Carboxylic acid - - -
12. | Furanoid - - -
13. | Saponin - - +

+ = Positive - = Negative

s = L

Fig. 1: S. Jamaicensis-Habit

Fig. 3: T. S. of leaf through midrib
with lamina
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Fig. 6: T. S. of lamina magnified

-y

Fig. 7: T. S. of leaf margin Fig. 8: T. S. of leaf showing glandular
trichome on the adaxial side
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Fig.13: Xylem and phloem enlarged  Fig.14: T. S. of lateral root — Entire view

Fig. 15: T. S. of tap root — Ground Fig. 16: T. S. of tap root showing
plan secondary phloem and secondary
xylem

AT

1 [T r—

Fig. 17: A view of Stomatal and Fig. 18: A view of Stomatal and
Epidermal cells morphology Epidermal cells morphology
Fig.19: Adaxial epidermis with Fig. 20: Abaxial epidermis with
stomata stomata
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Fig. 21: Cleared leaf showing vein- Fig. 22: Leaf tip showing venation
islet and vein termination patterns with stomata

-

Fig. 23: Leaf margin showing intra-  Fig. 24: Surface view of stomata and
marginal venation marginal trichomes glandular trichomes

Fig. 25: Scattered elements of fibres, Fig. 26: Spindle shaped fibres
vessels and parenchyma in the
macerated material

Fig. 27: Short pointed vessel Fig. 28: Long and pointed cylindrical
elements elements
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Fig. 29: Spiral vessel Fig. 30: Trichome

Fig. 31: Epidermal cells in surface view with stomata
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Abstract

rug standardization is the best modern technique to
describé all the/measures of drug such as manufacturing process (Standard
Operating Procedures) and quality assurance. Most of the traditional and
alternative medicines are effective but they lack due to the non-availability of
scientific standards. So, there is a need to develop a standard technique to
standardize and validate herbal formulations.

The drug Habb-e-Bawaseer Khooni is therapeutically useful in the treatment of
Bawaseer Khooni (Bleeding piles). It was prepared in three different batches as
per the method mentioned in National Formulary of Unani Medicine (Part-VI). In
order to ascertain the quality of drug, the present study was conducted to evaluate
pharmacopoeial standards, High Performance Thin Layer Chromatography
fingerprints and quality control parameters. The physico-chemical data showed
that the drug contains loss on drying/moisture (2.33%), total ash (7.71%), acid in-
soluble ash (4.33%), alcohol soluble extractive (20.39%), water soluble extractive
(23.10%), pH of 1% aq. solution (5.59), pH of 10% agq. solution (5.66), alcohol
successive extractive (16.13%), chloroform successive extractive (7.86%) and
bulk density of granules (0.546). High Performance Thin Layer Chromatography
fingerprints showed various spots at 254nm, 366nm and visible light (Vanillin
sulphuric acid reagent). The study revealed the absence of microbial load,
aflatoxins, heavy metal and pesticide residues. The data will be very useful for
laying down the pharmacopoeial standards of Habb-e-Bawaseer Khooni as well
as for providing quality medicines to the needy.

Keywords: Habb-e-Bawaseer Khooni, Physico-chemical, Quality control, Safety
parameters

Introduction

Standardization of ASU herbal drugs is not an easy task because various factors
influence their bio-efficacy and reproducible therapeutic effects. In order to obtain
quality assured herbal products, pharmaco-vigilance care should be taken for
proper identification of plants, season and area of collection, grading, drying,
extraction, purification process and rationalizing the combination in case of poly-
herbal drugs (Saxena and Yadav;1983; Patel et al., 2006),

There are many contradictory theories on the subject of herbal medicine and its
relationship with human physiology and mental function (Yadav et al., 2011). Since
ancient time herbal medicines have played a significant role in the management
of both minor and major medical iliness (Bahuguna et al.,2014). The quality
assurance of crude drugs and herbal formulated products is important in justifying
their acceptability in modern system of medicine. Hence, there is a need to conduct
studies on drugs standardization to provide effective, curable and safe drugs to
the needy mass suffering from various diseases. The drug Habb-e-Bawaseer

* Author for Correspondence; Email: pawansagarkr93@gmail.com
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Khooni is one of the classical Unani poly-herbal compound formulations which is
therapeutically useful in the treatment of Bawaseer Khooni (Bleeding piles). As per
the Unani literature, the actions of drug are Mulayyin (Laxative), Habis (Retentive)
and its therapeutic uses are for treating Bawaseer Khooni (Bleeding piles), Qabz
(Constipation) etc. The organoleptic characters of the drug are dark brown coloured
pills with agreeable aromatic odour and pungent taste (Anonymous, 2011).

Material and Methods
Drug Preparation

The formulated drug was prepared in different batches in a laboratory scale as per
the ingredients compositions and methods given in NFUM-VI (Anonymous, 2011).
The required quantities of all the ingredients taken were of pharmacopoeial quality.
All the ingredients were cleaned, dried, powdered and sieved through 100 mesh
and kept separately. The powders of all ingredients were mixed thoroughly. Then
Arag-e-Gulab was added with mixed powders thoroughly and lubdi mass was
prepared. Lubdi mass was converted into sticks of required size, thickness and
cut into small pieces using a knife and huboobs of required size were prepared
mechanically. Dried the Huboob and stored in a tightly closed glass container.

Pharmacopoeial Standards

Pharmacopoeial research studies such as organoleptic characters, microscopical,
macro-scopical and physico-chemical, HPTLC and quality control parameters
were carried out.

Organoleptic Evaluation

Organoleptic evaluation refers to evaluation of formulation by colour, odour, taste,
texture etc., using the sensory organs of our body. The organoleptic characters
of the drug samples were studied based on standard methods (Siddique 1995).

High Performance Thin Layer Chromatography Fingerprinting Analysis (HPTLC)

The drug samples (2g) were soaked in chloroform and alcohol separately for 18
hours and refluxed for 10 minutes on water bath and filtered through Whatman
No.1 filter paper. The filtrates were concentrates and made up to 10ml in
volumetric flask with respective solvents (Saxena and Yadav, 1983). HPTLC
analysis was carried out as per the standard method of Wagner and Bladt; (1996).

Physico-chemical Analysis

The moisture content of the powdered sample at 105°C, ash values, acid insoluble
ash, solubility in water and alcohol, pH values and bulk density etc., are useful
tools in the standardization of herbal products and they were studied as per the
standard method (Anonymous, 1987).
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Safety Parameters

The microbial load and heavy metal parameters were carried out as per the WHO
guidelines (Anonymous, 1998). Aflatoxins were estimated by Kobra cell techniques
using Agilent HPLC instruments as per ASTA method (Anonymous, 1997). The
heavy metals were analyzed by Atomic Absorption Spectroscopy (Anonymous,
2005) and pesticide residues were analyzed using GC-MS Agilent instruments
equipped with Mass selective detector as per AOAC method (Anonymous, 2005).

Results and Discussion

Organoleptic character of the drug indicates that the drug is dark brown in colour
with aromatic odour and pungent taste. The physico-chemical analysis such as
LOD obtained in the drug was 2.33% which shows the amount of moisture content
present in the drug. The alcohol soluble extractive was (20.39%) and water soluble
extractive was (23.10%) which might be due to the presence of polar organic
bio-active chemical constituents and inorganic constituents respectively. Total ash
(7.71%) and acid in-soluble (4.33%) indicate the presence of inorganic materials.
The pH of 1% &10% ag. solution was obtained (5.59 & 5.66 respectively). The
successive extractive matter in alcohol and chloroform was 16.13% and 7.86%
respectively. The analysed parameters of the drug are shown in Table 1.

High Performance Thin Layer Chromatography

HPTLC fingerprinting was performed on 10 cm x 10 cm TLC plates pre-coated
with 0.25 ym thin layers of silica gel 60 F254 (E. Merck). The chloroform extract
of the sample was applied on the plates as bands 10 mm wide. Linear ascending
development to a distance of 80 mm with Toluene: Ethyl acetate: Formic acid
(8.5: 1.5: 0.2) as mobile phase was performed in a twin-trough glass chamber (20
cm x 10cm) previously saturated with vapours of mobile phase for 20 minutes.
The plate was air dried and visualized under A 254 nm, and showed major 9
spots at Rf 0.82, 0.61, 0.53, 0.28, 0.25, 0.22, 0.18, 0.15 and 0.10 (Black) and
under A 366nm it showed major 21 spots at Rf 0.88 (Red), 0.85 (Violet), 0.79
(Red), 0.76 (Violet), 0.69 (Red), 0.66 (Pink), 0.64 (Red), 0.61 (Brown), 0.58
(Blue), 0.52 (Pink), 0.50, 0.48 (Red), 0.45 (Violet), 0.41, 0.36 (Brown), 0.32
(Violet), 0.30 (Dark brown), 0.28 (Grey), 0.26 (Brown), 0.19 (Violet)and 0.10 (Light
grey). Further, the same TLC plate was derivatized with vanillin -sulphuric acid
reagent and visualized in white light and showed major 14 spots at Rf 0.88, 0.79
(Grey),0.75(Violet),0.71(Grey),0.68 (Blue),0.61(Grey),0.59 (Violet),0.54,0.50,0.48
(Dark blue),0.35(Grey),0.31(Violet),0.23 and 0.15(Grey) (Fig.-1,2,3 and Table 2) .

Similarly, the alcohol extract was applied on TLC plate and developed using
Toluene: Ethyl acetate (8.5:1.5) as mobile phase. After development the plate
was air dried and visualized under A 254 nm and showed major 9 spots at Rf
0.72, 0.61, 0.51, 0.49 (Green),0.40, 0.31, 0.28, 0.19 and 0.15 (Dark green)
and under A 366nm, it showed 16 major spots at Rf0.75, 0.65 (Brown), 0.60
(Blue), 0.57, 0.54, 0.49 (Red), 0.47(Blue), 0.44(Pink), 0.41 (Violet), 0.39 (Red),



0.29 (Pink), 0.27 (Blue), 0.23 (Grey), 0.21(Yellow), 0.19 (Blue) and 0.17 (Grey).
Further, the same TLC plate was derivatized with vanillin -sulphuric acid reagent
and visualized in white light and showed major 14 spots at Rf 0.89 (Dark grey),
0.77 (Dark blue),0.72, 0.67, 0.61, 0.51,0.48 (Grey), 0.41 (Dark blue), 0.35,
0.33(Grey), 0.25 (Violet), 0.24 (Dark blue), 0.21 (Grey) and 0.15 (Dark green)
(Fig.4,5,6 and Table 3).
Table 1: Physico-Chemical Parameters
Parameters Analyzed Batch Numbers
[ | ]|
Extractives (%ow/w)
Alcohol soluble 20.38 20.41 20.38
Water soluble 23.09 23.12 23.09
Ash values (%w/w)
Total ash 7.70 7.70 7.70
Acid insoluble ash 4.32 4.32 4.32
pH values
1% Aq. solution 5.58 5.60 5.60
10% Aq. Solution 5.66 5.67 5.67
LOD./ Moisture content (%w/w) 2.32 2.34 2.33
Alcohol successive extractive (%ow/w) 16.81 16.80 14.80
Chloroform successive extractive (Y%ow/w) 7.85 7.86 7.87
Bulk density (w/w) 0.5492 0.5413 0.5498
Table 2: Rf Values of Chloroform Extract
Rf Values
Solvent system
! e ECERID Deri\f;fttii;tion
0.82(Green) |0.88(Red) 0.88(Grey)
0.61(Green) | 0.85(Violet) 0.79(Grey)
0.53(Green) |0.79(Red) 0.75(Violet)
0.28(Green) |0.76(Violet) 0.719(Grey)
0.25(Green) | 0.69(Red) 0.68(Blue)
0.22(Green) | 0.66(Pink) 0.61(Grey)
0.18(Green) | 0.64(Red) 0.59(Violet)
0.15(Green) | 0.61(Brown) 0.54(Dark blue)
Toluene : Ethyl acetate : 0.10(Green) 0. 58(Blu ) 0.50(Dark que)
Formic acid (8.5:1.5:0.2) 0.52(Pink) 0.48(Dark blue)
0.50(Red) 0.35(Grey)
0.48(Red) 0.31(Violet)
0.45(Violet) 0.23(Grey)
0.41(Brown) 0.15(Grey)
0.36(Brown)
0.32(Violet)
0.30(Dark brown)
0.28(Grey)
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Solvent system

Rf Values

254nm

366nm

After
Derivatization

Toluene : Ethyl acetate :
Formic acid (8.5 :1.5 :0.2)

0.26(Brown)

0.19(Violet)

0.10(Light grey)

UV - 254nm

UV - 366nm

y o @

e

g
o ¢

After Derivatization

Solvent System: Toluene :Ethyl acetate :Formic acid (8.5 :1.5: 0.2)
Track 1. Batch - I; Track 2. Batch - II; Track 3. Batch — Il
Fig. 1: HPTLC Photo of Chloroformed Extract

Table 3: Ry Values of Alcohol Extract

Rf Values
Solvent system 254nm 366nm .Aft'er '
Derivatization
0.72(Green) 0.75(Brown) 0.89(Dark grey)
0.61(Green) 0.65(Brown) 0.77(Dark blue)
0.51(Green) 0.60(Blue) 0.72(Grey)
0.49(Green) 0.57(Red) 0.67(Grey)
0.40(Dark green) | 0.54(Red) 0.61(Grey)
0.31(Dark green) | 0.49(Red) 0.51(Grey)
0.28(Dark green) | 0.47(Blue) 0.48(Grey)
Toluene : Ethyl acetate | 0.19(Dark green) | 0.44(Pink) 0.41(Blue)
(8.5:1.5) 0.15(Dark green) | 0.41(Violet) 0.35(Grey)
0.39(Red) 0.33(Grey)
0.29(Pink) 0.25(Violet)
0.27(Blue) 0.24(Dark blue)
0.23(Gray) 0.21(Grey)
0.21(Yellow) 0.15(Dark green)
0.19(Blue)
0.17(Grey)
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UV - 254nm

o e ap
UV - 366nm

After Derivatization

Solvent System: Toluene :Ethyl acetate ( 8.5:1.5)
Track 1. Batch I; Track 2. Batch Il; Track 3. Batch Il

Fig. 2: HPTLC Photo of Alcohol Extract

Safety Parameters

The analysis of microbial load present in the drug showed that the total bacterial
count (TBC) and total fungal count (TFC) were 400 and 100 cfu/gm respectively
and the detection of microbial load was found under permissible limits of WHO

guideline (Table 4).

Table 4: Analysis of Microbial Load

S. No. | Parameter Analyzed Results WHO Limit
1 Total Bacterial Count 400 cfu/gm 105cfu/gm
2 Total Fungal Count 100 cfu/gm 103cfu/gm
3 Escherichia coli Absent Absent
4 Salmonella typhai Spp. Absent Absent
5 Staphylococcus aurous Absent Absent
Table 5: Estimation of Heavy Metal
S. No. | Parameter Analyzed Results WHO Limit
1 Lead 5.30ppm 10ppm
2 Cadmium Not detected 0.3ppm
3 Mercury Not detected 1.0ppm
4 Arsenic 0.32 ppm 3.0ppm
Table 6: Estimation of Aflatoxins
S. No. | Parameter Analyzed Results WHO Limit
1 B1 Not detected 0.5ppm
2 B2 Not detected 0.1ppm
3 G1 Not detected 0.5ppm
4 G2 Not detected 0.1ppm
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Table 7: Estimation of Pesticide Residues
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S. No. | Parameter Analyzed Results WHO Limit
(mg/kg)
1 DDT (all isomers, sum of p, p-DDT, a, p’ DDT, p, | Not detected 1.0
p-DDE and p, p-TDE (DDD expressed as DDT)
2 HCH (sum of all isomers) Not detected 0.3
3 Endosulphan (all isomers) Not detected 3.0
4 Azinphos-methyl Not detected 1.0
5 Alachlor Not detected 0.02
6 Aldrin (Aldrin and dieldrin combined | Not detected 0.05
expressed as dieldrin)
7 Chlordane (cis& tans) Not detected 0.05
8 Chlorfenvinphos Not detected 0.5
9 Heptachlor (sum of heptachlor and| Not detected 0.05
heptachlor epoxide expressed as heptachlor)
10 Endrin Not detected 0.05
11 Ethion Not detected 2.0
12 Chlorpyrifos Not detected 0.2
13 Chlorpyrifos-methyl Not detected 0.1
14 Parathion methyl Not detected 0.2
15 Malathion Not detected 1.0
16 Parathion Not detected 0.5
17 Diazinon Not detected 0.5
18 Dichlorvos Not detected 1.0
19 Methidathion Not detected 0.2
20 Phosalone Not detected 0.1
21 Fenvalerate Not detected 1.5
22 Cypermethrin(including other mixtures of | Not detected 1.0
constituent isomers sum of isomers)
23 Fenitrothion Not detected 0.5
24 Deltamethrin Not detected 0.5
25 Permethrin(sum of isomers) Not detected 1.0
26 Pirimiphos methyl Not detected 4,0
Conclusion

In the present study various parameters such as physico-chemical, HPTLC finger
print and WHO parameters were carried out and can be laid down as reference
standards of the drug Habb-e-Bawaseer Khooni. From the study, it can be
concluded that the formulation Habb-e-Bawaseer Khooni is safe and free from
any toxic, hazardous substance.
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Abstract

orty patients of Rheumatoid Arthritis (RA) were selected
for-this_stddy7All the patients were subjected to pathological and bio-chemical
investigations. The details were recorded in a separate case sheet especially
prepared for this purpose. The classification of these patients was done as per the
criteria laid down by Unani System and American Rheumatic Association (ARA).
The patients were treated with the Coded Compound Unani Oral Formulation,
WM3; Therapy, especially formulated for the patients of RA by Central Council
for Research in Unani Medicine, New Delhi. After completion of the therapy,
the patients got a significant remission in their signs and symptoms and their
responses have been presented in the paper.

Keywords: Incidence, Post-Menopausal Stages, Rheumatoid Arthritis, Therapy,
Waj-ul-Mafasil

Introduction

Waj-ul-Mafasil or Rheumatoid Arthritis (RA) in Modern term is a chronic
progressive disease involving multiple joints and frequently associated with mild
to moderate fever, general debility and other manifestations such as nodules
under the skin and inflammations of the eyes. The onset is common between
the age of 18 and 50 years. Of all the Rheumatic diseases, this is the one
which causes the most severe crippling (Macleod, 1978, Hollander, et al, 1971).
Among approximately 10,000,000 patients in US with Rheumatic diseases in
the 1950’s, an estimated 25% of the total had RA. These patients accounted
for a very large proportion of the total “man days” lost as a result of all types
of joint diseases. Incidence of at least one form of arthritis has been found in
the skeleton of a Neanderthal man dating from about 40,000 BC (Anonymous,
1970, Anonymous, 1971).

The Dinosaurs of the Mesozoic Era had suffered from arthritis. The earliest known
example of multiple arthritis is a fossil vertebra, a skeleton of a Platycarpus (a
large swimming reptile) which lived about several years ago and now kept in the
museum of Natural History of the University of Kansas, USA (Anonymous, 1979).
It has been observed that the disease is more common in post -menopausal
women than in child-bearing and signs and symptoms are more marked in the
former due to hormonal (i.e. estrogen) imbalance which regulates normal bone
metabolism.

An attempt was made to study the effects of double blind coded compound
unani formulation namely; WM3 on the patients of RA in both the groups of post-
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menopausal and child-bearing women at Regional Research Institute of Unani
Medicine, Srinagar. The duration of the therapy was 12 weeks.

Material and Methods

The clinical study was conducted on the total number of patients of RA registered
at the OPD of the Institute from January 1, 1989 to March 31, 1989. The patients
were first diagnosed on Unani parameters as well as on Modern parameters of
ARA criteria. All the patients (40) of RA were divided into two groups comprising
20 post-menopausal and 20 child-bearing women. The patients were between
32 and 75 years of age. In the post-menopausal group, out of 20 patients, 15%
was in higher income group, 25% middle income group and 60% lower income
group. Similarly, in child-bearing group, 25% was in higher income group, 30%
middle income group and 45% lower income group (Table 1).

The patients in both the groups were put on coded compound Unani oral
formulation, namely; WM3; provided by Central Council for Research in Unani
Medicine, New Delhi. The oral drug in the form of 500 mg tablet was given to
the patients in the dose of one tablet three times a day after meals for 12 weeks.
Before starting the treatment, haematological and bio-chemical investigations
including RA factor were carried out. Routine investigations like Urine and Stool
were also carried out to rule out any other associations. The patients were
followed-up on weekly basis and they were asked to avoid some diets which
would aggravate their symptoms.

Observations

It was observed that out of 10 classical patients of RA, 60% was in post-
menopausal group and 40% in child-bearing group. Out of 12 definite patients
of RA, 66.66% was in post-menopausal group and 33.33% in child-bearing
group and out of six probable patients of RA, 66.66% was in post-menopausal
group and 33.33% in child-bearing group. Similarly, out of 12 possible patients
of RA, 58.33% was in post-menopausal group and 41.66% in child-bearing
group (Table 2).

After 12 weeks of treatment, the response of the therapy was assessed in
the patients and it was found that the patients in post-menopausal group had
responded better than the patients in child-bearing group. Out of six classical
post-menopausal patients of RA, 33.33% had complete remission, 33.37%
had major improvement, 16.66% had minor improvement and 16.66% had no
improvement. Similarly, in four classical child-bearing patients of RA, 50% had
major improvement, 25% had minor improvement and 25% had no improvement.
Out of eight definite post-menopausal patients of RA, 37.50% had complete
remission, 25% had major improvement, 25% had minor improvement and
12.50% had no improvement. Similarly, in four definite child-bearing patients of
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RA, 25% had complete relief, 50% had minor improvement and 25% had no
improvement. Similarly, in four definite child-bearing patients of RA, 25% had
complete relief, 50% had minor improvement and 25% had no improvement.

Out of four probable post-menopausal patients of RA, 50% had complete
remission, 25% had major improvement and 25% had minor improvement. No
one reported to have no improvement. Similarly, in two probable child-bearing
patients of RA, 50% had minor improvement and 50% had no improvement.
Similarly, in two probable child-bearing patients of RA, 50% had minor
improvement and 50% had no improvement. No one had complete remission
or major improvement. Out of seven possible post-menopausal patients of RA,
57.17% had complete remission, 28.57% had major improvement and 14.28%
had minor improvement. No one reported to have no improvement. Similarly, out
of five possible child-bearing patients of RA, 40% had complete remission, 20%
had major improvement and 40% had minor improvement. No one reported to
have no improvement (Table 3).

Discussion

At the age of 45 to 50 years, the menstrual cycles usually become irregular
and ovulation fails to occur during many of the cycles. After a few months to a
few years, the cycles cease altogether and the female sex hormones diminish
rapidly to almost none at all. The cause of the menopause is ‘burning out’ of
the ovaries. The women in post-menopause face several problems like increase
in weight, rheumatic pains, arthritic changes in bone and joints, osteoporosis,
arthropathy, osteoarthritis, fibrositis and disc lesions. A physiological decrease
in skeletal mass occurs in post-menopause women (Mishell, 1987).

Throughout a woman’s life about 450 primordial follicles grow into vesicular
follicles and ovulate while literally thousands of ova degenerate. At the age of
about 45, only a few primordial follicles remain to be stimulated by follicular
stimulating hormones (FSH) and luteinizing hormones (LH) and the production
of the estrogen by the ovary decreases as the number of primordial follicles
approach zero. When estrogen production falls below a critical value or thresh
hold level, the estrogen can no longer inhibit the production of FSH and LH nor
can they cause oscillatory cycles. Instead, FSH and LH are produced thereafter
in large quantities and continuously (Anonymous, 1981) (Figure 1). Estrogens
are produced in low quantities for a short time after the menopause though
aromatization of adrenal cortex sex hormones in the form of estron which is less
potent and extra ovarian source for estrogen. The production of estrogens by
the ovaries falls almost zero (Guyton, 1986).

In the subjects on estrogen therapy, it has been seen that the removal of the
therapy resulted in bone loss which was equivalent to the fast component of



post-menopausal bone loss which indicates estrogen dependant bone remodeling
(Mishell, 1987). This condition is seen mainly in women in their late fifties and
later.

Many other joint problems, from the same cause, often clear up miraculously on
hormones therapy (Reuben, 1976). Furthermore, it has also been observed that
many aromatic compounds found in plants with a general grouping (OH CgH4 R)
show estrogenic activity (Delvin, 1987) which is very essential for the women.

Conclusion

The post-menopausal patients of RA had more relief than child-bearing patients
of RA. This is because of the fact that the herbal origin drug i.e. coded compound
Unani oral formulation (WM3;) besides providing relief in the signs and symptoms
of arthritis; it has also been able to show estrogenic activities which might have
helped them in regulation of bone metabolism. It is, therefore, inferred that these
Unani medicinal plants may be tried as an alternate in the crippling disease of
RA of mankind.

Table 1: Income-wise Classification of Rheumatoid Arthritis Patients

S. No. | Income Groups Post-Menopausal Child bearing
Patients N (%age) | Patients N (%age)
1. Higher Income Group 3(15.00) 5(25.00)
2. Middle Income Group 5(25.00) 6(30.00)
3. Lower Income Group 12(60.00) 9(45.00)
Total 20(100.00) 20(100.00)
Table 2: Classification of Rheumatoid Arthritis Patients
as per American Rheumatic Association
S. | Classification | Criteria| No. of Stages of Womanhood
No. | of Rheumatoid | Points | Patients
AL Postmenopausal Child bearing
Patients N (%age) Patients N (%age)
1. | Classical +7 10 6(60.00) 4(40.00)
2. | Definite +5 12 8(66.66) 4(33.33)
3. | Probable +3 6 4(66.66) 2(33.33)
4. |Possible +2 12 7(58.33) 5(41.66)
Total 40 25(62.50) 15(37.50)
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Table 3: Drug Response in Relation to Different Classification of Rheumatoid
Arthritis Patients as per American Rheumatic Association (ARA)

Drug R
Classification 2 I NP
g |of Patients % ——
N-o of Groups o Recr)nni]:s?ozl Major Minor No
" | Rheumatoid © Imbrove- Improve- | Improve- | Improve-
Arthritis 3 P ment ment ment
ment
1 Classical Postmenopausal | 6 2(33.33)| 2(33.33)| 1(16.66)| 1(16.66)
' Childbearing 4 --| 2(50.00)| 1(25.00)| 1(25.00)
9 Definite Postmenopausal | 8 3(37.50)| 2(25.00)| 2(25.00)| 1(12.50)
' Childbearing 4 1(25.00) --| 2(50.00)| 1(25.00)
Postmenopausal | 4 2(50.00)| 1(25.00)| 1(25.00) --
3. |Probable | hibearing | 2 - --| 1(50.00)| 1(50.00)
4 |Possible Postmenopausal | 7 4(57.14)| 2(28.57)| 1(14.28) --
' Childbearing 5 2(40.00)| 1(20.00)| 2(40.00) --
Total 40 14(35.00) | 10(25.00) | 11(27.50) | 5(12.50)
Anterior Pituitary Gland
!
Follicular Stimulating Hormone (FSH) — Primordial Follicles
Luteinizing Hormone (LH)
!
T
Estrogens/Progesterone
!
Reduced No. of Follicles Menopause (x) «<—— Menstruation
!
Reduced Estrogen Production High Level of FSH, LH

Fig. 1: Diagrammatic Representation of Pituitary Gland Activity
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Abstract

very system of medicine has its own way of understanding
the _principles and philosophies of pharmacotherapy. So it is true for diet too.
Diet is the’ basic sustenance of human body and plays a key role in health.
Outburst of many new diseases wonder struck the medical sages and clinicians.
Diet has been taken as a central focus in many disciplines of research. Unani
medicine has always advocated diets for treatment because diseases are the
result of disturbance in humours either quantitatively or qualitatively. Humours
are the by-product of diet which is the ultimate form of four Arkan. Quantities of
Arkan in diets are varied so they produce different kinds of humours and have
different constitutions. No diet produces same effect in all bodies and in all
stages of life. Therefore, a particular diet is recommended for different diseases,
bodies and stages of life because dissolution occurs continuously in the body.
The effects of dissolution do not remain the same for all the times. Sometimes,
dissolution of one Rukn is more than the other or vice-versa. In these conditions,
body needs substitution for the loss. Keeping these things in view, an attempt
has been made in this paper to classify the dietary substances on the basis of
primary constituents.

Keywords: Arkan, Constitution, Diet, Humours

According to Unani philosophy, the primordial substances of Mawaid-i- Thalatha
/three primary matters are four in numbers which are called as Arkan (Jurjani
2010, Sina 2006, Arzani 2002, Jalinoos 2008, Masihi 2008, Kabiruddin 2001).
From the Empedocles (440 BC) physicians have been believing that Arkan is the
core concept of Unani medicine (Kabiruddin 2001). There are mainly two terms
often used for primordial substances viz. Anasir/ Arkan (at the time of genesis)
and Ustuqussat (at the time of dissolution). Two Arkan out of four are light i.e.fire
and air and remaining two are heavy i.e. water and earth (Sina 1993).

Aristotle has described the relation among the four primordial substances in
respect of their four sensible qualities either contrary or similar to one another
(Tabri 2010). The amalgam of quantities of Arkan is different and according
to the ratio of this difference, the constitution of every species of universe is
also different, for example; constitution of horse is different from human being,
because the quantities of Arkan in horse are different from human being. Since
the constitution of species is different, it is also possible that this difference may
be within the species but it will be within a limit (Ibn Rushd 1987). As observed
in human beings, plants and animals also have a particular constitution which
reflects their characteristics and properties. Their constitution may be expressed in
simple forms i.e. hot, cold, moist, dry and in compound forms i.e. hot and moist,
hot and dry, cold and moist and cold and dry. The characteristics and actions
of all these things differ from others because of their constitutional difference,
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therefore, animals, plants and minerals are included in the diets and medicines
(Takmili 1985).

Due to gross diversity in qualitative properties of diets, it is difficult to suggest
balanced diets for anybody in general without understanding his/her constituent
variations. For instance, few foods produce motadil mizaj i.e. sanguine and
other few produces hot or cold. Therefore, at the time of preparation of food,
the quality can be changed by adding something else for better assimilation
or excretion from the body. According to Hippocratic connotation, the qualities
of foods are analogous to four humours of the body. Consumption of one kind
of food for a very long time is not good for health so more or less blending is
required. So, the consumption of balanced food and life-style play a very crucial
role in prevention of diseases and preservation and promotion of health. On the
other hand, deviation of humours from their moderate state in amount or quality
results in Amraz-i-Maddi (materialistic diseases). Constitution of organs remains
healthy till the blood reaching them in moderate quantity and quality or both
(Rushd 1987). The four qualities evolved by the amalgamation of Arkan Arba‘a
exhibit their characteristics as given below:

« The qualities sensed by touch, Kaséafat (density) is produced by coldness,
Sakhanat (warmth) (Balyawi 2002, Jalinoos 2008) by heat, Layyinat (softness)
by moisture, Salabat (hardness) and Hashashat (brittleness) by dryness.

+ The qualities of vision are actually colors which depend upon Kaséafat and
rarity (Balyawi 2002, Jalinoos 2008) and these two qualities are based on
coldness and hotness respectively. Kasafat produces darkness/blackness
and rarity produces clearness/ whiteness.

* Qualities of hearing include all types of sounds (Jalinoos 2008)

+ Qualities of smell and taste depend upon constitution, i.e.Hiddat (acuteness),
Hirrafat (acridity), Mirarat (bitterness) and Malihat (saltness) whearas, Qabz
(astringent), Afdsat (pungentness) and Hamiizat (sourness) depend upon
cold constitution and moderately cold, and hot constitution exhibits Halawat
(sweetness) and Dasimat (oiliness) (Jalinoos 2008).

Property of sweetness is found in all kinds of foods and these foods are the sole
source of sustenance of all animals, so, the taste of all organs is sweet (Jalinoos
2008). In addition, it is absorbed most (Arzani 2002)

If consumed things exert their effects by their matter only then it is called Ghidha-i-
Mutlaq (absolute diet) and by their quality alone, it is called Dawéa-i-Mutlaq (absolute
drug). In the universe nothing is absolute diet or absolute drug. Everything exerts
its effects partly because of its quality and partly because of its matter. On the
basis of their dominant component, they are called as Ghidha-i-Dawa’ (drug diet)
or Dawa’-i-GhidhaT (dietary drug) (Israil YNM). Some substances exert their effects
only by their Sdrat-i-Noayyah (morphological form) and known as Zu al-khassah
(having speciality) (Khan 2012, Israili YNM). Ghidha*-i- Mutlaq does not change
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the quality of the body. It is converted into Khilt (humour) and assimilates into the
organ. It causes increments in the body into three dimensions. In Ghidha’-i- DawarT,
the matter is dominant and after action and reaction in the body it produces Khilt
which has the ability to assimilate into it. Also, it affects the constitution of the
body by bringing temporary change in it, e.g. Kahd, Aash-i-Jau, Khayar, Qisa etc.
Dawa’-i-Ghidh&’i is just contrary to Ghidha’-i- DawaT and it is dominated by its
quality, e.g. Gandana, Pudina, Mako, garlic etc. (Khan 2012)

Classification of Diets

Single diets are of two types which are as given below:

1) Saleh al-Kaymds (normal humour): The diets produce pure and natural Dam
(sanguine). It cotains other humours in temperamentally desired amounts.

2) Raddi al-Kaymds (morbid/immature humour): It is just opposite to Saleh al-
Kaymdas.

Each type of diet is further classified on the basis of humoural consistency as
given below:

1) Latif (subtle): The diet which produces diluted sanguine (Quraishi 2006).
Because of its subtleness, it is easily influenced and digested by Quwwat-i-
Mughayyirah (changing power) and becomes similar to essence of organs.
Therein one or two subtle Arkén i.e. Rukn Né&r or Rukn Hawé& or both are
dominant (Nafis 1954).

2) Kathif (heavy): Therein one or two heavy Arkan i.e. Rukn Ard or Rukn M&’
or both are dominant (Nafis 1954). It produces viscous sanguine (Quraishi
2006).

3) Mutawassit (moderate): It is moderate in nature (Nafis 1954) and produces
the sanguine which is moderate in consistency, neither diluted nor viscous
(Quraishi 2006) (Table 1)

Diets are further divided on the basis of nutritional value as given below:

1) Kathir al-Taghdhia (high calorie): The diet which causes the production of
abundant amount of sanguine.

2) Qalll al-Taghdhia (low calorie): The diet which causes the production of scarce
quantity of sanguine.

3) Mutawassit al-Taghdhia (moderate calorie): The diet is in between them.
Thus, all types of diets are classified into eighteen groups (Israili YNM, Quraishi 2006)
Physico-chemical Properties

If strong heat acts on subtle matter, it produces acridity. If it acts on heavy
matter, bitterness is produced, if it acts on moderate substance, then Malihat
(salty taste) is produced.
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If strong coldness acts upon Lafif matter, it produces Hamdizat (sourness); if it
acts upon heavy matter, Afasat (pungency) is produced; and if it acts on moderate
matter, then Qabdzat (constriction/astringent) is produced.

When moderate heat acts on Latif matter, it produces Dasdmat (oiliness); if it
acts on viscous matter, it produces sweetness; and if it acts on moderate matter
it produces Tafih (tastelessness).

Among all tastes, acridity is most hot followed by bitterness and salty. On contrary,
sourness is the coldest one followed by Afusat and Qabuzat and so on.

Tastes may be similar or different from one another; the difference is due to
severity/ strongness, weakness and variability of matters e.g. acridity and
bitterness (Israili YNM)

If diet has a pleasant taste, it will be moderately hot and moist and it would be
similar to constitution of body for example; honey (Tabri 2010), (Table 2)

Characteristics of Tastes
Tastes are classified on the basis of their characteristics and actions
Hirrif (Acridity)

Its actions are Jila (detergent), Tagashshur (scraping of skin surface), penetration
into the skin surface, Taftih (deoppilation), Targiq (dilution), Taltif (refining/
attenuation), Tagti(intersection), Tahlil (dissolution), Tangiya (purgation), Mana’e
Ta’affun (antiseptic), Musakhkhin (heating), Jalana (burning) etc. These are due
to their subtle essence, e.g. Mirch (pepper), Rar (mustard) (Israili YNM). Its smell
is strong and causes burning sensation on tongue (Maghribi 2007) Tez Chatpatr
(acrid) and Narr (fiery) (Tabri 2010)

Murr/Talkh (Bitter)

Its actions are Jila, Taltif, Tarqiq, Taqti, Mukhashshin (roughening agent), Tajfif
(desiccation), Taskhin (calorification), Mana’e Ta’affunetc. It is weaker than Hirrif
in its actions except having desicating and anti infective properties e.g. Murr
Makki, Elwah (Israili, YNM). Kadwr (bitter) thing will be hot and contains Nariyat
(fiery matter) (Tabri 2010)

Malih (Salty)

Its actions are Taftih, Taltif, Tahlil (dissolution), Jild, Taqti’, Mana’e Ta’affun and
Motadil Hararat. It is proximate to Murr in its action (Israili, YNM). This taste
contains Hararat (heat) and Ardiyat (earthy matter), (Tabri 2010) Mukhashshin
for tongue (Maghribi 2007).

Haamiz/Tursh/Khatta (Sour)

Its actions are Taqtr’, Taltif, Nuftz (penetration), Dhuldhulahat (flaccidity),
deobstruent, Jila etc. It provides coldness and moisturization due to its cold and
moist essence, e.g. Sirkah (vinegar), curd water.



Hippocratic Journal of Unani Medicine

Afis/Kasila (Pungent)

It constricts and roughens the tongue. It has Ardiyat and Kathafat-i- Jawhart
(dense essence) so it produces density, hardness, roughness and coldness, e.g.
Mazi, Baldt (Israili, YNM). KasIlr (pungent) thing contains Ardiyat and exhibits
coldness (Tabri 2010).

Qabiz
It is similar to Afis in its actions but weaker than Afis, because it is less constrictive

than Afis, e.g. Chhaliya. It causes coldness, dryness, hardness, roughness,
density and constriction (Maghribi 2007).

Roghani (Qily)

It softens, mollifies and expands the surface of tongue; its actions are wetness,
softening, Dhuldhulahat, Phislan (slippery), coction and heating. It metabolizes
towards the dominant humour, e.g. Ghr (butter), oil.

Hulw/Shirin (Sweetness)

It softens, mollifies, dilates and levels the surface of tongue. Their actions are
Jila, mollification, coction, Layyinat (softness), Tarqiq, melting and produce little
heat due to its moderate capacity of heat and Latafat (subtleness). It metabolizes
towards the dominant humour, e.g. sugar, honey. If sweetness is in excess
amount, then it produces more heat and causes roughness on the surface of
tongue and thirst, e.g. old honey, Qand Siyah (black sugar).

Tafih/Masikh/Phika (Tasteless)

It softens and mollifies the surface of tongue, put out the heat, thirst and remove
the roughness.

Hiddat (Acuteness)

Taste is a sign of heat. Roughness, astringent and Afisat are the signs of dryness
and Rikhawat (dullness), softness and Talyin are the signs of moisture. As a
whole, the action of every diet and medicine depends upon dominant quality/
qualities, e.g. if hotness is dominant then, heating, subtraction and dissolution will
definitely be present in it. If coldness is dominant, then cooling, unionization of
parts will be found in the same way. If moisture is dominant, then it will produce
Narmi (mollification), moistness and flow. In case of dominance of dryness,
hardness, retention, roughness and density will be there (Israili YNM)

Masihi (2008) says that bitter taste is inclined towards heat and dryness but
hotness is dominant. Salty taste is inclined towards heat and dryness but dryness
is dominant. In case of Qabiz or Afis, their inclination is towards coldness and
dryness but dryness is dominant. If it is sour, it will be inclined towards coldness
and dryness but the coldness will be dominant.



A normal and healthy body always favours sweetness because sweetness is
a compound of Hararat (heat) and Rutdbat (moistness). Any variation in these
qualities results in alteration of taste (Masihi 2008, Tabri 2010). For example, in
the beginning fruits remain hard and contain excessive Ardiyat, and are of Kasila
taste. Thereafter, under the influence of scorching sun, they become Tursh, when
Hararat and Rutibat become moderate, then they become ripened and sweet.
The fruits which exposed to sunlight become sweet, juicy and reddish colour,
otherwise, remain sour and greenish (Tabri 2010)

Those things which have high glycemic index and sweet provide nutrition, on
contrary, excessive bitter things do not have this kind of quality. Also, every
Khatmittht (mix of sour and sweet) thing has less nutrition value (Tabri 2010).
Sour and Afis things are cold but the Afis is cold and viscous and bitter is cold
and subtle. All cold tempered things are suitable for the person of hot constitution
(Jurjani 2010). The diet having sweetness or Tezl (acuteness) or sourness or
Narmr (softness) has laxative effects (Jurjani 2010).

Dietary classification on the basis of their dominant Rukn is presented in different
tables from 1to 12.

Table 1: The Action of Qualities on Matters and their Tastes

Maddah | Kayfiyat | Hararat Buradat Motadil

(Matters) | (Qualities) | (Hotness) (Coldness) (Moderate)

Latif HirrTf (Acridity) | Hamiz (Sour) | Roghant (Oily)

(subtle) (Hot & Dry) (Cold & Moist) | (Moderate)

Kathif (Course/Heavy/ | Murr (Bitter) Afis (Pungent) | Hulw (Sweet)

Thick) (Hot & Dry) (Cold & Dry) | (Moderately inclined

to Heat)

Motadil Malih (Salty) | Qabiz Tafih (Tasteless)

(Moderate) (Hot & Dry) (Astringent) (Moderately inclined
(Cold & Dry) |to Coldness)

Table 2: Taste According to Quality of Diets

Hottest Diet

Harrafat (Acridity)

Coldest Diet

Hamdzat (Sourness)

Moderate Diet

Dastmat (Qiliness)

Lowest in Heat in comparison to Hot Diets

Malidhat (Saltiness)

Lowest in coldness in comparison to Cold Diets

Qabdzat (Astringent)

Lowest in moderation in comparison to Moderate Diets

Tafahat (Tastelessness)
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Mithali Ghidha’ (Ideal Diet)

Since the constitution, age, sex, habitate, habit, occupation etc. of individuals
are different, it is difficult to indicate or identify the “Ideal Diet” which would be
beneficial and suitable to all. It's a little naive to imagine that there is single
“Ideal Diet” that works for everyone. For good nutrition, all necessary or essential
substances (organic and inorganic) in sufficient quantities should be available
in an “Ideal Diet”. If any type of nutrient is deficient in the food for one or two
times or one day, it should be replenished on the next day. If the quantities of
nutrients are deviated (excess or less in quantity) and consumed for a long time,
it leads to Anaemia, Obesity, Osteoporosis, Osteoarthritis, Hypoproteinaemia,
Hyperproteinaemia, scurvy, Night Blindness, Sanguin Fever and several skin
diseases like Beri Beri, Vitiligo and Discolorations. There is no diet which fulfills
all the criteria of an ideal diet. For example; milk is deficient in Iron, meat is
deficient in Calcium and Bread is deficient in Mawéad-i-Lahmiyah (proteinous
substances) (Qarshi 2011).

Conclusion

Proper understanding of diets on the basis of constituent components may unfold
many facets of research and orientation which would help in conceiving the plan
of diets for various diseases and different stages of life.
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Abstract

nani system of medicine or Tibb has very crucial concept
of faculties as Tabiyat and Nafs. The significance of this study is that it reveals
the comprehensive work of physicians of the past era on the topic of natural
faculties. This study concludes that the functions of Tabiyat are related to growth,
nourishment and reproduction while Nafs is found as a stimulator or initiator of all
the desires and movements of the body. It is not related to living things only or
life but related to motion, hence all the celestial bodies like moon, stars, etc. are
moving due to their own Nafs without having life. This study also evaluates the
Tadabir (interventions) and compares the difference between Tabiyat and Nafs.

Keywords: Celestial bodies, Nafs, Natural power, Tabiyat
Introduction

The word Tabiyat has its route in Greek philosophy where Aristotle used the word
phusis/physis for the natural faculties. The Arabic philosophers have used the
synonym of physis as Tabiyat. Thus, the word physics, physiology and physicians
have been derived from physis/phusis. According to Hippocrates; Tabiyat refers to
an administrative faculty which works for the welfare of human body involuntarily
and unconsciously and it becomes the source of all motions and rest. But there is
a point of query that if a person has the tendency to commit suicide then which
faculty is responsible behind this act? Since, this act is not for the welfare of the
body, so definitely there is another power which stimulates the suicidal tendency.
Philosophers have given the answer that Nafs (anima or soul) is a stimulant or
initiator of everything which is in motion or apt to move.

What is Tabiyat?

According to Aristotle; Tabiyat is an administrative faculty which governs the
human body involuntarily and unconsciously (Jilani; 1998).

According to Aflatoon; Tabiyat is a God gifted power which is renowned for the
betterment and equitability of the body (Arzani; 2010).

According to Majusi; Tabiyat is the administrator of the body. When it is powerful
enough to withstand the disease, it does not require the aid of physician. The
evidence is that the minor wounds in most cases heal without treatment, many
painful conditions subside after sleep and many pains are soothed without
medications.

According to Masihi; Tabiyat is a faculty which governs the body involuntarily
and takes the action suitable to the body.

* Author for Correspondence; Email: waqas.ayesha16@gmail.com
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According to Galen; When the word Tabiyat is spoken it refers to Quwwat-e-
Mudabbir badan which means the supreme planner of the body (Jalinus; 2008).

According to Razi (2000); Tabiyat is solely responsible for the performance of
all physiological functions of the body.

Tadabir of Tabiyat and Nafs

Majusi (2010) says that Tabiyat and Nafs are the things through which Tadbir of
animals and plants take place. Tadbir is referred to as an appropriate and careful
technique or intervention to perform any special task or work. The functions of
Tabiyat are Tawlid which means genesis or functions belonging to birth, Numd
means growth and Taghdhiyah means nourishment of the body. The functions of
Nafs are those by which Hayat (life) is maintained and some functions are related
to power of intellect and some related to perception and voluntary movement.

Nafs and Its Kinds

Nafs is a power of all the natural animate bodies, so called as anima. The various
animate objects of this world like plants, animals and human are supposed to
be endowed with a self directing purposeful force which enables the activity and
functions appropriate to the purpose of creation.

Philosophers believe that Nafs (anima, soul) is of two kinds.

(i) Nafs-i-Falakr (celestial soul) and (ii) Nafs-i-Ardr (soul of earthy object)
(Kabiruddin; 2006)

Nafs-i-Falaki is related to metaphysics, since philosophers believe that Nafs
is a stimulant of everything which is in motion or apt to move. All the celestial
bodies like moon, sun and stars are moving on their own axis and around each
other, that's why they should have a mover and philosophers have called it as
Nafs-i-Falaki.

Nafs-i-Ardr is defined as an anima or soul of physical body which has been
perfected as an instrument equipped with its own innate source of all the faculties,
functions and activities (Shah 2007). It includes all living things; hence Nafs is
not present in Jamadat (minerals/inorganic matters). It is subdivided into three
kinds viz. (i) Nafs-i-Nabatr; (i) Nafs-i-Haywanr, and (iii) Nafs-i-Insanr.

Nafs-i-Nabati means soul of the plant and it causes Harkat-i-Numd (motion
of growth) in plants and it is responsible for germination and vitality of plants
throughout their life.

Nafs-i-Haywanr is present in animals through which they can move and it is
superior as compared to Nafs-i-Nabati, because Nafs-i-Haywanr also provides
power of Mudrikah (cognition), Muharrikah (conation), Mufakkirah (thinking) and



power of Wahm (intuition), e.g. Nafs-i-Haywanr informs animals that wolf is their
enemy and they have to take care of their young ones.

Nafs-i-Insani is found only in human beings. Man is the highest form of creation.
He has the power for life, emotions, growth and reproduction and cognition and
conation. Although these powers are also found in animals and some in plants
but they are far superior in human beings. Since the Nafs-i-Insani also provides
intellect power and Quwwat-i-Natiqah (power of reasoning) to the humans (Shah;
2007). So, Nafs-i-Insanr is superior to the other two Nafus (Nafs-i-Nabati and
Nafs-i-Haywanr).

Association between Quwa, Tabiyat and Nafs

The Unani physicians have classified the Quwa (faculties) into three major kinds.
Majusi (2010) described the Quwa on the basis of their association with Tabiyat
and Nafs.

Quwwat-i-Tabi‘iyah (physical faculty or vegetative faculty)

This category of Quwa is of Tabiyat and mainly concerned with Numa, Taghdhiya
and Tawlid. These Quwa act in the nutriments for the preservation of the
individuals and their species and changes the nutriments into such things which
could easily be utilised by the organ as a source for replenishment of the lost
part of the organ as wear and tear during its functioning.

Quwwat-i-Haywaniyah (vital faculty)

Maijusi (2010) described that these Quwa are of Nafs and these are the second
category of Quwa known as Quwwat-i-Haywaniyah through which Hayat (life)
is maintained. These Quwa begin from the heart, enter the arteries and reach
all over the body and causes contraction and relaxation of the heart, arteries
and veins to furnish the life. It provides vitality to the organs to enable them to
receive Quwwat-i-Nafsaniyah to accomplish various activities of life (Ahmad;
1980). Vital faculties are believed to be responsible for emotional expressions
associated with expansion that occurs in Ridh (pneuma) which is the essence of
vital faculty (Zaidi; 2011).

Quwwat-i-Nafsaniyah (psyche, mental or nervous faculty)

It is the third category of Quwéa and these Quwa are also of Nafs known as
Quwwat-i-Nafsaniyah and mainly concerned with intellect, perception and
voluntary movement (Majusi 2010). These Quwa produce sensations and
movements in all the organs of the body. Since the tracts of these Quwa run
through the A‘sab (nerves) which are connected with the muscles, hence these
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Quwa contract and relaxe the muscles and produce movements in the organs.
In other words these Quwé perform all the functions of the nervous system.

Difference between Tabiyat and Nafs

The word Tabiyat refers to Quwwat Mudabbir-i-Badan (supreme controlling and
planning faculty of the body). Tabri (2002) says that Tabiyat is defined as a
source of motion and rest and it has the managing power of all the bodies. Since
everything in the universe is either in motion or rest. So, Tabiyat is only one of
the faculties of the universal soul which has expanded in all the sublunary bodies
which is either in motion or rest and also whether in living body (plants, animals
and human) or non living things (stone, minerals etc). While below the sphere
of the moon Nafs is present only in living bodies which are apt to move. All the
events occurring on earth and in sublunary space are due to their Tabiyat which
orders all changes and is the cause of all the physical events. It makes the body to
move or rest. According to Hippocrates; Tabiyat is an administrative power which
works for the welfare of human body involuntarily and unconsciously (Zaidi 2011).

Nafs is the Muharrik which means stimulant and initiator of the things which are
in motion or apt to move. Nafs is not related to Hayat (life) or living things only
but it is actually related to motion (not by external force). So Nafs is present in
all the celestial bodies like Moon, Sun and Stars because of their innate motion
even though they are non living. And below the sphere of the moon among the
Ajsam-i-Thalatha (three creatures; animals, plants and minerals) Nafs is present
only in plants and animals and not in Jamadat because it has no motion. So all
the things in which innate motion found, the stimulant and initiator of their motion
is Nafs, either they are living or not.

Tabiyat is related to all things which have specific Mizaj (temperament) and Tarkib
(structure) and are not interfered by artificial means. E.g. Tabiyat is present in
plants through which they germinate and their growth and nourishment take place
but when we cut the tree and make different things from it like chair, table, etc.
then it is not related to Tabiyat.

Nafs is not dependent on any other things but often Tabiyat is dependent on
Nafs to perform its function, e.g. Tabiyat needs the Quwwat-i-Nafsaniyah (psyche
or mental faculty) to achieve Shahwat-i-Jinsiyah (sexual desire) to perform Fi‘-
i-Tanasul (sexual act). Tabiyat also requires its specific tools to accomplish its
functions. Masihi (2008) mentions that Tabiyat performs whatever actions and
functions (either they are Afal-i-Tabr'iyah, Haywaniyah or Nafsaniyah) are needed
in our body and in performing these functions Tabiyat is dependent on its specific
tools. So the tool of Tabiyat is either Mizaj of the organ or Tarkib or both (Masihi;
2008, Kabiruddin; 2001). Tabiyat is responsible for Tadbir not only in animals
but also in plants while Nafs is mainly concerned with animals (Majusi; 2010).
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Conclusion

This study reveals that Tabiyat and Nafs are the natural powers. Tabiyat is
present in all the bodies either they are living or non-living things. This study
also shows that Nafs is an initiator or stimulant of all natural movements. Nafs
Falaki is present in all the celestial bodies like sun, stars, moon etc. While below
the sphere of moon Nafs is present in living things only as Nafs ArdT.

References

1.

10.

1.

12.

Ahmed, S.1. (1980) Introduction to Al-Umoor Al-Tabiyah. 15t ed. Hkm Nuzhat
Ishtiyaq; Aligarh, pp. 33, 162, 209, 210.

Arzani, A. (2010) Ikseerul Quloob, Central Council for Research in Unani
Medicine, New Delhi, p.2.

Jalinus (2008) Kitab fil firag-al-Tib (Urdu Translation by Rahman HSZ), Ibn
Sina Academy, Aligarh, pp. 69, 73.

Jilani, H.G. (1998) Makhzanul Jawahar, Ejaz Publication House, New Delhi,
pp-528, 530-531.

Kabiruddin, H.M. (2001) Ifada-i- Kabir, Quami Urdu Council, New Delhi,
pp.199-201.

Kabiruddin, H.M. (2006) Kulliyat-i-Qanoon, Ejaz Publication House, New
Delhi, pp. 81-83.

Maijusi, A.lLA. (2010) Kamil Al-Sana‘a Al-Tibbiyya (Urdu Translation by Ghulam
Hasnayn Kinturi), Vol. 1. Idara Kitabul Shifa, New Delhi, pp. 172, 173.

Masihi, A.S. (2008) Kitab Al-Mi’a (Urdu Translation by Central Council for
Research in Unani Medicine), Ministry of Health and Family Welfare, New
Delhi, pp. 127, 128.

Rabban Tabri, A.H.A.1.S. (2002) Firdaws Al-Hikmat Fi’l Tibb (Urdu Translation
by Hkm Awwal Shah Sambahli), Idara Kitab-us-Shifa,. New Delhi, p. 26.

Razi, A.M.B.Z. (2000) Kitabul Murshid (Urdu Translation by Mohd Raziul
Islam Nadvi).1st ed., Taraqui Urdu Bureau, New Delhi, p. 100, 101.

Shah, M.H. (2007) The General Principles of Avicenna’s Canon of Medicine,
Idara Kitabul Shifa, New Delhi, pp.133, 136.

Zaidi, 1.H. (2011) A text book of Kulliyat Umoor-i-Tabiya, Aligarh, pp. 3, 6, 7,
123,124.



|9t
IR hi WTehideh ITfaaal & ®0 | deiad X 990 T
S HE ST
"I g TBr, 2HEER Jolfhe AR SR oIS <

A fafeear ugfa ar e # Td9a ok 99 & &9 # ervanell A o weayet
AHTT T| T FTIT BT Ao g © b I8 Wofod gaarl @ fova W e
g1 & Rfcs! @ e o Iarl 21 39 e ¥ frpd fger & qda @
P Gafg, AN IR Yo @ FafT € wafe A0 B IR B Wl sl ok
TR & TF Swioe iR Woie B WT F U TAT| IE BIA Sifad avgell A
W & wafa E ¢ afew iy @ wafm 2 o @i s 9 T, R,
T 39T Sffae @ ST T0RT & BRI 3T 98 W8 8| I8 eI dedR (SeRav)
BT N P FRAT T AR TG R T B 9 SR B N AT PR ¢

——— G

Hippocratic Journal of Unani Medicine



The Concept of
Sar(Epilepsy)
and its
Management

in Greco-Arab
System of
Medicine-A
Review

®
“IM.A. Kalam,
2Sarfaraz Ahmad,
3G. Ahmad and
4G. Sofi

'Research Officer (Unani),
Regional Research Institute of
Unani Medicine, Srinagar

2Research Officer (Unani),
Regional Research Institute of
Unani Medicine, Aligarh

3Professor, Department of

llmul Advia, Faculty of Unani
Medicine, Aligarh Mulsim University,
Aligarh

4Reader, Department of
llmul Advia, National Institute of
Unani Medicine, Bangalore

Abstract

Sar‘is an Arabic word; its literal meaning is to fall down. It
is an episodic disease in which sensory and motor functions of the organs are
stopped. The patient falls down and experiences convulsions and frothing from
the mouth. Convulsion is the second most common neurological disorder after
stroke. Approximately 1% of the world’s population has convulsion. Sar is known
as Epilepsy in English. The word ‘epilepsy’ is derived from ancient Greek word
epilambanein. It is common but a very serious neurological disorder which is
described by all the Greco-Arab physicians in their texts. In recent years due to
the fear of side effects of modern medicine, there has been growing interest in
Unani Medicine for the treatment of convulsions. Hence, an attempt is made in
this paper to review systematically the details of Epilepsy as understood by the
medieval Islamic physicians and Unani Tibb. This paper also attempts to review
the classification of Sar, Unani perspective of Sar’ and various causes and its
principle of management as considered by the physicians of the medieval period.

Keywords: Bile, Convulsion, Involuntary movement, Phlegm, Sar (Epilepsy)
Introduction

Sar‘or Mirgi (epilepsy) is convulsion that affects the body, persists for a short
duration and disappears rapidly (Anonymous, 2012; Razi Zakaria, 1997). It
causes disturbances in the functions of sensory and motor parts of the body
so the body loses its natural posture and patient falls down involuntarily. This
eminent falling is known as Sar‘ (Majusi, 1889) and this term is evolved due to
the symptom of falling. This condition occurs due to an incomplete obstruction
in Butun-i-dimagh (ventricles of brain) and Majari-i-‘Asab (pathway of nerve
impulses) due to imbalance or excess of any Khilt (humour) viz; phlegm, black
bile, yellow bile, dam or gas and toxic matters. Among them dominance of phlegm
is most common cause (Razi Zakaria, 1997). Rarely it occurs due to Safrd
(bile) alone, unless it is accompanied by excessive mixing with dam, balgham
(phlegm) or Sawda (black bile) (Khan Azam, 2003). While Sawda (black bile)
precipitates severe status of disease (Ibn Hubal, 2004). Approximately 1% of the
world’s population suffers from epilepsy or convulsion. Galen argued that many
diseases which affected men did not affect women because their superfluous
blood was eliminated by menstruation or lactation but in pregnancy Women may
be affected due to amenorrhoea and after delivery, this condition may disappear
due to the elimination of puerperal blood. Women with normal menstrual cycles
enjoy immunity to epilepsy. Men who frequently eliminate excess blood through
hemorrhoids or epistaxis may have freedom from such diseases (Ibn Sina, 2007).
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Historical Background

The word ‘Epilepsy’ is derived from ancient Greek word epilambanein, meaning
“something seizing the subject” (Thomas, et al., 2008; Mark, 2005). According
to ancient people epileptic seizures occur due to evil spirits or demon that had
invaded a person’s body. First time Hippocrates challenged this superstition in
his book on Epilepsy, ‘On the Sacred Disease’ (460-377 B.C), which recognized
seizure as a dysfunction of the brain (Benjamin and Virginia, 2000). Sar* (epilepsy)
has been described extensively in Greco-Arab literature and classified according
to the organ affected for example; Sar’ Dimaghi Asli (primary epilepsy), Sar
Mi‘di (epilepsy due to involvement of stomach), Sar‘ Atrafi (epileptic aura), Sar’
Kabidi (epilepsy due to involvement of spleen), Sar’ Tehali (epilepsy due to
involvement of liver), Sar’ Rahimr (hysterical epilepsy) etc., According to dominant
Akhlat-e-Raddiya (morbid humors), it is named as Sar‘ Balghamr (epilepsy due
to phlegm), Sar’ Sawdawi (epilepsy due to black bile), Sar* Damwr (sanguineous
epilepsy) and Sar‘ Safrawi (bilious epilepsy) (Majusi, 1889; Razi Zakaria, 1997;
Ibn Sina, 2007).

Definition

According to Ibn Rushd (YNM) and Ibn Rushd (1987) “Sar‘ is a sudden fall of
a person with an involuntary movement or convulsion of the whole body due to
the cessation of Quwa Nafsaniyya (sensory and motor function)”. He further says
that “Cessation of Quwa Nafsaniya (sensory and motor functions) associated
with sudden fall indicates the cause lies in the brain”. It does not lie for longer
time and disappears rapidly (Razi Zakaria, 1997). Ibn Sina (2007) mentioned
that the Tashannuj (convulsion) is the contraction of muscles towards their origin
and this contraction occurs due to the Imtela (congestion) or Yubusat (dryness)
of the nerves. The Imtela (congestion) occurs due to Ghaliz bukharat (putrefied
gases) of ghair tabaT khilt (morbid humours) like balgham (phlegm) or Sawda
(black bile). It has also been stated that it is an incomplete dispersion of the
Ghaliz Khilt (viscid humour) which obstructs the pathway of Rdh in butun-i-dimagh
(ventricles of Brain), causing psychogenic pain in the head. In order to remove
these Ghaliz khilt (viscid humour), nerves produce a tremor in the whole body
which helps the body to eliminate Khilt mozi (toxic matters). This tumultuous
movement is termed as Sar‘ (Razi Zakaria, 1997).

Classification of Sar‘ in Classical Unani Literature

In Greco Arab medicine different types of Sar‘ (epilepsy) are mentioned as per
causes:

1. According to cause in brain or other than brain (Khan Azam 2003)

a. Sar’Asli (Primary Epilepsy): When the cause is in the brain.
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b. Sar’ Shirki (Secondary Epilepsy): When the cause is other than brain.

Jalinus classified it as (Razi Zakaria 1997; Ali 1987)
a. Sar’Asli (Primary Epilepsy): Due to the direct involvement of the brain.
b. Sar’ Shirki Mi‘di (Secondary Epilepsy): Due to the involvement of stomach.

c. Sar’ Shirkr Atrafi (Secondary Epilepsy): Due to the involvement of hand and
legs.

d. Sar’ Udwi: Due to the involvement of any organ (Razi Zakaria, 1997).

Hippocrates states that Kabus (nightmare/incubus) is also a type of Sarin which
patient feels pressure on his chest in lying posture while asleep (Ibn Rushd, YNM;
Ibn Rushd, 1987; Anonymous 2012). Sar‘ Dimaghr is named so as the causative
factor (morbid matter) lies in the brain. According to Hippocrates this type of Sar’
is difficult to cure because it directly affects the brain (Khan Azam 2003).

As per the classification based on Akhlat (humours), Sar‘ Asli dimaghr (Primary
Epilepsy) has four types (Khan Azam 2003).

i. Sar’Balghami: Due to the dominance of Phlegm
i. Sar®Sawda'wi: Due to the dominance of black bile
iii. Sar’ Damwi: Due to the dominance of sanguine humour

iv. Sar’ Safrawi: Due to the dominance of yellow bile but it is very rare (Khan
Azam, 2003).

Sar‘ Dimaghr is further classified into the following:(Khan Azam, 2003).
i. Sar’ Dimaghi Rihi: Due to the collection of putrefied gas in the Brain
ii. Sar’Darbr Dimaghi: Traumatic Epilepsy

Another classification is according to Ishterak-i-A’za (involvement of other organs),
hence these types of Sar‘ occur due to accumulation of the causative matters in
the brain from any other organ which is called Sar’ Udwi (reflex epilepsy), (Ibn
Sina, 2007; Anonymous 2012)

i. Sar’ Shirki Mi’dr: A type of secondary epilepsy is caused due to the causative
matter which lies in stomach affecting the brain.

ii. Sar’ Shirki Miraqi: Melancholic Epilepsy

iii. Sar’ Shirki Tehalr: Secondary Epilepsy due to the involvement of spleen
iv. Sar’ Shirki Kabidr: Secondary Epilepsy due to the involvement of liver

v. Sar* Shirki Me'wi: Secondary Epilepsy due to the involvement of intestine

vi. Sar‘ Shirki Rahimi: Hysterical Epilepsy



Ehtebas-i-Tams (amenorrhoea) occurs in women during pregnancy which also
affects the brain causing Sar‘ Rahimr (hysterical epilepsy) and it disappears due
to elimination of Fasid (morbid) blood once the menstruation starts after delivery
(Ibn Sina, 2007).

According to the intensity of symptoms, it is divided into two types (lbn Sina,
2007; Khan Azam, 2003; Anonymous, 2012) as given below:

1. Sar’ Shadrd: Grand Mal Epilepsy
2. Sar’ Khafif: Petit Mal Epilepsy

One more classification is made according to the occurrence whether in day
time and night as given below:

1. Sar’ Nahari: Diurnal Epilepsy occurs in day time

2. Sra’ Layli: Nocturnal Epilepsy occurs in night time (Ibn Sina, 2007; Khan
Azam, 2003; Anonymous, 2012).

Some other types of Sar‘ are (lbn Sina, 2007; Khan Azam, 2003; Anonymous,
2012) as given below:

1. Sar’ Shirki didani: Epilepsy caused by intestinal worms
Sar’ LasT: Sting Epilepsy

Sar‘ Darbri: Traumatic Epilepsy

Um’m-us-sibyan: Infantile Convulsion

Sar‘ Shirki badani: Secondary Epilepsy due to reflex
Sar’ Qalbr: Epilepsy associated with cardiac diseases

Sra‘ Hissi: Epilepsy due to increased sensitivity of brain

© N o g &~ w BN

Sar’ Khababri: Preclusive Epilepsy in which patient runs fast before the
episode of convulsion.

Aetiology

The matter causes Sar‘ is same as that causes sakta (stroke) but differs in
kaifiyat (quality), miqdar (quantity) and jauhar asii (basic causative matter). This
Jauhar (matter) is less viscid as compared to that which causes stroke (Majusi,
1889). There are different causes of Sar’ which develop either in the brain or
outside the brain.

An incomplete obstruction in butun-i-dimagh and Majari A’sab due to any type
of humour, gas or toxic matter produces this condition of Sar”.

1. The matter which causes Sar‘is due to the dominance of ghaliz madda
(viscid matter) mostly phlegm derived (Razi Zakaria, 1997; Ibn Rushd YNM,
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Ibn Rushd 1987) but severity of symptom occurs due to sawda (black bile)
which accumulates sometimes in Jirme dimagh (brain tissue) and sometimes
in butun-i-dimagh (ventricles of brain) (Razi Zakaria, 1997). Sawda (black bile)
laden with balgham (phlegm) can also be a cause of Sar‘ (Khan Azam, 2003).

2. According to Rabban Tabri (2010) lesdar khilt barid (viscid humours like
balgham or Sawda) obstructs the brain or the passages of rih nafsani (air
vessels) resulting Sar’.

3. Most Unani physicians think that epilepsy due to Safra’ rarely occurs (Khan
Azam, 2003) only when Safra’ is accompanied by dam, balgham (phlegm),
or sawda (black bile) (Khan Azam, 2003).

4. Aristotle mentioned that ghaliz riyah (morbid gaseous matter) obstructs
the butun-i-dimagh (ventricles of the brain); endorsed by Ibn Sina (2007)
who said that the Sar’ dimaghi (primary epilepsy) is due to the presence of
any khilt (humor) which produces riyah (gases), it results obstruction in the
pathways of rih nafsaniyya (air vessels). Accumulation of riyah (gases) in
batan-i-muqaddam dimagh, arises mostly from Balgham, Sawda, Dam and
rarely by Safra’ (Ibn Sina, 2007).

Ibn Rushd (YNM) and Ibn Rushd (1987) considered Arastu’s thought with a little
difference and states that according to my opinion, Sar‘ occurs due to riyah which
is produced in other organ and then ascends to the brain and it is similar to barid
ratab khilt (balgham) or barid yabis khilt (sawda) which are the main focus of
this riyah (gas)’. It is also stated that “Sar’ dimaghr (primary epilepsy) develops
due to the accumulation of either khilt ghaliz balghami (viscid phlegm) or khilt
ghaliz sawdawr (viscid black bile) in butun-i-dimagh (ventricles of brain) and it
obstructs the pathway of rih” (Majusi, 1889; Khan Azam, 2003; Razi Zakaria,
1997; Ali, 1987)

The other causes of Sar‘dimaghr (Primary Epilepsy) are as follows:
1. Tangi-i- dimagh: Squeezing of brain tissue due to head injury
2. Rotating head excessively and exposing brain to heat etc.

These conditions vibrate the humours of the brain, resulting in irregular movements
of the limbs of the body (Majusi, 1889). Sometimes Sue hadm (dyspepsia) occurs
due to yellow bile which causes Sar'shirki mi’dr (Ibn Rushd, 1987). According to
Majusi (1889) and Anonymous; (2012), it also occurs due to bukharat balghamr
(phlegmatic gases) or bukharat sawdawr (gases produced from black bile) which
ascends to the brain from fam-i-mi’da (cardia) that accumulates in butiin-i-dimagh
and causes obstruction. Sar‘atrafi (reflex aura) and Sar Udwi (reflex epilepsy)
occur due to the involvement of that organ e.g. a feeling of movement of gases
or sensation from limbs or organs toward brain indicates that the cause lies in
that organ (Majusi, 1889; Anonymous; 2012)
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Sometimes Ehtebas-i-Tamth (amenorrhoea) in women causes Sar’ Rahimi
(Hysteric epilepsy) as mentioned by Ibn Nafis (1906) “Raddi bukharat (putrefied
gases) which produced in amenorrhoea ascends and accumulates in the brain,
to get rid of this shai-i-mozi (toxic matter) brain becomes constricted and pathway
of rah annihilated.”

The exact symptoms are also observed in males due to tarke jema (abstinence).
“When ljtema-i-mani (collection of semen) occurs in ‘auia mani (epididymis) and
rahim (uterus), it becomes morbid and transforms into kaifiyat sammiya (toxicity)
which affects the brain” (Ibn Sina, 2007; Ibn Nafis, 1906).

Ghazruni describes the causes of Tashannuj Ratab and Um’m-us-Sibyan in his
magnum Opus Al-Sadidi as follows:

“Sometimes Sar‘ occurs in the infant just after delivery, during lactation period or
in adolescence period due to excessive rutubat (wetness) in brain of the child”
(Ibn Sina, 2007).

Hippocrates enumerates the common factors which are responsible for Sar” in
children.

1) Excessive wetness of brain

2) Unhealthy diets (Majusi, 1889)

Scorpionbite is also a cause of convulsion as described by Ibn Nafis (1906) and
Ibn Stna (2007):

“The toxic kaifiyat (effect) which introduced in the body from outside such as
from scorpionbite toxin spreads to the brain via nerves from the inflicted site of
the body” (Ibn Sina, 2007; Ibn Nafis, 1906).

Intestinal worms play a role in causing a type of Sar‘ which is called Sar’ didanr
(Ibn STna, 2007). Sometimes, it occurs due to the effect of some other diseases
like Atshak (syphilis), waja’ al-mafasil (arthritis), nigris (gout) or the disease which
may give rise to epilepsy like colitis (Shah, 2007), kdbus (nightmare) (Jurjani,
1903), dawréan-i-sar (vertigo) and melancholia (Ibn Sina, 2007).

Pathogenesis

In Unani classical literature, most of the scholars while describing the
pathogenesis of this disease have mentioned asbab-i-badiya i.e. cold and wet
environment places, etc. and Asbab wasila i.e. excessive wetness or dryness in
temperament due to imbalance of any khilt (humour), excess use of beverages
and edibles, dry fasting, profound fatigue, insomnia and have too much sex and
other means of evacuation of humours are causative factors in the development
of the disease (Razi Zakaria, 1997; Ibn Zuhr, 1986). These factors may obstruct
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the Butun-i-Dimagh (ventricles of brain) and Ruh Nafsaniyya (sensory and motor
pathway). Rdh is a latif and bukhari jism (gaseous matter) that acts as a vehicle
for qadwwa (body energy) (Kabiruddin YNM). The Rih carrying Quwa mudrika
or hassasa (sensory power) is called as Rih-i-hassasad and the one carrying
Qdwa muharrikd (motor power) is known as Rih muharrika (Ibn Rushd, YNM;
Ibn Rushd, 1987). If obstruction restricts the Qadwa muharrika (motor power) to
reach the affected organ, an involuntary movement starts in the form of convulsion
in the body to purge out that morbid matter (Majusi, 1889; Khan Azam, 2003;
Razi Zakaria, 1997; Ali, 1987)

Clinical Features

Severe headache, girani-i-sar wa zaban (heaviness of head and tongue) with
girani-i-hawéas (diminished sensation), dawar (vertigo), alteration in the function
of Qawa sami’a (sense of hearing), Qidwa shamma (sense of smell) and Qdwa
zayeqa (sense of taste) (Khan Azam, 2003), zulmat-i-chashm (impaired eye
vision) and iztirab-i-harkat persist with symptoms of specific humour with no any
other symptom related to any other organ, is sure for Sar‘ dimaghr (lbn Sina,
2007). If davi and tinin (tinnitus) associated with these symptoms then it is called
Sar’ dimaghr rihi (Khan Azam, 2003).

Painful flatulence with garaqar, belching, local inflammation and spasm in the
diaphragm and retrosternal pain after taking meal till the digestion of food is
completed, vomiting of undigested foods and ascending of gases from the
diaphragm to brain are the symptoms of Sar‘ Mirdqi. Excessive salivation,
expulsion of intestinal worms and belching are the important sign and symptoms
of Sar’ Didani. In case of Sar‘ Tehalr, splenomegaly and abdominal pain are found
with other symptoms of epilepsy. The history of amenorrhoea, sexual abstinence
or pregnancy is found in case of Sar‘ Rahimi, with other associated symptoms
of epilepsy. The symptoms of Sar® Atrafi are feeling of coldness and yawning
before onset of fits, tingling sensation starts from the affected parts of both limbs
spreading toward the brain and get spasm of the fingers of both limbs, during
fits eyes are open with full of tears, blackish color of face and yellow color of
urination (Ibn Stna, 2007; Khan Azam, 2003).

Usool-i-llaj (Principles of Treatment)

In Unani system of medicine, the Usal-i-1gj (principle of treatment) for Sar‘is the
removal of Asbab-i-Maddr (causative material) and correction of Su-i-Mizaj by
the means of //aj bit Tadbir (regimenal therapy), ll&j bil Ghidha (dietotherapy) and
then llaj bil Dawa (pharmacotherapy). Preferably the management of epilepsy
started according to the phases of the disease as patient presents the symptoms
before fits, during fits and after fits (Ibn Sina, 2007; Khan Azam, 2003).



llaj Bit Tadbeer (Treatment through Regimenal Therapy)

During the epileptic fits a soft cloth or cotton ball should be placed in mouth
cavity and keep the patient on bed in a ventilated room (Kabiruddin, 1935).
Sa’dt, shamiam, ‘atds, qutdr, bakhidr and wajdr are useful for recovering of
consciousness. Emetics for the Istafragh-i-Madda (evacuation of matter), Takmid
with rough clothes and Khardal (Brassica nigra) for Taskhin-i-Ras, massage
on cervical region, upper limb, followed by lower limb is undertaken. Fasd
(venesection), Hijama (cupping) and Qai (cauterization) are also adopted. (Razi
Zakaria, 1997; Abul Mansoor 2008).

llaj Bil Ghiza (Treatment through Dietotherapy)

Wild birds should be used but avoid pet and fatty birds. Mutton of Lamb, fish
and brain of camel are very useful diet in case of Sar’. The flesh of rabbit can
also be used, prepared using Soya (Anethum Sowa) and Gandana (Allium
ampeloprasum L.) (Razi Zakaria, 1997).

llaj Bid Dawa (Treatment through Medicine)

During intermittent condition of Sar‘ Asli (dimaghi), Unani physicians prescribe
Munzijat (concoctive drugs) first for 21 days, on the basis of dominant khilt,
followed by mushilat (purgative drugs), and during two Mushil (purgative) dose
administrations, Tabrid is carried out (Kabiruddin M, 1935). After that, gargles
and Atas for the Tanqgiya Mawad of the brain are required. Sikanjbin prepared
with Sirka Unsuli (vinegar of Allium cepa), Honey and Kabar (Capparis spinosa
L.) can also be used for Tanqiya. After Tanqgiya Dimagh, Ta’dil-i-Mizaj (Balancing
temperament) is carried out by Qawi (powerful) and Musakhkhin (calorific) drugs.
If it occurs due to association with stomach disease then emetics are indicated
for Tanqiya Mi’da, followed by purgative like Shaham Hanzal (Citrullus colocynthis
Schrad.) and Ustokhuddis (Lavandula stoechas). Moqawwi Mi’da drugs and
Zimadat (paste) are also used to strengthen the digestion subsequently (Razi
Zakaria 1997; Kabiruddin, 1935).

In Unani system of medicine different compound formulations are prescribed
for the treatment of Sar‘. For example Astamkhiqin (Chaghmani, 1889); Ayarij
Arkaghanis (Ahmad Tabri, 1995), Ayarij Rofas, Ayarij Loghazia (Chaghmani,
1889; Khan Ajmal, 2002), Ayarij Fiqra (Ibn Rushd, 1987); Dawausshifa (Khan
Ajmal, 2002); Habb Favania, Habb Jund (Khan Azam, 2003), Habb Mushil
Dimaghi (Anonymous, 2006), Habb Qoqgaya (Khan Ajmal, 2002); /trifal Kabirr,
Itrifal Saghir, Itrifal Ustokhuddus (Rabban Tabri, 2010); Joshanda Zufa (Abul
Mansoor 2008); Majin Azaraqi (Khan, 2006), M3ajin Falasfa (Rabban Tabri,
2010), Majdn Ghisiyani (Ibn Sina, 2007), Majdan Ibn Maswya (Khan Azam, 2003),
Majun Masruditus (Ahmad Tabri, 1995), M&jin Mohammad Zakaria (Khan Azam,
2003), Majan Sir (Khan S, 2006), M3ajdn Sisaliyds (Khan Azam, 2003), Majin
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Sotira (Arzani, 2002), Majan Zabib (Khan Azam, 2003; Khan Ajmal 2002), Majdn
Najah (Khan Azam, 1996), Majan Sar‘, Majin Suqrat (Arzani, 1998), Majin
Talkh (Anonymous, 2006), M3jidn Uod Salib (Khan Azam, 2003); Mufarreh Azam,
Mufarreh Barid (Khan Ajmal, 2002); Roghan Abhal, Roghan Kaddu (Khan, 2006);
Sikanjabin Unsuli; Tiryaq Zahab (Khan Azam, 2003), Tiryaq Arba (Ibn Sina, 2007),
Tiryaq Aqrab (Arzani, 2002), Tiryaq Fardq (Rabban Tabri, 2010), Tiryaq Kabir
Alvi Khan (Arzani, 2002), Tiryaq Samania (lbn Sina, 2007) and Tiryaq Shekhur
Rars (Ibn Sina, 2007).

Anjame Marz (Prognosis)

Hakim Rofas states that Sar‘ gets cured when it complicates either into baras-i-
abiyadh (leucoderma) around the head or falij (hemiplegia) or melancholia. The
appearance of varicose vein or bleeding piles is also a sign of cure. According to
Hippocrates if Sar* appears in childhood and patient laughs during fits, it indicates
the possibility of cure. Umm-us-Sibyan is a fatal disease stated by most of the
Unani physicians (Ibn Sina, 2007).

Tahaffuzi Tadabeer (Preventive Measures)

Ziad-i-hadm diet, exercise, head massage and tangiya (elimination of morbid
matters) in spring season are suggested by different ways viz; venesection,
cupping etc. (Ibn Sina, 2007; Kabiruddin, 1935).

A person should avoid the factors causing Sar’ like very hot and cold weather,
loud and horror noises, sight of circulating and spinning things, sleeplessness,
sorrow, angriness, intense exercises and alcoholism. The food which delays the
digestion like sweets, oily foods and fawakeh rataba (fresh moist fruits) i.e. apples
(Malus domestica), nashpati (Pyrus communis L.), behdana (Cydonia oblonga
Mill) and the edibles (Ibn Sina, 2007; Khan Azam, 2003), produce phlegm and
aggravate the symptoms should be avoided. Moreover, the diets having cold
temperament like kahu (Lactuca sativa L.), bathua (Chenopodium album L.),
khubbazi (Malva sylvestris L.), chuqandar (Beta vulgaris), shaljam (Brassica rapa),
band gobhi (Brassica olerecea L.), gandana (Allium ampeloprasum L.), karafs
(Apium graveolens L.), mushroom (Agaricus campestris L.), khardal (Brassica
nigra L.) (Razi Zakaria, 1997) and bagla (Vicia faba L.) (Ayyub Ali, 1987) should
be avoided by the patient of Sar*.

Conclusion

Based on the review of the literature, it can be concluded that epilepsy is a
common but serious neurological disorder which is described by all the Greco-
Arab physicians. They have suggested that this problem can be managed by
diet, regimenal therapy and Herbo-mineral medicines. It is hoped that this review
article will generate interest in various Unani products for their antiepileptic activity.
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Instructions to contributors

The paper(s) should be submitted in duplicate to the Director General,
CCRUM, New Delhi.* Submission of a paper will be taken to imply that it is
unpublished and is not being considered for publication elsewhere.

Papers should be written in English language and typed with double spacing
on one side of A-4 size paper leaving top and left hand margin at least 1”
(One inch) wide. Length of the paper should normally not exceed 12 pages.

Papers should be headed by a title, the initial(s) and surname(s) of author(s)
followed by address.

Each paper should bear abstract, 2 to 5 keywords, introduction, methodology,
observations, results and discussion followed by acknowledgement and
references.

In all studies of plants or animals proper identification should be made as to
the materials used.

While submitting the paper(s) for publication, Author(s) should decode the
drugs specially in case of clinical studies.

Bibliographical references should be listed in an alphabetical order of the
author at the end of the paper. Authors should be cited in the text only by
their surname(s) but their initial(s) should be shown in the bibliography.

References to periodicals should include the name(s) and initial(s) of
author(s), year of publication, title of the book, periodical, title of the article,
volume number (Arabic numerals), issue number where appropriate, first and
last page number. Reference to books should include name(s) and initial(s)
of the author(s), year of publication, exact title, name(s) of publisher, place
of publication and page number.

Reference should be cited in the text in parentheses by the name(s) of
author(s) followed by the year of publication, e.g. “(Jain,1991)” except when
the author’s name is part of the sentence, e.g. “Jain (1991) has reported
that.” If there are more than two authors it is in order to put “ et al.” after the
first name, e.g., Khan et al., 1981.

Each table should be typed on a separate sheet of paper. Tables should be
numbered consequently in Arabic numerals e.g. “Table 1, Table 2” etc., and
attached to the end of the text. Tables should be provided with headings and
kept as simple as possible and should be referred to in the text as “Table 1”
etc.
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Figures (including photographic prints, line drawings on strong white or
transparent paper and maps) should be numbered consequently in Arabic
numerals, e.g. “Fig. 1 etc.” and attached to the text behind the tables. Graphs
and diagrams should be large enough to permit reduction to a required size,
legends for figures should be listed consequently on a separate sheet of
paper. Photographs should be on glossy printing paper.

The editors reserve the right to refuse any manuscript submitted, whether
on invitation or otherwise, and to make suggestions and modifications before
publication.

Paper accepted by the editorial board will become the property of the CCRUM.
No article or any part thereof may be reproduced in whatever form, without
the written permission of the Editor-in-Chief.

The editors and publisher are not responsible for the scientific contents and
statements of the authors of accepted papers.

While submitting paper, corresponding author should ensure that his/her
complete correspondence address alongwith email ID and mobile no. and
affiliation of every author have been included in the manuscript.

Hippocratic Journal of Unani Medicine w

* The papers may be submitted to the Director General, Central Council for Research in Unani

Medicine, 61-65 Institutional Area, Opposite ‘D’ Block, Janakpuri, New Delhi-110058

: |
1






R.N.I. Registration No. DELENG/2006/18866

HIPPOCRATIC JOURNAL OF UNANI MEDICINE

This is a peer-reviewed publication and included in the abstracting and
indexing of Medicinal and Aromatic Plants Abstracts (MAPA); Biological
Abstracts; Chemical Abstracts; Contemporary Researches in Traditional
Drugs & Medicinal Plants : Unani Medicine Abstracts, etc.

SR

/AN
@fy

Q’C R\)‘b

CENTRAL COUNCIL FOR RESEARCH IN UNANI MEDICINE

Ministry of Ayurveda, Yoga & Naturopathy, Unani,
Siddha and Homoeopathy (AYUSH), Government of India
61-65, Institutional Area, Janakpuri, New Delhi — 110 058

Telephone: +91-11-28521981, 28525982, 28525983, 28525831/52/62/83/97, 28520501, 28522524

Fax: +91-11-28522965 « Email: unanimedicine@gmail.com * Website: http://ccrum.res.in





