
 

Assessing the Efficacy, Safety, and 

Regulatory Status of Unani Medicine in the 

Management of Sexually Transmitted 

Diseases: An Exhaustive Integrative Review 

1. Introduction: The Intersection of Traditional 

Knowledge and Modern Epidemiology 

The global landscape of sexually transmitted diseases (STDs), historically referred to as 

venereal diseases and now more commonly as sexually transmitted infections (STIs), presents 

a persistent and evolving public health challenge. Despite the advent of potent antimicrobial 

therapies in the mid-20th century, the incidence of infections such as syphilis (Treponema 

pallidum), gonorrhea (Neisseria gonorrhoeae), and viral infections like Herpes Simplex 

Virus (HSV) and Human Immunodeficiency Virus (HIV) remains alarmingly high. The 

World Health Organization (WHO) and the Centers for Disease Control and Prevention 

(CDC) have noted a resurgence in syphilis rates and the emergence of multi-drug resistant 

strains of gonorrhea, complicating standard treatment protocols. In this milieu of rising 

antibiotic resistance and chronic viral management, there is a renewed global interest in 

traditional systems of medicine, including Unani Tibb, as potential reservoirs for alternative 

therapeutic agents or complementary management strategies. 

The Unani system of medicine, rooted in the Greco-Arabic wisdom of Hippocrates, Galen, 

and Avicenna (Ibn Sina), possesses a vast and historically significant pharmacopoeia 

dedicated to the treatment of genitourinary and venereal disorders. Classified classically 

under Amraz-e-Zohraviyah, these conditions have been managed for centuries using a 

complex array of herbal, mineral, and animal-derived formulations. However, the central 

question—"Can Unani Medicine Cure STDs?"—is fraught with scientific, ethical, and 

semantic complexities. It requires a rigorous delineation between "clinical cure" (symptom 

resolution) and "microbiological cure" (eradication of the pathogen), a distinction often 

blurred in traditional texts but vital in modern epidemiology to prevent latent disease 

progression and transmission. 

This report provides an exhaustive, expert-level analysis of the role of Unani medicine in the 

management of STDs.  

 

 

 



 

It synthesizes data from classical Unani literature, modern pharmacological studies, clinical 

trials conducted by the Central Council for Research in Unani Medicine (CCRUM), and 

global toxicological reports. It critically examines the mechanisms of action proposed by 

Unani scholars, contrasts them with modern biomedical understandings of microbial 

pathogenesis, and evaluates the severe risks associated with delayed effective treatment and 

heavy metal toxicity inherent in certain traditional formulations. Furthermore, it navigates the 

complex legal framework in India, specifically the dichotomy between the Ministry of 

AYUSH's promotion of traditional therapies and the restrictive mandates of the Drugs and 

Magic Remedies (Objectionable Advertisements) Act of 1954. 

2. Historical and Theoretical Foundations of Venereology 

in Unani Medicine 

To evaluate the efficacy of Unani treatments objectively, one must first understand the 

theoretical framework through which Unani physicians (Hakims) view these pathologies. 

Unlike modern medicine, which identifies specific pathogens as the etiological agents, Unani 

medicine interprets disease through the prism of the Humoral Theory (Nazaria-e-Akhlat). 

2.1 The Concept of Amraz-e-Zohraviyah and Humoral Pathology 

In Unani literature, venereal diseases are collectively termed Amraz-e-Zohraviyah. The 

pathology is generally attributed to a derangement (Su-e-mizaj) in the quality or quantity of 

the four humors (Akhlat): Dam (blood), Safra (yellow bile), Balgham (phlegm), and Sauda 

(black bile). The fundamental premise is that health is a state of equilibrium among these 

humors, and disease is a manifestation of imbalance. 

Unani scholars postulate that these diseases arise primarily from Fasaad-e-Khoon 

(putrefaction or impurities of the blood). The transmission is understood to occur through 

sexual contact, which introduces morbid matter (Madda-e-Fasida) into the body. This morbid 

matter disturbs the temperament of the reproductive organs and subsequently the systemic 

circulation. The classification of diseases in this category is nuanced: 

 Atishak (Syphilis): The term Atishak is derived from the Persian word Atish (fire), 

reflecting the burning sensation, chancres, and systemic heat associated with the 

disease. Historically, it was described as a condition characterized by ulceration and 

pustules, attributed to the corruption of blood and the combustion of yellow bile 

(Safra). Unani texts describe it as a contagious disease passed from mother to baby or 

through sexual contact, closely mirroring the modern understanding of vertical and 

horizontal transmission. 

 

 



 

 Suzak (Gonorrhea): This condition is characterized by Hurqat-e-Boul (burning 

micturition) and purulent discharge. The etiology is linked to the dominance of heat 

and sharp bilious humors causing inflammation and ulceration in the urinary tract 

(Majra-e-Boul). The discharge is seen as the body's attempt to expel the morbid 

humors. 

 Other Manifestations: The category also includes Aatishak-e-Moroosi (Congenital 

Syphilis), Qarha-e-Narm (Soft Chancre/Chancroid), and Dubayla (Buboes or 

Lymphogranuloma). 

2.2 The Arrival of Syphilis: A Historical Case Study in Integration 

The history of syphilis in Unani medicine provides a fascinating glimpse into the system's 

adaptability. Syphilis is widely believed to have been introduced to the Old World (Europe 

and Asia) following the Columbian exchange in the late 15th century. It appeared in India 

shortly thereafter, carried by Portuguese sailors. 

Unani scholars of the Mughal era, such as Hakim Ali Gilani and Hakim Akbar Arzani, 

encountered this "new" disease and integrated it into their medical treatises. Unlike Suzak 

(Gonorrhea), which was known to antiquity, Atishak was recognized as a novel and distinct 

entity. The introduction of Chobchini (China Root / Smilax china) into the Unani 

pharmacopoeia in the 16th century was a direct response to this epidemic. It was imported 

from China and hailed as a "divine remedy" for the pox, replacing or supplementing the toxic 

mercury treatments that were prevalent at the time. This historical context is crucial because 

it establishes that Unani protocols for syphilis were developed during a pre-antibiotic era 

where heavy metals and sudorifics (sweat-inducing herbs) were the only available 

interventions globally. 

2.3 Therapeutic Principles: Tanqiya and Tadeel 

The Unani approach to "curing" these conditions differs fundamentally from the "search and 

destroy" antibiotic model. The treatment strategy is holistic and focuses on three core 

principles: 

1. Musaffi-e-Dam (Blood Purification): This is the cornerstone of treating Atishak and 

Suzak. It involves the administration of agents believed to cleanse the blood of morbid 

humors and toxins (Madda-e-Fasida). Herbs like Neem, Chobchini, and Ushba are 

categorized as Musaffi. 

2. Mudarre-e-Boul (Diuresis): Promoting the flow of urine to flush out infective matter 

and heat from the urinary tract. This is particularly emphasized in the management of 

Suzak (Gonorrhea) to alleviate burning and discharge. 

3. Tadeel (Moderation): Restoring the equilibrium of the body's temperament using 

cooling (Mubarrid) or anti-inflammatory (Muhallil) agents to counteract the 

inflammatory heat of the infection. 

 



 

This holistic perspective implies that a "cure" in the Unani context is defined by the 

restoration of humoral balance and the cessation of clinical symptoms (e.g., healing of ulcers, 

stopping of discharge), rather than necessarily the microbiological eradication of a spirochete 

or bacterium as confirmed by modern serology. This distinction is vital when comparing 

efficacy rates between Unani and allopathic interventions. 

3. Pharmacological Arsenal: Deep Dive into Unani 

Materia Medica 

The Unani pharmacopoeia for STDs is extensive, utilizing drugs of plant, animal, and mineral 

origin. These are administered as single drugs (Dawaul Mufrada) or sophisticated compound 

formulations (Dawae Murakkaba). 

3.1 Single Herbal Drugs (Mufradat) 

Several medicinal plants are cited in Unani texts and modern ethnomedicinal surveys for their 

specific activity against sexually transmitted pathogens. 

3.1.1 Chobchini (Smilax china / Smilax glabra) 

Chobchini, or China Root, is arguably the most celebrated herbal remedy in Unani for 

venereal diseases, particularly syphilis. 

 Botany and Chemistry: The rhizomes of Smilax china are rich in steroidal saponins, 

flavonoids (such as quercetin, resveratrol, and oxyresveratrol), and stilbenoids. 

 Mechanism of Action: Modern pharmacological studies have investigated Smilax 

china for its broad-spectrum antimicrobial properties. While direct culture of 

Treponema pallidum is notoriously difficult, making in-vitro testing rare, extracts of 

Smilax have shown strong activity against other skin pathogens like Cutibacterium 

acnes and varying degrees of inhibition against common bacteria. Unani theory posits 

that Chobchini works by "resolving" the morbid matter through diaphoresis 

(sweating) and diuresis, effectively "washing out" the infection from the blood and 

tissues. 

 Clinical Application: It is a key ingredient in formulations like Sharbat Murakkab 

Musaffi Khoon, prescribed for syphilis, gonorrhea, and chronic rheumatism associated 

with tertiary syphilis. 

3.1.2 Neem (Azadirachta indica) 

Neem is a ubiquitous agent in Unani medicine, classified as a powerful Musaffi-e-dam (blood 

purifier) and antiseptic (Dafe Ufoonat). 

 



 

 Antiviral Potential: Research indicates that Neem extracts have significant antiviral 

activity. A scientific study cited in Unani reviews noted that Neem provided 

"significant protection" against Herpes Simplex Virus-2 (HSV-2) in animal models, 

suggesting a potential role in managing genital herpes. 

 Antibacterial Scope: Neem's broad-spectrum antimicrobial activity makes it a 

common recommendation for managing secondary skin manifestations of STDs (such 

as syphilitic rashes) and preventing bacterial coinfections in ulcerated lesions. 

3.1.3 Other Key Herbal Agents 

 Ushba (Smilax ornata / Sarsaparilla): Often used in conjunction with Chobchini in 

blood-purifying decoctions. It is believed to facilitate the excretion of morbid humors 

through sweat and urine. Clinical studies in Unani medicine often combine Ushba 

with leech therapy for managing complications of STDs like arthritis. 

 Bhui Kumra (Ipomoea digitata / Trichosanthes): Unani literature prescribes the 

dried root powder of Bhui Kumra for Atishak (Syphilis), with a regimen lasting until 

symptoms resolve. It is considered a potent alterative. 

 Aloe Vera: Topical application of Aloe vera has been studied for Genital Herpes, 

with evidence suggesting it accelerates lesion healing in men compared to placebo, 

likely due to its immune-modulating polysaccharides. 

3.2 Herbo-Mineral Formulations (Murakkabat) and Heavy Metals 

The treatment of chronic, recalcitrant, or tertiary venereal diseases in Unani medicine often 

involves the use of Kushtas (calcinated minerals) and pills containing heavy metals. This 

represents the most controversial yet historically significant aspect of Unani STD therapy. 

The logic parallels the pre-antibiotic era of Western medicine, where arsenic (Salvarsan) and 

mercury were the standard of care. 

3.2.1 The Heavy Metal Formulations 

The following formulations are explicitly identified in Unani texts for the treatment of 

Atishak (Syphilis): 

 

 

 

 

 

 



 

Table 1: Heavy Metal-Based Unani Formulations for Syphilis 

Formulation 

Name 

Key Active 

Mineral 

Modern 

Chemical Name 
Indication Dosage Reference 

Habb-e-Paan Sammulfar Arsenic Trioxide 
Syphilis (Atishak), 

Blood Impurity 
1 pill 

 

Kushta 

Sammulfar 
Sammulfar Processed Arsenic 

Syphilis, Arthritis, 

Nervine Tonic 

15-25 

mg 
 

Habb-e-Kath Raskapoor 

Mercurous 

Chloride 

(Calomel) 

Syphilis 1 pill 

 

Habb-e-

Lemon 
Murdarsang 

Lead Monoxide 

(Litharge) 
Syphilis 1 pill 

 

3.2.2 Mechanism and Rationale 

The logic behind using these toxic metals lies in their undeniable biocidal capability. Mercury 

and arsenic are potent poisons to spirochetes. 

 Arsenic (Sammulfar): Arsenic compounds inhibit sulfhydryl enzyme systems in 

parasites and bacteria, leading to cellular death. This is the same mechanism that 

made Salvarsan effective against syphilis in 1910. In Unani, it is viewed as a potent 

Har (Hot) drug that burns away the cold/corrupt humors responsible for chronic 

disease. 

 Mercury (Raskapoor): Mercury has been used for centuries to treat syphilis. It acts 

as a bacteriostatic agent. Unani physicians employ Tadbeer (detoxification) processes 

involving sublimation and trituration with herbal juices to mitigate its toxicity while 

retaining its therapeutic "heat". 

 Lead (Murdarsang): Used in Habb-e-Lemon, lead compounds were historically used 

as astringents and antiseptics, though their systemic toxicity is now understood to be 

profound. 

 

 



 

3.2.3 Compound Syrups and Electuaries 

For less aggressive management or maintenance, Unani physicians employ polyherbal 

formulations that are generally safer but slower-acting: 

 Majoon Oshba: A semi-solid preparation containing Ushba, used for syphilis and 

skin diseases. 

 Itrifal Shahatra: A formulation based on Fumaria parviflora (Shahtara), used to 

treat syphilis, blood impurities, and dryness. 

 Sharbat Murakkab Musaffi Khoon: A complex syrup containing Chobchini, 

Unnab (Zizyphus), and other blood purifiers, used for both gonorrhea and syphilis to 

cleanse the system. 

4. Efficacy Assessment: Clinical Evidence vs. Modern 

Standards 

To determine if Unani medicine "cures" STDs, one must compare the evidence from Unani 

clinical studies against the gold standard of modern infectious disease management. 

4.1 The Gold Standard: Penicillin and Serological Cure 

In modern medicine, the cure for syphilis is clearly defined and strictly monitored. 

 Primary Therapy: A single dose of Benzathine Penicillin G (2.4 million units) is 

effective for early syphilis, achieving a cure rate of over 95%. 

 Definition of Cure: A "cure" is not just symptom resolution (clinical cure) but a 

serological cure, defined as a ≥4-fold decline in non-treponemal antibody titers (e.g., 

VDRL or RPR) within 6 to 12 months post-treatment. For example, a titer drop from 

1:32 to 1:8 indicates successful treatment. 

 Microbial Eradication: Antibiotics eliminate the Treponema pallidum organism, 

preventing progression to late-stage disease. 

4.2 Unani Clinical Studies and Outcomes 

The Central Council for Research in Unani Medicine (CCRUM) in India has conducted 

various clinical studies to validate Unani formulations, though many are observational or lack 

the rigorous design of Phase III RCTs. 

 

 

 



 

4.2.1 Hepatitis B 

A preliminary report cited in Unani journals indicated that 50% of patients with hepatitis B 

lost the Hepatitis B antigen within 15 to 20 days of treatment using a preparation of 

Phylanthus amarus (200mg capsules). The addition of Algae Red mushroom was also noted 

for antiviral activity. While these results are promising, a 50% clearance rate is significantly 

lower than modern antiviral therapies which can suppress viral loads to undetectable levels in 

nearly all compliant patients, though a "cure" for Hepatitis B remains elusive even in 

allopathy. 

4.2.2 Syphilis and Gonorrhea 

The CCRUM has listed formulations like Habb-e-Paan and Majoon Oshba as effective 

interventions. 

 Standardization vs. Efficacy: Much of the published research focuses on the 

standardization of these drugs (ensuring they contain the correct ingredients and are 

free of contaminants) rather than efficacy trials. For instance, a study on Habb-e-Paan 

confirmed its safety profile and physicochemical standards but did not provide 

comparative data on VDRL reversal rates against Penicillin. 

 Gonorrhea/UTI Studies: A clinical study on a Unani polyherbal formulation for 

UTIs (often used as a proxy for Suzak) containing Tribulus terrestris and Phyllanthus 

niruri showed an 83% negative culture rate for E. coli after 42 days of treatment. 

o Critique: While 83% is a respectable success rate, the treatment duration (42 

days) is excessively long compared to modern antibiotic regimens for 

gonorrhea (e.g., single-dose Ceftriaxone or 7-day Doxycycline). In the context 

of STDs, a long treatment duration increases the risk of non-compliance and 

continued transmission to partners during the active treatment phase. 

4.2.3 The Evidence Gap and Resistance 

There is a critical lack of Randomized Controlled Trials (RCTs) directly comparing Unani 

protocols for syphilis (e.g., Habb-e-Paan) against Benzathine Penicillin G. Without data 

showing that Unani medicines can achieve the same rapid and complete serological cure as 

antibiotics, claiming a "cure" is scientifically precarious. 

 Resistance Concerns: Unani literature suggests these medicines are alternatives for 

antibiotic-resistant cases. While N. gonorrhoeae has developed extensive resistance to 

antibiotics, there is no definitive clinical data proving that Unani formulations like 

Arq-e-Sozak effectively eradicate multi-drug resistant gonococcal strains in vivo. 

 

 



 

5. Toxicology and Safety Profile: The Risk of Heavy 

Metals 

The most significant barrier to the widespread acceptance of Unani cures for STDs, 

particularly Syphilis, is the safety profile of the mineral-based drugs. The use of arsenic, 

mercury, and lead—while historically consistent with pre-modern medicine—poses severe 

risks in the modern context. 

5.1 Mechanisms of Toxicity 

5.1.1 Arsenic (Sammulfar) 

Arsenic is a cellular poison. Chronic ingestion, even in "processed" forms, can lead to: 

 Dermatological Effects: Hyperkeratosis (thickening of skin on palms/soles) and skin 

pigmentation changes. 

 Neuropathy: Peripheral nerve damage causing pain and numbness. 

 Carcinogenicity: Long-term exposure is linked to skin, bladder, and lung cancers. 

 Case Reports: Documented cases exist of patients developing chronic arsenic 

poisoning symptoms (like rain-drop pigmentation and neuropathy) after taking 

Ayurvedic/Unani herbal supplements containing mineral ingredients. In one study, 

blood arsenic levels returned to normal only after stopping the traditional medicine 

and administering chelation therapy (d-penicillamine). 

 Animal Studies: Research on Kushta Sammulfar in rats showed dose-dependent 

toxicity. While low doses were tolerated, higher doses or prolonged use caused 

significant biochemical stress on the liver and kidneys, challenging the notion that 

traditional processing (Tadbeer) renders the metal completely non-toxic. 

5.1.2 Mercury (Raskapoor) and Lead (Murdarsang) 

 Mercury: The phrase "One night with Venus, a lifetime with Mercury" refers to the 

devastating side effects of historical syphilis treatments. Mercury accumulates in the 

kidneys and brain, causing tremors, gum inflammation, and psychiatric disturbances 

(erethism). 

 Lead: Unani formulations like Habb-e-Lemon contain lead monoxide. Lead is a 

neurotoxin with no safe level of exposure. It causes anemia, renal failure, and 

cognitive deficits. Global health agencies (FDA, WHO) have repeatedly issued 

warnings about high levels of lead in traditional medicines from South Asia, linking 

them to cases of fatal encephalopathy. 

 

 



 

5.2 The Risk of Incomplete Cure: Latency and "Serofast" States 

Beyond direct toxicity, the use of less effective remedies poses a "silencing" risk. 

 Latent Progression: Syphilis symptoms (chancre, rash) often resolve spontaneously 

even without treatment, leading the patient to believe they are cured. However, the 

bacteria remain latent. If Unani medicine resolves the symptoms (clinical cure) 

without eradicating the bacteria (microbiological cure), the patient enters the latent 

phase. 

 Neurosyphilis: Untreated or inadequately treated syphilis can progress years later to 

neurosyphilis, causing blindness, paralysis, dementia, and death. There are 

documented cases in India of patients presenting with neurosyphilis after failing to 

receive adequate antibiotic therapy or relying on ineffective treatments. Relying on 

unverified traditional cures increases this risk significantly. 

 Congenital Syphilis: A pregnant woman who believes she is cured by a herbal 

remedy but remains infected can transmit the disease to her fetus, resulting in stillbirth 

or severe birth defects. 

6. Regulatory, Legal, and Ethical Landscape 

The promotion and administration of Unani cures for STDs are strictly regulated in India, 

creating a complex legal environment that patients and practitioners must navigate. 

6.1 The Drugs and Magic Remedies (Objectionable Advertisements) Act, 1954 

This Act serves as a primary consumer protection law in India regarding health claims. 

 Prohibition: The Act explicitly prohibits the advertisement of any drug (including 

Unani and Ayurvedic) for the diagnosis, cure, mitigation, treatment, or prevention of 

venereal diseases. 

 The Schedule: The Act's Schedule specifically lists Syphilis, Gonorrhoea, Soft 

Chancre, Venereal Granuloma, and Lympho Granuloma (Item No. 54) as 

conditions for which no cure can be advertised. 

 Implication: It is illegal for Unani practitioners or manufacturers to advertise a "cure" 

for these STDs. This legislation reflects the state's stance that self-medication or 

reliance on non-standardized treatments for these contagious diseases poses a public 

health risk. Violations can result in imprisonment. 

6.2 Government Guidelines: A Dichotomy 

There is a distinct tension between the promotion of traditional medicine and the control of 

infectious diseases. 

 



 

 Ministry of AYUSH: The Indian government promotes Unani medicine through the 

Ministry of AYUSH and the CCRUM. They publish standard treatment guidelines 

that include protocols for Atishak and Suzak, validating their use within the 

professional practice of qualified Hakims. 

 NACO (National AIDS Control Organisation): In contrast, the national guidelines 

for STI management (under the Ministry of Health) emphasize Syndromic 

Management using antibiotics (e.g., Ceftriaxone, Azithromycin, Benzathine 

Penicillin). These guidelines do not currently integrate Unani pharmacotherapy as a 

standard of care for acute STI treatment. 

 WHO Stance: The World Health Organization acknowledges traditional medicine's 

role but emphasizes the need for rigorous scientific validation (RCTs) and safety 

monitoring before integration into national HIV/STI programs. The WHO currently 

recommends Penicillin as the only proven treatment for Syphilis. 

7. Comparative Analysis: Unani vs. Modern Medicine for 

STDs 

The following table summarizes the key differences between the two systems in managing 

the major bacterial STDs. 

 

 

 

 

 

 

 

 

 

 

 

 



 

Table 2: Comparative Analysis of Treatments for Syphilis and Gonorrhea 

Feature Modern Medicine (Allopathy) Unani Medicine (Tibb) 

Etiology 
Microbial (Bacteria: T. 

pallidum, N. gonorrhoeae) 

Humoral Imbalance (Su-e-mizaj, Fasaad-

e-Khoon) 

Primary 

Treatment 

Antibiotics (Benzathine 

Penicillin, Ceftriaxone) 

Blood Purifiers (Musaffi), Diuretics, 

Herbo-minerals 

Syphilis Cure 
Single-dose Benzathine 

Penicillin G (95%+ efficacy) 

Long-term regimen of Habb-e-Paan 

(Arsenic) or Chobchini 

Gonorrhea 

Cure 

Single-dose Ceftriaxone + 

Azithromycin 

45-day regimen of Arq-e-Sozak, Neem, 

Turmeric 

Safety Profile 
Known side effects (allergy); 

generally safe 

Risk of heavy metal toxicity 

(Arsenic/Mercury/Lead) 

Validation 
RCTs, Serological Reversion, 

Culture negative 

Observational studies, Symptom 

resolution, Historical use 

Legal Status 
Standard of Care (NACO/WHO 

Guidelines) 

Advertisements prohibited; Practice 

allowed by qualified Hakims 

8. Integrative Potential and Future Directions 

While Unani medicine cannot currently replace antibiotics for the curative treatment of acute 

bacterial STDs due to efficacy and safety gaps, it holds significant potential in supportive and 

integrative care, particularly in the context of emerging antimicrobial resistance. 

 

 



 

8.1 Symptom Management and Immune Support 

Unani formulations rich in antioxidants and immunomodulators (e.g., Chobchini, Neem, Aloe 

Vera) may serve as valuable adjuncts. 

 Herpes Management: Neem and Aloe Vera have shown promise in managing viral 

lesions where modern medicine offers suppression (Acyclovir) rather than a cure. 

Unani topicals could potentially reduce healing time and discomfort. 

 Post-Treatment Inflammation: For patients with post-treatment inflammation or 

antibiotic-resistant secondary symptoms (e.g., persistent urethritis not caused by 

bacteria), Unani anti-inflammatory agents (Muhallil) could offer relief without the 

side effects of prolonged NSAID use. 

8.2 Reverse Pharmacology and Drug Discovery 

The future of Unani medicine in STD care likely lies in Reverse Pharmacology. Instead of 

dismissing traditional cures or accepting them blindly, researchers are isolating active 

compounds from proven herbs. 

 Sensitizing Agents: Smilax china contains saponins that may modulate bacterial 

efflux pumps. If these can be shown to reverse antibiotic resistance in N. 

gonorrhoeae, Smilax extracts could become powerful adjuvants to Ceftriaxone 

therapy, restoring the efficacy of failing antibiotics. 

9. Conclusion 

The question "Can Unani Medicine cure STDs?" requires a nuanced answer that distinguishes 

between historical claims, symptomatic relief, and modern microbiological cures. 

1. For Bacterial STDs (Syphilis, Gonorrhea): 

 Conclusion: There is insufficient evidence to recommend Unani medicine as a 

primary curative treatment for active syphilis or gonorrhea. 

 Reasoning: Modern antibiotics (Penicillin/Ceftriaxone) offer a rapid, verified 

bacteriological cure. Unani alternatives typically require longer treatment durations, 

lack rigorous serological validation (e.g., VDRL reversal), and in the case of syphilis, 

involve the use of potentially toxic heavy metals (arsenic/mercury) that pose severe 

health risks. 

 Risk: Relying solely on Unani treatment for early syphilis carries a high risk of 

incomplete cure, progression to neurosyphilis, and continued transmission of the 

infection. 

 

 



 

2. For Viral STDs (Herpes, Hepatitis, HIV): 

 Conclusion: Unani medicine offers supportive and symptomatic relief but is not a 

viral "cure." 

 Reasoning: Agents like Neem and Phylanthus amarus show antiviral potential and 

may help manage symptoms or viral load, but they do not eradicate HIV or Herpes 

viruses from the body. They should be viewed as complementary strategies to 

antiretroviral therapy (ART). 

3. Recommendation: 

Patients suspecting an STD must prioritize modern diagnostic testing and standard 

antibiotic therapy to ensure the infection is eradicated. Unani medicine can be considered as 

a complementary therapy for immune support and symptom management, strictly under the 

supervision of a qualified practitioner to avoid heavy metal toxicity and drug interactions. 

Self-medication with traditional "blood purifiers" for STDs is dangerous and legally 

discouraged under Indian law. The integration of these systems requires further rigorous 

scientific validation to unlock the potential of Unani pharmacology safely. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


