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ABSTRACT 

 

The non-alcoholic fatty liver disease (NAFLD) is not described in classical Unani literature as such; however, many physicians have discussed the 
features caused by sua-e- mizaj har and sua-e-mizaj barid which imitate the clinical features of non-alcoholic fatty liver. The liver is responsible for the 

metabolic functions of the body. Synthesis of humours (Akhlat) takes place in liver. The temperament of liver is hot and moist (har ratab) but due to 

some unhealthy dietary habits, fat consumption in very large amount and using such diets which is unfavourable to the liver, the mizaj of liver is changed 
to barid. 
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INTRODUCTION 

 

The non-alcoholic fatty liver disease (NAFLD) is not described 

in classical Unani literature as such; however, many physicians 

have discussed the features caused by sua-e- mizaj har and sua-e-

mizaj barid which imitate the clinical features of non-alcoholic 

fatty liver. The liver is responsible for the metabolic functions of 

the body. Synthesis of humours (Akhlat) takes place in liver. 

According to Unani scholars, liver is the core of quwwat-e-

tabbayah (nutritive faculty) through some sub faculties such as 

quwwat-e-hazema, quwwat-e-masiqa, quwwat-e-jazba and 

quwwat-e-dafiyah. These quwas are responsible for metabolic 

functions of the body. 1-9 

 

The temperament of liver is hot and moist (har ratab) but due to 

some unhealthy dietary habits, fat consumption in very large 

amount and using such diets which is unfavourable to the liver, 

the mizaj of liver is changed to barid. As a result, the normal 

function of the liver is affected and there is production of 

balgahmi khoon in the liver causing accumulation of morbid 

matter in the form of fat. Occasionally excessive intake of hot 

drinks, drugs and alcohol change the mizaj of liver which is 

known as sue mizaj har kabid. 1,5,9 

 

SHAHAM (FAT) IN UNANI LITERATURE 

Fat is a product of nutritive blood, and its main function is to 

conserve the heat in human body. According to Hakim 

Kamaluddin Husain Hamdani, shaham (fat) is a white and soft 

structure which contains oily substance in good quantity and 

mostly found in membranes and ligaments. He described some 

functions of shaham like, it produces heat in the body just like 

dried grass in the flame, it makes organs soft and healthy, and it 

plays an important role in the maintenance of physique and 

beauty.5 Ibn Quf Masihi told that shaham keeps the organs wet 

and provides the shield to the body for heat loss and external 

injuries.2 Majoosi said that fat is white and soft material. The 

temperament of fat s cold so the fat containing organs are cold. 

Described the types and functions of fat with regard to its site and 

said it is a white and soft body. Due to presence of fat, the 

temperament of fat containing organs become cold.5, 10 Ibn Sina 

has mentioned in his book Al-Qanoon Fit TIb that fat always 

denotes coldness and produce flabbiness, lack of fat is due to heat 

as the substance which causes greasiness in blood is fat and fat 

causes cold. More fat, more coldness, and more moisture. So, fat 

indicates the amount of heat in the body.11 Allama Qarshi said that 

increase of fat is due to Rutubat and lack of fat is due to Yabusat 

and increase body mass due to fat is a sign of Burudat.12 

 

According to Hakeem Akbar Arzani fat produce by the liquid 

fatty substance in the blood. It coagulates by coldness and melts 

due to heat. He also mentioned the function of Shaham as it 

remains organs wet and safe.13 

 

TYPES OF SHAHAM (FAT) 

In Unani system of Medicine, there are two types of fat are 

mentioned i.e. Sameen (Liquefied fat) and Rawaj (Coagulated 

fat). Sameen remains liquid at normal body temperature while 

Rawaj found to be viscous and coagulated at the same 

temperature. Masihi mentioned two types of Shaham, i.e. Sameen 

and Sarb. Sameen is said when it is found over the muscles and 

when not over the muscles, it is known as Sarb.10 Majoosi 

described that semi solid fat found over muscles is Sameen and 

that membrane at which fat present in large quantity is Sarb. 

Another term used by him is Wadak for the fat which provides 

nutrition to muscles.11 
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Hakim Kamaluddin Husain Hamdani mentioned that one type of 

Shaham is soft and liquid in nature and found over muscles and 

membranes, called as Sameen and the other one is viscous and 

coagulated in nature and named as Rawaj.14 Abu Sahal Masih 

classified irrespective of above alluded classifications of Fat. 

Masihi classified fat as Shaham and Sameen.15 

 

ASBAB (CAUSES)  5,16-19 

1. Overeating -Use of excessive food and drink  

2. Undernutrition- Reduction in food intake 

3. Excessive cold regimens 

4. Suppression of innate heat due to excessive fat depot 

5. Dissipation of innate heat due to excessive activity 

6. Accumulation of morbid matter in the body 

7. Obstruction due to accumulation of morbid matter 

8. Occupation which produces cold 

9. Long term exposure to cold 

10. Use of excessive cold food, drinks, and medication 

11. Excessive fear and anxiety 

 

MAHIYATE MARZI (PATHOPHYSIOLOGY) 2,3,20-22 

Intake of martoob ghiza (food and drink) and medication alter the 

normal mizaj of liver from har ratab to su-e-mizaj barid ratab 

which leads to deposition of fat in the liver parenchyma resulting 

in zaufe kabid and impairment of liver function.  

 

Due to accumulation of morbid matter, there is sudda formation 

causing weakness of hepatic faculties which ultimately leads to 

disturb metabolic functions of liver. 

 

ALAMAT WA NISHINIYAN (CLINICAL FEATURES) 

The following clinical presentation has been depicted in classical 

Unani literature under the heading of sue mizaj kabid barid: 

1. Indigestion  7, 19,23 

2. Dull pain in hepatic region 2,6 

3. Anaemia3,23,24 

4. Dull face 3,23, 25 

5. Pallor of the tongue and face 2, 6 

6. Puffiness of the face 3,25 

7. Less desire of thirst 6,11 

8. Increased appetite in early stages and loss of appetite in 

advanced stage of disease21, 26 

9. Feeling of excessive hotness 19, 23 

10. Excessive thirst2, 3 

11. Bitter taste23 

12. Anorexia2, 6 

13. Vomiting19 

14. Diarrhoea2 

15. Itching and heaviness in right hypochondrium 23, 24 

16. Weakness of the body 25,26 

 

TASHKHEES (DIAGNOSIS) OF SU-E-MIZAJ BARID 

KABID 

In Unani system of medicine the diagnosis of disease is basically 

made by clinical presentation with the diagnostic tools viz. nabz 

(examination of pulse) and baul wa baraz (examination of urine 

and stool). 

 

Examination of Nabz (pulse) 3,10.19,25 

In su-e- mizaj kabid barid  nabze laiyin, nabze mutafawit and 

nabze za'eef is found.  

 

Examination of Baul (urine) 21,24 

Baul is like washed water of meat21,24 

 

Examination of Baraz (Stool) 26,27  

Appearance of  baraz whitish yellow in colour. Sometimes baraz 

may become soft and frothy.  

AWARIZAT (COMPLICATIONS) 17,24 

If not treated early Su-e-mizaj kabid barid may be manifested as 

follows: 

1. Zaufe kabid 

2. Wajaul kabid 

3. Sooul qinya  

4. Istasqa  

 

USOOL-E-ILAJ (PRINCIPLE OF TREATMENT) 

First we should correct the temperament of the liver to normalise 

the liver functions. For this purpose such drugs are used which 

normalise the liver temperament and liver function. For this 

purpose, Muhallil (resolvent) Mushtahi (Appetizer) Musakhin 

(calorific) Muqawwi (Tonic) Mudir (Diuretic) and Mufatteh 

(deobstruent) drugs are used, which normalize the liver function 

and its temperament.3, 24 Ibn-e-sina described that we should 

avoid excessive tabreed of liver as it causes ascites, and excessive 

taskheen of liver because it leads to weakness of the liver, so 

whenever treating liver disease, he recommended the use of 

mubarridat (cold), musakhinat (calorific), muqawwiyat (Tonic) 

mufattihat (deobstruent) along with aromatic and astringent 

drugs.3 Mushil (purgative) drugs may be used if Iltahab 

(inflammation) is on the concave surface (inferior) and mudirrat 

(diuretics) if Iltahab on the convex side of the liver. 24 Jalinoos has 

noted that when inflammation is in early stage we should use 

diuretics and purgatives and when inflammation is near about to 

dissolve we should use laxatives.2,21,28 

 

ILAJ (TREATMENT) 

In Unani system of medicine the treatment is divided into three 

types: 

1. Ilaj bil ghiza (Dietotherapy) 

2. Ilaj bil tadbeer (Regiminal Therapy) 

3. Ilaj bil dawa (Pharmacotherapy) 

 

A. Ilaj bil ghiza (Dietotherapy) 

In the management of NAFLD, diet plays a key role. unhealthy 

dietary habits alter the temperament of liver. Lateef and easily 

digestible ghiza (diet) like dalya, chiken soup, small birds soup, 

sagudana kheer, pulses, kishneez, paudeena should be used. 

Ghaleez and kaseef ghiza  should be avoided. Excessive oily, 

fried, spicy food and the food which takes much more time to 

digest should also be avoided. As these types of food causes 

accumulation of morbid matters and obstruction which disturb the 

normal function of liver. The  munzij. mufatteh and muqawi-e-

jiger ghiza is beneficial for liver like maul shaeer (barley water)  

with tukhme kasni and zarishk. 2, 3, 20, 2, 24, 25 

 

B. Ilaj bil tadbeer (Regimental therapy) 

In Unani system of medicine tadbeer is very important in the 

management of liver diseases. Jalinoos recommended riyazat 

(exercise) like brisk walking because it reduces the body mass 

index (BMI) and helps to keep the body healthy. Allama Qarshi 

also described role of riyazat in sue mizaj barid kabid in his book 

Jameul Hikmat. 2, 17, 23 

 

C. Ilaj bil dawa (Pharmacotherapy) 

In Unani system of medicine there are so many drugs which are 

used to treat liver disorders including NAFLD like disease from 

very earliest time viz. Mufaatihat-e-jigar (Deobstruent), Mudirrat 

(Diuretics), Mushilat(Purgatives), Muhallilat (Resolvent), 

Musakkhinat (Calorific). The drugs are prescribed according to 

site of pathology and temperament of the disease, if iltahab 

(inflammation) present on the superior surface of the liver then 

diuretics in the form of Aab-e-Anar and sikanjabeen are 

effective.3, 11, 26 Use of purgative and light muhallilat such as 

tukhme kasni, beekhe kasni and mako khushk in the form of 

decoction is recommended if iltahab (inflammation) is present on 
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the inferior surface of the liver. 11, 26 The drugs based on afsanteen 

(Artemisia absinthium Linn) like Sharbat-e-Afsanteen with 

sikanjabben unsali is very effective while Qurs-e-Afsanteen has 

been advised at night for sue mizaj barid jigar (cold derangement 

of liver). In case of both har and barid diseases of liver, Aabe kasni 

is very effective drug.2, 21, 29 

 

CONCLUSION 

 

Non-alcoholic liver disease (NAFLD) has been affecting 

mankind since a longer period of time. Although many researches 

provided useful information regarding its treatment but the 

problem is still prevailing and complications related to 

hepatobiliary system are increasing. Drugs used to treat this 

disorder also cause side effects at different levels with variable 

severity and the time demands to discover those drugs which can 

be helpful in treating NAFLD without causing adverse effects.  

 

REFERENCES 

 

1. Kabeeruddin. Ifadae Kabir Mufassal (Sharah Mojazul 

Qanoon). 1st ed. New Delhi: Qaumi Kaunsil Baraye Farogh 

Urdu Zuban; 2001, pp: 36-37, 96-97,108, 123-126.  

2. Razi AMBZ. Al Hawi Fit Tib (Urdu translation). Vol. 7. New 

Delhi: CCRUM; 1999: pp: 47-98.  

3. Kantoori Allama Ghulam Hussain. Al Qanoon Fit tib, Urdu 

translation (Original author Ibn-e-Sina). New Delhi: Idara 

Kitabu sh Shifa; 2010: 1445-1446, 353, 447-8, 433-44, 854-

865.  

4. Ibn Zuhr Abdul Malik , Kitab Altaiseer. ( Urdu Translation) 

New Delhi: CCRUM Ministry of Health and Family welfare, 

Gov. Of India; 1986, pp: 114-115.  

5. Rushd Ibn, Kitabul Kulliyat ( Urdu Translation) New Delhi, 

CCRUM Ministry of Health and Family welfare, Gov. Of 

India; 1980, pp:26, 35, 46, 49, 105-110, 325,327.  

6. Lucknowi SA Hussain. Moalejat-e-Nafeesi (Original author 

Nafees Ibn-e-Awaz Kirmani). Lucknow: Munshi Nawal 

Kishore;1906: 538-540  

7. S.I Ahmad Introduction to Al- Umur- Al- Tabiyah (Principles 

of Human physiology in Tibb) Saini printers, pahari Dhiraj, 

Delhi; 1980, pp: 57-59, 61, 145-146,149.  

8. Chigmani Shamshuddin, Qanooncha (Arabi- Urdu) Faisal 

publications, Deoband; 2004, pp: 1, 56, 149. 

9. Syed Ishtiyaq Ahmad, Kullitate Asri New Public press, Delhi; 

1983, pp: 312-315, 243, 262.  

10. Maseehi AQ, Kitabul Umdah fil Jarahat, Volume-1, Urdu 

translation. CCRUM, Ministry of Health & Family Welfare, 

Government of India, New Delhi, pp:96   

11. Majoosi Ali I A. Kamilus Sana(Urdu Translation by Hakeem 

Ghulam Hussain Kintoori).Vol-II. New Delhi: Idara Kitabu 

sh Shifa; 2010:104-106, 518-519.  

12. Chandpuri Kausar. Mojaz ul Qanoon New Delhi: Qaumi 

Council Baraye Farogh Urdu Zaban; 1998, pp: 459-60, 99.  

13. Arzani M. A., Akseer-ul-Quloob Urdu Translation of 

Mufarreh-ul-Quloob', CCRUM, New Delhi, 2010; pp: 131, 

302-304.  

14. Hamdani S. K. H., ''Usool-e-Tibb al maroof Kulliyat-e-Tibb'', 

Uttar Pradesh Urdu Academy, Lucknow; 1980: pp: 74   

15. Masihi A. S., ''Kitabul Miaát al maroof Miaát-e-Maseehi'', 

Nashrul uloom islamia, Hyderabad, 1963; pp: 97, 98   

16. Mathur P, Shah B. Research Priorities for Prevention and 

Control of Non-Communicable diseases in India. Indian 

Journal of Community Medicine 2011; 36: S72-77  

17. Shah Mazhar H. The General Principles of Avicenna’s Canon 

of Medicine: New Delhi, Idara Kitabul Shifa: 2007; PP, 429-

436, 225,344, 419-420.   

18. Nafees B, Kulliyat Nafeesi (Urdu translation by 

Kabeeruddin), YNM, Idara Kitabus- Shifa, New Delhi, pp: 

85-86.  

19. Qarshi MH, Jame-ul-Hikmat, H. S. Offset Press, Idara Kitab-

us-Shifa, New Delhi, 2011, pp: 873 797-807.   

20. Tabri Abul Hasan Rabban. Firdausul Hikmat Vol.1. 

(Translated by Hkm Rasheed Ashraf Nadwi) Diamond 

Publication Lahore; 1996: 588-594.  

21. Tabri Abul Hasan Ahmad Mohammad, Almoalajate 

Buqratiya. Vol-3, New Delhi; CCRUM Ministry of Health 

and Family welfare, Gov. of India; 1947: pp:191-203.  

22. Jurjani I, Zakheera Khawarzam Shahi (Urdu translation by 

Khan, HH), Vol-6, Idara Kitab-us-Shifa, New Delhi, 2010, 

pp: 377-382.  

23. Baghdadi IH, Kitab-ul-Mukhtarat fit Tibb, Vol-1, 149,263 

Urdu translations by CCRUM, New Delhi, 2005, pp: 79-91- 

vol-3, 272-275.  

24. Khan M Azam. Akseer-e- Azam (Urdu Translation by 

Kabeeruddin M ) Idara Kitabul Shifa. New Delhi; 2011: pp: 

481-508.  

25. Samarqandi N, Moalejat-e-Sharh-e-Asbab (Urdu Translation 

by Kabeeruddin M), Part-3 & 4, H. S. Offset Press, Idara 

Kitab-us-Shifa, New Delhi, 2010, pp: 542-551  

26. Qamri H, Ghina Minna ma tarjuma Minhaj-ul-Ilaj, 1st ed. 

(Urdu Translation) CCRUM, New Delhi, 2008, pp: 384-90, 

389, 252-263. 

27. Jalinoos. Kitb-Fi-Almizaj. (Translated and edited by Prof. 

Zillur Rahman) Aligarh: Ibn Sina Academy: 2008; pp:126-

141. 

28. Akbar Arzani. Tibbe Akbar (Urdu translation by Hussain M). 

New Delhi: Idara Kitabul Shifa; YNM: 756-58, 439-449.  

29. Jurjani I, Zakheera Khawarzam Shahi (Urdu translation by 

Khan, HH), Vol-6, Idara Kitab-us-Shifa, New Delhi, 2010, 

pp: 377-382.  

 

Cite this article as:  

 

Bushra Rehman, Tabassum Latafat, Tanzeel Ahmad, Jamal 

Azmat and Mursaleen Naseer. Unani perspective of non-

alcoholic fatty liver disease (NAFLD). J Biol Sci Opin 

2024;12(2):16-18.  

http://dx.doi.org/10.7897/2321-6328.12289   
 

 

Source of support: Nil; Conflict of interest: None Declared 
 

Disclaimer: JBSO is solely owned by Moksha Publishing House - A non-profit publishing house, dedicated to publishing quality research, while every effort has been 
taken to verify the accuracy of the contents published in our Journal. JBSO cannot accept any responsibility or liability for the site content and articles published. 
The views expressed in articles by our contributing authors are not necessarily those of JBSO editor or editorial board members. 

 

http://dx.doi.org/10.7897/2321-6328.12289

