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ORIGINAL RESEARCH ARTICLE ABSTRACT  

ARTICLE INFORMATION Background: Hyperlipidemia is a major health problem in today’s era. In 
Unani System of medicine many drugs are available both single as well as 
compound formulations. Sharbat–e-Qalbi, a compound formulation, is a 
reliable Unani medicine by legendary Unani physician Hkm. Mohammed 
Adam Ali Khardi in Gulbarga District (for more than 40 years). According to 
him, this medicine is very beneficial for Amraz-e-Qalb (Heart diseases), 
Ziqutud dum Qawi (Hypertension), Saman-e-Mufrat (Obesity) etc.  
Material and methods: It is a clinical study on Azdiyad-e-Shahmiya 
(Hyperlipidemia), a single blind study on 30 patients. The main objective was 
to evaluate and observe the effect of Shar-bat-e-Qalbi in the management of 
Azdiyad-e-Shahmiya (Hyperlipidemia).  
Results: This medicine was found to be highly significant in lowering the 
level of cholesterol, triglycerides, low density lipoproteins and in increasing 
the level of high density lipoproteins in cases of primary hyperlipidemia.  
Conclusion: This compound formulation is very useful in maintaining lipid 
profile in optimum range.  
Keywords: Unani Medicine, Azdiyad-e-Shahmiya (Hyperlipidemia), Sharbat-e- 
               Qalbi. 
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INTRODUCTION   

Hyperlipidemia is an important risk factor for coronary 

artery disease. Therefore lowering increased cholesterol 

is crucial for primary and secondary prevention. Nutritive 

management and drug treatment is frequently needed to 

lower the cholesterol in the serum (Schaefer, 2003).  

Hyperlipidemia is a major metabolic disorder vastly seen 

in this era of modernization and fast life, living through 

stressful life and fast foods having high calories and also 

has every comfort of living and physical inactivity. A 

group of supplementary metabolic risk is-sues are often 

found in association with this Hyperlipidemia together 

with obesity, Glucose intolerance, hypertension & insulin 

resistance (Rihana & Shagufta 2009). The concept of 

hyerlipidemia is based on the biochemical variations in 

blood i.e. altered lipid metabolism cause increased level 

of lipids in the blood (Boyer Rodney 2002). 

Unani physicians have reported that the presence in 

blood from Dosoomat of blood or from the oily substance 

of blood reaches the different body organs; it starts to 

accumulate as fat (Shaham) (Abdul Nasir et al., 2013). As 

there is lack of knowledge in biochemical test, Unani 

physicians at that time were unable to explain it. 

In this scientific era, hyperlipidemia and obesity are 

considered as two miscellaneous disorders, but they are 

connected with each other. The hyperlipidemia shows 

higher levels of lipids in blood (Rihana & Aleem 2009; 

Cristie & Rone, 2003). 

Indians as a race are highly prone to premature 

atherosclerosis and coronary heart dis-ease. Likely that 

dyslipidemia might be one of the major contributors of 

this epidemic of Coronary Artery Disease and associated 

metabolic disorders.  

Hyperlipidemia is usually due to the deranged digestion 

and metabolism. An accurate reference of hyperlipidemia 

is unavailable in Unani literature, but it can be known in 

terms of Dosoomat. Unani system of medicine strongly 
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assumes that one of the major factors causes of every 

disease is diet of a person (Nafees, 1954).  

This is happening mainly due to improper digestion of 

food by the effect of heavy diet. Hence the usage of 

drugs having the properties likes munafis-e-balgum, jaali, 

etc. (Hakim Kabiruddin, 2000; Hkm Kabeeruddin, 1935; 

Allama Hakim, 2011). There is an indigenous compound 

like safoof, sharbat, jawarish, majoon, habb etc. are 

having these properties (Hkm Kabeeruddin 1935, Ziur-

Rehman 1991). The aim and objective of present study is 

to effectively manage the cases of hyperlipidemia with 

total herbal medicine, cost effective, easily available and 

with no unwanted effects i.e., Sharbat-e-Qalbi. 

This Sharbat-e-Qalbi is a compound formulation of 5 

unani medicines i.e., Zanjabil (Zingiber officinale), 

Laisan (Allium sativum), Limbu (Citrus aurantrifolia), 

Seeb ka Sirka (Malus syivestris) and Shahed (Apis 

Mellifera) in the dosage of 5ml twice before meals (Al-

lama Hakim 2011, Hakim Kabiruddin 2000). 

Ancient physicians were well aware of presence of lipids 

in the name of dasoomat which is present in blood. 

Increased blood lipid level had a injurious effect, as 

described in the background of obesity (Saman-e-Mufrat). 

This dasoomat is applied for the lipids of plas-ma 

(Cholestrol and triglycerides) and increased levels of 

which leads to hyperlipdiemia. 

In the light of Unani literature, many of Unani Physicians 

and researchers have briefly described the condition of 

obesity under the name of „Saman-e-Mufrat‟ which is 

almost similar to hyperlipidemia in all aspect as in 

etiology, clinical features, complications and 

management (Ibn Sina 2010).  

Ali Ibn-e-Abbas Majoosi (930 AD) in his book „Kamil-e-

sana‟ told that “hararat-e-ghareezi” of such persons is 

less and blood vessels of his body are narrow & 

compressed. According to him life span of such persons is 

less because of their low “hararat-e-ghareezi” and 

narrow blood vessels the concentration of Rooh (Oxygen) 

in their blood is not sufficient, and also there is excess 

amount of vicious matter present in their bodies.   

Abu Sahel Maseehi (970-1010 AD), describes Fat are of 

two types (Hakeem Mo-hammed Bin Zakariya Razi, 1999). 

1. Sameen: it is soft, semisolid and has less property to 

solidify. 

2. Shaham: It is hard and is found in the body adherent to 

kidneys. 

Sameen and Shaham are formed in blood which has the 

property of dasoomat (oily sub-stance). According to 

Unani Literature the causes and complications are Khilqi 

saman-e-mufrat, Martoob-e-aghazia, farhat, rahat, 

sarwat, kasrat-e-ghiza, lack of riyazat, naram libaz, 

Murat-tab-e-roghaniyat, tukhama, kasrat-e-sharab noshi 

(Hakeem Mohammed Bin Zakariya Razi 1999, Nafees 

1906).   

The ancient Unani literature, there are description of 

many drugs both single and compound formulations used 

for the purpose of reducing body weight and treating 

obesity. Zanjabil (Zingiber officinale rose), Laisan 

(Allium sativum Linn), Limbu (Citrus aurantrifolia), Seeb 

ka Sirka (Malus syivestris mill) & Shahed (Apis mellifera) 

are among these drugs. As these medications are 

advantageous in obesity, also that can be proved 

beneficial in treatment of hyperlipidemia (Hakim 

Mohammed Abdul Hakim 2002, Allama Hakim 2011, Hakim 

Kabiruddin 2000).  

MATERIAL AND METHODS 

To evaluate and observe the effect of Sharbat-e-Qalbi in 

the management of primary hyperlipidemia, a study was 

design as a single blind clinical study on 30 cases between 

the age groups 30-60 years of either sex were selected 

from Tipu Sultan Unani Medical College and Teaching 

Hospital, Gulbarga, India. Patients were selected 

incidentally based on pathological evaluation are 

included in the study. Patients less than 30 & more than 

60 years, or having  Zanthoma, Xanthelesma, premature 

arcus, corne, symptoms of Ischemic Heart Disease (IHD), 

Patients with complex obesity, Patients with obligating 

history of Ischemic Heart Disease or Pregnant woman or 

taking any medicine which increase the level of lipids 

such as oral contraceptives pills (OCP), β- blockers and 

thiazinde diuretic etc were excluded. Patients were 

carefully selected for lipid profile was asked to attend 

department of Ilmul Amraz in a 12-14 hours fasting state 

(water permitted). Sharbat-e-Qalbi was prepared in the 

Department of Sadla-wa-Murakabat with standardized 

procedures. After that the medication is supplied to the 

department of Moalijat. Shabart-e-Qalbi is given in dose 

of 5ml twice in a day with hot water before meals. 

Patients were informed about the duration of the study 

and extra criteria. Study was carried out about 90 days.  

The data were collected and tabulated. The collected 

data was statistically analyzed by calculating the mean 

and standard deviation followed by applying paired „t‟ 

test  to the observational records at interval of zero day, 

30th day, 60th day and 90th day. 

RESULTS 

Socio-demographic characteristics comprised the age, 

sex, marital status, occupation etc. The observation was 

that maximum numbers of cases were between 51-60 

years of age groups i.e. 15 (Table 1). The higher number 

of males patients may be due to lack of excises or 

sedentary work (Table 2). The reason for the 

predominance of Muslim may either be due to the use of 

excessive non-vegetarian food, that comprises saturated 

fats and that raises the concentration of plasma lipids. 

After 90 days of treatment from the compound 

formulation of Unani Medicine i.e. Sharbat-e-Qalbi 

exhibited significant decrease in the level of complete 

lipid profile. Statically Paired „t‟ test is highly significant 

in lipid profile, like Cholesterol, Triglycerides, LDL and 

HDL (Table 3). 

DISCUSSION  

Hyperlipidemia in combination with abnormally low 

concentrations of HDL cholesterol (High Density 

Lipoprotein Cholesterol) is one of the most common and 

atherogenic pro-file of lipid metabolism of high 

prevalence seen in Indian population (Rissam et al., 2001; 
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Ansarullah et al., 2009; Grundy et al., 2004; LaRosa et 

al., 1990). 

The study shows that maximum numbers of cases were in 

the age group of (51–60) and male are more prone to this 

disease in contrast to female. It may be due to 

inappropriate diet with life style; again in India male 

persons are busy with their work and less conscious about 

their health. The reason behind predominance of Muslim 

may either be due to the use of excessive non vegetarian 

diet, which contains saturated fats and that increases the 

concentration of plasma lipids. 

In the study it was observed that after 90 days of 

treatment from the compound formulation of Unani 

Medicine i.e., Sharbat-e-Qalbi showed substantial 

decrease observed in cholesterol, triglyceride, HDL, LDL 

& VLDL in serum. 

Our results about the changes in LDL and HDL are very 

important because data from different study showed that 

for a given level of LDL, the threat of heart disease rises 

10-fold as the HDL varies on or after high to low. While, 

for a fixed level of HDL, the danger rises 3-fold as LDL 

varies after low to high. It is also witnessed that higher 

level of HDL (over 60 mg/dL) have protective value 

against cardiovascular diseases such as ischemic stroke 

and myocardial infarction. Lower levels of HDL (under 40 

mg/dl for men, under 50 mg/dl for women) is a 

affirmative risk factor for these atherosclerotic ailments 

(Thorne, 1998).  

Table 1. Patients distribution according to age. 

Age Number of cases Percentage  

30-40 07 23.4% 

41-50 08 26.6% 

51-60 15 50% 

Total  30 100% 

Mean age: 47.96. 

Table 2. Patients distribution according to sex. 

Sex No. of cases Percentage  

Male 18 60% 

Female 12 40% 

Total  30 100% 

 

Table 3. Outcome of Sharbat–E-Qalbi on lipid profile. 

Paired ‘t’ Test 

 Paired Differences t df Sig.  
(2-tailed) Mean SD SEM 95% Confidence Interval 

of the Difference 

Lower Upper 

Pair 
1 

Sr. Chl 0– 
Sr. Chl 1 

71.04000 47.04095 8.58846 53.47462 88.60538 8.272 29 0.000 

Pair 
2 

Sr. Chl 0– 
Sr. Chl2 

129.81000 37.79030 6.89953 115.69887 143.92113 18.814 29 0.000 

Pair 
3 

Sr. Chl 0–  
Sr. Chl l 

168.61000 35.72866 6.52313 155.26870 181.95130 25.848 29 0.000 

Pair 
4 

Sr. Trg 0–  
Sr. Trg 1 

33.50000 26.33046 4.80726 23.66804 43.33196 6.969 29 0.000 

Pair 
5 

Sr. Trg 0–  
Sr. Trg 2 

67.70000 31.13392 5.68425 56.07440 79.32560 11.910 29 0.000 

Pair 
6 

Sr. Trg 0–  
Sr. Trg 3 

105.03333 39.33804 7.18211 90.34427 119.72240 14.624 29 0.000 

Pair 
7 

LDL0 – LDL1 24.70667 27.11537 4.95057 14.58162 34.83171 4.991 29 0.000 

Pair 
8 

LDL0 – LDL2 53.73333 20.56092 3.75389 46.05576 61.41091 14.314 29 0.000 

Pair 
9 

LDL0 – LDL3 78.36667 19.32746 3.52869 71.14968 85.58366 22.208 29 0.000 

Pair 
10 

HDL0 – HDL1 -8.62667 7.34171 1.34041 -11.36810 -5.88523 -6.436 29 0.000 

Pair 
11 

HDL0 – HDL2 -21.54667 8.77971 1.60295 -24.82506 -18.26827 -13.442 29 0.000 

Pair 
12 

HDL0 – HDL3 -29.44667 10.38094 1.89529 -33.32297 -25.57036 -15.537 29 0.000 

CONCLUSION 

It may be concluded that the effect of the test combination 
of drugs in lowering the serum level of cholesterol, 
triglycerides, LDL and in increasing the level of HDL. The 
medicine was well accepted with negligible side effects; 
consequently it is beneficial for the patients of 
hyperlipidemia, atherosclerotic illnesses for preventive 
aspect as well as therapeutics. Further studies at advanced  

 

level will be carried out on more number of patients to get 
this drug for patent. 
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