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 Dyslipidemia is basically a condition of abnormality of lipid levels measured in the blood, 

which includes either overproduction or deficiency of lipoproteins or both.
 
It is a major health 

problem all over the world as it plays a pivotal role in development of atherosclerosis, 

coronary artery disease (CAD), stroke and peripheral vascular disease (PVD) and is 

responsible for more than four million deaths annually. In view of high burden possess by 

dyslipidemia on community and non-availability of safe and effective treatment, medical 

fraternity is looking for more efficient and alternate management of it. In order to provide 

safe and more effective medicine for Dyslipidemia,a conscientious attempt has been made in 

this review study to explore the utility of this age old Unani formulation in the management 

of Dyslipidemia. 

Please cite this article in press as Syed Sabahat et al. Therapeutic Evaluation of Role of an Unani Formulation in the Management 

of Fasaad-E-Tashahhum-Fid-Dam (Dyslipidemia) – A Review. Indo American Journal of Pharmaceutical Research. 2018:8(06). 
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INTRODUCTION 

Dyslipidemia is basically a condition of abnormality of lipid levels measured in the blood, which includes either 

overproduction or deficiency of lipoproteins or both.[1][2]It may manifest as an elevation of serum total cholesterol or triglyceride or 

both, or low density lipoprotein (LDL) and decrease in high density lipoprotein (HDL) concentration.[3][4]It is a major health 

problem all over the world as it plays a pivotal role in development of atherosclerosis, coronary artery disease (CAD), stroke and 

peripheral vascular disease(PVD) and is responsible for more than four million deaths annually.[5][6]Cardiovascular disease (CVD) is 

the leading cause of death worldwide, and mortality due to CVD is higher in low- and middle-income countries. In India, there has 

been an alarming increase in the prevalence of CVD over the past two decades so much so that accounts for 24% of all deaths among 

adults aged 25–69 years. Asian Indians have been found to develop CVD at a younger age than other populations. The likely causes 

for the increase in the CVD rates include lifestyle changes associated with urbanization and the epidemiologic and nutritional 

transitions that accompany economic development. Dyslipidemia has been closely linked to the pathophysiology of CVD and is a key 

independent modifiable risk factor for cardiovascular disease. 

Review of population based studies in India shows increasing mean total cholesterol levels.[7]Recent studies have reported 

that high cholesterol is present in 25–30% of urban and 15–20% rural subjects. This prevalence is lower in high-income countries. The 

most common dyslipidemia in India are borderline high LDL cholesterol, low HDL cholesterol and high triglycerides. Studies have 

reported that over a 20-year period total cholesterol, LDL cholesterol and triglyceride levels have increased among urban populations. 

Case-control studies have reported that there is significant association of coronary events with raised apolipoprotein B, total 

cholesterol, LDL cholesterol and non-HDL cholesterol and inverse association with high apolipoprotein and HDL cholesterol. It is 

estimated that by 2020 about 2.6 million Indians will be affected by CVD.[8] In view of high burden possess by dyslipidemia on 

community and non-availability of safe and effective treatment, medical fraternity is looking for more efficient management of it. 

The Unani System of Medicine may provide a solution for the above problem discussed. In Unani system, presence of lipids 

in blood is termed as Dusumat-e-Dam and is described elaborately with regard to its  ill effects as well as its management if fat is 

pathologically increased in blood.[9][10][11] When these oily substances of blood reaches to different organs of the body, they start to 

deposit there in the form of fat (Shaham) due to Barid Mizaj (Cold temperament) of those organs.[11]Siman-e Mufrit (obesity) has 

also been discussed extensively and managed in Unani system of medicine since centuries.[12]. 

The possible consequences of Siman-e-Mufrit like Khafqan(tachycardia), Salabat-e-Nabz (Atherosclerosis), Sakta (Stroke), 

Zeeq-un-Nafas (breathlessness), Coma and Sudden death are very much similar with the signs, symptoms and complications of 

dyslipidemia defined in conventional medicine.[10][13]
 
Hence, Siman-e-Mufrit is a disease in which there is a deposition of 

BaridRatabMad’da[14]
 
(Shaham/Lipid) and it falls under the category of Amraz-e Balghamiya.[15] The basic principle for treating the 

disease is Ilaj-biz-Zid (heteropathy) i.e., administration of drugs on the basis of Mizaj (temperament) opposite to particular disease and 

eliminating morbid matter from the body.[16]As the collective Mizaj of ingredients present in the Unani formulation is Haar (hot) and 

possessing properties including Muhaz’zil (emaciating),Mulat’tif (demulcent), Muhal’lil (resolvent), Mujaf’fif-e-Rutubat (desiccant) 

and Muqaw’wi-e-Kabid (hepatotonic) which helps in Ta’deel (normalization of Mizaj) and Tanqia-e-Madda (elimination of morbid 

matter) from the body.[17][18][19].In conventional medicine, standard treatment of dyslipidemia includes dietary modifications, 

exercise and pharmacological therapy either alone or in combination. Hypolipidemic agents have low efficacy and produces 

intolerable or life-threatening adverse effects, primarily if they are used for a longer duration [20]. In order to provide safe and more 

effective medicine for Dyslipidemia,a conscientious attempt has been made in this review study to explore the utility of this age old 

Unani formulation in the management of Dyslipidemia. 

 

Unani Formulation [21][ 22]: 

 Zeera Siyah (Carum-Cabrilinu)     (Caraway) 35 gms 

 Tukhm Karafs (Apiumgraveolenslinn)  (Celery)  10.5 gms 

 Marzenjosh (Oliganumvulgarelinn)     (Marjoram) 10.5 gms 

 Boorah surkh (Sodium carbonate)              (Natroon) 10.5 gms 

 TukhmSuddab (Rutagraveolanslinn)    (Rue)   7 gms 

 Nankhaw (Trachyspermumammilinn)  (Bishop-weed) 14 gms 

 

Method of preparation: 

The drugs will be grinded to make safoof (powder) and sieved. 

 

Drugs review 

Zeera Siyah (Carum-Cabrilinu) 

Botanical name: Carum-Cabrilinu[23][24][25-35] [36-39][40-48]
 

Family: Umbelliferae, Apaicae [25][28][36][37][39][43][45][48] 
 

 

Vernacular names 

Persian: Kumoon[29][31][37], Karoya[37], Jirah rumi[43]
 

Arabic: Karoya
 
[37][43], Carawya

 
[43], Kardiah [43], Sanot[33]

 

English: Black Caraway[37][45], Caraway[28][36][37][39][40][41][43][45], Common Caraway [37] [43]
 

Hindi: Kala Zara [37][45][48]
,
 Siyah Zeera[23][36][37][43][48]

,
 Zira[26][37][43][45][48] 
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Sanskrit: Asitrajiraka [37] [28], Bahrugandha [37] [43], Hridya [37] [43], Bhedanika [38] [43], Sushavi [37] [43], Jarana [37] [43], 

Krishna [37] [28] [43], Nila [43], Sugandha [37] [43], Jiraaa [28], Shodhna [28]. 

Urdu: Ziraasiyah[37], Kala Zira[37], Shahzira[28][43] 

Unani:Zirasiyah[28], Kamoon[28], Kamoon-e-romi[28], Kahamoon[26], Kariton[26] 

Parts used:Fruits[29],[35][32][41] 

Temprament:Har[2] Yabis[2][32],Har[2] Yabis[3][49-55][11][29-31][52][53] 

Actions:Hazim(Digestive)[37]Kasire Riyah(Antiflatulant)[37][31][15][32][26], Muqawwi(Gastric Tonic) [37] [29][32][52][53], 

Qabiz(Astringant)[30][32][26][55], Muhallile Riyah(Gas resolvant)[46][30][52][53][55], Mudirre Bol wa Haiz(Diuretic emonogogue) 

[46][30][31][32][26], Mulattif[30][46][53] 

Medicinal Uses: Zofe Meda(Gastric Troubles), [37][31], Nafakhe Shikam [37][30][26] 

Dosage:3-5gm [37][29][31][32] 

Badal(Substitute):Zeera Safaid[29] 

Muzirrat(Side effects):Lungs[30][31][53] 

Musleh (Corrective):Kateera[29][30][31][32][53] 

Ethnobotanical Actions:Anti Spasmodic[23][40][28][41], Diuretic[35][39][41][48][43][42] 

Use: Bronchitis [39][42] 

 

Tukhm Karafs (Apiumgraveolenslinn) 

Botanical name: Apiumgraveolenslinn
 
[23][37][50][47][39][41][48][24][43]

 

Family: Umbelliferae, Apaicae[23][50][39][28][34][36][41][48][24][43] 
 

Vernacular names 

Persian: Tukhm Karafs[37] 

Arabic: Habbul Karfas[37]
 

English: Celery [37][32][39][28][34][36][48][49][50][43]
 

Hindi: Krafs[37][43] 

Sanskrit: Ajamoda[23][37][32]28][34][36][48][50] 

Urdu: Tukhm Karafs[37] 

Unani: Krafs[37] 

Parts used: Fruits and roots[31],[47][32][50][43] 

Temprament:Har 2
o
[37] Yabis2

o
[30][31][44][46][32][52] 

Actions:Mufattit(Lithotriptic)[37]Mushtahi(Appetizer)[37][46][30][31][47][32], Qabiz(Astringant)[30][32][26][55] 

Medicinal Uses: Irqunnasa(Sciatica) [46][30], Niqris [37][30][46] 

Dosage: Seed 3-5gms[37][29][31][32], Root 5-7 gms [31][47][32] 

Badal (Substitute):Ajwine Khurasani (Hyoscyamus Niger)[30] 

Muzirrat(Side effects):Pregnancy[30][32][53] 

Musleh (Corrective):Aneesoon, Mastagi [30][31][32][52][53] 

Ethnobotanical Actions:Anti infalmmatory[39], Nervine tonic[28][36] 

Use: Bronchitis [23][28][39], Asthama[23][28][39], 

 

Marzenjosh (Oliganumvulgarelinn) 

Botanical name: Oliganumvulgarelinn
 
[23][28][34][24][25 [39]

 

Family: Labiacea[39][28][34] 
 

Vernacular names 

Persian: Marzenjosh [29][26] 

Arabic:  Marzenjosh [43], Habbul Qatan[26]
 

English: Sweet Marjoram [39][32][39][28][34][36][48][50][43]
 

Hindi: Murwa[25][43] 

Sanskrit: Gandhapatra[43] 

Urdu: Markusha[43] 

Unani: Marzenjosh [28] 

Parts used: Leaves and seeds[25-29] 

Temprament:Har 2
o
[46] Yabis2

o
[46] 

Actions:Muhallile awram(Antiinflammatory)[46][30][32], Munaffise balgham(Expectorant)[32] 

Medicinal Uses: Khafqan(Palpitation)[46], Falij[29] 

Dosage: Seed 6-9 gms [32], 5-7 gms [30] 

Badal(Substitute):Afsanteen,Tulsi(29,30,32) 

Muzirrat(Side effects):Gurdah,Masana[46][32][53] 

Musleh (Corrective):Tukhm Kasni,Tukhm Khurfa [29][32][55][53] 

Ethnobotanical Actions: Colic[38], Dyspepsia[34] 

Use: Paralysis [25], Asthama[23][25][43] 
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Boora Surkh (Sodium carbonate)[22] 

Boorah surkh is a kind of salt. Boorah Surkh is also called as Natroon. Best quality of Natroon is obtained from Egypt. It is 

soft, salty in taste .Somewhat bitterness in it. In Persian it is called as Boorah Sulemaani. Now it is confirmed that Boorah is Sodium 

carbonate. 

Temperment: Hot Dry 

Uses: It is used in leucoderma by its local Application skin turns red. For seberrohic dermatitis it is extremely useful.  

 

TukhmSuddab (Rutagraveolanslinn)    

Botanical name: Ruta Graveolens Linn[23][39][40][28][34][25][43]
 

Family: Rutacae[23][39][28][34][25][43] 
 

Vernacular names Persian: Tukhm-e-Suddab, Sudab[43] 

Arabic: Zafri[51], Fejan[43], Aruda[43] 

English: Garden Rue[31][28][34][42][43], Common Rue[42][43], Herb of grace[43]
 

Hindi: Sanol[29][31],Satari[25][51][43],Sadamat[51],Satap[34] 

Sanskrit: Sadapaha[34],[43], Somalata[23],[34],[43] 

Urdu: Sudab[43] 

Unani: Feejan[51], Safayan[51], Afayan[51], Sudaab[28], Suddab [28] 

Parts used: Leaves and seeds[29-31] 

Temprament:Har 3
o
[46] Yabis3

o
[46] 

Actions:Muhallile awram(Antiinflammatory)[46][30][32], Mufatteh Sudad(Deobstruent)[55],[46],[29],[30],[31]  

Medicinal Uses: Qate Nafakhe Shikam(Antiflatulent)[55],[46],[31],[44],  Irquunisa1(Sciatica)[17] 

Dosage: Seed -10gm [46] 

Badal(Substitute): Saatar Farsi (Zataria Multiflora)[46] 

Muzirrat(Side effects): Zoafe basarat(For eyes)[29] 

Musleh (Corrective): Anisoon (Pampinella Anisum)[29] 

Chemical Constituents: Rutin[43],Essential oil[23] 

Ethnobotanical Actions: Antiinflammatory[40][28]
 

Use: Colic [42][43] 

 

Nankhaw (Trachyspermum ammi linn)[1-6]  
Botanical name: Trachyspermum ammi linn)[1-6] 

Family: Umbelliferae, Apiacae[24][27][28][25] 

Vernacular names 

Persian: Nankhah[29] 

Arabic: Kamoone malooki[29] 

English: Bishop’s Weed[26][34] 

Hindi: Ajwain[29] 

Sanskrit: Yavani[28] 

Urdu: Ajwain[37] 

Unani: Basliqon[26] 

Parts used: Leaves and seeds [29-31] 

Temprament: Hot3
0
Dry3

0
[55] 

Actions: Jali(Detergant)[29][31], Muqawwi-e-Bah(Aphrodisiac)[30][53] 

Medicinal Uses: Zoaf-e-Hazm(Indigestion)[26], Qate Nafakhe Shikam(Antiflatulent)[55-60],[46],[31],[44],  Irquunisa1(Sciatica)[17] 

Dosage: Seed -3-5gm [29] 

Badal(Substitute): Kalonji(Nigella Sativa)[29] 

Muzirrat(Side effects): Musadded(Obstruent)[29] 

Musleh (Corrective): kishneez khusk(Coriandrum Sativum)[29] 

Chemical Constituents: Rutin[43],Essential oil[23] 

Ethnobotanical Actions: Carminative[35][61-65] 

Use: Colic [36][65-70] 

 

DISCUSSION 

Though UnaniMedicines has been in practice since centuries to treat various types of metabolic disorders in Unani medicine, 

this review paper is a concerted attempt to bring it to medical domain for the larger benefit. Study conducted on Trachyspermum ammi 

essential oil for antimicrobial and antioxidant activities and it is observed that the essential oil exhibits potent antibacterial and 

antifungal activity, which supports its use in traditional medicine for its antiseptic properties[54].Essential oil of Nankhaw 

(Trachyspermum ammi linn) has antihyperlipidemic effect in cholesterol fed rabbits. While in other studies, extract of TukhmSuddab 

has effect on lipid profile, it decreases intracellular cholesterol due to an upregulation of LDL receptors, and also Neuroprotective 

properties of Pampinella Anisum after hypoxic ischeamic injury both in vitro and vivo as mentioned above. 

Possible mechanism that was proposed that this Unani formulation increases the production of LDL receptors. [70-76] 



                                                   

www.iajpr.com 

P
ag

e1
4

0
4

 

Vol 8 Issue 06, 2018.                                                  Syed Sabahat Ashraf et al.                                             ISSN NO: 2231-6876 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONCLUSION 

Above mentioned herbal Medicines play important role in the management of Dyslipidemia. , provided that the drug should 

be used judiciously with all the facts taken into consideration. Besides the fundamental importance of this pharmacotherapeutic 

methodology there is a problem of lack of uniform standardisation. It therefore apparently seems essential to standardize it and to 

develop certain scientific parameters for evaluation of the efficacy of this drug as it is cost effective, user friendly devoid of adverse 

effects. Hence scientific studies are being under taken to validate this age old drug in different Unani research institutions of India so 

that the benefits may be reaped by large section of society. This therapy must also be evaluated for prophylactic use so that some of 

the impending attacks / bouts of disease can be averted. 

 

List of abbreviations:  
et al  Et alii or et alia (and others)  

p       P value  

HDL High density lipoprotein  

<     Lesser than,  

LDL Low density lipoprotein   

>    Greater than  

VLDL    Very low density lipoprotein 

≤     Lesser or equal to  

GIT    Gastrointestinal tract   

≥     Greater or equal to 
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