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ABSTRACT
Background: Primary Sclerosing Cholangitis (PSC) is a chronic cholestatic disease that results from the
inflammation and destruction of intra- and extra-hepatic bile ducts and fibrosis which can lead to cirrhosis.
The purpose of this report is to provide the clinical experience of Iranian traditional medicine with the best
therapeutic effect within the shortest time.
Case Presentation: A 47-year-old man with a known case of IBD for 20 years and PSC for 6 years with
severe pruritus, scored 7 based on a Visual Analogue Scale (VAS) and fatigue, but scored 8 based on VAS.
The patient had depression due to the long duration of the disease, no certain treatments, and intense fatigue
which impaired his daily activities. Laboratory tests prior to treatment revealed the following: ALT: 67 U/l
(N: 5- 40), AST: 38 U/l (N: 5- 40), ALP: 683 U/l (N: 50-200), Direct Bil: 0.6 mg/dl, Total Bil: 1.4 mg/
dl, Hb: 16.2 g/dl, and CA19-9: 86 U/ml (N: 0-40 U/ml). In the traditional medicine clinic, the patient was
treated with health and nutrition improvement measures. The medications prescribed included a combination
of herbal plants based on the patient’s disease. After 45days of treatment, the patient’s fatigue intensity, skin
pruritus and feeling of depression reduced and he returned to an active life. Laboratory tests after treatment
revealed: ALT: 44 U/l (N: 5-40), AST: 30 U/l (N: 5- 40), ALP: 520 U/l (N: 50-200), Direct Bil: 0.25 mg/dl,
Total Bil: 1 mg/dl, and CA 19-9: 60 U/ml (N: 0-40 U/ml).
Conclusion: Due to the patient’s physical and mental improvement, as well as significant improvement in
symptoms, it seems that Iranian traditional medicine can successfully treat many common diseases.
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Introduction

P

rimary Sclerosing Cholangitis (PSC) is
a chronic cholestatic disease caused by
inflammatory destruction as well as intra- and
extra-hepatic biliary fibrosis which can lead to
cirrhosis, liver transplant, and decreased life
expectancy [1]. In most cases, the disease is
observed in men, but women and children may
also be affected. This disease is most commonly
found in people with inflammatory bowel disease
(IBD) and ulcerative colitis, which could occur at
the same time, before or after the bowel disease
[2]. However, in most cases, IBD precedes PSC
[3]. Bile duct stenosis and disruption of bile
ducts travelling from the liver to the intestine
lead to bile accumulation in the liver and cause
pruritus, heaviness and jaundice, in advanced
cases. Symptoms of inflammatory bowel
disease, such as hematochezia, and abdominal
pain may also exist. In some cases, the disease
is asymptomatic and is revealed during routine
liver tests [4]. Since the etiology of this disease
is unknown, there are no effective treatments
for stopping or hindering the progress of the
disease [1] but it is partially controlled with
ursodeoxycholic acid. For pruritus, common antipruritus drugs are prescribed as adjuvant therapy.
Calcium is also recommended in patients with
premature osteoporosis. Most of these patients
require a long-term, and lifelong treatment for
their health. The treatment of intestinal disease
should also be performed, if necessary [5]. In
mild cases, treatments are aimed at relieving the
symptoms; however, the only certain cure is liver
transplant [6].Therefore, low-cost strategies
to improve symptoms through complementary
medicine can improve treatment and the quality
of life of patients. This study utilized an effective
and inexpensive Iranian Traditional Medicine
(ITM) treatment method to protect the health of
the patient and to report it scientifically.

Case Presentation

Medical History and Examination according
to Modern Medicine
The patient was a 47-year-old man with a known

case of IBD for 20 years and PSC for 6 years. He
was an employee, a BA graduate, residing and
born in Tehran and weighing about 72kg with
a height of about 180cm.The patient presented
with complaints of pruritus, severe fatigue, and
scleral jaundice. During these years, the relevant
specialist administered anti-pruritic drugs to
the patient but due to the long period of the
disease, and lack of improvement in symptoms,
the treatment was discontinued. The patient was
referred to the traditional medicine clinic by a
friend. The last medications the patient used
included: ursodeoxycholic acid tablets (three times
daily, and mesalazine tablets (six pills daily). The
patient’s vital signs were as follows: temperature:
37°C, respiratory rate: 17 per minute, pulse rate
75 per minute, systolic blood pressure 115 mm
Hg, and diastolic blood pressure 75 mmHg. The
patient had severe pruritus with a Visual Analogue
Scale (VAS) score of 7, and intense fatigue with a
VAS score of 8. In the VAS method, a measuring
device (ruler) with approximately 10 cm length
is used with 0 indicating no complaints to a
maximum of 10, indicating the worst experience
so far. By specifying a number on the VAS, the
patient enables the researchers to quantitatively
measure and record an individual’s complaints
The patient’s daily activities were also impaired,
due to the prolonged disease, uncertain cure,
and severe fatigue that caused depressed mood
and depression. Laboratory tests revealed the
following: ALT: 67 U/l (N: 5- 40), AST: 38 U/l
(N: 5- 40), ALP: 683 U/l (N: 50-200), Direct Bil:
0.6 mg/dl, Total Bil: 1.4 mg/dl, Hb: 16.2 g/dl,
andCA19-9: 86 U/ml (N: 0-40 U/ml).
Medical History and Examinations according
to Iranian Traditional Medicine
The patient did not use proper nutritional patterns
as preventive and sanitary measures; in other
words, he did not follow the advice of doctors as
per prohibition and hygiene principles. The patient
showed moderate weakness, and depression at the
time of referral. From the viewpoint of humor, he
had mainly cold and dry (black bile) humor, and a
little hot and dry (choleric) humor due to his age,
habits, and type of disease. From the viewpoint
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of traditional medicine, the patient was out of
humor balance and was also physically weak, due
to the disease. For this reason, the patient needed
a physical regeneration and humor balance. In
other words, the patient’s congenital humor was
hot and wet (sanguine) and the current humor
seemed more melancholic and choleric and
induced the abusive nature of the black bile (cold
and dry) and choleric (warm and dry) materials
in the whole body. From the viewpoint of Health
Essence (six principles of health) in Iranian
traditional medicine, the patient did not have a
good history and did not follow the principles of
health and well-being. On palpation, the patient’s
body was dry, and the pulse was weak and slow.
In terms of mental health, he seemed depressed
which in turn, resulted in the accumulation of
black bile.
Treatment
The traditional medicine measures for this patient
included health-preservation,and nutritional
measures as well as the use of medicinal herbs.

Measures to Protect Health and Nutrition:

The patient’s treatment started on 23rd
May 2016. In the first session, nutritional
recommendations and six principles were provided
to the patient, based on the diagnosis. Nutritional
recommendations included being advised to avoid
eating cold and dry (melancholic) foods as well as
hot and dry (choleric) foods. Due to his weakness,
he was advised to use rich foods, but at the same
time, instructed to follow the six principles.

Pharmaceutical Measures:

Due to the humor and condition of the disease
in this patient, medicinal herbs and combined
drugs were used. Medicinal herbs were used as
liver cleansers, and on the other hand, herbs were
used to treat the disease, strengthen the patient,
and treat depression. The most important drugs
prescribed for 45 days for the patient were used
in different conditions, and are as follows: whey
protein, Chicory extract, Fumaria officinalis,
and extracts of medicinal herbs including anise,
thyme, jujube, and valerian, administered as liver

cleansing agents. These drugs were prescribed
to improve the patient’s humor, cleanse the liver,
relieve obstructions, and decrease symptoms.
Overall, the herbal treatment used for the patient
was a complex, yet effective measure and the use
of these herbs, in a single or combined form is
very important and varies from patient to patient.
Treatment Results
With regard to treatment methods, the patient’s
general condition significantly improved after
a course of treatment and his fatigue intensity
reduced from 8 to 2 (based on VAS) and skin
pruritus from7 to 0 which in turn decreased
the feeling of depression and returned him to
everyday life. The results of laboratory tests after
treatment are thus: ALT: 44 U/l (N: 5-40), AST:
30 U/l (N: 5- 40), ALP: 520 U/l (N: 50-200),
Direct Bil: 0.25 mg/dl, Total Bil: 1 mg/dl, and
CA19-9: 60 U/ml (N: 0-40 U/ml).

Discussion

PSC is a chronic cholestatic disease characterized
by inflammatory destruction as well as intraand extra-hepatic biliary fibrosis that can lead
to cirrhosis [1]. It is associated with multiple
symptoms such as pruritus, fatigue, jaundice,
and cholangitis. Currently, no suitable medicinal
treatment has been discovered for this disease.
Symptomatic treatments for reducing pruritus
and other symptoms have been used in these
patients. Liver transplantation is the only longterm treatment for patients. As a result, lowcost solutions to improve symptoms through
complementary therapies can help increase the
quality of life of affected patients which was the
aim of this study. In this report, an attempt was
made to use effective and inexpensive traditional
medicine to maintain health, treat a patient and
scientifically report it. From the perspective of
traditional medicine, liver obstructions should be
considered as a cause of PSC. Based on evidence
from traditional medicine, liver obstruction
and humor imbalance can play a role in causing
diseases and the use of appropriate diets and
medications can be effective on treatment
strategies. Therefore, the knowledge of traditional
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medicine can help improve the health of patients.
In this study, nutritional recommendations and
six principles were recommended to the patient
to help the disease process by familiarizing him
with the principles of nutrition and traditional
medicine. Iranian Traditional Medicine is used
for the treatment of humor imbalance and by
strengthening organs and tissues. In this study,
herbs such as anise, thyme, valerian and jujube
were used. In total, herbal treatment is a complex
and (at the same time) effective procedure and the
mixture of these herbs, alone or in combination is
very important and varies from patient to patient.
Studies on the efficacy of these herbs have been
conducted in modern medicine. Several studies
have revealed the antioxidant and hepatoprotective
effects of whey protein and chicory [7-10]. In
addition, some studies have been conducted on
the effects of medicinal herbs such as Fumaria
officinalis and anise on cleansing of the liver
[11-13]. The antioxidant and hepato-protective
effects of thyme have also been studied [14-15].
Studies have also investigated the positive effects
of jujube and valerian on the liver [16-19].
With the help of complementary medicine, we
can move towards less complicated, cheaper, and
more effective treatment options for PSC.

Conclusion

Iranian traditional medicine, as a medical school,
can provide effective clinical findings in treating
and controlling the symptoms of some diseases,
including PSC. The Iranian Traditional Medicine
reduces costs and chemical medicines usage,
and thus improves the quality of life in patients.
Therefore, the principles of Iranian traditional
medicine can be investigated and evaluated as a
non-invasive new therapeutic method with utmost
therapeutic effects in the shortest period of time.
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