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EDITORIAL

It is our pleasure to publish April/October 2015-2016 Issues of the Journal of International Society for the
History of Islamic Medicine (Journal of ISHIM). We know that Journal of ISHIM is a scientific journal devoted to
the History of Islamic Medicine and Ethics research and scholarship. Also, this issue like the earlier ones represents
important studies in the History of Islamic Medicine and Medical Ethics which activate thinking and raise certain
questions. So, it also tries to provide solutions to thorny and sensitive problems and the ensuing understanding helps
in enlarging one’s perception and intellectual horizon. The views of papers are always those of the authors, and it is
important in a field like bioethics which encourages interaction and dialogue over scientific topics.

This issue contains some important scientific articles, in which, we can see and valuable original studies on His-
tory of Islamic Medicine and Medical Ethics. These articles are from famous scientists of many countries of the
world. So, this journal helps to the development of researches on the History of Islamic Medicine and Medical
Ethics. Papers of this issue are seen as two types: Research and Review. After 36 papers, ISHIM news and news of
some scientific meetings are present.

Wishing April/October 2015-2016 Issues of the Journal of ISHIM, to be beneficial to all readers and colleagues.

Editors in Chief
Dr. Aysegul Demirhan Erdemir
Dr. Abdul Nasser Kaadan
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Summary

Introduction: Aphtous is a disease of the oral cavity and that infect the human body, this disease has been known since ancient when different

races and races of mankind.

Aim of the research: to identify the most important achievements of Physicians Arabs and Muslims in the domain of diagnosis and treatment

of diseases of the oral cavity including Aphtous, and through the book manuscript (Zebdat Al Tubb) for Al Khawarezem-Shahi of Physicians sixth

century H / twelfth century, and which has not been addressed to achieve so far by researchers or scholars in the Arab-Islamic Heritage Medical.

Research Methodology: the historical retrieval approach, and by reference to the ancient Arabic medical books, manuscripts and the search for
them and that have not been achieved and studied to highlight them, and see how scientific progress and cognitive made in that period.

Results: The study of the manuscript of the book (Zebdat Al Tubb) in the domain of Dentistry through Aphtous, have brought us to identify the

most important results of the following: 1 distinguishes the author from his peers from Physicians sixth century Islamic follow it to the scheduling
system in his book, which throws it into the shortcut and brevity. 2 the author has not liberated of the theory of humours that were prevalent until
that time. 3 the author has not been able to provide descriptions of the clinical Aphtous, did not reach for the differential diagnosis of clinical types
of ulcers. 4 He also followed the traditional way of treatment that was common at that time. 5 The author’s main principle and purpose in the tre-
atment was the use of remedial compounds which most of them consisted of botanical elements and the percentage compatibility in some of these
vocabulary to 65% with current data medicine.

Conclusion: characterize the author (Al Khawarezem-Shahi)from his peers from Physicians sixth century H / twelfth century, follow it to the
scheduling system in writing and in a manuscript book “ Zebdat Al Tubb “ This method is distinct designed to shortcut and brevity in the transfer
of medical information, but what we have seen nothing of Blur and not clarity in some subjects, such as Aphtous; So we recommend a full edition
book manuscript to reach an objective evaluation of this method to determine the usefulness of them.

Keywords: Aphtous, Al Khawarezem-Shahi, Arab and Islamic Medicine.

Introduction:

Arab and Muslim physicians cared through the history
of Arab-Islamic civilization, as interested Physicians who
preceded them in the various human civilizations and
throughout the ages and times to save the health of the
individual, through the care the human body and its sur-
roundings within a range of priorities, from food, drink,
housing, clean air and a good environment, and it was
in him these priorities interest to save the health of the
mouth and teeth, and falls Aphtous oral as one of the dis-
eases of the oral cavity defined by the Physicians of Arabs
and Muslims, so they assigned some chapters within their
compositions general medical, They wrote about the dif-
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ferential diagnosis of this disease, and They were able to
tell apart the symptoms and clinical signs seen, They de-
scribed her medicines and appropriate treatments within
the resources available at that time. This is oral Aphtous
As we mentioned a disease that affects the oral cavity
rights, also infects a range of animals. This disease has
been known since the old, when different races and races
of mankind, which affects young and old, male and fe-
male alike, but to varying degrees. It was and still haunts
the lives of many due to the theme of repetition of the ap-
pearance and disappearance during alternating periods of
time, sometimes interspersed with periods of lethargy or
remissions, and feeling resentful of the infected person’s



Abdul Nasser KAADAN
Najah TANNOUS, Latif ASADI

internal sticking this disease to him throughout his life
and can not be cured of it. So it was this disease is still up
to the present the subject of research and debate and con-
troversy about the causes and methods of treatment, and
this is the psychological factors and genetic and immune
from the most important predisposing causes to happen.

First- aim of the research:

This research aims to shed light on the Aphtous Dis-
ease, through the study of historical and scientific him
during one of the periods of time, a sixth century H /
twelfth century, by achieving some regards this aspect in
the manuscript of the book ““ Zebdat Al Tubb “ for the
author Al Khawarezem-Shabhi.

Second- the importance of research:

The importance after it became clear to us that the
manuscript of the book « Zebdat Al Tubb * for Al Kha-
warezem-Shahi not been addressed to an edition or a
study among scholars and researchers at the Institute
of Arab Scientific Heritage at the University of Aleppo,
came to our complement to their efforts in the edition and
study of manuscripts medical heritage and shed light on
the authorship of Physicians Arabs and Muslims to high-
light the most important achievements and contributions
of medical knowledge in the history of Arab-Islamic civ-
ilization.

Third- the research methodology:

Been relied on in this research approach retrievd his-
torical, and by referring to the manuscript of the book
Zebdat Al Tubb “ for Al Khawarezem-Shahi, and unre-
alized until now. It was back to the article fifth under the
title “In the conditions of the mouth, lip, tongue, teeth
and diseases”, and choose the first part “in diseases of the
mouth and lip and gums” to stand on the Aphtous in order
to carry out research and study based on references and
historical sources and medical.

At the end of the edition was conducted monetary his-
torical and scientific study to oral Aphtous depending on
the findings of the learned to talk. At the conclusion of the
research was the references and sources that we adopted
them.
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ORAL APHTOUS DISEASE iIN THE MANUSCRIPT OF (ZEBDAT AL TUBB)

BY AL KHAWAREZEM-SHAHI - EDITION AND STUDY

Fourthly-translation Al
Khawarezem- Shahi

Ismail Jorjani, Zainuddin Abu Al Fadail (... /... 535 H
/ 1140 AD) [1] Ismail ibn al-Hasan al-Husseini Jorjani 1,
and called BalAl Khawarezem-Shahi. Relative to the al-
gorithm Atzbn ShH Mohammad. Physician philosopher.
Bayhagqi said in the history of the Elders of Islam: “And I
saw him in Srkhos months in the year 535 H, at the age of
the bigest” and died in the same year.

His works [1]:

Al-Tib al-Mulkuki (not available): (Medicine majes-
tic): Missing.

KitabTadbir al-Yaumva Laylah (not available): (Man-
agement of day and night): Missing.

Al-Awaramwa Al Bouthour: (Tumors and warts).

Al- Humayat Bi Anwa’ayha: (Diets of all kinds).

Al - Arad: (Symptoms).

Risalah fi Amradh Al- Ayeen: (Message in diseases of
the eye).

Al-Zakhyra Al- Khwarazmshahya: (Al Khawarezem-
Shahi ammunition).

Al tazkereh al-Ashrafyeh fi Asnaah al-Tebbieh: (Tick-
et Ashrafieh in the medical industry).

Al-Iqraz al-Tebbieh and Al-Mabahis al-Alaieh):
(Medical answers and detective AlaladH).

Kitab al-Manbah or Al-Risalah al-Manbah: (Alarm
message).

Fifth- book manuscript (Zebdat Al Tubb) [1].

Copy written manuscript for the book * Zebdat Al
Tubb ¢ in:

1. Al-Zahyria- No (77/T- old no/4727) 1202 H, there
is an available picture at the institute of heritage in
Aleppo with the number of (16/404).

2. Alexandria- Albaladyah No (G/3635-F/299) cop-
ied at the institute of heritage in Aleppo with the
number of (964).

3. Istanbul- Il Ahmed No (2101/F/1155) copied at the in-
stitute of heritage in Aleppo with the number of (964).

4. Washington-The Medical Library the number of
(81/A/ Somar collection) recorded at Jordan Uni-
versity No (49).
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5. Washington- Congress Library with the number of
(70/ The ME) 1088 H. copied at Jordan University
No (472).

6. The British Library No (9008/eastern).

7. Paris- The National Library No (5851).

Characterization of the manuscript of the book “
Zebdat Al Tubb ¢ a copy of the municipal library in
Alexandria. [2]

For Abu IbrHim, Ismail ibn al-Hasan al-Husseini Jor-
jani, who died the year (531 H) 2. Written in a manner de-
tailed schedules lengthy minutes, where the inventory of
diseases and their causes and brands, types, and methods
of treatment, and the rank of the six articles, and a section
of each article to the doors.

Begning: “After Thinking God and praise him .... know
that the building of Medicine and throughout his knowl-
edge of the cases of the hull of human health and disease,
nor is their knowledge and reasoning on each and every
one of them, but knowing the pulse and breath, and know
the conditions urine and feces and Sweat.”

Ending: “If eroded sore treated with medication warm,
coated with mud aspects of the Armenian and vinegar
coating, treating sores were treated.” This version con-
sists of (299) paper, and all the paper up to (27) line and
the limits of the paper (14x21) cm. Started by Normal,
exporting a catalog detailed doors writers and themes, It
wrote to the physician Sheikh Mustafa bin Sheikh Abdul
Aziz, the famous by Al Ekhlasi, in the year (1122 H).

The context of the manuscript of the book
.../ 3 of the disease: Aphtous.

It forms pustules in the mouth and gingiva. If those pim-
ples get rotten and mature, they called malignant ulcers
and sores ‘God forbid’.

Reason: the temperature of the stomach and the steam
rising from the stomach to the mouth and teeth cause oral
Aphtous. We can find it either blood or humors* yellow
bile, Sputum or black.

Sign:
a) When it is blood, it forms red lashes mouth and
excessive salivation.

b) When it is yellow bile, it hurts much pain and
tends to be yellowish.
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¢) When itis sputum, the mouth and the tongue get white
and we notice a lot of saliva’ produced without pain.

d) When it is black, it is blackish and a little bit painful.

Treatment:

The bloody: it can be cured by phlebotomy® and Hija-
ma’ (wet cupping), Jaharak® blood-letting. After that the
patient given some Terminalia, then asked to rinse with
rubble and olive leaves or boiled rosewater mixed with
red sandalwood (pterocarpus santalinus), Areca, Mytrus
Communis, and dried Coriander.

Some crushed Alacakie dissolved in gooseberry is
distilled on the sore with a little bit of vinegar if lots of
blood spews and much excessive salivation shown.

Yellow bile: the patient asked to have water fruits or
water Ficaria, some rubble, starch, chalk, Purslane seeds,
peeled lentil, white Scandalwood, Malva Sylvestris, and
dried coriander are mixed all together; we also add very
little of camphor after smashing and sifting it. Then we
scatter some of that mixture on the pimples, consequently,
we rinse with vinegar and rosewater. It is cited that boiling
some of wolfberry with vinegar could help to relieve the
nasty pain. Some scholars tried Ficaria, flowers and starch
with some crushed camphor mixed all together.

Warm sputumis treated by taking some of yellow Ter-
minalia, Alacakie, Punica, Protopunica, Tamarix fruit, ol-
ive leaves, chalk and a bit of Alum. As for cold saliva is
treated with some honey mixed with a bit of salt as it has
already been mentioned about gingiva cure, preferably
to rinse with Sekanjabin or take some Anacyclus, Pip-
er Cubeba, Cyperus and Pepper together, then we smash
them all and scatter the powder on the pustules.

Black yellow: it can be cured by taking some of red Arse-
nic, Anacyclus, and Iris Florentina, we crush them all then mix
them with some Tar, and then we put that on heat when it gets
harder, the mixture is ready to apply. Patients should rinse with
Mystrus Communis and Tamarix, after that with rosewater.

Sixth- study of monetary history and science
through a text book manuscript.

The definition of Aphtous:

Aphtous as a medical term used by Physicians Arabs,
where he was:
- In Haka’ek Asrar Al-Tib by Sajizy [5] that “Aph-
tous be sore in the surface of the mouth and tongue,
with the spread widening.”
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- In Al- Kamari [6] Aphtous “blisters and sores lane,
occur in the surface of the lashes mouth, either white,
and either red, black or yellow.”

- In Al- Mounjed [7]: “The blisters are to be in the
mouth and tongue lashes.”

- In Lyssan Al-Arab [8]: the ills of the mouth and
throat known, and was told: “It is disease that affects
boys in their mouths.”

- In Taj- Al Aroos [9]: “disease of the mouth and
throat.”

- In Matin Al-Ugha [10]: “disease in the mouths of the
boys in the camel be true located dead.”

- In Al-Wasyt [11]: “a disease of the young, and rarely
adults, and its appearance white spots in the mouth and
throat, the infection is caused by a fungus special.”

Aphtous: Thrush or Aphtha disease often affects the mu-
cous membrane in children, appears in drops or splashes
of white in the mouth and throat, as a result of infection
by fungus and knows the name of the newly virus [12].

A quick overview of aphthous stomatitis
(Stomatite Aphtous):

The disease is characterized round lesions or oval and
flat, red spot consists of a clear border painful covered with
false membranes surrounding red, located everywhere: in
a round where the lips and cheek and the soles of the oval
in the vestibule of the mouth, and a single or multiple [13].

Distinguish two types of Aphtous: the small model,
and the large model.

Reasons: idiopathic, but the reasons predisposing: ge-
netic predisposition, psychological distress (bad mood),
fever, neurological disorders, respiratory asthma, food,
chemicals, irritants topical, intestinal disorders, deficien-
¢y in certain vitamins 9 and foremost vitamin (c), 10 me-
chanical trauma, especially brush teeth, 11 cases of endo-
crine, allergic factors, etc. ....... 12

«There is a form recurrent disease is often associated
with trauma, menstruation, pregnancy, sepsis ways
upper respiratory, allergy, exposure to sunlight or lamps
ultraviolet, gastrointestinal disorders, emotional disorders.
Mechanism by which activated those predisposing factors
Recurrence of lesions are not known «[14].

Incidence affects all ages and rarely in children 13,
and females are more susceptible than males [13].
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Clinically: small model: Viewing a single or multiple, and
in each of them containing factions (2-5) lesions, diameter
ranging from (5-10) mm lasts from (7-14) days usually, and
are deposited in the surface layers of the mucosa [12]. Mod-
el great: You may diameter of this type of Aphtous (3) cm
infected by the deep layers of the mucous membrane, and
disappears before the passage (6) weeks and happens scars
after healing, and is associated with fever and inflammation
of the lymph nodes side with edema [12].

Treatment: pain control and avoiding allergens and irri-
tants, and give anti-inflammatories Cortisone topically or
systeme way, has been touted antibiotics as tetracycline
with some vitamins appropriate (as vitamin B. complex),
and can use the solution lidocaine 2% in the mouth to
relieve pain, especially before eating, and can be touched
pests or ironed silver nitrate or phenol 95% average al-
cohol [12].

Seventh- results:

Upon return to the text investigator can be concluded
as follows:

1- featured in this manuscript is a method of scheduling
followed by the author in Ranked, they are designed
to shortcut and clarity to facilitate the conservation,
which shows the advanced methodology regardless
of the scientific content in terms of right or wrong,
which is the result purpose of the delivery of medi-
cal information to the recipient beneficiary, whether
was a student science or medical practitioner. It stems
from the definition of the disease, caused him to rea-
son, The mark, which diagnosed the condition, and
finally the proposed treatment several images and
forms depending on the availability of botanical vo-
cabulary involved in the installation of a single pre-
scription drug.

2- noted that the shortcut and brevity, which resorted to
the author (Al Khawarezem-Shahi)in some subjects,
such as Aphtous got him into some of the ambiguity
and lack of clarity, and in a fair amount of confusion
and turmoil in some cases, according to our point of
view. We do not know the reason for that is it because
of a lack of medical knowledge has a theory? Or is it
a result of the use of a scheduling system, which re-
sorted to in his book manuscript? If we want to reach
no conclusive answer to this question must realize the
full manuscript of the book to get to the answer more
accurate and objective.
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3- Al Khawarezem-Shahi did not give a clinical descrip-
tion of mouth ulcers (Aphtous).

4- Al Khawarezem-Shahi
disease into four types, and comforted each type of
confusion generated according to him, that is, it did
not come out for control of the theory of batters hu-
moralism that was very common at that time.

divided ulcers and mouth

5- He did not provide clinical differential diagnosis be-
tween these types of ulcers, but the difference be-
tween them in terms of the reason, according to any
moisture generated by humoral, the red caused by
moisture severe bloody, and the yellow generated
moisture for acute biliary.

6- He has entered directly into treatment and who also
did not come out for practice and uncommon in it at
the time, which is the process of vomiting and entered
into by the two phlebotomy and cupping (venesection
Jhark) any extraction of bile and then use cooking,
then washings to apply powders consisting of a set
of the botanical vocabulary and some other materials
place the lesion.

It should be noted the following:

Maybe it was intended by the definition of Aphtous
that “if ransoming and take in the rotting called malignant
ulcers,” a subtle reference to the author of the cancer in-
cidence, and which confirms this belief saying (God Fon-
bid). And most Physicians have linked to Arabs and Mus-
lims between malignant sores and black in most of their
compositions medical and considered the worst types of
aphthous ulcers [15-16].

Did not prove recent studies feasibility of the process
of phlebotomy that drawer on the use of Arab Physicians
and their predecessors, however, that some of the current
studies 14 suggest that the process of cupping wet [18]
can be raised from autoimmune [17] of the person and
thus higher resistance against pathogens of bacterial and
viral infections even in some cancer [17].

7- The general principle for treatment of Al Kha-
warezem-Shahi relied on the use of:

Refrigerated medicines: starch, honey, and Alexana-
jabin (honey vinegar).

Medications for the flames, heat and pain: Areca,
Anacyclus and vinegar.

Astringents: tannins, sumac (rubble), sandalwood,
camphor, alum, Algelnar.
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In advanced cases, use powerful drugs: arsenic, tar,
Wolfberry.

There is a consensus that up to 65% of these drugs and
modern medicine data [16]. It is recognized in the current
year, the principle of treatment for this disease (Aphtous)
rely on mitigating symptoms, since the lesion disappear
automatically after (7- 14) days.

Conclusion:

Through the above, and compared with what it says
Al Khawarezem-Shahi and the rest of the Physicians Ar-
abs and Muslims see distinguish the author from his peers
from Physicians sixth century H / twelfth century in the
manuscript of his book, “ Zebdat Al Tubb “ through the use
method of scheduling, which is an accurate tables, inventory
where diseases, their causes and brands, types, and methods
of treatment. It is a method indicate the methodology ad-
vanced regardless of the scientific content in terms of right
or wrong, is also designed to facilitate conservation through
brevity and clarity to the delivery of medical information to
the recipient, whether a medical practitioner or a scholars,
which stems from the definition of the disease, to the reason
why the resulting, the mark, which diagnosed the condition,
and finally the proposed treatment several images and forms
depending on the availability of the botanical vocabulary in-
volved in the installation of a single prescription drug. As
we have seen something of blurring in some subjects, such
as oral Aphtous order to reach an objective assessment of a
neutral and fair to this method (scheduling), we recommend
a full Edition manuscript of the book *“ Zebdat Al Tubb *
for the author Al Khawarezem-Shahi one of the pioneers of
the sixth century H / twelfth century to stand on his contri-
butions medical, cognitive, and in particular in the field of
Dentistry and that in the history of Arab-Islamic civilization.

Notes:

1- Relative to the Gorgan located to the north-east of
Iran.

2- back the difference in the year of death and the adop-
tion of the year (535 H) in the translation, because
Bayhaqi confirmed seeing him in this year.

3- (179 z/ in a).

4- Humouralism: Combine mixtures which mixes the
hull of the four Greeks promoted and used in medi-
cine when Arabs and up to modern times in the West:
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8-

The yellow of the fire element, and this confused
residence in the gallbladder, a hot crusty.

Black and his home in the spleen, which is cool
crusty-generated from the earth element.

The blood of the air element, and his home in the
liver, which is hot and humid.

Phlegm from the water element, and his home in the
lung, a cool wet, and if in the case of moderation and
harmony was the result of health and safety. [3], p (547).

Salvia: mouth water. [4].

phlebotomy: linguistically is slit race vein, and med-
ically is dispersed contact using a special machine:
(scalpel, knife, lancet or scarificator) for vomiting
confused bloody mild mood by theory humoral, and
that I knew the time of the Greeks and the Arabs
until the beginning of modern times, The English =
(blood-letting, phlebotomy, venesection) [3], p (600).

cupping: vacuum absorption of blood, which is ma-
chine-made ceramic or glass or metal, or is a glass
cup to absorb the blood or prevent bleeding be placed
on the skin to happen stopping blood. And used ei-
ther with air or without surgery, in which the output
of blood in the cup in order to cure fevers, in relation
to the increased mixing of blood according to tradi-
tion in ancient civilizations until modern times (and
batters know English = (humors, or humours.) [3], p
(539).

Jhark: Name Persian compound of ChHar and RCA,
the four veins, because they ChHar: four, rak means
vein. It is four veins on each flange including a pair
of benefit mouth sores for phlebotomy, and Aphtous,
aches and gums. [4].

deficiency in certain vitamins: iron deficiency, vita-
min (B - 12), folic acid: There was some evidence that
food deficiencies could be the cause of the emergence
of recurrent aphthous stomatitis. The failure to respond
to treatment compensatory when patients could indi-
cate that the reality of destitution with the occurrence
of (reasoned) last or that treatment was inadequate. In
any case the base of nutritional deficiency as the cause
of this disease does not seem to master it [14].

10-Mechanical trauma: trauma was found to be local-

ized from the predisposing factors in 75% of cases
do. Incidents of trauma resulting from bites personal,
oral surgical procedures, brushing teeth, dental proce-
dures, injection needles. [14].
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11- cases of Endocrinology: It has been known for sev-

eral years that there is a correlation between the oc-
currence of a time during the menstrual period and the
developments of-mouth ulcers. Most groups of exper-
iments show that the incidence of Aphtous be more
during the premenstrual period. Dolby has found
similarly that the lesion is best accomplished in the
period after ovulation and it is linked to a concentra-
tion of progesterone in the blood. I’ve also found that
women have stopped for lesions and mouth disease
during pregnancy, but the rash appears after birth and
sometimes too quickly. In rare cases, the disease is as-
sociated with the start of the start of menopause [14].

12-allergic factors: several patients with recurrent aph-

thous ulcers have a satisfactory biography of asthma,
hay fever, The pharmaceutical and food allergies.
Making Aphtous commonplace because of the many
incidents of sensitivity when common people, any-
way, Aphtous relapse following the use of certain
foods or drugs when the same patients invited to be-
lieve fumbling role as a factor predisposing to Aph-
tous [14].

13-observed a significant number of injuries in children,

especially in shelters and orphanages due, according
to the opinion of the researcher (Asadi) as a result of
the pressures of psychological ill-treatment of some
elements of supervising this role, and the loss of af-
fection of family, and malnutrition.

14-the current studies, says Dr. Amin Suleiman (special-

ist blood diseases and cultivation of bone marrow from
France, professor of hematology at the University of
Damascus): Recent discoveries of modern says: There
are signs of mobile communications, very complicated,
take blood its way to reach its goals If broken down or
changed led to some diseases, if we were able to catch
the blood got rid of evil .. and then we’ll see the secret
of cupping, relevance and impact of the great modern
Messenger of God (Peace upon him) [17].
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Summary

Introduction: Migraine is considred as one of the oldest diseases that has inflicted human beings. It was described in ancient civilizations more
than two thousand years ago. Arab Muslim physicans was treated this disease by drugs and surgery.

Objectives: Shedding some light on the different historical stages that tackled Migraine in terms of diagnosis, treatment and studying it and the
way the it was treated by Muslim and Arab physicians, particularly Abu Al Hasan Al Tabari who wrote the Encyclopedia of Hippocratic treatments.

Methods: We rely on the historical research method, by referring to the Hippocratic treatments by Abu Al Hasan Al Tabari which have two

chapters dedicated for Migraine, then we trace matching points between ancient and modern medicine with regard to Migraine.

Results: We conclude that Migraine was mentioned by many physicians in their books in the last chapter of headache disease chapters. some
physicians spoke briefly about it, others went deeply and carefully into this disease. However, we have found some special interest in this disease

by the physician Abu Al Hasan Al Tabari who divided Migraine into two kinds, giving each kind a chapter, and he mentioned them consecutively

in the middle of his chapters on headaches.

Conclusion: Human beings had been suffering from migraine since ancient times. Mesopotamia civilization was first to describe migraine and

headache diseases. This disease had been treated by medicines and surgery in the shade of Arab Muslim physicians.

Key words: History of medicine, History of Migraine, Abu Al Hasan Al Tabari, Arab Islamic Medicine, Hippocrates, Galinus.

Introduction:

Migraine is considered as one of the common diseases
in our time that inflicts a wide segment of people. A long
time ago, Migraine was mentioned by physicians as a
kind of headache, and whenever they wrote a medical
book, they had a special chapter on Migraine and its
causes, symptoms and ways of treatment.

Migraine was known since early ages. It was mentioned
in different ancient civilizations. Morever, it is said that
Galenus had used the term ‘hemicrania’ [half-head] from
which the word ‘Migraine’ was derived [1]. When Arab
Islamic civilization started, they studied all sciences and
supported scientists. Hence, Arab Muslim physicians were
distinguished for writing their books and encyclopedias
which included the definition of Migraine, its symptoms
and ways of treatment. Through this research, we are
going to go through the most historical stages by which
the diagnosis of treatment of Migraine was made.
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Objectives:

Researchers in our time, particularly westerners, do not
consider the contribution of Arab and Muslim physicians
till the end of Arab Islamic civilization in the field of
Migraine and the ways of treatment and how they were able
to make diagnosis which was very close to the diagnosis of
physicians of our time. For that reason, it was necessary
that a historical scientific study on the development of this
disease and remedy be conducted. This research aims at
exploring the most important achievements of Arab and
Muslim physicians in the field of Migraine.

Methods:

In this research, we are going to rely on the historical
research method by referring to Muslim Arab medical
books which dealt with this disease; to focus on
Hippocratic treatments of Abu Al Hasan Al Tabari which
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has eighteen chapters on headache, then refer to some
modern books on headache in modern age.

First: Migraine in Mesopotamian
Civilization
We find in Mesopotamian Civilization that they
got some medical information which was given great
significance for headache pains and sudden pains in the
temple region [2].

Second: Migraine in Ancient Egyptian
Civilization

Ancient Egyptions were skilled in diagnostic rules
as they knew diagnosis of the head and its contents, in
addition to entrails of brain and spinal cord. With regard
to head pain or headache, they described creams, rubbing
and bandage. However, they did not describe any internal
medicine; they had special prescriptions for Migraine
or the pain inside the head. One of these prescriptions
was mentioned in Ibres papyrus which was discovered in
1875 and that was by rubbing the head of the patient by
the skull of a catfish. By this way the pain of head moves
from the man to the fish head [2].

Third: Migraine in Greek and Roman
Civilizations

In his book Wisdom Paradise the physician Ali
Ibn Rubban Al Tabari mentioned that Hippocrates
(377B.C) talked about headache and Migraine [3].
Also Al Razi mentioned this in his book A/ Hawi: that
“the Roman physician Galinus (201 A.D), in his book A/
Mayamer, had talked also about head pain and Migraine
and its treatment and managements.[4]

Forth: Migraine in Third Hijri Century/
Nineth Gregorian Century:

In Muslim Arab Medical Heritage which reached us
from the third Hijri century/Nineth Gregorian century,
we find good interest in this disease in the writtings of
physicians of this age from this Johanna Bin Masoyee who
wrote a special book on head pain, its problems, pains and

ISHIM 2015-2016

Abdul Nasser KAADAN,
Hamed Z.JABBAN, Ayman BANLASLY

all its medicines and explanations and advice produced for
every kind of it and all its treatments [5] also the physicians
Sabet Ibn Qurrah Al Harrani (901A.D/288 H) who talked
about Migraine and its causes and treatments [6].

Fifth: Detailed Study of Migraine Disease at
Abu Al Hasan Al Tabari:

1. Migraine definition:

Al Tabari defined Migraine saying that “this head pain
is called Migraine because it happens mostly in the one of
the two parts of the head”. [7]

What Al Tabari said in this definition complies with
a good number of his age scientists and complies, to a
certain extent, with modern medicine in the definition
and that is what we are going to seek in this research to
define head pain in modern science.

2. Kinds of Migraine:

Al Tabari mentioned two main kinds of Migraine: Cold
Migraine and Hot Migraine and for each chapter he separately
mentioned its remarks and treatments from the other kind [7].

3. Migraine remedy:

Al Tabari set a time break between one medical dose
and another in order not to make the patient feel because
of the medicine power used in treatment. And here, we
mention how to treat each kind of Migraine as follows:

a. Hot Migraine Remedy:

To empty the body, then to use cooked, vegetations,
to bleed Basleek , Kifaal , to control the pulse of artery by
pressing, tremedy is by cauterising, or amputating, or drawing,
drawing and cauterising the two artries of temples or one of
them, or the artery behind the ear, tremedy is by diet.

1. Cooked: liquids of medicines if they are cooked, and the aim is to
relax the bowels [8].

2. Vegetations: foods which don’t contain meat [8].

3. Al Basleek: a vein which is located on the elbow beside the belly [8].

4. Al Kifaal: a vien which is located on the elbow from external side
[8].

5. Draw: taking it off kindly [9]

6. Al Khal: a vien which is connected with Kifaal from one side and
with Basleek from the other side.[8].

7.  Wallowing: what is used to wallow an organ by light rubbing[8].

8. Snuff: what is used to drop in the nose to bring sneezing|[8].
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b. Cold Migraine Remedy:

Its remedy was considered more difficult than the Hot

Migraine because water in cold Migraine comes down
into eyes and prevents seeing.
Its tremedy is by: diet, vomiting, having vegetations;
looking at the bladder of patient; bleeding Kifaal and
Al Akhal ; ordering the patient to vomit after closing his
eyes and banding his head; sneezing to force the patient
with light diet and balanced food and drink; wallowing
the temple and the place of beats with creams; extreme
gargling; snuffing ; amputating the artery and cauterising
it, and cauterising is being for a strong patient and a
healthy body and his nature is moderate and in moderate
weather or nearly moderate.

4. Kinds of medicines used to treat Migraine:

The compound and single drugs, vegetations, snuff,
wallow, sneeze, gragles, diet.

Sixth: Migraine in Modern Medicine:

In this research, we have relied on some specialized
books on Migraine in its modern concept and in some of
its causes, remarks and reasons. They are as follows:

The most familiar kind of chronic head pain is Migraine
(side headache). Migraine is one of the hardest kinds of
head pain and the most painful. It is called ‘ailing headache’
because of pain which is accompanied by nausea and
vomitting. The cause of side headache could be more laying
down, swallowing or beating of head arteries. Some food
such as chocolate and some kinds of cheese may cause
side headache for some people and side headache may be
repeated from time to time and is mostly hurting [11].

In Oxford Booklet for clinical Medicicne, a non-
medical treatment was mentioned as bandages of hot or
cold water on head or rebreathing throughout a paper
sack to increase pressure of carbon dioxide in the body;
this may help to decrease the tension of rush.

We have found here some remarkable agreement
between the old and the new with regard to the subject of
research, Migraine disease, and an obvious matching in
Migraine definition, its remarks and negative effects on
the patient’s vision and tendency to relax and calm down.

Moreover, during this disease the swelling and pulse
of the internal and external arteries from inside and
outside the cranium such as temple artery have increased.
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In addition to that, modern medicine has confirmed
that one of the causes of the disease is lack of food
reaching through arteries to brain and this is because of
spasm in the walls of arteries.

Among modern treatments, not medical ones, are
bandages of hot and cold water on the head. We have
traced these in one of the treatments mentioned in ancient
times. However, we have found that matured cheese in
modern studies also helps to cause the disease.

Results and discussion:

1. Throughout this research on Migraine disease handled
by a considerable number of physicians in the Arab
Muslim medical heritage, we have found that Migraine
disease was marginally mentioned or was dedicated a
chapter in the last chapters of headache. However, Al
Tabari wrote a chapter for each kind of Migraine—
hot and cold. He mentioned what related to each kind
in terms of remarks, diagnosis and remedy. He also
mentioned these two chapters in the middle of his
eighteen-chapter research on headache, contrary to
other physicians who mentioned it in the last chapter
of headache chapters and this, in our opinion, shows
the importance of the disease to Al Tabari.

2. Like precedent physicians, Al Tabari depended on
mixers theory which was originated by the Greeks.
He mentioned the arteries and viens and their roles in
Migraine disease; he also mentioned that the causes
of Migraine were from inside or outside of the brain.

3. Al Tabari mentioned that the role of the heart is for
carrying nourishment through blood to the body and
brain; he described blood as the first substance filling
viens and arteries calling it ‘cytoplasma’. He also
mentioned that the stomache causes Migraine and this
indicates, in our opinion, his thorough knowledge of

1. Soaking: Pigments of scents and what is soaked in water of fruits
and medications as requested.[12]

2. Tablets: It’s preparation like pressed tablets with bigger size contains
little amount of effective material and much more of sugar and per-
fumed materials.[13]

3. Sweetened drinks: It’s fruits juice and others cooked with sugar and
honey.[14]

4. Powder(pulver): It’s dried medications compound together then hit,
sieve and scattered from hand fist.[14]

5. Khol: Eyes medications, if it was dried.[14]

6. Al Basilic: a vein which is located on the elbow beside the belly.[14]
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anatomy of the body and its organs. In addition to that, his
material was plentiful and comperhensive with regard to
the causes of migriane. This reflects the thoroughness of
his theoretical and practical knowledge which he utilized
later in the remedy and course of method.

4. Al Tabari used uric acid test in Migraine diagnosis
by looking into the patient’s bladder and this is
considered a science per se, nobody could master it,
but a true scientist of medicine.

5. Throughout his treatment of Migraine, we conclude
that Al Tabari was a skillful surgeon who shared well
in surgery. He delved deeply into it which shows that
he was indeed a professional physcian and practicing
surgeon of medicine.

Conclusion:

Migraine is an ancient disease that human beings
had been suffering from since ancient ages. Many
civilizations had treated this disease. We find out that
the first civilization which talked about headache disease
was Mesopotamia civilization. Arab muslim physicians
took from Greek civilization their science in general, and
medicine in particular in hight truthfulness and honesty.
They developed and added their medical experiments.
And by this, we find that medicine had been developed
remarkably in both sides medicines and surgery in the
shade of Arab muslim physicians.
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Summary

Introduction: Melancholia is long known familiar disorder and took the attention of physicians since old ages . The Arab and Muslim physi-

cians used several methods of therapies to manage it including Psychotherapy.

Research Aim: study of the use of Psychotherapy by Arab and Muslim physicians in the management of Melancholia.

Research methodology: The retrospective historical methodology was adopted by referring to Arabic and Islamic medical books especially
the article of Ishaq Ibn Imran about Melancholia, the book “Al-Hawi fT T-Tibb” by Abti Bakr Al-Razi, and the book “Al-Qantn fi T-Tibb” by

Avicenna.

Results: Arab and Muslim physicians relied largely on Psychotherapy in the management of Melancholia and they used several types of Ps-

ychotherapy such as (based on modern concept): 1-Supportive Psychotherapy and Social Psychotherapy. 2-Cognitive —behavioral Psychotherapy.

3- Psychoanalytic Psychotherapy.

Conclusion: Arab and Muslim physicians paid attention to psychiatric patients and dealt with patient as human who needs special and inten-

sive care . They used in their treatments several types of Psychotherapy.

Key Words: Melancholia, Arabic Medicine, Islamic Medicine, Depression.

Introduction:

Melancholia (which is a disease called by the old physi-
cians on several psychiatric disorders including Schizoph-
renia, Depression and Somatoform disorder in their modern
concept) is considered one of the diseases which took a sig-
nificant space of physicians concern since old times.

Arab and Muslim physiciletween patient and doctor
without using any medications or physical means[1].

The importance of research:

Shedding light on the extent of reliance by Arab and
Muslim physicians on the psychotherapy in the manage-
ment of Melancholia and showing their skills and profi-
ciency in this field, where no previous studies were publis-
hed about the role of Arabs and Muslims in this domain.

Research Aim:

Study the methods of psychotherapy used by Arab
and Muslim physicians in the treatment of Melancholia

ISHIM 2015-2016

and comparing them with the known psychotherapic met-
hods today.

Research Methodology:

The methodology is based on retrospective historical
method by reviewing some Arabic and Islamic medical
books such as the article of Ishaq Ibn Imran about Melan-
cholia, the book “Al-Hawi {1 T-Tibb” by Abu Bakr Al-Ra-
zi, and the book “Al-Qantin fi T-Tibb” by Avicenna, and
give careful study to psychotherapy ways followed by
Arab and Muslim doctors and comparing them with mo-
dern medicine data .

First: Ishaq Ibn Imran (died in 297
H/907 AC)

Ibn Imran focused on the necessity to take care of the
patient until his wrong thoughts are removed by using de-
lightful nice words, logical tricks, commiseration and mu-
sic, and by changing the place where the disease occurred,
He said: “You should confront the psychiatric symptoms
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concerning these faulty thoughts, spoiled imaginations and
bad thinking trends with kind intellectual words, theoreti-
cal tricks and persuading vision which will remove what
is already rooted in the self and imprisoned in mind of bad
ideas which not based to reality, by the dynamic of music
and by drink which should be administered if possible[2].
He also said: “And should take care of moving from the
places where the disorder occurred in”[2] .

Ibn Imran also mentioned using a logical trick to treat
a patient with Nihilism, where he said: “There are some
people who suspect that he is headless such as we saw
near Kairawan, so we placed a cap of lead on his head in
place of helmet, then he believed that he has a head “[2].

Second: Aba Bakr Al-Razi (died in 313
H/925 AC)

Al-Razi had mentioned several methods of psychothe-
rapy of Melancholia such as:

a. The inspiration to patient always for recovery even the
doctor is not sure of it where he said: “The doctor should
always inspire the patient that he will be in good health
and making him hope for that, even he’s not sure, beca-
use the body’s mood is related with spiritual morals™[3].

b. Trying to divert the patient with daily works which
make him forget his sickness and this today known as
“Diversion Therapy”, where Al-Razi said: “Nothing
is better and no therapy is more significant for treating
Melancholia than by obligatory works which have
great benefits which satisfying the self and occupy
it, and also by travel and journeying, because I saw
boring and unemployment is the most severe danger
of causing this disease and also thinking of the past.
This sickness should be treated by works, and when
it’s not available then by hunting, chess playing, drin-
king, singing and competition in something, and si-
milar activities”’[4]. He also said “patients can benefit
from faraway travels because this will change their
mood, improve their digestion, getting rid of their
thoughts and divert them “[4].

c. He also advised not to tell the patient about his sickness,
where he said: “don’t make the patient suspect that he
has Melancholia, but that you treat him of dyspepsia
only and help him to get over his thoughts, divert him,
cheer him up, and keep him occupied from thinking “[4].

d. He advised Pleasing and delighting patient, making
him happy with good news, sweet words, where he

ISHIM 2015-2016

Abdul Nasser KAADAN
Khair Al-Deen ZAIAT

said: “Treat all of them with conversation, pleasure
and happiness”[4].

e. Social support of the patient by returning him to the
society through meeting with people in drinking, sin-
ging occasions and avoiding loneliness, so Al-Razi
said: “I didn’t see anything in this sickness more har-
mful than loneliness, therefore I see that people who
sit alone are getting worse” [4] and he said: “so the
patient should travel and move among places, meet
with people for a drink and song” [4].

f. Trying to change the patient’s opinions and contentment
through dialogue with the patient and influencing him
psychologically and this is today known as “Cogniti-
ve-Behavioral Psychotherapy”, where he said: “A man
complained to me and asked me to treat him of black
thoughts, so I asked him about what he feels and he said:
I think of Allah, from where he came, how he created
things and when I told him that these thoughts are brou-
ght to all wise men, so he immediately recover. And I
treated many patients by clearing up their thoughts™’[4].

Third: The Master Sheikh Avicenna (died in
428 H/1037 AC)

a. Avicenna mentioned the necessity of providing enter-
tainment and amusement to the patient such as sin-
ging and music parties and even spraying fragrance
in the patient’s house, making him busy to forget his
illness and meet with friends, so he said: “in any case
the doctor should make the patient happy, amusing
him, and sitting in places with moderate climate, mo-
isten the air of his house and perfume it with sweet
fragrance. in general he should always smell sweet
odors” He said too: “The melancholic patient should
always be busy whatever it is, and meet with whom
he respects and like and also should be entertained by
musics and singers and nothing is more harmful to
him than loneliness and seclusion” [5].

b. Avicenna point at to treat some patients by trying to
change their thoughts and contentment, so he said:
“it’s mostly happen that the patients depressed beca-
use of occurrences or fear something, so they become
preoccupied and handicapped. When these symptoms
and thoughts are eliminated and cleared out. this be-
comes a radical therapy for them”[5].

c. Avicenna relied on the psychoanalysis as a new met-
hod of medical treatment and he was successfully
practiced which is clearly represented by treating the
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depression caused by Love sickness where he mentio-
ned that the diagnosis of the case is made through mo-
nitoring the patient’s pulse with calling many names to
him, then mentioning the names of places and houses
and by observing the change of pulse when the lover’s
name and address is mentioned. And then he indicated
that the treatment is made by marriage if possible [5].

Results and discussion:

After studying the previous examples we find that Arab

and Muslim physicians used several types of psychothe-
rapy (known today in modern medical practice) which are :

1-
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Supportive and Social Psychotherapy: this type de-
pends on providing physical and emotional support
to the patient to reduce his worries and sadness and
trying to returning the patient to the society (socialize
him). We find that all previously mentioned doctors
advised to provide the amusement and entertainment
means to the patient such as singing and music parties
and trying to introduce happiness and pleasure to the
patients soul through good news, sweet words, advice
travel and changing place of residence, meeting with
friends and avoiding loneliness. Ibn Imran indicated
clearly to the use of music in this regard.

Cognitive and Behavioral Psychotherapy: this type
of therapy is based on cognitive— behavioral theory
which considers that the patient’s affect and behavior
are largely determined by the way in which he interp-
rets events and the surrounding environment. and the-
refore the therapy aims to try changing or modifying
the patient thoughts and persuasions towards the exter-
nal effects [6]. We find this clearly in the trick used by
Ibn Imran to try change the persuasion of the patient
who belives that he’s headless. And also we find this
in the advice provided by Al-Razi to treat an obsession
at a patient who thinks in God’s creation permanently,
so he told him that this idea occupies the minds of so
many people in a trial to change his persuasions aga-
inst his sickness. And Avicenna indicated to this type
of therapy when he mentioned that liberation of the
patient’s wrong thoughts is a main treatment for them

Psychoanalytic Psychotherapy: It’s a type of tre-
atment which relies on the Psychoanalytic Theory

PSYCHOTHERAPY OF MELANCHOLIA AS DESCRIBED
BY SOME ARAB AND MUSLIM PHYSICIANS

which describes the relation among the emotional,
mental and excitation processes and their effects on
behavior, Also this theory focuses on personality cha-
racteristics, childhood events and exploration of the
unconscious mind, this therapy aims to take care of
these aspects and trying to make a radical change in
the patient’s personality [6]. We find Avicenna use Ps-
ychoanalytic method during the treatment of depressi-
on caused of love sickness , where he seeks using his
own method to excite patient’s emotions and conclu-
de from them the presence of causal relation among
body changes (pulse acceleration) and the incidence
of the factor causing it. So, he relied on psychoanaly-
sis to diagnose the condition. Also he used the same
method as a treatment when he advised to solve the
patient’s problem through marriage if possible.

Conclusion:

Arab and Muslim physicians took care of mentally ill
patients and they treat them with high standard medical
and humanitarian management, in addition they used se-
veral methods of psychotherapy to treat them which were
based on their understanding and realization of patient’s
condition and gaining his confidence and trying to affect
him psychologically, so, They showed a great skill and
wisdom in this field of therapy.

REFERENCES

1. Semple D, Smyth R. Oxford Handbook of Psychiatry, 1st Edition.
Oxford University Press, 2005;746.

2. Ishaq Ibn Imran. Maqalah Fi L-Malikhuliyah. Studied by Karl Gar-
bers. Hamburg, Helmut Buske, 1997;137, 142, 121.

3. Ibn Abi Usaibi‘ah, Mowafak Al-Din Abi Al- Abbas Ahmad bn
Al-Kasem. Auyoun Al-Anbaa fi Tabakat Al- Atebaa, Studied by
Muhammad basel Ayoon Alsood. 1st edition. Beirut-lebanon, Dar
Al-Kotob Al-Ilmiyah, 1998;385.

4. Abu Bakr Al-Razi. Al-Hawi fi T-Tibb, Studied by Muhammad Mu-
hammad Isma’eel. Ist edition. Beirut-lebanon, Dar Al-Kotob Al-Il-
miyah, 2000;41, 48, 47,43, 51, 44, 42.

5. Ibn Sina, Abu Ali, Al-Husayn bin Abd-Allah ibn Sina. Al-Qantn fi
T-Tibb, Studied by Muhammad Ameen Ad-Dnawee. 1st edition. Be-
irut-lebanon, Dar Al-Kotob Al-Ilmiyah, 1999;107, 110, 110, 112.

6. Kay J, Tasman A, Essentials of Psychiatry, 1st edition. Chichester,
John Wiley & Sons, 2006872, 845.

ISHIM 2015-2016



Jaundice in the Medical Heritage of Arab Muslim, Abu Al
Hasan Al Tabari (d 360H/970AD), as an Example.

Abdul Nasser KAADAN*, M. Montasser MUSLIMANY

*Professor, Department of History of Medical Sciences,Institute of History of Arab Sciences, University of Aleppo.
**Doctorate’s Degree Student, Department of History of Medical Sciences,Institute of History of Arab Sciences, University of Aleppo.
e-mail:ankaadan@gmail.com

Summary

Introduction: Jaundice is one of the oldest hepatic illnesses that affect human beings, where it was reportedly mentioned in ancient medical
heritage of ancient civilizations, that it was related with a noble organ of human body, namely Liver. By looking on the available presented topics,
we couldn’t find any research dealt with Jaundice so that the aim of this research is giving a flash light on the different historical stages which
concerned with diagnosis and treatment of this illnesses and how the Arabs, Muslims physicians cured it especially, Abu al Hassan al Tabari who
composed Hippocratic Treatments.

Methods: We rely on the historical method (recall),by recapturing the book of Abu al Hassan al Tabari Hippocratic Treatments which contains
6 chapters dealing with jaundice then creating the common points between the ancient and modern medicine of Jaundice.

Results: 1-Jaundice is very old disease which humanity suffered much through ages. 2-Abu Al Hasan al Tabari focused on the scholarly desc-
ription of jaundice where he set a definition, signs and finally treatment. 3-Abu Al Hasan al Tabari paid attention to Jaundice ,he categorized it to
different kinds and each kind is specified in a separated chapter. 4-He directly referred to the food and some other single and compound medicines
(vegetarian, animal and inorganic) which he practiced and gave notes.

Conclusion: Al Tabari pointed out to many single and compound medications for Jaundice treatment wherefore we propose to do a separate
seminar for re-approving of these medications showing its effect.

Key words: History of medicine, History of Jaundice, Abu Al Hasan Al Tabari, Arab Islamic Medicine, Hippocrates.

Introduction:

Jaundice is still widely spread all over the world and
continuously increases. It is predetermined that in the last
period of time, the infection rate is doubled in our Arabi-
an Territory due to many reasons such as liver’s problem,
genetic and bilious ducts blockage.

Jaundice is defined as yellow staining of the skin and
sclerae (the whites of the eyes) by abnormally high blood
levels of bilirubin®.

As known that in medicine, diagnosis of the disease de-
pends on different signs as yellowish or white of the eye.
The Arabian and Muslims physicians recognized these
signs in their medical books and it can be seen in some long
and medium essays as per Ali Ibn Rabban Al-Tabari’s (247

1. Biluribin:It is Bile pigment produced from de oxidation of hematite
(one of hemoglobin ingredients) in the liver and spleen.[1]
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H-861C) book “Firdous al-Hikmat”®, Thabit ibn Qurra’s
(288H-901C) “al-Dhakhira fi ilm al-tibb”®, Al-Razi’s
(313H-925C), “Al-Hawi”® and Abu al Hassan al Tabari’s
(360H-970C), “Hippocratic treatment”™®

Significance of the research:

The modern researchers(mainly the foreigners) hasn’t
referred to the contribution of ancient Arabs and Muslims
physicians till the last days of the Arabic and Islamic era,

2. chapter 10, 8th essay: in gallbladder and jaundice. Chapter 11 of 8th
essay: signs of gallbladder disease. Chapter 2of 8th essay : Jaundice
treatment.[2]

3. Chapter 16: The liver and spleen diseases , kinds of jaundice and
kinds of dropsy, increasing of flow of sweat and restrain.[3]

4. Chapter 7: Breast , heart and liver diseases from the book “ Grand
Alhawi”. Jaundice chapter. [4]

5. Melli bookstore edition Tehran No. 4474 Sazkeen publications 10th
essay, from chapter 21 into 26.[5]
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in the field of Jaundice disease therapy and how they be-
ing distinguished its diagnosis approaching as close as
to the modern physicians done. By close investigating of
the available medical essays, there aren’t any one dealing
with jaundice disease.

Aim of the research:

It was necessary to do a historic scientific study about
the progression of this disease and treatment by showing
the contribution of the Arab and Muslim physicians in
this field.

Methods:

We’ll rely on the historic approach (flash back) by go-
ing back to some essays of the Arabic Traditional Medi-
cine and Arabic Islamic Medicine which pointed to this
disease. We’ll concentrate mainly on Abu al Hassan al
Tabrai’s “Hippocratic Treatment”. He indicated to Jaun-
dice at 6 sections of the 10th essay then return to some
modern books which related to this topic.

First: Jaundice in Mesopotamian Civilization:

The Akkadian was calling it “Yellow disease”, the
yellowish color of the eyes indicated the diagnosis of
Jaundice. There is acute and bad kind of jaundice was
called by the name of devil (Ahazu) which is not healing
and deadly [6].

Second: Jaundice in Ancient Egyptian
Civilization
Ebers Papyrus showing the relationship between liver
and stomach. There are many formula for Jaundice treat-
ment ,also Jaundice is coloring of skin due to deposit of

Bile pigment on the deep layers of skin. The proposed
herbal formula are grape, colocynth and pine [7].

Third: Jaundice in Greek and Roman
Civilizations
There are clear indications that Greek knew jaundice.

In his book “Hippocratic Collection”, Hippocrates gave
indications of it. He said: “It is bad sign if fever starts before
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the seventh day of jaundice infection™™, also said: *“ It’s hard
to produce blast (winds) out of jaundiced person tack. If the
liver of jaundiced person is hard that is a bad sign”[8].

Rufus’s book on Jaundice is still known through Ae-
tius book “Infected Locus” in which he collected Rufus
sayings, some of it descried Jaundice as : “the symptoms
which follow the liver’s jaundice are white myrrh and
yellowish concentrated urine. Yellow color face especial-
ly the eyes’ white”[9][10].

Then came Galenus ,he added and explained much
more about Jaundice. He said in his “Myamers”®: “jaun-
dice can be washed quickly by rubbing down with an-
alyzer ointments and pores expanded medication”[6].

He added on his book , “The painful organs™®: “First
of all let’s be sure if it’s Jaundice or liver’s malfunction,
and it maybe blood decomposed due to vermin bite or
from special food unless there is a blockage in the liver
or warm trauma’’.

Forth: Jaundice in Third Hijri Century/
Nineth Gregorian Century:

We can recognize in the Arabic Islamic Medical Tra-
dition in the 3 MC/9™ AC that they concerned with this
disease and we can see that in the writings of the phy-
sicians at that time. For instance, Ibn Rabban al Tabari
(247H-861AC).On “Firdous al-Hikmat”, he said the 10"
chapter- 8" essay (of Bile and jaundice)-12™ chapter-8™
essay (jaundice therapy): “Jaundice can be happened due
to 4 troubles, gallbladder blockage, bile excretion hin-
dered due to vermin bite and blacked”[2].

He treated the disease by using salves and kohl of flow-
ers and pomegranate nectar. Bleeding of arm blood vessel,
if jaundice caused by blockage. Honey sweetened drinks[2].

Also, Thabit ibn Qurra al Harrani on his book
“al-Dhakhira fi ilm al-tibb”- 16" chapter (on liver, spleen,
kinds of jaundice, kinds of dropsy, emiction of sweat and
blocked)[3].

He described jaundice kinds: “It’s caused by yellow
bile, liver inflammation. Other one urine ,evacuation are
black grey”[3].

1. 4th essay of Hippocratic collection.[8]

2. Maymers: Mymar( singular),it’s a way which contains 10 essays.[11]

3. 'The painful organs: 6 essays in which he described signs of the in-
ternal organs of body in case of diseases.[11]
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We won’t forget Abu baker Zakaria Al Razi
(313H-925AC). On his book “Al Hawi”, he referred
to jaundice in the 7" chapter of the 3™ volume. He
said: “look for jaundice in urine, evacuation and
sweat....”[4].

He distinguished the different kinds of jaundice by
observation and inspection, he said: “The jaundice signs
caused by sweats there shouldn’t be heavy liver, tem-
perature and thirsty. Liver blockage signs ,heavy liver
and stings. Liver inflammation (warm) ,thirsty and dried
tongue”. He emphasized on jaundice medications by
bath, salve, pores expanded and sweetened drinks[4].

Fifth: Detailed Study of Jaundice Disease at
Abu Al Hasan Al Tabari:

1. Jaundice definition:

Al Tabari identified Jaundice as: “It is changing in the
face skin color and whole epidermis even eye’s layers and
tongue, maybe all get black color instead of yellow one”[5].

Al Tabari identification of Jundice has the same common
ideas with the scientists of that era. It is agreed with mod-
ern medicine ideas as we’ll see in the aftermath modern
identification.

2. Kinds of Jaundice:

Al Tabari divided jaundice according to the direct
cause of infection: One of them result by filling the liver
and gallbladder, other blockage of duct between liver and
gallbladder. Finally, generate from vermin bite and ven-
omous animals. He distinguished among them according
to symptoms accompanied by each kind”’[5].

Examples|[5]:

There is a kind of Jaundice, the Bile goes deep in the
body. Other by high temperature, it goes up to the surface
part of the body and other one pushed down to the inner
part of the body.

There is another kind caused by filling of the liver and gall-
bladder, it’s similar to previous one and the difference be-
tween them is less bile than other kinds. Getting high tem-
perature from the bile and dried. There are signs of this kind,
yellowish of the whole body in addition to eye’s sclera.

- The jaundice can also result from blockage between
the liver and gallbladder is the worst one ,it takes a
long time for healing.
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- The difference among jaundice results according to
symptoms:

- The first one, neither (stool & urine) and nor liver in-
flammation.

- The second one, there is inflammation, temper and
excretion(evacuation), bile diarrhea.

- The third one, necessarily fever, much nose bleeding,
high temperature, thirsty and excessive constipation
(the doctor may think that the patient has bellyache).

3. Jaundice remedy:

Abu Al Hassan al Tabari treated jaundice by relying
on vomiting, diarrhea and liver salve.

He gave to the patient some special recipe including
reserved herbal medicament like chicory and cactus. An-
imal medicaments such fish, metallic one like sea mud.
Some of these recipe seems like pharmacopeial com-
pound of soakingsV, tablets®, sweetened drinks®, pow-
der (pulver)® and kohl®.

There are many prescriptions for each one contains
herbal, animals and metallic medicaments and empha-
sized on the herbal one.

He took care of the patient nutrition system by advis-
ing special way of life and food. He tackled one kind of
jaundice as: “In case of strong fever, it is better to drink
barely syrup, roasted cucurbit syrup, sour cucumber syr-
up and tamarind syrup. In case of no fever, it is better to
eat Sekbaj (vinegar, almond broth cooked) with young
goat meat without fat or beef and rocky fish”. He also
treated jaundice by bleeding of artery (Basilic) ©.

Sixth: Jaundice in Modern Medicine:

Jaundice is from French word “jaune”, it means yel-
low. It is yellow staining of the skin and sclera (the white

1. Soaking: Pigments of scents and what is soaked in water of fruits
and medications as requested.[12]

2. Tablets: It’s preparation like pressed tablets with bigger size contains
little amount of effective material and much more of sugar and per-
fumed materials.[13]

3. Sweetened drinks: It’s fruits juice and others cooked with sugar and
honey.[14]

4. Powder(pulver): It’s dried medications compound together then hit,
sieve and scattered from hand fist.[14]

5. Khol: Eyes medications, if it was dried.[14]

6. Al Basilic: a vein which is located on the elbow beside the belly.[14]
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of the eyes) and other tissues by abnormally high blood
level of the bile pigment bilirubin which leads to similar
high level of bilirubin in the other body fluids until the
sclerotic get yellow[15].

There are 3 factors may cause jaundice[15]:

1- Pre-livery jaundice: Jaundice can result from abnor-
mally excessive breakdown of red blood cells (a pro-
cess called Hemolysis).

2- Intra-Livery jaundice: Disorder of the liver cell (He-
patocyte),or ducts inside liver.

3- Post livery jaundice: The bile ducts outside the liver
may be blocked by gallstones.

Jaundice treatment[16]:

- Patient must watchful waiting at home with rest until
the liver get recovery.

- Balanced diet, small meals, less fat more carbohy-
drates.

- Medication may and may not be necessary. But may be
reduced the symptoms or developing of the disease.

Seventh: Results discussion:

1- Jaundice is an ancient disease which humanity much
suffered from old ages. Many ancient civilization had
tackled this disease and we found hints for it in the
major civilizations. There are different interpretations
for causes that probably due to different culture and
thoughts of that civilizations.

2- Abu Al Hasan al Tabari concentrated on the scholarly
method .He gave a definition of the disease, signs and
treatment.

3- Abu Al Hasan al Tabari concerned with jaundice and
he divided the disease into many kinds, each kind
has a special chapter. He described each kind signs,
symptoms and treatment.

4- Abu Al Hasan al Tabari didn’t forget to check patient’s
urine and stool during inspection. This is a clear indi-
cation to a true scientific method and performed by a
real physician.

5- He obviously referred to food and to some single and
compound medication of herbal, animal and metallic
which he practiced by placing outcome of the results.
He mainly depended on bleeding and diarrhea for
each kind’s treatment.

18

JAUNDICE IN THE MEDICAL HERITAGE OF ARAB MUSLIM, ABU
AL HASAN AL TABARI (D 360H/970AD), AS AN EXAMPLE.

Conclusion:

Jaundice is a very old illness of which humanity too
much suffered down from ancient times. Many civiliza-
tions treated this disease and Mesopotamia civilization was
the first one. The Arabian and Muslims physician translat-
ed the Greek sciences and specially medicine precisely. Al
Tabari referred to many single and compound medications
for jaundice treatment so that we proposed to make unde-
pendable research of these medications and its effect.
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Summary

In his early years, known as the most outstanding figure of Dialectic Materialism, Riza Tevfik’s the great metamorphosis in his style is largely of

his international experience. Supported by the big names like Mehmed Kemal and Mustafa Asim, this change, however, as Hilmi Ziya Ulken stated,

is nothing but a compromise. The great metamorphosis is the corollary of his orientation, and though he developed his knowledge by using Classical
Islamic Discipline as a basis, Riza Tevfik, who went on defending the fundamentals primarily of Darwinism and then Positivistic approach, did not
utterly transform, and moreover, sheltered himself under the philosophy of Pantheism and the cult of Bektashi. Ziya Gokalp’s hyper-intentioned
remark tells us that the reason behind his describing Tevfik as a problematic intellectual is his approach.

Key Words: Philosophy, Materialism, Positivism, Pantheism, Hilmi Ziya Ulken

Riza Tevfik, like many of his contemporaries, was
under the influence of French Revolution during his ma-
turity,' he questioned the positivist philosophy, which he
adopted in his early years, and began to dwell serious-
ly on metaphysical facts. His vast knowledge of Islamic
philosophy was one of the natural consequences of this
tendency.

In his memoir, Mehmet Kamil, who made an inde-
lible impression in the field of Islamic philosophy, states
his teacher Mehmed Asim Efendi answering a question
about Mehmet Kamil’s scientific competencies says “If
his liberal education was to be shared out among forty
people, they would all become distinguished scholars of
this country.” Mustafa Asim objects to those who wants
to make Mehmed Kamil look like a person competent on
Islamic philosophy but a nonbeliever saying “He is one

of the very few religious scholars I have ever seen.”. 2

1. Ahmet Giindiiz, “1789 Fransiz Ihtilali Fikirlerinin Osmanli Impa-
ratorlugu'nda Yayilmasi ve Balkanlardaki Isyanlar”, Tiirk Diinyas:
Arastirmalari, Vol.: 160, Jan.-Feb. 2006, p. 67-82.

2. Mehmed Kamil considers Riza Tevfik, whom he analyzes from dif-
ferent perspectives referring to that view, as a globally known scien-
tist and artist. For more information about the most exaggerated
approach on this matter also see transferred from Oliimden Sonra
Riza Tevfik. Tevfik (Edit.: Mustafa Ragip Esatli), Sinan Printing Ha-
use, Istanbul 1952, p. 52, Mehmed Kamil, “Essiz Bir Islam Alimi”.
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Mustafa Asim emphasizes that Riza Tevfik was able to
comprehend Serh-i Mevafik written by a well known Is-
lamic scholar Ciircani, and critique it as if it was an ordi-
nary text. He also states that Tevfik was able to examine
Mehbas-1 Viicud, the most complicated topic, taking Fah-
reddin Razi’s proof into consideration and arguing for his
ideas. Referring to his faith, he states that Tevfik volun-
teered for the maintenance of Makkah carried out once a
year, and cleaning of Kaaba chanting tearily.?

Mustafa Ragip Esatli, one of Riza Tevfik’s students
highlights his teacher’s ideational shift for the last 30-35
years of his life and indicates that he wished for Islamic
funeral after his death. He tries to make it clear with the
following lines:

“I can imagine some of my readers, under the thumb
of some slanders and selfishness, saying ‘He regards a 60
year old philosopher as a heaven-sent saint, and angel.’

I’m not such an insolent or rebellious person who can
qualify this innocent dead man as a pretended virtuous
character in the presence of God.

3. Mehmed Kamil, finishes his article he wrote after Riza Tevfik died
and in which he sets forth these opinions as follows: Rahmetullahi
Aleyh Rahmeten Vasia.”
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In fact, Riza Tevfik, who adopted materialism, a very
popular philosophy diffused by its supporters all over the
world in the 19" century, was literally a nonbeliever until he
changed his faith and became Muslim and a strict believer.

Do you want a witness for my claim? Without a se-
cond thought, I will quote the most distinguished, wise,
competent scholars of this country. They are Muslim and
Turkish, and they will witness for his piety and patriotism
in the presence of God.”*

However, according to Hilmi Ziya Ulken, Riza Tevfik
was in a very peculiar position in terms of Islamic philo-
sophy: In his lifetime, madrasah ecole based on footno-
tes and excursus didn’t transform into modern research
method based on copyright. Islamic philosophy was not
regarded as a system of thought but an observance. On
the other hand Ismail Hakki Izmirli was the only person
who was concerned with Islamic philosophers. Riza Tev-
fik, who studied medieval Islamic thought using modern
methods for the first time, endeavored to establish a con-
nection between classical Islamic thought and modern
Western philosophy in such an atmosphere.’

Due to this and his other similar qualifications, Ulken, who
identified Riza Tevfik with Charles Dickens or Oscar Wilde,
had a passion for philosophy being impressed by Riza Tevfik
who was his father’s friend like many of his contemporaries.®

The first point that needs to be emphasized is the fact
that Riza Tevfik’s philosophical orientation, which brou-
ght the ideational distinction between the philosophers of
classical Islamic thought and the others to light, changed
drastically over the years. In spite of adopting all dialec-
tical materialism-related approaches at first, Riza Tevfik
argued for the conception of God, which finds its mea-
ning in Koran and among the companions of Prophet Mo-
hammad, in an interview he gave to Feridun Kandemir.
Quoting Mevlana Celaleddini Rumi and Yunus Emre, he
implied to an eternal divine power which cannot be matc-
hed up with any other metaphors.” He got through to that
point after years of a deep contemplation and an interac-
tion period with mystical atmosphere of the Middle East.?

4. Mentioned Source, p. 165-166

5. Hilmi Ziya Ulken, “Filozof ve Sair Riza Tevfik’, Yeni Sabah, 25 Sep-
tember 1956, p. 5.

6. Ulken, mentioned source, p. 5.

7. Transferred from Filozof Riza Tevfik, Hayati, Hatiralari, Siirleri
(Edit.: Hilmi Yiicebas), V. Edition, Milliyet Distribution, Istanbul
1978, p. 86-87, Feridun Kandemir, “Filozof Riza Tevfik’le Son G6-
riigme”.

8. Kandemir, mentioned source.
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However, Riza Tevfik’s mystic character was largely
based on the theory of unity of existence, and sometimes
it became excessively disputable. In fact in a poem he
wrote in 1916, he tried to disable the phenomenon of re-
velation, basic mission of Koran, and divinize humanity.’
In an article he wrote in 1918, exemplifying Abdiilhak
Hamit, he attributed divinity to human dignity and with a
poem he attached, he claimed that Islamic concepts such
as Koran and Kabah are symbolized in humanity whi-
ch he identified with Allah.!° Because of not being able
to get rid of the anaphoras of positivism, he vacillatwed
between Bektashism, which ignores realist disciplines,
and classical sunni Islamic philosophy.

Besides, he still kept on adopting Darwinism, which
was nothing more than a theory;'" claiming that bedounis,
whose social life he witnessed very closely, proved the
evolutionary theory with their extremely strong five sen-
ses and memory.'? Yet, he was still not aware of the fact
that this attitude conflicted with monotheism.

These beliefs were the main reason that made him
ignore his poesy at which he was incredibly good and
became concerned with diplomacy and philosophy. Be-
cause he made a habit of overreacting to the facts in his
life. He had never been foresighted."* Ziya Gokalp drew
attention to the same problematic as our study, under the
pseudonym Celal Sakip. Gokalp examined Riza Tevfik,
answering six questions for each of which he wrote a
chapter. Gokalp claimed that Riza Tevfik was not a ma-
terialist, determinist, positivist, evolutionist, individualist

9. In this poem he wrote on 4™ August he emphasizes this notion. Riza
Tevfik Bolitkbasi, “Gel Zahid”, Serab-1 Omriim, Kenan Printing
House, Istanbul 1949, p. 282.

10. For further information about his ideas on this matter and his ar-
ticle which also includes this poem “ Gel Dervis” he wrote on 1*
March 1934 (1918) also see. Ati, 10 Kanun-i Sani (January) 1334, p
.5. Riza Tevfik emphasizes remarkable expressions in this verses.

Also, Riza Tevfik wrote another poem on 1* February 1921 in
Arnavutkdy American Girls High School, which underlines his re-
markable expressions. For furher information, Riza Tevfik Boliik-
basi, “Fitne-i Ask”, Serab-1 Omriim, s. 284-285; Feridun Kandemir,
Kendi Agzindan Riza Tevfik, Istanbul 1943, p. 179-180. Refi Cevat
Ulunay, emhasized interesting commentary on this poem. Refi’ Ce-
vat Ulunay, Riza Tevfik-Siirleri ve Mektuplari, Semih Liitfi Booksto-
re, Istanbul, p. 37.

11. For Riza Tevfiks further clarifications also see. Yeni Sabah, 12 Eyliil 1940.

12. Kandemir, Kendi Agzindan Riza Tevfik, p. 37-38. As is known,
Darwin claims that the species that survives is the one that is able to
adopt. For more information also see Charles Darwin, The Origines
of Species, V’th Edition, Penguin Boks, England 1968, 474 p..

13. Orhan Seyfi Orhon, “Serab-1 Omriim”, Aydabir, No: 4, 1 December
1935, p. 5.
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or a supporter of Ide Forte,'* but he came down with a
kind of mental disease called “Dejeneresance”. Explai-
ning his claim, Gokalp stood out Tevfik’s exaggerated,
miscellaneous character. He described his admirable but
insubstantial brilliance, which he compares with the Han-
ging Gardens of Babylon, as egodistance. !

Akarsu, Bedia; Felsefe Terimleri Sozliigii, VII. Editi-

on, Inkilap Bookstore, Istanbul 1998.

14.

15.
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Summary

The concept of hyperlipidaemia is new and is based on biochemical changes in the blood. But if we trace back the historical background of
this biochemical disorder, we come to know that the basic concept of this is old one. As far as presence of fat (lipid) is concerned in blood, some
Unani physicians have reported its presence in blood. In this regard Abu Sehal Maseehi in his famous book “Maita Maseehi” described the presence
of Dusoomat (meaning oily substance) in blood. He also told that phlegm is produced from Dusoomat. Mansoor Ibne Mohammad in “Tashreehul
Mansoori” stated that fat is produced from dusoomat of blood.

There is no convincing and satisfactory treatment available in any system of medicine so far. This study has been undertaken to evaluate the
efficacy of antihyperlipidaemic action of our drugs Luk Maghsool (Coccus lacca Kerr.), Sandroos (Callitris rhomboidea R.Br. Ex Rich. & A.Rich.),
Ispaghol (Plantago ovata Forssk.) and Afsantin (Artemisia absinthium Linn.) in primary hyperlipidaemia and comparing it with lipid lowering
agent atorvastatin. The study was based on various scientific parameters as far as it was possible, for example the main biochemical indicator of
this disease that is Serum lipid profile was estimated in all the cases on regular basis. Most of the data were statistically analysed to determine the

level of significance of the effect.

Key Words: Luk Maghsool, Sandroos, Sabos-e-Ispaghol, Afsantin and Hyperlipidaemia

Introduction:

Hyperlipidaemia is a health problem of enormous
magnitude that affects many patients worldwide.
The term hyperlipidaemia describes the high level
of fatty substances called lipids present in the blood.
Hyperlipidemia, hyperlipoproteinemiaor hyperlipidaemia
(British English) involves abnormally elevated levels of
any or all lipids and/or lipoproteins in the blood. It is the
most common form of dyslipidemia (which also includes
any decreased lipid levels).

The concept of hyperlipidaemia is new and is based
on biochemical changes in the blood. But if we trace back
the historical background of this biochemical disorder,
we come to know that the basic concept of this is old one.

ISHIM 2015-2016

Most of the Unani scholars like, Hippocrates, Galen,
Rhazes and Avicenna have described the disease as
“Siman-e-Mufrat” (meaning obesity) in their treaties.
They have mentioned the etiological, clinical features and
complications of obesity and most of these are very much
similar to the etiological factors, clinical features and
complications of hyperlipidaemia. They have narrated
possible complications of obesity like paralysis, stroke,
narrowing of blood vessels, haemorrhage and sudden
death. As far as presence of fat (lipid) is concerned in
blood, some Unani physicians have reported its presence
in blood. In this regard Abu Sehal Maseehi in his
famous book “Maita Maseehi” described the presence
of Dusoomat (meaning oily substance) in blood. He also
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told that phlegm is produced from Dusoomar'-2. Mansoor
Ibne Mohammad in “Tashreehul Mansoori” stated that fat
is produced from dusoomat of blood>.

Ali Bin Majoosi the writer of “Kamilus Sanaa” told that
when oily substance in blood reaches the different organ of the
body it start to deposit in them takes the form of fat (Shaham)*.

Therefore, we can safely say that Dasoomat or the
oily substance present in the blood as reported by these
great physicians, could well have been the “lipids” but as
the facilities of biochemical analysis of blood were not
available in their time, they were unable to describe it as
per modern parameters. The famous Unani physician, Rofas
and Jamaluddin Agsirai have been reported that there is
presence of excess amount of phlegm in bodies of obese
persons™® or in other words they have associated the phlegm
with obesity. As mentioned, above that phlegm is produced
from dusoomat of blood, so it is clear that they were aware
about the excess of dusoomat in blood and harmful effects
produced by it, as describe by them in context of obesity.

In present scientific era both the diseases i.e. obesity
and hyperlipidaemia are considered two different diseases
but it is also true that there is an established link between
these two diseases. Clinical concern in this regard arises
because an elevated concentration of plasma lipids and
lipoproteins accelerate the development of atherosclerosis.
Overweight and obesity are defined as abnormal or
excessive fat accumulation that presents a risk to health.

There is no convincing and satisfactory treatment available
in any system of medicine so far. Several different classes of
drugs are used to treat hyperlipidaemia. These classes differ
not only in their mechanism of action but also in the type of
lipid reduction and the magnitude of the reduction. Presently in
main stream of medicine Statins are the most common group
of antihyperlipidaemic drugs which lowers the cholesterol by
interrupting the cholesterol biosynthesis pathway. On the other
hand, fibrate group decrease fatty acid and triglycerides levels
by stimulating the peroxisomal (3-oxidation pathway. But long
term administration of these drugs produce various adverse
effects, the most important adverse effects are liver and muscle
toxicity. Other adverse effects are hepatic dysfunction, renal
insufficiency, hypothyroidism and serious infections.

In Unani literature, there is description of many
drugs (single as well as compound formulations) used
for the purpose of reducing body weight and treating
the obesity. Among these some important single drugs
(mufrad) are Sandroos, Luk-e-Maghsool, Zeera Siayh,
Zarawnd, Juntiana Roomi, Sirka, Amla, Kalonji,
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Zanjabeel. Compound formualations (Murakkabat)-
Itrifal Sagheer, Jawarish Kamooni and Majoon Falafali’
8. This study has been undertaken to evaluate the efficacy
of antihyperlipidaemic action of our drugs Luk Maghsool
(Coccus lacca Kerr.), Sandroos (Callitris rhomboidea
R.Br. Ex Rich. & A.Rich.), Ispaghol (Plantago ovata
Forssk.) and Afsantin (Artemisia absinthium Linn.) in
primary hyperlipidaemia and comparing it with lipid
lowering agent atorvastatin. The study was based on
various scientific parameters as far as it was possible, for
example the main biochemical indicator of this disease
that is Serum lipid profile was estimated in all the cases on
regular basis. Most of the data were statistically analysed
to determine the level of significance of the effect.

Material and Method:

The present study is a single blind randomised standard
control clinical trial on primary hyperlipidaemia. The study
was conducted on 40 patients comprising 25 patients in test
group and 15 patients in control group. All the patients were
randomly selected from Moalejat and Modern Medicine
OPD, Ajmal Khan Tibbiya College Hospital, AMU,
Aligarh during the period extending from from February
2007 to September 2009. Those cases whose were having
deranged lipid profile without any clinical illness related with
secondary hyperlipidaemia were selected for the study. The
randomisation was done on the basis of lottery system.

Those suffering from Thyroid Disorder, Chronic Renal
Failure, Diabetes Mellitus, Ishaemic Heart Disease,
Nephrotic Syndrome, consuming oral contraceptives,
alcoholics and primary gout were excluded from the
study. Similarly those suffering from cirrhosis of liver
or who had taken any type of lipid lowering agents of
any system of medicine for at least one year before the
clinical trial were also excluded. The trial was carried
out after approval of ethics committee and informed
written consent from the patient. Each case was studied
on following manner that is history taking, physical
examination and biochemical tests. The results at the end
of study were compared to the control group.

In test group, the drugs afsanteen, luk maghsool and sandroos
were taken in the ratio of 8:2:2 by weight in grams and grinded
to fine powder and the patients were advised to take 6 grams
with plain water preferably on empty stomach in the morning
and evening. Simultaneously saboos-e-ispaghol (telephone
marked) was also administered orally 5 grams at bed time for
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four months while in control group the drug atorvastatin 10 mg
once a day after dinner for the same period was advised.

The routine investigations like haemogram, urine
examination, stool examination and X-Ray Chest (PA
View) were carried out. All the patients were subjected
lipid profile to see the change in the different fractions of
lipid at monthly interval.

The patients were initially followed up for every fifteen days
for two successive occasions then at monthly interval for four
months. The initial 15 days visit was to know any side effect
of drugs. The clinical examination and necessary biochemical
investigations were carried out at monthly interval. All the

- APRELIMINARY STUDY
results were statistically evaluated using paired‘t’ test.

As depicted from the above table the maximum incidence
was found to be present in both sexes between the age
group of 45-55 years and above 65 years of age. These
findings are confirmatory with the standard text. (Table-1)

The maximum number of cases 80% belonged to
phlegmatic temperament while no patient was found in
sanguinous temperament in both groups. As our study
shows that maximum patients were of phlegmatic
temperament (balghami mizaj) who were also obese with
BMI > 25 which is itself is a very strong risk factor for the
development of dyslipidaemia. (Table-2)

Table 1: Specific diseases of each season as mentioned in Unani literature [1, 2, 5, 6, 8]
Test Group Control Group
Age Male Female Male Female
Group No. of % No. of % No. of % No. of %
Patients ¢ Patients ¢ Patients ¢ Patients ¢
25-35 1 4 1 0 0 1 6.66
35-45 1 3 12 1 6.66 2 13.33
45-55 3 12 3 16 2 13.33 2 13.33
55-65 3 12 3 12 2 13.33 2 13.33
>65 2 8 4 16 2 13.33 1 6.66
Total 10 40 15 60 7 46.66 8 53.31
Table 2: Distribution of Patients According to Temperament
Test Group Control Group
SYMPTOMS BT AT IMPROVEMENT BT AT IMPROVEMENT
No. of No. of No. of No. of
Patients % Patients % Patients % Patients %
Sanguinous
(Damvi) 0 0 0 0 0 0 0 0
Bilious 2 13.33 0 0 1 6.66 0 0
(Safravi) ’ '
Phlegmatic 8 32.00 12 48.00 6 40 6 40
(Bhalgham)
Melancholic 0 0 3 12.00 0 0 2 13.33
(Saudavi)
Total 10 40.00 15 60.00 7 46.66 8 53.34
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Table 3: Effect of Drugs on Lipid Profile in Test Group
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Follow up (in days)
Lipid 0 Day 120th Day
Mean + S.D. (mg/dl) Mean + S.D. (mg/dl)
Cholesterol 279.25+9.43 276.62 + 10.46
N=25;t=2.9 ; p<0.05
164.9 +24.44 160.2 + 25.47
Triglycerides
N=25; t=2.6 ; p<0.05
31.84 +3.7 352+4.0
HDL 84 +3.76 52+
N=25; t=3.36 ; p<0.01
174.36 + 8.56 172.96 + 8.35
LDL
N=25; t=4.9 ; p<0.01
35.76 + 11. 356 +11.2
VLDL 5.76 + 11.59 5.6 + 6
N=25; t=3.6 ; p<0.01
Table 4: Effect of Drugs on Lipid Profile in Control Group
Follow up (in days)
Lipid 0 Day 120th Day
Mean + S.D. (mg/dl) Mean + S.D. (mg/dl)
Cholesterol 282.28 +7.10 230.0 +9.14
N=15; t=3.92 ; p<0.01
Triglycerides 172.8 + 19.25 133.0 + 19.46
N=15; t=5.8 ; p<0.001
HDL 31.66 + 2.53 41.0 +2.29
N=15; t=6.5 ; p<0.01
LDL 176.36 + 8.24 165.6 + 8.53
N=15; t=9.84 ; p<0.01
VLDL 35.76 + 11.59 39.93 + 8.07
N=15; t=2.8 ; p<0.05
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The test group which comprises 25 patients mean
cholesterol level before onset of treatment was 279.25 +
9.43 mg/dl showing a marginal fall to 276.62 + 10.46 which
has no clinical significance. While in patients belonging to
control group, the mean total cholesterol before the trial
was 282.28 + 7.10 mg/dl which shows much significant
change and was found to be 230.0 + 9.14 mg/dl after the 4
month trial, which was statistically significant.

The marginal fall in test group which was although
insignificant but may be due to the Qabiz (Astringent),
Mugharri (Mucilaginous) and Mullayan (Laxative) effect
of Ispaghol, which is causing hindrance in absorption
of fat from gastro intestinal tract * ' '". Muhazzil (Fat
dissolvent) effect of Luk Maghsool, Muhazzil and Mujjafif-
e-Ratubat-e-Badan (absorbent) effect of Sandroos might
be the other factors for lowering the serum cholesterol'*
13, In control group it is known fact that atorvastatin is a
hypolipidaemic drug and nowadays it is prescribed for
hyperlipidaemia hence require no elaborate discussion.

The mean serum fasting triglycerides level before
treatment was 164.9 + 24.44 mg/dl, and it fell only by 4.7
mg/dl after 4 months of treatment which has no significant
value. In control group who were taking atorvastatin the
mean serum fasting triglycerides was 172.8 + 19.25 mg/
dl which reduced to 133.0 + 19.46 mg/dl after the similar
duration showing a significant effect.

These observations show that our drugs have no
significant serum fasting triglycerides
reason of which remains to be explained by employing
advance pharmacological studies. Regarding the control
group the significant effect found is due to the known
hypolipidaemic action of atorvastatin.

effects on

The mean HDL in test group before treatment was
31.84 £ 3.76 mg/dl, which shows a marginal rise by 4
mg% after 4 months of treatment it raised to 35.2 + 4.0
mg/dl. And in control group the mean HDL level before
treatment was 31.66 + 2.53 mg/dl rising to 41.0+ 2.29
mg/dl at the termination of therapy.

The possible mechanism involved may be the same
which has already been discussed.

As depicted in table, the values of LDL and VLDL
before and after of the trial both in test and in control group
are given. In test group the values of LDL and VLDL
are not significant, the explanation of which cannot be
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given at this juncture because the exact ingredients and
the function of our drugs has not been yet fully exploited.

Obviously there was a significant fall in the values in
the control group due to the known hypolipidemic action
of atorvastatin.

Conclusion:

Further clinical trials either by readjusting the dosage
of drugs or prolonging the course of trial may show more
significant effect in lowering the raised serum lipids.
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Summary

Unani Physician performs Ilaj Bit-tadbeer (Regimenal Therapy) by modulation in six essentials of life. Imagination of life is impossible wit-
hout these six essentials of life. These are air, food, rest and movement of body, rest and movement of Nafas, sleep and awakening, Evacuation and
retention. Ilaj Bil Yad is performed either by fire (hot metal) or by strong corrosive medicines. Abul Qasim Zuhrawi has described cauterization in
detail in his book, Al-Tasrif leman Ajiz and al-Talif. He said that cauterization has universal application for every ill constitutions whether organic
or functional, with of the physician favours the benefits of cauterization in hot and dry abnormality of temperament also, but some of the physician
oppose its benefit in hot and dry organic ill temperament, by saying that fire used in cauterization has hot and dry temperament, so it is impossible to
get cure of hot and ill temperament by using hot and dry techniques. According to Zuhrawi, cauterization gives relief in all types of ill temperament,
either of organic or functional types. Abul Qasim Zuhrawi favours beneficial effect of cauterization in all seasons. He says that any loss due to cau-
terization done before time is lesser than the benefit gained by cauterization, especially in acute severe and throbbing painful conditions. Emergent

prospect of cauterization and it application in modern scenario will be discussed in full length paper.

Key words: Cauterization, Ilajbit-tadbeer, Temperament

Introduction:

Cauterization was considered very important mode
of medical treatment in the days of the holy prophet.
May Allah’s grace be on him, the holy prophet is repor-
ted to have said: if there is any beauty in any of your
medicines, it is indeed, in the cupping, honey and bran-
ding by fire in accordance with the diseases. [1] The
holy prophet not only applauded this mode of treatment,
but also performed it. In the battle of Ahzab, the middle
deep vein of the arm of Hajrat Abi Ibne Kaab was pier-
ced by an arrow and the holy prophet performed caute-
rization on the injured vein [2]. In the same way, when
the middle vein of the arm of Hajrat Saad bin Maaz was
pierced by an arrow, the holy prophet branded on the
arm [3]. It is mentioned in the history books that Mus-
lim physician improved cauterization to utmost perfe-
ction. Acknowledging the expertise and enthusiasm
demonstrated by Arab physician in cauterization, Jurji
Zaydan a famous Arab historian, wrote that treatment
by cauterization was a valuable treasure of old Arabian
medicine. [4]
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Kai (Cauterization):

Cauterization is an effective method of treating seve-
ral conditions e.g. destructive lesions, removal of putre-
factive matter and bleeding etc. Unani physicians have
preferred Mikwa (cauterant) made of gold.

Procedure for Kai:

The place to be cauterized must be visible so that the
cauterization is done satisfactorily after good observation.
However, in the case of deep located organs e.g. mouth,
nose and anus, suitable speculum is required. It should be
coated with talcum and Armenian bole, soaked in vinegar,
wrapped with a piece of cloth. The speculum should be
subsequently cooled with rose water or several other juices

Objectives of Kai:

e To prevent the spread of putrefaction

e To alter the cold temperament or to rectify the tempe-
rament of a particular organ
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e Todisperse and remove the putrefactive matters, firm-
ly adherent to the particular organ

e To arrest haemorrhage as it retains the flow of blood

¢ To prevent the accumulation of catarrhal matter

Cauterization by Zahravi:

Abul Qasim Zahrawi has described cauterization in
detail in his book, Al-Tasrif leman Ajiz al-Talif. He said
that cauterization has universal application for every ill
constitutions whether organic or functional, with of the
physician favours the benefits of cauterization in hot and
dry abnormality of temperament also, but some of the phy-
sician oppose its benefit in hot and dry organic ill tempera-
ment, by saying that fire used in cauterization has hot and
dry temperament, so it is impossible to get cure of hot and
ill temperament by using hot and dry techniques. Some of
the physician favour by saying that when body fluids meet
the fire (hotness) of cautery, then human body cools down.
Abul Qasim Zahrawi also favours this view [5]

In cold wet ill temperament, cauterization is always
beneficial without any contradiction. Zahrawi advised his
student to sincerely learn the secrets of mode of treatment
of cauterization with fire and he advocates its superiority
on the cauterization with corrosive medicines. He says
that fire is single element (Johare-Mufred) and effect of
fire dose note exceed from the site of application of hot
metals, so does not cause harm to surrounding tissues.
But in case of corrosive medicines, dangerous effect of
corrosive medicines spread to surrounding organs, and
sometimes causes dangerous deterioration and even ca-
using fatality but fire is safe in this matter due to its good
quality of constitution. According to Zahrawi, cauteriza-
tion gives relief in all types of ill temperament, either of
organic or functional types. Some of the Unani physician
contradicts in the benefit of cauterization in organic hot
and dry ill temperaments, but some physician favours be-
nefits of cauterization in these two also.

Cauterization with fire may also cause damage to sur-
rounding tissues if duration of application of hot metal to
body part exceeds. There is also controversy in the op-
timum timing of cauterization, some of the Unani phy-
sicians consider spring season (Mausam-e-Rabeea) best
for the cauterization, but Abul Qasim Zahrawi favours
beneficial effect of cauterization in all seasons. He says
that any loss due to cauterization done before time is les-
ser than the benefit gained by cauterization, especially in
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acute severe and throbbing painful conditions. He says if
we delay cauterization in severe and acute painful condi-
tions, than the prognosis will be poor due to development
of complications and then cauterization will be ineffec-
tive. Cauterization is similar to those drugs, which cure
ill-temperament and desiccate body fluids. Accumulation
of these fluids creates painful conditions in body tissues.
Cauterization is superior to drugs in respect to rapidity
and strength of recovery. Cauterization causes recovery
of those ailments, which are not cured by using different
medications so it is a famous saying that cauterization is
the last treatment of Tibb-e-Unani.

Cauterization by using cautery made up of gold is bet-
ter than that of iron cautery. It is said due to elemental su-
periority and optimum temperament of gold. Abul asim
Zahrawi devoted 56 chapters to cauterization in his famous
book, Al-Tasrif, to cure different diseases e.g. headache,
migraine, earache, facial paralysis, chronic apoplexy, ph-
legmatic lethargy, paralysis of entire body and flaccidity,
epilepsy, malikhauliya, cataract, strenchy nose, flaccidity
of eye lids, entropieon, lacrimal fistula, flaccidity of uvula,
pain in molar tooth, dislocation of head of humerus, Asth-
ma and hoarseness, lung disease, disease of stomach, cold
temperament of liver, hepatitis, pleurisy, disease of spleen,
dropsy, diarrhoea, haemorrhoids, disease of feet, fistula of
anus, disease of uterus, disease of kidney, disease of gall
bladder, stiffing of hip, sciatica, backache, gout and arth-
ritis, hernia, leprosy, carcinoma, boils, gangrene, corn and
warts, fever with chills and rigors, sticking pimples and
pustules and to stop bleeding caused by severed artery.[6]

Different cauteries used by Zahravi:

Depending on the nature of the disease, the patient’s
temperament and the weather condition, different kinds
of metals such as bronze, iron and gold could be used.
The important considerations in the procedure include
the shape of the cautery, the site of cauterization and the
number of exposures. Many of the cauteries were taken
from the Greeks, but Al-Zahrawi takes an independent
line while describing cauterization for hare-lip, entropi-
on, pulmonary disease, anal and pre-anal fistula, disloca-
tion of femur, caries spine and corns. He describes about
20 cauteries for specific indications. These include the
olivary cautery for a variety of indications including he-
adache, the bolt and tube cautery for migraine, the punc-
tuate cautery for ptosis, the probe cautery for fistulae, the
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pronged cautery for humeral dislocation, the ring cautery
for sciatica, and the quill cautery for corns.

Various types of cauterization, from head to the foot,
are mentioned for every conceivable disease. Only a
small percentage of these cauterizations are true, sharp
cutting cautery for a hare-lip, the cauterization of hae-
morrhoids, the crescentic cautery for ptosis of eyelids, the
cauterization for enteropion, lacrimal and perianal fistule,
are some examples of the beneficial and effective caute-
rization. The heated cautery for opening a liver abscess
also seems to be an ingenious idea, considering the avai-
lable amenities in those days. The cautery as a means of
controlling hemorrhage is in principle being used today
by every surgeon in the form of the electro-surgical unit.

Though the procedure of cauterization has generally
been repudiated by surgeons, a few of them have appre-
ciated its efficacy and have compared its effect to that of
modern ionizing radiation. It is rather strange that proce-
dures such as venesection, cauterization, leech applicati-
on and cupping, which were universally accepted by the
ancient Greek, Roman and Muslim physicians and surge-
ons, find no place in modern medical armamentarium and
are now looked down upon.

Kitab al-Tasrif:

The first two volumes of his book Al-Tasrif were pri-
marily devoted to surgery. The first dealt with cautery
which was used extensively in Arabia and it also conta-
ined a detailed description of the use of various instru-
ments. There was also an extensive description of incisi-
ons, perforations, wounds, and the healing process.

The second volume of Al-Tasrif was devoted to the
description of lithotomy, fractures, dislocations, and spe-
cial treatment of fracture of pelvis. He wrote extensively
about injuries of bones and joints, fractures of the nasal
bones and the vertebrae. In fact Kocher’s method for
fixing a dislocated shoulder was explained by Al Zahrawi
long before Kocher. He also described tonsillectomy and
tracheotomy operations he had performed. [7]

The third volume described detailed procedures of per-
forming ophthalmic operations including ‘“cataract”. Al
Zahrawi was also an expert dental surgeon. He discussed
the non-aligned teeth and showed a way to correct them.
He also developed technique of replacing defective teeth.

105 chapters were devoted towards describing the
details of various operative procedures including ampu-
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tation, and the crushing of bladder stones. He used the
grooved probe for dislodging urethral obstructions and
invented sponge tipped probe for dislodging foreign par-
ticles from the gullet. He also used a syringe for irrigation
of the bladder and the cleaning of the ear. Al Zahrawi also
wrote about obstetrics and described several instruments
used for delivery. He was the first to describe the welcher
position in obstetrics. His book contains the pictures of
Gynecological instruments used in the 10th century e.g.
vaginal speculum and instruments to perform cranioc-
tomy for bringing out the dead foetus. He was the first to
write about ectopic pregnancy. [8]

Tasrif described how to ligature blood vessels almost
600 years and was the first recorded book to document
several dental devices and explain the hereditary nature
of Haemophilia. He was also the first to describe a sur-
gical procedure for ligating the temporal artery for mig-
raine, also almost 600 years before Pare recorded that
he had ligated his own temporal artery for headache that
conforms to current descriptions of migraine. [9] Abu
al-Qasim was therefore the first to describe the migraine
surgery procedure that is enjoying a revival in the 21st
century, pearheaded by Elliot Sheval a South African
surgeon.

Abu-al-Qasim also described the use of forceps in
vaginal deliveries. [10] He introduced over 200 Surgical
instruments.[11] Many of these instruments were never
used before by any previous surgeons.

His use of catgut for internal stitching is still practised
in modern surgery. The catgut appears to be the only
natural substance capable of dissolving and is acceptable
by the body. Abu-al-Qasim also invented the forceps for
extracting a dead foetus, as illustrated in the Al-Tasrif. (12)

He also treated hydrocephalus in young children by
making a small hole in the skull by means of cauteriza-
tion to extract the fluid. The last volume of his Encyc-
lopedic book Al-Tasrif contained a description of 200
surgical instruments. The majority of these instruments
were devised, designed, and used by Al Zahrawi himself.
[13, 14, 15]

He was considered one of the early leading “plastic
surgeon” as he performed many plastic surgery procedu-
res. In the 11th chapter of volume 30 of his book he put
many principles in that surgical field [16] Al Tasrif be-
came famous in the universities of Europe in the middle
ages and was the chief reference work for surgery in the
universities of Italy and France.[17.18]
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Summary

Ophthalmic drops have been known since the ancient ages, its industry and application had developed through Islamic ages, I have noticed
that there are many general rules where the Muslim doctors had followed to the manufacture of this pharmaceutical form which the modern science

has accepted, in addition some of the drugs are involved in the ophthalmic drops correspond to the complementary medicine in therapeutic uses.

The ophthalmic drops which have been mentioned by al-shadili in his book “al-’Umdah al-kuhliyah fi al-amrad al-basariyah” are simple
examples of the drops which are used by Muslim doctors in those ages, where the author of this book selected these drops are carefully based on
his personal experience on one hand and the famous eye drops that are used by Muslim doctors on other hand.

Key Words: ophthalmic drops, history of medicine, al-’Umdah al-kuhliyah, Islamic medicine.

Introduction:

Ophthalmology is one of the most important branches
of the medical science, Arab doctors have cared so much
in this kind of science because the importance of eye in
the human body.

Muslim doctors allocated important chapters in their
medical encyclopedia, as they wrote independent books
in ophthalmology.

These books contained anatomy of the eye and
diagnosis of its disease and its treatment by the surgical
ways or the composed drugs.

My search focuses on the ophthalmic drops which
were mentioned in the book “al-’Umdah al-kuhliyah fi
al-amrad al-basariyah”, so it is considered an integral
encyclopedia in ophthalmology.

This book contains all the experiments of Muslim
doctors and their opinions about this science, this book
was written by Sadaqah ibn Ibrahim al-Shadhili al-Hanafi
who lived in the eighth H century, and he was known
through his book, whereas Haji Khalifa is the first one who
mentioned this book in his book “Kashfu alzonon[1].

This book consists of five sections, each one consists
of many chapters, the first section talks about the anatomy
of eye, where the second section talks about the factors
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affecting the function of the eye, and the third section

concentrates on the visible diseases of the eye, but the

invisible diseases were mentioned in the fourth section,

and the fifth section deal with the composed drugs which

is used to treatment of the ophthalmic diseases.

I have divided the composed drugs into two sections:

- First section: Drugs which have a topical effect such
as (drops, dusting powders, paints,.....etc).

- Second section: Drugs which have a systemic effects
such as (tablets, pills, ....etc).

The ophthalmic drops in “al-’Umdah
al-kuhliyah fi al-amrad al-basariyah”.

The ophthalmic drops were mentioned in the seventh
chapter of the fifth section, and the author mentioned 21
prescriptions.

I have divided these drops into nine categories:

First category: drops treat boils and
ophthalmic ulcers:

Al-shadili mentioned these drops for treatment the
ophthalmic boils and explosion them. He mentioned four
prescriptions in this field: for example:
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Drop exploses boils and removes the extreme pain: one
part of peeled barley is taken, two parts of washed fenugreek,
boiled in fresh water on a light fire after covering them, when
they get ripe they are filtrated by cotton, after that we return
it to fire, then a part of sucrose, a quarter part of saffron is
added, and it is stirred until it gets a homogeneous mixture,
after that it is dropped twice a day. If the pain is severe and boil
is big we add a common melilot with barley and fenugreek.

Second category: drops break down the
cumulative blood in conjunctiva:

The author mentioned two prescriptions in this field:
for example:

Drop breaks down the cumulative blood in conjunctiva:
The powder of Frankincense is taken and dissolved in the
milk of a young woman, then it is used after filtrating.

Third category: Drops color logades.

Alshadili depends on the water of (Poppy-wind flower
or Pomegranate peel or green walnut peel) in this field, he
mentioned two prescriptions for that purpose.

Fourth class : analgesic ophthalmic
drops which are useful for treatment
conjunctivitis:

We have found eight prescriptions for this purpose. The
author recognized the stages of conjunctivitis ( the beginning of
conjunctivitis, severe conjunctivitis, the end of conjunctivitis).

Drop treats the severe conjunctivitis and removes its pain:

Half Durham of powder of Chaksine and Sarcocola are
taken, one Durham of peeled barley and ten fruit of Quince
are taken, then add a fresh water after putting them in a glass
flask, and boil them on a light fire, after filtrating them we put
the mixture in another flask then we add box thorn and the
solution is filtrated and the resulting drops are used.

Fifth category: eye drop treat the
beginning of cataract:

The author mentioned one prescription for that
purpose, because the treatment of cataract needs a
surgical procedure.
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Sixth category: useful drop for itching
of the eye and its fever:

Alshadili mentioned one prescription for this purpose.

Seventh class: useful drop for deviation
of conjunctiva resulting from the
shock of the eye.

Alshadili explained how he had treated one of his
patients who was suffering from this disease. The author
mentioned one prescription:

Eighth category: therapeutic drop for
corrosion of canthus and its burn.

The author had mentioned one prescription for this
illness.

Ninth category: therapeutic drop for
conjunctivitis resulting from phlebotomy
and diarrhea.

Alshadili had usually used this prescription for
treatment his patients from this illness, he mentioned one
prescription.

I have studied the prescriptions were systematically
based on the discovery of general principles that Muslim
doctors had depended on for making this pharmaceutical
form, so I have noted some results compared with the
basic requirements for the industry of the eye drops in the
modern references.

Results and discussion:

1- Plants are washed and cleaned from undesired things
before adding them to the ophthalmic drops, example
( fenugreek is washed, barely is peeled and sifted be-
fore use).

2- The general method for the preparation of the oph-
thalmic drops depends on cleaning drugs, crushing,
and sifting them until we get a soft powder then it
is boiled on a light fire with fresh water or women’s
milk, after that the mixture is filtrated and used warm.

3- The reason for cooking drugs on a light fire is to ensure
its slow dissolution and extracting the active ingredi-
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Common name

Scientific name

Abdulkader KAKHSHAN

Indications

Ammi

Barley

Chaksine

Common mallow

Fenugreek

Flax

Frankincense

Onion

Quince

Radish

Sarcocola

Sucrose

Syrian rue

Wind-Flower
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Carum copticum

Hordeum vulgare L.

Cassia absus L.

Malva sylvestris L.

Trigonella foenum
graecum L.

Linum
usitatissimum L.

Boswellia carteri
Roxb.

Allium cepa L.

Cydonia vulgaris Pers.

Raphanus sativus L.

Astragalus sarcocola L.

Saccharum
officinarum

Peganum harmala L.

Anemon coronaria L.

Plant used externally in cases of theumatism, oil extracted from
plant used as antiseptic and antifungal because it contains a high
concentration of thymol[2].

Plant’s powder used externally as compresses for treating some skin
disorders[3].

Seeds used topically for leucoderma, ring worm, venereal ulcers and
other skin diseases, Chaksine possess a local anesthetic effect intra
dermally[2].

Purgative, anti-cough, expectorant, used as emulsion for treating
cough, cold, irritation of the bronchi[2],[4].

Seeds—used in loss of appetite, flatulence, dyspepsia, colic,
diarrhoea, dysentery; enlargement of liver and spleen, and as a lact
agogue, topically for furunculosis, myalgia, lymphadenitis , gout,
wounds and leg ulcers[2],[5].

Flaxseed is used for removing foreign bodies from the eye. A single
Flaxseed is moistened and placed under the eyelid, the foreign body
should stick to the mucous secretion of the seed; as cataplasm for
local skin inflammation.

Oil — used in burns, skin injuries and sores[2],[4].

Gum-resin— antiseptic, anti-inflammatory, analgesic, sedative. Oil—
used topically in chronic ulcers, ringworm[2],[6].

Antibiotic, antibacterial, antisclerotic, anticoagulant,
anti-inflammatory, antiasthmatic, expectorant, carminative,
antispasmodic, diuretic, antidiabetic.

It has been reported to reduce platelet aggregation, lower serum
cholesterol, and to enhance fibrinolysis[2],[6].

Leaf, bud and bark —astringent. Fruit—expectorant. Mucilage —
used externally for scalds, ulcers and burns. As a lotion, it is used to
soothe the eyes[2],[4].

A decoction of dry radish is given orally in piles. Extract of the dry
root is given for hiccough, influenza, dysentery, colic and urinary
troubles. Extracted from the seeds, is active against Gram-positive
and Gram-negative bacteria.

Gum—antirheumatic, aperient, anthelmintic, emollient[2].

Sucrose 30% eye drops have been used as a hypertonic agent for
clearing corneal oedema[6].

Latex —used for warts, leucoderma, venereal diseases.
Root—emetic (used in West Indies as Ipecacuanha)[2].

Plant is stated to possess sedative, analgesic, antispasmodic and
bactericidal properties. Traditionally, it has been used for
insomnia, boils, skin eruptions associated with bacterial infection[5].
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ents and not spoiling them, because the strong heat
burns the drugs and chars them. This leads to second-
ary products that destruct the effective components.

The ophthalmic drops are prepared in glass or silver
vessels in order not to react to the walls of the vessels.

The dose of ophthalmic drops ranges from two times
to three times a day.

In this field we can say that the medical dose don’t
depend on the pharmacokinetics of these drugs as we
know recently, but the essential perspective of the
ancient doctors is experiment and realization some
properties of these drugs.

The requirements of the sever sterility during prepar-
ing the ophthalmic drops wasn’t known in the past.

PH of ophthalmic solutions is 7.4, so all ocular solu-
tions must be regulated at this value.

Women’s milk has PH>7.2, so it is closer to PH of the
ophthalmic solutions, so we make sure that irritant effects
don’t happen, while other mammals milk has PH<7.

Women’s milk is sterile and free from pathogen-
ic bacterial factors beside it contains immunologic
proteins which kill bacteria such as (Staphylococcus-
Streptococcus), while we don’t notice that in other
mammals.

The previous information describes the reason for
adding women’s milk to the ocular drops, so it plays a
role as excipient and preservative substance.

Previous ophthalmic drops must be used warm, so it
coincides with the method of their uses recently.

OPHTHALMIC DROPS iN THE BOOK OF KiTAB AL-‘UMDAH AL-KUHLIYAH

FI AL-AMRAD AL-BASARIYAH

10-I have enrolled an index which clarifies the most im-

portant therapeutic properties that belong to some
single drugs which are found in these drops, finally I
depended on the modern references in this field.

Conclusion:

The Industry of the ophthalmic drops in the past was

not by chance, but it was the result of the efforts and the
experiments of doctors in this field, so we find many of
the scientific bases in their industry which the modern
medicine had proved it.

This search leaves a general impression about the de-

velopment of pharmacy science in Islamic ages compar-
ing with earlier ages.
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Summary

Introduction: Toxicology is the study of the effect of chemicals on the bodies of living organisms, especially their impact on the human
body. The study of toxins and their therapies played an important role in the medical heritage of the Islamic since the first century of immigration.

Objectives: Shedding some light on the historical topics in toxicology and toxic substances, and the way it was treated by Muslim and Arab
physicians, particularly Andalusian Physician, Abii’l Ald ibn Zuhr (Avenzoar) who wrote his book which contained a plenty of drugs of mono
composition (Vegetarian, animal and mineral), which has the title of “Jam'1 El-foaid El-montakhaba men El-khawas El-mojaraba”.

Method: We rely on the historical research method, by referring to the treatments that mentioned by Andalusian Physician, Abii’l Al ibn
Zuhr (Avenzoar) in his book the “Jam’1 El-foaid El-montakhaba men El-khawas El-mojaraba”, then we trace matching points between ancient and
modern medicine with regard to toxicology.

Results: 1- Follower of the products of Arab and Muslim scholars touches and clearly contributions venerable to describe and identify the
symptoms of poisoning, and common poisons at that time, and then find effective antidote by animal and vegetable and mineral medicines which
found in nature in order to benefit from this treatment poisoned and identify the poison cause of poisoning, such as the book of physician, Abii’l Ald
ibn Zuhr (Avenzoar). 2- Despite the availability of herbal plants and mineral substances with toxic to humans and circulation between the House
of Commons, but the criminal were not commonly used at that time, regardless of some individual cases and non-generalized. 3- Foregoing of
excerpts from the manuscript of Abii’l Ald ibn Zuhr note the prevalence of the use of the individual plants, as well as the compound drugs in addi-
tion to metals and certain parts of animals as toxins and as treatments for other toxins, despite the lack of detail in the components, but it has been
described the effects of toxicity that contributed to the detection components later. 4- The oversight of the role of the great Muslim scholars such
as Ibn Sina and al-Razi and Ibn Rushd and Al-Zahrawi and Ibn Zuhr, made additions to the product of Greece and the Greeks physician prejudice
intentional and unacceptable against them and their role in the evolution of science and medicine, especially in general toxins. 5- Many of the
treatments mentioned by Abii’l Ald ibn Zuhr in the book mentioned above, mentioned by many physician after him and used. Thus, the Arabs and
Muslims physician’s shareholders were active in the development of toxicology through the ages.

Conclusion: Physician sought to better understand the natural compounds that were both useful and harmful to human, there was compounds
have a toxic effect, Arab physicians clarified and Muslim scholars sought to detect and lighting it, modern science and chemistry confirm it, so it
was obvious to recommended studying these plants, animals or minerals included in this modest study, revealed toxic components in order to have
the documentation, audit and linkage data of modern science.

Key words: History of medicine, Toxicology, Abii’l Ald ibn Zuhr (Avenzoar), Arab Islamic Medicine.

Introduction: treatment and reduce the toxicity, Toxins are either exist
in nature to harm humans by chance, or conjures indust-

Toxicology is defined as the science that looks at the rially to kill the animal or human.

nature of toxic substances, chemical was or physical, th- The toxins in the dictionaries of the Arabic language,

rough an adverse effect on the organism, looking at the  the word poisoned in “Arabs tongue”: the venom and po-

origin of the toxin and analyzed it, and in the methods of ison and deadly poison.
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The history of Toxicology dates back to the early hu-
mans who used animal and plant poisons for hunting and
conflict. The Ebers papyrus (circa 1500 BC) describes
several poisons known at that time. For example, it men-
tions hemlock as the state poison of the Greeks as well
as opium, aconite and heavy metals such as lead, copper
and antimony. Hippocrates (circa 400 B.C.) introduced
clinical toxicology principles by describing elemental
concepts of bioavailability and overdose. There are also
several citations of the use of poisons in ancient Greece
literature. It was Dioscorides , a Greek pharmacist, who
made the first attempt to classify poisons. “De Materia
Medica”, his 5-volume systematic description of approxi-
mately 600 different plants and 1000 different medicati-
ons, became the first systematic pharmacopoeia. Socrates
(470-399 B.C.) poisoning by drinking hemlock is one of
the best known cases of execution by poisoning. The use
of poisonings was also a very common practice in Roman
politics, reaching peak numbers during the fourth century
B.C. It continued until the year 82 B.C. when the first law
against poisoning was issued, named the Lex Cornelia.

First: Objective:

Muslim Physicians contributed in the development of
Toxicology and their contributed clearly shone out from
their influence on those who came after them.

The references stated that the historic old physician and
philosopher Hermes III, who lived in Egypt before the Great
Flood was a world of toxic poisons and poison organisms.

Snake is one of the most toxic and most dangerous
animals known to man.

The study of toxins and their therapies played an im-
portant role in the medical heritage of the Islamic since the
first century of immigration, Gaber Ibn Hayyan 200 AH /
815 AD, in his book “toxins and pay disadvantages”, other
encyclopedias of Arabic physician such as: Book “Man-
souri”, and “Hawii” in medicine for a Razzi (Rhazes), and
“the law” of Ibn Sina (Avicenna), as well as Abii’l Al ibn
Zuhr (Avenzoar), all above show their contributions in the
treatment of toxins in that historical period.

Second: Importance of research:

The importance of research comes from its focus on the
contribution of Andalusian distinguished physician throu-
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gh his achievement to Islamic medicine in his book “Jam'1
El-foaid El-montakhaba men El-khawas El-mojaraba”,
he mentioned within it treatments he said it has effect on
toxins of animals and plants and these treatments have not
been taken up and investigated by any researchers before,
in spite of the multiplicity of research in the field of toxico-
logy in the Arab and Islamic medical heritage.

Upon return to the most important references for
research and conferences that wrote research on toxins
and therapies in Islamic medicine, in addition to resear-
ch published on the World Wide Web, the plenty of this
them, no limp one of the researchers (mostly) on the sta-
ted sentiments Abii’l Ald ibn Zuhr and treatments provi-
ded by him in the Medicines of plants, animal and mine-
ral contained in the manuscript.

Third: Method:

We rely on the historical research method, by referring
to the treatments that mentioned by Andalusian Physici-
an, Abii’l Ald ibn Zuhr (Avenzoar) in his book the “Jam'T
El-foaid El-montakhaba men El-khawas El-mojaraba”,
then we trace matching points between ancient and modern
medicine with regard to toxicology.

Forth: Historical summary of toxicology
before Islam:

History of toxicology back to the early ages, human
used animal and plant toxins for hunting and conflict.
Ebers Papyrus (about 1500 BC) describes several poi-
sons known at that time. For example, little hemlock, as
well as opium, and heavy metals such as lead, copper and
Alantimoan. Hippocrates gave (about 400 BC) Princip-
les of Clinical Toxicology, which describes the concep-
ts of racism bioavailability and excess dose. There are
also many citations from the use of toxins in the ancient
Greek literature. Discoridis, is the Greek pharmacist, who
made the first attempt to classify toxins. His five books
and systematic description of the approximately 600 dif-
ferent drugs and 1,000 different plant, where prescribing
systematic description. Socrates (470-399 BC) poisoning
by drinking hemlock is one of the most famous cases of
death by poisoning. The use of poisoning is also a very
common practice in Romanian politics, in the fourth cen-
tury BC and lasted until 82 BC. When the first law against
poisoning is passed named “Le Cornelia”.
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The sources said that the historic old physician and
philosopher Hermes III, who lived in Egypt before the
Great Flood was a scientist of toxic poisons and toxic
organisms, consider the snake is one of the most toxic
animals known to man and the most dangerous.

Fifth:

The most famous Muslim physicians who talked
about toxins and their therapies in Islamic medicine and
life of ibn Zuhr:

Studying of toxins and therapies had played an im-
portant role in the Islamic medical heritage since the first
century of immigration, as the reference to the treatment
of poisoning has already received in the “hadiths™ (spe-
ech or action of the prophet Mohammad peace me upon
him). The medical encyclopedias of Arabic physician inc-
luded, such as: the book “Al-Mansouri” and “Al-Hawii”
in medicine for a Razzie, and “The Law of medicine” for
Ibn Sina, in addition to the works of Al-Zahrawi and Ibn
al-Nafis, Ibn Rushd chapters dealing with toxins in the pe-
riod between the early seventh and eighth AD until the late
tenth and eleventh AD. Famous scientists also devoted like
Jabir ibn Hayyan (about 721-815m) in his book “toxins
and pay flaws” and Mousa Ibn Maimoun dedicated to this
subject studies these subjects after about 400 years.

His life: Abw’l Ala ibn Zuhr Ibn Abu Marwan Abdul
Malik Ibn Mohammed Ibn Marwan Ibn Zuhr is one of
the Andalusian family member inherited the science of
medicine from father to son and carried his brigade in
the Islamic west and Al-Andalus from the fifth century
until the seventh century of immigration, it has been a
skilled physician in the diagnosis and treatment, high-
ly proficient and knowledge, has selected treatments in
medicine field and studying the details, and has a look
and care in medicine, worked out a little in the days of
al-Mu’tadid Abu Amr Abbad ibn Abbad (King of Seville
in Al-Andalus at that period), his father and grandfather
and son of the most skilled practitioners of the profession,
insider secrets, and wrote them in workmanship and in all
branches of medicine, therapy and secrets, even flew their
fame reached the east and west they gain fame and wealth
and benefited people with their knowledge.

Abi’l Ala ibn Zuhr (...- 525AH= ...-1131 AD) Ibn Abdul
Malik Ibn Marwan Ibn Mohammed Ibn Zuhr, Abii’l Ala,
among “Tyady” family, philosopher, physician, Andalusian
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from people of Seville, grew up in eastern Andalusia, and
housing Cordoba, and worked to speak and literature, and
then accept the medicine, the owner of the supplement said:
Ibn Zuhr forget the people medicine before him, briefing
medicine and subtle for the sense, so that the people of Mo-
rocco were pride of him and his sons, and he was close to
Sultan of Andalusia no one had that position before, was the
presidency of physicians in his country and the members-
hip, his books are: “Torr in Medicine”, “Properties”, “Single
Drug” which was complemented, and “Solution Razi doubts
on the books of Galen” “letters and Mojrebat,” died in Cor-
doba, and carried to Seville.

Sixth:

The manuscript of “Jam'T El-foaid El-montakhaba
men El-khawas El-mojaraba” to Abii’l Aléd ibn Zuhr:

The manuscripts has been edited verbally through
interview full matching of two copies of the manuscript
and study the contents of single drugs plant and animal
and mineral historically and scientifically, and presented
as a quest for a master’s degree in the history of medi-
cal science in the Arab Scientific Heritage Institute at the
University of Aleppo.

Description of versions of copies: Frist copy:

“Third Ahmed” library manuscript No. 2068 (1) Medici-
ne. “Elected the benefits of proven properties” To Abii’l Alid
ibn Zuhr history copies of the eighth century by beautiful cur-
sive. Number of securities 9415 line measurement 18.5 * 26.5
mm. 15 x 10 word line (average rate) = 150 word page x 2
=300 x 94 word paper and paper = 28200 words. Present in
the microfilm library in the Arab Scientific Heritage No./921/
Institute, a copy of the manuscript is located in the core library
of Ahmed III in Istanbul under the number (2068/1 / P-1037).
the number of words between 9-11 word per line.

Second copy:

Council “Shorai” 1538 within the range of from page
279 to page 341 line (average rate) = 432 word page x
62 = 26784 words. Present in the microfilm library in the
Arab Scientific Heritage No. /743/ Institute, a copy of the
manuscript is located in the core Shorai Council Library
in Tehran within the total number (1538) of the year 835
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AH. 31 papers, the number of lines 27 line, the size of
small words, and words about 15-17 per line.

Seventh:

Some treatments of toxins that contained in the ma-

nuscript:

Abii’l Ald ibn Zuhr mentioned in the manuscript: “If

you want to do something of toxins, if anyone do want to
do anything that mentioned in the book, let him plug his
nose, ears and make him in every hole of his body, and
cover his face and body, and do what he likes of toxins,
if do not, he will kill himself before killing the enemy”.
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Human Hair
Melt human hair and put the blood of the monkey
over it, it became a deadly poison.

Hart

If you steam the horn of Hart, it will expel vermin
and all with poison, and its Rennet drink with vinegar
benefit of other deadly toxins.

Citron
Its Squeezer protect of deadly toxins, if its pill vintage
with wine.

Nut

If eat before the food it banned from all other deadly
toxins. Although if eats figs and nuts and rue paper
did not harm him anything of toxins that day.

Cyclamen
If mixed with meat and feed the tigers, dogs, pigs,
flies, it is being killed as deadly poison.

Bezoars
The status of the sting of scorpions and other animals
with toxins made him well and good.

Figs

If eaten after it’s concocting with walnuts, blanched
almonds opens the obstruction and benefit from dead-
ly toxins.

Walnut
If eaten every day on an empty stomach, it did not
harm anything from toxins.

Melilotus

If cooking with water heavily and bandaged the po-
sition of sting and other toxins animate him well and
housing pain.
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Green bean
It is sseful for all kind of poisoned food.

Spines

The ligature stung by snakes and drink from it made
him well, though watering him with old paint benefit
of the deadly toxins.

Castor
If mixed with Grease or fat and feed dogs so it is poi-
son to them.

Dhenj

It is a stone on the Indian emerald color, if Knit with
iron and drink who bites of poisonous pesticides and
other toxins utility, it made him well.

Vulture

Its Yellow skin of its stomach, if took and crushed af-
ter indurated, and drunk with paint benefit every poi-
son.

Turtle
Its blood and bitterness, and blood of elephant, equal-
ly benefit from all the deadly toxins.

Salamandridae

The bitterness of this animal, watered with boiled wa-
ter of Chickpeas repeatedly, drained, and milk many
times, and drank who poisoned and had deadly poi-
son.

Rue

The crush of rue with oil and knead with bran and
bandaged his head and opened it out of him poison,
housing and beer.

Stone Devils
If this stone put in any house, no poison affect in this
house.

Frog

Take a frog and pulled out what the combine and dry
and crush and watered those drinking the poison, it is
discharged.

T. gallica
The ash firewood tamarisk drinking water and paper
healed of toxins and easier abdomen.

Elk

If drink anything from animal toxins or compound
toxins, and drink three days of bitter Fawn weight
every day dram makes him better.
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Agaric
Chewing origin of it, and make it on the bites of scor-
pions, made him well from his time.

Elephant
If the elephant teeth peel, mixed with honey and swal-
lowed by him, it benefit from the poison of snakes.

Mushroom

The fungus may be killing, and fatal if taken without
knowledge of it, if drank honey and lukewarm water
remove it.

Tar
Mixing tar with oil killed bugs with poison.

Costus
Its fumigate benefit from its deadly toxins.

Dog
If dogs milk drank, it benefit from all the deadly toxins.

Mrgiws
This stone is a green from land of India, if drink from
it, benefit from damage of deadly toxins.

Magnet
If man had or drink poison, and drink something with
iron or pus or magnet it made him well.

kale
Drinking its water is benefit for toxins.

Ostrich
Its bitter is very powerful poison.

Mandrake
Using its crust, the black, which brings the coast of
Romans kills immediately.

Eighth: Results and discussion:

. Follower of the products of Arab and Muslim scho-
lars touches and clearly contributions venerable to
describe and identify the symptoms of poisoning, and
common poisons at that time, and then find effective
antidote by animal and vegetable and mineral medi-
cines which found in nature in order to benefit from
this treatment poisoned and identify the poison cause
of poisoning, such as the book of physician, Abii’l Alid
ibn Zuhr (Avenzoar).

. Despite the availability of herbal plants and mine-
ral substances with toxic to humans and circulation
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between the House of Commons, but the criminal
were not commonly used at that time, regardless of
some individual cases and non-generalized.

In the Middle Ages poison was the most common
method of killing, however, a lot of methods of treat-
ment of toxins in that period showed. This contributed
to the availability of toxins and make them available
for each one, the Herbalists was selling various medi-
cinal herbs, and these shops of them were open to all,
and thus use the poison for the purposes of murder
and evil after it was supposed to be used for the tre-
atment and cure of some the same period, the Arabs
in the Middle East develop the arsenic poison, which
is transparent and odorless, which is often difficult to
detect poison. This is still “poison epidemic” preva-
lent in some parts of the continent of Asia to this day.

. Foregoing of excerpts from the manuscript of Abii’l

Al4 ibn Zuhr note the prevalence of the use of the in-
dividual plants, as well as the compound drugs in ad-
dition to metals and certain parts of animals as toxins
and as treatments for other toxins, despite the lack of
detail in the components, but it has been described
the effects of toxicity that contributed to the detection
components later.

Over the centuries operations of harmful poisoning
have increased in varied forms, and at the same time
and in parallel also advanced methods of treatment
of these toxins. And the phenomenon of murder by
poison in our modern world is decreased relating to
the Middle Ages. Instead, the growing of accidental
poisoning grows resulting from the use of industrial
materials and eats some of the everyday products.

. The oversight of the role of the great Muslim scholars

such as Ibn Sina and al-Razi and Ibn Rushd and Al-Zah-
rawi and Ibn Zuhr, made additions to the product of Gre-
ece and the Greeks physician prejudice intentional and
unacceptable against them and their role in the evolution
of science and medicine, especially in general toxins.

. Many of the treatments mentioned by Abii’l Ald ibn

Zuhr in the book mentioned above, mentioned by
many physician after him and used. Thus, the Arabs
and Muslims physician’s shareholders were active in
the development of toxicology through the ages.

Following the middle ages came the age of enlighten-

ment in which the field of toxicology was advanced by
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very important contributions of notorious scientists as well
as due to the advent of the industrial revolution. One of
the big figures of that time “Paracelsus” (1493-1541), now
considered the father of modern toxicology, contributed
greatly by describing the principle that the dose makes the
poison. In his own words he said “All substances are po-
isons; there is none which is not a poison. The right dose
differentiates a poison from a remedy”. His theories lead to
the postulation of several concepts that recall what is now
called as toxicology. During the 15th century that occupa-
tional hazards were first documented. This was the case of
the adverse effects associated to exposure to heavy metals
in activities like mining and goldsmithing. Among other
scientists, “Ellenbog” (circa 1480) studied the toxicity of
lead and mercury used in gold smithing. However, it was
Paracelsus who published the most important work on the
diseases of the miners. As a result of the industrial revolu-
tion there was an increase in occupational diseases. At this
point “Percibal Pott”, a British physician, made a signifi-
cant contribution by describing the relationship between
soot and scrotal cancer among chimney sweeps. This was
the first time that an environmental agent was associated
with the occurrence of cancer. Forensic toxicology has
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its roots on the work of a Spanish physician named “Or-
fila”, who was the first scientist to use chemical analysis
as well as autopsy-related materials as proof of poisoning
in a court of law. During the nineteenth century and with
the rapid advent of organic chemistry, many new chemical
compounds were synthesized. This gave a new shift to the
science of toxicology as it was necessary to test the newly
developed compounds for its toxicological properties, as it
is done today.

Conclusion:

As human searched for better understand natural
compounds that were both beneficial and harmful to him,
there was very little if any clear understanding of the fun-
damental chemical nature of substances. There was very
little of the compounds have a toxic effect was clear for
scientists of Arabs and Muslims to detect and lighting it,
reveled by modern chemistry, so it’s obvious, that recom-
mended to study the plants included in this study, animals
and minerals, to be study and detect for their toxic com-
pounds with a view, for documentation and review, and
linkage data of modern science.

Lessons Learned: Milestones of Toxicology

Fig. Shows the most important scientists through ages, and their contributions in Toxicology
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Toxicology (from the Ancient Greek words to&ukog toxikos “po-
isonous” and Aoyog logos) is a branch of biology, chemistry, and
medicine (more specifically pharmacology) concerned with the study
of the adverse effects of chemicals on living organisms. A toxico-
logist is a scientist or medical personal who specializes in the study
of symptoms, mechanisms, treatments and detection of venoms and
toxins; especially the poisoning of people.

Ibn Zuhr (Died 525 H/ 1131A.D), traditionally known by his Latini-
zed name of Avenzoar, was a Muslim Arab physician. born at Seville
in medieval Andalusia.

Pedanius Dioscorides (Ancient Greek: [Tedaviog Atookoupidng; c.
40 — 90 AD) was a Roman physician, pharmacologist and botanist of
Greek origin.

A Muslim chemist.

Muhammad ibn Zakariya Razi, also known by his Latinized name
Rhazes or Rasis, (854 CE — 925 CE), physician, alchemist and che-
mist, philosopher and important figure in the history of medicine.
Avicenna (c.980 — June 1037), is the Latinate form of Ibn-Sina, full
name Abu AlT al-Husayn ibn Abd Allah ibn Al-Hasan ibn Ali ibn
Sina. One of the most significant thinkers and writers of the Islamic
Golden Age. He is known to have written around 450 works across
a wide range of subjects, of which around 240 have survived, inclu-
ding 150 on philosophy and 40 on medicine.

The word hart is an old alternative word for “stag” from Old English
heorot, “deer”.

The citron is a fragrant citrus fruit, botanically classified as Citrus
medica, The fruit’s name derives ultimately from Latin, citrus.

A nut in botany is a simple dry fruit with one seed, Family Fagaceae.
Cyclamen is a genus of 23 species of perennials growing fromtubers,
valued for their flowers with upswept petals and variably patterned
leaves, family Myrsinaceae.
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. Bezoars were sought because they were believed to have the power
of a universal antidote against any poison. It was believed that a drin-
king glass which contained a bezoar would neutralize any poison
poured into it. The word “bezoar” comes from the Persian pad-zahr,
which literally means “antidote”.

The common fig (Ficus carica) is a species of flowering plant in the
genus Ficus, from the family Moraceae, known as the common fig
(or just the fig).

A walnut is that part of any tree of the genus Juglans (Family Jug-
landaceae), particularly the Persian or English walnut, Juglans regia
used for food after being processed while green for pickled walnuts
or after full ripening for its nutmeat.

Melilotus, known as Melilot, Sweet-clover and Kumoniga (from the
Cumans), is a genus in the family Fabaceae. Members are known as
common grassland plants and as weeds of cultivated ground. Origi-
nally from Europe and Asia.

Various cultivars of the common bean (Phaseolus vulgaris).

Spine (zoology), needle-like structures in animals, here fish.

. The castor oil plant (Ricinus communis) is a species of flowering
plant in the spurge family, Euphorbiaceae. It belongs to amonotypic
genus, Ricinus, and subtribe, Ricininae. The evolution of castor and
its relation to other species are currently being studied using modern
genetic tools.

A Stone is green in color Peridot no metal in gold or copper.

The Egyptian vulture (Neophron percnopterus), also called the white
scavenger vulture or pharaoh’s chicken, is a small Old World vulture
and the only member of the genus Neophron. It is widely distributed;
the Egyptian vulture is found from southwestern Europe and nort-
hern Africa to India.

Turtles are reptiles of the order Chelonii or Testudines characterized
by a special bony or cartilaginous shell developed from their ribs and
acting as a shield. Turtle may refer to the chelonian order as a whole
(American English) or to fresh-water and sea-dwelling chelonians
(British English).

The Salamandridae are a family of salamanders consisting of true
salamanders and newts. Currently, 74 species (with more expected)
have been identified in the Northern Hemisphere - Europe, Asia, the
northern tip of Africa, and North America.

Ruta graveolens — commonly known as rue, common rue or herb-
of-grace — is a species of Ruta grown as a herb. It is native to the
Balkan Peninsula. It is now grown throughout the world as an orna-
mental plant in gardens, especially because of its bluish leaves.

A Black stone.

Frogs are a diverse and largely carnivorous group of short-bodied,
tailless amphibians composing the order Anura (Ancient Greek an-,
without + oura, tail). The oldest fossil “proto-frog” appeared in the
early Triassic of Madagascar.

Tamarix gallica, the French Tamarisk, is a deciduous, herbaceous,
twiggy shrub or small tree reaching up to about 5 meters high.

The elk or wapiti (Cervus canadensis) is one of the largest species of
the Cervidae or deer family in the world, and one of the largest land
mammals in North America and eastern Asia. It was long believed to
be a subspecies of the European red deer (Cervus elaphus).

An agaric is a type of fungal fruiting body characterized by the pre-
sence of a pileus (cap) that is clearly differentiated from the stipe
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(stalk), with lamellae (gills) on the underside of the pileus. “Agaric”
can also refer to abasidiomycete species characterized by an aga-
ric-type fruiting body.

Elephants are large mammals of the family Elephantidae and the or-
der Proboscidea. Traditionally, two species are recognised, the Afri-
can elephant (Loxodonta africana) and the Asian elephant (Elephas
maximus).

A mushroom (or toadstool) is the fleshy, spore-bearing fruiting body
of a fungus, typically produced above ground on soil or on its food
source. The standard for the name “mushroom” is the cultivated whi-
te button mushroom, Agaricus bisporus; hence the word “mushro-
om” is most often applied to those fungi (Basidiomycota, Agaricom-
ycetes) that have a stem (stipe).

Tar is a substance obtained from a variety of organic materials th-
rough destructive distillation. Tar can be produced from coal, wood,
petroleum, or peat. It is black, and a mixture of hydrocarbons and
free carbon.

Costus is a genus of perennial tropical herbaceous plants from the cos-
tus family (Costaceae). They are often characterized and distinguished
from relatives such as Zingiber (true ginger) by their spiraling stems.
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The domestic dog (Canis lupus familiaris, or Canis familiaris) is a member
of the Canidae family of the mammalianorder Carnivora. The term “do-
mestic dog” is generally used for both domesticated and feral varieties.

A green stone from India.

A magnet (from Greek poryvirtig ABog magnetis lithos, “Magnesian
stone”) is a material or object that produces a magnetic field. This
magnetic field is invisible but is responsible for the most notable pro-
perty of a magnet: a force that pulls on other ferromagnetic materials,
such as iron, and attracts or repels other magnets.

Kale or borecole (Brassica oleracea Acephala Group) is a vegetable
with green or purple leaves, in which the central leaves do not form a
head. It is considered to be closer to wild cabbage than most domes-
ticated forms of vegetables.

The ostrich or common ostrich (Struthio camelus) is either one or
two species of large flightless birds native to Africa, the only living
member(s) of the genus Struthio, which is in the ratite family.
Mandrake is the common name for members of the plant genus
Mandragora, particularly the species Mandragora officinarum, be-
longing to the nightshades family (Solanaceae).
http://www.toxipedia.org/
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Summary

Introduction: Muslim Arab physicians studied cancer disease in the context of handling tumors in their general medical writings. None of
the physicians in the third and fourth Hijri centuries had written special books about cancer disease. Some of them had considered cancer as solid

tumor, and others considered it as a black tumor.

Objectives: studying cancer disease in the Muslim Arab Heritage, and how Muslim Arab physicians dealt with this illness.

Method: Relying on the historical research method, by referring to books of some famous physicians in the third and fourth Hijri centuries.

Results:
1. Cancer was known by Muslim and Arab physicians.

2. There are no specific writings about cancer disease by Arab and Muslim physicians.

3. Rhazes considered cancer as incurable disease.

4. Rhazes, noticed.the importance of detecting cancer in its early stages.

5. Muslim and Arab physicians’ treatment of cancer differed: decreasing its accompanying symptoms, phlebotomy, or avoiding curing.

Conclusion: Arab and Muslim physicians, especially Rhazes noticed the importance of early detection of cancer disease and showed that hea-

ling could be done by surgery. I think that it is important to shed lights on the successful treatments of Arab and Muslim physicians to this disease.

Introduction:

Cancer is known as malignant and incurable disease to
physicians of third and fourth Hijri centuries. According to
their cognitive system that is based on the theory of the four
humors, they attributed this disease to black humor (Black
Bile). Modern medicine has not come out to explain why
naming cancer that name; the word “Cancer” is a Latin word
which means “Crab” in the English language. The reason of
this name in modern medicine is the shape of breast cancer;
composed of body and extensions, which resembles the arms
of crab. This interpretation is very close to the interpretation of
a number of physicians in the third and fourth Hijri centuries.
These physicians also identified the most vulnerable organs to
cancer, and described the symptoms and signs of this disease.
Treatments used by Muslim Arab physicians were focused
around three points, puking, localized treatments and surgery.

Objectives:

This research aims to study the forms of cancer that
were known to the main Arab and Muslim physicians in
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the third and fourth Hijri centuries. Besides, it shed lights
on the definition of cancer by Arab physicians, to what
extent the presence and interest of cancer was in their
writings, and the types of cancer which they described.
Also, this research is a trial to explore the methodology
adopted by those physicians in monitoring cancer signs,
dosage forms (both single and composite), and surgeries
which they adopted in cancer treatment and management.

Method:

This research is based on the historical recovery
method, through the study of what has been written about
cancer by the main physicians in the third and fourth Hijri
centuries, knowing that those physicians did not classify
specific writings about cancer, but they talked about it
in their writings about diseases that affect the body from
head to toe. Arab Muslim physicians in the third and
fourth Hijri centuries dealt with the subject of cancer in
two ways; either they mentioned the disease in general, or
they specified a certain organ of the body where the can-
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cer occurs. In this research, I started studying the concept
of cancer to Arab and Muslim physicians in the third and
fourth Hijri centuries, and then I did a research on their
description to that disease and its symptoms. Following
that, I studied their kinds of treatment of this disease, and
finally I talked about some types of organ-specific cancer
studied by the most important Arab and Muslim physi-
cians in the third and fourth Hijri centuries.

First_The Concept of Cancer as Viewed by
Main Physicians in the Third and Fourth
Hijri Centuries:

Thabit ibn Qurra considered that cancer is a solid tu-
mor, describing it by saying: “In solid tumor known as
cancer: This tumor is solid and palpable and is similar to
the flame of fire. It looks like solid organs such as nerves,
muscles and veins, so it stretches to them in a way of
veins full of black blood™'.

Thabit ibn Qurra also explained most vulnerable or-
gans to cancer for men and women by saying:

“.... And it occurs in women mostly in the breast and
uterus, and in men in the bowel, urethra and face’”.

Besides, Abu Bakr Rhazes transfered from Hunayn
ibn ‘Ishaq al-’Ibadt what he said about the most vulnera-
ble organs to cancer, he said:

“Cancer is most generated in the uterus, breast and
eye™.

Abu Bakr Rhazes identified cancer by dividing it into
two types, solid and ulcerated, he said:

“Cancer is a solid tumor, has many origins in the body,
and it is supplied by green veins. Its palpation is rough,
while the sore form of it is thick lumpish sore, overturned
to outside in red and green™.

Rhazes differentiated between cancer and solid tu-
mor” in his book Ma Al-Farig , he said:

“Cancer in its onset is small then increases and moves
from place to place. Veins surround it -like legs of crab, and

Al-Zakhira fi elm Al-Tibb, page 228.

Al-Zakhira fi elm Al-Tibb, page 228.

Abu Bakr Rhazes, Al-Hawi fi al-tibb, Volume 4, Section 12, Page 6.
Abu Bakr Rhazes, Al-Mansuri fi al-Tibb, page 316

Perhaps Rhazes meant (when he defined cancer as solid tumor) the
characteristic of tumor, and not the solid tumor as a disease in itself.

Al ol e
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it is accompanied with severe pain and heartburn. Whereas
solid tumor does not come in the beginning, but it comes
after warm blood tumors and cold sputum tumors, the sense
accompanied it is weaken or null, and no pain at all”™.

Ya’qub al- KashkarT identified cancer (depending on
the theory of the four humors’) as a black incurable tu-
mor, he said:

“.... While cancer is a black tumor form that occurs
from black bile, it does not have a treatment nor a pure”®.

Abul-Hasan al-Tabari also mentioned the most vul-
nerable organs to cancer, he said:

“... it is more generated in body organs that are wet,
such as breasts in women, uterus, intestines and all other
wet places™.

Second_Description of Cancer and its
Causes as Viewed by Physicians in the Third
and Fourth Hijri Centuries:

Abu Bakr Rhazes, cited from Galen, described the
symptoms of cancer, he said:

“.... and it is accompanied with a heartburn and pain
like twinge. It alienates from each medication put on it.
It has sharpness and pungency, and is possibly burst by
itself, as there is a rotten cave in which a blood overflow
like a lees and eat and spoil everything surrounds it. It
is sensitive, so if treated by severe medication, it would

result cramping, fever, nausea and tremor”'°.

Abu Bakr Rhazes Classified cancer as incurable dis-
eases, he said:

“There are some diseases that have no complete cure,
and have no medication, like cancer and gout™'".

While Ya’qub al- KashkarT defined cancer as an incur-
able black tumor, he said:

6. Abu Bakr Rhazes, book Ma Al-Fariq, page 253.

7. 'The theory of the four humors is Greek theory that prevailed in
Europe until the 19th century. It considered everything is composed
of soil, air, fire, and water. Hippocrates adopted this theory and be-
lieved that bodily fluids in the body are four: (blood, phlegm, yellow
bile, and black bile). He considered health and illness as a result to
the balance of these humors. Haj Qasem, Medicine in Muslim and
Arab, page 32.

8. Ya qub al- Kashkari,Al- Kunnash fi al-tibb, page 46.

9. Abul-Hasan al-Tabari, Al-Mualajat Al-Buqratiyah, page 97/2.

10. Abu Bakr Rhazes, Al-Hawi fi al-tibb, volume 4, section 12, page 10.

11. Abu Bakr Rhazes, Al-Hawi fi al-tibb, Volume 4, Section 11, Page 62.
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“.... Cancer is a black tumor that occurs from black
bile; it cannot be treated nor cured”!2.

Abul-Hasan al-Tabari described the form of cancer,
he said:

“... it looks like a crab because it contains large num-
ber of veins, and it shows veins hanged on the organs™3.

Abu al-Qasim Al-Zahrawi (Albucasis) mentioned
cancer as a kind of tumors, classified it, and clarified its
name. Besides, he treated cancer by surgery if in it was
in its late stages, and by some medications if it was in its
early stage, he said:

“It is called a cancer because it looks like a crab, it
may be of two types, either novice of itself, or caused by
hot tumors if they became solid. It occurs from the lees
and thick blood. If this disease is complete, it will not be
cured nor healed at all except by handmade if the affected
organ can be eradicated in a whole by amputation, but if
this disease is treated properly in its early stage then it
might stop and not increase”!*.

Ali ibn Rabban al-Tabari attributed cancer occurrence
to black tumor if it moved to one of the organs and con-
centrated in it, he said:

“...If the black bile flows to some organs and gath-
ered, cancer will occur”'.

Avicenna classified cancer among black cold tumors, he
said:

“Cold tumors are either phlegm, melancholia, windy,
or complex. Phlegm tumors are either naive called loose
tumors, or water tumor as in the anasarca of an organ, or
soft bubonic like goiters, or hidroa like pigs. Solid and
melancholy cleaves are either Skiros or cancer”!.

Third-Cancer Treatment as viewed by Arab
and Muslim physicians in the Third and
Fourth Hijri Centuries:

Thabit ibn Qurra described general localized treat-
ment for cancer, distinguishing two types whether the
affected organ has ulcer or not, he said:

12. Ya quab al- Kashkari, Al-Kunnash fi al-tibb, page 46.

13. Abul-Hasan al-Tabari, Al-Mualajat Al-Bugratiyah, page 97/2.

14. Abu al-Qasim Al-Zahrawi (Albucasis), Al-Tasrif liman ajiza al
al-talif, page 1006.

15. Aliibn Rabban Al-Tabari, Firdous al-Hikmabh fi al-tib, page 241/N.

16. Avicennna, Al-Qanun fi al-tibb, section 3, page 129.
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“and from its illinition in the chapters of wheat and
ban, and ceruse of Armenian or sealed clay dirham by
dirham, and washed aloe two dirhams by two dirhams we
get a sieved spices. If it was not ulcerated, then it could be
illinitiated with a rose sebum, but if it was ulcerated then
the crusty substance of it should be lactated on the ulcer
and illinitiated around it with a rose sebum.

Besides, if it was ulcerated, then it is suitable for fis-
sure in the breech, and heat in the womb, so it may be
leaked with the water of common purslane , lettuce, or
plantago psyllium making from it a rose sebum for use."”

Abu Bakr Rhazes cited from Galen his treatment for
cancer with puking of the black bile, in addition to the
phlebotomy. Then Rhazes presented his opinion by saying:

“Different kinds of cancer in their early stages might
be stopped from increase when the black chyme is puked.
This is because in the early stage of cancer, the ... is
mixed with blood, and transferred from it a little by little
to the organ. In this case, if it is not decreased, then at
least it will not be increased, and a person will suffer from
phlebotomy and diarrhea to the black line, and continue

feeding till new cold soft blood cells appear”'s.

Rhazes assured that cancer must be treated as soon as
possible, because early treatment might stop its spread.
Besides, Rhazes specified the worst type of cancer in
terms of prognosis when he said:

“Cancer is accompanied with depression. If it is treat-
ed accordingly in its early stages then it may stop and not
increase, if it increases then it will not be cured, and if it is
ulcerated then it is the worse and the most difficult one”".

Rhazes also cited from Galen the treatment of cancer
by excision and cauterization, for those curable types of
cancer. He said:

“To treat cancer, you can do excision and cauteriza-
tion, so that these two ways are the solutions of curable

types of cancer”®.

Ya’'qub Al- KashkarT assured that cancer is incurable dis-
ease because it is a result of the black bile. He said:

“It is incurable because it is from the chyme of the
black bile™!.

17. Thabit Ibn Qurra, Al-Zakhira fi Al-Tibb, page 229
18. Abu Bakr Rhazes, Al-Hawi fi al-tibb, volume 4, section 12, page 11.
19. Abu Bakr Rhazes, Al-Mansuri fi al-tibb, page 316.
20. Abu Bakr Rhazes, , Al-Hawi fi al-tibb, volume 4, section 12, page 7.
21. Ya quab Al- Kashkari, Kunnash fi al-tibb, page 419.
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Abul-Hasan Al-Tabari also described how to do the
surgical excision for the organ that is affected with can-
cer. He said:

“If a man wanted to cut it, then he should do it as
I explained: around its spot, it should be bandaged for
several days with wax and sebum that is filled and mixed
with the uvula of psyllium, the uvula of quince seeds, and
honey until it becomes soft. Then, it should be messaged
with a tough mat until the hematidrosis appear. So that a
man can cut the hematidrosis and cauterize the part from
which it comes, then take it by a hook, and go deep in
taking it off until it is excised. Then, he should fill it with
the place wool filled with sebum that consists of: wet
Hyssopus, the uvula of quince seeds, wax, and the sebum
of viola, then it is poured in a grinding bowl, and poured
on it the water of Paris Quadrifolia and mixed together.
Then, the wool is wet by it, and we put the wool in the lo-
cation of cancer. A soft sponge is taken and dipped in that
liquid, which is the water of Paris Quadrifolia and put on
the wool so that it prevented it from being dry. The best
thing that we have tried is to lactate on the location every-
day from a breast on a woman who breastfeeding boys”*.

Albucasis also showed how to excise cancer when
he said:

........ then you put the patient in a way that you can
work, and throw the suitable hooks on the cancer, then
you grasp from each side, with a patience to excision so
that none of its origins remain, and then leave it bleed,
and seize the locations with your hand or with a specific
tool so that the thick blood flow, and if you come to a
great phlebotomy during your work due to vein or artery
cut, then cauterize the hematidrosis till phlebotomy stops,
and treat it with medication until it is cured”*.

Fourth- Some Types of Cancer as Viewed
by Physicians in Third and Fourth Hijri
Centuries

1- Eye Cancer:

Yuanna Ibn Masawayh (Messue), Abu Bakr Rhaz-
es, Ali ibn ‘Abbas al-Ahwazi, Abul-Qasem Albucasis,
and Avicenna mentioned that eye cancer happened in

22. Abul-Hasan Al-Tabari, Al-Mualajat Al-Buqratiyah, page 97/2.
23. Albucasis, P 381.
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the cornea. They all agreed on describing the symptoms
of this disease, and considering it an incurable disease.
They were interested in relieving the pain of the patient
through a number of localized treatments like eggs and
some kinds of milk. Avicenna was distinguished in using
painkillers like anal suppositoria that contain opium.

2- Nose Cancer:

Abu Bakr Rhazes, Abul-Hasan Al-Tabari, and
Abul-Qasim Albucasis described this disease. The first
scientist, distinguished two types of nose cancer, the first
type is cancer that we should not deal with, whereas the
second type is benign cancer, and he advised to excise it.
Abul-Hasan Al-Tabari described nose cancer as a result
of specific tumor, and he agreed with Rhazes not to treat
it, and treat it with some medication. Whereas Albucasis
avoided surgical treatment to nose cancer, and he only
described its symptoms.

3- Tongue Cancer:

Albucasis and Avicenna mentioned tongue cancer. Al-
bucasis advised not to treat this cancer, whereas Avicenna
mentioned tongue cancer in the context of different types
of cancer that he treated with phlebotomy, diarrhea, in
addition to some localized treatments, and he also was
interested in the type of food that the patient eats.

4- Throat and Pharynx Cancer:

Rhazes was distinguished in mentioning this type of
cancer, so he described its size, and claimed that it might
cause death. Rhazes specified only one type in which
excision and cauterization is allowed, but he warned that
this cauterization might cause ulcer to the cancer.

5- Breast Cancer:

This type of cancer was mentioned by Abu Bake
Rhazes and Avicenna. Rhazes showed the reasons that
cause breast cancer, whereas Avicenna mentioned a story
that showed the possibility of cancer transferring from an
affected breast to a health breast after cauterizing the first
breast, and he showed that the reason for this might be
two things and he favored one of these two reasons. Be-
sides, Avicenna was interested in ,,,,.,.,,,,,,, Dreast cancer
that might follow breast tumor.

Fifth- Results and Discussion
1- Muslim and Arab physicians in the Third and Fourth
Hijri centuries defined cancer disease. Some of them
considered cancer as hard tumor (Abu Bake Rhazes was
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excelled in distinguishing between the two). Al-Tabari,
Al- KashkarT, and Avicenna defined cancer as black bile
according to the theory of four humors. Thabit Ibn Qur-
ra, Rhazes, and Abul-Hasan Al-Tabari exceled in defin-
ing the most vulnerable organs to cancer.

2- Muslim and Arab physicians had not classified spe-
cific writings about cancer disease, rather, they talked
about cancer in their general writings about disease
from head to feat.

3- Rhazes considered cancer as incurable disease, and this
disease is considered incurable until today.

4- Physicians, specifically Rhazes, noticed the detecting
cancer in its early stages, and this thing has its impor-
tance in the modern medicine, and that healing ac-
cording to treatment is possible through excision and
cauterization. Avicenna assured what Rhazes men-
tioned that cure is possible if cancer is detected in its
early stages.

5- Muslim and Arab physicians’ treatment for cancer
differed, and they mentioned ways to decrease its ac-
companying symptoms. Thabit Ibn Qurra interested
in healing the ulcer that accompany cancer, Avicenna
used opium in decreasing pain in eye cancer, Rhazes
mentioned the black bile puking according to the the-
ory of tumors considering that this bile is the cause of
cancer. Some physicians advised not to treat cancer,
Albucasis advised not to treat tongue cancer. Other
physicians use surgery in a trial to excise cancer as
Rhazes, Abul-Hasan Al-Tabari, and Albucasis.

Conclusion:

Physicians, specifically Rhazes, noticed the detecting
cancer in its early stages, and this thing has its importance
in the modern medicine, and that healing according to
treatment is possible through excision and cauterization.
Avicenna assured what Rhazes mentioned that cure is
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possible if cancer is detected in its early stages. I suggest
to do comprehensive study in this field to the successful
treatments which were done by Arab and Muslim physi-
cians in case of early detection of cancer.
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Summary

Introduction: Inhalation therapy had been used in the past, its industry and usage had developed in Islamic ages, where the Muslim doctors

had used it as a part of their treatments because it may prepared and used easily.

The inhalants which were mentioned in the book *“ al-‘Umdah al-kuhliyah fT al-amrad al-basarfyah” comprise a simple example about that

inhalants which had been used in those ages.

Objectives: In this search we focus on these inhalants which were mentioned in the book “al-‘Umdah al-kuhliyah f1 al-amrad al-basariyah”,

and their medical uses besides the methods of their preparation and comparing them with the modern pharmacy references.

Methods: We rely on the historical research method, by referring to the inhalants which were mentioned in the book “al-‘Umdah al-kuhliyah
fT al-amrad al-basariyah”, then we trace matching points between ancient and modern medicine in this field.

Results: Inhalants have been known since the ancient ages, its industry and application had developed through the Islamic ages, I have noticed

that there are many general rules where the Muslim doctors had followed to manufacture this pharmaceutical form which the modern science has
accepted, in addition some of the drugs that are involved in the inhalants correspond to the complementary medicine in therapeutic uses.

Conclusion: Muslim doctors had used inhalants as one method of their medicinal treatment, and this base coincides with the modern knowle-

dge about this pharmaceutical form.

Keywords: Inhalants, History of medicine, Islamic medicine, Al-umdah Al-kuhliya, Al-shadhili, Ibn-Sina.

Introduction:

Inhalants have been used for more than two thou-
sand years, the first recorded use was in ancient Egyptian
times, so the inhalation of the vapour of black henbane is
recorded in Egyptian Ebers papyrus (1554 BC); Egyptian
physicians put the herb in hot bricks, causing the alkaloid
contents to vapourise, so that patient who suffers difficul-
ty in breathing could inhale it.

Inhalants have been used for many centuries, not far
away from our present time, in (1778) John Mudge had
used the opium vapour to treat the cough, also menthol
inhalants had been known in (1778) and they were used
for treating the cough and common cold, as another inhal-
ants had been come to light in eighteenth and nineteenth
century, so they were used to treat the asthma and tuber-
culosis[1].
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Most of the Muslim doctors had included the inhalants
in their books because they may be prepared and used easily.

The inhalants which were mentioned in the book
al-‘Umdah al-kuhliyah fT al-amrad al-basarTyah” com-
prise a simple example about that inhalants which had
been used in those ages.

Objectives:

I have preferred in this search to focus on the inhal-
ants which are mentioned in the book “ al-‘Umdah al-
kuhliyah fT al-amrad al-basarTyah” in order to study the
methods of their preparation and comparing them with
the modern pharmacy references on one hand and to
make some scholars know some parts of this book which
is still unknown for many of them on the other hand.
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INHALATION THERAPY IN KiTAB AL-‘UMDAH AL-KUHLIYAH

FI AL-AMRAD AL-BASARIYAH

Methods:

In this research, we are going to rely on the histori-
cal research method by referring to Muslim Arab medical
books which mentioned the inhalants; to focus on the in-
halants which were mentioned in the book “al-‘Umdah
al-kuhliyah fi al-amrad al-basariyah”, then we refer to
some modern books in this field.

Inhalants in ¢ al-‘Umdah al-kuhliyah fi
al-amrad al-basariyah”

The book “al-‘Umdah al-kuhliyah fi al-amrad al-
basariyah” is considered an integral encyclopedia in oph-
thalmology, so it contains all the experiments of Muslim
doctors and their opinions about this science, this book was
written by Sadaqgah Ibn Ibrahim al-Shadhili who lived in
eighth H century, whereas Haji Khalifa is the first one who
mentioned this book in his book “Kashfu al-Zonon”[2].

Al-shadhili had divided his book into five sections, each
one consists of many chapters, the first chapter talks about
the anatomy of eye, while the second section talks about
these factors affecting the function of the eye, and the third
section concentrates on the visible diseases of the eye, but
the invisible diseases were mentioned in the fourth section,
and the fifth section deals with the composed drugs which
are used to treatment of the ophthalmic diseases.

Inhalants were mentioned in the fifth chapter of the
fifth section, so al-shadhili had definited an inhalant as a
substance put on the nose and the patient smells it, or we
put the substance in a flask setts on a light fire then the
patient smells the resulting odor from it.

Al-shadhili had mentioned the purpose of the inhalants
that they were used to strengthen the brain by cooling or heat-
ing it, also they may treat some of the ophthalmic diseases.

There is a great similarity between the inhalants and
the snuffs, but Ibn Sina had mentioned the difference be-
tween them:

- Inhalants are wet substances enter the nose by the air.
- Snuffs are wet substances which are dropped in the
nose[3].

This basic difference between the inhalants and the
snuffs is the corner stone to understand the method of
their influence and the nature of their ingredients.

The modern pharmacy references definite the inhal-
ants as drugs or combination of drugs that by virtue of
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their high vapor pressure can be carried by an air current
into the nasal passage, where they exert their effect.

Inhalants are divided into two categories according to
the nature of their influence:

1- Topical inhalants: as (Propyl hexedrin Inhalant): It is
a liquid that volatilizes slowly at room temperature, it
relieves the nasal congestion.

2- Systemic inhalants: as (Amyl Nitrite Inhalant): It is a
clear yellowish volatile liquid that acts as a vasodila-
tor when inhaled[4].

The definition of inhalants has recently developed,
where it comprises every finely powdered or liquid drugs
that are carried into the respiratory tract by the use of
powder blowers or low-pressure aerosol containers hold-
ing a suspension of the drug in a liquefied propellent[5].

If we compare the last definitions with the basic dif-
ference that Ibn Sina had mentioned, we conclude the
following results:

1- Inhalants consist of volatile substances or substances
may be vaporize, while the snuffs consist of dry pow-
dered or liquid substances.

2- The influential method of the inhalants is the move-
ment of the drugs into the nasal passage by air, but the
snuffs need instruments to make the drugs enter the
nasal cavity.

Al-shadhili had mentioned seven prescriptions in this
field, all of them were used to strengthen the brain and to
treat some of the ophthalmic diseases.

I have studied these prescriptions and mentioned the
way of preparing some of them, theses prescriptions are:

1- An inhalant strengthens and heats the brain
and benefits in treating the conjunctivitis re-
sulting from cold.

Preparation method: the raw amber is dissolved in
chamomile oil or quince oil, then we add a small
amount of saffron to the resulting mixture, after
that the patient puts an amount from it in his hand
and inhales it.

2- An inhalant treats the dryness of the brain and
the weakness of the optic nerve.

Preparation method: we take equal parts of sweet
almond oil, viola oil, and women’s milk, then we
dissolve a small amount of saffron with them, af-
ter that the patient puts an amount from the prepa-
ration in the palm of his hand and inhales it.
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3- An inhalant benefits the old peoples especially
in winter.

4- An inhalant strengthens the brain and it bene-
fits in treating the conjunctivitis resulting from
heat.

5- Aninhalant treats the severe conjunctivitis and
its pain resulted from cold.

6- An inhalant relives the pains of the conjunctivi-
tis resulted from heat.

7- An inhalant treats the composed conjunctivitis
and the composed diseases.

Preparation method: we take a part of sandal-wood
and musk , then we dissolve them in rose water, after that
we wet a thin piece of cloth in this preparation and va-
pourise it by the rods of cardamom.

I have systematically studied these prescriptions de-
pending on the discovery of the general principles that Mus-
lim doctors had depended on for making this pharmaceutical
form, so I have noted some results compared with the basic
requirements for their industry in the modern references.

Results and discussion:

1- The general bases of inhalants, which are mentioned
by al-shadhili- depend on the use of the nasal passage
for treating some of systemic diseases.

INHALATION THERAPY IN KIiTAB AL-‘UMDAH AL-KUHLIYAH

FI AL-AMRAD AL-BASARIYAH

This method had been lately used as one of the sys-
temic medicinal treatments, where it ensures the rapidi-
ty of influence on one hand and the medicinal substance
doesn’t spoil by the hepatic metabolism on the other hand.

2- Al-shadhili had mentioned two methods for using
the inhalants according to the nature of the drugs that
make prescriptions, these methods are:

a- The first method depends on using of the volatile
oils as (amber with chamomile oil and saffron- al-
mond oil with viola oil and saffron and camphor).

b- The second method depends on heating some of
herbal drugs in order to vapourise the volatile oils
from them, (sandal-wood is dissolved with the
water of willow, then the mixture is vaporized
with the rods of cardamom and camphor).

3- The herbal drugs were mixed with the volatile oils
(viola oil- camomile oil), in order to extract the active
ingredients from them.

This process coincides with the bases of the pharma-
ceutical industry that belongs to the inhalants, where we
mask the drugs which contain amino radicals by adding
the volatile substances, so this process increases the influ-
ence of the inhalants[4].

4- T have enrolled an index which clarifies the most im-
portant therapeutic properties that belong to some sin-

Common name Scientific name Indications

Amber ---

Amber oil is used with eucalyptus oil, menthol, and camphor for

treating cold symptoms and nasal congestion[6].

Cinnamomum
camphora Fr. Nees.

Camphor

Applied externally, camphor acts as a rubefacient and mild analgesic,

it is also an ingredient of many inhaled nasal decongestant preparations
but it is of doubtful efficacy. The use of camphor liniment (camphorated
oil) is discouraged because of its potential toxicity. It has been
withdrawn from the market in both the UK and the USA. In the USA
the concentration of camphor in preparations for external use may not
exceed 11%[6].

Chamomile Anthemis nobilis L.

Chamonmile oil reduces histamine-induced reactions, including hay
fever and asthma, so it Prevents of minor allergic reactions in the upper
respiratory tract, in addition it treats cough and common cold [6],[7].

Mustard Brassica alba L.

Brassica nigra L

Black mustard oil had been used with other compounds for treating the
respiratory tract congestion, and musculoskeletal and joint
disorders[6],[8].
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Common name

Scientific name

Indications

Perfumed cherry ~ Prunus mahaleb L.  Leaves—applied hot in rheumatic pains. Smoked to relieve headache.
Seed —paste used in stomatitis. Wood —paste used in mouth and tongue
sores [7].

Saffron Crocus sativus L. Saffron is used to colour medicines, foods, and cosmetics. It is also used

as a flavouring agent. Saffron has been included in preparations for
teething pain. It is being investigated for the treatment of depression [6].

Sandal-wood

Santalum album L

The wood of white sandalwood has antibacterial and antispasmodic
activity and is used in herbal medicine as an adjunct in the treatment of
infections of the lower urinary tract. Sandalwood oil is used in aroma
therapy and in perfumery [6],[8].

Sweet almond

Prunus amygdalus
Stock.

Almond oil, which consists mainly of glycerides of oleic acid with
smaller amounts of linoleic and palmitic acid, has nutritive and
demulcent properties. It is used as an emollient and to soften ear wax.
It is also used as a vehicle in some injections [6].

Violet Viola odorata L. Expectorant, anti-inflammatory, diaphoretic, antipyretic, diuretic. Used
for catarrhal and pulmonary affections, also for diseases of liver and
intestines [7].
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Summary

Ustukhuddoos is a plant drug used in Unani System of Medicine since long. This drug was aware to Unani Physicians since very long time.
It has many important medicinal properties. It is used particularly for brain disorders like anxiety, amnesia, epilepsy and headache. This paper
enlightens the different activities of Ustukhuddoos and its use in Unani (Graeco-Arabic) System of Medicine.

Key words: Ustukhuddoos, Lavendula stoechas, Unani Medicine.

Introduction: Marathi - Alphajan
) ) Persian - Shahsafram
The genus Lavandula is an important member of fa- Si . .
. . . . . L. Iryant - Sakhawis
mily Lamiaceae/Labiatae. Its species are widely distribu- Unani - Hafizul arwah
ted in the Mediterranean region and cultivated in France, ;4. - Ustukhuddoos

Spain and Italy. Ustukhuddoos ( L .stoechas Linn.) is a
herb having leaves like the leaves of Saatar (Zataria mul-  §ejentific Classification 3:
tiflora) but thinner and longer than that. Flowers are in

cluster having smell like Camphor 2. As stated by Dios- KT“gflom ) Plantae.
. . . . . Division - Magnoliophyta
corides, this plant is named Stoechas from its growing on e
. Class - Magnoliopsida
the Stoechades, a group of islands on the south coast of Ord Lamial
rder - Lamiales
Gaul near massila. In Western India, it is wrongly named . . .
. ] . Family - Lamiaceae/ Labiatae
‘Alfazema’. It is known in Spain as “Romero Santo” me-
) d X Genus - Lavandula
aning sacred rosemerry-. Botanical name - Lavandula stoechas Linn.
4,5,6,7 . o L .
Vernacular Names Habitat and Distribution:

Arabic - Anis-ul-Arwabh,
Mumsik-ul-Arwah

This herb is found in forests and mountains having
wet soils in rabi season. In India, it is found in Azima-

Bengali - Tantana bad (Patna) and Bengal but the quality is not good °. It

English - Stoechadas, Arabian or is found in Canaries, Portugal, and eastwards throughout
French Lavander the Mediterranean region to Constantinople and Asia Mi-

Gujrati - Lavandara-na-phula nor 7. The plant cultivated in Peshawar and Afghanistan

Hindi - Dharu, Alphagandharu, is of the best quality '°. Lavandula cultivated in Hejaz and
Ustukhuddusa Rome is more potent .
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USTUKHUDDOOS (LAVANDULA STOECHAS LINN.)-A REVIEW ON
MORPHOLOGY, PHYTOCHEMISTRY AND PHARMACOLOGICAL ACTIVITIES.

Botanical Description:

L. stoechas Linn. is a plant of Lamiaceae/Laniatae family.
It is a perennial shrub upto 90 cm, grey-tomentose, entire, and
sessile with somewhat revolute margins; flowers dark purple,
about 4 mm, long in dense short peduncled spikes with termi-
nal tuft of large purple bracts. Flowering occurs in june-july,
which is situated in the axils of downy, heart shaped bracts .

Description of Drug in Unani Literature:

Ustukhuddoos was aware to Unani physicians since
very long time and Dioscorides has described it in Kita-
bul-Hashaiyash ''>13, This plant attains a height upto one
and half feet. The stem of plant is of green colour having
rough surfaces. The leaves are linear and arranged in denses.
The flowers are arranged in dense peduncle spikes. The lea-
ves are similar to Satar leaves having lesser width and more
length. There are hairs on the dorsum having essence which
produce sneezing on smell. Grey coloured and slight bitter
in taste with a bit pungency is rated best of quality'*!1>1-16,
Dioscorides mentioned that this plant is called Stoechas
from its growing on Stoechadas, a group of islands on the
south coast of Gaul near Massilia and it is much valued by
the Muslim physicians !7'*3, The taste of the plant is bitter
19.120.18 Tt has been credited with cephalic virtue and called
as ‘Jaroob-e Dimagh’ which means broom of the brain. It is
called so because it sweeps away all phlegmatic impurities,
removes obstructions, strengthens its power of expelling
waste crudities and improves the intellect ', Its medicinal
values was first described by Jalinoos (Galen), that is why, it
is also known as Galeenial herb (Giah-e-Jalinoos) *.

Parts used ’:

Whole plant, flowers, Essential oil

Mizaj (Temperament):

Hot 1° and Dry 2° 62!
Hot 1° & Dry 2° as mentioned by Ibne Sina '

Af’aal (Pharmacological Actions):

Muhallil (resolvent)
Mulattif (demulscent) 23
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Mufatteh sudad (deobstruent)

Jali (detergent)

Mugawwi (Tonic)

Munagqgqi (purifier)
Mugawwi-e-Asab ( Nervine tonic) »
Habis (styptic)

Dafe taaffun (antiseptic) %14
Mushily-e balgham (phlegmagogue)

Therapeutic Uses:

It is beneficial in Malikholia (Melancholia), Junoon
(Mania), Nisyan (Amnesia), Sara (Epilepsy), Waswas
saudawi (Anxiety), Istirkha (Atony), Tashannuj-e-im-
telayi (Congestive Convulsion), Khidre (Numbness),
Ikhtelaj (Trembling). Ibne Sina has also mentioned it in
his treatise ‘Advia qalbia’ and described its efficacy in
removing sauda (black bile) from head and brain 3. It
is quite efficacious for removing saudawi and balghami
(black bile and phlegmatic) morbid matters from the bra-
in, hence called as ‘broom of brain’ (Jaroobe Dimagh)
11925 Tt also provides strength to head, brain, liver, spleen,
stomach and intestines '*?>!82!, Muslim physicians consi-
der it to be cephalic (tonic), resolvent, deobstruent, and
carminative and prescribe it in chest affections and for
expelling bilious and phlegmatic humours. The author of
Makhzanul Advia has credited it with cephalic virtue and
calls it ‘broom of the brain’ (Jaroobe dimagh) because it
sweeps away all phlegmatic impurities, removes obstruc-
tions, strengthens its power of expelling (waste) crudities
and clarify the intellect. '3

Mazarrat (Toxicity) " :

Harmful for hot and safrawi temperament people.

Musleh (Correctives):

Sikanjabeen !1°
Katira (Astragalus gummifer, Labill) ©

Badal (Substitutes):

Frasiyun (Marrubium vulgare Linn.) '
Akasbel (Aftimoon, Cuscuta reflexa)
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MORPHOLOGY, PHYTOCHEMISTRY AND PHARMACOLOGICAL ACTIVITIES.

Miqdare Khurak (Dosage) 8%

According to Rhazes, its dose is 7-10 gm and is bet-
ter to use with sikanjabeen

Ethno-botanical Report:
Pharmacological Actions:

Resolvent
Antiphlegmatic
Carminative 7
Expectorant
Deobstruent
Stimulant 3,27,28,29,30

Therapeutic Uses:

It is used as anticonvulsant and antispasmodic *. The es-
sential oil obtained from its flowering twigs has been used
as a remedy against colic and chest affections, to relieve
nervous headache, biliousness and for cleansing wounds
27282931 This plant is claimed for having the properties to
remove obstruction, strengthens brain power, expels the cru-
dities from the brain and clarifies the intellect **.

Scientific Studies:

Phytochemical Studies:

The oil content of L. stoechas varies from 0.77-1.2%
3,1t contains organic substances as carbohydrates, gl-
ycosides, phenols, steroids, terpines and resins, and
inorganic substances as aluminium, calcium, iron, mag-
nesium, potassium and strontium. It also contains Api-
genin-7-0O-P-D-glucoside, luteolin, its 7-glucoside and
7-glucuronide, rosmarinic acid and 6-caffeoyl glucose
isolated from leaves., fenchon (30.85), pinocarveyl ace-
tate (10.2.), camphor (9.58), eucalyptol (8.12) and myrte-
nol (4.65%) determined as major components in essential
oil, longipin-2-en-7f, 9a-diol-1-one(I) and its 9a-aceta-
te(I) Isolated from aerial parts 3. The ethanolic extract
of whole plant of L.stoechas Linn. was reported to yield
[-sitosterol, ursolic acid and an unidentified triterpenic
acid **. In the essential oil, 51 compounds have been
described, the major ones being fenchone, pinocarvyl
acetate, camphor, eucalyptol and myrthenol constituting
63.4% of the oil *.
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Pharmacological studies:

L.stoechas Linn is reported to have antibacterial, blo-
od purifying and adaptogenic/antiageing properties *¢.
The aqueous extract of flowers and stem of L. stoechas
showed hypotensive effect blocked by atropine in dogs
along with negative chemotropic effect on isolated frog
heart and spasmodic effect on guinea pig ileum *. L. stoe-
chas aqueous extracts have cytotoxic and genotoxic effe-
cts . An aqueous extract of Lavandula stoechas flowers
is found to have anticonvulsant, sedative, but not hypo-
notic, and antispasmodic effects in mice. It additionally
prolonged pentobarbital sleeping time in a manner simi-
lar to that of diazepam *. L. stoechas has been fount to
have hypoglycemic activity “°. The oil of L. stoechas has
been found to be useful as nocturnal sedative in elderly
patients in the form of an air freshener 142 It has also
beneficial effects in stress **. Inhaling the lavender oil va-
pours shows anticonvulsive action .
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Summary

Systemic hypertension is the most prevalent cardiovascular disorder all over the world affecting a large chunk of population causing tremen-

dous damage in terms of morbidity and mortality. 95% of hypertensive patients have no cause of it known as primary hypertension while 5% have

a definitive cause of raised BP known as secondary hypertension. The present clinical study of primary hypertension has been carried out in hos-
pital National Institute of Unani Medicine, Bangalore to evaluate the efficacy of a Unani Formulation, Khameera Sandal Sada, particularly on the

subjective parameters of Primary Hypertension.

Key words: Zaghtuddam Qavi, Hypertension , Khameera Sandal Sada, Unani Medicine.

Introduction:

Zaghtuddam Qavi (Systemic hypertension) is the most
common cardiovascular disorder. It is a chronic condi-
tion of concern due to its role in the causation of coronary
heart disease, stroke and other vascular complications. It
is one of the major risk factors for cardiovascular mortal-
ity, which accounts for 20-50 percent of all deaths .

In classical literature of Unani medicine, the term hy-
pertension has not been used as such by Unani physicians
and the term Zaghtuddam gavi was adopted by the Unani
authors as a translation of hypertension. Ancient Unani
scholars used a term Imtala to describe a condition in which
normal or abnormal fluids are too much accumulated in the
body producing certain type of symptoms. The clinical
symptoms of Imtala bi hasbil auiya described by the Unani
physicians are very similar to that of hypertension.

The prevalence of hypertension varies considerably
among and within population. In general, societies in whom
acculturation and industrialization are advanced have a
higher prevalence of elevated blood pressure than less de-
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veloped societies 2. In western countries, nearly 50 percent
of all persons develop hypertension some time during their
span of life and one-fourth of all deaths in the elderly are
due to one of the complications of hypertension. Even in
India, where its incidence is said to be comparatively low
due to environmental factors and nature of the diet (mostly
vegetarian with a low consumption of animal fat and salt) m
m; nearly 20 percent of all persons past 40 years suffer from
hypertension. In India the overall incidence of hypertension
in the population is stated to vary from 1 to 4 percent.?

The idiopathic hypertension is called as essential or
primary hypertension while have a definitive cause of the
disease called as secondary hypertension. About 95% of
cases are of the primary hypertension and about 5% cases
belong to secondary hypertension.

The clinical features usually associated with Zaghtud-
dum Qavi Ibtidai are headache, especially in the morning,
fatigue in the evening, palpitation, breathlessness, flush-
ing of the face and sometimes epistaxis. These symptoms
may or may not be present in all the cases.
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The complications of hypertension affect the heart,
kidney and nervous system. Hypertensive patients are
prone to renal failure, peripheral vascular diseases. Cere-
brovascular diseases and coronary artery diseases are the
most common causes of death in hypertension. 4

The term Zaghtuddum qavi (hypertension) does not
exist as such in classical Unani literature but most of
clinical features representing hypertension has been men-
tioned under the heading of Imtala bi hasbil auiya.

Methodology:

The present study has been undertaken in the depart-
ment of Moalejat, National Institute of Unani medicine,
Bangalore. The patients were selected from Hospital,
National Institute of Unani Medicine for the assessment
of the efficacy of test drug. Before starting trial, the re-
search protocol was submitted for ethical clearance. The
institutional ethical committee of National Institute of
Unani Medicine, Bangalore has approved the protocol
for the study. Individually every patient of hyperten-
sion was thoroughly questioned for detail history of the
disease. Patients were clinically examined and required
hematological, biochemical investigations were carried
out. Clinical symptoms, history and investigations were
recorded on the prescribed case report form, designed for
the study under the direct supervision of supervisor and
co supervisor. The duration of study was two years and
patients were enrolled from 2006 to 2007.

1. Criteria for Selection of Cases
The patients selected randomly, were enrolled in the
study after having fulfilled the following criteria.
a. Inclusion Criteria
1. Clinically stable patients.
2. All patients of Primary hypertension.
3. Patients with all grades (Mild, Moderate,
Severe) of Primary hypertension.
4. Patients in the age group of 18-70 of years.
5. Both sexes.
b. Exclusion Criteria
1. Cases of Secondary hypertension.
2. Patients below 18 years and more than 70
years of age.
3. Patients who did not report for the follow up.
4. Patients on any possible anti-hypertensive
treatment.
5. Patients with severe anaemia.
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6. Lactating mothers and pregnant ladies.

Patients with severe neurological disorders.

8. Patients with chronic liver failure, severe liver
disease.

9. Patients with history of M I, severe IHD,
valvular diseases, DM.

=

. Study design

The study was designed as a randomized, Single
blind, standard controlled clinical study.

. Sample size The sample size was fixed as 60 pa-

tients.

. Allocation of subjects

60 patients were randomly allocated by using
computer generated random table into two groups
comprising 30 patients in each of test (Group A)
and control (Group B) groups respectively.

. Assessment of mizaj

Determination of mizaj was done on the basis of
assessment of different parameters mentioned in
classical Unani literature. These parameters have
been shown in the table attached with the above
report form.

. Duration of protocol therapy

The treatment period in both test and control
groups was fixed as 60 days.

. Criteria for selection of Khameera Sandal Sada.

As evident from the drug management of this
ailment it requires Musakkinat, Munawwimat,
Moaddil e jazbat, to relieve anxiety, mental stress
and insomnia; Mubarridat to cool the tempera-
ment; Muddirrat to excrete out excessive fluid
from the body; Musaffiyat and Moaddilat e dum
to purify the blood and Muffattihate urooge dam-
via to facilitate the blood to the organs, Khameera
Sandal Sada is a Unani formulation which is
found to have all requisite qualities like diuretic,
sedative and coolant properties etc., the particular
formulation is selected for the trial.

10. Method of preparation, dosage and mode of

administration of test drug

The best quality drugs were provided by the pharmacy
of National Institute of Unani Medicine. Before pre-
paring the formulation, all of the drugs were properly
identified to ascertain their originality. The sandalwood
powder was soaked with rose water for about 24 hours.

57



S. AHMAD, A.N. ANSARI
M.S. ANSARI, I. KHAN
Md I. KHAN

This mixture then boiled up to the time it become half
than add sugar and boiled and stirrer the substance with
pastel till it becomes in the form of khameera. 7 gm of
drug twice daily was given for two months.

11. Administration of control drug
The control drug Atenolol (Aten-50) was procured
from the market and 1 tablet of 50mg was admin-
istered orally once daily to 30 patients in control
group (Group B).
No concomitant treatment was allowed during
entire treatment with the test drug and control drug.

12. Statistical Analysis
The results were statistically analyzed using wil-
coxan matched pair test.

Composition of Khameera Sandal Sada®:

Ingredients Quantity

Sandal Safaid (Santalum album) 75 gm

(Burada or Fine powder)

Gul-e-Surkh (Rosa damascena) 500 ml

(Arq or Distillate)

Sugar 1 kg
Results and Discussion:

Effect on Headache

Headache is the main symptom in hypertensive patients, oc-
curring especially in the morning time in the occipital region.

As shown in Table No. 5, there were 80.0% patients,
having the complaint of headache in test group. After six
weeks of the treatment, 79.2% patients recovered complete-
ly while in rest of the patients, the severity of headache came
down significantly. The improvement in headache is due to
sedative properties of Sandal safaid. The rose has also the
properties of relieving head pain due to anxiety, stress. The
anxiety and stress may be the causes of primary hyperten-
sion. Hence the Sandal Safaid and Arq Ghulab are beneficial
in headache. The data is supported by Anonymus®, Najmul-
Ghani’, Rafeequddin®, Vivian Lunny?, Anonymus!°

In control group there were 60% patients of head-
ache before the treatment. After eight weeks of treatment
33.3% recovered completely while in rest of the patients
the severity of the disease came down significantly.
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Effect on Palpitation

As shown in Table No. 5, out of total patients of palpita-
tions, 77.3% patients got improvement in test group and
22.7% patients were remained in any one of the grades of
palpitations.

Sandal safaid and rose has been successfully used in
the past for palpitation. The significant improvement in
palpitation is due to sedative effect of sandal safaid. The
data are supported by, Najmul Ghani’ and Robert Bently'!

In control group there were 63.3% of patients of pal-
pitation before the treatment. After the treatment 26.3%
patients recovered completely.

Effect on Nervousness

As evident in Tabel No. 5, out of total patients of nervousness,
70.0% patients recovered completely and 30.0% patients
were remained in any one of the grades of nervousness.

The nervousness in hypertension may be due to anx-
iety and stress. Sandal Safaid has the sedative property
which are helpful in reducing anxiety, stress and hence
nervousness. In the same way Rose is also beneficial in
anxiety and stress. This is supported by Anonymus®, Na-
jmul Ghani’, Rafeequddin?®, Vivian Lunny®, Anonymus'.

In control group there were 60.0% patients of ner-
vousness before the treatment. After the treatment 27.8%
of patients recovered completely.

Effect on Dizziness

As shown in Table No.5, out of total patients of dizziness,
there was improvement of 61.9% of patients. 38.1% were
remained in any one of the grades of dizziness.

In control group there were 60% of patients of dizzi-
ness before the treatment. Out of these patients 27.8% of
patients recovered completely.

Effect on Insomnia

As shown in Table No. 5, out of total patients of insomnia,
76.5% patients recovered completely after the treatment.
23.5% were remained in any one of the grades of insom-
nia. This significant effect is due to the sedative property
of sandal safaid which is supported by Anonymus®, Na-
jmulGhani’, Rafeequddin®, Vivian Lunny®, Anonymus'°.

In control group there were 50.0% patients who had
the complaint of insomnia before the treatment. 26.7%
patients got the improvement after the treatment.
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Table 1: Data Analysis of Test and Control drug on Symptoms
Test Group Control Group
SYMPTOMS BT AT IMPROVEMENT BT AT IMPROVEMENT
No. of No. of No. of No. of
Patients % Patients % Patients % Patients %
HEADACHE 24 5 19 79.2 18 12 6 333
PALPITATION 22 5 17 77.3 19 14 5 26.3
NERVOUSNESS 20 6 14 70.0 18 13 5 27.8
DIZZINESS 21 8 13 61.9 18 13 5 27.8
WEAKNESS 17 7 10 58.8 16 12 4 25.0
INSOMNIA 17 4 13 76.5 15 11 4 26.7
Wilcoxon matched pair test: REFERENCES

Conclusion:

The study revealed that test drug has given good re-
sponse on general symptoms than control drug while the
control drug found to be highly significant in lowering the
elevated blood pressure than the test drug. Collectively,
Khameera Sandal Sada (test drug) can be recommended for
reducing the symptoms in general and mild to moderate el-
evated blood pressure in particular of hypertensive subjects.

On the basis of above results it can be concluded that
Khameera Sandal Sada is effective and safer in the man-
agement of symptoms of Primary hypertension. In this
preliminary clinical trial Khameera Sandal Sada was
found to be safe and effective. However it can be further
taken up on large scale for conduction of phase second
and third clinical trial for further establishment of its ther-
apeutic efficacy.
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Summary

The aetio-pathogenesis of the most chronic diseases like hypertension, diabetes, atherosclerosis and other cardiovascular diseases are yet to be
explored. Some diseases are diagnosed very late i.e. in advanced stage from where the chances of its recovery are less because their complications
usually results in organ damage. At present cardiovascular diseases and Cancer are the leading causes of death accounting for 70% to 75% deaths
worldwide. Relying solely on treatment options to combat NCDs is very costly. So many risk factors are responsible for the onset of chronic di-
seases. The medical fraternity is continuously trying to minimize the burden of diseases by taking appropriate preventive measures in the form of
health education, socioeconomic development, exercise and lifestyle modifications etc. In spite of all these measures chronic diseases are increasing
day by day. The focus on strengthening protective factors and earlier investment in prevention of NCDs among young people, especially through
Unani medicine is therefore essential. Here we are going to mention how Unani System of Medicine describes the risk factors of NCDs. This is very
important because only after knowing this concept we can recommend the preventive steps at every possible level so as to rid off from risk factors.

Key Words: Risk factors, Unani medicine, Non communicable disease, Mizaj

Introduction:

Currently, the health scenario is riddled with the bur-
den of non-communicable diseases (NCDs), such as can-
cer, cardiovascular disease and diabetes. These are most
common causes of deaths in wealthier countries and are
now increasing in prevalence in developing countries
too. Last 2 decades witnessed the change in the balance
of diseases in the population from communicable to non
-communicable diseases. Since the international commu-
nity has begun to pay closer attention to the enormity of
the human and financial burden of chronic disease, es-
pecially after a 2011 high-level meeting on NCDs at the
United Nations. The aetio-pathogenesis of the most chro-
nic diseases like hypertension, diabetes, atherosclerosis
and other cardiovascular diseases are yet to be explored.
Some diseases are diagnosed very late i.e. in advanced
stage from where the chances of its recovery are less
because their complications usually results in organ da-
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mage. At present cardiovascular diseases and Cancer are
the leading causes of death accounting for 70% to 75%
deaths worldwide.'?

The prevalence of chronic diseases is showing
upward trends due to some unknown and partially known
reasons. One likely reason is increased life expectancy, so
that larger number of people is living in older age groups
and hence they are at greater risk of age related chronic
diseases. Other reasons may be changing lifestyle and
Behavioural patterns of people which favours the pre-
cipitation of chronic diseases.>* NCDs share four main
behavioral risk factors, all of which will likely escalate
in developing countries: tobacco use, harmful use of al-
cohol, insufficient physical activity, and unhealthy diet/
obesity. According to the World Bank, more than half
of the NCDs burden could be avoided through health
promotion and prevention initiatives. Relying solely on
treatment options to combat NCDs is very costly, parti-
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DESCRIPTION OF AETIO-PATHOLOGY OF RiSK FACTORS OF
NON-COMMUNICABLE DISEASES IN UNANI SYSTEM OF MEDICINE

cularly in developing countries where governments and
health infrastructures are unprepared to respond to this
growing problem. So many risk factors are responsible
for the onset of chronic diseases. The medical fraternity
is continuously trying to minimize the burden of diseases
by taking appropriate preventive measures in the form of
health education, socioeconomic development, exercise
and lifestyle modifications etc. In spite of all these mea-
sures chronic diseases are increasing day by day.

Unani Concept:

The focus on strengthening protective factors and
earlier investment in prevention of NCDs among young
people, especially through Unani medicine is therefore
essential. In Unani system of medicine health is asses-
sed by Mizaji E’tedaal (normalcy of temperament) whi-
ch depends on four Arkan.4,5 The composition of arkan
is fixed in every living thing, so is in the human.6 The
perfect equilibrium of Arkan in an individual determines
health and existence of the individual by imparting him
specific Mizaj. This equilibrium depends on six essential
of life (Asbabe Sittah Zarooriya), so any imbalance or de-
viation in these six essentials of life, either qualitative or
quantitative or both may deviate the Mizaj which results
in disease. The deviated temperaments can be corrected
easily by modulating six essentials of life, especially the
diet and drink.

Risk Factors:

The risk factors for NCDs are divided into two main
groups; Lifestyle Risk Factors and Biological Risk Fac-
tors. Lifestyle risk factors are the risk factors which arise
from the way the persons live their daily lives. It includes
unhealthy Diet and Drinks, Physical Inactivity, Obesity,
Tobacco and Alcohol consumption.2 Biological risk fa-
ctors are risk factors which arise from the way the body
functions or dysfunctions. Certain biological risk factors
may also be linked to the genes which persons inherit
from their parents. Biological risk factors include: raised
blood sugar, raised blood pressure, and raised serum lipi-
ds.7 So we can say all the biological risk factors (except
age and genetic inheritance) are ultimately depends on li-
festyle risk factor. A general recommendation for all risk
factors is the development of a system and an environ-
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ment which avoids the development of these risk factors
and helps persons who already have these risk factors to
minimize them. Such a system would include a multi-dis-
ciplinary medical approach especially the holistic (Una-
ni) approach of health and disease. That would be able to
help persons with multiple risk factors to avoid the de-
velopment of others. Here we are going to mention how
Unani System of Medicine describes the risk factors of
NCDs. This is very important because only after knowing
this concept we can recommend the preventive steps at
every possible level so as to rid off from risk factors.

Age:

Age is a non-modifiable risk factor for chronic di-
seases especially after 4th decade of life.2,3 Mizaj of
Mashayikh (old age persons) is considered as extremely
Barid Yabis (cold and dry).8 In fact Yaboosat (dryness)
increases with the advancement of age due to depletion
of Rutubaate Asliya (Bit Taba’ Yaboosat). Though the ol-
der people frequently suffer from Rutoobi Amraz (cold
and wet diseases) like cough, running nose, common cold
etc., and these conditions develops due to formation of
Rutoobate Fasida (Bil A’rz Rutoobat) as a result of weak-
ness of Hararate Tabai (digestive capacity).9

Genetic Factors:

Genetic factors are those factors which are inherited
from parents to their respective offspring through Ruto-
obate Manwiya (sperm and ovum).10 Rutoobate Ghari-
ziya of Nutfa (fertilized ovum/ zygote) is determined by
Rutoobate Manwiya upon which the Mizaj of child de-
pends.6,11 That is why family history of chronic diseases
is very important because they may be inherited to the
offspring up to significant extent.

Psychological Factors:

Afa’ale Nafsani (psychological factors) like stress,
anger, irritation etc. are responsible for Tahleele Rutoobat
(dissolution of fluids) from the brain and also produces
Hararat (hotness) and Yaboosat in the heart. Ultimately
it results in dominance of Yaboosat both in brain and he-
art.12 This generalized Yaboosat results in hardness and
stiffness of the arterial wall.
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Smoking and Tobacco Chewing:

Smoking and tobacco chewing are responsible for de-
position of nicotine in arterial walll3 due to which hard-
ness and stiffness may occur in the arterial wall. It is obvi-
ous that hardness and stiffness comes either due to Buroo-
dat or Yaboosat.’ Nicotine is considered as Ajzae Arzia and
its deposition leads to hardening of vascular walls.®

Diet and Drinks:

According to Ibne Rushd Har and Yabis Amraz can
occur due to excessive use of Har Yabis Ghiza (hot and
dry diet),14 excessive salt intake produces Yaboosat in
the body because of its Har Yabis Mizaj.14 Gaarhi Sharab
(concentrated alcohol) produces viscid blood i.e., blood
become more viscous on excess intake of concentrated
alcohol. This type of concentrated alcohol is very dif-
ficult to digest in the stomach and hence results in the
production of morbid matter in the bodyl5 which leads
to Yaboosat.

Smoking and excessive salt intake are strong risk fac-
tors for hypertension and in turn hypertension is a strong
risk factors for cardiovascular diseases.>

Obesity is another risk factors for cardiovascular di-
seases like atherosclerosis & hypertension etc. Obesity
is defined as abnormal growth and increase in number of
fat cells (shaham).? It is extra unwanted fat in the body.
Mizaj of fat is Barid Ratab (cold and wet),6 so extra de-
posited fat produces excessive buroodat as a Kaifiyate
Fai’la (active quality)® and when it dominated it freezes
the fat into the different places of the body and organs,9
especially in large and medium sized artery like aorta and
coronary artery. This deposition of fatty material, causes
narrowing of lumen of respective arteries hence results in
disease like atherosclerosis, which decreases the myocar-
dial blood supply.

Deviation of Mizaj with these Risk Factors:

Rutoobate Manwiya of both male and female are liqu-
id and temperamentally wet (Ratab Bil Kaifiyat).S Domi-
nance of Rutoobat after intermixing of Maddae Manwiya
is essential in Nutfa because this dominance of Ratoo-
bat is essential for the growth of zygote. Actually human
body is Layyan and Ratab (soft and wet) so same type of
Madda is necessary for the growth and maintenance of
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body throughout the life. Rutoobat continuously decre-
ases throughout life.®* Most of the risk factors of NCDs
are responsible for Yaboosat, either by rapidly dissolving
Rutoobat or by formation of putrid matter. According to
Raban Tabri, Hararat and Rutoobat sustains life14 while
Buroodat and Yaboosat leads to death.10 So keeping abo-
ve concept in mind, broadly preservation and prevention
of health, against NCDs, can be obtained by following
two methods:

1. Makool wa Mashroob (diets and drinks); especially of
those which are very similar to Tabiyat of human.

2. Evacuation of morbid matter from the body."

Conclusion:

We can not stop the ageing processes as Sir James Ster-
ling Ross Coated, “you don’t heal old age, you protect it,
you promote it, and you extend it.” These are in fact the
basic principles of preventive medicine?2 i.e., we can only
extend, protect and promote the old age in a healthy way
by providing good quality of Ratab Ashiya (liquid materi-
als)10 to the body in the form of Ghiza (diet) and Ghizae
Dawai (medicinal diet). By this way we can minimize the
burden of chronic diseases and their hazardous effects.

For example, in obesity (Roghani Ajza of blood is the
materialistic cause) Shahmi Ajza (fat cells) are deposi-
ted into the different body organs. According to Jalinoos
the thing which is freezes with Buroodat is dissolved by
Hararat while the thing which is solidified by Yaboosat
can be dissolved by providing Rutoobat.’ This is the basic
principle for dissolving the unwanted extra fat by provi-
ding Hararat in the form of diet, drugs and other measu-
res.

By adopting Holistic / “Unani System of Medicine”
based on health education regarding the preventive as-
pects and motivation of the general mass to incorporate
healthy lifestyle practices into their daily lives.
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