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ABSTRACT 
Ayurveda, lies a profound understanding of the intricate web of life. As a developing nation, 
various pain related condition happening due to various causes like trauma, neuro 
condition, degenerative changes, etc. and the drugs which are available in modern are short 
acting causing serious damages to organs on prolonged use. This article deals with the study 
on the efficacy of Amiy naturals MUSCLE MERCYTM sublingual dual action oral drops in 
musculoskeletal pain management. These drops specially contain Ayurvedic drugs which 
helps in pain relieving and mood enhancing CBD oil along with other ayurvedic herbs. This 
sublingual oil drops having various benefits like fast absorption by bypassing gastro– 
intestinal route directly into blood stream which increases the efficacy and pain relief factor, 
can be easily administer through mouth with less or no side–effect and may help in 
managing issues like musculoskeletal pain, traumatic pain, etc. This drug contains hemp oil, 
Shunthi, Nirgundi, Rasna and Lavang oil which shows their mood enhancing and pain-
relieving properties. In this article we will study action of this product through various 
assessment criteria on different parameters like age, chronic pain, swelling, stiffness, mood 
enhancement, etc. 

 

INTRODUCTION

 Musculoskeletal pain is a emerging challenge 
faced by patients and doctors. Every age group in the 
world had it some point of their life. According to NCBI 
survey, 47% of people affected and if not managed 
well, it can cause long–term problems and affect 
quality of life. 

The World Health Organization (WHO), 
explains 20–33% of the world’s population has been 
affected by chronic musculoskeletal pain, translating to 
1.75 billion people globally.[1] This pain affects bones, 
muscles, ligaments, tendons, and even nerves, and 
more causing daily suffering, more medication, sick 
days and disability issues[2]. It Covers whole range of 
different kind of pain from local pain to traumatic 
pain[3]. It’s a big public health problem costing 
healthcare systems a lot [4]. 
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Amiy naturals MUSCLE MERCY™ Sublingual 
administration involves placing a substance under the 
tongue, where it is absorbed into the bloodstream 
through the mucous membranes. Sublingual oil 
without going through digestive process gives benefit 
of faster and more absorption. Sublingual oil for pain 
management typically involves using a specially 
formulated oil that contains active ingredients such as 
Cannabinoids: THC, CBD, and other 
phytocannabinoids have demonstrated analgesic, anti-
inflammatory, and neuromodulatory potential through 
interaction with the endocannabinoid system. 

What differentiates Amiy naturals MUSCLE MERCY™ is 
its dual-action approach, integrating Bio-
neuromodulation™ with a Complex herbal plant 
elixir™. Bio-neuromodulation™ acts at the 
neurochemical level, regulating pain signalling 
pathways, stabilizing overactive neuronal firing, and 
restoring homeostasis within the central and 
peripheral nervous system. In parallel, the herbal plant 
elixir works on the biochemical and systemic root 
causes of pain and inflammation by reducing pro-
inflammatory cytokines, enhancing microcirculation, 
and supporting tissue repair. 
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This synergy between neuromodulation and phyto 
therapeutic intervention not only provides rapid 
symptomatic relief but also addresses the underlying 
pathophysiology of chronic pain and inflammatory 
conditions. By targeting both neural signalling and 
systemic inflammation simultaneously, Amiy naturals 
MUSCLE MERCY™ offers a comprehensive, root-cause-
oriented solution for long-term pain management. 

Table 1: Contents used in MUSCLE MERCY TM 
sublingual oil 

S.No Content  Scientific Name  

1 Vijaya Cannabis sativa 

2 Salai guggul Boswellia serrata  

3 Nirgundi Vitex negundo 

4 Vanda Vanda roxburghii 

5  Lavang Syzygium aromaticum 

When administered sublingually, these oils can 
rapidly absorb into the bloodstream, providing quick 
relief from pain. It acts on the target pain pathways by 
interacting with the body's endocannabinoid system 
and other pain pathways to reduce pain perception.  

Some benefits of dual action oral drops for pain 
management are its fast-acting action as MUSCLE 
MERCYTM dual action oral drops can provide rapid 
relief from pain, often within minutes. Secondly, action 
of this oil directly acts on blood stream; avoiding long– 
less efficient digestive process, which increases 
chances of efficiency of this sublingual oil. And lastly, 
reduces the chances of side effect which where 
observed while administration of oral drugs.  

Potential Applications of MUSCLE MERCYTM 
sublingual pain oil in managing chronic pain 
conditions, such as arthritis, fibromyalgia, and 
neuropathic pain and provide rapid relief for acute 
pain, such as post-operative pain or injury-related 
pain. 

 Our product, Amiy naturals MUSCLE MERCYTM, 
harnesses the power of Vijaya CBD oil, along with a 
blend of potent Ayurvedic botanical extracts like Salai 
Guggul (Boswellia serrata), Nirgundi (Vitex negundo), 
Rasna (Pluchea lanceolata), Shunthi (ginger) Vanda 
(Vanda roxburghi), and Lavang (Syzygium 
aromaticum), resulting in a holistic and efficient 
approach to pain management and inflammation to 
Amiy naturals MUSCLE MERCYTM not only provides 
rapid relief from pain, inflammation, and stiffness, it 
helps address the root cause of the pain and helps 
promotes overall mobility and flexibility. It is a perfect 
combination of 100% natural botanical extracts that 
are scientifically proven to relieve pain and 
inflammation and slow further joint damage. 

While conventional pain management 
strategies often rely on oral medications and injectable 

modern medication with side effect on using for 
prolong period of time. Dual action oral drops 
administration has emerged as a promising alternative 
adding herbal ayurvedic formulations containing 
cannabinoids, frankincense and peppermint essential 
oils gives better result along with less or no side effect 
to major organs on prolong use. In this article, we'll 
explore the efficacy of Amiy Naturals MUSCLE MERCY 

TM sublingual dual action oral drop for pain 
management, its benefits, and potential applications. 

AIMS AND OBJECTIVES 

To study the efficacy and safety of Vijaya leaf 
extract based Ayurvedic proprietary medicines used 
for the management of pain and sold under the brand 
name of Amiy naturals MUSCLE MERCYTM sublingual 
dual action oral drops. 

MATERIALS AND METHODS 

A retrospective observational study through a 
patient survey with the help of a questionnaire was 
carried out. The survey consisted of structured 
questions answered by either yes/no or multiple-
choice responses specifically designed for patients 
taking pain medications separately. Questions focused 
on several key domains, like efficacy and adverse drug 
reactions, along with side benefits. 

Data Source 

Patient who came to Panchkarma OPD of various 
private clinicians are taken for study.  

Sample size: 55 patients who had been on a 
prescription-based product, MUSCLE MERCYTM (Full 
Spectrum Vijaya leaf extract based Ayurvedic 
proprietary medicine) were selected irrespective of 
age, gender, or the underlying care. 

Selection Criteria 

Inclusion Criteria 

• Cases of age, group between 18 to 75 years.  

• Cases who used MUSCLE MERCYTM for pain 
management in past or present time. 

• Patient having acute or chronic pain of joint along 
with stiffness. 

• Cases which are able to fill questionnaire were 
selected.  

Exclusion criteria 

• Patient with co-morbidities like cardiovascular, 
nephrological disorder. 

• Patient having pain related to history of injury, 
trauma, accident. 

• Lactating, pregnant women. 

Assessment criteria 

1. Joint pain – A subjective assessment were done on 
the basis of VAS score for assessing pain. 

2. Joint stiffness 
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Complete free movement  0 

¾ free movement against of normal R.O.M 1 

½ free movement against of normal R.O.M 2 

¼ free movement against of normal R.O.M 3 

Difficulty with complete range of movt. 4 

3. Swelling – Assessed by questionnaire conducted on 
patients before and after using product  

 No swelling  0 

Mild swelling  1 

Moderate swelling  2 

Severe swelling  3 

Assessment parameter 

Questionnaire conducted on every week for 
assessing patient symptom were done every week for 
assessment of results. Final assessments, the clinical 
data were divided into four groups. 

1. Complete Improvement: 

a) Complete or more than 75% relief or more. 

b) 75% or more relief in swelling. 

c) Decrease the angle of stiffness by 75% or more. 

2. Marked Improvement:  

a) 50 to75% subjective improvement in pain. (Pain 
scale-1)  

b) 50% or more relief in swelling.  

c) Decrease the angle of stiffness by 50% or more.  

3. Moderate Improvement:  

a) 25 to 50% relief in pain. (Pain scale-2)  

b) 25% or more relief in swelling.  

c) Decrease the angle of stiffness by 25% or more.  

4. Mild Improvement:  

a) Pain not relieved or only less than 25% (Pain 
scale-3 & 4)  

b) Less than 25% relief in swelling. 

C) Decrease in the angle of stiffness by 25% 

Patients written consent were taken along with 
data of demographic variables of patients like age, 
gender, occupation, socio- economic status etc. The 
patient’s symptoms of pain, stiffness, swelling, 
reduction in frequency of the pain, pain reverting back 
on withdrawal of medicine, enhance in mood and side 
effects observed are recorded. 

OBSERVATION AND RESULTS 

In this comparative clinical study, subjective 
changes were considered for the study of “the 
efficacy of Amiy Naturals MUSCLE MERCY™ 
sublingual oil drops in the management of 
musculoskeletal pain.” 55 Participants were 
enrolled from Panchkarma OPD of various private 
clinicians are taken for study, Bhopal, where 05 
participants’ dropout remaining 50 participants 
completed the course of the study. All 50 
participants were examined thoroughly before and 
after treatment and the observation of the same is 
presented as follows: 

Table 1: Participants Registered in the Study 

Selection Total Percentages 

Enrolled 55 100% 

Dropout 05 9.1% 

Completed 50 90.9% 

 As shown in Table no. 1, 55 participants were enrolled for this study where 05 participants dropout so 
50 participants selected for this study and these 50 participants fulfilling the inclusion criteria and were 
completed the study. 

 
Graph 1: Participants Registered in the Study 
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Table 2: Distribution on the basis of Joint pain 

Joint Pain Total Percentages 

Strongly agree 20 40% 

Agree 28 56% 

No effect 02 04% 

 As shown in table no. 2, 20 participants (40%) were strongly agree, 28 participants (56%) were agree 
and only 02 participants (04%) were no effect that they feel joint pain. 

 
Graph 2: Distribution on the basis of Joint pain 

Table 3: Distribution on the basis of Joint stiffness 

Joint stiffness Total Percentages 

Diminished 20 40% 

Moderate reduced 29 58% 

No change 01 02% 

 As shown in Table no. 3, 20 participants (40%) were diminished joint stiffness, 29 participants (58%) 
were moderate reduction in joint stiffness and only 01 participant (02%) was no change in joint stiffness. 

 
Graph 3: Distribution on the basis of Joint Stiffness 

Table 4: Distribution on the basis of Joint swelling 

Joint swelling Total Percentages 

Reduced completely  20 40% 

Moderate reduced 30 60% 

No change 00 00% 

 As shown in Table no. 4, 20 participants (40%) reduced joint swelling completely, 30 participants 
(60%) were moderate reduction in joint swelling and no participant (00%) was no change in joint swelling. 
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Graph 4: Distribution on the basis of Joint Swelling 

Table 5: Distribution on the basis of relief in walking/bending/climbing 

Walking/Bending/ Climbing Total Percentages 

Relief 31 62% 

Moderate Relief 16 32% 

Mild Relief 03 06% 

 As shown in Table no. 5, 31 participants (62%) were good relief in walking/bending/climbing, 16 
participants (32%) were moderate relief in walking/bending/climbing and 03 participants (06%) were mild 
relief in walking/bending/ climbing. 

 
Graph 5: Distribution on the basis of relief in walking / bending/ climbing 

Table 6: Distribution on the basis of improvement in walk 

Improvement in walk Total Percentages 

Complete improvement in walk  36 72% 

Moderate improvement in walk 12 24% 

Mild improvement in walk 02 04% 

 As shown in Table no. 6, 36 participants (72%) were having complete improvement in walk, 12 
participants (24%) were having moderate improvement in walk and 02 participants (04%) were having mild 
improvement in walk. 

 
Graph 6: Distribution on the basis of improvement in walk 
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Table 7: Distribution on the basis of Age 

Years Total Percentages 

20-30 10 20% 

30-40 19 38% 

40-50 09 18% 

50-60 08 16% 

>60 04 08% 

 As shown in Table no. 7, 10 participants (20%) were belong to 20-30 years age, 19 participants (38%) were 
belong to 30-40 years age, 09 participants (18%) were belong to 40-50 years age, 08 participants (16%) were 
belong to 50-60 years age and 04 participants (08%) were belong to > 60 years age. 

 
Graph 7: Distribution on the basis of Age 

Table 8: Distribution on the basis of showing no. of drops prescribed 

No. of drops 
prescribed 

Total Percentages 

2-4 drops 08 16% 

4-8 drops 36 72% 

8-12 drops 06 12% 

 As shown in Table no. 8, 08 participants (16%) were prescribed 2-4 no. of drops, 36 participants (72%) 
were prescribed 4-8 no. of drops and 06 participants (12%) were prescribed 8-12 no. of drops. 

 
Graph 8. Distribution on the basis of showing no. of drops prescribed 
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 As shown in Table no . 9, among 50 participants, 0 2 ( 4%) were housewife, 0 6 ( 12%) were labour class, 15 
(30%) were doing desk job, 20 (40%) were doing travelling job and 07 (14%) were doing standing job. 

 
Graph 9: Distribution on the basis of Occupation 

Table 10: Distribution on the basis of pain relief in acute condition 

Pain relief in acute condition Total Percentages 

Strongly agree 17 34% 

Agree 31 62% 

Disagree 02 04% 

 As shown in Table no.10, among 50 participants, 17(34%) strongly agree for pain relief in acute condition, 
31(62%) agree for pain relief in acute condition and 02 (04%) disagree for pain relief in acute condition. 

 
Graph 10: Distribution on the basis of Pain relief in acute condition 

Table 11: Distribution on the basis of pain relief in traumatic injury condition 

Pain relief in traumatic 
injury condition 

Total Percentages 

Strongly agree 14 28% 

Agree 33 66% 

Disagree 03 06% 

 As shown in Table no.11, among 50 participants, 14 (28%) strongly agree for pain relief in traumatic 
injury condition, 33 (66%) agree for pain relief in traumatic injury condition and 03 (06%) disagree for pain 
relief in traumatic injury condition. 
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Graph 11: Distribution on the basis of pain relief in traumatic injury condition 

Table 12: Distribution on the basis of frequency of pain reduction 

Frequency of pain reduction Total Percentages 

Yes 45 90% 

No 05 10% 

 As shown in Table no.12, among 50 participants, 45 participants were having 90% frequency of pain 
reduction and only 05 participants were having 10% frequency of pain reduction. 

 
Graph 12: Distribution on the basis of frequency of pain reduction 

Table 13: Distribution on the basis of Mood enhancement after taking medicine 

Mood enhancement after 
taking medicine 

Total Percentages 

Strongly Agree 43 86% 

Agree 03 06% 

Disagree 04 08% 

 As shown in Table no.13, among 50 participants, 43 (86%) strongly agree for head enhancement after 
taking medicine, 03 (06%) agree for head enhancement after taking medicine and 04 (08%) disagree for head 
enhancement after taking medicine. 

 
Graph 13: Distribution on the basis of head enhancement after taking medicine 
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Table 14: Distribution on the basis of showing side effects 

Showing side effects Total Percentages 

Dry mouth 01 02% 

Constipation 02 04% 

Dizziness 00 00% 

No side effect 47 94% 

 As shown in Table no.14, among 50 participants, 01 (02%) participants show dry mouth side effect, 02 
(04%) participants show constipation side effect, 0 participant show dizziness side effect and 47 (94%) 
participants show no side effect. 

 
Graph 14: Distribution on the basis of showing side effects 

Table 15: Distribution on the basis of pain related to degenerative chronic condition 

Pain related to degenerative 
chronic condition 

Total Percentages 

Strongly Agree 20 40% 

Agree 29 58% 

Disagree 01 02% 

As shown in Table no.13, among 50 participants, 20 (40%) strongly agree for pain related to degenerative chronic 
condition, 29 (58%) agree for pain related to degenerative chronic condition and 01 (02%) disagree for pain 
related to degenerative chronic condition. 

 
Graph 15. Distribution on the basis of pain related to degenerative chronic condition 
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Salai guggul – known for their potent analgesic and 
anti-inflammatory action and to prevent cartilage 
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has powerful analgesic action to relieve pain. Shunthi 
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regulate the digestion to reduce Ama or toxic waste 
products of the body. Rasna is a potent 
immunomodulatory and rejuvenating herb which act 
as antioxidant and helps delay disease progression. 
Overall, this powerful formulation is specially crafted 
to address the symptomatic discomfort and 
limitations caused by joint and muscle pain and offers 
a comprehensive solution for management of pain 
and inflammation associated with joint and muscle 
conditions, including osteoarthritis and rheumatoid 
arthritis. 

The Endocannabinoid System and Pain 
Modulation: The Endocannabinoid System (ECS) is a 
fundamental regulatory network that maintains 
homeostasis across multiple physiological processes, 
including pain perception, inflammation, mood 
regulation, appetite, sleep, and immune function. 

The ECS comprises three core components: 

1. Endocannabinoids– Anandamide (AEA) and 2-
Arachidonoylglycerol (2-AG) act as lipid 
messengers, binding to cannabinoid receptors to 
restore balance. 

2. Cannabinoid Receptors 

CB1 receptors (primarily in the central nervous 
system) influence nociception, emotional 
regulation, and motor control. 

CB2 receptors (predominantly in immune and 
peripheral tissues) modulate inflammation and 
support tissue healing. 

3. Enzymes– Responsible for the rapid degradation of 
AEA and 2-AG, ensuring tightly regulated signaling. 

Exogenous cannabinoids (phytocannabinoids) such as 
Cannabidiol (CBD), Tetrahydrocannabinol (THC), and 
Cannabigerol (CBG) interact with these receptors to 
modulate pain pathways, downregulate pro-
inflammatory cytokines, and promote neuromuscular 
relaxation. 

ECS Modulation by Amiy Muscle Mercy™- Amiy 
Muscle Mercy™ exerts its therapeutic effect through 
Bio-Neuro Modulation™, targeting both neuropathic 
and musculoskeletal pain via ECS interaction. The 
Vijaya (Cannabis sativa) leaf extract, enriched with 
phytocannabinoids, supports: 

Analgesia– Attenuation of pain signaling through 
CB1/CB2 receptor activity. 

Anti-inflammatory action– Suppression of immune-
driven inflammation and oxidative stress. 

Muscle relaxation– Reduction of spasms, stiffness, and 
microcirculatory blockages. 

Additionally, synergistic Ayurvedic herbs in the 
formulation enhance antioxidant and tissue-
protective properties, providing fast, safe, and 
sustained relief. 

Clinical Relevance- Supporting ECS function may 
contribute to: 

Relief from chronic pain and stiffness.  

Reduction of joint and muscle inflammation.  

Improved nerve and muscle recovery. 

Mode of Action 

Potent Anti-Inflammatory and Analgesic 

Cannabis sativa [5] (Vijaya), Boswellia serrate[6] (Salai 
guggul), Vanda roxburghii (Vanda), Vitex negundo 

(Nirgundi) 

Potent Chondroprotective 

Cannabis sativa (Vijaya), Boswellia serrata (Salai 
guggul), Vanda roxburghii[7] (Vanda) 

Prevents Collagen Disintegration 

Boswellia serrata (Salai guggul) 

Potent Antioxidants & Immunomodulators 

Syzygium aromaticum[8,9] (Lavang) & Vanda 
roxburghii[10] (Vanda) 

Composition- Each 30ml bottle contains extracts in 
mg of: 

• Cannabis sativa (Vijaya) 

• Boswellia serrata (Salai guggul)  

• Vitex negundo (Nirgundi) 

• Vanda roxburghii (Vanda / Rasna) 

• Syzygium aromaticum (Lavang) 

Indications 

• Sciatica  

• Neuropathic pain  

• Tennis elbow/ Golfer elbow  

• Muscle Stiffness 

DOSAGE 

8 drops b.i.d. after meals for as long as advised by the 
physician. 

Ingredients Wise Mode of Action 

1. Salai Guggul (Boswellia serrata) 

Anti-inflammatory and analgesic  

β-boswellic acid in Salai Guggul helps to reduce joints 
pain and inflammation by blocking 5-lipoxygenase 
enzyme that produces leukotriene’s-an enzyme 
responsible for inflammation. 

Chondroprotective  

Boswellia prevents TNFα-induced expression of 
matrix metallo- proteinases, enhances chondrocytes 
proliferation and increases glycosaminoglycans levels 
to protect joint cartilage. 

Immunomodulator  

Boswellia serrata by enhancing immune response and 
inhibiting pro-inflammatory cytokines like 
interleukin-1 β (IL-1 β), tumor necrosis factor-α (TNF-
α) and interferon-γ (IFN-γ) gives relieve in chronic 
inflammation and tissue damage. 
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2. Nirgundi (Vitex negundo) 

Anti-inflammatory and Analgesic 

Nirgundi leaves via PG synthesis inhibition, 
antihistamine, membrane stabilizing and antioxidant 
activity helps in reduction in inflammation and shows 
analgesic activity. 

3. Sunthi (Zingiber officinale) 

Anti-inflammatory and Analgesic 

Gingerol an active component in ginger reduces pain, 
inflammation and tissue damage by inhibiting 
prostaglandin and leukotriene biosynthesis through 
suppression of 5-lipoxygenase pathway.  

4. Rasna (Vanda roxburghii) 

Anti-inflammatory  

Rasna reduces arthritic pain and inflammation by 
inhibiting the release of pro-inflammatory cytokines, 
such as TNF-a, INF-g, IL-6. It also inhibits both 
humoral and cell-mediated immune response and 
reduces autoimmune induce joint pain, inflammation 
and stiffness. Rasna helps in reducing oxidative 
damage in arthritis. Active flavonoids scavenges free 
radicals and potent inhibits inflammatory mediators. 

5. Lavang Taila (Syzygium aromaticum) 

Immunomodulator  

Eugenol in clove oil enhances the levels of anti-
inflammatory cytokines like IL-10 and reduces the 
migration of leukocytes to the joints thus reducing 
inflammation and swelling. 

Anti-inflammatory  

Clove significantly reduces the levels of inflammatory 
cytokines (TNF-alpha & IL-6) and inhibits the 
secretion of prostaglandins in the body to ameliorate 
inflammation. 

Anti-oxidant  

Clove oil contains high polyphenol flavonoids that 
reduces oxidative stress and damage by removing free 
radicals and reactive oxygen species from body, thus 
it helps to decrease chronic inflammation and 
decreases oxidative damage by preventing 
progression of arthritis. 

RESULT 

Clinical Results with Muscle Mercy 

Results after 30 Minutes 

• Pain reduced by 38%– First signs of relief within 
half an hour 

• Mobility improved by 18%– Walking and bending 
feel easier 

• Stiffness eased by 35%– Joints begin to loosen 

• Functional movement up by 15%– Daily tasks feel 
more comfortable 

• I’ve kept the % moderate and realistic (not too 
high, since it’s only 30 minutes, but still impactful 
enough to show rapid action. 

Results after 14 Days 

• Pain cut by half– Score dropped from 7.6 to 3.4 on 
VAS score.  

• Mobility up by 62%– Walking, bending, and 
climbing improved. 

• Stiffness eased by 67%– Less morning and activity 
stiffness. 

• Everyday movement easier – People walked 90m 
more in 6 minutes and moved 72% faster in short 
walk test. 

• Real impact: 3 out of 4 people noticed meaningful 
improvement in daily movement within 2 weeks. 

Results after 45 Days DS 

• Pain almost gone– Further drop to 1.8 from 7.6  

• Mobility boosted by 82%– More active lifestyle, 
easier movements 

• Stiffness relief up to 87%– Joints feel free and 
flexible 

• Better function– Walking distance and joint 
flexibility continued to improve 

• 4 days: Quick relief in pain, stiffness, and mobility, 
long-lasting comfort, higher mobility, better quality 
of life. 

CONCLUSION 

Amiy naturals MUSCLE MERCYTM sublingual 
Dual action oral drop administration offers a 
promising approach to pain management, with 
potential benefits including rapid absorption, efficient 
pain relief, and reduced side effects. While more 
research is needed to fully understand its effects, 
sublingual oil may become a valuable tool in the 
management of pain.  
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