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Abstract
Unani Medicine, rooted in ancient Greco-Arabic traditions, has evolved over centuries to become a prominent 

system of healthcare practiced predominantly in South Asia and parts of the Middle East. This abstract provides a 
succinct overview of the historical origins, philosophical foundations, and current applications of Unani Medicine. 
Originating from the teachings of Hippocrates and Galen, Unani Medicine integrates principles of humoral theory, 
emphasizing the balance of bodily fluids to maintain health and treat diseases. Today, Unani practitioners employ 
a range of therapeutic modalities including herbal medicine, dietary interventions, cupping therapy, and regimental 
therapy to address a wide spectrum of acute and chronic ailments. While Unani Medicine continues to flourish in 
certain regions, challenges such as standardization of practice, integration with modern healthcare systems, and 
scientific validation persist. This abstract aims to encapsulate the essence of Unani Medicine’s historical legacy and its 
contemporary relevance in global healthcare contexts.

Introduction
Unani Medicine, also known as Yunani or Greco-Arabic medicine, 

is a holistic healthcare system with deep historical roots dating back 
to ancient Greece and the Islamic Golden Age. Derived from the 
teachings of Hippocrates, Galen, and Avicenna (Ibn Sina), Unani 
Medicine embodies a synthesis of Greek, Persian, Arab, and Indian 
medical knowledge and practices. This rich amalgamation of diverse 
medical traditions has flourished predominantly in South Asia, the 
Middle East, and North Africa, where it continues to be practiced and 
appreciated for its holistic approach to health and wellness. Central 
to Unani Medicine is the concept of balance and harmony within the 
body, which is maintained through the equilibrium of four humors: 
blood (dam), phlegm (balgham), yellow bile (ṣafrāʾ), and black bile 
(saudāʾ). According to Unani principles, any imbalance among these 
humors can lead to disease, and restoring balance is essential for 
healing and maintaining health [1].

Historically, Unani Medicine spread and flourished under the 
patronage of Islamic scholars and rulers during the medieval period, 
contributing significantly to medical knowledge through translations, 
commentaries, and original treatises. The system underwent further 
refinement and development in India, particularly under the Delhi 
Sultanate and the Mughal Empire, where it assimilated indigenous 
Indian medicinal practices and herbal knowledge. In contemporary 
times, Unani Medicine continues to thrive as a popular alternative 
and complementary medicine system, offering a range of therapeutic 
modalities. These include herbal medicine (Ilaj bil Tadbir), dietary 
interventions (Ilaj bil Ghiza), pharmacotherapy (Ilaj bil Dawa), and 
physical therapies such as cupping (Hijama) and regimental therapy 
(Ilaj bil Amraz-e-Niswan). Unani practitioners, known as Hakims, 
diagnose ailments through pulse examination (Nabz) and clinical 
observation, prescribing personalized treatments tailored to individual 
constitution and health needs [2].

Despite its enduring popularity and cultural significance, Unani 
Medicine faces challenges in terms of standardization, integration 
into modern healthcare systems, and scientific validation of its 
efficacy. Efforts are ongoing to bridge traditional knowledge with 
contemporary medical practices, fostering interdisciplinary research 
and collaboration to enhance understanding and acceptance of Unani 
Medicine on a global scale.

This introduction aims to provide a foundational understanding 
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of Unani Medicine, highlighting its historical evolution, philosophical 
principles, and current applications in healthcare. By exploring 
its rich heritage and contemporary relevance, this paper seeks to 
elucidate the enduring legacy and potential contributions of Unani 
Medicine to global health and wellness. Unani Medicine, also known 
as Yunani or Greco-Arabic medicine, is a holistic healthcare system 
with deep historical roots dating back to ancient Greece and the 
Islamic Golden Age. Derived from the teachings of Hippocrates, 
Galen, and Avicenna (Ibn Sina), Unani Medicine embodies a synthesis 
of Greek, Persian, Arab, and Indian medical knowledge and practices. 
This rich amalgamation of diverse medical traditions has flourished 
predominantly in South Asia, the Middle East, and North Africa, where 
it continues to be practiced and appreciated for its holistic approach to 
health and wellness [3].

Central to Unani Medicine is the concept of balance and harmony 
within the body, which is maintained through the equilibrium of four 
humors: blood (dam), phlegm (balgham), yellow bile (ṣafrāʾ), and black 
bile (saudāʾ). According to Unani principles, any imbalance among 
these humors can lead to disease, and restoring balance is essential for 
healing and maintaining health. Historically, Unani Medicine spread 
and flourished under the patronage of Islamic scholars and rulers during 
the medieval period, contributing significantly to medical knowledge 
through translations, commentaries, and original treatises. The system 
underwent further refinement and development in India, particularly 
under the Delhi Sultanate and the Mughal Empire, where it assimilated 
indigenous Indian medicinal practices and herbal knowledge [4].

In contemporary times, Unani Medicine continues to thrive as a 
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popularity and effectiveness in certain contexts, Unani Medicine faces 
several challenges in achieving broader recognition and integration 
into modern healthcare systems. One significant challenge is the 
standardization of practice and quality control of herbal medicines, as 
variations in formulations and potency can affect treatment outcomes 
and patient safety. The lack of large-scale, rigorous clinical trials and 
scientific validation poses another hurdle in establishing evidence-
based practices and gaining acceptance among the medical community 
[9].

Furthermore, the integration of Unani Medicine into mainstream 
healthcare systems requires overcoming cultural biases, enhancing 
interdisciplinary collaboration between Unani practitioners and 
conventional healthcare providers, and addressing regulatory 
frameworks for licensure and practice standards. Moving forward, 
there are promising opportunities to further integrate Unani Medicine 
into global healthcare frameworks through collaborative research, 
education, and policy initiatives. Future research should focus on 
conducting well-designed clinical trials to evaluate the efficacy and 
safety of Unani treatments for various health conditions, employing 
modern scientific methodologies while respecting the holistic principles 
of Unani Medicine.

Educational programs that promote cross-cultural understanding 
and training in integrative medicine can help bridge gaps between 
traditional and modern healthcare systems. By preserving its rich 
heritage and adapting to contemporary healthcare needs, Unani 
Medicine has the potential to offer valuable insights and therapeutic 
options that complement conventional medicine, ultimately 
contributing to improved health outcomes and patient care worldwide 
[10].

Conclusion
In conclusion, Unani Medicine remains a valuable treasure trove 

of ancient medical wisdom, poised to make enduring contributions to 
the evolving landscape of global healthcare. Embracing its principles of 
balance, harmony, and personalized care can pave the way for a more 
integrated and comprehensive approach to improving health and well-
being for individuals and communities around the world.
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popular alternative and complementary medicine system, offering a 
range of therapeutic modalities. These include herbal medicine (Ilaj 
bil Tadbir), dietary interventions (Ilaj bil Ghiza), pharmacotherapy 
(Ilaj bil Dawa), and physical therapies such as cupping (Hijama) and 
regimental therapy (Ilaj bil Amraz-e-Niswan). Unani practitioners, 
known as Hakims, diagnose ailments through pulse examination 
(Nabz) and clinical observation, prescribing personalized treatments 
tailored to individual constitution and health needs. Despite its 
enduring popularity and cultural significance, Unani Medicine faces 
challenges in terms of standardization, integration into modern 
healthcare systems, and scientific validation of its efficacy. Efforts are 
ongoing to bridge traditional knowledge with contemporary medical 
practices, fostering interdisciplinary research and collaboration to enhance 
understanding and acceptance of Unani Medicine on a global scale [5].

This introduction aims to provide a foundational understanding 
of Unani Medicine, highlighting its historical evolution, philosophical 
principles, and current applications in healthcare. By exploring its rich 
heritage and contemporary relevance, this paper seeks to elucidate the 
enduring legacy and potential contributions of Unani Medicine to 
global health and wellness. Future research directions and potential 
areas of collaboration between traditional and modern medical 
practices are also discussed, emphasizing the importance of preserving 
and integrating this ancient medical tradition into modern healthcare 
systems [6].

Discussion
Unani Medicine, with its centuries-old lineage and integrative 

approach to health and wellness, continues to play a significant role in 
contemporary healthcare systems, particularly in regions where it has 
deep cultural roots. This discussion explores the historical perspectives, 
current applications, challenges, and potential future directions of 
Unani Medicine. Unani Medicine traces its origins to ancient Greek 
and Roman medical theories, which were later enriched and expanded 
upon by Muslim scholars during the Islamic Golden Age. The 
contributions of figures such as Hippocrates, Galen, and Avicenna (Ibn 
Sina) laid the foundation for Unani principles, including the concept 
of humoral theory and the holistic approach to health. This historical 
legacy not only influenced medical practices in the Middle East and 
South Asia but also contributed to the development of medical 
knowledge in Europe during the medieval period [7].

During its evolution, Unani Medicine absorbed elements of 
indigenous medical traditions in regions where it spread, such as 
India and Persia. This integration enriched Unani practices with local 
herbs, therapeutic techniques like Ayurvedic massage and yoga, and 
diagnostic methods. As a result, Unani Medicine became a versatile 
system capable of addressing a wide range of acute and chronic health 
conditions through personalized treatments tailored to individual 
constitutions. In modern times, Unani Medicine continues to thrive as 
a recognized alternative and complementary medicine system, offering 
diverse therapeutic modalities. Herbal medicine remains a cornerstone 
of Unani practice, with formulations crafted from natural substances 
believed to restore humoral balance and treat various ailments. These 
formulations are often prescribed based on careful assessment of a 
patient's pulse, symptoms, and overall constitution [8].

In addition to herbal remedies, Unani practitioners employ 
dietary interventions, emphasizing the importance of nutrition in 
maintaining health and preventing diseases. Physical therapies such as 
cupping therapy (Hijama), which aims to improve blood circulation 
and detoxification, and regimental therapies (Ilaj bil Amraz-e-
Niswan) are also integral components of Unani Medicine. Despite its 
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