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Note on Arabic Transliteration

Arabic Letter ~ Transliteration | Arabic Letter Transliteration
I3 ? a q
< b 4 k
& t d 1
& th e m
d j o n
T h 2 h
d kh 5 w
2 d ¢ y
3 dh E t/h
D) r ° h
> z SHORT VOWELS
o $ Arabic Letter  Transliteration
o sh - a
= $ 4 u
o= d B i
= ¢ LONG VOWELS
L Z Arabic Letter  Transliteration
d ‘ & s a
d gh s a
o £ ¢ ;

DIPHTHONGS
Arabic Letter ~ Transliteration
°y aw
$ ay
iyy
uww

w

v G n

= SHADDAH
(DOUBLED LETTERS)
Arabic Letter Transliteration

Y bb
Etc. Etc.

DIALECTAL VOWELS
Arabic Letter Transliteration
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DiIALECTAL DIPHTHONGS
Arabic Letter Transliteration
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=

The method of transliteration is based mainly on the one employed by Ghulam Sarwar, with
some minor modifications regarding the representation of diphthongs and the shaddah. We have
also chosen to ignore the initial /amzah. We have only applied diacritical marks to Arabic works
and authors. We have generally not placed diacritics on names of Urdu, Persian, or other prove-
nance. While it is customary to say subbanahu wa ta'ala after the name Allah, a@layhi al-salam
after the name of the Prophet, and radiyya Allahu anhu after the names of the companions, we
have chosen to drop them, to maintain the flow of the English. While these phrases are not in-

cluded, they are intended, and readers are free to use them.
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Introduction

While most educated readers are familiar
with Muhammad as a prophet and statesman,
few are aware that he also practiced herbalism
and should thus be considered the founding
father of what is known as Prophetic medicine.
Known in Arabic as tibb nabawr or tibb al-
nabi, Prophetic medicine became one of the
foundational elements of ¢tibb unani, which
literally means Ionian or Greek medicine, a
broader form of phytotherapy which synthe-
sizes aspects of ancient Arab, Greek, Persian,
Ayurvedic, and Chinese medicine.' Known in
the West as Arabic, Islamic or Eastern medi-
cine, Unani medicine is widely practiced
throughout the Muslim world, from Morocco
to India. Despite its popularity, Unani medi-
cine is a branch of herbalism which is little
known in the West. Unfortunately, like the Is-
lamic religion, Islamic medicine suffers from
an image problem outside of the Muslim
world.

Since Islamic medicine originated in the
Middle East, its repertoire of herbs is quite dif-
ferent from that of Western herbalism, though
the two traditions do have a number of herbs
in common. Among the herbs commonly used
in Islamic herbalism are acacia, aloeswood, gum
arabic, black seed, camphor, cucumber, date,
fenugreek, fig, frankincense, gourd, grape,
henna, jujube, jasmine, lemon, myrobalan,
myrrh, plantain, pomegranate, quince, saffron,
sandalwood, senna, sumac, Syrian rue, tamarisk,
and wormwood. With some exceptions, most
Westerners are unfamiliar with the varied me-
dicinal uses of the majority of these herbs and
plants.

While the Unani pharmacopeia includes
thousands of medicinal herbs, this encyclopedia
focuses exclusively on the herbs revealed in the
Qur’an and found in the Sunnah (the teachings
of the Prophet), the primary texts of all Islam,
and central to the Sunni tradition, as well as
those herbs noted by the Twelve Imams con-
sidered by most Shi‘ite Muslims to be the di-
vinely appointed spiritual successors to the
Prophet. These herbs form the foundation of
Islamic herbalism. As such, we will focus on the
nearly one hundred herbs from the Prophetic
pharmacopeia, as opposed to the thousands of
herbs from the Unani pharmacopeia.

Consequently, a note about the scope of this
work is in order: This encyclopedia is first and
foremost about Prophetic herbalism. Prophetic
herbalism, it should be specified, relies exclu-
sively on the herbal prescriptions of the Prophet
and, for Shi‘ites, the Twelve Imams. Although
Unani herbalism does embrace Prophetic
herbalism, it draws principally from Ionian or
Greek medicine, with additions from Persian,
Ayurvedic, and Chinese medicine. While
Unani medicine has a strong theoretical foun-
dation based on balancing humors, the herbal-
ism of the Prophet had no underlying medical
theory: it was a pure form of phytotherapy. It
was only later, due to the influence of Unani
medicine, that the Greek concept of the hu-
mors was introduced into Prophetic medicine.
As Kowalchik and Hylton explain, “Although
the Arabs were initially quite empirical in their
approach, drawing from Hippocratic princi-
ples, in the end, the Galenic concept of med-
icine, based on mechanical laws of anatomy,
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logic, and physiology, prevailed.” Galen, of
course, believed that medical doctors needed

to be guided by theory rather than observation.

Guided by Avicenna, Arab physicians em-

braced the humoral theory, leading to a theo-

retical rather than evidence-based approach

to medicine. The symbolic split between

Galenic medicine and modern Western med-

icine can be traced back to Paracelsus (1493 -

1541 C.E.) who tossed Avicenna’s Canon of
Medicine into the fire in 1527, signifying his

break from Galenic medicine. Casting aside

theory, Paracelsus insisted on the importance

of experimental knowledge.

Besides the significant difference in size of
their materia medica, Prophetic herbalism
and Unani herbalism appealed to different
sectors of society. As Claudia Liebeskind ex-
plains,

Prophetic medicine was aimed at a different au-
dience from the technical Galenic texts.
Whereas Unani medical writings were only ap-
preciated by a small educated elite, hadith-based
prophetic medicine appealed to the common
man. Moreover, whilst Unani ¢/66 was predomi-

nantly urban-based, the overwhelming majority
of the population lived in the countryside.?

While much of Unani medicine is more sec-
ular in character, “Prophetic medicine ... was
always religious in character.” In fact, many
religious Muslims rejected the secular nature
of Greek medicine as heathen, and insisted on
following Prophetic medicine, which is con-
sidered of divine origin, and the product of
revelation. True knowledge, they believed,
came from God, and not from Galen or Avi-
cenna.’ The antagonism was accentuated by
the fact that many practitioners of Greco-Ara-
bic medicine were non—Muslims while most
practitioners of Prophetic medicine were reli-
gious scholars. The mosque became the center
of Prophetic medicine, while hospitals and
universities became the center of Unani med-
icine. Although there were conflicts between
both traditions, they were never totally inde-
pendent, but overlapped with one another.
Attempts to reconcile both traditions were

made by Dhahabi (d. 1348), and al-Azraq,
among others, who combined the herbal
teachings of the Prophet along with those of
Hippocrates and Avicenna.’

The distinction between Prophetic medicine
and Unani medicine is particularly clear-cut
in India and Pakistan, where “Indo-Muslim
physicians today would rarely, and never
within (#nani) health care and research insti-
tutions, define their medicine as Islamic, but
as Greek.”® The adjective yanani is quite un-
common in the Indian Arabic and Persian pre-
colonial medical literature where the discipline
was simply called 766 or “medicine.”

The earliest known Indo-Persian medical
work which uses the term y#nani in its title
dates to the 18th century. It was only during
the colonial period that Indo-Muslim physi-
cians sought to differentiate their system of
medicine from other forms of traditional In-
dian medicine by using the Arabic adjective
yinani, which means “Ionic” or “Greek.”

The adjective yianani also served the purpose
of differentiating Unani medicine from
Prophetic and Islamic medicine, which had ab-
sorbed magic and folk-healing practices. Re-
sponding to colonial criticism that Indo-Mus-
lim medicine was unscientific, traditional
practitioners sought to distance themselves
from the sphere of the sacred, removing any
religious aspects from their medical system. As
Speziale points out, “Important external in-
fluences acted on this process of de-Islamiza-
tion.” These included the writings of Orien-
talists like Edward G. Browne, who asserted
in his Arabian Medicine (1921) that Arabic or
Islamic medicine was mostly the product of
the Greek mind.

Although most Indo-Muslim practitioners
embraced the new y#nani denomination, not
all leading physicians agreed with this linguistic
innovation and its implications: the de-Is-
lamization of Islamic medicine. Hakim ‘Abd
al-Lateef (d. 1970), who came from a leading
family of physicians from Lucknow, strongly



opposed the ongoing process of synthesis with
colonial science. In The Indian Relation of our
Medicine, he argued that #b6b was not simply
of Greek origin, but a synthesis of Greek, Ara-
bic, Iranian, and Indian medicine. Since the
Indian aspect tended to prevail in India, he
argued that the system should be called Hin-
dustani tibb. As Speziale explains, “Rahman
Farugqi, author of the first known history of
Indo-Islamic medicine in Urdu, did not define
the tradition as Yunani but Islami tibb.”° After
independence, the new Unani term became
the official denomination for all institutions
of Islamic medicine established by the Indian
Ministry of Health.

Despite its popularity in the Muslim world,
Islamic herbalism is a field which has attracted
little attention in the Western world and the
broader world health arena. In the past several
decades, very few books have been published
on Islamic herbalism in European languages.
The most important material available includes
translations of Ibn Sina, Ibn Butlan, al-Kindi,
al-Samarqandi, al-Suyt, al-Husayn and ‘Abd
Allah ibn Bistam al-Nisabiri, and Ibn al-
Jawziyyah, aimed primarily at scholarly audi-
ences. While some books on Prophetic herbal-
ism are available in the English language, they
tend to be completed by religious writers and
are generally poorly written and researched, a
difference more notable when contrasted with
those completed by Western Orientalists and
Arabic-speaking academics from the Islamic
world.

If one were to peruse the shelves on health-
care and herbal medicine in libraries, book and
health food stores, one would find titles dealing
with the herbal traditions from Europe, the
Americas, India, and China. One would be
hard pressed to find references to Islamic,
Prophetic, Unani or Muslim medicine in any
of these books, much less titles devoted entirely
to this rich herbal tradition. In contrast to the
popularity of Ayurveda and yoga, Islamic
herbalism and Safi healing have a negligible

Introduction

presence in the alternative health care market
in the Western world. This is an odd state of
affairs considering that phytotherapy plays
such a fundamental role in the Islamic world,
where 80 percent of people rely on traditional
medicines for primary health care, most of
which involve the use of plant extracts."

In India, a country with a large Muslim mi-
nority, there are roughly 30,000 registered
Unani practitioners, with many more practic-
ing along hereditary lines. There are over 100
fully staffed Unani hospitals, close to one
thousand Unani dispensaries, 40 colleges
(including 7 offering postgraduate training),
including one National Institute of Unani
Medicine at Bangalore which offers only post-
graduate courses, as well as numerous regional
and clinical research institutes.”? Almost 95
percent of prescriptions in India are plant-
based in the traditional systems of Unani,
Ayurveda, homoeopathy and Siddha.” In Pak-
istan 70 to 80 percent of the population, par-
ticularly in rural areas, uses complementary
and alternative medicine.” Unani medicine is
also very popular in Afghanistan, Iran,
Malaysia, the Middle East, the Maghreb and
Islamic Africa. The popularity of Islamic med-
icine in the Muslim world can be seen by the
continued publication of classical works on
Prophetic medicine, as well as modern com-
mentaries of these primary sources, in Arabic,
Persian, Urdu and Western languages.” The
popularity of Unani medicine can also be seen
in the global spread of institutions which
provide training in this form of traditional
1ibb.°

Muslim medicine remains relevant, partially
because it forms an integral part of Islam. The
word “Islam” is derived from the Arabic root si,
which has a basic meaning of peace and safety.
Muslims are enjoined to submit to God, and
live in peace and harmony with nature. Ac-
cording to the Qur'an, Adam was made the
Vicegerent (khalifah) of God on earth (2:30).

In Islam, human beings are guardians of nature
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as they have been entrusted by God with the
care of creation. As the Prophet explained, “The
world is beautiful and green, and verily Allah
has made you its guardians, and He sees how
you acquit yourselves [of your responsibil-
ity.]”V The Qur’anic attitude towards nature
is one of reverence. According to Islam, God
created the world in balance (m7zan) and it is
the duty of human beings to preserve that bal-
ance. While resources are to be used, they
must always be honored, and must never be
exploited as Allah warns against spreading cor-
ruption on earth (2:11; 2:27; 2:205; 3:63; 5:33;
5:64; 7:56; 7:74).

In the Qur'an, Almighty Allah says, “There
is not an animal on earth, nor a bird that flies
on its wings, but they are communities like
you” (6:38). The Prophet Muhammad said,
“The creatures are the family of Allah: and He
loves most those who are kind to his family.”*®
He also said, “Whoever is kind to the creatures
of Allah is kind to himself.”” The Prophet
prohibited cruelty to animals, and specifically
forbade making animals fight for sport, cursing
animals, striking their faces or branding their
faces; instead, he demanded they be treated
kindly.

This is relevant to herbalism in that, con-
sidering the Islamic attitude towards the en-
vironment, Muslim herbalists should be at
the forefront of the campaign against the
medicinal use of animal parts from endangered
or threatened species. As scientific studies have
proven, many effective and ethical alternatives
exist which can help bring to an end cruel
practices such as bile extraction from caged
black bears, and reduce, if not eliminate, the
demand for animal products derived from in-
ternational poaching.”® The sections on animal
parts found in Unani, Ayurvedic, and Chinese
medical manuals should stress the existence of
effective substitute materials, and urge prac-
titioners to avoid the use of animal-harvested
materia medica.” After all, we are herbalists,
not animalists.

The Qur’an points people to nature as the
source of health and well-being. Almighty
Allah instructs people to “Eat of the good
things Allah has provided, lawful and good”
(5:88; 2:168). For Muslims, food and medicine
form part of the same continuum. They follow
the adage of Hippocrates, who said, “Let your
food be your medicine, and your medicine be
your food.” As far as Muslims are concerned,
the key to good health can be found in the
Qur’an and the Sunnah.

According to the Qur'an and the Sunnah,
the traditions of the Prophet Muhammad and
his Household, the cure for every illness is to
be found in nature. This is precisely what the
Prophet meant when he stated, “He who has
put disease on Earth has also placed its remedy
there”®*; and “Verily, Allah sent the disease and
sent the cure, creating for every disease a cure
from plants and honey, since both are cura-
tive.”?? Echoing the words of his forefather,
the Prophet Muhammad, Imam Ja‘far al-Sadiq
said, “Allah has sent down the illness and the
cure. He has not created an illness without
making a cure for it.”%

Islamic medicine is synonymous with nat-
ural medicine. The very word for drug in Ara-
bic is uqqar (plural agaqir) which means
stump, shrub, or seed, and is also applied to
roots, branches, and twigs. Although the word
came to embrace drugs of all origins, its orig-
inal meaning referred to drugs of natural ori-
gin. As Allah says in a badith qudsi or sacred
saying, “I will not heal you until you have re-
ceived medical treatment.”” Hence, when the
Prophet says “O servants of Allah, take med-
26 and “Accept treatment and use medi-
cine,”” he was referring fundamentally to
phytotherapy. In fact, the Prophet and the
Imams only prescribed herbs for the treatment
of illness, and warned their followers against
some of the potential dangers of mainstream
allopathic medicine.

Although they cautioned against excessive
reliance on drugs, the Prophet and the Imams

ey
1cine



received medical treatment when required.
Like all herbalists, they knew when plants were
needed and when drugs and surgery were
needed. Although they can benefit from herbal
supplementation, major, and life-threatening,
conditions always require immediate modern
medical attention. If modern medicine is often
more effective when it comes time to treating
major illnesses, traditional medicine can be ef-
fective in preventing minor problems from de-
veloping into major, life-threatening illnesses.
Both have an essential, but different, role to
play in preventing illness and treating disease.
This complementary approach, between the
religiously based Prophetic medicine and the
more “secular” Greek medicine, has a long tra-
dition in the Islamic world.

In its broader sense, Islamic medicine, it must
be recalled, became the guardian of Galenic
medicine. It was largely through medical uni-
versities and bimaristans in Baghdad, Cairo,
Cérdoba, and Salerno that Arabic-Islamic med-
icine spread throughout Europe. The Crusades
also played an important role in the dissemina-
tion of Arabic-Islamic pharmaceutical expertise
in the Western world. As Campbell comments,
“the European medical system is Arabian not
only in origin but also in its structure. The Arabs
are the intellectual forebears of the Europeans.™

Many Muslims, both past and present, have
excelled in various areas of medical science,
following the Prophet’s promise that “He who
heals a Muslim obtains the mercy of Allah.”*
If anything, Islam opposes the myopic vision
of modern medicine, which fails to appreciate
the multiple dimensions of health, and pays
strict attention to synthetic drugs as opposed
to natural medicines. Islamic medicine repre-
sents the naturopathic dimension missing from
modern allopathic medicine. The integration
of both traditional and modern health care is
espoused by the World Health Organization:

In developing countries, where more than one-
third of the population lacks access to essential
medicines, the provision of safe and effective

Introduction

traditional and alternative remedies could be-
come a important way of increasing access to
health care. One way to ensure this is to inte-
grate traditional medicine into the formal health
system, thus ensuring better safety and adequate
follow-up for patients.*

Although the present encyclopedia focuses
exclusively on Prophetic herbalism, it must al-
ways be remembered that the Islamic approach
to health care is holistic in nature, devoting as
much attention to spiritual medicine, known
as al-tibb al-jismani, and spiritual and psycho-
logical medicine, known as al-tibb al-rihani
or al-tibb al-qalb. As Abu Zayd al-Balkhi (d.
934) explained in his Masalih al-abdan wa al-
anfus (Sustenance for Body and Soul), human
beings are composed of both body and soul;
hence, human existence cannot be healthy
without this ishtibak or interweaving.®' As
Seyyed Hossein Nasr has noted, “traditional
Islamic medicine functioned in a world in
which unity reigned, and spirit, soul, and
body had not become totally separated with
the former being cast aside as irrelevant, as is
the case of much of modern medicine.”

The Islamic view of health is completely
consistent with the definition of the term pro-
vided by the World Health Organization: a
state of complete physical, mental, and social
well-being. For a Muslim, spirituality, physical
hygiene, a sound diet, regular exercise, disci-
pline, strong family ties, wholesome entertain-
ment, a healthy sex life, intellectual develop-
ment, a strong work ethic, and harmonious
social relations are all part of the Islamic way
of life.

As an indication of the importance placed
on spiritual well-being, a book like the 77bb
al-a’immah or The Medicine of the Imams, de-
votes half of its content to herbs and half to
prayers, invocations, Qur’anic cures, charms,
amulets, and talismans. The Arabic bibliog-
raphy on spiritual medicine is vast, including
classical works by Ibn al-‘Arabi, Aba Bakr
Muhammad ibn Zakariyyah al-Razi, Aba al-
Faraj ‘Abd al-Rahman ibn ‘Alf ibn al-Jawzi,
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Muhammad Mahdi Aba Dharr al-Naragq, and
many more.>* For modern English-language
works which combine health and spirituality,
readers can consult the works of Naraqi, Khu-
mayni, Mutahhari, Tabataba’i, and Musawi
Lar1.?

The Prophet himself divided knowledge into
two fields, ‘#lm al-abdan, the knowledge of
medicine, and ‘i/m al-adyan, the knowledge of
religion, equating the importance of medicine
with that of the religious sciences. Manifesting
the importance of medicine, Imam ‘Alf stated
that “The sciences are three: jurisprudence for
religion, medicine for the body, and grammar
for language.”*

The most distinguished herbalists from the
Prophet’s Household included the Sixth and
the Eighth Imams: Ja'far al-Sadiq — who pio-
neered the principles, rules, and science of med-
icine, teaching over 4,000 students —and ‘Ali
al-Rida, the attributed author of the z/-Risilah
al-dhahabiyyah fi al-tibb (The Golden Treatise
on Medicine), which is the oldest known work
which synthesizes Galenic and pre-Islamic
medicine into the Islamic medical tradition.?”

Persian Shi‘ahs were among the most promi-
nent early Islamic physicians. The Safavid pe-
riod in particular was a golden age for Shi‘ite
medicine. Despite the minority status of
Shi‘ite Muslims in much of the Muslim world,
“Shi‘ite medical literature spread to a certain
degree throughout numerous parts of the Is-
lamic world well into colonial and current
times.”?®

Shi‘ite herbalists appear to have operated in
a more supportive sphere than many Sunni
herbalists, who were hampered by the author-
ities’ attempts to impose control and “ortho-
doxy” on the vocation. Since it had been
taught by the Prophet and the Imams, herbal
medicine was fully endorsed by the Shi‘ite
scholars of Islam. As Shaykh al-Mufid ex-
pressed regarding traditional Islamic herbalism,
“Medicine is correct (sahih), and knowledge
of it is established (#habit), and is through rev-

elation. The religious scholars have only taken
it from the prophets.”® In fact, until the 21st
century, it was quite common for Shi‘ite Mus-
lim religious scholars (%lama’) to earn their
living as hakims or practitioners of herbal
medicine.

Despite Prophetic medicine’s deep Islamic
roots, Ibn Khaldan (d. 1406) characterized it
as “definitely not part of divine revelation but
... something customarily practiced among the
Arabs [before the rise of Islam].” Inspired by
the words of Ibn Khaldan, scholars like Irmeli
Perho claim that Prophetic medicine was fab-
ricated by traditionalist Muslim scholars.” Ed-
ward Granville Browne asserted that “Arabian
medicine” was “for the most part Greek in ori-
gin” while J. Christoph Biirgel went as far as
describing Prophetic medicine as “quackery
piously disguised.”** However, as Hakim Said
Mohammad has shown, Islamic medicine
originates from the Prophet Muhammad and
was further developed by Muslim herbalists
throughout the ages.”® As Seyyed Hossein Nasr
explains, “The ‘medicine of the Prophet’ is in a
sense part and parcel of the Prophetic Sunnah
with all that this participation implies.”# Since
the Prophet’s Sunnah was pervasive, it could
not neglect such an important area of life as
that of health and medicine.® As Nagr explains,
the prophetic traditions concerning medicine
were compiled during the early Islamic pe-
riod.*® Prophetic medicine remained distinct
while interacting with Greek, Persian, and In-
dian medicine, producing a synthesis known
as Islamic medicine.”” As Muhammad Ha-
midullah explains:

Medical works were translated from Syrian,
Greek, Pehlevi, and Sanskrit, among other lan-
guages. Muslim physicians benefited from them.
They tested the herbal treatments they contained
and soon produced their own original works
which were superior to those of the ancients
since they were able to synthesize the wisdom
from around the entire world: from the Greeks,
the Indians, and even the Chinese.*8

Pre-Islamic medicine employed a relatively
narrow range of plants while Prophetic herbal-



ism uses approximately one hundred. Many
of the herbs mentioned by the Prophet and
the Imams were not readily available in Arabia
and did not form a part of pre-Islamic Arab
medicine. Herbs are mentioned over one hun-
dred times in the Holy Qur'an and in the tra-
ditions of the Prophet, all of which pre-date
the translation of Greek works on medicinal
herbs.* Hence, it makes no chronological
sense to claim that the prophetic traditions re-
garding herbal medicine are of Greek origin.

Far from being a stagnant replica of Greek
medicine, “Arabian medical practice flourished,
stirring changes and spurring advances.”®
Arabic culture not only preserved the gains of
the classical Greek and Roman period, it elab-
orated upon them.”

From both a culinary and medical perspec-
tive, the Muslims were not mere imitators:
they were active appropriators. Rather than
simply regurgitating foreign medical material,
Muslims built upon it, introducing new herbs
and new applications which are not found in
Greek, Ayurvedic, and Chinese medicine. Biir-
gel’s claim that Prophetic medicine relies on
the fabrications of charlatans can be dismissed
on the basis of ‘#lm al-rijal, the science of men,
which corroborates the authenticity of the me-
dicinal traditions in question, and on the basis
of botany and scientific studies which confirm
the medicinal properties of the plants in ques-
tion. Muslim traditionalists have been diligent
in determining the authenticity of medical tra-
ditions and dismissing those that are false.”
This does not mean, however, that there are no
quacks or charlatans parading around as Islamic
herbalists and Sufi healers with fraudulent cre-
dentials. As Hassan Kamal explains,

The decline of Islamic medicine began at the
end of the 12th century as a result of changes in
Caliphate, or internal troubles and of military
defeats. Magic and superstition filtered in, and
books of pseudo-scientific character began to
appear.”

Works like the Libro de dichos maravillosos
are saturated with sorcery, witchcraft, ritual
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sacrifices, and Satanic invocations.> In reality,
such works represent remnants of pre-Islamic
pagan practices.

While modern medicine has manifested its
marvels, it has steadily strayed from its herbal
origin, to the point that many physicians view
phytotherapy with skepticism. They point out
that the same herb may be viewed as a stimu-
lant in one herbal tradition while it is viewed
as a sedative in another. However, as Imam
Ja'far al-Sadiq and Imam Masa al-Kazim ex-
plained,

[E]ach body is accustomed to its conditioning,
which means that something which may be
beneficial for an illness which affects certain
people in one region may kill others in the same
region who use it for that same illness. What is

suitable with one habit is not suitable for those
whose habits differ.”’

Preparation, the parts of an herb employed,
and other variables can greatly impact the ways
in which a substance affects the human body,
which may also enhance the perceptions of
“disparities” in different herbal traditions. Op-
ponents of herbal medicine often fail to men-
tion that the properties of plants vary depending
on their strain and the region in which they are
grown. For example, the senna from the Old
World is much stronger than its cousin from
the New World.

The opposition to herbal medicine seems
shortsighted considering the fact that 25 per-
cent of modern medicines are made from
plants first used traditionally®® and as much
as 67 percent to 70 percent of modern medi-
cines are derived from natural products.”’
Common drugs like aspirin, atropine, col-
chicine, digoxin, ephedrine, morphine, pac-
litaxel, quinine, and vinblastine, to cite a
few examples, all have a botanical origin. De-
spite thousands of years of use, and tens of
thousands of scientific studies confirming
the safety and effectiveness of herbal compo-
nents, the United States Food and Drug Ad-
ministration (FDA) continues to claim that
only modern pharmaceuticals are tried, tested,
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and true, and only double-blind studies are
authoritative.

However, as any search of PubMed will
confirm, more than 20,000 studies have been
conducted on medicinal herbs.*® The vast ma-
jority of these are lab studies which focus on
standardized extracts of active components.
Many herbalists reject this selective approach,
and insist that the entire herb should be
subject to study. However, it is not necessarily
the entire herb that produces the therapeutic
benefit. In many cases, the benefit is derived
from the active element. Hence, it is perfectly
logical and scientifically sound to focus on the
active component. Studies, however, should
not limit themselves to isolating plant con-
stituents. They should also focus on studying
the synergistic effects of the combined con-
stituents. As Chevallier explains,

dividing up a medicinal herb into its constituent
parts cannot explain exactly how it works in its
natural form. The whole herb is worth more
than the sum of its parts, and scientific research
is increasingly showing that the active con-
stituents of many herbs ... interact in complex
ways to produce the therapeutic effect of the
remedy as a whole.”’

A systematic review conducted by Guo,
Canter, and Ernst demonstrated that 1,345
randomized clinical trials have been conducted
on individual herbs.®® While these double-
blind human trials on whole herbs are some-
what scarce when compared to the tens of
thousands of studies devoted to isolated active
components, they demonstrate that random-
ized controlled trials of individualized herbal
medicine are entirely feasible. Unfortunately,
herbs are rarely considered candidates for
large-scale clinical trials as medical research-
ers expect proof of efficacy or at least evi-
dence of safety.”" So the medical industry re-
fuses to endorse herbal remedies due to “lack
of clinical trials,” while at the same time it gen-
erally blocks herbal research at the clinical trial
level.

Herbal “purists,” however, believe that the
scientific approach is far removed from the
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methods of herbal medicine. They argue that
such studies are conducted by agents of phar-
maceutical companies who endeavor to extract
bioactive fractional substances from plants for
the purpose of creating a chemical drug or at-
tracting funding for drug research. These crit-
ics insist that such studies cannot be used in
any sense to “prove” the validity of an herbal
application in healing. While the study of a
single active component cannot categorically
prove the efficacy of an entire herb, it most
certainly helps support claims of its therapeutic
benefits. If herbalists claim that a plant is an
antibiotic, and a scientist identifies, extracts,
and establishes the antibiotic activity of its ac-
tive ingredient, that scientist has most certainly
confirmed the medicinal property attributed
to the plant. It may not provide a full picture
of the plant’s potential, but it presents a part.
Rather than rejecting such studies, herbalists
should encourage them as they may lead to
complete studies of the plants in question.

Among the various herbal traditions today,
we notice a struggle between those who wish
to preserve their tradition intact, and those
who wish to enrich it with elements from
other traditions as well as modern elements.
In India, Unani medicine is divided into two
camps, the followers of Hakim Ajmal Khan,
who founded the Unani Tibbiya College in
1921, and which is affiliated with Delhi Uni-
versity, and the followers of Hakim ‘Abd al-
‘Aziz (1855-1911), the leader of the Lucknow
tradition, associated with the Takmil al-Tibb
College. The first group believes in advancing
Unani medicine through further integration
with other systems of medicine, including
Ayurveda, and modern Western medicine.
The second group opposes the assimilation of
outside medical concepts, and believes that Is-
lamic medicine should advance within its own
conceptual framework without resorting to
outside assistance.®

Like the Wahhabis, who believe in following
the Qur'an and padith literally, there are Unani



herbalists who treat Avicenna’s Qanin as if it
were the Qur'an. Neither Avicenna nor the
great Unani herbalists of the past were uncrit-
ical of their sources. As Claudia Liebeskind
explains, “Although al-Razi (865-925 C.E.)
relied heavily on his Greek predecessors, es-
pecially Galen — many of his texts have the
same titles as Galen’s — he was not afraid to
criticize or correct the Greek texts whenever
he found them wanting.”®® As his work Doubt
on Galen implies, Razi, as well as physicians
like Ibn Zuhr, maintained a critical mentality.
They did not accept Greek ideas unquestion-
ably. Rather, they viewed them as a challenge-
able basis for further enquiry. Ibn al-Nafis, the
author of a Sharh al-Qanin (Commentary on
the Canon), made it clear in his introduction
that he read, respected, and followed Galen,
but not blindly, and did not hesitate to
criticize him when he believed he departed
from the truth and accurate observation.®

As a result of their emphasis on experimen-
tation and empiricism, writers like Razi,
Majasi, Zahrawi, Ibn Sina, Ibn Zuhr, and Ibn
al-Nafis came to new conclusions on the basis
of new results and observations. The experi-
ments conducted by al-Razi and Ibn Zuhr, for
example, contradicted the Galenic theory of
humors and the Galenic theory of the heart.
Open-minded and brilliant as Avicenna was,
he would never agree with a fundamentalist
approach to medicine.

This essentialist attitude which is exem-
plified by certain scholars is quite common in
the Muslim world and explains the scholarly
stagnation it has suffered from for the past five
hundred years. Herbal medicine will not ad-
vance if its practitioners remain opposed to
progress, an attitude which can only be char-
acterized as one of “herbal fundamentalism.”

The conflict between tradition and progress
is also found among Ayurvedic practitioners.
As Robert Svododa explains,

Many Ayurvedists, practitioners and educators
alike, are convinced that Ayurvedic doctrines are
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so fundamentally archaic that Ayurveda can only
be saved as a medical system by extensively inte-
grating the tenets of modern medicine into its
structure to form an “integrated” medical sys-
tem. Those authorities who support a suddha
(pure) Ayurveda are equally convinced that the
fundamentals of Ayurveda are superior to those
of modern medicine, and that only certain use-
ful technological advances need be considered
for adoption into the Ayurvedic armamentar-
ium. Integrated practitioners try to position
themselves as innovators who battle against
blind orthodoxy, while the “pure” faction sees
itself as fighting a rearguard action to prevent
the destruction of the Indian cultural environ-
ment while remaining open to worthwhile inno-
vation.®®

On the one hand, the purists fear that an
integrated syllabus will destroy the theoretical
foundation of Ayurveda, reducing it to a hy-
bridized form of allopathic medicine. On the
other hand, the integrationists are inordinately
hostile towards the theoretical foundation of
Ayurveda. As a result of this antagonism, the
medical practice of Ayurveda “oscillates be-
tween the two extremes of pure Ayurveda and
an untrained use of modern medicines.”*® The
solution, however, is not to be found in these
two extremes. Ayurveda does not have to be-
come part of modern medicine, nor does
Ayurveda have to remain frozen in time.
Ayurveda can complement Western medicine,
and Western medicine can complement Ayur-
veda, drawing from the strong points from
each respective tradition.

The antagonism between classical and post-
classical schools of medicine is encountered in
many medical traditions, and whether a third
medical science, combining tradition with
modernity, can be created is questionable, as
herbal medicine and modern medicine have
fundamental foundational differences. While
traditional herbal systems are holistic, Western
medicine is atomistic. While traditional herbal
systems believe in the synergistic properties of
whole herbs, Western medicine focuses on ac-
tive chemical entities and studies in vitro and
in vivo effects according to entirely different
biochemical parameters. As Shankar and
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Manohar observe, “If we believe the absence
of chemistry to be a serious lacuna in indige-
nous science, we would have to concede that
the absence of a holistic [approach] in modern
science is as serious a lacuna.”” Bridging the
differences between traditional medicine and
modern medicine will definitely be difficult.
Chinese physicians, for example, have not cre-
ated a third medical tradition: they simply
practice two different traditions simultane-
ously.

Although there are Unani and Ayurvedic
purists who reject the validity of the scientific
approach, many representatives of these rich
herbal traditions see science as a complement,
and not a threat. As the Ayurvedic Pharma-
copoeia of India explains,

Ayurveda has never been static. Its practitioners
had been innovative and dynamic in the thera-
peutic practice and carried on clinical trials out
of the local flora and discovered newer medicine
with the same therapeutic values as the classical
drugs which might have been then either locally

unavailable or perhaps demanding heavy
prices.®®

The same can be said with Unani phythother-
apists in India and Pakistan, particularly those
at Hamdard University, who are actively en-
gaged in the scientific study of medicinal herbs
for the purpose of confirming or refuting their
traditional uses.

Although scientific studies are of great value
in establishing the effectiveness of drugs, there
are some serious concerns about the objectivity
of this approach as it is practiced in real-world
situations today. According to an ABC report
cited in “Death by Medicine,” 90 percent of
clinical trials funded by pharmaceutical com-
panies conclude that a drug is effective while
only 50 percent are approved in independent
clinical trials.®” In 2004, a study published in
the Canadian Medical Journal Association
found that industry funded trials are more
likely to be associated with statistically signifi-
cant pro-industry findings, both in medical
trials and surgical interventions.” Clearly, the
objectivity of such trials has to be called into

question. If it is not outright scientific prosti-
tution, it is certainly a serious conflict of in-
terest.

Unlike contemporary synthetic drugs,
herbal medicines have been used for thousands
of years. Herbalists learned the properties of
plants through observation, trials, tests, and,
in some traditions, spiritual insight. Ancient
researchers tested plants on animals, on them-
selves, and on others, carefully documenting
their findings and transmitting them through
oral and written tradition to their disciples.
Avicenna, in particular, introduced clinical tri-
als, randomized controlled trials, and efficacy
tests in his Canon in the 9th century.” It was
an herbalist from al-Andalus, Aba al-‘Abbas
al-Nabati, the teacher of Ibn al-Baytar, who
introduced the experimental scientific method
in the 13th century. He employed empirical
techniques to test, describe, and identify me-
dicinal herbs and used his findings to distin-
guish between unverified reports, and those
that were supported by tests and observation.
As a result of his efforts, herbal medicine even-
tually evolved into the science of pharmacol-
ogy.”?

The Prophet Muhammad was well aware of
dangerous herbs and forbade their use. Ac-
cording to Mujahid, the Messenger of Allah
prohibited people from taking harmful and
potentially deadly medicine. Prohibited plants
include toxic drugs such as sagmuniyyah (Con-
volvulus scammonia L.), al-takik (Euphorbia
resin), shubrum (Euphorbia officinarum L.),
banzal (Citrullus colocynthis Schrad.), and
algam (Ecballium elaterium A. Richard).”
When the Andalusian herbalist Ibn Habib was
asked his opinion regarding these herbs, he
said that their use was prohibited and that they
could only be used in cases of such extreme
need that their use was made imperative. He
also insisted that such substances should only
be administered by a person of authority who

was well-versed in medical treatment.”*

When the Caliph al-Ma'man queried Imam



‘Al al-Rida regarding medical matters, he re-
sponded, “I have of it knowledge of what I
have personally tested and came to know
about its accuracy by experience and by the
passage of time in addition to what I was told
by my ancestors.” In many traditions, the
Imams assured believers that the herbal com-
binations they prescribe have been “proved by
experience.”

Al-Razi, who died in 925 C.E., argued that
all drugs, even those known for their efficacy
since ancient times, should be accepted or dis-
carded only after experimental trials (a/-
tajribah). The Muslims, like the Europeans,
Indians, and Chinese before them, only ac-
cepted medicinal herbs into their materia med-
ica on the basis of empirical evidence. Birtini,
for example, was the first Muslim to chronicle
the discovery of tea and its therapeutic effects.
Birtini explains that it was only after it had
been tried and tested that tea leaves were en-
tered into Chinese therapeutics.”” As Muham-
mad Hamidullah explains, Muslim herbalists
“tested herbal treatments” from Syriac, Greek,
Pahlavi, Sanskrit, and other sources, before
accepting them into Islamic medicine’s materia
medica.”®

According to herbal traditions throughout
the world, the knowledge of plants is divine
in origin.”” Among the Hindus, it is believed
that Ayurveda was a gift from the gods. In the
Bible, God states, “Behold, I have given you
every plant yielding seed which is upon the
face of all the earth, and every tree with seed
in its fruit; you shall have them for food”
(Genesis 1:30). In total, the Bible mentions
approximately 150 medicinal plants. In the
Qur’an, God says, “And the Earth We have
spread out (like a carpet); set thereon moun-
tains firm and immovable; and produced
therein all kinds of things in due balance”
(15:19). Besides those revealed in the Qur'an,
the badith literature mentions over one hun-
dred medicinal herbs.

From the dawn of creation of the present
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time, herbal wisdom has been passed down
from initiate to initiate, and from generation
to generation. There were Chaldean herbalists
over 5,000 years ago, and Assyrian clay tablets
from 3000 B.C.E. describe some 250 medicinal
herbs. The records of Hammurabi (c. 1800
B.C.E.), King of Babylon, include instructions
for the use of herbal medicine. One of the
most ancient herbal texts in existence is the
Ebers Papyrus, believed to have been written
about 1500 B.C.E., which contains a collection
of prescriptions and formulae covering a wide
range of uses. This invaluable document pro-
vides the properties and uses of more than 800
medicinal drugs, including myrrh, mastic,
frankincense, wormwood, aloes, opium, onion,
gatlic, acacia, and date blossoms.” In the li-
brary of Sardana-palus or Ashurbanipal, which
dates from 650 B.C.E., Assyrian and Babylonian
clay tablets have been found which reveal the
uses of two hundred and fifty herbs, including
anise, jasmine, oleander, cardamom, cumin,
turmeric, mandrake, poppy, and many other
medicinals.”®

The ancient Egyptians also had a sophisti-
cated knowledge of herbs by 3000 B.C.E. Med-
ical schools flourished at Heliopolis, Sais, and
other sites. Three of the most prominent
physicians of Pharaonic medicine included
Neterhotep (c. 3200 B.C.E.), Imhotep (c. 2800
B.C.E.), and Amenhotep son of Hapu (c. 1550
B.C.E.). Their prescriptions included castor oil,
frankincense, myrrh, styrax, colocynth, ju-
niper, acacia, beer, milk, and other medici-
nals.

Chinese medicine is the oldest uninter-
rupted herbal tradition, tracing back to several
thousand years B.C.E. The most ancient herbal
tome in existence is Yellow Emperor’s Classic of
Internal Medicine. Dated to c. 1000 B.C.E., it
is attributed to Huang Di, the founding father
of Chinese medicine, who lived from c. 2697—
2595 B.C.E.

The Hindus have another one of the oldest
and richest herbal traditions in the world. Al-
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though the Vedas, a large body of sacred
Hindu texts dating from at least 2000 B.C.E.,
mention hundreds of medicinal herbs, the ear-
liest surviving Ayurvedic texts originate from
the fourth century B.C.E. They include the
Sushruta Sambita, which lists approximately
700 medicinal plants, and the Charaka Sambita,
which lists approximately 500 herbal drugs.
Like many Persian physicians who relocated to
Baghdad during the Golden Age of Islamic
scholarship and science, “several Indian doctors
migrated there and helped propagate and assim-
ilate the teaching and practice of the Indian sys-
tem of medicine in the new Muslim society.”®

Unlike other herbal traditions that waned
over time, and were largely supplanted by
Western medicine, Ayurvedic medicine re-
mains particularly strong in India. Currently,
“[t]here are over 100 undergraduate institutions
teaching Ayurveda, and 24 postgraduate
teaching and doctorate granting institutions.”®
Approximately twenty-one colleges and hos-
pitals provide training in the preparation and
dispensation of Ayurvedic medicine. There are
about thirteen central pharmacies which dis-
tribute Ayurvedic medicines to over 4,769
licensed pharmacies. There are also 1,349 gov-
ernment hospitals, 8,300 government dispen-
saries, and 16,313 hospital beds assigned for
Ayurvedic use, not to mention the many nurs-
ing homes and clinics which operate in this
tradition.® Although these statistics may seem
impressive, India only allocates 4 percent of
its national health budget to Ayurveda, invest-
ing 96 percent of its resources in modern med-
icine.®

The ancient Greeks also had an advanced
knowledge of herbal medicine. Some of the
most ancient herbals in the Western world in-
clude Historia Plantarum, Enquiry into Plants
and Growth of Plants by Theophrastus (371~
c. 287 B.C.E.), which lists 500 plants, Natural
History by Pliny the Elder (23-79), which
covers approximately 900 plants, De materia
medica by Dioscorides (c. 40-90), which sur-

veys over 600 plants, and De simplicibus by
Galen (129-200/217), which is so complete
that no Greek or Roman botanists ever at-
tempted to supersede it.

With the decline and eventual downfall of
the Roman Empire, Greco-Roman classics
came dangerously close to disappearing.
Thanks to the Arabic-Islamic patronage, how-
ever, ancient Greek medical works were trans-
lated into Arabic, and disseminated through-
out the Muslim world by scholars, scientists,
and translators like Hunayn ibn Ishaq (809-
873) in such cultural centers such as the Bayr
al-Hikmah in Baghdad, the Dar al-Hikmah
in Cairo, and the School of Translators in
Toledo. As Shankar and Manohar explain,

Before the end of the third/ninth century almost
all the important Greek medical writings from
Hippocrates to Galen and his commentators up
to the first/seventh century were rendered into
Arabic, either directly or from the Syriac ver-
sions. Further information was added to Arabic
medical knowledge from Sanskrit, Coptic, and
other sources.*

As a result of Islamic efforts, Greco-Arabic-Is-
lamic medicine spread into Europe, laying the
foundations of modern medicine. In its tra-
ditional form, Greco-Arabic-Islamic-Eastern
medicine continues to flourish under the title
of Tibb-e Unani or Tibb-e Islimi in much of
the Muslim world.®

The Persians were particularly famous
for their medicinal knowledge. The city of
Jundishapar, founded in 271 C.E. by Shapar
L, the Sassanid king, was home to the world’s
oldest known teaching hospital, which also in-
cluded a library and a university. The doctor
of the Prophet Muhammad, Harith ibn
Kaladah (d. 634), was a graduate of the med-
ical university of Jundishapar. The city con-
tinued to produce physicians for centuries,
from pre-Islamic times into the Umayyad dy-
nasty. Caliphs such as al-Hadi (d. 786), and
Haran al-Rashid (d. 809) were all supplied
with medical experts from Jundishapar.

Western Europeans were also highly ad-
vanced in the field of herbal medicine, as were



the Anglo-Saxons and the indigenous peoples
of the Americas, with the latter surpassing
even the Chinese and Hindu peoples in the
number of medicinal plants employed.

While Western medicine draws from one
to two centuries of experience, herbal medicine
draws from thousands of years of observation.
Herbalists contend that historical medical
records and herbals are underutilized resources
As far as phytotherapists are concerned, herbs
are the single most studied medicinals on the
market, their properties known, and their ef-
fectiveness proven on the basis of historical use
and similar use of closely related herbs for the
same purpose by indigenous peoples from ge-
ographically dispersed areas.

As the World Health Organization confirms,
three-quarters of plants that provide active in-
gredients for prescription drugs were investi-
gated by researchers because of their traditional
herbal uses. Eighty percent of the 120 active
compounds currently isolated from higher
plants show a positive correlation between
their modern therapeutic use and the tradi-
tional use of the plants from which they are
derived.® At least 7,000 medicinal compounds
from the modern pharmacopeia are derived
from medicinal herbs.?”

It comes as no surprise, then, that many
herbs are similar to modern drugs in their
effects. According to scientific studies, the
antioxidative activity of Costus discolor is
comparable to that of alpha-tocopherol; the
antioxidative activity of Anethum graveolens
is comparable to dl-alpha-tocopherol and
quercetin;  Crithmum maritimum L. and
Foeniculum vulgare Miller have antioxidant ca-
pacities comparable to that of alpha-tocopherol
and butylated hydroxytoluene (BHT); the
methanolic extract of henna leaves possesses
antioxidative activity comparable to that of
ascorbic acid; Musa acuminata and Musa bal-
bisiana possess antioxidative activity compa-
rable to melatonin and vitamin E; the hypo-
glycemic activity of a dialyzed fenugreek seed
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extract is comparable to that of insulin; fenu-
greek polyphenolic extract has cytoprotective
effects comparable to silymarin, a known he-
paprotective agent; Zingiber officinale possesses
antihyperglycemic activity comparable to that
of gliclazide; Salvadora persica extract is com-
parable to other oral disinfectants and
antiplaque agents like tricolsan and chlorhexi-
dine gluconate if used at a very high concen-
tration; Lawsonia inermis possesses an anti-in-
flammatory effect which is not significantly
different from that of phenylbutazone; Hibiscus
rosa-sinensis leaf extract possesses hypoglycemic
activity similar to tolbutamide; Apium
graveolens possesses significant hepaprotective
activity comparable with the drug silymarin;
and Narcissus species from Spain almost all pos-
sess HIV-1 inhibitory activity, some of which
are comparable to dextran sulfate but without
the cytotoxicity. In some cases, clinical trials
have demonstrated that medicinal herbs are
actually superior to modern medicine.

Skeptics of herbal medicine may claim that
only modern pharmaceuticals are safe. Statis-
tics, however, would challenge that contention
with research indicating that FDA-approved
drugs kill more Americans each year than were
killed during the Vietnam War. Although
many prescription drugs lead to death due to
misapplication, many of them can be lethal
when used as prescribed. Some of these deadly
drugs, often hastily approved by the FDA, in-
clude Thalidomide, FenPhen, Acutane, Vioxx,
Celebrex, Rezulin, Ketek, and Avandia.

An average of 783,936 people in the United
States die every year from mistakes in the de-
livery, dosage or application of conventional
medicine, including 100,000 to 200,000 from
prescription drugs.®® Accidental death from
prescription drugs is now the fourth leading
cause of death in the United States. In addi-
tion, according to the American Association
of Poison Control Centers, there were 230 re-
ported deaths from supplements from 1983 to
2004, with yearly numbers rising from 4 in
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1994 to 27 in 2005, an average of 11 deaths per
year.? In 2004, the FDA reported its own re-
sults; it had received 260 reports of death
caused by supplements since 1989, an average
of 10 per year.

It should be noted that most of the deaths
blamed on supplements were the result of
overdoses of minerals, vitamins, and non-
herbal products like melatonin and glu-
cosamine. Ephedra abuse, by individuals who
use it as an appetite suppressant and a stimu-
lant, has resulted in 155 deaths over eleven
years; however, over-the-counter anti-inflam-
matory drugs are responsible for around
40,000 deaths per year. According to U.S. poi-
son control centers, herbs and specialty prod-
ucts accounted for the second lowest incidence
of reports: 13 deaths over the course of eleven
years.

Increasingly, scientific studies are coming
forth confirming the medicinal value of plants.
As we will see in the following pages, in vivo,
in vitro, animal studies, and double-blind,
placebo-controlled human trials have confirmed
what herbalists like Muhammad, the Messen-
ger of Allah, knew over a millennium before.
While many herbs have been shown to be ef-
fective in the treatment of a wide array of ail-
ments, readers will wonder why they are rarely
made into medicines. The answer is unapolo-
getically and unethically economic. As far as
pharmaceutical companies are concerned, there
is no point in investing 250 to 900 million
dollars getting a natural product approved by
the FDA as a new drug, when natural products
cannot be patented. Since a natural herb is a
gift of the Earth, it cannot expand their bottom
line nor extend their economic power and in-
fluence.

In order to get around these legal and eco-
nomic obstacles, some pharmaceutical com-
panies are seeking to patent specific elements
found in herbs or producing genetically engi-
neered plants. By doing so, they would “own”
and control the organism, thus securing their

dollars and cents. They have even introduced
terminator technology which ensures that any
seeds produced by crops become sterile, and
have created strains of seeds which will not
sprout unless they are sprayed by a proprietary
product.

As we explained earlier, this encyclopedia
focuses exclusively on the foundational phy-
totherapy of the Prophet Muhammad and the
Twelve Imams of his Pure Progeny. Our pri-
mary Shi‘ite sources include the 7766 al-
a’immah, the main text of the Twelver Shi‘ite
medical tradition.’® We have consulted the
large annotated Arabic version edited by
Mubhsin ‘Aqil as well as the short English trans-
lation completed by Batool Ispahany.” The
Arabic edition is valuable in that its notes in-
clude many prophetic traditions regarding
herbs not found in the text. As for the English
edition, Ispahany has taken care to correctly
identify the herbs in question. The only short-
coming in this volume is it does not offer the
scientific names of the herbs along with their
common British English names. The botanical
names, of course, are essential in order to avoid
misidentification of the herbs.

Our primary Shi‘ite sources also include
Mahmad ibn Muhammad al-Chaghhaynr’s
(d. 7th c.) Tibb al-nabi, Kulaynt’s al-Kafi,
‘Amili’s Wasa il al-shiah, Tabarst’s Mustadrak
al-Wasa'il, MajlisU’'s Bibar al-anwar, and Imam
‘Ali al-Rida’s al-Risalah al-dhababiyyab fi al-
tibb, all consulted in their original Arabic.”
Rather than search through hundreds of vol-
umes of ahadith, readers can find most of the
Shi‘ite traditions on the subject in the excellent
anthologies prepared by Muhsin ‘Aqil such as
Tibb al-Nabi, Tibb al-Imam Alz, and Tibb al-
Imam al-Sadiq.”

Our primary Sunni sources on Islamic
herbalism are the sitzah al-sibah, the six books
of sound traditions, along with other compi-
lations of zhadith. We have also consulted the
Tibb nabawi books by ‘Abd al-Malik Ibn
Habib (d. 852-53), Abt al-Qasim ibn Habib



al-Nisabari (d. 860), Ahmad ibn Muhammad
ibn al-Sunni (d. 975), Jalal al-Din ‘Abd al-
Rahman ibn Aba Bakr al-Sayati (d. 1505), Ibn
Qayyim al-Jawziyyah (d. 1350), Shams al-Din
Muhammad ibn Ahmad ibn ‘Ali ibn Talan (d.
1546) Ahmad ibn ‘Abd Allah ibn Ahmad ibn
Ishaq Aba Nu‘aym al-Isbahani (d. 1038), and
Shams al-Din Aba ‘Abd Allah Muhammad ibn
Ahmad al-Dhahabi (d. 1348).7* With the ex-
ception of the last named, we have consulted
all of these books in their original Arabic.

Where translations exist, we have compared
them to their original source. When the trans-
lations were sound, we replicated them as
such. Unfortunately, many translations of
prophetic traditions are faulty in both style
and content. For example, Ahmad Thomson’s
translation of Stuyutt’s Medicine of the Prophet
misidentifies many herbs. The English edition
was the basis for other translations, thus per-
petuating the errors. For a first-rate translation
of Ibn al-Jawziyyah, readers are referred to
Penelope Johnstone’s professionally completed
translation.”

Rather than deal with the thousands of
herbs used in Unani medicine, we have focused
on approximately one hundred herbs men-
tioned by the Prophet and the Imams. For the
sake of simplicity, we have selected only tra-
ditions referring specifically to one, two or
three herbs, leaving more complex pharmaco-
logical preparations for subsequent study.

Due to the fact that we have used many dif-
ferent editions of the same book, CD-ROM
sources, as well as online editions such as a/-
muhpaddith, during the course of our research,
we have followed the Islamic tradition of sim-
ply citing the source of prophetic traditions,
without always including page numbers. We
have followed the same rule for botanical dic-
tionaries and other books which are organized
alphabetically or are well-indexed. Other
sources, however, are fully documented, and
follow the format of the American Medical
Association, with minor modifications.
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Also for the sake of simplicity, we have used
the short titles of the Arabic works, and have
abbreviated the names of the publishers. We
have included diacritical marks on Arabic
words and names to ensure proper pronunci-
ation. We have not, however, applied diacrit-
icals to words and names in Urdu, Persian, or
other languages. Although this work is written
in American English, we have maintained the
Canadian and British spelling of words as they
appear in some of the bibliographical refer-
ences.

Each entry commences with the common
English name of the herb in question along
with the Classical Arabic name employed in
the Qur'an or Sunnah. This is followed by the
scientific name of the herb, the family of plants
to which it belongs, along with its English,
French, Spanish, German, Urdu, and Modern
Standard Arabic translations. Since this ency-
clopedia is directed to Western audiences, we
have not included the names of the plants in
other Eastern languages. Unless relevant to the
proper identification of polemical plants, we
have not listed the common Arabic names of
the plants due to reasons of dialectal diver-
gence. To avoid confusion, we have generally
listed the names of the herbs in Classical Ara-
bic, as well as their botanical name in Modern
Standard Arabic.

It is important to note that, with the excep-
tion of herbs which have remained relatively
stable over the course of the centuries and mil-
lennia, fruits and vegetables have evolved enor-
mously. If, in most cases, the herbs mentioned
by the Prophet and the Imams are still in exis-
tence today, the fruits and vegetable varieties
they refer to have long been lost. In fact, as
Biggs, McVicar, and Flowerdew point out,
“Fruit has evolved greatly, the varieties from the
pre—World War II period have now completely
disappeared.”® So, even when we correctly
identify the species of fruits and vegetables
mentioned by the Prophet and the Imams, their
specific variety is often impossible to ascertain.
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Even the oldest heirloom varieties of vegetables
only date back five hundred to one thousand
years. In fact, the majority of heirloom varieties
date back one to two hundred years.”

After the botanical information and com-
mon names, we include a safety rating which
ranges from generally safe to deadly. In our
opinion, Duke’s division of herbs into “as safe
as coffee” or “safer than coffee” is inadequate
and, as the author admits, an “oversimplifica-
tion.””® For the sake of safety, we prefer to err
on the side of caution when dealing with po-
tentially dangerous herbs. Much of the infor-
mation regarding the toxicity of the herbs in
question has been drawn from the Plans for a
Future database which is available online.”
The PDR for Herbal Medicines also includes a
good “Side Effects Index,” “Drug/Herb Inter-
actions Guide,” and “Safety Guide.”" For
shorter works which provide precautionary in-
formation, readers can consult Mosby’s Hand-
book of Herbs and Natural Supplements or the
Herbal Medicine Handbook.™

The safety rating is followed by the
“Prophetic Prescription” in which we provide
the herb’s direct and indirect authorization
from the Qur’an, the Prophet, or the Twelve
Imams. The term “Prophetic Prescription” en-
compasses both the Qur’an, which was deliv-
ered by the Prophet, and the teachings of
Muhammad (the Sunnah)— these being ac-
cepted as authentic in Sunni Islam —and the
sayings of the Twelve Imams, who, according
to the largest sect of Shi‘ite Islam, were the
spiritual, political, and intellectual heirs of the
Messenger of Allah. These traditions interest
us more for the herbs they prescribe than for
the medieval descriptions of diseases which
they provide. Attempting to decipher the
actual diseases being described in ancient
prophetic traditions would require another vo-
luminous study. Readers who are not familiar
with the whole “culture of authority” should
also be prepared for the repetitious references
and quotes from the Prophet and the Imams.
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Our inclusion of Shi‘ite traditions is an im-
portant contribution to scholarship in the field.
In the twenty-first century, no scholar of Islam
can make claims to objectivity without consid-
ering both Sunni and Shi‘ite traditions in the
study of any Islamic subject.

The prophetic traditions we have relied
upon, both Sunni and Shi‘i, are primarily au-
thentic [szhip) or reliable [basan] according to
the standards of Muslim scholarship. Others
may be weak, and some may even be spurious.
It should be understood, however, that in the
science of men, known as ‘ilm al-rijal in Ara-
bic, the standards used for authenticating a
tradition vary greatly. The very same badith
may be deemed authentic by one traditionist
or mubaddith and be denounced as weak or
spurious by another. Although many of the
traditions we have cited are sound or good,
some are weak and others are uncorroborated
and apocryphal. Since all traditions, from
faithful to fallacious, contributed to the cre-
ation of Islamic herbalism, it is important to
cite all material relating to the subject. When-
ever apadith are cited, they are cited on the
authority of their narrators who bear the ulti-
mate responsibility for the accuracy of the
words being rendered. Whenever one reads,
“The Messenger of Allah said” or “The Imam
said” it must always be implicitly preceded by
“It is related on the authority of so and so.”

The “Prophetic Prescription” is followed by
a section addressing issues in identification.
This section is of paramount importance since
the exact identification of the herb is impera-
tive. In order to ensure the most accurate iden-
tification of the herbs in question, we have re-
lied on both classical and modern Arabic
dictionaries, including Lisan al- arab, the Hans
Wehr Dictionary of Modern Written Arabic, and
Larousse’s al-Mu jam al- arabi al-asasi. We
have relied on both classical Arabic botanical
dictionaries, including Birant’s Book on Phar-
macy and Materia Medica, Abu Sa‘id ‘Abd al-
Malik ibn Qurayb al-Asma‘T’s Kitab al-nabat,



and Aba Hanifah al-Dinawari’s Kitzb al-

nabat, as well as modern Arabic botanical dic-

tionaries including Isma‘il Zahedr’s Bozanical
Dictionary: Scientific Names of Plants in English,

French, German, Arabic, and Persian Languages,

Moustapha Nehmé’s Dictionnaire étymologique
de la Flore du Liban, and Mohamed Walid As-

souad’s Dictionnaire des termes botaniques,

among many others.'”® The surveys of Saudi

Arabian flora conducted by James P. Man-

daville, Shahina A. Ghazanfar, and Shaukat

‘Ali Chaudhary were also invaluable in at-

tempting to identify otherwise contentious

herbs.* The Handbook of Medicinal Plants of
the Bible by James A. Duke was also useful

since the Bible and the Qur’an refer to a very
similar botanical environment.'

While the Arabic originals of Ibn al-
Qayyim al-Jawziyyah and Sayauti are useful for
locating prophetic traditions on Islamic
herbalism, they are rarely useful in helping
identify the herbs in question. This also
applies to classical dictionaries like Lisan al-
arab. The descriptions they provide of the
herbs in question are rarely specific enough to
ensure their accurate botanical identification;
hence the value of Dinawart’s Kitab al-nabat
and Birunt’s Kitab al-saydanah. As Bernard
Lewin explains, Dinawart’s work was the main
source of knowledge about the botanical
nomenclature of Classical Arabic for philolo-
gists, lexicographers, and writers on botanical
and pharmacological matters.'® Birant’s book
is of great value since it lists the names of each
herb in Arabic, Syriac, Persian, Greek and
Latin, as well as other languages and dialects.
Thanks to the polyglotic nature of his diction-
ary, most of the herbs he describes can be iden-
tified with scientific accuracy.

Unfortunately, some of the herbs mentioned
by the Prophet have been misidentified and
mistranslated into English by translators of Is-
lamic traditions, and books on Prophetic med-
icine. The reasons the herbs mentioned by
Muhammad have been erroneously identified
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and wrongly rendered into English are multi-
ple. The fact that many of the authors and
translators of works on Islamic herbalism are
not herbalists themselves plays a role; the main
shortcoming of translators, however, comes
from their lack of linguistic competence in
classical Arabic. This is evidenced by their in-
accurate transliterations of Arabic words and
a complete confusion of short vowels. Unable
to read Arabic according to its own vocalic sys-
tem, they read it as if it were Urdu or Persian,
and the result is a misleading transliteration.
The Persian and Urdu influence, however, is
not limited to the transliteration; it actually
taints the translation itself. The Persian and
Urdu languages include many words of Arabic
origin. Many Persian and Urdu speakers as-
sume that the meaning of the borrowed word
is the same as it was in the Arabic original.
While this is occasionally true, it cannot be
taken for granted, since many of these words
have adopted new shades of meaning. Al-
though many of the Unani names for plants
are of Arabic and Persian origin, they do not
always refer to the same plants in Arabic and
Persian as they do in Unani tibb. Morphology
is often more important than etymology. In
many cases, the description of the plant, along
with its properties, can provide a more precise
identification than a common name. To avoid
any confusion, it is imperative to refer to the
Latin botanical names of plants, which are
universal in usage. (It should be noted, how-
ever, that discrepancies exist due to the use of
different naming systems in past eras, and that
complete standardization under one system is
still a work in progress.)

Even translators who are proficient in Arabic
seem to confuse the colloquial and classical
languages, neglecting the semantic shifts which
have occurred in the regional dialects over the
course of the intervening centuries. As Arabic
speakers moved out of Arabia and established
themselves throughout the Middle East and
North Africa, they came across new types of
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plant life. Rather than coining new terms for
the flora they encountered, they used their
old semantic repertoire to describe new reali-
ties. At times, the plant name used in Arabia
was applied to a plant from the same family
in North Africa. Such was the case with words
like rayban, which was applied to entirely
different types of aromatic plants. The same
Arabic word applies to different plants in dif-
ferent regions of the Arab world. The word
zatar, for example, is a generic Arabic name
applied to a group of herbs from the genera
Origanum, Calamintha, Thymus, and Satureja.
Herbalists have long been aware of the confu-
sion inherent in the common names of plants.
Therefore, in order to properly identify a plant,
it is always essential to employ its Latin botan-
ical name.

One of the limitations of previous books
on Prophetic medicine is the failure of trans-
lators to justify their identification of the herbs
in question. According to Farooqi, the meth-
ods he used in identifying herbs was “beyond
the scope” of his study. Since the identification
of plants is notoriously difficult, it is all the
more important for scholars to explain the
basis of their identification. Although certain
well-known plants can be identified using gas
chromatography, the only method of defini-
tively identifying most plants is by comparison
with the type specimen in an herbarium,
which requires the services of a botanist well-
trained in taxonomy and the regional flora.
With Prophetic traditions we are limited to
literary evidence as opposed to physical evi-
dence.

It should be stressed that Unani physicians
and herbal experts are well aware of the issues
of identification, and many leading scholars,
particularly associated with Hamdard Univer-
sity in India and Pakistan, and such schools
as Aligarh University, include experts in Arabic
linguistics, and have been studying issues of
plant identification for more than two hundred
years. Our criticism, of course, does not

extend to these brilliant Hakims, physicians,
and scholars, whose authoritative works can
be referred to with confidence. Our criticism
is directly mainly towards some religious writ-
ers and translators.

When one peruses the works of some reli-
gious writers and translators, one inevitably
observes mistakes and contradictions that are
the result of a less-than-firm grasp of the Ara-
bic language, and of botany. As can easily be
appreciated, misidentifying a plant poses a
great peril. Religious writers and translators
who produce poorly researched works may
give all sorts of different botanical names for
a single Arabic plant, completely misidentify
herbs, or fail to warn readers about significant
side effects and dangers related to their use.

As any botanist can attest, and contrary to
the claims of too many widely read works on
Prophetic herbalism, the Prophet never saw a
pumpkin or squash in his life; there were only
gourds in Arabia at that time. As botanical his-
tory confirms, pumpkins and squash come
from the Americas and only reached Europe,
Africa, and the Middle East after 1492. Simi-
larily, many authors assert that corn — beyond
doubt a New World plant — is mentioned in
the Qur'an. Clearly this is impossible, if one
uses “corn” in its modern sense to mean maize,
as too many “authorities” do. “Corn” has long
been used to refer to any important cereal or
grain crop, but to claim that pre-Columbian
mentions of corn in Old World materials refer
specifically to maize is wholly without basis.

It is also incorrect to claim that the Qur’an
mentions wild cherries, lemons, black seed,
and fenugreek, as some authors do, as none of
these plants are mentioned in the Muslim
scripture. Classical botanists like al-Birtini
complained that much of the Arab material
on herbs had been mistranslated from the orig-
inal Greek sources and was virtually incom-
prehensible:

One cannot decipher what was meant and this
kind of negligence unfortunately has become all
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too common a characteristic among us. Were
this not so, the books left by the Greek master,
Dioscorides, Galen, and Pawlus Arbasiyts
[Paulus Aegineta], which have been already ren-
dered into Arabic, would have been sufficient for
us. But unfortunately, we cannot depend on
them; and since several rectifications and emen-
dations have been introduced in the texts of

their works, we cannot derive full benefit from
them.'”

According to al-Birini, rather than contribut-
ing to science and scholarship, “The translators
of these words have done one great disservice
to us.”!%®

Hakim Mohammad Said, arguably the great-
est Unani scholar of the twentieth century, rec-
ognized also that changes in meaning have
taken place over the past millennium.” The
Hamdard Pharmacopoeia (1997) also admits,
“The question of giving correct botanical ...
name of the drugs mentioned in original
Unani literature was a controversial task.”"?
The authors of the work admit that the iden-
tity of some herbs is so obscure that their
origin can only be inferred on the basis of their
pharmacological properties, and in some cases
there is so little information that even this was
not possible.

One of the essential contributions of this
encyclopedia is the careful identification of the
herbs in question, thereby clearing up mistakes
and mistranslations. While we cannot claim
perfection, we can claim due diligence. If we
have misidentified any herb in question, it will
not be the result of negligence. Since we have
provided the grounds for our identification,
the work of subsequent scholars will be facil-
itated and advances can be made more easily.

After making every effort to properly iden-
tify the herb in question, we provide readers
a section called “Properties and Uses.” These
therapeutic properties are drawn from a com-
bination of herbal traditions. It should be
stressed, however, that we have not included
every single property and use attributed to the
herbs in question.

The Western herbals we have relied upon
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include Deni Bown’s authoritative Encyclopedia
of Herbs and Their Uses, Kathi Keville’s Herbs:
An Hllustrated Encyclopedia, Fetrow and Avila’s
Complete Guide to Herbal Medicines, Balch’s
Prescription for Herbal Healing, Fern’s Plants
for a Future, and Maude Grieve’s A Modern
Herbal, among many others."

Our Arabic/Islamic/Unani medical sources
include Indusyunic Medicine: Traditional Med-
icine of Herbal, Animal, and Mineral Origin
in Pakistan by Khan Usmanghani, Aftab
Saeed, and Muhammad Tanweer Alam, The
Handbook on Unani Medicines with Formulae,
Processes, Uses and Analysis by the National In-
stitute of Industrial Research, the Hamdard
Pharmacopoeia of Eastern Medicine by Hakim
Mohammed Said, the Classification of Uniani
Drugs by Ahmad, Nizami, and Aslam, and the
Index of the Arab Herbalists Materials by
Wataru Miki, which is based on a dozen au-
thoritative works on herbalism."™ Our Ayur-
vedic sources include The Ayurvedic Pharma-
copoeia of India by the Ministry of Health and
Family Welfare, Indian Medicinal Plants: An
Hlustrated Dictionary by C.P. Khare, and Plants
that Heal by H.K. Bakhru."?

We have opted for a global approach to
document the usage of herbal substances in
healing, drawing from various herbal tradi-
tions. We have attempted to strike a balance
between Western and Eastern herbals. We
have even included King’s American Dispen-
satory, commonly known as King’s Dispensary,
which is a homeopathic reference. While it
may be argued that such a work cannot be
slipped into herbal recommendations, many
homeopathic remedies are derived from herbs.
As far as we are concerned, herbology, home-
opathy, and aromatherapy are all interrelated
as opposed to isolated fields of study.

While some may object to the use of
Grieve’s A Modern Herbal, the work remains
of value when used critically and selectively.
We do agree that the work is dated, and that
it is based, in part, on folklore. However, as
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Hakim Said observed, “Folklore and medicine
are, after all, inseparable and Lord Tood, the
Nobel Laureate in chemistry, has rightly
pointed out that some of the future major
medical discoveries may, after all, reside in
folklore, if correctly interpreted and investi-
gated.”!
the work does contain many mistakes. Still,
for her time, Grieve was a repository of tradi-
tional Western European herbalism for which,
we believe, she deserves a degree of respect.
Even those authors who at times fault Grieve

From a more modern perspective,

have, at other times, recommended or relied
upon her work.

Some may question our combining herbal
properties and uses from various traditions,
complaining that some of the uses are not
proven and are not referenced in their partic-
ular pharmacopeia. However, as al-Birtini
made explicitly clear, “there is no limit on the
experience and analogical reasoning on the use
of drugs. Were this not so, Desqridas [Dios-
corides] would have fixed it and Jalintis [Galen]
would have fixed the number of drugs.” All
herbal traditions can learn from each other,
discover new herbs and new uses, thereby
expanding their materia medica through an
eclectic approach. Such was the attitude of
great Islamic herbalists of the past who “col-
lected outer knowledge from many lands —
from Egypt, Greece, Rome, India, and
China—and unified it to obtain the best
prescriptions.”®

Since the medicinal properties of herbs are
intrinsic, and not dependant on the dictates
of any given herbal tradition, we have listed
the various properties without distinguish-
ing between the properties found within
various herbal traditions, or those of modern
medicine. Simply because a particular prop-
erty is unknown to one tradition, and simply
because a particular use is unknown to another
tradition, does not mean that they do not
exist.

Although we have mentioned the major tra-

ditional properties of the herbs in question,
sourcing these traditions to numerous ency-
clopedias and botanical dictionaries, we cannot
claim to have included all of their possible
properties according to every herbal tradition.
For an overwhelming list of activities, readers
can consult the reference works by James A.
Duke and the pharmacopeias from the various
herbal traditions.

After listing the traditional properties of the
herb in question, we offer a section called “Sci-
entific Studies,” which synthesizes the most re-
cent research on phytotherapy. We searched
in excess 0f 100,000 medical articles, read ap-
proximately 10,000 of them, and selected
roughly 1,000 for our notes. This section
provides the medicinal properties of the herbs
in question according to modern medical sci-
ence. By including a section on traditional
properties followed by a section on scientific
studies, we hope to combine the established
traditional uses from classical sources, along
with recent scientific investigation of their
validity.

In the United States traditional herbalism
has yet to be integrated into the allopathic
medical system. While many medical doctors
in England and Western Europe are open to
alternative medicine, and Chinese doctors reg-
ularly combine traditional Chinese medicine
(TCM) and modern medicine, having been
trained in both, there remains a great deal of
skepticism among North American physi-
cians."” This makes it that much more impor-
tant to include scientific evidence from medical
journals to support an herb’s use, rather than
simply presenting the traditional properties of
the herbs in question. Physicians will not ac-
cept the use of an herb because “Galen said it
is good for you.” As scientists, scholars, and
consumer rights advocates insist, case histories,
testimonials, and subjective evidence are often
used by quacks to justify their exaggerated
claims. Unless provided with empirical evi-
dence from medical journals, physicians will



remain unconvinced when it comes to claims
about the medicinal qualities of various herbs.

Since many proponents of allopathic med-
icine are skeptical when it comes to the me-
dicinal properties of plants, we have provided
a multitude of studies confirming the fact that
they contain active medicinal substances. Such
studies may not definitively prove the validity
of an herbal application. However, they cer-
tainly help prove that herbs are not inert sub-
stances. The studies we quote often confirm
the properties attributed to them by the
various herbal traditions of the world.

Rather than reproducing medical studies in
their entirety, we have summarized them, fo-
cusing on their findings, which we reproduce
integrally or by means of paraphrase. The in-
formation in the “Scientific Studies” section is
drawn directly from medical journals. We have
made every effort to maintain a balance be-
tween providing a degree of technical medical
information sufficient to satisfy the medical
and scientific community, and sheer readabil-
ity. In the event that a reader is not familiar
with scientific terms, we have provided a
“Glossary of Medical Terminology” at the end
of the work.

When surveying the section on scientific
studies, readers should understand the differ-
ence between different types of trials. In-vitro
refers to a trial conducted in an artificial en-
vironment like a test tube. An in-vitro trial is
sufficient to determine the active elements in
an herb. For example, the antioxidative activ-
ity of an herb can be determined through an
in-vitro trial of some of its isolated elements.
In-vivo refers to a trial conducted within a liv-
ing organism. This can involve an animal trial,
conducted mainly on mice, rats, rabbits, and
dogs, or a trial conducted on people.

Readers need to understand that not all
trials are equal. Trials can be rated as poor,
moderate, good, or excellent, depending on
how they are conducted. All scientific studies
are subject to peer-review. Results need to be
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replicable through repeated trials. Merely be-
cause one scientist or group of scientists report
a particular finding, it is not deemed valid
without due scientific process. A single study
is simply insufficient, since there are many
variables that can affect results. Just like Mus-
lim jurists say “Allah knows best,” when rec-
ognizing the possibility of human error, so do
scientists, who announce their results by saying
they only “suggest” or “may” affirm a finding.
Hence, one cannot base one’s conclusions on
a single study. One needs to look at an entire
body of research on a subject. The best studies
are always those which are in-vivo. Human
studies are superior to animal studies because
drugs affect animals differently than people.
The validity of a study increases if it is dou-
ble-blind, placebo-controlled, and random-
ized. The longer the study and the larger the
number of participants, the more authoritative
the results will be. Naturally, any study needs
to be independently confirmed.

Unlike other books which include sections
on the administration of herbs, we have de-
cided not to include a section on dosage. The
treatments cited in the scientific studies are
not prescriptions and should never be adopted
as a therapeutic dosage. The herbs in this en-
cyclopedia have a wide range of applications,
modes of preparation, and administrations for
a multitude of ailments. Further, with the ex-
ception of minor illnesses, self-diagnosis and
self-medication is always discouraged due to
potential dangers. With more serious illnesses
like diabetes, even minor changes in diet can
provoke serious complications, potentially
leading to death. As such, readers should seek
the advice of both professional herbalists and
qualified medical practitioners prior to com-
mencing any course of treatment. The present
work is meant for informational purposes only,
and is not intended as a substitute for consult-
ing with a health care provider. As such, the
author and publisher are not responsible for
any adverse effects or consequences resulting
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from the use of any of the herbs discussed in
this book.

This encyclopedia is the result of decades
of study, and ten years of scholarship and sac-
rifice. Our role in this academic endeavor was
more of a compiler than a creator, and more
of an investigator than an innovator. If any-
thing, we are merely a receptacle, an heir of
the ancients, a rock on the road, and a link in
a chain, bringing the past to the present, and
forging a path for phytotherapy into the
future. If any good comes from this work, then
all praise is due to God, and all thanks belongs
to the Prophet, the Imams, and all the
scholars, botanists, herbalists, and scientists
on whose work we have relied. In closing, we
hope and pray that this publication will foster
a greater appreciation and understanding of
Islamic herbalism, leading to further research
in the field and potential health benefits for all
of humanity. Allah yu'tikum al-sibhah (May
Allah grant you the best of health).
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Acacia/Samrah

FAMILY: Fabaceae

BOTANICAL NAME: Acacia spp.

COMMON NAMES: English Acacia, wattle; French
Acacia; Spanish Acacia; German Akazie; Urdu/
Unani Babul, Keekar, Mughilan, Ummughilan;
Modern Standard Arabic Samrah, Sunt, Shawkah
misriyyah

SAFETY RATING: GENERALLY SAFE Acacia is gen-
erally considered safe for most people when used
as directed. It may, however, interfere with the rate
of absorption of oral drugs.

PROPHETIC PRESCRIPTION: It is related that
while at war, the Prophet and his companions had
nothing to eat but the leaves of hublah (acacia) and
samar (acacia).!

ISSUES IN IDENTIFICATION: According to Ghaz-
anfar, Acacia tortilis, which grows in the foothills
and gravel plains of northern Oman, is known as
samar and samrah.* Chaudhary also identifies samar
as Acacia tortilis and says that it is widely distributed
in Saudi Arabia, although it is absent in the south
and in the west, south of Yanbu.? Farooqi also iden-
tifies samrah with acacia, but holds that it refers to
Acacia spirocarpa. According to Duke, Acacia rad-
diana Savi is known as somer in Arabia and Yemen.
While the precise species consumed by the Prophet
and his companions may be subject to debate,
ample evidence supports it as having been a type
of acacia.

According to Farooqi, acacia leaves are not edible.
However, referencing the U.S. Army Survival Man-
ual, published by the U.S. Department of Defense,
we find that the young leaves, flowers, and pods of
acacia are indeed edible raw or cooked.> The Oxford
Companion to Food also confirms that “most varieties
are edible in parts (for example, seeds, roots, gummy
exudations).”® Finally, the World Encyclopedia of
Food points out that many types of acacia, like Aca-
cia seyal, yield pods and seeds that can be dried into
flour for breadmaking.”

PROPERTIES AND USES: Acacia is astringent,
demulcent, aphrodisiac, nutritive, and expectorant.

SCIENTIFIC STUDIES: Antidiarrheic Activity A
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decoction of Acacia arabica bark was in the British
Pharmacopoeia for the treatment of diarrhea.

Antibacterial Activity A decoction of Acacia ara-
bica bark was included in the British Pharmacopoeia
as an astringent gargle, lotion, or injection. Accord-
ing to Maude Grieve, a liquid extract of Acacia ara-
bica was administered in India for its astringent
properties.

In a study conducted by the University of Fort
Hare in South Africa, the methanol extracts of Aca-
cia nilotica, another form of acacia, showed signifi-
cant inhibition against Gram-positive and Gram-
negative bacteria, while acetone extracts of these
plants inhibited most of the species.®

Chemaopreventive Activity In a controlled animal
trial at the University of Rajasthan in India, the leaf
extract of Acacia nilotica was found to have signifi-
cant chemopreventive and antimutagenic activity,
followed by the flower extract, and then the gum.’

Anti-Hepatitis C Activity In a Toyama Medical
and Pharmaceutical University study in Japan,
methanol and water extracts of Acacia nilotica
showed significant inhibitory activity against the
hepatitis C virus using in vitro assay methods.”

Anti-HIV Activity In a study conducted by
Toyama Medical and Pharmaceutical University,
in Japan, methanol and aqueous extracts of Acacia
nilotica bark and pods showed considerable in-
hibitory effects against HIV-1."
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Aloe/Sabir, Sabr

FaMILY: Asphodelaceae

BOTANICAL NAME: Aloe vera

COMMON NAMES: English Aloe vera; French
Aloes; Spanish Aloe vera; German Aloé, Echte Aloe;
Urdu/Unani Ailwa, Musabbar, Faigra, Usarah-e-
Ghikawar; Modern Standard Arabic Alwah, Alwah
haqiqiyyah, Sabr, al-Sabir, Sabbar, Sawlah

SAFETY RATING: GENERALLY SAFE TO POTEN-
TIALLY DANGEROUS Although allergic reactions
may occur in sensitive individuals, aloe vera gel is
generally regarded as safe when applied to the skin.
Effective for minor skin abrasions and small cuts,
it has not proven useful in the treatment of deep
surgical wounds. Whole leaf preparations, in which
the latex has not been removed, should only be in-
gested under expert supervision due to their po-
tentially irritating properties. Since they can cause
harm to the kidneys and the gastrointestinal tract,
laxative products made from aloe should only be
ingested under expert supervision. The use of aloe
as a laxative must be avoided by patients suffering
from colitis, Crohn’s disease, irritable bowel syn-
drome, inflamed hemorrhoids, intestinal obstruc-
tion, abdominal pain, or kidney problems. Due to
the potential potassium loss induced by aloe prepa-
rations, aloe preparations containing its latex should
not be used concurrently with cardiac medications
such as antiarrhy thmics, cardiac glycosides, thiazide
diuretics, corticosteroids, and licorice. Due to its
laxative effect, aloe can interfere with the absorption
of oral drugs. Aloe products should be avoided dur-
ing menstruation, pregnancy and lactation, and
should not be consumed by small children. Aloe

vera gel, which contains its latex, is an abortifacient.
Internal use of aloe vera should not exceed one
week.

PROPHETIC PRESCRIPTION: The Prophet Muham-
mad stated that “[a]loe (szbir) and watercress
(thaf@’) are both cures for an illness.” The Mes-
senger of Allah was once approached by a man who
complained about his eyes. The Prophet told him
to “Cover them with aloe.” The Prophet said that
aloe brightens the face, and is best applied at night.?
He said, “These two bitter medicines are so good:
aloe (sabir) and garden cress (thafa’).”* As for Imam
Ja'far al-Sadiq, he prescribed aloe vera as one of
three ingredients employed for the inflammation
of the eyes, the other two being myrrh (al-murr),
and camphor (a/-kafur).

ISSUES IN IDENTIFICATION: There is no question
that the sabir referred to by the Prophet is Aloe. For
Turki, it refers specifically to Aloe vera.® Dinawari
said that the plant looks like al-sawsan al-akhdar,
although it leaves are denser, and that when
pressed, it produces a juice which coagulates like
gelatin. He also explains that it is widespread in
Oman, but that the best szbir comes from Socotra.”
Presently part of the ‘Adan Governorate of the Re-
public of Yemen, Socotra is a small archipelago of
four islands and islets in the Indian Ocean, some
350 kilometers south of the Arabian peninsula off
the coast of Somalia. According to Birtini, sabir is
also known as maqar, which Said identifies as Aloe,
Aloe vera, and Aloe perryi.®

As Ghazanfar explains, there are roughly 25
species of Aloe which occur in Arabia, mainly in
Saudi Arabia. Aloe vera, known as sabar and saqal,
is found throughout Arabia in the foothills and
wadis. Aloe dhofarensis, known as subr in Omani
Dhofari Arabic and as #fin the Omani Jibbali di-
alect, is endemic to Dhofar where it occurs in the
drier regions. Aloe tomentosa, known as hir in the
Yemeni dialect and as szbbar in the Saudi dialect,
is commonly found in Saudi Arabia at about 2,000
meters, in rocky mountainous areas. Other species
occurring in Saudi Arabia include Aloe inermis and
Aloe perryi. All of these species of Aloe are currently
used in Arabian herbalism for the treatment of
swollen, itchy, or inflamed eyes.’ Since the medic-
inal properties of the various Aloe species are
similar, the Prophet may have been referring to aloe
in general, and not one species in particular. If the
aloe of the Prophet was the same as the aloe from
the New Testament, then it was probably Aloe vera
as Duke and Michael Zohary believe.

PROPERTIES AND USES: Aloe barbadensis (syn. A.
vera) is an intensely bitter, pungent, and potent
stimulating purgative which is antibacterial, anti-
fungal, antiviral, antiallergenic, emmenagogue, an-



thelmintic, detersive for ulcers, and anti-inflam-
matory. In small doses, it is stomachic and tonic
while in large doses it is purgative.

Internally, aloe vera is used for chronic consti-
pation, poor appetite, stomach inflammation, di-
gestive problems, and in colonic irrigation. It is
never given to pregnant women or to patients with
hemorrhoids or irritable bowel syndrome. Since the
leaves are strongly purgative, they require great care
with dosage. In order to prevent griping in laxative
formulations, it is usually combined with Foenicu-
lum vulgare or Tamarindus indica. Aloe vera is also
used internally for the treatment of acne, aids,
arthritis, asthma, bleeding, blindness, bursitis, can-
cer, the common cold, colitis, constipation, depres-
sion, diabetes, glaucoma, hemorrhoids, lack of men-
struation, seizures, stomach ulcers, and varicose veins.

Externally, aloe vera is used for burns, scalds,
sunburn, wounds, eczema, and to prevent nail bit-
ing. It is used topically as a pain reliever for sore
nipples and to relieve itching of chickenpox. As
Ghazanfar explains, the juice of Aloe dhofarensis
leaves is used for treating headaches, to relieve pain
in limbs and joints, skin rash, wounds, swollen or
itchy eyes, diabetes and constipation. Aloe tomentosa
leaves and sap are used for skin problems, for treat-
ing wounds, and inflammation of the eyes. Aloe
perryi, which is native to Yemen, is swallowed with
water for treating constipation, to regulate men-
struation, and for inducing abortion."

SCIENTIFIC STUDIES: Wound-Healing Activity
Clinical evidence has shown Aloe vera to be a
wound-healing agent, useful in treating burns, cuts,
wounds, scars, and ulcers." According to laboratory
studies, the fresh leaf enhances healing of wounded
cells and promotes the growth of normal cells.”
Aloe is an excellent emollient with an outstanding
ability to regenerate damaged tissue, from skin ul-
ceration and burns to frostbite, burns, and full face
dermabrasion.” The topical effects of aloe vera ap-
pear to be the result of its wound-healing, anti-in-
flammatory, moisturizing, emollient, and antimi-
crobial actions.” According to one study, topical
aloe gel may improve wound healing.® Aloe vera,
however, seems to impair healing of deep wounds.”

Dermatological Activity Aloe is also valuable in
skin care, treating acne, aging skin, allergies, itch-
ing, and eczema.” It is used in hair care for hair
loss, dandruff, and psoriasis.”® According to a
double blind study of 60 people with mild to mod-
erate symptoms of psoriasis, aloe vera cream was
shown to be helpful.” In another study, aloe gel
appeared to make hydrocortisone cream work bet-
ter.?* There is evidence that it effectively regenerates
injured nerves and is successful in healing leg ul-
cerations and severe acne and that it promotes hair
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growth.” In one study, frostbite patients who were
treated with a product containing 70 percent aloe
suffered only from a 7 percent infection rate while
those who received no aloe had a 33 percent rate
of amputation.”

Antiperiodontitis Activity One study injected
aloe extracts into the diseased areas of 128 patients
suffering from varying degrees of periodontosis.
Within one week, symptoms ceased and pain de-
creased in all patients.”

Immunostimulating Activity Acemannan, a water-
soluble polysaccharide found in aloe vera, is a potent
immune system stimulant.?* Acemannan has shown
promise in treating viral infections like HIV, partic-
ularly in its early stages.”” It may also hold promise
for treating diabetes and reducing triglycerides and
blood sugar.?® Aloe has been shown to lower blood
sugar levels in diabetic mice.?” While the clinical
work on the effects of aloe vera on heart disease is
limited, it was found to help prevent heart attacks
in those who suffer from heart problems or who have
a family history of heart disease.?® Studies have
shown that daily consumption of aloe vera juice low-
ers blood pressure and cholesterol levels by 12 to 14
points in a matter of weeks.*

Laxative Activity Aloe is taken internally for
chronic constipation (particularly when induced
by iron supplements), poor appetite, digestive dis-
orders, immune system enhancement, asthma, and
colonic irrigation. Aloe vera is rarely prescribed
without a carminative, like Foeniculum vulgare or
Tamarindus indica, to moderate the tendency to
intestinal griping caused by the crystalline part of
aloe called aloin. In commercial juice and gel, the
aloin is removed from the leaf, making it soothing
to intestinal irritations, peptic ulcers and colitis.
Hence, any warnings apply to aloe latex used as a
laxative, not the aloe gel or juice commonly con-
sumed by health enthusiasts.?

Antiasthma Activity According to one study, the
oral administration of Aloe vera for six months pro-
duced positive results in the treatment of asthma.”!

Antiulcer Activity Studies have demonstrated the
effectiveness of aloe in treating stomach lesions of
peptic ulcer patients. In a study of twelve patients
with X-ray confirmed duodenal ulcers, all demon-
strated complete recovery after one year of con-
suming a tablespoon of an emulsion of Aloe vera
gel in mineral oil once daily.*?

Antiarthritic Activity Aloe is widely used, both
as a liniment and as a drink, to reduce swelling,
the pain of arthritis and rheumatism. In animal tri-
als, aloe vera has shown positive results in the treat-
ment of arthritis.*

Antidiabetic Activity In the Arabian Peninsula,
diabetics consume aloe to help control their blood
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glucose levels. The effectiveness of aloe in reducing
blood sugar levels in non—insulin-dependent indi-
viduals was confirmed in a clinical trial. Patients
who took one teaspoon of aloe daily for 4 to 14
weeks saw their fasting blood sugar levels reduced
by half, without loss of body weight.**
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Aloeswood/ Ud al-Hindi

FamiLy: Thymelaeaceae
BOTANICAL NAME: Aquilaria spp.



COMMON NAMES: English Aloeswood, agarwood;
French Bois d’oud; Spanish Aloe indio, Palo de
Aloe; German Erlenholz, Agarholz, Adlerbaum,
iiber die Aloe; Urdu/Unani Agar, Ood, Ood-e-
Gharqi, Ood-e-Hindi; Modern Standard Arabic
‘Ud al-hindi, ‘Ud al-bukhar, ‘Ud al-ratb

SAFETY RATING: GENERALLY SAFE Aguilaria is
generally considered safe when used as directed
under expert supervision. Considering that the
wood and oil of Aquilaria are the most expensive
in the world, and considering that the tree is a
threatened species, its medicinal use should be dis-
couraged.

PROPHETIC PRESCRIPTION: The Messenger of
Allah said, “Aloeswood (‘%d al-hindi) is a cure for
seven diseases. When it is inhaled, it treats sore
throats, when it is placed in the mouth, it treats
pleurisy.” He also said, “Use aloeswood (%d al-
hinds) for it cures seven diseases, and pleurisy is one
of them.”* In another instance, a mother brought
her son to the Prophet seeking treatment for his
tonsils. The Prophet said, “Why do you pain your
children by pressing their throats! Use aloeswood
(‘ud al-hindi) for it cures seven diseases, one of
which is pleurisy. It is used as a snuff for treating
throat and tonsil disease and it is inserted into one
side of the mouth of one suffering from pleurisy.”
According to Ibn Habib, the Prophet used to use
aloeswood (‘d al-hindi) as a snuff to treat head-
aches. The Andalusian herbalist also explained that
the costus (kust) of aloeswood should be rubbed
with sesame and zanbaq (Iris germanica L.) prior
to use.*

ISSUES IN IDENTIFICATION: Although the Arabic
‘ud has the general sense of wood, stick, pole,
branch, twig, stalk, cane, and reed, it also refers in
a specific sense to aloeswood. Elgood and Turkt
identify %d as aloeswood, without specifying a sci-
entific name.’ Said says that % refers to aloeswood,
including Aguilaria agallocha (a synonym for A.
malaccensis).® Johnstone identifies it as Aguilaria
malaccensis’” while Alvarez Morales and Girén
Irueste identify it as Aloexylon agallochum Lour.?
According to Duke, the aloeswood of the Old Tes-
tament refers to Aquilaria malaccensis, which is
known in Arabic as id, id al-hindi, and ad al-jaj,
among other dialectal words. Aguilaria agallocha is
known in Moroccan Arabic as %d kameira.’

According to Birani, %d al-hindi is also known
as al-maqr.® According to most translators, %d
al-hindi, which literally means “Hindu wood” or
“Indian wood,” refers to aloeswood. According
to Sayuti, “The best %d is called gamari, and the
best of this is tinged with blue. Ud is also known
as aliat. Indian ‘4d is another name for #d.”"
Birtni describes the gamari variety as light, some-
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what whitish, and non-greasy.” As Aba Dawad
and Sayuti note, aloeswood (%d) is sometimes
referred to as kust al-hindi or qust al-hindi. Al-
though aloeswood is also known as Indian or
Hindu costus, it must not be confused with costus
or Saussurea lappa. Indian costus is not the same
product as costus. Modern incense traders are cat-
egorical in asserting that %d, known as Lignum
Aloes, aloeswood, agarwood, agarci wood, and eagle
wood, is the sweet perfumed wood from the Aquila
tree.

According to Farooqi, the assumption that %d
al-hind; refers to Aquilaria agallocha is “scientifically
and historically absolutely wrong.”” He claims that
during the time of the Prophet, only the root of
costus (Saussurea lappa) obtained in Kashmir was
traded from India and that the Arabs were not
aware of agar or aloeswood, which was found only
in Annam. However, as Said has established, the
‘ud identified by Biraini is indeed Aquilaria malac-
censis.* Ghazanfar also confirms that Aquilaria is
known in Arabia as %d and its perfume continues
to be highly prized to this day.” Shaykh Hakim
Moinuddin Chishti also identifies %d as aloes-
wood.!¢

As Eric Hansen explains in “The Hidden
History of Scented Wood,” historians are uncertain
when aloeswood first reached the Middle East.”
They are certain, though, that aloeswood has been
present in the region since ancient times. References
to aloeswood are found in the Old Testament. His-
torians of China like Friedrich Hirth and W.W.
Rockhill put the date as far back as the 10th century
B.C., when King Solomon began trade with the
south Arabian Sabaean kingdom, which was
already trading with merchants on the Malabar
coast of India. Aloeswood is also mentioned in
written accounts by Arab and Chinese travelers and
merchants dating from the first century of the mod-
ern era, a time of accelerating trade among the Ara-
bian Peninsula, the Malabar Coast, and China. At
this time, frankincense and myrrh from Oman and
the Hadramout region of southern Arabia were
being traded in the Far East. It is thus reasonable
to assume that a reciprocal trade in aloeswood
would have traveled on the same maritime routes.

Faroogi’s claim that aloeswood was only found
in Annam is also incorrect. The Chinese role in the
aloeswood trade is considered to have been signifi-
cant since the Han Dynasty (206 B.C.—A.D. 220),
when Imperial perfume blenders used it along with
cloves, musk, costus-root oil and camphor. In fact,
it was in response to increasing domestic and in-
ternational demand for aloeswood that Chinese
traders ventured into Annam, now part of Vietnam,
where they encountered an abundance of top-qual-
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ity trees. This new source of supply converted the
Chinese traders into wholesalers and middlemen,
securing their dominion on the aloeswood market,
a position they retain to this day.

Farooqi’s claim that aloeswood was not traded
among the Arabs during the time of the Prophet is
equally erroneous. The aloeswood trade with the
Arab world was well-established in pre-Islamic
times. As Eric Hansen explains, Arab and Persian
traders had established settlements on the outskirts
of Canton as early as 300 C.E., and a Chinese trav-
eler named Fa-Hien noted the wealth of the Arab
ud traders from the Hadramout and Oman who
lived comfortably in Ceylon. The aloeswood trade
continued into Islamic times. Writing in the sixth
century, the Greek geographer, Cosmas Indi-
copleustes, noted that the China-Ceylon-Middle
East trade included large shipments of aloeswood.

In his book Silsilat al-tawarikh (Chain of Chron-
icles), Zayd ibn Hasan of Siraf (now in Iran) relates
the experiences of two ninth century traders: Ibn
Wahhab of Basra, and another named Sulayman.
Although they traveled at slightly different times,
both reported on the price and availability of
aloeswood in both Basra and Baghdad. Their trad-
ing routes traversed the Arabic Gulf to the
Maldives, Ceylon, the Nicobar Islands, and then
on to Canton by way of the Straits of Malacca and
the South China Sea. According to Zayn ibn
Hasan, Sulayman saw Arab and Persian traders
playing a game similar to backgammon. He men-
tions that the pieces were occasionally made of rhi-
noceros horn or ivory, but that they were most
commonly made of fragrant aloeswood. Thus, a re-
liable chain of reference confirms that aloeswood
has a 3,000 year history in the China, Japan, and
the Middle East, and that it was well-known in
both pre-Islamic and Islamic Arabia.

PROPERTIES AND USES: Aloeswood, sometimes
referred to as agarwood, is the resinous wood from
the genus Aquilaria, an evergreen tree native to
northern India, Laos, Cambodia, Malaysia, In-
donesia, and Vietnam. Rare and precious, aloes-
wood is the most expensive wood in the world.
Aloeswood is an aromatic, astringent, stimulant,
stomachic, laxative, tonic herb used to treat nausea,
nervous disorders, regurgitation, and weakness in
the elderly. It is considered an aphrodisiac, diuretic,
antimicrobial, carminative, cholagogue, deobstru-
ent, and tonic. It is used to relieve epilepsy, to treat
smallpox and rheumatism, and to relieve spasms
in the digestive and respiratory systems, including
shortness of breath. It is used to treat illness during
and after childbirth, chills, general pains, to lower
fever, to combat cirrhosis of the liver as well as can-
cer. It has also been used as a treatment for lung

and stomach tumors. It is purgative in large
amounts. Chinese, Tibetan, Ayurvedic and Unani
physicians have all used agarwood in their practice
to treat various diseases, including mental illness.
It is used internally in Unani medicine for anemia,
amenorrhea, atonic dyspepsia, obstructive jaundice,
painful piles, and as an anthelmintic. Externally,
the powder is dusted over wounds to expedite heal-
ing. Farooqi’s claim that “Agar bark has never been
considered a useful medicine either in Unani med-
icine or Ayurveda” is incorrect.”® As Deni Bown
states, “It has a long history of use in traditional
Chinese, Ayurvedic, and Unani medicine.”

SCIENTIFIC STUDIES: Antitumor Activity Ac-
cording to an animal study conducted by Wonk-
wang University in South Korea, the aqueous ex-
tract of Aquilaria agallocha stems possess inhibitory
effects on passive cutaneous anaphylaxis.?® The
stem bark of Aquilaria malaccensis has also been
shown to possess anticancer compounds.” Further
studies have shown other anticancer properties of
aloeswood.**

Nervous System Depressant Activity In an animal
study conducted by the Institute for Oriental Med-
icine in Japan, the benzene extractable compounds
of agarwood were shown to possess potent central
nervous system depressant activities, supporting its
use in Oriental medicine as a sedative.?
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Anabasis/Ashnan

FaMILY: Chenopodiaceae

BOTANICAL NAME: Anabasis aphylla; Anabasis
articulata

COMMON NAMES: English Anabasis, Jointed An-
abasis; French Anabasis; Spanish Anabasis; German
Anabasis; Urdu/Unani Ashnan, Gazran, Ghasol,
Chogan, Kakal; Modern Standard Arabic Ashnan

SAFETY RATING: DANGEROUS The annual bran-
ches of anabasis contain the alkaloid anabasine,
which is a botanical insecticide.' Besides being toxic
to invertebrates, anabasis can cause poisoning in
mammals.? In high doses, anabasine produces a de-
polarizing block of nerve transmission, leading ul-
timately to death by asystole.> Symptoms of an-
abasine poisoning resemble those of nicotine
poisoning. Anabasine is believed to be teratogenic
in swine when consumed in large amounts.*

PROPHETIC PRESCRIPTION: According to Imam
Ja'far al-Sadiq, “Eating anabasis (ashnan) weakens
the knees, and destroys semen.”

ISSUES IN IDENTIFICATION: While it is known
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as agram, ajram, balbal, shenan, tatir, ujirim, and
ushnan in colloquial Arabic, ashnan is the Classical
Arabic term for anabasis. Ashnan is a synonym for
shibah. In Yemen, it is known as shajar abyad; in
Syria it is known as dukn al-shaykh; and in Egypt
it is known as shawk al-ahmar. The particular
species of ashnin mentioned by the Imam is more
difficult to determine. It may refer to Anabasis
aphylla, which extends from Europe to Russia, in-
cluding Siberia and northern China, and which is
very common in Central Iran. It is much more
likely, however, that it refers to Anabasis articulata
or jointed anabasis, which is found in the Levant
and the Arabian Peninsula. This is also the view of
Duke, who identifies the Biblical shuni as Anabasis
articulara.

PROPERTIES AND USES: Although Anabasis aphylla
is used medicinally in some parts of the world, little
is known about its properties and uses. The phar-
macological properties of the plant have recently
been the subject of several Russian and Chinese stud-
ies which are unavailable in other languages.

The medicinal properties of Anabasis articulata
are more widely known. The plant is considered to
have antismoking, insecticidal, myorelaxant, res-
pirastimulant, and sialogogue activities. It also hap-
pens to be a fairly potent rodenticide. The mashed
plant is combined with mud and blood and applied
to goat lesions by Lebanese goat-herders. The
Lebanese also apply the fresh leaf tea or dry plant
ashes to running sores. High in potassium and
saponins, Anabasis articulata is used as a detergent
for washing purposes due to its foaming and clean-
ing properties.

SCIENTIFIC STUDIES: Antimicrobial Activity Ac-
cording to a study conducted by the China Agri-
cultural University in Beijing, Anabasis aphylla con-
tains some antimicrobial compounds. The researchers
concluded that the antimicrobial agents could be
used to control plant and animal diseases.®
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Apples/ Tuffab

FAMILY: Rosaceae

BOTANICAL NAME: Malus domestica

COMMON NAMES: English Apple tree; Apple
(fruit); French Pommier; Pomme (fruit); Spanish
Manzano; Manzana (fruit); German Echter Apfel-
baum; Apfel (fruit); Urdu/Unani Saib, Tuffah;
Modern Standard Arabic Tuffah

SAFETY RATING: GENERALLY SAFE TO POTEN-
TIALLY DEADLY Apples are generally safe. The seeds,
however, contain cyanide, and should not be con-
sumed, as ingesting large quantities of them can
cause death.

PROPHETIC PRESCRIPTION: While most English-
speakers are familiar with the sayings, “An apple a
day keeps the doctor away,” and “eating an apple
before bed will make a doctor beg his bread,” few
are aware of the concrete medicinal benefits of ap-
ples. The Imams of the Household of the Prophet,
however, were quite cognizant of the medicinal
value of the apple and its particular applications.
Imam Muhammad al-Bagqir said, “When you wish
to eat apples, sniff them and then eat them, for if
you do that every illness and danger will be expelled
from your body and everything caused by winds
will subside.”

Imam Ja‘far al-Sadiq, for example, gave a general
endorsement of apples for a broad range of illnesses.
“If people knew what was in apples,” he said “they
would treat their illnesses only with them.”” In a
longer variant of the tradition, the Imam added
“because they are the most beneficial for the heart,
and the fastest acting, especially when they are
ripe.”® Imam al-$adiq also mentioned that “Apples
help ripen the stomach.” On another occasion, he
said, “We cure ourselves with apples.”™

In another narration, Imam Ja‘far al-Sadiq is
more specific, and recommends apples for febrile
conditions: “Give apples to those among you who
have fever for nothing is more beneficial.”® When
fever was mentioned to the Imam, he said: “We,
Ahl al-Bayt, only treat ourselves by pouring cold
water on ourselves and by consuming apples.” In
another tradition, Imam al-Sadiq said, “Apples ex-
tinguish the heat, cool down the inside, and it re-
move fever.”® He also said, “Apples remove fever,
and lowers [body] temperature.” In a longer
version of the same tradition, the Imam said, “I
sent for some apples in order to eat them so that
they can lower my temperature, cool down my in-
side, and to remove fever.”™

A man from a zone affected by an epidemic sent
a letter to the Imam. The Imam replied in writing

that he should “Use apples and eat them.”™ The
man did so and he was cured. On one occasion, the
Imam advised a person with a nose-bleed to con-
sume apples. He did so, and the bleeding subsided.”
On another occasion, he instructed a man suffering
from a nose-bleed to drink apple sauce saying “Give
him apple sauce (sawiq al-tuffah) to drink.” He did
so, and was healed.” Finally, the Imam also affirmed
that “I do not know of anything better against poi-
sons than apple sauce (sawig).”"

ISSUES IN IDENTIFICATION: It is the consensus
that zuffah is Arabic for apple. Writing in the 4th
century, Palladius mentioned thirty-seven varieties
of apples.” Ibn Habib (790-853), the Andalusian
herbalist, said, “The apple has a great many varieties,
some sweet, some sour, and some in between.”!
One of the companions of Imam Ja‘far al-Sadiq
was surprised to see the Imam eating apples. Re-
garding apples, the companion commented that
“people hate them,” suggesting that the apples con-
sumed by the Imam were of the tart variety.” Dur-
ing DinawarT’s (828—-890) time, apples were grown
abundantly in Arabia (bilad al-'arab).”® Unfortu-
nately, Dinawarl does not identify the specific re-
gions of “the land of the Arabs” where apples were
cultivated in large quantities.

For all intents and purposes, bilad al-‘arab or the
Islamic Empire stretched from al-Andalus in West-
ern Europe to India. Since eastern Turkey is the
center of diversity of the genus Malus, it is possible
that he included the region as part of Greater Ara-
bia. Considering that apples are produced in colder
regions, it seems unlikely that apples were grown
in Arabia proper, although they can be grown in
northern Iraq, most of Iran, North Africa, Spain,
and Portugal. We know for certain that they were
being cultivated in al-Andalus in the 9th century.
In 1080, Ibn Bassal wrote The Book of Agriculture
which contains information on many crops grown
in Islamic Spain, including apples.” It is the con-
sensus of scholars that Muslims were responsible
for bringing sweet apples from Turkey or Persia into
North Africa and al-Andalus.? As regards the apples
consumed by the Prophet and the Imams, they were
likely brought by caravan to Arabia from Persia or
Syria.* It should also be noted that during the Mid-
dle Ages, apples were eaten as “vegetables,” and not
as fruit. They were even included in soups.*

PROPERTIES AND USES: Apples are a nutritious
fruit rich in vitamin C, a generous amount of cal-
cium, 50 percent more vitamin A than oranges,
and they are rich in potassium and phosphorus.
Apples possess alkalizing, sedative, diuretic, laxative,
hydrating, and cholesterol-lowering properties.
They are used to prevent constipation and treat di-
arrhea, stomach disorders, anemia, headaches, eye



infections, dry cough, gout, skin problems, rheuma-
tism, kidney stones, high blood pressure, and heart
disease. In addition, the bark of the apple tree is
tonic and febrifuge.

SCIENTIFIC STUDIES: Anticancer Activity Ac-
cording to research, apples may reduce the risk of
colon cancer, prostate cancer, and lung cancer.”
Apples contain vitamin C, as well as a host of other
antioxidant compounds, which may reduce the risk
of cancer by preventing DNA damage. While they
contain less fiber than other fruits, the fiber content
in apples helps regulate bowel movements, thus re-
ducing the risk of colon cancer.

Cholesterol-Lowering Activity Since they are fat-
free, a source of fiber, and bulky for their caloric
intake, apples may help with heart disease, weight
loss, and controlling cholesterol. Research indicates
that a diet high in potassium helps reduce the risk
of heart attacks. Interestingly enough, Ibn Butlan
(d. c. 1068) observed that sweet apples comforted
the heart.?

Diuretic Activity Apples have a considerable di-
uretic effect that aids in bringing down blood pres-
sure to normal levels. Apples reduce the supply of
sodium chloride to a minimum, thus relieving the
kidneys. In addition, the high level of potassium
in apples helps lower the sodium level in tissues.
The malic acid contained in apples is believed to
neutralize uric acid and afford relief to the sufferers;
hence, Ibn Butlan’s assertion that sour apples were
good for an inflamed liver.”

Neurodegenerative Disorders Apples show poten-
tial in protecting the brain from neurodegenerative
diseases like Alzheimer’s and Parkinsonism. A study
conducted by Cornell University found that the
naturally occurring antioxidants found in fresh ap-
ples protect nerve cells from neurotoxicity induced
by oxidative stress.”® Although all apples are high
in phytonutrients, the amount of phenolic com-
pounds in apple flesh varies from year to year, sea-
son to season, and growing region.
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Banana/Talp

FAMILY: Musaceae

BOTANICAL NAME: Musa x paradisiaca

COMMON NAMES: English Banana; French Ba-
nanier; Banane (fruit); Spanish Plitano, Banano;
German Echte Banane; Urdu/Unani Keylaa, Mawz;
Modern Standard Arabic Mawz, Talh

SAFETY RATING: GENERALLY SAFE Bananas are
generally considered safe for most people.
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PROPHETIC PRESCRIPTION: The Holy Qur’an
describes zalp as a tree of Paradise (56:29).

ISSUES IN IDENTIFICATION: According to both
classical and modern Arabic dictionaries, the mean-
ing of the word zalh includes both acacia and ba-
nanas. The Hans Wehr dictionary says that falb is
a variety of acacia (Acacia gummifera) as well as ba-
nana tree. Farooqi claims that the talh of the
Qur’an is acacia and not bananas. Indeed, in sup-
port of this, Muhammad Asad used the term “aca-
cia” in his translation of the Qur'an. Duke has also
asserted that the Arabic zalh refers to Acacia seyal
Delile.

According to Birani, however, the f2/h men-
tioned in the Qur'an is believed by most commen-
tators to be the banana. He describes it as mandid,
which means that its fruits are aligned like the
teeth of a comb. He also describes za/h as being
makhdid, which means thornless, thus distinguish-
ing it from jujube, which has menacing thorns.”
Talp is defined as banana in several classical and
modern interpretations of the Quran. Although
‘Abdullah Yusuf ‘Ali decided not to translate talbh
into English, Picktall translated the term as “plan-
tains.”

As Mohammad Al-Zein and Lytton John Mus-
selman explain, “Although banana is not native to
Arabia, it is very likely that Arabs were familiar
with bananas, as they were first cultivated in the
Mediterranean region ... at the time of the rise of
Islam.”” It is believed that the banana was present
in isolated regions of the Middle East during the
time of the Prophet and there is no doubt that the
spread of the banana followed the spread of Islam.
Besides being mentioned in the Qur’an and the
badith, bananas were brought to Palestine by Mus-
lim conquerors in the year 650. They are also men-
tioned in texts in Palestine and Egypt dating from
the tenth century, and later appear in North Africa
and al-Andalus. During medieval times, the ba-
nanas grown in Granada were said to be the best
in the entire Arab world.? According to botanists,
the banana was undoubtedly introduced into east
Africa by the Arabs.*

The word banana is derived from the Arabic
banan, which means the extremities of the fingers.
Considering that bananas are sweet, their mention
would make more sense in the Qur'anic context of
heaven. The adjective used to describe them in the
Qur’an, talp, means neatly stacked or piled one
above another. A critical reading of verses 27-33
of Surah 56 suggests z/h is mentioned as a source
of shade, something that an acacia bush could not
provide. While both meanings are possible, the
strongest argument is in favor of the banana. Ac-
cording to Dinawari, some people say that talh

refers to mawsz barri, or the wild banana, which
produces small green fruits that never ripen.’
Dinawari says that wild miniature bananas grow
in Oman, where they are called a/-barda.®

PROPERTIES AND USES: According to Maude
Grieve, the banana is of more interest for its
nutrient content than for its medicinal purposes.
Banana root has some employment as an an-
thelmintic and has been reported useful in reducing
bronchocele. Plantain juice has also been used as
an antidote for a snakebite. According to Bakhru,
bananas are beneficial for intestinal disorders, con-
stipation, diarrhea, dysentery, arthritis, gout, ane-
mia, allergies, kidney disorders, tuberculosis, and
urinary disorders. They are also useful in weight
loss, menstrual disorders, and in treating wounds
and burns.

SCIENTIFIC STUDIES: Antioxidative Activity Ac-
cording to an in-vitro study conducted by the Uni-
versidad de los Andes in Venezuela, banana extracts
from Musa acuminata and Musa balbisiana were
shown to possess antioxidative activity comparable
to melatonin and vitamin E.”

Antifungal Activity In a study conducted by the
Chinese University of Hong Kong, a thaumatin-
like protein, isolated from the emperor banana, was
found to possess antifungal activity and to slightly
inhibit HIV-1.8 According to a study conducted by
Pondicherry University in India, strain FP10, a bac-
terial isolate from banana, possesses innate potential
of fungal antibiosis and can be used as a biofertilizer
as well as a biocontrol agent.

Antidiabetic Activity According to an animal
study conducted by Vidyasagar University in India,
the herbal formulated drug MTEC, which consists
of aqueous-methanol extract of Musa x paradisiaca,
Tamarindus indica, Eugenia jambolana, and Coccinia
indica provided significant protection in fasting
blood glucose and serum insulin levels in rats with
induced diabetes.’

Anti-inflammatory Activity According to an an-
imal study conducted by Mukogawa Women’s Uni-
versity in Japan, corosolic acid, a constituent of ba-
nana leaves, ameliorates hypertension, abnormal
lipid metabolism, and oxidative stress, as well as an
inflammatory state. These results imply that
corosolic acid may be beneficial in preventing ath-
erosclerosis-related diseases.”

Antiulcer Activity According to an animal trial
conducted by Banaras Hindu University in India,
the methanolic extract of Musa sapientum var. par-
adisiaca showed greater ulcer-protective effect in
non-insulin-dependent diabetes mellitus than
glibenclamide, an anti-diabetic drug, and sucral-
fate, an ulcer protective drug." In another animal
study, various preparations of dried, unripe plantain



banana were found to be antiulcerogenic against
aspirin-induced ulceration and were effective as a
prophylactic treatment in healing ulcers already in-
duced by aspirin.”?

Antimalarial Activity According to the archives
of Flora Medicinal, an ancient pharmaceutical lab-
oratory that supported ethnomedical research in
Brazil for more than 30 years, Musa x paradisiaca
is one of eighty species indicated to treat malaria
by Dr. ]. Monteiro da Silva and his co-workers.”

Antivenom Activity In a study conducted by the
University Federal de Minas Gerais in Brazil, re-
searchers verified the activity of Musa x paradisiaca
against the toxicity of snake venom. When mixed
with snake venom, Musa x paradisiaca extract sig-
nificantly inhibited phospholipasa A2, myotoxic,
and hemorrhagic activities and lethality in mice.
However, when mice received Musa x paradisiaca
extract and venoms without previous mixture or
by separated routes, they were not protected against
venom toxicity. According to these results, Musa x
paradisiaca extract does not protect against the toxic
effects of snake venoms in vivo, but was very effec-
tive when the experiments were done in vitro."

Antilithiactic Activity According to an animal
study conducted by Kasturba Medical College in
Manipal, Musa x paradisiaca stem juice was found
to be effective in reducing the formation and also
in dissolving preformed kidney stones.”
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Barley/Sha‘ir

FamiLy: Gramineae

BOTANICAL NAME: Hordeum vulgare

COMMON NAMES: English Common Barley;
French Orge commune; Spanish Cebada; German
Saatgerste, Gerste; Urdu/Unani Jao, Shaeer; Modern
Standard Arabic Sha‘ir

SAFETY RATING: GENERALLY SAFE Barley is gen-
erally considered safe for most people. However, it
should not be fed to nursing mothers as it suppresses
lactation.

PROPHETIC PRESCRIPTION: According to many
authorities, the Messenger of Allah would often eat
barley bread.! When anyone was indisposed, he
used to call for a barley porridge (zalbinah) to be
made. He would say, “Indeed it mends the heart
of the sorrowful, and relieves the heart of the sick;
just as one of you removes dirt from her face with
water.”? It is reported that when Imam ‘Ali ibn Abi
Talib was recovering from an illness, the Prophet
told him to eat batley and beet root (silg) as a
tonic.?

On several occasions, the Most Noble Messenger
recommended the consumption of ralbinah, a
barley porridge prepared after boiling barley with
milk and sweetening it with honey. He used to say,
“[Barley] porridge (¢albinah) gives comforts to the
heart and lessens its grief.” Whenever a person of
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the family of the Prophet fell ill, he ordered the
preparation of barley gruel, explaining that “It re-
moves grief from the heart of the patient. It removes
weakness as you remove dirt from your face by
washing it.”

‘A’ishah, one of the wives of the Prophet, said
that the Messenger of Allah always recommended
barley soup to those suffering from fever.® She used
to order the preparation of (barley) porridge (za/bz-
nah) for sick people and used to say “though the
patient may dislike it, it is highly beneficial for
him.”” In another tradition, the Messenger of Allah
said, “By Allah who holds my life in His hands,
this removes the dirt from your stomach as you re-
move dirt from your face by washing it.” The con-
sumption of barley is recommended in numerous
abadith in Nisa’i, Aba Dawad, Bukhari, Ibn
Majah, Tirmidhi, and Ahmad.

The Imams from Ahl al-Bayt (the Prophetic
Household) also extolled the medicinal value of
barley. Imam Muhammad al-Bagqir said, “How
great is the blessing of [barley] porridge (sawig) If
a person drinks it when he is full, it is wholesome
for him and digests the food. If he drinks it when
he is hungry, it fills him. The most excellent pro-
vision on a journey and at home is [barley] porridge
(sawiq).”® As Imam Muhammad al-Bagir expressed,
“How great is the blessing of [barley] porridge
(sawig). 1f a person drinks it when he is full, it is
wholesome for him and digests the food. If he
drinks it when he is hungry, it fills him. The most
excellent provision on a journey and at home is
[barley] porridge (sawiq).”

Regarding barley porridge, Imam Ja'far al-Sadiq
said, “[Barley] porridge (sawiq) produces flesh and
strengthens the bone.” In another tradition, he
said that “Drinking [barley] porridge (sawiq) with
oil produces flesh, strengthens the bone, thins the
skin, and increases libido (62h).”"

Imam Ja'far al-$adiq stated, “[Barley] porridge
(sawiq) extracts bitterness and phlegm from the
stomach, and prevents seventy kinds of disease.””
He also explained that “He who drinks [barley]
porridge (sawiq) for forty mornings [in a row] his
shoulders will become filled with strength.” He
stated, “Three handfuls of dried sawiq on an empty
stomach dries the bitterness and the phlegm until
none of it remains.”™ He also taught that “Dried
[barley] porridge (sawig) removes whiteness (a/-
bayad).”

On one occasion, a man approached Imam Ja'far
al-Sadiq and said, “O son of the Messenger of
Allah, a child has been born with moisture (2/-billa)
and weakness.” The Imam said, “What prevents
you from [giving him] [barley] porridge (sawiq)?
Make him drink it, and tell your wife to take it,

for it produces flesh and strengthens the bones and
you will beget only strong children.”” The Imam
also said, “Give your children sawiq to drink when
they are small for it produces flesh and strengthens
the bone.” He also recommended [barley] porridge
(sawiq) to treat fever, saying, “Give the feverish
person sawiq that has been washed three times to
drink.”” Imam Ja‘far al-Sadiq also said, “[w]hen
dry sawiq (meal of parched barley) is taken on an
empty stomach, it allays the heat and calms the
bile; when it is crushed and then drunk, it does not
do that.”®

When ‘Abd al-Rahman ibn Kathir fell ill from
stomach pain and diarrhea, the Imam ordered him
to take sawiq al-jawras along with cumin water. He
did as instructed, and was healed. Known in Arabic
as dukhn and kanab, among other colloquial terms,
the Persian loan-word jawras applies to small seeds
like those of wheat or barley, the porridge prescribed
by the Imam may have been made of farina or barley.
When another one of his companions became ill, he
said, “Give him barley porridge (sawiq al-sha‘7r) to
drink. He will be cured, Allah-willing, for it is nu-
tritious for the inside of the sick person.””

According to Imam ‘Al1 al-Rida barley bread is
much better than wheat bread, just as the impor-
tance of the Ahl al-Bayt is greater than that of the
common people. He explained that every prophet
sent by Allah had blessed the person who eats barley
bread or barley porridge. The Imam said that any
person who eats these two things will never suffer
from any type of stomach ache. He said that barley
bread and barley porridge has been the strength-
giving food of the prophets and pious people. Ac-
cording to Imam Ja‘far al-Sadiq, the best food for
loose bowels is barley bread. He also said that barley
bread alleviates all bodily pains.

The Imams of Ahl al-Bayt also included barley
in their “comprehensive medication” which was in-
dicated in cases of scorpion or snake bites.? They
also recommended the application of barley and
saffron water around the eyes to remove puffiness
as well as for coldness of the abdomen and fluttering
of the heart.”!

ISSUES IN IDENTIFICATION: It is the consensus
that sha ‘ir is Arabic for barley or Hordeum vulgare.
According to Mandaville, beyond human uses, cul-
tivated barley is often used by Saudi Bedouins for
livestock fodder in summer or when grazing is
otherwise unavailable, indicating its sustaining
elements.”

PROPERTIES AND USES: Barley is a sweet, warm-
ing herb that stimulates appetite, improves diges-
tion, and suppresses lactation.”® Barley shoots are
diuretic, while the seed sprouts are demulcent, ex-
pectorant, galactofuge, lenitive and stomachic. In



some cases, the seed sprouts can act as an abortifa-
cient. They are also used to treat dyspepsia caused
by cereals, infantile lacto-dyspepsia, regurgitation
of milk, and breast distension. Barley seeds are di-
gestive, emollient, nutritive, febrifuge, and stom-
achic. They are taken internally as a nutrient par-
ticularly for babies and febrile conditions. Barley
is also used in a poultice for burns and wounds as
it soothes irritated tissues. Al-Kindr’s used barley
flour as a dental medicine to sweeten the breath
and to strengthen the gums.?* Barley seeds have
also been traditionally used to treat tumors. Ger-
minated barley seeds have a hypoglycemic effect
preceded by a hyperglycemic action.

Due to its high nutritional value, rich in vitamins
B and E, it is given to those who are convalescent
in the form of barley water or an extract of malt.
It is used internally for digestive disorders like gas-
tritis and is particularly indicated in the treatment
of indigestion in babies. Barley water is soothing
to the bowel when there is inflammation or diar-
rhea. All of this was well-known in medieval times
when Ibn Butlan noted that barley improves the
faculty of expulsion and is easily digested.?

Barley is used in catarrhal affections of the res-
piratory organs and is beneficial for pharyngitis and
cough. It is highly beneficial in the treatment of
urinary disorders like nephritis and cystitis and is
an effective diuretic. It is also indicated for excessive
lactation, hepatitis, and Candida albicans infection.
The germinated seed is used for abdominal bloating
while the malt extract is used for weak digestion.

Barley water is used for poor appetite, digestion
during convalescence, and is a good remedy for
kidney problems. Hordenine, an alkaloid with
properties similar to ephedrine, is produced in the
root of the germinating grain, and is therefore of
value in the treatment of asthma and bronchitis.
Barley flour, combined with salt, honey, and vine-
gar, can be applied to ease itchy skin. One caution:
Because of its ability to suppress lactation, barley
is not given to nursing women.

The cholesterol-lowering properties of barley
have long been known in the Middle East where it
is known as the “heart medicine.” It possesses an-
tiviral and anticancer activity as well as potent an-
tioxidants, including tocotrienols. It has also shown
great promise in the treatment of diabetes.

SCIENTIFIC STUDIES: Antidiabetic Activity In a
12-week animal study conducted by Konkuk Uni-
versity in South Korea, malted barley extract was
found to alleviate many of the symptoms of dia-
betes, offering promise as a therapeutic supplement
for the normalization of blood glucose levels in hu-
mans with hyperglycemia, as well as patients with
non-insulin-dependent diabetes mellitus.?

Barley

According to a 16-week animal study conducted
by the University of Yamanashi in Japan, a barley
diet was shown to significantly decrease systolic
blood pressure, and it lowers cholesterol.?”” The
study concluded that high fiber intake has beneficial
effects on systolic blood pressure and blood lipids
levels, suggesting that fiber intake should be in-
creased in individuals who have diabetes mellitus
in order to help prevent complications.

In an animal study completed by King’s College
in the UK, researchers found that a diet containing
barley had a modulating effect on the symptoms
of diabetes.?® Researchers postulated that the
beneficial effect of batley resided in its very high
level of chromium. According to NutriGuard Re-
search, preliminary studies suggest that compounds
in barley malt have similar activity as Metformin,
a common diabetic drug, but without its side ef-
fects.””

Antibepatitic, Cholesterol-Lowering, and Anti-
cancer Activity Other documentation indicates that
barley may be of aid in the treatment of hepatitis,
the lowering of cholesterol levels, and the
prevention of bowel cancer.*
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Basil/Rayban, Hik

FAMILY: Labiataea

BoTaNICAL NAME: Ocimum spp.

COMMON NAMES: English Basil, sweet basil;
French Basilic, Herbe royale; Spanish Albahaca;
German Echtes Basilienkraut, Basilikum; Urdu/
Unani Rayhan, Shahsafaram, Aspargham, As-
fargham, Asfaram, Tulsi; Modern Standard Arabic
Rayhan, Sa‘tar hindi, Hak, Habaq, Badharqj

SAFETY RATING: GENERALLY SAFE TO DANGER-
ous Although sweet basil is considered safe as a
culinary herb, it contains estragole, which is car-
cinogenic and genotoxic. For this reason, it should
not be taken in medicinal doses for more than a
couple of weeks, and should never be consumed
medicinally by women who are pregnant or lactat-
ing, or by infants and toddlers. In medicinal amounts,
sweet basil may cause stomach upset or diarrhea.
The herb should only be consumed medicinally
under expert supervision.

PROPHETIC PRESCRIPTION: When speaking of
Paradise, the Qur'an refers to rayhanah, which is
translated into English as “Gardens of Delight” by
both Yusuf ‘Ali and Picktall, and “Garden of Bliss”
by Asad (56:88-89). According to the Prophet
Muhammad, “Whoever is offered a gift of sweet
basil (rayban) should not refuse it, for it is light to
carry and has a sweet scent.” In speaking of his
grandsons, Hasan and Husayn, the Messenger of
Allah said, “They are like sweet basil (rayban) to
me.”?

According to Imam Ja'far al-Sadiq, “Sweet basil
(al-huk) is the herb of the prophets, peace be upon
them, for it has eight benefits: it helps digest food,
it opens what was closed, it gives flavor, it makes
food appetizing, it improves the circulation of the
blood, and it protects against leprosy (judham); in
fact, if it remains in one’s body, it kills the entire
disease.™

ISSUES IN IDENTIFICATION: It is the consensus
that rayhan is Arabic for both basil and sweet basil.
According to Hans Wehr, rayhan is Arabic for Oci-
mum basilicum. There is debate, however, as to
which type of basil referred to by the Prophet. For
Said, rayhan refers to wild basil, which is also
known as athbah and athabah.* Tbn al-Jawziyyah
says that rayban is the name of the myrtle plant in
North Africa.’ He says that the people of Arabia
known the myrtle plant as rayban, while the in-
habitants of Iraq and Syria give the name rayban
to the holy basil plant, also known as monk’s basil
(Ocimum filamentosum). He says that wild basil
or Persian rayban is known in Arabic as habag.
Johnstone has followed Ibn al-Jawziyyah in iden-
tifying rayban as any sweet smelling plant.® In his
index, Turki translates rayhan as both “myrtle” and
“aromatic plant.”” Elgood, however, identifies
rayban as sweet basil.®

Although the term rayhan can apply generally
to any sweet smelling plant, its specific meaning
refers to sweet basil. As Ibn Tulan explains, rayban
is a term of Persian origin used by the Arabs to refer
to myrtle (a/-@s).> We can also be fairly certain that
the Prophet did not refer to bush basil or small
leaved basil which is known as shahasfaram or
rayhan satari. Shahasfaram is identified by Dinawart
as daymuran, hiik, ‘unjuj, and rayban al-barr, which
means wild basil."” According to Mandaville, a few
plants of Ocimum basilicum are cultivated around
gardens in eastern Saudi Arabia and some are oc-
casionally found as an apparent escape in oases."
Sweet basil is known as mashmam and raybhan in
the Saudi dialect. According to Ghazanfar, Ocimum
basilicum is found throughout Arabia, both culti-
vated and as an escapee.”

PROPERTIES AND USES: Basil is a restorative,



warming, aromatic herb that relaxes spasms, lowers
fever, improves digestion, and is effective against
bacterial infections and internal parasites. It is con-
sidered exhilarant, expectorant, antiperiodic, di-
uretic, emmenagogue, antiseptic, cordial, cephalic,
diuretic, and nervine. Internally, it is used internally
for flatulence, feverish illnesses, poor digestion,
pain relief, stomach ulcers, nausea, insomnia, in-
fluenza, rheumatism, high blood sugar, low spirits,
and exhaustion. Externally, it is used as an antiseptic
to treat acne, insect stings, inflammation, and skin
infections. According to Ghazanfar, Ocimum
basilicum is used in Arabia for the treatment of
cataracts, colds, abdominal pains, and diarrhea.?

SCIENTIFIC STUDIES: Antioxidant and Antibac-
terial Activity Basil is a potent antioxidant and a
free radical scavenger." It is also antibacterial, in-
secticidal, and antimicrobial, manifestations that
also point to potential applications for food pack-
aging.” In a study conducted by the Bulgarian
Drug Agency, the essential oil of basil obtained
from the aerial parts of Ocimum basilicum has a
strong inhibitory effect against multi-drug resistant
clinical isolates from the genera Staphylococcus, En-
terococcus and Pseudomonas.’® Since these bacteria
are widespread and pose serious therapeutic difficul-
ties, the results of this study are encouraging.

Antidiabetic Activity Studies suggest that basil
contains hypolipidemic substances that may be of
benefit as a therapeutic tool in hyperlipidemic sub-
jects. In a controlled animal trial conducted by
University Mohammed I in Morocco, Ocimum ex-
tract was shown to lower total cholesterol, triglyc-
erides, and LDL-cholesterol by 56 percent, 63 per-
cent and 68 percent.” The hypolipidemic effect
exerted by basil was found to be markedly higher
than the effect induced by fenofibrate treatments.
Another study, conducted by the University of Jos
in Nigeria, found that intraperitoneal injection of
400mg/kg of the methanolic extract of O. gratissi-
mum significantly reduced plasma levels in normal
and diabetic rats by 56 and 68 percent respec-
tively.

In a randomized placebo-controlled, single blind
trial, conducted by Azad University of Agriculture
and Technology in India, O. sanctum and O. album
were found to have a hypoglycemic effect, mani-
festing reductions of 17.6 percent and 7.3 percent
in the levels of fasting and postprandial blood glu-
cose, with mean total cholesterol levels showing a
mild reduction. As a result of these findings, basil
leaves may be prescribed as an adjunct to dietary
therapy and drug treatment in mild to moderate
diabetes.” In an animal study conducted by Satsang
Herbal Research and Analytical Laboratories in
India, the oral administration of 95 percent ethano-
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lic extract of O. sanctum was confirmed to possess
blood glucose lowering effects.?

Antithrombotic Activity In a controlled study
conducted by Xinjiang Medical University in
China, O. basilicum was found to possess an in-
hibitory effect on induced platelet aggregation. The
effect was dose-dependent and resulted in an an-
tithrombotic effect which developed progressively
over 7 days and disappeared over 3 to 7 days.”

Gastro-Intestinal Healing Activity In a study con-
ducted by Centro Médico de México, the aqueous
and methanolic extract of Chiranthodendron pen-
tadactylon, Hippocratea excelsa and Ocimum basilicum
were found to be the most potent in treating gas-
trointestinal disorders, with inhibition values rang-
ing from 68.0 to 87.6 percent.”? In another study,
conducted by Lagos State University in Nigeria,
the inhibitory effects of Ocimum gratissimum was
confirmed against Shigella dysenteriae®® These re-
sults increase the support for the use of medicinal
plants like basil for the treatment of gastrointestinal
disorders such as diarrhea.

Chemapreventive Activity In a study conducted
by Chiang Mai University in Thailand, sweet basil
was found to have the highest antiproliferative ac-
tivity on human mouth epidermal carcinoma and
murine leukemia.? In an animal study conducted
by Jawaharlal Nehru University in India, basil leaf
was found to possess chemopreventive properties,
to detoxify xenobiotics, to induce antioxidants, and
to effectively inhibit carcinogen-induced tumor in-
cidence at the peri-initiational level.> These results
demonstrate the potential of the essential oil of basil
for cancer treatment.

Therapeutic Activity in Myocardial Infraction In
an animal study conducted by the All India
Institute of Medical Sciences, Ocimum sanctum was
found to have therapeutic and prophylactic value
in the treatment of myocardial infarction.?

Antiulcer Activity In a study conducted by the
University of Delhi, the fixed oil of O. basilicum
was found to possess significant antiulcer activity
against aspirin, indomethacin, alcohol, histamine,
reserpine, serotonin and stress-induced ulceration
in experimental animal models.”” The researchers
involved conclude that O. basilicum fixed oil may
be considered to be a drug of natural origin which
possesses both anti-inflammatory and antiulcer ac-
tivity.

Anti-HIV Activity The greatest potential of
basil, however, seems to be in the area of AIDS re-
search. In an in-vitro study conducted by the
Osaka Prefectural Institute of Public Health, Oci-
mum basilicum “Cinnamon” showed potent in-
hibitory effects against HIV-1 induced cytopatho-
genicity in MT-4 cells.?®
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Beans/Bagqala

FAMILY: Fabaceae

BOTANICAL NAME: Vicia faba

COMMON NAMES: English Broad Bean, Fava
Bean, Brown Fava Bean, Faba Bean, Field Bean,
Bell Bean, Tic Bean; French Haricot; Spanish Alu-
bia, Judfa; German Bohne; Weifle bohne, Worter-
buch; Urdu/Unani Baqla, Faul; Modern Standard
Arabic Ful, Bagala

SAFETY RATING: GENERALLY SAFE Since broad
beans are rich in tyramine, they should be avoided
by patients taking monoamine oxidase inhibitors
(MAO). Raw broad beans contain vicine, isouramil,
and convicine, toxic glycosides which can cause
“favism,” a potentially fatal form of hemolytic ane-
mia which occurs in individuals who suffer from
the hereditary condition known as glucose-6-phos-
phate-dehydrogenase deficiency (G6PD). The dis-
ease can be caused by consuming broad beans as
well as by inhaling its pollen. Approximately 1 per-
cent of white people and 15 percent of black people
are susceptible to the disease.

PROPHETIC PRESCRIPTION: According to Imam
Ja'far al-Sadiq, “Eating fava beans (bagala) increases
bone marrow in the legs, increases the brain, and
produces fresh blood.” The Imam also said, “Eat
fava beans (baqala) with its skin for it burnishes
the stomach.”

IssUES IN IDENTIFICATION: The fil or beans
mentioned by the Imam refers to broad beans or
Vicia faba, a species of bean native to North Africa
and to southwest Asia, and which has been culti-
vated at least since ancient Egyptian times.

PROPERTIES AND USES: Broad beans are highly
nutritive. Their seedpods are diuretic.

SCIENTIFIC STUDIES: Parkinson-Controlling Ac-



tivity According to a study conducted by Istanbul
University, broad beans (Vicia faba) are a natural
source of L-dopa, a substance used medically in
the treatment of Parkinson’s disease. The consump-
tion of broad beans is said to be a natural means
of prolonging “on” periods in patients who have
“on-off” fluctuations.?

According to a small human trial conducted by
the Tel Aviv Elias Sourasky Medical Center in
Israel, the ingestion of broad beans (V. fzba) pro-
duces a substantial increase in L-dopa plasma levels,
which correlates with a substantial improvement
in motor performance. The researchers concluded
that their findings may have implications for the
treatment of Parkinson’s Disease, particularly in
patients who have mild symptoms.*

According to a small human trial conducted at
the same medical center, the consumption of broad
beans after 12 hours without treatment for Parkin-
sonian symptoms resulted in substantial improve-
ment during the next four hours.”

Potential Value in Treating Hypertension, Heart
Failure, Renal Failure, and Liver Cirrhosis Accord-
ing to a study conducted by Tel Aviv Sourasky
Medical Center, the consumption of broad beans,
which are ubiquitously rich in easily absorbable
L-dopa, greatly increase urinary sodium and dopa-
mine. As such, the researchers suggest that broad
beans might be of value in treating hypertension,
heart failure, renal failure, and liver cirrhosis in which
natriuresis and diuresis are medically beneficial.®
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Beet/Silg

FamiLy: Chenopodiaceae
BOTANICAL NAME: Beza spp.

Beet

COMMON NAMES: English Beet, Beetroot, sugar
beet; French Betterave; Spanish Remolacha, Betabel,
Acelga; German Echter Mangold, Riibe; Urdu/
Unani Chuqandar, Silq; Modern Standard Arabic
Silq, Banjar, Shamandar, Libdan

SAFETY RATING: GENERALLY SAFE

PROPHETIC PRESCRIPTION: The Prophet once
advised Imam ‘Ali ibn Abi Talib to eat beet root
and barley when he was convalescing.! According
to Imam Ja'far al-Sadiq, “Allah, may He be honored
and glorified, protected the Jews from leprosy (jud-
ham) by the eating of beets, and the extraction of
their roots.” The Imam also said that “Eating beets
protects against leprosy (judham).” Al-Sadiq re-
lated that “A group of Jews was affected by white-
ness (al-bayad). God revealed to Musa: ‘Order
them to eat beef with beets.””* In another tradition,
al-Sadiq said, “Beef and beet broth removes white-
ness (al-bayad).”

ISSUES IN IDENTIFICATION: It is the consensus
that sz/g is Arabic for beet, although a debate con-
tinues as to which particular type of beet it iden-
tifies. According to Said and Johnstone, silg refers
to Beta vulgaris.® According to Akily, it encompasses
Beta vulgaris, Beta cicla, and Beta vulgaris var. fo-
liosa.” For Alvarez Morales and Girén Irueste, silg
refers to Beta vulgaris var. cicla.® Since the Prophet
merely said silg, we can assume that he referred to
beet in the generic sense since Beta vulgaris is
known as silg mabdhil, libdan, dirs al-kalb, fujl bi
al-layl, while Beta silvestris is known as banjar barri
and jaru al-nahr. As Muhammad ‘Al Barr explains,
banjar and shamandar are other Arabic synonyms
for silg.?

According to Mandaville, Beta vulgaris is known
only as a weed of farm fields or ruderal sites in east-
ern Saudi Arabia where it is rare or occasional.®
According to Chaudhary, Beta vulgaris ssp. mari-
tima is known in Saudi Arabic as salg barri. It is
native to Western Europe, the Middle East, and
Western Asia. In Saudi Arabia, it is found as an oc-
casional weed around cultivated areas.”

The Prophet, however, could not have been re-
ferring to yellow beets, which have been known
since at least 1583, and which may very well date
from the Middle Ages.” He was certainly not re-
ferring to sugar beets, which were developed in
Upper Silesia (now Poland) during the 1740s.” The
beets which existed during the Prophet’s time were
red and white varieties which were known to the
ancient Greeks and Romans.! The classical Greeks
and Romans, however, only used the leaves of beets
in salads. It was only much later that beets were
cultivated for their roots. The Prophet could only
have prescribed beet leaves, as opposed to beet
roots, to Imam ‘Ali. As Davidson explains,
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[Beets] are descended from the sea beet, B. mar-
itima, a wild seashore plant growing around the
Mediterranean and Atlantic coasts of Europe
and N. Africa. This has only a small root, but its
leaves and stems are sometimes eaten. Early
Greek writers such as Theophrastus referred to
the cultivation of this plant. By about 300 B.C.
there were varieties with edible roots.”

As Bianchini and Corbetta relate,

The beets described by Horace and Cicero must
have been vastly different from the ones used
today. Those grown in Roman times were prob-
ably more appreciated for their leaves than for
the rest of the plant. Our red beet, with the
roundish root, cannot therefore boast a long his-
tory. Red beets in the wild state grow along the
coasts of western Europe and North Africa....
The cultivated red beet originated in Germany
and was then introduced into Italy around the
fifreenth century.'

The varieties of beets that most people are fa-
miliar with are all modern varieties. Even the oldest
heirloom varieties such as “Golden Beet,” “Early
Wonder,” “Chioggia,” “Crosby’s Egyptian,” “Mam-
moth Red Mangel,” and “Detroit Dark Red,” only
date back to the 1800s. According to some experts,
the oldest variety of beet still existing is the cra-
paudine, which possibly dates back one thousand
years. This is still five hundred years short of any
species which may have existed during the lifetime
of the Prophet.

PROPERTIES AND USES: Beta vulgaris is a fleshy
root used as a source of sugar or in salads and cook-
ery. It is a rich source of carbohydrates, a good
source of protein, and has high levels of important
vitamins, minerals, and micronutrients. It is also a
good source of dietary fiber, and has virtually no
fat. Beets also contain higher levels of folic acid
than most other vegetables. The leaves of the plant
are rich in minerals and vitamins, particularly vi-
tamins A and C, beta-carotene and other carotenes,
potassium, iron, and folic acid. In fact, the leaves
of Beta vulgaris have a similar vitamin and mineral
content to spinach (Spinacea oleracea).

Beta vulgaris has been used medicinally since an-
cient times. Beets are considered beneficial for the
blood, due to their high iron content. They are used
to treat digestive problems, skin problems, headaches,
toothaches, fever, and lethargy. Beets are regarded
as a laxative, and a decongestant. They are used to
treat bad breath, coughs, and hemorrhoids. They
are also considered an aphrodisiac, perhaps due to
their boron content, a mineral which plays a role
in the production of human sex hormones. Since
it is a particularly rich source of betaine, a mood
modifier, B. vulgaris is used in the treatment of
clinical depression. Betaine is also used to treat a
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genetic condition called homocystinuria, and is also
an effective treatment for alcohol-induced liver fail-
ure, as it promotes the regeneration of livers cells
and facilitates the conversion of fats. Beets also con-
tain anticancer properties, including the alkaloid
allantoin, which was shown to have antitumor ef-
fects in the 1960s. In the 1990s, cell culture and an-
imal studies confirmed the significant tumor-in-
hibiting and antimutagenic properties of beetroot
juice, likely resulting from the combined effects of
betanin, allantoin, vitamin C, and other com-
pounds such as farnesol and rutin. Recent research
strongly suggests that beetroot can help prevent
cancer. Beetroot is also considered to prevent illness
by stimulating the immune system.

SCIENTIFIC STUDIES: Antidiabetic Activity Ac-
cording to an animal study conducted by Istanbul
University in Turkey, the extract of Beta vulgaris L.
var. cicla was found to have a protective effect on
the liver in diabetes mellitus."”

Antiherpetic Activity In an in-vitro study con-
ducted by the Universidad de Antioquia in Colum-
bia, the extracts of nine species of plants were tested
for their potential antitumor and antiherpetic ac-
tivity.” The aqueous extract from Beta vulgaris
showed some antiherpetic activity with acceptable
therapeutic indexes. The species was considered a
good candidate for further activity-monitored frac-
tionation to identify active principles.

Anti-influenza Activity In one study, an aqueous
Beta vulgaris extract was repeatedly administered to
mice by intranasal instillation, prior to intranasal in-
oculation of influenza virus. The extract conferred a
partial protection against the experimental influenza
infection. In short, there was a significant decrease
in the hemagglutination titers recorded in mouse lung
homogenates, a decrease in mortality rate, and an in-
crease in the mean survival time as compared with
the untreated, virus-inoculated controls.”

Anti-inflammatory Activity In a study conducted
by the Jordan University of Science and Technology,
the ethanolic extract of Beta vulgaris was shown to
possess an anti-inflammatory effect, confirming its
traditional use in painful and inflammatory con-
ditions.*
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Ben/Ban

FAMILY: Moringaceae

BOTANICAL NAME: Moringa oleifera

COMMON NAMES: English Ben, Horseradish
tree; French Huile de Ben ou Behen; Spanish R4
bano picante; German Meerrettichbaum, Behen-
baum, Behennussbaum, Klirmittelbaum, Trom-
melstockbaum; Urdu/Unani Sahajana, Sohanjana;
Modern Standard Arabic Ban

SAFETY RATING: DANGEROUS TO DEADLY Mo-
ringa oleifera contains the alkaloid spirochin, a
potentially fatal nerve paralyzing agent. In clinical
tests conducted in India in the 1980s, leaf extracts
of Moringa oleifera were found to be 100 percent
abortive at doses equivalent to 175 mg/kg of start-
ing dry material. The roots of the plant are typ-
ically shredded and used as a condiment in the
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same fashion as horseradish. Due to the dangers
posed by the plant, its consumption as both a
condiment and a medicine should be strongly dis-
couraged if not prohibited.

PROPHETIC PRESCRIPTION: The Prophet Mu-
hammad said, “Whoever anoints himself with the
oil of ben before Satan he will not be harmed,
Allah, the Exalted, willing.”" Ibn al-Jawziyyah
quotes a supposedly spurious hadith which states,
“Oil yourselves with ban, for it will put you in
good favor with your womenfolk.”? While not
well-founded, the content of the tradition may be
valid. When the oil of ben was mentioned to
Imam Muhammad al-Bagqir, he described it as
“[a] male oil (duhn dhakar) and an excellent oil,
the oil of ben.” Imam ‘Ali ibn Abi Talib explained
that “[t]he best oil is the oil of ben. It is a pro-
tection and it is masculine, a security from every
affliction. So anoint yourselves with it, for the
Prophets, blessings of Allah be on them, used to
use it.”?

ISSUES IN IDENTIFICATION: It is the consensus
of Arabic and Unani botanists that ban is Arabic
for ben. The only scholar to claim otherwise was
Elgood, who translated the word as “coffee bean.”
The translator seems to have confused the Arabic
words bunn and ban/ban. The Arabic bunn de-
rives from the Ambharic bunc and bunna, which
means coffee, while the word ban/ban refers to
Moringa oleifera or the horseradish tree from Ara-
bia and India.

As botanists are well aware, coffee hails from in
or around Kaffa, in southwest Ethiopia, where
African tribes uses to prepare it as food. Coffee,
as a drink, developed later, not as a hot drink,
but as an alcoholic beverage derived from the fer-
mented juice of the ripe cherries. As Stobart re-
lates, “The usual story is that the plant was brought
from Ethiopia to the Yemen. Dates vary from A.D.
575 to A.D. 850 ... its use must have been very
local, for it took almost a thousand years to reach
Cairo, at least in noticeable amounts, and the first
coffee shop was not opened there until 1550.”°

According to Meyers, the very first coffee shop,
Kiva Han, was opened in Constantinople in 1457.
In Europe, the first coffee shop was opened in
Italy in 1645. Coffee shops were opened in
England in 1652, in southern France in 1664, in
Paris in 1672, and in Berlin in 1721.¢ As Kowalchik
and Hylton explain, “It wasn’t until A.D. 1000 that
Arabs learned to boil coffee and serve it hot.””
And it was not until several hundreds of years that
the Arabs learned to roast and ground the beans
before boiling them.® Chronologically speaking,
the Prophet and the Twelve Imams could never
have referred to coffee beans.
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Asma'‘T says that ban is a synonym for shi"’
Dinawari describes an as a tree that grows tall
like athal, with soft wood which is somewhat hol-
low inside, and fruits like beans (/#zbiya) horns,
but greener, which contains seeds which are used
to make 0il."* According to Akili, the Arabic ban
refers to Moringa pterygosperma. This is highly
unlikely because M. pterygosperma is found in
India, Pakistan, parts of East Asia, and tropical
Africa. For Johnstone, ban refers to Moringa
aptera.* While we opt for Moringa oleifera, other
oil producing plants from the Moringaceae family
are equally plausible.

According to Chaudhary, Moringa oleifera is
originally a native of Pakistan and India. It is a
cultivated tree in Saudi Arabia. According to
Chaudhary, Moringa peregrina is widely distrib-
uted in the western heights of Saudi Arabia. It is
found in northeast tropical Africa and the Middle
East, one variety wild, and the other cultivated.?
As Ghazanfar explains, M. peregrina is found
throughout Arabia on rocky, hilly areas. The seeds
of M. peregrina are used to produce ben oil, which
is used in perfumery and lubrication. Moringa
peregrina is still known as shiz’in Omani Arabic."

PROPERTIES AND USES: Moringa oleifera,
known as horseradish tree, ben oil tree or drum-
stick tree, is a nutritious, diuretic, laxative herb
that is an expectorant, galactalogue, antibacterial,
and it is a rubefacient when applied topically. It
contains a potent antibiotic. The oil, which is
pressed from the seeds, is a galactagogue, rubefa-
cient, antiscorbutic, and diuretic, as well as a
stimulant and a purgative. In Unani medicine,
ben oil is used as a laxative and antispasmodic,
and in the Ayurveda, as an emmenagogue and
aphrodisiac. Ben oil contains various acids,
including two alkaloids which have the same
action as epinephrine. The oil from the nut is
commonly found in Muslim medical texts. The
oil, which has no taste, smell, or color, is excep-
tionally resistant to oxidization. Due to the fact
that it does not go rancid, it is a useful ingredient
in foods and pharmaceutical products. Internally,
the young leaves of the ben tree are used for
insufficient lactation. They are often added to
shellfish dishes to counteract any toxins. The bark
and gum are used for tuberculosis and septicemia.
The juice of the root is used for asthma, gout,
rheumatism, enlarged spleen and liver, bladder
and kidney stones, and inflammatory conditions.
Externally, the bark, root, and gum are used
for boils, ulcers, glandular swellings, infected
wounds, skin diseases, dental infections, snake-
bites, and gout. As Ghazanfar explains, Moringa
peregrina oil is used to treat headache, fever,

abdominal pain, and constipation. It is also used
for burns, back pain, muscle aches, and during
labor at childbirth.”

SCIENTIFIC STUDIES: Cardiostimulating, Cir-
culatory Stimulating, Antitumor, Antipyretic,
Antiepileptic, Anti-inflammatory, Antiulcer, Anti-
spasmodic, Diuretic, Antihypertensive, Cholesterol-
Lowering, Antioxidant, Antidiabetic, Hepaprotective,
Antibacterial, and Antifungal Activity According
to the University of Agriculture in Faisalabad,
Moringa oleifera has an impressive range of medic-
inal uses with high nutritional value. Research has
confirmed that various parts of the plant act as
cardiac and circulatory stimulants, possess anti-
tumor, antipyretic, antiepileptic, anti-inflamma-
tory, antiulcer, antispasmodic, diuretic, anti-
hypertensive, cholesterol lowering, antioxidant,
antidiabetic, hepaprotective, antibacterial and
antifungal activities.

Wound-Healing Activity In an animal study
conducted by Bharati Vidyapeeth Deemed Uni-
versity in India, the aqueous extract of leaves of
Moringa oleifera was shown to possess significant
wound-healing properties.” In a study conducted
by the Defense Research and Development Estab-
lishment in India, the administration of M. ole-
ifera seed powder with arsenic was found to
significantly protect animals from oxidative stress
and in reducing tissue arsenic concentration.
Administration of M. oleifera seed powder could
also be beneficial during chelation therapy.®

Waste-Water Cleaning Activity A large number
of studies have demonstrated that Moringa oleifera
seed coagulant has great potential for use in the
treatment of wastewater. Moringa oleifara seeds
contain a high quality edible oil and water soluble
proteins that act as effective coagulants for water
and wastewater treatment.” Moringa oleifera pods
have been successfully employed as an inexpensive
and effective sorbent for the removal of organics
such as benzene, toluene, ethyl benzene, and
cumene from aqueous solutions.?® Moringa olei-
fera has been shown to absorb lead from contam-
inated water.” It has also been shown to effectively
remove arsenic from water.”> Moringa oleifera
seeds contain natural polyelectrolytes which can
be used as coagulants to clarify turbid waters. In
laboratory tests, direct filtration of turbid surface
water with seeds of S. potatorum or M. oleifera as
coagulant produced a substantial improvement in
its aesthetic and microbiological quality. The
method appears suitable for home water treatment
in rural areas of developing countries. These nat-
ural coagulants produce “low risk” water; how-
ever, additional disinfection or boiling should be
practiced during localized outbreaks or epidemics



of enteric infections.”> The polypeptide of
Moringa oleifera possesses a bactericidal activity
capable of disinfecting heavily contaminated
water. The polypeptide has been shown to effi-
ciently kill several pathogenic bacteria, includ-
ing antibiotic-resistant isolates of Staphylococcus,
Streptococcus, and Legionella species. This poly-
peptide displays the unprecedented feature of
combining water purification and disinfectant
properties.?® Research has shown that shelled
Moringa oleifera seeds are a cost-effective, envi-
ronmentally friendly, and safe way to remove toxic
metals from domestic water supplies.?

Antitumor Activity A study conducted by ER-
GenTech and Ferrara University in Italy found
that Moringa oleifera inhibits the interactions
between nuclear factors and target DNA elements
mimicking sequences recognized by the nuclear
factor kappaB. Extracts inhibiting both NF-kap-
paB binding activity and tumor cell growth might
be a source for antitumor compounds, while
extracts inhibiting NF-kappaB/DNA interactions
with lower effects on cell growth could be of
interest in the search of compounds active in
inflammatory diseases, for which inhibition of
NF-kappaB binding activity without toxic effects
should be obtained.?

Antifungal Activity In an in-vitro study con-
ducted by the Academia Sinica in Taiwan, the
ethanol extracts of M. oleifera demonstrated anti-
fungal activities against dermatophytes such as
Trichophyton rubrum, Trichophyton mentagrophytes,
Epidermophyton floccosum, and Microsporum canis.
Isolated extracts could be of use for the future
development of anti-skin disease agents.”

Antiurolithiatic Activity According to an ani-
mal study conducted by K.L.E.S’s College of
Pharmacy in India, the root-wood of M. oleifera
possesses significant antiurolithiatic activity.?®

Antioxidative Activity According to a study con-
ducted by the National Botanical Research Insti-
tute in India, the seeds of Syzygium cumini have
high total phenolic contents and high antioxida-
tive activity. Moringa oleifera was also found to
be rich source of kaempferol.?

Anticancer Activity In a study conducted by the
Federal University of Ceara in Brazil, the anti-
cancer potential of 11 plants used in Bangladeshi
folk medicine was examined. Among all tested
extracts, only three extracts, including M. oleifera,
could be considered as potential sources of anti-
cancer compounds.*

Anti-inflammatory Activity According to an
animal study conducted by the Laboratoire de
Pharmacologie et de Physiologie in Senegal, the
aqueous root extract of M. oleifera reduces carra-
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geenin-induced edema to the same extent as the
potent anti-inflammatory drug indomethacin.
These results provide further evidence that the
roots of M. oleiféra contain anti-inflammatory
principle that may be useful in the treatment of
the acute inflammatory conditions.”

Antiherpetic Activity In a study conducted by
Chulalongkorn University in Thailand, twenty
Thai medicinal plant extracts were evaluated for
anti-herpes simplex virus type 1 activity. Eleven
of them inhibited plaque formation of HSV-1.
Moringa oleifera was among three herbs which
were also effective against thymidine kinase-
deficient HSV-1 and phosphonoacetate-resistant
HSV-1 strains. The daily administration of
Moringa oleifera extract significantly delayed the
development of skin lesions, prolonged the mean
survival times and reduced the mortality of HSV-
1 infected mice. There were no significant differ-
ence between acyclovir and Moringa oleifera in
the delay of the development of skin lesions, and
no significant difference between acyclovir and
Moringa oleifera in mean survival times. Toxicity
of the plant extract was not observed in treated
mice. It was concluded that Moringa oleifera may
be a possible candidate for an anti-HSV-1 agent.?

Antioxidative Activity In a study conducted by
Annamalai University in India, administration of
Moringa oleifera extract significantly decreased
hepatic marker enzymes and lipid peroxidation
with a simultaneous increase in the level of antiox-
idants.*

Antifungal Activity In a study conducted by the
University of Maiduguri in Nigeria, the aqueous
extract of Moringa seed was shown to be a potent
biofungicide.

Chemomodulatory Activity In a controlled ani-
mal study conducted by Gauhati University in
India, the chemopreventive potential of Moringa
oleifera drumstick extract was demonstrated
against chemical carcinogenesis.*

Ruminal Antifermentation Activity According
to a study conducted by the University of Hohen-
heim in Germany, Moringa oleifera was found to
reduce rumen fermentation, providing a possible
alternative to critical synthetic feed additives such
as antibiotics for high yielding dairy cows.?

Cholesterol-Lowering Activity In a 120-day
animal trial conducted by The M.S. University of
Baroda in India, oral administration of Moringa
oleifera lowered serum cholesterol, phospholipid,
triglyceride, VLDL, LDL, cholesterol to phospho-
lipid ratio and atherogenic index, but increased
HDL ratio (HDL/HDL-total cholesterol). The
study demonstrated that Moringa oleifera possesses
a hypolipidemic effect.?”
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Anti-Hypoglycemic Activity In an animal study
conducted by Satsang Herbal Research and Ana-
lytical Laboratories in India, the oral administra-
tion of 95 percent ethanolic extract of Moringa
oleifera was confirmed to possess blood glucose
lowering effects.’®

Radioprotective Activity In a study conducted
by the Kasturba Medical College in India, the pre-
treatment of methanolic leaf extract of Moringa
oleifera was found to confer significant radiation
protection to the bone marrow chromosomes in
mice, leading to a higher survival rate after lethal
whole-body irradiation.

Antihyperthyroidism Activity According study
conducted by Devi Ahilya University in India,
extracts from Moringa oleifera aqueous leaf extract
may help regulate hyperthyroidism.%

Antibypocholesterolemic Activity According to
an animal study conducted by the University of
Nigeria, administration of the crude leaf extract
of Moringa oleifera, along with high-fat diet,
decreased serum, liver, and kidney cholesterol lev-
els by 14.35 percent, 6.40 percent, and 11.09 per-
cent. The effect on the serum cholesterol was
statistically significant. The study concluded that
the leaves of Moringa oleifera have definite hypoc-
holesterolemic activity, validating their pharma-
cological use in India.?!

Antitumor Activity In a study conducted by the
University of the Philippines four Moringa oleifera
ethanol extracts demonstrated inhibitory activity
against Epstein-Barr virus-early-antigen, three of
which showed very significant activities. Based on
the in vitro results, niazimicin was further sub-
jected to in vivo test and found to have potent
antitumor promoting activity in the two-stage
carcinogenesis in mouse skin. On the basis of
these results, niazimicin has been proposed as a
potent chemopreventive agent in chemical car-
cinogenesis.*?

Anti-inflammatory, Antispasmodic, and Diuretic
Activity According to an animal study conducted
by the Center for Mesoamerican Studies on
Appropriate Technology in Guatemala City, hot
water infusions of flowers, leaves, roots, seeds and
stalks or bark of Moringa oleifera demonstrated
antispasmodic activity.®

Antifertility Activity Several animal studies have
confirmed that Moringa oleifera Lam. possesses
antifertility activity. Moringa olefeira was shown
to render the uterus non-receptive, thus prevent-
ing fertilized eggs from being welcomed by the
unprepared uterus.” Moringa Olefeira shows
potential as a type of herbal birth control.

Abortifacient Activity According to an animal
study conducted by the Central Drug Research

Institute in Lucknow, the aqueous of 90 percent
ethanol extracts of Moringa oleifera leaves were
found to be 100 percent abortive at doses equiv-
alent of 175 mg/kg of starting dry material.®
Moringa oleifera extracts might be used to develop
a safe herbal abortifacient.
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Black Seed/al-Habbah
al-Sawda’, Shiniz

FAMILY: Ranunculaceae

BOTANICAL NAME: Nigella sativa

COMMON NAMES: English Black seed, black
cumin, common fennel lower, Roman coriander,
nutmeg flower, fitches; French Nigelle, Nielle,
Cumin noir; Spdm':/? Ajenuz, Comino negro,
Falso comino; German Echter Schwarzkiimmel;
Urdu/Unani Kalonji, Shoneez; Modern Standard
Arabic Habbah al-sawda’, Shiiniz

SAFETY RATING: GENERALLY SAFE Nigella sativa
seems to be generally safe for most people when
consumed as directed in therapeutic doses.

PROPHETIC PRESCRIPTION: Black seed is one
of the most famous herbs used in Islamic phy-
totherapy. In a famous padith, the Messenger of
Allah said, “black seed is a cure for every disease
except death.” In another tradition related by
Bukhari, we learn that the companions of the
Prophet used to take five to seven black seeds,
crush them, combine them with oil, and apply it
to their nostrils. Ibn Habib also confirms that the
Prophet used to prescribe black seed as snuff.? In
a more detailed tradition, the Prophet Muham-
mad said, “In black seed is a healing from every
illness except al-sam.” It was said, “O Messenger
of Allah, what is al-sam?” He replied, “Death.”
Then he said, “These two [honey and black seed]
are not predisposed to the heat or the cold or to
natural constituents, but they are both a healing
wherever they are.” In another adith, the Mes-
senger of Allah said, “Let these black seeds fall
upon you for they contain a cure for every disease
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except death.” He also said, “The best medicine
is cupping, costus (gusf), and black seed (shizniz).”
According to Ibn Habib, the Prophet used to take
black seed soaked in honey every morning and
evening to preserve his memory and to fight
phlegm.¢

According to Imam Ja'far al-Sadiq, “Black seed
(habbah al-sawdz’) is a cure for every illness, and
it was the beloved [herb] of the Messenger of
Allah, may the peace and mercy of Allah be upon
him.” He was told, “People claim that it is Syrian
rue (harmal).” He said, “No, it is shiniz. Were I
to ask the companions [of the Prophet] to show
me the beloved [herb] of the Messenger of Allah,
may the peace and blessings of Allah be upon him,
they would show me shiiniz.”” According to the
Imam, “In shiniz there is a cure for every disease.
I take it for fever, headache, inflammation of the
eyes (ramad), and stomach pain. For every pain
that I suffer from, Allah, may He be honored and
glorified, heals me with it.”®

Imam Ja‘far al-Sadiq recommended black seed
to a companion who suffered from abdominal
pain. He also prescribed a mixture of black seed
and honey for cases of colic.” On one occasion, a
man came to Imam Ja‘far al-Sadiq complaining
of painful rumbling in the belly. The Imam said,
“What prevents you from taking black seed, and
honey for it? It contains a cure for every illness
but death.” On yet another occasion, a man
complained to the Sixth Imam that he suffered
from excessive urination. The Imam advised him
to “Take shiniz at the end of the night.”"

Imam ‘Ali al-Rida recommended the use of
black seed to protect against the common cold.
As he stated, “Do not hesitate to smell narcissus
for it protects against the cold in winter, and so
does black seed.”

ISSUES IN IDENTIFICATION: According to Birani,
bhabbah al-sawda’is known as habbat al-barakah,
al-sawda’, kammun aswad, as well as the Persian
name of shizniz."” Ibn al-Jawziyyah, Dinawari and
Ibn Habib also state that pabbah al-sawda’ is
shiiniz.* Johnstone claims that shaniz refers to
Papaver somniferum (poppy).” This is incorrect as
the Arabic term for Papaver somniferum is nu'man
al-kabir. Turki, however, attempts to make a dis-
tinction between habbah al-sawda’, as Nigella
sativa seed, and shiiniz, as black coriander, when
they refer to the same source.!

Although it sounds like a general name, appli-
cable to any dark seed, the term “black seed” is
indeed a botanical term in classical Arabic. Sci-
entifically speaking, “black seed” refers specifically
to Nigella sativa, a small Asiatic annual, native to
Syria, not in any way related to the fennel, but

belonging to the buttercup family, Ranuncu-
laceae. It is grown to a limited extent in southern
Europe and occasionally in other parts of the
world. It is found only as a cultivated plant in
Arabia.

It is important not to confuse black seed with
other dark seeds. As the Hans Wehr Dictionary
explains, habbah al-sawda’ refers to any black seed
in colloquial Arabic, such as fennel seed, cumin,
black pepper, black mustard, black caraway, tere-
binth fruit, and coriander seed. Even classical
writers have been confused regarding the origin
of “black seed.” According to sources cited by Ibn
al-Jawziyyah, habbah al-sawda’ is khardal (mus-
tard) or the green grain, the fruit of the terebinth
(butm), views which he discards.”

Akili has translated habbah al-sawda’ as black
cumin and Ahmad Thomson and Hakim Chishti
have rendered it as coriander seed.'® As Turki
confirms, habbah al-sawdi’ refers to Nigella sativa
seed.” When this mistake was pointed out to
Hakim Chishti, he responded, “in The Traditional
Healers Handbook, 1 purposefully made substitu-
tions.”?® He cited the introduction from his 77a-
ditional Healers Handbook which says,

Another matter relating to selection of herbs

is that some herbs used in 7766 in India or
Afghanistan are not available in the United
States (they may be in Europe). As an example,
embelic myrobalan is used in several formulas in
the original formulary of Mizan-ul-Tibb. This
herb has great tonic and restorative powers, but
it is, for all practical purposes, unavailable in
the West. Therefore, in consultation with other
Hakims, I arrived at equivalent substitutions [em-
phasis added]; using readily available ingredi-
ents, according to the imbalance being treated.”!

Despite this defense, Hakim Chishti has clearly
stated in his book that black seed or habbah al-
sawda’is coriander seed, when this is not the case.
The name “coriander seed” appears nowhere in
Duke’s extensive list of common names for Nigella
sativa. It is well-known that black seed is Nigella
sativa and calling it coriander can cause confusion.
The author has not said that coriander seed is a
substitution for habbah al-sawdia’ He has claimed
that habbah al-sawda’ is coriander seed.

The confusion regarding the identity of black
seed traces as far back as the Prophet’s time. After
he said, “Black seed contains a cure for every dis-
case,” his companions brought him some black
pepper. The Prophet told them “This is not it.”
They then brought him shaniz and he said, “This
is it!”2

Laiq ‘Ali Khan claims that the Arabs did not
learn about black seed from the Greeks, since no
description or record of its use is found before



Islam. He also claims that it was only with the
advent of Islam that the Prophet Muhammad
mentioned its therapeutic value and curative
potentials, a view which must be called into ques-
tion. As Said has explained, black seed or Nigella
sativa is the same plant mentioned in the Bible as
well as the writings of Dioscorides, and Pliny.”
Rachel Albert-Matesz reports,

Cultivation of black seed has been traced back
more than 3,000 years to the kingdom of the
Assyrians and ancient Egyptians. A bottle of
black cumin oil was found in the tomb of King
Tutankhamun, perhaps to protect the ruler in
the afterlife. Black cumin was a vital ingredient
in many Egyptian dishes. Physicians of the
pharaohs used the seeds as a digestive aid

after opulent feasts and as a remedy for colds,
headaches, toothaches, infections, inflammatory
disorders and allergies. Black seed oil has been

a beauty secret of women since ancient times.
Queen Nefertiti, praised for her exquisite com-
plexion, was an avid user of black seed oil. Pliny
the Elder crushed black seeds, mixed them with
vinegar and honey, and applied the paste to
snake bites and scorpion stings.?

According to Chaudhary, Nigella sativa is native
to South West Asia. Elsewhere, it is cultivated as
a crop. It is also known as pabbah al-barakah in
Saudi Arabic.?

PROPERTIES AND USES: Nigella sativa is con-
sidered stimulant, antiphlegmatic, attenuant,
suppurative, detergent, diuretic, emmenagogue,
lactagogue, uterine stimulant, anthelmintic, ex-
pectorant, antiflatulent, antidyspeptic, anti-
pyretic, carminative, tonic, and abortifacient.
Internally, the seeds of N. sativa are used for
painful menstruation, postpartum contractions,
insufficient lactation, and bronchial complaints.
It is to treat coughs, digestive and hepatic disor-
ders, jaundice, tertian fever, paralysis, and piles.
A decoction of the seed is given to promote con-
traction of the uterus after birth and also to secrete
milk. It is also used to treat amenorrhea and dys-
menorrhea, as well as eruptive skin diseases. Black
seed and its oil have been used to purge parasites
and worms, detoxify the body, to improve amoe-
bic dysentery, shigellosis, and to treat abscesses,
old tumors, ulcers of the mouth, and rhinitis.
Recent research confirms these uses for humans,
dogs, cats and horses. In aromatherapy, it is used
to treat the common cold. The oil of Nigella sativa
seeds is applied to treat alopecia, skin disorders,
and earaches. More than 200 university studies
conducted since 1959 attest to the effectiveness of
traditional uses of black seed.?®

SCIENTIFIC STUDIES: Antibacterial Activity In
a study conducted by Selcuk University in Turkey,

Black Seed

a series of essential oils of 11 Turkish plant spices
(black thyme, cumin, fennel [sweet], laurel, mar-
joram, mint, oregano, pickling herb, sage, savory,
and thyme), were screened for antibacterial effects
against six Bacillus species. All of the tested essen-
tial oils (except for cumin) showed antibacterial
activity against one or more of the Bacillus species
used in this study.”” Generally, the essential oils
at 1:50 and 1:100 levels were more effective. Based
on the results of this study; it is likely that essential
oils of some spices may be used as antimicrobial
agents to prevent the spoilage of food products.
Research has also concluded that V. sativa oil is
active against standard as well as multi-drug
resistant strains of S. aureus and P aerugenosa and
may be used therapeutically in susceptible cases.?®

Antidiabetic Activity According to M. Laiq Ali
Khan, Director of the Shah Faisal Institute of
Hadith and Medical Sciences, modern trials have
proven that black seed alone or in combination
with other drugs are highly effective in diabetes
mellitus.?

Anticancer Activity In vitro studies in Jordan
and the United States have shown the volatile oil
of V. sativa is anti-leukemic. In a controlled 8-week
animal trial conducted by Tanta University in Egypt,
the chemopreventive effects of orally administered
N. sativa oil were investigated.’® Treatment with
black seed oil in the initiation state did not exhibit
significant inhibitory effects; however, it did have
significant anti-proliferative activity in both ini-
tiation and post-initiation stages, especially the
latter. According to an animal study conducted
by Hamdard University in India, V. sativa seems
to be a potent chemo-protective agent capable of
suppressing tumor production.’!
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Bottle Gourd/
Qara’, Dubba’, Yaqtin

FamiLy: Cucurbitacea

BOTANICAL NAME: Lagenaria vulgaris (syn.
Lageneria siceraria)

CoMMON NAMES: English Bottle Gourd, White
Gourd, Calabash; French Calebasse d’Europe,
Cougourde; Spanish Calabaza de botella; German
Echter Flaschenkiirbis; Urdu/Unani Kaddu, Qara,
Kaddu-e-Daraz, Loki, Ghiya; Modern Standard
Arabic Qara‘ tawil, Qara® dubba’, Yaqtin

SAFETY RATING: GENERALLY SAFE TO DEADLY
Although considered potentially toxic, the fruits,
leaves, and flowers of bottle gourd are eaten on
many continents. According to Duke, when the
fresh flesh of bottle gourd is fed to rabbits it leads
to restlessness and dyspnea, with paralysis and
death from asphyxia. While it may be relatively
safe for human consumption in small quantities,
it should be consumed with caution. Other
species of gourd, however, are entirely inedible
because they contain a bitter substance which acts
as a purgative. Some species of gourd are mildly
toxic, and others are outright poisonous. Squash
which have been cross-pollinated with gourds
may also be poisonous. Overdose of certain
species of gourd can be fatal.

PROPHETIC PRESCRIPTION: The Qur’an says
that dubba’ is a plant that God made grow to
shade Prophet Ytinus (Jonah) when he washed up
on the shore after being swallowed by a large fish
or whale (37:146). The Messenger of Allah was
very fond of gourd and used to consume it regu-
larly.! On one occasion, he said, “Let them have
gourd (gara’) for they stimulate the intellect and
the brain.”? He also told his wife ‘A’ishah “When
you cook mixed vegetables with meat, add more
bottle gourd (dubba’) in it, for it is a tonic that
revitalizes a sad heart.”® While the Prophet was
cutting some gourd, he was asked, “What shall be
made of this?” He responded that “It will be



added to our food.”® He also said, “Add more
gourd (dubba’) to the stew. It strengthens the
depressed heart.” In another tradition, the
Prophet said, “If any of you make a gravy soup,
let him put gourd into it, for verily this increases
the mind and the brain.”®

Anas bin Malik narrated that a tailor invited
God’s messenger to partake of a meal and offered
him barley bread besides a dish made with gourd
(dubba’) and dried meat (gadid). Anas added, “I
saw the Messenger of Allah picking pieces of
dubba’ from around the dish; and I always liked
dubba’ from that day onwards.”” According to
Bukhari and Muslim, Anas bin Malik used to eat
cooked gourd and would say “What a blessed
plant! I love it because the Messenger of Allah
loved it.”®

In a tradition related by Tabarani, the Prophet
is reported to have said, “Take gourd (gara) for
it increases the brain.” In a tradition reported by
Bayhagqi, the Messenger of Allah says, “Take gourd
(gard) for it increases the brain and the intel-
lect.”® It is also reported that the Prophet said,
“If Almighty Allah had possessed a tree lighter
than the gourd (yagtin), then verily He would
have made it for our brother Yanus, the
Prophet.”™ In the version related by Daylami, the
tradition commences with “Eat gourd (yagsin).”"

Like the Prophet, the Imams also spoke of the
medicinal properties of the gourd. Imam ‘Al said,
“Eat gourd (dubba’) for it increases the brain.”?
Imam Ja‘far al-Sadiq conveyed the same meaning,
saying, “Gourd (dubba’) increases the brain.” He
also said, “It is good for colic (qawlan;).”*

ISSUES IN IDENTIFICATION: Yusuf ‘Ali translates
the Qur'anic dubba’ as “a spreading plant of the
gourd kind,” while Picktall translates it as a “tree
of gourd,” and Asad prefers not to specify a
species, describing it simply as a “creeping plant.”
In Dinawari, we read that gara‘is the fruit of the
yagqtin. It is also known as dubba’ and it grows on
the ground. According to Ibn al-Jawziyyah, yagtin
is a general term embracing both dubba’ and
qara’, and indicates any shrub that does not have
an upright stalk, like the watermelon (b###7kh) and
cucumbers (githa’, khiyyir). As he explains, the
yaqtin mentioned in the Qur’an is the plant of the
dubba’, and its fruit is called dubba’ and qara’,
and shrub of yagin.® According to both Birtini
and Akilt dubba’ is a dried bottle gourd.” Turki
says that gara‘refers to gourd, without providing
a scientific name."” Akili, Thomson, and Farooqi
believe that yagtin, gara’, and duba’refer to Lage-
naria vulgaris, also known as Lagenaria siceraria.”®
As Chaudhary explains, Lagenaria siceraria is
known as haba, and yaqtin, in the Saudi dialect.”

Bottle Gourd

In his translation of Sunan Abn Dawid, Ahmad
Hasan mistranslates the Prophetic gara “as pump-
kin, giving the word its modern sense rather than
the meaning it possessed at the time of the
Prophet. In his note to chapter 1425 on “Eating
Pumpkin,” he states that “the Holy Prophet liked
pumpkin very much. It is, therefore, recom-
mended for every Muslim to like pumpkin. But
it is not obligatory on him to eat it.” Elgood trans-
lates gara‘as pumpkin and yagtin as gourd. He
admits, however, that “Pumpkin is not quite cor-
rect as a translation for the Arabic word yagtin.
Strictly speaking, the word means any plant which
has no stalk for its support, such as melons, mar-
rows or pumpkins.”?® Turki has also rendered
yaqtin as pumpkin.” While the word yagzin does
embrace pumpkins in Modern Standard Arabic
and colloquial Arabic dialects, it could not have
referred to them during the time of the Prophet.

Although pumpkins are cultivated throughout
Arabia, they are native to the Americas. It was
only after 1492 that they started to spread
throughout the rest of the world. In Europe,
pumpkins were only first grown in 1550.%2 The
Prophet Muhammad, who lived in Arabia from
A.D. 570 to 632, could never have consumed
pumpkin. While it is true that pumpkin and
squash are gara‘ (as well as kiisah) in modern Ara-
bic dialects, gara‘ did not refer to pumpkin or
squash at the time of the Prophet. Hasan’s mis-
translation, however, has been cited in many arti-
cles and books, all encouraging Muslims to eat
pumpkin. Basing himself on poor translations,
Farooqi quotes traditions in which gara‘is ren-
dered at times as gourd, and at others, as pump-
kin, causing a great deal of confusion. All evidence
indicates that haba and yaqtin is Lagenaria vul-
garis, synonymous with Lagenaria siceraria.

PROPERTIES AND USES: The bottle gourd, cal-
abash or white gourd is a vine grown for its fruit.
When harvested young, it is used as a vegetable.
It is considered nutritive, digestive, diuretic,
emollient, antibilious, sedative, and febrifuge.
When harvested mature and dried, it is used as a
bottle, utensil, or pipe. According to Bakhru, the
cooked vegetable is cooling, diuretic, and antibil-
ious. The bottle gourd is valuable in treating uri-
nary disorders, excessive thirst, and insomnia.
Bottle gourds should never be eaten raw.

SCIENTIFIC STUDIES: Antihyperlipidemic and
Hypolipidemic Activity In an animal study con-
ducted by the Institute of Pharmaceutical Educa-
tion and Research in India, Lagenaria siceraria
extracts dose-dependently inhibited the total cho-
lesterol, triglycerides, low-density lipoproteins
level, and significantly increased the high density
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lipoproteins level. The findings suggest that L.
siceraria extracts possess marked and hypolipi-
demic activity of the extracts.”

Anticancer Activity According to an animal
study conducted by Hyogo College of Medicine
in Japan, dietary fiber from Lagenaria siceraria
suppresses colonic carcinogenesis in mice.?
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Camphor/Kafur

FamiLy: Dipterocarpaceae

BOTANICAL NAME: Dryobalanops aromatica

COMMON NAMES: English Camphor; French
Campbhre; Spanish Alcanfor; German Fliigeleichel,
Kampfer, Kampferslbaum; Urdu/Unani Kafoor,
Kapoor; Modern Standard Arabic Kafur

SAFETY RATING: DANGEROUS TO DEADLY Cam-
phor is potentially lethal and should only be used
with expert supervision. A mere gram can be le-
thal to a child while twenty grams can be fatal in
an adult. While camphor is used internally in tra-
ditional Chinese medicine, it is only the natural
plant extract that is used. The commercially pre-
pared camphor most people are familiar with con-
tains other deadly chemicals. Ingestion of even a
slight amount of camphor can cause seizures in sus-
ceptible individuals. As such, patients with epi-
lepsy or Parkinson’s disease should avoid its use.
Due to its potential toxicity, and since alternative
treatments exist, camphor should not be taken
internally for upper respiratory tract infections.
Campbhor, in any form, must not be employed by
women who are pregnant or lactating. The essen-
tial oil of camphor should never be applied directly
to or near the nostrils of small children or asth-
matics, as this can trigger bronchial spasms and
convulsions, leading to respiratory arrest. In fact,
camphor salves should never be used on infants
and small children as external application can cause
skin irritation and lead to poisoning through inha-
lation. Since camphor may be stored in fat, appli-
cation of camphor to the skin can lead to systemic
poisoning. Camphor oil should never be applied to
burned, injured, or broken skin. When applied to
the skin, camphor oil may cause irritation and con-
tact eczema in sensitive persons. All products con-
taining camphor should be kept away from children
as even three to four teaspoons of Vicks VapoSteam
or two teaspoons of Vicks VapoRub Cream can
be toxic and even fatal if swallowed by an infant.
In the event of accidental ingestion, call the near-
est poison control center immediately. The symp-
toms of camphor overdose include delirium,
intoxication, spasms, vomiting, heart palpitations,
convulsions, and respiratory problems. Camphor
is subject to legal restrictions in some countries.



PROPHETIC PRESCRIPTION: When describing
the delights of Paradise, the Qur’an says that “the
righteous shall drink a cup wherefrom the mixture
is of water of Kafur” (76:5). Both Yusuf ‘Ali and
Picktall have preferred not to translate the term,
while Asad has described it as a drink “flavored
with the calyx of sweet-smelling flowers.”

ISSUES IN IDENTIFICATION: As Wilfred H. Schoff
has explained, modern camphor and the camphor
of earlier sea-trade are not the same product.!
Modern camphor is obtained by passing steam
over the leaves, wood, and bark of Cinnamomum
camphora, the laurel tree of Southern China and
Formosa. Its uses are mainly commercial. How-
ever, the original camphor was a natural accumu-
lation in the light and fibrous wood of Dryobala-
nops aromatica, the camphor tree of Sumatra and
Borneo. Its uses were mainly medicinal. True
camphor should also not be confused with coun-
terfeit Chinese camphor which is called ngai and
which is made from Blumea balsamifera. The mar-
ket price of true Sumatran camphor is about ten
times that of the ngai camphor and fifty times
that of the tree-laurel camphor.

According to Farooqi, “present day camphor
was not known to Arabs during Prophet Muham-
mad” and that the 44fir of the Quran and the
Sunnah refers to henna.? According to Farooqi,
the earliest reference to camphor comes from A.D.
637. He holds that only references to kafur from
after this date refer to Dryobalanops aromatica ox
Cinnamomun camphora. Farooqi is mistaken.

Farooqi claims that camphor was unknown to
the Arabs until the time of the Caliph ‘Umar, and
that the first reference to camphor in Arabic was
made by the famous physician Ishaq ibn Amman
in the late 9th century. However, as Schoff has
shown, camphor does indeed appear in the writ-
ings of Symeon Seth, Aetius, Paulus Aegineta, and
Leo Medicus, Hellenistic medical writers of the
4th to 6th centuries of our era. The plant also
appears in the Syrian Book of Medicine, which is
traced to the 3rd and 5th centuries C.E. Camphor
also appears in the Ayur-Veda of Susruta, a San-
skrit medical work, believed to be at least as old
as the 4th century. Imru al-Qays, an Arab prince
who wrote before the time of Muhammad, men-
tions camphor, and Weil, in his History of the
Caliphs, relates that when the Arabs pillaged the
palace of the last Sassanian King in 636 C.E., they
took musk, amber, sandalwood, and other Eastern
aromatics, and “much camphor.”

Farooqi would have us believe that the Arabs
only discovered camphor through the spread of
Islam and that the Muslims soldiers who first
came across it did not know what it was. The fact
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that a foot-soldier did not know what camphor
looks like does not mean that it did not exist.
With the exception of those who use the product,
most people who come across camphor today
would be unable to identify it. Because the spread
of Islam followed pre-Islamic trade routes, what-
ever circulated on those routes during the early
days of Islam had circulated along them in pre—
Islamic times. As Wilfred H. Schoff explains,
“The rapid spread of Islam over the Indian Archi-
pelago followed lines of trade established by Arab
shipping long before the time of Muhammad.”

As George F. Hourani has shown in Arab Sea-
Jaring: In the Indian Ocean in Ancient and Early
Medieval Time, the pre-Islamic Arabs had trade
ties with camphor-producing regions since antiq-
uity. Classical Arab botanists like Dinawari, how-
ever, explained that kafiir was not a plant from
the Arab world, debunking Farooqi’s claim that
the kafur of the ancient Arabs was binna, a plant
well-known to the Arabs.> Dinawarl says that
kafur was like samgh or gum arabic, a description
of color and texture which cannot be applied to
henna.®

According to Muhammad Ali, the Ahmadiyyah
translator of the Qur'an, kafur derives from the
stem Af7. Influenced by Ali, Faroogi attempts to
derive kafur from the Hebrew kopher on the basis
of their sounding the same. The Hebrew kopher
literally means to cover over or to smear. The
meaning extends to hiding and concealing, or
even to suppressing, and was used figuratively to
refer to henna. The vast majority of linguists,
however, believe that the Arabic kafur derives
from the Malay kapur barus. Malay traders called
it kapur, which means “chalk,” because of its
white color.

According to Dinawarl, kafur was originally
qaffiar and the term was muarrab or Arabized as
kafir, on the basis of the Arabic root &fr, which
means to cover, as kafur refers to a bark.” If this
is the case, the Arabic Adfiir may have been
directly borrowed from the Sanskrit karpiirah.
Upon entering Arabic, the phoneme /k/ would
have been colored by the syllable /ar/ turning it
into gar, the Sanskrit /p/ would have turned into
/f/ and the final /ah/ would have been dropped in
the following fashion: karparah > qarffirah >
qaffurah > qaffur >qafur >kafur. Whether the Ara-
bic kafur is of Malay or Sanskrit origin, it seems
relatively certain that it is not of Semitic origin.
It appears to be a foreign word that was Arabized,
as were the names of most new plants which were
introduced to the Arabs. As we see in Dinawari,
the foreign names of new plants were only briefly
embraced in Arabic, in a slightly Arabized form,
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shortly to be supplanted when new Arabic names
were coined for them. The fact that gaffur or
kapiir could easily be associated with the root kfr,
both phonetically and semantically, facilitated the
task of integrating the term into Arabic.

Although the kafur mentioned by the Prophet
and the Imams was likely derived from Dryobal-
anops aromatica or Borneo camphor, there is a
remote possibility that it may have been derived
from Cinnamomum camphora. According to Gha-
zanfar, although it is native to East Asia and the
Far East, Cinnamomum camphora is cultivated in
Arabia.? Farooqi excluded, it is the consensus of
tibb practitioners and botanists that the Arabic
kafur is indeed camphor.

PROPERTIES AND USES: Dryobalanops aromatica
or Borneo camphor is a bitter, pungent, stimulant
herb that relieves pain, lowers fever, relaxes spasms,
and reduces inflammation. It also has antibacterial
effects. Taken internally, camphor is used for
fainting, convulsions associated with high fever,
cholera, and pneumonia. It is used externally
for rheumatism, ringworm, abscesses, boils, cold
sores, mouth ulcers, sore throat, chest infections,
and conjunctivitis. In aromatherapy, it is used
internally and externally as an antiseptic, sedative,
and tonic for the heart and adrenal cortex, mainly
in skin problems, rheumatism, infectious diseases,
depression, and convalescence.

Cinnamomum camphora, or modern camphor,
is a bitter, strongly aromatic herb that stimulates
the circulatory and nervous systems, reduces
inflammation, and relieves pain and spasms. It is
considered coolant, slightly expectorant, and
antiseptic. Modern camphor is narcotic and an
irritant in large doses, but an effective sedative,
anodyne, and diaphoretic in small ones. It is
analgesic, anthelmintic, antirheumatic, antispas-
modic, cardiotonic, odontalgic, and tonic. It also
benefits digestion and destroys parasites.

In Unani medicine, modern camphor is con-
sidered antispasmodic, stimulant, carminative,
stomachic, anaphrodisiac, antipyretic, nervine,
sedative, diaphoretic, rubefacient, resolvent, and
antiseptic. It dilates vessels, increases the flow of
gastric juice and peristalsis. It is used as a refrig-
erant, and an anaphrodisiac.

Internally, modern camphor is used to treat
hysteria, dysmenorrhea, nervousness, diarrhea,
colic, flatulence, rheumatism, gout, tenesmus,
asthma, cough, bronchitis, coryza, eye complaints,
toothache, headache, spasms, chorea, epilepsy,
painful menstruation, gout, theumatism, insom-
nia, nausea, thyphoid condition, and mania. It is
also used as an inhalant for bronchial and nasal
congestion. In traditional Chinese medicine, it is
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use for skin diseases, wounds, and as a stimulant
in cases of unconsciousness. In aromatherapy, it
is used for digestive complaints and depression.

Externally, modern camphor is employed as a
wash, in liniments for joint and muscle pain, in
balms for chilblains, chapped lips, and cold sores.
It is used as an ointment for ulcers, gangrene,
scabies, sprains, bruises, and rheumatic pains.
Although it is used as an inhalant for bronchial
congestion, caution should be exercised as exces-
sive use can cause vomiting, palpitations, convul-
sions, and death.

Camphor and ginger are both refrigerants and
were widely used as ingredients in cooling drinks
in medieval times. The French also used it in
cookery. Camphor is poisonous in large quanti-
ties, and large doses can cause respiratory failure
in children. It can be absorbed through the skin
and cause systemic poisoning. It can cause sei-
zures, confusion, irritability, and neuromuscular
hyperactivity.

In 1980, the FDA set a limit of 11 percent allow-
able camphor in consumer products and totally
banned products labeled as camphorated oil, cam-
phor oil, camphor liniment, and camphorated
liniment. It does, however, allow white camphor
essential oil since it contains no significant amount
of camphor. Since alternative treatments exist,
medicinal use of camphor is discouraged by the
FDA, except for skin-related uses, such as med-
icated powders, which contain only small amounts
of camphor.

SCIENTIFIC STUDIES: Antifungal Activity Accord-
ing to an in-vitro study conducted by Nanjing
University in China, an Acinetobacter strain iso-
lated from the stems of Cinnamomum aromatica
is antibacterial.”

Anticandidal Activity According to an in-vitro
study conducted by the Defense Research Labo-
ratory in India, the essential oil of Cinnamomum
aromatica exhibited higher anticandidial activity
than the synthetic antibiotics miconazole and
clotrimazole.”

Insect Repellant Activity According to a study
conducted by Nanjing University in China, the
essential oil from the seeds of Cinnamomum
aromatica exhibit repellent and insecticidal activ-
ity, showing its potential for use in the control of
storage pests.! Another study, conducted by
Chonbuk National University in the Republic
of Korea, showed that the repellant activity of
the methanol extract of C. aromatica was 94
percent compared to 82 percent for deet, al-
though the duration of the effect was shorter for
camphor.”

Anti-inflammatory and Antioxidative Activity



In a study conducted by Cheju National Univer-
sity in South Korea, the anti-inflammatory effect
of Cinnamomum camphora was confirmed.”

Anti-Demodex folliculorum Infestation Activ-
ity In a study conducted by Mansoura University
in Egypt, 15 females suffering from Erythematote-
langiectatic rosacea and 12 females free from other
dermatological lesions were treated with 1/3
diluted camphor oil with glycerol and 500 mg
metronidazole orally for fifteen days. The results
were highly successful with no clinical side
effects."

Ophthalmic Aiding Activity In an open pro-
spective multicenter clinical trial conducted by
the All India Institute of Medical Sciences,
patients suffering from various ophthalmic disor-
ders were treated with the herbal drop preparation
known as Ophthacare, which contains the follow-
ing Ayurvedic herbs, reportedly possessing anti-
infective and anti-inflammatory properties: Carum
copticum, Terminalia belerica, Emblica officinalis,
Curcuma longa, Ocimum sanctum, Cinnamomum
camphora, and Rosa damascena. In most cases, an
improvement was observed in the treatment with
the herbal eye drop formula with no side effects
observed during the course of the study. Re-
searchers concluded that the herbal eye drop Oph-
thacare has a useful role in a variety of infective,
inflammatory and degenerative ophthalmic dis-
orders.”

Antiplasmodial Activity According to an in-
vitro study conducted by the Institute for Medical
Research in Malaysia, Blumea balsamifera was
shown to possess antiplasmodial activity.'®

Antifungal Activity According to a study con-
ducted by De La Salle University in the Philip-
pines, the leaves of Blumea balsamiféra have
moderate activity against certain types of fungi.”

Hepaprotective Activity According to study
conducted by Sunyatsen University in China,
blumeatin, isolated from Blumea balsamifera, may
protect liver against chemically-induced liver
damage.”
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Caper/Kabbar

FamiLy: Capparidaceae

BOTANICAL NAME: Capparis spinosa

COMMON NAMES: English Common caper bush;
French Caprier, Caprier épineux, cpre; Spanish
Alcaparra; German Echter Kapernstrauch, Kaper;
Urdu/Unini Kabbar; Modern Standard Arabic
Kabbar, Qabbar, Shawku al-hamar

SAFETY RATING: GENERALLY SAFE Capers are
generally considered safe for most people when
used in quantities normally consumed as food. In
overdose, the leaves and roots can cause problems.

PROPHETIC PRESCRIPTION: According to the
Messenger of Allah, “The Fire laughed, and out
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came truffles (kama’), and the Earth laughed, and
out came capers (kabr).”" It is also reported that
Ibn ‘Abbas visited the Prophet while his face was
pale. The Prophet asked him what was wrong
with him and Ibn ‘Abbas explained that he was
suffering from hemorrhoids. The Prophet then
asked him, “What prevents you from using spiny
capers (asaf) and capers (kabr). Take them, crush
them, and eat them.” He did so, and he was
cured.?

ISSUES IN IDENTIFICATION: It is the consensus
that kabr is Arabic for caper. As Nehmé explains,
both kabr and kabbar refer to Capparis while kabr
sha’ik and ‘asaf refer to Capparis spinosa.> Man-
daville notes that the plant is rare to occasional in
eastern Saudi Arabia where it is known as shafal-
lah.* According to Ghazanfar, Capparis spinosa is
known as asaf'and fakuha in Oman, Qatar, and
Saudi Arabia. The plant is found throughout
Arabia, in wadis, and the lower foothills of moun-
tains. There are approximately 40 species of
Capparidaceae in Arabia, including Capparis
cartilaginea and Capparis decidua, both of which
have medicinal properties.’

As Duke has observed, both Capparis spinosa
and Capparis decidua occur in the Holy Land. In
all likelihood, the Prophet was referring to Cap-
paris spinosa as this is the main commercial
producer of capers. According to Chaudhary,
Capparis spinosa is widespread from Africa
through Southern Europe and the Middle East,
Central Asia, and India. The species is quite vari-
able in appearance and is represented by at least
two varieties in Saudi Arabia: spinosa and mucro-
nifolia. Spinosa is known in Saudi Arabic as kabar,
asaf, and lasaf-* According to Dinawari, kabr, also
known as /lasaf, has a spine, and produces a fruit
called shafallah, which is white. When it becomes
ripe, its extremities become red. One the basis
of this description, the 42br mentioned by the
Prophet is almost certainly Capparis spinosa.

PROPERTIES AND USES: The caper bush is an
astringent, diuretic, expectorant herb that is re-
garded as a stimulating tonic. The root and root
bark are considered deobstruent, detergent,
astringent, resolvent, and expectorant. They are
also viewed as anthelmintic, antiflatulent, carmi-
native, diuretic, and emmenagogue. The fruit is
considered a stomach tonic, appetitive, carmina-
tive, and aperient. Internally, the root bark is used
for gastrointestinal infections, diarrhea, gout,
rheumatism, numbness, dropsy, and sciatica,
while the flower buds are used for coughs. A
decoction of the bark is used to relieve toothaches.
Leaf extracts are used to treat earaches, and the
flower buds are used to treat eye infections.

According to Ghazanfar, the leaves of the plant
are used in Arabia to treat earache, coughs, and
diabetes, as well as expelling stomach worms.”

SCIENTIFIC STUDIES: Anti-cirrhotic Activity In
a randomized, double-blind, placebo-controlled,
trial conducted by the Institute of Medicinal
Plants in Tehran, the efficacy of herbal medicine
Liv-52 (consisting of Mandur basma, Tamarix gal-
lica and herbal extracts of Capparis spinosa, Cicho-
rium intybus, Solanum nigrum, lerminalia arjuna
and Achillea millefolium) on liver cirrhosis out-
comes was compared with the placebo for 6
months in 36 cirrhotic patients. The study con-
cluded that Liv-52 produced a hepatoprotective
effect in cirrhotic patients, the result of the
diuretic, anti-inflammatory, anti-oxidative, and
immunomodulating properties of the herbs.?

Anti-inflammatory Activity In a study con-
ducted by the University of Catania in Italy, the
lyophilized methanolic extract of the flowering
buds of Capparis spinosa were found to counteract
the harmful effects of induced inflammation. This
protection actually appeared to be greater than
that elicited by indomethacin, the allopathic med-
icine usually employed in joint diseases. Since
capers possess a chondroprotective effect, the
researchers concluded that they could be used in
the management of cartilage damage during
inflammatory processes.’

In a study of Saudi Arabian medicinal plants,
researchers found that the aqueous extract of Cap-
paris spinosa and Capparis decidua possessed sig-
nificant anti-inflammatory activity. Although
both were devoid of analgesic activity, Capparis
decidua was found to possess significant anti-
pyretic effect.”

Antiallergenic Activity In a controlled animal
trial conducted by the University of Messina in
Italy, two lyophilized extracts from Capparis spin-
osa flowering buds showed a good protective effect
against histamine-induced bronchospasms. Re-
searchers also performed a histamine prick test on
humans, applying a gel formulation containing a
2 percent caper extract. The caper gel formulation
possessed a marked inhibitory effect (46.07 per-
cent) against histamine-induced skin erythema."

Antidiabetic Activity According to a controlled
animal trial conducted in Morocco, the aqueous
extract of capers induced a significant decrease in
plasma triglycerides in normal rats after one and
two weeks of once-daily administration. A sig-
nificant decrease of plasma cholesterol levels was
also observed after four days and one week of
repeated oral administration. In diabetic rats,
caper treatment equally caused a decrease of
plasma triglycerides levels after repeated oral ad-



ministration. Four days after repeated oral admin-
istration of aqueous Capparis spinosa extract, the
plasma cholesterol levels were significantly de-
creased and still dropped after two weeks. Research-
ers concluded that the aqueous extract of C. spinosa
exhibits a potent lipid lowering activity.”

In an animal study conducted by the Labora-
tory of Endocrinian Physiology in Errachidia,
Morocco, aqueous extracts of Carum carvi and
Capparis spinosa produced a significant decrease
in blood glucose levels, nearly normalizing them
within two weeks of daily repeated administra-
tion. Researchers concluded that the aqueous
extracts of C. carvi and C. spinosa exhibit a potent
anti-hyperglycemic activity without affecting
basal plasma insulin concentrations.”

Antioxidative Activity In a study conducted by
the University of Catania in Italy, the lyophilized
extract from the flowering buds of capers showed
significant antioxidant effects.' According to a
study conducted by the Pharmaco-Biological
Department at the University of Messina, Italy,
capers are not only highly nutritive, but also a
strong antioxidant.”

Antifungal Activity In a study conducted by
An-Najah National University in Palestine, capers
were found to possess a high level of antimycotic
activity, completely preventing the growth of Micro-
sporum canis and Trichophyton violaceum."

Antihepatoxic Activity In a study conducted by
M.S. University of Baroda in India, capers were
found to possess significant antihepatotoxic activ-
e 17

ity.
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Caraway/
Karawyah, Karawya

FAMILY: Apiaceae

BotaNicAL NAME: Carum carvi

COMMON NAMES: English Caraway; French
Carvi, Cumin des pres, Kummel; Spanish Alcar-
avea; German Echter Kiimmel, Kiimmel, Feld-
kiimmel; Urdu/Unani Zeerah Siyah, Shah Zeerah,
Kamoon-e-Kirmani, Kamoon-e-Aswad, Karowya,
Qirdmana; Modern Standard Arabic Kammin
armani, Karawyah, al-Niqr, al-Nigrah, al-Nighrid

SAFETY RATING: GENERALLY SAFE Caraway
seeds are generally considered safe for most people
in quantities of no more than six grams per day.
The oil, however, is a mucous membrane irritant,
and can cause kidney or liver damage if taken over
an extended period of time.

PROPHETIC PRESCRIPTION: In cases of an ant
infestation, Imam Ja'far al-Sadiq recommended
grinding caraway and throwing it into the ant
hills.!

ISSUES IN IDENTIFICATION: As Dinawarl ex-
plains, karawya is a well-known spice, also known
as taqrid, which is not of Arab origin.” It is the
consensus that karawyi is Arabic for caraway.
According to Birtni, karawya is also known as
karuya, shahzirah, tagrad, naqd and naqdah. As
Said says, it is also known as k#riya and refers to
Carum carvi.®

PROPERTIES AND USES: Carum carvi or caraway
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is a pungently aromatic, stimulant herb that is
carminative, diuretic, and stomachic, reduces gas-
trointestinal and uterine spasms, and encourages
productive coughing. It is used internally for indi-
gestion, flatulence, and colic, especially in children,
as well as hiatal hernia, stomach ulcer, diarrhea,
menstrual cramps, bronchitis and constipation.

Externally, caraway is used as a gargle for laryn-
gitis. Having antibacterial properties, it is in-
cluded in mouthwash and is used to treat tooth-
aches. It is also added to laxatives as a corrective
to reduce nausea and griping and to various prod-
ucts for digestive problems. The seeds are chewed
for prompt relief from indigestion. It has been
recently discovered that carvone, the largest con-
stituent of the oil, has potential uses as an insect
repellant.

SCIENTIFIC STUDIES: [nsect Repellant Activity
Various scientific studies confirm that some of the
essential oils and terpenoids from caraway repel
insects.

Larvacidal Activity According to a study con-
ducted by Chiang Mai University in Thailand,
the volatile oil of Carum carvi exerts significant
larvicidal activity against two mosquito species,
Anopheles dirus, the major malaria vector, and
Aedes aegypti, the main vector of dengue and
dengue hemorrhagic fever in urban areas.’

Anti—Helicobacter pylori Activity In a study
conducted by the University of Illinois at Chi-
cago, the methanol extract of Carum carvi seed
had an MIC of 100 microg/mL against 15 HP
strains.®

Antiulcer Activity According to one study, a
combination of caraway and peppermint oil de-
creased or eliminated pain in patients with non-
ulcer dyspepsia.”

Anti-Constipation Activity In a study evaluating
the laxative effects of an herbal product containing
caraway, all patients found relief from constipa-
tion within the first two days.®

Anticancer Activity According to one study,
caraway oil inhibits certain types of skin tumors
in mice.’

Caraway Notes

1. Nisabari A. 77bb al-a’immah. Bayrat: Dar al-Mahajjah
al-Bayda’, 1994: 186.

2. Dinawari AH. Kitab al-nabas: Le dictionaire botanique
d’Abu Hanifa al-Dinawari. al-Qahirah: Institut Frangais
d’Archéologie Orientale du Caire, 1973.

3. Birani, AR al-. a/-Birini’s Book on Pharmacy and Ma-
teria Medica. Ed. and trans. HM Said. Karachi: Hamdard
National Foundation, 1973.

4. Sharma, Vartak. Vapor toxicity & repellence of some
essential oils & terpenoids to adults of Aedes aegypti (L)
(Diptera: Culicidae). Indian1993; 97:122-127; Barnard. Re-
pellency of essential oils to mosquitoes Diptera: Culicidae.

J1999; 36(5): 625-629; Arun K. Tripathi, Veena Prajapati,
Sushil Kumar. Bioactivities of 1-Carvone, d-Carvone, and
Dihydrocarvone Toward Three Stored Product Beetles. /
Economic Entomol. 1594-1601.

5. Pitasawat, Champakaew, Choochote, Jitpakdi, Chai-
thong, Kanjanapothi, Rattanachanpichai, Tippawangkosol,
Riyong, Tuetun, Chaiyasit. Aromatic plant-derived essential
oil: An alternative larvicide for mosquito control. Fitoterapia.
2007; 78(3): 205-210.

6. Mahady, Pendland, Stoia, Hamill, Fabricant, Dietz,
Chadwick. In vitro susceptibility of Helicobacter pylori to
botanical extracts used traditionally for the treatment of gas-
trointestinal disorders. Phyrother 2005; 19(11): 988-991.

7. May B, et al. Effectiveness of a fixed peppermint oil/
caraway oil combination in non-ulcer dyspepsia. Arzneimi-
tell-forschung 1996; 46: 1149-1153.

8. Fetrow CW, Avila JR. The Complete Guide to Herbal
Medicines. Springhouse: Springhouse Corporation, 2000.

9. Schwaireb MH. Caraway oil inhibits skin tumors in
female BALB/c mice. Nutrition and Cancer19: 321-325.

Carob/Anam

FAMILY: Fabaceae

BotaNicAL NAME: Ceratonia siliqua

COMMON NAMES: English Carob; French Ca-
roube; Spanish algarroba; German Johannisbrot,
Karobbaum, Karubenbaum, Johannisbrot, Dor-
nigen Johannisbrotbaun; Urdu/Unani Kharnub,
Kharnub-e-Shami; Modern Standard Arabic
Kharrab, Kharnab

SAFETY RATING: GENERALLY SAFE Carob is
generally considered safe for most people. Accord-
ing to Duke, when carob is used to treat infant
diarrhea, the child must be monitored by a pro-
fessional to ensure proper hydration with high
electrolyte fluid during acute cases. The use of
carob should be avoided when intestinal obstruc-
tions or stenoses are present. Diabetics should
also have their insulin monitored when using
carob. It should also be remembered that carob
can interfere with intestinal absorption of oral
medicines.

PROPHETIC PRESCRIPTIONS: The Messenger of
Allah said, “There are three types of miswak. 1f
you do not have arak, then use ‘anam or batm.™

ISSUES IN IDENTIFICATION: According to Fa-
rooqi, ‘anam is the branch of the Acacia nilotica
which is commonly used as a toothbrush in many
countries, including India.? Although acacia is
indeed used as miswak in Arabia, we have been
unable to find a single Arabic botanical source,
either modern or classical, which identifies ‘znam
with acacia, reason enough to dismiss this iden-
tification.



As Dinawari explains, there are many opinions
regarding the identity of ‘anam. Some say that it
has red flowers, some that it has red fruit, others
that only its extremities are red, and yet others
who say that its vines have blood red flowers. For
the ancient Arabs, ‘anam was a small green plant
with very red flowers.? As Said explains, “znam
is a species of Arabian tree producing red fruit
to which a finger dyed with henna is often com-
pared. It might also denote the extremities of the
Syrian carob-tree. It also signifies, amongst other
things, the tendrils of a vine twigging round an
arbor.”

According to Asma‘l, anam is a vine which has
reddish fingers. He cites Aba Ubaydah who iden-
tifies 2nam as the stems of kharrisb shamsi or carob,
as well as Ibn al-Kalbi, who says that it refers to
kharriub shami as a whole, a plant whose pods start
out green and become all red when they are ripe.
Asmai cites Yasari, who states that ‘anam is a par-
asitic vine which lives on other plants, and Aba
‘Amru who holds that ‘anam are trees which grow
on the samrah and which contain red worms.
Asma‘ cites other opinions which hold that ‘anam
is a vine with leaves like rayhan, and red flowers
like 722'man, but only smaller. He also explains
that the tribe of Bana Fazarah identifies ‘anam
with zahr diflah, the flowers of the pink bay tree.
On the basis of the usage described by the
Prophet, namely, as a frayed toothbrush, flowers
and parasitic vines can easily be discarded, leaving
only carob as a suitable candidate. This is consis-
tent with current dialectical Arabic usage which
identifies carob as kharnih, kharnib nubti, khar-
nib shamsi, kharritb, kharribab, and khirnib.

PROPERTIES AND USES: Carob is a nutritious,
sweet-tasting herb, which is 8 percent protein and
contains vitamins A, B, B2, B3, and D. It is also
high in calcium, phosphorus, potassium, and
magnesium. It also contains iron, manganese, bar-
ium, copper, and nickel. Since it contains no caf-
feine or theobromine, it is considered an excellent
alternative to cocoa.

Carob is considered antacid, antibacterial, anti-
cancer, anticarcinoma, anticoagulant, antiexuda-
tive, antioxidant, antiproliferant, and antiseptic.
It is also considered antitoxic, antitussive, antivi-
ral, apoptotic, astringent, bechic, a capsase-3
inducer, demulcent, digestive, diuretic, emollient,
fungicide, and hemolytic. Finally, it is believed
to be hypocholesterolemic, hypoglycemic, hypo-
insulemic, hypolipidemic, laxative, and pancrea-
tonic, as well as pectoral, purgative, and resolvent.

Carob is used for asthma, atherosclerosis, can-
cer, carcinoma, catarrh, celiac disease, childbirth,
colitis, constipation, cough, and dehydration, as
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well as diabetes, diarrhea, duodenosis, dyspepsia,
enterosis, and gastrosis. It is also used for heart-
burn, hepatosis, high cholesterol, hyperglycemia,
hyperlipidemia, hyperperistalsis, induration, and
infection. Finally, it is also employed in the treat-
ment of mononucleosis, mycosis, obesity, sprue,
steatorrhea, ulcers, vomiting, and warts.

Internally, the pulp of the seed pod is used as
a mild laxative, and to treat coughs, while the
flour made from the ripe seedpods is used to treat
diarrhea. The flour is also used externally to treat
skin problems. The bark is strongly astringent
and used in a decoction to treat diarrhea. In South
America, carob is traditionally used to treat syphilis
and gonorrhea. In the United States, the leaves were
used in the treatment of epilepsy.

SCIENTIFIC STUDIES: Rehydrating Activity In a
controlled study conducted by Ege University
Medical Faculty in Turkey, the clinical antidiar-
rheal effect of carob bean juice was tested on 80
children aged 4 to 48 months, who were admitted
to the hospital with acute diarrhea and mild or
moderate dehydration. In children receiving an
oral rehydration solution and carob bean juice,
the duration of diarrhea was shortened by 45
percent, while stool output was reduced by 44
percent, and the oral rehydration solution require-
ment was decreased by 38 percent compared with
children who only received oral hydration solu-
tion. Since the use of carob bean juice had no side
effects and was highly effective, researchers con-
cluded that it may have a role in the treatment of
children’s diarrhea, after it has been technologi-
cally processed.®

Anti-Proliferative Activity In an animal study
conducted by Emilia University in Italy, the ex-
tract from pods and leaves of carob were shown
to contain antiproliferative agents which could be
of practical importance in the development of
functional foods and/or chemopreventive drugs.®

Antioxidative Activity In an in-vitro study con-
ducted by the University of Shizuoka in Japan,
the polyphenols from carob pods were found to
be antioxidant.” Since carob pods are presently
discarded, these results suggest that they could be
utilized as a functional food or food ingredient.

Antidiabetic Activity While presently uncon-
firmed by scientific studies, carob is one of the
medicinal plants used in Israel for the treatment
of hypoglycemia.?
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Carrot/ Jazar

FAMILY: Apiaceae

BoTaNICAL NAME: Daucus carota

COMMON NAMES: English Carrot; French
Carotte; Spanish Zanahoria; German Karotte,
Mohre; Urdu/Unini Gazar (cultivated), Gazar
bari (wild); Modern Standard Arabic Jazar

SAFETY RATING: SAFE Cultivated carrots are
considered safe. As Stobart warns, wild carrots,
however, are somewhat poisonous.!

PROPHETIC PRESCRIPTION: Imam Ja‘far al-
Sadiq, “Order your servant to boil carrots so that
you can eat them. Eat boiled carrots for they warm
the kidneys, and give an erection.” He also added,
“Carrots are a protection against colic (gawlanj)
and hemorrhoids, and encourage sexual inter-
course.”?

ISSUES IN IDENTIFICATION: It is the consensus
that jazar is the Arabic word for carrot, both wild
and cultivated. The carrots referred to by the
Imam Ja‘far al-Sadiq were of the wild variety.
Although carrots have been consumed since Clas-
sical times, ancient carrots were cultivated for
their aromatic leaves and seeds, and not their
roots. Some of the relatives of the carrot, such as
parsley, fennel, dill, and cumin, continue to be
cultivated for their leaves and seeds. The root of
the carrot was only mentioned for the first time
in the Ist century C.E.

It was only in the 8th or 10th century that East-
ern carrots were domesticated in Central Asia,
likely in modern-day Afghanistan, which is the
center of diversity of the wild carrot. Surviving
specimens of the eastern carrot are commonly
purple or yellow and typically have branched
roots. These purple and yellow varieties moved
westward through Iran and Syria, and were

introduced into Spain by the Muslims in the
1100s.°> Simeon Seth mentioned yellow and red
carrots in the 1lth century. In the 12th century,
the Andalusian agriculturist Ibn al-‘Awwam men-
tioned both yellow and red carrots in his treatise
on agriculture, Kitab al-filahah, which was one
of the most important works on the subject dur-
ing medieval times. He described the red car-
rot as juicy and tasty while the yellow one was
coarser and of inferior flavor.* The orange colored
carrots we are familiar with in the West today
were only developed in the Netherlands in the
18th century.’ As Biggs, McVicar, and Flowerdue
explain,
Though there are white, yellow, purple, and vio-
let carrots, most of us are more familiar with or-
ange carrots, which have been known only since
the eighteenth century.... Moorish invaders
took them to Spain in the twelfth century; they
reached northwest Europe by the fourteenth and
England in the fifteenth century. Gerard men-
tions only one yellow variety, purple ones being
most popular.®

According to Bianchini and Lambert Ortiz,
carrots only became popular in Europe during the
Renaissance when the more modern varieties we
are familiar with were developed.” In any event,
the only carrots which existed in the Middle East
during the time of the Sixth Shi‘ite Imam were
the wild, eastern, varieties which were purple car-
rots that verged on black, as well as yellow carrots,
which appear to have been the product of muta-
tion.

PROPERTIES AND USES: Daucus carota ssp. sativa,
carrot, the domesticated is a highly nutritious
herb, rich in beta carotene, which improves vi-
sion, encourages healthy skin, and has antican-
cer effects. Daucus carota, the wild carrot, is an
aromatic herb that is diuretic, stimulates the
uterus, and soothes the digestive tract. The whole
plant is used internally to treat urinary stones,
cystitis, and gout, while the seeds are used to
treat edema, flatulent indigestion, and menstrual
problems.

SCIENTIFIC STUDIES: Antioxidative Activity Ac-
cording to a lab study conducted by the Univer-
sity of Wisconsin, Madison, the carrots with the
highest antioxidant capacity are those which are
purple-yellow, followed by those which are pur-
ple-orange. After those two types, the antioxida-
tive activity did not vary much among the other
varieties of carrots.®

According to a study conducted by the Central
Food Technological Research Institute in India,
the anthocyanin obtained from carrot shows a
stronger antioxidation activity than malvidin,



peonidin and alpha-tocopherol, and weaker activ-
ity than delpinidin.’

Antithrombotic Activity According to an in
vitro study and in vivo animal trial conducted by
Kobe Gakuin University in Kobe, Japan, different
carrot varieties demonstrate a variable effect on
thrombosis. One particular variety, the SAKATA-
0421, showed antithrombotic effect in vivo possi-
bly due to antiplatelet reactivity and/or spon-
taneous thrombolytic activity. As a result of their
findings, researchers were able to add this variety
of carrot to the list of antithrombotic fruits and
vegetables.”

Antifungal Activity According to an animal trial
conducted by the Calcada Martim de Freitas,
Universidade de Coimbra in Portugal, Daucus
carota oil shows both antifungal activity, and
exhibits a very low detrimental effect on mam-
malian cells."

Anti-inflammatory Activity In a study con-
ducted by the University of Wisconsin, Madison,
the anti-inflammatory activity of extracts and
phytochemicals from purple carrot were con-
firmed."

Cognitive- Enhancing and Cholesterol-Lowering
Activity In a controlled animal trial conducted by
Guru Jambheshwar University (State Technical
University) in India, the consumption of Daucus
carota extract caused significantly increased mem-
ory scores. The mice who consumed D. carota
extract also demonstrated a remarkable reduction
in total cholesterol level, to the extent of 23 per-
cent in the young, and 21 percent in the aged
animals. As a result of these findings, researchers
concluded that D. carora extract may prove to be
a useful remedy for the management of cognitive
dysfunctions and hypercholesterolemia.”

Antifungal Activity According to a study con-
ducted by the University of Opole in Poland, car-
rot seed oil exhibits strong antifungal activity."

Hypotensive Activity According to an in vitro
study conducted by the Aga Khan University
Medical College in Pakistan, two cumarin glyco-
sides from the aerial parts of D. carota exhibited
blood pressure—lowering activity.”

Hepaprotective Activity According to a study
conducted by Jadavpur University in Calcutta,
India, carrot extract exhibits significant hepapro-
tective activity.'®

Antispasmodic Activity In a study conducted in
India, the seeds of Daucus carota were found to
exhibit nonspecific smooth muscle relaxant and
spasmolytic activity which was approximately
one-tenth that of papaverine.”

Antibacterial Activity According to a study
conducted by the Université de Monastir in
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Tunisia, the essential oils from flowers and roots
of Daucus carota ssp. maritimum exhibited anti-
bacterial activity against a series of common
human pathogenic bacteria, and of some clinically
and environmentally isolated strains.’®

Carrot Notes

1. Stobart T. Herbs, Spices, and Flavoring. Woodstock,
NY: Overlook Press, 1982: 39.

2. Tabarst H. Mustadrak al-Wasa'il. Bayrat: Mu'assasat
Al al-Bayt, 1987-1988.

3. Weaver, WW. Heirloom Vegetable Gardening. New
York: Henry Holt, 1997: 121.

4. Davidson A. The Oxford Companion to Food. Oxford:
Oxford University Press, 1999: 140.

5. Although the Codex of Dioscorides, which dates from
500-511 C.E., appears to show an orange carrot, somewhat
branching in the root, some botanists argue that the codex
actually depicts a yellow carrot. With rare exception, most
botanists believe that orange carrots only appeared in the
18th century. See: Weaver, WW. Heirloom Vegetable Garden-
ing. New York: Henry Holt, 1997: 120-21.

6. Biggs M, McVicar |, Flowerdew B. Vegerables, Herbs,
and Fruit: An Illustrated Encyclopedia. Buffalo/Richmond
Hill: Firefly Books, 2006: 100.

7. Bianchini F., and F. Corbetta. The Complete Book of
Fruits and Vegetables. New York: Crown, 1976: 104; Lambert
Ortiz E. The Encyclopedia of Herbs, Spices, and Flavourings:
A Cook’s Compendium. New York: DK, 1992.

8. Sun, Simon, Tanumihardjo. Antioxidant phytochem-
icals and antioxidant capacity of biofortified carrots (Daucus
carota L.) of Various Colors. /2009 Apr 9.

9. Ravindra, Narayan. Antioxidative activity of the an-
thocyanin from carrot (Dawucus carota) callus culture. Int
2003 Sep; 54(5): 349-55.

10. Yamamoto, Naemura, Jjiri, Ogawa, Suzuki, Shimada,
Giddings. The antithrombotic effects of carrot filtrates in
rats and mice. Blood 2008 Dec; 19(8): 785-92.

11. Tavares, Gongalves MJ, Cavaleiro, Cruz, Lopes, Can-
hoto, Salgueiro. Essential oil of Dawucus carora subsp.
halophilus: composition, antifungal activity and cytotoxicity.
/2008 Sep 2; 119(1): 129-34.

12. Metzger, Barnes, Reed. Purple carrot (Dawucus carora
L.) polyacetylenes decrease lipopolysaccharide-induced ex-
pression of inflammatory proteins in macrophage and en-
dothelial cells. /2008 May 28; 56(10): 3554—60.

13. Vasudevan, Parle. Pharmacological evidence for the
potential of Daucus carota in the management of cognitive
dysfunctions. Bio/ 2006 Jun; 29(6): 1154-61.

14. Jasicka-Misiak, Lipok, Nowakowska, Wieczorek,
Mlynarz P, Kafarski. Antifungal activity of the carrot seed
oil and its major sesquiterpene compounds. Z 2004 Nov-
Dec; 59(11-12): 791-6.

15. Gilani, Shaheen, Saced, Bibi, Irfanullah, Sadiq, Faizi.
Hypotensive action of coumarin glycosides from Daucus
carota. Phytomedicine 2000 Oct; 7(5): 423-6.

16. Bishayee, Sarkar, Chatterjee. Hepatoprotective activ-
ity of carrot (Daucus carota L.) against carbon tetrachloride
intoxication in mouse liver. /1995 Jul 7; 47(2): 69-74.

17. Gambhir, Sen, Sanyal, Das. Antispasmodic activity
of the tertiary base of Daucus carota, Linn. Seeds. Indian
1979 Jul-Sep; 23(3): 225-8.

18. Jabrane, Jannet, Harzallah-Skhiri, Mastouri, Casa-
nova, Mighri. Flower and root oils of the tunisian Daucus
carota L. ssp. maritimus (Apiaceae): integrated analyses by
GC, GC/MS, and 13C-NMR spectroscopy, and in vitro an-
tibacterial activity. Chem 2009 Jun; 6(6): 881-9.



Cedar

Cedar/Arz

FAMILY: Pinaceae

BoTtaNICAL NAME: Cedrus libani

COMMON NAMES: English Cedar of Lebanon;
French Cedre; Spanish Cedro; German Zeder;
Urdu/Unani Dayaar, Azaad; Modern Standard
Arabic Arz, Arz lubnan

SAFETY RATING: GENERALLY SAFE True cedar
(Cedrus), which is native to North Africa and Asia,
is safe when used externally and inhaled. As
Duke notes, there are no known health hazards
or side effects associated with proper therapeutic
doses. True cedar must not be confused with
white cedar (Thuja occidentalis), which is native
to North America. In order to fight scurvy, Native
Canadians used to make a tea from Thuja occi-
dentalis, which has been shown to contain 50mg
of vitamin C per 100 grams. 7huja, however, con-
tains terpene thujone, which has potentially lethal
properties. The leaves of the plant are toxic if
eaten, while its oil is both abortifacient and con-
vulsant. Hence, unless required to combat scurvy
in a life-threatening situation, consuming 7huja
should be avoided, and never considered a substi-
tute for true cedar. Although it is traditionally used
an inhalant, it must never be used by any-one suf-
fering from a dry, irritating cough indicating a stag-
nant mucous pulmonary condition, nor should it
be used in cases when diarrhea is present. In all cases,
Thuja should not be used by pregnant women.

PROPHETIC PRESCRIPTION: According to the
Messenger of Allah said, “The hypocrite is likened
to the cedar (a7z). It remains standing undil it is
harvested.”

ISSUES IN IDENTIFICATION: According to Ibn
Jawziyyah, arz is sanawbar or pine.* Dinawari is
more precise, explaining that 27z is the male tree,
which produces no fruit, while sanawbar is the
female, fruit-producing, tree.? According to Dina-
warl, the cedar is not a plant from the land of the
Arabs.* In Duke’s view, the biblical cedar refers
to Cedrus libani which is known in Arabic as arz,
arz lubnan, and arz al-rabb, among other collo-
quial Arabic names.

PROPERTIES AND USES: Cedrus libani is con-
sidered antiseptic, bactericide, diuretic, expecto-
rant, fungicidal, and insecticidal. The leaves and
wood are used to disinfect the respiratory tract,
stimulate the circulatory system, and calm the
nerves. Cedar of Lebanon is used to treat asthma,
bacteria, bacillus, blennorrhagia, boils, bronchosis,
burns, cancer, catarrh, cough, dermatosis, enter-
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obacter, fungus, gastrosis, heliobacter and indura-
tion. It is also used to treat infections, klebsiella,
listeria, mycobacterium, phthisis, proteus, pseu-
domonas, pulmonosis, and rash, as well as respiro-
sis, staphylococcus, and tuberculosis. The odor
repels insects. The oil is used in perfumery,
notably in jasmine-scented soap. Externally, it is
used for skin diseases, ulcers, and dandruff, and
as an inhalation for bronchitis, tuberculosis, and
nervous tension.

SCIENTIFIC STUDIES: Alpha-amylase Inhibitory
Activity According to a study conducted by the
University of Calabria in Italy, Cedrus libani wood
oil inhibits activity of alpha-amylase, while the
leaves and cones were devoid of any significant
activity.’

Antiberpetic Activity According to a study con-
ducted by the University of Calabria in Italy, the
ethanol extracts and essential oil from Cedrus
libani cones and leaves exhibit an interesting
activity against herpes simplex virus type 1.°

Antimicrobial Activity According to a study
conducted by the University of Dicle in Turkey,
the ethanol extract of resins obtained from the
roots and stems of Cedrus libani was shown to be
highly effective against tested microorganisms by
preventing their growth to a greater extent.’
Another study, conducted by Siitgii Imam Uni-
versity in Turkey, confirmed the antimicrobial
activity of Cedrus libani.®

Anti-Helicobacter pylori Activity According to
a study conducted by Gazi University in Turkey,
Cedrus libani was shown to possess anti—Heli-
cobacter pylori activity.’
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Celery/Karafs

FAMILY: Apiaceae

BOTANICAL NAME: Apium graveolens

COMMON NAMES: English wild celery; French
Céleri, Ache, Ache des marais; Spanish Apio; Ger-
man Echte Sellerie; Urdu/Unani Karafs, Ajmod,
Fatrasaliyun; Modern Standard Arabic Karafs,
Karafs nabti, Karafs al-ma‘, Karafs barri

SAFETY RATING: GENERALLY SAFE TO DEADLY
Since garden celery was only developed in the 17th
century, the only celery the Prophet could have
referred to was wild celery, a member of the pars-
ley family, which contains many poisonous plants.
Wild celery contains apiol, which is a poisonous
principle. In large amounts, wild celery is toxic
in its own right and can even be fatal. Despite the
claims of some traditional herbalists, wild celery
is not a non-toxic abortive. As such, it should
never be used to terminate unwanted pregnancies.
Under wet conditions, wild celery can cause a rash
similar to poison ivy. The oil also causes photo-
sensitivity. Due to the dangers it poses, particu-
larly for pregnant women and people with kidney
problems, the consumption of wild celery should
be avoided. Garden celery, the variety available in
supermarkets, should always be preferred, as it is
generally considered safe for most people.

PROPHETIC PRESCRIPTION: The Messenger of
Allah is reported to have said, “Whoever eats cel-
ery (karafs) before going to bed will have sweet
breath, and he will be free from toothache.” It is
also reported that he said, “Celery is the vegetable
of the Prophets™; and “Eat celery, for if there is
anything that enlarges the mind, it is this.”
According to Ibn Sunny, it is told that the Prophet
prescribed celery for Habibah bint al-Jahsh to
treat her irregular menstrual flow (istibadah).* In
another spurious tradition, one falsified by ‘Abd
al-Rahim ibn Habib al-Farabi, the Prophet says,
“My brother al-Khidr is in the sea, and al-Yasa’
is on the earth. They meet and go to Makkah
every year. They drink a mouthful of zamzam
which lasts them, and their food is celery.” Imam
‘Ali al-Rida recommended the consumption of the
comprehensive medication with a decoction of
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celery root (usitl al-karafs) for pain on the left side
and with cumin for the right side.’

ISSUES IN IDENTIFICATION: With the exception
of Elgood, who claims that karafs is parsley, it is
the consensus that karafs is Arabic for celery.® As
Nehmé explains, Apium is karafs or celery while
Apium graveolens is karafs abig, which is known
as celery and smallage.” Said also identifies karafs
with Apium graveolens.®

Modern cultivated celery (Apium graveolens var.
dulce), with its pale, succulent stems and mild
flavor, was only developed during the 17th century
in Italy, becoming popular in the rest of the world
in the 19th century. Any reference to celery in
classical Islamic literature invariably refers to wild
celery, known also known as smallage (A. grave-
olens). Celery was only consumed cooked until
the 18th century.

Wild celery is rarely used for culinary purposes
due to its bitterness and its toxicity in large
amounts. The seeds, however, are used in small
quantities to flavor soups and stews or mixed with
salt as a condiment. According to Mandaville, A.
graveolens is locally frequent in eastern Saudi Ara-
bia, where it is a weed of wet shaded oasis fields,
gardens, and lawns.’

PROPERTIES AND UsES: Wild celery is an aro-
matic, bitter, tonic herb that reduces blood pres-
sure, relieves indigestion, stimulates the uterus,
and has diuretic and anti-inflammatory proper-
ties. The herb is carminative, deobstruent, dia-
phoretic, appetitive, antiphlegmatic, lithontriptic,
diuretic, emmenagogue, ecbolic, and anthelmin-
tic. It is also reported to have sedative and aphro-
disiac effects.

Wild celery is used internally for osteoarthritis,
rheumatoid arthritis, gout, inflammation of the
urinary tract, asthma, bronchitis, cough, fever,
hiccups, flatulence, fluid retention, headache,
heartburn, hives, intestinal gas, amenorrhoea,
liver disorders, chest pains and inflammations,
muscle spasms, nervousness or hysteria, rheuma-
tism, spleen disorders, tension headaches, tooth-
ache, and vomiting.

Although some traditional herbalists claim that
wild celery is a non-toxic abortive, the ecbolic
effect of the herb is the direct result of its toxicity.
As such, it should not be given to pregnant
women or used to terminate unwanted pregnan-
cies through oral consumption or via a supposi-
tory placed and kept deep in the vaginal canal.

Externally, celery is used for fungal infections
and its oil is used for tumors. It is often combined
with Menyanthes trifoliata and Guaiacum officinale
for rheumatic complaints, and with Zaraxacum
officinale to increase its potency.
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SCIENTIFIC STUDIES: Antihypertensive, Anti-
Jaundice, and Antidiabetic Activities According to
a study conducted by the University of Victoria
in Canada, the use of celery in the treatment of
hypertension, jaundice, and diabetes, seems to be
safe, and deserves further evaluation.”® According
to another study, celery lowered the blood pres-
sure of patients suffering from hypertension.”

Anticancer Activity According to an animal trial
conducted by Hamdard University in India, the
methanolic extract of celery seeds manifests potent
chemopreventive activity."

Antimicrobial Activity According to a study
conducted by Punjab University in India, Apium
graveolens shows moderate anti-microbial activity
against multi-drug resistant Salmonella.”

Hepaprotective Activity In an animal trial con-
ducted by Hamdard University in India, extracts
of Apium graveolens were shown to possess sig-
nificant hepaprotective activity comparable with
the drug silymarin." According to an animal trial
conducted by Punjab University in India, the
methanolic extract of A. graveolens seeds possesses
significant hepaprotective activity.”

Mosquitocidal, Nematicidal, and Antifungal
Activities In a study conducted by Michigan State
University in the U.S., the methanolic extract of
A. graveolens possesses mosquitocidal, nematici-
dal, and antifungal activities.®

Antihyperlipidemic Activities According to a
controlled animal trial conducted by the National
University of Singapore, the aqueous extract of
celery possesses potent antihyperlipidemic prop-
erties, significantly reducing total serum choles-
terol levels, LDL, and triglyceride concentrations.”

Anti-inflammatory Activity In a study con-
ducted by the Jordan University of Science and
Technology, the ethanolic extract A. graveolens
demonstrated an antinociceptive effect, support-
ing its use for painful and inflammatory condi-
tions."®

Larvacidal Activity According to a study con-
ducted by Chiang Mai University in Thailand, A.
graveolens volatile oil exerts significant larvicidal
activity against the two mosquito species after 24-
hour exposure, including, Anopheles dirus, the
major malaria vector, and Aedes aegypti, the main
vector of dengue and dengue hemorrhagic fever
in urban areas.”
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Chickpea/Hummusg

FAMILY: Fabaceae

BotANICAL NAME: Cicer arietinum

COMMON NAMES: English Chickpea; French
Pois chiche, Cicérole; Spanish Garbanzo; German
Echte Kicher, Kichererbse Romische Kicher;
Urdu/Unani Chana, Nakhud, Hummus; Modern
Standard Arabic Hummus

SAFETY RATING: GENERALLY SAFE Chickpeas
are generally considered safe for most people. As
Duke reports, the oxalic acid found in Cicer ari-



etinum may be contraindicated in people who suf-
fer from calculus. He also cites Boulos who notes
that inadequately cooked chickpeas can cause
paralysis in the same fashion that lathyrus peas
can cause lathyrism.

PROPHETIC PRESCRIPTION: According to Imam
Ja'far al-Sadiq, roasted chickpea flour was made
in accordance with a revelation from Allah: it
helps build weight, strengthens bones, and is the
food of the prophets. According to the Imam, dry
chickpea flour removes or diminishes white spots;
when combined with olive oil, it increases weight,
strengthens bones, and it helps to clear up one’s
complexion. The Imam explained that consuming
three tablespoons of roasted chickpea flour helps
cure phlegm and bile. In another tradition, he
states that chickpea flour diminishes thirst, cures
stomach problems, relieves nausea, cures seventy
diseases, and lowers high blood pressure. When
chickpeas were mentioned in his presence, the
Imam said, “It is good for chest pain.” According
to Imam Muhammad al-Taqi, the consumption
of roasted chickpea flour is a treatment for exces-
sive menstruation.

ISSUES IN IDENTIFICATION: It is the consensus
that the Arabic pummus refers to chickpea,
although there is debate regarding the particular
type. As Nehmé explains, hummus is Cicer or
chickpea; hummus sha’i’ is Cicer arietinum or
common chickpea; hummus magsis is Cicer in-
cisum or cut chickpea, and hummus rishi al-
takhrim is Cicer pinnatifidum.* As Duke relates,
the biblical hamitz, the Arabic hummus, and the
Aramaic himtza, mean chickpea and refer to Cicer
arietinum. Duke believes that the biblical chickpea
also embraced Pisum, Vicia, and even Trigonella.

PROPERTIES AND USES: Cicer arietinum is con-
sidered highly nutritive. Chickpeas contain 23
percent protein, are a good source of zinc, and
have levels of calcium similar to yogurt and close
to that of milk. They are very high in dietary fiber
and an especially good source of carbohydrates
for persons with insulin sensitivity or diabetes.
They also happen to be very low in fat.

Cicer arietinum is considered allergenic, anthel-
mintic, antianemic, antiatherogenic, antibilious,
anticervisotic, anticheilitic, anticoronary, antide-
mentic, antidepressant, antigingivitic, antiglos-
sitic, antigout, and antihyperlipidemic. It is also
viewed as antiinfertility, anti-inflammatory, anti-
leukemic, antimetaplastic, antimyelotoxic, anti-
neuropathic, antiperiodontotic, and antiplaque.
It is considered antipolyp, antipsychotic, anti—
spina-bifida, antistress, antiviral, aphrodisiac,
astringent, bifidogenic, cardioprotective, dpu-
ratie, diuretic, and estrogenic. It is equally viewed
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as flatugenic, fungicide, hematopoietic, hypoc-
holesterolemic, hypolipidemic, immunostimu-
lant, lactagogue, laxative, lipolytic, and mito-
genic. Finally, it is seen as orexigenic, proteolytic,
refrigerant, reverse-transciptase inhibitor, sopo-
rific, stimulant, stomachic, tonic, trypsin inhibi-
tor, xanthine-oxidase inhibitor, and uricosuric.

Cicer arietinum is used to treat a wide host of
ailments, including: alactea, anemia, anorexia,
atherosclerosis, biliousness, bronchosis, calculus,
cancer of the colon, cancer of the penis, cancer
of the testicle, cardiopathy, catarrh, cervicosis,
cheilosis, cholera, cirrhosis, constipation, cough,
cutamenia, dandruff, dementia, depression, der-
matosis, diarrhea, and dyspepsia. It is also used
for edema, fever, fracture, fungus, gas, gingivosis,
glossosis, gout, headache, hepatosis, high choles-
terol, HIV, impotence, infection, infertility, in-
flammation, itch, obesity, orchosis, ozoena, pain,
periodontosis, pharyngosis, plaque, polyp, and
pulmonosis. Finally, it is employed in the treat-
ment of smallpox, snakebite, sore throat, spina
bifida, splenosis, sprain, stress, stroke, thirst,
toothache, vomiting, warts, and worms.

SCIENTIFIC STUDIES: Anticancer Activity Ac-
cording to a study conducted by the University
of Illinois at Chicago, epidemiological studies
have reported a low incidence of colon cancer in
countries with high legume consumption. More-
over, experimental studies have found that
legumes, such as soybeans and pinto beans, have
anticancer properties. In a controlled animal trial,
researchers found a 64 percent suppression of
azoxymethane-induced aberrant crypt foci in ani-
mals fed garbanzo flour, versus an inhibition of
58 and 55 percent for soy and mixed flour groups,
respectively. These results demonstrate that gar-
banzo beans possess bioactive compounds capable
of inhibiting the formation of pre-cancerous
lesions in mice and suggest that, like soybeans,
their consumption contributes to a reduction in
colon cancer incidence.?

In a study conducted by the Instituto de la
Grasa in Spain, pulses (edible seeds of legumes)
should be part of a healthy diet, and it is also
becoming clear that they have health-promoting
effects. Nevertheless, most studies on the bioactive
or health-promoting properties of pulses have
been carried out using soybeans.? Chickpea seeds
are a staple in the traditional diet of many
Mediterranean, Asian, and South and Central
American countries. Both cell growth-promoting
and cell growth-inhibiting effects were found.
Most interestingly, a fraction soluble in ethanol
and acetone specifically and almost completely
inhibited the growth of Caco-2 cells exhibiting a
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cancerous phenotype. It is concluded that chick-
pea seeds are a source of bioactive components
and deserve further study for their possible anti-
cancer effect.

Cholesterol-Lowering Activity In a study con-
ducted by Punjab Agricultural University in
India, Bengal gram seed coat appeared to be a
potent hypocholesterolemic/hypolipidemic agent
in rabbits. When fed to hypercholesterolemic
rabbits, it lowered hepatic cholesterol/lipid much
more than in the control group. Aortic lipid levels
were rather marginally increased but the increase
was less in Bengal gram seed coat-fed rabbits.
Though the seed coat of Bengal gram (chickpea)
failed to prevent the development of atheroscle-
rosis in hypercholesterolemic rabbits, it certainly
slowed down the process of its development. The
hypocholesterolemic action of Bengal gram seed
coat appeared to be due to the increased catabo-
lism and excretion of cholesterol.’

Two isoflavones, biochanin-A and formono-
netin isolated from Cicer arietinum, have been
shown to possess hypolipidemic properties for
Triton WR-1339 induced hyperlipidemia in male
albino rats, when administered as a crude extract
or as individual compounds.® Isoflavones isolated
from three commonly used pulses such as chick-
pea (Cicer arietinum), greengram (Phaseolus
aureus) and blackgram (Phaseolus mungo) and p-
coumaric acid were supplemented to the hyperc-
holesterolemia-inducing diet of rats. Among
isoflavones, biochanin A and formononetin
showed hypolipidemic activity but diadzein did
not; p-coumaric acid also produced a significant
reduction in serum cholesterol levels.”

In a controlled trial conducted by the Postgrad-
uate Institute of Basic Medical Sciences in India,
animals which consumed chickpea flour showed
a significant decrease in lipids.® In another con-
trolled trial conducted by the University of Agri-
culture in Pakistan, researchers found that the
consumption of chickpea flour assists in lowering
blood cholesterol, blood glucose, and LDL-cho-
lesterol, thus leading to a lesser risk of developed
coronary heart disease and diabetes mellitus.’
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Christ’s Thorn/Sidr, Nabaq

FaMILY: Rhamnaceae

BOTANICAL NAME: Ziziphus spina-christi

COMMON NAMES: English Christ’s thorn, Syr-
ian Christ-thorn, Nabk tree, Jujube (fruit); French
Epine du Christ, Nabca, Jujube (fruit); Spanish
Azufaifo comestible, Espina de Cristo; German
Gewdhnlicher Christdorn, Judendorn, Stechdorn,
Jujube (fruit), Chinesische Dattel (fruit), Azufaifa
(fruit), Azofaifo (fruit); Urdu/Unani Unnab; Mod-
ern Standard Arabic Shajarat al-nabagq, al-Sidr,
‘Anab, Zayzaf, Zayzafun, Nabaq (fruit)

SAFETY RATING: GENERALLY SAFE Ziziphus
spina-christi seems to be safe for most people when
used as directed. Although studies have revealed
no teratogenic or fetotoxic effects, it has been used
in China as a form of birth control. As such, for
the sake of caution, it should not be consumed
medicinally by women who are pregnant or lac-
tating.

PROPHETIC PRESCRIPTION: The Qur'an speaks
of sidrah and sidrin on several occasions (34:16;
53:14; 53:16; 56:28), which is translated by Yusuf
‘Ali, Picktall, and Asad, as Lote-tree. In an apoc-
ryphal tradition related by Aba Nu‘aym, the Mes-
senger of Allah said, “When Adam was sent down
to earth, the first fruit that he ate was a nabag.”
The Prophet also said, “The jujube tree drives
away intoxication, weakness of the eye, and
purifies the heart.”® During Islamic funeral rites,
the Prophet instructed people to “Wash the
deceased with water and sidr.”? He also stated that
“If anyone cuts down a sidr, Allah will cast him
headfirst into Hell.”* According to traditions
related by Muslim and Buakhari, the Prophet is
said to have seen a sidr during his Night Journey.
It is also reported by Ibn Habib that the Prophet
used to wash his face with sidr water.’



ISSUES IN IDENTIFICATION: According to Biriini,
the fruit of the sidr is known as nabaq.® Dinawari
says that sidr is the nabag tree and that it has
round leaves.” Akilt identifies sidr as both Ziziphus
vulgaris and Rhamnus catharticus, and nabaq as
lote fruit or jujube.?

Due to the accuracy of the Arabic language,
and the precision of the Prophet, it is seems highly
unlikely the terms sidr and nabag should be so
vague. Although Rhammnus is known in Arabic as
nabaq and zafrin, Rhamnus cathartica is called
zafrin mus-hil and shajarat al-dukn. In fact,
besides the generic name, none of the species of
Rhamnus are known as sidr or nabaq. Ziziphus
jujuba or common jujube is a more plausible pro-
posal, however it is known in Arabic as ‘unnab
sha'i'.

The only plant which bears both the names of
sidr and nabagq is Ziziphus spina-christi, which is
known as both sidr, and nabaq al-masip. Accord-
ingly, the vast majority of commentators and
translators of the Qur'an have identified sidrah as
a species of lote tree from the Ziziphus genus.
Thomson says that sidr is the lote tree. The Hans
Wehr Dictionary identifies sidr as the lotus tree
or Ziziphus lotus. Elgood and Turki identify sidr
as the lote tree.” Said identifies sidr with Ziziphus
spina-christi, as does Ghazanfar, Basha, John-
stone."” According to Duke, Ziziphus spina-christi
is known in Arabic as sidr.

Through a series of unconvincing and contra-
dictory arguments, Farooqi claims that sidr is Ara-
bic for cedar."™ The author bases part of his
argument on claims that the Arabic sidr is a der-
ivation of the Greek cedrus. Farooqi, however,
seems to ignore the fact that the letter /c/ did not
have an /s/ sound in Greek and Latin: it was hard
and pronounced like an English /k/. According
to the rules of Arabic phonetics, the Greek and
Latin cedrus would have entered the language as
kidrus.

Faroogi’s argument is also inconsistent from the
point of view of figh. In Islamic jurisprudence,
sidr is not an obscure plant whose true botanical
origin was lost over the centuries. On the contrary,
sidr has been employed on a daily basis in Muslim
funeral ablutions for almost fifteen hundred years.
According to the precepts for purifying a corpse
for burial, the body of the deceased must first be
washed with water mixed with sidr leaves. The
exact identity of the leaves was specifically indi-
cated: the leaves of a tree, sometimes called the
lotus tree or Christ’s thorn, whose scientific name
is Ziziphus spina-christi. The corpse is then
washed with water mixed with camphor, and then
finally with pure water. The exact identity of sidr
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has been preserved, not only through writing, but
by practice in the ghusl al-mayyit or ablution of
the corpse.

According to Ghazanfar, Ziziphus spina-christi
is found throughout Arabia, and is frequently cul-
tivated.”” Mandaville notes that it is commonly
cultivated in eastern Arabia where it is a frequently
planted around towns and villages. The fruit is
known as nabag, while the shrub is known as
nabiq. The dried, powdered leaves or sidr have
long been used as a hair wash in eastern Arabia,
and s still sold for that use in traditional markets.
It continues to be used to wash the dead. Sidr
remains an important cultivated tree grown in
towns and villages in Saudi Arabia.” The debate
regarding its botanical identity is the result of
researchers who are detached from the region and
its reality. Sidr is Ziziphus spina-christi and its
identity has never been lost by the Arabs.

PROPERTIES AND USES: Ziziphus is a mucilagi-
nous, nutritive, astringent, pectoral, sedative herb,
with a sweet and sour taste. It controls allergic
responses, relieves coughing, soothes irritated or
damaged tissues, protects the liver, prevents stress
ulcer formation, and has a tonic effect on spleen
and stomach energies. It also moderates the ac-
tions of other herbs. Jujube fruits contain 5 per-
cent protein, 4 percent sugar, and a generous
amount of vitamin C, and other minerals. They
are used to gain weight, strengthen muscles, boost
body strength, and stimulate the immune system.

Internally, Ziziphus fruits are used for chronic
fatigue, loss of appetite, diarrhea, anemia, irri-
tability, and hysteria. The seeds are used internally
for 