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ABSTRACT
Anxiety is a state of excessive fear and apprehension regarding the occurrence of even normal things in life. It is
characterized by motor tension, sympathetic hyperactivity and apprehension and vigilance syndromes. Anxiety may
interfere with intelligence, psychomotor function and memory. Herbal plants are treating anxiety disorder, it is
therefore important to know whether they generate more good than harm. These herbal plants extraction
processes used to different solvents present in phytochemical constituents. They need further evidence base via clinical
studies. Anxiety disorders are commonly researched but the efficacy of herbal medicines in these disorders needs to be
studied further. The review addresses herbal therapy, safety issues and future areas of application in the field.
Keywords: Herbal plants, Anxiety, Hyperactivity, Apprehension.
INTRODUCTION
Indian sub - continent is a rich source of plant
and animal wealth which is due to its varied geographical
and agro climatic regions. Besides its varied biodiversity,
it has a diverse cultural heritage too. Medicinal plants
have played an essential role in the development of
human culture, for example in religions and different
ceremonies. Medicinal plants are resources of new drugs
(Madhavan et al., 2011).
Medicinal plants have been used as a major
source of cure of human diseases since time immemorial.
Today, one fourth of the world population depends on
traditional medicines and 80% of the population relies on
indigenous medicinal plants and the drugs (Stojanoski N
et al., 1999). Medicinal plants have a recognized medical
use. Herbal medicine is one of the oldest forms of
medical treatment in human history, and could be
considered one of the forerunners of the modern
pharmaceutical trade. Medicinal plants can be found
growing in numerous settings all over the world. Plants
form the main ingredients of medicines in traditional
systems of healing and have been the source of
inspiration for several major pharmaceutical drugs (Raja
Lakshmi et al., 2011). The demand for medicinal plants
in health care is about 70-80%. The use of medicinal
plants for treatment is growing in view of cost and noncompliance of modern medicine as in case of non*Corrosponding author
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communicable diseases. Growing recognition of
medicinal plants is due to several factors like cultural
acceptability, accessibility, affordability and ability to
meet psychological needs (Kala CP, 2005).
It is a well-known fact that Traditional Systems
of medicines always played important role in meeting the
global health care needs. They are continuing to do so at
present and shall play major role in future also. India is
known for its traditional medicinal systems. They are Ay
urveda, Siddha, Unani and Yoga, Naturopathy and Homo
eopathy. Medical systems are found mentioned even in
the ancient Vedas and other scriptures. The Ayurvedic
concept appeared and developed between 2500 and
500 BC in India (Subhose et al., 2005).
Indeed, well in to the 20th century much of the
pharmacopoeia of scientific medicine was derived from
the herbal lore of native peoples. Many drugs commonly
used today are of herbal origin. Indeed, about 25 percent
of the prescriptions drugs are dispensed in the United
States contain at least one active ingredient derived from
plant material. Some are made from plant extracts; others
are synthesized to mimic a natural plant compound.
Alternative medicines are being used by about 60 percent
of the world's population. These medicines are not only
used by the rural masses for their primary health care in
developing countries but are also used in developed
countries where modern medicines dominate (Ballabh
and Chaurasia, 2007).
India is the largest producer of medicinal plants.
There are currently about 250,000 registered medical
practitioners of the Ayurvedic system, as compared to
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about 700,000 of the modern medicine. In India, around
20,000 medicinal plants have been recorded; however,
traditional practitioners use only 7,000–7,500 plants for
curing different diseases. The proportion of use of plants
in the different Indian systems of medicine is Ayurveda
2000, Siddha 1300, Unani 1000, Homeopathy 800,
Tibetan 500, Modern 200, and folk 4500. In India, around
25,000 effective plant-based formulations are used in
traditional and folk medicine. More than 1.5 million
practitioners are using the traditional medicinal system
for health care in India. It is estimated that more than
7800 manufacturing units are involved in the production
of natural health products and traditional plant-based
formulations in India, which requires more than 2000
tons of medicinal plant raw material annually (Pandey et
al., 2008). More than 1500 herbals are sold as dietary
supplements or ethnic traditional medicines (Patwardhan
et al., 2005). In Ayurveda, groups of plant known as
Rasayanas have been extensively used as rejuvenators for
arresting the process of aging, to provide resistance
against disease including those induced by emotional
perturbation, and to promote general well-being of the
individual. It is, thus, obvious that long before the
concept of adaptogen was involved in the middle part of
this century, a remarkably similar theory has been
propounded centuries ago in Ayurveda.
Ayurveda (In Sanskrit “knowledge of life” or
“knowledge of longevity”) is one of the most ancient
traditions of India and it has now spread beyond India to
other countries like, Sri Lanka, Malaysia, Mauritius,
South Africa, Japan, Russia, Europe, and North America
(Elder, 2004; Hankey, 2005; Patwardhan, 2010; Vaidya,
2001). Herbs are commonly used for treatment in
Ayurveda. Indian healthcare consists of various systems
of medicines and ayurveda still remains dominant
compared to modern medicine, particularly for treatment
of a variety of chronic disease conditions. Considerable
research on pharmacognosy, chemistry, pharmacology
and clinical therapeutics has been carried out on
ayurvedic medicinal plants (Patwardhan, 2004).
Anxiety is a cardinal symptom of many
psychiatric disorders and an almost inevitable component
of many medical and surgical conditions. Indeed, it is a
universal human emotion, closely allied with appropriate
fear and often serving psycho biologically adaptive
purposes. A most important clinical generalization is that
anxiety is rather infrequently a “disease” in itself. In
addition symptoms of anxiety are commonly associated
with depression, especially with dysthymic disorder,
panic disorder, agrophobia, obsessive, compulsive
disorder (Baldessarini RJ et al., 2001).
Currently different therapeutic regimens are
employed to treat anxiety and depressive disorders; but
their clinical uses are limited by their side effects such as
psychomotor impairment, potentiation of other central
depressant drugs and dependence liability. In the search
for new therapeutics for the treatment of neurological
disorders-medicinal plant research has also contributed
by demonstrating pharmacological effectiveness of
different herbs in various animal models (Nimal J et al.,
2008).

Symptoms
of
anxiety
commonly
are
associated with depression and especially with
dysthymic disorder (chronic depression of moderate
severity), panic disorder, agoraphobia and other
specific phobias, obsessive-compulsive disorder, eating
disorders, and many personality disorders. Sometimes,
despite a thoughtful evaluation of a patient, no treatable
primary illness is found, or if one is found and treated, it
may be desirable to deal directly with the anxiety at
the
same time.
In such situations antianxiety
medications are frequently and appropriately used
(Boerner RJ and Moller HJ, 1992).
Anxiety disorders as recognized clinically include
 Generalized anxiety disorder (an ongoing state of
excessive anxiety lacking any clear reason or focus)
 Panic disorder (sudden attacks of overwhelming fear
occur in association with marked somatic symptoms,
such as sweating, tachycardia, chest pains, trembling
and choking). Such attacks can be induced even in
normal individuals by infusion of sodium lactate, and
the condition appears to have a genetic component)
 Phobias (strong fears of specific objects or situations,
e.g. snakes, open spaces, flying, social interactions)
 Post-traumatic stress disorder (anxiety triggered by
recall of past stressful experiences)
 Obsessive
compulsive
disorder
(compulsive
ritualistic behavior driven by irrational anxiety, e.g.
Fear of contamination). It should be stressed that the
treatment of such disorders generally involves
psychological approaches as well as drug
treatment. Furthermore, other types of drug,
particularly
antidepressants
and
sometimes
antipsychotic drugs, are often used to treat anxiety
disorders (Shradha Bisht et al., 2013).
Herbal medication for anxiety
The major limitation to developing new
antidepressant and antianxiety drugs is a fundamental
lack of a coherent Pathophysiology and etiology for
major depression, bipolar disorder, and common
anxiety disorders. Current medications (SSRIs and
Tricyclic antidepressants) focus on neither blockade of
nor epinephrine and serotonin uptake, thereby prolonging
their synaptic effects. The relative success of these
agents creates a conceptual impasse that limits
identification of novel therapeutic targets for these
disorders (Healy D, 2001).
These are the solvents used for the extraction of
phytochemical constituents present in the parts of the
plants as well as whole plants they are
1. Petroleum ether
2. Chloroform
3. Hexane
4. Benzene
5. Ethyl acetate
6. Methanol
7. Ethanol
8. Methanol
9. Water
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These are various extractions mainly present
phytochemical constituents are Alkaloids, flavonoids,
tennis, terpenoids. So these are the models available for
the induction of anxiety. They are (Gerchard Vogel H,
2002).
1. Amphetamine induce
2. Pentylene tetrazole induced
3. Picrotoxin induced
4. Strychnine induced
5. Isoniazid induced
6. Yohimbine

7.
8.
9.
10.
11.
12.
13.

Foot-shock induced
Isolation induced aggression
Maternal aggression
Social interaction
Distress vocalization
Schedule induced polydipsia in rats
mCPP induced anxiety
A number of medicinal plants and medicines
derived from these have been found to show anxiolytic
properties by virtue of their medicinal constituents.

Table.1 Number of medicinal plants and medicines derived found to show anxiolytic properties
S.
Plant name
Part
Extraction
Method
Reference
No
(Family)
used
1
Centella asiatica
Whole
Methanol
Elevated plus maze Test
Dr. Rakesh Kumar et
(Apiaceae)
plant
Hole-board test
al., 2013
Open Field Test
2
Nymphaea alba Linn
Whole
Ethanol
Elevated plus maze Test
B.S. Thippeswamy et
(Nymphaeaceae)
plant
Light and dark test
al., 2014
Open Field Test
Motor coordination test by
rota rod
Foot shock induced aggressi
on test
3
Kigelia Africana
Whole
Petroleum ether
Elevated plus maze Test
Shalini K et al., 2014
(Bignoniaceace)
plant
Methanol
Hole-board test
Stair case
Dark &light
Swim test
4
Mangifera indica
Leaves
Aqueous solvent
Elevated plus maze Test
Nitin kumar B patel
(Anacardiaceaae)
Stair case
et al., 2013
5
Valeriana jatamansi
Whole
Aqueous ethanol
Elevated plus maze Test
Jie-Shu You et al.,
jones (Valerianaceae)
Plant
Ethanol
Dark &light
2012
6
Allium ascalonicum
aerial
hydroethanolic
Elevated plus maze Test
Abidemi J et al.,
Linn. (Liliaceae)
part
Hole-board test
2012
Stair case
Dark &light
Open Field Test
social interaction test
7
Ixora coccinea Linn. Whole
Ethanol
Elevated plus maze Test
Mohammed et
al.,
(Rubiaceae)
Plant
Hole-board test
2014
8
Foeniculum vulgare
Fruits
Ethanol
Elevated plus maze Test
R. NAGA KISHORE
(Apiaceae)
Hole-board test
et al., 2012
Open Field Test
9
Achyranthes aspera
Leaves
Methanol
Elevated plus maze Test
Chandana C et al.,
(Amaranthaceae)
Hole-board test
2014
Open Field Test
Dark &light
10
Curculigo orchioides
Root
Hexane
Elevated plus maze Test
Nidhi Soni et al .,
(Amaryllidaceae)
Dichloromethane
Dark &light
2013
Ethyl Acetate
Methanolic Water
11
Benincasa hispida
Fruits
Ethanol
Elevated plus maze Test
S K Nimbal et al.,
(Cucurbitaceae)
Dark &light
2011
Loco motor activity
12
Crataegus oxycantha
Leaves
Aqueous solvent
Elevated plus maze Test
Arora Ankitkumar et
(Rosaceae)
Dark &light
al., 2011
Loco motor activity
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13

Myristica fragrans
(Myristicaceae)
Echium italicum L.
(Boraginaceae)

Whole
Plant
Aerial
Parts

Ethanol

Open Field Test

Aqueous solvent
Ethanol

15

Oxalis corniculata.L
(Oxalidaceae)

Whole
plant

Ethanol

16

Lagenaria Siceraria
(Cucurbitaceae)

fresh
fruits

Aqueous solvent

17

Terminalia chebula
(combrataceae)
Asphaltum punnjabian
um
(punjabajinaceae)
Shilajatu
Alafia multiflora
(Apocynaceae)

Fruit
pulp
Whole
part

Aqueous solvent

Prolongation Effect on Pento
barbital-Induced Sleeping
Time
Motor coordination test by
rota rod
Open Field Test
Elevated plus maze Test
Light - Dark exploration
test
Open Field Test
Elevated plus maze Test
Cage Crossing Test
Open Field Test
Head Dip Test
The Light/Dark Box Test
Stationary Rod Test
Water Maze Test
Water Maze Test
Behavioural assessment
Behavioural assessment
Elevated plus maze Test
Open Field Test

Stem
bark

Aqueous solvent

20

Spondias mombin
L. (Anacardiaceae)

Leaves

21

Citrus paradise var. D
uncan
(Rutaceae)

Leaves

22

Pulsatilla
nigricans
Stoerck
(Ranunculaceae)

Whole
plant

23

Ficus hispida Linn
(Moraceae)

Leaves

Ethanol
Methanol
Water`
petroleum ether
chloroform
methanol
water
petroleum ether
chloroform
methanol
water
Methanol

24

Elaeocarpus
sphaericus
(Elaeocapaceae)

Fruits

Hydroehtanolic

25

Crinum
glaucum
A.chev
(Amargllidaceae)
Cassia occidentalis
(Caesalpiniaceae)
Coriandrum sativum
(Apiaceae)

Fresh
bulous

Aqueous solvent

Leves

Ethanol

Fruits

Hydroalocoholic

Justicia gendarussa Bu
rm
((Acanthaceae)

Aerial
part

Ethanol

14

18

19

26
27

28

Water
Gomuthra

Nagaraju B et al.,
2013
Hossein Hosseinzade
h et al., 2012

SAI SAMPATH. T et
al., 2011

Muhammad Aslam
and Rahila Najam.
2013

Chandra sekar R et
al., 2013
Richa Pathak and Ne
eraj Kumar et al.,
2013

Forced Swimming Test
Elevated plus maze Test
Open Field Test
The Light/Dark Box Test
behaviour despair test

Harquin
Simplice
Foyet et al., 2012

Elevated plus maze model

Vikas Gupta et al.,
2010

Elevated plus maze model
Open field
actophotometer

Sandeep Goyal and
Suresh Kumar. 2010

Elevated plus maze model
Zero maze
Hole board
Rota rod paradigm
Elevated plus maze model
Ketamine induced sleeping
time
Loco motor activity
Elevated plus maze model
Hexo barbitone induced
sleeping time
Elevated plus maze model
Loco motor activity
Elevated plus maze Test
Open Field Test
The Light/Dark Box Test
Social interaction test
Elevated plus maze model
The Light/Dark Box Test

D.Sivaraman et al.,
2012

A. O. Ayoka et al.,
2005

Shah gagan et al.,
2010

Ismail O et al.,2013

SABA SHAFEEN et
al., 2012
Poonam Mahendra
and Shradha Bisht et
al., 2011
N. Subramanian
al., 2013

et
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29

30
31

Plectranthus
amboinicus
(Lamiaceae)
Abutilon indicum
(Malvaceae)
Moringa oleifera
(Moringaceae)

Leaves

Aqueous solvent
Ethanol

Elevated plus maze model
The Light/Dark Box Test

Dilip Kumar Tiwari
et al., 2012

Leaves

Ethanol

Elevated plus maze model

Leaves

Ethanol

Elevated plus maze model
The Light/Dark Box Test

Jayasree Tirumalasett
y et al., 2013
Shankar K. Bhat,
Anu Elizabeth Joy,
2014

CONCLUSION
Herbal medications in psychiatry are still under
researched. The present review looked at various herbal
preparations used in anxiety. The preparations excluding
kava have been under used and need further clinical trials
including randomized double blind clinical evidence and
direct comparisons with anxiolytic drugs to help us
understand their efficacy. Most herbal medications may

serve as alternatives to traditional anxiolytic in patients
who do not tolerate them as they have a favourable safety
profile and are free from major side effects. There is also
a need for research of herbal medication in the
management of various subtypes of anxiety disorders like
post traumatic stress disorder and obsessive compulsive
disorder. The use of these medications in various age
groups and diverse clinical populations is warranted.

REFERENCES
Abidemi J, Akindele, Hakeem A. Sanni, Pamela C, Edeh. Anxiolytic activity of aerial part hydroethanolic extract of Allium
ascalonicum Linn. (Liliaceae) in mice. Functional foods in health and disease. 2012;2(11):448-459.
Arora, Ankit kumar M, Ashok M, Veera Jyothsna B, Radhakrishna KP, Shiva linge Gowda. Evaluation of anxiolytic
activity ofaqueous and alcoholic extracts of leaves of Crataegus oxycantha in mice. Internationl journal pharm
biomed Sci. 2011;2(3):86-91.
Ayoka AO, Akomolafe RO, Iwalewa EO, Ukponmwan OE. Studies on the anxiolytic effect of Spondias mombin L.
(anacardiaceae) extracts. Afr.J.Traditional, complemen-tary and alternative medicines. 2005;2(2):153-165.
Baldessarini RJ, Hardman JG, Limbird LE, Gilman AG. Goodman & Gilman the Pharmacological Basis of Therapeutics.
10th ed. McGraw-Hill. 2001:472-473.
Ballabh B, Chaurasia OP. Traditional medicinal plants of cold desert Ladakh-used in treatment of cold, cough and
fever. Journal of Ethnopharmacology. 2007;112(2):341-345.
Boerner RJ,Moller HJ. The importance of new antidepressants in the treatment of anxiety/depressive disorders.
Pharmacopsychiatry. 1992;32:119-126.
Chandana C. Barua, Archana Talukdar, Shameem Ara Begum, Prabodh Borah, Mangala Lahkar. Anxiolytic activity of
methanol leaf extract of Achyranthes aspera Linn. in mice using experimental models of anxiety. Indian journal of
pharmacology. 2012;44(1):63-67.
Chandra sekar R, Manohar VR, Rao SN, Acute anxiolytic activity of aqueous extract of Terminalia chebula fruit pulp in
rats. International journal of research in ayurveda & pharmacy. 2013;4(1):112-115.
Dilip Kumar Tiwari L, Hemant Nagar, Gaurav Dwivedi, Rishi Kant Tripathi, Jitenda Jena. Evaluation of anti-anxiety
activity of Plectranthus amboinicus (lour.) on rats. Asian Journal of Pharmaceutical and Clinical Research.
2012;5(4):110-113.
Elder C. Ayurveda for diabetes mellitus: A review of the biomedical literature. Alternative Therapies in Health and
Medicine. 2004;10:44-50.
Gerhard Vogel H. Drug Discovery and Evaluation: pharmacological assays(Ed) 2nd edition. Springer –Verlag Berlin
Heidelberg. 2002:401-458.
Hankey A.The scientific value of Ayurveda. Journal of alternative and complemen-tary medicine. 2005;11(2):221-225.
Harquin Simplice Foyet, David Emery Tsala, Armand Abdou Bouba, Lucian Hritcu. Anxiolytic and antidepressant like
effects of the aqueous extract of Alafia multiflora stem barks in rodents. Hindawi publishing corporationadvances
in pharmacological sciences. 2012;4(5):53-61.
Healy D. The dilemmas posed by new fashionable treatments.Advances in psychiatric treatment. 2001;7:322-327.
Hossein Hosseinzadeh, Shabnam Shahandeh , Shabnam Shahsavand. Anxiolytic and hypnotic effects of aqueous and
ethanolic extracts of aerial parts of Echium italicum L. in Mice. Journal of Natural Pharmaceutical Products.
2012;7(2):71-79.
Ismail O, Ishola, Sunday O, Olayemi, Abidemi R, Idowu. Anticonvulsant, anxiolytic & hypnotic effect of aqueous bul
extract of crinum glaucum (Amargllidaceae) role of GABA ergic and Nitretic system. Pakistan Journal
of Biological sciences. 2013;16(15):701-710.
Jayasree Tirumalasetty, Shankar, Chandrasekhar Nutalapati, Prakash M, Harini K. Evaluation of anti-anxiety property of
alcoholic extract of Abutilon indicum leaves in albino mice. International journal of pharmaceutical and
phytopharmacological research. 2013;2(6):397-399.
Jie-Shu You, Min Peng, Jin-Li Shi, Hu-Zhan Zheng, Yong Liu, Bao-Sheng Zhao, Jian-You Guo; Evaluation of anxiolytic
activity of compound Valeriana jatamansi Jones in mice; BMC Complementary and alternative medicine.
2012:12:223.

393

Meda Ramesh and Jaya Sankar Reddy V / International Journal of Innovative Pharmaceutical Research. 2014,5(2),389-394.

Kala CP. Ethnobot Res Appl. 2005;3:267.
Madhavan V, Hema B, Guru DMR, Yoganarsimhan SN. Pharmacognostical evaluation
of
DroseraburmanniiVahl
(Droseraceae). Indian J. Trad Knowledge. 2011;8(3):326-333.
Muhammad Aslam, Rahila Najam. Anxiolytic and memory enhancing activity of Lagenaria sicerariain rodents.
International journal of biomedical and advance research. 2013;4(1):40-46.
Naga kishore R, Anjaneyulu N, Naga ganesh M, Sravya N. Evaluation of anxiolytic activity of ethanolic extract of
Foeniculum vulgare in mice model. International Journal of Pharmacy and Pharmaceutical Sciences.
2012;4(3):584-586.
Nagaraju B, Sahar SH, Ali Bolouri, Neha Kushnoor Z. Anxiolytic Effect of Myristica fragrans.International Journal Of
Phytothearpy Research. 2013;3(1):55-65.
Nidhi Soni, Lal VK, Shikha Agrawal, Hemlata Verma. Anxiolytic effect of Curculigo orchioideson the elevated plus maze
and light dark model. Journal of chemical and pharmaceutical research. 2013;5(3):7-11.
Nimal J, Babu CS, Harisudhan T, Ramanathan M. Evaluation of behavioral and anti oxidant activity of Cytisus scoparius
Link in rats exposed to chronic unpredictable mild stress . BMC Complement Alter Med. 2008;8:15.
Nimbal SK, Venkatrao N, Shivakumar Ladde, Basavraj Pujar. Anxiolytic evaluation of Benincasa hispida (thunb) cogn.
fruit extracts. International journal of pharmacy and pharmaceutical science research. 2011;1(3):93-97.
Nitin kumar B patel, Shankul kumar, Prasad AK, Jatin A patel, Hitesh A patel. Assasement of anxiolytic activity of aqueous
extract of mangifera indica L. leaves in rodents exposedto chronic unpredictable mild stress. International journal
of pharmacy. 2013;4(1):247-251.
Pandey MM, Rastogi S, Rawat AKS. Indian herbal drug for general healthcare: an overview. The Internet Journal of
Alternative Medicine. 2008;6(1):3.
Patwardhan B, Chorghade M. Ayurveda and natural products drug discov-ery. Current Science. 2004;86(6):789-799.
Patwardhan B, Warude D, Pushpangadan P, Bhatt N. Ayurveda and traditional Chinese medicine: a comparative overview.
Evidence-Based Complementary and Alternative Medicine. 2005;2(4):465-473.
Patwardhan B. Ayurveda for all: 11 action points for 2011. Journal of Ayurveda and Int. medicine. 2010;1(4):237-239.
Poonam Mahendra Shradha Bisht. Anti anxiety activity of Coriandrum sativum assessed using different experimental
anxiety models. Indian journal of pharamco. 2011;43(5):574-577.
Raja lakshmy I, RamyaPydi S, Kavimani. Cardioprotective medicinal plants- A review. International journal of
pharmaceutical invention. 2011;3:24-41.
Richa Pathak, Neeraj Kumar. Anxiolytic and antidepressant activity of processed Shilajatu. International journal of
pharmaceutical & biological archives. 2013;4(5):929-933.
Saba Shafeen, Srinath Reddy T, Arafath S, Padmanabha Reddy Y. Evaluation of antianxiety and antidepressant activity of
cassia occidentalis leaves, Asian Journal of Pharmaceutical and Clinical Research. 2012;5(3):47-50.
Sai sampath T, santosh P, mangala lahkar, Ajaygodwin P, Pavan kumar S, Lingesh A. Anxiolytic effect of ethanolic extract
of Oxalis corniculata.l in mice. International Journal of Pharma and Bio sciences. 2011;2(3):281-290.
Sandeep Goyaland Suresh Kumar. Anti-anxiety activity studies of various extracts of pulsatilla Nigricans
stoerck,. International journal of pharmaceutical sciences anddrug research. 2010;2(4):291-293.
Shah gagan, Shri Richa, Mann Arvinder, Panchal vivek. Anxiolytic effect of Elaeocarpus sphaericus fruits the elevated plus
maze model of anxiety in mice. International journal of pharm tech research. 2010;2(1):1781-1786.
Shalini K, Kavya sree K, Vijusha Rajani A, Hema malini K. CNS activity of methanolic extract of kigelia Africana in
experimental animals. International journal of pharmacology & toxicology. 2014;4(1):48-53.
Shan P Mohammed, Nasiya Latheef, Sri Ganeshan P. Evaluation of Anxiolytic Activity of Ixora coccinea Linn. Ethanolic
Extract in Swiss Albino Mice. Clinical & experimental pharmacology. 2014;4:1.
Shankar K, Bhat, Anu Elizabeth Joy. Anti-anxiety effect of ethanolic extract of leaves of Moringa oleifera in Swiss albino
mice. Archives of medicine and health sciences. 2014;2(1):77-89.
Shradha Bisht, Madhu Suneja, Mamta F Singh, Rathore SP. Anxiety-a treatment by herbal approach: a review, guru
drone. Journal of pharmacy and research. 2013;1(1):7-12.
Sivaraman D, Muralidharan P, Habibar Rahamane. Evalution of the anxiolytic effect of methanol leaf extract of Ficus
hispida Linn. In corticosone induced anxiety in young adult mice. Pharmacologia. 2012;3(9):467-471.
Stojanoski N. Development of health culture in Veles and its region from the past to the end of the 20 th century. Veles:
Society of science and art. 1999;13-34.
Subhose V, Srinivas P, Narayana A. “Basic principles of pharmaceutical science in Ayurvěda,”Bulletin of the Indian
Institute of History of Medicine. 2005;35(2):83-92.
Subramanian N, Jothimanivannan C, Senthil Kumar, Kameshwaran S. Evaluation of Anti-anxiety activity of Justicia
gendarussa Burm. Pharamcologia. 2013;4(5);404-407.
Thippeswamy BS, Brijesh Mishra,Veerapur VP, Gourav Gupta. Anxiolytic activity of Nymphaea alba Linn. in mice as
experimental models of anxiety. Indian Journal of Pharmacology. 2011;43(1):50-55.
Vaidya R, Vaidya A, Talwalkar S. Clinical endocrine and metabolic studies in the kindred of familial partial lipodystrophy –
a syndrome of insulin resistance. Journal of association of physicians of india. 2002;50:773-776.
Vikas Gupta, Parveen Bansal, Pawan Kumar, Richa Shri. Anxiolytic and anti-depressant activities of different extracts from
Citrus paradisi var. Duncan asian journal of pharmaceutical and clinical research. 2010;3(2):98-100.

394

