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Objective: Jaundice is a common condition in newborns, typically caused by liver or hematological
disorders. Traditional Iranian medicine has provided natural, low-side-effect solutions for
managing this condition, utilizing a variety of medicinal plants. These remedies have been
employed for centuries in the treatment of jaundice in infants. This review aims to gather and
identify the medicinal plants used in the treatment of jaundice within the framework of
Traditional Iranian Medicine.

Methods: This research, grounded in Traditional Iranian Medicine, involved the collection and
review of medicinal plants associated with the treatment of jaundice, based on classical Iranian
medical texts, herbal compendiums, and credible online resources.

Results: In ancient Iranian medicine, medicinal plants such as Taraxacum officinale L., Cichorium
intybus L., Silybum marianum L., Althaea officinalis L., Artemisia absinthium L., Plantago major L.,
Rheum rhabarbarum L., Glycyrrhiza glabra L., Borago officinalis L., Petroselinum crispum L.,
Spinacia oleracea L., Viola odorata L., Ziziphus jujuba Mill, Plantago psyllium L., Plantago lanceolata
L., Cydonia oblonga Mill, Prunus domestica L., Senna alexandrina Mill, Cucurbita pepo L., Rhus
coriaria L., Portulaca oleracea L., Lepidium sativum L., Citrullus lanatus (Thumb.) Matsum. & Nakai,
Berberis vulgaris L., Malus domestica Borkh. were historically used to treat jaundice in newborns.

Conclusion: The indigenous medicinal plants of Iran hold great potential as complementary
options for managing jaundice. However, further scientific research is crucial to confirm their
efficacy and safety, paving the way for the development of effective and safe herbal medications.
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Introduction
Neonatal jaundice is a common condition in infants,

typically characterized by elevated bilirubin levels in the
blood, leading to yellowing of the skin and eyes [1]. This
condition may result from liver dysfunction, hematological
disorders, or the body’s inability to effectively excrete
bilirubin. If left untreated, neonatal jaundice can lead to
serious health complications, including neurological
damage [2].

Traditional Iranian medicine, with its long history of
neonatal care, has provided natural and low-side-effect
methods for managing jaundice [3]. In this system of healing,
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medicinal plants have played a pivotal role in alleviating
jaundice symptoms due to their blood-purifying, liver-
strengthening, and diuretic properties [4]. These
treatments, valued for their natural composition and
minimal risk, are often preferred by parents and traditional
physicians [5].

Plants such as Shirkhusht (Glycyrrhiza glabra), Kassani
(Cichorium intybus), and Shahtere (Solanum nigrum) have
been recommended in Traditional Iranian Medicine for liver
cleansing and enhancing bile and blood circulation [6].
These plants, with their diuretic and anti-inflammatory
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effects, contribute to lowering bilirubin levels and
alleviating jaundice in newborns [7]. Additionally, Khatmi
(Althaea officinalis), Darmaneh (Artemisia), and Beshqabi
(Cucumis sativus) are considered gentle, liver-strengthening

plants that support digestive function [8].

Known for their diuretic and liver-strengthening properties,
these plants assist in the elimination of waste products and
reduce jaundice symptoms [9]. Their anti-inflammatory and
soothing properties also help alleviate discomfort and
reduce restlessness in infants [10].

In addition to medicinal plants, Traditional Iranian Medicine
recommends natural vegetables and fruits for blood
purification and jaundice reduction [11]. Rich in vitamins
and antioxidants, these foods help maintain liver health and
support bilirubin metabolism [12].

The therapeutic use of medicinal plants in Traditional
Iranian Medicine also extends to improving the functioning
of the digestive and renal systems, which is essential in the
management of jaundice in newborns [13]. With their
diuretic and cleansing properties, these plants provide a
complementary approach to jaundice treatment and may
reduce the reliance on chemical therapies [14].

Given the widespread use and promising effects of these
medicinal plants in Traditional Iranian Medicine, further
scientific studies are needed to investigate their efficacy and
underlying mechanisms. Such research could pave the way
for the development of safe and effective herbal treatments
for neonatal jaundice, offering natural, low-side-effect
alternatives for both parents and healthcare providers.

Methods

Study Design
This study is a comprehensive review of Traditional Iranian
Medicine sources and the medicinal plants used in the
treatment of neonatal jaundice. The primary objective was
to identify and compile information on the medicinal plants
employed in Traditional Iranian Medicine for alleviating
jaundice symptoms, as well as improving liver function and
hematopoiesis.

Data Sources
The necessary data were collected from the following
sources [15-23]:

Classical References in Traditional Iranian Medicine:

Prominent works by Iranian scholars such as and other
classical texts.

Treatment of Jaundice

Medicinal Plant References: Specialized texts and
encyclopedias on medicinal plants, including both classical

sources and contemporary publications from Iran.

Online Databases and Scientific Articles: Credible digital
resources related to Traditional Iranian Medicine and
medicinal plants known for their efficacy in treating hepatic
disorders and neonatal jaundice.

Search Terms
The literature search was conducted using a combination of
keywords:

Jaundice, Neonatal jaundice, Hepatic disorders, Medicinal
plants, Traditional Iranian medicine, Herbal therapy

Inclusion Criteria
Studies and sources included in the review met the following
criteria:

Explicit reference to the use of medicinal plants for treating
neonatal jaundice in Traditional Iranian Medicine.

Relevant to Traditional Iranian Medicine and Iranian
scholars.

Inclusion of books, texts, and articles published in both
Persian and English.

Scientific articles that investigated the effects of medicinal
plants mentioned in Traditional Iranian Medicine sources
on neonatal jaundice.

Exclusion Criteria
Sources were excluded from the review if they met any of
the following conditions:

Provided information unrelated to neonatal jaundice.

Were incomplete or lacked detailed information on
medicinal plants or methods of use.

Were duplicates or lacked new data.

Had poor scientific quality, were unreliable, or lacked
academic credibility.

Focused on medicinal plants from other countries without
relevance to Traditional Iranian Medicine, unless these were
compared with Iranian sources.
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Data Collection Process
A comprehensive list of medicinal plants used in Traditional
Iranian Medicine for the treatment of neonatal jaundice was
first compiled. The collected data included the plant name,
scientific name, plant parts used, and methods of
consumption (e.g., infusions, extracts, topical oils).

Data Analysis
The collected information was presented in both tabular and
descriptive formats. The medicinal plants were categorized
based on their effects and the available scientific evidence to
clarify their role in treating neonatal jaundice within the
context of Traditional Iranian Medicine.

Results

In ancient times, Traditional Iranian Medicine utilized a
wide range of medicinal plants for the treatment of neonatal
jaundice. Prominent plants included Taraxacum officinale L.,
Cichorium intybus L., Silybum marianum L., Althaea officinalis
L., Artemisia absinthium L. Plantago major L., Rheum
rhabarbarum L., Glycyrrhiza glabra L., Borago officinalis L.,
Petroselinum crispum L., Spinacia oleracea L., Viola odorata
L., Ziziphus jujuba Mill, Plantago psyllium L. Plantago
lanceolata L., Cydonia oblonga Mill, Prunus domestica L.,
Senna alexandrina Mill,, Cucurbita pepo L., Rhus coriaria L.,
Portulaca oleracea L., Lepidium sativum L., Citrullus lanatus
(Thumb.) Matsum. & Nakai, Berberis vulgaris L, Malus
domestica Borkh. These plants were historically used for
their liver-strengthening, diuretic, and blood-purifying
properties, which are crucial in managing jaundice in
newborns.

The list of medicinal plants that have been traditionally
recognized for their effectiveness in treating neonatal
jaundice in Traditional Iranian Medicine is summarized in
Table 1.
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Table 1: Medicinal Plants Effective in Treating Jaundice in Traditional Iranian Medicine

Common Name Scientific Name Family Used Part(s) Traditional Use Reference
Dandelion Taraxacum officinale L. Asteraceae Root, Leaves Infusion or Decoction [15-17]
Chicory Cichorium intybus L. Asteraceae Root, Leaves Infusion or Fresh Consumption [18-20]
Milk Thistle Silybum marianum L. Asteraceae Seed Decoction or Powder [15-17]
Marshmallow Althaea officinalis L. Malvaceae Root, Flower Decoction or Ointment [18-20]
Wormwood Artemisia absinthium L. Asteraceae Leaf, Stem Decoction [15-17]
Plantain (P. Plantago major L. Plantaginaceae Leaf, Seed Decoction or Ointment [18-20]
major)
Rhubarb Rheum rhabarbarum L. Polygonaceae Root Decoction [21,22]
Licorice Glycyrrhiza glabra L. Fabaceae Root Decoction or Powder [21,22]
Borage Borago officinalis L. Boraginaceae Leaf, Flower Decoction or Infusion [15-17]
Parsley Petroselinum crispum L. Apiaceae Leaf, Seed Fresh or Infusion [15-17]
Spinach Spinacia oleracea L. Amaranthaceae Leaf Fresh or Cooked [21,22]
Violet Viola odorata L. Violaceae Leaf, Flower Decoction or Infusion [18-20]
Jujube Ziziphus jujuba Mill. Rhamnaceae Fruit Fresh or Dried [15-17]
Plantago (P. Plantago psyllium L. Plantaginaceae Seed Raw or Decoction [23,24]
psyllium)
Plantain (P. Plantago lanceolata L. Plantaginaceae Leaf Decoction or Ointment [25]
lanceolata)
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Quince Seed Cydonia oblonga Mill. Rosaceae Seed Decoction or Raw Consumption [21,22]
Black Plum Prunus domestica L. Rosaceae Fruit, Seed Fresh or Dried [18-20]
Senna Senna alexandrina Mill. Fabaceae Leaf, Seed Decoction [21, 24]
Pumpkin Cucurbita pepo L. Cucurbitaceae Seed Decoction or Raw Consumption [15-17]
Sumac Rhus coriaria L. Anacardiaceae Fruit Decoction or Raw Consumption [18-20]
Purslane Portulaca oleracea L. Portulacaceae Leaf, Stem Raw or Decoction [24,25]
Cress Lepidium sativum L. Brassicaceae Leaf Fresh or Decoction [15-17]
Watermelon Citrullus lanatus (Thunb.) Matsum. & Cucurbitaceae Fruit, Seed Fresh [17,23]
Nakai

Barberry Berberis vulgaris L. Berberidaceae Fruit, Root Decoction or Raw Consumption [15-17]
Apple Malus domestica Borkh. Rosaceae Fruit Fresh [20-25]
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Discussion

Jaundice is one of the most prevalent disorders related to
liver and blood function, resulting from elevated bilirubin
levels in the body. It may indicate a range of underlying
conditions, from benign disorders to serious hepatic and
hematologic diseases. If not diagnosed and treated in a
timely manner, jaundice can lead to permanent liver
damage, metabolic disturbances, and
complications [24]. In this context, traditional medicine and
medicinal plants have long been of interest, particularly in
communities with limited access to modern medical care.
These remedies are often considered complementary or
alternative approaches to managing bilirubin levels and
improving liver function.

systemic

Ethnobotanical studies conducted in Iran and other
countries highlight a significant variety of medicinal plants
used for treating jaundice. For example, a study in Mashhad
identified 37 plant species from 26 families used by
traditional healers to treat jaundice, predominantly through
infusions and daily oral consumption. Plants such as
Cichorium intybus, Salix alba, and Phyllanthus emblica were
among the most commonly used. Despite substantial
empirical evidence of their effectiveness, further controlled
clinical trials are needed to verify their safety and
therapeutic efficacy [25].

For neonatal jaundice, hyperbilirubinemia is the leading
cause of hospitalization in newborns, which is typically
benign and treated with phototherapy. However, the oral
administration of non-absorbable drugs may have potential
side effects. Ethnobotanical studies in Iran have
documented that plants like Lavandula angustifolia and
Cotoneaster persicus are frequently used for treating
jaundice in children. If the active compounds in these plants
are identified and proven effective, they could offer safer

alternatives to some chemical drugs [26].

A study conducted in Mazandaran province identified 50
plant species from 29 families recommended by herbalists
for the treatment of neonatal jaundice. Among the most
commonly used plants where Cotoneaster discolor,
Cichorium intybus, and Alhagi camelorum. The public's
preference for these treatments’ stems from their lower side
effects compared to chemical drugs and their role in
detoxifying the body. However, researchers emphasize the
and clinical studies to

need for pharmacological

scientifically validate these findings [27].

From the perspective of classical texts in Traditional Iranian
Medicine, there is more extensive documentation. Analysis
of these texts reveals that 111 medicinal plants from 51

families are recommended for the treatment of jaundice,
with prominent contributions from families such as
Apiaceae, Asteraceae, and Fabaceae. Some of these plants,
including Asparagus, Cichorium intybus, Echinops, and
Senna, show promise for future drug studies and the
development of new herbal medicines [28]. Furthermore, a
review of Ibn Sina’s Canon of Medicine reveals 32 medicinal
plants with potential mechanisms for reducing bilirubin
levels, many of which have been studied in modern
experimental or clinical trials [29-32].

In Qom, epidemiological and ethnobotanical studies have
shown that approximately 78% of parents of newborns with
jaundice use traditional medicine, with medicinal plants
being the most common choice. Among the most widely
used plant parts were Manna gum, with Cotoneaster
nummularioides, Cichorium intybus, and Alhagi maurorum
identified as the primary plants. Trials have demonstrated
that oral consumption of Cotoneaster gum, pomegranate
paste, and Cichorium intybus juice by mothers, combined
with topical applications such as barley flour, can reduce the
severity of jaundice and shorten the duration of neonatal
hospitalization. However, further large-scale studies are
required to generalize these findings [30].

Globally, the importance of ethnobotanical knowledge in
treating jaundice is also well-documented. From India and
Bangladesh to Indonesia, Nigeria, and Burkina Faso,
numerous plant species have been identified for the
treatment of jaundice. Plants like Justicia adhatoda,
Terminalia chebula, Boerhavia diffusa, and Tinospora
cordifolia show strong evidence of hepatoprotective effects
[35-40].

Early identification and timely treatment of diseases in
neonates and children play a fundamental role in reducing
mortality, preventing
promoting optimal physical and cognitive development.

long-term complications, and
Early medical intervention and specialized pediatric care in
this age group should therefore be regarded as a significant
investment in the future health and well-being of society
[41-43]. Laboratory studies have proposed mechanisms
such as direct bilirubin breakdown by plant extracts, laying
the foundation for future mechanistic research [44,45].
This review is primarily based on classical texts and
secondary sources and lacks systematic meta-analytic
quantification or experimental validation of the reported
effects. Additionally, variability in terminology, preparation
methods, and dosages across historical references limits
direct clinical generalizability.
This study systematically compiles a comprehensive list of

medicinal plants used for neonatal jaundice in Traditional

1 | Plant Biotechnology Persa Volume 8, Issue 3, 2026


https://pbp.medilam.ac.ir/search.php?sid=1&slc_lang=en&author=Nazarbaghi

Iranian Medicine from diverse classical and ethnobotanical
sources.

It integrates fragmented historical knowledge into a
structured and categorized framework that facilitates future
pharmacological investigations. Furthermore, the review
highlights candidate plants with potential translational
value for the development of modern evidence-based
therapies for neonatal jaundice management.

Conclusion

The available evidence suggests that medicinal plants may
help reduce bilirubin levels and alleviate jaundice
symptoms through mechanisms such as increased bile
secretion and excretion, antioxidant and anti-inflammatory
activities, hepatocyte protection, modulation of liver
enzymes, and improved hepatic blood circulation. However,
despite extensive empirical and historical support,
transforming this knowledge into evidence-based
therapeutic approaches requires rigorous pharmacological,
toxicological, and clinical studies to determine the safety,
efficacy, and appropriate dosages of these plants.
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