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SUMMARY

Insomnia is a common complaint in outpatient clinics. It usually affects quality of life neg-
atively, especially in severe cases. Nowadays, routine medical interventions comprise phar-
macological approaches and cognitive behavioral therapy. Common medications used by af-
flicted patients are not competent enough in addition to their annoying side effects. It would
naturally denote the need for considering novel strategies for treating insomniac patients.
Approach to insomnia in traditional Persian medicine (TPM) has been cited in a scrutinized
manner focusing on its main causes. Accordingly, its treatment is tailored based on the con-
stitution of the patient, intensity of the disease, and type of the cause. In this paper we have
discussed the causes of insomnia, diagnostic approach, and various medical interventions
proposed in valid sources of TPM.
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INTRODUCTION

Insomnia is a common health problem in almost all communities. It is
characterized by some clinical features such as a problem in initiation of
sleep and dissatisfaction with sleep associated with experiencing fatigue
even after sleep [1, 2]. It not only disturbs social and individual life of the
affected people, but also induces a huge burden on communities [3]. Current
evidence has shown negative effects of insomnia on the quality of life includ-
ing mental, occupational, and economic aspects of human life [4].

Despite increasing evidence about insomnia, it is considered as a medical
challenge because of the complexity of sleep context and its disturbances. It
is usually underdiagnosed and often left untreated. There is evidence con-
firming the efficacy of cognitive behavioral therapy and pharmacotherapy in
management of insomnia [4]. Some over-the-counter (OTC) drugs including
antihistamines, melatonin, herbal products, and benzodiazepines are specif-
ically used for the treatment of insomnia, whereas nonspecific use of some
other drugs such as antidepressants, antipsychotics, and anticonvulsants
may also be helpful in specific conditions [4].

TrADITIONAL PERSIAN MEDICINE (TPM)

Traditional Persian Medicine (TPM) is a holistic medical school, con-
sidered as a whole/alternative medical system which is one of the five main
Complementary and Alternative Medicine (CAM) domains [5]. Itis also known
as Unani medicine having its roots in Greek, Indian, Persian, and Egyptian
medicine [6]. TPM, which is originated from the humoral medicine, considers
the balance in between the four humors (i.e., sanguine, phlegm, yellow bile, and
black bile) as the main necessitated factor for maintaining health. Accordingly,
any qualitative and/or quantitative change/imbalance of these humors [it is
called: soo-e-mezaj (dystemperament)] would result in various diseases [7]. This
school of medicine has been scientifically investigated and practiced by the es-
tablishment of TPM faculty of medical universities in Iran [8].

In traditional Persian medicine (TPM), Hifz-al-Sehe (preventive health
measures) comprises Sete-ye-Zaroorie or “the six essential principles” which
is the initial step in prevention and treatment of the diseases. Observing all
of these health measures including: air, food and drink, sleep/wake, reten-
tion/release, rest/activity, and psychological events is essential for maintain-
ing a healthy life [g]. In this regard, sleep is one of the main aspects of lifestyle
which plays a crucial role in maintaining health.
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SLEEP IN TRADITIONAL PERSIAN MEDICINE

In TPM, sleep is a state in which pneuma moves into the body in order to
reinforce the lost energy and revitalize it. At the waking time, pneuma moves
toward the surface and periphery to operate the body organs for specified
functions. Sleep is like inertia and waking is like movement. Basal metabolic
rate in sleep is at lowest degree to maintain body heat and energy, and use
it merely for vital functions; however, in waking time body heat is used for
different functions of the organs [10].

In this school of medicine, insomnia is considered as a disease —called sa-
har— which disturbs the patient’s functionality. According to TPM sources,
everybody needs a certain amount of sleep during the night; however, it differs
in each person and in different temporalities. For instance, children need more
sleep time because they are more active with a higher level of energy expendi-
ture which is essential for their process of growth and development [11].

Traditional Persian medicine has a holistic approach toward diagnosis and
treatment based on the constitution of the patients and diseases. Constitution
or mezqj is defined as an average quality produced from the counteraction of
four different qualities including two actives, i.e., hotness and coldness, and
two passives: wetness and dryness [12]. The ingested foods, based on this the-
ory, would pass through four stages of digestion including: alimentary, hepat-
ic, vascular, and organic digestion [12]. Four humors are produced after the
second (i.e., hepatic) digestion which are sanguine (hot and wet), phlegm (cold

and wet), bile (hot and dry), and black bile (cold and dry).

Each one of the aforesaid humors possesses a binary quality made of an
active and a passive quality as mentioned [13]. Every organ in the body has a
balanced binary quality in which its harmonized state has at most function-
ality. This mezqaj (balanced quality) is specific for any organ and may be dif-
ferent from the others [12]. If an organ deviates from its balanced state—due
to the internal or external causes— its function disturbs as a consequence of
dystemperament or soo-e-mezaj [14]. If the quality of organ is affected per se
without accumulation of the morbid matter or bad humor in it, this would
be addressed as simple dystemperament or soo-e-mezaj-e-sazedj, otherwise it is
called dystemperament with matter or soo-e-mezaj-e-maddi [15).
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INSOMNIA IN TRADITIONAL PERSIAN MEDICINE

There is no exception even for the brain to develop dystemperament—sim-
ple or with matter— because of the external and/or internal factors against its
balanced constitution (temperament). When dystemperament of the brain
disturbs normal sleep, it is called sahar or insomnia (Table 1) [11, 15].

Occasionally, sahar is voluntary and optional in which the person has not
any dystemperament or disease and continue to sleep late as a habit. This
may gradually disturb the constitutional balance of the brain and result in
its dry dystemperament. Such disorder is considered to be causal rather than
intrinsic [11]. Causal insomnia is usually due to the perseverance in doing
jobs in a way that the decrease of sleep quantity is inevitable as in medical
service providers of hospitals and emergency centers. In addition, starvation
for a long time, perseverance on eating dry foods, and abstaining watery and
juicy foods are other factors. Disturbed mental state and chronic stress are
also considered as the probable causes of insomnia which can lead to dry
dystemperament of the brain when they are intense enough and last for a
long time [11].

Table 1. Different types of insomnia in TPM according to their cause.

Cause of insomnia Signs and symptoms Treatment

Simple dry dystem- Light headedness; Humidifying foods like chicken,

perament of the
brain

Hot and dry
dystemperament of
the brain
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disturbed orientation;
dryness of tongue, nasal
mucosa and cornea; av-
erage temperature of the
skin

More severe insomnia
and more inflammation
and burning sensation
of head than simple dry
dystemperament.

piper or yeanling that is cooked
with squash, spinach (Spinacia
oleracea), lettuce (Lactuca sativa)
and poppy (Papaver somniferum)
sap [11, 16]; bath with tepid water
after food digestion; avoiding
works that are exhausting as well
as excessive contemplation and
intercourse [10]; pouring decoc-
tion of violet (Viola odorata),

lily (Lilium candidum), lettuce,
coriander (Coriandrum sativum),
poppy skin and root, and barley
(Hordeum valgare) on head;
smelling violet or lily flower [11, 16]

Same as the simple dry dystem-
perament in addition to using
purslane (Portulaca oleracea) and
glaze of fleawort (Plantago ovata)

[15]



Cause of insomnia

Signs and symptoms

Treatment

Cold and dry
dystemperament
of the brain
with black bile

accumulation

Hot and dry dys-
temperament with
dominance of bile
in the brain

Rotubat-e-
bouraghi”

Dyspepsia and/
or eating flatulent

foods

Feeling of heaviness in
the brain and coldness

in scalp skin; darkness of
skin and sclera; obsession
or signs of psychosis [17]

Feeling of heaviness in
the head; yellow discolor-
ation of skin and sclera;
sever inflammation and
burning sensation in the
eyes and nose; yellow,
bitter, hot and burning

nasal discharge [17]

Nasal wetness; watery
eye discharge; light heav-
iness in head; light sleep

10, 11, 16, 17]

Avoiding the black bile producing
foods such as lentil (Lens escu-
lenta), cabbage (Brassica oleracea)
and beef; humidifying foods and
drinks like syrup of violet and
lily; anointment of palm, sole, and
navel with violet-sweet almond
oil (or as nasal drop); decoction of
licorice (Glycyrrhiza glabra), fen-
nel (Foeniculum vulgare), celery
(Apium graveolens) and anise
(Pimpinella anisum) (as black bile
purgatives) [17]

Cool and humidifying drinks
such as sour orange (Citrus
sinensis), lemon (Citrus limon),
lily, and jujube (Zizyphus sativa)
syrup; Sekanjabin (oxymel) which
contains sugar and grape vinegar;
pouring decoction of lily, violet,
and willow (Salix alba) leaves on
the head [11, 16, 17]

A decoction containing fennel,
licorice; root, borage (Echium
amoenum), and Golghand (a
compound of honey and rose
(Rosa rubiginosa)) to evacu-

ate the waste humidity out of

the body, then using Ayaraj-e-
Figharaa (a compound purgative
medicine comprises lavender
(Lavandula vera), mastic, as arum
(Asarum europaeum), cinnamon
(Cinnamomum zeylanicum), bal-
sam, saffron (Crocus sativus), and
aloe vera (Aloe barbadensis)) that
evacuate humidities of the head
through gastrointestinal tract
[18]; anointment of the head with
chamomile (Matricaria chamo-
milla) oil; avoiding spicy, bitter,
and salty foods [10, 11, 16, 1]

Treatment of the underlying
cause [10, 11, 19]
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Cause of insomnia Signs and symptoms Treatment

Pain Pain Using pain relief modalities [11]

Fever Fever Using fever reducing formula-
tions and putting feet in tepid
water [11]

* Rotubat-e-bouraghi is a morbid humor that is produced in the stomach be-
cause of ineflicient and incompetent innate heat (most probably in the
elderly people) and comprises phlegm and thin bile. This morbid humor
does not have the competency to be absorbed by tissues and distribute in
the body through circulation; it may cause harmful effects in weak organs

which are not capable to expel it.

It is to be mentioned that in addition to pharmacotherapy, massage thera-
py is also applied in TPM (usually accompanied by anointment) for manage-
ment of insomnia [20]. This usually includes foot massage which has a stress
reduction effect, too.

INSOMNIA IN OTHER SCHOOLS OF MEDICINE

Traditional Chinese Medicine (TCM) as one of the ancient medical sys-
tems has recognized insomnia more than 2000 years ago. Considering its
basic theories, three main patterns have been recognized for insomnia in
TCM including: “liver-qi stagnation transforming into fire”, “hyperactivity
of fire due to yin deficiency”, and “deficiency of both the heart and spleen”
[21]. According to this holistic medical system, heart, which is known as
“seat of consciousness”, has a key role in pathophysiology of insomnia [22].
Suanzaoren (Ziziphus spinosa) decoction is considered as the most common

herbal remedy for insomnia in TCM [23].

Ayurveda is another old medical system with a 5000 years’ history which
has its own words on insomnia (Anidra). Based on its theories, making bal-
ance between doshas (biological humors) i.e., Vata, Pitta, and Kapha is essen-
tial for treatment of diseases including insomnia. In Ayurveda, external uses
of herbal oils in addition to internal application of herbal medicines are used
for management of insomnia. For instance, external application of Brahmi
oil (traditional Ayurvedic oil) in the form of Shirodhara (“oil dripping on the
forehead”) is a common method for treatment of insomnia in this school of

medicine [24].
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D1scuUssIoN AND CONCLUSION

There is a great variation in time and structure of sleep among people [25].
Studies have shown the existence of a significant genetic influence on the
spectral constituents of sleep pattern in different individuals [26]. It is in line
with the TPM sources that propose different patterns of sleep for different
constitutions. Based on this view, hot tempered young healthy individuals
need shorter time of sleep when comparing to healthy children who are in

growing ages and possess more wet temperaments [15).

Four types of sleep disturbances could be considered: primary to men-
tal disorders, secondary to mental disorders, accompanying with them, and
sleep disturbances caused by workplace and social pressures [25]. People who
have strenuous jobs and are under tough conditions and chronic stress or eat
dense and dry foods are more prone to develop insomnia [15]. Sleep distur-
bance is also a common problem in some mental disorders such as depres-
sion and Alzheimer disease [25]. Moreover, patients with chronic fatigue syn-
drome may develop sleep disturbances and insomnia that is not consistent
with severity of their clinical fatigue symptoms [27].

On the other hand, sleep deprivation increases the annoying symptoms
of anxiety and depression in the afflicted patients [3]. It also adversely affects
the learning process [28]. Melancholic patients, who have abundance of black
bile, usually suffer from insomnia. In point of fact, melancholia comprises a
wide range of mental diseases including signs and symptoms of anxiety, de-
pression, dementia, and Alzheimer disease.

According to TPM sources, any factor which condenses the blood and di-
minishes the brain circulation including unfavorable mental states or eating
cold-dry tempered foods may disturb sleep due to over-production of morbid
black bile in the liver. Such process could be hypothesized as the mechanism
of many neurocognitive and psychological disorders such as schizophrenia [15].

Avicenna (980-1037 AD), the genius Persian scholar [29], believed that in-
somnia is mostly tied to the soo-e-mezaj-e-haar (hot dystemperament) of the
brain. It means that the brain temperature is warmer than normal state. In
simple warm dystemperament of the brain, we have no morbid matter accu-
mulation. This usually happens because of external causes such as sunshine,
staying in hot places for a long time, and eating hot tempered food, such as
mustard and pepper. In hot dystemperament with matter, accumulation of
the morbid hot humor in the brain causes an increase in temperature. It is not
clearly understood how an increase in body temperature causes awakening
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from sleep and a decrease in body temperature initiates sleep [19]. However,
in TPM, there is a well-known link between increasing the temperature of
the brain and insomnia as mentioned above.

Interestingly, inflammation, which is in line with hot dystemperament of
the body, has shown to decrease with treatment of insomnia [30]. It has also
been revealed that sympathetic nervous system is more active in hot-tem-
pered people [31]. Additionally, they have higher basal metabolic rate and hy-
perthyroid symptoms like hyperthermia [32]. All of these features make peo-
ple with hot temperament more prone to insomnia. It is for this reason that
temperament has an important role in management of the diseases [33, 34].

Itis also hypothesized that the circadian thythm and the body thermoreg-
ulation contribute to normal nocturnal sleep [19]. In this regard, TPM sages
mentioned the darkness of the night as the best time for sleep. They warned
people to avoid daytime sleep because it may lead to accumulation of phlegm
in the body, darkness of the skin, and development of diseases related to the
plethora of the phlegm and morbid moistures [35].

According to the aforementioned, insomnia has been well known to
Iranian physicians [36] who have suggested different treatment options, in-
cluding medicinal herbs, in the main TPM books. [20, 37]. Their preventive
health measures in addition to the treatment strategies should be considered
in further clinical investigations for precise safety and efficacy evaluations.
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SAZETAK

Pacijenti se u ambulantama &esto fale na nesanicu. Nesanica obi¢no negativno utjece

na kvalitetu fivota, posebno kod teskih slucajeva. Rutinske medicinske intervencije danas

obuhvadaju farmakoloski pristup i kognitivnu bihevioralnu terapiju. Lijekovi koji se obiéno

uzimaju za nesanicu, uz neugodne nuspojave, nisu zadovoljavajucéi. To znaci da postoji po-

treba za razmatranjem novih strategija u lijeenju bolesnika koji pate od nesanice. Pristup

lije¢enju nesanice u tradicionalnoj perzijskoj medicini (TPM) pomno je razmatran, s nagla-

skom na glavne uzroke bolesti. U skladu s tim, lije¢enje nesanice prilagodeno je pacijentu na

temelju njegove konstitucije, intenziteta bolesti i vrste uzroka. U ovom radu raspravlja se o

uzrocima nesanice, dijagnostickom pristupu i razli¢itim medicinskim intervencijama koje su

predlogene u postojedim izvorima tradicionalne perzijske medicine.

Kljuéne rijedi: spavanje; nesanica; poremeldaji spavanja i budnosti; temperament; tradicio-

nalna perzijska medicina
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