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ABSTRACT 

"Malaria is one among the premier dangerous illness conditions in the world. Ayurvedic Physicians are 

treating malaria since antiquated occasions". Portrayal concerning aetiopathogenesis, clinical features and line 

of the board are unmistakable under "Vishamajvara". Malaria could even be a preventable and treatable 

infection. The essential goal of therapy is to make sure total fix, that is the fast and full disposal of the 

Plasmodium parasite from the patient's blood, so on forestall movement of straightforward malaria to serious 

ailment or passing, and to forestall incessant disease that prompts malaria related to anaemia. Considering its 

wide force and making drug affirmation from intestinal sickness parasite, CCRAS has built up a polyherbal 

non-toxic, threatening to malarial solution through wide pharmacological, toxicological and clinical 

appraisals. This has been named AYUSH-64.  Ayush-64 contains four Ayurvedic herbs which are Alstonia 

scholaris (aqueous bark extract), Picrorhiza kurroa (aqueous rhizome extract), Swertia chirata (aqueous 

extract of whole plant) and Caesalpinia crista (fine-powdered seed pulp), developed and patented by CCRAS 

in India around 38 years ago. Present review highlights the Ayurvedic and herbal drugs combination of 

malaria which provides the new directions of traditional medicines for treating malaria.  
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Introduction 

One key test confronting antimalarial treatment 

strategy advancement is accomplishing an equilibrium 

between two fundamental, however on occasion 

contending, standards: guaranteeing brief treatment of 

malaria, also guaranteeing that antimalarial drugs have a 

most extreme helpful remedial life. These two 

fundamental parts ought to anyway be complimentary. 

Guaranteeing fine guiding principle and manipulate of drugs 

use should do not forget regard and astute usage of 

antimalarial tablets with the ensuing lower in mortality and 

on the identical time lessen or yield drug obstruction with the 

aid of using the parasites.  

A viable first-line antimalarial cure could 

sensationally impact lessening forlorn parcel fever 

mortality than essentially upgrading second-line cure or 

the connection of appropriate intestinal sickness. Thusly, 

mix treatments should be open and moderate to networks 

for use in the essential line treatment of jungle fever.  

WHO proposes Artemisinin-based combination 

treatment (ACTs) for the treatment of malaria brought 

about by the P. falciparum parasite. By getting two 

powerful trimmings together with different frameworks of 

action, ACTs are the easiest antimalarial drugs available 

today. WHO by and by recommends five ACTs to be 

utilized against P. falciparum malaria. The decision of 

ACT should have established on the consequences of 

remedial reasonability concentrates against close by 

strains of P. falciparum (WHO, 2016).  

Artemisinin-based combination treatment (ACTs) 

and Chloroquine are the recommended drugs for treating 

patients having malaria. The WHO furthermore 

recommends preventive foe of malarial remedies for 

unprotected people living in endemic regions, as Odisha 

and in this way the north-eastern bits of India (White N., 

1999).

 

Herbs having antimalarial properties (WHO, 1984) : 

Table 1: Herbs Having Antimalarial Properties 

S. 

No. 

Botanical 

Name 
Family Common Name Properties/Uses 

1. 
Annona 

muricata 
Annonaceae Lakshmanphala 

Fever, pain, respiratory and skin illness, internal and 

external parasites, bacterial infections, hypertension, 

inflammation, diabetes and can-cer. 

2. 
Mangifera 

indica 
Anacardiaceae Aamra 

Used as a dentrifrice, antiseptic, astringent, diaphoretic, 

stomachic, vermifuge, tonic, laxative and diuretic and to 
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treat diarrhea, dysentery, anaemia, asthma, bronchitis, 

cough, hypertension, insomnia, rheumatism, toothache, 

leucorrhoea, haemorrhage and piles. 

3. 
Kalanchoe 

pinnata 
Crassulaceae 

Zakhm-e-hayat, 

asthi-bhaksha 

or abdominal  discomfort,  boils,  bruises, cholera,  cuts, 

diabetes, diarrhea,  dysentery,  flatulence,  headaches,  

kidney stones, indigestion, insect bites, scabies, sores, 

urinary insufficiency, wounds 

Used in folk medicine for the treatment of kidney 

stones, gastric ulcer, pulmonary infection, rheumato-id 

arthritis. 

4. 
Momordica 

charantia 
Cucurbitaceae Karela 

Used in herbal medicine for the treatment of diarrhea, 

dysentery, conjunctivitis, edema, inflammation, 

swellings, muscular pain and malaria. 

5. 
Ricinus 

communis 
Euphorbiaceae Erand 

Used in inflammation treatment, liver disorders, 

hypoglycemic, and as a laxative. 

6. 
Senna 

occidentalis 
Fabaceae kasondi 

Senna leaves are traditionally used against malaria and 

fever. Extracts from the leaves of this plant 

demonstrated in vitro and in vivo antioxidant activities, 

which in turn could reduce the severity of malaria. 

7. 
Sida 

rhombifolia 
Malvaceae Atibala 

It showed antibacterial, antifungal, anti-malarial, 

antioxidant, insecticidal, antidiarrhoeal, anti-

inflammatory, antiplasmodic, and cytotoxic properties. 

8. 
Cissampelos 

pareira 
Menispermaceae Patha 

Used in malaria, pneumonia, and dog and snake bite 

(antidote). 

9. 
Zingiber 

officinale 
Zingiberaceae Adraka 

Used nutritionally in cooking or as an herbal remedy 

and has been evaluated in the treatment of postoperative 

nausea and vomiting. The active gingerols act as an 

antispasmodic and improve the tone of intestinal 

muscles. 

10. 
Alstonia 

scholaris 
Apocynaceae Saptaparna 

The bark of Alstonia scholaris is useful in malarial 

fevers, abdominal disorders, dyspepsia and in skin 

diseases. 

11. 
Picrorhiza 

kurroa 
Plantaginaceae Kutaki 

Traditionally been used to treat disorders of the liver and 

upper respiratory tract, reduce fevers, and to treat 

dyspepsia, chronic diarrhea, and scorpion sting. 

12. Swertia chirata Gentianaceae Chirayita 

Used for fever, constipation, upset stomach, loss of 

appetite, intestinal worms, skin diseases, and cancer. 

Some people use it as “a bitter tonic.” In India, it has 

been used for malaria, when combined with the seeds of 

divi-divi (Guilandina bonducella). 

13. 
Caesalpinia 

crista 
Caesalpiniaceae Kantaki, karanja 

Extracts of this herb shows anthelmintic activity, anti-

amyloidogenic activity, immunomodulatory, analgesic, 

antipyretic, anti-inflammatory, antitumor, antioxidant 

activity, antidiabetic and hypoglycemic activity, and 

also used as nootropic or memory enhancer. 

 

Combination Therapy with Antimalarial Drugs  

The idea of combination remedy is primarily based 

totally at the synergistic or added substance capacity of or 

additional medications, to upgrade mending adequacy and 

furthermore put off the improvement of protection from 

the man or lady added substances of the blend. The idea 

of combination remedy is primarily based totally at the 

synergistic or added substance capacity of or extra 

prescriptions, to overhaul recovering feasibility and in 

addition put off the improvement of assurance from the 

man or woman added substances of the combination 

(Vangapandu et al., 2007).  

Mix cure with antiprotozoal drug pills is that the co-

occurring use of or further essential blood schizontocidal 

pills with fairways for improvement and weird organic 

chemistry locations with inside the parasite.  

Concerning this definition, different cure fixes that 

interlace a non-antimalarial treatment to complete the 

antimalarial impact of a blood schizontocidal drug are not 

thought about blend treatment. In a general sense, sure 

antimalarial cases that suit the rules of synergistic fixed-

segment combos are operationally considered as 

unmarried thing in that not both of the man or woman 

added substances could get isolated for antimalarial 

treatment. A model is AYUSH 64 (CCRAS, 1987). 

Combination Drugs for Antimalarial Therapy 

1. Non –artemisinin based combination:-   

a. Chloroquine + sulfadoxine-pyrimethamine – 

“Chloroquine” and “sulfadoxine-pyrimethamine” are 

antimalarial steadies which might be used a massive a 

part of the time both as first-line or second-line drug for 

the cure of P. falciparum jungle fever. Chloroquine is a 
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“4-aminoquinoline” at the same time as Sulfadoxine-

pyrimethamine is a fixed-partition aggregate of 

antifolate blends. These are blood schizontocidal pills 

dynamic against P. falciparum without a said cross-

opposition. 

 
Chloroquine and Sulfadoxine-pyrimethamine have 

sensibly comparative pharmacokinetic profiles, with changed 

strategies for movement on different biochemical 

concentrations in the parasite and are thus really sensible 

opportunities for mix treatment (Looareesuwan et al., 1996).  

 

In zones with immense degrees of P. falciparum 

security from Chloroquine and moderate insurance from 

Sulfadoxine-pyrimethamine, the mixture of Chloroquine + 

Sulfadoxine-pyrimethamine would not be needed to achieve 

in a general sense favored fix rates over Sulfadoxine-

pyrimethamine alone. Additionally, it is far-fetched that the 

utilization of Chloroquine + Sulfadoxine-pyrimethamine  

would impede the turn of events and determination of 

protection from Sulfadoxine-pyrimethamine. 

 

Notwithstanding parasite opposition, Chloroquine 

without a doubt affects a splendid moderating motion via 

alternate of the cytokine pathway, and thusly the use of 

Chloroquine + Sulfadoxine-pyrimethamine may also gain a 

extra snappy goal of symptoms and symptoms than remedy 

with Sulfadoxine-pyrimethamine alone. 

 

b. Amodiaquine + sulfadoxine-pyrimethamine – 
“Amodiaquine" is a "4-aminoquinoline" commensurate 

fit as a fiddle and pastime to chloroquine. Like 

chloroquine, it moreover has antipyretic and soothing 

properties. Amodiaquine and Sulfadoxine-

pyrimethamine have sensibly comparable 

pharmacokinetic profiles, with changed methods of 

activity on various biochemical focuses in the parasite 

and are along these lines actually appropriate contender 

for combination therapy. 

 

c. Atovaquone+proguanil (Malarone, GlaxoWellcome) - 
This is a fixed-partition mix of "atovaquone" (a 

naphthoquinone helper) and "proguanil". It is accessible 

as film-disguised tablets in created and pediatric plans. 

Inspite of the manner that atovaquone has antimalarial 

development, whilst used by myself recrudescence of 

parasitaemia happens in 33% of sufferers with P. 

falciparum defilement (Radloff et al., 1996). 

 

Regardless, in combo in with "proguanil hydrochloride" 

a synergistic effect is seen. "Atovaquone-proguanil" is 

remarkably enough towards P. falciparum, inclusive of 

traces which can be impervious to chloroquine and 

mefloquine, with repair tendencies of 94-100% 

(Looareesuwan et al., 1999). 

 

d. Mefloquine + sulfadoxine-pyrimethamine (Fansimef, 

Roche) - The mix of "mefloquine"- "sulfadoxine-

pyrimethamine" (MSP) was made for important utilize 

focused on the arrangement that its areas show in any 

event extra substance action which their consolidate may 

surrender the headway of parasite impediment (Watkins 

et al., 1993).  There's no pharmacokinetic interest 

between the pieces, with profiles of antimalarial drug 

and Sulfadoxine-pyrimethamine communicating from 

those got with hazy appraisals of the individual parts. 

 

The long evacuation half-presence of mefloquine is a 

dash of room for single piece therapy, yet a harm in zones 

with uplifted intestinal affliction transmission where the 

additional medication level for a long reach is in all 

likelihood going to apply high choice tension on the parasite 

individuals (Looareesuwan, 1994). 

 

Accordingly, mefloquine-sulfadoxine-pyrimethamine 

(MSP) has not been steered for general use by protozoal 

infection management programs for one or the opposite 

prevention or then again treatment since 1990 see able of 

stresses with respect to the risk of incredible adversarial 

reactions to the mix (Havaldar et al., 2000). 

 

e. Quinine + Tetracycline or Doxycycline - In zones 

with lessening deficiency of P. falciparum to quinine 

where a seven-day course of quinine isn't absolutely 

therapeutic, the movement of the everything considered 

moderate acting remedy hostile to microbial 

medication guarantees a high fix rate (Hien, 1994). Co-

relationship of quinine despite threatening to pollution 

medication has been used in the treatment of direct P. 

falciparum wild fever since last 1970s. 

 

“Doxycycline”, derived from “oxytetracycline”, has a 

vague scope of activity as tetracycline and is as of now in 

like manner being used in combination with quinine. 

Doxycycline is even more completely held, more lipid-

dissolvable and all the more consistent, and less slanted to 

change to a harmful thing. It to boot encompasses a lot of 

dilated plasma half-life than bactericide. Since the expenses 

of anti-microbial prescription and serum poison are same, the 

once dependably routine of doxycycline offers wide 

operational focal concentrations over antibiotic medication, 

that ought to be controlled on varied events bit by bit (WHO, 

1998). 
 

The pragmatic goals with the joined treatment of 

antimalarial drug and antibiotic medication relate for the 

foremost half to getting adherence and security. Open 

adherence is relentlessly influenced by antagonistic responses 

to quinine and thusly the stunning course of action of the 

medication set up that needs eight-hourly appraisals of 

quinine for 3 to seven days, and six-hourly bits of antibiotic 

medication for seven days (Von Seidlein et al., 2000). The 

routine is astonishingly improved by the once steadfastly 

usage of anti-microbial instead of antibiotic medication. 

antibacterial and doxycycline are contra-shown in pregnant 

ladies, breastfeeding women and youngsters (under eight 

years old) (Peters W, 1990). 
 

Because of the on top of mentioned, it's onerous to 

recommend antimalarial drug additionally to Achromycin as 

a first-line treatment for easy malaria. In any case, quinine in 

addition to antibiotic drug (ideally) can be thought of as an 

event for treating patients who have fail to respond to first-

line and to boot second-line treatment are thus far able to 

take oral medicine (White N, 1999). 

 

2. Artemisinin-based combination therapies –

"Artemisinin", "artesunate", "artemether" and 

"dihydroartemisinin" have all been utilized in mix with 

other antimalarial drugs for the therapy of intestinal 
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infection (Gliem J et al., 2003). Considering short half-

presence of artemisinin accomplices, their usage as 

monotherapy requires another part regular of seven days 

length. Mix of one of these remedy with a more 

broadened half-life "adornment" antimalarial drug 

allows a decline in the term of artemisinin treatment, 

while at the same time improving sufficiency and 

diminishing the likelihood of block improvement to the 

additional fix (Asante et al., 2010). 
 

Artesunate used in joined treatment are seemed to give 

up the progression of insistence from its accomplice 

drug (mefloquine) in low protozoal illness transmission 

spaces. The impact on obstacle improvement in zones of 

high malarial transmission stays to be settled. In a 

gigantic a piece of the ACT right as of now being 

utilized or being assessed, the associate prescription is 

gotten out little by little, similarly, stays unprotected 

once the artemisinin compound has been coordinated 

from the body, during this way fundamental sub-

obliging blood levels to new defilements (WHO, 1993). 

The repercussions of this pharmacokinetic befuddle in 

ACT don't appear to be satisfactory as of now, 

prominently in districts of high protozoal contamination 

transmission. 
 

Since artemisinin gathers are gotten from plant dispenses 

with and at any rate a biennial lead time is relied on to 

build up the plants, the heap of unrefined materials may 

turn out to be a liberal issue and will slow the causing of 

ACT (Havaldar et al., 2000). 

 

a. Artesunate + mefloquine - The blend of artesunate 

regardless of mefloquine isn't seen as a useful decision 

for use as first-line treatment. There is pressure that the 

long half-presence of mefloquine may prompt the 

insistence of safe parasites in zones of remarkable 

transmission (Bloland et al., 1999). There are in like 

manner stresses of a possible addition of mefloquine 

related threatening reactions when used independent for 

a colossal degree for treatment of malaria (Tavakol et 

al., 2011).  

b. Artemether-lumefantrine (Coartem, Riamet, 
Novartis) - Artemether-lumefantrine is the most feasible 

artemisinin combination therapy accessible right now 

(however it isn't suggested for pregnant ladies and 

breastfeeding mothers), on the grounds that 

notwithstanding its adequacy, security and resistance 

profile, it is accessible as a fixed-portion detailing, 

improving the probability of patient consistence with the 

medication routine (Wang, 1989).  

Antimalarial Drug Awareness  

Quinine got here topmost accompanied through 

chloroquine because the antimalarial sellers maximum of the 

respondents have been acquainted with. This can be due to 

the particular sour flavour of the duo as many humans are 

much more likely to bear in mind terrible flavour.   

The accessibility of quinine tonic accessible in the 

commercial centre may likewise furthermore have an impact. 

Also, quinine has been being used for treating jungle fever 

for over hundreds of years now thus the consideration of it a 

large portion of the respondents sensibly speaking reasonable 

(Qinghaosu, 1979). 

Malarial Disease Management  

93% of human beings agreed that malaria is a critical 

and life-threatening sickness that could kill if now no longer 

handled promptly. The excessive degree of expertise of the 

lethal nature of malaria is encouraging, due to the fact right 

measures might be taken to save you or control it ought to 

their own circle of relatives individuals get infected.  

Lamentably, in any case, regardless of reality that larger 

part of the respondents had inordinate level of mastery on 

adept malarial counteraction techniques, their youngsters in 

any case had scenes of malaria defilement at one factor or the 

other (Mc Gready, 1998). 

Ayush 64 (Magical Herb for Malaria)  

Considering its enormous event and developing 

medication protection from malaria parasite, CCRAS has 

progressed a polyherbal non-harmful, against malarial 

medication AYUSH 64 by means of extensive 

pharmacological, Toxicological and clinical examinations. 

This has been pented with the guide of utilizing the Council 

through National Research Development Corporation, New 

Delhi (Vangapandu et al., 2007). 

During Epidemic Malarial manipulate programmes at 

Rajasthan and Assam about 3,600 hundred and 10,000 P. 

vivax instances ware handled respectively. Clinical 

development become determined in nearly all instances. 

Positive P. falciparum become determined in a few instances 

and parasite clearance and scientific development become 

located in few range of instances.   

Side Effects:- No side effects in prescribed doses. 

Dose:- As directed by the Physician. 

Adult:- 4 tablets (500 mg per tablet), thrice a day for 5 to 7 

days. 

Children (5-12 years):- 2 tablets, thrice a day for 5 to 7 

days. 

Infants (below 5 years):- Powder of 1 tablet with honey, 

three times a day. 

Patent No.:- 152863 

Composition:-  

Each tablet contains:-  

 

Table 2: Composition of Ayush-64 

S.No. Plant Name Part Used Type Quantity 

1. Saptaparna (Alstonia sholaris) Stem Bark Aqueous extract 100 mg 

2. Katuki (Picrorhiza kurroa) Root Aqueous extract 100 mg 

3. Chirayata (Swertia chirata) Whole Plant Aqueous extract 100 mg 

4. Kuberaksha (Caesalpinia crista) Seed Powder 200 mg 
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Pharmacological and Toxicological Studies  

Ayush-64 withinside the dose of 500 mg consistent with 

kg frame weight for 12 weeks has been proved secure and 

non-toxic (Vangapandu et al., 2007). 

Clinical Trials  

• General Clinical Trials:-  Clinical trials of Ayush-64 

have been carried out on 1442 high quality instances of 

malaria at diverse Research institutes and Centres of the 

Council positioned in one of a kind elements of the 

country. The reaction of remedy turned into 89% and the 

findings have been similar with acknowledged Anti-

malarial drugs- Chloroquine and Primaquine. 

• Double Blind Studies:- OPD & IPD degree double 

blind medical research had been performed on 178 

sufferers which discovered that the drug is powerful in 

95.4% of sufferers. The drug confirmed impact each in 

opposition to fever and the Parasite.  
 

Therapeutic Efficacy of Combination Therapy  

The recuperating viability of the consolidated item is 

the greatest fundamental measure. This thinks about the 

combinations in expressions of logical and parasitological 

fix, and the speed of logical recuperation. Remedial adequacy 

(logical treatment) is as of now proposed to manual the 

procedure of changing over antimalarial cure. This may 

likewise be actualized to the antimalarial total medications. 

Parasitological treatment cost is likewise principal as this has 

been meticulously connected with the improvement of 

impediment with the guide of using the parasites. The level 

of parasite security from an unmarried medicine at which 

factor it is miles not considered steady as factor of a full scale 

fix isn't after a short time portrayed. It is normally standard 

that the decreasing the level of obstruction, the better the 

probabilities that the absolute cure can have an exhaustive 

obliging fixing life. Thus the great applicants for 

combination therapy could be novel capsules which have 

now no longer been formerly utilized in monotherapy, don't 

have any demonstrable parasite resistance, and aren't going 

for use for monotherapy (Ter Kuile et al., 1993).  

Safety for Combination Therapy: 

The main assurance circumstance of absolute item is the 

chance of added substance or synergistic horrible trades 

among the parts. These affiliations can take the state of:  

• Substance coordinated efforts which could chop down 

abundancy, sway poisonousness and reduce the rack 

ways of life of the thing.  

• Typical correspondences with an extra substance or 

synergistic effect on negative responses.  

• Pharmacokinetic relationship with a power of one thing 

at the support, dispersing, biotransformation or launch of 

the second a particular something, with both a resultant 

duplicated or diminished breaking point concerning 

perniciousness. 

It is imperative to set up the toxicology profile in 

creature research past to appraisal of assurance with inside 

the well known human populace. Security profile is 

especially required in fascinating peril undertakings 

including pregnant women, adolescents underneath the age of 

five years, lactating women and in individuals with 

HIV/AIDS (White, 1992). 

Conclusion 

Populaces that display wrong expertise of intestinal 

sickness and its cure can be uneducated or own a low level of 

formal preparing. Thusly, there's a need for continued 

preparing in view that malaria control has such a ton of sides 

and preparing is prime to its prosperity. Malaria manipulate 

have to be treated in a systematic, multisectoral, and 

coordinated way to be effective (White, 1998).  

The curcumin-artemisinin mix can likewise moreover 

show progressed from various points of view (White et al., 

1996). Both are from natural reassets of long-lasting period 

use, and in that capacity, no obstruction is thought to 

curcumin this is found in a nourishing enhancement. 

Artemisinin runs the danger of opposition improvement 

while utilized broadly as monotherapy.  

Curcumin itself is a reasonably-priced compound. It is 

exciting to word the effectiveness of curcumin in aggregate 

with α,β-arteether, despite the fact that curcumin is 

recommended to show up low bioavailability and quick 

digestion in rodents and people. One might say, the quick 

freedom of artemisinin and curcumin defeats the difficulty of 

pharmacokinetic crisscross (WHO, 1998). The present 

review highlights the importance of combination therapy and 

their future prospective and development of antimalarial 

drugs. 

Future Aspects 

Although conventional medicinal drug is extensively 

used to deal with malaria, and is regularly greater to be 

had and low cost than Western medicinal drug, it is not 

always without limitations. First thing, there are very few 

sensible records on protection and feasibility. Likewise, 

there is no understanding, even among common healers, 

on which plants, courses of action, and portions are the 

most outrageous convincing. Thirdly, the knowledge of 

enthusiastic sections in a plant creature classifications 

changes widely, contingent upon different factors. 

Combination treatment preferably utilizing "novel" 

antimalarial cases with elite methods of movement is the way 

ahead for upgrading mending adequacy and deferring 

improvement of obstruction in antimalarial chemotherapy. 

The artemisinin derivative-primarily based totally 

mixtures below improvement are “artesunate + 

amodiaquine”, “artesunate + sulfadoxine-pyrimethamine”, 

“artesunate + mefloquine”, “dihydroartemisinin + 

piperaquine”, and “artemether + lumefantrine” (Wang, 

1989). “Artesunate + mefloquine” is nicely tolerated and 

especially effective. 

Artemisinin-primarily based totally mixtures have 

numerous awesome benefits in that they produce speedy 

scientific and parasitological cure, there might be as however 

no reported parasite obstruction, they diminish gametocyte 

carriage rate, and are regularly appropriately endured (Hien, 

1994). 

Remarking on the examination A C Dhariwal, Director 

of the National Vector Borne Disease Control Program says, 

"It is generally valuable on the off chance that we've choices 

for battling the sickness, and it is surprisingly better if the fix 
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is from a source accessible effectively in our nation." the 

govt has chosen to handle malarial medication opposition by 

treating patients with artemisinin-based mix treatment, he 

adds. Such medicines are currently a regular treatment 

worldwide yet are costly. The beginning compound 

artemisinin is secluded from the plant Artemisia annua, a 

spice portrayed in Chinese customary medication (Singh et 

al., 2011).  
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