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Review ARticle

 Abstract     
Background: Sexual dysfunction is one of the most prevalent 
complaints in men over 50 years old, which can negatively 
affect marital life and self-esteem. Consumption of oral drugs 
has various limitations, and they have serious interactions with 
other oral agents.
Methods: In this review article, the main traditional Persian 
medicine (TPM) sources were reviewed for topical suggestions 
for the treatment of men with sexual dysfunction. In addition, 
the herbal medicines and their constituents were reviewed in 
electronic databases including PubMed, Scopus, and Web of 
Sciences. 
Results: In TPM sources, various agents in oil, decoction, dry 
powder, suppository, and enema preparations are suggested 
to treat decreased libido, premature ejaculation, and erectile 
dysfunction. These preparations often include volatile agents 
that enhance percutaneous absorption. Accordingly, the literature 
review suggested that the mechanisms of these remedies could 
be related to enhancing the regional blood flow to the genitalia, 
inducing venous smooth muscle relaxation and increasing the 
tonicity of pelvic floor muscles. 
Conclusion: TPM suggestions in treating sexual dysfunction 
in men can ignite new ideas for further research based on the 
proposed mechanisms of action.

Please cite this article as: Haghpanah A, Jaladat AM, Atarzadeh F, Hassani 
AH, Akbarzadeh E, Parvizi MM. Topical Remedies for the Treatment of Men’s 
Sexual Dysfunction from the Perspective of Traditional Persian Medicine: A 
Review Article. J Health Sci Surveillance Sys. 2024;12(2):99-105.

Keywords: Evidence-based practice, Persian medicine, Sexual 
dysfunction, Topical administration, Herbal medicine, Complementary 

therapies

Introduction

According to the Diagnostic and Statistical Manual 

of Mental Disorders, Fifth Edition (DSM-V), sexual 
dysfunction is defined as various clinical conditions 
leading to sexual response or orgasm defects. For instance, 
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decreased libido, erectile dysfunction, anorgasmia, 
delayed ejaculation, premature ejaculation, dyspareunia, 
drug-induced sexual dysfunction, as well as other 
specified and unspecified sexual defects are classified 
in this category.1 Erectile dysfunction, defined as the 
inability to maintain an erection during sexual activity,2, 3 
and premature ejaculation, referring to ejaculation before 
the expected time, can cause dissatisfaction and anxiety,3, 

4 are the most prevalent forms of sexual dysfunction in 
men.5 More than one-third of men worldwide experience 
these two pathologies during their lifetime.6 Sexual 
dysfunction can cause serious problems in marital life, 
sexual life, as well as fertility.7

Sexual dysfunction is often multifactorial; thus, 
various conditions such as mental health issues as 
well as hepatic, renal, cardiovascular, pulmonary 
and endocrinologic diseases, debilitating problems, 
and extreme thinness can be implicated in the 
pathogenesis of this problem. Further, antipsychotic 
and antidepressant agents, along with drugs affecting 
the central nervous system such as beta-blockers and 
antihypertensives, can be attributed to this issue.8, 9 
Hypothalamus-pituitary axis abnormalities, thyroid 
gland diseases, and hyperprolactinemia can cause 
erectile dysfunction. Atherosclerosis of hypogastric 
artery or penile arteries, degenerative or traumatic 
insults to tunica albuginea, and fibroelastic changes 
in the penile smooth muscles are other etiologies of 
erectile dysfunction.9 

The pathophysiology of premature ejaculation is 
not yet fully understood. In the chronic life-long form 
of this disease, genetic factors seem to be of utmost 
importance. The acquired form can be due to mental 
and behavioral problems, pelvic floor defects, and 
glans hypersensitivity (hyperresponsiveness of motor 
neurons of the pudendal plexus). Alternatively, it can be 
secondary to endocrinologic, urologic (inflammation 
of the urogenital tract and the prostate), or neurologic 
diseases.1, 10 Elevated testosterone is associated with 
premature ejaculation, and lower testosterone levels 
are associated with delayed ejaculation, mostly seen 
in men over 50 years of age.11

Non-pharmacologic therapies of sexual 
dysfunction mostly emphasize lifestyle modification 
and avoidance of atherosclerotic risk factors as well 
as disruptive factors in the pelvic blood supply. 
Psychotherapy and strengthening the pelvic floor 
muscles are specifically effective in treating premature 
ejaculation.12-15

Evidence showed that the prevalence of 
complementary and alternative medicine use among 
the male with sexual dysfunctions was near 75%.16 To 
the best of our knowledge, there was nostudy about 
the topical remedies suggested by the sages of TPM 
that could be effective in men’s sexual dysfunction. 
Therefore, we aimed to assess the TPM sources to 
find the topical remedies with potential effects for 

treatment of men’s sexual dysfunction.

Methods

In this review article, the primary sources of TPM 
about sexual dysfunction (Zaåf-e-bah) including 
Al-Qanun fi at-Tibb (the Canon of Medicine), Zakhireye 
Khwarazmshahi, Tibb-e-Akbari, Sharh Al-Asbab 
Wa’l Alamat, Exir-e-Azam, along with the primary 
pharmacology resources such as Makhzan-al-Advia 
and Qarabadin-e-Salehi were reviewed. In this regard, 
the keywords including “Zaåf-e-bah” (sexual weakness), 
“Noghsan-e-bah” (impotence), “Moghavi-e-bah” 
(sexual power tonic), and “Esterkhah-e-alát” (looseness 
of the penis) in men were searched in the mentioned 
TPM sources, and the related data were extracted. Then, 
the suggested topical treatments for sexual dysfunction 
in men by the TPM sages were assessed in PubMed, 
Scopus, and Google Scholar using the scientific names of 
the species described by Dr. Ghahremani and Dr. Soltani.

Results

The treatment of sexual dysfunction in TPM is based on 
lifestyle modification and the underlying cause.17 The 
TPM sages believed that sexual ability was affected by 
diet, obesity, thinness, and diseases of the cardiovascular, 
nervous and gastrointestinal systems.18, 19 Apart from 
advice to treat the underlying etiologies of sexual 
dysfunction, topical treatments have been advocated in 
TPM.20 In this regard, the topical treatments for sexual 
dysfunction in TPM can be divided into general and 
specific recommendations:

General Recommendations
Massage

Massage with oil is the most frequently suggested 
treatment method for sexual dysfunction. Different 
oils in the warm and cold temperaments, based on 
the concept of TPM,21 are used for sexual dysfunction 
which can be applied to the suprapubic area, perineum, 
scrotum, and the soles of the feet (Table 1). Sometimes, 
these herbal oils were mixed with animal fat such as 
duck and fox in the hope of enhanced efficacy.

Topical Bathing
Topical bathing or “Abzan”, as called in TPM, 

using herbal decoctions of Myrtle leaves (Myrtus 
communis), pomegranate flower (Punica granatum), 
pomegranate peel, and Sumac (Rhus spp.)

Herbal Medicine 
Herbal dry powders were sometimes used 

topically; for example, the patients were advised to 
have their penis and scrotum in a bag full of broad bean 
(Vicia faba) powder, pellitory (Anacyclus pyrethrum)  
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powder, or Aquilaria (Aquilaria agallocha) powder 
for 24 hours. They were also advised to apply walnut 
(Julgans regia) and almond (Prunus dulcis) powders 
as well as their leaves to the soles of their feet. 
Sometimes, powders were prepared as emulsions 
or poultices combined with other agents. Emulsion 
of yellow bergamot (Citrus bergamia) peel powder 
was applied to the penis, the emulsion of sunflower 
(Helianthus annuus) was applied to the back, Henbane 
(Hyoscyamus niger) poultice was applied to the soles, 
and the poultice of wild ginger (Zingiber officinale) 
and buffalo milk or the poultice of Nettles (Urtica 
dioica) seed as well as milk fat was applied to the 
penis.22-28

Enema
Enema with cottonseed (Gossypium spp) oil, 

nutgrass (Cyperus rotundus), or the combination of 

milk fat, walnut (Julgans regia) oil, ginger (Zingiber 
officinale), and Bindii (Tribulus terrestris) is advised 
for the treatment of erectile dysfunction.22-28

Other Topical Recommendations
Anal and urethral suppositories were also used 

to induce erection. Asafoetida (Ferula assa-foetida) 
alone or with violet (Viola odorata) oil was prepared 
as an intraurethral suppository. Anal suppositories 
were produced using cottonseed (Gossypium spp.), 
pellitory (Anacyclus pyrethrum), coconut (Cocos 
nucifera) oil, and duck fat.22-28

Specific Recommendations
Temperament-based Classification of drugs 
Recommended in Men’s Sexual Dysfunction

Warm-temperament agents are used when sexual 
dysfunction is accompanied by symptoms of cold 

Table 1: The herbal agents proposed in traditional Persian medicine for treatment of sexual dysfunction and their mechanisms of action27, 55, 56

Goals of traditional use Traditional Persian name 
of the herbal remedy

Common name of the 
herbal remedy

Scientific name of the 
herbal remedy

Possible mechanism of 
action

Treatment coldness of 
temperament (that lead to 
decrease the penile blood 
flow)

Bãn Moringa Moringa Arabica, 
M.pterygosperma

Strong fragrance, 
stimulation of the central 
nervous system and the 
skin, increase regional 
blood flow and stimulate 
Nitric oxide secretion 
(Saffron)

Yasamin Jasmine Jasminum officinale
Zanbagh Irises Iris songarica 
Sousan Lily Lilium sp.
Narges Daffodil Narcissus tazzeta
Moshk Musk Moschusmos chiferus
Qust Costus Costus sp.
Razeghi Arabian jasmine Jasminum sambac
Balsan balsam Commiphora 

opobalsamum
Uod Aquilaria Aquilaria agallocha
Anghouzeh Asafoetida Ferula assa-foetida
Sum Garlic Allium sativum
Yellowish kheiri Wallflower Cheiranthus cheiri
Za’afaran Saffron Crocus sativus
Zanjabil Ginger Zingiber officinale
Khardel siyah Black mustard Brassica nigra
Mur Myrrh Commiphora molmol
Onsol Squill Drimia maritima / 

Urginea maritima
Jowz Walnut Juglans regia Increase regional 

blood flow, antioxidant 
constituents such as 
vitamin E, Acetyl 
Choline, and stimulation 
of testosterone production

Cotton Levant cotton Gossypium herbaceum
Zetune olive Olea europaea
Gazaneh Common nettle Urtica dioica
Hasak Bindii Tribulus terrestris

Treatment of the 
sever hotness of 
the temperament 
and reduction of 
inflammation

Battikh Melon Cucumis melo
Banafsaj Common violet Viola odorata Anti-inflammatory and 

muscle relaxantKhass Lettuce Lactuca sativa
Gharaå Pumpkin Cucurbita pepo
Khashkhash Opium poppy Papaver somniferum

Decreasing wetness of 
the temperament (that 
lead to pelvic floor 
weakness)

Ãss Myrtle Myrtus communis Constituents of tannin and 
vasoconstrictor and skin 
stimulator

Abhol Savin Juniperus excelsa
Vaj Sweet flag Acorus calamus
Joz-ol-sarv Common juniper Juniperus communis/ 

Cupressus sempervirens
Saåd Nut grass Cyperus rotundus
Batm khinjuk Pistacia khinjuk
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temperaments, such as decreased libido, regional 
coldness, and diminished regional blood flow. On the 
other hand, cold-temperament agents are used when 
sexual dysfunction is accompanied by symptoms of 
warm temperament or inflammation such as dysuria, 
painful ejaculation, and regional erythema. Astringent 
agents are used when symptoms of weakness (for 
example, in the pelvic floor muscles) are observed.22-28

Discussion

In TPM, various topical agents are suggested to treat 
male sexual dysfunction, based on the signs and 
symptoms as well as the differential diagnoses. To use 
such topical agents, we first need to understand the 
potential mechanisms of action. We know that erection 
occurs due to the stimulation of cholinergic receptors of 
the endothelial cells as well as smooth muscle relaxation 
caused by vasoactive agents such as nitric oxide and 
prostaglandin E2 secreted from the endothelial cells once 
they have been stretched. The corpora cavernosa is then 
filled with blood, making the penis erect.29-31 

The main obstacle in using topical agents for sexual 
dysfunction is the low permeability of the penile skin. 
Nowadays, various formulations of semipolar and 
nonpolar soft enhancers of percutaneous absorption 
are being used. However, there is evidence that topical 
agents can induce erection via vasoactive reactants 
such as acetyl choline, nitroglycerine, and minoxidil. 
They can also help maintain an erection by relaxing 
the venous smooth muscles.1, 32, 33 

In TPM resources, we see that dry powders were 
less frequently used topically. Oil-based decoctions 
were the first-choice agents in most cases so that 
the absorption would be enhanced. Aromatic agents 
were used to enhance the regional blood flow and skin 
permeability.34 For instance, equal amounts of wild 
rue (Peganum harmala) seeds, castor bean (Ricinus 
communis), and mustard (Sinapis spp.) seed with 0.5 
gram of jasmine oil applied on the penis and scrotum 
help maintain an erection.22, 25, 28 Moreover, evidence 
showed that Bindii (Tribulus terrestris) could cause 
penile erection by increasing the androgen levels and 
nitric oxide (NO) release from nerve endings that 
supply the corpus cavernosum.35 Furthermore, the 
evidence demonstrated that Moringa could increase 
serum testosterone but suppress the phosphodiesterase 
type 5 (PDE-5) activity that leads to the improvement 
of sexual functions.36

The mechanisms of action of topical herbal agents 
are diverse. Although it seems that herbal agents, 
especially in their oil-based preparations, enhance 
the regional blood flow and relax the venous smooth 
muscles, these are not the sole mechanisms of their 
action.37, 38 The possible mechanisms by which the 
herbal agents could improve sexual function are as 
follows:

Muscle Relaxation
Myolytic properties of papaverine, as a non-

narcotic alkaloid, have made it a potential candidate 
for intra-cavernous injection for smooth muscle 
relaxation and enhancement of erection.39

Increased Regional Blood Flow
Most topical treatments suggested by TPM include 

aromatic and volatile compounds which can boost the 
regional blood flow through mild skin irritation. A 
clinical study performed on the efficacy of saffron 
oil revealed that this agent was effective in the 
treatment of erectile dysfunction in diabetic patients. 
The suggested underlying mechanism of this clinical 
finding is the stimulation of NO secretion from the 
endothelial cells.40 Enhanced sexual function can 
be seen in the systemic consumption of some oils. 
For example, Squill (Urginea maritima) oil has been 
found to have positive inotropic effects and positive 
effects on sexual dysfunction.41, 42 Moreover, previous 
studies revealed that Asafoetida (Ferula assa-foetida) 
was a vasodilator,43, 44 showed positive effects in the 
treatment of infertility, sexual dysfunction, erectile 
dysfunction, and increased the sperm counts in 
men.45, 46 Topical agents can act as a covering layer 
with warming effects against the cold temperament, 
which can, in turn, reduce the blood flow and impair 
sexual function. Evidence showed that keeping the 
body warm and wearing socks during intercourse 
can increase pleasure and reduce the time required to 
reach orgasm as evaluated by brain scan.47

Effects on the Nervous System
Another suggested mechanism of action for topical 

herbal agents is their effect on the nervous system via 
their fragrance. The hypothalamus, limbic system, 
and brain’s cortex affect the erection via adrenergic 
neurotransmitters and hormones. Any agent that 
could reduce catecholamines in the peripheral blood 
or lower the sympathetic stimulation can prolong the 
erection. Increased levels of dopamine in the brain, in 
contrast to serotonin, can enhance libido. Since most 
of the topical agents used in TPM have very strong 
fragrances, they can act on the central nervous system 
via their aroma.48

Endocrinologic Effects
Topical testosterone gel was effective in 32.6% of 

cases with erectile dysfunction. Evidence suggests 
that ginger (Zingiber officinale) and Bindii (Tribulus 
terrestris) can elevate the level of testosterone in the 
blood.49-52 These herbal agents can be prepared in 
suppository form.

Strengthening Pelvic Floor Muscles
Some TPM suggestions have high concentrations 
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of tannin which can refine the regional vascular 
defects and enhance the tone of the pelvic floor 
smooth muscles. Nowadays, non-pharmacologic 
pelvic floor strengthening techniques are being used to 
treat erectile dysfunction and premature ejaculation. 
Assessing the efficacy of herbal agents for this matter 
is a relatively new area.53, 54

Thus, due to various mechanisms of action 
for suggested treatments of sexual dysfunction in 
TPM, the clinical use of such agents depends on the 
underlying etiology of sexual dysfunction.

The strength of this article could be focusing on 
topical remedies and manipulations for the treatment 
of men’s sexual dysfunction which has been potentially 
neglected in conventional medicine. Therefore, this 
narrative review can open a new window in this field. 
On the other hand, there were some limitations in this 
study. First, we reviewed the most common sources 
of TPM in this study, so it is suggested that this study 
should be repeated using the other sources of TPM, 
as well as the sources of the other traditional and 
complementary medicine such as Unani medicine, 
Chinese medicine, Indian medicine, Ayurveda, etc. 
Next, there were few evidence-based documents on 
the efficacy of topical herbal remedies in the treatment 
of men’s sexual dysfunction. Therefore, it is suggested 
that clinical trials should be designed to examine 
the efficacy the manual therapies and topical herbal 
remedies, especially which ones are recommended 
by the TPM sages, in the treatment of men’s sexual 
dysfunction. 

Conclusion

TPM sages recommended that manual therapy including 
massage, topical bathing, and enema, as well as topical 
administration of some herbal remedies, could be 
effective in the treatment of men’s sexual dysfunction. In 
this regard, further studies are suggested to examine the 
TPM sages’ recommendations for the treatment of these 
problems in men. Furthermore, multiple mechanisms of 
action are proposed for herbal agents used in TPM, for the 
treatment of sexual dysfunction in men, allowing further 
clinical research for the treatment of sexual dysfunction 
such as decreased libido, premature ejaculation, and 
erectile dysfunction.

Acknowledgment

The authors would like to appreciate the assistance of the 
Traditional Medicine and History of Medicine Research 
Center of Shiraz University of Medical Sciences.

Ethical Statement

The protocol of the study was approved by the Research 
Ethics Committee of Shiraz University of Medical Sciences.

Funding statement: ‘No funding’ 

Authors’ Contribution

AMJ: Conceptualization, investigation, resources, data 
curation, writing the original draft; and supervision, 
AH: Conceptualization, investigation, resources, data 
curation, writing the original draft, methodology, 
and supervision. FA: Methodology, resources, data; 
curation, validation, and editing. AHH: Methodology, 
data curation, writing, reviewing, EA: Resources, 
data curation, reviewing, and editing. MMP: 
Conceptualization, resources, data curation, reviewing, 
and editing, and critical revision. All authors reviewed 
the manuscript and approved the final version. They 
take full responsibility for the content and writing of 
this article.

Conflict of Interest: None declared.

References

1 Rao TS, Tandon A, Manohar S, Mathur S. Clinical 
practice guidelines for management of sexual disorders 
in elderly. Indian J Psychiatry. 2018;60:S397. doi: 
10.4103/0019-5545.224478. PMCID: PMC5840913.

2 Busato W, Galindo C. Topical anaesthetic use for treating 
premature ejaculation: a double‐blind, randomized, 
placebo‐controlled study. BJU Int. 2004;93:1018-
21. doi: 10.1111/j.1464-410X.2003.04773.x. PMCID: 
PMC15142155.

3 Sun Y, Luo D, Yang L, Tang C, Yang T, Hu X, Shen H. 
Efficacy of phosphodiesterase-5 inhibitor in men with 
premature ejaculation: a new systematic review and 
meta-analysis. Urology. 2015;86:947-55. doi: 10.1016/j.
urology.2015.06.051. PMCID: PMC26278825.

4 Montague D, Jarow J, Broderick G, Dmochowski 
R, Heaton J, Liu T, et al. AUA guideline on 
the pharmacologic management of premature 
ejaculation. J Urol. 2004;172:290-4. doi: 10.1097/01.
ju.0000132159.61156.ea. PMCID: PMC15201797.

5 Hatzimouratidis K, Amar E, Eardley I, Giuliano F, 
Hatzichristou D, Montorsi F, et al. Guidelines on male 
sexual dysfunction: erectile dysfunction and premature 
ejaculation. Eur Urol. 2010;57:804-14. doi: 10.1016/j.
eururo.2010.02.020. PMCID: PMC20189712.

6 Serefoglu EC, Saitz TR. New insights on premature 
ejaculation: a review of definition, classification, 
prevalence and treatment. Asian J Androl. 2012;14:822. 
doi: 10.1038/aja.2012.108. PMCID: PMCPMC3720102.

7 Lotti F, Maggi M. Sexual dysfunction and male 
infertility. Nat Rev Urol. 2018;15:287-307. doi: 
10.1038/nrurol.2018.20. PMID: 29532805; PMCID: 
PMC29532805.

8 Avasthi A, Grover S, Rao TS. Clinical practice guidelines 
for management of sexual dysfunction. Indian J 
Psychiatry. 2017;59:S91. doi: 10.4103/0019-5545.196977. 



Haghpanah A, Jaladat AM, Atarzadeh F, Hassani AH, Akbarzadeh E, Parvizi MM

104 J Health Sci Surveillance Sys April 2024; Vol 12; No 2

PMCID: PMC5310110.

9 Burnett AL, Nehra A, Breau RH, Culkin DJ, Faraday 
MM, Hakim LS, et al. Erectile dysfunction: AUA 
guideline. J Urol. 2018;200:633-41. doi: 10.1016/j.
juro.2018.05.004. PMCID: PMC29746858.

10 Donatucci CF. Etiology of ejaculation and 
pathophysiology of premature ejaculation. J Sex Med. 
2006;3:303-8. doi: 10.1111/j.1743-6109.2006.00305.x. 
PMCID: PMC16939474.

11 Corona G, Jannini EA, Mannucci E, Fisher AD, Lotti 
F, Petrone L, et al. Different testosterone levels are 
associated with ejaculatory dysfunction. J Sex Med. 
2008;5:1991-8. doi: 10.1111/j.1743-6109.2008.00803.x. 
PMCID: PMC18399946.

12 Arthur SS, Dorfman CS, Massa LA, Shelby RA, 
editors. Managing female sexual dysfunction. Urologic 
oncology: seminars and original investigations; 2021: 
Elsevier.

13 Baghbani F, Alidousti K, Parvizi MM, Ahmadi A, 
Moradi Alamdarloo S, Jaladat AM, Atarzadeh F. 
Efficacy of Dry Cupping versus Counselling with 
Mindfulness-based Cognitive Therapy Approach on 
Fertility Quality of Life and Conception Success in 
Infertile Women due to Polycystic Ovary Syndrome: 
A Pilot Randomized Clinical Trial. Int J Community 
Based Nurs Midwifery. 2024;12:57-69. doi: 10.30476/
ijcbnm.2023.100249.2351. PMID: 38328008; PMCID: 
PMC10844878.

14 Wassersug R, Wibowo E. Non-pharmacological and 
non-surgical strategies to promote sexual recovery 
for men with erectile dysfunction. Transl Androl Urol. 
2017;6:S776. doi: 10.21037/tau.2017.04.09. PMCID: 
PMC5715194.

15 Bossini L, Fortini V, Casolaro I, Caterini C, Koukouna 
D, Cecchini F, et al. Sexual dysfunctions, psychiatric 
diseases and quality of life: a review. Psychiatr Pol. 
2014;48:715-26. PMCID: PMC25314799.

16 Oyekunle OA, Raji Y. Assessment of complementary 
and alternative medicine (CAM) usage to enhance 
male sexual performance in Ogbomoso metropolis. J 
Public Health Epidemiol. 2011;3:271-4. doi: 10.1016/j.
maturitas.2011.06.011.

17 Tansaz M, Adhami S, Mokaberinejad R, Namavar 
Jahromi B, Atarzadeh F, Jaladat AM. An overview of 
the causes and symptoms of male infertility from the 
perspective of traditional persian medicine. The Iranian 
Journal of Obstetrics, Gynecology and Infertility. 
2016;18:11-7. doi: 10.22038/IJOGI.2016.6634.

18 Daneshfard B, Jaladat A-M. Male infertility and diet: a 
perspective of traditional persian medicine. Galen Med 
J. 2016;5:103-4. doi: 10.31661/gmj.v5i2.614.

19 Daneshfard B, Jaladat A-MJ, Sanaye MRS, Dalfardi 
B. Cardiac Infertility in Persian Medicine: Avicenna’s 
View. Galen Med J. 2017;6:356-7. doi: 10.31661/gmj.
v6i4.1073.

20 Nimrouzi M, Jaladat A-M, Zarshenas MM. A panoramic 

view of medicinal plants traditionally applied for 
impotence and erectile dysfunction in Persian medicine. 
J Tradit Complement Med. 2020;10:7-12. doi: 10.1016/j.
jtcme.2017.08.008. PMCID: PMC6957810.

21 Tansaz M, Chaichi-Raghimi M, Kaveh S, Dar FA, 
Mojahedi M. Principle of Hot and Cold and Its Clinical 
Application in Persian Medicine. Hot and Cold Theory: 
The Path Towards Personalized Medicine: Springer; 
2022. p. 21-37.

22 Jahan N. Exir-e-azam. Tehran: Iran University of 
Medical Sciences. 2008:218.

23 Ibn Sina H. Al Ghanoon fi Al Teb. Beirut: Dar-u İhya’ut 
Turas’ il Arabi. 2005.

24 Jorjani S. Zakhireye Khwarazmshahi. Tehran, Iran: 
Research Institute for Islamic and Complementary 
Medicine. 2012.

25 Arzani M. Tibb-e-Akbari. Tehran: Iran University of 
Medical Sciences; 2008.

26 Kermani N. Sharh Al-Asbab va Al-Alamat 
(Al-Mouhshi). Tehran: Research Institute for Islamic 
and Complementary Medicine; 2004.

27 Aghili Khorasani M. Makhzan-al-advia. Tehran: 
Tehran University of Medical Sciences; 2009.

28 Salehi Ghayeni M. Qarabadin-e Salehi. Tehran: Islamic 
medicine and complementary medicine institute press; 
2004.

29 Andersson K-E. Mechanisms of penile erection 
and basis for pharmacological treatment of erectile 
dysfunction. Pharmacol Rev. 2011;63:811-59. doi: 
10.1124/pr.111.004515. PMCID: PMC21880989.

30 Toda N, Ayajiki K, Okamura T. Nitric oxide and penile 
erectile function. Pharmacol Ther. 2005;106:233-
66. doi: 10.1016/j.pharmthera.2004.11.011. PMCID: 
PMC15866322.

31 Komuro M, Kamiyama M, Furuya Y, Takihana Y, 
Araki I, Takeda M. Gene and protein expression 
profiles of prostaglandin E2 receptor subtypes in 
the human corpus cavernosum. Int J Impot Res. 
2006;18:275-81. doi: 10.1038/sj.ijir.3901408. PMCID:  
PMC16239896.

32 Stief C, Benard F, Bosch R, Aboseif S, Nunes L, 
Lue TF, Tanagho EA. Acetylcholine as a possible 
neurotransmitter in penile erection. J Urol. 
1989;141:1444-8. doi: 10.1016/s0022-5347(17)41342-
5. PMCID: PMC2566691.

33 Hamzehnejadi M, Tavakoli MR, Homayouni F, 
Jahani Z, Rezaei M, Langarizadeh MA, Forootanfar 
H. Prostaglandins as a Topical Therapy for Erectile 
Dysfunction: A Comprehensive Review. Sex Med 
Rev. 2022;10:764-81. doi: 10.1016/j.sxmr.2022.06.004. 
PMCID: PMC36210096.

34 Ali B, Al-Wabel NA, Shams S, Ahamad A, Khan 
SA, Anwar F. Essential oils used in aromatherapy: A 
systemic review. Asian Pac J Trop Biomed. 2015;5:601-
11. doi: 10.1016/j.apjtb.2015.05.007.



Topical treatments for men’s sexual dysfunction

J Health Sci Surveillance Sys April 2024; Vol 12; No 2 105

35 IsHak WW, Clevenger S, Pechnick RN, Parisi T. Sex 
and Natural Sexual Enhancement: Sexual Techniques, 
Aphrodisiac Foods, and Nutraceuticals. The Textbook 
of Clinical Sexual Medicine. 2017:413-32.

36 Prabsattroo T, Wattanathorn J, Iamsaard S, Somsapt 
P, Sritragool O, Thukhummee W, Muchimapura S. 
Moringa oleifera extract enhances sexual performance 
in stressed rats. J Zhejiang Univ Sci B. 2015;16:179-90. 
doi: 10.1631/jzus.B1400197. PMCID: PMC4357367.

37 Afroz S, Yagi A, Fujikawa K, Rahman MM, Morito 
K, Fukuta T, et al. Lysophosphatidic acid in medicinal 
herbs enhances prostaglandin E2 and protects against 
indomethacin-induced gastric cell damage in vivo and in 
vitro. Prostaglandins Other Lipid Mediat. 2018;135:36-
44. doi: 10.1016/j.prostaglandins.2018.01.003. PMCID: 
PMC29462674.

38 Dhariwala MY, Ravikumar P. An overview of herbal 
alternatives in androgenetic alopecia. J Cosmet 
Dermatol. 2019;18:966-75. doi: 10.1111/jocd.12930. 
PMCID: PMC30980598.

39 Shridharani AN, Brant WO. The treatment of erectile 
dysfunction in patients with neurogenic disease. 
Transl Androl Urol. 2016;5:88. doi: 10.3978/j.
issn.22234683.2016.01.07. PMCID: PMC4739980.

40 Mohammadzadeh-Moghadam H, Nazari SM, 
Shamsa A, Kamalinejad M, Esmaeeli H, Asadpour 
AA, Khajavi A. Effects of a topical saffron (Crocus 
sativus L) gel on erectile dysfunction in diabetics: a 
randomized, parallel-group, double-blind, placebo-
controlled trial. J Evid Based Complementary Altern 
Med. 2015;20:283-6. doi: 10.1177/2156587215583756. 
PMCID: PMC25948674.

41 Mahboubi M, Mohammad Taghizadeh Kashani L, 
Mahboubi M. Squill (Drimia maritima L.) and its 
novel biological activity. Orient Pharm Exp Med. 
2019;19:227-34.

42 Manganyi MC, Tlatsana GS, Mokoroane GT, Senna 
KP, Mohaswa JF, Ntsayagae K, et al. Bulbous Plants 
Drimia:“A Thin Line between Poisonous and Healing 
Compounds” with Biological Activities. Pharmaceutics. 
2021;13:1385. doi: 10.3390/pharmaceutics13091385. 
PMCID: PMC8465487.

43 Amini F, Jaladat AM, Atarzadeh F, Mosavat SH, 
Parvizi MM, Zamani N. A review on the management 
of asthma in the Avicenna’s Canon of Medicine. J 
Complement Integr Med. 2019;16. doi: 10.1515/jcim-
2018-0148. PMCID: PMC31527294.

44 Esmaeili H, Esmailidehaj M, Entezari Zarch S, Azizian 
H. Role of the potassium channels in vasorelaxant 
effect of asafoetida essential oil. Avicenna J Phytomed. 
2020;10:407-16. doi: 0.22038/AJP.2020.41755.2401. 
PMID: 32850297; PMCID: PMC7430957.

45 Kassis E, Fulder S, Khalil K, Hadieh B, Nahhas F, 
Saad B, Said O. Efficacy and safety assessments of 

Ferula assa-foetida L., traditionally used in Greco-Arab 
herbal medicine for enhancing male fertility, libido and 
erectile function. Open Complement Med J. 2009;1. 
doi: 10.2174/1876391X00901010102.

46 Eser N, Yoldaş A, Yigin A, Yumusak N, Bozkurt AS, 
Kokbas U, Aslan M. The protective effect of Ferula 
elaeochytris on age-related erectile dysfunction. J 
Ethnopharmacol. 2020;258:112921. doi: 10.1016/j.
jep.2020.112921. PMCID: PMC32387466.

47 Huynh HK, Willemsen AT, Lovick TA, Holstege G. 
Pontine control of ejaculation and female orgasm. J 
Sex Med. 2013;10:3038-48. doi: 10.1111/jsm.12300. 
PMCID: PMC23981195.

48 Nasiri Lari Z, Atarzadeh F, Ghoreishi PS, Hosseinkhani 
A, Jaldat AM. Effects of Aromatherapy on Sexual 
Dysfunction: A Review of Persian Traditional 
Medicine. The Iranian Journal of Obstetrics, 
Gynecology and Infertility. 2018;21:79-86. doi: 
10.22038/IJOGI.2018.11230.

49 Morakinyo A, Adeniyi O, Arikawe A. Effects of 
Zingiber officinale on reproductive functions in the 
male rat. Afr J Biomed Res. 2008;11. doi: 10.4314/
ajbr.v11i3.50750.

50 Mares A, Abid W, Najam W. The effect of Ginger on 
semen parameters and serum FSH, LH & testosterone 
of infertile men. Tikrit Med J. 2012;18:322-9.

51 Santos HO, Howell S, Teixeira FJ. Beyond Tribulus 
(Tribulus terrestris L.): The effects of phytotherapics 
on testosterone, sperm and prostate parameters. J 
Ethnopharmacol. 2019;235:392-405. doi: 10.1016/j.
jep.2019.02.033. PMCID: PMC30790614.

52 Masoudi R, Javaheri Barfourooshi H, Hosseini S, Zarei 
F, Abdollahi Z. Effect of Tribulus terrestris, Ceratonia 
silique and Zingiber officinale on reproductive potential 
of Ross broiler breeder roosters. Veterinary Researches 
& Biological Products. 2021;34:177-86. doi: 10.22092/
VJ.2020.351390.1750.

53 Cohen D, Gonzalez J, Goldstein I. The role of pelvic 
floor muscles in male sexual dysfunction and pelvic 
pain. Sex Med Rev. 2016;4:53-62. doi: 10.1016/j.
sxmr.2015.10.001. PMCID: PMC27872005.

54 Mintsa BAE, Kenguele H, Mickala P, Yala JF, 
Ibrahim B, Lepngue AN, Souza A. Uterotonic activity 
of an aqueous extract of leaves of Helichrysum 
mechowianum commonly used for vaginal tightening 
by native populations in south east Gabon. Journal of 
Basic Pharmacology and Toxicology. 2017;1:14-20.

55 Soltani A. Encyclopedia of traditional medicine, 
medical plants. vol. 3. Arjmand Press. Tehran. pp; 2005.

56 Parvizi MM, Saki M, Handjani F, Heydari M. Olive in 
traditional Persian medicine: an overview. Olives and 
Olive Oil in Health and Disease Prevention. 2021:175-
92. doi: 10.1016/B978-0-12-819528-4.00002-X.


