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Arnica comp. gel is a fast acting pain relief agent 
generally used for injuries such as hematoma, 
bruises, swelling, thrombophlebitis and muscle 
spasm. It is non-greasy or sticky and does not 
leave any unsightly stains or odour on skin or 
clothes due to its fast drying effect.

Arnica comp. gel is known to be beneficial  for 
osteoarthritis, sprains, impact injuries  and 
insect bites.

Arnica.comp gel promotes injury healing 
through its anti-inflammatory properties 
(reduces swelling).
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Dear Doctors, Pharmacists and Colleagues,

The first quarter of 2013 has sped by, bringing with it new challenges and 
opportunities. We here at Bio-Pharmaceuticals began the year on a very positive 
note when we were recognised as the Best Pharmaceutical Company by the SME 
BrandLaureate Awards. We are deeply grateful for the honour and would like to 
extend our heartiest gratitude to all our valued business partners, vendors and 
colleagues who have always supported us on our journey towards excellence. 

It seems like just a short while ago that we had introduced to you our first ever 
Quarterly Bulletin with a theme of Liver related news and articles. It’s now time for 
us to present to you our second issue for the year, this time with the theme 
‘Managing Pain and Injuries’.

Pain is something we have all encountered at one point or another in our lives, 
and for some of us it can be a lifelong condition that needs to be managed and 
treated with the utmost care. On that note, we’re happy to share with you that we will be venturing into the 
management of Physiotherapy Centres, equipped with the very latest in Diamagnetic technology. You’ll find more 
information in the pages ahead, as well as informative articles on our theme subject.

We hope you enjoy reading this issue, and if you have any comments or feedback, do drop us a note at our brand 
new Bio-Pharmaceuticals Facebook page.

With my very best regards,

Albert Yesudian
CEO

us on 
Bio-Pharmaceuticals Sdn Bhd
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Bio-Pharmaceuticals was incorporated as BioPharm back in 1991, as a regular pharmaceutical supplier to the medical 
fraternity. The Founder of the company, Mr. Albert Yesudian brings with him extensive years of experience with his 
involvement in the healthcare industry in particular the pharmaceutical industry for the past 30 years. He is principally 
responsible for the Company’s strategies and directions.

Our popular product ranges then were, Balance Elastin E Cream and Aqua Dermis. However in 1992, the company 
embarked on a series of innovative sales and marketing initiatives to extend the product base and at the same time to 
establish stronger ties with key customer groups.

The efforts resulted in us successfully acquiring a range of phyto-pharmaceutical products (plant based pharmaceutical 
products), which in return allowed us to redefine our role in the Malaysian pharmaceutical industry. We aim to build a 
reputation as a company that not only provides safe; evidence based pharmaceutical products but also a company that 
does not compromise on quality. Thus, we established a corporate philosophy - “Towards A Safer Choice”.

In 1994, the growth of our business was further enhanced with our appointment of a distributor. Since then, we have 
associated with some of the world’s best -known phyto-pharmaceutical companies.
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For further information, please contact:- 

Mr Albert Yesudian, Group CEO/ Managing Director
Ms Karen Gan, Marketing & Regulatory Manager

Tel:  +6 03 51011450
Fax:  +6 03 51912025
Email:  albert@biopharmaceuticals.com.my
 karen@biopharmaceuticals.com.my
Web:  www.biopharmaceuticals.com.my



Bio-Pharmaceuticals Sdn Bhd was judged the 
winner in the Corporate Branding in 
Manufacturing-Pharmaceutical category for the 
year 2012 during the recent SME BrandLaureate 
Awards.  Dubbed as 'The Grammy Awards for 
Branding', the BrandLaureate Awards are given 
to companies to recognize their commitment 
and efforts in developing and promoting their 
brand names. 

Bio-Pharmaceuticals also had a strong 

presence at 2 recent industry events; they 

were invited to set up a booth at both the 

Malaysian Pharmacy Society Scientific 

Conference 2012 at Hotel Istana KL and the 

Sarawak Pharmaceutical Society AGM.

BrandLaureate Award

Exhibitions Attended
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Pain can be notoriously difficult to diagnose, especially since it can be tough to accurately describe the 
sensation that causes us so much discomfort. Pain is one of the most common reasons that we visit a doctor, 
and resolution of that pain is vital in order for us to go back to living life to the fullest.
There are many different types of pain, some of which are common, while others may be less well 
documented. 

Understanding the 
  Different Types of Pain

Pain

Phantom

Neuropathic

Nociceptive

Incident

Psychogenic

Breakthrough

In all cases, it is important to be able to describe 
to your physician the exact nature of your pain in 

order to get the best possible treatment.

One of the more important distinctions in pain types is the 
difference between nociceptive and neuropathic pain.

Nociceptive pain is caused when special nerve endings—called 
nociceptors—are irritated. Nociceptive pain is the type of pain 
you feel when you burn yourself, twist your ankle, or stub your toe. 
It is a dull or sharp aching pain, and it can be mild to severe. This 
type of pain can usually be controlled. Nociceptive pain can be a 
temporary condition, such as when you have a sprained ankle, 
but it can also be a chronic condition. Cancer pain and arthritis 
pain are also types of chronic nociceptive pain. Nociceptive pain 
usually responds well to pain medications, anti-inflammatory 
agents, or other drug therapies. It usually does not respond well 
to neurostimulation.1

Neuropathic pain occurs when there is actual nerve damage. 
Nerves connect the spinal cord to the rest of the body and allow 
the brain to communicate with the skin, muscles and internal 
organs. Nutritional imbalance, alcoholism, toxins, infections or 
auto-immunity can all damage this pathway and cause pain. 
Neuropathic pain can also be caused by a cancer tumor pressing 
on a nerve or a group of nerves. People often describe this pain 
as a burning or heavy sensation, or numbness along the path of 
the affected nerve.2

References
1 http://www.poweroveryourpain.com/understand/chronic/paintypes
2 http://www.medtronicneuro.com.au/chronic_pain_commontypes.html
3 http://www.changepain-emodules.com/index?modulesId=9&languagesId=1  
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The Diagnosis and 
 Treatment of Pain 

– by Dr RAVEENDRAN RAMACHANDRAN

Whether it’s the sting of a paper cut, a sports injury or debilitating headaches, everyone has suffered from 
the uncomfortable and often unpleasant sensation of pain, at some point in their lives.

It is vital to be able to differentiate between acute and chronic pain, with the former being a sudden, sharp 
sensation that is a precursor to disease or an imminent threat to the body. Some of the circumstances that 
cause acute pain can include surgery, broken bones, dental work, burns and cuts or even labour and 
childbirth.1 Chronic pain on the other hand is a long term condition, and may have originated with an initial 
infection or injury. It is also possible that chronic pain can stem from unresolved or inadequately treated 
acute pain. 

The distinction between acute and chronic pain has traditionally been determined by an arbitrary interval 
of time since onset; the most commonly used markers being 6 weeks and 6 months since onset.2 This 
simply means that pain that can be resolved within 6 weeks of onset is considered acute pain, while 
persistent or unrelieved pain for more than 6 months is classified as chronic pain.

The International Association for the Study of Pain (IASP) classifies pain according to specific 
characteristics3: 

(1) region of the body involved (e.g. abdomen, lower limbs), 

(2) system whose dysfunction may be causing the pain (e.g., nervous, gastrointestinal), 

(3) duration and pattern of occurrence, 

(4) intensity and time since onset, and 

(5) etiology (meaning cause or origin)

The treatment of pain is very much a multi-faceted approach, which can involve a variety of medical 
practitioners, including medical specialists, physiotherapists and occupational therapists and even 
clinical psychologists in cases where pain has deeply affected the quality of the patient’s life.

Depending on the severity and cause of the pain, a patient may be treated with a combination of medical 
drugs, physical therapy or even surgery.  With the advent of technological advances in the medical field, 
there are a wide variety of non-invasive treatment options available for patients who are not keen on 
surgery.

One of the newest treatment options now available is Diamagnetic Therapy which deploys a high intensity 
magnetic pulse deep into the cutaneous tissue. Stimulation occurs at a cellular level, allowing deeper 
penetration than traditional electrical therapy which may aggravate already inflammed tissue.

Dr Raveendran Ramachandran works as a Consultant Rheumatologist at 

Sime Darby Medical Centre, Subang Jaya, Malaysia. His clinical focus 

lies in connective tissue connective tissue diseases and Rheumatoid 

Arthritis. In 2003, Dr Ramachandran was offered a clinical research 

fellowship by The Royal College of Physicians, Glasgow at the Glasgow 

Royal Infirmary, Scotland, and completed the Walker Trust Fellowship in 

Rheumatology the same year. Dr Ramachandran is a life member of the 

Malayan Medical Association and the Academy of Medicine Malaysia, 

as well as a member of the Malaysian Society of Rheumatology.

References
1  http://my.clevelandclinic.org/services/pain_management/hic_acute_vs_chronic_pain.aspx
2  Turk, D.C.; Okifuji, A. (2001). "Pain terms and taxonomies". In Loeser, D.; Butler, S. H.; Chapman, J.J. et al.. Bonica's management 

of pain (3 ed.). Lippincott Williams & Wilkins. pp. 18–25. ISBN 0-683-30462-3. 
3  Merskey H & Bogduk N. Classification of Chronic Pain. 2 ed. Seattle: International Association for                                                                                   

the Study of Pain; 1994. ISBN 0-931092-05-1. p. 3 & 4
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Bio-Pharmaceuticals was incorporated as BioPharm back in 1991, as a regular pharmaceutical supplier to the medical 
fraternity. The Founder of the company, Mr. Albert Yesudian brings with him extensive years of experience with his 
involvement in the healthcare industry in particular the pharmaceutical industry for the past 30 years. He is principally 
responsible for the Company’s strategies and directions.

Our popular product ranges then were, Balance Elastin E Cream and Aqua Dermis. However in 1992, the company 
embarked on a series of innovative sales and marketing initiatives to extend the product base and at the same time to 
establish stronger ties with key customer groups.

The efforts resulted in us successfully acquiring a range of phyto-pharmaceutical products (plant based pharmaceutical 
products), which in return allowed us to redefine our role in the Malaysian pharmaceutical industry. We aim to build a 
reputation as a company that not only provides safe; evidence based pharmaceutical products but also a company that 
does not compromise on quality. Thus, we established a corporate philosophy - “Towards A Safer Choice”.

In 1994, the growth of our business was further enhanced with our appointment of a distributor. Since then, we have 
associated with some of the world’s best -known phyto-pharmaceutical companies.

References
1 Knuesel O, Weber M, Suter A. Arnica Montana Gel in Osteoarthritis of the knee: An Open, Multicenter Clinical Trial. Advances in 

Therapy. 2002; 19(5): 209-18
2 Widrig R, Suter  A, Saller R et al. Choosing between NSAID and arnica for topical treatment of hand osteoarthritis in a randomised, 

double-blind study. Rheumatol Int. 2007;27(6):585-91

OA of knee: According to Knuesel 
et al, the trial investigated safety 
and efficacy of an Arnica montana 
fresh plant gel, applied twice daily 
to patients with mild to moderate 
OA of the knee. It concluded that 
topical application of Arnica 
montana gel for 6 weeks was a 
safe, well-tolerated and effective 
treatment of mild to moderate OA 
of the knee. 

OA of hand: According to Widrig et 
al, this trial compared topical 
Arnica to topical Ibuprofen in 
patients with OA of the hand. The 
results show that short-term use, 
up to three weeks, of Arnica gel 
improves pain measure and 
functions, indistinguishably from 
Ibuprofen gel. Topical application 
of Arnica gel can be regarded as 
an alternative to Ibuprofen gel 
when treating OA of the hand 
joints.

Use Of Topical Arnica In Osteoarthritis Of Hand 
And Knee

Osteoarthritis (OA) is one the most common joint disorders affecting 
mature adults and the elderly. The current treatment is essentially 
supportive and symptomatic, as there is no available therapy to reverse or 
halt the natural progression of OA. The use of topical preparations for 
symptomatic relief is common in osteoarthritis.  

NF-ƙB inhibition by Arnica montana

Topical Arnica montana can be used 
for various indications such as 
hematomas, thrombophlebitis, 
post-surgical swelling, bruises and 
soft tissue swelling. This is due to its 
potent anti-inflammatory action. The 
key behind this potent anti-inflammatory 
action lies in the active ingredient of 
Arnica montana; helenalin, 11,13-
dihydrohelenalin and ester derivatives 
of helenalin.  Helenalin and the ester 
derivatives of helenalin has been to 
shown to inhibit the activation of 
transcription factor, NF- ƙb (Nuclear 
Factor kappaB). 

NF-ƙb is a central mediator in the 
early cycle of inflammation as it 
controls the transcription of various 
cytokine genes including interleukin-1, 
-2, -6 and -8 and tumor necrosis 
factor-alpha. By doing so, Arnica 
montana’s anti-inflammatory action 
takes place at the beginning of the 
inflammation cascade. Whereas the 
anti-inflammatory action of nonsteroi-
dal anti-inflammatory drugs (NSAIDs) 
occurs at the later stage of the 
inflammation cascade (prostaglandin 
pathway). 

Arnica 
       Updates

Arnica Montana flower 
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A Revolutionary System for the A Revolutionary System for the 

Treatment of Pain 

Orthopedics and 
Trauma

Sports Medicine

Rheumatology

Physiotherapy and 
Rehabilitation

Neurology

Post Surgery Recovery

Control and management of pain

Accelerated tissue repair

Movement of cellular liquids to 

encourage drainage

Administration and implant of 

active molecules of medication

Stimulation at a cellular level,

allowing deeper penetration

than traditional electrical therapy 

KEY BENEFITS

Marketed in Malaysia/ASEAN by
Diamagnetic Physio Centre Sdn Bhd

No. 48, Jalan Sg. Burong AA 32 / AA,  Sek 32, 40460 Bukit Rimau, Shah Alam, Selangor.
Tel: 603-5525 4343

A Subsidiary of

www.biopharmaceuticals.com.my

Winner of

Diamagnetic Device for Physiotherapy
CTU - 18 Mega


