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Abstract
The mesmerizing history of neurological and psychiatric disorders relates to the history of humanity.
The Unani philosophers apprehend neurological and psychiatric disorders superbly. They gave a
conceptual understanding of the Si’-i-Mizaj dimag and diagnosed neurological and psychiatric
disorders wonderfully. Contrariwise, the Babylonians associated epilepsy, anxiety, depression, mania,
and other psychiatric disorders with deities and demons earlier. To understand, analyse, and explain a
comprehensive patho-physiology of neurological and psychiatric disorders, it is necessary to know
about the fundamental framework of USM, which is based on deep philosophical insights. Uniqueness
of USM is in its holism as it considers the human body as a single unit where the organs of the body
are functionally in intimate inter-relationship. Also, USM deals with states of the body, i.e., health and
disease. In the state of health, mizaj (temperament) and tarkib (structure) of the body are normal, and
so are the functions. On the contrary, disease is an abnormal state in which the functions of the body
are disturbed. The disturbance in functions is either due to an alteration in temperament or due to an
abnormality in structure. Alteration in temperament is the most important cause of disturbance in
functions, i.e., disease. However, prolonged alteration in temperament may produce abnormality in the
structure of tissue or an organ as well. Literary material is collected from classical books of tibb-i-
unani, their translations, previous theses and dissertations, souvenirs, journals, and proceedings, etc.
Collected literature is systematized, and explanatory notes are added as observations and results, and
based on behalf of literature review and
observation, the discussion and conclusion are
made. In the present study, an attempt is made to
explain and compile the concept of Sii’-i-Mizdj, and
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INTRODUCTION

The revival of Greco-Arabic (Unani) literature
provides valuable insights into the historical
understanding of neurological and psychiatric
disorders. Classical texts reveal that the
conceptualization and classification of brain and
nervous system disorders date back to ancient and
medieval times. Unani scholars, renowned for their
keen observations of human health and behavior,
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meticulously documented these conditions. However, their explanations often carried a philosophical
dimension, necessitating further research to reinterpret their insights within a modern scientific
framework. Tracing the evolution of neurological and psychiatric concepts from antiquity to the
Renaissance is essential for revitalizing these classical perspectives. Unani scholars significantly
contributed to this field, particularly through the concept of Sii -i-Mizaj Dimagh (altered temperament
of the brain). Their descriptions of brain dysfunctions closely align with contemporary classifications
of neurological and psychiatric disorders. In Unani medicine, mental disorders were primarily
understood as disturbances in behaviour. Classical texts provide comprehensive discussions on
conditions, such as epilepsy, stroke, psychoses, obsessive-compulsive disorder, phobias, psychopathic
behaviour, depression, and anxiety [1-3]. In contrast, earlier Babylonian traditions attributed these
disorders to supernatural influences, linking them to deities and demons [4, 5].

The rediscovery of the Greco-Arabic/ Unani literature is effective in understanding neurological and
psychiatric disorders. An illustration of Unani literature shows that conceptualization and description
of most disorders related to the brain and nervous system dates to the ancient and medieval eras. Unani
scholars were outstanding observers and documentalists of human illness and behaviour. However, their
explanation of disorders is slightly philosophical, necessitating the reestablishment of these facts
through research. The study of fundamental advances and transitions in conceptual understanding of
neurological and psychiatric disorders from the ancient and medieval era to the Renaissance is helpful
in revitalization. The Unani philosophers apprehend neurological and psychiatric disorders superbly.
They gave a conceptual understanding of the Si’-i-Mizaj dimag and diagnosed neurological and
psychiatric disorders wonderfully. They documented detailed and objective descriptions of
abnormalities in the brain, which we can clearly recognize today as neurological and psychiatric
disorders. In the Unani literature, mental disorders in large part, observed as disorders of behaviour.
Disorders, like epilepsy, stroke, psychoses, obsessive compulsive disorder, phobias, psychopathic
behaviour, depression, and anxiety, etc., were comprehensively described in the classical Unani
literature [ 1-3] Contrariwise, the Babylonians associated epilepsy, anxiety, depression, mania, and other
psychiatric disorders with deities and demons earlier [4, 5].

Since neurological and psychiatric disorders are not just associated with the brain but can also to
other organs and systems of the body, like the cardiovascular, gastrointestinal, and reproductive system.
So, to understand neurological and psychiatric disorders, one should have a sound understanding of not
only the nervous system specifically, but also other vital systems too. According to USM, the body has
three major systems: nervous system (nizam-e-asab), cardiovascular system (nizam-e-qalb), and
digestive system (nizam-e-hadhm) [6-8].

NERVOUS SYSTEM
The nervous system (Nizam-i-a ‘sab), comprising dimdgh (brain), nukha (spinal cord), and a ‘sab
(nerves), is meant for the functions of psychic faculties (quwa nafsaniyya). These organs are concerned

with the perception of sensations, their conduction, integration, and conversion into motor signals
[1,2,3,9,10].

According to Hippocrates, “the brain is the most influential/dominant/vital organ (Udw-i- Ra is) of
the body; the centre of hiss-wa-harkat (sensations and movements) and seat of the nervous faculty (nafs
natiqua), origin of functions (af*al) like aql/ (intellect) and tameez (distinguishing) [11]. Spinal cord and
nerves (arise from brain and from spinal cord) are 4 ‘da’ Khadima (auxiliary organs) of the brain. Further
brain is a compound organ ( ‘Udw Murakkab or ‘Udw Ali), composed of Mukhkh, ‘A‘sab (nerves),
Uroog (vessels), Aghshiya (membranes), and Tajawif (ventricles) [1, 12]. Temperament of ‘Udw
murakkab, i.e., brain depends on the temperaments of 4 ‘da’ mufrada, i.e., Mukhkh, ‘A‘sab (nerves),
urooq (vessels), aghshiya (membranes), and 7ajawif (ventricles) that form the brain. Unani physicians
said that the temperament of 4 ‘sa@b (nerves), urooq (vessels), and Aghshiya (membranes) is Barid Yabis
(cold and dry), while the temperament of maghz dimagh (brain substance) and nukha (spinal cord) is
Barid Ratb (cold and moist)” [1, 2, 12].
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The brain is one of the vital organs of the body. The whole body participates in intelligence, in
proportion to the brain’s activity, i.e., Eyes, ears, tongue, hands, and feet act in accordance with the
judgment of the brain. Thus, when the brain is healthy, it interprets phenomena occurring in the
surroundings very precisely. However, abnormality in its structure and constitution rears many diseases
ranging from neurological to psychiatric disorders [2, 11, 13, 14].

PARTS OF THE BRAIN

The brain lies in the cranium. Inferiorly at the level of foramen magnum, it is continued as the spinal
cord. The brain is divided into three parts. The anterior part of the brain is named as muqaddam dimagh
(forebrain), the middle part as wast dimagh (midbrain) while the posterior part is called muwakkhar
dimdgh (hindbrain) [2, 15]. Unani scholars attributed the frontal part of the brain to important
sensations. Whereas the posterior part is associated with the operation of the guwwat hafiza (faculty of
memory) [1, 2, 3, 12, 13, 14, 16, 17].

Maghz Dimagh (Brain Substance)

As the major portion of the brain is made up of brain substance (maghz dimdagh). Accordingly, in this
article, the discussion about brain in the brain mainly refers to the brain substance itself.!? It is a fact
that the allocation of mizaj to a compound is according to the need of that compound, in other words,
according to their intended functions [18, 19].

Since the temperament (Mizaj) of the maghz dimdgh (brain substance) is Barid Ratb (cold and moist),
therefore the brain is cold and moist (barid ratb) [12, 20]. This coldness (burudat) and moistness
(rutubat) of the brain enable it for its delicate functions [1, 2, 3]. The coldness of the brain helps in the
moderation (in terms of hotness and coldness) of psychic pneuma (rith-i-nafsaniyya), which is necessary
for the execution of the psychic functions (af*al nafsaniyya), i.e., imagination, thought and memory.
Not only coldness but moistness too, spare the brain from any damage because of the heat produced by
execution of movements (harkat) including the execution of the af‘al nafsani, such as function of
takhayyul (imagination).” Also, the brain is moist so that it is not dried out by the hot substances, with
which it interacts.” Moreover, an important characteristic of brain, the softness is because of its
moistness. The softness of the brain not only allows it to imagine diverse form of things * but also aids
the rapid movement of rih-i-nafsaniyya [1, 2, 13, 14, 21, 22]. In a nutshell when brain has normal
temperament its functions are also normal, but deviation in its temperament leads to disorganised
functions, i.e., mental / psychiatric disorders [1-3].

Psychiatric Disorders and Sii’-i-Mizaj Dimagh

To identify, understand, analyse, and explain a comprehensive patho-physiology of diseases of the
nervous system it is necessary to know about fundamental framework of USM which is based on deep
philosophical insights and principles. Uniqueness of USM is in its holism as it considers the human
body as a single unit where the organs of the body are functionally in intimate inter-relationship. Also,
in USM much emphasis is given to individual’s relation with the surrounding environment because it
has a direct impact on individual’s health [7, 23]. USM deals with states of the body, i.e., health and
disease. In the state of health, mizaj (temperament) and tarkib (structure) of the body are normal and so
are the functions. On contrary, disease is an abnormal state, in which the functions of the body are
disturbed [1, 7, 14, 17, 24]. The disturbance in functions is either due to alteration in temperament (si -
i-mizdj) or due to abnormality in structure (sit -i- tarkib) [25]. Alteration in temperament is the most
important cause of disturbance in functions, i.e., disease. However, prolong alteration in temperament
may produce abnormality in the structure of tissue or an organ as well [7, 9].

Sii’-i-mizaj has a total of 16 types. Based on the number of qualities involved, there may be siz -i-
mizdj mufrad (abnormal simple temperament), or si’-i-mizaj murakkab (abnormal compound
temperament). Also, based on the matter involved, it may be either sa@da (simple) or maddr (substantial)
[6, 7,25, 26]. Each type of sit -i-mizaj can affect jauhar-e-dimagh, urooq-e-dimagh or ghisha-e-dimagh
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(membranes covering the brain) and thereby cause psychic disturbances [1, 2, 3]. So, depending upon
the ‘udw mufrad and part of the brain involved, different alamat (sign and symptoms) appear. Likewise,
each type of sii -i-mizaj can affect the brain too [1].

Sii’-i-mizdj sada vsually occurs due to exposure to extreme environmental conditions, e.g., extreme
hot air of summer causes si -i-mizaj har sada that leads to conditions like humma-e-yaum and suda har
sdada. Contrary to this si -i-mizaj maddi occurs due to erroneous use of food and drinks in terms of
quantity and quality, habit, age, season, etc. This may result in either production of bad humours or
production of good humours but in excess. Sometimes, weakness of quwa tabi ’ya result in production
as well as accumulation of bad humours in the tissues or body resulting in si -i-mizaj maddi [1, 7).
Most of the sii’-i-mizaj sada (simple dystemperament) of brain generally lead to trivial symptoms.
However Abnormal Substantial Temperament of the Brain (si’-i-mizaj dimagh maddr) can lead to
various grave neurological and psychiatric disorders. Owing these facts emphasis is given on s -i-
mizaj dimagh maddr and their psychiatric influences in the present study.

Sii’-i-Mizaj Dimagh Maddr (Abnormal Substantial Temperament of the Brain)

Deviation in temperament (mizdj) of the brain due to the involvement of ghayr tab i madda (abnormal
humor) is called as Abnormal Substantial Temperament of the Brain (sit -i-mizaj dimagh maddr). This
alteration in temperament of brain may result either due to change in the quality and quantity of humor
(akhlay) that reaches the brain for its nutrition or sometimes due to abnormal simple dystemperament
of the brain leading to abnormality in coming humors thereby resulting in si -i-mizdj dimagh maddr [1,
2, 3, 12]. Then most of the Abnormal Substantial Temperament( amrad maddr) are provoked by the
akhlat-e-ghayr tab ‘i (abnormal humors) or fudhlat-e-badan (body wastes) [27] which are produced as
a result of weakness of the quwwat-e-hadhima (faculty of digestion) [7] consequently produced wastes
(fudhlat) that affect the brain thru their quality (kaifiyat) or quantity (migdar) and cause si -i-mizaj
dimagh maddr [27]. Since wastes (fudhlat) are formed by residues of the food; thus food plays a
significant role in the causation of sii -i-mizaj maddi. Yet often asbab-e-badaniya (somatic causes) to
cause su -i-mizaj maddi [28].

The brain is an organ where bukharat (vapours) are being transferred from the stomach, heart, etc.
on regular basis. Sometimes ascending bukharat are thin but the abnormal cold temperament of the
brain makes them viscid resulting in si -i-mizaj maddi. Many a time, these ascending bukharat are
already viscid and cause amrad dimagh maddr (dytemperamental disorders) [1, 3, 28]. Following are
the causes that result in the production of viscid vapours:

e Foods that produce black bile (sawda) in excess, such as lentils, cabbage, dried meat and salted

fish, etc.

e Sudden cessation of the natural evacuation (istefragh) of matter from the body, e.g., amenorrhea
in normal menstruating females, quitting the hijama (wet cupping), fasd (venesection) and other
ways of the istefragh in a habitual person

o Excessive thinking, si -i-mizaj barid mi’da (cold dytemperament of stomach), amrad-e-tihal
(spleen diseases) may also result in excessive production of black bile in the body [28].

e The ghayr tab ‘i balgham (abnormal phlegm) or the ghayr tab i sawda (abnormal black bile), as
well as khoon-e-ghaliz sawda wi (thick black bilious sanguine) produced by any of the above
causes, are responsible for the formation of the ghaliz bukharat. These bukharat ascend towards
the brain and cause many diseases ranging from suda shirki (secondary headache), kabiis
(nightmare/incubus), sar ‘a (epilepsy), malankiliya (melancholia) to deewangi (mania), etc. [3].

e Ahmed Tabari wrote that madda in sii’-i-mizaj maddt may be produced either locally or may
come into the brain from some other parts of the body, such as qalb (heart), mi’da (stomach),
jigar (liver), tihal (spleen) and rahim (uterus), etc.

These morbid matters ascend towards the brain from the following three places:
e From the stomach.
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e From the heart and arteries of the body.
e From the periphery as well as the core of the body.

Maddda/mawdd (morbid matter), which ascends towards the head according to Ahmed Tabari, are of
three types:

e Barid ghaliz (cold viscid / viscous).

e Harrla'da’ wa ghair la‘da’ (hot irritative and non-irritative).

o  Riyah ghaliz or riyah har (viscid pneuma or hot pneuma).

The site of accumulation of mawdd (morbid matter) in the brain is as follows:

o Butoon-e-dimagh (ventricles of the brain)

e Parts of the external membrane are present in free parts of the head and around the brain (dural
venous sinuses).

e The lower part of the membrane is present on the internal surface of the calvarium/ skull
(cavernous sinus).

Considering these specifics, important points to be taken into consideration while diagnosing the siz -
i-mizdj dimdgh are as follows:
Whether the cause external or internal?
Which kaifiyat is affected?
Type of madda involved, if there is any.
Whether marad is zati or shirki?
Part of the brain involved (involvement of a ‘da’-e-mufrada like jauhar-e-dimagh, urooq-e-
dimagh, ghisha-e- dimagh, etc.).

Depending upon the types of the mddda and their presence in different parts of the brain, various
brain disorders occur. Also, depending upon the site of production of morbid matter, diseases of the
brain may be zati (primary) or shirki (secondary) [28].

Sii’-i-Mizaj Har Maddt Dimagh (Abnormal Hot Substantial Temperament of the Brain)

In this type of sit -i-mizaj maddr only hararat is increased more than normal in dimdagh (brain) with
involvement of mdadda. Its causes are the presence of hot morbid matter in the brain and congestion of
the brain because of ascending viscid vapours from the stomach and core of the body, e.g., suda har
maddr, shaqiqa har.

Causes may be either asbab badiya (external causes) or asbab badaniya (somatic causes). The siz -i-
mizaj har sada dimagh may convert into the sit -i-mizaj har maddr dimagh, as increased hararat in
dimagh transform the kaifiyat of the khilt reaches to the brain for its nutrition. Excessive intake of har
ghidha’ (hot food), e.g., garlic, ginger, mustard, black pepper, etc., and other body conditions, like fever,
etc., lead to the production of hot humour in the body [1, 2, 7, 27]. These hot humours alter the
temperament of the brain. Obstruction in the outflow of wastes may result in their accumulation; these
wastes may alter the temperament of the brain. If wastes are hot in quality, they cause si -i-mizaj har
maddi dimagh.

Signs and symptoms are like the sit -i-mizaj har sada, but more intense.

Patient complains of headache with heaviness in the head and a decrease in sleep.

Irritability, impatience, short temper, and decreased cognitive and perceptive functions are seen.
The patient feels pleasure from exposure to cold things.

On palpation, the head is hot [1, 2, §].

Sit’-i-Mizaj Barid Maddi Dimagh (Abnormal Cold Substantial Temperament of the Brain)
In this type of the sit -i-mizaj maddr only buriidat is increased more than normal in the brain due to
morbid matter. Alteration in mizaj of jauhar dimagh and aghshiya dimagh due to accumulation of
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mawdad and rutiitbat in butoon dimdagh leads to sii -i-mizdj barid maddr, e.g., suda barid maddi, shaqiqa
barid.

Causes may be either asbab badiya or asbab badaniya. Excessive intake of the barid ghidha’ (cold
food), e.g., anar tursh (sour pomegranate), apple, guava, pumpkin, kasni (chicory), cucumber, etc.,
leads to the production of the birudat in the body, thereby causing si -i-mizaj. Prolong sit -i-mizaj sada
may convert into si -i-mizaj barid maddi [1, 2,7, 20, 27, 29, 30].

The following are the signs and symptoms:

o The patient of the sit -i-mizaj barid maddi dimagh suffers from heaviness in the head and a runny
nose [1, 8].

o The patient also experiences excessive sleep, watering of the eyes, forgetfulness of past events,
and dizziness.

e On examination, altered pulse rate and white/turbid urine are seen.

Sii’-i-Mizaj Rath Maddi Dimagh (Abnormal Moist Substantial Temperament of the Brain)

In this type of the siz -i-mizdj mdaddr only rutithat is increased more than normal in dimagh (brain)
due to involvement of morbid matter, e.g., subat (coma) is caused by the dominance of excessive
moisture in brain and nerves [1-3]. The rutibat ghyr tab ‘i (abnormal moisture) produces imtild. This
condition is caused by the ghyr tab ‘i khilt and ghaliz bukharat, which are formed from those jauhar-e-
ma’t which are unable to dissolve and ascend to the brain [31].

Causes may be either asbab badiya or asbab badaniya. Excess intake of rath ghidhd’ (moist food),
e.g., kaddu (pumpkin), ash ja'u (barley water), etc., leads to the production of rutitbat (moistness) in
the body, so in the brain. The sii -i-mizaj ratb sada may also convert into si -i-mizaj ratb maddr if the
former prolongs [1, 2, 7].

The following are the signs and symptoms:

e The patient generally experiences excessive sleep and laziness.

e QOedema of eyelids is present in patients of sii -i-mizaj ratb maddr dimdagh.

e In addition, recurrent catarrh, unusual excretion of fudhlat dimagh (i.e., flow of saliva and
mucus), nisyan (amnesia) are seen [1, 8].

o After taking the murattibat (moistening things) many times patient suffers from dyspepsia and
abdominal discomfort too.

e According to Hippocrates, humidity/excessive moisture of the brain arises from an excess of
phlegm, which causes madness [32].

Sit’-i-Mizaj Yabis Maddr Dimagh (Abnormal Dry Substantial Temperament of the Brain)

In this type of the sii ’-i-mizaj maddi only yubiisat is increased more than normal in dimagh (brain)
with involvement of madda, e.g., ‘ishq (love sickness/ erotomania). There may be shrinkage in the
tissues of dimagh and a ‘sab due to excessive yubiisat.

Causes may be either asbab badiya or asbab badaniya. Excess intake of yabis ghidha’ (dry/
desiccative food), e.g., meat of birds, lentils, b@jra (pearl millet), and ashya tursh (sour food) leads to
the production of yubitsat in the body. According to Ibn Sina, excessive intake of sour food, e.g.,
tamarind, zarishk (barberry), sirka (vinegar), leads to increased yubiisat in the body, because the ashya
tursh (sour food) has mizaj yabis [1, 2, 7, 29]. Similarly, overuse of hot foods, like black pepper,
cinnamon, mint, methi (fenugreek), etc., may produce dryness in the body.

Following are the signs and symptoms:
o In s ’-i-mizaj yabis maddr dimagh, sleep is decreased.
e Other symptoms are dryness of the skin and nostrils [1, 2, 3, 17, 28, 33, 34].
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e Nafsani harkat (psychic movements), like joy, sorrow, etc., are sustained in affected individuals
[27].

Sii’-i-Mizaj Har Ratb Maddy/ Si’-i-Mizaj Damwt Dimagh (Sanguinous Dystemperament)

It occurs when there is an increase in kararat and rutitbat of the brain due to morbid matter [7, 9]. It
is also called sii -i-mizaj damwri dimdgh, because the associated madda is generally khilt dam, which
either by its quality or quantity causes the si -i-mizaj dimagh. Sometimes there may be a morbid matter
which has the same temperament as that of khilt dam, i.e., har ratb. Sarsam har damwi, da’al-kalb,
suda har damwi, etc., are caused by si -i-mizaj har ratb maddi [1, 3, 8, 28].

It is caused by an abnormality in the quantity and quality of the khilt dam and other har madda.
Abnormality in the mizaj of the khilt dam may occur by continuous intake of the radiyyul kaimoos
aghdhiya. Food that produces blood not good in quality and quantity is called radiyyul kaimoos, e.g.,
meat of rabbit or camel, spleen of cattle, etc. [1, 2, 25].

Sometimes food is of good quality and quantity, but miza@j of the liver is abnormal, which leads to the
production of abnormal humour. Sometimes, mizaj of the liver is normal; it produces good humour, but
due to abnormal mizaj of tissues, the incoming good humour is converted into abnormal humour or
morbid matter. The same phenomenon happens when the sii -i-mizdj sada dimdgh is converted into sue
sit’-i-mizaj dimagh maddr [6, 7].

Unani physicians described the following signs and symptoms of sii -i-mizaj har ratb maddi /damwi
dimagh:

e Drowsiness, lethargy, frequent yawning, and a feeling of pressure behind the eyes and headache.
Frequent epistaxis/ nose bleeds [1, 2, §].
Presence of swelling in the eyes, conjunctivitis, and retro-orbital pain.
The patient experiences excessive joy and euphoria.
Inability to withstand hardship and inability to give prolonged attention and concentration to the
serious concerns of life.

e An endless search for distractions, self-gratification at the expense of others, is also seen
[1,2,8,35].

Sii’-i-Mizaj Har Yabis Maddy/ Si’-i-Mizaj Safira’wt Dimagh (Choleric/Bilious Dystemperament)

It occurs when the hararat and the yubiisat increase more than normal in dimdagh due to the
involvement of morbid matter [7, 9]. It is also called s -i-mizdj safra 'wi dimagh because the associated
matter is generally safra. Sahr (insomnia), suda safra’wi, sarsam har safra wi, deewangi, subara
(manic phrenitis) are examples of sii -i-mizaj har yabis maddr [3, 8, 28]. In some individuals, there is a
predominance of the safra. In other words, their mizaj tends towards the harardt and the yubiisat.

Therefore, little change in eating habits and sleeping patterns, etc., of that person leads to excessive
production of safia and thereby mizaji deviation. Excess intake of har yabis aghdiya, e.g., ginger, garlic,
walnut, pine nut, basil, gram, gandana (spring onion), black cumin, etc., leads to the formation of
morbid matter having abnormal har ysabis mizaj. Sometimes, har safra’wi bukharat (hot bilious
vapours) can ascend from the liver to the brain and head and disturb their functions [27, 30, 36, 37].

The following are the signs and symptoms which are seen in si -i-mizaj har yabis maddi/ safra 'wr
dimagh:
o Intense headache like migraine, epistaxis, giddiness, and nausea [28, 33].
e Duwar (vertigo), taneen-wa-dawi (ringing in the ears), redness in eyes, and sometimes the patient
feels rigidity in neck and shoulders [28].
e Hippocrates described one of the causes of insanity as khilt safra [38].
e Exaggeration of heat and excessive safid@ is often associated with visual disturbances and
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photophobia [3].

e According to Hippocrates, people having an excess of khilt safra (yellow bile) are aggressive
[32].

e The patient becomes irritable, moody, and impatient. This condition may often result in mania,
delirium, mental agitation, and an inability to attain mental peace and composure [1, 2, §].

e Excess of safra and increased hotness are often associated with giddiness and nausea.

o These signs and symptoms are seen in amrad dimagh like malankiiliya (melancholia), qutrub
(lycanthropy), mania (psychosis), etc. [1, 3, 28].

Sii’-i-Mizaj Barid Rath Maddi/ Sii’-i-Mizaj Balghamt Dimagh (Phlegmatic Dystemperament)

It occurs when the birrudat and the rutithat increase more than normal in dimdgh due to the
involvement of matter [7, 9]. It is also called as sii -i-mizaj balghami dimdagh because the associated
matter is generally balgham, e.g., lithargas (sarsam barid balghami) [39].

There are various causes of sii -i-mizaj barid ratb maddi described by Unani physicians. Some of the
dietary factors, age of an individual, and season of the year (winter) lead to the production of excessive
balgham. Excess intake of the barid ratb aghdiya (cold and wet food), like shaftaloo (peach), zardaloo
(apricot), paneer (Indian cottage cheese), butter, curd, shiraz (hermitage/ a variety of grape), pumpkin,
cucumber, etc., leads to the production of the balgham in the body [12, 27, 30, 36]. Also, dominance of
barid ratb kaifiyat in the liver (excessive birudat in the liver) and winter season leads to the production
of humour having barid ratb mizdj. According to Hippocrates, in the winter season, old age people
often suffer from nazla, saktd, and falij [12]. According to Jalinoos, saktd (apoplexy), falij, tashannuj,
Jjuniin are caused by the khilt balgham and khilt sawda’. Sar ‘a (epilepsy) is close to sakta (apoplexy) in
its pathogenesis [39].

The following signs and symptoms are described by Unani physicians:

e Drowsiness, sluggishness, lethargy, and sleepiness, especially in early mornings, after meals, and
in evenings after excessive daily work.

e Heaviness in the head with a sense of pressure or of wrapping of a strip around the head is quite
common.

e Senses become dull, there is decreased mental alertness, and decreased reflexes.

e Nose and sinuses are often congested; there is a feeling of congestion in the ears; watering from
eyes and nose; drooling/salivation.

e Visual and auditory hallucinations, unrealistic and passive fantasies, illusions, and delusions are
seen.

o There is a weakness of will and inability to differentiate inner fantasy from outer reality;
therefore, individual is unable to take actions.

e In severe cases, vertigo, dizziness and wooziness, faintness, or syncope is observed. Sometimes,
loss of consciousness may also occur.

Sit’-i-Mizaj Barid Yabis Maddv/ Si’-i-Mizaj Sawda’wt Dimagh (Melancholic Dystemperament)

It occurs when the birudat and the yubiisat increase more than normal in dimdagh due to the
involvement of matter [7, 9]. It is also called siz -i-mizaj sawda 'wi dimagh because the associated matter
is generally sawda, e.g., jumiid/ shukhits/ akhidha/ qatakhas (catalepsy), malankiiliya (melancholia),
waswas (insanity) [26].

The dominance of the hararat and the yubiisat in the liver leads to excessive burning of humour [6,
12]. Ibn Sina described this process as iAtirag (charring and burning) [1]. According to him, the process
of ihtiraq affects the humour present in the liver and converts it into morbid matter. Morbid matters
have barid yabis mizaj, generally, it is referred to as ghyr tab’i sawda’. These morbid matters or their
vapours ascend towards the brain and cause sii *-i-mizaj barid yabis in the brain [14]. The following are
the causes that help in the formation of abnormal black bile:
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o External factors, like atmospheric air, water, and occupation, lead to disturbance in the
temperament of the khilt sawda’.

o Dietary causes are excessive intake of the barid yabis aghdiya (cold and dry food), e.g., raw and
astringent food like lentils, dried meat, etc. [1, 7, 3].

o Emotional factors are an unbalanced emotional state, excessive grief, and loneliness, etc. [3].

e Other causes are prolonged retention of morbid matter in the brain, disorganized living habits
like overwork, continuous awakening, etc.

The following signs and symptoms are observed in the sii’-i-mizaj barid yabis maddi/ sawda wr
dimagh:

Signs and symptoms are similar to the sit -i-mizaj safra 'wi in many ways, but not as acute or intense
as sit -i-mizaj safra 'wr (choleric temperament) [8].

e Excessive thinking and worrying drain valuable rutiibat (moistness) of the brain and nervous
system, which leads to nervous agitation. Therefore, hyper-reactivity is seen in si -i-mizaj barid
yabis [33].

Excessive dryness in the body, malaise, tremors, spasms, and neuralgias.

Visual floaters are more common.

Eyes become dry, irritated, or scratchy.

The patient has an excessively cautious, prudent outlook and obsessive, rigid or strict thinking.

The patient can be easily frightened and discouraged [3, 8, 35].

e Mental disturbances, like self-alienation, denial of one’s feelings, depression, suspicious
behaviours, and inability to trust others, are seen.

e Other signs and symptoms are dizziness, tinnitus, vertigo, chronic stress, insomnia,
lightheadedness, poor appetite, and chronic indigestion (Figure 1) [1, 8, 28, 33, 34]. An info-
graphic- Pathogenesis of Sti’-i-Mizaj Dimagh Maddt.

METHODOLOGY

To construct an overview of the etiopathogenesis of neurological and psychiatric disorders, according
to USM, a literature review has been conducted. Literary material is collected from classical books of
tibb-i-unani, their translations, previous theses and dissertations, Souvenir, journals, and proceedings,
etc. An extensive survey of existing literature regarding Si -i-Mizaj of Nizam-i-A ‘sab (nervous system)
is carried out from the literature of Unani Medicine. Collected literature is systematized under various
aspects related to Si’-i-Mizaj. The above-mentioned sources of data are available in libraries and on
different websites that will be visited for the collection of data. After collecting the material, explanatory
notes will be added as an observation and result, and based on behalf of literature review and
observation, the discussion and conclusion is made. Various themes under which the literature survey
is carried out are:

1. Nizam-i-A‘sab (nervous system) and Maghz Dimagh (Brain substance).

2. Concept of Siz -i- Mizaj.

3. Description of Sit -i-Mizaj of Nizam-i-A ‘sab (nervous system) and its relation to neurological and

psychiatric disorders.

RESULTS

Most historical accounts of neuroanatomy and neuro-pathophysiology transition quickly from the
Greco-Roman period to the Arabic era and then to the European Renaissance. This often overlooks the
significant contributions of Unani scholars, particularly in neuroscience, creating a gap in understanding
between classical and conventional medicine. A comprehensive study of neuroanatomy and neuro-
pathophysiology from a Unani perspective can help bridge this gap and establish a comparative
understanding.
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Figure 1. An infographic- pathogenesis of Sti’-i-Mizaj Dimagh Maddt.
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This study aims to explain the pathophysiology of neurological and psychiatric disorders, particularly
through the lens of Mizaj (temperament) and Siz -i-Mizaj (dystemperament) of the brain (Dimagh).
Since an individual’s physical, psychological, and emotional well-being is influenced by temperament,
any imbalance in Mizaj can significantly impact mental health. Therefore, maintaining a balanced
temperament is essential for overall well-being.

Findings from this study indicate that various forms of Si’-i-Mizaj—either in isolation or
combination—can affect brain function. These imbalances may manifest as Siz -i-Mizaj Sada (simple
temperament) or Siz -i-Mizaj Maddr (temperament with material involvement). The impact of Siz’-i-
Mizaj on the brain depends on its type, severity, and the specific brain region involved. Different clinical
features (4/amatr) emerge based on these factors, aiding in the diagnosis of neurological and psychiatric
disorders. A mild deviation in Mizaj may result in minor functional disturbances, such as anxiety, while
severe deviations can lead to significant dysfunction, as seen in conditions like Malankhiliya
(melancholia).

The review highlights that Unani scholars made substantial and original contributions to the fields of
neurology and psychiatry, underscoring the need for greater recognition of their work in modern
medical discourse.

Most accounts on the history of neuroanatomy and neuro-pathophysiology move rapidly from the
Greco-Roman period to the Arabic and then European Renaissance. There is ignorance of the scientific
contributions of Unani scholars at least in many fields of science, especially neuroscience, creating a
gap in the understanding of classical and conventional medicine. A comprehensive study of
neuroanatomy, neuro-pathophysiology by Unani scholars is helpful to overcome this gap and draw a
parallel perception.

This study is carried out to explain the pathophysiology of neurological and psychiatric disorders.
The explanation is particularly based on Mizaj (temperament) and si-i-mizaj (dystemperament) of
dimagh. It is a fact that the physical, psychological, and emotional profile of an individual is based on
temperament, thus affecting mental health in a broader sense. Hence, for the maintenance of health, an
individual’s temperament must be maintained within the normal limits [1, 7, 14, 17, 3].

In the present study, it is found that all types of sii-i-mizaj as well as a combination of these, may
occur in the brain. It may be sii -i-mizdj sada or sii -i-mizaj maddi. So far as effects of sii -i-mizaj on
dimdgh are concerned, it depends upon the type as well as degree of siz -i-mizdj itself and the type of
udw mufrad as well as part of the brain involved. Depending upon above above-described factors,
different alamat (clinical features) appear, which help in the diagnosis of the type of sii -i-mizaj of the
brain, i.e., neurological and psychiatric disorders. If the deviation in mizaj is mild, then the effects will
be mild too, and there will be slight derangements in brain functions, e.g., anxiety. Similarly, extreme
deviation in mizaj of the brain leads to extreme dysfunction, e.g., malankhiiliya [1, 3].

The present review clearly shows that many Unani scholars contributed major original knowledge to
neurology and psychiatry.

CONCLUSIONS

The Unani System of Medicine (USM) has been serving humanity for centuries, relying on empirical
observations and experiential knowledge. It offers a vast repository of factual data and scientific insights
that, when systematically analyzed and correlated with modern medical science, particularly molecular
pathophysiology, can provide valuable contributions to contemporary medicine. While advances in
diagnostic imaging and molecular studies have significantly improved the assessment of brain, spinal
cord, and nerve lesions, they have also led to a decline in the emphasis on traditional neurological
examinations.
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This study marks a pioneering literary exploration of temperament (Mizaj) and dystemperament (S -
i-Mizaj) in the context of neurological disorders, an area that has remained largely unexplored. The
temperament-based diagnostic approach presents a valuable framework for understanding various
neurological and psychiatric conditions, offering an alternative perspective that may complement
modern diagnostic tools.

By investigating neurological and psychiatric disorders through the lens of ultra- and supra-molecular
etiopathogenesis, this study aims to provide deeper insights into the fundamental mechanisms
underlying these conditions. Integrating temperamental principles with contemporary neurological
research could bridge critical gaps in understanding and potentially unlock solutions to unresolved
complexities in the field. Furthermore, this approach may contribute to advancements in molecular
pathophysiology, drug development, and neuroimaging techniques, ultimately leading to improved
therapeutic strategies and better outcomes for individuals suffering from neurological disorders.

USM has been serving humanity for thousands of years based on experience and experimental
observation. There are outstanding factual data, rich in scientific ideas which could be lucratively
studied by suitable investigation and proper correlation with the parameters of modern medical science,
such as molecular pathophysiology. So far, advances in diagnostic imaging and molecular examinations
have allowed them to evaluate lesions in the brain, spinal cord, and nerves. As a result, the value of a
neurological clinical examination has decreased. The present study is the commencement of literary
work about temperament and dystemperament based neurological approach. A study on such a subject
had never been attempted before. The temperament-based approach is a very important diagnostic tool
in various pathological conditions, e.g., neurological and psychiatric disorders. So, it can be considered
a level of choice for diagnosis. The present study instigates and formulates an in-depth understanding
of the mechanisms of neurological and psychiatric disorders on the path of ultra/supra molecular
actiopathogenesis. It may pave the way for further understanding of neurological diseases at the
molecular level. Acceptance of which would resolve many unresolved riddles in the field of neurology.
Further, this study will also help recent researchers of molecular pathophysiology and in the
development of effective drugs and neuro-imaging methods, if understood from the right perspective.
Thus, it will give relief to sufferers of neurological diseases.
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