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ABSTRACT 
This study aims to investigate the appetizer activity of Nigella sativa seeds. To investigate appetizer effect of oral 
administration of Nigella sativa seeds, 36 adult healthy volunteers of either sex, of age 28, 44 ± 10, 53 years and mean 
BMI 24, 242 ± 3,107 kg/m2, were divided into four groups. The subjects were administered orally respectively at 1 
Tablet based on Fenugreek (600 mg), 1g, 2g and 3g of Nigella sativa seeds powder.  Anthropometric indices were 
evaluated at baseline and at the end of the trial. After 20 min of treatments, the subjective appetite of study 
participants using a visual analog scale. The results show that oral administration of powder of Nigella sativa seeds 
significantly increased subjective appetite and weight gain. These results may explain the rational uses of this seeds 
as appetizer agent in the traditional medicine. 
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INTRODUCTION 
Nigella Sativa Linn belongs to family 
Ranulaceae. The herb is widely known in 
different parts of the world and its seeds are 
used as condiment

1
. Nigella sativa is one the 

most revered medicinal seeds in history. In 
Arabic it is called as Habba sawada. The best 
seeds come from Egypt where they grow 
under almost perfect conditions. Black cumin 
seeds were found in the tomb of 
Tutankhamun. It is narrated by Abu hurairah, 
the Prophet MOHAMMAD (Peace be Upon 
Him) said: "Use this Black seed; it has a cure 
for every disease except death"(Sahih 
Bukhari)

2
. The ripe seeds of N. sativa are 

known to have a wide range of medicinal 
uses

3, 4
. In addition, this seeds is used in 

traditional medicine to treat loss of appetite
5
.   

Anorexia is defined as involuntary loss of 
appetite that is associated with decreased oral 
intake

6
. It is common in patients of advanced 

age and can lead to drastic weight loss. 
Anorexia and weight loss also complicate 
diseases such as cancer, AIDS, and cardiac 

failure, regardless of age. Consequences of 
weight loss associated with anorexia can be 
devastating in all age groups and constitute a 
special problem in older adults

7, 8
. Anorexia is 

today perceived by health professionals as a 
highly dangerous condition, by social scientists 
and feminists as a reaction to Western cultural 
preoccupations or to patriarchy, but by some 
of those in its embrace as a source of security 
and predictability

9
. 

Early detection and treatment of anorexia may 
prevent weight loss, improve health outcomes, 
and reduce mortality

10
. Hence, the present 

study was under taken to evaluate the 
appetizer effect in healthy human subjected to 
its traditional claims. 
 
PROCEDURE AND METHODS 
The study was conducted on 42 adult, healthy 
of normal weight, volunteers of either sex. 
They were divided into five groups. The first 
was served as control. The second was 
administered with Trigonella foenum-graecum 
(Fenugreek) at 3g which increases the 
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appetite for food
18, 19

.  The Nigella sativa seeds 
powder was administered orally at 1g, 2g and 
3g to third fourth and fifth group respectively. 
At baseline and at the end of the trial, 
anthropometric indices and appetite were 
evaluated. 20 min after the above treatments 
the spontaneous food consumption and the 
subjective appetite of study participants were 
evaluated. They were assessed using a visual 
analog scale (VAS)

20
. Which is a very sensitive 

and reliable tool designed to determine 
subjective appetite

21
.  Appetite was assessed 

subjectively on a ten-point scale. Mean 
appetite scores were calculated for each 
treatment. The intervention continued for 21 
days. 

 
Statistical Analysis 
SPSS ver20 (SPSS, Chicago, IL, USA) was 
used for the statistical analyses. Descriptive 
data are presented as frequencies, mean 
values and standard deviations. t-test and 
analysis of variance were used to identify the 
difference between the groups. A p value of 
0.05 was considered significant.  
 

RESULTS 
The sample consists of 90,5 % women. The 
mean age of the subjects was 22,04 ± 3,17 
years with a body mass index of 20,45± 2,34 
kg/m2. 52,62% of women their waist-to-hip 
ratio (WHR) above 0,80, and 100% of the men 
their ratio was less than one.  
The results show that oral administration of 
powder of Nigella sativa seeds, at all doses, 
significantly (p < 0,001) increases slightly the 
average BMI value (Table. 1). Furthermore, at 
the dose of 3g of Nigella sativa and 3g of 
Fenugreek the treatment increase   the WHR.  
This result was no significant (Table. 2).  Mean 
appetite scores were significantly (p < 0,001) 
increased comparing with control. At all doses 
Nigella sativa seeds effect was lower than 
which of fenugreek seeds (Table. 3).  Mean 
frequency of improvement of appetite recorded 
at all doses of Nigella sativa were higher 
compared with control group.  Nigella sativa 
was significantly better than control (p <001) in 
improving appetite. The dose of 2g seems to 
have the most important effect but remains 
lower than that of fenugreek. These results are 
statistically insignificant (Table. 4). 

 
 
 

Table 1: The average BMI value for each treatment 
                Control 1g N.S 2g N.S 3g N.S 3g Fenugreek 

Baseline 19,56±3,08 22,07± 2,11 21,51± 1,32 20,15± 1,96 19,22± 2,01 

After treatment 20,22±2,83 22,31± 2,18 21,91± 1,47 20,59± 1,96 19,99± 2,31 

p-value
 a
 0,000*** 0,000*** 0,000*** 0,000*** 0,000*** 

a 
: Friedman test: *** p< 0,001 vs control. 

 
 

Table 2:  Mean WHR for each treatment 
      Témoin 1g N.S 2g N.S 3g N.S 3g Fenugreek 

Baseline 0,81± 0 ,12 0,82± 0,06 0,76± 0,11 0,81± 0,05 0,75± 0,07 

After treatment 0,82± 0,13 0,82± 0,06 0,76± 0,11 0,82± 0,04 0,77± 0,05 

p-value 
a
 0,267 NS 0,267 NS 0,267 NS 0,267 NS 0,201 NS 

a  
: Friedman test: *** p< 0,001 vs control. 

 
 

Table 3:  Mean appetite scores for each treatment 
 Control 1g N.S 2g N.S 3g N.S 3g Fenugreek 

Baseline 4,50±1,92 4,87±1,94 3,93±1,23 3,87±1,35 3,63±1,71 

After treatment 4,50±1,92 6,18±1,75 5,72±2,27 5,65±1,49 7,60±1,62 

p-value
 a
 0,000*** 0,000*** 0,000*** 0,000*** 0,000*** 

a   
: Friedman test: *** p< 0,001 vs control. 

 
 

Table 4: Mean frequency of improvement of appetite scores for each treatment 
       Control 1g N.S 2g N.S 3g N.S 3g Fenugreek p-value

 a
 

Mean appetite 
scores 

10,00±0,00 13,75±10,60 18,75±3,53 17,50±4,62 20,00±0,00 
 

0,002** 
a   

: Anova test: ** p< 0,01 vs control. 

 
 
 
 
 



ISSN 2395-3411                  Available online at www.ijpacr.com                     133 

 

International Journal of Pharma And Chemical Research I Volume 4 I Issue 2 I Apr – Jun I 2018 

DISCUSSION 
Anorexia has been variously theorized by 
medical, social science and feminist 
scholarship. While the biomedical model 
evaluates anorexia as a disease with an 
underlying organic cause to be treated and 
cured

11
, other models have emerged that have 

concluded that the condition has 
psychological, social or cultural roots. 
Psychological models locate anorexia as a 
problem in identity development or familial 
relations and cultural models in which a 
societal bias towards slimness leads to 
extreme eating behavior

12-15
. Feminist-cultural 

models conceive anorexia either as an 
inscription by culture of the gendered body, or 
as a resistance by women to these 
sociocultural forces

16-20
.   

Anorexia is a fairly common symptom in many 
diseases. It is a common complaint of patients 
with cancer at all stages of their disease

22, 23
. 

Age-related homeostatic compromise 
increases the likelihood of subsequent weight 
loss and death in older anorectic patients. 
Anorexia-related weight loss can have 
devastating consequences on quality-of-life, 
morbidity, and mortality

10
. It is today perceived 

by health professionals as a highly dangerous 
condition, by social scientists and feminists as 
a reaction to Western cultural preoccupations 
or to patriarchy, but by some of those in its 
embrace as a source of security and 
predictability

9
. Anorexia is notoriously difficult 

to treat and has the highest mortality rate of all 
the psychiatric illnesses

20
. 

Appetite stimulants, along with provision of 
adequate calories, may aid in overcoming 
nutritional deficits, allowing a better 
prognosis

21
.  

The seeds of Nigella sativa L. have been used 
in traditional medicine by many Asian, Middle 
Eastern and Far Eastern Countries to treat 
headache, coughs, abdominal pain, asthma, 
rheumatism and other diseases

5
. These seeds 

have been widely used as antidiarrheal, 
digestive and appetite stimulant. They are 
used in indigestion, dyspepsia and sour 
belching

24, 25, 5
.  

We previously studied the effects of Nigella 
sativa immediately on appetite with good 
results compared to Fenugreek

26
.In this study, 

we sought to determine the effects of Nigella 
sativa in a short-term (3 week) on 
anthropometrical parameters and appetite.  
We examined the effect of Nigella sativa seeds 
per oral in healthy volunteers of normal weight.  
After administration of Nigella sativa seeds 
significantly (p < 0,001) increases of the 
motivation to eat and subjective appetite was 
noted, consequently it increase food intake. As 

well as the effect on weight gain. The average 
BMI value increased significantly (p < 0,001). 
However, other study conducted on petroleum 
ether extract of Nigella sativa seeds in the 
normal rat show that a 4-week intragastric 
gavage with the extract caused a 25% 
reduction in food intake that translated into a 
transient weight loss. This study suggests that 
the petroleum ether extract of Nigella sativa 
has a slight anorexic effect

27
. 

On the other hand, Nigella sativa seeds are 
very rich and diverse in chemical composition. 
They contain amino acids, proteins, 
carbohydrates, fixed and volatile oils

28
. Tee et 

al.
29

 reported the following proximate nutrient 
composition of Nigella sativa seeds per 100 g 
edible portion was reported as: water 13 g, 
energy 349 kcal, protein 12.7 g, fat 14.8 g, 
carbohydrate 41.3 g, fibre 12.5 g, ash 5.7 g, 
Ca 664 mg, P 704 mg, Fe 29.9 mg, Na 21 mg, 
K 929 mg vitamin B1 0.63 mg, vitamin B2 0.20 
mg and niacin 5.9 mg.  The results of protein 
quality evaluation and those of the nutrient 
composition suggested black cumin to be of 
relatively good nutritional value (30).  The 
nutritional value of Nigella sativa seeds 
especially its richness in vitamin and minerals 
therefore gives this seeds the qualification of 
being used as a complementary treatment in 
anorexia. Our results suggest the appetizing 
effect of Nigella sativa, which can be the 
effects of vitamin B1, besides vitamin B1 is 
qualified as antiasthenic, anti-neurotic and 
aperitif

31
. 

In the present study, the effects of Nigella 
sativa seeds were compared with which of 
fenugreek. This plant (Trigonella foenum-
graecum L.) is an erect annual herb of the 
leguminous family

32
. It increases the appetite 

for food
33

. Fenugreek seeds are traditionally 
assumed to have restorative properties. It was 
shown that the treatment with steroid 
saponins, extracted and purified from the 
seeds of fenugreek, significantly increased 
food consumption and induced 
hypocholesterolemia in normal rats

34
. Many 

saponins were determined from Nigella sativa 
seeds

35-41
. These data suggest that the 

content of black seed in saponins may be 
responsible for its appetizer effect. 
Furthermore, Nigella sativa seeds have odor 
slightly aromatic and taste bitter

42
. Bitter 

substances form a very diverse group of 
components whose common point is the 
bitterness of their taste. This bitterness 
stimulates the secretions of the salivary glands 
and digestive organs. These secretions 
increase appetite and improve digestion

43
.  

The present study provided a support for the 
traditional use of Nigella sativa seeds as an 
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appetite stimulant. Further studies will be 
necessary to isolate, fractionate and purify the 
extracts and characterize the active principles 
which are responsible for the appetizer effect 
and to understand exact its mechanisms of 
actions. 

 
CONCLUSIONS 
As in the present study beneficial increase in 
the average BMI value as well as Mean 
appetite scores is seen. These results suggest 
that the administration of Nigella sativa seeds 
enhances motivation to eat and appetite in 
healthy human.  Nigella sativa appears to be 
an effective appetite stimulant. These results 
support the traditional use of Nigella sativa 
seeds as appetizer. Nigella sativa seeds can 
be accepted as one of the herbal preparation 
for treating anorexia. Further study is needed 
for exploring the mechanism of its appetizer 
effect.  
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