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Abstract: Melasma, a prevalent hyperpigmentation skin disorder, poses significant challenges in
dermatology clinics. Despite its global impact, conventional treatment options often entail poten-
tial side effects and limitations, necessitating the search for alternative therapeutic strategies.

This review aims to advance the understanding of melasma from the perspective of Unani medi-
cine, an ancient healing system recognized by the World Health Organization. It seeks to explore
potential therapeutic avenues within the Unani medical paradigm by synergizing ancient wisdom
with contemporary perspectives.

The review delves into the Unani scholars' understanding of melasma referred to, as Kalaf, drawing
from the wisdom of renowned scholars. Their insights into the multifactorial etiology of melasma,
including pathogenesis, treatment approach, and recommended prescriptions, are discussed.

The descriptions of melasma by Unani scholars have documented the etiopathogenesis, risk fac-
tors, and management in detail and emphasize personalized interventions based on the pathological
concepts of Unani medicine. Moreover, some of these interventions were also investigated in re-
cent clinical trials and found to have comparable efficacy with standard treatment options.

This review fosters the understanding of the pathogenesis of melasma according to Unani concepts
and a holistic approach to the management of melasma, drawing from the timeless legacy of the
Unani system of medicine. This review may serve as a reference point for future research, enabling
the planning of subsequent studies on this disease with a comprehensive understanding of the pre-

vious investigations conducted in this field.
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1. INTRODUCTION

Acquired hyperpigmentation skin disorders are frequently
encountered in general dermatology clinics, with melasma be-
ing a prominent and challenging entity [1, 2]. In the Indian
population, melasma is the most prevalent pigmentary condi-
tion, commonly observed in individuals aged between 30 and
40 years [1, 2]. Melasma is a notable cosmetic concern with a
global impact [3]. The exact prevalence of melasma remains
uncertain in South Asia, with estimates ranging from 0.25%
to 4%. In India, melasma ranks as one of the most prevalent
hyperpigmentary disorders, but precise prevalence data vary
across regions [4]. In the United States alone, melasma affects
between 5 to 6 million individuals, and its incidence is even
higher worldwide [5]. Although predominantly observed in
females, males constitute 10% of cases and exhibit similar
clinicopathological features [1]. While melasma affects indi-
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viduals of all races and ethnicities, it is more commonly found
in those with darker skin tones (skin types 4 to 5), particularly
among Hispanic, Asian, and African populations residing in
regions with high UV radiation levels [4]. Studies report prev-
alence rates of 8.8% among Hispanic females in Texas. In
Guerrero, Mexico, rural women exhibit a prevalence of 6%,
while urban women show a prevalence of 4% [6]. Melasma
exhibits a male-to-female ratio of 1:10, with the majority of
cases occurring during the third or fourth decade of life,
though lesions may also emerge after the age of 40 or 50 in
14% and 6% of cases, respectively [7].

Melasma manifests on the sun-exposed regions of the face
[8], primarily affecting areas such as the forehead, cheeks,
temples, and jaws, presenting as a nearly symmetrical aggre-
gation of dark brown pigmented patches, often displaying dis-
tinct demarcations [9]. The forehead, cheeks, upper lip, nose,
and chin are the most commonly affected regions [10]. Clini-
cally, it manifests as brown, gray, or blue macules that coa-
lesce to form irregular patches, lacking erythema or signs of
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irritation [8, 11]. Although it is often associated with women
using oral contraceptives or during pregnancy [3, 12, 13], it
can also manifest in both genders in the absence of hormonal
influence [3, 12, 14]. Previous beliefs attributed hyperpigmen-
tation solely to epidermal melanin, but current research indi-
cates that an increased number of melanocytes may contribute
to the epidermal hyperpigmentation observed in melasma
[15].

Although melasma can occur in individuals of any skin
type, it exhibits a notably higher prevalence in those with
darker skin phototypes (Fitzpatrick Skin Phototypes IV to V1)
who are exposed to significant levels of ultraviolet light [1, 8,
16]. Furthermore, a distinctive hallmark of melasma lies in the
presence of blotchy areas of normal skin amidst the pigmented
patches [17].

Morphologically, melasma can be classified into three pat-
terns: centrofacial, malar, or mandibular [17]. Centrofacial
melasma stands as the most prevailing type, affecting the
brow, nose, upper lip, chin, and medial cheeks [18]. Histolog-
ically, melasma can be classified into different types based on
the location of melanin deposition. The most common type is
the epidermal type, characterized by an increase in melanin
content within the epidermis, with only a few melanocytes ob-
served in the upper dermis. Conversely, the dermal type ex-
hibits the presence of numerous melanophages distributed
throughout the entire dermis. Another type is the mixed type,
where both epidermal and dermal regions display increased
melanin, and a significant number of melanophages are scat-
tered within the dermis. Additionally, an indeterminate type is
observed in individuals with Fitzpatrick skin types V-VI,
which are skin types that very rarely or never burn [17].

Melasma is characterized by an upregulation of dermal
and epidermal melanin production and retention [19].
Keratinocytes in melasma-affected skin exhibit overexpres-
sion of vascular endothelial growth factor, which may influ-
ence melanocyte behavior [20]. Solar elastosis, indicative of
cumulative sun exposure, is significantly associated with the
pathogenesis of melasma. Histological examination reveals
notable pathological changes in melasma-affected skin, in-
cluding photodamage, vascularization, inflammation, and
heightened melanogenic activity, distinguishing it from non-
affected perilesional skin [21, 22].

Melasma can be triggered by the activation of estrogen re-
ceptors on melanocytes, which stimulates these cells to pro-
duce excess melanin. The condition tends to run in families
and is more commonly observed in individuals of Asian and
Hispanic heritage, indicating a genetic influence. Addition-
ally, melasma has been associated with the use of photosensi-
tizing and anticonvulsant medications, minor ovarian or thy-
roid abnormalities, and certain cosmetic products [23].

Melasma management is complex and needs a protracted
treatment regimen. Conventionally, numerous topical therapy
options are available including topical hypopigmenting med-
icines such as hydroquinone, kojic acid, and azelaic acid [24],
with hydroguinone being the most frequently prescribed med-
ication*. It works by preventing the conversion of DOPA to
melanin via the tyrosinase enzyme [25]. Hydroguinone mon-
otherapy and triple combination cream (hydroquinone, tret-
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inoin, and corticosteroid) are the most successful and well-es-
tablished treatment options for melasma, whilst chemical
peels, laser and light-based therapies are comparable to topi-
cal but have a greater risk of unpleasant effects [26].

Conventional treatment options for melasma can pose ad-
verse reactions. Hydroquinone, a commonly used agent, may
lead to dose and time-related effects, including erythema,
stinging, and paradoxical postinflammatory hypermelanosis.
Higher concentrations of hydroquinone (>2%) can cause
"confetti-like" depigmentation. Long-term use may lead to
ochronosis [27]. Topical corticosteroids, used to reduce irrita-
tion, may cause skin lightening and, with prolonged use, lead
to skin atrophy and other issues [28].

Given these potential side effects and limitations associ-
ated with conventional treatments, the exploration and devel-
opment of alternative therapeutic options have become in-
creasingly crucial. Researchers and clinicians are actively
seeking safer and more effective approaches to address me-
lasma, aiming to provide patients with improved outcomes
and minimized risks of adverse reactions. Consequently, in
this pursuit, the traditional system of medicine may play a piv-
otal role. By delving into the knowledge and wisdom of an-
cient healing practices, such as Unani medicine, novel thera-
peutic approaches and potential remedies for melasma could
be unearthed.

Traditional systems of medicine encompass diverse meth-
odologies for addressing various diseases, each characterized
by its own nomenclature and classification [29-31]. Globally,
multiple traditional systems of medicine have garnered recog-
nition from the World Health Organization (WHO) [32].
Unani, an ancient system of medicine that originated in Cen-
tral Asia, evolved from the teachings and principles of the re-
nowned Greek physician Hippocrates (460-370 BC). Subse-
quently, it underwent elaboration and refinement through the
contributions of Roman physician Jalinds (Galen, 129-210
CE), Arab and Persian physicians Zakariyya al-Razi (Rhazes,
850-925 CE), Shaykh al-Rayis Abdullah Ibn Stna (Avicenna,
980-1037 CE), Abu’l-Qasim al-Zahrawi (Abulcasis, 936-
1036 CE), and Ibn Nafis (1213-1288 CE) [33,34]. In India,
Unani experienced sustainable growth, witnessing advance-
ments in practice, education, and research [34-36]. The Unani
system of medicine revolves around seven key principles:
Arkan (elements), Mizaj (temperament), Akhlat (humours),
A’za (organ), Arwah (pneuma), Quwwa (faculties), and Ay al
(functions), collectively referred to as Umiir-i Tabiyya. Dis-
ruptions or deficiencies in these components pose significant
threats to the maintenance of health and give rise to diseases
[37]. Built on scientific and holistic concepts of health and
healing, the Unani system's fundamental principles, diagnos-
tic approaches, and treatment modalities derive their founda-
tion from these core tenets. The system takes into account the
whole individual, eschewing a reductionist approach to health
and disease [34]. The demand for Unani medicine is steadily
increasing owing to its proven efficacy and minimal adverse
effects [35,38,39]. This venerable healing tradition serves as
a testament to the enduring value of ancient wisdom and its
timeless relevance in the pursuit of optimal health and well-
being.



Understanding melasma in Unani medicine

Melasma has received considerable attention in the tradi-
tional literature of the Unani system of medicine. Renowned
physicians and scholars have extensively explored this condi-
tion under the designation of ‘Kalaf* in their scholarly works.
Within the Unani framework, these esteemed scholars have
provided comprehensive insights into the multifactorial nature
of melasma. Etiological factors, encompassing humoral im-
balances, environmental influences, and lifestyle choices, are
intricately analyzed which underlies the pathophysiology of
melasma. Notably, the Unani approach to melasma manage-
ment emphasizes personalized interventions based on individ-
ual temperaments and humoral imbalances. Therapeutic mo-
dalities encompass a diverse range of natural remedies, in-
cluding herbal formulations, dietary modifications, and life-
style adjustments, all aimed at restoring equilibrium and pro-
moting rejuvenation.

In this current review, we delve into the vast reservoirs of
knowledge offered by these venerable Unani scholars. Our ob-
jective is to advance our comprehension of melasma while ex-
ploring potential therapeutic avenues within the Unani medical
paradigm. By synergizing ancient wisdom with contemporary
perspectives, we aspire to unveil novel insights into melasma
and foster a holistic approach to its management, drawing from
the timeless legacy of the Unani system of medicine.

2. METHODOLOGY

The researchers systematically explored both historical and
modern scientific literature to identify references to melasma,
focusing specifically on Unani medicine. This comprehensive
examination aimed to gather and interpret information pertinent
to the historical context, etiology, pathophysiology, clinical
manifestations, diagnostic methods, and therapeutic approaches
related to melasma within the Unani system of medicine. The
scholarly contributions of classical Unani figures such as Avi-
cenna, Zakariya Razi, Ali Ibn Abbas Majusi, AH Quamri, Rab-
ban Tabri, Ahmed bin Muhammad Tabri, Azam Khan, Hafiz
Jaleel, Akbar Arzani, and Ajmal Khan were meticulously scru-
tinized and analyzed. Additionally, a targeted online search was
conducted across electronic databases, including PubMed, Sci-
enceDirect, and Google Scholar, to uncover recent clinical trials
involving Unani medicinal compounds or formulations. The
search also extended to the clinical trial registry of India to iden-
tify ongoing research in this area. Boolean logic operators
'AND’, 'OR’, and 'NOT" were employed strategically in the
search process. The terminology and transliterations specific to
Unani medicine were referenced from the latest standardized
lexicon for the field.

3. RESULTS

3.1. Background Timeline of Melasma in Unani Medicine

The historical evolution of the understanding and descrip-
tion of melasma within the Unani system of medicine spans
over millennia, with eminent scholars and physicians contrib-
uting their valuable insights.

The earliest mention of melasma is attributed to the re-
nowned ancient Greek physician Hippocrates (470-360 BC),
who described hyperpigmented facial sores exacerbated by heat
and sunlight [40]. During the medieval era, Rabban Tabri (770-
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850 AD) presented the earliest comprehensive description of
melasma in his book Firdausul Hikmat, attributing its origin to
morbid stomach vapors [41]. Hakim Hafiz Jalil, in his book
Tazkira-i Jalil, shared Tabri's prescription for melasma treat-
ment using a combination of natural ingredients [42]. Abul Ha-
san Ahmad bin Mohammad Tabri (780-850 AD), in his seminal
work Mu'alajat-i Bugratiyya stated that Kalaf arises from blood
extravasation, wherein the crimson fluid escapes the confines
of small capillaries and lodges itself between the skin and mus-
cles without undergoing dissolution [43].

Thabit bin Qurrah (836-901 AD), a meticulous documenter
of Sawdawr (melancholic) diseases, expounded on Kalaf's eti-
ology, attributing its development to morbid blood and exces-
sive stomach vapor. Furthermore, he observed its occurrence
during pregnancy, illuminating the intricate relationship be-
tween hormonal changes and the manifestation of melasma
[44]. Zakariya Razi (850-823 AD), celebrated for his influential
treatise Al-Hawi, contributed valuable insights into Kalaf. He
identified its genesis because of ruptured, contused, or con-
gested facial veins, leading to subcutaneous bleeding. The ac-
cumulation of blood beneath the skin imparts the characteristic
darkening of the affected areas [44]. Quamri (9th Century AD)
shared insights in Ghina Muna that Kalaf exhibits a higher prev-
alence in postpartum women. He posited that this may be linked
to the cessation of puerperal blood, with the remnants of morbid
material potentially contributing to the appearance of melasma
[45].

Majtst (936-1030 AD) endearingly referred to Kalaf as
Jhayyn and considered the evacuation of black bile (Tangiya-i
Sawda) as a plausible treatment strategy [11, 46]. Ibn Sina (980-
1073 AD), a towering figure in the history of medicine, ex-
pounded upon causative factors of Kalaf in his renowned work
Al-Qanoon fi’I-Tibb. He attributed its occurrence to the accu-
mulation of morbid blood and damage to the capillaries leading
to the vascularization of the upper layer of the skin [47] and
suggested remedies to address this condition such as venesec-
tion [48].

Ibn Zuhar (11" Century AD), a distinguished Unani scholar
and author of Kitab al-Taysir, elucidated that the convergence
of menstruation blood with regular blood circulating through-
out the body may lead to the manifestation of Kalaf [49].

According to Ibn Hubal Baghdadi (1122-1213 AD), Kalaf
refers to the presence of black and pustule-like spots on the skin.
To treat this condition, evacuation of black bile is deemed nec-
essary, while in certain cases, incision is recommended [50].
Ismail Jurjani (12th Century AD) advocated the use of Tangiya
(evacuation) through Joshanda Halila and Aftimin (decoction
of Terminalia chebula and Cuscuta reflexa), which proves ben-
eficial in managing Kalaf, as documented in his book Zakheera
Khawarizm Shahi [51].

Najeebuddin Samargandi (13" Century AD), a prominent
Unani scholar, described Kalaf as arising due to Sawda-i Mu-
htarag (burnt black bile), resulting in bluish-black or reddish
marks on the face. Its management involves the evacuation of
Sawda-i Muhtaraq through Adviya-i Mushila (purgative drugs),
exemplified by Ma’ al-Jubn (whey), and subsequent topical ap-
plication of Jali (detergent) and Muhallil Advia (anti-inflamma-
tory agents) such as Badam Talkh (Prunus amygdalus var
amara DC. Focke) and Biira Armani (silicates of alumina) [52].
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Akbar Arzani (1772 AD) depicted Kalaf as a skin condi-
tion where the complexion turns blackish and bluish, often ac-
companied by red patches on the face. He highlighted the ben-
eficial effects of Rewand Chini (Rheum australe D. Don) in
combination with honey for the treatment of Kalaf [53].

Azam Khan (1813-1902 AD) observed that Kalaf predom-
inantly affects pregnant women, possibly due to spleen weak-
ening and Zhtibas-i Tams (amenorrhea) in women [54]. Hakim
Ajmal Khan (1868-1927) described Kalaf or Jhayyn as the ap-
pearance of little brown and blackish spots on the face and
dorsum of the hand, likely resulting from direct exposure to
sunshine and heat [55].

Kabiruddin (20th Century) emphasized the necessity of
tailored treatments for Kalaf, suggesting treatment for cases
linked to menstrual blood cessation, while recognizing the
likelihood of spontaneous resolution for pregnancy-related in-
stances [56].

3.2. Etymology

The term ‘melasma’ finds its roots in the Greek word ‘me-
las,” meaning black, while ‘chloasma’ originates from the
Greek word ‘khloazein,’ signifying green [57]. Additionally,
melasma is commonly referred to by various names in differ-
ent contexts, such as ‘mask of pregnancy’ [1, 5, 7, 12, 17, 58,
59], ‘mask-like pigmentation’[1, 7], ‘chloasma’[1, 12,17, 25,
59-63], ‘chloasma faciei’ [4], ‘swarthy spots’ [64], ‘Kalaf’
and ‘Jhayyn’ [48].

3.3. Synthesized Description of Melasma in Unani Medicine
3.3.1. Definition of Kalaf

Kalaf, as expounded in the esteemed Unani medical lit-
erature, is characterized by the presence of bluish, black, or
red patches on the facial skin. It arises due to the accumula-
tion of scorched blood beneath the dermis and is predomi-
nantly observed on the cheeks, forehead, and upper lips [65].
Occasional manifestations of bluish-black or reddish marks,
particularly on facial areas, add further intrigue [52, 53].
Eminent scholars such as Ibn Sina and Ibn Hubal Baghdadi
attribute the etiology of Kalaf to the sequestration of blood
resulting from capillary rupture or damage. The descriptive
terminology of this condition varies based on the hue of the
trapped blood, with ‘Namash’ denoting reddish, ‘Barsh’ sig-
nifying blackish, and ‘Kalaf’ describing blood akin to coag-
ulated consistency [11, 42, 48]. Kalaf exhibits a distinct form
of facial discoloration, often arranged in a circular pattern
without any noticeable elevation [66]. Aligning with the ob-
servations of Najeebuddin Samargandi, Kalaf is character-
ized by captivating blackish pigmentation and the emer-
gence of alluring bluish-black or reddish markings on the fa-
cial surface [52].

3.3.2. Risk Factors of Kalaf

The venerable Unani scholars have identified several pri-
mary risk factors for Kalaf, which include exposure to sun-
light, consumption of a high-fat, uncooked, and unhealthy
diet, dyspepsia, alcohol intake, blood infection, amenorrhea,
and pregnancy [41, 52, 55]. Moreover, certain foods such as
peas, grape juice, rice, milk almond porridge, and lamb meat,
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along with Sawda’ producing Advia (medicines) or Aghziya
(foods), were linked to this condition [67].

3.3.3. Etiology of Kalaf

The etiology of the disease, as extensively described by
ancient Unani scholars, encompasses a diverse array of factors
contributing to its manifestation. Among these factors is Saw-
dawr Khin (melancholic blood) [43]. Additionally, vapors
arising from the stomach and affecting the facial region are
implicated in the development of the condition [41, 68]. The
presence of Dam Muhataraq (burnt sanguineous humor) has
been linked to the onset of the disease [11]. Morbid blood has
also been identified as a contributing factor [48, 68]. Further-
more, the presence of Ghaliz wa Fasid Mawad, referring to
viscid and morbid matter, plays a role in etiopathogenesis
[50]. The cessation of menstrual blood has been recognized as
a relevant factor [42]. Additionally, Sawda-i Muhtarag, or
burnt black bile, is associated with the condition [52, 53]. Pro-
longed exposure to sunlight and heat has been implicated as a
potential trigger. Unhygienic lifestyle practices may also con-
tribute to the disease occurrence [55]. Weakness of the spleen
and Ihtibas-i Tams, indicating retention of menses, has been
identified as further relevant factor [54]. Finally, facial skin
abrasion has been included among the etiological elements
[69]. The multifactorial nature of these etiological factors un-
derscores the complex pathogenesis of melasma in the con-
text of Unani medicine.

3.3.4. Pathogenesis of Kalaf

The pathogenesis of Kalaf (melasma), as elucidated by
Unani scholars, revolves around the ascent of viscid melan-
cholic vapors or fumes toward the facial skin and pores [54].
This process is further influenced by sun exposure and heat,
leading to revascularization in the upper layers of the skin and
subsequent blood sequestration and the formation of Sawda’
Damawi Muhtaraq (burnt melancholic blood) due to capillary
damage [47]. The increased vascularization contributes to the
heightened activity of epidermal and dermal cells, particularly
an overexpression of melanocytes, resulting in elevated mela-
nin synthesis and the development of melasma, as described
in conventional medicine [19, 47].

Several factors contribute to the emergence of viscid mel-
ancholic vapors. Firstly, the condition may arise during preg-
nancy or the postpartum period, leading to /atibas-i Tams (re-
tention of menses) or cessation of purpureal blood. This ces-
sation can cause the accumulation of blood and waste mate-
rial, along with the formation and derangement of Sawda, ul-
timately leading to viscid melancholic vapors [54, 67]. Sec-
ondly, the consumption of Sawdawr foods or the presence of
Sawdawr Fuzlat (melancholic wastes) in the body can gener-
ate contaminated stomach gases, leading to the formation of
Bukharat-i Sokhta (burned vapors) and subsequent viscid
melancholic vapors [46]. Lastly, individuals affected by quar-
tan fever or other Sawdawr diseases may experience spleen
weakening. The spleen plays a vital role in regulating Sawda,
and its impairment to separate black bile from blood or im-
paired absorption of Sawda can result in an excess of Sawdawr
Fuzlat in the body, ultimately leading to the development of
viscid melancholic humor [54]. Fig. 1 depicts the schematic
representation of the pathogenesis of melasma according to
Unani scholars' insight.
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Fig. (1). Schematic representation of the pathogenesis of melasma according to unani scholars.

3.3.5. Classification of Kalaf

Jalinas described Kalaf as a unified entity without any sub-
types; however, Hakim Hafiz Jalil later presented a more com-
prehensive perspective, distinguishing between congenital
and acquired Kalaf. The congenital type is known to be par-
ticularly challenging to treat, while the acquired form can be
treated or may resolve naturally after the puerperium period
[70]. Moreover, a recent classification proposed by a scholar
introduced a categorization based on etiological factors, giv-
ing rise to four distinct subtypes of Kalaf, namely Kalaf-i
Rahimi, Kalaf-i Kabidi, Kalaf-i Zarabi, and Kalaf-i Hurri.
Kalaf-i Rahimt is associated with pregnancy, the use of oral
contraceptive pills (OCPs), and humoral imbalances. Kalaf-i
Kabidr is linked to liver disorders and may be related to other
gastrointestinal diseases. Kalaf-i Zarabt is characterized by
abrasion or injury to the facial skin as a causative factor.
Lastly, Kalaf-i Hurrt is influenced by excessive heat expo-
sure, particularly due to prolonged sunlight exposure [70].

3.3.6. Clinical features of Kalaf:

The clinical features of Kalaf include the presence of
blackish or papular spots on the facial region [50], as well as
the regal hues of purple, blackish, or reddish spots on the face
[52]. Additionally, they describe the subtle nuances of color,
with purple or reddish spots gently gracing the facial canvas
[53]. Furthermore, the clinical picture encompasses brownish
or blackish spots on the face and an associated sensation of
itching. Moreover, the Unani scholars have keenly observed
that the condition may be accompanied by a sense of depres-
sion, particularly in women [55].

3.3.7. Diagnostic approach

Kalaf (melasma) is diagnosed clinically, following the in-
sights of Unani scholars. A meticulous examination of the
characteristic skin manifestations and pigmented patches on
sun-exposed facial areas is conducted to confirm the diagno-
sis. Each patient evaluation involves a comprehensive assess-
ment of potential risk factors and triggers associated with me-
lisma [71].

3.3.8. Differential diagnoses

In the Unani system of medicine, differentiation from
Kalaf is essential for several forms of hyperpigmentation

cases, and comprehending these distinct conditions is crucial
for precise evaluation and management. The Unani scholars
have provided detailed descriptions of the clinical features of
these differential diagnoses, facilitating their identification
and differentiation:

Bahaq Aswad: This condition involves the darkening of
the skin, particularly affecting regions such as the chest, ab-
domen, back, and forelimbs. It arises from the preponderance
of Safra’ Muharrag (burnt yellow bile) within the body [65].
The skin affected by Bahag Aswad may exhibit a rough tex-
ture and tiny scales, providing vital clues for distinguishing it
from Kalaf [52, 55]. A potential correspondence has been sug-
gested between Bahaq Aswad and pityriasis nigra [65].

Baras Aswad: In the case of Baras Aswad, the skin pre-
sents with darkened patches accompanied by scaling, result-
ing in a roughened surface. The accumulation of black bile
beneath the skin contributes to its manifestation, resembling
certain aspects of Kalaf [65]. Some Unani scholars have con-
sidered Baras Aswad and Quba (tinea) to be synonymous en-
tities, underlining the importance of precise differentiation
[52, 53].

Barash: Characterized by the presence of multiple small-
sized black spots, Barash often displays reddish or bluish hues
on the facial skin [52, 53]. The underlying cause is attributed
to the accumulation of Sawda’ (black bile) beneath the skin.
A potential similarity between Barash and freckle len-
tigo/ephelis/ephelides has been suggested, emphasizing the
need for careful observation during the diagnostic process
[65].

Namash: It presents as reddish, blackish, or violet patches,
occasionally taking on a circular configuration, and is fre-
quently present from birth. Its distinctive congenital nature
sets it apart from Kalaf. Scholars have proposed Naevus as a
possible counterpart to Namash, warranting thorough clinical
evaluation [65].

Khilan/Til: The presence of circular black patches,
slightly elevated from the skin surface, characterizes Khilan
or Til. The abundance of Sawda’ Muhtarag (burnt black bile)
contributes to its formation. This condition shares some fea-
tures with moles, necessitating meticulous examination and
differentiation [52].
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3.3.9. Management of Kalaf
3.3.9.1. Approach

Unani academics have meticulously documented the Usiil-
i ‘llaj wa ‘Ilaj (principles and methods of its treatment) in their
revered texts. In the management of Kalaf, Unani physicians
employ a multifaceted approach that encompasses risk factor
modifications, 7laj b’il Ghiza wa Tadbir (diet and regimen
therapy), ‘llaj bi’l Dawa (pharmacotherapy), and ‘Ilaj-i
Nafsant (psychotherapy) [54,71]. Furthermore, Unani schol-
ars have emphasized the importance of prompt treatment, as
chronic Kalaf can be challenging to manage [48].

3.3.9.1.1. Risk factors modifications

To modify risk factors, it is essential to avoid excessive
sun exposure, address stomach disorders, and address men-
struation abnormalities in women, as these factors can con-
tribute to the development or exacerbation of Kalaf [54].

3.3.9.1.2 1iaj bi’l Dawa

Pharmacotherapy in Unani medicine involves the use of
herbal medicines, minerals, and animal-derived substances to
address the underlying imbalance and restore equilibrium
within the body. Unani physicians have recommended
Tangiya-i Sawda’ (evacuation of black bile) as the initial ther-
apeutic approach for managing Kalaf, employing purgative
(Munzij) and laxative (Mushil) interventions specifically tar-
geting Sawda’ (black bile) [46]. This is followed by Taqwiyat-
i Mi’da, the administration of Mugawwi-i Mi’da (Stomach
tonic) medicines [53][72], and Tasfiya-i Jild, which involves
the application of Jali Advia (detergent drugs) to cleanse the
skin [71]. Furthermore, Qawi Muhallilat (strong purgatives)
are employed in cases of chronic Kalaf, while Dafi -i Mujal-
lilat (anti-inflammatory) are utilized during the early stages of
the condition. The choice of medication may vary based on
the disease stage, and in the initial stages of resolution, medi-
cations with astringent properties are recommended. How-
ever, it is crucial to exercise prudence when using these med-
ications for an extended duration, and they may be employed
in combination with resolvent drugs to achieve the desired
therapeutic outcomes for Kalaf management [48].

The principle of Tangiya-i Mawad (expulsion of morbid
matter) serves as the foundational concept in Unani therapy
for the treatment of chronic diseases, including Kalaf. This
therapeutic approach is characterized by a series of systematic
procedures aimed at the removal of pathogenic humours from
the body. The process commences with Istifragh (evacuation),
a methodological elimination of diseased humours [73]. Pre-
ceding Istifragh, the method of Nuzj (concoction) is em-
ployed, involving the administration of Munzij Advia (concoc-
tive drugs) corresponding to the specific humour in question.
Nuzj represents a specialized procedure that alters the con-
sistency of the diseased humour, facilitating its subsequent re-
moval from the body. Upon the identification of the indicators
of Nuzj in relation to the accumulated humour, the actual pro-
cedure of Istifragh is executed through an array of methods.
These include Ishal (purgation), Fasd (venesection), Hijama
(cupping), Irsal-i ‘Alag (leeching), Tanfith (expectoration),
Qay’ (emesis), Hugna (enema), Ta rig (diaphoresis), Idrar
(diuresis), Hammam (Turkish bath), Riyazat (exercise), Dalk
(massage), among others. Of these, Ishal (purgation) is the
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most frequently utilized modality in the Istifragh treatment
paradigm [54]. Following the process of purgation, Unani
scholars have recommended the administration of medicines
possessing a cold temperament, preferably with tonic proper-
ties. This recommendation arises from the observation that
purgation can induce excessive dryness and heat within the
gastrointestinal tract, leading to an abnormal increase in hot
temperament. In some instances, this may result in intestinal
erosions and subsequent bleeding. To mitigate these undesir-
able effects, a regimen known as Tabrid (cold regimen) must
be systematically prescribed. This approach serves to counter-
balance the unwanted adverse effects of purgatives and aids
in restoring the normalcy of temperament within the body
[74].

3.3.9.1.3. 1laj bi’l Tadbir

Regimen therapy holds significant importance in the
Unani treatment of Kalaf. Unani physicians prescribe vene-
section (Fasd) to facilitate Tangiya-i Raddi Akhlat (evacua-
tion of morbid humors), which can be performed as an initial
step before commencing pharmacotherapy [53][72]. Addi-
tionally, cupping therapy, as recommended by Ibn Sina, is ad-
vocated as a preparatory measure before cleansing the lesion
of Kalaf [48]. Furthermore, some Unani scholars suggest the
use of Irsal-i ‘Alaq (leeching) as an additional therapeutic op-
tion for managing Kalaf [54].

3.3.9.1.4 ‘llaj b’il Ghiza

Diet therapy focuses on maintaining the balance of humors
within the body, as an imbalance of Sawda’ (black bile) is
considered the root cause of Kalaf. Special attention is given
to the choice of foods, their preparation, and the timing of
meals to promote overall health and harmony.

3.3.9.1.5 ‘llaj-i Nafsani

It forms an integral part of Unani treatment, acknowledg-
ing the strong connection between the mind and body. Emo-
tional and psychological factors are taken into consideration
as they may influence the course of the disease. Stress man-
agement techniques, counseling, and relaxation practices are
often incorporated to promote emotional well-being and en-
hance the overall healing process [71].

3.3.9.1.6. 7laj bi’l Yad:

If Kalaf does not respond satisfactorily to the above-men-
tioned therapeutic options, an incision may be necessary for
treatment [45,50].

3.3.9.2. Treatment Options
3.3.9.2.1. First line of treatment

The recommended first line of treatment for Kalaf is
Tangiya Sawda’ (evacuation of black bile) according to Ibn
Hubal Baghdadi but Ibn Sina suggested Fasd (venesection)
as the first line of treatment.

1. Tangiya Sawda’

According to the renowned scholar Ibn Hubal Baghdadi,
the therapeutic regimen for Tangiya Sawda’ should com-
mence with the administration of specific substances such as
Ma' al-Jubn (Whey), Halila (Terminalia chebula Retz.), Af-
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timun (Cuscuta epithymum L.), and Gaozaban (Borago offic-
inalis L.) [50]. Additionally, other Unani pharmacological
agents can be systematically employed in Nuzj, Ishal, and
Tabrid, as delineated below [73]:

a) Munzijat-i Sawda’ drugs options:

a) Badranjboya [Melissa axillaris (Benth.) Bakh. f.]

b) Bisfa’ij (Polypodium vulgare L.),

C) Halila Siyah (Terminalia chebula Retz.),

d) Usgikhudis (Lavendula stoechas L.),

e) Aftimun (Cuscuta reflexa L.),

f) Ma al-Jubn (whey), etc.[73].

b) Mushilat-i Sawda’ drugs options:

a) Maghz Amaltas (Cassia fistula L.)

b) Barg-i- Sana (Senna alexandrina Mill.),

¢) Turbud [Operculina turpethum (L.) Silva Manso],

d) Gharigan (Agaricus alba L.), etc. [73].

¢) Tabrid Drugs Options

a) Luab-i Resha Khatmi (Althaea officinalis L.)

b) Shira Badiyan (Foeniculum vulgare Mill.),

C) Shira Luab-i Behidana (Plantago ovata Forssk.)

d) Shira Unnab (Zizyphus sativa Gaertn.),

e) Tukhme Kasni (Cichorium intybus L),

f)  ‘Arg-i Shahtara (Fumaria parviflora Lam), etc [73].
2. Fagd (Venesection)

e |bn Sina recommended Fasd-i Arnaba (venesection
of veins around the nose) [48].

e A H Quamri recommended Fasd-i Qifal (venesec-
tion of the cephalic vein) [45].

e Azam Khan suggested Fasd-i Basalig (venesection
of the basilic vein) and Fasd-i Usailum (venesection
of the salvatella vein) [54].

e According to Razi, Kalaf, induced by morbid blood,
is optimally treated with cephalic vein venesection
and oral administration of Matbukh Aftiman [75].

Furthermore, Unani scholars have delineated the therapeu-
tic approaches into two distinct categories: systemic and topi-
cal treatments.

3.3.9.2.2. Systemic treatment options for Kalaf

Quamri's treatment approach: Hakim A.H. Quamri rec-
ommends the initial administration of Joshanda Aftimiin
(Cuscuta epithymum L. concoction). In cases where Kalaf ex-
hibits a more blackish hue, the same treatment sequence
should be applied, with the subsequent administration of Ma
al-Jubn [52]

Ibn Hubal Baghdadi's treatment approach: According
to Baghdadi, Istifragh (evacuation) should be executed after
the hot fomentation of the facial region [50].
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Ibn Sina's treatment approach: Ibn Sina also suggests
the use of Joshanda 7k/il-al-Malik (concoction of Astragalus
homosus L.) in combination with A6-i Hulba (Trigonella foe-
num-graecum herb decanted water) for the treatment of Kalaf
[48].

Azam Khan’s treatment approach: If Kalaf presents
with greenish and yellowish coloration due to the accumula-
tion of Sawda in the stomach or stomach inefficiency,
Tangiya-i Badan (evacuation of morbid matter from the body)
and Taqwiyat-i Mi’da (toning up of the stomach) should be
performed [54].

3.3.9.2.3. Topical treatment options for Kalaf

Treatment for Kalaf with macules: If Kalaf is accompa-
nied by macules, a therapeutic paste should be prepared with
79 Gil-i Armani (silicates of alumina), 3.5g9 Gil-i Makhtim
(silicate of alumina), 273 mg Kafur (Cinnamomum camphora
(L.) J. Presl), and 273 mg Za'fran (Crocus sativus L.). This
mixture should be kneaded in rose water and vinegar before
application [11].

Tukhm-i Turb Paste: Tukhm-i Turb (Raphanus sativus
L.) can be used as a paste with Khar Mohra Muharriq (burnt
Cyprea moneta L.). This is beneficial in Kalaf when combined
with Sana (Senna alexandrina Mill.), Suhaga (sodium bo-
rate), Kishmish (Vitis vinifera L.), Karam Kalla (Brassica
oleracea L.), and Kakz7 (Cucumis melo var. flexuosus. (L.)
Naudin.) [42,76].

Application of Jalr and Muhallil Advia: The use of Jalr
(skin cleansing agents) and Mufallil (resolvent) drugs such as
Badam Talkh (Prunus amygdalus var. amara), Bira Armani
(silicates of alumina), Darchint (Cinnamomum verum J.
Presl.), Filfil Siyah (Piper nigrum L.), Kundush [Centipeda
minima (L.) A. Br. & Asch.], Qust [Saussurea auriculata
(DC.) Sch. Bip.], Tukhm-i-Jarjir [Eruca vesicaria (L.) cav.],
and Tukhm-i Turb (Raphanus sativus L.), has been advised as
beneficial in treating Kalaf [52].

Topical Application with Post Kada Shirin: A topical
application consisting of Post Kadia Shirin [Lagenaria
siceraria (Molina) Standl.] ground in Sirka (acetic acid) and
Kaf-i Dariya (Sepia offcinalis L. ) rubbed in Ab-i-Limi (Citrus
limon L. juice) is also advised in Kalaf [54, 55].

Other Topical Therapy Options: Various potent medi-
cations can be applied to the affected areas, including the dust
of Aqarqarha [Anacyclus pyrethrum (L.) Lag.], China (lime),
Gandhak Amla Sar (purified sulphur), Hartal Zard (arsenic
trisulphide), Kath [Acacia leucophloea (Roxb.) Willd.], Qird-
mana [Bunium persicum (Boiss.) B.Fedtsch],
Mushktaramashi’ (Mentha pulegium L.), Ra 7 [Brassica nigra
(L) K. Koch], Taj [Cinnamomum cassia (L.) J. Presl.], Tu-
khm-i Utangan [Blepharis edulis (Forssk.)Persl.], Tukhm-i
Lat (Quercus incana Bartram), Zira (Carum carvi L.), and
Zarawand (Aristolochia fontanesii Boiss & Reuter.) [50].

3.3.9.2.4. Special recommendations by Unani scholars

Ibn Sina's approach: Ibn Sina recommends Natil (irriga-
tion) with repeated applications of Shiyaf-i Mur (suppository
of Commiphora myrrha) and Shiyaf Bardi. This method is
considered effective in the early stages of Kalaf to address de-
creased blood flow [48]. Additionally, applying Anjir (Ficus
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carica L.) soaked in vinegar can resolve stored morbid blood
beneath the skin [42]. He also advocates using fine Husn-i
Yusuf (Rubia tinctoria Salish.) powder with Roghan-i Chan-
beli (Jasminum officinale L.) or butter [55].

Razi's approach: Razi emphasized avoiding substances that
induce facial congestion and recommended topical applications
of Bagla (Vicia faba L.) and Tukhm-i Tarbiz [Citrullus lanatus
(Thunb.) Mats. & Nakai] in the form of Tila (anointment). He
also advocated for leeching and specific 7ila prepared from Tu-
khm-i Mazaryin (Daphne mezereum L.) [75].

Hakim Hafiz Jalil's reference to Tabri: Hakim Hafiz Jalil
refers to a prescription by Tabri, suggesting the application of a
mixture of fine powder of Bagla (Vicia faba L.), Katira
[Cochlospermum religiosum (L.) Alston], Anzarit (Astragalus
sarcocolla Dymock), and Mastagi Riami (Pistacia lentiscus L.)
in Safedi Bayza-i Murgh over the face as needed [42].

Ahmad Bin Tabri's method: Ahmad Bin Tabri prefers
Mulayyin (laxative) agents over Dafi’-i Sakhn Advia (calorific
resolving drugs) in Kalaf. He also describes the use of sea-
water in Basra for treating Kalaf [73].

Al-Mansiiri's medications: Al-Mansari recommends
grinding and applying medications such as Badam Talkh
(Prunus amygdalus var. amara), Tukhm-i Kharpaza (Cucumis
melo L.), Tukhm-i Turb (Raphanus sativus L.), and Arad-i
Bagla (Vicia faba L.) to affected areas [45].

Ibn Hubal Baghdadi's recommendation: Ibn Hubal
Baghdadi advises applying a paste of Badam Shirin Mugasshar
(Prunus amygdalus Batch.), Bira Armani (silicates of alu-
mina), Tukhm-i Turb (Raphanus sativus L.) and Luab-i Methr
(mucilage of Trigonella foenum-graecum L.) after taking a
Hammam (bath). He also suggests applying soap until a burn-
ing sensation develops, followed by Roghan-i-Badam (almond
oil) or Roghan-i Gul (oil of Rosa damascena Mill.) [50,77].
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Rabban Tabri's Tablets: Allama Rabban Tabri mentions
tablets prepared with Bagia (Vicia faba L.), Katira [Cochlo-
spermum religiosum (L.) Alston], Anzarut (Astragalus sarco-
colla Dymock.), and Mastagi Romt (Pistacia lentiscus L.) for
cleansing the skin and improving complexion in Kalaf. He
also suggests applying roasted Natrin (bromide salt of so-
dium) and Bira Armani (silicates of alumina) mixed with
‘Asl’ [42].

Majisi's Recommendation: Majasi advises using Tu-
khm-i Turb (Raphanus sativus L.) with ‘Asl in Kalaf and ap-
plying a paste of Dawa-i Filfil (Piper longum L.) and Biira
Armani on the affected area [11].

Allama Antaki's Opinion on Pregnancy: Allama Antaki
believes that if Kalaf is noticed in pregnant women, treatment

should be delayed until after delivery, as the condition often
resolves postpartum [42].

3.3.9.2.5. Dietary recommendations

The prescribed dietary recommendations encompass the
incorporation of Ma’ al-Jubn (cheese water), a dietary ele-
ment that holds potential benefits in the treatment process of
Kalaf. Conversely, certain dietary restrictions are imperative
to adhere to, which involve the avoidance of Muwallid-i
Sawda Aghziya (diets promoting the production of black bile)
and prolonged consumption of eggs, as these dietary practices
have the potential to exacerbate the condition [71].

3.3.10. Research Investigating Unani__Treatments for
Melasma

Recent investigations into the clinical efficacy and safety
of various traditional Unani medicines have been conducted.
Table 1 delineates the essential particulars of the clinical trials
that have been reported, while Table 2 enumerates the clinical
trials currently underway, as documented in the clinical trial
registry of India.

Table 1. Summary of clinical trials conducted on several Unani medications.

Study ID, Sample Size Type of
S. No. Unani Drug(s) Year, Trial Melasma Comparator Qutcome
Design Duration
Tila-e-Kalaf was prepared by
combining equal proportions of .
finely powdered Lens culinaris and Salmaetal., Test =28 T|Ia—(_e-KaIaf0and
Prunus amygdalus var. amara. This 2023 Control = 27 Epidermal Hydroguinone hydro'qu.lnone 4% were
! mixture was then combined with a Open label Duration = 8 melasma 4% Topically stat|§t|cally equally
sufficient amount of Ficus carica RCT[78] e effective treatment for
\ weeks melasma.
decoction to create a homogenous
paste.
Topical use of the powdered Unani
formulation consisting of Lupinus Unani classical
albus L., Eruca sativa Mill., Qaiyyumetal., | Test=30 ) | formulation and the
) Aucklandia lappa DC, Prunus amyg- 2021, Control = 30 ?;?zgziigg Hydroquinone control drug
dalus Stokes, Commiphora mukul Open label Duration = 8 type of melasma 4% Topically hydroquinone (4%) were
(Hook. ex Stocks) Engl, Piper RCT[79] weeks equally effective
nigrum L., Carthamus tinctorius L., treatment for melasma.
borax and honey.
(Tablel) contd....
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Study 1D, S le Si
' udy : ample Size Type of
S. No. Unani Drug(s) Year, Trial and Melasma Comparator Outcome
Design Duration
L . . = Th diffi
Traditional medicinal product con- Mahjour et al Test =32 ere Was no drrierence
L L. . . between the efficacy of
sisting of extracts of C. aritinum L. 2019, triple Control = 32 Melasma (all Hydroquinone " L
3 . . . Traditional medicine
and C. melo var. inodorus H. Jacq blinded RCT Duration = types) 4% Topically .
cream and hydroquinone
seed. prepared as a cream. [80] 12 weeks 4%,
. Sultana et al Test =20 Oral Placebo . .
Powdered cuttlefish bone and lemon | 2012, Random- . Interventions had promis-
L . ) . Control = 20 Melasma (all Capsule with . .
4 juice topically along with oral ized placebo ) types) Same Toical ing effects in
Cascuta reflexa capsule. controlled trial | Duration =8 P op melasma.
(1] weeks Application
Zimad (semisolid paste) was made Gauri et al Test=20 Zimad was equally
5 by powdered seeds of Raphanus 2015, Single Control = 20 Melasma (all Azelaic acid efficacious to standard
sativus and Apium graveolens with blind Duration = types) 10% cream drug in ameliorating the
sugarcane vinegar. RCT [82] 45 days lesions of Melasma
Placebo
Latif et al 2012, Test = 21 formulations MP
Coded Unani formulations MN and Single blind Control = 21 Moderate to and XP for oral The response of the com-
6 XM for oral administration and local Placebo i severe melasma administration bination therapy was
application, respectively. Controlled Trial | Duration= (all types) and local better than placebo.
[83] 12 weeks application,
respectively.
Zarnigar 2011,
. . . ingle- Mel Il Th f the test
7 Nigella sativa with vinegar S!ngle ar.rn Test =20 elasma (a None @ response (.) etes
clinical trial types) drugs was satisfactory.
[84]
Table 2. Summary of clinical trials in progress on several Unani medications.
Principal Sample Size and CTRI Reg. No
S. No. Unani Drug(s) Investigator (s) P . Type of Melasma Comparator . ) g. NO.
. . Duration (if Available)
and Trial Design
Zimaad-e-Baras consisting | Rahman, R., Faisal
of Flcui_:alrlcaérsoralea A-,Pl;lfvvzzﬁ g/ll.\land Test = 300 R
1 _conyirionia, f-leome o Duration = 8 picerma’, cerma’ an None CTRI/2015/11/006385
icosandra Syn. C. viscosa, Single-arm mixed type of melasma
Zingiber zerumbet and multicentric weeks
Citrus limon. clinical trial
Test and control
p dal . Sheikh S. =40 Hvd i
2 runus amygalus var Melasma (all types) Yaroquinone | -ro 1 12021/03/032310
amara with vinegar RCT Duration = 8 4% topically
weeks
Decoction of Cuscuta re- Test and control Tranexamic
fl d topical lica- Fatima T. =36 id orally and
3 exa and fopical applica Melasma (all types) | oo 0@ 8N orp112021/03/032083
tion of Saussurea lappa RCT Duration = 60 azelaic acid
with honey. days cream locally
Zimad of Unani Test and control
ion (i i Fatima T. =60 i
4 formulation (ingredients Melasma (all types) | HP/Aroduinone | oo o 001/09/036582
are not mentioned on RCT Duration = 8 4% topically
CTRI) weeks

(Table 2) contd....
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S. No. Unani Drug(s) Principal Sample Size and Type of Melasma Comparator CTRI Reg. No.
Investigator (s) Duration (if Available)
and Trial Design
Haleela Siyah Tukh Zultar TH. ™ afd‘l‘clomro' :Z'e;'a ISiyaTj
aleela Siyah Tukhme . = rd Bagla an
5 Turb and Tukhme Jarjir Randomlzed com- Duration = 28 Melasma (all types) Tukhme CTRI/2022/04/041617
parative study days Kharpazah
- I Khan N. Test afc; gontrol Mig;tyre of Q:st
ixture of Qust Shireen = ireen an
6 and honey Randomlzed com- Duration = 56 Melasma (all types) haney along CTRI/2022/10/046862
parative study days with R.F.
Test and control
i - Horti A. =40 .
7 Raphanus sativus seed ex _ Melasma (all types) | HYArOQUINOne 1 o o 002/07/044080
tract with honey RCT Duration = 8 4% topically
weeks
Test and control
ini Swaleha W. =37 i
Powdere.d Rewand chini . Melasma (all types) Hydroqlflnone CTRI/2022/07/044251
with honey RCT Duration = 42 2% topically
days
4. DISCUSSION the claims made by ancient Unani physicians, further research

The Unani system of medicine, deeply rooted in a rich and
illustrious history, has been a cornerstone in the promotion of
health, the implementation of preventive measures, and the
management of various diseases. This system employs a com-
prehensive approach that is grounded in the use of time-tested
drugs and therapies, which have been honed over centuries of
practice. Unani practitioners, in particular, have been address-
ing conditions such as melasma through a multi-faceted ap-
proach that includes '7iaj bi’l Dawa' (pharmacotherapy), Tiaj
bi’l Ghidha' (diet therapy), and 'Iiaj bi’l-Tadbir' (regimenal
therapy). These methods, while traditional, still require vali-
dation and exploration within the context of contemporary,
conventional medicine to ensure their efficacy and safety. For
this purpose, numerous clinical investigations have been con-
ducted on a variety of Unani formulations, both single and
compound in nature. These studies have demonstrated prom-
ising results in the treatment of melasma (Table 1). However,
it is important to note that these studies have significant limi-
tations that need to be addressed in future research. For in-
stance, many of these studies employed the use of liniments
or semi-solid pastes composed of crude drug powder, or they
involved the direct mixing of powder with vinegar. These
methods, while traditional, may not provide the most accurate
representation of the drug's potential efficacy.

Furthermore, these studies often lacked crucial elements
such as drug identification or chemical fingerprinting, which
are essential for understanding the exact composition and po-
tential interactions of the drugs being used. In a limited num-
ber of studies, plant drug extracts were utilized, and recur-
rence assessments were also conducted. These elements add a
layer of depth to the research but are not consistently present
across all studies.

Therefore, to fully elucidate the impact of these traditional
medications on the treatment of melasma and to substantiate
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is needed. These studies should ideally take the form of well-
structured, comprehensive randomized controlled trials.
These trials would provide a more robust and reliable under-
standing of the efficacy, safety, and potential applications of
Unani treatments in the context of melasma and potentially
other similar conditions.

The present work aims to serve as a foundational resource
for understanding the etiology, pathophysiology, diagnosis,
and treatment approaches of melasma, based on the insights
and wisdom of Unani scholars, in addition to incorporating
findings from recent clinical trials. It is our hope that this work
will inspire and guide further research in this area, contrib-
uting to the advancement of both traditional and modern med-
ical practices.

CONCLUSION

This comprehensive review endeavors to encapsulate the
intricate details of melasma as understood in the Unani system
of medicine. The analysis postulates the potential pathogene-
sis of melasma, drawing from the wisdom and descriptions
provided by ancient scholars. This review not only illuminates
the treatment methodologies employed in Unani medicine but
also underscores the potential systemic and topical treatment
options that could be further validated through rigorous scien-
tific methodologies. Moreover, it provides a succinct sum-
mary of both completed and ongoing clinical trials focused on
the treatment of melasma within the context of Unani medi-
cine. This review may serve as a reference point for future re-
search, enabling the planning of subsequent studies on this
disease with a comprehensive understanding of the previous
investigations conducted in this field.
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