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Abstract: 
            All of the ayurvedic medicines showed more effective antimicrobial agent than unani medicine 

against all the tested organisms in in vitro culture condition. All of the ayurvedic medicines have almost 

twice antimicrobial activity than unani medicine, even whereas most commercial antibiotic have a little 

response against all the tasted organisms.  
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I. INTRODUCTION 

Ayurvedic medicine is a system of healing that originated 

in ancient India and defined as the "knowledge of living" or the 

"science of longevity". In ayurvedic medicine, disease is always seen 

as an imbalance in the dosha system, so the diagnostic process strives 

to determine which doshas are underactive or overactive in a body. 

Diagnosis is often taken over a course of days in order for the 

ayurvedic physician to most accurately determine what parts of the 

body are being affected. Ayurvedic treatment seeks to re-establish 

balance and harmony in the body's systems. Usually the first method 

of treatment involves some sort of detoxification and cleansing of the 

body, in the belief that accumulated toxins must be removed before 

any other methods of treatment will be effective. Methods of 

detoxification include therapeutic vomiting, laxatives, medicated 

enemas, fasting, and cleansing of the sinuses. Of all treatments, 

though, diet is one of the most basic and widely used therapy in the 

ayurvedic system. An ayurvedic diet can be a very well planned and 

individualized regimen [1].In ayurvedic medicine, many medicinal 

plants are useful in strengthening human health care system and the 

formulations based on such medicinal plants play an important role 

in modern medicine. The primary benefits of using plant-derived 

medicine are relatively safer than synthetic drugs and offer profound 

therapeutic benefits. Single and polyherbal preparations have diverse 

range of bioactive molecules and play a dominant role in the 

maintenance of human health since ancient times. Recently, it has 

been demonstrated that many human pathogenic bacteria have 

developed resistance against several synthetic drugs. There are 

several reports on antimicrobial activity of crude extracts prepared 

from plants that inhibit various bacterial pathogens, but a limited 

numbers of in vitro studies on herbal preparations have been 

published. It is need of the hour to identify antibacterial potential of 

herbal products based on diseases for which no medicine or only 

palliative therapy is available. Hence an attempt was made to screen 

the antibacterial potential of herbal preparations in the control 

prevention of enteric bacterial infection [2]. Jeerakarishtam is an 

effective medicine used in ayurvedic post natal care. Amritarishta is 

also a liquid ayurvedic medicine which contains about 5 – 8 % of self 

generated natural alcohol in it and the water present in the product 
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acts as a media to deliver water and alcohol soluble the active herbal 

components to the body. Mustharishta, which is a very effective 

ayurvedic medicine to treat digestive complaints like diarrhoea, 

indigestion, etc. It is used in the treatment of digestive disorders and 

helps to improve digestion power. Ashokarishta is another ayurvedic 

medicine which is extensively used in treatment of heavy menstrual 

bleeding and other gynecological complaints which also contains 5-

10% of self generated alcohol, acts as medium for herbal active 

principles. It is used in treatments for many diseases like Pain 

menstruation, heavy periods, fever, bleeding disorders such as nasal 

bleeding, bleeding hemorrhoids, inflammation, indigestion and lack 

of taste. Amalaki Rasayan or Amalaki or amla is known for its 

rejuvenating properties and can be used with whole wheat bread, 

chapati or parotas [2]. Unani medicine is the term for Perso-Arabic 

traditional medicine as practiced in Mughal India and in Muslim 

culture in South Asia and modern day Central Asia. According to 

unani medicine, management of any disease depends upon the 

diagnosis of disease [3]. Marbelus Syrup, unani medicine, is a unique 

combination of Bael (Aegle marmelos) fruit and Connessi 

(Holarrhena antidysenterica) bark, which is highly effective in 

diarrhoea, dysentery (Amoebic & Bacillary dysentery), giardiasis and 

helminthiasis. It relieves drug induced gastrointestinal troubles and 

acts against various pathogenic microbes such as bacteria like 

Shigella sp., Escheriachia coli, Salmonella sp., etc. parasites like 

Entamoeba histolytica, Giardia lamblia and some worm’s like 

Ascaris lumbricoides, Ancylostoma duodenale, Taenia solium etc. 

Marbelus is well tolerated & safe for both children and adults [4]. 

Another unani medicine, Fevril Syrup, is prescribed for the treatment 

of sneezing, nose itching, eye irritation, nausea, vomiting, motion 

sickness along with several other problems. It contains the salts 

paracetamol and promethazine as active ingredients; available in 

syrup form and is used in the treatment, control, prevention and 

improvement of sneezing , nose itching , eye irritation, nausea, 

vomiting, motion sickness, headache, toothache, ear pain, joint pain, 

periods pain and fever. Unani medicine Joshina contains the extracts 

of seven renowned herbal ingredients which is a ready and reliable 

remedy for coughs, cold and bronchitis [5]. 

The present study was designed to isolate pure ayurvedic 

and unani medicine as well as to observe biological activities and 

comparison of the isolated medicines. The current study was 

structured to Screening of in-vitro antimicrobial activities of 

collected different samples by agar-well method; Application of 

different concentration of the test products against test organisms and 

Compare with commercial antibiotics of the test products. 

II. MATERIALS AND METHODS 

A. Collection of the test medicine, organisms and 

Antibiotic 

Reagent grade nutrient agar (NA) medium was used throughout 

the present study. The selected test medicine was collected locally 

from Dhaka, Bangladesh. Both Gram-positive (G+ve) and Gram-

negative (G-ve) strains of bacteria were used as the test organism to 

observe the anti-bacterial activity of the test product (Table 1). In 

present study, the antibacterial activity of test medicine were 

investigated in compare with standard Tetracycline (30µg/disc), 

Amoxicillin (10µg/disc), Ciprofloxacin (30µg/disc), 

Chloramphenicol (30µg/disc) and Ceftriaxone (30µg/disc) antibiotic 

agent a number of different G+ve and G-ve bacteria.       

Table 1: The bacterial stains. 

Gram positive bacteria Gram negative bacteria 

Bacillus subtilis 

Enterococcus sp. 

Staphylococcus sp. 
Mycobacterium sp. 

Klebsiella sp. 
Salmonella typhi 

E. coli 

Vibrio cholerae 

                                                                                                                                            

B. Standardization of inoculums  

A standard stock of the bacteria isolates were prepared and 

adjusted to be visually comparable with a 0.5 McFarland’s standard 

giving a bacterial load of about 3.6 × 102 cfu /mL [6]. 

C. Assay of sensitivity pattern of test products against mixed 

microbial preparation  

1 ml of each of two different microbial cultures (from 3.6 × 102 

cfu /mL stock culture) was mixed together aseptically and used for 

assay the sensitivity pattern against test product. 

D. Preparation of test plates  

Suspensions of the bacterial isolates were made in distilled 

water and adjusted to the 0.5 McFarland’s standard. NA plate was 

uniformly seeded by means of sterile spreader dipped in the 

suspension and spread on the agar plate surface, and the plates left on 

the bench for excess fluid to be absorbed. Wells of 5 mm in diameter, 

4 mm deep and about 2 cm apart were punched in the NA agar with a 

sterile cork-borer to prepare agar well. Approximately 40 µl of the 

test product were dropped into each well which filled them 
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respectively to fullness. The setup was allowed to stabilize for 3 h 

before being incubated at 37°C for 24 h [7]. 

E. Determination of MIC and MBC   

The minimum inhibitory concentration (MIC) was determined 

by serial dilution techniques using nutrient broth media. MIC of test 

product was determined against all of the selected microbes. 

Dilutions showing no visible growth for the MIC was sub-cultured 

and incubated at 37°C for 24h. The lowest concentration of test 

product yielding no growth on the NA plate was recorded as the 

minimum bactericidal concentration (MBC). Serial dilutions of test 

product 1:2, 1:4, 1:8 and 1:16 (ml/ml) were prepared and the 

antimicrobial activities were determined by agar well procedure. 

F. Compare with commercial antibiotic of the test products 

Two wells of 5 mm in diameter, 4 mm deep and about 2cm 

apart were punched in the middle of the NA plate with a sterile cork-

borer. Each NA plate was uniformly seeded with selected microbe on 

the agar plate surface and approximately 40µl of the test products 

were dropped into each well. Then ten selected commercial antibiotic 

disk were placed surround the well at equal distances on NA plate 

surface and incubated at 37˚C for 24h. This procedure was applied 

for each test product and organism. The antimicrobial activities of 

the test product and commercial antibiotic were determined by 

measuring the diameter of the zones of inhibition (ZOI) in millimeter 

with transparent scale. 

G. Combined effect of test product against selected microbes 

Three wells of 5 mm in diameter, 4 mm deep and about 2 cm 

apart were punched at equal distances on NA agar plate with a sterile 

cork-borer. Each NA plate was uniformly seeded with selected 

microbe on the agar plate surface. Each well was filled with 20µl of 

combination of two test products such as, Jirakadyarista + 

Amriatrista, Mustakarista + Jirakadyarista, Mustakarista + 

Ashokarista, Mustakarista + Amritarista, Amalaki Rasayan + 

Ashokarista and Ashokarista + Amritarista. The plates were then 

incubated at 37˚C for 24h. The antimicrobial activities of the 

combination of test products were determined by measuring the 

diameter of the ZOI in millimeter with transparent scale. 

H. Determination of effect of test product against mixed 

cultur 

1 ml of stock solution (3.6 × 102 cfu /ml) of each two test 

microbes was mixed in a sterile test tube. Three wells of 5 mm in 

diameter, 4 mm deep and about 2 cm apart were punched at equal 

distances on NA agar plate with a sterile cork-borer. Then mixture 

was spread with selected microbe on the nutrient agar plate surface. 

Approximately 40 µl of the test product were dropped into each well 

and the plates were then incubated at 37˚C for 24h. The antimicrobial 

activities of test product against mixed culture were determined by 

measuring the diameter of the ZOI in millimeter with transparent 

scale. 

III. RESULT AND DISCUSSION 

A. Antimicrobial activity  

In this antibacterial screening of ayurvedic test products were 

used at a concentration of 40 µg/well. All of test organisms showed 

sensitive against all test product showing 15 mm highest ZOI against 

Escherichia coli, Staphylococcus sp. Salmonella typhi, Vibrio 

cholera, Mycobacterium sp. Enterococcus sp. Bacillus subtilis and 

Klebsiella sp. Where Jirakadyarista showed 15 mm ZOI against 

Staphylococcus sp. and Escherichia coli and 14 and 13mm ZOI 

against Enterococcus sp. and Mycobacterium sp. respectively. 

Mustakarista showed 17 mm highest ZOI against Staphylococcus sp. 

(Table 2). Table 3 showed the antimicrobial activity of Marbelus 

Syrup, Fevnil Syrup, Joshina Syrup, Livodil Syrup and Hepatex 

Syrup against Escherichia coli, Staphylococcus sp. Salmonella typhi, 

Vibrio cholera, Mycobacterium sp. Enterococcus sp. Bacillus subtilis 

and Klebsiella sp. 

Table 2: Antimicrobial activity of ayurvedic and unani products 

Name of 

the 

Product 

Name of Organisms 

Escherichia coli Staphylococcus 

sp. 

Salmonella 

typhi 

Vibrio 

cholerae 

Mycobacterium 

sp. 

Enterococcus sp. Bacillus 

subtilis 

Klebsi

ella sp. 

Zone of inhibition (mm) 

Ayurvedic : 

Jirakadyaris

ta 

15 15 12 12 13 14 12 11 

Amritarista 12 16 16 9 12 11 13 13 

Mustakarist
a 

13 17 15 11 14 14 12 14 

Ashokarisht
a 

14 16 12 13 11 13 14 15 

Amalaki 16 11 15 11 13 12 11 12 
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Rasayan 

Unani : 

Marbelus 
Syrup 

10 11 11 08 07 05 06 09 

Fevnil 
Syrup 

11 13 10 0 06 06 06 07 

Joshina 
Syrup 

10 12 13 0 0 04 08 08 

Livodil 
Syrup  

09 11 09 04 04 06 10 06 

Hepatex 
Syrup 

07 10 08 06 05 07 09 0 

 

Table 3- Application of ayurvedic different concentration against different organisms 

Name of 

Organisms 

Concentration Ayurvedic Products 

Jirakadyarista   Amritrarista Mustakarista Ashokarista Amalaki Rasayan 

Zone of inhibition (mm) 

 

 

Escherichia  

coli 

Neat 15  12 13.5 14 16 

1:2    9 12 8 05 08 

1:4 0 8 0 0 05 

1:8 0 0 0 0 0 

1:16 0 0 0 0 0 

 

Staphylococcus sp.  
Neat 15 16 17 16 11 

1:2    13.5 14 14.5 09 0 

1:4 11 9.5 8.5 04 0 

1:8 0 0 0 0 0 

1:16 0 0 0 0 0 

 

Salmonella typhi 
Neat 12 16 15 12 15 

1:2    12.5 8.5 10 0 06 

1:4 0 0 0 0 0 

1:8 0 0 0 0 0 

1:16 0 0 0 0 0 

 

Vibrio  

cholerae  

Neat 12 9 11 13 11 

1:2    0 0 0 0 0 

1:4 0 0 0 0 0 

1:8 0 0 0 0 0 

1:16 0 0 0 0 0 

 

Mycobacterium sp.  
Neat 13 12 14 11 13 

1:2    05 0 04 0 07 

1:4 0 0 0 0 0 

1:8 0 0 0 0 0 

1:16 0 0 0 0 0 

 

Enterococcus sp.  
Neat 14 11 14 13 12 

1:2    06 06 07 06 04 

1:4 0 0 0 0 0 

1:8 0 0 0 0 0 

1:16 0 0 0 0 0 

 

Bacillus  

subtilis  

Neat 12 13 11 12 14 

1:2    08 08 0 05 06 

1:4 0 0 0 0 0 

1:8 0 0 0 0 0 

1:16 0 0 0 0 0 

Klebsiella  

sp. 
Neat 11 13 14 15 12 

1:2    0 06 05 07 0 

1:4 0 0 0 0 0 

1:8 0 0 0 0 0 

1:16 0 0 0 0 0 

 

B. Application of test products in different concentration 

 Different concentration of Jirakadyarista (Neat, 1:2, 

1:4, 1:8, 1:16) were applied in different selected microbes (cfu/ml 3.6 

× 102) and the ZOI assayed. In Table 4, it was observed that upto 1:2 

concentration showed better result and in the 1:4 the ZOI started to 

decreased and 1:16 it showed almost negative result. In case of 
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Amritrarista, satisfactory ZOI were observed only in concentration at 

neat and 1:2, in the 1:4 the ZOI started to decreased and 1:16 it 

showed almost negative result. In case of Mustakarista, satisfactory 

ZOI were observed only in concentration at neat and 1:2, in the 1:4 

the ZOI started to decreased and 1:16 it showed almost negative 

result. In case of Ashokarista, satisfactory ZOI were observed only in 

concentration at neat and 1:2, in the 1:4 the ZOI started to decreased 

and 1:16 it showed almost negative result. In case of Amalaki 

Rasayan, satisfactory ZOI were observed only in concentration at 

neat and 1:2, in the 1:4 the ZOI started to decreased and 1:16 it 

showed almost negative result (Table 4). 

Table 4- Effect of test products against mixed microbial cultures 

Name of organisms Zone of Inhibition (mm) 

Jirakadyarista Amritarista  Mustakarista  Ashokarista  Amalaki Rasayan  

E. coli + Salmonella typhi  10 12 9 8  10  

E. coli + Staphylococcus sp.  9 10 12 11  10  

E. coli +Vibrio cholerae  11 12 10 9  11  

Salmonella typhi+ Staphylococcus 
sp.  

9 11 10 11  10  

Salmonella typhi+ Vibrio cholerae  11  8 10 10  8  

Vibrio cholerae+ Staphylococcus sp.  8 12 11 7  10  

Mycobacterium sp.+ Enterococcus 

sp.  

8  7  10 9 11 

 

C. Determination of MIC and MBC  

 It was observed that the MIC of Jirakadyarista against 

Escherichia coli, Staphylococcus sp. Salmonella typhi, Vibrio 

cholera, Mycobacterium sp., Bacillus subtilis and Klebsiella sp.  

were 1µl/ml whereas MIC against Enterococcus sp. were 2µl/ml. The 

MBC of Jirakadyarista against Escherichia coli, Salmonella typhi, 

Vibrio cholera, Mycobacterium sp., Enterococcus sp., Bacillus 

subtilis an Klebsiella sp. were 01µl/ml and whereas 10µl\ml MBC 

was observed against Staphylococcus sp. In case of Amritarista, 

highest MIC against Mycobacterium sp. were 8µl\ml and lowest MIC 

of 1µl\ml were observed in case of other microbes (Fig 1A). On the 

other hand, highest MBC of 4µl\ml were observed against 

Staphylococcus sp., 1µl/ml was observed in case of other microbes. 

In case of Mustakarishta, MIC against Escherichia coli, 

Staphylococcus sp., Mycobacterium sp., Bacillus subtilis were 1µl/ml 

and highest MIC of 10µl\ml were observed against Klebsiella sp. 

(Fig1B). On the other hand, highest MBC of 10µl\ml were observed 

against Mycobacterium sp., 1µl/ml was observed against all other 

microbes. In case of Ashokarista, highest MIC against Vibrio cholera 

was 6µl\ml and lowest MIC of 1µl\ml were observed against Bacillus 

subtilies, Klebsiella sp. and Salmonella sp. (Fig1C). On the other 

hand, highest MBC of 4µl/ml was observed agaist Staphylococcus 

sp., 1µl/ml was observed against all other microbes. In case of 

Amalaki Rasayan, highest MIC against Salmonella sp. was 10µl/ml 

and lowest MIC of 1µl\ml were observed against Enterococcus sp. 

(Fig1D). On the other hand, highest MBC of 2µl/ml were observed 

against Escherichia coli, Staphylococcus sp. and Bacillus subtilis. 

1µl/ml was observed against all other microbes (Fig1E). 
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Fig 1- MIC and MBC of (A) Jirakadyarista

 

D. Combined effect of test product against selected microbes 
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(B) 

 

(E) 

Jirakadyarista, (B) Amritarista, (C) Mustakarista, (D) Ashokarista and (E) Amalaki Rasayan

Combined effect of test product against selected microbes  

Jirakadyarista + Amriatrista, 

Mustakarista + Ashokarista, 

Mustakarista + Amritarista, Amalaki Rasayan + Ashokarista and 

Ashokarista + Amritarista showed satisfactory results against all the 

selected microbes (Fig 2). 
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(C) 

Amritarista, (C) Mustakarista, (D) Ashokarista and (E) Amalaki Rasayan 

Mustakarista + Amritarista, Amalaki Rasayan + Ashokarista and 

showed satisfactory results against all the 
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Fig. 2 Combined effect of (A) Jirakadyarista + Amriatrista, (B) 

(D) Mustakarista+ Amritarista, (E) Amalaki Rasayan +Ashokarista and (F) Ashokarista + Amritarista

 

E. Comparison of test medicine products with commercial 

antibiotics  

 In case of ayurvedic medicine namely Jirakadyarista

Amritarista, Mustakarista, Ashokarista and Amalaki Rasayan showed 

average 15 mm highest ZOI against Escherichia coli, 
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(F) 

Jirakadyarista + Amriatrista, (B) Mustakarista+Jirakadyarista, (C) Mustakarista + Ashokarista, 

(D) Mustakarista+ Amritarista, (E) Amalaki Rasayan +Ashokarista and (F) Ashokarista + Amritarista

Comparison of test medicine products with commercial 

In case of ayurvedic medicine namely Jirakadyarista, 

Mustakarista, Ashokarista and Amalaki Rasayan showed 

Escherichia coli, Staphylococcus 

sp. Salmonella typhi, Vibrio cholera, Mycobacterium 

Enterococcus sp. Bacillus subtilis and

Tetacycline (30µg) and Amoxycillin (10µg) showed 10 mm highest 

ZOI against Escherichia coli and Salmonella typhi

In case of unani medicine namely Marbelus Syrup, Fevnil Syrup, 

Escherichia coli

Staphylococcus 

sp.
Salmonella typhi

Vibrio cholerae

Mycobacterium 

sp. 
Enterococcus sp. 

Bacillus subtilis

Klebsiella sp.
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Jirakadyarista, (C) Mustakarista + Ashokarista,  

(D) Mustakarista+ Amritarista, (E) Amalaki Rasayan +Ashokarista and (F) Ashokarista + Amritarista 

Salmonella typhi, Vibrio cholera, Mycobacterium sp. 

and Klebsiella sp. Where 

Tetacycline (30µg) and Amoxycillin (10µg) showed 10 mm highest 

Salmonella typhi microbes (Fig 3A). 

Marbelus Syrup, Fevnil Syrup, 
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Joshina Syrup, Livodil Syrup and Hepatex Syrup showed average 

10mm ZOI against all selected microbes. Where all selected 

(A)           

Figure 3: Comparison of 

IV. DISCUSSION 

 The results for the antibacterial screening have shown 

that all tested ayurvedic medicines in this present study have 

antibacterial activity. The results of the inhibition of bacterial growth 

have shown that tested ayurvedic medicines are active at high 

concentration and inactive at very low concentrations. Thus the study 

may suggest that the inhibition of bacterial growth activity of the 

products is dose dependent. It was observed that all the tested 

ayurvedic medicines showed remarkable activity against a

tested organisms with the highest activity found on 

sp. (17mm zone diameter (ZD)) against Mustakarista and lowest 

activity found on Vibrio cholera (9mm ZD) against Amritriasta at 

40µl/well concentration. Ashokarista was also showed almost same 

antimicrobial activity (13mm ZD) against all the tested organisms. In 

case of Amalaki Rasayan, it showed good antimicrobial activity 

against all the selected microbes with the highest activity found on 

Escherichia coli (16mm ZD) and lowest activity against 

Staphylococcus sp. (11mm ZD) at 40µl/well concentration. On the 

other hand, Tiwari et al. (2011) worked on the same (Mustakarista) 

and found significant reduction in atherogenic index as compared to 

high fat diet fed control group which strongly supports 

antiatherosclerotic property of Mustakarista [8]. Tiwari 

0

2

4

6

8

10

12

14

16

18

International Journal of Scientific Research and Engineering Development-– Volume 2 Issue 6, Nov

        Available at www.ijsred.com

©IJSRED: All Rights are Reserved 

Livodil Syrup and Hepatex Syrup showed average 

against all selected microbes. Where all selected 

commercial antibiotics showed 6mm ZOI

microbes (Fig 3B). 

                                                                      (B) 

Comparison of ZOI with commercial antibiotics of (A) Ayurvedic and (B) Unani. 

The results for the antibacterial screening have shown 

that all tested ayurvedic medicines in this present study have 

antibacterial activity. The results of the inhibition of bacterial growth 

have shown that tested ayurvedic medicines are active at high 

ncentration and inactive at very low concentrations. Thus the study 

may suggest that the inhibition of bacterial growth activity of the 

products is dose dependent. It was observed that all the tested 

ayurvedic medicines showed remarkable activity against all the 

tested organisms with the highest activity found on Staphylococcus 

sp. (17mm zone diameter (ZD)) against Mustakarista and lowest 

(9mm ZD) against Amritriasta at 

was also showed almost same 

) against all the tested organisms. In 

Amalaki Rasayan, it showed good antimicrobial activity 

against all the selected microbes with the highest activity found on 

) and lowest activity against 

sp. (11mm ZD) at 40µl/well concentration. On the 

(2011) worked on the same (Mustakarista) 

and found significant reduction in atherogenic index as compared to 

roup which strongly supports 

Tiwari et al. (2011) 

also showed that Mustakarista and glibenclamide exhibited 

significant antihyperglycemic activity in alloxan induced diabetic 

rats without causing significant change in body weight 

present study it have shown that among all selected microbes, 

Staphylococcus sp. showed highest sensitivity against all the tested 

ayurvedic medicines where Vibrio cholerae 

sensitivity. In this present study it has shown that unani medicines 

(Marbelus Syrup, Fevnil Syrup, Joshina Syrup, Livodil Syrup and 

Hepatex Syrup) have less antimicrobial activity than local ayurvedic 

medicines against all the selected organisms. It was observed that 

Fevnil Syrup and Joshina Syrup showed highest antimicrobial 

activity (13mm ZD) against Staphylococcus 

and no activity against Vibrio cholera and 

concentration. In case of Livodil Syrup and Hepatex Syrup, range of 

ZOI against the selected microbes was observed from 4

5-10 respectively. In present study, it was observed that the MIC of 

Jirakadyarista against Escherichia coli, 

Salmonella typhi, Vibrio cholera, Mycobacterium 

subtilis and Klebsiella sp. were 1µl/ml whereas MIC against 

Enterococcus sp. were 2µl/ml. The MBC of 

Escherichia coli, Salmonella typhi, Vibrio cholera, Mycobacterium 

sp., Enterococcus sp., Bacillus subtilis 
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ZOI against all selected 

 

also showed that Mustakarista and glibenclamide exhibited 

significant antihyperglycemic activity in alloxan induced diabetic 

t change in body weight [8]. In this 

present study it have shown that among all selected microbes, 

showed highest sensitivity against all the tested 

Vibrio cholerae showed lowest 

dy it has shown that unani medicines 

(Marbelus Syrup, Fevnil Syrup, Joshina Syrup, Livodil Syrup and 

Hepatex Syrup) have less antimicrobial activity than local ayurvedic 

medicines against all the selected organisms. It was observed that 

shina Syrup showed highest antimicrobial 

Staphylococcus sp., Salmonella typhi 

and Klebsiella sp. at 40µl/well 

concentration. In case of Livodil Syrup and Hepatex Syrup, range of 

the selected microbes was observed from 4-11 mm and 

10 respectively. In present study, it was observed that the MIC of 

Escherichia coli, Staphylococcus sp. 

Salmonella typhi, Vibrio cholera, Mycobacterium sp., Bacillus 

were 1µl/ml whereas MIC against 

were 2µl/ml. The MBC of Jirakadyarista against 

Salmonella typhi, Vibrio cholera, Mycobacterium 

Bacillus subtilis and Klebsiella sp.  were 
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01µl/ml and whereas 10µl/ml MBC was observed against 

Staphylococcus sp. In case of Amritarista, highest MIC against 

Mycobacterium sp. were 8µl/ml and lowest MIC of 1µl\ml were 

observed in case of other microbes [8]. On the other hand, highest 

MBC of 4µl/ml were observed against Staphylococcus sp., 1µl/ml 

was observed in case of other microbes. In case of Mustakarishta, 

MIC against Escherichia coli, Staphylococcus sp., Mycobacterium 

sp., Bacillus subtilis were 1µl/ml and highest MIC of 10µl/ml were 

observed against Klebsiella sp. On the other hand, highest MBC of 

10µl/ml were observed against Mycobacterium sp., 1µl/ml was 

observed against all other microbes. In case of Ashokarista, highest 

MIC against Vibrio cholera was 6µl/ml and lowest MIC of 1µl\ml 

were observed against Bacillus subtilies, Klebsiella sp. and 

Salmonella sp. On the other hand, highest MBC of 4µl/ml was 

observed agaist Staphylococcus sp., 1µl/ml was observed against all 

other microbes. In case of Amalaki Rasayan, highest MIC against 

Salmonella sp. was 10µl\ml and lowest MIC of 1µl/ml were observed 

against Enterococcus sp. On the other hand, highest MBC of 2µl\ml 

were observed against Escherichia coli, Staphylococcus sp. and 

Bacillus subtilies. 1µl/ml was observed against all other microbes. 

Tiwari et al. (2011) observed that Mustakarista inhibited the ferrous 

sulphate induced lipid peroxidation in a dose dependent manner and 

showed inhibitory concentration (IC50) value 230.03µg/ml [9]. 

 Satisfactory results were observed in all the tested 

ayurvedic medicines as compared with commercial antibiotics and 

unani medicines. Sometimes ayurvedic medicines were better than 

the commercial one.  More importantly there is need for detailed 

scientific study of traditional practices to ensure the valuable 

therapeutic knowledge of tested ayurvedic medicines and also to 

provide scientific evidence for their efficacies. Since the tested 

ayurvedic medicines are made from natural plant products which are 

available in our country sides and having traditional medical use, 

development of modern drugs can be contributed with ayurvedic 

composition to cure very common diseases in our country at cheap 

rate especially for the people of rural areas. In fine the time has come 

to get turn into ayurvedic medicine application which has no side 

effects.  
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