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endangered species.

Ethno-pharmacological relevance: Plants are providing reliable therapy since time immemorial. Pakistan has a
great diversity in medicinal flora and people use these ethno-medicines to deal with many skin problems. This review
explores the fundamental knowledge on various dermatological properties of medicinal plants of Pakistan and is
aimed to provide a baseline for the discovery of new plants having activities against skin issues.

Material and method: A total of 244 published articles were studied using different research engines like PubMed,

Results: Review of literature revealed ethno-pharmacological use of 545 plant species, belonging to 118 families and
355 genera, to combat various skin ailments. Out of these, ten most commonly used plant species belonging to ten
different families are documented in this review. It was also found out that ehno-medicines are prepared using vari-
ous parts of the plants including leaves (28.32%), whole plant and roots 13.17% and 10.97% respectively, in the form
of powder (23.5%) and paste (22.75%). A total of 13 endangered plant species and ten commercially important plants

Conclusion: Medicinal plants of Pakistan have therapeutic effects against several skin problems; however most of
medicinal plants are still not evaluated scientifically to support their ethno-pharmacological claim on skin. Derma-
tological pathogens are recommended to study. Further, the conservational programs should be established for
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Background

History of natural products is as old as human civili-
zations and so is the Indigenous knowledge, which is
handed down to the people from their ancestors through
verbal communication; people have been living in close
association with plants since time immemorial [1]. The
purpose of standardizing traditional remedies is, obvi-
ously, to ensure therapeutic efficacy of medicinal plants;
whereas the value of ethno-medicinal information in
modern pharmacology lies in the development of new
drugs. Some modern drugs have been deducted from
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folklore and traditional medicines [2]. The origin of the
word “Ethnobotany” is accredited to US ethnobotanist
“John Harshberger” who described and explained the
relationship between people and plants they use in a
culture in 1895 [1, 3]. In Sub-continent, Rig Veda (4500—
1600 BC) compiled first record of ethno-medicine [4].

In ancient times, natural products were successfully
used to treat different ailments owing to their enhanced
acceptability in human society, better compatibility with
the body and their natural power to treat ailment via syn-
ergistic effects and neutralizing combinations to lessen
adverse effects [5]. Medicinal plants are better as com-
pared to synthetic drugs because of minimal adverse
reactions [6, 7]. Medicinal plants (trees, shrubs, grasses
or vines) can be used in different forms [8] like extracts,
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in fresh or powdered form, seeds, fruits, vegetable mix-
tures, etc. [9].

According to an estimate, earth carries 265,000 spe-
cies of plants but only half of these are yet investigated
for their medicinal values and chemical composition.
In developing countries, around 80% of the population
depends upon medicinal plants for combating differ-
ent diseases but this was estimated about a decade ago
[10, 11] while in developed countries, 60% of the popu-
lation uses these plants [6], 40—50% of the population in
Germany, 42% in the USA, 48% in Australia and 49% in
France depends upon plants for different health issues
[12]. Importance of these medicinal plants can be judged
by the fact that at least 25% of the drugs enlisted in mod-
ern Pharmacopoeia are of plant origin [5]. Also about
25% of the medical prescriptions are based on the sub-
stances or analogs of the substances of plant origin [13].

Pakistan occupies 80,943 km? area and lies between
60°55’ to 75°30" E longitude and 23°45’ to 36°50’ N lati-
tude [14], and has altitude ranges from 0 to 8611 m
with a mixed climate zones; has a large biodiversity of
the medicinal plants. Pakistan is blessed with 6000 spe-
cies of higher plants, of which 600-700 are used medici-
nally [15], out of these 6000 species, half (3000 species)
are reported from Northern areas out of which 124 spe-
cies have medicinal importance [16, 17], 4940 flower-
ing plants are native to Pakistan (if cultivated flowering
species are included figure turns 5738) [14]. Unfortu-
nately only 10% of the total plant species in Pakistan have
reported medicinal values [18].

In Pakistan, a large population uses folk medicines
and it has become a definite part of its cultural heritage
[19]. In early 1950s, most of the health concerned issues
were treated using traditional indigenous experiences by
more than 84% of the population of Pakistan but now this
practice is limited to only remote areas of the country
[6, 20, 21]. In 1958, Hocking also reported same percent
(84%) of Pakistan population depending upon traditional
medicinal plants for treating different ailments. In 1983,
63% of the population in Pakistan, especially in villages,
was reported to use herbal medicines prescribed by
the traditional prescribers [22]. Knowledge on the use
of medicinal plants is enormous but if this traditional
knowledge is not rapidly researched and recorded, indi-
cations are that it will be lost with succeeding generations
[23].

Skin, the most diverse organ of the human body, is very
important for aesthetic reasons and health issues. Skin
diseases not only give unfavorable looks but also pushes
the patient into psychic conditions [24]. It has been esti-
mated that skin diseases account for 34% of all occupa-
tional disease [25]. Despite of all the developments in the
medical science, it is still complicated to manage skin
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diseases specifically in developing countries, due to the
fact that health care workers lack training in skin care
and skin diseases, which have been of major concern,
recently, due to their association with the Human Immu-
nodeficiency Virus and Acquired Immunity Deficiency
Syndrome (HIV/AIDS) [26]. Since human civilization,
plants are used to treat major skin issues like wounds,
cuts and burns [27]. In a study, it was documented that
80% of the Indian population uses ethno-medicines to
deal with skin problems and 50% of the medicinal plants
used against skin problems are restricted to forest [28].

This review is an attempt to summarize utmost possi-
ble information on ethno-medicines and pharmacology
of the plants used in Pakistan to cure skin diseases. This
study was aimed to investigate the ethno-medicinal uses
of the plants of Pakistan to treat various skin conditions.
We were interested in gathering the answers of the fol-
lowing questions in particular: Which plant species are
most commonly used traditionally for skin problems?
Which skin conditions are most commonly treated using
ethno-medicine? Which parts of medicinally important
flora of Pakistan are used against skin diseases? What are
the recipes for preparing and applying the ethno-medi-
cines? Above all, the review will identify gaps in the cur-
rent knowledge that will provide a baseline for further
research activities. Also, the review is aimed to highlight
the area of Pakistan still need to be investigated.

Data collection and analysis

Published papers were retrieved from the online biblio-
graphical database latest till June 2015, search engines
included: PubMed, Google, Google.scholar, [IUNCredlist,
druginfosys and sciencedirect. Inside the database, we
used the keywords like traditional plants for skin, eth-
nobotany of Pakistan, ethno-medicine, traditional uses
of plants, indigenous plant knowledge, plants used in
ethno-pharmacology. While reviewing the literature,
focus was on the plants with the potential traditional
usage against various diseases of skin. In total, 244 arti-
cles on Indigenous plants of Pakistan published in Eng-
lish language were reviewed for this study for the period
March 2015 to December 2017. Articles selected for this
review contain plants that were (i) native to Pakistan with
some wide distribution (ii) traditionally used in Pakistan
for treating skin diseases; only those plants were selected
that have ethno-pharmacological evidence for skin treat-
ment. A master document was formulated enlisting
indigenous medicinal plants of Pakistan used by the local
inhabitants for the treatment of several skin ailments.
Master list constituted vernacular name of the medicinal
plants along with the family name, part used, mode of
preparation, life form and skin conditions against which
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the plant is being used. All the data were summarized
into 6 tables and 9 figures.

As this review is written after consulting a large num-
ber of articles, only references are provided in it due to
vey diversified data.

The data collected were grouped into 26 categories on
the basis of skin conditions; 28 categories based on fami-
lies plant belong to; 7 categories based on mode of prepa-
ration of medicine, 30 categories based on the part used,
9 categories based on habit of plants and 6 categories
based on the region the plant grows.

Plants reported in more than one region of Pakistan
were enlisted only once for making the final list of medic-
inal plants. Conservation status was evaluated following
IUCN red list categories version 3.1 and the herbal prod-
ucts registered in Pakistan and economical importance of
the plants was estimated by consulting druginfosys.com
and scientific literature respectively.

Taxonomic problems

Several taxonomic problems were observed in the devel-
opment of this manuscript. Entirely, we documented 10
plant species most frequently used by the people of Paki-
stan against skin diseases, there were some spelling mis-
takes in family names, botanical names, publication and
authors, which were also verified according to “http://
www.google.com’, “http://www.tropicos.org” and “http://
www.plantlist.org”

Results and discussion

The present review revealed ethno-medicinal use of 545
plant species belonging to 118 families and 355 genera to
cure various skin diseases, 10 plant species belonging to
different genera and families which were most commonly
used in different regions of Pakistan against several skin
ailments are documented in this review (Table 1).

Distribution of plants in different regions of Pakistan

Pakistan holds rich diversity of medicinal plants used
against various ailments. The present review reported
545 plants from different regions of Pakistan being
ethno-medicinally used for treating various skin prob-
lems. Majority of 278 plants were reported from Punjab
belonging to 78 families followed by 204 plants from
Gilgit from 73 families, 201 from Kashmir belonging
to 74 families, 187 from KPK from 73 families, 47 from
Sindh from 27 families and 25 from Balochistan belong-
ing to 14 families. Many regions are still un-investi-
gated; a list of investigated as well as un-investigated
areas of Pakistan is given in Table 2. Many of the plants
and hence families were used in more than one region;
those plants and their families were counted just one
time when enlisting for overall plants of Pakistan. The
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distribution of plants and their families in different
regions of Pakistan, according to their use in skin con-
ditions is shown in Fig. 1.

Medicinally important families and genus against skin
ailments

A total number of 118 families were studied and out
of them 10 families were documented in this review.
Among these families, Asteraceae (8.99%) is the most
commonly used family followed by Fabaceae (4.58%),
Poaceae (3.73%), Laminaceae and Ranunculaceae
(3.39% each), Rosaceae (3.22%), Euphorbiaceae and
Solanaceae (3.05%), Polygonaceae (2.88%), Boraginaeae
(2.71%), Papilionaceae and Amaranthaceae (2.37%
each), Apocynaceae (2.20%), Cucurbitaceae and Mal-
vaceae (1.86.5% each), Chenopodiaceae, Salicaceae
and Liliaceae (1.69% each), Apiaceae and Brassicaceae
(1.52% each), Moraceae, Scrophulariaceae and Zygo-
phyllaceae (1.35% each) Capparidaceae, Convolvulaceae
and Rutaceae (1.18% each), Cyperaceae, Rhamnaceae,
Saxifragaceae and Tamaricaceae (1.01% each) and some
other 87 families (30.39%).

The results, in terms of percentage, of commonly used
families are represented in Fig. 2.

Asteraceae holds the top position among the fami-
lies used in ethno-medicines which indicates the pres-
ence of effective bioactive ingredients in the members
of this family [29]. Lamiaceae and Asteraceae are the
most frequently used families in ethno-medicine [30]. It
was reported that Asteraceae family is the most diverse
family found in all the habitat and regions except in Ant-
arctica and it was not a new finding about Asteraceae
family holding highest position among the traditionally
important families, it was further concluded that this
prevalence is due to high quantities of active secondary
metabolites present in this family and also because this
family includes a large number of species [31].

Euphorbia is the genera having highest number of spe-
cies (11 ssp.) used to fight skin problems followed by
Artemisia with 9 ssp., Ficus and Salix (8 ssp. each), Sola-
num (7 ssp.), Impatiens, Polygonum, Rumax, Saussurea,
Ziziphus (6 ssp. each), Clematis, Datura, Tamarix, Verno-
nia (5 ssp. each), 15 genera with 4 ssp., 23 genera with 3
ssp., 72 genera with 2 ssp. and 224 genera with 1 ssp. used
to combat different skin ailments.

Medicinally important genera along with the number
of species used effectively against skin ailments in terms
of percentage are graphically represented in Fig. 3.

Euphorbia taking the top place in the genera used most
frequently in ethno-medicine due to the reason that it
is the largest genus of family Euphorbiaceae with 1600
reported species [32].
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Table 2 Investigated and under-investigated districts for ethno-botanical studies

Province Investigated districts for ethno-botanical studies Under-investigated districts for ethno-botanical studies
Punjab Attock, Bahawalnaga, Bahawalpur, Bhakkar, Chakwal, Dera Chiniot, Hfizabad, Khanewal, Okara, Rahim Yar Khan, Sheikhu-
Ghazi Khan, Faisalabad, Gujranwala, Gujrat, Jhang, Jhelum, pura
Kasur, Khushab, Mianwali, Multan, Muzaffargarh, Narowal,
Nankana Sahib, Pakpattan, Rajanpur, Rawalpindi, Sahiwal,
Sargodha, Sialkot, Toba Tek Singh, Vehari
Khyber Pakhtunkhwa  Abbottabad, Bannu, Battagram, Buner, Chitral, Dera Ismail Charsadda, Hangu, Mardan, Nowshera, Shangla, Swabi, Tank, Tor
Khan, Haripur, Karak, Kohat, Upper Kohistan, Lakki Marwat, Ghar
Lower Dir, Malakand, Mansehra, Peshawar, Swat, Upper Dir,
Lower Kohstan
Sindh Ghotki, Jamshoro, Karachi, Kairpur, Sanghar, Sukkur, Tharparkar, Badin, Dadu, Hyderabad, Jacobabad, Kashmore, Larkana, Matiari,
Thatta, Karachi West Mirpurkhas, Naushahro Firoze, Shaheed Benazirabad. Kambar,
Shahadkot, Shikarpur, Tando Allahyar, Tando Muhammad
Khan, Umerkot, Sujawal, Karachi Central, Karachi East, Karachi
South, Korangi, Malir
Sindh Ghanche, Skardu, Astore, Diamer, Ghizer, Gilgit, Hunzanagar Kharmang
Gilgit Baltistan Mugzaffarabad, Hattian, Neelum, Mirpur, Bhimber, Kotli, Poonch,

Bagh, Haveli, Sudhnati

Common skin diseases in Pakistan

In this review, it was found out that most of the plant
species were used to treat more than 1 disease/condition
of skin. Total 26 skin conditions were reviewed which
were treated using ethno-medicine. Most common of
them was wound healing (17.064%) followed by boil heal-
ing (8.72%), postules or pimples (5.83%), eczema (5.01%),
ulcer (4.579%), burn (4.51%), Ringworm (3.889%) and
scabies (3.889%).

These most commonly treated skin conditions men-
tioned above are represented graphically in Fig. 4 and
total of all the skin conditions treated traditionally are
represented in Fig. 5.

Burn, which accounts 4.51% of the skin conditions
treated traditionally in Pakistan is a serious issue glob-
ally, De Wet et al. reported increased mortality rate due
to burn which has contributed to a serious health con-
cerned issue globally. In South Africa, burn is one of the
major reasons of deaths among 5-29 years individuals.
Ethno-medicines have great potential to cure different
kind of skin diseases [25, 137].

Some plants cure more than one skin disease, Curcuma
longa and Melia azaderach are the natural resources for
curing multiple skin diseases [33, 138].

Tabassum and Hamdani concluded that skin condi-
tions can be of thousand types but are categorized into
nine categories based on common diseases; rashes,
viral infections, bacterial infections, fungal infections,
parasitic infections, pigmentation disorder, tumor and
cancer, trauma and other conditions (Wrinkles, spider
veins and varicose veins) [28]. This review revealed that
all these skin conditions are treated traditionally using
etho-medicines.

Mabona and Vuuren reported wound healing as a most
frequently treated skin condition using ethno-medicine,
followed by sores or ulcers. Among the medicinal plants
used to combat wounds, Erythrina genus is used most
frequently in South Africa with 120 species having their
space in the traditional usage against skin conditions
particularly in disinfection of wounds. Traditional plants
are also used to combat associated condition of wounds
including inflammation, urticaria, skin allergies, acne,
eczema and psoriasis. Among these associated condi-
tions, eczema is most commonly diagnosed in South
Africa and thus most frequently treated with ethno-med-
icines [34].

Habit

Growing habits of 42.23% plants were not available in the
previous articles. Common life forms used by traditional
healers for the preparation of ethno-medicines include
Trees 9.68%, Shrub 11.52%, Herb 34.72%, Creepers and
Climbers 0.5% each, Grass 0.5% (only 3 plants were
a grass), Sedges 0.1% (only 1 plant was from sedges) as
shown in Figs. 6 and 7.

Trees and shrubs are used to prepare majority of herbal
recipes as they are accessible round the year, followed
by utilization of herbs which might be related to their
easy collection methods, higher abundance and efficacy
in curing ailments as compared to other life forms [30].
Khan et al. reported shrubs and trees as most commonly
used life forms in ethno-medicines due to the their
availability around the year with the minimum seasonal
variation [35]. Ahmad et al. stated that herb is used in
ethno-medicines due to their abundance and easy availa-
bilty in most of the aresa of the world [36].



Alamgeer et al. Chin Med (2018) 13:52

300

250

200

150

100

50

Kashmir KPK

Punjab

Gilgit
Region

Fig.

Sindh

M No. of plants

1 No. of families

Balochistan

1 Distribution of medicinal plants in different regions of Pakistan

Page 9 of 26

Part used

Ethno-medicines mostly consisted of plant parts such
as leaves, roots, fruits, seeds, flowers, stem, bark and
some other parts of the plants listed below. Traditional
knowledge on the effectiveness of different plant parts
could have been established through trial and error
basis along with observations such as taste, smell and
texture. This study revealed that leaves (28.32%) were
the most common part of indigenous plants used in
different preparations of ethno-medicines for the treat-
ment of skin diseases followed by whole plant (13.17%),
roots (10.97%), fruits (9.89%), flowers (6.79%), stem
(5.78%), bark (5.60%), Shoos and latex (1.37% each),
aerial parts and wood (1.07% each), branches (0.89%),

Percentage of plants
R = NN W W
o U1 O Ln o un
1 1 1 1 1 1

(O]
1

Poaceae

Asteracea

Fabaceae
Lamiaceae

Ranunculacea

Rosaceae
Euphorbiaceae

Fig. 2 Families of plants active against skin ailment
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Fig. 3 Common genera used for skin diseases
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Berries (0.77%), rhizomes (0.71%), gum (0.65%), resins
and bulb (0.41% each), pod (0.29%), pulp and tubers
(0.23% each), milky acrid, nut, inflorescent, twigs
(0.17% each), sap, fronts, trunk (0.11% each), husk and
gall (0.05% each) (Fig. 8).

Leaves were the most commonly used plant part in
ethno-medicine, this is due to the ease of processing
them into a digestible paste and have less conservational
issues than the collection of roots, bark, stem or the
whole plant and also because leaves does not affect the
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life cycle of the plants [29], further the life form of the
plant is not effected by the collection of leaves [37] and
also due to the reason that leaves contain photosynthate
which might have some medicinal value [38]. Ayyanar
and Ignacimuthu reported leaves as most frequently used
plant part (accounting 50%) to prepare ethno-medicines
in Kani Tribes, India [39].

Whole plant and roots are other frequently used
plant parts probably due to bioactive components

enriched in these parts. However, their excessive use
is detrimental for their survival since whole plant has
to be uprooted. Not only roots, even the use of more
than one plant part for medicinal purpose has put these
plants to extinction risk owing to damage inflicted on
the plants [40].
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Frequency of Part used by traditional healers

Fig. 8 Part used by traditional healers to prevent different skin ailments
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Mode of preparation
Herbal preparation is made by using different plant parts
like whole plant, leaves, roots, stem, fruits, flowers, barks,
berries and seeds.

Different modes of preparation are used for different
plants by using various parts by the native people; this
study showed 23.5% ethno-preparations were used in

powdered form, 22.7% paste, 16.37% decoction, 12.62%
juice, 8.75% poultice, and 8% each extract and infusion
and 16.25% were not mentioned in literature.

Different modes of preparation of the plants are shown
in Fig. 9.

The missing information regarding mode of prepa-
ration of the ethno-medicine was also reported by

25 -
20 -
g 15 -
S
(=4
[
o
[}
a 10 -
) I l l
Powder Paste Decoction Juice Poultice Extract Infusion
Fig. 9 Mode of preparation of plant
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Farnsworth who indicated the published studies
include raw list of plants and only a small number of
manuscripts reports the mode of preparation while the
rest indicates the part used in treating a particular ail-
ment [41].

Literature revealed that plants can be used in dif-
ferent ethno formulations depending upon the sort
of skin disease to be treated and the type and part of
plant selected to treat the disease. The ethno-formula-
tion used for skin condition may include powder, paste,
plant juice, ointment, poultice, extract, decoction or
infusion [42, 43].

Decoction and infusion are frequently used in ethno-
medicine due to the ease of preparation and because
water is used as a solvent in these formulations, which is
easily available [34]. Felhaber reported that ethno-med-
icines can be given orally or applied topically. Though
both the routes can be used but topical application is
common as well as effective as it ensures direct contact of
active constituents of plant with the site of action (skin)
and also because it gives a quick relief [44].

Combined ethno-preparation

Medicinal plants are used in combination with other
medicinal plants, with vegetable oils (mustard oil, apri-
cot oil etc.) and/or with the nutrients (milk, ghee etc.).
People of Pakistan still rely on synergistic interactions
of plants and supportive components like oil and milk to
treat skin diseases.

These supplement ingredients may be used to enhance
the effect of the herbal preparations or are simply used to
make the preparations palatable. And on the other hand
they improve the healing conditions; however, the exact
role of these materials in curing the diseases is not clearly
known [29].

A number of plant combinations used to treat skin con-
ditions have been reported. The synergistic interaction of
medicinal plants have been used since antiquity. Mabona
and Van Vuuren reported that medicinal plants are used
alone as well as in combination with other plants without
any adequate validation of the combination. Plant species
like Acorus calamus, Cyathula natalensis, Cyanella lutea,
Hypoxis latifolia, Momordica foetida, Pittosporum viridi-
florum and Vernonia natalensis have effects on skin when
used in combination with other plants but if used alone,
they do not have any dermatological effects; they may
have potential to treat the additional symptoms associ-
ated with skin conditions like fever in skin infection [34].

Plants used in combination with other plants are given
in Table 3, plants used in combination with different oils
in Table 4 and plants used in combination with nutrients
are given in Table 5.
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Endangered species

Endangered medicinal plants of Pakistan that have got
their role in treating skin conditions are discussed in
Table 6.

Using the part like roots, rhizomes or bulbs could be a
severe threat for reproduction of medicinal plants of the
area. The plants collected by using these methods, espe-
cially those propagated through rhizome, bulb or corm,
need sustainable utilization and conservation strategies.
Un-sustainability of harvesting of herbaceous roots is
well recognized by conservationists and termed such
medicinal plants as highly threatened [40]. Uprooting a
plants is the most detrimental method of plant collection,
if the roots are not removed completely it can also result
in destruction by decreasing water upset and increas-
ing susceptibility of fungal infection. Commercialization
is the major cause of extinction of medicinal plants in
South Africa which demands over harvesting and thus
has taken natural medicinal resources to near extinction
[45].

Shanwari suggested to establish protocols to interpret
the pattern of plant growth and to accelerate the knowl-
edge about propagation of medicinal plants and avoiding
harvesting of wild species in order to save endangered
species [15].

Aconitum chasmanthus, A. heterophyllumand, A. vio-
laceum, which are native to Pakistan, India and Nepal
[46-48], are harvested for their tubers which consti-
tute Ayurveda drug and for this reason whole plants are
uprooted. In 2003 in a CAMP workshop organized at
India (Shimla), experts agreed that 80% of the wild popu-
lation of Aconitum chasmanthus had declined and there-
fore it is assessed as “critically endangered species’, 70%
of that of A. heterophyllum had declined and it is assessed
as “endangered” while 40% decline of the population of
A. violaceum has made it a “vulnerable” specie to become
endangered. This decline is over a decade but the situa-
tion has not improved and therefore the status id still
valid [49]. It was observed in a survey in India that collec-
tion amount of A. heterophyllum has dropped down from
200 g per person per day to 70—100 g per person per day
in 5 years [50]. Moreover, illegal collection of this specie
has let it threatened [51].

Reddy et al. reported that oleo-gum resin tapped from
the stems of Commiphora wightii constitutes the well-
known Ayurvedic drug “Guggul” which is consumed
in high volumes by the herbal industries of Sub-conti-
nent. Field observations over the last several decades have
confirmed a severe decline in its wild population, as the
shrubs tapped for oleo-gum resin die within 2-3 years.
Over the past 84 years (three generation lengths) there
has been a decline of more than 80% in the wild popula-
tion as a result of habitat loss and degradation, coupled
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Table 7 List of some commercially available medicinal plants used in Pakistan

Sr.no Botanical Brand name Manufacturer Ingredients Dosage form Dosage
name
1 Calotropis pro-  PACHNOL Hamdard laborato- ~ Ammonium chloride68.070000 mg/Tab Tablet Twice a day
cera (Willd)) ries Waqf Pakistan  Calotropis procera (Ait.) R. Br.11.345000 mg/Tab
R.Br. Ferula assafoetida Linn.5.627000 mg/Tab
Lake salt68.070000 mg/Tab

Myrtus caryophyllus Spreng. 84.952000 mg/Tab
Piper nigrum Linn.34.035000 mg/Tab
Potassium Carbonate11.345000 mg/Tab
Sanchal Salt84.952000 mg/Tab

Sodii biboras11.345000 mg/Tab

Zingiber officinale Roscoe 34.035000 mg/Tab

2 Berberis lyceum ~ AHMAREEN QARSHIINDUSTRIES  Ammonium chloride 30.000000 mg/10 ml Syrup Twice a day
Royle (PVT) LTD Berberis aristata DC. 200.000000 mg/10 ml
Cichorium intybus Linn. 100.000000 mg/10 ml
Citrus limonum Risso (Qil) 10.000000 mg/10 ml
Citrus limonum Risso (Bark) 300.000000 mg/10 ml
Ferrous ammonium sulphate 50.000000 mg/10 ml
Jawahar mohra 10.000000 mg/10 ml
Nelumbium speciosum Willd. 100.000000 mg/10 ml
Rosa damascena Miller 100.000000 mg/10 ml
Santalum album Linn. 26.660000 mg/10 ml
Strychnos nux-vomica Linn. (Extract)
10.000000 mg/10 m
Vitis vinifera Linn. 200.000000 mg/10 ml
Preservatives 0.000000 Q.S
Saccharum Base 0.000000 Q.S

3 Achyranthes HOOPINIL QARSHI INDUSTRIES  Achyranthes aspera Linn.312.000000 mg/10 ml Syrup 6 times a day
aspera L. (PVT) LTD Adhatoda vasica Nees125.000000 mg/10 ml
Ephedra gerardiana Wall. ex
Stapf125.000000 mg/10 ml
Glycyrrhiza glabra Linn.125.000000 mg/10 ml
Khashkhash musaffa125.000000 mg/10 ml
Mentha piperita Linn. (Extract) 2.500000 mg/10 ml
Pistacia integerrima J. L. Stewart ex Bran-
dis125.000000 mg/10 ml

4 Riccinus com-  DAWA-E- Hamdard laborato-  Celastrus paniculatus Willd. (Oil) 0.500000 g/3 g Liquid 3 g once daily
munis L. MALISH ries Wagf Pakistan  Cinnamomum cassia Blume (Oil) 0.100000 g/3 g
Ricinus communis Linn. (Oil) 1.500000 g/3 g
Sea Salt0.320000 g/3 g
Styrax benzoin Dryander 0.160000 g/3 g
Wax0.320000 g/3 g

5 Carthamus NAMAKJALI-  Hamdard laborato- ~ Ammonium chloride 15.500000 mg/500 mg, Tablet 2 tab once daily

tinctorious L. NOOS ries Waqgf Pakistan  Black salt 15.500000 mg/500 mg
Carthamus tinctorius Linn. 15.500000 mg/500 mg
Carum carvi Linn. 15.500000 mg/500 mg
Cinnamomum cassia Blume 15.500000 mg/500 mg
Cinnamomum malabathrum Batka

15.500000 mg/500 mg

Cuminum cyminum Linn. 15.500000 mg/500 mg
Cuscuta reflexa Roxb. 15.500000 mg/500 mg
Foeniculum vulgare Miller 15.500000 mg/500 mg
Lake salt 30.750000 mg/500 mg
Piper nigrum Linn. (White) 15500000 mg/500 mg
Piper nigrum Linn. (Black) 15.500000 mg/500 mg
Rock Salt 185.000000 mg/500 mg
Valeriana officinalis Linn. 15.500000 mg/500 mg
Zingiber officinale Roscoe 15.500000 mg/500 mg
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Table 7 (continued)
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Sr.no Botanical Brand name Manufacturer

name

Ingredients

Dosage form Dosage

MADAMOL
SYRUP

QARSHI INDUSTRIES
(PVT) LTD

6 Solanum
nigrum L.

Acacia arabica (Lam.) Willd. 62.500000 mg/10 ml
Achillea millefolium Linn. 62.500000 mg/10 ml

2 teaspoon
twice a day

Syrup

Adiantum capillus-veneris Linn 62.500000 mg/10 ml
Cichorium endivia Linn. 62.500000 mg/10 ml
Ficus bengalensis Linn. 62.500000 mg/10 ml
Fumaria offcinalis 62.500000 mg/10 ml
Gendarussa vulgaris 62.500000 mg/10 ml
Iron Compound 50.000000 mg/10 ml
Juniperus communis Linn. var. saxatilis Pall.
62.500000 mg/10 ml
Melia azadarach Linn. 62.500000 mg/10 m|
Nepeta ruderalis Ham. 62.500000 mg/10 ml
Pimpinella anisum Linn. 62.500000 mg/10 ml
Rubia cordifolia Linn. 62.500000 mg/10 ml
Solanum nigrum Linn. 62.500000 mg/10 ml

7 Aloe barbaden-
sis Mill.

8 Ficus carica BERSEENA
Linn. QURS

BARRISAL Hamdard laborato-

ries Waqgf Pakistan

Hamdard laborato-
ries Wagf Pakistan

Aloe barbadensis Mill. 1.000000 g/100 ml

Acacia arabica (Lam.) Willd. 23.520000 mg/Tab
Ficus caricalinn. 23.520000 mg/Tab day

5 teaspoon
thrice a day

3 tab thrice a

Syrup

Tablet

Melia azadarach Linn. (Peel) 23.520000 mg/Tab
Melia azadirachta Linn (Leaves) 23.520000 mg/Tab
Melia azadirachta Linn (Bark) 23.520000 mg/Tab
Psoralea corylifolia Linn. 23.520000 mg/Tab

9 Fumaria indica  ITRIFAL SHAH-
Linn HATRA

Hamdard laborato-
ries Waqgf Pakistan

Cassia angustifolia Vahl. 0.075000 g/6 g
Emblica officinalis Linn. (Dry) 0.150000 g/6 g

Semi solid 6-12 g daily

Fumaria indica (Haussk) Pugsley (Leaves)
0.375000 g/6 g

Rosa damascene Miller 0.045000 g/6 g

Terminalia chebula Retz. 0.150000 g/6 g

Sweetening agent and preservatives 0.000000 Q.S

HABB-E-
MUMSIK
TILAI

Hamdard laborato-
ries Wagf Pakistan

10 Datura stramo-
nium L.

Asphaltum 3.330000 g/Tab
Bombax ceiba Linn. 16.660000 g/Tab
Centaurea behenLinn. 8.330000 g/Tab

Tablet 1-2 tab once

daily

Corylus avellana Linn. 2.660000 g/Tab
Datura stramonium Linn. 2.660000 g/Tab
Hyoscyamus niger Linn. 2.660000 g/Tab
Juglans regia Linn. 2.660000 g/Tab
Lactuca scariola Linn. 2.660000 g/Tab
Lagenaria vulgaris Ser 2.660000 g/Tab
Myristica fragrans Houtt. (Seeds (nutmeg))
1.330000 g/Tab
Myristica fragrans Houtt. (Seeds (mace)) 1.330000 g/

Tab

Papaver somniferum Linn. 2.660000 g/Tab
Pinus gerardiana Wall ex Lam. 2.660000 g/Tab
Pistacia vera Linn. 2.660000 g/Tab

Prunus amygdalus Batsch. 2.660000 g/Tab

with unregulated harvesting and tapping of oleo-gum
resin. This species is therefore assessed as Critically
Endangered [52]. Soni identified a number of relevant
activities within the study area under the theme ‘Guggal
Bachao Abhiyan’ (Save Guggal Movement). These were
conducted through the close co-operation of the village
level communities, who depend on local biodiversity for
their livelihoods in the Aravali Hills of Rajasthan [53].
Gentiana kurroo is mainly collected from the wild
and there is no information regarding its cultivation.

Hence, the species is under severe threat of extinction.
This assessment was primarily based on the very limited
reported presence of the species in wild and the high
demand and prices for the dried roots of this plant. The
wild population in IndoPak region is inferred to have
declined by 80% in a 10 years time period. The recent
CAMP assessment also agrees with the trend of popu-
lation decline of more than 80% in India. Therefore, the
species is assessed as Critically Endangered [54, 55].
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Commercially available important plants
Plants that are available commercially in Pakistan in dif-
ferent formulations are enlisted in Table 7.

Worth and number of herbal industries is increasing
day by day in Pakistan due to the trust of people on tradi-
tional medicines [56].

Ethno-medicines has a vital role in the industrializa-
tion [57]. Vivienne et al. stated commercial importance
of medicinal plants in South Africa and reported 11 spe-
cies of medicinal plants that are imported from India and
other countries including Cinnamommum camphora.
They also concluded that the size of the regional mar-
ket of medicinal plants can be assessed by knowing the
number of species traded. Commercial utilization of the
medicinal plant is directly related to the degree of extinc-
tion [45].

Future considerations

The review revealed that many of the important informa-
tion like ethno preparation, habit and part used, of many
important medicinal plants were not available in previ-
ous articles which can be due to the lack of interest of
local youth to acquire the traditional knowledge from the
ancestors and thus provision of incomplete information
to the previous articles, further ethno-pharmacological
research should be carried out to save the traditional
knowledge and to take it to the light of science.

Medicinal plants in Pakistan contain great variety
which can be used against a large number of skin ail-
ments. Leaves, whole plant and roots are the most
widely used parts in different ethno-medicinal prep-
arations. Whole plant and root harvesting are the
destructive type of techniques, it is important to pro-
tect the medicinal plants from exploitation. Although
in Pakistan there is a strong traditional background
supporting the use of these ethno-medicines against
skin ailments but detailed ethno-pharmacological
studies are not enough to support the folk claim.
Majority of the studies have not documented other
information regarding mode of preparation and dose
of ethno-medicine. Therefore it is necessary to carry
out a comprehensive study on ethno-pharmacology
in Pakistan. It is important as the folk knowledge sup-
plements a scientific investigations and penetrations
with the primary information. Very limited number of
studies provides toxic profile of these medicinal plants,
toxicity studies should be carried out for these medici-
nal plants in animal system to establish a safe dose
range.

More pharmacological studies (in vitro and in vivo)
should be carried out on medicinal plants of Pakistan
that are relatively unexplored or less explored. Mostly,
the extracts were tested against different pathogens, for
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wound healing properties and for other skin conditions.
However, very few classes of secondary metabolites and
pure isolated components were tested. Therefore, it is
imperative to conduct detailed phytochemical studies
for the isolation of novel compounds.
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