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Abstract

Seborrheic dermatitis (SD) is a common disorder of the skin, which is dermatologically manifested by erythematous patches cov-
ered by yellow-grey scales. It mostly appears on the face, scalp, upper chest, and back. Half of the adult population is estimated to
be affected by seborrheic dermatitis of the scalp. Although its prevalence is very high, the etiology has not been very well known.
Numerous intrinsic and external environmental factors such as excessive sebum secretions, fungal colonization of the surface of
the skin, genetic susceptibility, and dynamics, among others, can result in the development of the disease. Unani medicine is fa-
miliar with this disease under the entity named ‘Tasherul Raas/Huzaz’. Various herbal and mineral-origin drugs have been declared
in the Unani classical literature for the treatment of SD. In the present paper, topical Unani drugs particularly beneficial for scalp
seborrheic dermatitis are discussed.
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1. Context

Seborrheic dermatitis (SD) is a frequent dermatologi-

cal complaint that affects the body’s seborrheic areas. The

disease has an impact on the scalp, forehead, neck, face,

retro-auricular region, and upper chest, causing peeling,

flaking, scaling, swelling, itchiness, and peripheral ery-

thema. Scalp flaking in SD is normally white to yellowish

and can be sticky, greasy, or dry (1).

It is approximated that 50 to 70% of the population is

affected by SD. Although the prevalence of SD is high, the

actual cause of the skin condition is still not fully under-

stood (2). The symptoms are partially managed by avail-

able treatments, but they cannot cure the disease. The SD

pathogenesis is generally caused by a combination of three

main factors: Function of the sebaceous gland, presence,

and proliferation of Malassezia furfur yeast (Pityrosporum

ovale) on the skin, and personal immunological reaction

to the yeast. Reducing the counts of Malassezia with anti-

fungal drugs is successful in eradicating SDSD (3).

Scalp SD control treatments are classified into three

main groups according to their mode of action: Antifun-

gal drugs, flake-removing drugs, and anti-inflammatory

drugs. Many of the commercially available medicines con-

tain antifungal drugs that are active compounds and can

be utilized for the treatment of Malassezia furfur yeasts.

Zinc pyrithione and selenium sulfide are over-the-counter

(OTC) products that reduce the proliferation of Malassezia

furfur. Salicylic acid may cause keratolysis, and may help

improve SD flaking (4-6). These OTC antifungal drugs, pre-

scriptions based on topical steroids, and immunomodula-

tors act as anti-inflammatory agents and improve the man-

ifestations of SD (7).

Unani medicine is one of the oldest traditional

medicines been used to treat various diseases and ail-

ments under the concept of the theory of humor and

temperament laid down by the Father of medicine “Hip-

pocrates/Buqrat” (8). In Unani medicine, SD is mentioned

under the entity of ‘Tasherul Raas/huzaz/bafa’. According to

Samrqandi (12th century) and Jalinoos (Galen), ‘huzaz’ can

affect the whole body, but it usually affects the scalp. Huzaz

is an Arabic word for scales and flakes of the scalp that
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may manifest with lesions and papules (9). Prominent

Unani scholars such as Ismail Jurjani and Abu Sehal Masihi

have outlined balgham maleh or fiery sauda (sauda with

hiddat) as aetiological factors. Anaemia, constipation, and

general weakness have been also stated to predispose the

condition (9).

Unani medicine has immense potentials in treating

various scalp conditions. Various topical and oral formu-

lations are available for treatment and cosmetic purposes.

The prime benefit of using Unani medicine in SD is the mul-

tiple pharmacological actions of a single drug such as anti-

fungal, anti-inflammatory, scalp cleansing, etc., which are

most suitable for SD.

However, no sufficient high-quality evidence is avail-

able regarding the use of plant-based formulations for

the management of SD. Few traditional and plant-based

oils, shampoos, and powders that contain antifungal com-

pounds have been substantiated to be beneficial and effec-

tive in the management of SD. Table 1 presents a list of topi-

cal Unani drugs used for centuries for seborrheic dermati-

tis of the scalp.

2. Conclusions

Seborrheic dermatitis is a dermatological manifesta-

tion of the development of flakes and scales, which are

greasy and easily detachable, and erythematous patches

along with pruritis. Although it can be found in various

anatomical sites, it appears to occur in areas containing

multiple sebaceous glands, such as the scalp, neck, fore-

head, face, upper chest, and back. Scalp seborrheic der-

matitis usually occurs as a milder eruption in the form

of dandruff that is distinguished by smaller rough flakes.

Various modes of treatment have been utilized and found

effective in seborrheic dermatitis. The mode of action of

most treatments involves the inhibition of colonization of

skin yeast, mitigation of itching and erythema, softening

of crusts and scales, and relief of erythema and inflamma-

tion. Such drugs are made of antifungal drugs, topical cor-

ticosteroids, keratolytics, and immunomodulators. Some

of these medicines, however, benefit from multiple proper-

ties, such as the intrinsic anti-inflammatory properties of

many antifungal drugs and keratolytic properties of zinc,

selenium, and tar preparations.

Topical corticosteroid and antifungal agents are uti-

lized as first-line medical therapies in many patients but

the lesion can be worsened by an allergic reaction to the

ointment. In addition, the use of topical corticosteroids

(including mid-potency and low-power agents) for SD may

be restricted by the prolonged treatment side effects and

the frequent finding of early recurrence after discontinu-

ation. However, due to the side effects of the medications

and the chronicity and relapse of seborrheic dermatitis, al-

ternative methods such as Unani medicine can be utilized

for therapeutic and preventive aspects. Single Unani drugs

such as amla, baekh kabar, balela, bhangrah siyah, hina,

irsa, jufte baloot, khatmi, leemu, lehsun/seer, marzanjosh,

parsiyaoshan, roghane badam talkh, roghane gundum,

roghane zaitoon, sibr/aelwa, sirka, hulba, tukhme soosan,

turmus, ushq, zarawand mudaharij, etc. are used more or

less in combination forms for the treatment of seborrheic

dermatitis. Many of these Unani drugs have substanti-

ated their antifungal, anti-inflammatory, and antidandruff

properties in various studies, which make them more suit-

able to be used for seborrheic dermatitis. However, many

of them are left to be studied to gain evidence on their effi-

cacy.
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Table 1. Antifungal Topical Unani Drugs for Scalp Seborrheic Dermatitis

No. Unani Name Scientific Name Part/ Form Used References

1 Amla Emblica officinalis Fruit juice/oil (10)

2 Arad tukhme baqila Vicia faba Seeds (11)

3 Baekh kabar Capparis spinosa Bark of root (9)

4 Balela Terminalia balerica Fruit (9)

5 Bhangrah siyah Eclipta prostrata Root/oil (9)

6 Biranjasif Achilea millifolium seeds (10)

7 Chana Cicer arietinum Seed (11)

8 Chukander Beta vulgaris Leaves (12, 13)

9 Filfil siyah Piper nigrum Fruit (10)

10 Hina Lawsonia inermis Leaves (14)

11 Hing/ hilteet Ferula foetida Dried latex from rhizome (13)

12 Injeer Ficus carica Fruit (10)

13 Irsa Iris ensata Root (11)

14 Jufte baloot Quercus incana Coat/ covering (15)

15 Kateera Cochlospermum religiosum Gum (11, 16)

16 Khardal Brassica nigra Seeds (16)

17 Khatmi Althea officinalis Seeds/mucilage (17)

18 Kundur Boswellia serrata Resin (18)

19 Leemu Citrus aurantifolia Juice (12, 15)

20 Lehsun/ seer Allium sativum Root bulb (10, 11, 13, 15)

21 Luabe Isapghol Plantago ovata Mucilage of the husk (17)

22 Maghze tukhme kharpaza Cucumis melo Seeds (16)

23 Marzanjosh Oliganum vulgare Fruit (11)

24 Muqil Commiphora muqil Oleogum resin (16)

25 Murmuki Commiphora myrrha Oleogum resin (13)

26 Parsiyaoshan Adiantus capillus-veneris Plant (15)

27 Poste halela Terminalia chebula Coat of the fruit (9)

28 Rasaut Berberis vulgaris Residue from bark and root (13)

29 Roghane badam talkh Prunus amygdalus amara Oil (13, 16)

30 Roghane banafsha Voila odorata Oil (9, 16)

31 Roghane gul Rosa damascence Oil (17)

32 Roghane gundum Tricum aestivum Oil (16)

33 Roghane Kadu Cucurbita moschata Oil (9, 16)

34 Roghane zaitoon Olea europea Oil (13, 16)

35 Saboos gundum Tricum aestivum Grain (16)

36 Samagh arabi Acacia arabica Gum (13, 18)

37 Shibe yamani Alum/ aluminium hydroxide Crystal (9)

38 Sibr/ aelwa Aloe barbedensis Jelly from the leaves (18)

39 Sirka Vinegar Liquid (9, 11, 13)

40 Suddab Ruta graveolens Leaves/oil (13)

41 Tukhme ghajar Daucus carota Seeds (14)

42 Tukhme hulba Trigonella foenum graecum Seeds (10, 15)

43 Tukhme katan Linus usitatissimum Seeds (10)

44 Tukhme neel Gentiana kurroo Seeds (9)

45 Tukhme soosan Iris ensata Seeds (10)

46 Turmus Lupinous albus Seeds (17)

47 Ushq Ammoniacum Powder (16)

48 Zarawand mudaharij Aristolochia rotunda Root (13)

49 Zarnikh Arsenic sulphate Powder (16)
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