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Abstract

Dyslipidemia is a condition characterised by an excess of potentially atherogenic lipids and
lipoproteins. Dyslipidemia as a disease is not directly described in Unani texts. Clinical manifestations
of dyslipidemia, on the other hand, are closely associated with signs and symptoms of cold
temperament derangement (Su-e-Mizaj Barid Maddi) caused by a disturbance in the kamiyat (quantity)
and kafiyat (quality-composition) of Ratubat al-tajawif or Ratubat-ul-uruq (internal environment of the
body) or a disturbance in the homeostatic condition of the internal. This comes under the heading of
Huzoom-e-Kabidi abnormalities as the primary root cause of dyslipidemia. Derangements in the cold
temperament (Su-e-Mizaj Barid Maddi) and Huzoom-e-Kabidi, which have been thoroughly explained
in famous books by eminent Unani scholars such as Zakaria Rhazi, Ibn-e-Sina, Rabban Tabri, Ali Ibn-
e-Abbas Majusi, and Hakim Akbar Arzani. This review article identifies observations from Unani
literature that describe cold temperament derangement due to Huzoom-e-Kabidi abnormality and
relates them to the clinical presentation of dyslipidemia in conventional medicine. We have also
explained about how all these indications are managed in Unani medicine.
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Introduction

Dyslipidemia is a lipid and lipoprotein metabolic disorder. Abnormal plasma lipoproteins
and abnormal lipid metabolism are assumed risk factors for atherosclerosis, which is a major
cause of morbidity and mortality in the cardiovascular system [l Dyslipidemia is a
modifiable risk factor of cardiovascular disease, which is a leading cause of death worldwide
(21 It is presumed that by the year 2020 CVDs will be the leading cause of total disease
burden globally. If it is left untreated, it can cause to various complications and mortality
may increases [3.4],

The age-standardized prevalence of dyslipidemia is 31.2% overall, with 4.3% for high total
cholesterol (TC), 24% for low-density lipoprotein cholesterol (LDL-C), 14.7% for
triglycerides (TG), and 17.4% for low high-density lipoprotein cholesterol (HDL-C) [5: 6. 7.8,
It affects men more than women [5. 7. 8], Statins, fibrates, niacin, and other anti-dyslipidemic
medications are available in conventional medicine to treat dyslipidemia [,

Traditional medical systems, which have their own names and classifications, have treated
many well-known diseases. The Unani medical system is a comprehensive medical system
that deals diligently with various states of health and disease. It provides healthcare that is
promotional, preventive, curative, and rehabilitative. The system's fundamentals, diagnosis,
and treatment modalities are founded on scientific principles and holistic health and healing
concepts. The patient's temperament (Mizaj) is very important in the diagnosis and treatment
of diseases with herbal, mineral, and animal origin drugs. Temperament is also considered
when determining the ideal diet and lifestyle for promoting a specific individual's health.
Unani system of Medicine does not describe the disorder known as dyslipidemia; even so,
signs and symptoms associated with a deranged cold temperament due to impaired Huzoom-
e-arba are mentioned in Unani literature (Su-e-Mizaj Barid Maddi). This bears some
resemblance to the clinical conditions currently associated with dyslipidemia diagnosis. The
implications of this comparison, as well as Unani medicine management approaches, were
discussed in this manuscript.

Concept of Shaham and Dyslipidemia in Unani medicine

The term dyslipidaemia is not mentioned specifically in classical Unani literature. We can
understand from the literature that the great physician, lbn-e-Sina (Avicenna 980-1037 AD),
was familiar with the Dasumat-e Dam [10.11],
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Hippocrates (460 BC), Jalinus (Galen 119-200 AD),
Rabban Tabri (780-850 AD), Zakaria Rhazi (865-925 AD),
and Ali Ibn-e-Abbas Majoosi (930-994 AD) all identified
pathological conditions related to Shaham. They have
classified it as Dasumat-e-Dam with Huzoom-e-Kabidi
abnormalities as the primary root cause of dyslipidemia. The
concept of Shaham and Dasumat-e-Dam can be found in
classical Unani literature written by various Unani scholars.
According to Unani physicians, dusumat or duh'niyat of the
blood are lipid substances. The pathologic feature of
dyslipidaemia is associated with an excess accumulation of
fatty deposition in blood circulation, which can be traced
back to the writings of great Unani physicians. Ibn-e-Sina,
who explains the presence of Dasumat-e-Dam, which stands
for fat in blood, the oily or fatty part of blood, has now been
transformed into lipid, so the diseased condition is known as
dyslipidemia. It represented the previous concept of lipid in
blood. Since the Greco-Arab period, Unani scholars have
defined Shaham (fat) as an end product of food (Nuz-j-e-
Fazila) that is produced after digestion, and this Shaham
afterward goes to different organs of the body and provides
nutrition [12. 131 According to Ali Ibn-e-Abbas Majoosi,
author of Kamil Us Sanat, there are two types of Shaham:
(241 (@) Sameen, and (b) Widak.

They covers the blood vessels and nerves. When this type of
Shaham is found in the bloodstream, it is deposited in
organs that have Barid Mizaj due to their temperamental
similarity; the majority of the fatty deposition occurs at Surb
(151, Sameen is a thin fat that is constrained to the Azlat
(muscles). Widak can be found between the muscles. It is
favourable to those organs that have Har Yabis Mizaj,
resulting in proper function of that organ of the body [24],
Shaham is essential for the maintenance of Hararat in the
body. It is derived from mature blood, which is responsible
for Aza's nutrition. Naturally, a normal proportion of
Shaham is a sign of good health; but even so, when it is not
present in their body, it indicates blood immaturity (Adam
pukhtagi dam), so the normal Shaham resulting from this
immature blood hasn't been used as energy by the body and
organs do not get enough nutrition process, as a result it gets
deposited in the body. It is assured that the excessive
deposition of such type of Shaham in any person is not a
good sign for a healthy life, that condition; Shaham is
derived from more than usual “Khilt Dam,” which results in
Burudat of Aza and, eventually, death of the individual [26],

Clinical Correlation of between derangement in the
Huzum Kabidi and Dyslipidemia

Clinical manifestations of dyslipidemia are correlated to
signs and symptoms of cold temperament derangement (Su-
e-Mizaj Barid Maddi) caused by a disturbance in the
kamiyat (quantity) and kafiyat (quality-composition) of
Ratubat al-tajawif or Ratubat-ul-uruq (internal environment
of the body) or a disturbance in the homeostatic condition of
the internal environment of the body. This comes under the
heading of Huzoom-e-Kabidi abnormalities as the primary
root cause of dyslipidemia. Derangements in the cold
temperament (Su-e-Mizaj Barid Maddi) and Huzoom-e-
Kabidi, which have been thoroughly explained by eminent
Unani scholars such as Zakaria Rhazi Ibn-e- Sina, Rabban
Tabri, Ali Ibn-e-Abbas Majusi and Hakim Akbar Arzani, in
their famous books [11.14.17] Fuzlat (111 was produced during
the four sequential stages of digestion and must be expelled
from the body. If these wastes are accumulate in the
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organs/body, they can cause serious illness due to one of the
following causes: (1) Accumulated wastes may become
muta‘affin and potentially trigger infectious disease, (2)
Accumulated wastes in the organ may produce Su-e-Mizaj
and (3) Accumulated wastes may suffocate the Hararat
Ghareezia, eventually resulting in its extinction [16],

When the Huzoom-e-arba process is disrupted, the effective
digestion of nutrients is impeded. This digestion does not
take place properly in the stomach (Huzoom ula), the liver
(Huzoom-e-Sani), or the vessels and organs (Huzoom
Uroogqi and Huzoom Uzwi, respectively) 171, As a result, it
can result in dyslipidemia. Hararat-e Ghareezia is severely
hampered by increased Baroodat as a result of increased
Shaham and abnormal Balgham accumulation, which causes
vessel narrowing and obstructed Ruh proliferation in the
body. Furthermore, blood vessel rupture can occur
anywhere in the body, though vessels in the heart and brain
are more vulnerable to it [14.19],

Dyslipidemia has gradually come to be recognised as a
major risk factor for cardiovascular disease. The majority of
CVDs are caused by atherosclerosis in some form or
another. Atherosclerosis is a Marz-e-Majari (vessel disease)
in which the sharain gets (arteries) narrowed and become
obstructed. Either akhlate ghaleeza/viscid humours or
akhlate luzuja/sticky humours cause the obstruction [19],
Salabat-e-shrayin is the literal name for atherosclerosis.
Tangi urooq is widely discussed by Unani Scholars,
including lIbn-e-Sina, lbn-e-Zuhr, Ibn-e-Nafees, Majoosi,
and Ibn-e-Rushd, among others. The hyperstimulation of
Quwate Masika in the vessel results in the retention of
Ghaleez Laisdar khilt (viscous morbid matter) within the
vessel lumen, which causes primary hardening of the blood
vessels [1°], The above disease pathogenesis is mentioned for
Salabat-e-sharayin. According to Nafeesi, excess morbid
matter diminishes matter absorption, resulting in vessel
hardening. This morbid matter could be Laham wa Shaham,
a substance that disrupts the flow of Ruh and allows it to
enter the organs 19 141, When Ruh is insufficient to meet
tissue demands, arterial tissue hardens. It has the potential to
be fatal if it develops in the Sharayin of Aaza Raisa,
particularly Qalb and Dimagh. According to Unani
Medicine, the most likely cause of dyslipidemia is a
disruption in the Huzoom Arba' pathway, which leads to the
formation of morbid humours, since the basis of health is
the appropriate proportion and particular equilibrium of
akhlat (humours). As a result, the body remains healthy as
long as the internal environment, which is regulated by
Ratubat tajawif and Ratubat urug [201, maintains
homeostasis. Sue-Mizaj of the entire body is caused by any
disruption in the homeostatic state of the internal
environment of the body, or any disturbance in the kamiyat
(quantity) and kafiyat (quality-composition) of Ratubat al-
tajawif or Ratubat-ul-urug (internal environment of the
body) [20], Excessive consumption of cold and moist foods,
as well as insufficient quantities and timing of food
consumption after digestion, causes an increase in cold and
moist humours, as well as coldness and moisture in the liver
and stomach. Balgham is abundant in this state's blood
supply. Coldness forms Ghaleez and Luzuj Akhlat, and a
rise in coldness causes the serous humour known as Shaham
to congeal 141,

Pathophysiology
There is no such explanation for the term dyslipidaemia in
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classical Unani texts, but various Unani scholars have given
the thought of Dasumat-e-Dam (Shaham of blood fatty
substance). The pathologic component of dyslipidaemia is
associated with an excess accumulation of fatty deposition
in the blood circulation, which can be traced back to the
writings of great Unani physicians. Ibn-e-Sina explained the
presence of Dasumat-e-Dam, which stands for fat in blood.
Because the oily or fatty part of blood has now been
converted into lipid, the diseased condition is known as
dyslipidaemia. Balgham has Barid Ratab temperament (cold
and wet) (161 and it applies to all matters that do have the
temperament of Barid Ratab Mizaj or even have functions
similar to Balgham, such as Shaham. Pathologically,
individuals with Barid Mizaj (generally obese people) who
have an excess of Barid Ratab Madda (Balgham & Shaham)
are more likely to develop Dyslipidemia [211. Dyslipidemia
may be a Balghami disease [211 characterised by Shaham
deposition in different organs or throughout the body [22],
Furthermore, once mixed with blood, Balgham maintains
blood viscosity. In contrast, an increase in the level of
abnormal Balgham in blood circulation causes the blood to
become viscous and thick, resulting in the disastrous
consequences of Siman Mufrit (Obesity). Obesity (Siman
mufrit), which is anticipated to be a driving factor in the
development of Dyslipidemia, severely impairs the Hararat-
e Ghareezia due to increased Baroodat due to increased
rates of Shaham and abnormal Balgham accumulation,
which in turn induces vessel narrowing and leads to
obstructed Ruh proliferation in the body. Moreover, blood
vessel rupture can occur anywhere in the body, though
vessels in the heart and brain are more vulnerable. As a
result, the patient is experiencing severe shortness of breath
and palpitation. According to Ibn-e-Nafis, morbific matters
impede Akhlat absorption, resulting in narrow and hard
blood vessels, which may be Laham or Shaham; these
matters cause disturbance in flow and Ruh penetration into
the organs. When Ruh fails to meet the body's requirements,
tissues harden and blood flow to the heart and brain is
inadequate, resulting in syncope, stroke, and, in some cases,
sudden death [20],

Causative factors

The causes of deranged hepatic digestion and sue-Mizaj
barid maddi mentioned in unani medicine are due to
changes in Asbab-e-sitta Zarooriyah (six prerequisites for
existence), which include Ghair tabai Balgham, Alcohol [17:
23] Martoob Ghiza (fatty diet such as meat, sweet dishes, etc
[24.25] Martoob Roghinyat (fatty oils) [24], oily & fatty diets
[17.25,26] excessive eating habit [26], sedentary lifestyle, lack
of exercise [25: 261 excess sleep, excess rest, decreased body
movements.

Risk Factors

Su-e-Mizaj Barid Maddi (deranged cold temperament),
excessive use of cold and moist food, inappropriate amounts
and insufficient timing of food consumption after digestion,
Barid Mashroobat (cooling drinks), Qillat-e-Harkat
(sedentary life), and modification in Asbab-e-Sitta
Zarooriayh (six prerequisites for existence) are among the
risk factors mentioned in Unani literature [16.27],

Diagnosis based on Ajnas-e-Ashra (ten categories of
signs)

Ibn-e-Sina pioneered the idea of Ajnas-e-Ashra for
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temperament assessment. Every organ and every person has
a unique temperament, which can change in response to
abnormal humours or disease [16.27.28] [Table 02]

Usool-e-1laj (principle of treatment)

The main emphasis of Usool-e-llaj (principle of treatment)

in the Unani system of medicine is to correct the Sue Mizaj

Barid maddi (abnormal temperament), correct the altered

Huzoom-e-Kabidi, and modify Asbab-e-Sitta Zarooriya (six

prerequisites for existence) to restore normal health [2°],

A. In case of Sue MizajBarid Maddi (a). Istefrage maddah
(Remove the morbid matter) from the Body, and (b)
normalized the abnormal condition of that organ or
body.

B. In case of altered Huzoom-e-Kabidi: It leads to
weakness of liver causing Baroodat-e-Jigar; (a) Sue
Mizaj Barid Sada: Only modulation in temperament
will be needed, and (b) Sue Mizaj Barid Maddi:
Elimination of Madda will be needed with purgation
and diuresis.

If the cause of weakness of liver is obstruction then
deobstruent drugs (Mufattehe Sudad) should be used
(301, The Mufattahe Sudad drugs are include; Afsanteen,
Aneesoon, kasni, Biranjasif, Kibr, Ustokhuddus and
Ajwain etc.

If the cause of weakness is involvement of other organ,
e.g. Baroodate Kuliya causes Baroodate Jigar, so
treatment of liver should be considered with the
treatment of kidney [30],

C. Modification in  Asbab-e-Sitta
prerequisites for existence)

It reduces the accumulation of toxins, especially when
they are caused by an individual's poor, inadequate diet,
which can delay the onset of the disorder [31],

Zarooriya  (Six

llaj (treatment)

The treatment principle in the Unani system of medicine is
Usool Bil zid (principle of contradiction). There are four
treatment methods, or modalities: llaj Bil Ghiza (diet
therapy), llaj Bil Tadabeer (regimental therapy), llaj Bil
Dawa (pharmacotherapy), and llaj bil Yad (manual
therapy/surgery) [31.32],

llaj Bil Ghiza (diet therapy)

Dyslipidemia is a cold-temperament disease caused by a
derangement in hepatic digestion; therefore, a therapeutic
diet should be hot in temperament and include other
refrains, such as Jaiyyad ul Kaimus (normal chyme), Lateef
(tense diet), and Saree ul Huzoom.

In his famous book Zakhirah Khwarzam Shahi, Ismail
Jurjani described the various ways to manage farbahi
(obesity), which is a driving factor for dyslipidemia, that all
those ghiza (food) which promote the formation of Dam
(blood) should be reduced and hot spices should be added in
ghiza (food e.g. Darchini (Cinnamomum zeylanicum),
Jaiphal (Myristica fragrance), Darchini (Cinnamomum
zeylanicum), Jaiphal (Myristica fragrance), Filfil Daraz
(Piper longum), Zeera (Cuminum cyminum), Lehsun (Allium
sativum), Rai (Brassica nigra) with Sirka, as they have
multifunctional properties, ingest ghiza once a day during
the winter season, use hot water on a daily basis, and avoid
drinking too cold drinks [33],

llaj Bil Tadabeer (Regimenal therapy)
To restore health, Unani scholars used somatic methods.
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Special techniques are prescribed for some specific and
complicated diseases; such techniques can be used as an
adjuvant along with diet therapy or/and pharmacotherapy.
Furthermore, these techniques are various types of
rejuvenators and detoxifiers, with the majority of them
being drug-free regimens. They are not only curative, but
they are also widely used in disease prevention. Riyazat
Saria (rapid exercise), Dalk Khashin or Sakht Maalish with
Roghan Qust (Saussarea lappa), Rough massage-oil with-
Roghan  Shibbat (Anethum graveolens), Taareeq
(Diaphoretic), Hammame Yabis (Dry bath), Dalk m’a
Muhallil Roghaniyat (Massage with dissolvent oil), Fasd
(Venesection), Hijama Bish Shart (Wet cupping), Qai
(Emesis), Jama drusht poshidan (wearing of firm cloth),
Khwabidan dar Sakht Bister (Sleep in hard bed).

Ilaj Bil Dawa (pharmacotherapy)

llaj bil dawa (pharmacotherapy) in the Unani system of
medicine includes both Mufrad advia (single drugs) and
Murakkab advia (compound formulations) [B4. While
treating, the emphasis is on the patients' temperamental
contradictory state and the drug llaj bil Zid (principle of
contradiction). Unani Medicine employs a large number of
medicinal plants; single drugs or their combinations are
preferred over compound formulations. Drugs are
prescribed as single treatments or as combinations of
multiple drugs in the form of Joshandah (decoction),
Kheshandah (infusion), Safoof (powder), or Nuskha
(prescription) [35.36],

Unani physicians have described various drugs (Mufrad wa
Murakkab) and their composition that have Har Yabis Mizaj
(hot and dry temperament). They can act as Islah-e-Jigar
(Hepatoprotective), Muhallil-e-Auram (Anti-inflammatory),
Mudirr-e-Baul (Diuretic) and Antioxidant. They can also
balance the Akhlat (Humors), such as Badyan (Foeniculm
vulgare) 371, Bikh Ajmod (Apium graveolens) [38], Gudmar
Booti (Gymnema sylvestre) [391, Halela (Terminalia chebula)
(40, 41] | ehsun (Allium sativum) [42. 431 Kaloonji (Nigella
Sativa) [#2], Luk Maghsul (Laccifer lacca) [31, Methi
(Trigonella foenum-graecum) 441, Sandrus (Trachelobium
hornemanianum), Saad kofi (Cyperus rotundus), Soya
(Anethum sowa) [#51, Sumbuluttib (Valeriana officinalis),
Tukhme Karafs (Apium graveolens) 48l and Tukhme Suddab
(Ruta graveolens) #71 Kasni (Cichorium intybus) 471, Maku
(Solanumnigrum) 81, Afsanteen (Artemisia absinthium) 491,
Mugquil (Commiphora mukul) 591, Chhal Arjun (Terminalia
arjuna) 511, Badranjboya (Mellisa officinalis) 521, Abresham
(Bombyx mori) 531, which have been reported as having
antihyperlipidemic activity.

Various Unani formulation have been used by physicians,
based on their clinical experiences, to manage dyslipidemia
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and Farbahi such as Safoof Kalonji °4], Habbe Sundarus 39,
Qurs Luk 31, Itriphal Sagheer [°8], Majoon Sheer Alvi Khan
[571 and Safoof Muhazzil [58.59],

Discussion

Dyslipidemia, though not defined in Unani medicine, is
similar to Sue Mizaj Barid Maddi (abnormal temperament),
as discussed above. Mizaj variations are indicators of
various metabolic problems in Unani medicine, such as
weight gain or loss, excessive or insufficient body
movements. As a result, the source of the diseases is
identified as Sue Mizaj (Derangement in temperament). If
there are indicators of excessive heat, it could be Har (heat);
otherwise, it could be Mizaj Barid (cold temperament). For
Su-e-Mizaj Barid Maddi, the features stated in Harrison's
Principles of Internal Medicine (691 are the same as those
stated by Sina [*11, Rushd [11], and Nafis (6] (deranged cold
temperament). The treatment in conventional medicine is
based on anti-dyslipidemic medication, whereas the
treatment in unani medicine requires the correction of
Huzoom-e-Kabidi and humoral imbalance [2°], Modification
in Asbabe Satta Zarooriya for correction of Huzoom-e-arba
and Sue Mizaj Barid Maddi is an important approach. Har
nutrition (hot diets), Har regimens (hot regimes), and Unani
crude single drugs or compound formulations
(pharmacotherapy) [Standard Unani] are used to treat this
deranged Huzoom-e-Kabidi and Sue Mizaj Barid Maddi.
Unani medicine uses folkloric medicine to provide a
comprehensive array of treatments for this disease. Several
single drugs have been shown to have anti-dyslipidemic
properties, like Muquil (Commiphora mukul) [0l Chhal
Arjun (Terminalia arjuna) [, Badranjooya (Mellisa
officinalis) 521, Abresham (Bombyx mori) 331, Tukhm Methi
(Trigonella foenum-graecum) 141 Garlic (Allium sativum)
(44, 451 Halela Zard (Terminalia chebula) [40. 411 Balela
(Terminalia bellerica) 611, Amla (Emblica officinalis) [62],
Chaube Zard (Curcuma longa) [63], Tukhm Kalonji (Nigella
sativa) 42, Gurmar Booti (Gymnemma sylvestere) [39], Post
Anar (Punica granatum) [%41 Zeera (Carum carvi) [65],
Badiyan (Foeniculm vulgare) B71, Ajwain (Trachyspermum
ammi) [56] etc. It is important to note that Su-e-Mizaj Barid
Maddi encompasses several clusters of disease categories
recognised in current medical practise; however, all of the
signs referred to in Unani medicine for Su-e-Mizaj Barid
Maddi are also present in Dyslipidemia.

For centuries, Unani physicians have treated the disease in
this manner. The Unani drugs, foods, and therapies used in
this treatment are still being validated in the context of
current  dyslipidemia  diagnosis and treatment in
conventional medicine. The current work could be used as a
foundation for future research in this area.

Table 1: Symptomatic correlation of associated with derangement in the Huzoom Kabidi

Symptoms of Dyslipidemia Symptoms of derangement in cold temperament (Sue Mizaj Barid maddi)
Weight gain Farbahi
Joint pain Waja-ul-Mafasil
Diarrheoa Ishaal
Palpitation Khafgan
Breathlessness Usre Tanaffus
Loss of libido Zoaf-e-Shahwat
Edema Tahabbuj
Loss of appetite Zoaf-e-Ishteha
Low pulse volume Nabz Bati Wa Mutfavit
Flabby Tarhal
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General weakness

Zoaf-e-Aam

Flatulence

Nafakh-e-Shikam

Table 2: Diagnosis of dyslipidemia based on the Unani parameter Ajnas-e-Ashra.

Ajnas-e-Ashra (ten categories of signs) Alamat (Symptoms/signs) Features of Dyslipidemia
Complexion Jassi Bluish white
Build Farbahi Fatty and Broad
Touch Barid wa Narm Cold and soft
Hair Qillat-e-Sh’ar -
M ovement Sust Dull
Diet Haar Yabis Hot and Dry
Weather Mausam-e-saif Summer
Sleep Kasrat-e Naum Somnolence
Pulse Bati Slow
Emotions Kahili wa Susti ki Zayadati Calm and Quiet

Conclusion

The purpose of this article was to look for parallels for
dyslipidemia in Unani literature. Su-e-Mizaj Barid Maddi's
diagnosis appears to be similar to that of dyslipidemia in
conventional medicine. Details of treatment guidelines and
various Unani medicine therapeutic interventions have also
been mentioned.
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