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INTRODUCTION 
Medical science has witnessed significant specialization 

in recent times and care of the old-aged person had come 

up as a particular field now. The branch of medical 

science dealing with the care of aged folks is known as 

clinical gerontology or geriatrics.
[1]

 The study of physical 

and psychological changes which are incident to old age 

is called gerontology.
[2] 

 

Ageing is the natural process. As per notable Unani 

physician and philosopher, Buqrat (Hippocrates) “It is 

progressively imperative to recognize that what kind of 

individual has a disease than to know, what sort of 

diseases an individual has". In the Greeko-Arabic System 

of Medicine old age is referred to as Shaikhukhat. 

Shaikhukhat means is to be old. When the age of the 

individual exceeds the age of sixty-five years it is to 

consider as the age of Shaikhukhat.
[1,3] 

 

According to Hippocrates ageing is result of gradual loss 

of innate heat from the body and due to this body 

become cold (barid) and dry (yabis).
 

 

Famous philosopher Aristotle said that at the time of 

birth there is a definite amount of innate moisture and 

heat, which gradually consumes over the time.
 

 

According to Jalinoos (Galen), abnormality in humours 

at old age occurs due to reduction in the innate heat. 

Further he said that there are three conditions of the 

body- sehat (health), marz (disease), and halat-e-salesa. 

Halat-e-salesa is the condition in which body is neither in 

complete health nor in diseased condition i.e., in between 

the healthy and diseased condition. Jalinoos placed age 

of Shaikhukhat in Halat-e-salesa.
[4,5] 
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ABSTRACT 

Ageing is a multidimensional process and refers to the process with the aid of which human being proceed through 

a physical deterioration of the body. It leads to gradual and generalized impairment of functions ensuing in the loss 

of adaptive response to stress and in increasing the threat of age-related diseases. Geriatrics are involved with the 

people aged 65 years and above. Considering the altered physiology of the aged people, the Unani scholars have 

mentioned Unani modalities one by one to enhance the prerequisites for preserving the vitality of aged individuals 

by means of protecting it from untoward stimuli and strengthening it to cope with the various physiological 

climate. Ageing is the end result of two forces: first is the dissolution of innate moisture (Rutubate ghariziya) via 

innate heat (Hararat ghariziya), and second is insufficient replenishment (recovery) of this dissolution by using 

faculty of nutrition (Quwwat Ghadiya). The diseases of old age are usually phlegmatic in nature. This article is 

primarily based on the literature available in the classical Unani textbooks and articles published in different 

journals. In this article concept of geriatric, geriatric health problems, principles of geriatric care, prevention, and 

management (Tadabeer Mashaikh) in the Unani System of Medicine (USM) will be mentioned in detail. 

 

KEYWORDS: Geriatric, Winter, USM, Hararate Ghariziya, Tadabeer Mashaikh. 
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Figure-1: Process of ageing in Unani System of Medicine.

[6,7,8]
 

 
 

According to the Unani concept, ageing is the end result 

of two forces: first is the dissolution of innate moisture 

(Rutubate gharizya) via innate heat (Hararat ghariziya), 

and second is insufficient replenishment of this 

dissolution by using faculty of nutrition (Quwwat 

Ghadiya). Consequently, over a period of time, the 

amount of innate moisture decreases, which results in 

weakening of innate heat, as its strength relies upon 

innate moisture. Due to the weakening of innate heat, the 

faculty of nutrition also gets inefficient, in the end, 

ensuing in decreased formation of humour (akhlat) and 

thereby diminished availability of the alternative of 

dissolution. The decrease in innate heat changes the 

mizaj (temperament) notably towards burudat (coldness); 

increase of coldness in mizaj consequences in decline of 

powers (Quwa), thereby affecting the functions (Afaal) 

of the body, as all Quwa requires heat for performing 

functions with ideal level of heat to play out their 

functions.
[3,9]

  

 

As described earlier due to gradual consumption of 

Hararat-e-Ghariziya and Ratoobat-e-Ghariziya, the mizaj 

in the age of shaikhukhat (old) becomes barid (cold) and 

yabis (dry) (saudawi or melancholic). This new condition 

of temperament is responsible for many diseased 

conditions like- Disturbed sleep, fearfulness, irritability, 

depression, amnesia, constipation, insomnia, dryness of 

skin, discolouration of skin, cancers, Ziabetus shakari 

(Diabetes Mellitus), Zaghtuddum qawi (Hypertension) 

etc.
[10,11,12] 

 

In addition to above mentioned conditions some more 

geriatric problems are described below which specially 

aggravates in winter season.  

 

Diseases of winter in aged person    

Winter is the best season for decreasing bile due to the 

fact it is cold and has shorter days and longer nights 

because winter has an excellent tendency to stagnate 

morbid matter. There is a greater need for liquefying and 

resolving foods. The disease of winter in old age is 

commonly phlegmatic in nature. There is so much 

increase of phlegm that it comes out freely with emesis 

breezes, colds take place followed by pleurisy, 

pneumonia and hoarseness. Swellings that show up all 

through this season are usually of a pale white colour. 



Alam et al.                                                                      European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com            │         Vol 8, Issue 5, 2021.           │          ISO 9001:2015 Certified Journal         │ 

 

 

217 

Cold and its complications are frequent in this season. 

Winter is troublesome for the old and debilitated persons, 

but it is beneficial for the young and healthy. During this 

season, urine is more profuse and incorporates a proper 

deal of sediment.
[13] 

 

Some more diseases of winter in old age are as follows-
[3,14,15,16] 

Respiratory infections in old people are more common 

throughout winters. This is usually because excessive 

cold lowers their resistance and impairs lung function. 

Asthma, pleurisy, pneumonia, and patients with chronic 

obstructive pulmonary diseases (COPD) need to keep 

distinctive care throughout winter. Any form of 

carelessness can trigger severe Broncho-constriction. 

 

Falij (paralysis)-It is characterized by loss of muscle 

function in body /motor strength that may be 

accompanied by sensory loss. 

 

Cardiovascular Diseases-A fall in the mercury directly 

affects the cardiovascular system of the old. The cool 

atmosphere prompts an increase in blood pressure along 

these lines developing the danger of heart attacks and 

strokes. 

 

Mobility diseases-Old people with arthritis have to be 

extraordinarily cautious throughout winter. The 

manifestations of arthritis may turn out to be worse due 

to the bitterly cold weather. 

 

Alzheimer’s Disease (AD)- The frequency of AD will 

increase with every decade of adult life, accomplishing 

20-40% of the population beyond age of 85 years. 

 

Skin Problems-Winter itch is a frequent skin hassle 

related to the aged during winters. The dry and cold wind 

has a detrimental impact on the skin. Overexposure of 

skin to immoderate cold can prompt intense itching and 

other skin problems in old-individuals throughout winter. 

 

Depression- According to the American Psychological 

Association 15-20% of Americans over 65years are 

found to be in depression. 

 

Management in sin-e-shaikhukhat (Tadabeer-e-

Mashaikh)
 
– Geriatric care

[1,3,13,15,17,18]
  

The classical textbook of medicine, “Al Qanoon-fit-Tibb 

(Canon of medicine)” compiled by Ibn sina (Avicenna) 

in 1025, was the first book to provide guidelines for the 

care of the aged person.
[3]

 Medical manuscripts such as 

Ain-al-Hayat, Firdaus-al-Hikmat, Kitab-al-Mansoori, 

Kitab-al-Kulliyat, Kamil-us-Sanaah, Kitab-al- Mukhtarat 

Fit Tib, and Zakheera Khwarazm Shahi, etc. authored by 

scholars of Unani medicine, which are a collection of 

their very own experiences, contain beneficial findings 

about the care of old age group.
[9] 

 

Tadabeer-e-Mashaikh is the systematic plan for 

maintaining and improving the health condition of old 

age person.  In this plan various guidelines are adopted to 

moderate and modify the Asbab-e- Sitta Zarooriya and 

Gair Zarooriya (six essentials and non-essential factors) 

e.g.- Hawa (Atmospheric air), Makool wa Mashroob 

(Food and drinks), Harkat wa Sukoon-e-Badni (Physical 

activity and repose), Harkat wa Sukoon-e-Nafsani 

(Mental activity and repose), Naum wa Yaqza (Sleep and 

wakefulness), Ehtibas wa Istifragh (Retention and 

elimination) and massage, exercise, bath etc.
[10,19,20]

  

 

The main aim of these Tadabeer is to safe guard the body 

from the harmful environmental factors, remove 

unwanted morbid matter from the body, maintain 

Ratoobat-e-Ghariziya (innate moisture) and Hararat-e-

Ghariziya (innate heat) as long as possible.
[20] 

 

The old-age ailments in winter and maintenance of 

health can be efficiently accomplished by the holistic 

approach of Unani medicine. There are three modes of 

treatment in Unani medicine-Ilaj bil Tadbeer wa ghiza, 

Ilaj bil Dawā, Ilaj bil yad.
[3,15]

 Management for old age 

diseases can be efficaciously accomplished through ilaj 

bil Tadbeer wa ghiza. According to Unani medicine, in 

old age dominancy of coldness and dryness occurs, so 

for health preservation in old age, warming and 

moistening measures should be adopted.
[21,22]

 Regular 

regimental therapies like venesection (Fasd), Purgation 

(Mushil), use of strong enemas (Huqna), etc. have been 

contraindicated in the aged persons.  

 

To strengthen the body, regular gentle massage (short in 

duration and moderate in pressure) should be done. To 

avoid obstruction (sudad), measures like oil massage, 

hammam and diet such as honey, zoofa (Hyssopus 

officinalis), barley, honey, etc are recommended.
[23,24]

  

 

According to Avicenna, sleep ought to be sufficiently 

taken by the old individuals.
 
Their bowels need to be 

kept soft. Diet and drinks have a huge significance in old 

age. Hippocrates (BC 460-370) expounded the 

essentialness of Makul (Diet) for a healthy life. As per 

Unani scholars, a specific diet is recommended in 

particular ages, in particular season and in particular 

ailment. It is recommended that a balanced diet of a 

shaikh (old) constitutes 12% - 14% of whole caloric 

uptake from different sources of protein. Unani 

physicians believe that different kinds of food need to be 

given to Mashaikh however the quantity and quality of 

diet need to be in accordance with their digestive 

capacity. Frequent meals however small in quantity are 

recommended. Diet should be avoided before Hammam 

(bathing). 

 

Beet root, carrot, green leafy and Spinach are especially 

advised. The food items known to remove Ratoobat from 

the intestine are advised. Milk is recommended for 

nutrition.
[1,3]

 In fruits; figs, amla, walnuts, almonds, 

grapes, mulberry and Alu Bukhara are recommended. 

Garam Murrabah & vegetables like Kāsni (Cichorium 

intybus), Kahu (Lactuca sativa), Kubbaze (Malva 
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sylvestris), and Zanjabeel (Zingiber officinale) are useful.
 

[1, 3, 13]
 Mashaikh has a progressively hopeful risk towards 

lack of hydration as there is an age-related dimension in 

thirst sensation and indulgent fluid loss. Daily fluid 

consumption is stated to be approx. 30 ml/ kg.
[3]

 The 

unique Unani concept of organ-specific tonics is much 

applicable in aged people than in any different age 

group. There is a vast listing of such drugs, which are 

very much effective and form an important part of 

geriatric treatment in winter, some such drugs are- 

Jawarish Jalinoos, Majoon Falasfa, Sharbat Asl, Khamira 

Gaozaban, Khamira Aberesham, Khamira Marwareed, 

Majoon Azaraqi, Sharbat Faulad, Habb-e-suranjan, Qurs 

Mulayyin, etc. Numerous frequent old-age problems like 

depression, stroke, Alzheimer's, lethargy, constipation, 

and arthritis, etc. can be efficaciously managed by these 

drugs.
[1,3,25,26,27,28]   

 

Table-1: Mufrad (single) drugs used in Tadabeer-e-Mashaikh (Geriatric care) 

S.NO. Unani Name Botanical name Part used  Pharmacological activity  Therapeutic Uses 

1 Ghongchi
[29,30] 

Abrus precatorius Linn. Seed  

Antiallergic, 

antimicrobial, anticancer, 

antiarthritic, 

immunostimulatory 

Paste of seeds used 

externally in stiffness of 

shoulder joint and 

paralysis  

2 Seer
[31,32,33]

 Allium sativum Linn. Bulb  

Anticoagulant, 

Fibrinolytic, 

hepatoprotective, anti-

inflammatory, 

antiatherosclerosis and 

hypolipidemic  

Bulbs used in paralysis, 

obesity and cancer 

3 Satawar
[34,35]

 
Asparagus recemosus 

Willd. 
Root  

Antidepressant, 

antitussive, memory 

enhancer, Neuro -

degenerative disorders 

activity 

Juice of root with ghee 

(year old) massaged on 

whole body to cure 

paralysis. 

4 Amaltas
[36,37]

 Cassia fistula Linn. Fruit-pulp 

Hypolipidemic activity, 

antioxidant, hepato-

protective, anti-

inflammatory,  

antitussive, anti-itching 

activity 

Used in facial paralysis, 

diabetes, hematemesis, 

leukoderma, pruritis, 

intestinal disorder 

5 Asgand
[38,39]

 Withania somnifera Root  

 Muqawi hafiza (memory 

enhancer), immuno-

stimulant, antiviral   

Nisyan (dementia), 

Alzheimer’s Disease 

6 Anjeer
[40]

 Ficus carica  Fruit  

Mulayyin (laxative), 

mughazzi (nutritive),  

Mulattif (demulcent), 

 musammin-e-badan 

(enhances body- weight) 

Qabz (constipation), 

Cough, huzaal (asthenia), 

Dama (asthma), 

discoloration of skin.  

7 Amla
[40,41]

 Emblica officinalis Fruit  

Muqawi (tonic), Musakkin 

(sedative), Aphrodisiac, 

Cardio tonic, Haemostatic, 

Blood purifier 

Khafqan (palpitation), 

zoaf-e-dimagh (cerebral 

weakness), Zoaf-e-basr 

(weakness of eye sight) 

8 Kalonji
[40]

 Nigella sativa Seed  

Kasir-e-riyah 

(carminative),  

muhallil (resolvent), 

muqawi asab (nervine 

tonic) 

Falij (paralysis), rasha 

(tremors), Nisyan 

(amnesia), zoaf-e-asab 

(neurological weakness)  

9 Brahmi
[40]

 
Hydrocotyle asiatica/ 

Bacopa monnieri 

Whole 

plant 

Muqawwi asab (nervine-

tonic), Muqawwi dimagh 

(brain tonic), musakkin 

(calming) 

Zoaf-e-hafiza (amnesia), 

suda (headache), zoaf-e-

basr (weakness of sight), 

junoon (insanity) 

10 Kundur
[42,43]

 Boswellia serrata Roxb. 
Oleo-resin 

gum 

Immunomodulator, 

antioxidant, antimicrobial  

Enhances memory and 

sharpens intelligence. 

11 Suranjan
[44]

 Colchicum luteum L. Corm  

Analgesic, aphrodisiac, 

Digestive, sedative, 

diuretic, Carminative, 

Deobstruent, anti- 

Rheumatic arthritis,  

Sciatica, Gout 
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inflammatory, laxative 

12 Naarjeel
[41,45,46,47]

 Cocos nucifera L. Fruit  

Nerve stimulant, anti-

pyretic, aphrodisiac, 

Haematogenic, anti-aging, 

general tonic 

used in cholera, muscle 

weakness and diarrhoea 

13 Aroosa
[48,49]

 Adhatoda vasica Linn. Leaf  
Bronchodilator, anti-

histaminic, expectorant   
Asthma, bronchitis  

14 Gilo
[50]

 Tinospora cordifolia Root  
Memory enhancer, 

immunostimulant 

Alzheimer Disease, 

Nisyan  

15 Dhania
[51]

 Coriandrum sativum Seed  

Antioxidant, anti-

inflammatory and 

cholesterol lowering 

activities. 

Amnesia, flatulence  

 

Table-2: Murakkab (Compound) drugs used in Tadabeer-e-Mashaikh (Geriatric care)
 

S. N0. Compound Unani Formulation Dose Pharmacological activity    Therapeutic Uses 

1 Khamira Marwareed
[52,53, 54]

 3-5 grams 

Cardiac-tonic, 

immunomodulator, General 

tonic 

Khafqan (palpitation), Zauf 

Qalb (weakness of heart). 

2 Majoon Falasfa
[27,41]

 5-10 grams 

Hepatic-tonic, antidiuretic, 

digestive, appetizer, 

carminative, stomachic, 

lithotriptic, Deobstruent, anti-

arthritic 

Dementia, tooth-ache, 

arthritis, constipation, 

cancer, paralysis 

3 Jawarish Jalinoos
[28,55]

 5-10 grams Digestive, appetiser 

Stomach, bowel and urinary 

organ weakness, dyspepsia, 

cough, piles, premature 

greying of hairs 

4 Tiryaq Arba
[56]

 3-5 grams 

Dafa-e- Sumoom (antidote), 

Dafa-e-Tashannuj (anti-

spasmodic), antiviral, 

analgesic, anti -inflammatory, 

antioxidant activity 

Common cold, epidemic 

disease, snake bite 

5 Khamira Gaozaban sada
[52,55]

 10 grams 

Tranquilizer, Cerebral and 

cardiac tonic, eye tonic, anti- 

melancholic, Muqawwi aam 

(general tonic) 

Zauf-e- Dimagh (brain 

weakness), Khafqan 

(Palpitation) 

6 Itrifal Ustukhuddus
[55]

 5-10 grams 
Munaqqi (Cleanser), digestive 

system tonic 

Constipation, persistent 

cold, sinusitis, premature 

greying of hair 

7 Habb-e- Suranjan
[57]

 3 grams 

Mushil (Purgative), Muhallil-

e-Waram (Anti-

inflammatory), Musakkin-e-

Alam (Analgesic), Munaqqi 

(Cleanser) 

Waja-al-Mafasil (Arthritis), 

Irq-al-Nisa (Sciatica), Niqris 

(Gout) 

8 
Khamira Aberesham Hakim 

Arshad Wala
[52,55]

 
5 grams 

Cardiac, liver and cerebral   

tonic, tranquilizer, anti-

fibrillant  

Weakness of vital organs 

specially heart, insomnia, 

Hypertension 
 

CONCLUSION 

In Unani System of Medicine ageing is as a natural, 

characteristic and inevitable process and gives a 

comprehensive package for healthy ageing. Unani 

Medicine acknowledges and understands the creation of 

Human, their constitution and relationship to the 

environment. This system of Medicine claims the idea of 

harmonious living and being in tune with the external 

environment and individual constitution. In this way 

individuals are required to incorporate comprehensive 

strategy (including diet, regimens, lifestyle and drugs) of 

Unani System of Medicine that advances proper health 

and well-being and empowers wholesome transformation 

of the body and mind through harmonious preferences 

and actions. 
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