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Dear Editor-in-Chief  
 
Tuberculosis (TB), after HIV, is the second lead-
ing cause of death from infectious disease in the 
world (1). Currently, the treatment process for TB 
takes a minimum of six months. The World 
Health Organization recommends a drug treat-
ment regimen in this time frame and prescribes 
four drugs (a combination of rifampicin, isoniazid, 
ethambutol and pyrazinamide for two months, 
followed by a four-month continuation phase of 
rifampicin and isoniazid) (2).  
Although strong efforts are made to cure patients 
with this disease, physiological, psychological and 
financial costs on one hand and drug-resistance 
(3-5) on the other hand make a viable cure ex-
tremely difficult. Therefore, the effective treat-
ment process of TB is still a major challenge that 
scientists face. The general goal is to invent a new 
drug or find a new drug treatment that minimizes 
side effects and shortens the time needed for 
treatment. While it is important to look for new 
insights on treating this disease, it would be highly 
beneficial to gain inspiration from traditional 
sources of medicine. 
Over the past centuries, in Iran, traditional disease 
treatment has long focused on organic elements. 
Plants and animals found in the natural habitat of 

Iran have thus played an important role in ancient 
Iranian medical texts. One main method of treat-
ment for TB thus, found in these texts, has been 
based on the use of freshwater crab. 
Abu Mansur Ali ibn Movafag-e Heravi (10th – 11th 
century AD), famous Iranian physician, wrote in 
his book (6) that freshwater crab, Hollyhocks, 
Arabic gum, Tragacanth gum, and root of glycyr-
rhizaglabra (Liquorice) should be blended together 
and consumed by the TB patient for 40 days. 
Ali ibn Hossein Ansari Shirazi, another well-
known Iranian Medic (14th – 15th century AD), 
reports in his book Ekhtiyarat-e Badi i (7) that 
sweet water crabs and fresh donkey’s milk should 
be made into a paste to be consumed by the TB 
patient. Physician Seyyed Mohammad Hossein 
Aghili-e Khorasani (17th – 18th century AD), in his 
book Makhzan-ol-Advieh (Storehouse of Medica-
ments) (8) writes after cutting off the limbs of a 
freshwater female crab, the abdomen needs to be 
emptied, washed with water. Finally, with natural 
olive oil cooked in barley porridge, to be con-
sumed by people who suffer from TB. All of 
these ancient medical recounts all recommend 
freshwater crab as a common element in their me-
thods of therapy. Hence, further research needs to 
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be done on the possible anti-mycobacteria effects 
of crab meat. 
 

Acknowledgements 
 
All authors declare that there is no conflict of in-
terests. 
 

References 
 

1. Rashedi J, Asgharzadeh M, Moaddab SR, 
Amani M, Mazani M (2013). ApaIpoly-
morphism of vitamin d receptor gene and 
association with susceptibility to tu-
berculosis. Journal of Ardabil University of 
Medical Sciences,13(4):379-87 (In Persian). 

2. WHO. Global tuberculosis report 2013. 
Geneva: World Health Organization, 
2013. 
http://www.who.int/tb/publications/glo
bal_report/en/index.html. 

3. Rashedi J, Mahdavi Poor B, Rafi A, Asghar-
zadeh M, Abdolalizadeh J, Moaddab SR 
(2015). Multidrug-Resistant Tuberculosis 
in North-West of Iran and Republic of 

Azerbaijan: A Major Public Health Con-
cern for Iranian People. J Res Health Sci, 
15(2):101-3. 

4. Tabarsi P, Chitsaz E, Baghaei P, Shamaei M, 
Farnia P, Marjani, M (2010). Impact of ex-
tensively drug-resistant tuberculosis on 
treatment outcome of multidrug-resistant 
tuberculosis patients with standardized re-
gimen: report from Iran. Microb Drug Resist, 
16(1):81-86. 

5. Mirsaeidi M, Allen MB, Ebrahimi G, 
Schraufnagel D (2015). National hospital 
costs for pulmonary mycobacterial dis-
eases in the US from 2001 to 2012. Int J 
Mycobacterio, 4(1):156-157. 

6. Heravi MA. Al-Abnieh an Haghaiegh al Ad-
vieh. Corrected by Bahmaniar A. Tehran: 
Tehran University; 2010,193, (In Persian). 

7. Ansari Shirazi AIH. Ekhtiyarat-e Badi i. Teh-
ran; Choghan Publications; 2014: 256 (In 
Persian). 

8. Aghili Shirazi MH. Makhzan-ol-Advieh 
[Store house of Medicaments]. Tehran; 
Rah-e Kamal Publications; 2009: 50 & 454 
(In Persian). 

 

. 
 
 

 

 
 
 
 
 
 
 

 
 

 
 

 
 
 


