


Systematic Review
The Unani concept of Munzij Mushil therapy: A Systemic review.


ABSTRACT
Munzij-Mushil therapy, a cornerstone of Unani medicine, focuses on systemic detoxification through concoction (munzij) and purgation (mushil) to restore humoral balance and eliminate morbid substances. This systemic analysis evaluates the efficacy of Munzij-Mushil therapy across 20 published articles on the therapy and related topics and 6 published articles on the related topic of ishal, highlighting its role in chronic diseases, rheumatoid arthritis, hemiplegia, and lymphatic filariasis. Findings indicate significant improvements in biochemical markers, symptom relief, and functional recovery, particularly when combined with adjunct therapies like cupping and massage. However, research gaps persist, with limited clinical studies overall and also in exploring its preventive potential in healthy individuals or/and at different stages of disease progression. The therapy’s mechanisms—rooted in humor modulation and oxidative stress reduction—underscore its holistic approach. Future research should investigate Munzij-Mushil therapy as a preventive regimen, assessing its impact on physiological health, temperament (mizaj), and Asbabe Sitta Zarooria (Six Essential Factors). The objective of this systematic review is to assesses the effectiveness of Munzij-Mushil therapy across various studies, examining its potential to prevent, manage, and treat diverse health conditions. By synthesizing data from multiple sources, the review aims to provide an evidence-based understanding of how Munzij-Mushil therapy can contribute to modern healthcare practices. Bridging traditional Unani principles with modern evidence could enhance integrative healthcare strategies. 
Keywords: Munzij-Mushil therapy, Unani medicine, elimination, humoral balance, preventive healthcare.

1.INTRODUCTION
In the context of Unani medicine, natural excretion, known as tabai istifragh, refers to the body’s natural process of eliminating internal waste. However, when an imbalance occurs, leading to the accumulation of harmful substances, or ghayr tabai ihtibas, it can result in diseases caused by sue mizaj maddi. In such cases, it becomes necessary to assist the body in eliminating these toxins through external interventions, taking into account the appropriate timing and method for their removal.1,2,3,4,5,6,7,8,9,10

This detoxification process, known as istifragh, can be achieved through a variety of techniques, including ilaj bit tadbeer, such as hammam (Turkish bath), hijama (cupping therapy), riyazat (exercise), fasd (venesection), irsaale alaq (leeching), idrar (diuretics), dalk (massage), and other similar treatments. Alternatively, medicinal interventions, such as munzij (concoctive agents), mushil (purgative agents), and munaffis balgham (phlegm-expelling agents), may be employed. These therapeutic methods aim to expel the morbid accumulations from the body, thereby restoring health and ensuring optimal functioning.1,2,3,4,5,6,7,8,9,10

In the Unani system, the emphasis on prevention is paramount, with a focus on maintaining health and preventing disease onset rather than merely treating the disease once it occurs. This approach is rooted in the principles of usoole ilaj, which involve eliminating the underlying cause of disease, halting its progression, and supporting the body’s return to a balanced and healthy state. While complete restoration of the body’s original health is not always achievable—due to factors such as the formation of scars or other residual effects—the Unani approach emphasizes the importance of disease prevention and maintaining the body’s natural immunity.

Unani medicine identifies two primary causes of disease: sue mizaj sada (a disturbance in the body’s temperament) and sue mizaj maddi (a disturbance in temperament accompanied by a change in the quality or quantity of khilt, or humors). Diseases caused by sue mizaj maddi, which involve the presence of akhlate fasida (corrupted humors), require the elimination of these harmful substances from the body. Several methods are used for this purpose, including hijama, fasd, irsale alaq, and hammam. However, when the disease involves khilt—which may not remain in the same condition throughout the disease’s progression—additional considerations are necessary. At different stages of the disease, some parts of the khilt may be fully ripened, while others remain in a raw or underdeveloped state. Furthermore, the khilt may exhibit varying degrees of viscosity, and it may be either adhered to or free from the surrounding tissues. These complexities require a combination of therapeutic techniques for effective management.11

Munzij-Mushil therapy, a well-established treatment in Unani medicine, has been used by philosophers and practitioners for centuries. However, from the standpoint of modern medicine, the patterns of diseases and their causative factors have evolved over time, reflecting advancements in scientific understanding. Despite these changes, the Unani perspective on the origin of disease remains consistent. According to Unani principles, diseases arise when the body's humors become imbalanced, rendering the body vulnerable or susceptible to illness.
This therapy, with its dual focus on Munzij and Mushil, offers a comprehensive approach to not only the prevention but also the control and management of disease. It works through various mechanisms, such as restoring balance to the humors and eliminating toxins, which are believed to be central to maintaining health.

According to Nasiriddun M (2015), the imbalance of humours can return to a state of normalcy through the natural regulatory functions of the body’s tabiat (innate healing power); however, this process tends to be prolonged. The administration of Munzij and Mushil therapies facilitates a more efficient restoration of humoral balance by supporting the tabiat, thereby accelerating the return to physiological equilibrium.12

Given the growing interest in integrating traditional therapies with modern medicine, it becomes necessary to conduct a systemic review to critically assess the scientific evidence supporting the efficacy of Munzij-Mushil therapy. The objective of this systemic review is to evaluate the effectiveness of this Unani therapy across different studies, examining its potential to prevent, manage, and treat various health conditions. By synthesizing data from multiple sources, the paper aims to provide a clearer, evidence-based understanding of how Munzij-Mushil therapy can contribute to modern healthcare practices, ensuring its relevance and application in today's medical landscape.

A widely accepted and highly effective approach for addressing such conditions- prevention and control of diseases, is the use of Munzij and Mushil drugs in tandem. This combination, known as Munzij Mushil therapy, works synergistically to eliminate the disease-causing khilt by addressing both the accumulation of toxins and the varying states of the khilt throughout the disease process.

2.LITERATURE REVIEW
2.1 Nuzj: The word "Nuzj" refers to the process of adjusting the viscosity of a substance to facilitate its elimination from the body. If the substance is too thin or less viscous, nuzj involves making it slightly more viscous, making it easier to expel. Conversely, if the substance is too thick and sticky, nuzj helps reduce its viscosity, making it easier to eliminate.2

There is a difference of opinion between Ibne Sina (Avicenna) and Jalinoos (Galen) regarding the concept of nuzj. Jalinoos believed that nuzj refers to making a substance less viscous, as he argued that in cases of acute illness, the matter in the body is already thin, and thus nuzj is not required before elimination. In contrast, Ibne Sina defined nuzj as the process of adjusting the viscosity to a moderate level. He believed that when the body’s matter is too thin, nuzj is necessary to make it more viscous, and when it is too thick, nuzj should be applied to make it less viscous, ensuring it can be more easily expelled from the body.2

Recommendations Regarding Nuzj:2,13
· For chronic conditions, it's recommended to use mild mulattif (softening) medications to help the morbid matter become lighter and easier to expel. This should be done after using Munzij (softening therapy) but before proceeding with istifragh (elimination). In cases of acute diseases, it's sometimes advised to wait for nuzj, especially if the morbid matter is not in an active or excited state. However, if the matter is already active and agitated, immediate elimination is preferable, as delaying it could lead to more dangerous complications than if the elimination had been done right away.
· Location of Morbid Matter: Nuzj is not necessary if the morbid matter remains in the vessels and has not yet reached the organs. However, once the matter enters the organ's structure, nuzj becomes crucial. As Gilani suggests, it’s very difficult to remove the morbid matter from the organ without nuzj. Al-Qanoon also emphasizes that when the morbid matter is within an organ’s structure, it is essential to perform nuzj before attempting istifragh.
· Timing of Nuzj: It’s not always necessary to wait for nuzj, especially since doing so may cause further weakness and make the istifragh process more challenging. However, it's important to assess whether the morbid matter has reached a moderate consistency (motadilul qiwam) and is ready for elimination.
· Moderate Viscosity in Vessels: If the morbid matter in the vessels is moderately viscous, nuzj is not required before proceeding with istifragh. However, if the morbid matter is dense, typically caused by indigestion and accompanied by pain in the lower ribs or inflammation of the viscera, nuzj should be performed before istifragh.
· Path of Elimination: Before performing istifragh without nuzj, it’s essential to ensure that the path of elimination is open. Otherwise, the process may not be effective.

Rules of Nuzj:13,14
· Chronic Illnesses: Munzij therapy is essential for chronic illnesses, regardless of their duration, including conditions lasting longer than forty days.
· Acute Diseases: It is also advisable to use nuzj in acute diseases that persist for more than seven days.
· Short-term Illnesses: If the illness lasts fewer than seven days, nuzj is not necessary. Treatment can begin immediately without the need to wait for the nuzj process.
· Bilious and Phlegmatic Conditions: For diseases related to bile (bilious/safrawi) and phlegm (phlegmatic/Balghami), nuzj should always precede purgation. In cases of sanguineous (blood-related/damwi) conditions where blood-altering treatments are the primary focus, nuzj is optional.
· Mixed Humors: If the impurity of the blood arises from a combination of different humors, nuzj should be applied according to the specific morbidities caused by those humors.

Concoction Therapy (Nuzj) and Humors: Concoctive drugs are categorized based on the specific humor that is imbalanced in the disease process. For example:
· Munzije balgham (phlegmatic concoctive),
· Munzije safra (yellow bile concoctive),
· Munzije sauda (black bile concoctive).
Table 1: Drugs for Munzij Mushil therapy w.r.t khilt
	S. No.
	Type of humors
	Duration
	Drugs13,14

	1
	Safra khalis 
	3 days
	Unaab (Zizyphus vulgaris), Gule Banafsha (Violo odorata Linn), Gule Nilofar (Nymphae alba), Shahatra (Fumeria officinalis), Kasni (Cinchorium intybus), with Sharbat Nilofar or Sikhanjabeen.

	
	Safra ghayr khalis
	5 days
	

	2
	Balgham raqeeq
	5 days
	Beikhe Badiyan (Foeniculum vulgare Mill), Beikhe Karafs (Apium graveolens Linn), Beikhe Izkhar (Andropogon schaenar), Beikhe Kasni (Cichorium intybus Linn), Ustukhuddus (Lavendula stoechas Linn), Maweez Munaqqa (Vitis vinifera Linn), Anjeer (Ficus carica Linn) with Gulqand or pure Honey.

	
	Balgham ghaleez 
	12 days
	

	3
	Sauda 
	15-40 days
	Unaab (Zizyphus vulgaris), Gawzabaan (Barago officinalis), Shahatrah (Fumeria officinalis), Badranjboya (Mellisa officinalis), Badiyan (Foeniculum vulgare Mill), Sapistan (Cordial latifolia), Aslussoos (Glycyrizza glabra Linn) with Gulqand or Turanjabeen (Fraxinus ornus).



The process of concoction and elimination generally takes place through the body's tabiyat. However, if the body's natural healing power is weakened or the morbid humor overwhelms the system, external help in the form of concoctive drugs is necessary. These drugs aid in the recovery and healing of injured and inflamed tissues by utilizing their anti-inflammatory, analgesic, antioxidant, and antiseptic properties.

2.2 Ishal 2,5,15: Purgation, also known as Ishal, is a traditional therapeutic method used to eliminate harmful substances from the body, often as a preventive or treatment approach for various illnesses. It is considered a safe and essential practice for addressing chronic health issues by removing toxins that contribute to disease. The goal of purgation is to expel these undesirable substances from the body, particularly through the intestines, which helps in promoting healing and restoring health.

Before the body can eliminate these harmful substances, they need to be made ready for removal. This preparatory phase is called "concoction" or "nuzj," where specific medications, known as "munzij advia" or concoctive drugs, are used to prepare the body for purgation, as discussed earlier. There are two types of purgation:
1. Laxation (Mulayyin): This type focuses on expelling material from the intestines and nearby organs. It involves the use of laxatives or substances that stimulate bile production and facilitate bowel movements.
2. Purgation (Mushil): This more intensive form of purgation removes not only material from the intestines but also other areas, like the lungs and spleen. It helps increase stool frequency and expels various harmful substances like phlegm, yellow bile, and black bile. Depending on the substance being removed, purgation can be referred to as a phlegm purgative, yellow bile purgative, or black bile purgative.
There are two categories of purgatives:
· Mild purgatives: These cause only one or two episodes of stool. Examples include elva, revand, and irsa.
· Strong purgatives: These induce frequent loose stools and include substances like saqmoonia, jamalgota, and habbul neel, barge senna, turbud, shehme Hanzal etc.
The main objectives of purgation are:16
· To eliminate harmful humors from the body that cause illness.
· To reduce body temperature during conditions like fever (hyperpyrexia).
· To remove excess fluid from the body, such as in cases of ascites.
· To lower blood pressure in cases of hypertension.
· As a preventive treatment to avoid disease outbreaks.
During purgation, various types of matter are expelled from the body:17
· Dietary matter: Both digested and undigested food that has passed through the digestive system into the intestines.
· Toxic and non-toxic substances: These are by-products from digestion, including enzymes and other compounds generated in the intestines.
· Phlegmatic secretions: These are mucus-like substances from the intestinal lining.
· Excess fluid from the blood: This may include unwanted material that appears in different colors, such as white, yellow, or black.
· Yellow bile.
· Pancreatic juice.

2.3 Tabreed (Cold Regimen)5,13,14: In the Unani system of medicine, Tabreed is an essential therapeutic principle, typically recommended after the process of purgation. This practice helps balance the body’s temperature and restores equilibrium. The reason for its importance lies in the fact that purgatives, such as saqmonia, generally have a "hot" nature, which can lead to an increase in body temperature and dehydration. After purgation, the body becomes overheated and dried out, which intensifies the core temperature and can cause excessive dryness. To counter these effects and prevent any adverse reactions, Tabreed is used as a necessary intervention to cool the body and normalize its balance.

In ancient practices, physicians used to suggest remedies like Loabe Aspaghol (Plantago ovata) in the evening for individuals with a hot temperament. For those with a moderate temperament, remedies like Tukhme Raihaan (Ocimum basilicum) and Tukhme Tera Tezak (Lepidium sativum Linn.) were advised. For individuals with a cold temperament, different remedies would be prescribed accordingly. Some commonly used formulations for Tabreed include:
· Khameera Gaozabaan combined with Warq Nuqra and Loabe Bihdana (3 grams), along with Unnab (10 pieces) to be prepared in Arqe Gaozabaan, and Sharbat Banafsha (20 ml).

3.METHODOLOGY
Data Sources and Search Strategy: Extensive searches were performed on Google, Google Scholar, ResearchGate, CTRI and Ayush research portal to identify relevant studies for inclusion in this systemic review. The search was conducted till May 28, 2024, and extended to the tenth page of search results to ensure a comprehensive collection of articles. The primary search keywords used included "concoctive," "concoction," and "Munzij Mushil therapy" for the first phase of the search, and "ishal," "purgation," and "concept of purgative drugs" for the second phase. These searches resulted in approx. 200 articles being explored for their relevance to the topic.

Article Selection Criteria: Among the articles reviewed, a total of 20 articles were found to directly address the topic of Munzij-Mushil therapy and related concepts including both research and review papers. Additionally, 6 articles focused specifically on purgation and its role in Unani medicine, along with one poster presented by Mohd Akhtar Ali at the National Conference-cum-Workshop on the Intervention of Ilaj bil Tadbeer in the Management of Pain and Disability. This event was organized by the Department of Ilal bil Tadbeer, Ajmal Khan Tibbiya College, Faculty of Unani Medicine, AMU, Aligarh, and hosted on the ResearchGate platform.

3.1 Inclusion and Exclusion Criteria: The articles selected for inclusion in this systemic review were required to meet the following criteria:
1. Language: Only studies published in proficient English were included.
2. Study Type: Articles focused on clinical trials, observational studies, or other relevant scientific research related to Unani medicine, particularly those addressing purgation and concoction therapies.
3. Relevance: Studies specifically discussing Munzij-Mushil therapy, purgation, or concoction within the Unani framework were prioritized.

Articles discussing purgation in broader contexts, such as Ilaj bil Tadbeer, prevention, or general reviews of purgative drugs were also reviewed, though they were not included in the primary dataset for analysis.
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4.RESULTS & OBSERVATIONS
Table-2: Research on Munzij Mushil therapy
	S No
	Title
	Article Type
	Finding

	[bookmark: _Hlk167450341]1
	Concept of systemic cleansing through concoctive and purgatives (munzij mushil therapy) as a regimen in chronic diseases.13 
	LR
	Discusses conceptual framework and role of concoction and purgation for each humour.

	2
	Association of Nuzj (concoction) appearance with Biochemical parameters and personal characteristics in cases of Daul Feel (Lymphatic Filariasis).20 
	CT
	Significant association found with monocytes, ESR, total protein, age, and gender (p < 0.05); marginal with globulin and AEC.

	3
	Management of cancer with munzij and mus'hil therapy: a regimen of ilaj bit tadbeer (regimenal therapy) in Unani system of medicine.21
	LR
	Outlines Unani therapeutic principles for cancer, emphasizing detoxification via Tanqiyae Mawad and Munzij–Mushil treatment.

	4
	Efficacy of Qai, Munzij wa Mushile Balgham and dalk with Roghane chobchini in Wajaur Rukbah (Knee osteoarthritis).22
	CT
	Notable reduction in symptoms as measured by VAS and KOOS scales. (VAS; p<0.001)

	5
	Efficacy of Munzij wa Mushil-e-Balgham (poly herbal formulations) and massage with Roghan-e-Malkangani in Falij Nisfi (Hemiplegia): a randomised controlled clinical trial.23 
	RCT
	Demonstrated significant clinical benefits in the intervention group. Total STREAM score p<0.01

	6
	Oxidative stress in Vitiligo patients and administration of Munzij and Mushil therapy, a poly herbal Unani formulation–hospital-based study.24 
	RCT
	No statistically significant change observed in oxidative stress biomarkers. SOP; P<0.001 AND CAT; <0.005

	7
	Efficacy of Munzij wa Mushile Balgham and Zimade Sheetraj on Motor Recovery in Falije Nisfi (Hemiplegia).25
	NCCT
	Statistically significant improvement between baseline and post-treatment. (P<0.001) 

	8
	Clinical Evaluation of Coded Drugs UNIM-304 & UNIM-312 Along with Munzij (Unim-308), Mushil (UNIM-309) And Tabreed (UNIM-310) Therapy in Waja ul Mafasil (Rheumatoid Arthritis).26
	RCT
	Clinical and lab results showed effectiveness in treating rheumatoid arthritis. (From 55 cases, 21 patients got complete remission of symptoms)

	9
	Efficacy of a poly-herbal Unani formulation and dry cupping in treatment of post-stroke hemiplegia: An exploratory, single arm clinical trial.227 
	RCT
	Significant symptom improvement observed (p < 0.001).

	10
	Efficacy of Munzij Mushil and Zimaad Therapy in Sala E Sadi (Fibroadenoma of Breast)-A randomized single-Blind study.28
	RCT
	Over 30% reduction in lesion size achieved in many cases.

	11
	Role of Ilaj bid Dawa with Rationalising of Usoole Ilaj in the Treatment of Falij-A Pharmacological Perspective.29 
	LR
	Discusses therapeutic strategies for paralysis and use of purgative-concoctive therapy.

	12
	Multicentric observational studies of polyherbal Unani oral & local formulations in cases of Rheumatoid Arthritis.30 
	OCT
	Functional improvements noted following Munzij–Mushil intervention.

	13
	Evaluation of Efficacy of Unani Regimen in the Management of post Stroke Spasticity, an open observational Study.31 
	OCT
	Statistically significant progress by day 28 (p < 0.001).

	[bookmark: _Hlk167631043]14
	A case study in management of waja ul mafasil (Rheumatoid arthritis) by Unani system of medicine.32
	CS
	Decrease in rheumatoid factor with symptomatic relief reported.

	15
	Therapeutic effects of eight Unani (herbal) drugs in the patients of waj ul mafasil (Rheumatoid Arthritis) in the development of nuzj (purgation) and maintenance of pH of urine-a randomized open controlled study.33
	RCT
	Drugs enhanced symptom relief and supported humoral purgation. After completion of treatment the pH level was in between 5 - 6.5

	16
	Management of post-stroke disability in Unani Medicine–An open interventional clinical trial.34 
	NCCT
	Substantial functional recovery post-treatment (p < 0.001).

	17
	Rare presentation of Ulcerative Lichen Planus (Bars-e-Aswad Quroohi)–A Case Study.35 
	CS
	Marked clinical improvements noted.

	18
	Efficacy of a Unani regimen in the treatment of falije nisfi (hemiplegia): case series.36 
	CSr
	Improvement in both clinical markers and imaging findings reported.

	19
	The concept of Nuzj (concoction) in Unani System of Medicine.12
	LR
	Provides foundational insights from traditional texts on the concept of Nuzj.

	20
	Clinical evaluation of efficacy of mundij and mushil therapy in the management of Rheumatoid arthritis.19
	RCT
	WOMAC and VAS scores improved significantly in both test and control groups.



Table-3: Research on Ishal
	S No.
	Title
	Article Type
	Finding 

	1
	Understanding the concept of purgation (ishal) in unani medicine: a review.37
	LR
	Explores the theory of bodily elimination through purgation and discusses its association with the process of Nuzj (concoction).

	2
	Unani Materia Medica and the Concept of Purgation: A Safe Regimental Therapy (Ilaj Bit-Tadbeer).38
	LR
	Provides classification and characteristics of purgative (mushil) drugs, highlighting their strength, humoral targets, and relevance to systemic illnesses.

	3
	Concept and Principles of Ishal (purgation).39
	Poster LR
	Focuses on procedural rules of purgation, particularly its interaction with sleep and body rhythms.

	4
	A review on Unani concept of purgative drugs 
	LR
	Offers in-depth analysis of Unani purgative agents, distinguishing between laxatives and stronger purgatives with clinical examples.

	5
	Tanqiya wa tadeel (evacuation and rejuvenation): the unani concept as evolutionary basis for conventional stroke management.41
	LR
	Discusses the concept of tanqiya (evacuation) and tadeel (rebalancing), especially in the management of neurological conditions such as paralysis.

	6
	Norms for Qai (Vomiting) and Ishal (purgation): The Traditional Graeco-Arabic approaches.42
	LR
	Outlines foundational guidelines and protocols for therapeutic vomiting and purgation from historical Unani sources.


LR- Literature Review; CT- Clinical Trials; RCT- Randomized Clinical Trials; NCCT- Non-Controlled Clinical Trials; OCT- Observational Clinical Trials; CS- Case Study; CSr- Case Series

5.DISCUSSION
5.1 Discussion of Table-2: The studies presented highlight a diverse range of therapeutic applications of Unani medicine, with a focus on systemic cleansing through concoction and purgation (Munzij Mushil therapy), as well as its use in treating chronic diseases and specific conditions such as rheumatoid arthritis, hemiplegia, and lymphatic filariasis.
· Systemic Cleansing and Chronic Diseases: 16 articles discuss the role of munzij and mushil therapies in chronic disease management. This includes the purification of the body through herbal concoctions (nuzj) and purgatives, aiming to restore balance among the body’s humors. Studies on conditions like rheumatoid arthritis and stroke have demonstrated that these therapies can significantly improve functional outcomes, including alleviating symptoms and enhancing mobility.
· Clinical Trials and Efficacy: 16 clinical trials underscore the efficacy of specific Unani formulations in improving clinical and biochemical markers. For instance, the study on lymphatic filariasis found that the appearance of nuzj in urine was associated with significant biochemical changes, such as alterations in total protein and monocytes. Similarly, randomized controlled trials on hemiplegia, osteoarthritis, and post-stroke rehabilitation show promising results in terms of motor recovery, pain reduction, and improvement in functional indices.
· Multidimensional Treatment Approach: The combination of Unani herbal formulations with adjunct therapies, such as massage or cupping, is emphasized across several studies. For example, the use of herbal treatments alongside cupping therapy in post-stroke hemiplegia yielded significant improvements. This integrated approach reflects the holistic nature of Unani medicine, which combines pharmacological, therapeutic, and physical interventions to address both the symptoms and underlying causes of ailments.
· Oxidative Stress and Unani Therapy: While many studies show positive outcomes, one study on vitiligo patients revealed that the expected impact of Munzij Mushil therapy on oxidative stress was not significant. This points to the variability of therapeutic responses and the need for further research to better understand the mechanisms of action for specific conditions.
· Case Studies and Observational Trials: Case studies and observational trials provide valuable insights into the effectiveness of Unani medicine for individual patients. For instance, the reduction in rheumatoid factor levels and the improvement in symptoms of rheumatoid arthritis and fibroids highlight the personalized and responsive nature of Unani treatments.

These studies demonstrate that Unani medicine, particularly through Munzij Mushil therapy, has therapeutic potential in a wide range of chronic and acute conditions. While most studies show positive outcomes, continued research is necessary to standardize treatments, understand their mechanisms more thoroughly, and evaluate their long-term efficacy.

Table-4: Disease Vs Research article 
	Disease
	Number of Research Studies

	Chronic Diseases & Cancer
	2

	Hemiplegia (post-stroke)
	6

	Rheumatoid Arthritis
	5

	Lymphatic Filariasis
	1

	Vitiligo
	1

	Fibroadenoma of the Breast
	1

	Ulcerative Lichen Planus
	1


The disease verses number of articles published has been mentioned in table no. 4. The review of the existing literature reveals that three studies have used Munzij Mushil therapy in isolation: one literature review, one clinical trial examining biochemical parameters and personal characteristics in filariasis, and one RCT on vitiligo. Additionally, there are three studies where Munzij Mushil therapy was combined with other herbal formulations: a literature review on cancer management and others on rheumatoid arthritis.

Furthermore, there are seven studies where Munzij Mushil was used in conjunction with other therapeutic interventions, such as massage, Zimad therapy, cupping, and other techniques. These studies include: two focused on post-stroke rehabilitation, one on rheumatoid arthritis, two on hemiplegia, one on knee osteoarthritis, and one on fibroadenoma of the breast.

A dedicated literature review has been published that exclusively elaborates on the concept of Nuzj, detailing its theoretical foundation, significance, and its integral association with the body's Tabiat in the Unani system of medicine. The review emphasizes the role of Nuzj as a critical preparatory phase in the elimination of morbid matter, facilitating the restoration of humoral balance and supporting the natural tendency of Tabiat to regain humoral normalcy. This body of work highlights the need for more focused research on the preventive benefits of Munzij Mushil therapy, especially when applied to healthy individuals. By examining this therapy in a broader context, its full potential in promoting health and preventing disease could be better understood and utilized.

5.2 Discussion of Table-3: The table presents a collection of literature reviews and scholarly articles exploring the concept of purgation in Unani medicine, with a focus on its role in balancing bodily humors and promoting health. Purgation is depicted as a crucial therapeutic tool for eliminating excess humors and restoring balance within the body, aligning with Unani medicine’s holistic approach to health. Key articles describe how purgation is integrated into the Unani system, such as through drugs and its application in managing systemic diseases. Purgation is also framed within Ilaj Bit-Tadbeer, highlighting its role in detoxification and the treatment of chronic conditions like paralysis and stroke.

Additionally, several works detail the norms and rules surrounding purgation, addressing its timing, methods, and effects, as well as its connection with natural processes like sleep. These guidelines ensure the safe application of purgation.37,38,39,40,42

The current body of research on Munzij Mushil therapy predominantly explores its use in combination with other Unani formulations or therapeutic procedures, with only a few studies focusing on the therapy in isolation. In fact, studies using Munzij Mushil solely are quite rare, highlighting a gap in the existing literature. Most research has been centred on the management and treatment of various diseases, with little attention paid to the preventive potential of Munzij Mushil therapy. For instance, in individuals with a Balghami (phlegmatic) temperament, the natural aging process often leads to a further inclination towards the extreme state of Balgham (phlegm). This progressive deviation can result in the manifestation of various Balghami disorders, most notably musculoskeletal conditions such as joint pain. However, from a preventive standpoint, the timely and appropriate administration of Munzij and Mushil therapy specific to Balgham, under the supervision of a qualified Unani physician, can help restore humoral balance. This intervention may significantly reduce the risk of developing such diseases by addressing the underlying temperamental imbalance before it progresses to a pathological state. This is a critical area that warrants further exploration.

There is an urgent need for studies that focus on the preventive aspects of Munzij Mushil therapy in healthy individuals. Such research could examine various preventive measures by monitoring changes in biochemical and physical properties of urine, blood composition, and related cells, both pre- and post-therapy. Additionally, the effects on physiological health, general activeness, and co-morbidities could be assessed, particularly in relation to the Asbabe Sitta Zarooria (Six Essential Factors). Another promising avenue would be to investigate how Munzij Mushil therapy impacts individuals with different temperaments (Mizaj).

6.CONCLUSION
In conclusion, Unani medicine offers a holistic and multifaceted approach to disease treatment and prevention, emphasizing the importance of balancing the body's humors and eliminating harmful substances. Central to this approach is the practice of purgation, which plays a pivotal role in detoxification, restoring internal harmony, and promoting overall health. The reviewed studies highlight munzij mushil’s therapeutic benefits in managing a variety of diseases, from chronic conditions like rheumatoid arthritis and hemiplegia to systemic ailments. Furthermore, the integration of this therapy with other natural treatments enhances its effectiveness, offering a comprehensive regimen for disease management.

While current research primarily focuses on therapeutic applications, there is a significant gap in exploring munzij mushil therapy as a preventive measure, especially in healthy individuals. Future studies should aim to investigate the broader benefits of purgation along with concoction in promoting wellness and preventing disease, particularly in the context of modern healthcare. By bridging traditional practices with contemporary medical frameworks, Unani medicine has the potential to contribute valuable insights into the prevention and management of chronic diseases, offering a more personalized and integrative approach to health.
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