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Abstract

Time has always been an integral component of health and disease. In Unani medicine, ancient
physicians emphasized the influence of natural cycles—seasonal changes (Mausam), age-related
temperament shifts, and diurnal variations (Mizaj-e-Zamani)—on human physiology and pathology.
Modern physiology, particularly chronobiology, similarly investigates biological rhythms such as
circadian, ultradian, and infradian cycles and their implications in health and disease. This paper
explores the intersections and complementary understandings between Unani time-bound health
frameworks and modern chronobiology, emphasizing how both recognize temporal rhythms as
foundational to diagnosis, prevention, and therapy. Integrating these perspectives can provide a
comprehensive, personalized approach to healthcare, merging tradition with cutting-edge science. 23
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1. Introduction

Chronobiology is the science of biological rhythms and how they regulate physiological and
behavioral processes in synchrony with environmental cues. Similarly, Unani medicine, one
of the ancient Greco-Arabic systems, incorporates the dimension of time through principles
like Mizaj-e-Zamani and seasonal regimens. The philosophy of Unani emphasizes that
human beings are microcosms influenced by macrocosmic cycles such as time, weather, and
planetary motion. Understanding how time shapes biological functioning can help align
treatments more effectively.

This review aims to draw comparative parallels between Unani concepts of time and health
and modern chronobiology. It outlines seasonal and age-related variations in Mizaj, daily
rhythms of function, and their counterparts in molecular biology, neuroendocrine regulation,
and chronotherapeutics [ 5 61,

2. Unani Medicine and the Time Factor

2.1. Mausam (Seasonal Variations)

Unani physicians categorized the year into four seasons—spring, summer, autumn, and
winter—each with unique temperamental qualities (hot, cold, moist, dry). These
temperaments influence the body's internal balance. For example, spring is hot and moist and
considered ideal for detoxification procedures like Fasd (bloodletting). Summer is hot and
dry, often aggravating Safra (yellow bile), requiring cooling and moistening regimens.
Autumn is dry and moderately cold, predisposing individuals to melancholic disorders, while
winter is cold and moist, affecting phlegmatic individuals more intensely.

Each season necessitates a distinct diet, clothing, and activity regimen. Unani scholars like
Ibn Sina recommended seasonal adjustments to prevent seasonal illnesses. This is similar to
seasonal affective disorders and immune variability observed in modern biology. I 781

2.2. Age and Mizaj

Unani medicine identifies four major life stages

e Childhood (Warm and Moist): Dominated by phlegmatic humor (Balgham), growth,
and tissue development.

e Youth (Warm and Dry): Dominated by blood (Dam) and bile (Safra), characterized by
strength, ambition, and reproductive vigor.
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e Middle Age (Balanced): Decline in heat and moisture,
requiring more balanced lifestyle interventions.

e Old Age (Cold and Dry): Dominated by melancholic
humor (Sauda), associated with dryness, rigidity, and
decline in metabolic functions.

This corresponds well with the developmental trajectory of
hormonal cycles, melatonin decline with age, reduced

immunity, and metabolic slowdown in modern physiology
[L.6]

2.3. Mizaj-e-Zamani (Time-Specific Temperament)
According to Unani scholars, different times of the day have
unique qualities. For instance:

e Early morning: Cold and moist

e Noon: Hot and dry

e Evening: Cold and dry

¢  Midnight: Cold and moist

Therefore, eating, sleeping, and physical exertion should be
synchronized with these temperaments to maintain health.
Food digestion, drug metabolism, and even mental alertness
are considered time-sensitive in Unani.

https://www.unanijournal.com

This aligns with the circadian regulation of core body
temperature, enzyme activity, and hormonal levels in
modern physiology. Recent chronopharmacology supports
this by recommending drug administration at times when
absorption or action is optimal 3],

Unani Seasonal Temperament Chart
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Fig 1: Seasonal temperament qualities in Unani Medicine.
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Fig 2: Unani Daily Rhythm vs Circadian Clock.
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Fig 3: Time-of-Day and Medication Effectiveness.
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4. Comparative Analysis

https://www.unanijournal.com

Principle Unani Concept

Modern Chronobiology

Daily Rhythms Mizaj-e-Zamani

Circadian Rhythms

Seasonal Influence Mausam and Akhlat

Seasonal variations in immunity, mood, metabolism

Ageing

Age-hased temperament (Hot/Moist to Cold/Dry)

Hormonal decling, circadian degradation

Personalized Therapy Based on Mizaj and time

Chronotype-based pharmacology

Preventive Health Seasonal regimens (Tadbeer)

Light therapy, sleep hygiene, timed nutrition

5. Clinical Integration and Implications

Integrating Unani rhythms with chronobiological findings

can optimize treatment timing, reduce side effects, and

improve health outcomes. For instance:

e Synchronizing meal times with insulin sensitivity
curves

e  Administering Unani decoctions during high absorption
periods

e Performing Hijama or Fasd at optimal seasonal phases

Furthermore, personalized schedules based on Mizaj and
chronotype can revolutionize preventive medicine. Lifestyle
diseases like diabetes, hypertension, and obesity have strong
circadian links and can benefit from such integrative
protocols 37,

6. Conclusion

Unani medicine and modern chronobiology converge on a
fundamental principle: health is deeply rooted in harmony
with time. While Unani applies this through the wisdom of
humoral balance, seasonal regimens, and age-specific care,
modern physiology validates these notions through
molecular and systemic chronoregulation. An integrated
model that respects both the philosophical depth of Unani
and the empirical precision of chronobiology can usher in a
new era of personalized and time-conscious medicine. [ 391
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