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ABSTRACT

Introduction: Hypertension is one of the major risk factor of cardiovascular diseases. Nowadays, considered as a
global public health issue and, in recent decades it has shown a growing trend due to sedentary life style.
Objectives: Purpose of this study was to understand the concept of hypertension in term of classical Unani medical
books and to find a disease that has maximally coincided with the symptoms of hypertension. Materials and
Methods: In this study, reliable sources of Unani System of Medicine are the ancient literatures of Unani System
of Medicine and some reliable resources of conventional medicine such as Harrison’s principles of internal
medicine and databases such as Pub Med, Scopus, were probed, base on keywords to find a disease that had the
most overlapping symptoms with hypertension. By taking notes from the relevant materials, the extracted texts
were compared and analyzed. Results: Findings showed that the hypertension mostly overlaps with Imtila’
(congestion). Although this is not a complete overlap and there are also other causes and reasons including Si -i-
Mizaj Yabis (dry dys-temperament) of vessel wall which causes Salabat-i-Shiryan (atherosclerosis), Si -i-Mizaj
Harr (hot dys-temperament) of heart or damages to other organs like liver, kidney and nervous system that could
also lead to hypertension according to Unani System of Medicine. Conclusions: We can approach towards
hypertension with recommendations for reducing /mtila’ (Congestion) when we are dealing with hypertension that
most probable similar to Imtila’. Therefore, if patient is suffering from another type of hypertension like Si -i-
Mizaj Yabis (dry dys-temperament) of vessel wall, it surely requires another treatment approach for reducing vessel
wall dryness.

KEYWORDS: Hypertension; Imtila’; Fasad-i-Akhlat, Unani System of Medicine; Si -i-Mizaj; Salabat-i-Shiryan;
Atherosclerosis.

INTRODUCTION

Hypertension is the commonest cardiovascular disorder,
posing the a major public health problem. It is one of the
major risk factors for cardiovascular motality, which
accounts for 20-50 percent of all deaths.™! Globally,
nearly one billion people have high blood pressure
(hypertension); of these, two-thirds are in developing
countries. Hypertension is one of the most important
causes of premature death worldwide and the problem is
growing; in 2025, an estimated 1.56 billion adults will be
living with hypertension. Hypertension Kkills nearly 8
million people every year, worldwide and nearly 1.5
million people each year in the South-East Asia (SEA)
Region. Approximately one-third of the adult population
in the SEA Region has high blood pressure.™

Hypertension, defined as a systolic blood pressure
>140mmHg and/or a diastolic pressure >90mmHg, is one

of the most common chronic diseases.” In 2011 to 2014,
the age-adjusted prevalence of hypertension was 45.0%
and 46.3% among NH black males and females. Using
data from the National Vital Statistics System, in 2015,
there were 78862 deaths primarily attributable to HBP.
In 2015."1 According to the ICMR survey in india
prevelence of hypertension in urban population is higher
as compare the rural population.”! According to the
Framingham study, hypertensive patients are four times
more prone to have cerebro-vascular accidents, and a six
fold steep in CHF when compared to the normo-tensive
subjects. It is considered as the most easily recognized
and treatable risk factor for stroke, myocardial infarction,
heart failure, peripheral vascular disease, atrial
fibrillation, and end-stage kidney disease.’! In the
present times, life has been made easy for man with
modernization every step of the way, but he has also paid
for it by becoming prey to many lifestyle diseases. The
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diseases occur due to his faulty life style and stressful
psychological conditions. These factors affect one's mind
and homeostasis of the body by several psychosomatic
mechanisms and lead to many lifestyle diseases such as
diabetes and hypertension.!) Hypertension does not cause
any symptoms until it causes complications such as heart
attack, stroke and coronary heart diseases (CHD) plays a
role of silent killer in the body because most suffers
(85%) are asymptomatic. In 95% of cases of
hypertension, the exact underlying causes are still
unknown but are believed to be due to genetic and
environmental factors.

OBJECTIVE

Hypertension is not mentioned with the same expression
or its equivalents in the classical Unani medical texts.
The purpose of this study is to understand the concept of
hypertension in the classical Unani medical books and to
find a disease that has maximally coincided with the

symptoms of hypertension. Search the equivalent disease
might suggest a better plan of action for preventing,
treating and reducing the complications of hypertension
in the future.

MATERIAL AND METHODS

This study is mainly based on the Ancient Unani
textbooks from 9-18 AD centuries. These books were
amongst the most renowned Unani scholars. The books
used in this work are listed in the Table No.1 and some
reliable resources of conventional medicine such as
Harrison’s principles of internal medicine and databases
such as Pub Med, Scopus, were probed, base on
keywords to find a disease that had the most overlapping
symptoms with hypertension. By taking notes from the
relevant materials, the extracted texts were compared and
analyzed.

Table No.1.
Manuscript Author Authoring date Brief Description of the book
This is a single-volume book based
on Tabari’s medical notes. In Latin
. . - Abu’l Hasan ‘All this book is known as Paradise of
ggfgws al-Hikma f'1Tibb. | 3 "q b1 Rabban | 8" century AD wisdom. Disturbance in humour,
Tabar1 temperament  of  heart,  other
information  related to  heart
mentioned in this book.
This is a single volume book based on
Razi’s  medical notes. Imtila’
Kitab al-Mansiii | Abi Bakr (congestion), disturbance in the
(CCRUM) Muhammad ibn | 10" century AD | lemperament. of humour  and
1991 Zakariyya Razi temperament ef heart is mentioned in
this book, which is mainly concerned
with imbalance in humour both in
guality and guantity.
This is single-volume book based on
. . Razi’s medical notes. Imtila’
g;;asatizﬁl\g;rﬁiahgrgﬁ Abi Bakr N (con_gestion), dis_turbance in the
Islam Nadvi) : Muhatnmad ibn | 10™ century AD quality and quant!ty of humou_r an_d
1994 Zakariyya Razi the study of pulse is mentioned in this
book .which is mainly concerned with
imbalance in humour.
This is a multi-volume book based on
Razi’s medical notes. In Latin this
ey _ book is known as Continens Liber
Al-HawT £’ Tibb. Abl B?kr th and in English as the Virtuous life.
Vol.6 Muhamm_ad_ _lbn 107 centuryAD Imtila’ (congestion) is mentioned in
(CCRUM) 1999 Zakariyya Razi Sixth volume of this book, which is
especially concerned with imbalance
in humours..
This is a multi-volume book based on
Kamil al-Sana‘a al- MajiisT’s medical notes. In Latin this
Tibbiyya book is known as Liber Regius.
Vol. 1,2. ‘All ibn ‘Abbas 10" century AD Imtila’ (congestion), disturbance in
(Urdu  translation by | al-Majust the temperament of humour and heart
Ghulam Hasnayn Kintari). diseases is mentioned in second
2010 volume of this book, which is mainly
concerned with imbalance in humour.
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Ibn Sina, al-
Shaykh al-Ra’1s

This is a multi-volume book based on
Ibn Sina’s medical notes. In Latin this
book is known as Alcanon and in

Al-Qantn fi‘l Tibb Abi ‘Al al- | 11" century AD English The Canon of Medicine.
Husayn ibn ‘Abd Cause of dilatation abnormal heat,
Allah humour, Sign of blockage and
obstruction mentioned in second part.
This is a multi-volume book based on
The Canon of Medicine Ibn  Sina, a_l- Ibn STI.lﬁ’S medical notes. In Latin th.is
(English  translation b Shaykh al-Ra’ts book' is known as Alganon and in
& A Y| Abi  ‘Ali  al- | 11" century AD | Arabic Al-Qaniin fi‘l Tibb. Cause of
Mazhar H Shah T pk) o o

2007 Husayn ibn ‘Abd d|_Iatat|on abnormal heat, humqur,
Allah Sign of blockage and obstruction

mentioned in second part.
Kulliyyat-i-Qanin Ibn Sina, al- This is a two—\{olume book_ based on
Tarjuma-o-sharah in Urdu Shaykh al-Ra’1s " ?bn Stna’s medlcal_ notes. Dlsturbar_me
: Aba  ‘All  al- | 11" centuary AD | in humour quality and quantity,

by Hakim Muhammad
Kabir al-Din)

Husayn ibn ‘Abd
Allah

Temperament of heart, mentioned in
this book

Dhakhira
Shahi
(Urdu translation by Hakim
Hadi Husayn Khan)

2010

Khawarizm

Sharaf al-Din
Isma‘il ibn
Husayn Jurjant

12" century AD

This is a multi-volume book based on
JurjanT’s medical notes. Disturbance
in  temperament, some  other
information related to the heart
mentioned in second volume, Imtila’
(congestion) in blood mentioned in
sixth volume.

Kitab al-Kulliyyat

Abu’l Walid
Muhammad ibn
Rushd

12" century AD

This is a single-volume book based
on Ibn Rushd’s medical notes.
Disturbance in humour quality and
quantity, temperament of heart,
mentioned in this book.

Kulliyyat-i-Nafist

Nafis ibn ‘Iwad
ibn Jamal al-Din
al-Mutatabbib al-
Kirmani

15" centuary AD

This is a two volume book based on
Nafisi’s medical notes. Disturbance in
humour quality and quantity,
temperament of heart, mentioned in
this book

Mizan-i-Tibb

This is a single-volume book based

(Urdu transltion by Hakim Hakim on Arzani’s medical notes.
Muhammad Kabir )elll-bin) Muhammad 17" centuary AD | Disturbance in humour, Temperament
2002 Akbar Arzani of heart, Other information relate of
heart mentioned in this book
This is a single-volume book based
Iksir-i-A‘zam Hakim on Af‘zam’s medical notes.
(Urdu translation by Hakim Muhammad 19" centuary AD Disturbance in temperament, some
Muhammad Kabir al-Din) A‘zém Khan y other information related to the heart
2011 : and Imtila’ (congestion) in blood
mentioned in this book.
This is a single-volume book based
Hakim on Hakim Hasan Qarshi’s medical
Jami‘al-Hikma 2011 Muhammad 20" centuary AD notes.  Disturbance  in humour,
Temperament  of  heart, Other

Hasan Qarshi

information relate of heart mentioned
in this book.

RESULTS

Definition and Symptoms of Hypertension in Terms
of Conventional Medicinel®®

Blood pressure is the force of blood against the walls of
arteries. According to the internal medicine resources, 1.
HTN has no clinical manifestations in the majority of

cases to the extent that has been named as the “Silent
Killer” If clinical symptoms led the patient to consult
with a doctor, these symptoms generally fall into three
categories:

Symptoms of rising of blood pressure (occipital
headache, dizziness, palpitation, etc.)
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2. Symptoms due to vascular diseases (haematuria,
vision problem, dysponea, etc.)

3. Symptoms of the underlying diseases causing
secondary HTN.®

Previous Unani Theories

Hypertension is not as such described in the literatures of
Unani System of Medicine. As per scholar there are
Akhlat Arba'a (Four humors) Dam (Sanguine), Balgham
(phlegm), Safra’ (yellow bile) and Sawda’ (black bile).
Disturbance in the function of Hudium Arba'a (four
stages of digestion), which hampered the production of
Akhlay Arba'a (Four humors). There is any qualitative
and quantitative derangement in these humors cause the
diseases.!**!

Concept of blood pressure in Unani Literatures
Comparisons of Hypertension with the Diseases
present in Ancient Unani Literatures.

Formation of Proper and Improper Akhlat
(Humours) in the Body: According to the principles of
Unani System of Medicine, the eaten food passes
through the various stages of digestion before reaching to
the organs. Ibn Sina (Avicenna) and most scholars are
of the opinion that digestion is a continuous process that
occurs from mouth to organs; therefore, it is called
Hudiim Arba’a. This can be divided into four successive
stages of Hadm Me'dr (gastric digestion), Hadm Kabidr
(hepatic digestion), Hadm ‘Urigi (vascular digestion),
and Hadm ‘Udwri (organic digestions). At each stage of
digestion, the eaten food changes in to different form
which is become more suitable for the use by the body.
In each digestion process, the following actions occur:

In gastric digestion, some aspects and features of
foodstuffs are altered and suitable absorbent materials
called “Chilos” are absorbed into the liver via the
mesenteric artery for further digestion. Feces are
considered as the waste material of this digestion. In
hepatic digestion, “Chilos” changed into “Chymus”
which composed of four humours of (blood, phlegm,
yellow bile, and black bile) and flows into the vessels.
Here, the waste matter is urine.

In vascular digestion, the food situation gets closer to
the organ form and in organic digestion; the food is
completely similar to the target organ tissue. The waste
material is sweat.>*? Therefore, humors are the final
product of liver digestion and in order to have good
quality, two things must occur:

a) Normal function of the stomach causing production
of the appropriate gastric emulsion in order to form
high quality humors in the liver.

b) Normal functioning of the liver for proper digestion
and absorption.!***!

Out-comes of Akhlat Kham (Improper Humors)
Formation:

If the improper foods enter into the stomach, and if the
digestive power of gastrointestinal tract acts properly,

this food would hurt neither the stomach nor its adjacent
organs. In this case, the stomach digests the rotten foods
and produces a spoiled sap (gastric digestion) that would
enter into second step of digestion (hepatic digestion);
after entering the liver, it produces low quality blood and
improper humors that would penetrate into the vessels
and organs of body. Following penetration into the
vessels and body organs, two states occur:

a) If the body nature and Quwwat Dafi‘a (expulsive
faculty)of organs were strong, waste materials and
bad humors would be disposed and sent beneath the
skin that might lead to the various skin problems such
as boils, pimples, and skin eruptions etc.

b) If the expulsive force of an organ was weak and
unable to repel the bad humors, these humors would
cause disease in the respective organ. For example,
existence of unrighteous humors, blood, and
accumulation of waste products in the head and their
increase in the arteries, might cause sanguine stroke
and nasal bleeding.!***? From the viewpoint of Unani
System of Medicine, in the case of over indulgence in
eating and gastric Imtila’, stomach cannot properly
digest the food. The improper digested food enters
into the arteries and remains undigested and raw in
vessels. Considering that there is still digestion in the
vessels, although much weaker in comparison to the
gastric digestion, undigested food could not be fully
digested in vessels, as well. Penetration of undigested
and raw materials into vessels causes symptoms such
as feeling of heaviness, lethargy, body stretching, and
yawning in patient. In severe cases, excessive fullness
of the blood vessels with raw materials can cause

fatal side effects such as arterial wall stretching or
tearing.[9’15’16’”’18]

According to the above mentioned concept. Term
“Hypertension” or “blood pressure” has not been as such
mentioned in the classical Unani text; although allmost
all the Unani scholars were familiar with its clinical
manifestations, as the detailed description of organs of
circulation has been described by Ibn Nafis.™ It is
essential first to understand the physiological aspect of
blood pressure in Unani which is fundamentally based on
the theory of Akhlar Arba'a (Four humours), there is
qualitative and quantitative imbalance.[*1315201 The
blood first ejected out of the heart, is than distributed to
all parts and organs of the body, and thereafter, is
returned back to the heart through the blood vessels.[%'%
The functions of heart elaborated by Aristotle have been
summarily refuted by Ibn Nafis. According to Razt
(Razes), the arteries arise from the left ventricle and
serve to propagate the pure air in the entire body.™
According to the most of the renowned Unani
physicians, Hypertension is similar to the concept of
“Imtila’, \mtila’al ‘Uriq means vessels would be over
filled intensily, till they suffer and become stretched.
Perhaps the distended vessesl may rupture. In general,
habitual dietary excess will result in Amrad Imtila’iyya
literally; Imtila’ means fullness of the body with fluids.
Technically, Imtila’ means accumulation of normal or
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abnormal fluids in the body. In the past, physicians used
the term of Imtila’or congestion to describe a condition
in which fluids accumulated in the body producing
certain symptoms.[**31620]

Razi, Ibn Sina, Majist and other Unani scholars also
described the Imtila’ in this way that excess of food,
alcohol, and rest in addition to lack of exercise would
result in accumulation of waste products in the body,
whether Mahmiid (beneficial) or Ghayr Mahmid (Non-
beneficial), both would be toxic for the body. The
accumulation of these waste products might lead to
increase in blood volume, vessels wall tension, and
vascular pressure. 1015161

Imtila’ is of two types: Imtila’ bi hasb al-Aw‘iyya
(increase cardiac output) and Imtila’ bi hasb al-Quwa
(repletion in regard to vitality).

Imtila’ bi hasb al-Aw‘iyya (increase cardiac output): The
increases venous return, also increases cardiac output can
be considered as Imtila’ bi hasb al-Aw ‘iyya. According
to Unani and modern medicine, the increase venous
return (increase cardiac output) is same as Imtila’ bi hasb
al-4w‘iyya (increase cardiac output).!*6"!

Imtila’ bi hasb al-Quwa (repletion in regard to vitality):
It is also known as Imtila’ bi hasb al-Kayfiyya; this type
of Imtila’ occurs not only due to excess quantity of
humors but also the quality of Akhlar is deranged.
Humors produced in this condition also deranged the
digestion and coction qualitatively and quantitatively.
Individuals suffering from the Imtila’ bi hasb al-Quwa
are more prone to have infectious diseases.[*628]

Lack of complete overlap of known symptoms of
hypertension with Imtila’ confirms that increased blood
pressure can occur due to other causes and reasons as
well; therefore, these symptoms will not completely
match. Hence, it does not make sense to consider
hypertension and Imtila’ as exact synonymous, as it
might lead to ignore other causes of hypertension
including Su’-i-Mizaj Yabis (dry dys-temperament) of
vessel wall caused by descending of Ghayr Taba't
Sawda’ (abnormal black bile) to vessel wall, which
seems to be equivalent to atherosclerosis, Su’-i-Mizaj
Harr (hot dys-temperament) of the heart, or illnesses
associated with organs such as nervous system, liver and
kidneysl[9,10,14,18]

Etio-Pathogenesis
Mainly due to the imbalance of Hudim Arba'a (Four

further be the outcome of the subject are physical
inactivity, conditions like excessive rest and repose lead
to accumulation of Fudil (metabolic products).
Environmental factors which causes hypertension like
Nafsant Umar (anger, stress and anxiety), sedentary life
style which causes obesity and obesity is more important
risk factor of hypertension. Moreover the ancient Unant
scholars are master in this field and developed their own
skill. According to Majiist, due to the weakness in the
arterial wall, contraction and relaxation could not
perform properly and thus it causes Imtila’ because there
is stagnation of Akhlax Khamma (abnormal humours)
inside the arteries.®'% He further says that due to
formation of abnormal humor quality of humor is disturb
and temperament also disturb like Muhitariq Sawda’
which leads to Yubisat, which causes Salabat (hardness)
in vessels walls, which hampered their normal
functioning like contraction and relaxation. If Sawda’ is
putrefied, and it will increase in quantity than it will
produce more hardening in the vessels wall, which also
raise the pressure inside the wall, because this is
Muhtariq Sawda’ and it is very much Yabis in Mizaj.®
Yubisat increases the Quwwat Masika (power of
retention) it causes Imtila’ al-‘Uriq due to the
dominance of the Yabis Mizaj (dry temperament) means
Su’-i-Mizaj Yabis (dry dys-temperament) of the body.
Closing of canal is either increases of Quwwat Masika or
weakness of the Quwwat Dafi ‘a (power of evacuation or
expulsion). Nafsant Af‘al (psychological factors) like
anger, anxiety and tension also hampered the body
temperament excess Hararat and Yubisat (hotness and
dryness) in the body.®%*! |t causes Nabd Sulb (hardness
in pulse), Salabat or Tasallub (sclerosis) in the Nabd
(pulse) is either dryness of vessel wall or intense tension
or severe cold which is capable to produce rigidity in
vessel wall, because dryness eliminates moisture which
helps in expansion of arteries.” This is seen in old age
and in arteriosclerosis. In this pulse the elasticity of the
wall is decreased, which eventually raises the peripheral
resistance causing hypertension.™ In the light of above
mentioned description hardening in the vessel walls
found in hypertension because, it hampered the normal
functioning contraction and relaxation of the vessel wall.
Increase in the temperament of Akhlar (humours)
Hararat, Buridat, Yubisat and Quwwat Masika beyond
their Taba7 (normal) limits, it causes hardening of
arterial wall. Every morbid matter that is converted into
Muhtariq Sawda’ and putrefied Sawda’ leads to Yubisat.
Rabban Tabart said that normally the Mizaj of vessels is
Ratab. But in hypertension the Miza;j of vessels changes
from Ratab to Yabis and Yabis Mizaj is not the original
Mizaj of the vessels, hence the vessels acquired the Su *-i-

stages of digestion) Razr said that Imtila’ is caused by Mizaj Yabis i.e. it causes the disease like
the excessive intake of food, alcohol and avoidance of  hypertension.!*%

physical activity and bathing (wet and steam bath). It can
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[ Physical in activity ] [ Increase intake of heavy meal ] [ Stress, Anxiety, fear ]

v

[ Disturb the function of Hudiim Arba'a (Four stages of digestion) ]

&

Improper production of Akhlat (Humour) ]

[
vw Lo dL &

Increase the quantity Increase the quantity Increase the quantity Increase the quantity of
of Dam (Blood) of Safira’ (yellow bile) of Balghm (Phlegm) Sawda’ (Black bile)
Imtild- ’ Su ’-i-A_/[izc_ij Harr Disease§ like Sawda’ Muhtariga
(congestion) Yabis Obesity
Yubisat-i- Mizaj in ‘Urigq ki Tangt Yubusat i- Mizaj in
‘Urig (Narrowing) ‘Urig

Salabat-i-Shara’'in @
; [ @ Salabat-i-Shara’in

HYPERTENSION

Figure No. 1: Etio-Pathogenesis.

Symptom of Hypertension
Therefore, we compared the various signs and symptoms of Imtila’ with hypertension in [Table No.2].

Table No. 2: Maximally the sign and symptoms of Hypertension similar to Im#la’ (congestion).

Hypertension!®"*! Imtila’ (congestion)™ ™!

Early morning occipital headaches Heaviness in the head and headache

Easy fatigability, muscle weakness Fatigue, lethargy and feeling of heaviness
Exhaustion, flaccidity of the body organs and loose

i motions

Blurred vision due to retinal lesions (Vision problems) | Blurred vision

Prominent, distended and tense blood vessels of brain
which increased risk of rupture

Aortic dissection or aneurysm leak
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Transient ischemic attack (Ischemic and hemorrhagic
strokes are common complications of hypertension)

Sanguinary stroke

Flushing is one of the neurogenic hypertension or
pheochromocytoma
Symptoms

General redness

Epistaxis

Nasal bleeding

Change in skin elastic fibers and vascular structure
(Rarefaction phenomenon)

Skin tension

Erratic sleep has been cited in evidence of secondary
hypertension

Dreams with the subject of heaviness in such a way
that person dreams of inability to move, stand up,
speak, or bearing a heavy burden.

Nabd Mumtali aur Nabd ‘Azim (Hypervolemia pulse
and Fullness of Pulse).

Palpitation Palpitation
Dysponea Breathlessness
Impotence -

Complications

Unani scholars said that, when the composition of blood
altered (deranged blood) it flows toward nose and
rectum. Severe condition of Imtila’ may be responsible
for stroke, renal damage, hemorrhage, apoplexy and
sudden death.[**31°!

Therapeutic Principals in Unani System of Medicine
Unani System of Medicine believes in holistic approach
to the prevention and treatment of diseases. It covers
physical, mental and spiritual dimensions of an
individual’s health. The temperamental / humoral theory
provides a comprehensive understanding of the risk
factors, pathological processes and therapeutic
interventions for the effective management and treatment
of hypertension.

‘Ilaj bi’l Ghidha’ (Dieto-therapy)

‘llaj bi’l Ghidha’ has play an important role in
prevention of hypertension rather than its control. In
Unani System of Medicine, there are so many dietary
recommendations that are very beneficial for prevention
of hypertension use Taqlid al-Ghidha’ and Ghidha’
Mu ‘arrigh which also reduce the common risk factors
like hyperlipidemia and atherosclerosis, which better
controlled by dietary measures.>*%*° Diets containing the
high amount of potassium may slightly lower the blood
pressure. Some Unani drugs which are anti-
hyperlipidaemia and anxiolytic such as Kalavn;7 (Nigela
sativa), Lehsun (Allium sativum), Zira Siyah (Carum
carvi), Kishniz (Coriandarum sativum), Piyaz (Allium
ceppa), and Gajar (Daucas carota) are also beneficial in
hypertension. These drugs are mainly used in diet.'2%

Jaliniis suggested that four conditions should be kept in
mind while making eating or drinking habits:™"!
Time of the food

Type of the food

Quantity of the food

Mizaj of the food

AN N NN

‘Ilaj bi’l Tadbir (Regimenal Therapy)

Most of the Unani physicians told that to prevent any
disease conditions first to improve the disturbance which
occurs in Asbab Sitta Daririyya (Six essential factors of
life). By the help of certain Tadabir (regimens). Ibn Sina
described theses type of Tadabir for prevention of
diseases in his book Al-Qaniin fi'l Tibb.**®!

The bellow mentioned mode of treatment is very
effective in prevention and control of [Imtila’
(hypertension). Take fresh air, use fresh vegetables and
fruits, use liquid diets, having adequate sleep, increased
physical activity, reduce mental tension and anxiety may
reduce the clinical implications of Imtila’. Also there are
SO many important Regimenal therapies for the
management of Imtila’ like Dalk (massage), Hammam
(steam bath), Riyadat (exercise), Riyadat is the most
efficient mode to prevent the accumulation of elements
of Imtila’. Other therapies like Fasd (venesection),
Istifragh bi’l Fasd, Hijama bi’l Shart (wet cupping).
Hijama will relieve the diseases of Imtila’ from the body
and Irsal-i- ‘Alaq (leeching), Ishal (purgation), Ta‘riq
(diaphoresis) also very useful in the prevention and
control of hypertension.!*%%!

‘Ilaj bi’l Dawa’ (Pharmacotherapy)

There are Several single drugs and compound
formulations are in Unani System of Medicine which
have been used in the management of Imti/a’, which may
also useful in hypertension as well. Drugs having the
Activity like Mulattifat (resolvent), Mudirr (diuretic),
Mufattih ~ (vasodilator), Mubarrid  (refrigerant),
Munawwim (hypnotic), Musakkin (sedative), Mufarrih
(exhilarant).

The following drugs are frequently used in the
management of the disease:

Mulatrif (demulcent): 4bresham (Bombyx mori), Arjun
(Terminalia arjuna Linn.).

Mudirr (diuretic): Tukhm-i-Kharpaza (Cucumis milo
Linn.), Tukhm-i-Khayarayn (Cucumis  sativa),
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Parshiya vshan (Adiantum capillus), Banadiq al-Buzir,
Habb Mudirr, Sharbat Buziri Mu ‘tadil.

Musakkin (sedative): Afyan (Papaver somniferum),
Sankhaholi  (Evolvulus  alsinoides  Linn.), Asrol
(Rauwolfia serpentina), Tukhm-i-Kaha (Lactuca sativa
Linn.), Gul-i-Niofar (Nymphaea lotus).

Mufattih (vasodilator): Lehsun (Alium sativum Linn.),
Chal Arjun (Terminalia arjuna Linn.).

Mufarrih  (exhilarant): Za‘fran (Crocus sativus),
Badranjboya (Melissa officinalis), Sandal Safed
(Santalum album), Marwarid (Mytilus margaritifera),
Abresham  (Bombyx  mori),  Mushk  (Moschus
moschiferous), Sankhaholi (Evolvulus alsinoides Linn.).

Munawwim (hypnotic): Iksir-i-Shifa’, Roghan-i-Labib
Sab ‘a, Roghan-i-Khashkhash, Roghan-i-Kahi, Roghan-
i-Kaddiz.

Mubarrid (refrigerant): Tukhm-i-Khurfa (Portulaca
oleracea Linn.), Kishniz (Coriandrum sativum Linn.),
Tukhm-i-Kahi (Lactuka  sativa), Gul-i-Nrofar
(Nymphaea lotus).>1014182022231 - Ag they not only
strengthen the heart but also act as a Mugawwi-i-Riih.
Rith (pneuma) is the source of Quwa (power), and Quwa
perform functions, so it should be strengthen.

CONCLUSION

From the above mentioned description, it is concluded
that the Unani System of Medicine are self-assured to
treat hypertension with various methods of treatments
based on the line of treatment of Imtila’, Su’-i-Mizaj
Harr, Su’-i-Mizaj Sawdawr. It mainly described in terms
of Imtila’ and has been characterized to be a Damwr
disorder. Its three important attributes are increased
blood volume, expanded volume consistency and
thickening and solidifying of vessels (atherosclerosis).
Clinical presentations of Imtila’ are very much simulated
those of hypertension which indicates that the Unani
scholars were very much familiar with the concept of
hypertension. Thus we conclude that Unani System of
Medicine plays an important role in the prevention and
treatment of hypertension with the utilization of various
therapeutic methods mentioned in ancient Unani
literatures for the mangement of Imtila’, Su’-i-Mizdj
Harr, Su’-i-Mizaj Sawdawr at the same time.
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