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NAR-E-FARSI (Eczema)
Introduction

S

kin is the largest organ enveloping the whole body and performing multiple functions,
including temperature control, fluid balance, sensory perception and immune responses,
protection from ultra violet damages and the expression of facial and sexual characteristics.
It is exposed to a variety of physical, chemical and biological substances, pathogenic organisms,
allergens, radiations and micro- and macro- organisms. Reacting to these substances appears
the inflammatory condition known as contact dermatitis (Iltehab-e-Jild Lamsi or Hissasi). If this
condition is left untreated it may lead to lesions of characteristic eczematous changes and
lastly generalized eczema. Eczema is a Greek word comprising two parts “Ec” means ‘out’ and
“Zeo” means ‘boil’. The whole word implies to “boil-out”. The Hindustani name of eczema is
Chambal, Chhajan, Akota. The term “dermatitis and eczema” are often used interchangeably.
According to modern medicine eczema is a non-contagious inflammation of the skin in response
to endogenous or exogenous stimuli characterized by erythema, oedema, vesiculation, oozing,
weeping and crusting. It is due to an antigen-antibody reaction, and classified depending on
aetiology and presentations. There are different clinical presentations of eczema the main
types being atopic eczema irritant and allergic contact eczema, discoid eczema, venous
eczema and pompholyx.

The causes of eczema are many and varied and depend on the particular type of eczema
that a person has. Atopic eczema is thought to be hereditary condition, being genetically
linked. People with atopic eczema are sensitive to allergens in the environment which are
harmless to others. In atopy there is an excessive reaction by the immune system producing
inflamed, irritated and sore skin. Associated atopic conditions include asthma and hay fever.
Other types of eczema are caused by irritants such as chemicals and detergents, allergens
such as nickel, and yeast growths. In later years eczema can be caused by blood circulatory
problems in the legs. The causes of certain types of eczema remain to be explained, though
links with environmental factors stress are being explored.
Diseases of the skin are commonly occurring in India. There are not many statistical evidences
regarding the exact frequency of skin diseases in our country, but hospital records revealed
that out of total attendance about 10 percent of the patients suffer from skin diseases, and
the incidence of eczema is about 3 percent of all medical problems and about 30 percent
of all skin ailments.
The primary cause of Nar-e-Farsi (eczema) is production of excess quantity of abnormal Safra
(Yellow bile) mixed with abnormal Sauda and Sauda-e-Muhtariqa. Therefore all the Unani
physicians are of the opinion that its treatment should be started with Tanquiyah-e-Badan
(removal of harmful material from the body) through different means of evacuation like Fasd,
Munzij & Mushil etc.
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Besides eradication of diseased matter, tissue metabolism and their faculties may also be
strengthened which include Quwwat-e-Jazeba (power of absorption); Quwwat-e-Masika (retentive
power); Quwwat-e-Mughaiyirah wa Mushabbeha (transformative faculty) and Quwwat-e-Dafia
(expulsive power).
The primary goal of treatment in eczema is to relieve discomfort by controlling the signs and
symptoms. Since eczema is usually dry and itchy, most treatment plans involve applying
lotions, creams or ointment to keep the skin as moist as possible. The treatment plans may also
require lifestyle modifications. Psychological interventions such as habit reversal techniques are
a useful addition to conventional therapies in selected cases.

Therapeutic trials under the CCRUM
Based on the references available in the Unani classics, the Central Council for Research in
Unani Medicine (CCRUM) started therapeutic trials of some new combinations of drugs in cases
of Nar-e-Farsi (eczema) initially at Clinical Research Unit, Bangalore in the year 1980. A number
of new formulations were put to screening. Two treatment combinations viz. UNIM–401+UNIM–
402 and UNIM–401+UNIM–403 showed significant therapeutic effects in subsiding different
signs and symptoms. These treatment combinations were made on the basis of the concept
of causation of the disease and the line of treatment as enunciated in the Unani classics.

Further extensive trials of these two treatment groups were conducted at other centres of the
Council namely Central Research Institute of Unani Medicine, Lucknow; Clinical Research Unit
(CRU), Bhopal; CRU, Burhanpur and CRU, Meerut. A clinical profile of these two treatment
groups is as follows.

Treatment Group 1
UNIM-401 + UNIM-402
Multicentric therapeautic trial of this treatment group was conducted on a sample size of 4000
cases at Central Research Institute of Unani Medicine, Lucknow; Clinical Research Unit (CRU),
Bangalore; CRU, Bhopal; CRU, Burhanpur and CRU, Meerut. The drug UNIM-401 is an oral drug
whereas UNIM-402 is an oil for local application.

Drug dose and mode of administration
The drug UNIM-401 was given in the form of infusion, prepared by soaking 17gm of the drug
in 150 ml of water over night, filtered in the morning and taken on empty stomach. The drug
UNIM-402 was applied locally on the affected parts.
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Treatment Group 2
UNIM-401 + UNIM-403
Multicentric therapeutic trial of this treatment group was conducted on a total of 1200 cases
of Central Research Institute of Unani Medicine, Lucknow, Clinical Research Unit (CRU), Bangalore
and CRU, Bhopal. The drug UNIM–401 is an oral drug whereas UNIM–403 is an oil for local
application.

Drug dose and mode of administration
The drug UNIM–401 was given in the form of infusion. The infusion was prepared by soaking 17
gm of the drug in 150 ml of water over night, filtered in the morning and taken on empty
stomach. The drug UNIM–403 was applied locally on the affected parts.

Duration of treatment
In each group treatment was given for a period of one month. The period of treatment was
extended to a maximum of six months.

General Therapeutic response
Patients in both the groups responded well to the treatment. Clinical signs and symptoms
subsided showing complete relief in 53 percent and 60 percent of the cases, respectively.
These cases were meticulously followed up for a period of two years to observe any relapse.
Treatment group-wise details are as follows.
Tre a tm e nt
Group
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Sa m p le
size

No. o f
cases
completing
the trial

Response
Complete
remission

Partial
remission

No
response

Relpases

UNIM–401+
UNIM–402

4000

3544

1871
(53.00% )

1099
(31.00% )

574
(16.00% )

75
(4.00% )

UNIM–401+
UNIM–403

1200

1040

624
(60.00% )

229
(22.00% )

187
(18.00% )

37
(6.00% )
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Some tips for Nar-e-Farsi (Eczema) patients
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t

Avoid rough, scratchy, tight clothing and woollens.

t

Avoid frequent use of soaps, hot water and other cleansing procedures to remove natural
oil from the skin.

t

Bathe not more than once daily.

t

Wash clothes and brushes should not be used while bathing.

t

After bathing, the skin should be patted dry (not rubbed).

t

Avoid secondary skin infections.
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Pictures showing response of Unani drugs in cases of Nar-e-Farsi (Eczema)
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Pictures showing response of Unani drugs in cases of Nar-e-Farsi (Eczema)
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DAUS SADAF (Psoriasis)
Introduction

P

soriasis is a common, genetically determined chronic disease of the skin characterized
by the presence of sharply demarcated, dull red scaly plaques particularly on extensor
prominences and in the scalp. Psoriasis is said to be caused by abnormal humour, black
bile, which is excreted towards the skin and forms crests, which in turn hinder the nourishment
of skin. Daus Sadaf which is also termed as Taqashshur-e-Jild in Unani Medicine is a common
chronic disfiguring inflammatory disease of the skin characterized in most cases by welldefined scaly, red and indurated plaques mainly over extensor surfaces but also often invilving
other areas of the body. Its course is usually relapsing and remitting with variation in severity
and clinical manifestations even within the same individual. The prognosis of psoriasis is worse
because the disease increases with the anxiety of patients, which hinders the healing process.
Genetic inheritance of psoriasis is confirmed and recorded. Psoriasis, in Unani Medicine, is
known as Daus Sadaf in which skin becomes rough, thick and scaly.
According to Unani Medicine the cause of this disease is abnormal Khilth-e-Sauda. (black bile)
or Safra-e-Ghair Tabayee (burnt bile) in which there is qualitative as well as quantitative changes
leading to psoriasis. The body excretes the abnormal Khilth (humour) in the form of viscid fluid

which moves towards the skin and forms crests that cause malnourishment of the skin. Toxins
accumulate in the skin and decaying of skin appears in the form of scales.
According to modern medicine psoriasis is a multifactorial disease triggered by environmental
antigens in genetically susceptible individual. Psoriasis is prevalent globally with varying
prevalence rate. In Inida an estimated 0.8 percent population is suffering form psoriasis.
Prevalence is similar in both sexes. It develops before the age of 40 years in more than half
of the cases. It affects more people in spring and winter. In modern medicine psoriasis is
classified in to different types namely, nummular psoriasis, flexular psoriasis, guttate psoriasis,
rupoid psoriasis, elephantine psoriasis, circinate and annular psoriasis, pustular forms of psoriasis,
erythromermic or exfoliative psoriasis. As it is a stubburn disease and has frequent relapses,
treatment for psoriasis is not satisfactory in modern medicine.

Clinical trials under the CCRUM
The Central Council for Research in Unani Medicine (CCRUM) started clinical trials of some
Unani formulations at its Clinical Research Unit at Bangalore in the year 1987. Based on the
references available in the classics, a number of new formmulations were prepared and put
to screening for evaluating their therapeutic effects. Two treatment combinations viz. UNIM–
401+UNIM–402 and UNIM–401+UNIM–403 were tried on a large number of cases of Daus
14
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Sadaf (psoriasis). These treatment combinations showed significant therapeutic effects in
subsiding the disease in different types of psoriasis. The cases were classified from Unani point
of view and modern classification of disease. Differential diagnosis was made by skin biopsy
to identify the type of the psoriasis. Details of the clinical profile of these treatment groups are
as follows.

Treatment Group 1
UNIM-401 + UNIM-402
Therapeutic trial of this treatment group was conducted on a sample size of 500 cases at
Clinial Research Unit, Bangalore. The drug UNIM–401 is an oral drug whereas UNIM–402 is an
oil.

Drug dose and mode of administration
The drug UNIM–401 was given in the form of infusion. The infusion was prepard by soaking
17gm of the drug in 150 ml of water over night, filtered in the morning and taken on empty
stomach. The drug UNIM–402 was applied locally on the affected parts.

Treatment Group 2
UNIM-401 + UNIM-403
Therapeutic trial fo this treatment group was conducted on a sample size of 650 cases at
Clinical Research Unit, Bangalore. The drug UNIM–401 is an oral drug whereas UNIM–403 is an
oil.

Drug dose and mode of administration
The drug UNIM–401 was given in the form of infusion. The infusion was prepared by soaking
17gm of the drug in 150ml of water over night, filtered in the morning and taken on empty
stomach. The drug UNIM–403 was applied locally on the affected parts.

Duration of treatment
In each group treatment was given for a period of one month in the first instance. The period
of treatment was extended to a maximum of six months. After treatment follow-up continued
for a period of two years in order to note any relapse.
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General therapeutic response
Both the treatment groups showed significant therapeutic response in subsiding different signs
and symptoms. Response to the treatment was slightly better in the group UNIM–401+UNIM–
402. The details are as follows :
Tre a tm e nt
Group

Sa m p le
size

No. o f
cases
completing
the trial

Response
Complete
remission

Partial
remission

No
response

Relpases

UNIM–401+
UNIM–402

500

364

265
(73.00% )

78
(21.00% )

21
(6.00% )

28
(10.57% )

UNIM–401+
UNIM–403

650

607

417
(68.00% )

143
(24.00% )

47
(8.00% )

47
(11.27% )
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Therapeutic response in relation to different types of psoriasis
Patients in both the treatment groups responded well to the treatment. Patients were classified
for different types of psoriasis. Majority of the cases were of nummular psoriasis, followed by
guttate and palmo planter/rupoid psoriasis. There was no significant difference in the efficacies
of these two formulations. Due to frequent relpase in the disease condition the patients were
followed up meticulously for a period of two years. Group-wise therapeutic response achieved
in different types of psoriasis is as follows.
Various lotions, creams and ointments are used to control mild to moderate cases of psoriasis.
The disadvantage of the topical therapy is that it usually produces improvement of psoriasis
but it does not clear the conditions, and relapses are also frequent. The Unani treatment which
advocates the use of blood purifier orally and local application of anti-inflammatory, antibacterial and anti-fungal drugs has edge over the other drugs as these are free from any side
effects even on prolonged use.
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Pictures showing response of Unani drugs in cases of Daus Sadaf (Psoriasis)
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Pictures showing response of Unani drugs in cases of Daus Sadaf (Psoriasis)
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CCRUM Centres for treatment of
Nar-e-Farsi (Eczema) and Daus Sadaf (Psoriasis)
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t

Clinical Research Unit (Unani)CCRUM, National Institute of Unani Medicine, Cottage Palya,
Magadi Main Road, Banglore - 560091.

t

Clinical Research Unit (Unani), Department of Pharmacology, Gandhi Medical College,
Bhopal.

t

Central Research Institute of Unani Medicine, C-39, Maa Kaila Bhavan, Sector-C, Sitapur Road Yojana,
Lala Latpat Rai Ward, Lucknow – 226 021 (U.P)

t

Regional Research Institute of Unani Medicine, University of Kashmir, Hazrat Bal, Srinagar190006.
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Some Unani plants used in the treatment of
Nar-e-Farsi (Eczema) and Daus Sadaf (Psoriasis)

Kamela
Mallotus philipensis Muell.-Arg.

Neem
Azadirachta indica A. Juss.

Shahtra
Fumaria indica Pugsley
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Halela Siyah
Terminalia chebula Retz.

27

Babchi
Psoralea corylifolia Linn.

Chiraita
Swertia chiraita Buch. Ham.
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