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ABSTRACT 

 

As the population ages, the increasing 

prevalence of chronic diseases and complex 

medical conditions will have profound 

implications for the future healthcare system. 

Soon the world will have more population of 

older people than children and more people at 

extremely old age than ever. Therefore, the 

importance of maintenance of health and well-

being in older age is increased many folds to 

reduce dependency and disability. In today’s 

world research on health issues related to aging 

is being done and the need for Geriatric i.e., care 

of the aged is being addressed at national and 

global levels. In this scenario, the Unani system 

of medicine (USM) can do wonders if its 

regimes and lifestyle modifications that are 

explained under Tadābīr-i-mashāyikh (geriatric) 

are adopted. Geriatric is explained based on the 

concept of aging in USM. Aging is described 

based on the amount of rutūbat gharīziyya 

(innate moisture) and its ability to protect 

ḥarārat gharīziyya (innate heat). Literature 

related to this topic is collected from classical 

books of Unani medicines and their translations 

as well as modern medicine, journals, reports, 

etc. The aim of this paper is to highlight the 

approach of Unani physicians to geriatric.  

 

Keywords: Tadābīr-i-mashāyikh; Geriatric; 

Aging; Unani Medicine   

 

INTRODUCTION 

No one in this world is immortal. It is a fact 

that death is the only truth of this life. 

According to the World Health 

Organization, aging is a course of the 

biological reality that starts at conception 

and ends with death.[1] Aging is the lifelong 

process of growing older at the cellular, 

organ, or whole-body level throughout 

life.[2] The study of the physical and 

psychological changes that are incident to 

old age is called gerontology. The care of 

the aged is called clinical gerontology or 

geriatric.[3] In many developed countries, 

the age of 60 is considered equivalent to 

retirement age and it is said to be the 

beginning of old age.[1] For the year 2010 

the estimates are 8% of the total population 

was above the age of 60 years and is likely 

to rise to 19% by 2050.[3] In some countries, 

the sheer number of people entering older 

ages will challenge the national 

infrastructures, particularly the health 

system. This dramatic numeric surge in 

older people will be seen in China and India 

the world’s two most populous countries 

where a population of older people over age 

65 years will likely swell to 330 million and 

227 million by 2050 respectively.[4] This 

expected surge in the older population 

requires a set of measures to be adopted for 

the maintenance of their well-being. In 

USM the care of the aged (above 60 years) 

is known as a tadābīr-i-mashāyikh.[5] 

Asnān arba’a (four phases of life): In the 

Unani system of medicine, human life is 

categorized into four stages which are 
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known as asnān arba’a. It is based on the 

quantity of rutūbat gharīziyya and its ability 

to protect ḥarārat gharīziyya (innate heat).[6] 

These four stages of human life are as 

follows:  

  
Table 1: Quantity of rutūbat gharīziyya in the body with respect to different stages of life 

S. No. Stage Duration Quantity of rutūbat gharīziyya 

1. 
Sinn-i-namū  

(Growing age) 

From birth to 30 years of 

age 

It is more than that is required for the protection of ḥarārat 

gharīziyya 

2. Sinn-i-shabāb (adulthood) From 30 to 40 years of age It is sufficient for the protection of ḥarārat gharīzīyya. 

3. 
Sinn-i- kuhulat 
(Age of decline) 

From 40 years to 60 years 
of age 

It is insufficient for the protection of ḥarārat gharīzīyya 

4. 
Sinn-i-shaykhūkhat (Age 

of superannuation) 
Above 60 years of age 

It is insufficient for the protection of ḥarārat gharīzīyya, the 

dominance of rutūbat ghrība. 

 

In USM aging is explained based on the 

quantity of rutūbat gharīzīyya that can 

protect ḥarārat gharīzīyya. It is a fact that a 

set amount of rutūbat gharīzīyya is present 

in the human body by birth.[7] Ibn Sina was 

of the view that every individual receives 

rutūbat gharīzīyya from parents at the time 

of conception.[8] There is a gradual 

reduction in the quantity of rutūbat 

gharīzīyya with increasing age due to its 

taḥallul (dissolution).[7] Decrease in rutūbat 

gharīzīyya is responsible for the weakening 

of ḥarārat gharīzīyya because rutūbat 

gharīzīyya provides matter for it.[6,9] 

Relationship of rutūbat gharīzīyya to 

ḥarārat gharīzīyya is best understood by the 

example of the fuel of a lamp and its flame 

respectively.[5,6,10] If rutūbat gharīzīyya 

vanishes, ḥarārat gharīzīyya gets 

extinguished and death occurs.[8] It is a fact 

that even at birth, the quantity of rutūbat 

gharīzīyya is smaller that is not sufficient to 

sustain life for a long period. Food is taken 

as a replenishing substance, and it assists 

rutūbat gharīzīyya in the sustenance of life 

for a definite period. Intake of food 

minimizes the dissolution of rutūbat 

gharīzīyya up to a certain age.[10] With 

advancing age, the quantity of ḥarārat 

gharīzīyya decreases resulting in the 

formation of rutūbat ghrība (morbid 

moisture). This rutūbat ghrība further 

decreases ḥarārat gharīzīyya leading to the 

weakening of quwā (faculties) of the 

body.[5] In sinn-i-shaykhūkhat, weak ḥarārat 

gharīzīyya and the presence of rutūbat 

ghrība bring gradual loss in functions due to 

the weakening of all three quwā i.e. quwat 

tabi‘iyya (natural faculty), quwwat 

haywaniyya (vital faculty) and quwwa 

nafsāniyya (psychic faculty).[7,11] 

 

Maintenance of health: 

Health is one of the two states of the human 

body and there are causes for the state of 

health of the body known as asbāb siḥḥat 

(causes of health). Moderation in asbāb sitta 

ḍarūriyya (six essentials of life) and asbāb 

ghayr ḍarūriyya (non-essential cause) ghayr 

muzaddah (beneficial to health e.g., 

medicines) according to individual’s mizāj 

and age, along with avoidance of asbāb 

ghayr ḍarūriyya (non-essential cause) 

muzaddah (harmful to health e.g., poisons) 

are considered as asbāb siḥḥat.  So far as 

the maintenance of health is concerned, 

these asbāb siḥḥat should be maintained.[6] 

Maintenance of health at every stage of life 

is important. It is a fact that mizāj of the 

human body keeps changing in every stage 

of life. With advancing age, there is an 

increase in yubūsat (dryness) as well as 

burūdat (coldness) in mizāj of the human 

body due to a decrease in ḥarārat 

gharīzīyya. [6,10] Most of the health problems 

of old age are due to burūdat and yubūsat of 

mizāj. A decrease in ḥarārat ghariziyya 

leads to weakness in faculties and results in 

an increased tendency to produce morbid 

matter due to weak digestive faculty. [10,12] 

The art of maintaining health is taking all 

the measures to minimize/limit the rapid 

dissolution of rutūbat gharīzīyya and to 

protect harara ghariziyya for a longer 

duration.[10] 
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Tadābīr-i-Mashāyikh:   

The comprehensive approach of the Unani 

medicine system for maintaining health and 

preventing old-age problems is known as 

tadābīr-i-mashāyikh. It is a systematic plan 

that embraces various recommendations 

related to moderation and modification of 

asbāb ḍarūriyya and ghayr ḍarūriyya 

(essential and non-essential factors) to raise 

the quality of life in old age. These are 

Hawā’ (air), Ma’kūl-o-Mashrūb (food and 

beverages), Ḥarkat-o-Sukūn Badanī (bodily 

movement and repose), Ḥarkat-o-Sukūn 

Nafsānī (psychic movements and repose), 

Nawm-o-Yaqẓa (sleep and wakefulness), 

Istifragh wa Iḥtibās (evacuation and 

retention), dalk, hammam, and nutool, etc. 

All the therapies for the prevention and 

management of old age should be based on 

musakhkhinat (calorific) and murattibat 

(humectant).[5,7,10] 

Based on asbāb sitta ḍarūriyya and ghayr 

ḍarūriyya following are the 

recommendations of Unani physicians for 

the maintenance of health and prevention of 

old-age problems: 

1. Hawā’: The temperament of the 

surrounding air is hot and moist.[6] But 

seasonal variation, various geographical 

conditions, and some other factors affect 

the quality and essence of air.  Dry air is 

not suitable for old age people. 

Similarly, the cold air of the winter 

season is also not suitable for old age 

people as it may cause joint pains, 

hemiplegia, and other phlegmatic 

diseases.[8] Mu‘tadil air like mausam-i-

rabi‘ (spring season) is considered best 

for them because of its temperament.[5] 

Places with harsh climatic conditions 

either due to geographical conditions or 

some other factors are not suitable for 

old age people. Similarly, Unani 

physicians were of the view that any 

change in the jawher (essence) of air 

also has an adverse effect on health.[8] 

There is growing evidence suggesting 

adverse effects on lung function related 

to long-term exposure to ambient air 

pollution. Few studies have assessed 

long-term mortality in the elderly. It is 

still unclear what are the pollutants most 

damaging to the health of the elderly. It 

seems that elderly subjects are more 

vulnerable to particulate matter (PM) 

than to other pollutants, with a particular 

effect on daily cardio-respiratory 

mortality and acute hospital 

admissions.[13]  

2. Ma’kūl-o-Mashrūb: Unani physicians 

recommended specific dietary regimens 

for individuals according to their 

temperament. There is a dominancy of 

burūdat (coldness) and yubūsat 

(dryness) in old age hence musakhkhin 

(calorific) and murattib (humectant) 

diets are advised to improve the lifestyle 

of old age people.[14] 

Renowned scholar Zakariya Razi has 

advised that a person should not take a 

quantity of meal that is beyond his 

quwwat hāḍima (digestive 

capability).[15] Elderly people have weak 

digestion so they should take light and 

easily digestible diets.[8] So far as 

quantity and the number of meals are 

concerned Unani physicians advised 

small and frequent meals to the elderly 

considering their weak digestive 

faculty.[16] 

Chicken, partridge, and meat of yearling 

goat or sheep are recommended because 

of their hot and moist temperament. 10,16 

Studies show that poultry meat provides 

good nutrition and it contains 15 to 35 % 

of protein with a low content of collagen 

(a structural protein) that make it easily 

digestible. Also, the composition of 

poultry fat is another favourable 

characteristic as it includes significant 

amounts of monounsaturated fatty acids 

(only a third of total fat is made up of 

saturated fatty acids).[17]  It is known 

that meat from older sheep is tougher 

due to the increased level of cross-

linking of collagen that reduces the 

solubility of collagen during cooking, 

making meat more difficult to chew.[18] 

According to Unani Physicians with age, 

dryness increases in the body of humans 
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as well as animals. For this reason, they 

recommended the yearling sheep and 

goats, etc. Beef should be avoided by 

them as it increases dryness in their 

body.[11] Consumption of heavy foods 

like salted fish, brinjal, lentils, beans, 

cheese, etc. should be avoided by the 

elderly because of their weak digestive 

faculties.[16] The use of onion, ginger, 

and garlic is also beneficial for them as 

they aid in improving their 

digestion.[10,16] Milk should also be 

included in their diet for nutrition if they 

are able to digest it. Milk of goat is 

considered best for them.[10] It is clear 

that goat milk fat is a concentrated 

energy source, evidenced by observing 

that one unit of this fat has 2.5 times 

more energy than common 

carbohydrates. The fatty composition of 

goat's milk is primarily responsible for 

its properties against high cholesterol as 

it prevents excess saturated fatty acids 

from being absorbed from the body, 

consequently reducing the concentration 

of LDL cholesterol and triglycerides and 

increasing HDL cholesterol 

concentration. It is a fact that goat milk 

has more fat than cow milk i.e., 4.1 vs. 

3.5% sometimes reaching 5.5%. But the 

size of the fat globules of goat's milk is 

small as compared to that of the fat 

globules in cow's milk (2 μm in goat's 

milk versus an average of 3-5 μm in 

cow's milk), which has been associated 

with better digestibility. Also, goat milk 

contains omega-3 fatty acids that 

support neuronal repair, growth, and 

memory. Hence, goat milk could be 

regarded as complementary medicine in 

the management of dementia.[19] 

Ma’al-sha‘ir (Barley water) is one of the 

best diets for the elderly, as it helps to 

evacuate abnormal humors from the 

body. Barley water is also beneficial for 

old age people suffering from barid 

amrāḍ (cold diseases) like paralysis and 

bell’s palsy.[20] Fresh figs and plums in 

summer and dried figs cooked in honey 

water are advised to take in winter 

because of their laxative properties and 

high nutritional value. It is a fact that 

due to dryness in old age, people tend to 

develop constipation.[10] Consumption of 

Spinach, lettuce, and beetroot should not 

be discouraged.[16] 

Consumption of cold water should be 

avoided by the elderly as it lowers the 

ḥarārat gharīzīyya.[21] Especially in 

winter, they should avoid drinking cold 

water and other cold beverages as it may 

increase the production of phlegmatic 

matter in the body by decreasing their 

digestive capability. So far as the 

consumption of wine is considered, red 

wine is considered best for them because 

of its temperament and nutritional 

value.[6,16] 

3. Ḥarkat-o-Sukūn Badanī: For a healthy 

life, moderation in Ḥarkat-o-Sukūn 

Badanī is very important. In old age, 

their bodily movements decrease and 

they become easily tired due to 

weakness of their faculties. But bodily 

movements or physical activity in 

moderation are necessary for the 

removal of unwanted substances or 

waste especially the waste that generates 

in the fourth stage of digestion i.e., 

haḍm ‘udwi (tissue digestion). Removal 

of these wastes is necessary otherwise 

they will get accumulated and produce 

diseases.[8] Being physically active 

throughout life is considered a 

protective factor against many chronic 

diseases and age-related loss of function. 

Moreover, physical activity can have 

physiologic effects, such as changes in 

endorphin and monoamine levels or a 

decrease in the level of the stress 

hormone cortisol, which can improve 

mood.[22] Unani physicians 

recommended doing some exercises or a 

daily walk at least.[8] Moderate exercise 

not only helps in digestion and excretion 

but also stimulates ḥarārat 

gharīzīyya.[23] Exercise should be in 

accordance with their bodily condition. 

They should also take care of weak parts 

of their body during exercise to avoid 
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any major harm. e.g., In the case of 

vertigo, lower body exercise is 

advised.[13,20] ]Several studies have 

proven that physical exercise of 

moderate intensity, combined with 

aerobic and resistance training, could be 

appropriate for decreasing depressive 

symptoms in older adults.[22] 

4. Ḥarkat-o-Sukūn Nafsānī: Moderation 

in harkat-o-sukūn nafsānī is key to a 

healthy life. Any immoderation in this 

factor always costs the health of people 

of any age, especially the elderly. Grief, 

anger, fear, etc. cause sudden or gradual 

movement of rūḥ (pneuma). So, any 

excess in these emotions causes frequent 

movements of pneuma that lead to the 

dissolution of rūḥ resulting in disruption 

of the normal functioning of the body. 

Similarly, excessive worry, or any other 

type of mental stress, etc. also has an 

adverse effect on health. The elderly are 

more likely to suffer from depression 

due to their spare time and loneliness. 

To keep them healthy, every step should 

be taken to bring moderation in their 

harkat-o-sukūn nafsānī. e.g., They 

should not be left alone but instead kept 

busy.[6,10] Research suggests that the 

elderly population benefits from 

supportive social connections and close 

personal relationships but suffers as a 

result of disrupted personal ties and 

loneliness.[24] 

5. Nawm-o-Yaqẓa: Moderation in sleep 

and wakefulness is necessary for the 

maintenance of health. Sleep gives rise 

to moistness in the body.[6] Elderly 

people require more rest and sleep[25] in 

comparison to people of other age 

groups because of their temperament. 

Also, in old age, people are more likely 

to suffer from decreased and disturbed 

sleep because of the dominance of 

dryness in their brains.[26] This leads to 

the excess dissolution of rūḥ and 

weakness of ḥarārat gharīziyya 

resulting in decreased digestion and 

metabolism as well as general weakness. 

Unani physicians advised them to 

increase the duration of sleeping hours. 

And to combat decreased and disturbed 

sleep, massage, and irrigation therapies 

are advised.[6,8,10] There are studies 

showing that massage therapies improve 

sleep quality in patients with CHF and 

breast cancer.[27] Research to establish 

the link between massage therapy and 

good-quality sleep in the elderly might 

be done in the future. 

6. Istifragh-o- Iḥtibās: Immoderation in 

depletion and retention has an adverse 

effect on health. In elderly people, 

because of the decreased ḥarārat 

gharīziyya and weakness of quwa 

(faculties), depletion and retention get 

disturbed easily. They get easily 

constipated because of yubūsat in their 

mizāj. So, laxatives should be given to 

them. But they should not be given 

strong purgatives. Similarly, faṣd 

(bloodletting), ḥuqna (strong enemas) 

should also be avoided.[8,10] 

7. Dalk (massage): Dalk of moderate 

intensity is advised for old-age people 

with or without oil. Weak and painful 

areas should be avoided during massage. 

Hot oil like olive oil and almond oil are 

good for them because they provide 

taskhīn (warmth) and help in retaining 

ruṭūbat of the body.[10,28] Massage 

prevents the episode of fever by 

decreasing the susceptibility of organs 

towards ufūnat.[10] 

8. Ḥammām (a type of medicated bath): 

It should be done regularly with fresh 

and lukewarm water at least once a 

week or according to the body strength 

of old age people. Ḥammām reduces the 

dryness of the skin and provides gentle 

warmth and a moderate amount of 

moisture. It relaxes the body and 

induces sleep.[17] 

9. Natūl (irrigation): It is one of the 

important regimes for the correction of 

insomnia in old age people. The oil 

should be muraṭṭib (moist) and 

munawwim (hypnotic) in nature for 

natūl to treat insomnia.[29] 
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CONCLUSION 

After going through the relevant Unani 

literature on aging and geriatric, it can be 

inferred that with age, rutūbat gharīzīyya 

decreases causing diminution of ḥarārat 

gharīzīyya that leads to burūdat and yubūsat 

of mizāj. This very mizāj is responsible for 

various old age-related complaints. Also, 

the diminution of ḥarārat gharīzīyya helps 

in the production of rutūbat ghrība which 

further aids in the development of old age-

related complaints. To avoid as well as 

minimize these age-related health issues 

Unani physicians described various diets 

and regimes under tadābīr-i-mashāyikh. 

Research has proved that by practicing their 

recommended regimes many of the old age-

related health issues can be minimized. It’s 

high time to propagate this knowledge so 

that old age people benefit by practicing it 

in their day-to-day lives. 
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