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ABSTRACT

Aims and Objectives: Buthdr-e-Labaniya (Acne vulgaris) is affecting up to 80% of adolescents and many adults at different
stages of life. It is one of the commonest skin disorders which appear on cheeks and nose as white eruptions that seems like
solidified milk drops. These eruptions are treated by drugs having properties of tajfif wa ta /il (desiccant and resolving), as
mentioned by Ibne Sina. And also recommends the local application of a paste of Kalonji (nigella sativa), mixed with Sirka
(vinegar) for effective treatment of Acne vulgaris.In this formulation we have added the

Darchini (Cinnamomum Zeylanicum)as recommended by Allama Najeebuddin Samargandi in his book Al Asbab wal Alamaat.
Methods: The study was single case, observational self comparison before and after treatment, conducted in the OPD of the
hospital which is part of the Regional Research Institute of Unani Medicine, Srinagar. The duration of study was 15 days. one
female patient with combination of comedones, papules, pustules and nodules was recruited for this purpose. The test drug,
Shoniz, Darchini powder, mixed with sirka were applied locally for 15 days. Subject was assessed on the basis of changes in
subjective and objective parameters.

Results: The response of test drugs was significant by using Cook's grading scale for acne vulgaris, there was also relief in
subjective parameters. Subjects reported a reduction of 30%, 50%, 50% in tenderness, itching and irritation respectively.
Conclusion: The present study reveals that the test drug formulation is safe and effective in treating Acne vulgaris. No side effects
of drugs were reported, therefore the trial formulation may be recommended for larger sample sized study.

INTRODUCTION

Buthar-e-Labaniya (Acne vulgaris) is one of the commonest skin
conditions treated by dermatologists.[1,2,3,4,5,6] The term acne
is derived from a Greek word “acme"” which means prime of life. It
is more severe in late teenage years. Acne vulgaris is a pleomorphic
disorder; it can occur at any time in life, most commonly it presents
between 12-24 years of age. Itis a chronic, self cured inflammatory
disorder of pilocebaceous units that peak at puberty and is found
to be associated with increased androgen production in this
period.[7]

[t has been estimated that 70% of the population have some
clinically evident acne at some stage during adolescence.[8] It
affects more than 80% of adolescents.[9,10] In 2001, the
expenditure of health care on Acne vulgaris was estimated to
exceed one billion dollars.[11] A prerequisite for the development
of acne is active sebaceous glands with the level of their sebum
secretion correlating with the severity of the acne.[12,13]

Acne vulgaris is characterized by the formation of open and closed

17]

Four factors are responsible for pathogenesis of Acne vulgaris:
[11,12,18]

Increased sebum production

Abnormal follicular keratinisation (microcomedo formation)
Proliferation of propionibacterium acnes

Inflammation.
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It occurs when sebaceous glands duct becomes blocked and then
infected which leads to inflammation and formation of pustule. In
severe cases permanent scarring may occur. The most common
sites are face, chest and upper back.[19,20]

According to Ibn Sina Buthdr-e-Labaniya are small white eruptions
on the nose and cheeks, which resemble condensed drop of
milk.[21,22] While according to Arzani these are white eruptions
which appear on nose and forehead.[22,23] Due to its
resemblance with milk drops, the condition is named as Muhasa
(pimples). Generally it appears in young males.[22]

Cause of these eruptions is a madda-i- adidiya (infected matter)
which comes towards skin surface due to bukharat-i-badan (body
vapours).[21,24,25] The prevalence of acne in school children
ranges from 30% -100%, depending on age, with the 16-18 age
group experiencing 93.3% of acne.[26] Although it is a condition
of adolescents, acne affects 8% of 25-34 year and 3% of 30-44
year age group.[16] There are some evidences which suggest that
reduced academic performance and employment opportunities
are associated with acne, as well as general social difficulties.[14]
Between 30-50% of adolescents experience psychological
difficulties along with pimples including body image concerns,
social embarrassment, social impairment, apprehension,
dissatisfaction, anger, depression and poor self confidence
because of acne.[9]

In severe form, acne causes severe anxiety and disfiguring scars in
young, and hence can cause emotional disturbances.[2] Acne
vulgaris has a significant impact on the mental well being of
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affected individuals and has been compared to other major
diseases in adverse impact on quality of life.[27,28]

The patients of acne suffer reduced academic achievements and
employment opportunities. Because acne affects body image,
persons with severe acne and acne scarring are at risk of
depression and suicide.[26] Therefore Acne vulgaris needs proper
treatment and care. In Allopathy many drugs are available, but no
drug is sufficiently effective. Benzoyl peroxide and topical retinoids
are skin irritants and bleaching, tretinoin can cause sun burn.
Systemic isotretenoin is teratogenic. So there is need of treatment
of Acne vulgaris which can cure the condition and its
consequences without side effects.

Unani System of Medicine contains treatise of crude and
compound formulations that can be administered orally and
locally in the treatment of Acne vulgaris. These preparations are
useful, effective and well tolerated. Ibne Sina recommended drugs
with tajfif and ta lll (desiccant and resolving) properties in
treatment of Acne vulgaris centuries ago. These drugs are easily
available, economical and have no side effects.[29]

METHODS

The study was based on single case observation, conducted in the
OPD of the hospital of the Regional Research Institute of Unani
Medicine, Srinagar, J and K. The duration of study was 15 days.
One female patient of 30 years of age with combination of
comedones, papules, pustules and nodulo-cystic lesions on face
was recruited for this purpose.

After taking informed consent from patient, she was included for
the study in the month of April 2018. All the findings were
recorded in the Case Report Form (CRF), designed for the study.
The patient was ruled out for taking any medication and it was
found that at that time of inclusion, he was not taking any
medication. Wash out period was confirmed.

The formulation comprised of Shoniz (Nigella sativa), Darchini
(Cinnamomum Zeylanicum ), and Sirka (Vinegar) have been used
after identification and authentication by Botany experts of
Regional Research Institute of Unani medicine..”.

Shoniz, Darchiniin equal weight were powdered separately. At the
time of use this powder was mixed with Sirka in adequate quantity
to form a paste. The paste was applied on face from hairline to
mandible line, from one ear to another, was left on the face
overnight and washed with luke warm water in morning. Local
application of the test drug was advised for 15 days, daily at night.

Patient was directed to avoid application of paste on eyes, ears,
nostrils etc., and was also advised to avoid application of any other
product on face during study protocol.

Subject was assessed on the basis of change in subjective
parameters (itching, pain and irritation) on the basis of Vas Score
and objective

RESULTS

In the present study, tenderness of lesion was present in the
patienton 0", 3rd ,5", 7", 9" and 10" days respectively. Patient
reported reduction in tenderness on 11" day [Table 1].

Table 1: Distribution of patients according to reduction in
subjective parameters

Visit Days Subjective Parameters, n=1
Tenderness (%) | Itching (%) | Irritation
0" Day 80% 90% 90%
3“ Day 80% 90% 90%
5" Day 80% 90% 90%
7" Day 80% 90% 90%
9" Day 80% 80% 80%
11" Day 70% 70% 70%
13" Day 60% 60% 60%
15" Day 50% 40% 40%

Marked improvement observed in subjective parameters for
tenderness: 80%, 70%, 60%, 50% and for itching: 90%,
80%,70%,60%, 40% and for irritation 90%, 80%,70%,60%,
40% respectively.

In the patient, itching was present on 0" to 10" days. Patient
reported reduction in itchingon 9" day [Table 1].

In the patient, irritation was present on 0" to 10" days. Patient
reported reduction in irritation on 9" day [Table 1].

Cook's grading scale for acne is taken as an objective parameter by
which acne was measured in grades (0, 2, 4, 6, 8). In the present
study on 0" day the patient was in grade 2. On 15" day the patient
wasingrade 0. [Table 2].

Table 2: Distribution of patient according to reduction in
grades in objective parameter

Visit Days Cook's grading scale
Grade

0" Day 2

3“ Day
5" Day
7" Day
9" Day
11" Day
13" Day
15" Day

OIN[ININININN

Graph 1: Effect of Unani formulation on Cook's Grading
Scale in Acne vulgaris
Grade (Cook's grading scale)

B Grade

25

o

Oth Day 3rd Day 5thDay 7thDay 9th Day 11th Day 13th Day 15th Day

Acne grading method by Cook et al., using photographic

standards Grade Description®

0: Up to 3 small scattered comedones and/or small papules are
allowed.

2: Very few pustules  or dozen papules and/or comedones;
lesions are hardly visible from 2.5 m away.

4. There are red lesions and inflammation to a signifi cant
degree; worthy of treatment.

6 Loaded with comedones, numerous pustules; lesions are
easily recognizedat2.5m.

8 Conglobata, sinus or cystic type acne; covering most of the
face.

DISCUSSION

Itis observed from above results that this Unani drug formulation is
safe and effective in treating Acne vulgaris. The results are
significant. This study is in accordance with the study of Lone et al.,
with a Polyherbal Unani formulation and reported improvement at
P<0.001.[16] The present finding is also in accordance with study
by Parveen et al., which reported the role of Unani herbomineral
cream significantly reducing Acne vulgaris.[29] This study is also in
accordance with the study of Shabia Sultana et al, which used a
local application of an Unani formulation in Acne vulgaris and
reported improvement at < 0.001.[30]

Due to the Quwwat-i-jila (detergent power) all drugs clean the skin
and remove Mawad (matter) that adhere to the skin in the form of
Bukharat (vapour) as precursor of acne. Shoniz is jali
(detergent),[33,34,35] Jazib(absorbent),[35] antihistaminic,[36]
antioxidant,[37] anti-inflammatory[34,37,38] and antimicrobial.
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Due to these properties it cleans the skin surface, reduces
inflammatory lesions, such as papules and pustules. Due to its anti-
inflammatory, antioxidant and antimicrobial effects, it inhibits
bacterial growth on skin surface. According to Jalins, Kalaunji is
effective where Jila (detergent action), Taqtr' (disintegrating action)
and Yubusat (dryness) are required.[39] According to Razi,
Kalaunji dissolves Waram(inflammation) especially Balghami
(phlegmatic) waram.[40] Locally it cleans and dries skin, so new
acne lesions or comedones do not appear.

Darchini is Jali[35,41] and Qate' akhla -i-ghali (incisive to viscous
matter).[41] Due to its Ariat(earthy compound) and Hiddat
(excessive heat) it cleans Mawad from skin,[33] it also eliminates
Ghalr khil (viscous matter),[34] due to these properties it cures
inflammatory lesions and reduces pimples and its flare-up.

Sirka, due to its Latafat (volatility) posseses sariun-nufadh (quickly
infusible) property, so it was mixed mostly with Dhimadat (paste),
face packs and massage oils.[34,35] Sirka is qate' akhla -i-
ghali [33] and gabi (astringent). The madda (matter) of buthar is
sha mi (fatty) so Sirka dissolves madda, and produces qabi
(astringent) effect on masamat-i-jild (skin pores). Due to this the
pores becomes narrow and maddadoes not accumulate in these
pores.

Razi and Ibne Sina state that the cause of these eruptions is madda-
i~ adidiya which comes towards skin surface due to bukharat-i-
badan.[21,24,25] Razi mentioned in Kitabul Fakhir fil Tib that if
there is excess accumulation of viscous material in the body then
abi'at (medicatrix naturae) expells them towards skin, which leads
to formation of buthdrand awram.[24]

CONCLUSION

Further long term studies may be planned to determine the relapse
rate and to show significant scientific evidence of usefulness. The
present study reveals that the test drug formulation is safe and an
effective treatment in Buthdr-i-Labaniyya (Acne vulgaris) if used
along with taqlil-i-ghidha tadabir (Modulation in diet) No side
effects of the drugs were reported, therefore the trial formulation
may be recommended to manage Buthur-i-Labaniyya of mild to
severe degree.

ACKNOWLEDGEMENT

Authors duly acknowledge the Assistant Director Incharge, clinical
and non clinical staff of RRIUM Srinagar, for their continued
cooperation throughout the study.

Financial support and sponsorship
Nil.

Conflicts of interest

There are no conflicts of interest.

References

1. Tahir MC. Pathogenesis of Acne vulgaris: Simplified. J Pak Assoc Dermatologists.
2010; 20:93-96.

2. Behh PN, Aggarwal A, Srivastava G. 9th ed. New Delhi: CBS Publishers and

Distributors; 2002. Practice of Dermatology; pp. 408-410.

Aspi FG, Golwalla SA. 21th ed. Mumbai: 2005. Medicine for Students; p. 917.

McPhee SJ, Papadakis MA. 49th ed. New Delhi: McGraw Hill Medical; 2010. Lange

Current Medical Diagnosis and Treatment; p. 120.

5. Thiboutot D, James Q, Rosso D. Acne vulgaris and the epidermal barrier. J Clin
Aesthet Dermatol. 2013;6:18. [PMC free article] [PubMed]

6.  Takahashi N, Suzukamo Y, Nakamura M, Miyachi Y, Green J, Ohya Y, et al.
Japanese version of the Dermatology Life Quality Index: Validity and reliability in
patients with acne. Health Qual Life Outcomes. 2006;4:46. [PMC free article]
[PubMed]

7. Song YC, Hahn HJ, Kim JY, Ko JH, Lee YW, Choe YB, et al. Epidemiologic study of
Malassezia yeasts in acne patients by analysis of 26S rDNA PCR-RFLP. Ann
Dermatol. 2011;23:321-8. [PMC free article][PubMed]

8. Marks R. 17th ed. London: Arnold Publication; 2003. Roxburgh's Common Skin
Diseases; p. 149.

9. Bowe WP, Doyle AK, Crerand CE, Margolis DJ, Shalita AR. Body image disturbance
in patients with Acne vulgaris. J Clin Aesthet Dermatol. 2011;4:35-41. [PMC free
article] [PubMed]

10. Tasoula E, Gregoriou S, Chalikias J, Lazarou D, Danopoulou |, Katsambas A, et al.
The impact of Acne vulgaris on quality of life and psychic health in young
adolescents in Greece. Results of a population survey. An Bras Dermatol.
2012;87:862-9. [PMC free article] [PubMed]

11. Decker A, Graber EM. Over-the-counter acne treatments: A Review. J Clin Aesthet

W

20.

21.

22.
23.

24.
25.
26.
27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.
41.

Dermatol. 2012;5:32-40. [PMC free article] [PubMed]

Thappa DM. New Delhi: BI Churchill Livingstone Pvt. Ltd; 2000. Textbook of
Dermatology, Venerology and Leprosy (Based on New MC| Guidelines) p. 89.
Mckee PH, Calonje E, Granter SR. 3th ed. II. Philadelphia: Elsevier Mosby; 2005.
Pathology of the Skin: With Clinical Correlations; p. 1117.

Maibach Hl, Bashir SJ, McKibbon A. London: BC Decker Inc; 2002. Evidence Based
Dermatology; p. 186.

Warner EC. 14th ed. New Delhi: CBS Publishers and Distributors; 2002. Savill's
System of Clinical Medicine; p. 949.

Lone AH, Habib S, Ahmad T, Anwar M. Effect of a Polyherbal Unani formulation in
Acne vulgaris: A preliminary study. J Ayurveda Integr Med. 2012;3:180-3. [PMC
free article] [PubMed]

Helm KF, Marks JG. Philadelphia: Churchill Livingstone; 1998. Atlas of Differential
Diagnosis in Dermatology; p. 39.

Whitney KM, Ditre CM. Management strategies for Acne vulgaris. Clin Cosmet
Investig Dermatol. 2011;4:41-53. [PMC free article] [PubMed]

Wough A, Grant A. 9th ed. United Kingdom: Churchill Living Stone; 2003. Ross
and Wilson Anatomy and Physiology in Health and lliness; p. 370.

Mohan H. 5th ed. New Delhi: Jaypee Brothers Medical Publishers; 2005. Text Book
of Pathology; p. 797.

Sina AA. New Delhi: Idara Kitabush Shifa; 2007. Al Qanoon Fil Tib (Urdu Translation
by Kantoori Sayed Ghulam Hasnain) p. 1432.

Akbar AM. New Delhi: Idara Kitabush Shifa; 2002. Meezanut Tib; p. 249.

Akbar A. Deoband: Faisal Publication; Tibbe Akbar (Urdu Translation by Husain
Mohammad) p. 722.

Zakariya RA. I. New Delhi: CCRUM; 2005. Kitabul Fakhir Fil Tib. Part[; pp. 37-8.
Ahmad KR. IV. New Delhi: CCRUM; 2010. Tarjuma Sharah Asbab; p. 236.

Barankin B, DeKoven J. Psychosocial effect of common skin diseases. Can Fam
Physician. 2002;48:712-6. [PMC free article] [PubMed]

Ismail KH, Mohammed-Ali KB. Quality of life in patients with acne in Erbil city.
Health Qual Life Outcomes. 2012;10:60. [PMC free article] [PubMed]

Kim GK, Del Rosso JQ. Oral spironolactone in post-teenage female patients with
Acne vulgaris: Practical considerations for the clinician based on current data and
clinical experience. J Clin Aesthet Dermatol. 2012;5:37-50. [PMC free article]
[PubMed]

Ibne Sina. Al Qanoon Fit Tib. (Urdu translated by Kantoori GH). Vol. 4. New Delhi:
|dara Kitab u Shifa; 2007: 1432.

Shabia Sultana, Mohd Zulkifle, Abdul Haseeb Ansari and Shahnawaz, Efficacy of
local application of an Unani formulation in Acne vulgaris. Anc Sci Life:2015 Oct-
Dec; 35(2): 124-128.

Cook CH, Centner RL, Michaels SE. An acne grading method using photographic
standards. Arch Dermatol 1979;115:571-5.

Parveen S, Zafar S, Quresh MA, Bano H. Clinical trial of Unani herbomineral cream
to evaluate its topical effects on Acne vulgaris. Indian J Tradit Knowl.
2009;8:435-6.

Mohammad K. New Delhi: Ejaaz Publishing House; 2007. lImul Advia Nafeesi; p.
70.190, 206-7, 348.

Najmul G. New Delhi: Idara Kitabush Shifa; 2011. Khazainul Advia; p. 401. 802,
1061, 1323-4.

Ahmad NT. New Delhi: Idara Kitabush Shifa; 2010. Tajul Mufradat; p. 157. 431,
566.

Tiruppur Venkatachallam SK, Pattekhan H, Divakar S, Kadimi US. Chemical
composition of Nigella sativa L. seed extracts obtained by supercritical carbon
dioxide. J Food Sci Technol. 2010;47:598-605.[PMC free article] [PubMed]
Dadkhah A, Fatemi F, Malayeri M, Jahanbani A, Batebi F, Ghorbanpour Z. The
Chemopreventive Effect of Nigella Sativa on 1,2-dimethylhydrazine-induced Colon
Tumor. Indian Journal of Pharmaceutical Education and Research. 2014;48:39.
Duncker SC, Philippe D, Martin-Paschoud C, Moser M, Mercenier A, Nutten S.
Nigella sativa (black cumin) seed extract alleviates symptoms of allergic diarrhea in
mice, involving opioid receptors. PLoS One. 2012;7:e39841. [PMC free article]
[PubMed]

Baitar I. Ill. New Delhi: CCRUM; 2003. Aljame’ limufradatil Advia wal Aghzia; pp.
156-7.

ZakariyaRA. Vol. 21. New Delhi: CCRUM; 2007. Kitabul Hawi. (Part 1) p. 75.
Mohammad K. New Delhi: Idara Kitabush Shifa; 2007. Makhzanul Mufradat
(Kitabul Advia) p. 92. 409.

~| www.worldwidejournals.com |



