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ABSTRACT 

Persian medicine is a branch of complementary and alternative medicine that tries to offer simple 

and suitable approaches and methods for treating diseases and health protection. Ma'oljobon is 

known as a kind of whey protein. It is a remedy with various characteristics, such as removing 

viscous wastes from the body without causing any dryness and moistening, while also providing 

nutrition. A 7-year-old boy with severe chronic cough refers to Traditional Persian Medicine 

Clinic due to allergic rhinitis. Formerly he had multiple failed attempts of treatment. The cough 

resolved with a 12-week period administration of Ma'oljobon. This is the first report evaluating 

the remedial effect of Ma'oljobon on allergic rhinitis. 
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1. Introduction 

Allergic rhinitis is paroxysms of rhinorrhea, sneezing, and nasal obstruction accompanied by 

cough and itching (1-3). The prevalence of Allergic rhinitis is increasing in developed countries. 

In some countries such as the United States, 10-30 percent of the population suffer from this 

condition (3-7). Unfortunately, misdiagnosis of allergic rhinitis has a heavy economic burden on 

countries due to the unnecessary prescription of medication, physician visits, and disturbing 

school performance (8-13). Nowadays, pharmacotherapy and allergen avoidance are choices for 

managing symptoms of allergic rhinitis. Due to self-treatment with over-the-counter medications, 

that have significant side effects, the clinicians' obligation is to ensure that the patient receives 

essential medication with the lowest side effects (14-16). 

Jo
ur

na
l P

re
-p

ro
of

Downloaded from https://iranpaper.ir



Ma’oljobon is derived from cow milk. It is an Arabic word which consists of “Maå” (water) and 

“jobon” (cheese) (17). It is a pale green-colored liquid, derived down in the course of the cheese-

producing process by adding either rennet or acid (citric acid, lactic acid, acetic acid, etc.) or by 

adding vinegar or oxymel (syrup of honey and vinegar) to hot milk to separate liquid and 

coagulated part (17, 18). Ma'oljobon is a kind of whey protein (17-22). Twenty percent of cow 

protein is whey (23). The major biological components of whey protein are lactoferrin, beta-

lactoglobulin, alfa lactalbumin, glycomacropeptide, immunoglobulin (18, 23). Beta-lactoglobulin 

and alfa lactalbumin are the principal whey proteins that account for 80% of the total product 

(24), while other components include lactose, mineral, growth factor, lactoperoxidase, and 

lysozyme (25, 26). Whey protein is a functional food with several health benefits (23), such as 

anti-inflammatory and antioxidant activity (27). Also, it has a role in increasing immunity, along 

with its anti-viral and anti-bacterial activity due to its rich protein and immunoglobulin (28-30). 

However, there is controversy about the temperament of Ma'oljobon; It is a product with wet and 

cold temperament in some studies (18, 19, 31), and wet and warm in some other references (32, 

33). This is the first report evaluating the remedial effect of Ma'oljobon on allergic rhinitis. 

2. Case presentation 

A 7-year-old boy visited our traditional medicine clinic with a chief complaint of severe, 

intractable chronic cough from 3 years ago. The patient's cough was dry and occurred during 

both the day and night time, however, he usually needed to visit medical centers to receive 

oxygen in an outpatient or inpatient setting during the attacks and due to his dyspnea. The cough 

usually started after a common cold. The duration of the cough has not been similar throughout 

the past three years. Furthermore, he usually needed hospitalization at least once a year, in which 

following admission, the duration of cough was shorter and lasted about a week, but with 
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outpatient treatment, the cough persisted and occasionally lasted up to 4-5 weeks. He 

experienced more frequent attacks in the fall and winter. 

He was referred to multiple medical centers for this problem, in which different diagnostic work-

up was done. Spirometry and chest radiography were normal. The allergy skin prick test had 

been performed several times, and he was sensitive to spices, plant pollen, and some plants. 

During those three years, they had several visits to different doctors, and different diagnoses 

were given. For the diagnosis of asthma, there were controversies between physicians, and most 

physicians suggested allergic rhinitis due to the symptoms of nasal congestion, cough, and prick 

test, which showed allergens. 

Different antihistamines, including cetirizine, loratadine, ketotifen, and various inhalation sprays, 

including salbutamol and fluticasone and nasal mometasone spray, were used. In general, it was 

mentioned that in some episodes, the medication was continued until his symptoms resolved. In 

his last admission, an oral corticosteroid was administered for him, but after a week, he 

developed an abnormal movement of the upper extremity, and in EEG, epileptic discharge was 

detected; therefore, corticosteroid was discontinued. At the time, 5 cc of Desloratadine syrup 2.5 

mg/5ml was used daily for 1 month, two puffs of Ceretide spray (fluticasone + salmeterol 125/25 

ug) was used twice a day for two months and one puff of Momethasone nasal spray in each nose 

daily for two months. 

On May 26, 2019, the patient was referred to a Traditional Persian Medicine Clinic. In physical 

examination, he had normal breathing sound, thready pulse with dry skin and mucosa. According 

to these findings and the dry cough history, dry lung dis-temperament was diagnosed for him, so 

Ma`oljobon was prescribed as a tablespoon on fasting in a glass of hot water. He used 
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Ma'oljobon produced by the GIAH ESSENCE PHYTOPHARM Company in the Golestan 

province. It was 100% whey protein, converted to dry powder, available in a 250g dark 

polyethylene container. 

Cow oil was used on the palm and plantar areas and also used intermittently for reliving lung 

dryness. Cow oil is animal oil made from cow's milk, in which one of its effects is moisturizing. 

According to Avicenna's idea in "Canon of medicine," one way to increase moisture in the body 

is by applying oil on the palms of hands and feet (32). 

The second visit was on July 29, 2019. It was mentioned that the patient had a common cold 

without a cough one month ago. Ma'oljobon was continued for him. 

The third referral was on September 16, 2019. He mentioned that he did not experience any 

episodes of the common cold during this period and only had mild and occasional coughs. In the 

third visit, 250 cc glass apple juices were prescribed daily for three months for moisturizing 

(softening the tissue and increasing the moisture in the surface layers and mucous membranes of 

the body) while continuing Ma’oljobon. 

On the fourth visit on November 20, 2019, the patient reported no cough since his last visit. The 

patient's appetite had improved, and the patient's weight had increased by one kilogram (21 

kilograms) compared to the first visit. After three months of consumption, the response to 

Ma’oljobon was significant. For maintaining his appropriate condition, the patient did not stop 

taking Ma’oljobon every morning for six months. Eight months after the first visit in the winter, 

the mother stated that his cough had been resolved and patient is satisfied with his treatment. 
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During visits that were mentioned, the patient had no episodes of severe cough, even in the 

following year's autumn and winter. The previously prescribed chemical drugs were not used 

during all visits. 

3. Discussion 

In our case, a twelve-week consumption of Ma'oljobon relieved cough in the patient with the 

diagnosis of allergic rhinitis and intractable cough, which had better performance than inhaled 

corticosteroid and antihistamines. Allergic rhinitis is one of the most common inflammatory 

diseases in children (34). Chronic cough is one of the most important allergic symptoms of 

rhinitis in children (35). The most common diagnosis mentioned for the patient was allergic 

rhinitis. Furthermore, in our study, factors such as family problems and conflicts, mental issues, 

and stressors were evaluated, in which the patients cough was not associated with psychological 

changes and was exacerbated by the onset of cold symptoms. Ma'oljobon, from whey protein, 

was the main treatment for the patient. It is a remedy with various characteristics, such as 

removing viscous wastes from the body without causing any dryness and moistening and feeding 

the body (18, 20). Whey protein is generally recognized as safe (GRAS) (36). In a randomized, 

double-blind study, an oral supplement was used before gastroscopy containing whey protein 

and supported it’s safety (37). Raiha NC and Halken S (et al.), in separate studies, also evaluated 

whey protein in infant's formula and finally further supported it’s safety (38, 39). 

Ma'oljobon is an effective and safe product in dry temperament people (31, 32, 40). Ma'oljobon 

is generally considered a safe product in Traditional Persian Medicine (TPM), but few 

gastrointestinal side effects were mentioned in some TPM references, including diarrhea, 
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functional dyspepsia, and nausea, and belching (17). Our patient had no gastrointestinal 

discomfort. 

This is the first clinical report of using Ma'oljobon for treatment of allergic cough; therefore, 

wider studies on population for evaluating the definite effect of remedy and the comparison of its 

effects versus inhaled corticosteroids and antihistamines, and also the use of objective markers 

for evaluating the improvement of the patient's cough and allergic rhinitis is justified. Moreover, 

this study may provide useful information for developing future clinical studies assessing 

therapeutic options for allergic rhinitis cough and, eventually, help decrease the financial burden 

on healthcare systems. 

Conclusion 

In our study, Ma'oljobon was able to relieve our patient cough remarkably. The advantages of 

Ma'oljobon as a supplement in comparison with routine pharmacotherapy include easy 

accessibility all over the world, low-cost, and is generally regarded as safe. Ma'oljobon is 

effective and safe product in dry temperament people. We believe that further investigation 

evaluating the role of Ma'oljobon in the treatment of cough can be a turning point in the 

healthcare system. 
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