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ABSTRACT: Background: Gilbert’s syndrome (GS) is the most common 

form of congenital, non haemolytic, mild unconjugated hyperbilirubinaemia. 

Familial cases linked with mutation in enzyme UDP glucuronosyl transferase 

1 producing decreased conjugation of bilirubin which accumulates in the 

form of unconjugated bilirubin. Hyperbilirubinaemia is mild (<6 mg/dl) 

while liver enzymes & histology are always found normal. It is clinically 

characterized by vague symptoms like loss of appetite, abdominal pain, 

weight loss and mild Jaundice. A review of Unani literature showed disease 

similarity clinically with Su-e-Mizaj Jigar Har Yabis, with dominating 

features of Safra (yellow bile). Material and Methods: We report our 

experience with such a case of GS by validated integrative assessment and 

management with Unani medicine e.g. Arqayat (Makoh+Kasni+Biranjasif), 

Jigreen, Sharbat-e-Bazoori and Majoon Dabid-ul-Ward along with a short 

review of literature. Results were analyzed based on clinical and LFT 

outcomes. Results: Significant symptomatic relief was achieved over 5 

weeks of treatment. Bilirubin levels normalized but rose after 5 weeks. 

Literature review showed disease similarity with Su-e-Mizaj Har Yabis 

Sadaa which under the aggravating factors progressed to Su-e-Mizaj Har 

Safrawi. Conclusion: As single abnormal gene in the GS runs in the families 

& leads to reduced enzymatic expression. This decreases conjugation of 

unconjugated bilirubin and ultimately unconjugated hyperbilirubinaemia. 

Thereby normal levels of bilirubin were achieved for concise period of time 

with symptomatic relief which proves the effectiveness of Unani medicine in 

GS but establishment of the therapy needs planned study on multiple 

patients. 

INTRODUCTION: Gilbert’s Syndrome (Su-e-

Mizaj Har Safrawi) is the most common form of 

congenital, non-hemolytic, 
2
 mild unconjugated 

hyperbilirubinemia 
1, 14

 found in 2-19% of 

population 
15, 16

.  
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Familial cases are linked with a mutation in 

promoter region of enzyme UDP glucuronosyl-

transferase 1 (UGT1) 
2, 12, 13

 leading to reduced 

enzyme expression. This results in decreased 

conjugation of bilirubin which accumulates in the 

form of unconjugated bilirubin.  

Hyperbilirubinaemia is mild (>6 mg/dl) 
2
 while 

liver enzymes& histology remains normal. The 

disease is characterized by vague symptoms like 

fatigue, concentration difficulty, loss of appetite, 

abdominal pain, weight loss, itching without rashes 

and mild Jaundice which may appear under the 
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conditions of exertion, stress, fasting, alcohol use, 

infection 
1,

 
10 

and menstruation 
17

. A review of 

Unani literature showed disease similarity with Su-

e-Mizaj Har Yabis (S. Bilirubin T˂2.5mg/dl) which 

has a similar clinical presentation with dominating 

features of Safra (Yellow bile) 
6, 8

. While the 

symptomatic cases of GS (cases presented with 

clinical jaundice, pain at the liver area, nausea, 

bilious vomiting, and fever) 
7, 9

 revealed similar 

clinical features like Su-e-Mizaj Har Safrawi (S. 

Bilirubin T>2.5 mg/dl in which jaundice appear).  

Diagnostic Criteria:
 3

 

 
FIG. 1: DIAGNOSTIC CRITERIA 

MATERIAL AND METHODS: 

Case Study: A young 29 yrs. old Indian, married 

male admitted on 1
st
 Nov 2013 from Medicine 

OPD of Majeedia Unani Hospital with complains 

of 1) Dark Urine, 2) moderate pain in upper 

abdomen, 3) heaviness in the abdomen after taking 

a meal, 4) decrease appetite and 5) loose motions 5-

6 times per day from 3weeks. History revealed 

repeated episodes of jaundice starting from 10 yrs 

of age and level of bilirubin in recent attacks was 

not more than 6 mg/dl. The positive family history 

of jaundice was present in grandmother, mother, 

and his baby. Upon Clinical examination the 

patient was conscious; vitals were stable, no pallor, 

and no icterus. Upon per abdominal examination 

live was palpable with little epigastric tenderness 

and other system were appeared normal. The initial 

evaluation is done with the following investigations 

dated2
nd

 November 2013 given in Table 1 below. 

Unani Treatment: Treatment was given under the 

Unani paradigms with following drugs e.g. Arq 

Makoh (Aquous extract Solanum nigrum) 50 

ml+Arq Kasni (Cichorium intybus) 50 ml+Arq 

Biranjasif (Achillea millefolium ) 50 ml, combined 

and 150 ml given b.i.d, Jigreen, 15 ml t.i.d 
19

, 

Sharbat-e-bazoori 20 ml, b.i.d 
20

 and Majoon 

Dabeed-ul-ward, 7 gm b.i.d 
18

. 

Outcome Measures: Clinical Symptoms and LFT 

were analyzed after 1, 2, 3, 4, and 5 weeks of 

treatment. 

RESULTS: The patient got an excellent relief in 

pain and heaviness in the upper abdomen (assessed 

by visual analog scale) appetite turned out better, 

and loose stool subsided completely. Effect on 

symptoms is shown below in Table 2. 

TABLE 1: INVESIGATION 

Investigation Value 

Hemoglobin 13.6% 

Total leucocyte count 6, 700 cmm 

Differential leucocyte 

count 

Polymorphs 40, Lymphocyte 

46 Eosinophils 6, Basophils 3 

Platelet count 1.2 lakhs 

ESR 15 mm per hr 

Serum bilirubin (total) 2.3 mg/dl 

Serum bilirubin 

(Indirect) 

1.2 mg/dl 

SGPT 29 IU/ ml 

SGOT 32 IU/ ml 

Alkaline phosphatase 128 IU/ ml 

HbsAg nR 

HCV nR 

ANA Negative 

Kidney function test 

(KFT) 

WNL 

Reticulocyte count 1.9 (WNL) 

Sonography abdomen Normal study 

TABLE 2: EFFECT OF TREATMENT ON SYMPTOMS 

Symptoms Admission After 1
st
 week After 2

nd
 week After 3

rd
 week After 4

th
 week After 5

th
 week 

Pain in abdomen 

(Visual analogue 

scale) 

5 3 1 0 0 0 

Loss of appetite Severe anorexia mild Normalized Normal Normal Normal 

Loose stools 6 loose stools  

per day 

1 loose stool 

per day 

Normalized Normal Normal Normal 

Heaviness in the 

abdomen after a meal 

Present with 

regurgitation 

Present mildly No heaviness No heaviness No heaviness No heaviness 
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Effect of five weeks of treatment on serum 

bilirubin and liver enzymes are given in Fig. 2 and 

3 below. No adverse events were observed during 

and after treatment. 

  
                                FIG. 2: EFFECT ON LFT                               FIG. 3: EFFECT OF TREATMENT ON LIVER ENZYMES 

DISCUSSION: Majoosi, Avicenna (1037 AD) 

stated the liver’s normal temperament (Tabyii 

Mizaj), a hot (Haar) one. The hot temperament 

could be due to the predominance of either 

sanguine (Damwi) or bilious (Safrawi) humor. 

People with normal bilious temperament produces 

a higher amount of biliary secretions 
6, 8

. Familial 

linked cases of GS has the abnormal gene which is 

not the normal (Tabyii Mizaj) concerning other 

siblings and individual of a particular group. So, 

calling the term Su-e-Mizaj (abnormal 

temperament) for the individual of GS seems much 

reliable. In Unani literature, Su-e-Mizaj Har Yabis 

has similar clinical features like GS with 

dominating features of Safra (Azam khan) 
7, 9

.  

In GS, jaundice and other symptoms such as 

fatigue, concentration difficulty, loss of appetite, 

and abdominal pain appear under the condition of 

exertion, stress, fasting, and infection. So, these 

symptomatic cases with clinical jaundice cannot be 

put under Su-e-Mizaj Har Saada. So correlating 

such cases of GS with Su-e-Mizaj Har Safran 

which present classical clinical features of jaundice 

(S. Bil T>3mg/dl in which jaundice appear) will be 

somehow rational. This states that Su-e-Mizaj Har 

Saada under aggravating conditions progressed to 

Su-e-Mizaj Har Safrawi with derangement in both 

quality and quantity of bilious humor. We treated 

our case with Jigreen, which has proven effects on 

anorexia, pain in the abdomen, nausea and 

vomiting, probably the cause for symptomatic 

relief in our case. Jigreen has also reduced bilirubin 

levels and improved other biochemical markers S. 

A. Tamanna et al., assumed to be the cause for the 

transient decrease in bilirubin levels.  

According to the European monograph, 

traditionally Chicory (Kasni) has been used for the 

relief of symptoms related to digestive disorders 

such as a feeling of abdominal fullness, flatulence, 

loss of appetite and slow digestion 
21

. Chicory also 

exhibited analgesic activity in mice in the hot plate 

and tail-flick tests 
22

. Majoon Dabeed-ul-ward is a 

compound formation of Unani medicine which 

contains Rosa damescene (Rose) as the main drug, 

documented as hepatoprotective Avicenna, 1037 

AD. Sharbat Bazoori is a Diuretic for evacuation of 

yellow bile (Safra) Azam Khan 
7
.
 
So, treatment 

with Unani Medicine reported significant 

symptomatic relief, but on LFT, a little decrease in 

the level of bilirubin was achieved for short period. 

CONCLUSION: Proved the symptomatic effects 

of Unani medicine in GS but after 5weeks bilirubin 

levels rose again, somehow proved familial linked 

reduced enzymatic expression 
1
 but accurate results 

need planned study on multiple subjects. 
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