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Review Article

Melancholic Humor (Khilt-e-Sawda)

Abstract

In Unani medicine, melancholic humor, called Sawda (black bile), is one of the four key humors that
regulate both physical and mental health. Each humor corresponds to a particular temperament and
physiological role, with imbalances potentially leading to illness. Sauda is associated with a cold and
dry temperament and plays a vital role in maintaining metabolic processes and emotional stability
within the body. The humoral theory is one of the basic concepts of the Unani system of medicine.
Akhlat (humors) is “Admixture” which refers to body fluids. The body contains four major humors,
1.e. dam, balgham, safrd, and sawda. A right proportion according to quality and quantity constitutes
health and irregular distribution of these constitutes diseases. As per the classical division, the fourth
fluid of the body is sawda which is attributed to black color and of cold and dry (barid yabis)
temperament. It has very important functions like nourishment of some specific organs and maintains

the viscosity of blood.

Keywords: Humor, Sauda (black bile), temperament, Unani medicine

Introduction

In Unani medicine, melancholic humor
(Sauda) is essential for maintaining both
mental and physical equilibrium. When
balanced, it promotes thoughtful, analytical,
and stable behavior. However, an imbalance
can result in issues such as depression,
anxiety, joint pain, and digestive problems.
Treatment aims to restore harmony through
warming and moisturizing therapies,
herbal remedies, dietary adjustments, and
emotional support, helping to reestablish
overall balance in the body. The concept of
the Unani system of medicine ranges from
the concept of humoral theory (A4khlar)
as well as from that of the temperament
(Mizaj) and has been practiced for a long
time through many generations with its
time-tested period. The temperament
(Mizaj) of an individual being a dynamic
state varies under different physiological
conditions such as age, sex, and
environment. The temperament (Mizdj)
of a person is most often described in
terms of the Khilt (humor) in domination
in the body, and therefore are named as
damviul Mizaj, balghamiul Mizaj, safrawiul
Mizaj, and sawdawi Mizaj.M Nafis says;
“Position of black bile (sawda) is next to
safra. Sawda is inferior most amongst all
Akhlat (humors). It does not mean that it

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

has no merits. It has also a very important
function to serve.”?!

Historical Background

Medicine is the science by which we learn
the; (a) various states of the human body, in
health or when not in health, (b) the means
by which, (i) health is likely to be lost
and (ii) when lost, is likely to be restored to
health. In other words, it is the art whereby
health is conserved and the art whereby it
is restored, after being lost. According to
Tibb (Islamic Medicine), the human body is
considered to be composed of the following
seven natural principles, i.e., (1) Arkan
(Elements), (2) Mizaj (Temperament),
(3) Akhlat (Humors), (4) A‘da (Organs),
(5) Arwah (Pneuma), (6) Quwa (Powers),
and (7) Af"al (Functions). Temperament is
that quality which results from the mutual
interaction and interspersion of the four
contrary primary qualities residing within
the (imponderable) elements. Humors
are termed in place of fluids of the body.
The word “humor” does not now bear
the sense that formerly made it an exact
equivalent of humor. In German, “Saft”
would still apply, but “juice” is unsuitable
for the present translation. The concept
of humor (4khlat) has a basic and central
place in the Unani system of medicine. In
the Unani system of medicine, the literal
meaning of Akhlat (humors) is “Admixture”
which refers to body fluids.l!! Hippocrates
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Faiz: Melancholic humor

(460 B.C.) first postulated the humoral theory and defined
it as “the body contains four major humors, i.e., dam,
balgham, safra, and sawda: a right proportion according
to quality and quantity constitutes health and irregular
distribution of these constitutes diseases.”

Humor (Akhlay)

Khilt means the substance which is in mixture
form."™ The concept of Akhlat (humors) has a central
place in Tibb. It is one of the seven basic physiological
principles (Umur tabi’yah). Khilt is a liquid substance
made up of Istechal Awwal (first metabolism) of food
in Kabid (liver).'"> The human body is the buildup of
Akhlat Arba." Khilt is a liquid body which is enclosed
in the vessels and cavity of the body.™ to provide Badal
Ma Tahallul through conversion into Jawhar A ‘da.”? They
provide nutrition to the Aza which has the same Mizaj as
of Akhlat" Dam carries the Hararat-i-Ghariziyah (innate
energy) from Qalb (heart) to A ‘da (organs).'! Harmony of
Khilt may be altered by specific Mizadj, in different phases
ages and secasons, residences and different diets, etc.,
For instance, according to age, more production of Safra
in young, Dam in children, Sawda in elder people, and
Balgham in elderly persons.®

Hippocrates (460-370BC) gave the fundamental principles
of the Greco-Arab system of medicine with a belief that
the body of the individual is composed of four basic
elements, which together, are termed as Anasir-i-Arba‘a
or Arkan (elements) comprising earth, water, air, and fire.
These An’asir-i-Arba‘a possess four different qualities,
ie., hot, cold, dry, and wet. When these different
Kaifiyat-i-Arba‘a (qualities) of Arkan (elements) act and
react by their powers, then previous qualities become
diminished and a new moderate quality is developed which
is known as Mizaj. The admixture of these four basic
elements results in the formation of four biological fluids
or humors, viz., blood (Dam), phlegm (Balgham), yellow
bile (Safra), and black bile (Sawda);, a right proportion,
according to quality and quantity constitutes health and
upright proportion and irregular distribution, according
to their quantity and quality constitutes disease.l'” The
humoral theory (Nazriya-i-Akhlat-i-Arba ‘a) was postulated
by the father of medicine Hippocrates (460 B. C.). In his
book Tabi‘yat al-Insan (Human Nature), he has set forth
his famous doctrine that the body contains four humors.
He also stated that “the functions of the body depend upon
humors (Akhlat)”, which means fluids or humors are not
only involved in nutrition, but they perform many functions
in the body. Hormones cannot be separated from this
debate. The above statements of Hippocrates are applicable
to hormones the same as to humors (4khlat).”

Mechanism of Formation of Akhlat

Ibn Sina says “Food is partially digested on account of
mastication with the help of saliva. When food reaches the

stomach and intestine, the primary digestion (hadm mi ‘dr)
of certain food materials (especially proteins) takes place
with the help of HCI. The food materials then transformed
into liquid substances like barley water (hassu). When
these liquid substances pass into the duodenum through
the pylorus, further digestion of various materials (like
proteins, fats, and carbohydrates) with the help of bile
and pancreatic juices. Finally, the primary digestion
(hadm mi‘di) is completed in the small intestine with the
help of intestinal juices and liquid material gets finer and
thinner and transformed amino acid, fatty acid, glycerol
and glucose in the form of chyle (kaylis is a milky bodily
fluid consisting of lymph and emulsified fats, or free fatty
acids and is fformed in the small intestine during digestion
of fatty foods, and taken up by lymph vessels specifically
known as lacteals). A lacteal is a lymphatic capillary that
absorbs dietary fats in the villi of the small intestine. This
chyle is able to absorb from the mesenteric vein then
passes into the portal vein (bab-al-kabid) and spread into
branches of the portal vein and finally goes to the liver.
This chyle spread into the finer vessels (liver sinusoids),
hence the entire vessels come in contact with the chyle.”
These thinner substances transformed into humors, which
go to all organs. In many passages of the Canon it would
seem that when “matter” is spoken of, in connection with
disease, humor is often meant, and particularly a morbid
humor. However, it is also clear that behind the humor there
is what paracelsus would call an “essence,” or ‘“radical
humor” which itself governs the nature of the humor and
whether or not it is going to become morbid. In such a view
health depends on the maintenance of the essential humor
in a state of purity.'” Ibn Sina adopted the Galenic view
and restricted the term Akhlat to the fluids of blood vessels
and says that “from stomach, the chyle is reached to the
liver where it is cooked and some substances are formed.
One of these substances is a foam-like (raghwah) which
is called yellow bile (safra), and the other one is black
bile (sawda). The incompletely digested matter is called
phlegm (balgham) and the completely digested matter is
called blood (dam). These are formed in the Jigar (liver)
through long processes. The digestion starts from the mouth
and passes to the stomach where Hararat-i-Ghariziyah acts
upon food stuff and converts into Kailiis (liquid substance,
Hazm Awwal) after that 4jza’ Latifa (diluted substances).
In the liver complete Nudj occurs (hadm thani) and Akhlat
as blood is formed properly. After formation precipitated
substance that is Sawda and at the surface is Safra instead
of Dam and Balgham are blended properly and reach to
right atrium in the form of Dam and provide nutrition to
the 4 ‘da (organs).l>5610

Khilt Sawda (Black Bile)

As per the classical division, the fourth fluid of the body
is sawda which is attributed to black colour and of cold
and dry (barid yabis) temperament. Primarily there are two
kinds of sawda; sawda-e-taba’i, and sawdda-e-ghyr taba’i.
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Sawda-e taba’i is that kind of sawda which is mixed with
normal blood and said to nourish certain organs and tissues
while sawda-i-ghyr taba 't is that kind of sawda which is
produced when /lhtirdg (oxidation) occurs in any kind of
Khilt, including sawda itself. Ihtirag of Khilt produces
pathological conditions in the body. Signs and symptoms
of ghalba sawda include dry and dark skin, thick and dark
blood, anxiety, burning in the epigastrium, false appetite,
thick and turbid urine of blue, black, or red color, dark
complexion, patches of pigmentation, chronic indolent
ulcers, depression, and anxiety without apparent cause.!'¥

Utilities of Khilte Sawda

The black-colored portion of Akhlat, i.e. Sawda has
various utilities. After complete formation, it goes to
the bloodstream and spleen.”! It provides strength to the
bone.5 Tt makes the blood viscous. Provides nutrition to
Tihal (spleen).B®

Disharmony and correction

Health and disease depend upon the harmony of these
Akhlat Arba‘a. Unani philosophers describe the meaning
of disharmony that, it is any change in the quality and
quantity of Akhlat. Disharmony in quantity is called Imtala
Ba Hasbul Aw ‘iyah while disharmony of quality is known
as Imtala Ba Hasbul Quwa.

Imtala Ba Hasbul Aw ‘iyah

It is due to an increase in Kammiyat (quantity) of
Akhlat™ Presentation is reddish skin, laziness, hyperemic
vessels, sleepiness, yawning, fatigue, headache, hyper
pulsation, etc.l'! Ibn Sina says that if there is an excess
accumulation of Akhlat Ghair Saleha in ‘Uriig Damwiyah
wa Tajawif (blood vessels and cavity) it may result in
obstruction. This condition in general is managed by
Fasd (Venesection) and Taqlil Ghidha (diet restriction).['”!

Imtala Ba Hasbul Quwa

The disharmony in Kaifivat (quality) of Akhlat is called
Imtala Ba Hasbul Quwa. This presentation is susceptible to
infectious diseases, decreased appetite, there are changes in
pulse and urine.!®

Disharmony of Khilt-e-Sawda

Diseases such as Melancholia, Juzam (leprosy),
Sartan (cancer), Dawali (varicose vein), Da al-Fil
(elephantiasis), and Hummiyat-e-Ruba‘ (Type of fevers) are
common disease condition related to Khilt Sawda despite
of above said disease Si’-i-Hadm (indigestion)!'® and Sahr
(insomnia) are also noticed in disharmony of Sawda.l'**"

Management

In the management of disease related to Khilt-e-Sawda,
ancient Unani scholars had advised Istifragh (elimination)
Sawdd as key to managing its disharmony, vomiting
before meal,*!! along with avoidance of Ghiza-e-Barid is

recommended, the patients of this disease condition also
advised to take Hammam before Ghiza and to observe
an abstinence from Jima‘ (coitus). The management of
disharmony in the quality of humor through a reduction
in the use of Makul wa Mashrub (food and drinks), and
observing bloodletting at regular intervals.??! It is written
in classical text that a person with Imtala Ba Hasbul Quwa
should eliminate Akhlat Fudliah (morbid humor) before
starting Fasl-i-Rabi‘ (spring season).”® Ancient Unani
scholars had also recommended Mugawwi-i-Qalb wa
Dimagh Adwiya (Cardiac and brain tonic) to be used along
with other drugs for better results.

Conclusion

The concept of Akhlat (Humors) has a central place in
Tibb. It is one of the seven basic physiological principles
(Umiir-i-Tabiyah). As per the classical division, the
fourth fluid of the body is sawda@ which is attributed to
black color and of cold and dry (barid yabis) temperament.
The important functions of sawda are nutrition to bone
and spleen, protection of skin from UV rays, as an
appetizer, etc., Symptoms due to ghalba-e sawda include
dry and dark skin, thick and dark blood, anxiety, burning
in the epigastrium, false appetite, thick and turbid urine
of blue, black, or red color, dark complexion, patches
of pigmentation, chronic indolent ulcers, depression and
anxiety without apparent cause. In the management of
disease related to Khilt-e-Sawda ancient Unani scholars
had advised Istifragh (elimination).
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Review Article

Understanding of Awram (Swellings) in the Perspective of Greco-Arab

Medicine

Abstract

In modern times, the public is very aware of health-related issues due to the availability of frequent
offline and online media. These days diagnosis of several life-threatening disorders including
cancers become easy due to the use of technology as compared to ancient and medieval periods.
Although in earlier times, the parameters of diagnosis of diseases were different; the description
of tumors and cancers, etc., in the writings of Hippocrates, Galen, Avicenna, and other Greco-Arab
physicians show that they were also aware of these diseases. In Greco-Arab medicine edema, tumors
cancers, etc., are considered to be swellings that result from a variety of morbid matters. According
to Greco-Arab physicians, whenever excess influx or production of morbid matter in an organ
occurs if Tabi‘yat (physis/nature) is unable to deal with the matter due to its weakness or excess
amount of matter, the morbid matter may accumulate in the affected organ. The accumulation of
morbid matter in the organ causes structural damage as well as enlargement of the organ resulting
in the formation of swelling. Swellings may be hot or cold according to the quality of causative
matter. Relevant information on swelling for this paper is collected from the classical literature of
Greco-Arab medicine such as Al-Qanoon fit tib, Kamilus-sana, and Zakhira Khwarizam Shahi. Then,
the collected information was analyzed and systematized comprehensively.
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Introduction

The concept of disease is as old as life itself.
Since antiquity, there has been a desire
as well as the need to know more about
the causes and mechanisms of diseases.
Therefore, scholars from the beginning tried
their best to understand and explain several
diseases. Similarly, Greco-Arab physicians
have described a lot of diseases in their
literature in a detailed manner. They have
discussed diseases such as tumors, cancers,
and cysts under the heading of swellings.

Waram (Swelling)

Waram (swelling) is a partial or complete
excess due to the accumulation of morbid
matter in an organ or surface. Waram
is a compound disease as all the three
genera of the simple disease, i.e. sue
mizaj (disturbances of temperament), sue
tarkib (structural disturbances), and fafarrug
ittesal (loss of continuity) are found in
it. No swelling can occur without sue
mizaj maddi (disturbances of temperament
associated with matter).l'-3!
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Causes of Awram (Swellings)

There are six types of matters which can
cause swelling. These are four humors,
i.e. dam (sanguine), balgham (phlegm),
safra (bile) sawda (black bile), and
ma’ (water) as well as rih (air).["

The morbid matter may originate in the

affected organ itself or may influx into the

affected organ from some other organ of the
body:P!

(I)  Because of strong expulsive faculty,
the organ disposed of its morbid
matter toward the weak organ

(I) Because of weakness, the recipient
organ accepts the disposed of matter

(IIT) Sometimes, the organ is susceptible to
swelling structurally or by its nature
or is situated in the way or below

(IV) Injury, heat, and lack of dissolution
are responsible for the accumulation
or absorption of morbid matter at the
site.[!3]

Types of Awram (Swellings)

Depending on the nature of matter,
swellings may be hot such as swellings
caused by sanguine, bile, and putrefied
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matter or cold swellings that result from phlegm, black bile,
water, and air.'"¥! Cold swellings are usually endogenous,
whereas in hot swellings, mostly matter influxes from some
other organs.

Awram Harra (hot swellings)
Damwr awram/sanguineous swellings

Purely sanguineous swellings are termed as falghamiint
which occur in response to various external and
internal stimuli such as injury, fracture, burn, and
imtela (congestion). As a matter of fact, normal humors
do not produce swelling but humors become abnormal
on stagnation as occurs in waram. The affected organ is
swollen, painful (if the organ is sensitive otherwise not),
tender, red, hot, and tense.>®! Cutaneous sanguineous
swellings result from the accumulation of thin sanguine
whereas muscular sanguineous swellings result from
viscous sanguine. Sanguineous swellings confined to the
flesh are more painful and tender in comparison to those
of the skin.F!

Sanguineous swellings are classified according to the site
involved:

Unnamed sanguineous swellings are known as falghamiini
mutlag. A sanguineous swelling with suppuration is
known as khuraj (abscess).”! Jadri (Chickenpox) is also an
example of sanguineous cutancous swelling.[>7]

Safrawt Awram/bilious swellings

In general, bilious swellings are known as hamra.'7®
Sometimes, being hot and thin, sanguine too acquires
bilious nature and may give rise to hamral™ Tt is
red (redness is like saffron), hot, and of pitting type but less
painful than falghamini.>") However, the burning sensation
in hamra is more than falghamini.

Because of the thinness of bile, the most common site of
involvement is the skin.”” However, it may involve other
sites too. Ismail Jurjani has classified bilious swelling
according to the site involved. He is of the view that
cutaneous bilious swelling caused by burnt bile is known
as mashra (erysipelas) whereas bilious swellings occurring
under the skin and in the muscles are known as hamra.’®!

Namla is an example of bilious swelling produced by
excessive hot and thin bile. Those swellings which are
produced by a mixture of sanguine and bile are known
as hamra murakkaba.®! These are also named hamra
falghamuni or falghaminithamra.'*) When giving the
name, the prefix of the dominant humor is used.[™ Abbas
Majusi is of the view that hamra murakkaba has a bad
prognosis.

Awram Barida (cold swellings)

These types of swellings are produced by cold matter such
as sawda (black bile) balgham (phlegm), ma’ (water), or
rih (air).l

Balghami Awram/phlegmatic swellings

The swellings produced by phlegm are of two kinds: (a)
diffused and (b) localized. The latter are often discrete
and covered with capsules. Diffused swellings are often
widespread.'! Swellings that appear during winter are
mostly phlegmatic.’! Excessive use of those nutrients and
drugs which can produce phlegm results in phlegmatic
swellings. Phlegmatic swellings vary according to the
consistency of the phlegm and may thus resemble sawdawr
and r7hi swellings.['""!

(a) Ozima: 1t is a diffuse type of swelling produced by
balgham-e-muta ‘ffin (putrefied phlegm) of moderate
consistency.” It is white in color, painless, and of
pitting type.l'>”" Commonly these are due to the influx
of phlegm but sometimes may be endogenous!>”

(b) Sal‘a/Tumor: These are also known as rasoli®
or batoid® and are produced by viscous phlegm
encapsulated in a sheath. When 7ubi‘yat is strong
enough, it tries to localize the morbid matter by forming
a capsule around the same. Usually, their shapes are
round but size may vary from gram to watermelon.
These are movable.’” On the basis of the resemblance
of contained matter with fatty substances, honey, wheat,
and milk are divided into four types:

(1) Sal‘a Shahmia: In this type of sal‘a, the contained
matter resembles the fat in color as well as
consistency. It is greasy/smooth to the touch and
slippery. It resists pressure

(11) Sal‘a Asliya: In this type of sal‘a, the contained
matter is like honey. It occurs when phlegm gets
muta ‘ffin (putrified). This type of sal‘a does not
resist pressure. It feels like a bag full of honey

(ii1) Sal‘a Ardahaliya: In this type of sal ‘a, the contained
matter resembles with ardhala, i.e. a semi-solid
preparation made up of wheat flour and ghee

(iv) Sal‘a Shiraziya: In this type of sal‘a, contained
matter resembles boiled viscous milk.7!

(¢) Khanadhir/Lymphadenopathy: It is like
sal‘al Tt involves nodes, mainly cervical. It is
named so because (a) this disease is common in
khinzir (pig). (b) Some physicians are of the view that
this disease involves multiple lymph nodes just like sows
have multiple piglets in one delivery. It is produced by a
mixture of viscous phlegm and black bile.>”

The difference between the sal‘at, Khanadhir, and
Sartan (carcinoma) is that the sal‘at are free, Khanadhir
are attached to the underlying” or overlying structures
and Sartan infiltrates in surrounding structures.’! Majusi
has considered Thalil as a type of phlegmatic swelling,?!
whereas other physicians are of the view that the causative
matter of thalil is black bile."!%

Sawdawi Awram/black bilious swellings

These swellings are produced by black bile. Production of
black bile increases because of excessive use of cold and
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dry nutrients, the predominance of cold and dry or hot and
dry temperament on the organ, etc.>7)

These swellings are classified into:

(a) Waram sulb/sclerosis: It is also known as sagiriis.>"
It is caused by the accumulation of normal black bile in
an organ.’! This normal black bile becomes abnormal
on retention and produces sagiriis (hard swelling). It is
a slowly growing painless swelling that does not harm
adjacent structures!"-$12

(b) Sartan/carcinoma: Sartan means crab. This swelling
is named so because (a) it sticks to the affected organ
stubbornly like a crab and (b) In this swelling, the vessels
on the sides of the affected organ are engorged due to
the accumulation of thick black bilious matter giving the
appearance of a crab.»73! It is caused by the excess of
sawda-e-mohtarqa (burnt black bile).>” Cancer is hard,
spreading, rapidly growing, and painful swelling which
later gets ulcerated.l*! It has roots entangled inside the
organs.!'®! Initially, it does not interfere with sensation
and is painful but later it destroys the tissues and
becomes painless.['*] According to Bugrat (Hippocrates),
Sartan is generally incurable and the patient dies during
treatment. Tabari explains that Sartan is treated by
cauterization/burning and during the process, causative
matter reaches the vital organs causing death. However,
Sartan affecting the peripheral parts of the body such
as arms and legs can be cured by surgical removal.'”)
Juzam (leprosy) is produced when the causative matter
of Sartan (burnt black bile) spreads throughout the
body which is why it is also known as Sartan-e- ‘Am.1>"
Dawali (varicose veins) and Da’al-fil (elephantiasis)
are also examples of Sawdawi awram. Dawali may be
caused by normal as well as burnt black bile. On the
contrary, Da’al-fil is caused by normal black bile only.!"

Ma’i Awram/watery swellings

These types of swellings are considered cold because these
swellings contain watery matter in them.!"'¥ It is a fact that
water is of cold quality.'**?1 The watery fluid present in
these swellings transudes from the linings of the organ as
occurs in gila maiya (hydrocele) and istisqa (ascites).!"

Rihi Awram/airy swellings

These swellings are produced by 7i4.1¥ Here, one should not
confuse air with elemental air. Production of this 77 occurs in
the organs in two ways: (a) weakness of the digestive faculty
of the organ and (b) the matter itself is such that produces rih.”!

These are considered cold swellings because the coldness
of the body protects rif (air) from its dissolution whereas
heat favors its dissolution.'#!

These swellings are of two types:

(a) Tahabbuj/puffiness: When rih is infused in the
interstices of the organ then it is known as tahabbuj. It
has a soft feel

(b) Nafkh/distension: When 77k is collected/entrapped in a
cavity, then it is known as nafkh. It has a tense feel.['*!

Stages of Swelling

There are four stages in swelling:!"

(1) Ibtida/Onset: The initial stage of the swelling is when
the influx of morbid matter starts at the site. It becomes
evident. In this stage, the role of Tabi‘yat (physis/
nature) is not very apparent

(2) Tazayud/Increment: In this stage, the swelling keeps
growing due to the continuous influx of morbid matter.
The interaction of tabi ‘yat and matter becomes evident

(3) Intiha/Acme: In this stage, the swelling has reached its
maximum and stops increasing further. There is a fight
between Tubi ‘yat and swelling

(4) Inhetat/Decline: When tabi ‘yat overcomes the swelling,
then it results in either dissolution or formation of pus.

Every swelling completes all four stages unless intervened,
in other words, when swelling is completely entrusted to
tabi‘yat.

Fate of Swellings

A swelling has one of the three following fates:!”)

(1) Dissolution: When Tabi‘yat is strong enough and
the morbid matter is small in quantity then 7abi‘yat
predominates over and causes the dissolution of the
matter. It is the best fate

(2) Formation of pus: Formation of pus in a swelling
indicates a complete concoction of morbid matter.™
When the matter transforms into pus, there may be acute
symptoms such as pain and fever. After the formation
of pus, all acute symptoms subside.l>7!5]

There are some factors such as thin consistency of morbid
matter, strong body faculties, hot temperament, adulthood,
summer season, and essence of affected organ, e.g. muscles
which favor the process of pus formation.!”)

(3) Transformation into hard swelling: Sometimes,
sanguineous and phlegmatic swellings may transform
into hard swelling because of the following two reasons:
(a) Overuse of muhallilat (resolvents) causes the
dissolution of the thin content of the morbid matter
leaving behind viscous content only. This occurs
mainly in sanguineous swellings

(b) Overuse of mubarridat (refrigerant) solidifies the
morbid matter. It occurs mainly in phlegmatic
swelling.

Transformed hard swellings are painful contrary to those
hard swellings produced by the black bile.!”

Discussion

Waram is classified on the basis of the matter involved but
sanguineous and bilious swellings are further classified on
the basis of the site involved by Abbas Majusi and Ismail
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Jurjani, respectively.’*! Jurjani is of the view that mashra
is bilious swelling of skin whereas Majusi and Mohammed
Tabari are of the view that mashra is the sanguineous
swelling of the face. It can be inferred that Majusi
and Tabari are more specific about the site of mashra.
However, the difference in opinions of these physicians
lies in the causative matter. The possible explanation
is that sometimes sanguine becomes very hot and thin
and acquires a bilious nature. That is the reason Jurjani
considered it bilious swelling.>*!"! According to Majusi,
sanguineous swelling with suppuration is known as khuraj
whereas Jurjani and Ibn Sina generalize this term with any
hot swelling (sanguineous or bilious) with suppuration.!'>#
Majusi has considered thalil under phlegmatic swelling
whereas Ibn Sina considered its growth on the skin caused
by black bile.*! He further added that at times excessive
dry phlegm acquires the nature of black bile and produces
Thalil.'"! Rabban Tabari is of the view that when viscous
black bile mixes with blood it causes Thalill' The
difference in opinion of Majusi and other physicians is
in the causative matter of 7halil and can be explained on
the basis of Ibn Sina’s view of the production of thalil
by excessive dry phlegm that acquires the nature of black
bile.["!

Conclusion

After a systematic and thorough review of Greek-Arab
literature about swellings, it is concluded that Greco-Arab
physicians have a very broad concept of waram (swelling)
that includes edema, tumor, and cancer. They have classified
swellings on the basis of matter and site involved and
explained each one of them in detail systematically. They
have discussed differentiating points also. Understanding
the pathogenesis of various types of swellings would
be helpful for physicians in diagnosis and management.
Furthermore, Greeko-Arab literature regarding swellings
may also provide a basis for research to develop new
treatment modules.
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Original Article

Clinical Evaluation of Analgesic Effect of Habb-i-Siranjan and
Roghan-i- Suranjan with the Patients of Joints Pain (Waja“‘ al-Mafasil)

Abstract

Background: Waja‘ al-Mafasil (joint pain) is a heterogenous group of disorders known since
ancient ages. The prevalence is found to be higher in people over 65 years of age, with a slight
female predominance. Chronic arthritis can cause severe pain, inability to carry out daily
activities, and even lead to permanent joint changes and disability. Aims and Objectives: The
clinical study was carried out to authenticate the Unani pharmacopoeial compound formulation
of Habb-e-Siranjan and Roghan-e Siranjan for its safety and efficacy in the treatment of joints.
Material and Methods: After obtaining the approval and clearance from the Institutional Ethics
Committee of the Region Research Institute of Unani Medicine, Mumbai, 60 patients of Waja* al-
Mafasil were registered in the outpatient department of RRIUM, Mumbai. The treatment was given
for 14 days and follow-up was done at baseline (0day), 7" day, and 14™ day. Assessment of efficacy
of the drug was done as per the Visual Analogue Scale. Results: The results were analysed using of
student paired’ test; the trial drugs showed statistically significant from baseline in relieving pain,
swelling, tenderness and restricted movement. A comprehensive evaluation (clinical and laboratory)
was done at the end of the study. It has been observed that out of 60patients, 27% were male, whereas
73% were female. Conclusion: The results showed that the drug Habb-e-Siiranjan in combination
with Roghan-e Siranjan is very effective in the treatment of joint pain.

Keywords: Analgesic, anti-inflammatory, joint pain, temperament

Introduction

Waja“  al-Mafasil (joint pain) is very
common and known since the ancient
era of the unani system of medicine.
Literature reveals that joint pain is literally
explained as rheumatic diseases, which are
typically characterized by pain, swelling,
stiffness, and restricted movement in joints.
Rheumatic diseases are a heterogeneous
group of disorders of connective tissue,
joints, and bones in which musculoskeletal
pain and stiffness are prominent. It affects
people of all ages and ethnic groups.!! It
is more common in those aged 65 years
or older, but people of all ages (including
children) can be affected. Rheumatic
diseases have a significantly higher
prevalence in women than men. About 60%
of people with arthritis are women, and
most forms of arthritis are more common in
women, with the exception of gout, which
is more common in men."!

Common symptoms of joint pain are
swelling, pain, stiffness, and restricted

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.
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movements. It varied from mild to moderate
or severe. They may persist in the same for
years but may progress or get worse over
time. Chronic arthritis can result in severe
pain, inability to do daily activities and
difficulty to walk or climb stairs up it can
cause permanent joint changes or disability.
Around 18% of total disabilities are caused
by arthritis and rheumatic diseases; it is
the most common cause of disability in
society. Difficulty in moving a joint may be
a consequence of pain, swelling, stiffness,
or all three. Swelling may arise from a
number of different sites as cellulitis,
tendon inflammation, and synovial or bone
tissue.’)

Unani physicians described the origin,
occurrence, causes, and features of
Waja“ al-Mafasil. They may be varied
in different joint due to causative matter
and the temperament of the patients.

Waja“ al-Mafasil — generally established,
pain  which included all ailments
of joints including Nigris  (Gout),
Irqun nisa (Sciatica), Waja® al Zahr,

Waja ‘al-khasirah, and all joint diseases.[
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Pain that involves the joint is called Waja* al-Mafasil, it
may be either resulting from Su-i-Mizaj sada or Su-i-Mizaj
maddi.®" Madda-i-fuzant (superfluous material) in the body
accumulated in the joint can be used for swelling.!”! Unani
physicians specified the types of disease/disorder of the
joints and differentiated them minutely to each other on
the base of location, size of joint as well gender and age
of the patients and predisposition of the disease etc. If
joint pain initially occurs in the toe, tarsal, meta-tarsal, or
ankle, it is known as Nigras. The pain involving the back
is known as Waja’ al-Zuhr. Whenever it starts from the
hip then radiates into the leg is known as ‘Irg al-Nasa,>®
Razi, Ibn Sina, Jurjani, and other eminent physicians
described two broad causes of Waja‘ al-Mafasil**" (i)
Su-i-Mizaj sada (abnormal temperament without humoral
involvement), (ii) Su-i-Mizaj maddi (abnormal temperament
with humoral involvement) Su-i-Mizaj sada described as
if neither swelling nor discoloration is detected over the
joint that is established as Su-i-Mizaj sada and it restored
by simple modalities such as fomentation, irrigation, oiling,
or altered environment. The Su-i-Mizaj Maddi (Humoral)
is characterized by humoral involvement, which is directly
infiltrated within a joint or diverted from deranged vital
organs and the whole body.*® Tbn Sina divided the causes
of joint pain into two parts.

Active causes

1. Khilt-i-balghami/Khilt-i-safrawi/Khilt-i-sawdawt

2. Mirrah-i-safra, Balgham-e-kham or compound

3. Madda is responsible for Waja‘-al-Mafasil basically

originated from the end product of the second and third
stages of Hadm (Metabolism).[**]

Passive causes

1. Takhalkhal

unsteady)
2. Harkat-i-kathir (Excessive mobility)
3. Lesser intrinsic heat of joint.[*"

and  Tahalhal-i-Mafasil ~ (porosity —and

Jurjani divided the causes into two parts.

e Real causes: Real causes belong to active causes
described above by Ibn Sina

e Provisional causes: Provisional or temporary causes
belong to momentary events, for example, vigorous
exercise, hard physical work, dietary and climatic
changes, injuries etc.'®

Methodology

A total of 60 patients suffering from joint pain
were selected as per the protocol approved by the
Institutional Ethics Committee of the Regional Research
Institute of Unani Medicine, Mumbai. The cesses
were selected from GOPD of the Regional Research
Institute of Unani Medicine, Mumbai. The patients were
enrolled as per the inclusion and exclusion criteria of
the protocol. Patients of either sex in the age group of

18—65 years complaining of joint pain with or without
any of the signs/symptoms/such as tenderness, swelling,
and restriction of movement were included in the study.
The total duration of the protocol study was 1 year.
The duration of the study was 2 weeks. Follow-up
of the patient was done weekly at 0 day, 7" day, and
14% day of treatment. Trial drug Habb-i-Saranjan (2
tablets) was given three times a day after meal and
Roghan-e-Siiranjan was prescribed for local application
on joints three times a day.

The investigations, CBC, Hb%, TLC, DLC, ESR,
LFT (serum bilirubin, serum glutamic oxaloacetic
transaminase, serum glutamate pyruvate transaminase, and
serum alkaline phosphatase), and KFT (urea, creatinine)
were done before and at the end of the study. The
assessments of the temperament of the patients were also
evaluated using a temperament chart. Blood sugar random
was done at the time of screening for exclusion of diabetes
mellitus. Patients were also asked to report adverse effects
if any observed during the treatment. Assessment of the
efficacy of the drug was done using Visual Analogue Scale
for all features; pain, swelling, tenderness, and restricted
movement by the following scoring.

0 = no presentation, 1 = Barely perceptible, 2 = Mild,
3 = Moderate, 4 = Severe

The temperament of the patients was assessed by the
temperament assessment sheet. The data were analyzed
using student paired’ test, with significant levels evaluated
by the obtained P value.

Observation

The number and percentage of patients who participated
are given in Table 1. The distribution of the patients
according to age groups is given in Table 2. Table 3
shows the distribution according to temperament,
whereas Table 4 represents distribution according to
temperament. The distribution of the patients according
to gender is shown in Figure 1, whereas Figure 2 shows

M Male

Number of Female

pts., 43,72%

Figure 1: Distribution of the patients according to gender
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Table 1: Number and percentage of patients who

participated
Gender n (%)
Male 17 (28)
Female 43 (72)

Table 2: Distribution of the patients according to age

groups

Age groups (years) n (%)
18-26 6 (10)
27-34 12 (20)
3542 11 (18.3)
43-50 18 (30)
51-58 9 (15)
59-66 4 (6.66)
Total 60

Table 3: Distribution according to chronicity of pain
Existence of pain (years) Number of patients

0-1 24
2.1-2 9
2.1-3 10
3.1-4 2
4.1-5 3
5.1-6 2
6.1-7 3
7.1-8 2
8.1-9 0
9.1-10 5
Total 60

Table 4: Distribution according to mizaj (temperament)

Temperament Number of patients
Damwri 25
Balghamt 29
Safrawr 6
Sawdawr 0

the patient’s distribution by age groups. Figure 3 shows
the distribution of patients according to chronicity of
pain; whereas Figure 4 shows the distribution according
temperament.

Results

Results found extremely statistically significant in the
pain of hip, knee, ankle, heel, neck, shoulder, and elbow
joints. The combination of the trial drug is also extremely
statistically significant in swelling of the hip, knee, heel,
lumbosacral, shoulder, and elbow joints. While in tender
joints, the results were found extremely statistically
significant in the hip, knee, ankle, and lumbosacral, in the
same way, the results were found extremely statistically
significant in heel, neck, lumbosacral, and shoulder joints.

u S. No. Age groups in years
u118-26
2 27-34
m3 35-42
m4 43-50-
m551-58
m 6 59-66

117

Figure 2: Distribution of the patients’ distribution by age groups

g m0-1 m1.1-2 m21-3 u3.1-4 m4.1-5
i)
S u51-6 6.1-7 7.1-8 8.1-9 9.1-10
®
Q
5 =4
N &
@ c
€ 2
s 3 o
© Q 5
aQ 5 ©® ™ g
‘s 5 N, jé N. }é N, Q@
= %) c %) el %) =
[} o 2 2 2 o ©
2 S 3 £ 5 £ & o Q
IS S = @ = @ = = ‘s
=] z © Q © Q © S
zZ Q Y= Q. = Q. 2 o
5 ° % 2 5 8 3
et g e g e ey €
2 S 3 [S 3 ° z
c S [ S S )
=] =z =] P4 > e}
b4 z z S
=)
b4

Figure 3: Distribution of patients according to chronicity of pain

m 1 Damwi
u 2 Balghami
m 3 Safrawi

m 4 Sawdawi

Figure 4: Distribution of the patients according to the mizaj (temperament)

The results showing the efficacy of medicine in pain
before and after treatment are given in Table 5. The results
showing the efficacy of medicine in swelling before and
after are given in Table 6. Table 7 shows the results of
the efficacy of medicine in tenderness before and after
treatment. The results showing the efficacy of medicine in
restricted movements before and after treatment are given
in Table 8.

Discussion

The above observations and distributions of the patients
have been tabulated. According to Table 1, 27% were
male, whereas 73% were female. It showed that Waja ‘-al
Mafasil was more common in females. According to
the Table 2 and Figure 2 shows that the fourth, second
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Table 5: The efficacy of medicine in pain before and after treatment

Involved joints Number Pain
of patients Before treatment After treatment

Hip joint 15 3.07+0.46 1.53+0.74, =7.990, P<0.0001
Knee joint 46 3.09+0.46 1.59+0.83, =12.56, P<0.0001
Ankle 10 3.00+0.47 1.30+0.82, +=7.960, P<0.0001
Heel 10 3.30+0.67 1.90+0.74, =6.331, P<0.0001
Tarsal/metatarsal 8 3.13+0.64 2.00£0.93, =4.965, P<0.0016
Cervical 11 2.73+1.01 1.1840.98, +=7.455, P<0.0001
Lumbo-sacral 27 3.07+0.78 1.33+0.83, r=11.125, P<0.0001
Shoulder joints 24 2.71+0.81 1.33+0.83, +=11.125, P<0.0001
Elbow 9 2.78+0.97 1.33+0.87, +=8.221, P<0.0212
Wrist 5 3.20+0.84 1.20+1.30, =6.324, P<0.0032
Carpal/metacarpal/inter-phalangeal 4 3.25+0.50 1.25+1.26, =4.899, P<0.0163
joints

Assessment on a scale of 0—4, where in: 0=No perception, 1=Barely perceptible, 2=Mild pain, 3=Moderate pain, 4=Severe pain

Table 6: Efficacy of the test drug in reducing swelling

Involved joints n Swelling

Before treatment After treatment
Hip joint 15 2.20+1.01 0.93+1.10, =3.47, P<0.0001
Knee joint 49 2.22+1.07 0.86+0.79, r=9.751, P<0.0001
Ankle 10 2.50+0.85 0.90+0.88, =6.000, P<0.0002
Heel 10 2.50+0.71 1.00+0.67, =9.000, P<0.0001
Tarsal/meta tarsal 8 2.38+1.06 1.38+0.92, =2.645, P<0.0331
Cervical 11 1.73+1.10 0.55+0.69, +=4.485, P<0.0012
Lumbosacral 27 1.67+1.07 0.63+0.79, =5.733, P<0.0001
Shoulder joints 27 1.67+1.07 0.63+0.63, 1=6.623, P<0.0001
Elbow 9 1.67+0.87 0.56+0.53, r=2.857, P<0.0001
Wrist 5 1.67+1.41 0.60+0.55, =3.500, P<0.0249
Carpal/meta carpal/inter-phalangeal 2.00£1.00 0.50+0.58, =7.000, P<0.0060
joints

Assessment on a scale of 0—4, where in 0=No perception, 1=Barely perceptible, 2=Mild swelling, 3=Moderate swelling, 4=Severe swelling

Table 7: The efficacy of medicine in tenderness before and after treatment

Involved joints Number of Tenderness
patients Before treatment After treatment

Hip joint 15 2.47+0.64 0.93+0.88, =7.122, P<0.0001
Knee joint 49 2.35+0.93 1.02+0.90, =9.406, P<0.0001
Ankle 10 2.50+0.71 0.80+0.63, =7.96, P<0.0001
Heel 10 3.10+0.99 1.50+0.97, =4.310, P<0.0020
Tarsal/metatarsal 8 2.13£1.13 1.50+1.31, =2.376, P<0.0492
Cervical 11 2.09+0.94 0.82+0.60, =5.368, P<0.0003
Lumbo-sacral 27 1.96+0.81 0.78+0.80, +=7.832, P<0.0001
Shoulder joints 27 1.93+0.78 0.74+0.76, =7.008, P<0.0001
Elbow 9 2.11x1.05 1.00+0.71, +=4.264, P<0.0027
Wrist 5 2.00+1.41 1.40+0.89, +=2.449, P<0.0705
Carpal/meta carpal/interphalangeal 4 2.50+0.58 0.50+1.00, =4.899, P<0.0163
joints

Assessment on a scale of 0—4, where in: 0=No tenderness, 1=Barely tenderness, 2=Mild tenderness, 3=Moderate tenderness, 4=Severe tenderness

and third groups are the more common age groups to
develop arthritis. Table 3 categorizes the patients into
five groups. As per chronicity of pain, it shows that joint
pain is commonly turned into a chronic problem and most

of the patients who visited RRIUM Mumbai are chronic
patients for the treatment of arthritis. As per Table 4,
the patients having Balghami and Damvi temperaments
were more prone to Waja‘-al Mafasil. In Table 5, it has
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Table 8: The efficacy of medicine in restricted movements before and after treatment

Involved joints Number of Restricted movements

patients Before treatment After treatment
Hip joint 15 2.53+0.92 1.27+1.03, =5.55, P<0.005
Knee joint 49 2.71+0.98 0.94+0.72, r=13.525, P<0.0001
Ankle 10 2.10£1.10 0.80+0.42, +=4.333, P<0.0019
Heel 10 3.30+0.95 1.30+0.95, +=7.46, P<0.0001
Tarsal/meta tarsal 8 2.88+1.36 1.38+0.37, =3.459, P<0.0093
Cervical 11 2.73+1.27 1.00+0.63, +=4.810, P<0.0042
Lumbosacral 27 2.58+0.88 1.19+0.62, +=9.800, P<0.0001
Shoulder joints 27 2.59+0.84 0.85+0.72, =10.020, P<0.0001
Elbow 1.67+1.41 0.56+0.73, +=3.162, P<0.0133
Wrist 5 1.80+1.64 0.80+0.45, =1.581, P<0.1890
Carpal/metacarpal/interphalangeal 3.75+0.50 1.52+1.26, t=5.000, P<0.0154
joints

Assessment on a scale of 0—4, where in 0=No restricted movement, 1=Occasional restricted movement, 2=Mild restricted movement,

3=Moderate restricted movement, 4=Severely restricted movement

been observed that the knee and lumbosacral joints are
commonly affected, whereas the Tarsal/metatarsal and
carpal/metacarpal are the least involved joints of the body.

According to the results, it can be said that four to six
decades of life are highly susceptible to Joints pain, it may
be due to degenerative changes or deficient nutrients or
lowered metabolic rate, especially in females. Most of the
patients have chronic joint pain, the possibility is that joint
diseases are very difficult to cure another reason may be
patients have faith in natural treatment that’s why chronic
patients come to treatment in the RRIUM, Mumbai.
Literature of Unani classics claimed to cure some chronic
joint illnesses. "

The assessment of temperament shows that the Balghami
temperament is more susceptible to joint diseases, Unani
physicians claimed that Khoon-i-Balghami or Madda
Balghamt Kham is a main cause of Waja-al Mafasil*>7
It was observed that knee joints are the most common site
to affect in all age groups, another common site is the back
readily developed among the people. On the basis of the
analyzed results, it can be said that Habb-i-Siranjan and
Roghan-i-Siranjan are very effective as a short-acting
medicine. According to Razi, Unani physicians claimed that
the Siiranjan instantly relieved the joints pain by evacuating
out the thin matter from the cavities (Jawf-i-Mafasil).
The significant result may be due to the effectiveness of
ingredients of Habb-i-Siiranjan and Roghan-i-Suranjan,
as Siranjan is described in Unani literature for all kinds
of joint pain and arthritis further he said if it is used in
combination with Halaila (Terminalia chebula Retz.),
Mugil (Commiphora wightii (Arn.) Bhandari), and
Turbud (Operculina turpethum (Linn.) Silva Manso) as a
local application that will more effective in pain and will
maintain the flexibility of joints and also gives relief in
stiffness of joints.5!% The relief in other features might
be due to the analgesic and anti-inflammatory properties of
Habb-e-Siranjan and Roghan-i-Suranjan.

Conclusion

On the basis of the above observations, it can be concluded
that Unani pharmacopoeial formulations Habb-e-Siiranjan
and Roghan-e-Suranjan is effective in the treatment of
joint pain (Waja‘ al-Mafasil). In addition, the drug is
cheaper, easily available, and well tolerated by the patients
without having any side effects. The trial drugs are very
effective in joint pain, relieve swelling, and subside the
other features. During the trial, it is observed that the
above medicines may be trialled for a longer duration with
the same combination or another combination in chronic
joint pain/particularly in a single joint pain to evaluate
the curable treatment. It is also observed that patients
visited to complain recurring of pain within 1-2 months.
Unani physicians prescribed the treatment for joint pain
for a longer period, Razi and Ibn Sina gave treatment in
some cases for 6 months to 1 year. It is also described
that Mdadda-i-Marad in chronic illness needs 50 days for
nuzj (concoction).™
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Original Article

Developing Unani Assessment Scale for Malankhiliya Sawdawr

(Depressive Disorder): Clinical Evidence and Way Forward

Abstract

Background: Depressive disorder is a major concern nowadays due to its increasing prevalence in
society. Its Unani concept corresponds with Malankhiiliva Sawdawt which has been diagnosed and
treated for a long. In the conventional medical system, Hamilton Depression Rating Scale (HDRS)
is used for assessment and grading of depression which has comprehensive item components. Aims
and Objectives: This study was carried out with an objective to develop assessment scale for
Malankhiiliya Sawdawt based on Unani medical approach. Materials and Methods: The items of
HDRS were analysed on the principles of Unani medicine and categorized accordingly emphasizing
Infi‘alat Nafsaniyya and Quwwat Fikr. This Unani assessment scale is named as Malankhiliya
Sawdawt Assessment Scale (MSAS), and used in a clinical study where Sharbat Ahmad Shahi was
given for 6 weeks in 80 mild to moderate cases of Malankhiiliva Sawdawi. Results: A significant
correlation of Unani approach based MSAS was found with the standard conventional HDRS.
Sharbat Ahmad Shaht significantly improved Gham and Khawf which were predominant symptoms
of this disease. Conclusion: MSAS can be helpful assessment scale for practitioners as well as
researchers in diagnosis and treatment of Malankhiiliya Sawdawr.

Keywords: Hamilton Depression Rating Scale, Infi‘alat Nafsaniyya, major depressive disorder,

Malankhilliya Sawdawt, Unani medicine

Introduction

Depressed mood daily for a minimum
2 weeks duration is termed as major
depressive  disorder.  Sadness, apathy,
indifference, or irritability are characteristic
features of depressive episode and is often
associated with changes in appetite, weight
and sleep patterns, fatigue, motor retardation
or agitation, impaired concentration and
difficulty in making decision, feelings
of guilt, and even thoughts of death.
A major depressive episode is experienced
at some point in life by almost 15%
of the population and 6%-8% of all
outpatients in primary care centers fulfil
the diagnostic criteria for the disorder.'*
In the literature of Unani Medicine, the
description of mood disorders, including
depression, comes under the umbrella
term Malankhiiliya (melancholia).
Malankhiliya is defined as disturbance in
mental functions, clinically characterized
by sadness, fear, and suspicion.’!
Malankhiiliya is categorized in disorders of
Quwwat Fikr'™¥ and it encompasses a range

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
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the new creations are licensed under the identical terms.
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of psychiatric disorders such as depression,
anxiety, schizophrenia, and obsessive—
compulsive disorders. Malankhuliya
Sawdawr (caused due to abnormal quality or
quantity of Sawda)®™ clinically corresponds
to depressive disorders. Its predominant
features include deep sorrows, needless
fear, rumination of thoughts, suspicion,
hopelessness, and even suicidal tendency in
some cases.[*]

For today’s scientific discourse, we need
correlations among concepts of conventional
and complementary systems of medicine.
Several clinical presentations of psychiatric
diseases existed and broadly categorized in
Unani medicine since ancient times were
differently classified in modern medicine.
These may be correlated and understood
with in-depth literary interpretations as
well as clinical observations. Moreover,
nowadays an immense need is felt to
develop scales for assessment of disease
severity. Hamilton Depression Rating
Scale (HDRS) is a valid and reliable scale
for the assessment of major depressive
disorders.'” The 21 items of HDRS are
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not only enough to represent the various symptoms of
depressive disorder but also for Malankhuliya Sawdawr. As
there was no well-established standard scale for assessment
of Malankhiliya Sawdawi in Unani medicine, we
attempted to develop Malankhiiliya Sawdawr Assessment
Scale (MSAS) with the help of clinical features mentioned
consistently in authentic classical literature. A brief account
of clinical aspect with pathophysiological basis is given to
explain its conceptual framework in Unani medicine.

Role of Infi‘alat and Quwa Nafsaniyya in Malankhiliya
Sawdawr

Emotions such as sadness, fear, sorrows, and guilt are
generally called Infi‘alat Nafsaniyya which are aggravated
in Malankhiuliva. Most Unani scholars consider that
emotions are governed by the heart and then affect the
brain functions. /bn Sina states that anger or fear, as well
as sorrow or joy, are Infi‘alat of Quwa Haiwaniyya of
heart, although these Infi ‘alat are linked to Quwa Mudrika
Batina (internal cognitive faculties). According to him,
excessive sadness causes Malankhiliya because of its
causal relation to Sawda that affect Rith (Haiwani) in the
heart and then Rih (Nafsani) in the brain.'! Ibn Rushd
had also mentioned the development of Malankhiiliya
due to Sawda of the heart.'”) Not only sadness but fear,
hopelessness, worthlessness, and guilt are emotions usually
found in depressive disorder.

Quwa Nafsaniyya are the powers/faculties related to the
brain functions. Among these faculties, mental functions
are governed by three Quwa Mudrika Batina.'¥ These
are Quwwat Takhayyul, Quwwat Zikr and Quwwat Fikr.
The former two serve for the later one which is more
relevant in Malankhiliya."® Functions of Quwwat Fikr
involve retrieval of and interpretation in already preserved
memories (which takes place in the brain only) and
activation of voluntary movements (where motor faculty
is involved).’!. Hence, mental functions, for example,
imagination, thinking, cognition, behavior, and judgment all
are under the influence of Quwwat Fikr.'S! In Malankhiliya
Sawdawi, these functions are affected more or less resulting
in disorders of thoughts, suspicion, and loss of insight.
In this study, we assessed patients of Malankhiliya
Sawdawr and evaluated the effect of pharmacopoeial Unani
formulation Sharbat Ahmad Shahi (a widely indicated drug
for Malankhiiliya) on MSAS.

Methodology

Components affected in Malankhiliya Sawdawi and their
relation with 21 items of Hamilton Depression Rating Scale

It is evident from the abovementioned text that in
Malankhilliya Sawdawi two core components are disturbed;
Infi‘alat Nafsaniyya and Quwwat Fikr. First component is
further categorized into Gham and Khawf, whereas second
component into Fasad-i-Fikr and Sii’-i-Zan for feasibility
of diagnosis and assessment. Symptoms such as sadness,

low mood, weeping tendency, decreased interest in work
correspond primarily to Gham (grief), whereas irrelevant
fearfulness, feeling of guilt, and anxiety are related
to Khawf (fear) of the first component. In the second
component, symptoms such as agitation or retardation,
decreased insight, depersonalization, and obsessional
symptoms are indicative of Fasad-i-Fikr (disturbed
thought), whereas Sii’-i-Zan (suspicious attitude) may
include hypochondriasis and paranoid symptoms. Insomnia
is disturbance of Naum (sleep) commonly found with
diseases of Sawda.™ Apart from these, some other
features associated with depression, for example, somatic
symptoms, gastrointestinal and genital symptoms, and
diurnal variations may be classified according to Unani
principles. In this way, the 21 items of HDRS ares divided
into the following seven categories [Table 1].

Clinical assessment

Mild-to-moderate ~ cases  having major  depressive
disorders (HDRS score 8-18) fulfilling Diagnostic and
Statistical Manual-V diagnostic criteria,'®! between ages 18
and 60 years of either gender, were screened for enrollment
in the study from the outpatient department of Regional
Research Institute of Unani Medicine (RRIUM), JJ Hospital
campus, Mumbai during the year 2019. Patients with active
drug or alcohol abuse, bipolar disorder, schizophrenia,
those taking any other antidepressant drug, patients with
suicidal tendency, pregnant and lactating mothers, patients
with diabetes mellitus, cardiovascular diseases, uncontrolled
hypertension, renal insufficiency, any other major chronic
illness and patients with terminal medical conditions such

Table 1: Symptom categorization of Malankhiliya
Sawdawr and its relation with 21 items of Hamilton
Depression Rating Scale

Category  Items of HDRS Number Affected
name of items component
Gham Depressed mood, work 3 Infi‘alat
interest, suicide Nafsaniyya
Khawf Feeling of guilt, anxiety- 3
psychic, anxiety-somatic
Fasdde Fikr Retardation, agitation, 5 Quwwat
insight, depersonalization Fikr
and derealization, obsessional
symptoms
Sii’-i-Zan ~ Hypochondriasis, paranoid 2
symptoms
Sahr Insomnia-initial, 3 Naum
insomnia-middle,
insomnia-delayed
Badani General symptoms, 4 Afal
Alamat gastrointestinal symptoms, Badan
weight loss, genital symptoms
Yaumi Diurnal variation 1 Awqgat
Taghayyurat

HDRS: Hamilton Depression Rating Scale
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as AIDS and cancer etc., were excluded from the study.
Eighty patients were enrolled in the study after taking their
voluntary consent and thorough clinical examination. All
patients have been given the test drug Sharbat Ahmad Shaht
20 mL twice daily orally for 6 weeks. Safety parameter
investigations were done at RRIUM, Mumbai.

All patients were evaluated on 21 items of HDRS at
baseline and 6 weeks for the severity of their disease by
a qualified physician trained by the psychiatrist. Out of
21 items of HDRS, 17 items were used for calculations
to assess the severity of depression in consensus with
other studies. Patients were then evaluated according
to MSAS for severity of Malankhiliya Sawdawi as
mentioned in Table 1. Out of 7 categories, the initial 5
points were related to mental functions and are summed
up to assess the total score of disease according to Unani
principles.!'”

Table 2: Demographic data and baseline clinical
characteristics (#=80)

Particulars Values
Age (years), mean (SD) 40.5 (9.90)
Gender, n (%)
Female 30 (38)
Male 50 (62)
Marital status, n (%)
Married 71 (88.75)
Unmarried 9 (11.25)

Duration of illness (months), mean (SD) 29.61 (33.32)

HDRS scores, mean (SD)

Baseline 14.74 (2.867)

After treatment 8.81(3.927)
MAS, mean (SD)

Baseline 11.73 (2.98)

After treatment 6.78 (3.64)

SD: Standard deviation, HDRS: Hamilton Depression Rating
Scale, MAS: Malankhiiliya Sawdawt assessment scale
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Figure 1: Change in Unani parameters of Malankhiliya Sawdawi

In statistical analyses, categorical variables were presented
in frequency and percentage, whereas continuous variables
in mean and standard deviation. All statistical analyses were
done using SPSS, GraphPad InStat and Microsoft Excel.

Results

The basic demographic data and clinical characteristics of
80 patients are presented in Table 2.

Posttreatment HDRS scores were significantly improved
from baseline (P < 0.001). Differences between
baseline and posttreatment scores of MSAS were found
extremely significant at (P < 0.001). Similarly, scores of
Gham (P < 0.001) and Khawf were reduced significantly
from baseline to posttreatment (P < 0.01). No significant
difference was observed in other Unani parameters,
however, a reduction in mean scores were noted [Figure 1].

The correlation of MSAS with its individual items is
presented in Table 3. A better positive correlation was found
for Gham and Khawf with MSAS in comparison to other
parameters. Mean scores of MSAS are positively correlated
with that of HDRS at baseline as well as after treatment at
P <0.001 (Pearson correlation 0.899 and 0.946, respectively).

Discussion

As part of scientific validation and upgrade of theoretical
and practical knowledge of Unani system of medicine,
development of refined diagnostic and assessment criteria
based on Unani principles is need of the hour. Unani
physicians are actively involved in treatment of (usually
mild-to-moderate cases of) depressive disorders but
the approach of Unani diagnosis is little different from
conventional medicine. As adhering to the Unani approach
is essential for adapting the correct line of treatment
and research studies, we attempted to develop the Unani
criteria from symptom components of a universally valid
and reliable scale, i.e. HDRS. Although it is the first step
toward the development of MSAS, further studies may
refine and validate it for wide acceptability. This effort
will revive the confidence in Unani principles and help
the researcher in the development of criteria and scales for
other related disorders as well. Sharbat Ahmad Shahi was
first formulated by the father of renowned Unani scholar
Hakim Sharif Khan'® for treating Malankhiliya Sawdawr
of King Ahmad Shah (hence the nomenclature). Later, it
was found effective in larger population and has been in
clinical practice since that time. In our study, we used this
age-old preparation for treatment of mild-to -moderate cases
of Malankhiiliyva Sawdawr and found positive responses on
our proposed scale, especially on parameters Gham and
Khawf which are major features in this disease. These
Infi‘alat Nafsaniyya appear initially in depression and if
persist for a long time, other symptoms related to Quwwat
Fikr develop gradually. Fasad Fikr & Si’-i-Zan are also
important and found in almost all types of Malankhiliya
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Table 3: Pearson correlation between Malankhiiliya
Sawdawt Assessment Scale and its items

Items At baseline Posttreatment
Gham 0.541%* 0.765%*
Khawf 0.624%* 0.828%%*
Fasade Fikr 0.233* 0.286%*
Si’-i-Zan 0.303%* 0.139
Sahr 0.360%* 0.562%%*
Badani Alamat —0.068 0.179
Yaumi Taghayyurat 0.117 0.102

*Correlation is significant at P<0.05, **Correlation is significant
at P<0.01

but in this trial fewer patients were observed with such
symptoms. Little improvement was found possibly
because these symptoms are more consistently observed in
advanced state of disease and medicine advised here was
for short time (6 weeks only). This duration is probably not
sufficient for treatment of such chronic conditions in most
of the cases (refer the duration of illness in Table 2) and
need systematic and diverse Unani treatment approach e.g.
Tanqiya, Ta‘dil, Tafrth and Taqwiyat of brain and heart.
The ingredients of our chosen formulation are having
all these effects but timely advocation of regimes having
particular pharmacological action is also an important
principle in the management. Improvement in Sahr
(insomnia) is observed clinically though not significant
statistically. Its association is due to causative matter
Sawda, hence frequently found in Malankhiiliya Sawdawi.
Badant ‘Alamat such as weight loss, gastrointestinal,
somatic, and genital symptoms are due to the impact of
Nafs on the Badan.' This clearly shows the human being is
composed of both components which affect each other. In
Unani literature, Huzal (excessive leanness) is mentioned
as a feature of Malankhiliya.®) which corresponds to
weight loss. In holistic Unani philosophy, gastrointestinal
problems are addressed in priority and ingredients like
Sand has a laxative effect to address constipation observed
in many cases. Yawmi Taghayyurat (diurnal variation)
such as morning low mood or evening episodes are
characteristic features in depression. According to Unani
philosophy when the Mizaj of disease corresponds to
Mizaj of time, the condition worsens.”) In this disease,
Mizaj of causative humor Sawda is cold and the disease
also worsens in cold hours, i.e. morning and evening. This
along with Huzal confirms the type of Malankhiiliya as
Sawdawr.™ This trend indicates that abnormal Kayfiyat
Fa‘ila, Buradat (coldness), is related to the disease severity
although not significant. Infi‘alat Nafsaniyya, Gham,
and Khawf are considered to have a relation with Barid
Kayfiyat. A strongly positive correlation of HDRS scores
with MSAS scores suggests the precisions in the Unani
assessment method. Significant positive correlation of
chief features (initial 5 items) of Malankhiliya Sawdawr
with MSAS favors reliability and accuracy of this scale for

assessment purpose [Table 3]. There is opinion difference
and valuable thoughts among Unani scholars about role of
brain and heart in pathophysiology of such diseases which
has no point of significance to elaborate here.

Conclusion

Assessment of Malankhilliya Sawdawtr with  Unani
holistic approach is more accurate without deviation from
established fundamentals that can be done objectively and
precisely. Hence, it is suggested that MSAS may be used as
Unani objective parameter for assessment of Malankhiiliya
Sawdawrt in clinical practice as well as research studies.
This study provides supportive literature and preliminary
clinical evidence for its validity and accuracy. More well
designed, large scale systematic clinical studies are required
on this scale to assess its further validity and reliability.
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Case Report

Clinical Evaluation, Management, and Control of Dyslipidemia through
Unani System of Medicine: A Case Study

Abstract

Dyslipidemia (Dassumat-e-Dam), a condition characterized by abnormal lipid levels in the blood,
is a major risk factor for cardiovascular diseases. In Unani medicine, Dassumat-e-Dam refers to
the accumulation of harmful substances in the blood, potentially correlating with modern concepts
of dyslipidemia. The Unani System of Medicine emphasizes holistic approaches, including dietary
and lifestyle modifications, along with natural remedies to restore humoral balance. This case study
aims to evaluate the efficacy of Unani management in treating a patient diagnosed with dyslipidemia.
A 45-year-old male patient presenting with elevated levels of total cholesterol, low-density
lipoprotein (LDL), and triglycerides (TGs), alongside reduced high-density lipoprotein (HDL),
diagnosed with Dassumat-e-Dam. A comprehensive Unani regimen was implemented, comprising
dietary modifications (‘Zlaj bi’l Ghidha), lifestyle changes (‘/laj bi’l Tadbir), and pharmacological
interventions using Cap Garcinia (a Unani marketed product) along with pharmacopoeial preparations
‘Arqg Mako and ‘Arq Kasni (Distillate of Solanum americanum Mill. and Chichorium intybus L.),
respectively, for 90 days. The results indicated significant improvement in lipid profile were observed,
with reductions in total cholesterol (137.47%), LDL (85%), and TGs (82.01%), with a 19.4%
increase in HDL levels. The patient reported improved overall well-being and compliance with the
regimen. No adverse effects were noted. The success of Unani interventions in this case highlights
the potential of traditional medicine as a complementary approach to managing dyslipidemia. Unani
medicine offers a promising alternative in the management of dyslipidemia. Further clinical studies
with larger sample sizes are recommended to validate these findings and explore long-term efficacy.

Keywords: ‘Arq Kasni, ‘Arq Mako, Dasumat-e-dam, dyslipidemia, Garcinia, Unani medicine

Introduction

A cluster disorder involving  the
metabolism of lipoproteins and
dyslipidemia includes both excess and
insufficiency.  Elevated  serum  total
cholesterol, low-density lipoprotein

cholesterol (LDL-C), and TG levels and
a reduction in the amount of high-density
lipoprotein cholesterol (HDL-C) are its
manifestation."! It is a known modifiable
risk factor for the emergence of a number
of severe cardiovascular diseases (CVD),
including hypertension, ischemic heart
disease (IHD), and stroke.’ Globally,
dyslipidemia is a common condition.
Dyslipidemia is very prevalent among
the Indian population about 80% are
having this problem with and without
clinical manifestation dyslipidemia affects
15%-20% of persons in rural India and
25%-30% of subjects in urban areas.

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.
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A sedentary lifestyle, poor eating habits,
alcoholism, and nicotine addiction have
all been linked to an increase in the
incidence of dyslipidemia, which has
been linked to increased morbidity and
mortality from cardiovascular events.
According to estimates, between 2006
and 2016, the number of deaths from IHD
rose by 19%, from 7.96 million to 9.48
million.’)  According to the Prospective
Urban Rural Epidemiology study, across
low-, middle-, and high-income countries, a
number of prominent risk factors accounted
for over 65%-70% of the incidence of
cardiovascular and coronary artery disease
incidents.”!  Obesity (Siman Mufrit) is
often associated with dyslipidemia due to
its detrimental effect on lipid metabolism.
It facilitates the passage of additional
free fatty acids from adipose tissue into
the liver, where they are converted to
triglycerides (TGs) by hepatocytes and then
packed into very LDLs for circulation.”
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According to the Unani philosophy, dyslipidemia results
from an imbalance in the metabolism of the digestive
system, especially the liver, because an increase in the
amount of phlegmatic humor (balgham) in the blood is the
result of incorrect chyme digestion brought on by excessive
coolness (bariidat) of the liver. Unani physicians have
clubbed obesity, hyperlipidemia and hypercholesterolemia
under an umbrella term Siman Muftrit due to accumulation
of fats under similar pathological condition. Thus,
dyslipidemia may be associated with hepatic digesting
disturbance (fasad hazam-e kabidi).”! Unani scholars have
mentioned it as a major public health problem leading
to dreadful complications such as Waja‘al-Qalb (angina
pectoris), Khafagan (palpitation), Iflas al Qalb (myocardial
infarction), Siman-e-Mufrit (obesity), Ziabetus
Shakri  (diabetes mellitus), Sartaan (cancer), and
Maut-e-Fujaat (abrupt death). Shahm (fats) accumulate
in tissues, organs on cold organs, and membranes in the
body. Due to congruence in etiology, clinical features,
and complications, probably Unani physicians clubbed
obesity, hyperlipidemia, and hypercholesterolemia under an
umbrella term as Siman Mufrit.®!

Numerous adverse effects have been linked to hypolipidemic
medications now conventional medicine. The majority of
people tolerate statins quite well. Nonetheless, 1% of the
patients had a substantial rise in their liver levels of aspartate
transaminase and alanine aminotransferase (ALT). ALT levels
were significantly elevated in patients receiving crystalline or
extended-release niacin medication, and slow-release niacin
carries an even greater chance of hepatotoxicity.'” A number
of herbs that have a hypolipidemic impact have drawn
attention from researchers as potential adjuncts to lower the
risk of CVD. Garcinia cambogia, a tropical fruit commonly
called the Malabar tamarind, is an ingredient in the
well-known weight-loss pill Cap Garcinia, which is promoted
by Unani and has been given to patients. Chichorium intybus
L. and Solanum nigrum L. distillate are the pharmaceutical
formulations; ‘Arq Mako and ‘Arg Kasni have been used in
this study. Many of these drugs have also been shown to
have anti-hyperlipidemic effects. Unani experts have linked
the desiccant, deobstruent, and mulatif-e-urooq (vessel
relaxant) properties to their ingredients. According to the
current study hypothesis, hyperlipidemia comes under the
category of sue-e-mizaj-barid (deranged cold temperament);
therefore, based on its treatment as illustrated in Unani
classical literature, the test drug will prove effective in
lowering hyperlipidemia.''! As a result, the current case
study was done to find out the efficacy and safety of the test
drug.

Case Report

A 45-year-old man working in a local private factory
with complaints of central obesity visited the Regional
Research Institute of Unani Medicine, Shahjahan Manzil,
Near AMU Riding Club, Qila Road, Aligarh-202002, Uttar

Pradesh, with the aim to reduce his belly under the project
on central obesity. On examination, he only said that he is
observing some difficulty in his daily routine work due to
this large belly, otherwise, he is quite well and not having
any problems. In laboratory testing, a fasting blood sample
was revealed as creamy milky serum with blood glucose,
as shown in Figure 1. The parameters for identifying
various obesity-related issues are shown in Table 1. Bowel
habits were disturbed off and on had constipation; pulse
and blood pressure were within normal standard limits.

Family history

Neither parent knew of any family history of hyperlipidemia
nor were their lipid levels normal.

Physical examination findings

On physical examination, he was found quite healthy no
complaint of heaviness in the chest or any other related
signs and symptoms to the heart. The patient had no
xanthomatous deposits and no history of hypertension and
diabetes in the family too.

Intervention

The patient was advised to strictly follow the instructions
in taking medicine and diet. He was advised to take an
1800 kcal/day diet free from fat and sweets except natural
sugar. Unani marketed product Cap Garcinia (contains
standardized 55% aqueous extract) one capsule twice a day
along with pharmacopoeial preparations: ‘Arg Mako and
‘Arq Kasni (Distillate of S. nigrum L. and C. intybus L.),
respectively, 40 mL each, diluted with an equal amount
of lukewarm water in the morning and evening empty
stomach for 90 days.["!

Results and Discussion

The current case study has been done to rule out the role of
Unani medicines in the management of dyslipidemia. In this
study, Cap Garcinia, along with pharmacopoeial preparations:
‘Arg Mako and ‘Arq Kasni, was administered twice a day for

FFRRE
CLOUDY GREASY SERUM

Figure 1: Cloudy and greasy serum
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Table 1: Hematological, biochemical, and anthropometric parameters

Baseline After 3 months Percentage of change
Height (cm) 153 153 -
Body weight (kg) 60 58.2 3]
Blood pressure (mmHg) 126/80 130/71 3.17/11.25 |
Temperature (°F) 98.5 98.6 0.10 |
Basal metabolic rate (BMI) (kg/m?) 26.6 25.1 5.6
Waist circumference (cm) 93 91 2,15
WHR 0.98 0.93 5.10 ]
SAD 32 29 9.37]
Blood sugar (fasting) (mg/dL) 74.71 98.42 31.99 1
Insulin estimation 16.07 16.01 0.37 |
TSH 0.392 0.219 44.13 |
Bilirubin (mg/dL) 1.4 0.92 3428 |
SGOT (IU/L) 21.2 11.61 45|
SGPT (IU/L) 14.16 19.91 40.60 |
ALP (IU/L) 153.6 62.13 59.55 ]
Blood urea (mg/dL) 38.1 22.63 40.60 |
Serum creatinine (mg/dL) 0.78 0.70 10.25 |
Uric acid (mg/dL) 6.52 3.26 50 ]
Total cholesterol (mg/dL) 228.56 142.9 37.47 |
Triglycerides (mg/dL) 1016.0 182.7 82.01 |
HDL (mg/dL) 17.45 51.36 1941
LDL (mg/dL) 55.7 791 851
VLDL (mg/dL) 203.0 36.54 82

SAD: Saggital abdominal diameter, WHR: Waist-to-hip ratio, HDL: High-density lipoprotein, LDL: Low-density lipoprotein, BMI: Body
mass index, VLDL: Very LDL, SGPT: Serum glutamic pyruvic transaminase, SGOT: Serum glutamic-oxaloacetic transaminase,
TSH: Thyroid-stimulating hormone, ALP: Alkaline phosphatase, 1: Indicate enhance/ increase, |: Indicate reduce/decrease

a period of 90 days. The results of this case study demonstrate
the potential efficacy of Unani treatments in managing
dyslipidemia. Unani treatment significantly reduced serum
total cholesterol (Total-C) by 37.47%, TGs by 82.01%, and
LDL-C by 85%, while increasing HDL-C levels by 194%
compared to baseline. In addition to reducing hyperlipidemia,
the regimen also resulted in a 5.6% decrease in body mass
index, a 3% reduction in weight, a 2.15% reduction in waist
circumference, a 5.10% reduction in waist-to-hip ratio (WHR),
a 9.37% reduction in sagittal abdominal diameter, and a
34.28% decrease in bilirubin, as shown in Table 1.

The patient was monitored for the next 2 months after
completely discontinuing the treatment, and the lipid
profiles remained stable during the observation period.
Unani formulations helped correct lipid metabolism without
any adverse effects on the patient’s daily routine. The exact
mechanism of action underlying these results is not yet
clear; however, it is evident that the patient experienced
positive outcomes and improved health after 3 months of
treatment with these Unani medicines. It can be suggested
that the calcium salt of hydroxy citric acid (HCA) from
the fruits of Garcinia cambogia (L.) N. Robson may have
contributed to reducing cholesterol and TGs. Unani regimens
and formulations, such as dietotherapy and nonmedicinal
therapies in Unani System of Medicine, have shown
significant results in managing dyslipidemia.'>'*! Garcinia

cambogia (L.) N. Robson extract has been used traditionally
in Indian medicine to treat a number of disorders such as
tumors, ulcers, hemorrhoids, diarrhea, dysentery, fever, open
sores, and parasites. It has been reported to be indicated for
constipation, rheumatism, dyspepsia, obesity, and high levels
of TGs and cholesterol.'>!! In several studies, its extract
has been reported in both animal and human trials, which
suggests that HCA might encourage weight loss.l'”! Unani
pharmacopoeial preparations, ‘Arqg Mako and ‘Arq Kasni,
are indicated for their anti-inflammatory (Mohallil-i-Auram),
hepatotonic (Muqawwi-i-Kabid), and analgesic (Musakkin)
properties. These preparations are recommended for
conditions such as organ inflammation (Waram-i-A’hsha),
hepatic insufficiency (Zo’f-i-Kabid), bilious
hepatitis  (Y’Argan), hepatitis (Waram-i-Kabid), and
polydipsia (Utash-i-Mufrit). ‘Arq Mako (S. nigrum L.) is
known for its detoxifying and anti-inflammatory effects,
which may aid in reducing hepatic stress and promoting
lipid metabolism. These anti-inflammatory effects likely
contribute to mitigating the pathophysiological processes
underlying dyslipidemia. ‘Arq Kasni (C. intybus L.) is
renowned for its hepatoprotective and diuretic effects,
which support lipid regulation by promoting liver function
and facilitating the excretion of excess lipids.'? The
medicines used in this case study have been scientifically
studied and are considered safe for use under expert
guidance.%?!! The literature of Unani medicine is extensive,
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with many Unani compound formulations and single drugs
indicated for various diseases. Likewise, some important
Unani formulations have been found effective in managing
dyslipidemia and obesity, with several being validated
in research studies. The formulations mentioned for the
management of dyslipidemia have undergone several
in vitro, in vivo, and clinical trials that illustrate the validity
of these preparations including Itriphal Sagheer,***! Majoon
Sheer Alvi Khan® Qurs Luk,**! Safoof Kalonji,***% and
Safoof Muhazzil ['>2327)

Conclusion

The case study highlights the efficacy of Unani medicine in
the management of Dassumat-e-Dam (dyslipidemia). The
treatment regimen, consisting of a herbal capsule and the
pharmacopoeial preparations including ‘Arqg Mako and ‘Arg
Kasni, demonstrated significant improvements in lipid profiles,
such as reductions in total cholesterol, LDL, and TGs, and
an increase in HDL levels. Furthermore, the patient reported
enhanced overall well-being without any adverse effects,
indicating the safety and tolerability of the intervention. The
results align with the Unani principles of humoral balance and
detoxification, suggesting that this holistic approach addresses
the root cause of dyslipidemia rather than merely alleviating
symptoms. These findings support the integration of Unani
medicine as a complementary or alternative treatment for
dyslipidemia. However, large-scale clinical studies are
essential to confirm these results and establish standardized
treatment protocols for broader applications.
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Case Report

Efficacy of Unani Treatment Regimen in the Management of Psoriasis

Abstract

A 35-year-old male patient of psoriasis was treated with a comprehensive Unani treatment
regimen consisting of pharmacotherapy (/laj bi’l-Dawa), regimenal therapy (/laj bi’l-Tadbir), and
dietotherapy (/laj bi’l-Ghidhd). The Unani treatment regimen was found to be highly effective
and safe. The psoriasis area and severity index score decreased from 12.8 to O after 45 days of
treatment, with remission being maintained after 24 weeks. Quality of life was also improved. It is
recommended that this treatment regimen may be adopted by physicians in their clinical practice.

Keywords: Da’us Sadaf, psoriasis, steam bath, Taqashshur-i Jild, Unani medicine, wet cupping

Introduction

Psoriasis is a chronic skin disease which
negatively impacts patients’ quality of
life (QoL). There are reports which suggest
that psoriasis can considerably impact QoL,
even if relatively limited body surface area is
affected.!'¥ Psoriasis causes great physical,
emotional, and social burden.**) Common
challenges for people with psoriasis are
disfiguration, disability, and evident loss
of productivity. There is also a significant
effect on mental well-being, such as higher
rates of depression, leading to a negative
impact for individuals and society.*
Prevalence rate is equivalent between men
and women irrespective of age and ethnic
origin.””) Psoriasis is major worldwide issue
with prevalence between 0.09%!'% and
11.4%") across different nations. In most
developed countries, prevalence is between
1.5% and 5%.1'" The etiology of psoriasis
is somewhat unclear, although genetic
predisposition is considered key factor.!'*!
The immune system also plays a major role
in its causation. Both external and internal
triggers, including mild trauma, sunburn,
infections, systemic drugs, and stress, can
precipitate psoriasis.!'* In modern medicine,
the treatment of psoriasis is still based on
controlling the symptoms. A combination
of topical and systemic therapies as well
as phototherapy is often used in clinical
practice. The need for treatment is usually
life-long and is aimed at reducing the
remissions.”

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which
allows others to remix, tweak, and build upon the work
non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

In the Unani system of medicine, psoriasis
is termed as Da’us Sadaf (disease of
pearl) or Tagashshur-i Jild (peeling of
skin) marked by dryness of skin and
scale formation similar to the scales of a
fish. Taqashshur-wa-Qashaf Jild (peeling
and dryness of skin) has been described
by renowned Unani physicians such as
Majoosi, Ibn Zohr, Ibn Hubul Baghdadi,
Ibnul Qaf, Ahmad bin Mohammad Tabari,
Akbar Arzani, and Azam Khan in their
treatises, which closely resembles the
clinical picture of psoriasis.['*?¥ It is caused
by Hirffif o Lazi’ Sawda’ Muhtaraq (acute
and irritant burnt black bile)!" and Khushk
Biiraqgi  Madda (dry alkaline matter).!'®!
The principle of treatment in the Unani
system of medicine for this disease is
Talyin-i Jild (to soften the skin), Tartib-i
Jild (to moisturize the skin), and Tangiya-i
Badan (evacuation of morbid material from
the body).?” Many clinical trials have been
conducted to explore the effect of Unani
medicines in psoriasis.”

In this study, the patient was treated with
a Unani treatment regimen consisting
of pharmacotherapy (I/laj  bi’l-Dawa),
regimenal therapy (/laj bi’l-Tadbir), and
dietotherapy (Ilaj bi’l-Ghidha).

Case Report

A 35-year-old male patient of psoriasis
was reported in the outpatient department
of the Department of Unani, All India
Institute of Medical Sciences, Raipur.
The patient was diagnosed as a case of
psoriasis 5 years back and explored various
treatment options but did not get relief.
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A complete general, physical, and systemic examination
was done. The Mizaj was assessed on the basis of
Ajnas-e-Ashra proforma designed for the assessment of
Mizaj. The patient’s Mizaj was Saudawi (Melancholic).
On examination of the skin, it was found that the patient
had lesions over bilateral lower limbs associated with
intense itching, severe erythema, pain, burning, scaling,
and spotted lesions at all over lower limbs. Those
complaints were aggravated mainly in low humidity
and cold weather. He also had a history of relapse and
remission but no family history.

Interventions

The patient underwent treatment for a duration of
approximately 45 days, treatment was started with Sharbat
Unnab [Table 117 20 ml twice daily till completion of
treatment, Majun Najah [Table 2]* 5 g twice daily for
15 days, Majun Dabeedulward [Table 3] 5 g twice
daily for 30 days orally along with Psoro-Aid cream?®
a nonpharmacopoeial formulation [Table 4] of Dehlvi
Naturals for local application twice daily till completion
of treatment. All medications were procured by the patient
from Amrit Pharmacy of AIIMS, Raipur. The patient also
underwent therapies including wet cupping (Hijama bi’l
shurt) on both legs and Ta 'rig (Diaphoresis) through whole
body steam bath on a weekly and alternate basis as per
standard protocol. The patient was advised to take moist,
soft, and easily digestible foods such as asfanakh (spinach,)
fresh milk, kaddu (pumpkin), mash (black gram), and
ma-ul-jubn (whey). Dietary restrictions included cold-,
dry-, and Sawda-producing diets such as cheese, salty fish,
and red meat.?”' The assessment of efficacy was evaluated
through the Psoriasis Area and Severity Index (PASI)?* and
features such as pain, itching, burning, and disturbed QoL

Table 1: Ingredient of Sharbat Unnab!**!

Name of the Scientific name/ Quantity (g)
ingredient English name

Unnab Zizyphus jujuba Lam. 500

Aab Water quantum satis
Qand Safaid Sugar 1500

Table 2: Ingredient of Majun Najah'>¥

Name of the Scientific name/English name Quantity
ingredient (2)
Post-e-Halela Kabli Terminalia chebula Retz. ripe 50
Post-c-Balela Terminelia bellirica (Gaertn.) Roxb. 50
Amla Phyllanthus emblica L. 50
Halela Siyah Terminelia chebula Retz. unriped 50
Turbud Operculina turpethum (L.) Silva 25
Manso
Bisfaij Polypodium vulgare L. 25
Afteemoon Cuscuta reflexa Roxb. 25
Ustukhuddus Lavandula stoechas L. 25
Asal or Qand Safaid Sugar 600

were measured using the Dermatology Life Quality Index
module.”! Pre-treatment, follow-up, and post-treatment
photographs were also taken.

Results

It was observed that the severity of the disease reduced
from severe to mild after 1 month of treatment protocol
and disappeared after 45 days of treatment. The clinical
improved response in the case was significant. A notable
reduction in itching, scaling, erythema, and epidermal
thickening was observed after 1 month, and absolute
resolution of the lesions was achieved at the end of the
study. The PASI score decreased from 12.8 to 0 after
45 days [Table 5], with remission being maintained
after 24 weeks. QoL was also improved [Table 6].
At the baseline, skin texture was highly prominent and
severe erythema, scaling was present but after 1 month
of treatment, significant improvement was observed
and lesions disappeared after 45 days, as shown in
Figures 1-3.

Discussion

Since the disease is chronic in nature and difficult to
eradicate, recurrence is common and usually does not
respond fully with a unidirectional onslaught; therefore,
a multidirectional approach of treatment has been
envisaged by the Unani physicians for the treatment of
this disease. Commonly prescribed drugs having Mussafie
Dam (blood purifier), Muhallil (resolvent), and Mudammil
Qurooh (healing) properties are administered systemically
which act by different mechanisms and control the disease
by counteracting the underlying pathology. Once the
morbid matter is removed from the body, inflammation
is resolved and proper healing takes place, chances of
recurrence automatically minimized.B”

In this case, overall improvement due to pharmacological
drugs may be attributed to Nuzj wa Tangiye
Sawdd’ (removal of black bile) main factor responsible

Figure 1: Pretreatment

124 Hippocratic Journal of Unani Medicine | Volume 17 | Issue 4 | October-December 2022



Mastan and Fazil: Unani regimen for psoriasis management

Table 3: Ingredient of Majun Dabeedulward!

Name of the ingredient

Scientific name/English name

Quantity (g)

Sumbul-ut-Teeb

Nardostachys jatamansi (D. Don) DC. 10

Mastagi Pistacia lentiscus L. 10
Zafran Crocus sativa L. 10
Tabasheer Bambusa bambos (L.) Voss 10
Darchini Cinnamomum verum J. Presl 10
Izkhar Cymbopogon iwarancusa (Jones ex Roxb.) Schult. 10
Asarun Valeriana jatamansi Jones ex Roxb. 10
Qust-e-Shireen Dolomiaea costus (Falc.) Kasana and A.K.Pandey 10
Gul-e-Ghafis Gentiana olivieri Griseb. 10
Tukhme-e-Kasoos Cuscuta reflexa Roxb. 10
Luk Maghsool Cocus lacca 10
Tukhm-e-Kasni Cichorium intybus L. 10
Tukhm-e-Karafs Apium graveolens L. 10
Zarawand Taweel Aristolochia longa L. 10
Habb-e-Balsan Commiphora gileadensis (L.) C.Chr. 10
Ood Gharqi Agquilaria malaccensis Lam. 10
Qaranfal Syzygium aromaticum (L.) Merr. and L.M. Perry 10
Heel Khurd Elettaria cardamomum (L.) Maton 10
Gul-e-Surkh Rosa damascena Mill. 200
Asal or Qand Safaid Sugar 600

Table 4: Ingredient of Psoro-Aid Cream'®
Name of the ingredient Scientific name/English name Quantity

Kafoor Camphora officinarum Boerh. 1%
ex Fabr.

Roghan Deodar Cedrus deodara (Roxb. ex 5%
D.Don) GDon.

Roghan Indarjao Shirin Wrightia tinctoria (Roxb.) R.Br. 5%

Roghan Karanjwa Pongamia pinnata (L.) Pierre 15%

Roghan Neem Azadirachta indica A.Juss. 15%

Ointment Base Wax, Liquid paraffin, Glycerin, quantum
Sodium Benzoate satis

Table 5: Psoriasis Area and Severity Index sheet
Clinical parameter (n=1) Baseline After treatment
PASI 12.8 0
PASI: Psoriasis Area and Severity Index

for pathogenesis, by Majun Najah, Tasfive Dam (blood
purification) by Sharbat Unnab. Itching was relieved due to
blood purifier, emolient, refrigerant, and sedative effects of
various drugs as Kafoor, Gule Surkh, Deodar, Indarjo Shirin,
Qaranfal, Zarawand Taweel and Sumbul ut Teeb®'? of the
formulations used during the treatment. The disappearance
of scaling in the case may possibly be due to the emollient,
detergent, and stripping effect of Habb-e-Balsan, Unnab,
and Gule Surkh®3? and the moisturizing property of
Psoro-Aid cream. The effect of drugs on erythema is more
likely due to the anti-inflammatory and detergent activity
of Unnab, Ustukhuddus, Neem, Sumbul-ut-Teeb, Izkhar,
Asarun, Ood Gharqi, Afteemoon, Karanjwa Gul-e-Ghafis,
Qust-e-Shireen, and Halela Siyah.'3%

Figure 2: After 1 month

T-cell-activated inflammatory response has been found
to be responsible for the main pathophysiology behind
psoriasis.*** The improvement in the case may be due to wet
cupping which has been reported to help in decreasing the
causative immunological reactions.® Therefore, it corrects
the cause of the disease and prevents its pathogenesis. Low
humidity is a risk factor for flare-ups of the disease, so the
moist heat from steam therapy may be the cause for relief
in symptoms and help in preventing a breakout.”® Steam
therapy also relaxes the body in a general sense and reduces
stress which is considered a trigger for flare-ups.”

Conclusion

It is concluded that the Unani treatment regimen was
highly effective and safe. The PASI score decreased from
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Table 6: Dermatology quality of life assessment sheet

Questionnaire Baseline After treatment

How itchy, sore, painful, or stinging has your skin 3 0

How embarrassed or self-conscious 3 0

How much has your skin interfered with you going shopping 2 0

How much has your skin influenced the clothes you wear 2 0

How much has your skin affect any social activities 2 0

How much has your skin made it difficult to do any sport 1 0

Has your skin prevented you from working or studying 2 0

How much has your skin created problems with your partner 1 0

How much has your skin caused any sexual difficulties 1 0

How much has your skin created problems with prepared food 0 0

Total 17 0
literature review. J Investig Dermatol Symp Proc
2004;9:140-7.

Figure 3: After 45 days

12.8 to 0 after 45 days, with remission being controlled up
to 24 weeks. QoL was also improved. No side effects were
observed during the treatment. Hence, it is recommended
that this treatment regimen may be adopted by Unani
physicians in their clinical practice. Further studies with
this treatment regimen may also be conducted on a large
sample size to establish a possible cure for psoriasis.
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