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ABSTRACT 

 

The Unani system of medicine, rooted in the principle of balancing the body's humours, has long believed that imbalances in these humours lead to 
various illnesses. Restoring the equilibrium of humours is considered vital for promoting good health. Classical texts on Unani medicine delineate three 

distinct methods for treating diseases: pharmacotherapy, regimenal therapy, and surgery. Among regimenal therapies, leech therapy (Ta‘liq al-‘Alaq) 

has emerged as an exceptionally effective and distinctive method of bloodletting. By utilizing this traditional technique, leech therapy facilitates the 
evacuation of morbid humours from the body, addressing the underlying cause of ailments. Over time, leech therapy has transitioned from a traditional 

practice to gaining recognition as a valuable treatment modality in evidence-based medicine. The safety and efficacy of leech therapy have been 

supported by clinical reports and pharmacological experiments, demonstrating its potential in healing chronic wounds and managing various ailments. 
This study explores the historical perspective and potential applications of leech therapy in modern medicine. 
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INTRODUCTION 

 

Over the centuries, leech therapy (Ta‘liq al-‘Alaq) has established 

itself as a natural healing method and remains a widely 

recognized and effective treatment option with a broad range of 

applications. It has demonstrated a remarkable level of safety in 

its use. Throughout history, leeches have been employed to treat 

various ailments such as haematoma and venous congestion. 

Today, leech therapy stands out as an exceptional and highly 

effective approach to bloodletting.1 It is one of the most important 

and widely practiced methods of regimenal therapy used for local 

evacuation of morbid humours.2 

 

The use of leech therapy as a complementary medicine practice 

has a long-standing history dating back to ancient times, but only 

recently has modern medicine begun to pay attention to its 

potential mechanisms of action.3 

 

During the mid-20th century, leeches made resurgence in the 

medical field under the term "hirudotherapy." With the 

advancements in microsurgery, particularly in plastic and 

reconstructive procedures, medical professionals recognized the 

value of leeches in modern medicine. They were primarily 

utilized in the reattachment of digits, limbs, ears, noses, and even 

in breast reconstructions.4 In July 2004, the U.S. Food and Drug 

Administration (FDA) granted approval for the use of leeches as 

a medical device specifically in the field of plastic and 

reconstructive surgery. This regulatory approval recognized the 

therapeutic value and safety of leeches in assisting with various 

surgical procedures in this specialized domain.5 

 

HISTORICAL BACKGROUND 

 

Leech therapy has been in use for more than 2,500 years, dating 

back to ancient times, and continues to be practiced today.2 It is 

mentioned in ancient Indian medical encyclopaedias written in 

Sanskrit, which were completed between 500 BC and 200 AD. 

Hirudotherapy, referred to as Jalaukavacharan in Ayurveda, 

involves the therapeutic application of leeches (Jalauka). This 

time-honoured practice has been documented in Ayurvedic texts 

dating back to 500 BC to 200 AD.6 

 

The earliest clearly documented record of leeches being used for 

medicinal purposes emerges from a painting found in an Egyptian 

tomb dating back to around 1500 BC. During the Roman era, 

Galen (129-189 AD) advocated for the practice of leeching based 

on his belief that bloodletting could eliminate harmful substances 

produced by diseases in the body. Avicenna (978-1037 AD), the 

renowned Arab physician, held the belief that leeches had the 

ability to draw blood from deeper sources in the body compared 

to wet cupping.7 

 

In his work "The Canon of Medicine" (Al-Qanun fi al-Tibb), 

Avicenna dedicated several pages to providing instructions on 

leeching and describing the types of leeches to be used for 

medicinal purposes.8   

 

Rufus, a Unani physician, (1st century AD) was the first to write 

about leech therapy (Ta‘liq al-‘Alaq) in his manuscript "Risala-e-

Taleeq. Zakariya Razi (Rhazes), (865-925 AD) wrote about using 

leeches to treat conditions like ringworm, alopecia, and non-

healing ulcers.9  
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Ali Ibn Abbas Majusi, (930-944 AD) recommended using leeches 

to treat sciatica at the hip joint.10 Abu al-Qasim Zahrawi (936-

1036) suggested using leeches in areas where cupping was not 

feasible, such as the lips, gums, fingers, and nose.11 Ibn Sina 

(Avicenna), (980-1034 AD) wrote extensively about leech 

therapy and its application procedure. He also provided details on 

the types of leeches that can be used for medicinal purposes.12 Ibn 

Hubal Baghdadi (1122-1213 AD) advocated the use of leeches 

following the therapeutic procedures of Tanqiya (Evacuation of 

morbid matter).13 

 

Jurjani (1136 AD) observed that leeching is most effective for 

skin-related diseases.14 Ibnul Quf (1233-1256 AD) asserts that 

leech therapy is more effective in removing pathological 

substances compared to Hijama (Cupping) but less potent than 

Fasd (Venesection).15 Hakeem Mohammad Akbar Arzani (16th 

century) suggested that leeching can be used as an alternative to 

Fasd in children.16 

 

LEECH THERAPY IN CONTEMPORARY HEALTHCARE 

 

Leeches became a popular method of bloodletting in the 18th and 

19th centuries. In his 1822 book on domestic medicine, Thomas 

recommended two methods of topical bleeding: leeching or 

cupping. Their use reached its peak in France in 1830, when a 

physician named Brousias - who believed that every disease could 

be attributed to excessive accumulation of blood in a particular 

body part - gained notoriety as one of the most sanguinary 

physicians in history.17 

 

In the 1970s, hirudotherapy re-emerged as a complementary 

treatment for plastic surgery, reconstructive surgery, and trauma 

surgery. This was made possible by the advancement of 

microsurgery, which allowed surgeons to reattach severed blood 

vessels after amputation and transplant skin flaps.18 Despite the 

advances in microsurgery, venous congestion and inadequate 

drainage of blood from tissues continued to be a significant 

problem, often leading to the failure of surgical procedures. This 

occurs because the congestion can cause blood clots to form, 

obstructing blood flow to the reattached tissue and resulting in 

tissue death. To prevent venous congestion, leeches were used to 

remove blood from the tissue before it could clot, thus improving 

blood flow and preventing tissue damage.19Recent studies 

worldwide have evaluated the safety and effectiveness of leech 

therapy for various diseases, using standardized outcome 

measures. Leech extract has shown efficacy in treating conditions 

such as asthma, acute rhinopharyngitis, and spasmodic coryza.20 

 

A study tested hirudin's ability to inhibit thrombin in synovial 

inflammation during Antigen Induced Arthritis (AIA). The results 

showed a significant reduction in synovial inflammation with the 

use of hirudin.21 Leech therapy has demonstrated efficacy in 

alleviating symptoms in patients with venous diseases, 

particularly in reducing pain and swelling associated with 

varicose veins. Additionally, it has shown potential in facilitating 

the dissolution of blood clots. However, it is important to note that 

leech therapy may not be effective in treating conditions resulting 

from inadequate valve function or vessel dilation.22 

According to Hyson JM, leech therapy has made a comeback in 

Russia as a treatment for various ailments including hypertension, 

migraine, haemorrhoids, phlebitis, varicose veins, ovarian cysts, 

and arthritis.23 A study conducted in Germany has provided 

evidence supporting the effectiveness of leech therapy in the 

treatment of osteoarthritis in the knee. The findings of this study 

indicate that leech therapy has demonstrated positive outcomes in 

addressing the symptoms and managing the condition. This 

suggests that leech therapy could be a viable therapeutic approach 

for individuals suffering from knee osteoarthritis.7  

Pharmacological experiments and clinical reports provide 

compelling evidence that medicinal leech therapy (MLT) holds 

significant potential in the healing of diverse types of chronic 

wounds. The therapy exerts its effects through venous 

decongestion, thrombolysis, enhancement of blood and lymph 

flow, and the modulation of inflammatory processes.24 Similarly, 

in India, several studies have been conducted to scientifically 

evaluate the safety and efficacy of leech therapy. Ravi Shankar et 

al concluded that leech therapy was effective in treating 

thrombosed hemorrhoids, resulting in immediate reduction in 

swelling, pain, and tenderness.25 According to Rajesh Gupta et al, 

leech therapy effectively treats thrombosed hemorrhoids by 

providing analgesic and thrombolytic activity.26 Zarnigar et al 

demonstrated the efficacy of leech therapy in managing varicose 

vein symptoms and preventing complications associated with 

varicose veins.27 Zaidi SMA et al study revealed the effectiveness 

and safety of leech therapy in providing symptomatic treatment 

for knee osteoarthritis.28 

 

In their study conducted at NIUM Bengaluru, Mohammad Shahid 

Khan et al found leech therapy to be a promising treatment 

procedure for varicose veins.29 K.M. Pratap Shankar et al 

proposed leech application as   a potentially effective treatment 

for chronic eczema, as well as other inflammatory disorders.30 

The case study on leech therapy in Alopecia barbae demonstrated 

promising results, with the research patient experiencing a 

remarkable 100% improvement in their condition. This highlights 

the potential of leech therapy as an effective treatment approach 

for Alopecia barbae.31 In a study, the therapeutic potential of 

hirudotherapy in glaucoma treatment was highlighted, 

showcasing the diverse bioactive properties of leeches. These 

properties include anti-inflammatory, anticoagulant, anaesthetic, 

vasodilator, antibiotic, and antioxidant effects. Further research is 

warranted to fully comprehend and harness the benefits of 

hirudotherapy in the management of glaucoma.32 

 

CONCLUSION 
 

In conclusion, leech therapy, a time-honoured healing method 

with a remarkable historical background, holds significant 

potential for diverse applications in modern medicine. The 

bioactive constituents present in leech saliva, with their 

multifaceted properties such as anti-inflammatory, anticoagulant, 

anaesthetic, vasodilator, antibiotic, and antioxidant effects, offer 

promising avenues for therapeutic interventions. Clinical reports 

and pharmacological experiments have demonstrated the efficacy 

of leech therapy in treating various conditions including chronic 

wounds, glaucoma, varicose veins, osteoarthritis, and Alopecia 

barbae. However, further research is essential to fully 

comprehend the mechanisms of action and optimize the use of 

leech therapy in modern medical practice. The integration of this 

ancient therapy into contemporary healthcare opens up new 

possibilities for improved patient outcomes and underscores the 

value of exploring traditional healing methods in the pursuit of 

innovative medical approaches. 
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