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PREFACE

Dr. Abdul-Rahman A. Al-Awadi
President
Islamic Organization for Medical Sciences
KUWAIT

Thanks to Allah Almighty for guiding us to Islam, enlightening
our hearts with true belief, discarding all grief, dispelled worries, and
freed our homeland.

This series comes following fifteen years of theidea of establishing
the Islamic Organization for Medical Sciences and after its
-~ participation in local and regional book exhibitions where our
volumes of Islamic Medicine were greatly appreciated by the visitors.
However, because of the soaring cost of paper and publication, the
individual book keeping has become very difficult, especially in the
non-Gulf Arabic and Islamic countries, as bread earning receives the
first priority of the inhabitants of these countries. Keeping in view the
fact that the individuals need to be informed, and educated, of the
important matter to make them effective member of their community
and also a messenger to other communities, it is vital to provide them
the contents of these conferences in a simplified way to enable them to
carry along and comprehend the scientific purport.

In order to facilitate the possession of these books by the
individuals, the Islamic Organization for Medical Sciences has
decided to issue a series of publications under the title “The Cultural
Series of the Islamic Organization for Medical Sciences”. Although
the Organization is shouldering the largest share of the cost of
production and publication of these books, still these are out of reach
of a large section of Muslim individuals, due to escalating cost of
living. The great sum of money available to the Organization is spent
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in bringing together and collecting the prominent thinkers of our
Islamicnation in order to achieve appropriate opinions and covisions
of the Islamic Scientists about right topics that need insight and the
trueobjective word. And, subsequently, to present thisinformation to
every individual willing to increase his/her knowledge about the
doctrinal writings in scientific medicine, as this prominent group of
writers/thinkers sees this as an ordinance and a reli gious obligation to
provide for all the Muslims, and to disseminate the message to the
largest number of the people of this nation.

Thisseries willincludea group of books, each dealing withspecific
topic, as collected from the articles written under the respective
domains and previously published in the Proceedings of the Islamic
Medicine Conferences held under the auspices of the Organization.
Moreover, all these publications shall remain concerned with one
vital topic, that is, the Islamic Medicine. By doing so, we hope to have
shouldered the burden off the Arabic/Islamic reader to enable him/
her to own the right material and hoping to have clarified a lot of
mystery about the subject of Islamic Medicine to the Muslim and
Arab readers.

Herein, I beseech Allah to guide our steps to what He likes and
approves of.
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INTRODUCTION

Dr. Ahmad Rajai El-Gindy
Secretary General Assistant
Islamic Organization for Medical Sciences,
KUWAIT

Thanks to Allah, the Almighty; the thanks of the grateful, the
obedient, and the desirous of His forgiveness and retribution,
beseeching him, to guide us to the right deeds, with praying and
blessing his illiterate prophet (&%) who said,

“When Adam s son dies, everythingis separated from him except
for three things, a current charitable deed, a righteous boy pra ying for
him, and a useful science.”

We pray to Allah that these series of publications will be of
scientificuse to)the Muslimsin particular, and to humanityin general.

This introduction will be included in all the publications of this
series in order to acquaint the reader, who wishes to acquire one or
more parts of it, with the objectives of the Organization, and the
reasons behind its being established. We wanted to put down these
words to the readers concerned about what we did, while the second
part of this introduction will be specifically written for each book,
including a summary of the researches therein.

Since the emergence of the idea of the Islamic Medicine fifteen
yearsago, the discussion of themeaning of “ISLAMICMEDICINE”
did not stop; the people argued: Is there an “Islamic™ and “a non-
Islamic” Medicine? and we found ourselves in front of three
opinions:-

The first opinion:-Medicine is a human heritage; inherited
successively by generations, and it is a human experience, acquired
by technical and scientific practice, and religion hasnoroleinit, and
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there is no need to indulge Islam in this subject to protect it from
human practices.

The second opinion:- Islamic medicine means nothing to them
exceptitisapastheritage, and we donotneeditnow because the world
is talking about organs transplantation, genetic engineering, Lazer
beams... etc. They even considered it a call of underdevelopment, and
we have to putit behind closed doors; those are who don’t want Islam
to be mentioned at all.

The third opinion:- Although medicine is human practices and
experiences, buteveryreligionand every heavenlymessagehasitsown
nature, ethics and practices which are derived from its teachings, and
which addstoitits own style. The Islamicera was characterized with a
comprehensive change in both the concepts and practices of the
people; these concepts and practices were derived from the Holy
Quran and the honored Sunna, and were followed by the Orthodox
Caliphs, which produced a good harvest, with which they ruled the
world, east and west with a civilization - Man was its master, good
science its way and the strong belief its pillars. This civilization lasted
for five complete centuries, and it was never stingy withits knowledge
and arts on humanity.

For thereis no favor of an Arabon a Persian, nor of a white man
on a black man except by piety and good deeds, this was said by the
enemies before the friends; and (Sarton’s) testimony in his
encyclopedia, the history of sciences, is the best evidence; (Sarton)
divided the world into eras of civilizations like the Pharonic, the
Babylonian, the Somarian, the Chinese, the Greek, then the Islamic
Civilization which flourished in all walks of Arts and Sciences for five
consecutive centuries, and in it were eminent scientists, thinkers,
philosophers, physicians, pharmacists, engineers, Algebra’s, As-
tronomers, Agriculturists, and people of thoughts who were
distinguished with their excellence in the Divine Law, besides the
cosmetic sciences.
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To all these we say, our view of this topic is derived from Islamic
Law, which came with its five goals, which are sustaining thereligion,
the mind, the self, the honor and the wealth. If we studied these goals,
we’ll find that three of them are concerned with Man’s well being; that
is the mind, the self and the honor, as for the other two, they are
concerned with man’s health, as there is no keeping of religion, nor of
wealth without a strong good Muslim (The best one to hire is the
strong and honorable). The prophet (%) defined three main points, if
provided in any MAN, he will lead a very happy life, as he () says

“The one who sleeps secured in his bed, healthy in body, well

provided for his day’s food, ... he s like the one who owned the entire
world.”

In other words, he has got social, health and psychological
security. Thus the Islamic Law talks about well being in its widest
range. “The strong believer ismore loved by Allah than the weak one,
and bothare good.” The Islamic Law did not speak about medicinein
its narrow sense, through which the others are trying to attack us, but
medicine is the means of health, and Al-Ghazaly, a Muslim religious
leader, considered medicine as a religious ordinance in all Muslim
homes.

Islam considers enjoying a good health one of the biggest
blessings of Allah; as mentioned in the wise saying of the prophet (),
“Two blessings many people are not endowed with; health and leisure
time”. These two blessings are two of the very important duties that
must be kept by man as the Islamic rule says, ““Whateverisnot perfect
without a duty, isitself a duty”’, thus manis not allowed to neglect his
health, as it should not be neglected, because this is considered an
aggression on the whole nation as it is so mentioned in the Holy
Quran:-

“FOR THAT ACCOUNT WE ORDAINED FOR THE CHIL-
DREN OF ISRAEL THAT IF ANY ONE SLEW A PERSON -
UNLESSITBE FOR MURDER OR FOR SPREADING MISCHIEF
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IN THE LAND - IT WOULD BE AS IF HE SLEW THE WHOLE
PEOPLE, ANDIFANY ONE SAVED A LIFE, IT WOULD BEASIF
HE SAVED THE LIFE OF THE WHOLE PEOPLE”

(Al-Maceeda: 32).

Abu-Bakr, (v¢ 4l ;) said “I heard the prophet of Allah (38),
saying, “Ask Allah fo; certainty and health, for they are the best
blessings bestowed on man is being healthy after being certain’’; thus
self-relief is the true gate to health; either psychological or bodily
health, their only true gate is strong belief, belief in slavery to Allah,
whatever inflicts you was not to wrong you, and whatever to wrong
you, was not to inflict you.

The belief in the acts of worship which are prescribed by Islam
are:-

Prayer is secret talk with Allah Almighty, and self purification
five times a day standing in front of the Creator,

Fasting is self restrain from evil desires, and true feeling of the
hunger of the Muslim brother who is deprived of a morsel of bread,

Zakat or Alms is a sacrifice, self cleanliness, and development,

Haj 1s a migration to Allah and his prophet, (i), leaving
everything - power, wealth, prosperity and living in complete
humbleness and slavery, equal with your kin Muslim... as it is said;
“No Arabic is better than a non-Arabic, nor a white is better than a
black man except by piety”, and these acts of worship protects and
restrains man from evil doings, thus leaving them will lead to the
spread of evil deeds and man will gain nothing but punishment for
what he had done.

In order tocomplete the building of man and society, and to achieve
the goals of Islamic Law, the doctrines of lawful and unlawful were put
down to guide man to the right road and bestow happiness on him; asin
the lawful deeds man will find his happiness, and in unlawful deeds he
will be perished; thus the prohibition of drinking alcoholic drinks, and
all ways leading to it, as prescribed by Allah was for the protection of
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man’smind and body, the society from diseases and the consequences of
the absence of his mind, the prohibition of adultery, and all waysleading
toit, wantondisplay of beauty, solitude withawoman, and libertinism...
etc, was prescribed to protect the family and the whole society from
dissociation and mixing of lineage which destroy the society, thus the
philosophy of prohibition in Islam is meant for the prevention ofharms
to man himself and to others as well.

Thus, it is clear that the goals of Islamic Law (Sharia) can not be
achieved without good health and well being, as Abu-Al-Dardaa said
to the prophet, (&), “To be healthy and grateful, is much more better
than to beill and endure patiently”, the prophet (%) answered him by
saying, “‘Allah loves healthy people, as you do”.

That is not all, but Islam’s view of the sick and sickness has
overrun all that preceded it and whatever followed from laws or social
systems, as Islam does not see sickness asan anger of Allah, oratouch
of the devi, but a trial, and the Muslim has to be patient and bear it
with patience as the Prophet () said,

“Any kind of sadness or grief or even the prick of a thorn that
inflicts man is a blessing from Allah as He raises him a degree higher or
takes from his bad deeds instead”.

The Holy Quran came to the world with statements about the
inner self, this was fourteen centuries ago, and it put to it four
marvelousdivisions in various partsof the Holy Quran, thus the world
knew about the peaceful innersoul, the lamenting innersoul, and the
authoritative innersoul. Abu-Hamid Al-Ghazally, has delved deepin
the inner-selfin his encyclopedia “The Revival of religious sciences”,
under the heading”’ Fear and Request”, as the Holy Quran talked
about the ailments of the heart, and their different kinds, as it was
mentioned by Imam Al-Zahaby in his book “The Prophetic
Medicine”.

As for the medicine of the heart, it is only found in the sayings of
the benevolent and kind Prophet (), when he quoted Allah, the only
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source of all knowledge, he says that for the hearts to be righteous, it
must know its creator, His names, characteristics, deeds, orders, and
prohibitionsand anger, as thereis no way of being righteous except by
doing this, and no way of getting these advice except from
Mohammed ().

Imam Ibn Kerium Al-Jozeiah has divided the hearts into two
divisions: suspicion and doubt, and desire and error. He quoted the
Holy Quran as saying,

“IN THEIR HEARTS IS A DISEASE; AND GOD HAS
INCREASED THEIR DISEASE”,

(Al-Baqgarah: 10), and:

“O CONSORTS OF THE PROPHET! YE ARE NOT LIKE
ANYOFTHEOTHER WOMEN: IF YEDOFEAR (GOD), BENOT
TOO COMPLAISANT OF SPEECH, LEST ONE IN WHOSE
HEARTIS A DISEASE SHOULD BE MOVED WITH DESIRE”

(Al-Ahzaab: 32).

The Quran described the inner-self when horrified or frightened,
and how to make it peaceful again in His very simple and clear words:

“TRULY MAN WAS CREATED VERY IMPA TIENT;
FRETFUL WHEN EVIL TOUCHES HIM:; AND NIGGARDLY
WHENGOOD REACHESHIM; NOTSO THOSEDEVOTED TO
PRAYER: THOSE WHO REMAIN STEADFAST TO THEIR
PRAYER; AND THOSE WHOSE WEALTH IS A RECOG-
NIZEDRIGHTFOR THE NEEDY WHO ASKSAND HIM WHO
IS DEPRIVED (FOR SOME REASON FROM ASKING) AND
THOSE WHO HOLD TO THE TRUTH OF THE DAY OF
JUDGMENT; AND THOSE WHO FEAR THE DISPLEASURE
OF THEIR LORD, FOR THEIR LORD’S DISPLEASURE IS
THE OPPOSITE OF PEACEAND TRANQUILLITY.”

[Al-Maarij: 19-28].

This is how Islam considers health, which was defined by the
prince of Islamic physicians: Ibn-Sina by saying: “Medicine is the
science by which the human bodyisknown, and whatis goodandwhat
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is not for being healthy or otherwise.” This comprehensive definition
which wasintroduced more than one thousand yearsago,isnowadays
adopted by the WHO, thathealthisthestate of the healthy body, mind
and society, not only the lack of diseases or inability.

Inspite of this definition of the WHO, during the forties, itignored
the spiritual side, which shows the lack of a comprehensive view of
Islam about health, as Islam defines health from all domains, bodily,
spiritually, psychologically and socially, and this last definition came
14 centuries ago, by the Muslim physicians.

Toreach thesenoble goals, and greatobjectives for the Lord’sheir
on earth, there had to be a way to keep man healthy, and thisis by the
science of medication which was considered by the Muslim religious
scientists an ordinance in the Islamic world, and Imam Al-Shafeiy
said aboutit; “Thereis no knowledge, better than the prohibited, and
non-prohibited acts, to my knowledge, except the science of
medication”. Dawood Al-Antaky in the introduction to his famous
prescription says that there is no science that can do without the
science of medication, because no acquisition of any knowledge is
perfected without a sound body, senses, and mind.

Islam hastaken good care of the different branches of medication;
protective, preventive, an rehabilitative; in the protective, many
sayings of the prophet (i), called for protection, in order to keep
health in all its branches - cleanliness, food organization, and many
healthy habits, as well, the researches in this domain is varied and all
are derived from the prophet’s (££) wise sayings, no need to repeat
them here.

As for the treatment side Islam legalized medication, and the prophet
(&%) ordered medication and looking for it when he (%) said:
“Ye believers, get treatment, the Lord created no disease without

its medicine, known to those who know and ignorance to those who
don’t know”’.
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Asforrehabilitation, we are asked to look forit, he allowed one of
hisdisciples to put a piece of gold on his lost nose during his invasions.

As for the three opinions pre-mentioned concerning the
definition:-

To the first group we say: Medication is 2 human heritage and
contribution, but the human thinking has deviated from the right
path, and religionisin the churchand in themosque or the temple, due
to their sufferings from the control of the church over medication and
sciences, and making them only for the priests, medication did not
develop, and the ship of science sank deep with its arsenal of
destruction, thus they produced the microbial bombs, and medication
turned into fatal poison; instead of relieving pains, and becoming a
tool of the Lord’s benevolence, it became devastatingly harmful, and
the brother became keen on eliminating his human brother, and the
call for killing substituted the call for mercy, the organs began to be
sold, and man was transferred from the master of earth to a samplein
labs, and source of trade .... etc. the list is endless.

The best evidence to be quoted here is the saying of Abenhaimar;
the father of the atomic bomb, when he saw it explode in Hiroshima
from a distance, he said his famous words: “Now, and now only,
science has sinned”.

As for the second group: which said ““Islamic medicine is nothing
but an ancient memory and a call for underdevelopment..” we say to
themthatthe heritage of anynationislike the roots of a tree, whenever
it goes deeper and deeper in history, it becomes firmer and firmer and
provides it with the means of living; the invention of genetic
engineering, the nuclear bomb, and organ transplantation are not
only signs of civilization, but they are the leaves of the tree and its
fruits, as civilization is much more wider than that, and cares less with
itsachievements, but cares more for the achiever, MAN, and cares for
the philosophy of his existence in this world and the hereafter, as well
ashisethicsand culture.. ifheisseparated from these, he will be lost for
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ever. Nowalthough the western man enjoys thehighest per capita, and
has got every means of prosperity, we find the percentage of suicide
going up and up, as well as the addiction of narcotics, drugs... etc.
became a daily practice; to enable him to forget and escape from his
worries... the western man neglected the spiritual side of feeding his
inner-self, and instead tried to feed onearth’s food, thus he failed, and
was transferred to a cog in a big machine.

This is not only in the west, but it is now prevalent in the east, as
well; family relations are severed, social relations collapsed, man
changedintoawild beastinajungle full of fierceanimals, eachistrying
to eat the other. I don’t want to say more, it is enough to remind you
with the AIDS that is harvesting man’s bodies... Nevertheless, no
body talks about chastity, virtue or ethics.. but they began to
distribute contraceptives, for males and females, as if saying “Do it
however, and whenever you want..! but use these contraceptives to
protect you from the AIDS..!” Is this the Islamic way or attitude
towards the man, whom it honored and asked to walk and learn and
enjoy the fruits of life. Man asks, as many asked before about health
and happiness, in spite of his materialistic progress and scientific
development in all fields of medicine and protective treatments.

Islam gave due attention to man’s environment, and warned him
against corruption and doing mischief, as both affect his health, the
Lord’s words describe what happened all over world from corrupting
the environment, which threatens man’s life as He said’ “CORRUP-
TION HAS APPEARED ON LAND AND IN SEA ON THE
HANDS OF MAN, TO MAKE HIM TASTE SOME OF HIS
DOINGS, HOPING HE MIGHT RETURN TO RIGHTEOUS-
NESS”, and He orders us not to do mischief by saying, “DON’T
CORRUPT THE EARTH AFTER IT HAS BEEN RE-
CLAIMED.” Corruption here, I believe is both materialistic and
ethical; as material corruption includes mischief on earth and around
it, and ethical corruption means self and moral corruption.
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To add to all these views that each civilization has its
characteristics, its features, its morals, and its practices, Islam is
unique in this, as Islam sees man as a whole, body and soul in full
balance, none overweighs the other, as he did not worship the
material, norinvented priesthood. Islam has taken care of man before
hewasborn, when choosinga wife ora husband, at marriage, when he
was a sperm drop, a baby, young, and old, Islam put to him a very
accurate disciple system of life, taught him how to eat, drink, dress,
treat himself, his Lord, his family, and hiscommunity. Islam has put to
him goalsin life - asitis a farm for the hereafter, to harvest from what
his hands grew, and Islam was able to introduce a civilization to the
world, with which Europe progressed from its dark ages with the help
of the Islamic doctrines, but the Muslims slackened down and left
Europe to lead the ship of scientific development. It may be that our
interestin calling medicine by the Islamic Medicine, came as a symbol
to awaken theIslamic world, and tell them that thereis a lot in Islamin
all fields; economics, architecture, arts, cosmetic, medical... etc. and
their commitment to Islam will bear fruits, too. One objective of
choosing this name to medicine is the human deviations in practicing
medicinein the West, but the Easthasto havea loud voice to awaken it
andshakeit; thatis the voice of Islam, by providing theright opinionin
these practices, especially when we lost the lead of materialistic
science, but we can still provide it with what purifies them and saves
them from deviation, thisis by means of the enlightened Islamic views.
Moreover, the communication revolution has made the world a small
village, knowing what happens all over it by the second... these
developmentsare knocking our doors, thus we must be aware of it and
give the Islamicview pointinit, showing theadvantage of Islam which
differentiates between what is right from what is not.

The Lord knows what the inner-self whispers, as He is nearer to
him than his vein, and Heis the maker of hisinner-self,and He directed
him to his success, as He says’
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“BY THE SOUL, AND THE PROPORTION AND ORDER
GIVEN TO IT. AND ITS ENLIGHTENMENT AS TO ITS
WRONG AND ITS RIGHT. TRULY HE SUCCEEDS THAT
PURIFIES IT, AND HE FAILS THAT CORRUPTS IT"".

(Al-Shams: 7).

The Almighty knows what thecorrupt eye sees and whatishidden
in the hearts.

Some people suggested that we call it THE ARABIC MEDI-
CINE, in order not to distort the picture of Islam, as a result of
misdemeanor of some practitioners, but this name might lead to the
understanding of the use of medicinal plants and ancient medication
practices, and thishasits shortages, as well asits advantages, too, and
because most of those who enriched the Islamic movement were not
from the Arabic environment, like Al-Razy - from Al-Rey, Ibn-Sina -
from Russia, and Al-Bukhary - from Tashkand... etc and thus we’ll
enter into the vertigo of apartheid, but Islam had engulfed them all.
Moreover, if we want to discuss the point of view of Islam in modern
things, on what ground shall we argue? Are there Arabicfoundations?
or, all the foundations taken from the Islamic Law (Shareeaa)? Thus
the best name was “THEISLAMICMEDICINE”, whichis nearer to
the fact, as for the fear of the misbehaviors, which might be alluded to
Islam, wrongly, we know thatall Adam’s sons are sinners, and the best
sinners are the repentants, we are in a stage trying to erase eras of
Islamic decay and weakness, we want to contribute to Islam andtobe
affiliated to it again, as well as to revive its name and face all over the
world, and to prove that its doctrines are applicable, and their
consequences are guarantee for man’s well being and prosperity.

The Organization aims, also, at retrieving the Islamic behavior
which was defined to Man by Islam, and make part and parcel of his
daily conduct; if cleanliness, forexample,is part ofthebelief, assaid by
the prophet (&%), we find our Islamic states are the least countries
enjoyingand abiding by thisIslamic ordinance, althou ghitisthemain
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road to health, and there are many wise sayings which organize the life
of the Christians as well as the Muslims in order to lead a healthy and
cleanlife, in the same way the orders and prescriptionsin Islam are all
related to man’s psychological, social and body health; like prayer,
fasting, Zakat, Haj, and others of the ordinances that have spiritual
meanings which invests in Man tranquility and protects him form
psychological and body diseases. There are many researches
reinforcing these hypotheses, and the things that Islam forbids us
from doingareessentially for our sake, we are not far away from what
the world is suffering from narcotics, alcoholic drinks and AIDS
which Islam prohibited.

We also wanted to utilize the plants which we have as a gift from
the Lord, and Muslims have surpassed the world in this field, thus they
kept their heritage of plants for the future generations, moreover they
added and developed it. They wrote many books from which the
Europeans took and translated and utilized till the 19th century; all
their experiments and observations built on high scientific standards:
Al-Hawy is considered the first scientific clinical encyclopedia in the
history of the medical sciences.

Islamic civilization, at that time, was able to open its arms
welcoming every active worker, Muslim or non-Muslim, as Islam has
no discrimination, and no coercion in religion, no one is better than
the other except by worship and good deeds, thus scientists migrated
to it from east and west to add to its sciences.

I'llmention here, only, the testimonies of some Western scientists
for the Islamic civilization:- “Froje Garoody” talks with sadness and
grief about western Civilization; he said. “The Western civilization is
dying and committing suicide because it deviated from followin gthe
natural disposition; the instinct, and its masters considered man the
director of the nature which he ruled, but after five centuries of the
experience we found out that Nature is the main store of the primary
materials and the place for man’s leftovers, this made us always
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destroy nature, and this is against what the Holy Quran decided, as it
decided that man is the Lord’s heir on earth, and man is concerned
with keeping natural balance”’; then he says; “Our present western
civilization is dying, not because it is short of means, but because it
lacks goals”. Man began to threaten himself with annihilation, and
the result is the destructive weapons that man possesses are enough to
destroy the planet earth one hundred times, what poor creatures we
are!

This civilization is carrying in its womb the causes of its
destruction, on the contrary of the Islamic civilization because the
Islamiccivilizationiscoming from the Lord whomadeit,notman, nor
isthe Islamiccivilization an extension of history, butarevelation from
the Lord to Hisprophet (i) through the Holy Quran, dictatinga Holy
Constitution satisfying the body and the spiritual needs of the human
beings, then following this came the wise sayings of the prophet () to
explain the Quranicdoctrine, thuseverything becamecclear, the lawful
is clear and the unlawful is clear, and the difference between them is
clear. The world is about to face a crisis due to its losses from
addictions, as the costs of these addictions reached 14 billion § in one
year in the USA only, and these losses were in work hours, accidents,
family problems... etc. due to the addiction of narcotics or alcoholic
drinks, which Islam prohibited. This big sum of lost money is more
than the revenue of many countries, and the world will face more than
40 million individuals inflicted with AIDS by the year 2000, and 10
million orphans; the WHO estimates the number will be doubled,
nevertheless, virtue is absent, chastity killed, and they don’t know
where they are going... and no body knows!

Max Mayerhoof testifies: ‘“The Islamic medicine has reflected the
sun shine which was setting in Greece, and the moon glittered in the
sky of the dark ages, and other stars brightened by themselves and lit
the gloomy dark sky, then the moon went down and the light of the
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starswaned in therevival age, but their traces are still there, to be feltin
the civilization of today..”

Montgomry Watt said; “I’'m not going to look at Muslims as a
barbaric army invading Europe, but I’ll consider them the
representatives of a civilization which achieved great successes all
overtheworld, spread themto theirneighbors. The Europeansarenot
appreciating their debt to the Islamic Civilization!! They even try to
find faults with the volume of the Islamic effect and its importance in
our cultural heritage, forgetting, again, that our good relations with
the Arabs and the other Islamic nations calls upon us to be aware, to
theend, that we owe them, not to mention this truth, orits denialisnot
right...”

Montgomry Watt didn’t stop at that, but he added, “Our
following the Arabic Medicine, which lasted till the 15th and the 16th
centuries is evidently clear in the printed books, and the first of these
books was explanations of the 9th chapter of the Principles of Al-
Razy, then followed the printing of Ibn-Sina for three times, before
Galinos, and till the year 1500 sixteen editions of “Al-Kanoon”, the
“Law”. The statistics show that the quotations and extracts found in
the early European writings are evidence that the impact of the Arabic
books surpassed and surmounted the Greek one.

He says, too, “Islam in essence is not only a mere religious
movement, butitis alsoa human value embedded in life of the peoples
who embraced Islam, or joined it, it was a kind of unique human
existence in the world as the conditions of the Islamic openings were to
permit the other people to continue practicing their former habits,
laws, and languages, for paying taxes (Jiziah), these Islamic rules
strengthened the relations between the Muslims and the peoples of the
countries they conquered, thus the people continued to practice
sciences, arts and especially medication.

These three testimonies are only a sample, there are a lot of others
for which there is no space to quote here, but in time we will.
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In addition to this, the last WHO statistics mention that 25-30%
of the diseases from which man suffers nowadays are caused by the
side effects of the chemical medicines, as well as their high prices, and
the expertise which they need to manufacture. Contrarily, however,
our Islamiccountries enjoy a suitable weather for the medicinal plants
to grow and treat a lot of discases. All we need are issuing political
decrees as China and India and other nations which produce these
medications in the most modern fashion.

Thisisa short synopsis about theidea of Islamic Medicine, and to
reinforce thisidea, we invited a group of Muslim thinkers to take part
in many conferences to write in this field, and we have received alot of
their contributions which will be published in due course of time,
under different headings.
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SUMMARY OF THE PAPERS
IN THIS BOOK

This book embodies twenty exhaustive papers dealing with the
scope, potential, prospects, quality control, surveys, and advantages
of phytotherapy togetherwith the pharmacognostical investigations
on some plants, and methodology for clinical evaluation of herbal
formulations in patients suffering from bronchial asthma.

In the first paper, Mills has prudently evaluated the role of the
herbal remedies as an alternative to modern drug therapy and has
demonstrated by means of examples how the evidence that does exist
forafewindividual remedies can be assembled to make a case for their
vitalistic application. And, in doing so, he has successfully advocated
the cases of Crataegus monogyna, Allium sativum, Glycyrrhizaglabra,
Cichorium, Silybum marianum and Vitex agnus-castus, on scientific
footings based on systematic pharmacological studies.

The potential of herbal medicines in modern medical therapy has
been superbly described by Hakim Said with relevant examples of how
plantsled to the growth of synthetics. He has also mentioned about the
chemotaxonomy and theisolation of active principles of certain plants,
and presented his personal experiences and impressions upon Tamarix
gallica which has gained considerable importance in the materiae
medicae of the sub-continent. Icterene isolated from Tamarix dioica
has been found effective in the treatment of jaundice. It has also been
successfully employed in oliguria or where diuresis is required; in mild
infective and febrile states it acts as a diaphoretic and lowers the body
temperature. Icterene is devoid of known toxic or adverse side effects.
He has stressed that treatment by means of natural drugs enshrines
thousands of years of experience and rather than refuting them
scientific studies have confirmed their efficacy.

While emphasizing the importance of, and renewed interest in,
traditional medicine, Wagner has stressed the need for modern
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phytochemical research. He has, however, opined that it is the
therapeutic effect which is important and not the activity of
monosubstances as proven by the pharmacological tests. None-
theless, the knowledge of a new active principle can provide
stimulation to drug research as a whole and, in this context, he has
quoted theexamples of his researches on Annonasquamosa, Colobrina
asiatica and Silybum marianum.

Darwish Sayed has advocated for researches on the therapy with
drug plants since WHO has also recognised medicinal plants as an
effective source of therapeutic agents which gave a significant push to
international concern and research in the field of therapy with drug
plants. Hehas given theexamples of plants alreadyindustrialised such
as Ammi majus, Ammivisnaga, Cymbopogon proximus, Nigella sativa
and Aloe vera, and also of those which are under investigation for
industialisation, namely - Urginea maritima, Phytolacca americana,
Euphorbia spp., Glycyrrhiza glabra, Cynara scolymus, Solanum
laciniatum and Lawsonia spp.

The advantages of herbal medicines for the amelioration of
human sufferings have been discussed by Rama Rao. He has
emphasized that the therapeutic usefulness of herbal preparations
in chronic conditions such as rheumatic disorders, sinusitis, skin
diseases etc. have been amply experimented with satisfactory results;
in addition acute condtions like infective hepatitis, a few type of skin
allergy, urolithiasis are also treated successfully, the response being
equal to or better than with modern medicine. He has suggested
further exploitation of ancient literature and benefitting ourselves by
collaborating with Hakims well-versed with the subject, for joint
efforts and keen observations may help in understanding several
unsolved problems.

An inventory of medicinal plants used in the traditional Arabic
medicine has been prepared by Munoz and Valverde. They have
documented the survival of at least fifty herbal drugs in European



26 e e e Summary of The Papers in This Book

Pharmacopoeas, and have opined that Occident and Orient nearly
always coincide in the number of frequency of repeatation of each
drug and have offered the examples of at least 18 such plants.

Methods of obtainig a new herbal drug by using data on
traditional medicine has been described by Bojor. He has stressed
upon a fact that "we consider very important one: a medical or a
therapeutic system cannot be validated or cancelled by the
investigating means of another system; if one tries to do so, he
makes a fundamental mistake. In other words, if one does not know
the theoretical basis of a medical system, he cannot declare it efficient
orotherwise. This pointis of immense value because the researchersin
the drug field in the industrialised countries try to demonstrate in a
subjective, unilateral way to characterize a drug or a traditional cure
by means of investigating methods belonging to their system".

The academic and scientific nature and value of Islamic Medicine
has been meticulously discussed by Nadvi. In support of the
usefulness of Islamic Medicine, and its scientific nature, he has
mentioned the fact that the modern science whenever it carried out
research on herbal drugs of the old, it has only confirmed and verified,
and not contradicted or falsified, the effects, characteristics and
indications for use of those drugs which are already determined by
classical physicians. This only brings out into lime light the fact that
the old and themodern researchers have the same opinion inrespect of
the usefulness of the old traditional drugs. The difference, if any, is
only of the method of processing and research, the old method being
visualand experimental while the modernis based on microscopicand
chemical analysis. The difference in the two methods has resulted in
variation in their terminology but has not led to any conflict. Both
reflect and interpret the same truth. Certain relevant examples are
mentioned by the author.

The importance of quality control of herbal medicines has been
duly emphasized by Haq. He has advocated the concept of Good
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Manufacturing Practices (GMP) through legislative measures to
ensure the quality of herbal medicines. GMP includes control on the
quality of starting materials i.e. herbal drugs and additives,
cleanliness and efficiency of the equipment used in manufacturing,
the quality of personnel i.e. their qualification, experience, hygienic
conditionsin themanufacturing area, theeffectiveness of themethods
of operations etc. He has lauded the Draft legislation to ensure the
quality and efficacy of herbal drugs prepared by the Ministry of
Health, Kuwait and the IOMS with the collaboration of EMRO,
WHO.

The status of herbal drugs has been researched by Cubukcu. He
has appended a list of over 275 main herbal drugs sold in Turkey,
besidesalist of about 39 plantsused in medicines as active compounds
and their frequency of use. In addition, a list of plants which give the
herbal drugs that are used in medicines as they are or in the form of
their Galenical preparations and their frequency of use in the
medicines has also been appended; this list is divided in two parts - ()
plants growing in Turkey, (i) plants growing in other countries
(foreign - originated plants).

The contribution of Saudi medicinal plants in Islamic medicine
has been amply surveyed and described by Al-Yahya. He haslisted 50
plantsmentioning their botanical names, geographical and ecological
distribution, chemical constituents, medicinal uses, and pharmaco-
logical properties besides describing the results of phytochemical and
pharmacological screening of 10 Saudi medicinal plants, particularly
in relation to their effects on cardiovascular, and CN systems,
respiration, temperature, skeletal and smooth muscles, microorgan-
isms, serum glucose, cholesterol and electrolytes, and on the RBCs,
WBCs and haemoglobin. Also, a survey researches on the active
principles of Turkish medicinal plants has been presented by Atasu
and Ilisulu.

Some observations on the role of classical methodology in
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modern phytochemistry have been made by Siddiqui. Withoutin any
way minimising the importance of studies related to the emergence of
new techniques like paper and column chromatography, electro-
phoreseis, counter-current distribution, vapour phase chromatogra-
phy, UV, NMR particularlyinthefield of correlation of structure and
activity, he has stressed that the classical procedures continue to have
an important place in the isolation of plant constituents and the
experimental management of chemical reactions.

Some approaches to the study of indigenous medicinal plants
have been discussed by Attaur Rahman. He has opined that if the
efficacy of individual herbal preparations in specific diseases can be
scientifically established by means of comprehensive pharmacologi-
cal and clinical trials, and toxicological data is satisfactory, then there
is no reason why herbal extracts should not be incorporated into an
integrated pharmacopoeia. He has further mentioned about his
researches on the isolation and structure elucidation of chemical
constituents of certain plants used in the indigenous medical systms,
these include Berberis aristata, Rhazya stricta, Fagoniaindica, Betula
utilis, Cucumis prophetarum, Loranthus grewinkii and Catharanthus
roseus.

The Islamic contribution to the knowledge of opium and Papaver
spp. hasbeen described by Baytop and Sariyar particularlyin the light
of theinformation provided by Ibn el-Baitarin his treatise. They have
also described the chemical compostion of different species of
Papaver obtained from different sources.

Pharmacognostical investigations of the plants of Turkey
containing triterpenic saponins have been described by Sezik and
associates, some of the crude saponis obtained from the investigated
plants were found to exert antifungal and antiviral activities. They
have also mentioned the results of pharmacognostical investigations
on the plants used as folk medicine in Turkey in two separate papers.
Inthefirst paper, they have presented result of studies on Sideritis and
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Ziziphora while the second paper contains the results of studies on
Thymus sipyleus, Stachys lavandulifolia var. lavandulifolia and
Ecbalium elaterium. In another paper, Tanker and coworkers have
described the pharmacognostical investigations on Turkish Tilia
species, namely - Tilia argenta, Tilia rubra and Tilia platyphyllos.

The research methodology for the clinical evaluation of drugs in
bronchial asthma (Zeequn Nafas) has been described by Siddiqui, et
al. They have stated that the clinical trial is completed in four stages -
(i) preliminary study (phase I), (ii) controlled study (phase II), (iii)
double blind study (phase III), and (iv) final study (phase IV), and
have appended different proforma to be used during the trial, and also
a list of 15 plants used in Islamic medicine for the treatment of
bronchial asthma.
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THE ROLE OF HERBAL REMEDIES AS AN
ALTERNATIVE TO MODERN DRUG THERAPY *

Dr. Simon Y. Mills
ENGLAND

PREAMBLE

The practitioner of herbal medicine in the modern world has few
ways in which to present his arguments for the advantages of his
chosen therapy to the scientific and medical community. There are
several reasons for this. Itisinherently difficult to analyse, quantify or
predict the exact pharmacological action of an agent that is both
chemically extremely complex and highly variable as between
samples. There is in fact very little doubt that even the attempt to
accomplish thisin order to gain complete scientific ‘respectability’ for
herbal medicine is doomed to failure. An equally difficult problem in
communication is provided by the insistence of the serious herbal
practitioner that the aims of the therapy must be qualitatively distinct
from those of modern western medicine. This is-a point ignored in
most popular accounts of herbalism in the west and deserves a little
elaboration here. It is a central abiding principle in the professional
practice of herbal therapy that the patient manifests uniquely a will to
live, a life force, an unquantifiable and astonishing ability to grow,
prosper and thrive, to transform environmental stresses into healthin
the positive sense of that word. This means that the practitioner
accepts that there is already present a will and ability to recover from
setbacks and disease, a ‘vis medicatrix naturae’ as Hippocrates putit,
and that it is therefore the practitioner’s obligation to aid the natural

* Bulletin of Islamic Medicine, 2:543-550, 1982.
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healing process when thisis obstructed. The process of disease is seen,
notassomethingto bearbitrarily removed by direct antagoniststo the
pathological process as visualized in modern ‘allopathic’ therapy, but
asamanifestation of thwarted recovery process. The symptomisseen,
literally, as a ‘signpost’, to be read as part of an attempt to locate the
nature of the obstruction, to assess the needs of the underlying vital
functions. Herbal remedies are then seen as essentially supportive of
these functions, and it is considered that an evaluation of their
potential as healing agents must be bound to this fact. The herbal
practitioner therefore resists the facile listing of herbal remedies as
effective for ameliorating arbitrary pathologies. Much more
important to him is to understand something of the physiological
activity of a remedy than to be told that it is good for arthritis or
asthma or whatever. Each patient is considered as a unique case, to be
treated most likely with a unique formulation of remedies
independent of the pathology he or she might be labelled with.

All this means that the parameters by which a herbalist finds a
remedy valuable are often quite distinct from those current in
scientific medical thought. Evidence of validated antipathological
activityis genuinely less important to the herbal practitioner than the
day-to-day experience of its efficacy in the personal encounter. The
value of any scientific findings is seen more as a potential elaboration
of a total view of the remedy’s activity in the physiological realm than
asabindingdefinition of its actions and limitations. Muchmore could
be said of theimplications of this viewpoint, of the different view of the
effects of treatment and its course in time, of the new light cast on the
concept of the ‘side-effect’, and of the accommodation that the
herbalist finds possible with the pharmacological complexity and
variability of the materia medica. However, that is the province of a
more philosophical treatise. The purpose of this article is to
demonstrate by means of example how the evidence that does exist
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fora fewindividual remedies can be assembled to make a case for their
vitalistic application in the manner briefly described.

In the presentation of what analytical and experimental evidence
doesexistinformation willhave been called from a very wide variety of
sources. To reduce the opacity of this paper accredition will not be
made for absolutely every analytical statement. Rather there will be
appended a general literature list from which the bulk ofthedetailhas
been obtained. Specific literature citations will be restricted to the
most notable claims in the text. The author will be pleased to provide
any reader with detailed sources for any other item that interests him
particularly. The restriction in citations will be particularly apparent
in the lists of constituents for each remedy and in the more widely
accepted pharmacological activities.

Crataegus monogyna (Jacq)

This is one species of a pair that is found widely throughout
Europe that is for medicinal purposes taken together (the other more
temperate species being C. oxycantha). C. monogyna is found in
Europe and around the Mediterranean regions into north and West
Asia. Itis a shrubby tree found commonly in hedgerows in cultivated
areas with corymbs of small white or pink flowers giving way to red
berriesin the autumn. Theleaves are lobed and stipulate. Throughout
Europe, Crataegus has earned a reputation as a useful remedy for
disorders of the heart and for dropsy; its use for coronary and
circulatory difficulties is a more recent phenomenon than other long- ‘
established usages but this perhaps reflects the increasing under-
standingof heart functionin thelastcentury. However, itisnow one of
the prime remedies for treating a variety of cardiac problems in the
European materia medica, appearing to have the ability to dilate the
coronary vasculature whilst also having a bradycardic effect on heart
rate. It finds equal applicability for angina and other coronary
difficulties as for the treatment of arrythmias, especially where the
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latter have arisen from prior coronary disturbance. Beyond this there
is apparantly a general vasodilatory effect that helps in the overall
treatment of some cases of hypertension and in some of the circulatory
problems consequent on arteriosclerosis (e.g. intermittent claudica-
tion). In brief, the modern herbal practitioner sees Crataegus as a
superb heart ‘food” and relaxant with a gentle but cumulative general
vasodilatory effect as well.

Thereisa considerable body of experimental evidence to support
these impressions. A list of constituents for the leaves, flowers and
berries would include the following:

Flavonoid glycosides (including, rutin, quercitrin)

Triterpenoid saponins (‘Crataegus lactone’)

Procyanidins

Trimethylamine

Condensed tannins (forming red phlobaphenes, insoluble
complexes).

It is well-known, following Szent-Gyorgy, that flavonoids have
an observable effect on the vasculature, reducing capillary fragility
(providing essential in vivo support for ascorbic acid), dilating
coronary blood vessels, slowing the heart rate whilstincreasing stroke
volume. They would thus provide a fair explanation for the effects of
Crataegusif they were not also widely found in many other plants and
foodstuffs that do not exhibit these effects to any notable degree.
Further support, however, is provided in the report that the
pholbaphene fraction (i.e. deposited condensed tannin complexes)
showed evidence of the prolonged vasodilatory effect on the coronary
vessels, and in addition increased the amplitude of the heart’s
contraction and potentiated the effects of caffeine, adrenaline,
adenosine and papaverine on coronary circulation'. Increased vagal
tone slowing heart rate is a fair conclusion from the known effects of
the procyanidins (yielding cyanides on hydrolysis), and from the
suggestion that the whole plant exhibits anticholinesterase activity?.
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Perhaps the most active components may yet prove to be triterpenoid
saponins. This class of plant constituents has only recently been
investigated and has already been shown to be instrumental in the
actions of Panax ginseng and Glycyrrhiza glabra (see below) for
example. Most pertinent here is the work that has been done on the
saponin fraction of Aesculus hippocastanun that has shown thatitis
notable in the whole remedy’s action in reducing oedema and
benefiting varicosed veins>*. Whatever the pharmacological expla-
nation however there are clinical records showing the ability of the
berries to reduce hypertension caused by both arteriosclerosis and
renal damage’, and the flowers to improve the health of heart patients
troubled with mitral stenosis and progressive coronary occlusion®.
Other studies concluded that the remedy had a favourable effect in
_ cardiac arrythmias, especially extrasystoles and paroxysmal tachy-
cardia’, and prevented ECG changes due to hypoxiag. A reductionin
digitalis dosage after treatment with Crataegusisastrong possibility9.
No side effects have been reported during therapeutic use, toxic
problems only arising with massive intravenous dosages or with non-
therapeutic doses administered chronically”.

Allium sativam (L)

This remedy has generated perhaps more scientific curiosity and
research than any other plantnot cultivated for supplies of allopathic
drugs. It has through the ages accrued an almost phenomenal
reputation for helping a wide variety of conditions. It has moreover
played a significant part in the diet of many countries.The main
limitation to its use in European countries has been a strong social
objection to the odour on the expired air of the taker, but there have
been areas where this has not been insurmountable and there is also
the use of de-odourized preparations that have prospects in some
applications. In general, the uses of garlichave falleninto two groups:
the antimicrobial action it appears to possess, and the number of
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interrelated benefitsit seems to have on thecirculation. Of the two,itis
the former that has been concentrated on in traditional herbalism ("a
good preservation against infections": Parkinson, 1640 AD) whilst
the use of garlic for circulatory problems, unusually, owes much to
modern research findings for the plant. We shall look first at some
known constituents:

Volatile oil-allin, separated from enzyme alliinase in intact plant;
when crushed the two interact and allin is converted to allicin which is
further oxidised to diallyl disulphide®.

Glucokinins

Germanium

Mucilage

From an early stage it was clear that the volatile fraction, notably
allicin was responsible for the anitbacterial action of Allium'!, it was
found to be active in concentrations as small as 1:85,000. Clinical
evidence for anitmicrobial activity has generally supported the
traditional usage. Initial controlled trials to check the use since
ancient times of 4/lium for leprosy were sufficiently encouraging for
further testing to be recommended!3. It was found to perform
commendably in the treatment of tuberculosis’®, and achieved a
sound reputation in both World Wars in preventing sepsis and
controlling suppuration. Some of the most interesting work has been
done to investigate the potential of Allium sativum in normalizing
bacterial populations in the gut: it has been one of the more common
claims for the remedy by practitioners that it could check gut
infections without destroying normal healthy flora. Some backing, if
notexplanation, for this assertion comes from Weiss!”, who reported
acomplete changein intestinal flora after 4//ium treatment, and from
Marcovici'® who reported significant improvement in dysenteric
diseases. Other clinical work has demonstrated relief in a number of
gastro-intestinal disorders, including flatulence, vomiting, nausea,
abdominal distension and dyspepsia'” '®. Given these findings,
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supported by herbal practitioners today, it is hard to avoid accepting
that the action of Allium on the bacterial population of the gut is
selective. Effects on the gut that are possible relevant to this activity
include a general stimulation of digestive juices'®, and an increased
absorption of thiamine from the intestine'®. There has also been
observed a direct antimicrobial effect against staphylococct,
streptococci, Escherischia typhosa, Bacterium dysenteriae, B. enter-
itidis, and Vibrio cholerae®® 2412,

At the early stage of research, the applicability of Allium to the
treatment of cardiovascular disease was established. Marcovici was
among many who suggested that the elimination of toxin absorption
from the gut was central to this function?®?, and this is a theme still
~takenuptoday. However, thereis also clear evidence for direct effects
on the circulation and vasculature; in reducing post-prandial blood
cholesterol levels?®, and blood sugar levels®* - possibly involving the
glucokinin constituents - as well as platelet aggregation, thrombox-
ane synthesis and thus the tendency to thrombosis?’. Circumstantial
evidence for the beneficial effect of Allium on the circulation comes
from an examination of the statistics for heart disease in countries
with or without a high consumption of garlicin the diet®®.

The traditional use of garlic for tumours is also supported by
‘recent research. Enough in vitro and in vivo results have been
“forthcoming for one researcher to conclude that "it may lead to an
effective therapeutic attack on the cancer problem"”’ 28 Japenese
researchers have suggested that it is the presence of unusually high
levels of the mineral germanium that is a vital feature in the
antitumour activity”.

In total, there does seem ample backing for the herbal
practitioner’s view of Allium as an effective aid to the body in its
attempts to come to terms with pathogens in its environment.
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Glycyrrhiza glabra (L)

This is another plant whose traditional usage and modern
potential have happily overlapped, with the latter being particularly
notable. A brilliant survey of the subject has been conducted by
Gibson® and much of what follows is provided, along with full
references, by him, with a minor contribution from other sources. In
the past Glycyrrhizahas been used forits soothingand healing actions
on the gastrointestinal tract and the respiratory system principally.
There are incidental reputations for fever management and urinary
disturbances as well. On examination, its constituents are found to
include:

Glycyrrhizin (salts of glycyrrhizic acid)

Triterpenoid saponins

Flavonoids

Bitter principle (glycyramarin)

Asparagin

Oestrogenous substances (including B-sitosterol)

The key feature in the activity of the plant seems to be a steroidal
fraction that includes the aglycone of glycyrrhizin, glycyrrhetinic
acid, and the near steroidal triterpenoid saponins. The similarity of
these substances to steroidal hormones has helped to explain a
number of hormonal effects in many medicinal plants. In Glycyrrhiza
these effects are prominent. Thus it has been shown to have anti-
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inflammatory and anti-arthritic effects similar to hydrocortisone, to
resemble the activity of ACTH in causing aldosterone-like retention
of water and sodium, and loss of potassium at the kidney, increased
‘blood pressure, and decreases in haemoglobin levels. It enhances the
immunosuppressive action of cortisone, but on the other hand,
inhibitsits antigranulomatous action and itseffects inincreasing liver
glycogen storage. Theaction of glycrrhetinicacid hereis dependenton
a functioning adrenal cortex: there appears to be a direct ACTH - like
effect increasing adrenal production on the mineralocorticoids and
androgens, butthereisalso aneffect onreducing the breakdown of the
corticoids at the liver and kidney. The effect can be dramatic: it has
been reported” that a woman with Addison’s disease was maintained
completely with an initial dose of 60g liquid extract of Glycyrrhiza per
day, this dose being eventually reduced so thata maintenance dose of
3g daily was achieved. Whatever the full explanation of this effect
proves to be it will also include the raising of serum levels of
glutamicocaloacetic acid transaminase and glutamicpyruvic transa-
minase and thus the uncoupling of oxidative phosphorylation. The
potential local actions of Glycyrriza are supported by the anti-
inflammatory effects exhibited in treatment of corneal injuries and in
cosmetics. There is further support for an inflammatory effect in the
widespread allopathic use of Glycyrrhizaconstituents for petic ulcers,
though this is put largely to the ability of the remedy to promote an
adherent film of protective mucus over the gastric wall, and possibly
to reducing gastric acid secretions. Glycyrrhizin is found to increase
bile secretion and the excretion of bilirubin and to have an antipyretic
effect comparable to sodium salicylate.

These varied effects support the notion among modern herbal
practitioners that Glycyrrhizais well suited to providing benefitinany
attempt to wean a subject off excessive administration of cortisone or
other steroids.It appears to have many of the relative advantages of
ACTH with yet easy applicability by mouth. There is postulated the
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possible danger hypokalaemia and hypertension due to the miner-
alocorticoid effect if Glycyrrhiza is taken in large doses for an
extensive period. This is no doubt a real risk but apart from
glycyrrhizin the whole plant possesses diuretic components, notably
asparagin and the flavonoids, that may diminish this effect. The
application of Glycyrrhiza to disorders of the respiratory system
seems to be backed by its anti-inflammatory (and anti-allergenic)
effects, with effects in tuberculosis comparable to deoxycortisones.
There is also the reflex effect on the activity of bronchial muscle and
the mucociliary escalator of all mucilaginous plants®>. Its tradional
and clinical use for asthmatic conditions and excessive coughing
seems well supported here.

Cichorium intybus (1)

This plant is chosen arbitarily as an example of one of the many
‘bitter’ remedies used throughout the world for their ability to stimulate
the upper digestive system, increasing appetite, promoting the flow of
digestive juices, and by increasing bile flow, ‘cleansing the liver’. It has
generally been accepted that the mechanism involves a reflex response to
stimulation of the bitter taste receptors in the mouth (i.e. bitters are quite
inactive when given by tube direct into the stomach). What has
transformed the understanding of these bitter substances is the
finding™ that the immediate result of stimulation of the bitter taste
receptors is the release of the gastro-intestinal hormone gastrin. This in
turn is known to increase gastric acid secretion (and thus the sterilizing
stomach acid ‘barrier’ to gastrointestinal infection), increasing intestinal
mobility, and increasing the secretion of bile and pancreatic juices. There
is also an increase in salivary secretion (but not amylase)**. From these
effects it is easy to project benefits for liver function especially in its
detoxifying and eleminatory functions, and for the pancreas, including
theendocrinalsecretionslinked asthese are to the flow of pancreaticjuices
and thus explain in turn the apparent benefit that bitters have for
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disturbances in blood sugar levels. Gastrin is also active in increasing
appetite and a general sense of well-being; with this and the undoubted
benefits on digestion it is not surprising that bitters were for long
considered superb general enhancers of vitality.

Silybum marianum (L)

This Mediterranean plant has been used in middle Europe for
liver complaints for many years, the seeds being considered the active
part. A protective effect on the liver has in fact been recently
demonstrated®’, notably against the common experimental hepato-
toxins carbon tetrachloride and phalloidine (from Amanita phal-
loides) and against chemically-induced cirrhosis. This protection
lasted many hours after treatment. The conclusion drawn has been
that the cellmembranes of the hepatocytes have in fact been stabilized
against the destructive effects of toxins. The main activity in the
remedy has been conclusively associated with an unusual type of
flavanoid-lignoid complex or flavolignan, in this case known as
silymarin: thishas been shown toenhance the activity of polymerase A
produced in the hepatocyte nucleolus so leading to increased
ribosomal RNA activity and thus protein synthesis in the cell. It is
this, with the membrane-stabilizing effect that is seen to explain not
only the ability of the remedy to help protect toxicity, but to stimulate
regeneration and repair as well.

Vitex agnus-castus (L)

Itis one of the claims made for medicinal plants that they have an
amphoteric or normalizing effect rather than a dynamic unilateral
one. The actions of Vitex appear to be a good example of this. Its
tradional use has been for disorders of the female reproductive
system, with an almost contradictory list of indications (heavy
menstruation and amenorrhoea for example) and including a notable
effectin promotinglactation. Inrecent practiceitsapplications haveif
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anything been wider, forming the basis for treatments for all manner
of menstrual disorders, particularly premenstrual problems, meno-
pausalsymptoms, menorrhagia and dysmenorrhoea. The impression
gained in usage has been that the remedy somehow normalizes the
balance of sex hormones at different times of the month, with if
anything a slightly progesteronal effect. Support for this has been
provided by Probst and Roth?**” who have shown that Vitex has
effects similar to the corpus luteum on human subjects, established by
histological investigation of the endometrium by curettage, by
cytological examination of vaginal secretions, and by observing
changes in basal body temperature. Further work with the oestrus
cycle of rats showed the effect in shortening the oestrus only apparent
in test animals already having abnormally frequent or lengthy cycles;
from this and from clinical therapeutic results with patients it is
summarised that the effect of the remedy is to normalize corpus
luteum function, along with perhaps ovarian function in general, via
the controling centres in the hypothalamus, rather than simply
replacing corpus luteum hormone (there are no suitable steroidal
components of the plant in any case)*. Confirmation of a si gnificant
effect on lactation has also been provided™.

DISCUSSION

Areview of theavailable evidence fora number of herbal remedies
is here presented. The remedies have been selected from a wide field
andreflect theaverage state of affairsthat pertainsto theinvesti gation -
of the better known remedies, although it must also be said that there
are a great many remedies that have been barely examined
experimentally in modern times. From what has been said at the
beginning of this paper it will be apparent that the aim of assembling
this information is to provide a modicum of independent support for
the claims of herbal practitioners for their remedies, and incidentally
reveal to a few that observable pharmacological activityis a property
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of herbal remedies (contrary to some allopathic pronouncements).
The ultimate purpose of this paper, however, is to present the case for
the use of herbal remedies as a valid healing therapyin themodernage.
It is thus useful to reiterate the message of the preamble, that the
herbal practitioner sees the herbal remedy as essentially supportive of
body function, amphoteric rather than unilaterally active, promoting
a vital body response to invasion or obstruction rather than aiming
simply to remove the superficial characteristics of the latter. We thus
find the herbal practitioner using Crataegus equally in cases of high
and low blood pressure for its tendency to normalize this parameter.
The evidence suggests that by supporting the function of the heart
whilst also having vasodilatory action, may be something in this. We
also find the practitioner using Vitex as a general normalizing remedy
in a variety of gynaecological conditions, and we have the supporting
contention that the remedy acts pivotally on the hypothalamic-
pituitary axis. Body function can be supported in more direct ways
too. The use of the bitter remedies provokes a reflex response on the
partofthe body thatiscomprehensively usefulinimprovingarange of
functions associated with the body’s relationship with food. It is
contradicted only when that relationship is already marked by
overactivity, for example in hyperacidity or vomiting. Otherwise, the
bitter effect is clinically useful for many upper digestive problems,
including such diverse conditions as anorexia, diabetes and
hypoglycaemic syndrome, hypochlorhydia and tendency to enteric
infections, chronic liver disease and liver-centred toxic problems. A
third way to support vital function is by using trophic remedies; these
are remedies which have an almost nutritious action on a specific
organ or tissue. Silybum marianum, we say, demonstrated such an
action on the liver parenchymal cells, and in a sense we can see the
same relationship to the adrenal cortex of Glycyrrhiza glabra, with its
ACTH action and also yet its corticosteroid - enhancing effect in the
periphery. Similarly the total action of Allium sativum on the blood
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stream can be considered trophic, improving a broad range of
functional parameters and we have already witnessed the trophic
effect of Crataegus on the heart.

The action of herbal remedies in support of vital body function
therefore comes in three categories, 1) the amphoteric regulation of
excessive functional oscillations, 2) the direct provocation of a healthy
reflex response and 3) the straightforward trophic effect. Central to
any of these actions is the intrinsic complexity of each remedy’s
constitution. One very often finds constituents present with
apparantly contradictory isolated pharmacological actions, as for
example in the water-retentive glycyrrhizin and other diuretic
constituents in Glycyrrhiza; theimpression gained is of a potentiating
ofindividualcontributionsto thetotalactionso that thewholeplantis
made up of more than the sum ofits parts. Thusevenin those remedies
with an almost allopathic effect such as 4 //ium with its antimicrobial
action and Glycyrrhiza with its anti-inflammatory effect, there is
sufficient complexity in both the active constituents of the plants and
of other reported pharmacological effects to make it clear that we are
not comparing them directly with allopathic counterparts. Evidence
of supportive actions as outlined above in particular give each such
remedy a much more founded and substantial effect overall, perhaps
at the expense of the dramatic effect familiar in allopathic circles.

Thisis onlya fraction of the case that could be prepared for herbal
medicine. Many more remedies would have to be discussed to provide
the complete story. Itis hoped, however, that sufficient has been said
to make the point that herbal medicine is worthy of consideration asa
validhealthcarealternativein themodern world. Oneismindful of the
comments of the World Health Organization on the role of traditional
medicine where the facilities of modern medicine are lacking. The
author would hope to make a plea that herbal remedies be considered
In an even more positive light. Those with scientific training will
perhaps contend that the use of scientific data to support a case for
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using techniques that cannot be completely validated or: even
explained by the rigours of the experimental method is a case of
having the best of both worlds. To this the author must answer thatifit
came to a conflict then the herbalist would turn his back on the
experimental method rather than to the evidence of his own eyes and
ears and that of his patients; however, there is no need fora conflict to
occur, the scientific method does contribute to man’s understanding
of the world when used with enlightenment and true humility. Itis to
everyone’s best interests to work together towards improving the
quality of life and health.
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POTENTIAL OF HERBAL MEDICINES
IN MODERN MEDICAL THERAPY*

Hakim Mohammed Said
PAKISTAN

One of theimportantaspects of the Second Conference on Islamic
Medicine is concerned with the beneficent nature of natural drugs in
therapeutics. The importance of this aspectis hardly in need of being
underscored. When we say that treatment by natural drugsiscloser to
nature, we actually do not state something vague or metaphysical but
something that is concrete and observable. A balanced diet ensures
wholesome corporal resistance and generation of antibodies.
Secondly, treatment is effected through the administration of
concentrated active principles in herbs which we eat or which are
allied to them. They thus bringabout cure without generatingtheside-
effects which have become the bane of modern medicine, mostly based
upon synthetics.

Plants and man areinseparable. Onno other commodity hasman
lavished such tenderness and the way the wild plants have been
genetically tamed is a separate story. Certain plants like rehar
(Calotropis gigantea or gigantic swallowwort) and yabrinj (Man-
dragora officinalis or mandrake) have certain superstitions attached
to them. This is no doubt because of the dual properties of many
plants. Thus the rootand leaves of bazr el-fuji ( Raphanus sativus Linn.
or radish) are likely to cause heaviness in the stomach, but the seeds
and the decoction of the plant are likely to act as diuretic, laxative,and
lithontriptic agents. And reports, through screening, upon even as
familiar a plant as the carrot have established what untold good itis

* Bulletin of Islamic Medicine, 2:596-607, 1982.
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likely to do to man and to the smokers in particular. The very fact that
plantslike broccoli, spinach, and tomato, supply so much of vitamins
to man should serve as an indemnity against disease and help bring
about natural cure.

Ishould like to quote a few examples of how plants have led to the
growth of synthetics. During the late thirties it was observed that the
cattle fed upon spoilt sweet-clover died of haemorrhage. On further
studyit wasfound thatthishaemorrhagiceffect wasduetoa chemical,
dicoumarol, which in the US Pharmacopoeia is known as
bishydroxycoumarin. The synthesis of this haemorrhagic agent was
finally accomplished by Link, Stahmann, and Huebner in the
laboratory in 1941. It was thought that the haemorrhagic property
of this chemical could be turned to advantage,and, in fact, Townsend
and Millsin 1942 reported that in six patients repeated doses of 200 to
300 mgevery day prolonged prothrombin and clotting time. Vitamin
K, about which we will speak later, counteracted this effect. If
therefore man makes the sweet clover a part of his diet or takes an
allied species like the fanugreek, some indemnity against thrombosis
and embolism is expected. And from this particular mishap in the
Prairies has cropped up a series of drugs allied in structure to
dicoumarol, e.g. Cumopyran, Tromexan Ethyl Acetate, Marcoumar,
Dindivan, Warfarin (which was again synthesized by Link and
Crowrle in 1947), and so on.

Vitamin K, the antihaemorrhagic factor, was reported by the
Danish scientist, Dam, for the first time in 1929. It was found that the
haemorrhagic tendency in chicks was overcome by adding alfalfa,
spinach, kale, or fish meal to the diet. Dam and his associates, as well
as Doisy and his associates, isolated the pure vitamin from alfalfa,
calling it K, to distinguish it from the vitamin called K2 which Doisy,
McCoquordale, and their co-workersisolated from putrefied sardine.
Both K and K2 were shown to be naphthoquinones. And thus
medicine was on way to having even more potent synthetic
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counterparts which apparently acted by counteracting the effects of
dicoumarol by lessening, according to Maritus and Nitz-Litow
(1953), the rate of aerobic posphorylation. The structural resem-
blance of dicoumarolto Vitamin K hasled to the view that dicoumarol
competes with Vitamin K and displaces it from an enzyme system
which is required in the synthesis of factor VIl and prothrombin.

We thusfind howanisolated case of theincidence of haemorrhage
in cattle in the Prairies led to a series of drugs having reverse effects.

Griffith and co-workers (1944) also have a ketone group,
although it is a flavone compound, and is, in fact, the rhamnoglyco-
side of quercetin. It is of particular use against recurrent haemor-
rhages caused by or related to capillary fragility. It occurs in several
plants; the stem of tomato has sizeable amounts of this antihaemor-
rhagic agent and was first tried clinically in 1944.

It is certainly true that synthetic chemistry has come out with
more potent antihistamines than are to be found in nature. But we
should not forget that for a long, long time ephedrine served as the
drugof choice againstasthma and hay-fever and thatits preparations,
the base, hydrochloride, and sulphate are still official.

It has been observed that patients with asthma are more sensitive
to histamine than normal subjects and these attacks may be prevented
by means of ephedrine, a plant drug (although now also synthetically
prepared) and adrenaline, a body-product.

Work on chemotaxonomy has not yet started properly.
Erdtmann and Darnley Gibbs have already shown that startling
discoveries of both fundamental and applied nature could beexpected
if the work is pursued methodically. Itis quite tricky also. Anexample
of this trickiness was cited by Dr. S. Siddiqui 18 years ago when he
reported that three crystalline solids had beenisolated by himself and
co-workers from the Bengal gram (Cicer arietinum Linn.) viz.
Biochanin A (5:7 - dihydroxy, 4 - methoxy is a flavone), Biochanin
B (identical with theisoflavone for menonatin occurringin soy-bean),
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and Biochanin C (identical with asparagin which occursin Asparagus
spp.andin Abutilon indicum Linn., aplant belonging to Malvaceae). It
was found that these solids could not be isolated when the gram
sprouts were dried in the shade and extracted with solvents. Such
observations bear out the Islamic concept of medicine which claims
that drugs are liable to lose their potency if not given in their proper
form. Some drugs gainin potency on ageing; otherslose. Wehave seen
howeven aharmless plantlike the clover can becomelethal to animals.

Norisittruetohold that naturaldrugs, apart from antibiotics,do
not counter microbial attacks. Garlic has been used for time
immemorial as a carminative, expectorant, febrifuge, and in the
treatment of intermittent fevers. Carallito and Bailey (1944) had
already isolated allicin from it. Parry isolated two sulpur compounds
from it in 1946, having antiseptic and hypotensive properties. Two
more principles, having anti-bacterial properties, viz., allisatin I and
allisatin IT, were isolated from it in 1948.

Another interesting approach was opened with regard to
Peganum harmala Linn. The isolation of the harmine series of
alkaloids was reported as early as 1843, and studies on their
constitution by Otto Firchu, and Perkin, Robinson, and Manske
formaclassicin the annals of organic chemistry. Asaresult of studies
by S. Siddiqui, ez al., following the mildest chemical procedures, and
alkaloid melting 180" hi gher than harmaline and yielding a phenolic
base which melts about 50 Chigher than harmalol, the corresponding
phenolic base prepared from harmadine, a new base, harmadine,
proved to be the principal alkaloid of the seed of P. harmala with an
overallyield of 1.75% while no trace of phenolic base was found byS.
Siddiqui and co-workers from threelots of the materials in the Punjab
in Pakistan. This would suggest the possibility that harmaline and
harmalol, according to Siddiqui, ez al., reported in the literature are
entectic mixtures of bases, if it were not for the fact that the former
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were synthesized by Perkin, Robinson and Manske, and found to be
identical with the natural product. Siddiqui further observes:

"It may well be that harmidine is an isomer of harmaline, the
absence of which in the seeds may be due to varieties in soil and
climatic conditions, but the study of Peganum harmalaseeds from
Irag seems to exclude this possibility".

The seeds of P. harmalain Islamic medicine are prescribed for the
explusion of the tapeworm. It has now been definitely established
(Biochemical Journal, 264; 1934) that the alkaloids of the plant are
toxic to helminths and protozoa. The highly vesicant principle,
bhilawanol (a catachol derivative with a C15 H25 unsaturated
straight—chain side in position 3), is effective in rheumatic pains.

Much work remains to be undertaken upon natural anti-diabetic
drugs. Onion has been known to reduce the blood-sugarlevel. Itisalso
likely that Syzygium cuminiLinn.iseffective against diabetes. Further
studies are required upon the bitter gourd to establish whether the
anti-diabetic principleinitacts independently of endogenous insulin.
Some interesting development on hypoglycemic drugs is taking place
in Central America.

One of the weaknesses of natural drugs from the higher plants, itis
argued, is the poor microbial activity of such drugs. However, Lin
Keng-Tao of the Institute of Materia Medica, Chinese Academy of
Medical Sciences, has shown in a recent report that Fructus
schizandrae which is commonly used as an astringent in traditional
medicine, exercises therapeutic effect on certain types of viral or
chemical hepatitis, particularly in lowering the elevated serum
glutamic transaminase (SGPT) level and improving some of the
symptoms in 68.2% cases. The accumulation of lipids in the liver is
impeded, while the deposition of glycogen is increased.

The birth-control stercid, diosgenin, i1s dependent for its
extraction upon Dioscorea deltoides Wall. Some important saponins
like amelonin, digitonin, sarsaponin, tigorin, and trillium are also
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obtained from Chlorogalum pomeridianum, Digitalis purpureaand D.
lanta, Radix sarsaparilla, and Trillium erectum respectively.

Wenow come to folklore and the present-day screening of drugs.
G.A. Cordell makes the observation with regard to anticancer drugs
of herbal origin: "...in almost every instance where a plant has a
reputed folklore reputation in the treatment of cancer, a compound
displayingeither in vivo or in vitro activity has been obtained". Cordell
et al., have studied the following plants and haveisolated their active
principles as regards anti-cancer properties.

Quinoids Jacaranda caucana
Sesquiterpenes Acanthospermum glabratum
Michelia compressa

Capsicodendron dinissi
Centratherum punctatum
Diterpenes Rondeletia panamensis
Micrandra elata
Baliospermun montanum
Dioca occidentalis
Aquilaria malaccensis
Simaronbolides Ailanthus excelsa
Ailanthus integrifolia
Steroids Asclepias albicans
Miscellaneous compounds Amyris bipinnata
Linum album
Cassia quinquangulata
Alkaloids Fagara zanthoxyloides
Zanthoxylum rhetsea

Ervatamia heyneana
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Two alkaloidsisolated from Catharantusroseus Linn., vincristine
(VCR) and vinblastine (VLB), have yielded favourable results with
regard to Hodgkin’s disease and choriocarcinoma and acute
leukaemia in children respectively. Partial synthesis of both has
been achieved by Dr. Atta-ur Rahman et al.

Another group of active principles against cancer hasits originin
a plant growing in East Africa, Maytenus oratus Loes. This group is
that of maytansinoids which includes some four maytanside esters
attached to C* of the macrocycle as well as the free maytansides,
maysine, normaysine and maysenine. Maysenine exhibits significant
L 1210 and P 338 anti-leukaemic activity and powerful tumour-
inhibitory properties against KB cells, mouse sarcoma 180, Lewis
lung carcinoma, and Walker 256 intramuscular carcinoma.

The therapeutic aspects of herbal medicines have many facets.
Hiroshi Saito, in his study of the pharmacological properties of Panax
ginseng root, for example, has reported that the different fractions of
its extracts exercise different actions, e.g., slight CNS stimulant
action, CNS depressant action, histamine-like action, tranquillizing
action, blood-pressure depression, blood-pressure elevation, etc.
Once such a total studyis extended to other plants, we may well check
up why certain parts of a plant have been prescribed for certain
ailments and which parts are rich in which active principles.

Ithasbeenestimated that roughly only 5% of the plant wealth has
been studied. But perhaps this figure is on the larger side. The
knowledge afforded by plants is almost infinite. The World Health
Organization in 1977 realized this as is borne out by its report upon
The promotion and development of traditional medicine. Among the
reasons thatit gave for the promotion of traditional medicine one was
that of the intrinsic qualities of medicine.

"Since traditional medicine has shown to have intrinsic utility,
it should be promoted and its potential developed for the wider use
and benefit of mankind. It needs to be evaluated, given due
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recognition and developed so as to improve its efficacy, safety,
availability, and wider application at low cost. It is already the
people’s own health care system and is well accepted by them. Ithas
certainadvantages overimported systems of medicine in any setting
because, as an integral part of the people’s culture, it is particularly
effective in solving certain cultural health problems....(p. 13)".

This document’s case-study of Egypt is rather interesting:

Ammi majus- a common plant in the fields and waste lands of
Egypt - has been shown to contain ammoidin (xanthotoxin),
ammidine (imperatorin), and majudin (bugaptene). The extracts
ofthis plant have been shown to induce pigmentationinidiopathic
leukoderma (vitiligo).

Ammi visnaga - another perennial plant, used in traditional
medicine by ancient Egyptians in the form of a decoction and asa
diuretic to treat renal colic - was recently analyzed and found to
contain the two principles, khellin and visnagin. Khellin is useful
inthetreatment ofangina pectorisand whooping cough and in the
relief of ureteric and gallbladder spasms. It has been found to
contain anthelmintic, antianaphylactic, antiatherosclerotic, anti-
diabetic, and antiulcerogenic properties.

The report discusses herbs like Nigella sativa Linn. (habbet el
barakah) and other plants which are under investigation in Egypt.
Among these plants Solanum laciniatum is of special interest in that
it contains alkamines which are steroidal in nature and which can
be converted into steroidal hormones. This plant is the main source
of solasodine which is being isolated industrially for the prepara-
tion of pregnadienone and used for the synthesis of various
hormones.

It ought to be appreciated that the same herb may be used for
specific treatment in one country, while in other countries the
emphasis may be different. In the Philippines , for example, onion is
employed in high blood pressure. Similarly, in the Sub-continent, the
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rind of the pomegranate fruit is used, in conjuntion with aromatics
like cloves, as an antidiarrhoeic and antidysenteric agent, while in
Sumatra itisemployed as an abortifacient. In Cuba the bitter gourd is
used for the treatment of diabetes and chronic uicers of stomach,
whereas in the Sub-continent the value of bitter gourd as a
hypoglycemic agent has come up for appreciation recently.
Expanded vision with regard to the therapy of herbal medicines is
one of the likely contributions when the folklores of different
countries are collected. It is also possible that an ingredient may be
present in much higher quantitiesin the speciesin a specificregionand
hence emphasis is placed upon therapy deriving from that
ingredient. Thus, of the different species of mint, the Japanese mint,
Mentha arvensis var. piperascens contains the highest percentage of
menthol (70 - 90%). This variety, known as Ryokubi, has begun to be
cultivated in Thailand, where by 1977 the yield of crude oil from it had
reached 60 tons/year. This variety hasbeen successfully introduced by
PCSIR Laboratories, Lahore, into the Punjab.

In an illuminating paper presented at the 4th Asian Symposium
on Medicinal Plants and Spices (Bangkok, 1980), Finn Sandberg
discussed the results likely to be expected from an inventory of
traditional medicines within a restricted area. He gives the illustration
of Oldenlandia affinis (Family - Rubiaceae) which is indigenous to
Zaire and Central African Republic at a distance of 20,000 metres.
The herb of course bears different native names and is known in the
local folklores for facilitating childbirth. Work on the herb by Lorens
Gran in Norway has established that the herb contains the so-called
Kalata-peptide, comprising 31 amino acids. This peptide is effective
orally, and has potent oxytocic activity; and thus in this case the
folklore medicine has been scientifically verified. Sandberg has also
noticed that some plants cannot be cultivated outside their local
ecological zones. An example is that of Strychnos lianas. But a herb
like O. affinis can be easily cultivated.
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An interesting example in this context is that of Acorus calamus
(family - Araceae) which in the Sub-continent has not been prescribed
for rheumatism. But in China the genera, Acorus and Arisaema, are
reputed to be anti-rheumatic. Asaron and related compounds have
been isolated from these species and have shown carminative,
sedative, and analgesic effects. Triterpines from the corms of
Arisaema have anti-convulsive, sedative, and analgesic properties.
Abutilonindicum Linn.is puttodifferent usesin the Sub-continentand
Vietnam. Itsleavesin the Sub-continent are considered demulcent, its
bark astringent and diuretic, infusion of its roots febrifuge, and its
seeds aphrodisiac, laxative, and demulcent. In Vietnam, on the other
hand, theleavesareused asanemollient, stomachic, and antiperoidic.
Decoction ofitsrootisconsidered to be of use as febrifuge and also for
the treatment of leukorrhoea. The leaves are also considered diuretic
and the seeds are used against dysentery, carbuncles, and sore eyes.
Workhas been conducted upon Rauwolfia serpentina Benth and other
species of the genusin Vietnam, where, interestingly enough, rutin has
been extracted from a leguminous plant indigenous to that country,
Sophora japonica Lion. Research is being undertaken in Vietnam on
herbal drugs foraffordingreliefagainst fatigue - a disorderinherentin
the present civilization.

One of the most promising fields of natural drugs is that of
activity. Shoji Shibata reported in 1980 that the intravenous
administration of a medical preparation of glycyrrhizin, a saponin
of the liquorice root, in conjuntion with cysteine and glycine, was
proved by a double blind controlled trial to be effective against
chronic hepatitis. Hemisuccinate of glycyrrhetic acid (Carbenox-
ylone) is orally administered in stomach ulcer. More recently,
however, an antiviral activity of glycyrrhetic acid was reported and
Interferon-inducing activity of a glycyrrhizin preparation were
observed. Shibata believes that glycyrrhizin and glycyrrhetic acid
are among the most promising natural products. Side-effects like
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oedema and hypertension have been overcome through chemical
modifications. The results so far obtained show that olean-12-en 3,
30-diol chemically derived from glycyrrhetic acid by elimination of its
11-keto group and the replacement of 20- carboxyl with carbinol is
one of the most promising compounds of this series showing
separation of pseudo-aldosteronism from therapeutic such as anti-
ulcer and anti-allergic effects.

Much of modern research on plant products has hinged upon
folklore. Thus the Mexican cactus, Opentia streptacantha Linn. and
herbs like Tecoma stans Juss. are being subjected to clinical trials in
Mexico for diabetes mellitus. In the field of cardiovascular research,
studies are being made on the seeds of Casimiroa edulis La Llave,
popularly known as a hypotensor, and flowers from Talauma mexicana
Don and Magnolia grandiflora L. are considered to be cardiotonics.

Passing from the general to the specific, on the occasion of this
Conference, I thought that it might be worthwhile to write upon a
theme of overriding importance in Islamic medicine, viz. upon the
different sidelights of Islamic medicine from different aspects. I have
also decided to present my personal experiences and impressions
upon a drug which has gained considerable importance in the
materiae medicae of the Sub-continent. This drug is based upon
tamarisk. This drug has been specially selected as we have been able to
prosecute the R&D effort required in its development on the basis of
the knowledge bequeathed by the ancient and mediaeval masters of
medicine and the conventional methods employed by the practi-
tioners of Islamic medicine. This drug is being marketed under the
trade name of Icterene and it is meant to minister to cases of jaundice.

Having briefly discussed the importance of herbal medicines in
the treatment of diseases, I should now like to discuss my impressions
about tamarisk. As I have said at the outset, I have chosen tamarisk
because ] have, by the grace of Almighty, been able to manufacture a
drug for the cure of jaundice from a self-growing and wild plant of the
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province of Sindin Pakistan. Iam givingas much information as I can
without any reservations and without withholding any information.

Tamarisk:

Its names in Islamic Materiae Medicae

The taxonomic name of tamarisk is Tamarix gallica Linn. syn. T.
troupii Anct. Dyer. In Persian it is known as ghazanjabin, gaz mazaj,
ghadbar, ghazmazu, gazan-gaban, galaz, shur gaz, gaz andma’inkalan.
Its Arabic synonyms are: di manna, thamrat al-turfa, turfa, janz al-
turfa, and thamrat al-turfa.

The greater and lesser tamarisk varieties are denoted by the
common designation of gaz mazaj or gaz mazu.

History of the Uses of the Drug

Tamarisk which occurs in the form of a shrub or small tree is
indigenous to Asia, Africa, and Europe. Known as tamarisk in
English, its French name is tamarise de France. Dioscorides (Book 1,
101) says that the plant which he designates as murike bears a seed like
agallnut. Itisusedasanastringentin Egyptand Syria, he states. Pliny
calls the same tree tamarika (24, 41). It is the tamarix of Columella.
Nicander named the tamarisk tree as mantie (prophetic). The Apollo
of Lesboshas been represented witha bough of the tamarisk tree in his
hand, and the Iranian Magi also prophesied with a spray of the tree in
their hands. Herodotus and Pliny describe the plant in the light of
similar use.

Coming to the synonyms of the tree in the Sub-continent, it was
known as jhavukain Sanskrit. In Hindi and Urduitis known as Jaau
and bari mayn. It is known as pilchi in Punjabi, as jhavnu-jhadu in
Gujerat, as jhavukam in Malabar, as siru savukku in Tamilnadu, and
as sirasurain Telugu.

Itisprobable that the galls of the tree have been in use in the Sub-
continent since long, and the galls of the tamarisk tree were regarded
as substitutes for oak-galls. The manna which drops from the tree is
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collected in the month of June in Arabia and Iran. It is known as
gazangabinor gazanjabininPersian. Themannaisnotproducedinthe
Sub-continent.

In Iranian works on medicine, the galls of the tamarisk tree are
called the fruit, and the manna is described as a dew which falls upon
this and other trees, notably the willow and oak, and becomes solid.
The practitioners of Islamic medicine consider gazanjabin or the
tamarisk manna to be detergent, aperient, and expectorant.
According to Dymock et al. (Pharmacographia Indica, i, 160) it is
the drosomeli of Galen. They further state:

"In modern medicine manna is still used as a laxative; it slightly
increases the action of the bowels, causing more frequent and
softer stools withoutirritation. Its sweet tastemakesit acceptable
by children. The galls like those of the oak, contain tannic and
gallic acids, and may be used as an astringent in the same manner
as true galls".

The tamarisk tree has been included in the Islamic materiae
medicae of the Sub-continent, from Ayurveda, although it has been
known since Classical Antiquity.

Habitat and Identification

Tamarisk belongs to the family Tamaraceae. It grows throughout
the Sub-continent as its names in different dialects should amply
show. It occurs onriverine banks and near the sea-coast on sandy soils
and in swampy areas. It is propagated by means of transplanting or
sowing. Its tree, when small, grows rapidly and reaches maturity
rapidly, and on maturity dies. It may attain a height of thirty feet. The
diameter ofitstrunk isabout threefeet, anditsboughsare curved. The
bark of the fresh branches are slightly reddish and smooth, and bears
small white marks. The bark of its foliage and the larger spraysis thin,
greenish brown, and rough. Its flowers appear in the form of bunches
and these are often white. The leaves are small. Its flowers do not
appear separately as male and female. It is 2 hermaphrodite.



......................................................... Hakim Mohammed Said

The taste of the tamarisk is bitter and astringent. One species of
tamarisk is also prickly, and is prolificin South India and Rajputana.
Since it bears many spines, itis called Kanti Jhau and Kantisharni(i.e.
the prickly tamarisk).

The tamarisk tree is of general occurrence in Iran and

Afghanistan and is found in sandy areas in the Sub-continent,

especially in the littoral areas and on the sea-coast.

Greek physicians have ascribed the occurrence of the tamarisk to
river banks and have attributed four kinds to it.

1.

Thefirstkindislong, withits foliage like that of the cypress. It
is called athlin Arabic. Its fruit is called adhba in Arabic, and
nanhi main and choti ma’in in Urdu.

The second kind is similar to the first, but does not bear any
flowers.

This kind has scantly foliage and bears white flowers with a
slightly reddish tinge. Its flowers are in branches and present
an appearance of oak flowers. It is called gaz mazaj and bari
ma’in. The taste of the flower is pungent and the blossoms
possess a little scent. It is greatly favoured by the honey-bee.

4. This variety bears blossoms the size of Buchanania latifolia

Roxb. and black pepper. The colour is greenish. No flowers
appear uponit. Itisused for dyeing purposes. This kind isnot
to be found in Iraq and Iran.

Some writers, on the other hand, say that it comprises only
two kinds.

Thiskindislarge and cultivated. Known as ath/in Arabic, itis
knownin the Sub-continent as frash.Its fruitis called ‘adhba’.
Thepeople of the Sub-continent designateit as chotima’in. In
Urdu and Hindi it is /al jhau (red tamarisk).

This variety is smaller and wild. Its flower is reddish-white.
It is known as turfa’ in Arabic, gaz in Persian, and jhau in
Hindi.
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Tamarisk Constituents

The galls of Tamarix gallica contain as much as 40% tannic acid
(Kirtikar and Basu, Indian Medicinal Plants, Allahabad 1933, vol. 1,
p. 248). Tamarix aphylla Karst. syn. T. articulata Vahl galls contain
36.8-43.9% tannin; its bark contains 10% tannin and the wood of the
tree 1% tannin. The galls contain levulose and glucose, dextrin, and
moisture.

As should be evident from the foregoing, the Sub-continent
tamarisk galls are very rich in tannin. British Pharmacopoeia
recommends the use of the galls in a powdery form. They are equally
rich in tannic acid. Gazangabin or tamarisk manna contains sucrose,
invert sugar, levulose, glucose, dextrin, and water.

Description

Gaz mazu, i.c. the tamarisk galls, is much smaller than the true
gall; itis three-angled, knotted, and ugly in shape. Ithas acavityin the
centre which is sometimes filled by mosquitoes or flies, but generally
the cavity contains excrementitious matter only. The manna occurs in
the form of small grains. When fresh, itis white, butithas the tendency
to becomeviscous and form a thick liquid like honey. Material like this
isproduced upon willow and oak in consequence of the puncture by an
insect. According to Ehrenberg, the insect which attacks the tamarisk
is Coccus manniparus. The Persian word, Gazangabin, means
tamarisk-honey. According to Knecht, in the nineteenth century, it
was applied to the manna which was collected in the mountainous
districts of Chahar Mahaland Faridan from two species of Astragalus
which is a leguminous plant.

Tamarisk manna is collected towards the end of June. According
to Aitchison, itis cultivatedin Khurasan, whereitis designated as siak
chub. Manna-bearing tamarisk trees are abundantly found in Siah
Kuh and Sufayd Kuh and in the Ardiwan Pass. Elsewhere the tree is
found to grow in saline soils and by the banks of rivers. Itis cultivated
occasionally as an ornamental plant in gardens (A.K. Nadkarni,
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Indian Materia Medica (Bombay 1976), vol. 1, p. 1194). Tamarix galls
are moderately emollient, expectorant, and detersive with regard to
blood. It is therefore incorporated into anti-tussive and cough
medicines as well asin drugs promotingaperience. Itschiefadvantage
is that it promotes the passage of stools without any attendant
irritation or burning sensation. Not being repulsive in taste, it is
regarded particularlyusefulfor administration tochildren, and can be
administered in conjunction with milk. It is also employed as a
substitute for oak-galls. (Idem, Ibid.) Being revulsive, the leaves of the
tree which are soft, resolve inflammations and in dyspepsia they
promote the expulsion of stools from the mesentery and the liver. It
abates the hardness of the spleen. It is a stomachic and liver tonic
(Khaza'in al-Adwiyah,vol. 111, pp. 313 - 15). All of its constituents are
tranquillizing. Drinking of water in a tamarisk bowl has been held to
be usefulin theinflammation of the spleen. Butitis also suggested that
this practice should be continued till the termination of the
convalescent period.

Ibn-Sina believes that tamarisk actsasa detersive, astringent, and
resolvent without exhibiting any intense desiccation. Its aqua,
according to him, acts as detergent and desiccative, and it is this
desiccative property which promotes constipation which, however, is
slight, becauseitiscold. Its power toresolveisnot excessive. Insofaras
its desiccative power is concerned, it is not possible for desiccation to
be promoted without any capacity being possessed to act as a
resolvent. Itis only after the removal of humidity that resolution helps
to promote desiccation.

Tamariskisalso usedin the cure of jaundice. When bile is retained
inthe gall-bladderand actsasan obstruction, a decoction of tamarisk-
root with vinegar is useful. The juice of its leaves and flowers is also
advantageous in jaundice.

Temperament

Tamariskiscold and dryin thefirst degree. Some physicians hold



Islamic Medicine: lts Prospects.......c.cocvveiviiiicninnniiin i 69

itto bedryinthesecond degree. Shaykh Ibn-Sinahassaid thatitiscold
and dry in the second degree. Being bitter it should be hot and this
hotness is due to its bitterness. Some investigators have openly said
thatitis hot and dry.

Use and Therapeutic Action

Tamarix has been in use in the Sub-continent since ancient times.
Physicians have employed it in the treatment of pseudodysentery in
which case a decoction of its leaves and soft branchesis useful. (Khaza
‘in al-Adwiyah, vol. IIL, pp. 314-15).

Dioscorides regardsits fruit to be useful in the ailments of the eye
and the mouth. Ibn Biklarish al-Isra’ili believes that it is useful as a
corrective for irregular periods (Ibn al-Baytar, Jami'li Mufradat al-
Adwiyah w-al Aghdhiyah). All these aspects pertain to the use of its
. leaves, root, branches, fruits, and flowers.

It has been recommended for external use also, e.g. in the cure of
the ailments of the spleen, oedema, and hot inflammations. Some of
its other uses are:

i) Cicatrization of wounds due to smallpox by sprinkling a

powder of its dried leaves upon the wounds.

ii) Itsfumigationbringsaboutthedryingofwounds.Italsodries

haemorrhoids in piles.

iii) Aninfusion ofits root and leavesis of utility in prolapsus ani

and leucorrhoea.

iv) Beingastringent, a decoction of the herbisused as a garglein

the irritation of the throat, boils and itch in the mouth.

v) It has been recommended in the cure of decomposed and

putrefied flesh and as a gargle in pyorrhoea and toothache.
The ash of the gall removes the yellowness of the teeth.

vi) Itactsasastypticiftheflowofblood froman organcannotbe

controlled. It stanches the flow, if sprinkled upon the organ.

vii) Itdestroys the lice, if the head is bathed with a decoction of its

leaves.
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viii) Fumigation with its smoke dries the humid pox and other
humid wounds. Tamarisk leaves, after drying and powder-
ing, will expel malflesh. In this case they are applied
externally. _

ix) A powder of tamarisk leaves soothes wounds due to burns.

x) Physicians have recommended the chewing of its leaves for
curing spongy gums.

xi) Forexternal usea poultice is made from its resin and applied
to boils which have become chronic, according to the
practitioners of Islamic medicine.

xit) Itis used as a tonic for the hair. The preparation used as hair
tonic is prepared as follows: Fresh tamarisk root is heated
with an equivalent weight of seasame o0il and twice its weight
of water. When all the water has evaporated, the remaining
liquid is strained.

xiii)Decoction of tamarisk root is recommended in colds.

xiv)Poultice prepared from the tamarisk bark and pomegranate
peel, if ground finely, is effective in abating the flaccidity of
breasts in women. It should be applied twice in 24 hours.

xv) Womensufferingfromleucorrhoeaareadvised tositina bath
containing its decoction (Khaza’ in al-Adwiyah vol. 111, 314-
15).

Chemical Composition

Berthelot - submitted to chemical examination the manna

obtained from Sina’i. It was a thick syrup and was found to comprise
cane-sugar, inverted sugar (levulose and glucose), dextrin, and water.
The gazangabin sample obtained from Iran and chemically analyzed

by Ludwig was found to contain dextrin, uncrystallizable sugar.

The galls of tamarisk have as much tannic acid as those of oak.
Prescription and Administration
The drughas an adverse action upon the stomach, but this action

is made wholesome and corrected by honey and oil. Its substitute is
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athl which is also known as frash. The physicians of Lucknow
recommend a weight of 4 mashas in decoctions of the herb. Some have
recommended a dose of 5 to 7 mashas.

Drug Preparation

Tamnotina position todiscuss the Muslim contribution to theart
of drug-makingexcept to state here that they continually searched for
new sources which could be brought to bear upon therapy, making the
drugs progressively more efficacious, and providing all kinds of
facilities to patients. They not only used their imagination butalsoat
every step took full advantage of the treasure-house of experience
which was left to them by their predecessors.

Among the achievements of Muslim physiciansis their discovery
of salts in herbs. They obtained salts by heating the plant or its
- particular part and scouring them from the ash. Such salits are
obtained from barley, Lycium barbarum Linn., radish, etc. The salts
have been therapeutically shown to be very effective. The procedure
followed for the extraction of the minerals is as follows:

The plant or the part of the plant containing minerals is
incinerated and the ash stirred in water is kept standing for 2-3
days. Thisliquid is then strained with a muslin cloth. A basinisplaced
below, so that the water containing the minerals may keep ondripping
and collectingin the basin. This filtrate is again poured on theashand
the processisrepeated twice or thrice. Almostall themineralsare thus
extracted. The water containing the minerals is then evaporated and
the salts are then dried and stored.

Another procedureis to put the ashinto a basinand to pour water
upon it, agitating it by hand or mechanically. The ashy water is then
left undisturbed for some time and then filtered. The water is boiled,
leaving the salts which are then dried.

Both procedures are virtually the same but for small differences.
Salts from Lycium barbarum Linn., barley, and radish are obtainedin
this way.
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Hamdard has modified the process according to modern bulk
methods employed for filtration, boiling, etc.

The process is now known as the Hamdard process. Salts
obtained by this process are effective against jaundice.

These minerals have been analyzed in the laboratories of
Hamdard and the results are as follows:

Icterene is an inorganic chemical compound which Hamdard
obtained from Tamarix dioica. Years of chemical research and
therapeutic evolution have proved Icterene to be clinically a scientific
cure for jaundice. This is probably achieved by expelling the
obstruction of the bile.

Icterene has also been successfully employed in oliguria or
wherever diuresisis required. In mild infective and febrile statesit acts
as a diaphoretic and lowers the body temperature.

Clinical experiments of Hamdard have led to the same result, i.e.
thedisappearance of yellow colour within 3-4 daysanditishardlyever
necessary to continue the treatment for another three days.

The chemical analysis of Icterene carried out by Prof. Dr. Georg
Hahn in the PCSIR Laboratories at Karachi has shown the
composition of the compound to be as follows:

1. Moisture, 79%

2. Organic matter, 2%

3. Cations:

Iron, 8.07%
Cobalt, 1.50%
Calcium, 1.50%
Magnesium, 0.17%
Sodium, 1.70%

4. Anions:

Chloride, 28.9%
Sulphate, 31.7%
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Icterene Dosage

A course of two tablets three times a day for adults in between
meals for three daysis usually enough to bring about clinical cure, but
in many cases 8 tablets in 24 hours can be given without causing any
harm. In the event of a satisfactory response not being obtained, the
period of treatment may be enhanced by another 3 days.

The patient should, while under treatment, drink plenty of liquid
material, e.g. fruit (particularly citrus) juices, glucose water, etc. Meat
and fats are to be totally avoided.

The drug has not given to known toxic or adverse side-effects.

The presentation of the compound is in tablet form. Islamic
medicine undoubtedly possesses efficacious treatment against
jaundice, while allopathy has yet to find a therapeutic agent for its
cure. We are all too well aware of the fact that the jaundice patient,
whether treated by allopathy or Islamicmedicine, hastobestashedup
in a hospital or private clinic for weeks and, in certain cases, for
months. The patient is given saline dextrose drips which at times
affects the pancreas adversely.

The tamarix fruit (particularly that of Tamarix indica Linn.) is
considered a refrigerant, digestive, carminative, laxative, and useful
in diseases caused by deranged bile. Infusions of the fruits are also
given as draughts in febrile diseases.

From what therefore has gone about tamarisk weare ledtoarrive
at the following conclusions: '

(i) Nature has provided cure for diseases, and plants specific to
certain tegions offer therapy in particular regions against diseases
that are prevalent in those regions. Thus the inhabitants of cold
regions are prone to suffer from gout and rheumatism, and we have
thus Colchicum autumnale (Surinjan) growing throughout the
temperate regions, €.g. Central Asia and Western Europe. The
climate of south and western India is hot and humid, and the wood of
the sandalwood tree allays heat and pruritus, actingasa diaphoretic.
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Likewise, medicinal folklore has antidotes for scorpion and, snake-
bites and alexipharmacs. And this is what the practitioners of Islamic
medicine have also said.

(i1) Treatment by means of natural drugs enshrines thousands of
years of experience and rather than refuting them scientific studies
have confirmed their efficacy. We have the example of tamarisk.

(iii) It has not been possible for us so far to investigate how the
practitioners of Islamic medicine arrived at theidea of extracting salts
from the ashes of certain plants. No doubt, one of the chief merits of
wheatliesinthe fact that, besides beingaproteinand vitamin source, it
has magnesium, manganese, zinc, iron, and copper besides arsenic
oxide present to theextent 0f0.03 mg/onekg grains. Sha’ir (Hordeum
vulgare Linn.) has 55 mg of arsenic per 100 gdry plant; these instances
show that the presence of minerals is essential for proper metabolic
functioning.

Theextraction of mineral salts from plantsmay appear strange to
Western science, but so mysterious are the workings of the human
body that these salts inexplicably possess great therapeutic value. Dr.
Georg Hahn, who was head of the Organic Chemicals Division at the
Karachi Laboratories of the Pakistan Council of Scientific and
Industrial Research, carried out work under the guidance of Dr.
Salimuzzaman Siddiqui, F.R.S., and submitted a report upon the
composition of salts from Tamarixspp. which we have summarizedin
the foregoing paragraphs. A

The minerals which we have obtained from Tamarix spp. and
whichmay beregarded asa patent, has been obtained accordingtothe
traditional methods, but for the fact that formass production we have
had to introduce unit operations calling for large-scale design. We
haveyet to see whether these minerals act (a) byeffecting some change
in blood and curing jaundice; (b) by the enlargement of the bile duct,
thereby removing or evacuating the bile; or (c) whether it acts as a
bacteriostatic agent. We need to carry out pharmacological studies
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upon this point, and these studies we have not been able yet to carry
out.

All that I can say hereis that T have so far tried Icterene on about
5,000 jaundice patientsand innotone patienthaveIbeenableto trace
side toxic effects. It has no toxic effects, and I know for certain that
allopathic practitioners have prescribed Icterene to patients in
Karachi and elsewhere.

(vi) It is well-known that in control experiments upon animals,
especially dogs, jaundice cannot be induced. When we therefore
conduct in vivo experiments, we shallhave to experiment uponhuman
beings.

(v) The work on tamarisk gives rise to a series of questions: How
much work has been done on other plants in the manner of the work
done upon Tamarix spp.? Where has such work been done or is being
done? Who has doneit? Not only are these questions important, buta
far more important question is as to how many plants there are onthe
carth on which such work ought to be done for the well-being of the
humankind. We have not even taken the trouble of identifying the
plants described by the Masters comprehensively.

This point demands the full attention of scientists and chemists.

Iwould deem it a privilegeif the scientists, chemists, and doctors,
present at this representative gathering make this extremely effective
and efficacious drug which is a product of ancient wisdom and
modern research, an object of their deliberations.

I feel that, if the participants of this Conference, express their
views about the possible mechanism through which this drug acts, we
should beina position tostimulateinterest inIslamicmedicineand the
venues it opens for further research. We know, for example, that in
modern Western therapy, mineral salts are gaininginimportance and
the objective is to administer mineral salts with vitamins in an
absorbable form; we have the examples of ferrous fumarate and
ferroussulphate. Many saltslikezinc sulphateactaspotent antifungal
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agents; the same is true of certain sulphur compounds. Homeopathy,
to a considerable extent and Biochemic almost, depend upon the
administration of mineral salts. Perhaps Icterene through a
biochemical process permits the evacuation of bile and promotes
diuresis. Many other plants rich in minerals like radish also act as
diuretic agents. Modern medicine employs citric acid compounds for
diuresis in jaundice. Once the mechanism has been worked out, it
might be possible to work upon other diuretic agentslikewater-melon
and Ribes nigrum Linn., the latter being used as a diuretic and
detergent in Germany. These are only two cross-examples. There are
other plants which require investigations upon their diuretic
properties and use in jaundice. I feel it sure that, if work is continued
upon plant drugs, we should be able to come across many patent
therapeutic agents from the Vegetable Kingdom.

There are thus infinite possibilities for drugresearch, which, so to
say, has the sky as its limit.
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