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Background & Objective:  Upper respiratory tract infections (URTIs) represent a 

significant category of infections affecting the nose, throat, sinuses, and airways. 

This randomized, double-blind, placebo-controlled clinical trial investigates the 

efficacy of Taryaqe Vabaei, a traditional herbal formulation consisting of Aloe 

barbadensis, Commiphora myrrh, and Crocus sativus, in alleviating Upper 

Respiratory tract infections (URTIs) symptoms.  

 Materials & Methods:  Sixty-six participants aged 25–60 years old with mild URTI 

symptoms were randomized into two groups. The intervention group received 500 mg 

of Taryaqe Vabaei twice daily for 14 days, while the control group received a placebo. 

Symptom severity was the primary outcome. For normally distributed data, 

independent and paired t-tests were used; for non-normally distributed data, the Mann-

Whitney U and Wilcoxon signed-rank tests were applied. Categorical variables were 

analyzed using the chi-square test (SPSS v.26, significance at P<0.05). 

Results:  The intervention group showed significantly faster recovery times for body 

pain (0.85±1.23 vs. 4.36±1.82 days, p<0.001), sore throat (p<0.001), runny nose 

(p<0.001), cough (p<0.001), sneezing (p<0.001), fever (p<0.001), and confusion 

(0.71±1.43 vs. 0.06±0.36 days, p=0.01). Symptom severity decreased by 40% after 

one week in the intervention group, with significant improvements in overall symptom 

scores compared to placebo. 

Conclusion:  Although Taryaqe Vabaei showed promising results in reducing URTI 

symptoms, larger, longer-term studies are required to confirm its efficacy, explore 

safety profiles, and assess potential interactions with conventional treatments. These 

findings highlight the potential of Taryaqe Vabaei as an effective complementary 

therapy for managing URTIs. 
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1. Introduction 
Upper respiratory tract infections (URTIs) represent a 

significant category of infections affecting the nose, 

throat, sinuses, and airways. These infections are among 

the most common communicable diseases globally, often 

resulting in physical illness and increased healthcare 

costs. URTIs encompass conditions such as the common 

cold, pharyngitis, sinusitis, and laryngitis, with viral 

pathogens being the primary causative agents. 

Rhinoviruses are responsible for the majority of common 

colds, while influenza viruses and coronaviruses, such as 

the one responsible for COVID-19, are implicated in 

more  severe  respiratory  infections  (1).  Although  most  

 
URTIs are self-limiting, they can lead to complications, 

particularly in immunocompromised individuals and 

those with pre-existing respiratory conditions, making 

them a public health priority. 

Globally, URTIs account for millions of outpatient visits 

annually, placing a significant burden on healthcare 

systems and leading to substantial economic costs (2). 

During the COVID-19 pandemic, the role of respiratory 

viruses in widespread outbreaks became especially 

evident, highlighting the urgent need for preventive 

measures and treatments. Symptoms of URTIs, such as 

sore throat, nasal congestion, cough, and fever, frequently 

https://journal.zums.ac.ir/
https://journal.zums.ac.ir/
mailto:Dr.sepehrikia@yahoo.com
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-3971-6546
https://orcid.org/0000-0001-8690-055X


348 Efficacy of an Herbal Formulation (Taryaqe Vabaei) in Alleviating Symptoms of Upper Respiratory Tract Infections 

       Volume 34, July & August 2026                                                    Journal of Advances in Medical and Biomedical Research 

overlap, making it difficult to distinguish between viral 

types without laboratory testing   (3). Given the ease of 

transmission, particularly in crowded environments, 

URTIs continue to pose substantial challenges to public 

health, especially during epidemic events like the recent 

COVID-19 outbreak. The global burden of these 

infections underscores the importance of effective 

management strategies to mitigate both individual and 

societal impacts (4). Current treatments for upper 

respiratory tract infections (URTIs) primarily focus on 

symptom relief, as most viral infections do not have a 

specific antiviral cure. Common approaches include non-

prescription medications such as decongestants, 

antipyretics, and cough suppressants, which help alleviate 

discomfort but do not address the underlying viral cause 

(5). In more severe cases, such as influenza, antiviral 

medications like oseltamivir can be prescribed to reduce 

illness duration if administered early (6). However, for 

the majority of viral URTIs, including the common cold 

and mild COVID-19, treatment options remain limited. 

Many patients rely on self-care measures such as 

hydration, rest, and steam inhalation to manage their 

symptoms (7). 

Given the limitations of pharmaceutical interventions, 

traditional and complementary medicine (T&CM) has 

gained increasing attention as an adjunctive treatment 

approach for URTIs. The World Health Organization 

(WHO) has recognized the importance of integrating 

traditional medicine into healthcare systems, particularly 

in regions where access to conventional medicine is 

limited or where cultural practices favor herbal remedies 

(WHO, 2013). In this context, herbal medicines and 

natural remedies have been used for centuries to treat 

respiratory infections. Plant-based treatments, such as 

echinacea, elderberry, and ginger, have been studied for 

their effectiveness in boosting immune function and 

providing symptomatic relief (8, 9). The growing interest 

in complementary therapies stems from the need to 

address not only symptoms but also the body's overall 

immune response, offering a holistic approach to 

managing URTIs. Particularly during pandemics like 

COVID-19, when pharmaceutical options may be 

limited, the integration of complementary treatments can 

play a significant role in enhancing patient care (10). 

Taryaqe Vabaei, a traditional Persian herbal remedy, has 

been historically valued for its role in combating 

respiratory infections and epidemics. Its origins trace 

back to ancient Persian texts, such as Al-Hawi by Razes 

and Avicenna’s Canon of Medicine, where it was used to 

strengthen the immune system against widespread 

illnesses, including plagues and respiratory diseases (11, 

12). Comprising Aloe barbadensis, Commiphora myrrh, 

and Crocus sativus, Taryaqe Vabaei combines these 

ingredients to offer immune-boosting, anti-inflammatory, 

and antiviral benefits. Aloe Vera is known for its 

immune-enhancing and purifying effects, Commiphora 

myrrh has potent antimicrobial properties, and Crocus 

sativus supports heart and respiratory health. Together, 

these ingredients are believed to work synergistically, 

making Taryaqe Vabaei a valuable addition to traditional 

Iranian medicine, especially for addressing colds, 

influenza, and potentially COVID-19 (13-17). While 

Taryaqe Vabaei has been a trusted remedy in Persian 

medicine (12, 18), there is limited scientific evidence 

regarding its effectiveness in managing respiratory 

infections in a clinical setting. Our study aimed to fill this 

gap by conducting a randomized clinical trial to evaluate 

its impact on upper respiratory tract infections (URTIs) 

such as colds and flu. Researchers hypothesize that 

participants receiving Taryaqe Vabaei will show a 

statistically significant reduction in symptom severity 

compared to those in the placebo group. This trial will use 

standardized measures, like the Visual Analog Scale 

(VAS) and the American Thoracic Society symptom 

questionnaire, to assess outcomes (19-21). This study 

provides quantitative data on the potential of traditional 

remedies like Taryaqe Vabaei to complement modern 

healthcare practices, especially in the context of viral 

epidemics where pharmaceutical options are limited. 
 

2. Materials and Methods 
2.1 Study Design 

This study was conducted as a randomized, double-blind, 

placebo-controlled clinical trial to evaluate the efficacy of 

Taryaqe Vabaei in reducing the severity of symptoms in 

patients with upper respiratory tract infections (URTIs). 

Participants were randomly assigned to intervention and 

control groups to eliminate selection bias and ensure 

comparability between the groups. The double-blind 

design ensured that neither the participants nor the 

researchers knew the group assignments, thereby 

minimizing both performance and detection bias. The 

inclusion of a placebo group provided a robust control, 

allowing the effects of the herbal intervention to be 

reliably compared to the placebo. The Iranian Registry of 

Clinical Trials (IRCT) registration number was 

IRCT20231025059862N1, and the study was approved 

by the Ethics Committee under approval number 

IR.NUMS.REC.1402.019. The sample size was 

calculated based on a previous study by Kosari et al. (22), 

assuming 80% statistical power and a 95% confidence 

level. The minimum required sample size was 30 patients. 

Considering the possibility of participant dropout, the 

final target sample size was increased to 33 patients. 

2.2 Participants 

A total of 66 participants aged between 25 and 60 years 

were recruited, all of whom presented with mild, 

outpatient symptoms consistent with URTIs. These 

symptoms included conditions such as influenza, 

COVID-19, and the common cold. The inclusion of mild 

cases aligned with the study’s objective of evaluating the 

early-stage efficacy of Taryaqe Vabaei in managing 

URTIs. 

2.3 Inclusion and Exclusion Criteria 
Participants were required to meet specific inclusion 

criteria, including the presence of mild respiratory 

symptoms such as persistent cough with throat irritation, 

fever, and nasal congestion or breathing difficulty based 

on the diagnosis of an Infectious disease specialist. 

Exclusion criteria included the presence of severe 

comorbidities  (e.g.,  diabetes,  cardiovascular  disease, or 
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significant respiratory disorders) that could increase the 

risk of complications or confound study outcomes. 

Individuals receiving current treatment for URTIs, such as 

prescription medications or other herbal supplements, 

were also excluded. This rigorous selection process aimed 

to minimize confounding variables and ensure the 

reliability of the results. 

2.4 Recruitment 

Participants were recruited from healthcare centers 

affiliated with Neyshabur University of Medical Sciences. 

Recruitment was conducted through various channels, 

including posters displayed in healthcare facilities and 

announcements on the university’s website. Individuals 

expressing interest in the study were screened for 

eligibility using a standardized checklist. Those who met 

the inclusion criteria were invited to participate after 

providing written informed consent, ensuring they were 

fully informed about the study’s aims, procedures, and 

potential risks. 

2.5 Randomization and Blinding 

Randomization was performed using a sealed envelope 

system to ensure unbiased group assignment. Envelopes 

were numbered by a blinded assessor, and each envelope 

contained a card indicating assignment to either the 

intervention group (Group A) or the control group (Group 

B), based on a computer-generated randomization list. 

After obtaining informed consent, the next envelope was 

opened by an independent study coordinator, and the 

participant was assigned to the corresponding group. Both 

participants and researchers, including those 

administering the intervention and assessing outcomes, 

were blinded to group assignments throughout the study 

to prevent bias in symptom reporting and outcome 

assessment. The placebo capsules were identical in 

appearance, taste, and packaging to the active Taryaqe 

Vabaei capsules. This blinding process ensured that any 

differences observed between the two groups could be 

attributed to the effects of Taryaqe Vabaei rather than to 

psychological or external factors. 

2.6 Intervention 

Participants in the intervention group received Taryaqe 

Vabaei, an herbal formulation containing Aloe 

barbadensis, Commiphora myrrh, and Crocus sativus. 

Each participant took two 500 mg capsules daily for 14 

days.  To prepare the Taryaqe Vabaei capsules, Aloe 

barbadensis (Sabre Zard), Commiphora myrrh 

(Marmaki), and Crocus sativus were first obtained from 

the Tehran medicinal herbs market. After verifying the 

authenticity of each herb, a PMP (Pharmaceutical 

Material Profile) code was acquired for each from the 

Faculty of Pharmacy at Tehran University of Medical 

Sciences. The codes were assigned as follows: Aloe 

barbadensis (PMP-2812), Commiphora myrrh (PMP-

2813), and Crocus sativus (PMP-1532).  After washing, 

each herb was ground separately and passed through a 40-

mesh sieve. The weighed amounts of Aloe barbadensis 

and Commiphora myrrh were then transferred to a 

stainless-steel container and thoroughly mixed. Crocus 

sativus, also sifted to a 40-mesh size, was added to the 

mixture and thoroughly blended. The combined mixture 

was then granulated by adding a povidone K30 solution. 

The granules were dried in a fluid dryer at 55°C, then 

passed through a 20-mesh sieve and mixed with 

magnesium stearate for three minutes. Following 

physical, chemical, and microbial testing, the mixture was 

encapsulated into size-zero capsules, with each capsule 

containing 500 mg, composed of 250 mg of Aloe 

barbadensis, 125 mg of Crocus sativus, and 125 mg of 

Commiphora myrrh (12). The control group received 

identical placebo capsules containing inert starch. The use 

of visually identical capsules ensured blinding and 

allowed for an accurate assessment of the efficacy of 

Taryaqe Vabaei in alleviating upper respiratory tract 

infection (URTI) symptoms. The process of formulating 

and encapsulating the drug was done with the help of Niak 

Pharmaceutical Company. 

2.7 Outcome Measures 

The primary outcome of this trial was the reduction in the 

severity of cold-like symptoms in participants diagnosed 

with URTIs. Key symptoms assessed included fatigue, 

nasal discharge, body aches, cough, and shortness of 

breath, all of which could significantly affect daily 

functioning. Symptom severity was evaluated over the 14 

days using the Visual Analog Scale (VAS) for fatigue, 

pain, and nasal discharge, and the American Thoracic 

Society (ATS) questionnaire for respiratory symptoms 

such as cough and shortness of breath. These validated 

tools provided consistent and reliable measurements of 

symptom changes over time. 

2.8 Follow-Up 

The follow-up schedule was designed to closely monitor 

participants' health and adherence to the treatment 

regimen. A clinical re-examination was conducted two 

weeks after the initial visit to assess symptom progression 

and the effectiveness of Taryaqe Vabaei. In addition, daily 

telephone check-ins were performed to track symptom 

severity and any potential side effects. This approach 

ensured continuous data collection, helped identify trends 

in symptom improvement, and reinforced adherence to 

the intervention, thereby enhancing the reliability of the 

study results. 

2.9 Statistical Analysis 

Data were analyzed using appropriate statistical tests. The 

Kolmogorov-Smirnov test was used to assess the 

normality of the data distribution. For normally 

distributed data, the independent t-test (between groups) 

and paired t-test (within groups) were applied. For non-

normally distributed data, the Mann-Whitney U test 

(between groups) and the Wilcoxon signed-rank test 

(within groups) were used. Categorical variables were 

analyzed using the chi-square test. Statistical analyses 

were conducted using SPSS version 26.0 (IBM Corp., 

Armonk, NY, USA), with significance set at p < 0.05. 
 

3. Result 
3.1 Demographic Characteristics 

As presented in CONSORT diagram (Figure 1), of sixty-

six  enrolled  patients,  eight  patients  were  excluded  at 
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enrollment and fifty-eight ones assigned to control 

(N=30) and intervention groups (N=28) . The 

demographic and clinical characteristics of participants in 

the intervention group (Group A) and control group 

(Group B) are summarized in Table 1. The mean age of 

participants in the intervention group was 42.10 years (SD 

±10.39), while the control group had a mean age of 45.00 

years (SD ±9.22). The overall mean age across both 

groups was 43.57 years (SD ±9.83), with no statistically 

significant difference observed (p = 0.27). The gender 

distribution was similar between the two groups. Males 

comprised 42.9% of the intervention group and 43.3% of 

the control group, while females represented 57.1% of the 

intervention group and 56.7% of the control group, 

indicating no significant difference (p = 0.971). The 

history of illness was similar between groups, with 92.9% 

of the intervention group reporting no history of illness, 

compared to 76.7% in the control group (p = 0.089). There 

was also no significant difference in the history of 

smoking, alcohol, or drug abuse (p = 0.066). A total of 

89.3% of the intervention group reported no such history, 

compared to 100% in the control group.  A significant 

difference was observed in vaccination status (p < 0.001). 

Only 3.6% of the intervention group reported being 

unvaccinated, while 50.0% of the control group were 

unvaccinated. This significant baseline imbalance in 

vaccination status represents a critical confounding factor 

that may influence the interpretation of the recovery time 

results. 

 

 

 

  

 
Figure 1. CONSORT flow diagram. (Prepared by Authors, 2026). 

 

Table 1. Demographic and Clinical Characteristics of Participants in the Intervention and Control Groups. 

Variable Status 
Interventional 

Group(A) 

Control 

Group(B) 
Total P value 

Age (Mean±SD) 42.10±10.39 45.00±9.22 43.57±9.83 0.27 

Sex (N, %) 
Male 12 (42.9%) 13 (43.3%) 25 (43.1%) 

0.971 
Female 16 (57.1%) 17 (56.7%) 33 (56.9%) 

Education (N, %) 

Illiterate 5 (17.9%) 3 (10.0%) 8 (13.8%) 

<0.001 
Under High school 16 (57.1%) 6 (20.0%) 22 (37.9%) 

Diploma 7 (25.0%) 7 (23.3%) 14 (37.9%) 

College education 0 (0.0%) 14 (46.7%) 14 (24.1%) 

Job (N, %) 

Employee 1 (3.6%) 10 (33.3%) 11 (19.0%) 

0.001 

Self-employment 4 (14.3%) 11 (36.7%) 15 (25.9%) 

Unemployed 6 (21.4%) 2 (6.7%) 8 (13.8%) 

Housewife 14 (50.0%) 7 (23.3%) 21 (36.2%) 

Other 3 (10.7%) 0 (0.0%) 3 (5.2%) 

Marital status (N, %) 
Single 5 (17.9%) 8 (26.7%) 13 (22.4%) 

0.421 
Married 23 (82.1%) 22 (73.3%) 45 (77.6%) 

History of illness (N, %) 
No 26 (92.9%) 23 (76.7%) 49 (84.5%) 

0.089 
Yes 2 (7.1%) 7 (23.3%) 9 (15.5%) 

Smoking 
No 25 (89.3%) 30 (100.0%) 55 (94.8%) 

0.066 
Yes 3 (10.7%) 0 (0.0%) 3 (5.2%) 

COVID (N, %) 
No 19 (67.9%) 2 (6.7%) 21 (36.2%) 

<0.001 
Yes 9 (32.1%) 28 (93.3%) 37 (63.8%) 

COVID vaccination (N, %) 
No 1 (3.6%) 15 (50.0%) 16 (27.6%) 

<0.001 
Yes 27 (96.4%) 15 (50.0%) 42 (72.4%) 
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3.2 Symptom Progression Over 14 Days 

The progression of several common symptoms was 

tracked over a 14-day period in both the intervention 

group and the control group. The primary symptoms 

monitored included body pain, runny nose, sore throat, 

cough, nasal congestion, loss of smell, fever, headache, 

dizziness, and confusion. The statistical significance of 

differences between the groups was determined using p-

values, with a threshold of p < 0.05. The analysis showed 

statistically significant improvement in symptoms for 

both groups over the 14-day period. However, certain 

symptoms such as nausea, vomiting, and diarrhea did not 

exhibit significant improvement, likely due to the small 

sample size for these specific symptoms (Table 2).  

 

Table 2. Symptom Progression Over 14 Days in the Intervention and Control Groups. 

Symptom Groups Day 1 Day 2 Day 3 Day 5 Day 7 Day 9 Day 11 Day 13 Day 14 P-value 

Bruised feeling 
intervention 25 13 7 4 2 2 2 2 2 <0.001 

control 26 25 23 12 4 0 0 0 0 <0.001 

Body pain 
Intervention 25 11 5 3 2 2 2 2 2 <0.001 

Control 29 29 28 12 4 0 0 0 0 <0.001 

Runny nose 
Intervention 21 9 5 6 3 3 3 2 2 <0.001 

Control 30 30 30 20 6 2 0 0 0 <0.001 

Sore throat 
Intervention 25 12 10 6 2 2 2 2 2 <0.001 

Control 29 29 26 13 3 1 1 0 0 <0.001 

Cough 
Intervention 18 12 8 8 5 4 2 2 2 <0.001 

Control 30 30 30 22 14 4 0 0 0 <0.001 

Nasal congestion 
Intervention 15 6 7 5 2 2 2 2 2 <0.001 

Control 12 11 4 2 0 0 0 0 0 <0.001 

Loss of smell 
Intervention 10 6 5 2 2 2 2 2 2 <0.001 

Control 7 2 0 0 0 0 0 0 0 <0.001 

Taste disorder 
Intervention 7 5 5 4 2 2 2 2 2 <0.001 

Control 5 2 1 0 0 0 0 0 0 <0.001 

Sneeze 
Intervention 17 7 3 4 2 2 2 2 2 <0.001 

Control 28 26 24 10 1 0 0 0 0 <0.001 

Nausea 
Intervention 6 2 3 4 3 2 2 2 2 0.156 

Control 5 5 1 1 0 0 0 0 0 <0.001 

Vomiting 
Intervention 3 1 1 2 2 2 2 2 2 0.77 

Control 3 1 1 0 0 0 0 0 0 0.017 

Abdominal   pain 
Intervention 13 6 3 4 3 2 2 2 2 <0.001 

Control 7 7 3 0 0 0 0 0 0 <0.001 

Diarrhea 
Intervention 2 3 2 5 3 3 2 2 2 0.7 

Control 3 3 1 1 0 0 0 0 0 <0.005 

Fever 
Intervention 22 12 10 4 4 4 3 3 3 <0.001 

Control 28 28 23 14 1 0 0 0 0 <0.001 

Headache 
Intervention 26 17 9 6 5 4 4 2 2 <0.001 

Control 26 21 17 7 2 1 0 0 0 <0.001 

Dizziness 
Intervention 20 9 5 6 4 3 3 2 2 <0.001 

Control 13 12 5 1 0 0 0 0 0 <0.001 

Confusion 
Intervention 16 8 4 3 2 2 2 2 2 <0.001 

Control 8 1 0 0 0 0 0 0 0 <0.001 
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3.3 Comparative Analysis of Symptom Recovery 

Times 

A comparative analysis of mean recovery times for 

various symptoms between the intervention group and the 

control group revealed that participants in the intervention 

group experienced significantly shorter recovery times for 

several symptoms (Table 3). Specifically, recovery times 

were notably shorter for body pain (0.85 ± 1.23 days vs. 

4.36 ± 1.82 days, p < 0.001) and bruised feelings (1.25 ± 

1.64 days vs. 3.90 ± 2.33 days, p < 0.001). Additionally, 

recovery times for symptoms such as runny nose, sore 

throat, cough, and sneezing were significantly faster in the 

intervention group compared to the control group, with all 

p-values indicating strong statistical significance (p < 

0.001).  

3.4 Other Symptoms 

For other symptoms, including nasal congestion, loss of 

smell, taste disorder, nausea, vomiting, abdominal pain, 

diarrhea, fever, headache, and dizziness, results were 

mixed. 

Some symptoms showed no significant differences 

between the two groups. However, a significant 

difference was observed for confusion recovery (0.71 ± 

1.43 days in the intervention group vs. 0.06 ± 0.36 days in 

the control group, p = 0.01) (Table 3). 

 

Table 3. Comparison of Mean Recovery Times for Symptoms between the Intervention and Control Groups. 

Recovery time (Day) for … Interventional group (Mean±SD) Control group (Mean±SD) P value 

Bruised feeling 1.25±1.64 3.90±2.33 <0.001 

Body pain 0.85±1.23 4.36±1.82 <0.001 

Runny nose 1.21±2.61 5.46±1.59 <0.001 

Sore throat 1.50±2.06 4.43±2.16 <0.001 

Cough 2.03±2.98 6.30±1.89 <0.001 

Nasal congestion 1.00±1.98 1.00±1.50 0.45 

Loss of smell 0.60±1.37 0.13±0.50 0.16 

Taste disorder 0.67±1.76 0.20±0.80 0.31 

Sneeze 0.50±1.17 3.63±1.97 <0.001 

Nausea 0.25±1.32 0.43±1.10 0.12 

Vomiting 0.00±0.00 0.13±0.73 0.33 

Abdominal   pain 0.57±1.34 0.60±1.16 0.69 

Diarrhea 0.39±1.39 0.30±1.02 0.91 

Fever 1.64±2.49 4.03±1.80 <0.001 

Headache 2.35±3.22 2.96±2.55 0.13 

Dizziness 1.28±2.87 1.06±1.46 0.37 

Confusion 0.71±1.43 0.06±0.36 0.01 
 

 

4. Discussion 
The findings of this study demonstrate a significant 

reduction in cold-like symptoms among participants in the 

intervention group who received Taryaqe Vabaei. 

Participants reported notable improvements in symptoms 

such as sore throat, cough, and general malaise, which 

were markedly less severe than those observed in the 

control group. This therapeutic effect is particularly 

striking given the high prevalence of upper respiratory 

tract infections and the burden they place on healthcare 

systems globally (13). However, several critical points 

warrant careful consideration before attributing these 

effects solely to the herbal intervention. 

Our results not only support the anticipated benefits of 

Taryaqe Vabaei but also contribute quantitative evidence 

to the growing body of literature on herbal remedies for 

common ailments. Traditional herbal medicine often 

emphasizes the holistic management of symptoms, and 

Taryaqe Vabaei appears to effectively embody this 

philosophy  (23). The significant reduction in symptom 

severity aligns with previous findings regarding the 

efficacy of herbal formulations in alleviating respiratory 

distress (24).  

 

 
As healthcare providers increasingly seek to integrate 

complementary approaches into patient care, the findings 

of this study provide a compelling argument for further 

research and validation of Taryaqe Vabaei in managing 

URTIs. Future studies should also consider demographic 

factors, such as age and pre-existing conditions, which 

may influence the effectiveness of the remedy, ensuring a 

comprehensive understanding of its therapeutic efficacy 

across diverse populations (25). 

Numerous studies have documented the efficacy of 

individual herbal treatments in reducing URTI symptoms, 

confirming that natural alternatives can be effective in 

managing these conditions (26, 27). For instance, WCW 

et al. (2006) found that a chinse herbal medicine 

significantly alleviated symptoms of sore throat and 

cough, paralleling the results observed in our intervention 

group. They provided compelling evidence for the 

effectiveness of herbal mixtures in improving respiratory 

health, suggesting that such remedies may offer a viable 

option for symptom management of uncomplicated upper 

respiratory tract infection (27). For example, Aloe 

barbadensis    has    been    widely    recognized    for   its 
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immunomodulatory and anti-inflammatory properties. 

Studies such as Chutia et al. (2024) demonstrated that 

Aloe Vera gel significantly reduces throat irritation and 

coughing in patients with URTIs, findings consistent with 

the relief reported by participants in our intervention 

group (28). Similarly, Commiphora myrrh's antimicrobial 

effects have been documented in studies by Alyafei 

(2020), which showed its potential in preventing 

secondary infections during respiratory illnesses (29). 

These findings align with our observations of reduced 

symptom severity in the Taryaqe Vabaei group. 

Taryaqe Vabaei is composed of key herbal ingredients 

Aloe barbadensis, Commiphora myrrh, and Crocus 

sativus —each contributing to its overall therapeutic 

profile through unique mechanisms of action. Aloe 

barbadensis, a widely recognized herb in traditional 

medicine, is celebrated for its immune-boosting properties 

that enhance the body’s defense mechanisms against viral 

infections  (30). The bioactive compounds found in Aloe 

barbadensis, such as polysaccharides, have been shown to 

stimulate the production of immune cells, thereby 

strengthening the body’s response to pathogens (31). In 

addition to its immunomodulatory effects, Aloe 

barbadensis possesses anti-inflammatory properties that 

help alleviate symptoms associated with respiratory 

infections, such as sore throat and cough. The soothing 

gel-like substance of Aloe barbadensis provides relief to 

irritated mucous membranes, making it a valuable 

component in formulations aimed at treating URTIs  (31). 

Commiphora myrrh, known for its historical use as a 

natural remedy, has been scientifically validated for its 

antimicrobial properties. Research indicates that 

Commiphora myrrh extracts can inhibit the growth of 

certain pathogens, thereby providing protection against 

secondary infections that may occur during respiratory 

illness (32). This ability to combat infection aligns with 

the therapeutic goals of Taryaqe Vabaei. Additionally, 

Crocus sativus, renowned for its vibrant color and 

culinary uses, has gained attention for its therapeutic 

potential, particularly in respiratory health. Crocus sativus 

is rich in bioactive compounds, including crocin and 

safranal, which exhibit anti-inflammatory and antiviral 

activities. These properties contributed significantly to the 

elixir’s effectiveness in alleviating respiratory symptoms, 

as supported by recent studies demonstrating Crocus 

sativus’s role in reducing inflammation and promoting 

overall respiratory wellness (33). Together, these 

components offer a multi-faceted approach to managing 

cold-like symptoms, showcasing the potential 

effectiveness of herbal remedies in modern healthcare. As 

research continues to clarify the specific mechanisms of 

action of these herbs, it becomes increasingly important to 

integrate this knowledge into clinical practice, allowing 

healthcare providers to offer evidence-based 

recommendations for herbal treatments alongside 

conventional options (34). 

This study had a substantial baseline imbalance in 

vaccination status between the two groups. The 

intervention group had a 96.4% vaccination rate 

compared to only 50.0% in the placebo group (p < 0.001). 

Given that vaccination is a well-established determinant 

of immune response, disease severity, and recovery time 

from respiratory infections, this difference represents a 

major confounding factor. Consequently, the observed 

faster recovery times in the intervention group may 

partially or significantly reflect this initial disparity rather 

than the therapeutic effect of Taryaqe Vabaei alone. 

Furthermore, both groups demonstrated significant 

symptom improvement over time. While the intervention 

group recovered faster for specific symptoms, the overall 

trend of improvement in both groups suggests that natural 

disease resolution and patient expectations likely 

contributed to the outcomes. 

This study highlights the potential of herbal remedies like 

Taryaqe Vabaei as complementary treatments for mild to 

moderate respiratory infections, particularly in response 

to the growing interest in alternative therapies. Its 

formulation, which combines traditional herbal 

knowledge with modern scientific insights, may offer 

healthcare professionals additional treatment options. 

However, further studies are needed to confirm the 

formulation's efficacy, safety, and potential interactions 

with conventional medications. As awareness of herbal 

remedies increases, it is crucial for healthcare providers to 

educate patients on both the benefits and limitations of 

these treatments, ultimately contributing to more holistic 

and patient-centered healthcare (9, 25). It is important to 

acknowledge the limitations of this study, which include 

a relatively small sample size, a short intervention period, 

reliance on self-reported symptom measures, and not 

considering possible side effects and confounding factors. 

The final limitation of this study involves the statistically 

significant baseline imbalances observed between the 

intervention and control groups despite the randomization 

process. Given that these variables are potential 

determinants of disease severity, immune response, and 

recovery time, they represent critical confounding factors. 

Consequently, the observed outcomes may partially 

reflect these initial disparities rather than the therapeutic 

effect of the herbal intervention alone. This imbalance, a 

result of sample size constraints, necessitates caution in 

drawing definitive causal inferences. Future research 

should implement stratified or block randomization and 

utilize larger cohorts to ensure a more balanced 

distribution of key characteristics, such as vaccination 

status and prior infection history on diverse populations. 

Besides extending observation periods, employing 

objective outcome measures, and exploring additional 

herbal combinations or alternative administration 

methods by considering possible side effects could add 

value to resurveys. 
 

5. Conclusion 
This clinical trial investigated the efficacy of Taryaqe 

Vabaei, an herbal formulation containing Aloe 

barbadensis, Commiphora myrrh, and Crocus sativus, in 

alleviating symptoms of upper respiratory tract infections. 

The results demonstrated the same and significant effect 

of the intervention and placebo in reducing symptom 

severity of URTIs; however, in the case of recovery time 

of symptoms, the intervention group had a significant 

effect compared to the placebo group, with a notable 40% 
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decrease in symptoms after one week of the end of 

intervention. The formulation of Taryaqe Vabaei, as a 

complementary treatment for respiratory infections, 

appears to work synergistically by boosting immune 

function, reducing inflammation, and accelerating 

recovery. 
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