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ABSTRACT 
 
Musculoskeletal conditions are the leading contributors to disability worldwide, typically characterized by pain, decreased mobility, dexterity, and 
functional ability. After back pain, neck pain is the most frequent musculoskeletal cause of consultation in primary care worldwide. Cervical spondylosis 
is a chronic degenerative process of the cervical spine characterized by pain in the neck, degenerative changes in the intervertebral disc, and osteophyte 
formation. This condition is known as wajaʹur raqaba in the Unānī system of medicine. Its rate is 3.3 patients per 1000 people in the general population. 
Its increasing prevalence is drawing the attention of the medical fraternity. Due to the limited efficacy of conventional treatment and potential side 
effects of long-term use, patients seek alternative treatment options. Unānī physicians claimed the management of various joint disorders with the help 
of several tadābīr. The objective of this critical review is to address the claims of Unānī physicians and clinical studies conducted on the efficacy of 
various Regimenal modalities in the management of joint pain. Classical Unānī literature, peer-reviewed journal articles, and RCTs that predominantly 
focused on the use of Regimenal modalities in joint pain were included in this review. It was extracted that several Regimenal modalities are effective 
in the management of various joint disorders including cervical spondylosis. Despite the long history of the use of various Regimenal modalities in 
several painful conditions, more systematic, well designed, rigorous, randomized, controlled clinical trials are needed to determine which approaches 
have merit. 
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INTRODUCTION 
 
Cervical spondylosis (sӗr′ vǐ – kǎl + spǒn″dǐ-lō′sǐs) is derived 
from Latin words; Cervic means “neck”, and Spondyl, 
osis means “vertebra condition”1. Cervical spondylosis is a 
chronic degenerative process of the cervical spine characterized 
by pain in the neck, degenerative changes in the intervertebral 
disc, and osteophyte formation2,3. After back pain, neck pain is 
the most frequent musculoskeletal cause of consultation in 
primary care worldwide4. About two-thirds of the population 
have neck pain at some time in their lives with an incidence of 
10% at age 25 and 75% by the age of 65 and prevalence is highest 
in middle age4,5. The cervical spondylosis prevalence rate is 3.3 
patients per 1000 people in the general population3. Cervical 
spondylosis usually occurs in middle-aged and elderly people5. 
According to the Global Burden of Disease (GBD) 2015, more 
than a third of a billion people worldwide had mechanical neck 
pain of at least 3 months duration, underscoring the global health 
implications of degenerative cervical spondylosis6.  
 
Wajaʹur Raqaba has not been described directly in classical Unānī 
text. Most of the eminent physicians have used a broad term 
waja'ul mafāṣil to describe the joints pain and named them 
according to the site of pain like wajaʹur rukaba (knee pain), 
wajaʹul warik (ischial pain), ʹirqun-nasa (sciatica), niqris (gout), 
etc.7-9. Similarly, when pain occurs in fiqrāt-i-unuq (cervical 
vertebrae), it is termed as wajaʹur raqaba (cervical spondylosis). 

The etiology of cervical spondylosis is poorly understood and 
usually multifactorial including poor posture, anxiety, 
advancement of age, occupational heavy loading, trauma, 
depression, neck strain, and sporting4. Age-related degenerative 
changes in the cervical spine are considered the primary cause of 
cervical spondylosis10. These changes include reduction in one or 
more-disc spaces, changes in the normal curvature of the spine, 
formation of osteophytes, sclerosis of parts of the vertebrae 
adjacent to the damaged discs11. The development of osteophytes 
may cause compression of nerve roots resulting in the 
development of radiculopathy which produces neck pain that 
radiates in the distribution of the affected nerve root2. While both 
spinal cord (neural) and vascular compressions are responsible 
for the myelopathic symptoms12. 
 
Ibn Sīnā categorized the etiology of wajaʹul mafāṣil into two 
types which is implemented on wajaʹur raqaba also 
 
1. Asbāb-i-faʹilah (primary causes) 
2. Asbāb-i-munfaʹilah (secondary causes) 
 
Asbāb-i-faʹilah (Primary causes) 
 
Asbāb-i-faʹilah includes Su-i-mizāj (deviated temperament) 
and mawād-i-fāsida (morbid matters). 
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Su-i-mizāj (Deviated temperament) 
 
Deviation in the temperament may be general (entire body) or 
local (a particular region). Different types of kaifīyāt (qualities) 
act in different ways such as ḥarārat as a multaḥib (inflammatory), 
Burūdat as a mubarrid (refrigerant), and munjamid (consolidant), 
yabūsat as a munqabiḍ (astringent). These temperamental 
deviations aggravate when rutūbāt-i-gharība (abnormal fluids) 
are involved8. 
 
Mawād-i-Fāsida (Morbid matters) 
 
The morbid matter may be dam-i-khāliṣ (pure blood), dam-i-
balghamī (phlegmatic blood), dam-i-ṣafrāwī (bilious blood), 
dam-i-ṣaudāwī (melancholic blood), balgham-i- khāliṣ (pure 
phlegm), sudda-i-balgham-i-khām (obstruent of raw phlegm), 
Mirrahe khāliṣ (pure bilious), Balgham and Mirrah ka murakkab 
(phlegmatic bilious), Midda (pus), Riyāḥ (flatulence). It is usually 
caused by the quantitative or qualitative disproportion of Khilt-i-
Balgham (phlegmatic humour) then Balgham-i-Khām (raw 
phlegm), then Khilt-i-dam (sanguine humour), then Khilt-i-ṣafra 
(bilious humour) and rarely due to Saudā (black bile)8,13.  
  
Asbab-i- munfaʹilah (Secondary causes) 
 
These causes indirectly affect the joints and make the joint 
susceptible to accept the morbid material and cause structural as 
well as functional disturbance in the joints such as: 
 
• Widening of Majra-i-tabaiya (natural passage) due to 

congenital and acquired causes 
• Formation of new unnatural passage due to movement 
• An increased movement produces more heat in the joint8 
 
The pathogenesis of cervical spondylosis involves a degenerative 
cascade that produces biomechanical changes in the cervical 
spine, manifesting as secondary compression of neural and 
vascular structures14. Degenerative changes begin with 
intervertebral disc desiccation, which is associated with an 
increase in the ratio of keratin sulfate to chondroitin sulfate. An 
increase in the keratin-chondroitin ratio prompts changes to the 
proteoglycan matrix resulting in loss of water, protein, and 
mucopolysaccharides within the intervertebral disc. Desiccation 
of the disc causes the nucleus pulposus to lose its elasticity as it 
shrinks and becomes more fibrous. As the nucleus pulposus loses 
its ability to maintain weight-bearing loads effectively, it begins 
to herniate through the fibres of the annulus fibrosus and 
contributes to the loss of disc height, ligamentous laxity and 
buckling, and compression of the cervical spine. With further disc 
desiccation, the annular fibres become more mechanically 
compromised under compressive loads, producing significant 
alterations in the load distribution along the cervical spine. The 
result is a reversal of the normal cervical lordosis. Progression of 
the kyphosis causes the annular and Sharpey’s fibres to peel off 
from the vertebral body edges, resulting in reactive bone 
formation12,14,15. These pathological changes occur most 
frequently at the C5-C6 and C6-C7 levels as most of the sub axial 
flexion-extension movement occurs at these levels15. 
 
Ṣihat (health) lasts when the akhlāṭ (humours) are in “etedali 
kaifiyat” (equilibrium) and disease occurs due to disequilibrium 
among akhlāṭ. This is the basis of the pathology of the disease16. 
Zakaria Rāzī said that the first and foremost cause of wajaʹul 
mafāṣil lies in the abnormal formation of chyme, and this 
abnormal chyme produces abnormal akhlāṭ particularly Ghayr 
Ṭabaʹῑ Balgham (abnormal phlegm). This Ghayr Ṭabaʹῑ 
Balgham (abnormal phlegm) gets accumulated in the joints of the 
body causing swelling, tenderness, and pain. Wajaʹul-

Mafāṣil clinically resembles osteoarthritis. When these changes 
occur in Fiqrāte ʻUnuq (cervical vertebrae), they cause Wajaʹur 
Raqaba (cervical spondylosis)17. 
 
CLINICAL FEATURES 
 
An individual with degenerative change in the cervical spine may 
be asymptomatic or can present as pure axial neck pain, cervical 
radiculopathy, cervical myelopathy, or cervical 
myeloradiculopathy18. 
 
Axial neck pain 
 
1. Stiffness and pain in the cervical spine are the common 

complaints that are more severe in the upright position and 
relieved with bed rest. Neck motion, especially in 
hyperextension and side-bending, or by activities in which the 
neck is held in the same position for a prolonged period, 
typically increases the pain 14. 

2. In upper cervical spine diseases, patients may report radiating 
pain into the back of the ear or occiput while in the diseases 
of the lower cervical spine, patients may report radiating pain 
into the superior trapezius or periscapular musculature. 

3. Jaw pain or chest pain may also be associated as an atypical 
symptom with cervical spondylosis, occasionally14. 

 
Cervical radiculopathy 
 
Cervical radiculopathy is caused by the compression of one or 
more nerve roots11. 
 
1. Radicular symptoms can present as unilateral or bilateral neck 

pain, arm pain, scapular pain, paresthesia, and arm or hand 
weakness. 

2. Pain is exacerbated by a head tilt, hyper-extension, and side-
bending towards the affected side 14. 

 
Cervical myelopathy 
 
Cervical myelopathy is a condition caused by the compression of 
the spinal cord19. Cervical spondylosis is the most common 
nontraumatic cause of myelopathy in the cervical spine20. 
  
• It can initially be presented with hand weakness and 

clumsiness, resulting in the inability to complete tasks 
requiring fine motor coordination (e.g., buttoning a shirt, 
tying shoelaces, picking up small objects). 

• Gait instability and unexplained falls are reported with 
cervical myelopathy. 

• Urinary symptoms (i.e., incontinence) are rare and typically 
appear late in disease progression 14. 

 
Description of clinical features of Wajaʹul Mafāṣil present in the 
classical textbooks of Unānī medicine is based on causative 
factors in the case of Sū-i-Mizāj Sāda 
 
• The onset of pain is gradual 
• No change in skin colour 
• Pain without heaviness, inflammation or swelling in case 

of Riyāḥ  
• Pain with tension 
• Pain is shifting in nature 
• Absence of heaviness but severe distension in the case 

of Khiltī Mādda 
• Sudden onset of disease 
• Pain with heaviness 
• change in skin colour 



Hina	Kouser	V	et	al	/	Int.	J.	Res.	Ayurveda	Pharm.	12	(5),	2021	

 

81	

• Presence of marked swelling or inflammation 7 
 
MANAGEMENT 
 
Cervical spondylosis is managed by pharmacological, non-
pharmacological and surgical intervention depending on the 
condition and severity of the case11. Non-pharmacological 
management includes manual therapy, hot packs, exercise 
therapy, strength training, endurance training, and stretching, 
massage, short wave diathermy, transcutaneous electrical nerve 
stimulation, ultrasound, interferential therapy, and infra-red 
radiations, etc21. Pharmacological intervention includes non-
steroidal anti-inflammatory drugs, muscle relaxants, opioid 
analgesics, corticosteroids, and anti-emetics22,23. Surgical 
intervention should be considered in patients with severe or 
progressive cervical myelopathy, or cervical radiculopathy 
following the failure of non-operative measures14. The use of 
analgesics provides significant relief in symptoms of cervical 
spondylosis for a very short time, but their prolonged use may 
induce several adverse effects24.  
 
Unānī treatment 
 
Wajaʹur Raqaba is treated on the same line of treatment as wajaʹul 
mafāṣil. The line of treatment, to restore and normalize the Sū-i-
Mizāj, Unānī physicians described Uṣūl-i-ʹIlāj in the same 
manner according to causative factors those produce pain in 
cervical region17,25. 
 
This can be done by any one of these three treatment modalities 
viz., ʹIlāj bit-Tadbῑr (Regimenal therapy), ʹIlāj bid-Dawāʼ 
(pharmacotherapy) and Ilāj biʹl-Yad (surgical therapy). It does 
not mean that the use of these three methods is mandatory in 
every treatment simultaneously, but it means that no fourth 
method is required, and the aim of treatment is achieved only by 
one or two or all these three accordingly26,27. 
 
ʹIlāj bit-Tadbῑr (regimenal therapy) 
 
Lots of claims and evidence for the effectiveness of several 
Regimenal modalities in the management of cervical spondylosis 
are available. Different types of regimes are claimed beneficial 
for musculoskeletal disorders viz; dalk (massage therapy), riyazat 
(exercise). nutool (douching), abzan (sitz bath), takmeed 
(fomentation), hammam (Turkish bath), Ḥijāma (cupping)28-30. 
 

 
 

Figure 1: Schematic presentation of Usūl-i-ʹIlaj  
(line of treatment) 

 
Dalk (Massage) 
 
Dalk is one of the very important Regimenal modalities of Ilāj 

bit-Tadbῑr for various neurological and musculoskeletal 
disorders31. Pressure, friction, and manipulation of tissues are 
applied in it32. According to Ibn-i-Rushd, Dalk is a type of 
exercise and used to remove waste metabolites of digestion 
(Hazme Uzwi/hazme akheer)33. The mechanism of action of Dalk 
is based on the holistic approach of two fundamental concepts i.e., 
Tanqia-i-Mawād (evacuation of morbid humour) and Imāla-i-
Mawād (diversion of humour). Tanqia-i- Mawād means the 
resolution and excretion of morbid humours and excessive fluids 
from the body, hence preserving the homeostasis in the quality 
and quantity of four bodily humours, responsible for the 
maintenance of normal health. Imāla-i-Mawād refers to the 
diversion of the morbid matter from the site of the affected organ 
to the site where it can be easily evacuated from the body tissues. 
It also causes sedation, analgesia and increases blood 
circulation33,34. It has various types or varieties. Dalk-I-Laiyyan 
(gentle massage) with roghan-i-gul-i-ākh is found very effective 
in treating cervical spondylosis. Dalk with roghan-i-shibbat, 
roghan-i-bāboona and roghan-i- murakkab are also effective in 
various joint disorders. A massage with roghan-i-nargis or 
roghan-i-sosan mixed in roghan-i-dhatura is effective if the pain 
is associated with barūdat (cold). If pain is associated with 
additional ḥarārat (heat), a massage with roghan-e-hina is 
useful33. Duration of massage at affected area should be 
prolonged according to the therapeutic purposes32,33.  
 
Lone AH et al. concluded that massage may be used effectively 
in various disorders especially musculoskeletal and nervous 
disorders where medical treatment is of less value35,36. Tanwir et 
al. suggested that dill seed oil is very effective and safe in 
relieving and halting the progress of neck pain and associated 
symptoms37. 
 
Ḥijāma (Cupping) 
 
Ḥijāma is an Arabic word which technically means the 
application of cups and the literal meaning of Ḥijāma is 
sucking38,39. Jālinūs has mentioned that in cases of the 
accumulation of thick humours in the joint, Ḥijāma is very 
useful40,41. It is a technique carried out by application of cup on 
the body surface by creating vacuum either through heat or by 
special suction apparatus for evacuation of the morbid materials, 
diversion of the material from the diseased part and to encourage 
the blood flow to the affected site40,42,43,44. 
 
Based on scarification Ḥijāma has been classified into two main 
types. 
 
1. Ḥijāma bilā-Shart ̣ (dry cupping) 
2. Ḥijāma bish-Shart ̣ (wet cupping)45 
 
Cupping therapy works in two ways 
 
1. Tanqiya-i-Mawād (Evacuation of morbid matter) 
2. Imāla-i-Mawād (Diversion of morbid matter) 
 
Ḥijāma bila Shart works on the principle of Imāla-i-Mavād 
(diversion of morbid matter) and causes the diversion of morbid 
matter from one site to another46. 
 
Ḥijāma bish Shart works on the principle of Tanqiya-i-Mavād 
(evacuation of morbid matter) and evacuates the morbid matter 
from the body47-49. Kim TH et al. reported the efficacy of cupping 
therapy and an exercise program in reducing the pain and 
improving the neck function among the participants in study50. 
The effectiveness of wet cupping therapy in non-specific neck 
and shoulder pain was reported by Arslan et al.,51. Lauche R et al. 
concluded that significant increases were found after cupping 
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therapy in physical functions and quality of life in the patients 
with chronic nonspecific neck pain and suggested that cupping 
treatment might have sustainable effects for up to 2 years52. 
Similarly, Wen MX et al., concluded that wet cupping therapy 
provides a rapid therapeutic effect in nerve-root type cervical 
spondylosis, thus exhibiting significant analgesic effects53. 
 
Faṣd (Venesection)  
 
Faṣd is one of the classical Regimenal procedures in the Unānī 
system of medicine in which a small incision with knife or scalpel 
is given to the superficial vessel containing Mawad-i-fasida 
(morbid material). It is a general method of diversion and 
evacuation of morbid humour from the body presented in the 
blood vessels. This diversion or evacuation is very important for 
the restoration and preservation of health. It also helps in relieving 
inflammatory congestion and pain in Wajaʹul Mafāṣil54-57. Mou 
MY et al., reported that bloodletting and cupping share a similar 
effect with acupuncture in relieving pain relief and improving the 
quality of life in patients with cervical radiculopathy58. Similarly, 
Guimei J et al. claimed the analgesic effect of bloodletting 
therapy at local myofascial trigger points. Clinically, bloodletting 
and acupuncture therapy had the same efficacy as the lidocaine 
block therapy, with fewer adverse reactions59. 
 
Irsal-i-alaq (Leech therapy) 
 
Leech therapy works on the principle of bloodletting. It is a blood-
sucking process in which medicinal leeches are applied usually 
on the affected parts of the body for tanqiya-i-mavād60. Scientific 
studies have revealed that the anti-coagulant substances, such as 
hirudin, calin, histamine-like vasodilators, collagenase, 
hyaluronidase etc. present in the saliva of leeches, are responsible 
for various pharmacological actions53. Application of medicinal 
leeches is a commonly practiced procedure in Regimenal therapy 
to treat various disorders including the pain of musculoskeletal 
origin56. Stange R et al. concluded that leech therapy significantly 
improves pain and functional symptoms of patients with 
osteoarthritis of the knee compared to a sham therapy61. 
Similarly, Hohmann CD et al., concluded that a single session of 
leech therapy is effective in lowering the intensity of pain for the 
short term and in improving physical function and quality of life 
over the intermediate term (4 weeks and 8 weeks, respectively)62. 
 
Takmīd (Fomentation) 
 
Takmīd is a therapeutic procedure of application of ḥār (hot) or 
bārid (cold) material over the body for therapeutic purposes. It 
has several therapeutic effects such as pain alleviation, muscle 
spasms relaxation, improvement in circulation, reduction in 
inflammation and improvement in the absorptive process from 
the body surface, promotion of perspiration, stimulation or 
inhibition of the cutaneous nerve endings according to applied 
temperature45,56. Cramer H et al. concluded that self-treatment 
with thermotherapy seems to be effective in relieving pain and 
improving sensory functioning in patients with chronic 
mechanical neck pain63. 
 
Ḍimād / Tila (Ointment / Liniment) 
 
Ḍimād (ointment) is a topical medication that is applied to the 
body surface for therapeutic purposes. It is a semisolid form of 
medicine prepared from the powder of crude drugs45,56.  
 
Ṭila (liniment) is a medicated topical preparation for application 
to the skin surface. It has a lesser viscosity than lotions and is 
usually rubbed over the skin45,56.  
 

Both Ḍimād and Ṭila has significant use in Regimenal therapy 
and are used for therapeutic purposes such as inflammation, 
swelling, sedation and anesthesia, dissolution, and diversion of 
morbid materials from congested area45,56. 
 
Ḥammām (Turkish Bath) 
 
In the Unānī system of medication, the term ḥammām refers to 
hot bath64. A temperature of 37-40°C for 10-15 minutes followed 
by rest for an hour is beneficial32,65. This regimen opens the skin 
pores and evacuates the causative waste from the body in the form 
of sweat and vapours54,64. It is a structure of three-rooms, located 
at progressively higher temperatures started from Bārid Ratab 
(cold & moist) room then Ḥār Ratab (hot & moist) room and 
finally Ḥār Yābis (hot & dry) room56,64. This therapy relaxes the 
muscle, relieves the tension that has built up and thus, alleviates 
pain consequently66. It is evident that ḥammām is not only an 
instrument for cleaning the body, but it also has various 
therapeutic effects67. Karagulle M et al. concluded that ḥammām 
session caused a significant decrease in mean bodily pain score 
and a significant improvement in psychological scores64. 
 
Nutūl (Irrigation) 
 
Nutūl is a procedure of continuous pouring or dripping of 
medicated oil or decoction or infusion of herbs over different 
parts of the body surface from pre-fixed height for a fixed 
period45,56. It can be classified into Nutūl Ḥār (hot irrigation) and 
Nutūl Bārid (cold irrigation)32. Ibn-i-Sīnā states that Nutūl is the 
best treatment for the resolution of inflammation or altered body 
temperament 44. Nutūl Ḥār is mainly used in inflammatory 
conditions as an anti-inflammatory modality68,69. 
 
Riyāḍat (Exercise) 
 
In the Unānī system of medicine, exercise is one of the methods 
of treatment of Regimenal therapy and is used as a voluntary 
movement with the purpose of tanqiya-i-mavād (evacuation of 
morbid material), and for purification of the body in an individual. 
It maintains good health and prevents or cures diseases as well70. 
It strengthens the muscles, joints, nerves, and ligaments. Exercise 
of the neck like flexion, extension, side flexion, right and left 
rotation is beneficial in cervical spine symptoms including 
headache, dizziness, nausea, vertigo etc. The increased flow of 
blood at the affected region improves the movements and 
prevents spasms which ultimately relieves pain. Exercise causes 
endorphin production which gives a feeling of wellbeing and the 
body’s threshold against pain also increases32. Chiu TT et al. 
reported that after a 6 weeks’ training program, patients in the 
exercise group improved significantly in disability scores, 
subjective report of pain, isometric neck muscle strength, and 
satisfaction71. 
 
CONCLUSION 
 
In the view of Unānī perspective, it can be concluded that ʹ ilāj 
bit-tadbῑr (Regimenal therapy) is an effective method of 
treatment for the management of wajaʹur raqaba (cervical 
spondylosis). Regimenal therapy is one of the important modes 
of Unāni treatment which plays a pivotal role in the health care 
system. Several regimens such as Dalk (massage), Ḥijāma 
(cupping), Faṣd (venesection), Irsāl-i-ʹalaq (leech therapy), 
Takmīd (fomentation), Ḥammām (Turkish bath), Ḍimād / Tila 
(Ointment / Liniment) and Riyāḍat (exercise), etc. have been 
recommended by Unānī physicians for the treatment of wajaʹur 
raqaba. Some Regimenal modalities are richly evidenced for their 
effectiveness against various musculoskeletal conditions. But 
others need to be evaluated scientifically for their efficacy in 



Hina	Kouser	V	et	al	/	Int.	J.	Res.	Ayurveda	Pharm.	12	(5),	2021	

 

83	

cervical spondylosis and other joint disorders. Detailed studies 
regarding the mechanism of action and well-designed standard 
operating procedures of Regimenal procedures, supported by 
scientific studies to open new therapeutic avenues, and worldwide 
acceptance would help in the safe and efficient application of 
these regimens. 
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