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Majoon-e-Baladur in the therapeutic management of Falij (paralysis): A review
integrating Unani medicine and modern pharmacology

Afeefa Masha H.A.*, Joonus A.F.M. and Farzana M.U.Z.N.

Abstract

Falij (paralysis) 1is
disorder characterized by loss of motor and sensory
functions and represents a major global health
burden. In Unani medicine, Falijis primarily
attributed to Balghami Ghair-Taba ‘i Madda, leading
to obstruction (Sudda) in neural pathways and
impairment of Rooh-e-Muharrik and Rooh-e-
Hassas. Majoon-e-Baladur, a classical polyherbal

a debilitating neurological

formulation, is traditionally used to restore nerve
function, purify the brain, reduce inflammation, and
enhance neuromuscular activity. This review aims to

evaluate the therapeutic management
of Falij using the classical Unani formulation
Majoon-e-Baladur by integrating traditional

concepts with modern pharmacological evidence.
This narrative review analyzed classical Unani texts
and contemporary scientific literature retrieved from
PubMed, ScienceDirect, and Google Scholar
between 2000 and 2025 combining terms such as
"Falij,"
names.

"Majoon-e-Baladur," "paralysis," and
individual  herb Key ingredients,
including Semecarpus anacardium, Withania somni-
fera, Anacyclus pyrethrum, Sesamum indicum,
Zingiber officinale, Prunus amygdalus, and Crocus
sativus, demonstrated multi-target pharmacological
actions. The findings indicate that Majoon-e-
Baladur possesses neuroprotective, antioxidant, anti-
inflammatory, nervine tonic, circulatory enhancing,
and immunomodulatory properties. These actions
collectively address the underlying pathophysiology
of Falij as described in Unani medicine. The review
concludes that Majoon-e-Baladur represents a
rational, multi-targeted therapeutic option for

paralysis, warranting further experimental and
clinical validation.

Keywords: Ethnopharmacology, Falij, Majoon e
baladur, Nervine tonic, Unani Medicine

Introduction

Neurological disorders are among the leading causes
of long-term disability worldwide, with paralysis
being one of the most debilitating manifestations.!
Paralysis is clinically defined as a complete (plegia)
or partial (paresis) loss of voluntary muscle function
resulting from disruption of neural signal
transmission between the central nervous system and
muscles.’

Globally, over 100 million individuals are affected by
paralysis-related conditions, primarily due to stroke,
spinal cord injury, and neurodegenerative disorders.
Annually, about 15 million individuals worldwide
experience a stroke; of these, 5 million die, and
another 5 million are left with permanent disability.’
Paralysis is classified into various types, including
hemiplegia,  paraplegia, quadriplegia, and
monoplegia. Common causes include
cerebrovascular accidents or strokes,* thrombosis,
embolism, spinal cord injury (SCn),’
neurodegenerative disorders, autoimmune diseases
such as multiple sclerosis and Guillain—Barré
traumatic brain injury, peripheral
neuropathies, and cerebral palsy.¢

Clinical manifestations of paralysis encompass loss

syndrome,

of motor function, sensory disturbances such as
numbness and tingling, chronic neuropathic pain,
spasticity or flaccidity, bladder and bowel
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dysfunction,  sexual  dysfunction, cognitive
impairment, psychological distress, cardiovascular
instability, respiratory dysfunction, and susceptibility
to pressure ulcers. Risk factors include hypertension,
diabetes mellitus, dyslipidemia, cardiovascular
disease, deep vein thrombosis (DVT), smoking,
obesity, advanced age, and a family history of
neurological disorders.’

Conventional medical management focuses primarily
on pharmacological
antiplatelets, anticoagulants, antihypertensives,
statins, relaxants, anticholinergics,
neuropathic pain medications, and corticosteroids, as
as procedures, physiotherapy,
occupational therapy, speech therapy, psychological
counselling, neurorehabilitation,
assistive technologies.® Despite advances in modern
medicine, current management strategies largely
focus on symptom control and functional
compensation rather than neural regeneration. Long-
term pharmacotherapy is often associated with
adverse effects, and rehabilitation outcomes may

interventions such as

muscle

well surgical

and advanced

plateau. These limitations have prompted interest in
traditional medical systems such as Unani medicine,
which offer holistic and multi-targeted therapeutic
approaches.

Materials and Methods

This narrative review was designed to evaluate the
therapeutic potential of Majoon-e-Baladur in the
management of Falij by integrating classical Unani
literature with modern scientific evidence. Classical
Unani texts including A/-Qanun fi al-Tibb, Khaza'in
al-Adwiyah,  Makhzan  al-Mufradat wa  al-
Murakkabat, and the National Formulary of Unani
Medicine (NFUM), Parts I-V were reviewed.
Electronic databases including PubMed,
ScienceDirect, and  Google  Scholar
systematically searched for literature published

WwWEre

between 2000 and 2025 using predefined keywords,
such as “paralysis”, “Falij”, “Unani medicine”,
“Majoon-e-Baladur”, “‘Semecarpus anacardium”.
Only peer-reviewed full-text articles relevant to
neurological disorders, paralysis, neuroprotection,

and ingredients of Majoon-e-Baladur were included.
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Duplicates, non-peer-reviewed sources, reports with
unclear methodology, and irrelevant studies were
excluded.

Unani medicine perspective of Falij

In Unani medicine, Falij refers to paralysis affecting
one longitudinal half of the body and is characterized
by impairment of Quwwat-e-Muharrika and
Quwwat-e-Hassas. The
dysfunction of Rooh-e-Muharrik and Rooh-e-Hassas,
primarily due to lhtibas-e-Rooh and Sue Mizaj, with
dominance of Barid wa Ratab temperament.’
Classical scholars such as Ibn Sina and Al-Razi
attributed Falij to obstruction in neural pathways
caused by cold, phlegmatic
(Balgham), which interferes with the flow of vital
spirits.!%-11-12

condition arises from

viscous matter

Etiology

Unani literature classifies the causes extensively,

with the primary cause is obstruction (Sudda):

i. Internal obstruction by morbid matter
(Maddah): The most frequent reason is the
descent of cold, viscous, and thick phlegmatic
(Balghami Akhlath) matter from the brain into
the nerves, obstructing the passageways.

i1.  Inflammation (Waram): Physical blockage
may result from inflammation in the brain or
nerves.

1ii.  Trauma: Leads to damages or compresses the

nerves.

iv.  Structural problems include vertebral
inclination or deviation, which can compress
nerves.

v.  Buhran (Crisis): In acute illnesses such as
apoplexy, epilepsy, or high fever, falij may
follow a crisis in which the body’s faculty
(Tabiyat) directs morbid matter toward the
nerves.

Pathophysiology

Falij is fundamentally caused by Sudda (obstruction)
within the passages of the nerves (A4sab), cerebral
ventricles (Butoon-e-Dimagh), and vascular channels
(Sharain wa Auradha). This obstruction is
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predominantly composed of Ghaleez wa Luzj
Balgham (thick, cold, viscous phlegmatic matter),
which arrests the penetration and transmission of
Rooh-e-Muharrik  and  Rooh-e-Hassas.”  The
dominant pathological temperament is Barid wa
Ratab (cold and moist), which counteracts Hararat-
e-Ghariziyya, resulting in neuromuscular weakness,
sensory loss, and motor paralysis.

Pathophysiologically, Falij represents a multi-level
failure within the AI-Quwa al-Nafsaniyah (psychic
faculties). The primary deficit lies in the A/-Quwa al-
Muharrikah (motor faculties), but it also involves
higher cognitive faculties such as Al-Quwat al-
Wahmiyah (thought), Quwat  al-Azimah (decision),
and perceptual faculties like Quwat al-Lams (tactile
sensation), explaining accompanying sensory
loss.!>!* This disruption isolates the motor apparatus
from cognitive control, impairing voluntary
movement initiation and execution.!>!” Clinically,
this manifests as Falij-e-Nisfi (hemiplegia), Falij-e-
Asfal (paraplegia), and Falij-e-Lagwa (facial palsy).
¥ Unani management of Falij emphasizes Izala-e-
Sabab (removal of cause), Tangia-e-Madda
(evacuation of morbid matter), 7Ta ‘deel-e-Mizaj
(normalization of temperament), and Tagwiyat-e-
A'sab (strengthening of nerves). '*2° Majoon-e-
Baladur is specifically formulated to address these
mechanisms through deobstruent, nervine tonic, and

neuro-stimulant actions (Figure 1).

MAJOON-e-BALADUR: MECHANISM IN FALIJ

~
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FINAL OUTCOME

=

Fig.1: Pathophysiology of Falij

Method of preparation of Majoon e Baladur (MB)
Use ingredients of pharmacopeial quality. Clean, dry,
and grind ingredients (Table 1, numbers 1 to 4 and

16) separately, then sift through a sieve number 60.
Masha et.al., Majoon-e-Baladur in Falij Management

Clean, dry, and grind ingredients 5to 15 and 17 to 19,
then sift through a sieve number 80. Take the
necessary amount of 4sal/ (Honey), boil it over low
heat, and strain through muslin cloth; set aside.
Dissolve the required amount of sugar in purified
water, heat gently to achieve 77-78% consistency
(Qiwam), and strain through muslin cloth. Combine
the strained honey with the prepared Qiwam, mix
well over low heat, then remove from heat. While still
hot, add the powder of ingredient 13 along with 0.1%
sodium benzoate and stir thoroughly. Add the coarse
powders of ingredients 1 to 4 and 16, mix well, then
gradually incorporate the fine powders of ingredients
5to 15 and 17 to 19, mixing thoroughly to achieve a
homogeneous product. Allow the mixture to cool to
room temperature. Pack into tightly sealed containers
protected from light and moisture.?!

Therapeutic actions and indications

MB has various effects and uses as shown in (Table
3), mainly in treating neurological disorders.?!

Dose and administration

MB is administered based on the condition, typically
5-10 g orally with water twice daily after meals.?!

Results and Discussion

Management of Falij

The findings of this review demonstrates that
Majoon-e-Baladur ~ employs a  multi-targeted
therapeutic strategy aligned with the Unani
management principles of Falij.
The phytochemicals identified in Table 2 categorized
into alkaloids, flavonoids, phenolics, terpenoids, and
sterols  exhibit  pharmacological  properties
summarized in Table 3, including antioxidant, anti-
inflammatory, = neuroprotective, = dopaminergic-
supporting, and adaptogenic effects. These actions
directly correspond to the Unani therapeutic
attributes presented in Table 4, such as Mugawwi-e-
A ‘sab, Mufatteh-e-Sudda, Muhallil, and Munaqqi-e-
Dimagh.

The predominance of hot and dry temperament drugs
in the formulation strategically counteracts the cold
and moist (Barid wa Ratab) imbalance characteristic
of Balghami Falij. Nutrient rich ingredients such as
Prunus amygdalus and Pinus gerardiana provide
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essential lipids and proteins necessary for neuronal
membrane repair and myelin regeneration.
Collectively, the findings confirm that the main and
sub-objectives of the study namely, correlating Unani
principles with modern pharmacology and evaluating
the therapeutic rationale of Majoon-e-Baladur have
been successfully achieved.

mellifera.Linn

Table 1: Ingredients of Majoon e Baladur *"**
Ingredients/ Botanical Parts Quantity
Tibbi Names names used
Kunjad Sesamum Seed 30g
indicum Linn.

Maghz e Tukhm-  Semecarpus Kernel 30g

e Baladur anacardium
Linn.

Maghz-e-Badam  Prunus Kernel 30g
amygdalus

Maghz-e- Pinus Kernel 30g

Chilghoza gerardiana Wall.

Asgand Withania Root 30g
somnifera Dunal.

Aaqarqarha Anacyclus Root 30g
pyrethrum DC.

Khulanjan Alpinia galanga ~ Rhizome 30g
Willd.

Bisbasa Mpyristica Mace, 30g
fragrans Houtt. Aril

Jauzbuwa Mpyristica Kernel 20g
fragrans Houtt.

Zanjabeel Zingiber Rhizome 20g
officinale Roxb.

Salab Misri Orchis mascula Tuber 20g
Linn.

Filfil Daraz Piper longum Fruit 15¢g
Linn.

Mastagi Pistacia Resin 15g
lentiscus Linn.

Tukhm-e- Asparagus Seed 15¢

Halyun officinalis Linn.

Tukhm-e-Gazar ~ Daucus carota Seed 10g
Linn.

Tukhm-e-Anjara  Ficus carica Seed 10g
Linn.

Tukhm-e-Konch ~ Mucuna prurita Seed 10g
(L.) Hook.

Zafran Crocus sativus Style/ 10g
Linn. Stigma

Samundar Sokh ~ Argyreia Root 5¢g
speciosa Linn.

Qand Safaid Saccharum Crystals 375¢g
officimarum,
Linn.

Asal Apis - 1 Kg
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Table 2: Phytochemicals of ingredients of the
Majoon e Baladur

Scientific Names Phytochemicals References
of Ingredients
Sesamum indicum Phenolics (Lignans, Sesamin, 23,2448
Linn. Sesamolin, Sesamol), Phyto
Sterols
Semecarpus Flavanoids (Biflavanoids, 25,26,27
anacardium Linn. Amentoflavone
Tetrahydroamentoflavone),
Phenolics (Bhilwanol, anacardic
acid, and semicarpol), Terpenoids,
B-Sitosterol, Cardol.
Prunus amygdalus Flavanoids (Catechin, Epicatechin, 28,54
Procyanidins, Kaempferol,
Quercetin, Isorhamnetin,
Naringenin), Polyphenols (Gallic,
Caffeic, Ferulic, etc.), sterols,
Vitamin E, Anthocyanidins,
Cyanogenic glycosides,
Triterpenes
Pinus gerardiana Phenolic compounds, Pinolenic 29
Wall. acid, Tocopherols
Withania somnifera  Alkaloids (Withanine, 30
Dunal. Somniferine, Anaferine, etc.),
Terpenes (Withanolides
(Withaferin A), Terpenoids), Fatty
acids (Stearic, Palmitic, Linoleic
acids), Withanic acid.
Anacyclus Alkaloids (Pellitorine, Anacycline, 31,32,50,51
pyrethrum DC. etc), Flavanoids (Quercetin and
luteolin,), Phenolics, Tannins,
Terpenes (pyrethrin and inulin),
Steroids, Isovaleric acid,
Phenanthrenes, Saponins
Alpinia galanga Flavanoids (Quercetin, Galangin, 33,52,76
Willd. Kaempferol), Phenolics
(Phenylpropanoids), Terpenoids,
B-Sitosterol, 1'-Acetoxychavicol
acetate, Galanols
Mpyristica fragrans ~ Neolignans, Phenolics, 34,35
Houtt. Terpenoids, Sterols (Sitosterol,
Campesterol, Desmosterol,
Lanosterol), Myristicin,
Macelignan, Volatile oils
Zingiber officinale ~ Phenols (Gingerols, Shogaols, 36,55
Roxb. Paradols), Terpenoids, Zingerone
Orchis mascula Alkaloids (Berberine), Phenolics 37
Linn. (Tannins, Phenolics), Terpenes, f3-
Sitosterol, Saponins
Piper longum Linn.  Alkaloids (Piperine, 26,38,58
Piperlongumine), Essential oils
Pistacia lentiscus Tannins, Phenolics, Essential oil 39,40,41
Linn. (mono- & sesquiterpenes),
Triterpenoids, Saponins
Asparagus Alkaloids (Asparagine), 42
officinalis Linn. Flavanoids (Rutin, Quercetin,
Kaempferol glycosides), Steroidal
saponins, Tannins, Resin, Vitamin
B
Daucus carota Alkaloids (Pyridine derivatives), 43,99

Linn.

Flavanoids (Quercetin,
Kaempferol), Phenolics
(Coumarins), Terpenoids,
Essential oils
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Ficus carica Linn. Flavanoids (Luteolin, Quercetin), 44,62
Phenolic acids, Caffeoylquinic
acids, B-Sitosterol, Cyanidin-3-
rhamnoglucoside, Volatiles

Mucuna prurita Phenolics (L-DOPA), Unsaturated 45

(L.) Hook. fatty acids, Protein, Fiber,
Saponins, Lecithin

Crocus sativus Terpenes (Crocin (Crocetin), 46,63

Linn. Picrocrocin, Safranal)

Argyreia speciosa Alkaloids (Ergometrine, Ergoline 47,64,65

Linn.

alkaloids), Flavanoids (Quercetin,
Kaempferol), Phenolics (Caffeic
acid, Ethyl caffeate), Sterols,
Coumarin gylycosides

Table 3: Pharmacological properties of ingredients of Majoon e Baladur
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Sesamum indicum Linn.?>* + + + - - + + - + + _
Semecarpus anacardium Linn.>>*%% + + + + - - - - +
Prunus amygdalus® + + + - - - + - + _ _
Pinus gerardiana Wall. ¥ - - + - - - - - + + _
Withania somnifera Dunal.> + + + - - + - - - - +
(Anacyclus pyrethrum L.)*-32 + - + - - + + - + - +
Alpinia galanga + + + - - + - - - - +
Myristica fragrans Houtt 3+ + + + - - + + + + - -
Zingiber officinale 3¢ + + + - - + + - - - +
Orchis mascula Linn.>’ - - - - - - + - + _ _
Piper longum Linn.?638 + + + - - + + - + - -
Pistacia lentiscus Linn. 34041 - - - - + - - + + R R
Asparagus officinalis Linn.*? + + - - - - - - - + +
Daucus carota Linn.* + - - - - - - + - + R
Ficus carica Linn** + + + - - - - - + _ _
Mucuna prurita (L)% - + + - - + - + - - -
Crocus sativus Linn.*® + + - - - + - + _ _
Argyreia speciosa Linn* + + - + - - + - - +
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Table: 4 Scientific validation studies carried out on ingredients of Majoon e Baladur for treatment

of Falij and Neurological weakness
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Kunjad *"> * (Hot1° and Cold1°) + - - - + + o+ 4+ + + -+
Maghz e Tukhm-e Baladur *>% + + + + + - o+ - - - - -
(Hot 3° and Dry 3%
Asgand 3** (Hot 3° and Dry 3%) + + + -+ o+ - 4+ - - .
Aaqargarha 33! (Hot 3° and Dry 3% + + + + - - - . - - - -
Kulanjan 3352 (Hot? and Dry?) - - - + o+ 4+ - - - - - -
Maghz e badam >*>* (Hot and Moist1°) + + + - - - - - - - -
Zanjabeel %> (Hot 3°and Dry 2°) + - + + o+ - - - - - -
Jauzbuwa 3¢ (Hot 2° and Dry 39) + + + + -+ - + - + - -
(Hot and Dry 29
Salab misri>’ (Hot and Moist) + - - - - - - - - - -
Filfil e daraz 3 + - - + - -+ - - -+
(Hot 2° and Dry 2°), (Hot3° and Dry 2%)
Mastagi *>*° (Hot2° and Dry 29) + - - - - - - - - - -+
Maghz-e-Chilghoza® (Hot 1° and Moist 1°) + - + - - - - - - - -+
Tukhm-e-Halyun ° (Hot 2° and Moist 2°) - + + - - - - - - - -+
Tukhm-e-Gazar ***! (Hot2° and Dry 2°) - - - + - - -+ - - + -
Tukhm-e-Anjara ** (Hot 1° and Moist 2°) - - - -+ -+ - - - -+
(Hot 2° and Moist 1°)
Tukhm-e Konch* (Hot and Dry) + + + - - - - - + - + -
Zafran *> % (Hot 2° and Dry 1°) + + + - - -+ - - - - -
Samundar sokh®®* (Hot and Dry) - + - -+ + o+ - - - + +
The Unani formulation Majoon-e-Baladur has long  Mustahi  (Appetizer), and Tangiya-e-Madda

been prescribed for Falij (paralysis) owing to its
composite actions such as Muharrik-e-A 'sab (Nerve
stimulant), Mugawwi-e-A 'sab (Nervine tonic),
Munagqqi-e-Dimagh (Brain cleanser), Mugawwi-e-
Dimagh (Brain tonic), Muhallil (Anti-inflammatory),
Mussakkin-e-Alam (Analgesic), Habis al-Dam (Anti-
hemorrhagic), Mugawwi-e-Qalb (Cardioprotective),
Mudir (Diuretic), Mufattih-e-Sudad (Deobstruent),
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(Evacuation of morbid matter). The therapeutic
relevance of these actions becomes evident when
correlated with modern pharmacology, as most
constituents of Majoon-e-Baladur are now known to
possess  neuroprotective,  antioxidant,
inflammatory, circulatory-enhancing, and nervine-

anti-

regenerative activities. Together, these mechanisms
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provide a holistic approach to improving motor and
sensory deficits associated with paralysis.

Neuroprotective and Nervine-Tonic Constituents
Semecarpus anacardium (Maghz-e Tukhm-e-
Baladur)

Maghz-e-Tukhm-e-Baladur is considered the chief
ingredient of Majoon-e-Baladur. Its flavonoids and
phenolic compounds exert potent antioxidant effects
by reducing lipid peroxidation and Thiobarbituric
Acid reactive substances (TBARS)®, lowering
protein carbonyl content®’, and elevating glutathione
levels.®® Importantly, S. anacardium downregulates
caspase-9 and caspase-3, thereby preventing
mitochondrial-mediated neuronal apoptosis.?’ In
animal models of dopaminergic dysfunction, it
delayed motor impairment and enhanced climbing
ability®>, supporting its traditional role as a
Mugawwi-e-A ‘sab. These mechanistic findings
demonstrate strong alignment between classical
Unani concepts of strengthening the nerve essence
and modern neuropharmacological evidence.

Withania somnifera (Asgand)

Withanolides and somniferine enhance adaptogenic
resilience and reduce cortisol-mediated neuronal
damage. ® Its GABA-mimetic action’® directly
relates to the Unani concept of relieving Sudda by
calming hyperexcitable Additionally,
Withaferin-A  suppresses neuroinflammation and
modulates immune pathways, offering benefits in

nerves.

autoimmune paralysis such as multiple sclerosis.*® Its
mitochondrial-protective effects further support
neuronal survival.”!

Anacyclus pyrethrum (Aqarqarha)

Agarqarha’s alkylamides (pellitorine, anacycline,
affinin) exhibit neuroprotective, pro-cholinergic, and
antidepressant effects.”>”* Its anti-inflammatory and
analgesic actions’™ correspond to classical Muhallil
and Muskkin actions. Its pungent volatile oils enhance
local circulation®®! thereby supporting Unani
principles of resolving Balghami obstruction.
Traditional attributes such as Munaqqi-e-Dimagh and
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Mushil-e-Balgham these

findings.!”->%!

are  supported by

Alpinia galanga (Kulanjan)

Key bioactive compounds such as ACA and galangin
inhibit NF-xkB activation, COX-2, and iNOS,
reducing TNF-a, IL-1B, and IL-6.”>7® This anti-
inflammatory action protects neurons from secondary
injury. Kulanjan’s analgesic and sodium-channel
modulatory properties,®* AChE inhibition,”” and anti-
apoptotic effects’® further support neuromuscular
recovery. Its immunostimulant effects strengthen
systemic resistance.”

Phytochemical-Pharmacological-Therapeutic
Integration in Majoon-e-Baladur
The  comprehensive  analysis
Baladur through phytochemical composition
(Table 2), pharmacological properties (Table 3), and
traditional Unani therapeutic qualities (Table 4)
reveals a sophisticated multi-target therapeutic
strategy for managing Falij. This integration
demonstrates the formulation's
constituents interpret into biological actions that align

of Majoon-e-
its

how chemical
with classical Unani treatment principles.

Semecarpus anacardium (bhilwanol, anacardic acid)
have potent anti-inflammatory and antioxidant
properties that protect neural cells from oxidative
damage, a major pathogenic mechanism in paralysis
via Siddique et al. (2019) reported that these

compounds reduce lipid peroxidation and
downregulate caspase-3 and caspase-9, preventing
neuronal apoptosis. This provides molecular
validation for its primary role in Majoon-e-Baladur
as  Muharrik-e-A'sab  (nerve  stimulant) and
Mugawwi-e-Dimagh (brain tonic).

Withania somnifera contains withanine and

somniferine alkaloids Amrin Saiyed et al., 2016),
which Kulkarni et al. (2008) showed exert GABA-
mimetic actions. This pharmacological evidence
substantiates its traditional classification as
Mugawwi-e-Dimagh (brain tonic) and Mugawwi-e-
A'sab (nervine tonic) in Unani medicine. For
instance, the alkaloids found in Piper longum
(piperine); Habib, 2024) and Hota et al. (2009)
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demonstrated to protect neuronal mitochondria by
modulating N-Methyl-D-Aspartate (NMDA)
receptor mediated excitotoxicity. This aligns with its
Unani designation as Mufatteh (deobstruent) and
Mugawwi-e-Aza-e-Raeesa (viscera tonic), supporting
its role in removing nervous obstructions.

Alkaloids of Anacyclus pyrethrum (pellitorine,
anacycline) contribute to their neuroprotective and
nervine stimulating properties. According to Afreen
Usmani et al., (2016), which correlate with its
classification as Mugawwi-e-A'sab (nervine tonic)
and Muharrik (stimulant) in Table 4. Fahim et al.
(2025) documented that these alkylamides exhibit
pro-cholinergic ~and  neuroprotective  effects,
providing scientific validation for its traditional use
in nerve strengthening.

Similarly, the and phenolic
chemicals found in Crocus sativus, further Abe and
Saito (2000), demonstrated that crocin enhances
learning behavior and long-term potentiation, while
Khalili and Hamzeh (2010) showed neuroprotective
effects in Alzheimer's models. These findings

rich flavonoids

validate its Unani classification as Mugawwi-e-A'sab
and Mugawwi-e-Aza-e-Raeesa.

The formulation's chemical diversity enables it to
concurrently target multiple pathways associated

with brain injury, such as oxidative stress,
inflammation, apoptosis, and dysregulation of
neurotransmitters.

The traditional Unani therapeutic qualities mentioned
in Table 4 exactly match the scientific
pharmacological effects noted in Table 3. Zingiber
officinale, classified as Hot 3° and Dry 2° in Table 4,
contains gingerols and shogaols. Fatima et al., (2021)
and Grzanna et al. (2005) demonstrated that these
compounds inhibit cyclooxygenase (COX) and
lipoxygenase (LOX) pathways, providing anti-
inflammatory effects that scientifically validate its
Muhallil  (anti-inflammatory) action in Unani
medicine. Rondanelli et al., 2020 stated that main
phytochemicals, including gingerols, shogaols, and
zingerone alleviate neuropathic and musculoskeletal
pain by acting on both peripheral and central pain
pathways.
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Mpyristica fragrans has long been used as Muhallil
(anti-inflammatory agents) due to their
inflammatory qualities. Myristica fragrans (Hot 2°
and Dry 3% contains myristicin and macelignan.
Wabhab et al., (2009) and Zhang et al. (2016) showed
that nutmeg oil alleviates chronic inflammatory pain
through COX-2 inhibition, while Han et al. (2016)
documented antiplatelet activity. These findings
support its traditional use as Mugawwi-e-A'sab and
Mufatteh (deobstruent).

anti-

Ingredients supporting neuro-muscular repair
and systemic function

Sesamum indicum (Kunjad)

Sesame enhances GPx, SOD, and catalase, reducing
8 Udomruk et (2021)
demonstrates that in animal models, sesame oil and

oxidative  stress. al.
sesamin prevent leucocyte migration and paw edema.
As a real Mohallil, it resolves the swelling and
inflammation (Sudda) by

significantly lowering neuroinflammation, a major

in nerve pathways

cause of secondary neurological injury in paralysis,®!
Sesame's anti-atherosclerotic and antihypertensive
properties of sesamin, reduces the generation of
vascular superoxide and enhances endothelial
function. It improves circulation by lowering blood
pressure and enhancing general cardiovascular
health, %> and muscle-strengthening nutrients *
support rehabilitation in paralysis. Its analgesic effect
comparable to ibuprofen ®* validates its use for

neuropathic pain.

Prunus amygdalus (Badam)

Badam suspension significantly decreases serum
levels of TC, TAG, LDL-C, and VLDL-
C and increases HDL-C in experimentally induced
hyperlipidemic mice, intensively reduce the risk of
stroke ® Further Ruchi Singh et al (2022) reported
that ethanolic and phenolic extracts of badam fruits
exhibit remarkable anti oxidant, antiradical
activities; this directly protects neural cells from
oxidative degradation and  offers antioxidant
neuroprotection.”® According to Abdullah et al
(2017) 1its oleic acid and phospholipids restore
neuronal membranes and myelin, aiding recovery in
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demyelinating  conditions such Multiple

Sclerosis.** This validates its traditional designation

as

as Musammin-e-Badan for restoring atrophy in
paralysis patients.

Zingiber officinale (Zanjabeel)

Gingerols and shogaols inhibit COX, LOX, and pro-
inflammatory cytokines®® and alleviate neuropathic
pain.?” Its cardioprotective and ACE inhibitory
actions®® improve overall systemic resilience in
paralyzed patients.

Mpyristica fragrans (Jauzbuwa/Bisbasa)

Its anti-inflammatory and antioxidant myrifralignans
8 help reduce secondary injury after hemorrhage.
Myristicin and macelignan exert anti-convulsant and
neuroprotective effects.®* Its antiplatelet activity”®
and cardiovascular modulation aid stroke prevention
and recovery.

Orchis mascula (Salab Misri)

Salab Misri exhibits vasodilatory, antihypertensive,
and anti-dyslipidemic effects,”’*? contributing to
stroke prevention. Its proposed calcium-channel
blocking effect may reduce excitotoxic neuronal

damage.’’

Piper longum (Filfil Daraz)

Its bronchodilatory and anti-inflammatory actions
prevent respiratory complications in spinal cord
injury.”> Piperine enhances bioavailability and
protects neuronal mitochondria by modulating N-
Methyl-D-Aspartate receptor complex (NMDA)-
mediated excitotoxicity ** and apoptosis. » Its
gastrointestinal stimulant effects improve digestion
in immobilized patients.

Pistacia lentiscus (Mastagi)

Mastagi’s triterpenoids have anti-atherogenic and
antioxidant effects via CD36 downregulation and
glutathione restoration.’® Its hepatoprotective®’ and
gastroprotective actions*’ are essential for paralyzed
patients prone to metabolic and stress-induced
complications.
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Asparagus officinalis (Tukhm-e-Halyun)

Steroidal saponins and flavonoids offer antioxidant
and anti-inflammatory protection, while asparagine’s
diuretic action reduces CNS edema.*? B-vitamins
support myelin repairs, aligning with its Unani role as
Mugawwi-e-Dimagh.

Daucus carota (Tukhm-e-Gazar)
Its diuretic,
actions prevent urinary complications common in
immobilized patients.**°>* Its hepatoprotective
properties maintain metabolic stability.

anti-urolithiatic, and antimicrobial

Pinus gerardiana (Maghz-e-Chilghoza)

Certain polyunsaturated fatty acids (PUFAs),
particularly pinolenic acid, are particularly abundant
in chilgoza. Dietary PUFAs immediately
integrated into neuronal membranes, where they
improve membrane fluidity, optimize synaptic
receptor and ion channel function, and boost
neurotransmitter activity, as demonstrated by

fundamental studies. The hallmark of a nootropic

arc

drug is enhanced cognitive performance, which is
caused by this biological action. Additionally,
Chilgoza validating its use as a Mugawwi-e-Dimagh,
that nutritionally heals brain tissue by supplying the
vital lipids required to rebuild aging or damaged
neuronal membranes.?

Ficus carica (Tukhm-e-Anjeer/Anjara)

Ficus carica’s anti-platelet activity reduces ADP-
and adrenaline-induced platelet aggregation ',
supporting prevention of thrombotic stroke. Its
antispasmodic effect improves cerebral perfusion. '°!
Additionally, ficin proteases may facilitate
hemostasis by activating Factor X in hemorrhagic
stroke,'”? showing its dual action in ischemic and

hemorrhagic paralysis.

Mucuna pruriens (Tukhm-e-Konch)
Rich in L-DOPA, Mucuna pruriens replenishes
dopaminergic pathways essential for motor function.
%5 In Unani terms, this translates to restoring Quwwat-
e-A’sab and countering Balghami obstruction.
notable

Mucuna pruriens shows
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improvement in cases of depressive illness and
decreases anxiety and depression. It also possesses
Central Nervous System (CNS) stimulant effect at
low doses and CNS depressant effect at higher doses.

Crocus sativus (Zafran)

Crocin improves memory, synaptic plasticity, and
potentiation.'%>104 Clinical
antidepressant efficacy.!%>!% Its anti-inflammatory
and analgesic actions,'’” muscle relaxant properties
108 and circulatory enhancement*® make it ideal for
neurorehabilitation.

trials confirm

Argyreia speciosa (Samundar sokh)

19 and antioxidant

Its anticonvulsant,* analgesic,
effects ® help manage neuropathic symptoms and
oxidative stress associated with paralysis.

The predominance of herbs with hot and dry
temperaments in Table 4 (Semecarpus anacardium:
(Hot 3°and Dry 3°); Zingiber officinale: (Hot 3°and
Dry 2°) represents a deliberate therapeutic strategy to
counteract the cold, moist (Barid wa Ratab)
temperament imbalance characteristic of Balghami
Falij. These herbs contain bioactive compounds
(volatile oils, alkaloids, terpenoids) that stimulate
circulation, warm the nervous system, and facilitate
the evacuation of cold, viscous phlegmatic matter
(Tangia-e-Madda). The nutritive (Mughadhdhi)
properties of ingredients
amygdalus and Pinus gerardiana provide essential
lipids and proteins for neuronal repair and myelin
regeneration, addressing the Daf-e-A'sab (nerve
weakness) component of paralysis.

like Prunus

Conclusion

This review concludes that Majoon-e-Baladur,
through its synergistic multi-herbal composition,
offers a comprehensive therapeutic approach for the
management of Falij. By addressing Balghami
Ghair-Taba i Madda, removing neural obstruction,
normalizing temperament, and strengthening nervous
function, the formulation aligns classical Unani
wisdom with contemporary neuropharmacological
mechanisms.

While the available evidence supports its therapeutic
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potential, further standardized experimental and
clinical studies are essential to establish its role as a
scientifically validated treatment option for paralysis.

References

1. Alam, MI. Ansari, AN. Alam, MT. (2023).
Management of post-stroke disability in
Unani medicine - An open interventional
clinical trial. American Journal of
PharmTech Research. 13(2): 44-51.

2. Waddy, A. Brashear, Daroff, S. R.B.
Jankovic, J. Mazziotta, J.C. and Pomeroy,
S.L. (2019). Motor deficits. Bradley's
neurology in clinical practice. 7" ed Elsevier.
London: 303-317.

3. GBD 2019 Stroke Collaborators. (2021).
Global, regional, and national burden of
stroke and its risk factors, 1990-2019: a
systematic analysis for the Global Burden of
Disease Study 2019. The Lancet. Neurology.
20(10): 795-820.

4. Hankey GJ. (2017). Stroke. Lancet. 389:
641- 654

5. Ahuja, C. S. Wilson, J. R. Nori, S. Kotter, M.
R. N. Druschel, C. Curt, A. and Fehlings, M.
G. (2017). spinal
injury. Nature
primers. 3:17018.

6. Mikawlrawng, K. Rani, R. Kumar, S.
Bhardwaj, A. R. and Prakash, G. (2017).
Anti-paralytic medicinal plants -
Review. Journal ~ of  traditional
complementary medicine. 8(1): 4-10.

7. Vandana, Y. Charu,G. Ravinder, Y. (2018).
Evolution in hemiplegic management: A
review. International Journal of Health
Sciences and Research .8(5): 360-369.

8. NINDS, National Institute of Neurological
Disorders and Stroke, ( 2023) Paralysis.
Available at: https://www.ninds.nih.gov/
health-information/disorders/paralysis
[Accessed 23 May 2024].

Traumatic cord

reviews. Disease

and

SLIIM 2026; 11(01): 1003 - 1018


https://www.ninds.nih.gov/

Review Paper

9.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Alam, T. Izharul, H. Wasim, A. Aisha, P.
Shaista, P . (2013). Falij (Hemiplegia) and
their understanding in the past: Unani
concept. International Journal of Herbal
Medicine. 1(4): 63-66.

Sina I, (2007), Al Qanoon Fil Tib. (Urdu
translated by Kantoori GH). Vol. I & 3, part
I, Idara Kitabul Shifa, New Delhi, 120-126,
211 &212.

Razi A.M.B.Z (2008), Kitabul Fakhir. (Urdu
translation by CCRUM). Vol. I part I,
Ministry of Health and Family Welfare,
Govt. of India, New Delhi,138-148.

Jurjani I. Zakheera KS. (Urdu translation by
Khan HH). Vol. 2 & 3 Part 6th. Lucknow,
Munshi Naval Kishore, 1903: 76-83.

Nafis, B. (1935), Kulliyat Nafis, Daftar al-
Masih, Delhi, 174.

Masihi, A. S. (1947), Ifada-e-kabir, Matba-
e-islami, Hyderabad, 202.

Sina, I (1930), Kulliyat Qanun, Daftar al
Masih, Delhi, 155.

Alilbn A. A. (1294AH), Al-tabbiyah, Kamil
al-Sinat, Cairo, 148& 149

Mahveen A, Hussain SM. (2024).
Unraveling the pharmacological marvels of
“Agarqarha” exploring its phytochemistry
and therapeutic prospects. AYUSHDHARA.
11(2): 189-194.

Ifra, AQ. Zubair, M. Shaikh,I and
Shaheda,R. (2022). Effectivness of a Unani
regimen in the treatment of falij e nisfi
(hemiplegia): Case series. Indian Journal of
Unani Medicine, 15(1) : 67-72.

Ageel, A. Ahmad, MSM. Akhtar, F. Idrees,
S. (2023). Unani concept and management of
Falij-A review. Indian journal of Unani
Medicine. 16(2):110-114

Khan MA (2003), Akseere Aazam. (Urdu
translation by Kabeeruddin M) Vol. I, Ejaz
Publication House, New Delhi, 306-323.
Ministry of Health & Family Welfare,
Government of India. (2009). The Unani
Pharmacopoeia of India Part II, Vol I,
CCRUM, 1* ed, New Delhi, 65-67

Masha et.al., Majoon-e-Baladur in Falij Management

22.

23.

24.

25.

26.

27.

28.

Qarabadeen-e-Majidi. (1998). All India
Unani Tibbi Conference, 9" edition, New
Delhi, 329.

Wei, P. Zhao, F. Wang, Z. Zhang, Q. Zhou,
G. (2022). Sesame (Sesamum indicum L.): A
comprehensive review of nutritional value,
phytochemical composition, health benefits,
development of food, and industrial
applications. Nutrients,14 (19): 4079.

Ying, Z. Kherada, N. Kampfrath, T. Mihai,
G. Simonetti, O. Desikan, R. Selvendiran, K.
Sun, Q. Ziouzenkova, O. Parthasarathy, S.
Rajagopalan, S. (2011). A modified sesamol
derivative  inhibits  progression  of
atherosclerosis. Arteriosclerosis,
Thrombosis, and Vascular Biology.
31(3): 536-542.

Siddique, Y. H. Falaq, N. Rashid, M.
Tajuddin. Rahul.(2019). Effect of Majun
Baladur on life span, climbing ability,
oxidative stress and dopaminergic neurons in
the transgenic Drosophila model of
Parkinson's disease. Heliyon. 5(4): e01483.
Imran, S. Ahmad, W. Saltanat, S.( 2024).
Therapeutic evaluation of Unani medicine,

including single drugs and polyherbal
formulations with special reference to
neurodegenerative disorders. Alternative

Therapies in Health and Medicine. 30(9): 54-
64.

Semalty, M. Semalty, A., Badola, A., Joshi,
G. P., & Rawat, M. S.( 2010). Semecarpus
Linn.: A
Pharmacognosy Reviews. 4(7): 88-94.
Ruchi, S. Syed Misbahul, H. Akash, V and
Om Prakash. (2022). An update on
phytochemicals, nutritional composition,
and pharmacological significance of prunus
batsch: a  comprehensive
review. International
Pharmaceutical Sciences
13(4): 1463-1478.

anacardium review.

amygdalus
Journal of
and Research,

SLIIM 2026; 11(01): 1003 - 1018



Review Paper

29. Yehuda S. Rabinovitz S. Carasso RL.
Mostofsky DI.  (2002) The role of
polyunsaturated fatty acids in restoring the
aging neuronal membrane. Neurobiology of
Aging. 23(5):843-853.

30. Amrin, S. Nasreen, J. Sana Fatima, M.
Mariyam Rogqaiya.(2016). Medicinal
properties, phytochemistry and
pharmacology of Withania somnifera: an
important drug of Unani Medicine. Journal
of Scientific and Innovative Research. 5(4):
156-160.

31. Prajapat D. (2009), A Hand Book of
Medicinal Plants A complete source book,
Jodhpur, Agrobios(India), Jodhpur: 432

32. Khare CP. (2007) Indian Medicinal Plants an
[Mustrated Dictionary Springer India. New
Delhi: 46-47, 118, 527, 528.

33. Verma, RK., Sharma,  N.(2022).
Phytochemical and  Pharmacological
activities of Alpinia galangal: A review.
Asian  Journal of Pharmacy and
Pharmacology,8(3): 74-85.

34. Wahab, A. Ul Haq, R. Ahmed,A. Khan,
RA.Raza, M.(2009). Anticonvulsant
activities of nutmeg oil of Myristica
fragrans. Phytother Res, 23(1):153-158.

35. Grover, J.K. Khandkar S. Vats V. Dhunnoo
Y. Das D. (2002). Pharmacological studies
on Myristica fragrans on antidiarrheal,
hypnotic, analgesic and hemodynamic
(blood pressure) parameters. Methods Find
Exp Clin Pharmacol. 24(10): 675-80.

36. Fatima, K. Mohd Nayab . Abdul Nasir,
A.(2021). Zanjabeel (Zingiber officinale
Roscoe.): An evidance-based review of Anti-
nociceptive, Anti-inflammatory, Antioxidant
and Antimicrobial. Journal of
Complementary and Alternative Medical
Research. 15(3): 26-35.

Masha et.al., Majoon-e-Baladur in Falij Management

38.

39.

40.

41.

42.

43.

44,

. Aziz, N. Mehmood, M.H. Siddiqi, H.S.

Mandukhail, S.R. Sadiq, F. Maan, W. Gilani,
AH (2009). Antihypertensive,
antidyslipidemic and endothelial modulating
activities of Orchis mascula. Hypertension
Research. 32(11): 997-1003.

Habib, A.(2024). Exploring the Medicinal
Benefits of Filfil Daraz (Piper longum L.):
Insights from Unani Medicine and Modern
Perspectives. Journal of Complementary and
Alternative Medical Research. 25(12): 133-
145.

Alzanda, KI. Mohamed, MA.(2012).
Phytochemical investigation of the flavonoid
from the barks of Pistacia lentiscus. Journal
of Pharmacy. 5(8): 4001-4005.

Nahida. Ansari, S.H and Siddiqui, A.N.
(2012). Pistacia lentiscus: a review on
phytochemistry = and  pharmacological
properties.  International  Journal  of
Pharmacy and Pharmaceutical Sciences,
4(4):16-20.

Bhouri, W. (2010). Study of genotoxic,
antigenotoxic and antioxidant activities of
the digallic acid isolated from Pistacia
lentiscus fruits. Toxicology in Vitro. 24(2):
509-515.

Igbal, M et al.(2017). Review on Therapeutic
and Pharmaceutically Important Medicinal
Plant Asparagus officinalis L.. J Plant
Biochem & Physiology. 5(1):180.

Jabbar, A. A., & Hassan, A. A. (2013). Anti-
urolithiatic activity of Daucus carota seeds
extract in  ethylene  glycol-induced
urolithiasis in rats.International Journal of
Pharma Sciences and Research. 4(6):234-
240.

Shamkant B. et al. (2014). Traditional uses,
phytochemistry and pharmacology of Ficus
carica: A review. Pharmaceutical Biology,
52(11):1487-1503.

SLIIM 2026; 11(01): 1003 - 1018



Review Paper

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Chandra, P.U.R.A.N.( 2001). Evaluation of
Mucuna spp. for L-DOPA. Department of
Forest Products, Dr. YS PArmar University
of Horticulture and Forestry. Himachal
Pradesh, India.

Srivastava, H. Ahmed, R. K. Dixit.
Dharamveer, S. A. Saraf.(2010). Crocus
sativus L.: A comprehensive review. Phcog
rev short review. 4(8): 200-208.

Galani, V. J. Patel, B. G. and Patel, N.
B(2010) . Argyreia speciosa (Linn. f.) sweet:
A comprehensive review. Pharmacognosy
Reviews. 4(8): 172-178.

Shamim & Ahmed, S.(2019). Medicinal
properties of kunjad (Sesamum indicum): A
review. The Pharma Innovation Journal.8(4):
926-931.

Hakim H.M.A. (2005). Bustanul Mufradat.
Idara Kitabus Shifa, New Delhi,70-71.
Fahim, F. Zarnigar. Fathima Nairoza J,
(2025). A Complete  Review  of
Ethnopharmacology, Pharmacology and
Phytochemistry of Anacyclus pyrethrum DC.
Traditional and Integrative Medicine. 10(3):
311-339.

Jawhari FZ, Moussaoui A El, Bourhia M,
Imtara H, Mechchate H, et al. (2020)
pyrethrum  (L):  Chemical
composition, analgesic, anti-inflammatory,
and wound healing properties. Molecules.
25(22):5469

Shiffa M.S.M. Fahamiya N. Farzana
M.U.Z.N. Miriyalini P. (2016). Kulanjan
(Alpinia galanga) from the perspective of
Unani Medicine. International journal of
universal pharmacy and bio sciences. 5(6): 1-
9

Nadkarni, K. (1989), The Indian Materia
Medica, AK Nadkarni Publishers, Bombay,
1: 1011-1013.

Abdullah, Khalid M, Hussain MK. (2017).
Badam (Prunus amygdalus Bail): A Fruit
with medicinal properties. International
Journal of Herbal Medicine. 5(5):114-117.

Anacyclus

Masha et.al., Majoon-e-Baladur in Falij Management

55.

56.

57.

58.

59.

60.

61.

62.

Abdullah, Mohd Khalid and Mohd Kashif
Hussain.  (2017). (Zingiber
officinale rosc.): A hosehold rhizome with
immence therapeutic potential and its
utilization in unani medicine. IJPSR.
8(8):3218-3230.

Ikram, M. Mohd AA. Hamiduddin.
Z.(2018). Phyto-
pharmacological potential of Jaiphal
(Myristica fragrans Houtt): A spice of
medicinal importance and its utilization in
Unani Medicine. International Journal of
Green Pharmacy.12(1):S26.

Alam, M. Hashmat, I.( 2021). Clinical
Validation
Formulation Majoon Suparipak in Sayalan
Al-Rahim  (Leucorrhoea). Research &
Reviews: Journal of Unani, Siddha and
Homeopathy.8(2): 28-35

Shabnam, A. A. Seema Rani. Uzma,V.
Zakir, M. Safiya, K. Firdaus, N.(2021).
Traditional Unani and Contemporary
outlook of Filfil daraz (Piper longum L.)- A
comprehensive review. Journal of Natural
Remedies. 21(4): 265-274

Sameer, P.M.D., Sasidhar, G. SelvaKumari,
E. and Gopal, V.(2018). Traditional
Hepatoprotective Unani Formulation
Jawarish-e-Utraj. Journal of Academia and
Industrial Research. 6(8):128.

Kabiruddin, M. (2007), Al-Qarabadeen
(Makhzan al-Mufradat wa Murakkabat),
Central Council for Research in Unani
Medicine, New Delhi, 412.

Ministry of Health & Family Welfare,
Government of India. (2009), The Unani
Pharmacopoeia of India Part I, Vol VI,
CCRUM, [* ed, New Delhi, 90.

Iftikhar. Ansari M. Masihuzzaman. Munshi,
Y. (2023). (Ficus carica Linn.): A famous
fruit  with  distinct = pharmacological
properties: A review. International Journal of
Unani and Integrative Medicine. 7(1): 38-42.

Zanjabeel

Mohammad

of Unani Pharmacopoeial

SLIIM 2026; 11(01): 1003 - 1018



Review Paper

63.

64.

65.

66.

67.

68.

69.

Ali, S. Begum, Z. Joweria, S. Mehmoodi, K.
(2024). Zafran (Crocus sativus L.): A
Review on its Ancient Use in Unani
Medicine and Recent Scientific Studies.
International ~ Journal of Unani and
Traditional Medicine. 1(1): 14-25.
Vyawahare NS. Bodhankar SL. (2009).
Anticonvulsant activity of Argyreia speciosa
in mice. Indian J Pharm Sci . 71(1): 131-134.
Habbu, P. Shastry R. Mahadevan KM. Joshi
H. Das S (2008). Hepatoprotective and
antioxidant effects of Argyreia speciosa in
rats. Afr J Tradit Complement Altern Med.
5(1): 158-164

Mansouri, M. T. Naghizadeh, B.
Ghorbanzadeh, B. (2020). Gallic acid
prevents memory deficits and oxidative
stress induced by intracerebroventricular
injection of  streptozotocin in  rats.
Pathophysiology. 27(1): 32-39.

Veena, K. Shanthi, P. Sachdanandam, P.
(2006). The biochemical alterations
following administration of Kalpaamruthaa
and Semecarpus anacardium in mammary
carcinoma. Chemico-Biological
Interactions. 161(1): 69-78.

Ramprasath, V. R.  Shanthi, P.
Sachdanandam, P. (2005). Semecarpus
anacardium Linn. nut milk extract, an
indigenous drug preparation, modulates
reactive oxygen/nitrogen species levels and
antioxidative system in adjuvant arthritic
rats. Molecular and Cellular Biochemistry.
276(1-2):97-104.

Chandrasekhar, K.Kapoor, J. Anishetty, S.
(2012). A prospective, randomized double-
blind, placebo-controlled study of safety and
efficacy of a high-concentration full-
spectrum extract of ashwagandha root in
reducing stress and anxiety in adults. Indian
journal of psychological medicine. 34(3):
255-262.

Masha et.al., Majoon-e-Baladur in Falij Management

70.

71.

72.

73.

74.

75.

76.

77.

Kulkarni, S. K. Akula, K. K. Dhir, A. (2008).
Effect of Withania somnifera Dunal root
extract against pentylenetetrazol seizure
threshold in mice: possible involvement of
GABAergic system. Indian journal of
experimental biology. 46(6):465-469.
Pingali, U. Pilli, R. Fatima, N. (2014). Effect
of standardized aqueous extract of Withania
somnifera on tests of cognitive
psychomotor performance in healthy human
participants. Pharmacognosy
research.6(1):12-18.

Boonen, J. Baert, B. Roche, N. Burvenich, C.
De Spiegeleer, B. (2010). Transdermal
behaviour of the N-alkylamide spilanthol
(affinin) Spilanthes
(Compositae) extracts. Journal  of
ethnopharmacology.127(1): 77-84.

Usmani, A. et al. (2016). Pharmacognostic

and

from acmella

and phytopharmacology study of Anacyclus
pyrethrum:  An  insight. Journal of
Ethnopharmacology. 6(3): 144-150.

Sharma, et. al. (2019). Anti-inflammatory
and analgesic activity
pyrethrum DC. root extract in experimental
animals. Journal of Ayurveda and Integrative
Medicine. 10(4): 273-279.

Arshad, L. L. Ibrahim, N. M. Azmi, H. K
Awang, M. N. Nagoor, N. H. (2012). 1'-
Acetoxychavicol acetate inhibits growth of
human oral carcinoma xenograft in mice and

of  Anacyclus

potentiates cisplatin effect via
proinflammatory microenvironment
alterations. BMC complementary and

alternative medicine.12(1): 179

Khairullah, A.R. Solikhah, T.I. et al. (2020).
A Review of an Important Medicinal Plant:
Alpinia galanga (L.) Willd. Systematic
Reviews in Pharmacy. 11(10): 387-395.
Singh, H. et al. (2011). Neuroprotective
effect of Alpinia galanga (L.) fractions on
AP(25-35) induced amnesia in mice. Journal
of ethnopharmacology. 138(1): 85-91.

SLIIM 2026; 11(01): 1003 - 1018



Review Paper

78.

79.

80.

81.

82.

83.

84.

85.

Mundugaru, R. Sivanesan, S. Udaykumar, P.

Prabhu, S.N. Ravishankar, B. (2018).
Neuroprotective  functions of  Alpinia
galanga in forebrain ischemia-induced

neuronal damage and oxidative insults in rat
Hippocampus. Indian journal of
pharmaceutical education and Research.

52(4): 577-585.

Chouni, A. Paul, S. (2018). A Review on
Phytochemical and Pharmacological
Potential of Alpinia galanga.

Pharmacognosy Journal.10(1): 9-15.

Hsu, D.Z. Liu, M.Y. (2004). Sesame oil
protects against lipopolysaccharide-
stimulated oxidative stress in rats. Critical
Care Medicine. 32(1): 227-231.

Udomruk, S. Kaewmool, C. Pothacharoen,
P. Phitak, T. and Kongtawelert, P. (2021).
Sesamin suppresses LPS-induced microglial
activation via regulation of TLR4
expression. Journal of Functional Foods. 78:
104356.

Liang, Y.T. et al. (2015). Cholesterol-
Lowering Activity of Sesamin is Associated
with Down-Regulation on Genes of Sterol
Transporters Cholesterol
Absorption. Journal of Agricultural and
Food Chemistry. 63: 2963-2969.

Mukai, Y. Sato, S. Takaichi, H. (2020).
Sesamin  promotes  skeletal
hypertrophy and myoblast differentiation.

Involved in

muscle
Journal of Nutritional Science and
Vitaminology. 66(3): 245-251.

Khan, Z. J. Khan, NA. (2021). A
comprehensive review on  phyto-
pharmacological properties of Sesamum
indicum linn. International Journal of
Pharmacy. 8(2): 49-57.

Tarmoos, A. A., Kafi, L. A. (2019). Effects
of sweet almond (Prunus amygdalus)
suspension on blood biochemical parameters
in experimentally induced hyperlipidemic
mice. Veterinary world. 12(12): 1966-1969.

Masha et.al., Majoon-e-Baladur in Falij Management

86.

87.

88.

89.

90.

91.

92.

93.

94.

Grzanna, R. Lindmark, L. Frondoza, C.G.
(2005). Ginger - An herbal medicinal
product with broad anti-inflammatory
actions. Journal of Medicinal Food. 8(2):
125-132.

Rondanelli, M. Fossari, F. Vecchio, V.
Gasparri, C. Peroni, G.Spadaccini, D.et al.
(2020). Clinical trials on pain lowering effect
of ginger: A narrative review. Phytotherapy
Research. 34(11): 2843-2856.

Akinyemi, A.J. Ademiluyi, A.O. Oboh, G.
(2014).  Inhibition of angiotensin-1-
converting enzyme activity by two varieties
of ginger (Zingiber officinale) in rats fed a
high cholesterol diet. Journal of medicinal
food. 17(3): 317-323.

Zhang WK. Tao S.S, Li TT. Li YS. Li XIJ.
Tang HB. et al. (2016). Nutmeg oil alleviates
chronic  inflammatory  pain  through
inhibition of COX -2 expression and
substance P release in vivo. Food Nutrition
Research.60: 30849

Han JH, Park DH, Jung YW, Kim JA, Min
BS. (2016). Anti platelet activity studies on
compounds of neolignan from Myristica
fragrans. Planta Med. 81: 292.

Ettehad, D. et. al. (2016). Blood pressure
lowering for prevention of cardiovascular
disease and death: a systematic review and
meta-analysis. Lancet.387(10022): 957-967.
Amarenco, P. (2006). High-dose atorvastatin
after stroke or transient ischemic attack. New
England Journal of Medicine. 355(6): 549-
559.

Kaushik, D. Rani, R. Kaushik, P. Sacher, D.
Yadav, J. (2012). In vivo and in vitro
antiasthmatic studies of plant Piper longum
Linn. International Journal of Pharmacology.
8(3): 192-197.

Hota, S. K. Barhwal, K. Baitharu, 1. Prasad,
D. Singh, S. B. Ilavazhagan, G. (2009).
Piperine reverses high altitude-induced
memory deficits in rats. Journal of
Pharmacy and Pharmacology. 61(6): 779-
785.

SLIIM 2026; 11(01): 1003 - 1018



Review Paper

95. Li, S. Wang, C. Li, W. Koike, K. Nikaido,
T., Wang, M. W. (2007). Antidepressant-like
effects of piperine and its derivative,
antiepilepsirine. Journal of Natural Products.
70(3),: 396-399.

96. Dedoussis G.V.Z, et al. (2004).
Antiatherogenic effect of Pistacia lentiscus
via GSH restoration and downregulation of
CD36 mRNA expression. Atherosclerosis.
174: 293-3030.

97.Janakat S, and Al-Merie H. (2002).
Evaluation of hepatoprotective effect of
Pistacia lentiscus, Philippe latifolia and
Nicotiana glauca. Journal of
Ethnopharmacology. 83: 135-138.

98.Lev, E. Amar, Z. (2002). Use of natural
substances in the treatment of renal stones
and other urinary disorders in the medieval
levant. American Journal of Nephrology.
22(2-3): 172-179.

99. Bawari, S. Sah, A.N. Tewari, D. (2018).
Antiurolithiatic Activity of Daucus carota:
An in vitro Study. Pharmacognosy Journal.
10(5): 880-884.

100. Gilani,AH. Mehmood, MH. Janbaz,
KH. Khan, AU. Saeed, SA. (2008).
Ethnopharmacological studies on
antispasmodic and antiplatelet activities of
Ficus carica. J Ethnopharmacol. 119(1):1-5.

101. Gaffor, H. Bhattacharjee, A. Hegde,
K. Shabaraya, A. R. (2019). Ficus carica: A
Breif review. International Journal of
PharmTech Research. 59 (2):40-43.

102. Richter G. Schwarz HP. Dorner F.
Peter L. (2002). Activation and inactivation
of human factor X by proteases derived from
Ficus carica Linn. British  Journal
Haematology.119(1): 1042-51.

103. Abe, K. Saito, H. (2000). Effects of
saffron and its constituent crocin on learning
behavior and long-term potentiation.
Phytotherapy Research. 14: 149-152

Masha et.al., Majoon-e-Baladur in Falij Management

104. Khalili, M. Hamzeh, F. (2010).
Effects of active constituents of Crocus
sativus L., crocin on streptozocin-induced
model of sporadic Alzheimer’s disease in
male rats. Iranian Biomedical Journal. 14(1-
2): 59.

105. Moshiri, E. (2006). Crocus sativus L.
(petal) in the treatment of mild-to-moderate
depression: A double-blind, randomised and
placebo-controlled trial. Phytomedicine.13:
pp. 607-611.

106. Ghasemi, T. (2014). Antidepressant
effect of Crocus sativus aqueous extract and
its effect on CREB, BDNF, and VGF
transcript and protein levels in rat
hippocampus. Drug Research. 337-343.

107. Hosseinzadeh, H. Younesi, H.M.
(2002). Petal and stigma extracts of Crocus
sativus L. have antinociceptive and anti-
inflammatory effects in mice. BMC
Pharmacology. 2: 7.

108. Nemati, H. Boskabady, M.H.
Ahmadzadef Vostakolaei, M. (2008).
Stimulatory effects of Crocus sativus
(Saffron) on P2 adrenoreceptors of guinea
pig tracheal chain. Phytomedicine. 15:1038-
1045.

109. Bachhav RS. Gulecha VS. Upasani
CD. (2009). Analgesic and inflammatory
activity of Argyreia speciosa root. Indian
Journal of Pharmacology . 41(1): 158-161.

SLIIM 2026; 11(01): 1003 - 1018



