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The concept of Mizdj (temperament) is central to Unani medicine, serving as a
framework for understanding physiological functions, supporting disease diagnosis,
and informing therapeutic strategies. This article examines the prevalent use of a four
humoral classification for normal temperament (Tab‘i Mizaj)—Damawi, Balghami,
Safrawi, and Sawdawi—among Unani practitioners in the Indian subcontinent. Classical
Unani texts by scholars such as Razi, Ibn Rushd, and Ibn Sina describe nine
temperament types based on four qualities (Kayfiyat Arb’a): Hardrat (hotness), Burtidat
(coldness), Rutubat (moistness), and Yabisat (dryness), with one type, Mu'tadil,
reflecting balance and the others showing non-moderate but non-pathological
variations. The reliance on the four humoral model may lead to inconsistencies in
education and clinical practice, as it diverges from classical descriptions that emphasize
single qualities (Mufrad Kayfiyat) and Ajnds-e-Ashra parameters. This study proposes a
diagnostic scale that assesses active and passive qualities separately to identify all nine
temperament types, aiming to align with traditional Unani principles. The scale, derived
from classical texts, seeks to enhance diagnostic clarity for diet, lifestyle, and treatment
recommendations. Further evaluation and clinical studies are needed to validate the
scale’s reliability and facilitate its integration into Unani practice.

1 INTRODUCTION

The concept of human Mizaj (temperament) represents a
distinctive hallmark of Unani medicine. It serves not only as a
framework for understanding physiological functions but also as
a foundational tool for disease diagnosis and therapeutic
planning. While the evolution of knowledge and methodologies
is inevitable across historical ages, preserving the integrity of core
Unani principles is essential for the continuity and authenticity of
the discipline.

1.1 Misclassification in Contemporary Practice

A critical issue that warrants attention is the widespread adoption
of a four humoral classification of Tab‘i Mizaj (normal

temperament) as Damawt, Balghamt, Safrawt, and Sawdawt
particularly among Unani practitioners in the Indian
subcontinent. However, authoritative classical sources, including
the seminal works of Razi, Ibn Rushd, and Ibn Sina, do not
endorse this humoral framework for normal temperament.
Instead, these four types are discussed under the domain of Su’i
Mizaj (morbid or abnormal temperament), where they are
presented as manifestations of humoral dominance (Ibn Rushd,
1987; Jalinus, 2008; Razi, 1994).

1.2 Accurate Classification and Its Theoretical Basis

Authentic Unani texts delineate nine distinct types of normal
temperament based on Kayfiyat Arb’a (four qualities). One of
these is the Mu‘tadil (balanced/moderate) temperament,
characterized by medical equilibrium across all four qualities.
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The remaining eight types exhibit dominance of one or more
qualities i.e. Ghayr Mu’tadil (non-moderate). It is important to
note that non-moderate does not imply abnormal. Ibn Sina, in his
exposition of the Ajnas-e-Ashra (Ten parameters) for diagnosis
of normal temperament, frequently describes diagnostic markers
in terms of Mufrad Kayfiyat (single qualities). These texts reveal
that, in terms of heat and cold, some individuals show dominant
signs of heat, some of cold, and some fall in the middle, means,
they are moderate. Similarly, in terms of moisture and dryness,
some are moist, some are dry, and some are moderate. The
resulting combinations yield the following nine temperaments:

Table 1: Classification of normal temperament

. Dominant .

Dominant . Final

S.No. Active Quality Passive Temperament
Quality

1 Harr Ratb Harr Ratb
2 Harr Yabis Harr Yabis
3 Harr Mu ‘tadil Harr
4 Barid Rarb Barid Ratb
5 Barid Yabis Barid Yabis
6 Barid Mu ‘tadil Barid
7 Mu‘tadil Rarb Rarb
8 Mu ‘tadil Yabis Yabis
9 Mu ‘tadil Mu ‘tadil Mu ‘tadil

Table 1 shows that the so called single temperaments do not mean
that only one quality is considered and the other is ignored.
Misinterpretations often arise from the assumption that only one
quality is considered, leading to support for the four humoral
Mizaj Model. In reality, one of the active or passive qualities may
be moderate and is understood in the overall temperament, even
if not written. Similarly, both active and passive qualities can be
moderate. Practitioners with clinical experience of Mizaj
diagnosis recognize that many individuals exhibit signs of
equilibrium, making it difficult to categorize them under non-
moderate types.

1.3 Consequences of Misclassification

Classical texts consistently refer these nine temperaments in
discussions of disease predisposition, preventive guidelines,
pharmacodynamics, and therapeutic principles. This affirms their
empirical and theoretical validity known among Unani physicians
earlier. However, in recent times, the overemphasis on four
humoral types, without clear justification, has led to
misinterpretations in education, research, and clinical training so
much that many physicians try to justify them and wrongly reject
the original nine-type classification. While the four composite
types (Harr Ratb, Barid Ratb, Harr Yabis, Barid Yabis) may be
linked to humours, denying the existence of Mu‘tadil and the
remaining four single types (Hot, Cold, Moist, Dry) means losing
a large part of Unani knowledge.
Moreover, recent attempts of different Unani institutions to align
temperament identification with Ajnas-e-Ashra have been
forcefully confined to four humoral types, resulting in several
methodological errors (Kirmani, n.d., 1934; Sina, 2010):
1. Since the Ten Categories mostly describe single qualities,
signs of single temperament were wrongly included as signs
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of humoral types. For example, a sign of Hot or Cold
temperament was used without considering the passive
quality, which is wrong.

2.  Many Unani sources mention that certain diseases are more
common in people with a specific single quality (e.g., disease
susceptibility in Hot temperament individuals). Similarly,
food and medicine are described using single qualities (e.g.,
something harmful for Cold temperament persons).

3. Surprisingly, some research institutions changed the Ajndas-i
Ashra. They removed important signs like Fuzlat-i Badan
(body waste) and added others like pulse, season, and signs
of Su’i Mizaj.

4. It is not correct to link a symptom related to Su’i Mizaj
/disease to Tab‘i Mizaj (normal temperament). For example,
insomnia is wrongly listed as a sign of Sawdawi
temperament.

5. Giving different scores to the same observation is wrong. For
example, giving 4 for Damawi, 3 for Balghami, 2 for
Safrawi, and 1 for Sawdawi. According to classical rules,
temperament is identified by dominant signs. But the current
scoring method does not follow this. For example, if
someone gives five answers related to Hot Moist and five
related to Cold Dry, the scoring may wrongly show
Balghami temperament even if the person has no Balghamt
signs.

6. Some Miza based mobile apps give wrong dietary advice
after identifying temperament. For example, they tell
Balghami people to avoid cold foods and eat hot ones. But
classical Unani physicians advised healthy people to eat
foods similar to their temperament to maintain equilibrium,
and only advised opposite foods for those with imbalance for
correcting Su’i Mizaj.

To date, no credible research has clarified the rationale behind
these changes in Ajnas-e-Ashra or in classification of
temperaments or the scholarly basis for their acceptance. Even
CCRUM’s revised diagnostic tool, though aligned with Ajnas-e-
Ashra, retains the four-type framework and associated flaws. So,
it cannot be considered reliable from a scholarly and research
point of view.

2 METHODS

2.1 Development of Classical Mizaj Diagnostic Scale

A revised and consensus-based scale need to be developed using
Mufrad Kayfiyat (single qualities) from Ajnas-e-Ashra, with
separate assessment of active and passive traits. This will
facilitate accurate identification of all nine types. Moreover,
single qualities allow for gradation of temperament, which is
difficult in humoral models. Following an in-depth review of
classical and contemporary literature, a diagnostic scale has been
formulated to enable accurate and practical application in Mizaj
assessment.

2.2 Important Notes about the Structure and Use of the Mizdj
Scale
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This scale is derived from authentic Unani texts such as Al-
Qanoon Fit Tibb and Kulliyate Nafeesi.
It reflects the traditional Mizaj assessment method used by
Unani physicians based on their clinical expertise, where the
dominance of features is considered as diagnostic.
Only the presentation of parameters is improved to make it
comprehensive and clear for diagnosis. No standard
parameter is omitted, and no parameter is newly added.
In accordance with classical methodology, here Mizaj
diagnosis is primarily based on Kayfiyat (Hararat, Burudat,
Rutubat, Yabusat) rather than Akhlat, parameters are
grouped into two domains:
o Table 2.A: Assessment of dominance of Kayfiyat
Fa‘ila (Active qualities)
o Table 2.B: Assessment of dominance of Kayfiyat
Munfa‘ila (Passive qualities)
The features related to Kayfiyat are tabulated in respective
columns. The number of parameters differ between the two
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Features that are neutral or cannot be definitively classified
under either of the adjacent categories are placed in the
Mu’tadil column.

Each marked feature counts as one point. The cumulative
score in each column helps determine the dominant Miza;.
Final Mizaj diagnosis is based on comparative scoring across
both Table 2.A & 2.B.

Assessment must be conducted by a qualified Unani
physician who has comprehensive knowledge and skill in
Ajnase Ashra for diagnosis of Mizaj.

(Touch) should be evaluated considering
confounding factors such as ambient temperature and recent
intake of hot or cold substances.

Malmas

Hair growth parameters are valid only if the patient is not
anaemic.

Skin colour should be interpreted within racial context, not
across different racial groups.

Fudlat-i-Badan includes Bawl (urine), Baraz (stool), and

tables, as per classical descriptions.

‘Araq (sweat).

Table 2.A: Assessment of dominance of Kayfiyat Fa‘ila

Parameters Hararat (Hotness) Burudat (Coldness) Mu’tadil (Neutral
Features)
Malmas (Touch) Warm Cold
Lahm (Flesh) Excess Less
Shahm (Fat) Less Excess
. Growth of hair Fast Slow
Sha’r (Hair) Colour of hair _ Black Whitish
Lawn (Skin Colour) Reddish/ Yellowish ‘Whitish/Bluish
Chest Wide Narrow, Hidden
s A cass Blood vessels Prominent Not prominent
Hay’at-i-A‘da’ (Organ Structure) Limbs Large Small
Joints Prominent Small
Kayfiyat-i-Infi’al-i-A‘da’ (Organ Responsiveness) More with Hararat More with Burudat
Nawm (Sleep) Less Excess
Growth rate Fast Slow
Af¢ali-i-A‘da’ (Organ Functions) Speech Loud Dull
Eye movement Fast Slow
. Odour Strong Weak
Fudlat-i-Badan (Body Wastes) Colour Dark Light
Intelligence Dullness
Boldness Fear
Dominant Shamelessness Shameful
Infi‘alat Nafsaniyya (Mental emotions Intense Anger Mild Anger
Functions) Rigidity Softness
Happiness Sadness
Nature of Strong Weak
emotions Fast & Surplus Slow & Slight
SUM OF SCORES (A)
© Authors - Ethics & transparency policies apply 3
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Table 2.B: Assessment of dominance of Kayfiyat Munfa‘ila
Parameters Rutubat (Moistnes) Yabusat (Dryness) Mu’tadil (Neutral Features)
Malmas (Touch) Soft Hard
Lahm (Flesh) Excess Less
Shahm (Fat) Excess Less
Growth of hairs Slow Fast
Quantity of hairs Less Excess
Sha’r (Hair) Thickness of hairs Thin Thick
Shape of hairs Straight Curly

Colour of hairs

‘Whitish/Brownish Black

Kayfiyat-i-Infi’al-i-A ‘da’ (Organ Responsiveness) More with Rutubat

More with Yabusat

Nawm (Sleep) Excess Less
Nature of emotions Transient Well Sustained
SUM OF SCORES (B)
3 DISCUSSIONS 3.4 Constructive Critique as a Scholarly Tradition
3.1 Contemporary Interpretations and Validation of Classical

Concepts

In the present era, technological advancement and novel
interpretations have led to renewed engagement with
foundational Unani concepts, particularly the theory of Mzaj
(temperament). It is essential that such developments undergo
rigorous scholarly and critical evaluation. The philosophical
foundations laid by Unani sages, through inductive reasoning
and empirical validation, must be preserved. Any proposed
modifications should be substantiated by robust research and
experiential evidence, followed by expert consensus. Without
these methodological safeguards, any alteration in the
identification or classification of temperament that are based on
ambiguous speculations or unknown reasons, risks
undermining the discipline. Such mistakes in any stage of
education and research, may yield long-term adverse
consequences.

3.2 Possible Origins of Misclassification

When, how, and why did humoral classification of Tab‘i Mizaj
begin? Why was the agreed nine-type model replaced by the
four-type one? These are important questions. In Indian systems
like Ayurveda, temperament is classified based on humours.
The influence of these systems may have caused the shift from
nine to four types. It is unlikely that this change was based on
deep study of Unani texts or strong practical experience.

3.3 Iranian Perspective on Temperament

Research reveals that in Iran where Unani medicine is practiced
under the banner of Persian Medicine based on the works of Ibn
Sina and Razi, the nine types of Tab‘i Mizaj are widely
accepted. Diagnosis is based on single qualities derived from
Ajnas-e-Ashra. One Iranian research paper criticized the four
humoral type model and said that the Mu‘tadil temperament is
important and common, and should not be ignored (Akhtari et
al., 2020; Mojahedi et al., 2014; Salmannezhad et al., 2018).
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Critique of theoretical and empirical errors is a noble tradition
in Unani scholarship. Ibn Sina did not ignore Galen’s mistakes,
and Ibn Rushd openly disagreed with Ibn Sina where warranted.
Interestingly, all these sages agreed on the nine types of normal
temperament. It is now essential to rectify this foundational
error and realign diagnostic and research practices accordingly.
It is hoped that scholars and researchers will give this matter the
attention it deserves, helping preserve the originality of Unani
theory and fostering continued academic exploration.

4 CONCLUSION

The proposed diagnostic scale, developed through detailed
analysis of classical Unani literature, offers a structured and
precise method for assessing Mizaj based on single Kayfiyat.
By separately evaluating active and passive traits, it enables
accurate identification of all nine temperament types. This
approach enhances diagnostic clarity while preserving the
theoretical foundations of Unani medicine. The Mizaj in terms
of Kayfiayt will better help in diet and life style
recommendations, drug selection in case of illness, prevention
of adverse drugs reactions.

To strengthen its scientific validity and ensure wider
acceptance, expert opinion is respectfully invited to review the
framework, suggest improvements, and contribute to its
standardization. The author encourages scholars and
researchers to reflect on this analysis and offer guidance that
will help disseminate a correct and unified understanding of
Tab‘i Mizaj, thereby promoting further inquiry and clinical
excellence within the Unani system. Clinical study will be
conducted later to validate this scale using standardized
methods.
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