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dog’s blood pressure 
 

Mohd. Ashfaque, Nisar Ahmad, Zaheda Begum and Faizana Nasreen 
 
Abstract 
Background: Sumbul-ut-Tib has been used in Unani System of medicine since the time of Avicenna. He 
has described Jatamansi as one of the important cardiac drug in his book “Advia Qalbia”. The aim of this 
study was to determine the antihypertensive activity of Nardostachys jatamansi in dog’s blood pressure 
which is induced by adrenaline. 
Materials and Methods: Antihypertensive activity of ethanolic extract of Sumbul-ut-Tib at the doses of 
10 mg/kg. b.wt, 20 mg/kg b.wt. and 25 mg/kg b.wt. against adrenaline at the dose of 1 mcg/kg b.wt. in 
dogs. 
Results: The test drug produced fall in B.P. was noted, fall in B.P. was same in doses of 10 mg/kg. b.wt, 
20 mg/kg. b.wt, while with the dose of 25 mg/kg. b.wt. more fall in B.P. was noted i.e. 160 mm of Hg to 
130 mm of Hg. 
Conclusion: This result suggests that the jatamansi revealed hypotensive activity against adrenaline 
induced hypertension. 
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1. Introduction 
Hypertension is becoming a major public health problem in worldwide. It demonstrates 
iceberg phenomena where unknown morbidity exceeds the known morbidity. The prevalence 
of hypertension is rapidly rising in developing countries and it is considered one of the leading 
causes of death and disability among the elderly peoples [1]. 
High blood pressure is ranked as the third most important risk factor for attributable burden of 
disease in south Asia. Prevalence of hypertension in India, for the last three decades has 
increased by about 30 times among urban residents and by about 10 times among rural 
residents. Hypertension is directly responsible for 57% of all stroke deaths and 24% of all 
coronary heart disease deaths in India. The WHO rates hypertension as one of the most 
important causes of premature death worldwide [2] Age associated increase in hypertension 
prevalence is due to changes in arterial structure and function accompanying aging process. To 
emphasize the old age problems World Health Organization celebrated World Health Day 
2012 with “Good health adds life to years” as slogan and 2013 theme is focusing on 
hypertension with the slogan “Control your blood pressure” [1] 

Hypertension is a chronic condition of concern due to its role in the causation of coronary 
heart diseases, stroke and other vascular complications. It is an important public-health 
challenge worldwide due to its associated morbidity, mortality, and economical burden on 
society. Worldwide, it has been seen in about 972 million people in 2000, and the prevalence 
has been estimated to increase by about 60% to a total of 1.56 billion by the year 2025 [3] 

The World Health Organization (WHO) has identified India as one of those nations that is 
going to have most of the lifestyle disorders in the near future. Hy- pertension results from a 
variety of reasons like stress, obesity, genetic factors, over use of the salts in the diet and 
ageing. As we all know, hypertension is called a killer because it rarely exhibits symptoms 
before it damages the heart, brain or kidney [4]. 

Greeks were all aware of Zaghta-e-damwi (Blood pressure). They were regarded Zaghta-e-
Inqabazi as Systole and Zaghta-e-Inbesati as Diastole. The organs of circulation have been 
described by Ibnul Nafees al Damishqui (1208-1289). The function of heart described by 
Aristotle has been completely refuted by Ibn Nafees al Damishqui and Zakariyya Qazvini. 
Unani Scholars described various single and compound drugs have been described for amraze 
Qalb viz;Abresham, Jatamansi, Amla, Bahi, Mushk, Ambar, Abhal, Parshiyonshan, Zahar 
Mohra, Chhal Arjun, Khamira Jat etc [5]. 



 

~ 94 ~ 

Journal of Pharmacognosy and Phytochemistry 

Nardostachys jatamansi DC (Sumbul-ut-tib or Balchhar has 
been used in Unani Medicine since the ancient time of Ibn 
Sina. He has described Balchhar as one of the important 
cardiac drug in his book “Advia Qalbia” [6]. 
Nardostachys grandiflora DC or Nardostachys jatamansi DC 
belongs to the family Valerianaceae which have various 
pharmacological effects such as; hepatoprotective activity, 
antioxidant activity, anticonvulsant activity, neuroprotective 
activity, cardioprotective activity, antidiabetic activity, 
tranquilizers activity, diuretic and analgesic activity [7]. 

Unani compound formulation which have active ingredient is 
Balchhar are Anushdaru, Habbe Aiyarij, Dawaul Kurkum, 
Jawarish Anarain, Khairah Abresham Hakim Arshad Wala, 
Mufarreh Yaqooti, Majoon Sumbul,Majoon Dabidul Ward, 
Majoon Juntiana, Majoon Mudir etc [8]. 

 
2. Material and Methods 
The herb (root of balchhar) under present study and its 
powder obtained by grinding and proper identification was 
made on pharmacognostical basis. 
The macroscopically study of the herb was conducted by the 
naked eye. The size, shape, colour and morphological and 
organoleptic character were observed. The herb was identified 
with the help of of literature. The identity of the drug was 
confirmed on the basis of literature description available in 
the Unani classical literature and modern literature, the 
botanical identification was done by Botanist, Central 
Research institute of Unani Medicine Hyderabad. 
The extract of root Sumbul-ut-Tib (EEST) was prepared by 
perculation through homoginason stirrer and flas evaporation 
method at Dept. of Biochemistry Osmania University 
Hyderabad. Oily fraction of balchhar obtained and its 
solubility checked in propylene glycol and dimethyl 
sulphoxide and found soluble in both chemicals. Hypotensive 
activity confirmed in dog by experimental techniques of 
Plummer, Boura and Green procedure. 
 
3. Material Methods 
The method of Ghosh, Thompson and Turner was adopted of 
hypotensive activity of ethanolic extract of sumbul-ut-tib. 
Experimental techniques used to produce hypertension in dog 
(dog weighing 16 kg) (Plummer 1967, Boura and Green 
1964) this procedure produces a relatively high yield of 
animals with sustained hypertension, suitable for use in 
screening and the operation procedure involved is less 
complex and time consuming than that used to elicited some 
other forms of experimental hypertension [9]. 

 
4. Observation & Results 
Adrenaline in dose 1mcg/Kg. b.wt. was injected into the 
femoral vein via rubber tubing. Blood increased immediately 
giving a Biphasic response first there was an immediate rise 
in B.P from 160 mm of Hg to 190 mm of Hg. Followed by 
slight fall i.e. from 160 mm Hg to 150 mm Hg. 
Acetylcholine in dose of 1mcg/kg. b.wt. ws injected into the 
femoral vein, blood pressure was decreased from 160 mm of 
Hg to 150 mm of Hg. When carotid artery was occluded 
manually for 30 second, B.P. increased slowly and remained 
raised for some in time from 160 mm of Hg to 200 mm of Hg. 
When peripheral vagus nerve was stimulated electrically for 2 
seconds. Blood pressure was increased from 160 mm Hg to 
220 mm of Hg. When central vagus nerve was stimulated 
electrically for 2 seconds, blood pressure decreased from 160 
mm Hg to 140 mm of Hg.After bracket response the test drug 
was injected, in increasing doses from 10 mg/kg.b.wt.. 
20mg/Kg. b.wt. and 25 mg/kg.b.wt. Transient fall in blood 

pressure was noted, fall in blood pressure was same in doses 
of 10 mg/kg/b. wt, 20 mg/kg. b. wt,. while with the dose of 25 
mg/kg. b. wt. more fall in B.P., 
 
5. Discussion 
Subul-ut- Teeb is drug of plant origin used very extensively in 
Unani System of Medicine and has gained positive reputation 
due to its wide and divergent actions on different system of 
human body [10]. 

Therefore summary of actions and indications are discussed 
here mentioned. It is having hot and dry temperament in II 
degree i.e. theoretically it can be used in disorders of cold and 
moist types. There is a big list of disorders in which this drug 
has been used successfully by the Unani physician since the 
day of Discorrdies to Avicenna till today. The drug has been 
mentioned in various prescriptions especially for the disorders 
of heart, brain, stomach, liver and intestine [11, 12]. Therefore I 
tried to evaluate the hypotensive effect of this. 
The effect of EEST in different doses was studied for its 
hypotensive activity and drug induced hypertension. First 
bracket response was studied i.e,. Inj. Adrenaline in dosage of 
1 mcg/kg. b.wt. was injected in to the femoral vein via rubber 
tubing, B.P increased immediately giving a biphasic response 
i.e. first there was an immediate rise in BP from 160 mm of 
Hg to 190 m of Hg followed by slight fall, i.e., from 160 to 
150 mm of Hg. Then aceylcholine I dose of 1 mcg/kg.b.wt. 
was injected, BP decreased from 160 to 150 mm of Hg. When 
carotid artery was occluded manually for 30 seconds, BP 
increased slowly and remained raised for sometimes from 160 
mm of Hg to 200 mm of Hg.When peripheral vagus nerve 
was stimulated electrically for 2 seconds BP increased from 
160 mm of Hg to 220 mm of Hg. When central vagus nerve 
was stimulated electrically for 2 seconds BP deceased from 
160 to 140 mm of Hg. When EEST was given in gradually 
increasing doses from 10 mg/kg. b.wt, 20 mg/kg,b.wt and 25 
mg/kg b.wt. Transient fall in BP was noted, fall in BP was 
same in dosages of 10 mg/kg. b. wt. and 20 mg/kg. b.wt, 
while with a dose of 25 mg/kg. b.wt. more fall in BP was 
noted. 
The exact mechanism through which they produce beneficial 
effects remain unclear, but it has been found that the use of 
inhibitors of the renin-angiotensin-aldosterone, usually 
associated with diuretics, which has been very effective in 
reducing the blood pressure.13 In relation to the 
aforementioned could be considered that the antihypertensive 
effect of Nardostachys jatamansi may be because it acts as a 
diuretic or ACE inhibition or central depressant property and 
or an antioxidant in renovascular hypertension [14, 15]. 

 
6. Conclusion 
The hypotyensive activity of Sumbul-Ut-Teeb may be 
resulted through the action on renin angiotensin system and 
diuretic activity. Further study is required as preclinically and 
clinically to hidden benefits and clear mechanism of actions. 
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