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ABSTRACT: 

Salaat e rahem (Uterine fibroid) lesions were initially known as the “uterine stone.” The term 

fibroid was first introduced in the 1860s. Uterine fibroids are prevalent pelvic tumours in women 

of reproductive age, affecting 20-50% of them based on age, ethnicity, parity, and assessment 

methods. They can occur as single or multiple focal fibroids or can be diffuse.  After menopause, 

fibroids tend to contract. Surgery can be used to treat fibroid for urgent medical needs, but 

finding a medication without side effects remains challenging. In this case report, a 30-year-old 

patient presented with complaints of lower abdominal pain and irregular menstrual cycle. The 

USG confirmed presence of two solid masses in endometrium and multiple Nabothian cysts. 

Unani treatment was prescribed to her for three months. On follow ups her symptoms started to 

resolve. after three months USG was repeated which showed a normal scan with few Nabothian 

cysts. Through this article it can be concluded that uterine fibroids can be successfully treated 

with herbal preparations from Unani system of medicine.  
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INTRODUCTION: 

Fibroid, also known as uterine leiomyomas, 

myomas, or fibromyomas, is the most 

common benign uterine tumor in women, 

consisting of smooth muscles and fibrous 

connective tissues. Tumors affect 20-50% of 

women, particularly between 30-45 years 

old, and are more prevalent among African 

women, influenced by age, ethnicity, and 

detection methods.[1] Fibroid is a 

monoclonal, oestrogen-dependent tumor, 

primarily caused by progesterone and 

oestrogen. It typically appears after 

menarche and shrinks after menopause, 

typically in nulliparous or low parity 

patients. 
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In Unani literature tumours have been 

referred as "Salaat," which is a subtype of 

Waram-e-Balghami (phlegmatic swelling) [2] 

Salaat can be classified as benign (salaat e 

saleema) or malignant (salaat e khabeesa). Salaat 

e saleema's growth is akin to the organ they 

are developing in. These are not associated 

with pain. The matter does not infiltrate the 

local nodes In Unani medicine uterine 

fibroids, also known as salaat e rahem are 

classified as salaat e saleema, it has been also 

mentioned by renowned Unani physicians 

that viscous phlegm (balgham) is the cause 

behind these salaat.The large fibroid can be 

dissolved by the medicines which have 

Muhallil e waram (resolvent), munzij e balgham 

and qabiz (astringent) property.[3]. Soft 

swellings are treated directly with Muhallil e 

waram and qabiz drugs but firm swelling 

needs first munzij e balgham drugs to make 

the swelling soft followed by Muhallil e 

waram and qabiz drugs. [4] 

Fibroids can be uterine and extrauterine. 

Uterine fibroids can be further classified as: 

• Intramural- grows within the 

myometrial wall (M/C-75%) 

• Submucous -grows towards the uterine 

cavity (15%) 

• Subserous-grows outward towards the 

peritoneal surface-5% 

 

FIGO classification [5] 

• Type 0: pedunculate intracavitary (inside 

of the uterus) 

• Type 1: <50% inside of the uterine 

cavity 

• Type 2: >50% inside of the uterine 

cavity 

• Type 3: contacts the endometrium, 

100% in the wall of the uterus 

• Type 4: intramural, completely inside the 

wall of the uterus 

• Type 5: Subserosal, >50% intramural 

• Type 6: Subserosal <50% intramural 

• Type 7: pedunculated subserosal 

• Type 8: other (e.g. cervical, parasitic) 

 

Symptoms of Fibroids- 

• Mostly asymptomatic. 

• Most common symptom is progressive 

menorrhagia. 

• Pressure symptoms 

• Infertility 

• Pain- usually does not cause pain but if 

it does it may be due to – 

Malignancy, associated 

endometriosis, torsion of 

pedunculated fibroma, 

degeneration.[6] 

 

CASE REPORT: 

A 30-year-old female patient presented with 

lower abdominal pain, irregular menstrual 

cycle and clots in menstrual blood for the 

past 7 months at Amraz e Niswan wa Qabalat 

OPD, AKTCH, AMU. Clots were jelly like 

and brownish in colour (Fig-1). Pain was 

localised and persistent since last 1 year. 

In her past history she had undergone 

caesarean section 4 years ago. At time of 

operation Cu T was inserted. The colour of 

lochia after a week of operation turned from 

reddish pink to rusty brown and consistency 

was thick. Amount of lochia was moderate 

and did not become less even after 3 

months.  After 3 months patient got 

removed the Cu T in a hospital following 

doctor’s advice. After 1year of her normal 

menstruation, she started having irregular 

menstrual cycle with jelly like clots in her 

menstrual blood, along with moderate to 

severe abdominal pain, which subsided only 

by taking analgesics. 

In personal history- Bowel–regular; 

Appetite–good; Micturition–normal; Sleep– 

Sound 
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LMP (on first visit)- 24/4/2023              

C/D/F-not fixed/7-9days/severe 

 

ON EXAMINATION- 

General examination                                

Systemic examination 

BP - 110/80mmhg                                       

CVS- S1, S2 audible, no added sounds heard 

PR-102/min                                                   

R/S- B/L chest clear 

SPO2-98%                                                      

GIT- lower abdomen tenderness present, 

Temp.- afebrile                                                      

-No organomegaly                                                                          

Oedema- negative                              

Pallor- mild present                            

P/S-White creamy discharge present, 

      - mouth of cervix appeared red (Fig.-2) 

      -cervix appeared congested                                        

P/V- fornix clear, mild tenderness present 

 

INVESTIGATIONS: USG done on 

3/3/2023(before treatment) showed in (fig-

3.)  

• Cervix with multiple Nabothian 

cysts approximately 6mm each in 

size.  

• Two solid masses in endometrial 

canal approximately 3cm each. 

• Both ovaries enlarged. 

 

The menstrual history is mentioned in detail 

in table 2      

 

THERAPEUTIC INTERVENTION- 

The details about the treatment protocol are 

mentioned in (Table- 1),  

               1. Counselling of the patient about 

the reports and treatment plan. 

2. Majoon dabeed ul ward 

3. Majoon zanjabeel 

4. Arq e mako 

5.  Arq e Kasni 

6. Niswani 

 

 

Table- 1: Therapeutic Intervention:  

Drug Dose Duration 

Majoon dabeed ul ward Half tsp BD After breakfast, after dinner × 3 months 

Majoon zanjabeel Half tsp BD After breakfast, after dinner × 3 months 

Arq e mako 60 ml BD After breakfast, after dinner × 3 months 

Arq e Kasni  60 ml BD  After breakfast, after dinner × 3 months 

Niswani 20 ml BD After breakfast, after dinner×3 months 

 

Table 2: Menstrual History: 

Menstrual 
history 

Past At first visit (before treatment) After treatment 

Cycle Regular Irregular regular 

Interval 25-28 days Not fixed 28-30 days 

Duration 4-5 days 7-9 days 5-6 days 

Flow Mild moderate with clots moderate 

Pain Severe Persistent daily Mild  

Clots NIL Jelly like  NIL 
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Table -3: Comparative USG Findings: 

USG on 3/3/2023 

before treatment 

• Multiple Nabothian cysts in cervix approx.6 mm in size. 

• Two solid masses in endometrium approx..3cm in size. 

• B/L ovaries enlarged. 

USG on 

22/8/2023 after 

treatment 

• Few Nabothian cysts of approx. 4mm 

• No focal or diffuse mass lesion seen in endometrium. 

• B/L ovaries normal shape and size. 

 

Table -4: Result: 

Parameters Before Treatment After Treatment 

USG findings Two solid masses in endometrial canal -

3cm approx. 

NIL 

Cycle Irregular cycle Regular 

Flow of menstruation severe  moderate 

Interval not fixed 28-30 days fixed 

Clots Clots - +++ jelly like NIL 

Lower abdominal pain moderate to severe, persistent NIL 

 

             

 
  
Figure-1: Clot in menstrual blood Figure-2:  Red cervix with white creamy 

discharge 
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Figure-3: USG before treatment 
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Figure-4: USG after treatment 

 

RESULT: 

After starting treatment her cycles got 

regular with moderate menstrual bleeding. 

After completion of treatment other 

associated complaints like general weakness, 

fatigue and pain, etc. also got subsided. 

Comparison between before study and after 

study is made in (Table 4).  

Repeat scan was done to see the reduction 

in the size of fibroid, but it suggested of 

normal scan (Fig.4). (Table 3). Fibroid was 

completely resolved. Following treatment, 

the patient was monitored for two cycles for 

the recurrence of symptoms. No negative 

effects were observed in the patient. 

 

DISCUSSION 

Majun Dabeed ul Ward is recommended in 

inflammation and the swelling of uterus. [7,8] 

The main ingredient in Majun Dabeed ul 

Ward, Rosa damascene, has analgesic and 

anti-inflammatory properties. In mice tested 

with formalin and acetic acid, it has been 

shown that Rosa damascene hydroalcoholic 

extract has a strong analgesic effect.[9] 

 

The other main ingredient, Zafran (Crocus sa

tivus), has antioxidant, anti-

tumour, and anti-proliferative properties. 

In mice with intraperitoneally transplanted s
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arcoma 180 (S180), Ehrlich 

ascites carcinoma (EAC), and Dalton's lymp

homa ascites (DLA) tumors, Nair et al. inves

tigated 

 the anticancer efficacy of saffron (Crocus sativ

us) extract[10].The primary sources of antioxidan

t activity were identified as carotenoid and flavo

noid molecules, including the glycosides of kae

mpferol and crocin.[11] 

Swiss mice and albino rats were used as test 

subjects for the anti-inflammatory and 

analgesic effects of Zingiber officinale 

rhizome extract, respectively. The findings 

indicate that Z. officinale rhizome extract 

contains one or more analgesic and anti-

inflammatory agent(s).[12] 

Niswani Syrup is highly efficacious in the 

irregularities of menstrual cycle, Wang et al 

examined the cytotoxic and antitumor 

effects of Curzerene from Curcuma longa 

(Haldi Zard) in both in vitro and in vivo 

models. It was showed that tumour growth 

was significantly inhibited the proliferation 

of SPC-A1 human lung adenocarcinoma 

cells line by using curzerene (135 mg/kg 

daily), this effect is mediated via down 

regulation of GSTA1 protein and 

expressions of mRNA.[13] 

Post-e Amaltas (Cassia fistula bark) possess 

anti-inflammatory and antioxidant activities. 

It is reported that the aqueous (CFA)and 

methanolic extracts (CFM)of the Cassia 

fistula bark extracts showed significant 

radical scavenging by inhibiting lipid 

peroxidation; may be due to presence of 

polyphenolic content.[14] Post-e-Arjun 

(Terminalia arjuna bark) also possess 

antioxidant, anti-inflammatory and 

immunomodulatory activities. It is studied 

that aqueous extracts of T. arjuna showed 

significant inhibition activity of CYP3A4, 

CYP2D6 andCYP2C9 enzyme.[15] Ashoka 

(Saracaindica) dried bark is used as a tonic 

or stimulant to the endometrium and 

ovarian tissue. [16] Khurma (Phoenix 

dactylifera) possesses anti-neoplastic effect. 

Ishurda et al observed a dose dependent 

anticancer activity with an optimum activity 

at a dose of 1mg/kg of body weight in mice 

bearing sarcoma – 180 solid tumours.[17]  

 

CONCLUSION:  

Hence it can be concluded that further 

studies should be carried out on majoon dabid 

ul ward to find out its efficacy in treatment 

of fibroids and other tumors. It is need of 

the hour to find out solutions to shaking 

health system through nature. 
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