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Introduction 

Erectile dysfunction and systemic arterial hypertension are two highly prevalent, 

interconnected pathophysiological conditions that present a profound clinical challenge in 

modern internal medicine and urology. Historically, the persistent inability to reach or 

maintain penile rigidity sufficient for sexual satisfaction was often mischaracterized as an 

isolated psychogenic issue or a localized genitourinary ailment. However, contemporary 

vascular biology and epidemiological data unequivocally demonstrate that erectile 

dysfunction is fundamentally a systemic vascular disease. The vascular structures of the 

corpora cavernosa serve as a microvascular extension of the systemic cardiovascular network. 

Consequently, the endothelial damage and structural remodeling induced by chronic high 

blood pressure manifest rapidly in the penile arteries, frequently preceding major 

cardiovascular events—such as myocardial infarction or cerebrovascular accidents—by 

several years. 

Simultaneously, the pharmacological management of hypertension introduces a significant 

therapeutic paradox. While rigid blood pressure control is paramount for cardiovascular 

longevity and the prevention of end-organ damage, several first-line antihypertensive 

medications are known to precipitate or exacerbate erectile dysfunction. This iatrogenic 

sexual dysfunction often leads to severe psychological distress, reduced quality of life, and 

critically, non-adherence to life-saving cardiovascular pharmacotherapy. An estimated 

seventy percent of men who experience sexual side effects from high blood pressure 

medication discontinue their treatment, exposing themselves to catastrophic cardiovascular 

risks. 

In light of the limitations, contraindications, and side-effect profiles associated with 

conventional synthetic phosphodiesterase type 5 (PDE5) inhibitors, there is an escalating 

clinical interest in evidence-based integrative medical systems.  

 

 

 



 

The Unani system of medicine, with its rich historical pedigree rooted in Greco-Arabic 

traditions, offers a highly systematized, holistic approach to managing the dual burden of 

hypertension and sexual dysfunction. By utilizing a comprehensive framework that 

emphasizes temperamental balance, dietary modulation, regimenal physical therapies such as 

wet cupping, and naturally derived pharmacotherapy, Unani medicine provides viable 

therapeutic alternatives. These integrative protocols aim to restore vascular integrity, enhance 

endothelial nitric oxide production, and preserve sexual potency without compromising 

hemodynamic stability. The following analysis exhaustively evaluates the physiological 

mechanisms, traditional Unani principles, clinical evidence, safety profiles, and therapeutic 

protocols surrounding the integrative management of erectile dysfunction in the hypertensive 

patient. 

The Pathophysiological Nexus Between Hypertension and 

Erectile Dysfunction 

To adequately leverage natural and integrative therapies, it is crucial to first deconstruct the 

underlying biomedical mechanisms connecting elevated systemic blood pressure to the loss 

of erectile capacity. Both conditions are intrinsically tied to the health of the vascular 

endothelium, the single layer of squamous endothelial cells lining the interior surface of 

blood vessels. The process leading to erectile dysfunction frequently originates with 

endothelial dysfunction, a pathological state where the inner lining of the blood vessels fails 

to regulate vascular tone, cellular adhesion, and smooth muscle proliferation appropriately. 

Endothelial Dysfunction and the Nitric Oxide Pathway 

The physiological foundation of penile erection relies upon the relaxation of the smooth 

muscle within the trabecular corpus cavernosum and the simultaneous dilation of the penile 

arteries. This highly coordinated hemodynamic event is primarily mediated by the nitric 

oxide and cyclic guanosine monophosphate (NO/cGMP) signaling pathway. Upon receiving 

sexual stimulation, nitric oxide is released from the non-adrenergic, non-cholinergic (NANC) 

nerve terminals as well as the endothelial cells lining the penile vasculature. The nitric oxide 

diffuses into the adjacent smooth muscle cells, activating the enzyme guanylate cyclase. This 

activation converts guanosine triphosphate (GTP) into cGMP, prompting a reduction in 

intracellular calcium levels, which results in profound muscle relaxation and the subsequent 

engorgement of the penile tissues with arterial blood. 

In the hypertensive state, the sustained mechanical stress and sheer force exerted by high 

blood pressure accelerate the turnover and premature aging of these critical endothelial cells. 

This continuous mechanical trauma fundamentally impairs the capacity of the endothelium to 

synthesize and release adequate levels of nitric oxide.  

 

 



 

For decades, generalized endothelial nitric oxide synthase (eNOS) dysfunction was 

considered the sole mechanism linking hypertension and erectile dysfunction. However, 

advanced physiological studies indicate that the nitric oxide implicated in sustained penile 

erection is heavily delivered by neuronal nitric oxide synthase (nNOS) as well, which is also 

compromised under conditions of chronic vascular stress. Furthermore, hypertension is 

characterized by a widespread, sustained release of procontractile factors, including 

angiotensin II, endothelin 1, and aldosterone. These potent vasoconstrictors disrupt the 

delicate balance of vasomotor tone, overriding the vasodilatory effects of nitric oxide and 

detrimentally impacting both systemic vascular networks and fragile erectile structures. 

Arterial Stiffness, Anatomical Vulnerability, and Immune System Activation 

Beyond isolated endothelial dysfunction, chronic hypertension induces permanent structural 

remodeling of the peripheral vascular system. Over time, the smooth muscle cells of the 

peripheral vasculature suffer degeneration and apoptosis, gradually being replaced by rigid 

collagen fibers. Research indicates that a loss of approximately fifteen percent of the smooth 

muscle cells in the penile vessels is sufficient to initiate venous leakage, a primary structural 

and irreversible cause of erectile dysfunction wherein the veins fail to compress adequately to 

trap blood within the corpora cavernosa. Animal models have corroborated this, 

demonstrating that hypertensive subjects develop penile vascular changes—such as medial 

thickening, lumen narrowing, and increased vascular resistance—significantly earlier than 

their normotensive counterparts. 

The anatomical dimensions of the human vasculature further explain why erectile 

dysfunction serves as a predictive warning sign for major cardiovascular events. 

Atherosclerosis, the buildup of fatty plaques inside arteries, affects the entire circulatory 

system systematically. However, because the penile arteries are extraordinarily narrow 

(measuring merely one to two millimeters in diameter) compared to the coronary arteries 

(which measure three to four millimeters in diameter), the penile arteries become critically 

occluded much earlier in the disease progression. This size discrepancy perfectly elucidates 

why men with erectile dysfunction frequently develop overt heart disease within a few years 

of the onset of sexual symptoms. Statistical analyses published in leading cardiological 

literature demonstrate that men presenting with erectile dysfunction face a seventy-five 

percent increased risk of developing heart disease compared to those without sexual 

dysfunction, making it an indispensable predictor of future cardiovascular events. 

Additionally, the prohypertensive state is deeply associated with the overproduction of 

reactive oxygen species, generating a chronic oxidative stress burden that overpowers the 

body's internal antioxidant defense mechanisms. Recent pathophysiological models also 

implicate the innate immune system, specifically Toll-like receptor 4 (TLR4), which actively 

contributes to both systemic hypertension and erectile dysfunction by sustaining a low-grade, 

chronic inflammatory state within the vasculature. 

 



 

Iatrogenic Erectile Dysfunction: The Paradox of 

Antihypertensive Pharmacotherapy 

The intricate relationship between systemic blood pressure and sexual health is profoundly 

complicated by conventional medical interventions. The pharmacological agents most 

frequently prescribed for the initial management of hypertension carry a remarkably high risk 

of inducing or exacerbating erectile dysfunction. This iatrogenic effect creates a clinical 

paradox wherein the treatment designed to preserve cardiovascular longevity inadvertently 

destroys the patient's sexual quality of life, leading to the aforementioned high rates of 

treatment abandonment. 

Different classes of antihypertensive medications affect the neurovascular pathways of 

erection through highly divergent mechanisms. Understanding these pharmacological profiles 

is essential before introducing integrative Unani therapies, as natural interventions must often 

counteract these specific iatrogenic blockades. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Antihypertensive Drug 

Class 

Impact on 

Erectile 

Function 

Underlying Physiological and Pharmacological 

Mechanisms 

Beta-Adrenergic 

Blockers (e.g., Atenolol, 

Propranolol) 

High Risk of 

Dysfunction 

These agents decrease heart rate and contraction 

force, significantly reducing systemic perfusion 

pressure. They inhibit the sympathetic nervous 

system impulses necessary for the initial phases of 

sexual arousal, cause central nervous system 

depression leading to reduced libido, and may 

negatively alter systemic testosterone profiles.  

Thiazide Diuretics (e.g., 

Chlorthalidone, 

Hydrochlorothiazide) 

High Risk of 

Dysfunction 

Diuretics primarily reduce intravascular volume, 

leading to decreased penile perfusion pressure. 

Furthermore, chronic diuretic use can cause the 

depletion of intracellular zinc, a trace mineral that 

is absolutely critical for the endogenous synthesis 

of testosterone.  

Central-Acting Agents 
(e.g., Clonidine) 

High Risk of 

Dysfunction 

These drugs act directly on the central nervous 

system to decrease sympathetic outflow, which 

frequently results in profound sedation, depressive 

symptoms, and a subsequent loss of libido and 

erectile capacity.  

Calcium Channel 

Blockers 

Neutral to 

Mild Risk 

By inducing peripheral vasodilation, these agents 

generally preserve blood flow to the pelvic region, 

though some individual variation exists depending 

on the patient's baseline vascular tone.  

ACE Inhibitors and 

Angiotensin II Receptor 

Blockers (ARBs) 

Neutral to 

Beneficial 

Decreased angiotensin II levels reduce systemic 

vasoconstriction and lower oxidative stress within 

the endothelium. This frequently preserves or even 

enhances endothelial nitric oxide production, 

protecting erectile function.  

Vasodilatory Beta-

Blockers (e.g., 

Nebivolol) 

Highly 

Beneficial 

Unlike traditional beta-blockers, Nebivolol 

provides highly selective $\beta$1-receptor 

blockade coupled with the unique stimulation of 

endothelial nitric oxide synthase (eNOS). This dual 

action actively promotes vasodilation and 

significantly improves erectile function while 

controlling hypertension.  

 

 



 

Clinical guidelines firmly establish that patients who experience drug-induced erectile 

dysfunction are highly prone to non-adherence. While a change in the class of 

antihypertensive medication rarely results in the complete restoration of sexual function 

without additional therapies, transitioning patients away from traditional beta-blockers and 

diuretics toward ARBs or vasodilatory beta-blockers like nebivolol is considered a critical 

first step. However, patients with untreated, poorly controlled, accelerated, or malignant 

hypertension are considered high-risk, and sexual activity—as well as the use of any 

erectogenic supplements—must be deferred until the patient's hemodynamic condition has 

been stabilized. 

The Unani Philosophical Framework: Humors, 

Temperament, and Vital Organs 

To comprehend how Unani medicine approaches the highly complex intersection of 

cardiovascular stability and sexual health, one must thoroughly examine its foundational 

philosophies. Unlike modern allopathic medicine, which frequently targets isolated receptors 

or enzymes, the Unani system relies on a holistic, systemic framework grounded in the 

humoral theory (Akhlat-e-Arba) and the concept of individual temperament (Mizaj). Health is 

defined precisely as the homeostatic equilibrium of the four body humors: Dam (Blood), 

Balgham (Phlegm), Safra (Yellow Bile), and Sauda (Black Bile). Disease, therefore, occurs 

due to the qualitative or quantitative dyscrasia of these humors within the body. 

The Theory of Temperament (Mizaj) 

The Unani diagnostic and therapeutic approach is heavily tailored to a patient's Mizaj, which 

categorizes human constitutions into four primary types: Sanguine (hot and moist), 

Phlegmatic (cold and moist), Choleric (hot and dry), and Melancholic (cold and dry). A 

person's temperament dictates their physiological responses, their susceptibility to specific 

diseases, and their baseline metabolic rate. 

For instance, individuals possessing a Melancholic temperament (Saudavi Mizaj) are 

characterized by a cold and dry constitution. According to classical Unani scholars, the blood 

vessels in such individuals are naturally narrower, and their pulse is intrinsically slower. 

From a sexual health perspective, individuals of this temperament inherently show a sluggish 

inclination towards sexual activity and experience prolonged response delays during arousal. 

Conversely, individuals with a naturally hot temperament are highly prone to acute 

cardiovascular issues, including heat stroke, dehydration, and notably, hypertension. Thus, 

treating a patient requires recognizing their baseline temperament and applying therapies that 

oppose the pathogenic shift, a principle known as treating with the contrary (Ilaj-bil-Zid). 

 

 



 

Interpreting Hypertension: Imtila and Sue-Mizaj Damvi 

Classical Unani medical texts, compiled centuries before the invention of the 

sphygmomanometer, do not utilize the modern biomedical term "hypertension". Instead, the 

clinical manifestations, risk factors, and end-organ damages of elevated blood pressure are 

meticulously correlated with the concept of Imtila ba hasbul au'iyya, which translates directly 

to vascular congestion, engorgement, or over-repletion. 

This state of perilous vascular congestion is frequently attributed to a Sue-Mizaj Damvi, or an 

altered sanguineous temperament. It is characterized by an absolute excess or an abnormal 

thickening of the blood humor, almost always resulting from poor dietary choices, impaired 

digestion, accumulation of metabolic waste, and a sedentary lifestyle. 

Another closely related and highly specific Unani pathological concept is Salabat-e-

Sharaayeen, which perfectly mirrors the modern pathophysiological understanding of 

arteriosclerosis and vascular stiffness. According to Unani principles, when morbid, toxic 

matter (fasid maddah) such as combusted or oxidized black bile (Muhtariq Sauda) 

accumulates within the inner linings of the blood vessels, it induces severe rigidity, 

narrowing, and a loss of elasticity. This vascular hardening forces the heart to exert 

drastically increased systemic pressure to maintain adequate tissue perfusion, thereby 

initiating the hypertensive state. 

Interpreting Erectile Dysfunction: Zoaf-e-Bah and the Vital Organs 

In the Unani paradigm, male sexual health, libido, and potency are encapsulated by the 

concept of Quwat-e-Bah. Consequently, erectile dysfunction is formally classified as Zoaf-e-

Istadgi (weakness of erection) or Zoaf-e-Bah (general sexual debility). 

Unani pathology divides this dysfunction into two primary categories. The first involves 

primary structural or congenital issues of the local genitourinary organs. The second, far 

more relevant to the hypertensive patient, is secondary sexual debility (Zoaf-e-Bah Shirki or 

Ghair Haqeeqi). In this state, the sexual organs themselves are structurally intact and normal, 

but severe dysfunction arises due to systemic diseases originating in other organs, poor blood 

supply, or profound psychological disturbances such as stress and depression. 

Crucially, Unani scholars posit that robust sexual function is absolutely dependent upon the 

functional integrity and harmonious coordination of three principal, or vital, organs (Aza-e-

Ra'eesa): the brain, the heart, and the liver. The heart is considered the sovereign seat of the 

Quwwat-e-Haywani (the vital faculty). The heart is responsible for generating and 

distributing the vital spirit or pneuma (Ruh) through the arterial blood. This pneuma is a 

supra-physical component that carries the vital heat and energy necessary for all life 

processes, including physiological arousal and sexual stamina. 

 



 

If the heart is weakened by chronic congestion (Imtila) or if the vascular pathways are 

narrowed and hardened (Salabat-e-Sharaayeen), the critical supply of pneuma-rich blood to 

the peripheral erectile tissues is obstructed. This obstruction directly results in the 

deterioration of the penile tissues and a total loss of potency. Therefore, treating erectile 

dysfunction in a hypertensive patient inherently requires a dual-pronged approach: one must 

strengthen and unburden the heart (Muqawwi-e-Qalb) while simultaneously, but gently, 

stimulating the sexual apparatus (Muqawwi-e-Bah). Interventions that violently stimulate 

sexual desire without first securing cardiovascular integrity are viewed as fundamentally 

dangerous and contrary to Unani healing principles. 

Pharmacotherapy (Ilaj-bil-Dawa): Natural Interventions 

for Dual Efficacy 

The pharmacological strategy in Unani medicine (Ilaj-bil-Dawa) for addressing 

hypertension-induced erectile dysfunction relies heavily on the utilization of naturally 

occurring botanicals and minerals that possess a verified dual-action profile. The primary 

objective is to strictly avoid potent, isolated synthetic vasodilators or extreme central nervous 

system stimulants that could cause dangerous hypotensive episodes or fatal cardiac 

arrhythmias. Instead, Unani practitioners deploy adaptogenic, organ-toning, and 

microcirculation-enhancing compounds. 

Key Single Botanicals (Mufradat) 

Several natural agents have demonstrated profound efficacy in modern clinical trials, 

scientifically corroborating centuries of Unani empirical use. 

1. Khar-e-Khasak (Tribulus terrestris L.) Widely utilized in the Unani system as a 

potent aphrodisiac, lithotriptic, and diuretic, Tribulus terrestris has been extensively 

evaluated for both its cardiovascular safety and its erectogenic efficacy. In a rigorous 

randomized, double-blind, placebo-controlled trial evaluating prehypertensive 

individuals, the administration of Khar-e-Khasak resulted in a statistically significant 

average decline in systolic blood pressure of -7.7 mmHg and a decline in diastolic 

blood pressure of -5.5 mmHg. Crucially, during the post-therapy follow-up period, no 

individuals in the treatment group developed full-blown hypertension, demonstrating 

its regulatory effect. Concurrently, another exploratory clinical trial utilized a 

formulation known as Dawa-ul-Khasak (administered at 7 grams twice daily) for a 

four-week period to treat established erectile dysfunction.  

 

 

 



 

The study documented highly significant improvements across all parameters of the 

International Index of Erectile Function (IIEF-15), including erectile function, 

orgasmic function, sexual desire, and overall satisfaction, with the baseline mean 

score rising dramatically from 14.43 to 23.37. Furthermore, comprehensive 

toxicological screening for heavy metals (lead, cadmium, mercury, arsenic), 

aflatoxins, pesticides, and microbial loads confirmed that the drug is entirely free 

from toxicity and exceptionally safe for continuous use in cardiovascular patients. 

2. Darchini (Cinnamomum zeylanicum / Cinnamon) Cinnamon bark is classified in 

Unani pharmacopoeias as having a hot and dry temperament (Hot 2, Dry 2 or Hot 3, 

Dry 3 depending on the source). It is highly prized as a multifaceted agent, acting 

simultaneously as a Muqawwi-e-Qalb (cardiac tonic), a Muqawwi-e-Dimagh (brain 

tonic and exhilarant), and a Muqawwi-e-Bah (aphrodisiac). Pharmacologically, it 

contains high concentrations of cinnamic acid and catechin, conferring potent 

hypolipidemic, antihypertensive, and antioxidant properties. Animal models and 

laboratory experiments utilizing human penile tissue suggest that cinnamon essential 

oil significantly improves sexual function by reducing oxidative stress and supporting 

healthy endogenous hormone levels, making it an ideal addition to a hypertensive 

patient's regimen. 

3. Ginkgo Biloba Although often associated with traditional Chinese medicine, Ginkgo 

extracts are frequently utilized in integrative Unani practices for treating diseases of 

the Aza-e-Ra'eesa, specifically targeting cognitive and cardiovascular health. Ginkgo 

acts as a potent peripheral vasodilator and free-radical scavenger. It has been proven 

to improve microvascular function, increase claudication distance, and heal cutaneous 

ulcers in patients suffering from severe peripheral vascular disease. Modern clinical 

research suggests that Ginkgo is particularly effective in addressing secondary erectile 

dysfunction induced by specific medications, particularly antidepressants such as 

selective serotonin reuptake inhibitors (SSRIs), primarily via the enhancement of the 

NO/cGMP vasodilatory pathway. 

4. Zafran (Crocus sativus L. / Saffron) Saffron is one of the most revered botanicals in 

the Unani system. It contains the active compounds crocin and crocetin, which are 

highly anti-atherogenic, antihypertensive, and cardioprotective. As a potent nervine 

tonic and exhilarant (Mufarreh), saffron mitigates the psychological stress, 

depression, and performance anxiety that almost universally accompany secondary 

erectile dysfunction. Simultaneously, its anti-inflammatory properties promote the 

repair of the vascular endothelium, fulfilling the dual requirement of cardiovascular 

protection and sexual enhancement. 

5. Allium Species (Garlic and Onion) Garlic (Allium sativum) and onion (Allium cepa) 

are indispensable dietary and medicinal staples in Unani medicine, specifically 

utilized for their ability to dissolve severe vascular blockages, a property known as 

Mufatteh-e-Sudad. They possess profound anti-platelet and antihypertensive qualities. 

Simultaneously, they are classified as natural aphrodisiacs due to their ability to 

dramatically enhance peripheral microcirculation and boost systemic energy levels. 

 



 

Clinical Validation of Unani Polyherbal Formulations 

(Murakkabat) 

Unani medicine rarely relies on single herbs in isolation. Instead, it utilizes complex 

compound formulations (Murakkabat) designed to synergize active ingredients while 

simultaneously neutralizing any potential side effects using corrective agents known as 

Musleh. 

Laboob-e-Kabir: The Apex Rejuvenative Paste 

Laboob-e-Kabir is one of the most prominent, historically significant Unani polyherbal pastes 

(Majoon) prescribed specifically for male reproductive health, hormonal balance, and the 

treatment of general debility. It is meticulously formulated to strengthen the brain, heart, and 

liver while exerting powerful spermatogenic and erectogenic effects. 

The formulation is highly complex, relying on a diverse array of seeds, nuts, and roots that 

provide dense nutrition without excessive sympathetic stimulation. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Primary 

Botanical 

Ingredients 

Scientific / English 

Name 

Pharmacological Action and Cardiovascular 

Safety Profile 

Piyaz / 

Tukhm-e-

Pyaz 

Allium cepa (Onion 

Seed) 

Rich in specific phenolic compounds and essential 

fatty acids. It enhances peripheral blood flow and 

functions as a mild, natural antihypertensive and 

antioxidant, actively protecting the fragile 

endothelium from oxidative degradation.  

Zanjabeel 
Zingiber officinale 

(Ginger) 

A highly effective anti-inflammatory and antioxidant 

agent. It improves systemic blood circulation, 

relieves muscle pain, and acts as a natural 

aphrodisiac without causing dangerous spikes in 

blood pressure.  

Khusyalus 

Salab 

Orchis mascula (Salep 

Orchid) 

Revered as a potent adaptogen and rejuvenator. It 

acts primarily as a nervine tonic to increase sexual 

vigor and stamina without relying on direct, 

aggressive cardiovascular stimulation.  

Maghz 

Badam & 

Akhrot 

Prunus amygdalus & 

Juglans regia (Almond 

and Walnut Kernels) 

These kernels provide dense, highly bioavailable 

concentrations of omega-3 fatty acids and L-

arginine. They directly support endothelial nitric 

oxide production, regulate lipid profiles, and reduce 

arterial inflammation.  

Filfil Daraz 
Piper longum (Long 

Pepper) 

Enhances the gastrointestinal absorption and 

bioavailability of the other herbs in the formulation. 

It also acts as a mild smooth muscle relaxant and 

supports respiratory health.  

Kundur 
Boswellia carterii 

(Frankincense) 

Contains highly active boswellic acids with 

profound systemic anti-inflammatory properties, 

specifically reducing vascular inflammation and 

inhibiting immune system (TLR4) overactivation.  

In addition to botanicals, Laboob-e-Kabir frequently incorporates safe mineral derivatives, 

such as Warq Tila (Aurum/Gold leaf) to manage chronic headaches and Warq Nuqra 

(Argentum/Silver leaf) to soothe the central nervous system. By intentionally omitting highly 

stimulatory, toxic ingredients—such as Strychnos nux-vomica (Azaraqi), which is strictly 

contraindicated in hypertension due to its severe sympathomimetic, hypertensive, and 

convulsive effects—Laboob-e-Kabir offers a hemodynamically safe route to restoring 

physical strength, supporting healthy testosterone synthesis, and reviving libido in 

cardiovascular patients. 

 



 

Efficacy of Safoof and Tila Interventions: A Clinical Trial 

The empirical claims of Unani medicine regarding erectile dysfunction have been subjected 

to modern clinical scrutiny. A randomized, single-blind comparative clinical trial conducted 

at the Government Nizamia Tibbi College meticulously assessed a specific Unani protocol 

for Zoaf-e-Istadgi (Erectile Dysfunction). The trial enrolled forty male participants suffering 

from reduced sperm count, nerve weakness, and severe performance anxiety, evaluating them 

using the validated Sexual Health Inventory for Men (SHIM) scale over a comprehensive 

ninety-day period. 

To thoroughly test both systemic and localized Unani treatments, the trial divided patients 

into two distinct groups: 

 Group A (Oral Safoof): Participants were administered an oral powder formulation 

consisting of Aqar Qarha (Anacyclus pyrethrum), Tukm-e-Pyaz (Allium cepa seeds), 

Tukm-e-Sarwali (Tagetes erecta), Mochras (Bombax ceiba), Alsee (Linum 

usitatissimum / Linseed), and Zanjabeel (Zingiber officinalis / Ginger). The dosage 

was precisely 5 grams, taken twice daily after meals with milk. 

 Group B (Topical Tila): Participants applied a medicated liniment containing Jarjeer 

(Eruca sativa / Taramira), Naaspal (Punica granatum / Pomegranate rind), and Aqar 

Qarha externally to the local area once daily. 

The clinical results demonstrated profound, statistically significant efficacy. Group A, 

utilizing the systemic oral formulation, yielded an extraordinary seventy percent "excellent" 

response rate and a thirty percent "good" response rate, dramatically outperforming the 

localized topical application of Group B (which showed only a thirty percent excellent 

response). Post-therapy semen analyses and SHIM scale assessments indicated a robust 

restoration of erectile strength, increased semen quantity, and vastly improved sperm 

motility. Notably, patients with pre-existing, severe systemic coronary artery disease or 

uncontrolled hypertension were excluded from this specific trial to maintain strictly 

controlled research variables. However, the inherently hypotensive, anti-inflammatory, and 

lipid-lowering nature of the core ingredients—specifically the omega-3 rich flaxseed (Alsee) 

and ginger (Zanjabeel)—strongly indicates a highly favorable safety profile and therapeutic 

applicability for individuals actively managing mild to moderate hypertensive conditions. 

Ilaj-bit-Tadbeer (Regimenal Therapy): Hemodynamic 

Modulation without Systemic Toxicity 

Unani medicine views oral pharmacotherapy as only one pillar of a comprehensive treatment 

strategy. Regimenal therapy (Ilaj-bit-Tadbeer) is heavily utilized to physically detoxify the 

body, restore humoral balance, and directly alter hemodynamics without incurring the 

systemic side effects or organ toxicity associated with prolonged oral medication. 

 



 

Hijama (Wet Cupping Therapy) 

Hijama is an ancient, highly revered detoxification method involving the creation of localized 

vacuums on the skin using specialized cups, followed by superficial, highly controlled 

scarification to draw out capillary blood, toxins, and interstitial fluid. It operates on two 

foundational Unani physiological principles: Imala-e-mawad (the shunting or diversion of 

morbid humors away from vital organs) and Istefragh-e-mawad (the physical evacuation of 

the disease-causing matter from the body). 

Hemodynamic Mechanisms in Hypertension 

For hypertensive patients, Hijama serves as a remarkably potent, non-pharmacological 

intervention. To ensure safety and efficacy, the Central Council for Research in Unani 

Medicine (CCRUM) has developed strict Standard Operating Procedures (SOPs) mandating 

absolute sterility, precise timing, and specific anatomical placements. The therapy follows a 

meticulous three-step procedure: 

1. Dry Cupping: Cups are placed on specific spots for two to three minutes to draw 

blood closer to the surface. 

2. Scarification: Cups are temporarily removed to allow the practitioner to make 

microscopic incisions in the epidermis. 

3. Wet Cupping: Cups are reapplied under negative pressure for three to four minutes, 

extracting the stagnated blood and clots. 

For the treatment of hypertension, cups are traditionally applied to the Al-Kaahil point (the 

central upper back, specifically between the scapulae opposite the T1-T3 spine) and Katifain 

(the right and left shoulders). Based on traditional Islamic medical texts (Prophetic 

Medicine), the procedure is frequently synchronized with specific days of the lunar 

calendar—ideally the 17th, 19th, and 21st days—which practitioners believe optimizes 

hematological and immunological parameters. 

The physiological reduction in blood pressure is achieved via several distinct, measurable 

pathways: 

 Intravascular Volume Reduction: The procedure safely extracts up to 500 milliliters 

of stagnant, deoxygenated, and malnourished blood. By physically reducing the total 

volume of blood in systemic circulation, the procedure provides a direct, mechanical 

reduction in blood pressure, easing the workload on the myocardium. 

 Autonomic Nervous System Regulation: The physical stimulation of the cutaneous 

nerves during the suction and scarification processes downregulates sympathetic 

nervous system overdrive. This induces widespread relaxation of the vascular smooth 

muscle network, significantly easing arterial stiffness. 

 



 

 Endothelial Repair and Oxidative Reset: Clinical analyses of blood drawn during 

wet cupping reveal that the procedure significantly lowers systemic levels of 

myeloperoxidase (MPO)—a primary biomarker for oxidative stress and severe 

systemic inflammation. Simultaneously, the body's compensatory mechanisms boost 

red blood cell (RBC) counts and protective High-Density Lipoprotein (HDL) 

cholesterol. This massive reduction in oxidative stress preserves the delicate eNOS 

enzymes necessary for robust nitric oxide production throughout the vascular tree. 

Application for Erectile Dysfunction 

In the context of erectile dysfunction, Hijama dramatically improves the delivery of oxygen 

and critical nutrients to the pelvic floor. When applied to targeted regions such as the lower 

back (in proximity to the kidneys), the abdomen, and the inner thighs, the negative pressure 

promotes profound localized vasodilation and long-term angiogenesis. Furthermore, by 

extracting impure blood and reducing the toxic filtration burden on the liver and kidneys, 

Hijama facilitates the natural rebalancing of the endocrine system, addressing underlying 

insulin resistance and optimizing the body's capacity for endogenous testosterone production. 

Finally, the deep, parasympathetic relaxation induced by the therapy effectively mitigates the 

severe performance anxiety and psychological stress that almost always compound drug-

induced erectile dysfunction. 

Dalak (Massage Therapy) and Tila (Liniments) 

Dalak (therapeutic massage) is systematically employed by Unani physicians to improve 

blood circulation directly to the pelvic region and the corpora cavernosa, aiding in the 

restoration of atrophied tissues. In hypertensive patients, the oral administration of harsh, 

systemic chemical stimulants is strictly contraindicated. Therefore, practitioners utilize safe, 

localized liniments (Tila) to stimulate blood flow exactly where it is needed. 

 Raughan-e-Zaitoon (Olive Oil): Olive oil is heavily praised in Unani 

pharmacological literature for its emollient, nervine tonic, and potent anti-

inflammatory properties. When utilized as a base carrier oil for pelvic and penile 

massage, it safely enhances local blood flow without any risk of systemic absorption 

that could alter hemodynamics. Furthermore, it actively prevents localized fat 

deposition in the micro-vessels due to its exceptionally high monounsaturated fat and 

Vitamin E content. 

 

 

 

 



 

 Essential Oils and Aromatherapy: Localized massage utilizing specific essential 

oils such as Ylang-ylang (Cananga odorata), Rose, Lavender, and Cinnamon has 

been shown to lower heart rate and blood pressure through both olfactory nerve 

pathways and transdermal absorption. While their direct, immediate effect on penile 

engorgement may be considered mild and complementary, their proven ability to 

downregulate the sympathetic nervous system makes them highly valuable for men 

suffering from anxiety-induced erectile dysfunction or dysfunction aggravated by 

sympathetic-blocking medications like beta-blockers. 

 Proprietary Formulations (Dynamol Tila): Specialized Unani oils, such as 

Dynamol Tila, utilize localized botanical extracts like Spilanthes acmella (Aqarqarha) 

and Celastrus paniculatus (Malkangni) to aggressively reverse sluggishness and 

feebleness in the penile tissues. Crucially, modern formulations of these oils strictly 

omit systemic neurotoxins like Strychnos nux-vomica (Azaraqi), ensuring that the 

localized treatment does not inadvertently trigger a systemic hypertensive crisis. 

Ilaj-bil-Ghiza (Dietotherapy): Avicennian Cardiovascular 

Nutrition 

Unani medicine views daily dietary intake not merely as caloric sustenance, but as primary, 

frontline pharmacology. Dietotherapy (Ilaj-bil-Ghiza) is deployed to meticulously modulate 

the fundamental temperaments of the body, preventing the onset of lifestyle disorders and 

actively reversing established pathologies. 

The Principles of Dietary Modulation 

To effectively treat the hypervolemia and vascular congestion (Imtila) that characterizes 

hypertension, Unani physicians prescribe distinct dietary protocols. The primary 

interventions include Taqleel-ul-Ghiza (a deliberate quantitative and qualitative reduction in 

daily food intake) and the strict prescription of Ghiza-e-Lateef (light, soft, and easily 

digestible diets). Extreme cases may even warrant Tark-e-Ghiza, a complete cessation of food 

intake or supervised fasting, provided the patient possesses adequate stamina. 

By significantly reducing the gastrointestinal digestive burden and avoiding dense, heat-

producing, and highly viscous foods (Ghiza-e-Kaseef, such as heavy dairy and processed 

meats), the body's natural healing power (Tabiyat) is redirected. This physiological 

redirection allows the body to metabolize, break down, and evacuate the accumulated morbid 

matter (fasid maddah) from the rigid vascular walls. Furthermore, precise dietary 

interventions are inherently safe, highly accessible, and entirely free from the severe adverse 

reactions frequently associated with complex polypharmacy. 

 

 



 

Cardioprotective Nutraceuticals for Vascular Health 

The legendary Unani scholar Abū ʿAlī al-Ḥusayn ibn ʿAbd Allāh ibn Sīnā (Avicenna) 

authored the Risaala Adwiyah Al Qalbiyah (Tract on Cardiac Drugs) over a millennium ago. 

In this seminal text, he detailed sixty-three specific medicinal foods essential for maintaining 

heart health, of which several are considered absolutely critical for modern patients suffering 

from the combined pathology of hypertension and erectile dysfunction. 

Modern phytochemical analysis has validated Avicenna's selections, mapping his 

temperamental classifications to highly specific cardioprotective and erectogenic 

mechanisms. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Avicennian 

Nutraceutical 

Botanical 

Origin 

Primary Phytochemicals and Validated 

Pharmacological Actions 

Pomegranate 
Punica granatum 

L. 

Contains high levels of anthocyanins and ellagic acid. 

Functions as a powerful cardiotonic, vasculo-protective, 

antioxidant, and antihypertensive. It actively protects 

endothelial nitric oxide from oxidative destruction, 

directly supporting both blood pressure control and 

penile engorgement.  

Apple 
Malus pumila 

Mill. 

Packed with quercetin and catechin. Exerts notable 

antihypertensive and cardioprotective effects, reducing 

systemic inflammation and arterial stiffness.  

Aamla (Indian 

Gooseberry) 

Phyllanthus 

emblica L. 

Contains gallic acid and quercetin. It is highly anti-

atherogenic, cardioprotective, and serves as a profound 

systemic antioxidant.  

Saffron Crocus sativus L. 

Contains crocin and crocetin. Functions as an anti-

atherogenic, antihypertensive, and cardioprotective 

exhilarant.  

Cinnamon 
Cinnamomum 

zeylanicum 

Contains cinnamic acid and catechin. It is hypolipidemic, 

antihypertensive, and acts as a potent antioxidant.  

Pistachio & 

Walnut 

Pistacia vera L. 

& Juglans regia 

Contains carotenoids, phytosterols, and L-arginine. 

Functions as an antioxidant and anti-inflammatory, 

directly supplying the biological precursors necessary for 

endothelial nitric oxide synthesis.  

Mint & Basil 

Mentha spicata 

& Ocimum 

basilicum 

Contains diterpenes, tannins, and flavonoids. Acts as a 

natural vasorelaxant and anti-inflammatory agent.  

Tamarind 
Tamarindus 

indica 

Contains alkaloids and cardiac glycosides. It actively 

lowers cholesterol and possesses strong anti-

inflammatory properties.  

Cardamom 

(Small) 

Elettaria 

cardamomum 

Contains phenolic compounds and flavonoids. Functions 

as an antihypertensive and antioxidant.  

Coriander 
Coriandrum 

sativum L. 

Contains saponins and tannins. It exhibits strong 

antiplatelet activity and is highly cardioprotective.  

These historical Unani dietary prescriptions map flawlessly onto modern cardiological and 

urological dietary guidelines, which strongly advocate for the consumption of 20 to 30 grams 

of soluble and insoluble fiber daily, high intake of plant-based omega-3 fatty acids (such as 

those found in flaxseed and walnuts), and the strict reduction of saturated fats to less than ten 

percent of total caloric intake.

 



 

Toxicological Considerations and Herb-Drug Interactions 

While Unani pharmacotherapy, regimenal procedures, and dietotherapy offer a 

comprehensive, natural alternative to synthetic PDE5 inhibitors, their integration into a 

modern cardiovascular regimen requires rigorous, uncompromising clinical vigilance. The 

widespread public assumption that "natural implies safe" dangerously ignores the profound 

pharmacodynamic properties and biochemical potency of these botanicals. 

Epidemiological data indicates that globally, approximately eighty percent of patients utilize 

some form of herbal medicine, very frequently in direct combination with their prescribed, 

conventional antihypertensive drugs. The frequent lack of communication between patients 

and their primary healthcare practitioners regarding this simultaneous, dual usage represents a 

critical public health blind spot, as certain botanical-pharmaceutical combinations can yield 

severe, life-threatening adverse drug reactions (ADRs). 

Specific Herb-Drug Interactions in Cardiovascular Care 

When prescribing Unani aphrodisiacs or cardiovascular tonics to a hypertensive patient, 

practitioners must meticulously audit the patient's existing allopathic medication list. 

 Synergistic Vasodilation and Hypotension: Common Unani botanicals such as 

Garlic, Ginseng, and Ginkgo Biloba exhibit strong intrinsic vasodilatory and 

hypotensive properties. When these are co-administered with conventional diuretics, 

beta-blockers, calcium channel blockers, or ACE inhibitors, they can generate a 

profound synergistic effect. If dosages are not carefully monitored and titrated, this 

combination can lead to excessive, uncontrolled vasodilation, resulting in dangerous 

hypotensive episodes, dizziness, and syncope. 

 Ashwagandha and Safed Musli Interactions: Herbs like Ashwagandha, frequently 

used in Ayurvedic and Unani formulations for stress and sexual vitality, inherently 

lower blood pressure. Co-administration with ACE inhibitors, Angiotensin II 

Receptor Blockers (ARBs), or calcium channel blockers can theoretically potentiate 

the hypotensive effects of these synthetic agents, causing severe reflex tachycardia. 

 Cardiac Output Alterations: Botanicals such as Hawthorn, while cardioprotective, 

exert additive effects on cardiac output and systemic vascular resistance when 

combined with beta-blockers and calcium channel blockers, requiring intense, 

continuous blood pressure monitoring. 

 Serotonin Syndrome: While less common in pure, classical Unani protocols, herbal 

adulteration or the use of general natural supplements (such as St. John's Wort or 

Ashwagandha) alongside modern SSRIs or MAOIs presents a severe risk of Serotonin 

Syndrome, a potentially fatal neurological and cardiovascular condition. 

 

 



 

Specific Contraindications in Unani Medicine 

Safety in the Unani system is heavily dependent upon the precise identification, purification, 

correct processing (Tadbeer-e-Adviya), and exact dosing of raw herbs. Certain highly potent 

Unani drugs must be strictly avoided or exceptionally regulated in cardiovascular patients. 

For instance, Strychnos nux-vomica (Azaraqi), which is sometimes utilized in specialized 

Unani neurology for paralytic conditions, is strictly and unequivocally contraindicated in 

patients with hypertension. Its introduction into the system causes intense stimulatory effects 

on the central nervous system, leading to severe hypertensive spikes and potential 

convulsions. Similarly, the sap of Calotropis procera (Aak), while used topically for certain 

ailments, is highly poisonous and its systemic use is heavily discouraged in fragile, 

cardiovascularly compromised patients. 

Furthermore, extreme caution must be exercised with Regimenal therapies like Hijama. 

Patients presenting with existing hypotension, diagnosed bleeding disorders, or severe 

clinical anemia must avoid standard cupping protocols. In necessary instances, practitioners 

are trained to drastically alter the procedure, utilizing merely 7 to 9 cups instead of the 

traditional 9 to 11, specifically to restrict total blood volume loss and prevent hypotensive 

shock. Finally, rigorous standardization and quality control, such as those protocols 

established by the CCRUM, are absolutely essential to ensure that heavy metals (lead, 

cadmium, mercury), pesticides, and aflatoxins remain strictly within the permissible safety 

limits established by the World Health Organization. 

Conclusion 

The intersection of systemic arterial hypertension and erectile dysfunction presents a highly 

complex, bidirectional clinical challenge that is frequently exacerbated by conventional 

pharmacological interventions. First-line antihypertensives, particularly beta-blockers and 

thiazide diuretics, while absolutely essential for managing cardiovascular mortality and 

preventing end-organ damage, frequently compromise the delicate endothelial nitric oxide 

pathways and neurovascular impulses required for male sexual potency. The resultant 

psychological distress and high rates of non-adherence to these life-saving medications 

underscore an urgent, critical need for holistic, integrative management strategies that do not 

force patients to choose between cardiovascular longevity and sexual quality of life. 

The Unani system of medicine provides a highly sophisticated, historically rooted, and 

increasingly evidence-based paradigm for treating this dual pathology. By fundamentally 

reframing hypertension as a state of vascular congestion (Imtila) and temperamental 

dyscrasia (Sue-Mizaj), Unani diagnostic protocols accurately target the root of endothelial 

dysfunction and arterial stiffness. Pharmacological interventions (Ilaj-bil-Dawa) utilizing 

dual-action, cardioprotective botanicals—such as Tribulus terrestris (Khar-e-Khasak), 

Cinnamomum zeylanicum (Darchini), and Crocus sativus (Zafran)—demonstrate significant 

clinical efficacy in safely lowering systemic blood pressure while concurrently restoring 

erectile function and spermatogenesis. 

 



 

Furthermore, meticulously balanced polyherbal formulations like Laboob-e-Kabir provide 

dense nutritional and hormonal support without triggering the sympathetic nervous system 

overdrive associated with synthetic stimulants. 

The integration of Regimenal therapies (Ilaj-bit-Tadbeer)—most notably Hijama (wet 

cupping) and Dalak (targeted pelvic massage utilizing olive and essential oils)—provides 

potent mechanical and hemodynamic modulation. These physical therapies safely reduce 

systemic oxidative stress, lower circulatory volume, remove morbid humors, and directly 

stimulate peripheral angiogenesis without introducing the systemic risks or drug-drug 

interactions associated with oral synthetic vasodilators. 

Coupled with Avicennian dietotherapy (Ilaj-bil-Ghiza), which focuses heavily on vascular-

protective, nitric oxide-boosting nutraceuticals like pomegranates, walnuts, and allium 

species, the Unani approach offers a comprehensive, multi-tiered toolkit for complete patient 

rehabilitation. However, the successful integration of these traditional modalities into modern 

clinical practice necessitates stringent pharmacovigilance to mitigate the very real risks of 

polypharmacy and herb-drug interactions. By establishing open lines of communication 

regarding the use of integrative medicines, cardiovascular care providers and traditional 

Unani practitioners can collaboratively implement these natural, hemodynamically safe 

protocols, ultimately restoring both the cardiovascular stability and the sexual vitality of the 

patient. 

 

 

 

 

 

 

 

 

 

 

 

 

 


