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Abstract 
___________________________________________________________________________________________________________________ 

Premature Ejaculation (PE) is the most prevalent male sexual complaint worldwide. The ability to 
control the timing of ejaculation is very important to get pleasure and to maintain the couple’s sexual 
health. PE is believed to have a multifactorial etiology which mainly includes psychogenic and biogenic 
factors. Currently available conventional drugs are based on mere assumptions and their use in PE is 
considered off-label as they have not been approved by the regulatory bodies. On the other hand, 
Unani System of Medicine has a holistic approach to the prevention and treatment of diseases and 
provides a line of treatment for PE which is mainly focused on the internal and external use of specific 
drugs for the restoration of lost powers, elimination of morbid humor and strengthening of organs, 
muscles, and nerves. In classical Unani literature, PE/Surʻat-i-Inzāl are described in detail under the 
heading of Amrāz-i-Bāh. In the series of drug therapy a polyherbal Unani formulation, Safūf-i Aslussūs 
mentioned in different Unani Pharmacopoeias for the management of PE, and Spermatorrhoea is 
widely prescribed and recommended for a long time by Unani physicians and it is a time-tested drug. 
This manuscript is an attempt to summarize scientific studies in support of the claim made by Unani 
physicians regarding Safūf-i Aslussūs. 

Keywords: Safoof-i Aslussoos, Surʻat-i-Inzāl, Premature ejaculation, Unani System of Medicine 

 

INTRODUCTION 

The sexual act is an imperative biological need and an 
important component of quality of life. It is a kind of intimate 
expression of love and it cannot be avoided for the propagation 
of the human race. Human sexuality is believed to be a 
multidimensional phenomenon that possesses biological, 
psychological, behavioral, clinical, moral, and cultural aspects1. 
One of the defining aspects of human sexuality is to get 
pleasure, so men need to control ejaculation to enhance their 
own and their partner’s joy fulfilment. In the evolution of 
human sexuality, one of the most important features is the 
ability to control the timing of ejaculation to get pleasure and 
maintain the couple’s sexual health. Premature Ejaculation (PE) 
is the most prevalent male sexual complaint2. Numerous 
epidemiological studies suggest that PE has an estimated 
prevalence of approximately 20% to 30% across all 
reproductive age groups of the global male population3,4,5. Male 
sexual dysfunction leads to psychological stress and loss of self-
esteem, which results in significant adverse effects on the 
quality of life, of both the patient and the partner. International 
Society of Sexual Medicine defines PE as “a male sexual 
dysfunction characterized by ejaculation that always or nearly 

always occurs before or within one minute of vaginal 
penetration, and the inability to delay ejaculation on all or 
nearly all vaginal penetrations, and negative personal 
consequences, such as distress, bother, frustration and/or the 
avoidance of sexual intimacy”.6 PE can be classified as either a 
primary/lifelong condition (present since the first sexual 
experience) or a secondary/ acquired condition that develops 
later after an interval of normal sexual function7.  

Currently available conventional therapies for PE are based on 
mere assumptions and it includes selective serotonin reuptake 
inhibitors (SSRIs), tricyclic antidepressants (TCAs), and topical 
anesthetic agents. However, these medications were usually 
prescribed to treat other medical disorders like depression or 
erectile dysfunction, and their use in PE is considered off-label 
as they have not been approved by the regulatory bodies for the 
treatment of PE8. It results in adverse side effects associated 
with their use, such as decreased libido, impotence, erectile 
dysfunction, reduced ability to express feelings, dizziness, 
fatigue, headache, etc.9 Hence there is an essential need to 
search for alternate treatment options which have a high rate 
of efficacy and should be devoid of side effects. A holistic 
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approach incorporating psychotherapy and pharmacotherapy 
is considered the best approach for the management of PE.  

MATERIAL AND METHODS 

The literature on Premature ejaculation and Safūf-i Aslussūs 

was searched from the Urdu translation of the classical books 
such as Zakhira khwarzam shahi of Ismail Jurjani, Al-mukhtarat 
fit Tib of Ibn Hubl, Jame Al-Aksir; Qarabadeen Qadri, 
Qarabadeen Majeedi, Ilajul Amraz and Bayaz Kabeer, Al Jami ul 
Mufradat Al Advia Wal Aghzia of Ibn al Baitar, Muheet Azam of 
Hakeem Mohammad Azam Khan, Khazainul Advia of Najmul 
Ghani, etc., Published works available on PubMed, Science 
Direct, and Google Scholar were referred to collect all the 
available information regarding the title using key word ‘Safuf 
Aslussus’, ‘Premature ejaculation’, ‘Surat-i-inzal’ between 1996 
AD to 2023 AD. Standard Unani Medical Terminology published 
by Central Council for Research in Unani Medicine in 
collaboration with the World Health Organization was used to 
write the appropriate Unani terminologies. 

RESULT 

Factors responsible for Premature Ejaculation  

The pathophysiology of PE is not well understood and it is 
believed to have a multifactorial etiology that includes 
“psychogenic” and “biogenic” factors. Psychogenic causes 
include anxiety, an unpleasant early sexual experience, 
infrequent sexual intercourse, and poor ejaculatory control 
techniques. Biogenic causes include penile hypersensitivity, 
hyper-excitable ejaculatory reflex, hyper-arousability, 
endocrinopathy, genetic predisposition, and 5-hydroxy 
tryptamine (5-HT) receptor dysfunction10. 5-HT is the major 
neurotransmitter involved in the process of ejaculation and 
inhibits the ejaculation reflex. Thus, a low level of 5-HT or the 
5-HT receptor hyposensitivity leads to PE. 

Unani System of Medicine (USM) and Premature 
Ejaculation 

USM has a holistic approach to the prevention and treatment of 
diseases that covers the physical, mental, and spiritual 
dimensions of an individual’s health. In classical Unani texts, 
Surʻat-i-Inzāl are dealt with in detail under the heading of 
Amrāz-i-Bāh (sexual disorder). Surʻat-i-Inzāl, an Arabic term is 
derived from two words; Surʻat means hastiness, and Inzāl 
means the emission of semen, hence the term Surʻat-i-Inzāl 
stands for premature ejaculation. USM widely explains the 
management of sexual disorders including PE. Numerous 
pathological causes of PE are mentioned viz., hypersensitivity 
(Zakāwat-i-Ḥiss), debility in retentive power (Ḍuʻf-i-Quwwat-i-
Masika), the low viscosity of semen (Riqqat-i-Manī), the 
acuteness of semen (Ḥiddat-i-Manī), excessive semen volume 
(Kathrat-i-Manī), debility of vital organs (Ḍuʻf-i-Aʻḍā’ Raʻīsa), 
dilation of penile vessels and ducts including urethra (Ittisāʹ-i-
majārī-i-Qazīb), etc. Other causes may be hot climate, working 
in hot conditions, inflammations of seminal vessels, etc.11, 12, 13. 

 

Management of Premature Ejaculation 

The goal of management of PE is to delay ejaculation by 
achieving voluntary control. The line of treatment/Usool-i-Ilāj 
for PE consists of internal and external use of specific drugs for 
restoration of lost powers, correction of deranged 
temperament, elimination of morbid humor, and strengthening 
of organs, muscles, and nerves12, 13. There are several single and 
compound formulations mentioned in the literature for the 
management of PE. Some of them are Afyun (Papaver 
somniferum L.), Ajwain Khurasani (Hyoscyamus niger L.), 
Isapghol (Plantago ovata Forssk.), Kafūr (Cinnamomum 
camphora L.), Kishneez (Coriandrum sativum L.), Tukhm Kāhū 
(Lactuca sativa L.), Tukhm Dhatura (seeds of Datura 
stramonium L.), Roghan Khar Khasak (Tribulus terrestris oil), 
Sandal safaid (Santalum album L.), etc. In addition to the above-
mentioned single drugs, there are some compound 
formulations used effectively in the treatment of PE like Majun 
Mughalliz (Majun: a semi-solid dosage form of the compound 
drug), Majun Piyaz, Majun Jalali, Majun Aspand, Majun Mumsik, 
Habb Mumsik, Qurṣ Jiryan, Sharbat Khashkhash, Safūf Aslussūs, 
Safūf Beejband, Safūf Asghand, Safūf Sailan, Safūf Maghz Kanwal 
Gatta, and Safūf Thalab. Safūf-i Aslussūs, is one of the classical 
polyherbal Unani formulation that possesses beneficial effects 
for PE and widely prescribed for a long time by Unani 
physicians11, 12, 13.  

Safuf (Powder) 

Safūf is the powdered form of medicinal preparations made by 
powdering and mixing crude ingredients of formulations. Other 
names for Safūf are Phanki and Churan but Churan is the 
specific term for the powder which is used for the digestion of 
foods. The powder is the first polyherbal dosage form used in 
the history of medicine. Aristotle has been credited for the 
discovery of this dosage form14, 15. Because of the greater 
specific surface area of powders, this dosage form disperses 
and dissolves more readily than compacted dosage forms16. 

Safūf-i Aslussūs 

Safūf-i Aslussūs is a polyherbal powder preparation mentioned 
in different Unani Pharmacopoeias (Qarābādīn) for the 
treatment of PE and spermatorrhoea. In Qarābādīn-i-Majīdī 14 
and Qarābādīn-i-Ḥamdard,17 Safūf-i Aslussūs is mentioned as 
comprising six ingredients described in Table 1. In Al-
Qarābādīn18 and Ilaj-ul-Amrāz19 the same formulation (in the 
same proportion as in Qarābādīn-i-Majīdī and Qarābādīn-i-
Ḥamdard) is mentioned without any specific name of 
formulation simply written as Safūf-i deegar (other powder) for 
the treatment of spermatorrhoea and PE. In Al-Qarābādīn 
another formulation with the title of Safūf-i Aslussūs comprising 
three ingredients is mentioned for the treatment of respiratory 
disorders like asthma, cough, etc. In Bayāz-i-Kabīr,20 Safūf-i 
Aslussūs for the treatment of PE is mentioned with only five 
ingredients as described in Table 2. This formulation is devoid 
of Tukhm Kāhū. For the management of spermatorrhoea and 
PE, a similar formulation but devoid of Tukhm Suddāb as 
described in Table 1 is mentioned in Qarābādīn-i-Qādrī 21.
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Table 1: Composition of Safūf-i Aslussūs classified in various Unani Pharmacopoeias 14,17,19,20,21 

S. 
No 

Botanical Name 
Qarābādīn-i-Majīdī,  Al-

Qarābādīn, Ilaj-ul-Amrāz & 
Qarābādīn-i-Ḥamdard 

Bayāz-i-Kabīr Qarābādīn-i-Qādrī 

 

Al-Qarābādīn 

 

1 
Glycyrrhiza 

glabra L. 
Aslussūs 50 g Aslussūs 

24 
g 

Aslussūs 7 g Aslussūs 2 Parts 

2 
Rosa damascena 

Herrm.  
Gule Surkh 130 g Gule Surkh 

24 
g 

Gule Surkh 17.5 g - - 

3 Vitex negundo L. Tukhm Sambhālu 130 g 
Tukhm 

Sambhālu 
24 
g 

Tukhm 
Sambhālu 

17.5 g - - 

4 
Ruta graveolens 

L.  
Tukhm Suddāb 130 g 

Tukhm 
Suddāb 

24 
g 

- - - - 

5 
Punica 

granatum L. 
Gule Anār 100 g Gulnār Fārsi 

24 
g 

Gulnār 14 g - - 

6 Lactuca sativa L. Tukhm Kāhū 75 g - - Tukhm Kāhū 10.5 g - - 

7 
Foeniculum 
vulgare Mill. 

- - - - - - Badiyān 1 Part 

8 Sugar - - - - - - Qand Safed 3 Parts 

Therapeutic Uses PE PE PE Respiratory Disorder 

 

Preparation method of Safūf-i Aslussūs 

According to Unani pharmacopeias, Collect the ingredients of 
pharmacopoeial quality; dry under shade, remove any physical 
impurities or foreign matter present in them, and take in the 
prescribed amount. Ground the main ingredient Aslussūs, after 
the process of peeling off the external root bark (Aslussūs 
Muqasshar). Prepare the powder of the remaining ingredient 
separately. Mix the powder of ingredients to obtain a uniform 
mixture then sieve through 80 mesh size and store in an airtight 
glass container14, 15. 

Safūf-i Aslussūs have been reported for diverse actions, 
therapeutic uses, doses, and modes of administration as in 

Unani pharmacopeias which have been used for a long span for 
premature ejaculation (Surʻat-i-Inzāl), spermatorrhoea 
(Jarayān-i-Manī). The dose of the formulation ranges from 5 - 
12g as a powder with suitable Badraqa (vehicle) like lukewarm 
water or milk14,17-21. The details of Safūf-i Aslussūs is given in 
Table 2. 

The detailed information about the ingredients of Safūf-i 
Aslussūs and its proven pharmacological studies are 
summarised in Table 3, which mainly reflects the efficacy of its 
actions towards various diseases.

 

 

Table 2: Details of Safūf-i Aslussūs mentioned in different Unani pharmacopeias 

Pharmacopeias Actions Therapeutic Uses Dose Mode of Administration 

Qarābādīn-i-Majīdī 14  

 

 

Semen retentive (Mumsik-i-
Manī), Semen desicator 

(Mujaffif-i-Manī) 

Qāṭiʻ Manī  

(Anaphrodusiac) 

Premature ejaculation (Surʻat-i-
Inzāl), Spermatorrhoea (Jarayān-
i-Manī), and Hypersensitivity 
(Zakāwat-i-Ḥiss) 

5 g Orally with 250 ml 
lukewarm milk or water 
in the morning 

Al-Qarābādīn 18 Spermatorrhoea 10.5 g Orally with 250 ml 
lukewarm milk or water 
in a divided dose 

Ilaj-ul-Amrāz 19 Spermatorrhoea 10.5 g Orally with Sharbat-i-
Bazoori in a divided dose 

Qarābādīn-i-
Ḥamdard 17 

Premature ejaculation, 
Spermatorrhoea, and 
Hypersensitivity  

5 g Orally with 250 ml 
lukewarm milk or water 
in the morning 

Bayāz-i-Kabīr 20 Semen desiccator 

Anaphrodisiac 

Premature ejaculation, 
Spermatorrhoea  

12 g Orally with Sharbat-i-
Bazoori in a divided dose 

Qarābādīn-i-Qādrī 21 Semen Retentive, 

Semen desiccator, 

Anaphrodisiac 

Premature ejaculation  10.5 g Orally with 250 ml 
lukewarm milk or water 
in a divided dose 
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Al-Qarābādīn 18 

 

Expectorant (Mukhrij-i-
Balgham), Demulcent 
(Mulaṭṭif), Deobstruent 
(Mufattiḥ) 

Asthma (Dhīq al-Nafas), Cough 
(Suʻāl), Coryza (Zukām), and 
Catarrh (Nazla) 

9 g Orally with 250 ml water 
in a divided dose 

 

Table 3: Properties of ingredients of Safuf-i Aslussus in Unani medicine and their scientific studies 

Ingredients Vernacular Afaʻal (Pharmacological 
actions) 

Dawai Isteʻmāl 
(Therapeutic Uses) 

Pharmacological Studies 

Aslussūs  Arabic- Aslussūs 

English- Sweet 
wood       Liquorice 

Hindi- Mulethi 

Persian- Bekh-e-
Mahak 

Sanskrit- 
Yashtimadhu 

Tamil- 
Atimadhuram 

Telugu- 
Yashtimadhukam 

Mukhrij-i-Balgham 
(Expectorant),22, 23, 26-29 
Mulayyin-i-Amʻā’ 
(Laxative), 22,25,27-29 
Muqawwī-i-Aʻṣāb (Nervine 
tonic),22, 25, 26, 28, 29 Munḍij-i-
Akhlāṭ-i-Ghalizah 
(Concoctive of viscous 
humour),25, 26, 28, 29 
Muqawwī-i-Bāh 
(Aphrodisiac),23, 29  Dāfʻ-i-
Khashunat-i-Ḥalaq 
(Removes throat 
irritation),22, 25, 26 Musakkin-
i-ʹAṭash (Relieves thirst),23, 

25, 26, 28, 29 Kāsir-i-Riyāḥ 
(Carminative),25,26,28,29 
Mudirr-i-Ḥayḍ 
(Emmenagogue),22, 26-29 

Mudirr-i-Bawl 
(Diuretic),22,23,26-29 Mulaṭṭif 
(Demulcent),22,23,27 Jālī 
(Detergent)28,29 

Suʻāl (Cough), 22-24, 26-29 
Khashunat-i-Ḥalaq (Throat 
irritation),22-24, 28,29  

Qurūḥ-i-Ḥuḍumī (Peptic 
ulcer),22, 24-29 

Buḥḥa al-Ṣawt (Hoarseness 
of voice) 22, 25, 26, 28, 29, Dhīq al-
Nafas (Bronchial asthma),22, 

24-29 Ḥurqa al-Bawl (Burning 
micturition),25-29 Wajaʻ al-
Mafāṣil (Polyarthritis),24, 27 
Amrāḍ-i-Kabid (Liver 
diseases),22, 25-28 Ṣudāʻ 
(Headache),23, 25, 28 Shaqīqa 
(Migraine),25, 26 Wajaʻ al- 
Aʻṣāb (Neuralgia),25, 28 Sozāk 
(Gonorrhoea),25, 28, 29 Zafara 
(Pterygium),25, 28, 29ʻAraq 
Muntin (Bromhidrosis),25, 26 
Intithār al-Sha‘r (Alopecia) 26 

Antitussive,31 Anti-
bacterial,32,33,34 Antiviral,35 

Memory enhancing,36 

Antidepressants,37 

Aphrodisiac,38 Estrogenic,39 
Antimalarial,40 

Anticonvulsant,41 
Probiotics,42 

Immunomodulatory,43 Anti-
ulcer,44 Hepatoprotective,45 

Anticancer,46 

Cardioprotective,47 Anti-
atherosclerotic,48 
Antioxidant,49 Hair growth 
stimulating,50 Anti-fungal,51 

Anxiolytic,52 

 Tukhm 
Suddāb 

 

Arabic- Sadab 

Bangla- Titli 

English- Garden Rue 

Hindi, Persian and  

Sanskrit- Sadapaha  

Tamil- Arvada 

Telugu- Sadapaka 

 

Mujaffif (Desiccant),25,28 
Qābiḍ (Astringent),25,28 
Mujaffif-i-Manī (Semen 
desiccator),25,26,28-30 Qāṭiʻ-
Bāh 
(Anaphrodisiac),22,23,25,26,30 
Hāḍim (Digestive),23,25,26,29 

Mudirr-i-Ḥayḍ,22,23,25-30  
Mudirr-i-Bawl,22,23,24,26-30  
Kāsir-i-Riyāḥ,25,26,28,30 
Muḥallil, 24,25,28,29 Mushtahī 
(Appetizer),25,26,28,29 

Qūlanj (Colic),22,23,25-27 Nafkh 
al-Mi‘da (Flatulence),22,23,25-30 
Tukhma (Indigestion),23  
Iḥtibās al-Ṭamth 
(Amenorrhoea),22-24,27 ‘ Irq 
al-Nasā (Sciatica),25-30 Niqris 
(Gout),25,26,28,29 Wajaʻ al-
Mafāṣil (Polyarthritis),23-30 
Jarayān-i-Manī 
(Spermatorrhoea),25,30 

Surʻat-i-Inzāl (Premature 
ejaculation),25,30 Istisqā’ 
(Edema),25,26,28-30 Raʻsha 
(Tremor),25,26,30 Ṣarʻ 
(Epilepsy),23,25 Fālij 
(Paralysis),22,23,25,26,30 Intithār 
al-Sha‘r (Alopecia),25,30 

Anti-inflammatory,53,54 
Anti-oxidant,55 Anti-
tumour,56 Anti-
androgenic,57 Anti-
fertility,58 Anti-
arrhythmic,59 
Antimicrobial,60 

Antihyperglycemic,61 
Antihyperlipidemic,61 

Antinociceptive, 
Antipyretic,62 Contraceptive 
63 

 

Tukhm 
Sambhālu 

 

English- Five leaved 
chaste tree 

Hindi- Nirgandi, 
Sambhalu 

Persian- Panjkisht 

Sanskrit- Nirgundi   

Tamil- Nirkkundi 

Telugu- 
Sindhuvaruma 

Qābiḍ, 22,23,27 Mulaṭṭif,28,29,30 
Mujaffif-i-Manī,25,26,28-30 

Muḥallil,26-29 Mufattiḥ-
Sudad,22,28,29 Mudirr-i-
Ḥayḍ,22,26,28,30 Mudirr-i-
Bawl,22,24,26,28 Mudirr-i-
Laban,28-30 Mujaffif, 28,30 

Jālī,28-30 Musakkin-i-Alam 
(Analgesic),26-29 Dāfʻ-i-
Taʻaffun  
(Antiseptic),28,29 Qāṭiʻ-Bāh 
28-30 

Wajaʻ al-Mafāṣil 
(Polyarthritis),22-24,26,27 Nafkh 
al-Mi‘da,25,28-30 Suʻāl 23,25,26 
Jarayān-i-Manī,25-30  Dīdān-i-
Am‘ā’ (Intestinal 
Worms),22,23,25-30 Indīmal 
(Wound healing),22-30 Wajaʻ 
al-Ḥalaq (Throat pain),28,29 

Qulāʻ (Stomatitis),28 Warm al-
Raḥim (Metritis and 
Endometritis),22,28-30 

Waram al-Khuṣyatayn 
(Orchitis),22,28-30 Iltiḥāb al-
shuʻab (Bronchitis),28 Niqris 
(Gout),26,29 Ṣudāʻ 
(Headache),22-26, 29,30 

Anti-inflammatory,64 
Analgesic,64 Anti-oxidant,65 
Enzyme-inhibitory,66 Anti-
cancer,67 Anti-bacterial,68,69 

Anti-filarial,70 Anti-fungal,71 

Anxiolytic,72 Laxative,73 

Hepatoprotective,74 

Antitussive,75 Estrogenic,76 

Immunomodulatory77 
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Tukhm 
Kāhū 

 

Arabic- Khas 

English- Garden 
Lettuce  

Hindi- Kahu, Salad 

Persian- Kahu   

Tamil- Salattu 

Telugu- Kavu 

Musakkin 
(Sedative),23,26,28,30 

Munawwim 
(Hypnotic),23,26,28,30 

Mubarrid  (Refrigerant),28 
Mujaffif-i-Manī,26,28,30 Qāṭiʻ-
Bāh,26,30 Muqawwī-i-Miʻda 
(Stomachic),23,25,28,30 

Mudirr-i-Bawl,23,25,26,28,30 
Mudirr-i-Ḥayḍ,25,26 Muṣaffī-
i-Dam (Blood 
purifier),23,25,26,28 

Sahr (Insomnia),24,26,28,30 

Ṣudāʻ ,23,28,30 Dhīq al-Nafas 
(Bronchial Asthma),23,24 

Khafaqān (Palpitation),24,25 

Jarayān-i-Manī,26,28,30 

Suʻāl,24,28 Taqṭīr al-Bawl 
(Dribbling of urine),24,26-30 
Ḥurqa al-Bawl  
(Burning micturition),23 

Yaraqān (Jaundice),24,28-30 

Qulāʻ (Stomatitis),24,26 Surʻat-
i-Inzāl,24,26 Qurūḥ al-Qarniyya 
(Corneal Ulcer),24,26,30 

Analgesic,78,79 Anti-
inflammatory,78,79 Anti-
depressant,79 

Anticoagulant,79 Sedative 
and hypnotic,80 
Anxiolytic,81 

Antioxidant,82,83 Anti-
bacterial,83 Antiviral,83 

Hypolipidemic,84 

Immunomodulatory,85 

Neuroprotective,86 

Diuretic,87 Anticancer,88 

Gule Anār 

 

Arabic- Rumman 

English- 
Pomegranate  

Hindi- Anar 

Persian- Gulnar  

Sanskrit- Dadimah  

Tamil- Madalai, 
Mathulai 

Telugu- Dadimba 

Qābiḍ,22,24,25,27-30 Mujaffif,29 

Dāfʻ-i-Isāhl (Anti 
diarrhoeal),24 Ḥābis-i-Dam 
(Hemostyptic),22,23 
Muqawwī-i-Jigar 
(Hepatotonic),25 Dāfʻ-i-Isāhl 
Ṣafrāwī wa Damwī (Anti 
bilious and bloody 
diarrhoea),25 Mudammil 
(Cicatrizant),25,30 Qatīl-i-
Dīdān-i-Amʻā’,22,23,27 

Muqawwī-i-Miʻda,22,25,27 
Mubarrid  
(Refrigerant),22,27 Jālī 
(Detergent),25 

Isāhl (Diarrhoea),22-27, 30 Zaḥīr 
(Dysentery),22,23,27 Jarayān al-
Dam,26 Jarayān-i-Manī,24 

Ḥikka (Pruritis),25 Saylan al-
Raḥim (Leucorrhoea),22-25, 28-

30 Kathrat-i-Ḥayḍ 
(Polymenorrhoea),28, 29 Litha 
Dāmiya (Bleeding gums),24-30 

Waram al-Litha 
(Gingivitis),24-30 Nafth al-
Dam,22, 24 25, 28-30 Ruʻāf 
(Epistaxis),22-24, 26 

Khafaqān,25, 27, 30 

Anti-inflammatory,89 
Antimicrobial,90 

Hepatoprotective,91 Anti-
Diabetic,92 Antioxidant,92 

Antifungal,93 

Antidiarrheal,94 Anti-
cancer,95 

Cardioprotective,96 Wound 
healing,97 Antiplaque and 
antigingivitic,98 

Immunomodulatory,99 

Antihistaminic,100 

Gule Surkh 

 

Arabic- Ward 

English-Damask 
rose  

Hindi- Gulab 

Persian- Gul e Surkh 

Sanskrit- Shatapatri 

Tamil- Golappu 

Telugu- Rajapuva 

 

Qābiḍ,22-24, 26, 27, 29, 30 
Mulayyin (Laxative),22-28, 30 
Mulaṭṭif, 25-27 Muqawwī-i-
Aʻḍā’ Raʻīsa (Tonic for vital 
organs),23, 25, 29 Mufarriḥ 
(Exhilarant),25, 26, 28, 29 

Muqawwī-i-Qalb (Cardiac 
Tonic),22-27 Qāṭiʻ-Bāh 26, 30 

Mujaffif,28 Musakkin-i-Alam 
(Analgesic),25, 28-30 Ḥābis-i-
Dam,25, 26 Muqawwī-i-Miʻda 
(Stomachic),25, 26, 28-30 

Ṣudāʻ,25, 26, 28-30 Wajaʻ al- 
Miʻda (Gastralgia),25, 28 Qarḥa 
(Ulcers),26 Nafth al-Dam,25, 26, 

28-30 Isāhl,28 Sudad-al-Kabid 
(Intrahepatic obstruction),30 

Amrāḍ-i-Ḥalaq (Disease of 
the throat),26, 27, 30 

Khafaqān,24, 25, 28, 29 Qulāʻ,23, 26, 

28-30 Khashunat-i Halaq (Sore 
throat),22,26,30 Āshob-i-Chashm 
(Conjunctivitis),26,29,30 Wajaʻ 
al-Udhun (Otalgia),28, 29 Wajaʻ 
al-Asnān (Tooth ache),28, 29 
ʻAraq Muntin 
(Bromhidrosis),26, 28-30   

Antibacterial,101 
Antioxidant,102 

Anticonvulsant,103 
Neuroprotective,103 

Analgesic,104 Anti-
inflammatory,104 

Antidepressant,105 Anti-
diabetic,106 

Immunomodulatory,107 

Antimalarial,108 

Antihypertensive,109 

Antispasmodic,110 
Antitussive,111 Laxative,112 
Cardiac stimulant,113 

 

DISCUSSION  

Unani System of Medicine has a rich legacy of efficacious drugs 
in sexual disorders, which is supported by many preclinical and 
clinical types of research on scientific parameters. Mostly the 
drugs have not reported any adverse effects in preclinical and 
clinical studies. Therefore, Unani medicine can offer the 
necessary, affordable, and effective management of a wide 
range of sexual disorders. USM has developed definite practical 
principles to prepare polyherbal formulations containing 
multiple ingredients affecting synergistically such as acting on 
different targets, affecting bioavailability, reducing adverse 
effects and altering drug metabolism, etc.  

The concept of premature ejaculation as a disease was first 
described by Ismail Jurjani in his book Zakhira Khuwarzam 
Shahi and mentioned the four causes of PE as excessive semen 
volume (Kathrat-i-Manī), the low viscosity of semen (Riqqat-i-
Manī), debility in retentive power (Ḍuʻf-i-Quwwat-i-Masika) 
and acuteness of semen (Ḥiddat-i-Manī)114. According to Ibn 
Hubal, the cause of acquired or secondary PE is Sū’-i-Mizāj Ḥār 
(hot morbid temperament) of testicles, kidneys, or whole body. 
He has mentioned that sometimes the cause of PE is a 
predominance of coldness (burūdat) and wetness (ruṭūbat) 

which leads to the weakening of reproductive organs. He also 
mentioned that lifelong or primary PE has no cure115. Unani 
Scholars of the recent era like Hakim Akbar Arzani, Hakim Azam 
Khan, and others encouraged the view of Ibn Hubal and Ismail 
Jurjani and stated a few other causes which include 
hypersensitivity (Zakāwat-i-Ḥiss), dilation of penile vessels and 
ducts including urethra (Ittisāʹ-i-Majārī-i-Qazīb), anxiety, 
excessive sexual thoughts, the guilt associated with 
masturbation, abnormalities in prepuce, etc.11, 13  

As there are many factors involved in the etiology of PE, 
consequently the management of PE is also multimodal. Unani 
scholars suggested different treatment modalities like Ilāj Bil 
Ghizā (diet-o-therapy), Ilāj Bil Tadbīr (regimental therapy), and 
Ilāj Bil Dawā (pharmacotherapy) for the management of 
PE11,114,115. For diet therapy aghzia barida ratba and an easily 
digestible diet are used; cupping. Bloodletting, massage, and 
irrigation are recommended in regimental therapy116. In 
pharmacotherapy different single and compound, drugs are 
recommended according to the causes of PE. If hypersensitivity 
and acuteness of semen are the cause of PE, anesthetic, 
febrifuge, and sedative drugs are recommended as the main 
line of drugs. In Safūf-i Aslussūs, the ingredients like Tukhm 
Kahu, Aslusoos, Gul Surkh, and Gul Anar decrease the irritation 
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and burning of nerves, prostrate and vas deference, etc. due to 
their anesthetic, febrifuge, and nervine sedative properties. If 
the cause is debility in retentive power and low semen 
viscosity, ingredients like Tukhm Suddab, Tukhm Kahu, Tukhm 
Sambhalu, Gul Anar, and Gul Surkh obstruct and delay the 
discharge of semen by their semen desiccator action. If the 
causative factor is excessive semen volume, ingredients like 
Tukhm Kahu, Tukhm Sambhalu, and Gul Surkh are beneficial due 
to their Qāṭiʻ-i-Manī property. In dilation of penile vessels, 
astringent’s action ingredients viz. Gul Anar, Gul Surkh, Tukhm 
Suddab, and Tukhm Sambhalu are supportive to overcome the 
cause 11,13,25-30. The formulation Safūf-i Aslussūs has poly herbal 
single drugs in different compositions that cover most of the 
causes defined by the Unani scholars and exhibit their efficacy 
synergistically towards the treatment of premature ejaculation. 
Hence, it is recommended for the management of PE for a long 
time by Unani physicians. 

CONCLUSION  

Safūf-i Aslussūs is one of the Unani pharmacopoeial 
formulations mentioned in many official Unani 
Pharmacopoeias. It is widely prescribed and recommended for 
a long time by Unani physicians for the management of 
Premature ejaculation and spermatorrhoea, so it is a time-
tested drug. However, more scientific studies and clinical trials 
are needed on this compound formulation to ensure its 
scientific validation for clinical use in patients. So, the compiled 
data on the drug in this review can be used to design further 
scientific studies.  
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21. Arzānī MA. Qarābādīn-i-Qādrī. New Delhi: CCRUM; 2009. P.592. 

22. Nadkarni KM. Indian Materia Medica, 3rd ed. Vol. 1. Mumbai: 
Popular Prakashan; 1976. P. 719-21, 1031-5, 1072-3, 1081-2, 
1278-80. 

23. Kirtikar KR, Basu BD. Indian Medicinal Plants with Illustrations, 
2nd ed. Vol. 2,3,5,6,8. Dehradun: Oriental Enterprises; 2012. P. 
626-9, 1021-3, 1368-70, 1508-13, 1987-92, 2668-71. 

24. Pullaiah T. Encyclopaedia of World Medicinal Plants, Vol. 2,3,4. 
New Delhi, Regency Publications; 2006. P. 1019-21, 1204-5, 1645-
7, 1689, 1708. 

25. Khān MA. Muhīt-i-Aʻzam (Urdu translation) Vol.1-3. New Delhi: 
CCRUM; 2012. P. 45-49, 164, 324-44, 421-24, 427-73. 

26. Ghanī N. Khazāīn-ul-Adviā, 3rd ed. New Delhi: Idara Kitab-ul-shifa; 
2011. P. 272,793-5,835-6, 1012-3,1133-5,1260-1. 

27. Khare CP. Indian Med Plants. 2nd ed. New Delhi: Springer (India) 
Private Limited; 2008. P. 289-90,527-8,555,566,710-1. 

28. Kabiruddin M. Makhzan-ul-Mufradat Al- Maruf Khwas-ul-Advia. 
Deoband: Faisal publication; 2000. P. 336-7, 358-9, 433-5, 489-90, 
494-5, 549-51. 

29. Tarique AN. Taj-ul-Mufradat (Khawas-ul-Advia). New Delhi: Idara 
Kitab us Shifa; 2010. P. 14, 228-9, 451-3, 527-9, 607-8, 693-5. 

30. Ibn Baitar. Al-Jameul Mufradat Al-Advia-wa-al-Aghzia (Urdu 
translation) Volume-1-4. New Delhi: CCRUM; 2003. P. 27-30, 122-
5, 290-2, 300-04, 416-9. 

https://doi.org/10.4066/AMJ.2011.1055
https://doi.org/10.1016/j.ucl.2007.08.011
https://doi.org/10.1016/j.eururo.2006.07.004
https://doi.org/10.1038/sj.ijir.3901250
https://doi.org/10.2190/UWP1-CNHH-L0NK-YQY9
https://doi.org/10.2190/UWP1-CNHH-L0NK-YQY9
https://doi.org/10.1038/aja.2012.108
https://doi.org/10.1002/sm2.65
https://doi.org/10.1111/j.1743-6109.2008.00831.x
https://doi.org/10.1111/j.1745-7262.2008.00369.x
https://doi.org/10.1111/j.1742-1241.2010.02479.x
https://doi.org/10.1111/j.1742-1241.2010.02479.x
https://doi.org/10.33545/2616454X.2018.v2.i2b.41


Ahmad et al.                                                                                                                                  Journal of Drug Delivery & Therapeutics. 2024; 14(6):191-199 

ISSN: 2250-1177                                                                                            [197]                                                                                            CODEN (USA): JDDTAO 

31. Jahan Y, Siddiqui HH. Study of antitussive potential of Glycyrrhiza 
glabra and Adhatoda vasica using a cough model induced by 
sulphur dioxide gas in mice. IJPSR. 2012;3(6):1668-74. 

32. Nirmala P, Selvaraj T. Anti-inflammatory and anti-bacterial 
activities of Glycyrrhiza glabra L. Journal of Agricultural 
Technology. 2011;7(3):815-23. 

33. Nitalikar MM, Munde KC, Dhore BV, Shikalgar SN. Studies of 
antibacterial activities of Glycyrrhiza glabra root extract. Int J 
Pharm Tech Res. 2010;2(1):899-901. 

34. Gupta VK, Fatima A, Faridi U, Negi AS, Shanker K, Kumar JK, et al. 
Antimicrobial potential of Glycyrrhiza glabra roots. J 
Ethnopharmacol. 2008 Mar 5;116(2):377-80. 
https://doi.org/10.1016/j.jep.2007.11.037 PMid:18182260 

35. Crance JM, Scaramozzino N, Jouan A, Garin D. Interferon, ribavirin, 
6-azauridine and glycyrrhizin: antiviral compounds active against 
pathogenic flaviviruses. Antiviral Res. 2003;58(1):73-9. 
https://doi.org/10.1016/S0166-3542(02)00185-7 
PMid:12719009 

36. Dhingra D, Parle M, Kulkarni SK. Memory enhancing activity of 
Glycyrrhiza glabra in mice. J Ethnopharmacol. 2004;91(2-3):361-
5. https://doi.org/10.1016/j.jep.2004.01.016 PMid:15120462 

37. Dhingra D, Sharma A. Antidepressant-like activity of Glycyrrhiza 
glabra L. in mouse models of immobility tests. Prog 
Neuropsychopharmacol Biol Psychiatry. 2006;30(3):449-54. 
https://doi.org/10.1016/j.pnpbp.2005.11.019 PMid:16443316 

38. Awate SA, Patil RB, Ghode PD, Patole V, Pachauri D, Sherief SH. 
Aphrodisiac activity of aqueous extract of Glycyrrhiza glabra in 
male wistar rats. World Journal of Pharmaceutical Research. 2012; 
1:371-8. 

39. Nomura T, Fukai T, Akiyama T. Chemistry of phenolic compounds 
of liquorice (Glycyrrhiza species) and their estrogenic and 
cytotoxic activities. Pure Appl. Chem. 2002;74(7):1199-206. 
https://doi.org/10.1351/pac200274071199 

40. Kalani K, Agarwal J, Alam S, Khan F, Pal A, Srivastava SK. In silico 
and in vivo anti-malarial studies of 18β glycyrrhetinic acid from 
Glycyrrhiza glabra. PLoS one. 2013;8(9):74761. 
https://doi.org/10.1371/journal.pone.0074761 PMid:24086367 
PMCid:PMC3782471 

41. Ambawade SD, Kasture VS, Kasture SB. Anticonvulsant activity of 
roots and rhizomes of Glycyrrhiza glabra. Indian J Pharmacol. 
2002;34(4):251-5. 

42. Asha MK, Debraj D, Dethe S, Bhaskar A, Muruganantham N, Deepak 
M. Effect of flavonoid-rich extract of Glycyrrhiza glabra on gut-
friendly microorganisms, commercial probiotic preparations and 
digestive enzymes. Journal of dietary supplements. 
20174;14(3):323-33. 
https://doi.org/10.1080/19390211.2016.1223257 
PMid:27588327 

43. Mazumder PM, Pattnayak S, Parvani H, Sasmal D, Rathinavelusamy 
P. Evaluation of immunomodulatory activity of Glycyrrhiza glabra 
L roots in combination with zinc. Asian Pac J Trop Biomed. 2012 
Jan 1;2(1):15-20. https://doi.org/10.1016/S2221-
1691(12)60122-1 

44. Jalilzadeh-Amin G, Najarnezhad V, Anassori E, Mostafavi M, 
Keshipour H. Antiulcer properties of Glycyrrhiza glabra L. extract 
on experimental models of gastric ulcer in mice. Iran J Pharm Res. 
2015;14(4):1163-70. 

45. Chauhan P, Sharma H, Kumar U, Mayachari A, Sangli G, Singh S. 
Protective effects of Glycyrrhiza glabra supplementation against 
methotrexate-induced hepato-renal damage in rats: An 
experimental approach. J Ethnopharmacol. 2020; 263:113209. 
https://doi.org/10.1016/j.jep.2020.113209 PMid:32738390 

46. Lee CK, Park KK, Lim SS, Park JH, Chung WY. Effects of the liquorice 
extract against tumor growth and cisplatin-induced toxicity in a 
mouse xenograft model of colon cancer. Biol Pharm Bull. 
2007;30(11):2191-5. https://doi.org/10.1248/bpb.30.2191 
PMid:17978499 

47. Ojha S, Golechha M, Kumari S, Bhatia J, Arya DS. Glycyrrhiza glabra 
protects from myocardial ischemia-reperfusion injury by 

improving hemodynamic, biochemical, histopathological and 
ventricular function. Experimental and toxicologic pathology. 
2013;65(1-2):219-27. https://doi.org/10.1016/j.etp.2011.08.011 
PMid:21975080 

48. Lee JJ, Lee JH, Cho WK, Han JH, Ma JY. Herbal composition of 
Cinnamomum cassia, Pinus densiflora, Curcuma longa and 
Glycyrrhiza glabra prevents atherosclerosis by upregulating p27 
(Kip1) expression. BMC Complement Altern Med. 2016;16(1):1-0. 
https://doi.org/10.1186/s12906-016-1224-8 PMid:27465365 
PMCid:PMC4964310 

49. Cheel J, Van Antwerpen P, Tůmová L, Onofre G, Vokurková D, 
Zouaoui-Boudjeltia K, Vanhaeverbeek M, Nève J. Free radical-
scavenging, antioxidant and immunostimulating effects of a 
licorice infusion (Glycyrrhiza glabra L.). Food Chemistry. 2010 Oct 
1;122(3):508-17. 
https://doi.org/10.1016/j.foodchem.2010.02.060 

50. Roy SD, Karmakar PR, Dash S, Biswajit D. Hair growth stimulating 
effect and phytochemical evaluation of hydro-alcoholic extract of 
Glycyrrhiza glabra. Global J Res. Med. Plants & Indigen. Med. 
2014;3(2)40-7. 

51. Fatima A, Gupta VK, Luqman S, Negi AS, Kumar JK, Shanker K, et al. 
Antifungal activity of Glycyrrhiza glabra extracts and its active 
constituent glabridin. Phytotherapy Research. 2009;23(8):1190-3. 
https://doi.org/10.1002/ptr.2726 PMid:19170157 

52. Ambavade SD, Kasture VS, Kasture SB. Anxiolytic activity of 
Glycyrrhiza glabra Linn. Journal of natural remedies. 
2001;1(2):130-4. DOI: https://doi.org/10.18311/jnr/2001/21 

53. Raghav SK, Gupta B, Agrawal C, Goswami K, Das HR. Anti-
inflammatory effect of Ruta graveolens L. in murine macrophage 
cells. J Ethnopharmacol. 2006;104(1-2):234-9. 
https://doi.org/10.1016/j.jep.2005.09.008 PMid:16207519 

54. Ratheesh M, Helen A. Anti-inflammatory activity of Ruta 
graveolens Linn on carrageenan induced paw edema in wistar 
male rats. Afr. J. Biotechnol. 2007;6(10).1209-11. 

55. Diwan R, Shinde A, Malpathak N. Phytochemical composition and 
antioxidant potential of Ruta graveolens L. in vitro culture lines. 
Journal of Botany. 2012;4. https://doi.org/10.1155/2012/685427 

56. Preethi KC, Kuttan G, Kuttan R. Anti-tumour activity of Ruta 
graveolens extract. Asian Pacific J Cancer Prev. 2006;7(3):439-43. 

57. Khouri NA, El-Akawi Z. Antiandrogenic activity of Ruta graveolens 
L. in male Albino rats with emphasis on sexual and aggressive 
behavior. Neuro Endocrinol Lett. 2005;26(6):823-9. 

58. Kong YC, Lau CP, Wat KH, Ng KH, But PP, Cheng KF, et al. 
Antifertility principle of Ruta graveolens. Planta Med. 
1989;55(02):176-8. https://doi.org/10.1055/s-2006-961917 
PMid:2748734 

59. Khori V, Nayebpour M, Semnani S, Golalipour MJ, Marjani A. 
Prolongation of AV nodal refractoriness by Ruta graveolens in 
isolated rat hearts. Saudi Med J. 2008;29(3):357-63 

60. Azalework HG, Sahabjada AJ, Md Arshad TM. Phytochemical 
investigation, GC-MS profile and antimicrobial activity of a 
medicinal plant Ruta graveolens L. from Ethiopia. Int J Pharm Sci. 
2017;9(6):29-34. 
https://doi.org/10.22159/ijpps.2017v9i6.16812 

61. Ahmed OM, Moneim AA, Yazid IA, Mahmoud AM. 
Antihyperglycemic, antihyperlipidemic and antioxidant effects 
and the probable mechanisms of action of Ruta graveolens 
infusion and rutin in nicotinamide-streptozotocin-induced 
diabetic rats. Diabetologia croatica. 2010;39(1):15-35. 

62. Loonat F, Amabeoku GJ. Antinociceptive, anti-inflammatory and 
antipyretic activities of the leaf methanol extract of Ruta 
graveolens L. (Rutaceae) in mice and rats. Afr J Tradit 
Complement Altern Med. 2014;11(3):173-81. 
https://doi.org/10.4314/ajtcam.v11i3.25 PMid:25371580 
PMCid:PMC4202436 

63. Harat ZN, Sadeghi MR, Sadeghipour HR, Kamalinejad M, 
Eshraghian MR. Immobilization effect of Ruta graveolens L. on 
human sperm: a new hope for male contraception. J 

https://doi.org/10.1016/j.jep.2007.11.037
https://doi.org/10.1016/S0166-3542(02)00185-7
https://doi.org/10.1016/j.jep.2004.01.016
https://doi.org/10.1016/j.pnpbp.2005.11.019
https://doi.org/10.1351/pac200274071199
https://doi.org/10.1371/journal.pone.0074761
https://doi.org/10.1080/19390211.2016.1223257
https://doi.org/10.1016/S2221-1691(12)60122-1
https://doi.org/10.1016/S2221-1691(12)60122-1
https://doi.org/10.1016/j.jep.2020.113209
https://doi.org/10.1248/bpb.30.2191
https://doi.org/10.1016/j.etp.2011.08.011
https://doi.org/10.1186/s12906-016-1224-8
https://doi.org/10.1016/j.foodchem.2010.02.060
https://doi.org/10.1002/ptr.2726
https://doi.org/10.1016/j.jep.2005.09.008
https://doi.org/10.1155/2012/685427
https://doi.org/10.1055/s-2006-961917
https://doi.org/10.22159/ijpps.2017v9i6.16812
https://doi.org/10.4314/ajtcam.v11i3.25


Ahmad et al.                                                                                                                                  Journal of Drug Delivery & Therapeutics. 2024; 14(6):191-199 

ISSN: 2250-1177                                                                                            [198]                                                                                            CODEN (USA): JDDTAO 

Ethnopharmacol. 2008;115(1):36-41. 
https://doi.org/10.1016/j.jep.2007.09.004 PMid:18029123 

64. Dharmasiri MG, Jayakody JR, Galhena G, Liyanage SS, Ratnasooriya 
WD. Anti-inflammatory and analgesic activities of mature fresh 
leaves of Vitex negundo. J Ethnopharmacol. 2003;87(2-3):199-
206. https://doi.org/10.1016/S0378-8741(03)00159-4 
PMid:12860308 

65. Tiwari OP, Tripathi YB. Antioxidant properties of different 
fractions of Vitex negundo Linn. Food Chemistry. 
2007;100(3):1170-6. 
https://doi.org/10.1016/j.foodchem.2005.10.069 

66. Malik A, Khan MT, Khan SB, Ahmad A, Choudhary MI. Tyrosinase 
inhibitory lignans from the methanol extract of the roots of Vitex 
negundo Linn. and their structure-activity relationship. 
Phytomedicine. 2006;13(4):255-60. 
https://doi.org/10.1016/j.phymed.2004.09.001 PMid:16492528 

67. Chitra V, Sharma S, Kayande N. Evaluation of anticancer activity of 
Vitex negundo in experimental animals: an in vitro and in vivo 
study. Int. J. PharmTech Res. 2009;1(4):1485-9. 

68. Kamruzzaman M, Bari SN, Faruque SM. In vitro and in vivo 
bactericidal activity of Vitex negundo leaf extract against diverse 
multidrug resistant enteric bacterial pathogens. Asian Pac J Trop 
Med. 2013;6(5):352-9. https://doi.org/10.1016/S1995-
7645(13)60038-3 PMid:23608373 

69. Zargar M, Hamid AA, Bakar FA, Shamsudin MN, Shameli K, 
Jahanshiri F, et al. Green synthesis and antibacterial effect of silver 
nanoparticles using Vitex negundo L. Molecules. 
2011;16(8):6667-76. 
https://doi.org/10.3390/molecules16086667 PMid:25134770 
PMCid:PMC6264443 

70. Sahare KN, Singh V. Antifilarial activity of ethyl acetate extract of 
Vitex negundo leaves in vitro. Asian Pac J Trop Med. 
2013;6(9):689-92. https://doi.org/10.1016/S1995-
7645(13)60119-4 PMid:23827144 

71. Mahmud S, Shareef H, Farrukh U, Kamil A, Rizwani GH. Antifungal 
activities of Vitex negundo Linn. Pak. J. Bot. 2009;41(4):1941-3. 

72. Adnaik RS, Pai PT, Sapakal VD, Naikwade NS, Magdum CS. 
Anxiolytic activity of Vitex negundo Linn. in experimental models 
of anxiety in mice. International Journal of Green Pharmacy (IJGP). 
2009;3(3).243-7. https://doi.org/10.4103/0973-8258.56284 

73. Adnaik RS, Pai PT, Mule SN, Naikwade NS, Magdum CS. Laxative 
activity of Vitex negundo Linn. Leaves. Asian J. Exp. Sci. 
2008;22(1):159-60. 

74. Tandon VR, Khajuria V, Kapoor B, Kour D, Gupta S. 
Hepatoprotective activity of Vitex negundo leaf extract against 
anti-tubercular drugs induced hepatotoxicity. Fitoterapia. 
2008;79(7-8):533-8. https://doi.org/10.1016/j.fitote.2008.05.005 
PMid:18621114 

75. Haq RU, Shah AU, Khan AU, et al. Antitussive and toxicological 
evaluation of Vitex negundo. Nat Prod Res. 2012;26(5):484-8. 
https://doi.org/10.1080/14786419.2010.534472 
PMid:21809956 

76. Hu Y, Zhang QY, Hou TT, et al. Estrogen-like activities in Vitex 
species from China determined by a cell-based proliferation assay. 
Pharmazie. 2007;62(11):872-5. 

77. Nair AM, Saraf MN. Inhibition of antigen and compound 48/80 
induced contractions of guinea pig trachea by the ethanolic 
extract of the leaves of Vitex negundo Linn. Indian Journal of 
Pharmacology. 1995;27(4):230-3. 

78. Sayyah M, Hadidi N, Kamalinejad M. Analgesic and anti-
inflammatory activity of Lactuca sativa seed extract in rats. J 
Ethnopharmacol. 2004;92(2-3):325-9. 
https://doi.org/10.1016/j.jep.2004.03.016 PMid:15138019 

79. Ismail H, Mirza B. Evaluation of analgesic, anti-inflammatory, anti-
depressant and anti-coagulant properties of Lactuca sativa (CV. 
Grand Rapids) plant tissues and cell suspension in rats. BMC 
Complement Altern Med. 2015;15(1):1-7. 
https://doi.org/10.1186/s12906-015-0742-0 PMid:26115918 
PMCid:PMC4482268 

80. Said SA, Kashef HA, Mazar MM, Salama O. Phytochemical and 
pharmacological studies on Lactuca sativa seed oil. Pharmacy. 
1996;244. 

81. Harsha SN, Anilakumar KR. Anxiolytic property of Lactuca sativa, 
effect on anxiety behaviour induced by novel food and height. 
Asian Pac J Trop Med. 2013;6(7):532-6. 
https://doi.org/10.1016/S1995-7645(13)60091-7 
PMid:23768824 

82. Garg M, Garg C, Mukherjee PK, Suresh B. Antioxidant potential of 
Lactuca sativa. Anc Sci Life. 2004;24(1):6-10. 

83. Edziri HÁ, Smach MA, Ammar S, et al. Antioxidant, antibacterial, 
and antiviral effects of Lactuca sativa extracts. Industrial Crops 
and Products. 2011;34(1):1182-5. 
https://doi.org/10.1016/j.indcrop.2011.04.003 

84. Moghadam MH, Ghasemi Z, Sepahi S, Rahbarian R, Mozaffari HM, 
Mohajeri SA. Hypolipidemic effect of Lactuca sativa seed extract, 
an adjunctive treatment, in patients with hyperlipidemia: a 
randomized double-blind placebo-controlled pilot trial. Journal of 
Herbal Medicine. 2020; 23:100373. 
https://doi.org/10.1016/j.hermed.2020.100373 

85. Nie C, Zhu P, Ma S, Wang M, Hu Y. Purification, characterization 
and immunomodulatory activity of polysaccharides from stem 
lettuce. Carbohydr Polym. 2018; 188:236-42. 
https://doi.org/10.1016/j.carbpol.2018.02.009 PMid:29525161 

86. Sadeghnia HR, Farahm SK, Asadpour E, Rakhsh H, Ghorbani A. 
Neuroprotective effect of Lactuca sativa on glucose/serum 
deprivation-induced cell death. African Journal of Pharmacy and 
pharmacology. 2012;6(33):2464-71. 
https://doi.org/10.5897/AJPP12.085 

87. Ansari AN, Sherwani AM, Shamshad A. Clinical evaluation of a 
Unani herbal formulation in Zaghtul-Dam Qavi Ibtadai (primary 
hypertension). Hamdard Medicus. 2009;52(3):51-7. 

88. Qin XX, Zhang MY, Han YY, Hao JH, Liu CJ, Fan SX. Beneficial 
phytochemicals with anti-tumor potential revealed through 
metabolic profiling of new red pigmented lettuces (Lactuca sativa 
L.). Int. J. Mol. Sci. 2018;19(4):1165. 
https://doi.org/10.3390/ijms19041165 PMid:29641499 
PMCid:PMC5979491 

89. Lee CJ, Chen LG, Liang WL, Wang CC. Anti-inflammatory effects of 
Punica granatum Linn. in vitro and in vivo. Food chemistry. 
2010;118(2):315-22. 
https://doi.org/10.1016/j.foodchem.2009.04.123 

90. Al-Zoreky NS. Antimicrobial activity of pomegranate (Punica 
granatum L.) fruit peels. Int J Food MIcrobiol. 2009;134(3):244-8. 
https://doi.org/10.1016/j.ijfoodmicro.2009.07.002 
PMid:19632734 

91. Pfohl M, DaSilva NA, Marques E, Agudelo J, Liu C, Goedken M, et al. 
Hepatoprotective and anti-inflammatory effects of a standardized 
pomegranate (Punica granatum) fruit extract in high fat diet-
induced obese C57BL/6 mice. Int J Food Sci Nutr. 2021;72(4):499-
510. https://doi.org/10.1080/09637486.2020.1849041 
PMid:33203257 

92. Bhaskar A, Kumar A. Antihyperglycemic, antioxidant and 
hypolipidemic effect of Punica granatum L. flower extract in 
streptozotocin induced diabetic rats. Asian Pacific Journal of 
Tropical Biomedicine. 2012;2(3): S1764-9. 
https://doi.org/10.1016/S2221-1691(12)60491-2 

93. Lavaee F, Motaghi D, Jassbi AR, Jafarian H, Ghasemi F, Badiee P. 
Antifungal effect of the bark and root extracts of Punica granatum 
on oral Candida isolates. Curr Med Mycol. 2018 ;4(4):20-4. 
https://doi.org/10.18502/cmm.4.4.382 PMid:30815613 
PMCid:PMC6386507 

94. Das AK, Mandal SC, Banerjee SK, Sinha S, Das J, Saha BP, Pal M. 
Studies on antidiarrhoeal activity of Punica granatum seed extract 
in rats. Journal of ethnopharmacology. 1999;68(1-3):205-8. 
https://doi.org/10.1016/S0378-8741(99)00102-6 
PMid:10624879 

95. Shirode AB, Kovvuru P, Chittur SV, Henning SM, Heber D, Reliene 
R. Antiproliferative effects of pomegranate extract in MCF-7 

https://doi.org/10.1016/j.jep.2007.09.004
https://doi.org/10.1016/S0378-8741(03)00159-4
https://doi.org/10.1016/j.foodchem.2005.10.069
https://doi.org/10.1016/j.phymed.2004.09.001
https://doi.org/10.1016/S1995-7645(13)60038-3
https://doi.org/10.1016/S1995-7645(13)60038-3
https://doi.org/10.3390/molecules16086667
https://doi.org/10.1016/S1995-7645(13)60119-4
https://doi.org/10.1016/S1995-7645(13)60119-4
https://doi.org/10.4103/0973-8258.56284
https://doi.org/10.1016/j.fitote.2008.05.005
https://doi.org/10.1080/14786419.2010.534472
https://doi.org/10.1016/j.jep.2004.03.016
https://doi.org/10.1186/s12906-015-0742-0
https://doi.org/10.1016/S1995-7645(13)60091-7
https://doi.org/10.1016/j.indcrop.2011.04.003
https://doi.org/10.1016/j.hermed.2020.100373
https://doi.org/10.1016/j.carbpol.2018.02.009
https://doi.org/10.5897/AJPP12.085
https://doi.org/10.3390/ijms19041165
https://doi.org/10.1016/j.foodchem.2009.04.123
https://doi.org/10.1016/j.ijfoodmicro.2009.07.002
https://doi.org/10.1080/09637486.2020.1849041
https://doi.org/10.1016/S2221-1691(12)60491-2
https://doi.org/10.18502/cmm.4.4.382
https://doi.org/10.1016/S0378-8741(99)00102-6


Ahmad et al.                                                                                                                                  Journal of Drug Delivery & Therapeutics. 2024; 14(6):191-199 

ISSN: 2250-1177                                                                                            [199]                                                                                            CODEN (USA): JDDTAO 

breast cancer cells are associated with reduced DNA repair gene 
expression and induction of double strand breaks. Mol Carcinog. 
2014;53(6):458-70. https://doi.org/10.1002/mc.21995 
PMid:23359482 

96. Razani Z, Dastani M, Kazerani HR. Cardioprotective effects of 
pomegranate (Punica granatum) juice in patients with ischemic 
heart disease. Phytother Res. 2017;31(11):1731-8. 
https://doi.org/10.1002/ptr.5901 PMid:28913846 

97. Chidambara Murthy KN, Reddy VK, Veigas JM, Murthy UD. Study 
on wound healing activity of Punica granatum peel. J Med Food. 
2004;7(2):256-9. https://doi.org/10.1089/1096620041224111 
PMid:15298776 

98. Salgado AD, Maia JL, Pereira SL, Lemos TL, Mota OM. Antiplaque 
and antigingivitis effects of a gel containing Punica granatum Linn 
extract: a double-blind clinical study in humans. J Appl Oral Sci. 
2006;14(3):162-6. https://doi.org/10.1590/S1678-
77572006000300003 PMid:19089066 PMCid:PMC4327190 

99. Ross RG, Selvasubramanian S, Jayasundar S. Immunomodulatory 
activity of Punica granatum in rabbits-a preliminary study. J 
Ethnopharmacol. 2001;78(1):85-7. 
https://doi.org/10.1016/S0378-8741(01)00287-2 
PMid:11585693 

100. Barwal SB, Sunil AN, Dhasade VV, Patil MJ, Pal SC, Subhash CM. 
Antihistaminic effect of various extracts of Punica granatum Linn. 
flower buds. J Young Pharm. 2009;1(4):322-25. 
https://doi.org/10.4103/0975-1483.59321 

101. Basim E, Basim H. Antibacterial activity of Rosa damascena 
essential oil. Fitoterapia. 2003;74(4):394-6. 
https://doi.org/10.1016/S0367-326X(03)00044-3 
PMid:12781814 

102. Liu WY, Chen LY, Huang YY, Fu L, Song LY, Wang YY, et al. 
Antioxidation and active constituents' analysis of flower residue of 
Rosa damascena. Chinese Herbal Medicines. 2020;12(3):336-41. 
https://doi.org/10.1016/j.chmed.2020.05.005 PMid:36119007 
PMCid:PMC9476380 

103. Homayoun M, Seghatoleslam M, Pourzaki M, Shafieian R, Hosseini 
M, Bideskan AE. Anticonvulsant and neuroprotective effects of 
Rosa damascena hydro-alcoholic extract on rat hippocampus. 
Avicenna J phytomed. 2015;5(3):260-70. 

104. Hajhashemi V, Ghannadi A, Hajiloo M. Analgesic and anti-
inflammatory effects of Rosa damascena hydroalcoholic extract 
and its essential oil in animal models. Iran J Pharm Res. 
2010;9(2):163-8. 

105. Tirupathi H, Golla P. To evaluate and compare antidepressant 
activity of Rosa damascena in mice by using forced swimming test. 

Int J Basic Clin Pharmacol. 2016; 5:1949-52. 
https://doi.org/10.18203/2319-2003.ijbcp20163217 

106. Mohammadi A, Fallah H, Gholamhosseinian A. Antihyperglycemic 
effect of Rosa damascena is mediated by PPAR. γ gene expression 
in animal model of insulin resistance. Iran J Pharm Res. 
2017;16(3):1080-8. 

107. Slavov A, Kiyohara H, Yamada H. Immunomodulating pectic 
polysaccharides from waste rose petals of Rosa damascena Mill. 
Int J Biol Macromol. 2013; 59:192-200. 
https://doi.org/10.1016/j.ijbiomac.2013.04.054 PMid:23624286 

108. Khare S, Gupta M, Cheema HS, Maurya AK, Rout P, Darokar MP, et 
al. Rosa damascena restrains Plasmodium falciparum progression 
in vitro and impedes malaria pathogenesis in murine model. 
Biomed Pharmacother. 2018; 97:1654-62. 
https://doi.org/10.1016/j.biopha.2017.11.130 PMid:29793328 

109. Baniasad A, Khajavirad A, Hosseini M, Shafei MN, Aminzadah S, 
Ghavi M. Effect of hydro-alcoholic extract of Rosa damascena on 
cardiovascular responses in normotensive rat. Avicenna J 
Phytomed. 2015;5(4):319-24. 

110. Bani S, Hasanpour S, Mousavi Z, Garehbaghi PM, Gojazadeh M. 
The effect of Rosa damascena extract on primary dysmenorrhea: a 
double-blind cross-over clinical trial. Iran Red Crescent Med J. 
2014 Jan;16(1):14643. https://doi.org/10.5812/ircmj.14643 
PMid:24719710 PMCid:PMC3964428 

111. Shafei MN, Rakhshandah H, Boskabady MH. Antitussive effect of 
Rosa damascena in guinea pigs. Iranian Journal of Pharmaceutical 
Research. 2003; 2:231-4. 

112. Arezoomandan R, Kazerani HR, Behnam RM. The laxative and 
prokinetic effects of Rosa damascena Mill in rats. Iran J Basic Med 
Sci. 2011;14(1):9-16. 
http://dx.doi.org/10.22038/IJBMS.2011.4948  

113. Boskabady MH, Vatanprast A, Parsee H, Ghasemzadeh M. Effect of 
aqueous-ethanolic extract from Rosa damascena on guinea pig 
isolated heart. Iran J Basic Med Sci. 2011;14(2):116-21. 
http://dx.doi.org/10.22038/IJBMS.2011.4974  

114. Jurjani AH. Zakhira Khawarzam Shahi. (Urdu translation by 
Husain H), Vol. VI, New Delhi: Idara Kitab-ul-shifa; 2000. P. 571-3. 

115. Ibn Hubal. Kitab al-Mukhtarat fit-Tib (Urdu translation), Vol. IV, 
New Delhi: CCRUM; 2005. P. 25-6. 

116. Shah A, Nighat A, Asim AK, Jamal A, Fouzia B, Naheed P, Shamim, 
Surʻat-e-Inzāl (Premature Ejaculation) and its Management by 
Unani Medicine, Journal of Drug Delivery and Therapeutics. 2019; 
9(4-s):641-647 http://dx.doi.org/10.22270/jddt.v9i4-s.3218

  

 

https://doi.org/10.1002/mc.21995
https://doi.org/10.1002/ptr.5901
https://doi.org/10.1089/1096620041224111
https://doi.org/10.1590/S1678-77572006000300003
https://doi.org/10.1590/S1678-77572006000300003
https://doi.org/10.1016/S0378-8741(01)00287-2
https://doi.org/10.4103/0975-1483.59321
https://doi.org/10.1016/S0367-326X(03)00044-3
https://doi.org/10.1016/j.chmed.2020.05.005
https://doi.org/10.18203/2319-2003.ijbcp20163217
https://doi.org/10.1016/j.ijbiomac.2013.04.054
https://doi.org/10.1016/j.biopha.2017.11.130
https://doi.org/10.5812/ircmj.14643
http://dx.doi.org/10.22038/IJBMS.2011.4948
http://dx.doi.org/10.22038/IJBMS.2011.4974
http://dx.doi.org/10.22270/jddt.v9i4-s.3218

