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Abstract
Liver is a major organ or part of the human body, its play a crucial role in metabolism and excretion of xenobiotics from the body.

Liver injury or disease may be a major unhealthiness in developed countries. Medicine and Pharmacognosy to develop proof based

mostly employed in the treatment or cure of various types of liver disease/disorder in humans and animals. Medicinal practitioners
have prescribed ayurvedic drugs from medicinal plant source in India over the centuries. Popularity of medicinal herbal drug is

increasing globally. This review article describes the information on liver protective drugs; herbal drugs used as hepatoprotective
agents in ayurvedic system of medicine and the ayurvedic formulations employed to cure liver disorders.
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Introduction
The liver, is one of the vital organs found in human and animal

body. In humans, it is located in the upper quadrant of the abdomen,

below the diaphragm. It has a superior role in maintenance, playing

and control equilibrium of the body. It involves in the majority

organic chemistry pathways to growth, fight against malady,

nutrient provide, energy production and replica. The liver regulates
several vital metabolic functions [1-4]. Hepatic injury is related to

distortion of those metabolic functions. It's exposed to xenobiotics,

due to its strategic placement within the body. The toxins absorbed
from the bowel tract gain access first to the liver, leads to a spread

of liver ailments [5]. Thus, liver diseases stay one among the
intense health issues. Trendy medicines have very little to supply
for improvement in viscus malady and it's mainly the plant-based

preparations that square measure utilized for the treatment of
liver disorders. Natural product square measure taking part in

an important role in health care for decades. Often completely
different sources of natural product, plants are a supply of chemical

substance, that is medication in their claim or key ingredients in
formulation containing synthetic drugs [6-8]. The choice of the

plant species may be a crucial issue for the final word success of
investigation. Through random choice provides some hint, targeted

assortment supported chemotaxonomic relationships and ethnomedical data derived from ancient drugs are additional possible
to yield pharmacologically active compounds [9]. Although the
advances in trendy medicines are important, there remains an

ever-increasing demand for herbal medicines. Effective and potent
herbal medicines need analysis by customary scientific strategies
thus on be valid for the treatment of diseases. Drug induced liver

toxicity is major ill health that challenges not only healthcare

professionals; however, additionally the pharmaceutical trade
and additionally drug regulative agencies. The inhibition of atom
generation will function facile model for evaluating the activity of
hepatoprotective agents [10-12].
Epidemiology

According to World Health Organization, global prevalence

of liver cirrhosis ranges from 4.5% - 9.5% of general population.

Hence, estimated the > 50 million population of the world suffer

with chronic liver disease. During 2001, the estimated worldwide
mortality from cirrhosis was 771000 people, ranking 14th and 10th
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leading cause of death in the developed countries like China, India,
U.S., Australia and United Kingdom. Hepatocellular carcinoma, or

a cancer in the liver, is the 2nd most common cause of death due to
malignancy in the world. The assumption of liver cirrhosis is the
12th leading cause of deaths in 2020 [13-15].
S. No.
1

2

3
4

10

Aetiology

Many chemicals, Drugs, house hold things, herbs and

environmental chemicals have been known to induce hepatotoxicity
(Table 1 and 2) [16-19].

Category

Pollutant chemical in
food and water
Plant extract

Antituberculosis drug

5

6

7

Industrial chemical
House hold thing
Pesticides
Drugs

Agent
Polychlorinated biphenyls, polybrominated biphenyls, chloroalkane

Pyrrolizidine alkaloids, pennyroyal, kava kava, broom corn, bajiaolian, margosa oil, jin bu huan,
chaparral

isoniazid, rifampicin, rifabutin, pyrazinamide, ethionamide, prothionamide, para-amino salicylic
acid

Carbon tetra chloride, tetra chloroethane, di-phenyl oxide, chloroform, ethylene dichloride, arsenic,
antimony, copper, hydrazine

Antifreeze dry cleaning fluids glue, stamping ink paint products, polishes, paint remover, wax

Orgenochloride, insecticide, herbicide, fungicide thallium, warfarin copper salt, dichloro diphenyl
trichloroethane

Paracetamol, acetophenazine maleate, amrinone lactate, azacitidine, asparaginase, blenoxane
Table 1: Hepatotoxicity inducing agents.

S. No.

Liver diseases

1

Necrosis and cirrhosis

2
3
4

Hepatitis- may be of viral, toxic or deficiency type
Hepatic failure - Acute or chronic

Disorders associated with fat (liposis) metabolism: Fatty Liver

5

Chemical/drug induced hepatotoxicity: Generally, may be hepatitis,
jaundice and carcinogenesis

7

Hereditary jaundice or pure cholestasis: Gilbert’s syndrome, Dubin Johnson syndrome,
Crigler-Najjar syndrome, and Rotor’s syndrome

6

Disorders associated with bilirubin metabolism: Jaundice
(Haemolytic jaundice, obstructive jaundice, hepatogenous jaundice
Table 2: Commonly observed liver problems

Sign and symptoms
Signs and symptoms of liver disease are including in figure 1 [20].
Prevention

Congenital liver diseases cannot be preventable, they're gift

from birth. All which will be done is to treat symptoms as they
arise. However, abundant may be done to stop disease that's

the results of an infection, alcohol or misuse, and diet decisions

[21]. Vaccinations square measure offered for defence against
viral hepatitis A and B. Get tested for hepatitis C Virus if you're in
an at-risk population (e.g. baby boomers, veterans, healthcare/

emergency medical employees exposed to blood) and ask for
treatment if necessary. Maintain a healthy diet and regular

exercise program. Moderate alcohol intake and use medications as

prescribed. Avoid contact with alternative people's blood and body
fluids [22].
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extensively employed in the Indian ancient system of medication
for the management of liver disorder (Table 3) [24-26]. Mono and

poly-herbal preparations are employed in numerous diseases or
disorders. In step with one estimate, quite 700 mono and poly-herbal
preparations within the variety of simmering, tincture, tablets and

capsules from quite 100 plants are in clinical use. In latest analysis
it’s have been investigate that drug-herbal combination treatment
is various medication in market. Combination of various plant

extracts as polyherbal medication is new approach in treatment of
disease. Polyherbal formulation is employed wide by completely

different prescription drugs corporations for treatment of liver
toxicity (Table 4) [27,28]. A drug having useful impact on the liver

Figure 1

is understood as hepatoprotective drug. On the opposite hand,

Herbal drugs treatment
Medicinal

herbal

drugs

have

gained

importance

and

recognition in recent years as a result of their safety, effectuality

and value effectiveness [23]. Many Indian healthful plants are
S. No.
1

2

Scientific name

Common name

Silymarine

Milk thistle

Andrographis

3

Picrorhiza kurroa

6

Azadirachta indica

4

5

7
8

9

10

11

Punarnava
Liquorcie
Curcuma longa
Eclipta alba
Fumaria officinalis
Phyllanthus amarus
Phyllanthus niruri

12

Phyllanthus embellica

15

Uncaria gambir

13

14

Solanum nigrum
Tinospora cordifolia

16

Withania somnifera

19

Camellia sinensis

17
18

Ginkgo biloba
Swertia chirata

Bhuinimb

Family

medicine having harmful impact on the liver are higher called
toxic medicine. Clinical analysis has conjointly shown that herbals

have real utility within the treatment of liver diseases. These
are generally classified into three categories without any strict
delineation amongst them (Table 5) [29].

Asteraceae
Acanthaeae

kutki

Plantaginaceae

Neem

Meliaceae

Rakta punarnava
Jeshta madhu

Nytaginaeae
Leguminosae

Haldi

Zingiberaceae

Bhuiamla

Euphorbiaceae

Bhringraj

Earth smoke

Asteraceae
Fumariaceae

Stonebreaker

Euphorbiaceae

Gulvel

Mennispermaceae

Amla

Black night shade
Kattha

Ashwagandha

Maiden hair tree
Clearing nut
Tea plant

Euphorbiaceae
Solanaceae
Rubiaceae
Solanaceae
Ginkgoaceae
Gentianaceae
Theaceae

Part used

Dose (Orally administered)

Ripen seeds

600 - 1200 mg/kg

Dried herb

200 - 400 mg/kg

Leaves and tender shoot
Dried rhizomes

100 - 200 mg/kg
200 mg/kg

Dried rhizomes

200 - 400 mg/kg

Leaves and flower

200 - 400 mg/kg

Aerial parts
Rhizome

Whole plant

Whole plant

Whole plant
Fruits

100 - 200 mg/kg
100 - 200 mg/kg

200 - 500 mg/kg

100 - 200 mg/kg

100 - 200 mg/Kg
100 - 200 mg/Kg

Fruits

100 - 200 mg/Kg

Leaves

100 mg/kg

Whole plant

Leaves and shoots
Leaves and bark
Whole plant

Seeds and leaves

Table 3: List of Indian traditional medicinal plants.

100 - 200 mg/Kg

200 - 400 mg/Kg
25 - 50 mg/kg

100 - 200 mg/Kg
100 - 200 mg/Kg
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S. No.

Name of formulation

Plants used in formulation

Indication

Dose

12

Andrographis paniculata, Apium graveolens, Berberis lycium, Carum copticum, Cichorium intybus,
Livokin (Herbo-med,

1

Kolkata)

For hepatic

Cyperus rotundus, Eclipta alba, Ipomoea turpeth-

dysfunction

um, Oldenlandia corymbosa, Picrrorhiza kurroa,
Hygrophila spinosa, Plumbago zeylanica, Solanum
nigrum, Tephrosia purpurea, Terminalia arjuna,

1 - 2 teaspoon 2
to 3 times daily

Terminalia chebula, Trigonella foenumgraecum
Andrographis paniculata, Eclipta alba, Ocimum
2

Piper longum, Solanum nigrum, Tephrosia purpurea,

Octogen (Plethico Phar-

Arogyavardhini rasa, Phyllanthus niruri

Ltd., Chennai)

3

maceuticals Ltd., Indore)
Stimuliv (Franco-Indian

4

Pharmaceuticals Pvt. Ltd.,
Mumbai)

Liv 52 (Himalaya Drug Co,

5

Bangalore)

Livergen (Standard

6

Pharmaceuticals,

Serampore, West Bengal)

S. No.
1
2

sanctum, Phyllanthus niruri, Picrrorhiza kurroa,

Tefroliv (TTK Pharma Pvt.

Terminalia chebula

agents

Hepatotropic agents

3

Hepatoprotective
agents

mulation for effective
hepatic regeneration

1 teaspoon thrice
daily or as

directed by
physician

Highly potent

As directed by

niruri, Justicia procumbens

Liver stimulant and

1 - 2 teaspoon 2

Achillea millefolium, Capparis spinosa, Cassia

Protects liver against

hepatoprotective

Andrographis paniculata, Eclipta alba, Phyllanthus

occidentalis, Cichorium intybus, Solanum nigrum,
Tamarix gallica, Terminalia arjuna
Andrographis paniculata, Apium graveolens,

tonic

physician

to 3 times daily

various hepatotoxins,

2 - 3 teaspoon 2

Gastrointestinal and

2 - 4 teaspoon

promote appetite and

Asteracantha longifolia, Cassia angustifolia,
Trachyspermum ammi, Trigonella foenum graecum
Table 4: List of six Polyherbal liquid formulations.

Agent
Antihepatotoxic

Standardized liver for-

growth

hepatic regulator

to 3 times daily
twice daily

Explanation
These generally antagonize the effects of any hepatotoxins causing hepatitis or any liver disease.
These generally support or promote the healing process of the liver. In practice these two
activities cannot be easily distinguished from each other.

These generally prevent various types of liver affections prophylactically. In general, any

hepatoprotective agent can act as an antihepatotoxic or hepatotropic agent but the vice versa is
Table 5

Conclusion
Chronic Liver diseases stand jointly of the foremost health

troubles worldwide, with liver disease and drug iatrogenic liver
injury accounting 9th leading reason behind death in developing

countries. Many healthful plants area unit currently prevailing for
the treatment of assorted liver diseases. Most of them area unit

potential hepatogenic/hepatoprotective against hepatotoxicity.

always not true.

Healthful plants claimed as liver protecting agent’s area unit

classified in keeping with their biological supply, Phytoconstituents
half used and plants in formulations. Individuals from India
area unit still hooked in to standard therapies to treat liver

complications. As a result of their straightforward convenience

and low value. Since massive mass of populations used preferred
seasoning preparation, so there's have to be compelled to be
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assess for his or her proportion, their dose and rational behind

8.

cyanogenic compounds and their cure by seasoning medication
and polyherbal formulations. For the long run prospect, screening

of crude plant extracts and isolation of active hepatoprotective

phytochemical compounds will increase risk in unwellness
treatment and cure.
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