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Abstract

Rua’af (epistaxis) refers to bleeding from the nasal cavity and is among the most common
otorhinolaryngological emergencies encountered in clinical practice. Although most episodes are
self-limiting, recurrent or severe epistaxis may indicate underlying local or systemic pathology
requiring prompt medical intervention. In modern medicine, epistaxis is associated with trauma,
infections, hypertension, vascular disorders, neoplasms, and systemic diseases. Unani medicine
provides a comprehensive description of Rua’af under disorders of blood and vascular imbalance,
attributing its pathogenesis primarily to excess blood (Imtila-i-Dam), increased heat of blood
(Hararat-i-Dam), weakness of blood vessels (Za‘f al-Aw'‘iya), and derangement of humours (Fasad
al-Akhlat).

Classical Unani scholars including Ibn Sina, Al-Razi, Jurjani, and Arzani extensively discussed the
causes, classification, clinical manifestations, and management of Rua’af. The therapeutic approach
in Unani medicine emphasizes correction of humoral imbalance through Ilaj bil Tadbeer
(regimental therapy), Ilaj bil Ghidha (dietotherapy), and Ilaj bil Dawa (pharmacotherapy). Various
cooling, haemostatic, and astringent formulations are recommended for controlling nasal bleeding
and strengthening vascular integrity. Surgical intervention is considered only in resistant or life-
threatening cases.

The present review aims to elaborate the concept of Rua’af in Unani medicine and correlate it with
contemporary understanding of epistaxis. The paper highlights classical etiological concepts,
symptomatology, preventive measures, and therapeutic interventions described in Unani
literature, thereby emphasizing the relevance of traditional approaches in the holistic
management of epistaxis.
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INTRODUCTION

environmental factors, and neoplasms are among the
important etiological factors associated with epistaxis.®

Epistaxis, commonly known as nosebleed, is defined as
bleeding originating from the nasal mucosa. The term is
derived from the Greek word epistazein, meaning “to
drip from the nose.” It is one of the most frequently
encountered emergencies in otorhinolaryngology and
affects individuals of all age groups. Approximately 60%
of the population experiences epistaxis at least once
during their lifetime, although only a small proportion
requires medical attention.’>?

The incidence of epistaxis demonstrates a bimodal age
distribution, occurring commonly among children and
older adults between 45 and 65 years of age.®> Most
episodes are minor and self-limiting; however, severe
posterior epistaxis can become life-threatening,
especially in elderly hypertensive patients.*
Hypertension, trauma, infections, coagulation disorders,
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The nasal mucosa is richly supplied with blood vessels
derived from both internal and external carotid
circulations. Due to the superficial location of these
vessels, the nasal mucosa is particularly vulnerable to
injury and bleeding. Little’s area (Kiesselbach’s plexus)
on the anterior nasal septum is the most common site of
bleeding.®

In Unani medicine, epistaxis is referred to as “Rua’af”
and is discussed extensively in classical literature. Unani
physicians considered Rua’af as a manifestation of
humoral imbalance, particularly related to excess and
overheating of blood. Classical scholars such as Ibn Sina,
Zakariya Razi, Jurjani, and Arzani elaborated its causes,
clinical presentation, and treatment modalities.”>% The
Unani system adopts a holistic approach emphasizing
restoration of humoral equilibrium and strengthening of
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vascular structures through dietary regulation,
regimental therapies, and medicinal formulations.

UNANI CONCEPT OF RUA’AF

In Unani medicine, Rua’af is categorized under disorders
involving abnormal bleeding due to derangement of
humours (Akhlat). According to Ibn Sina in Al-Qanoon
f’I-Tibb, epistaxis occurs because of increased heat and
fluidity of blood, leading to rupture of nasal vessels.”
Excessive accumulation of blood (Imtila-i-Dam) and
increased vascular pressure are regarded as major
contributing factors.

Al-Razi in Al-Hawi described epistaxis as a condition
resulting from altered blood quality and vascular
fragility.® He emphasized that treatment should focus
not merely on arresting bleeding but also on correcting
the underlying humoural imbalance.

Ibn Hubal in Mukhtarat fi’l Tib attributed Rua’af to
excessive Hararat (heat), dryness, trauma, or increased
blood pressure within nasal vessels.? Arzani in Tibb-e-
Akbar further emphasized the influence of
environmental factors, diet, and temperament in the
pathogenesis of nasal bleeding.*®

According to Unani principles, the balance among four
humours—Dam (blood), Balgham (phlegm), Safra
(vellow bile), and Sauda (black bile)—is essential for
maintaining health. Disturbance of this equilibrium
leads to disease manifestations, including Rua’af.

AETIOLOGY OF EPISTAXIS
Modern Perspective

The causes of epistaxis are broadly classified into local
and systemic factors.

A.Local Causes
Trauma

e Nose picking

e Facial injuries

e Nasal fractures

e Intranasal surgery

e Forceful nose blowing
e Violent sneezing
Infections

e Acute and chronic rhinitis
e Sinusitis

e Nasal diphtheria

e Tuberculosis

e Syphilis

e Atrophic rhinitis

Foreign Bodies

e Rhinoliths

e Neglected foreign bodies

e Maggots and leeches
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Neoplasms
e Haemangioma
e Papilloma
¢ Juvenile nasopharyngeal angiofibroma
e Carcinoma and sarcoma
Other Local Factors
¢ Deviated nasal septum

e Atmospheric pressure changes

Nasopharyngeal disorders

B.Systemic Causes

Hypertension

Arteriosclerosis

Blood dyscrasias

Haemophilia

Vitamin K deficiency

Liver disease

Chronic kidney disease

Drug-induced bleeding

Acute febrile illnesses

e Pregnancy-associated hypertension

ASBAB-I-RUA’AF (CAUSES OF EPISTAXIS IN UNANI
MEDICINE)

According to Unani literature, the important causes
include:

1.Imtila-i-Dam (Excess accumulation of blood)
2.Hiddat-i-Dam (Increased heat of blood)
3.Za‘f al-Aw‘iya (Weakness of blood vessels)
4.Fasad al-Akhlat (Corruption of humours)

5. Excessive intake of hot and spicy foods

6. Exposure to hot and dry climates

7.Trauma and excessive sneezing

8. Febrile conditions

9.Nasal ulcers and irritation

10.Increased vascular pressure due to systemic
disorders

CLASSIFICATION OF EPISTAXIS
Modern Classification

According to Age

e Childhood epistaxis

e Adult epistaxis

According to Etiology

¢ Primary epistaxis

e Secondary epistaxis
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According to Site

¢ Anterior epistaxis

e Posterior epistaxis

AQSAM-I-RUA’AF (UNANI CLASSIFICATION)

1.Damvi Rua’af (Sanguineous): Bright red profuse
bleeding due to excess blood and heat.

2.Safravi Rua’af (Bilious): Yellowish bleeding
associated with heat and dryness.

3.Balghami Rua’af (Phlegmatic): Pale bleeding due to
cold and moist temperament.

4.Saudavi Rua’af (Melancholic): Dark or clotted
bleeding associated with black bile dominance.

CLINICAL FEATURES
The common manifestations of Rua’af include:
¢ Sudden bleeding from one or both nostrils

Headache

e Dizziness

e Fullness in the head

¢ Heat sensation around face and head
e Weakness in severe blood loss

e Anxiety and restlessness
MANAGEMENT OF EPISTAXIS
General Measures

Initial management includes:

e Reassurance of the patient

e Maintaining airway and haemodynamic stability
e Sitting position with slight forward bending

e Pinching the nose for 5-10 minutes

e Application of cold compresses

e Monitoring pulse and blood pressure

e Oxygen supplementation when required

Nasal Cauterization and Packing

When conservative management fails, the following
measures are adopted:

Nasal Cautery

e Chemical cautery

e Electrocautery

¢ Endoscopic cauterization
Nasal Packing

e Anterior nasal packing

e Posterior nasal packing

These procedures are generally reserved for persistent
or severe bleeding.
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UNANI MANAGEMENT OF RUA’AF
Ilaj bil Ghidha (Dietotherapy)

Dietary regulation plays a vital role in Unani
management.

Recommended Foods
e Barley water

e Pomegranate juice

e Sugarcane juice

e Cucumber

e Yogurt

e Tamarind

e Masoor with Sumaq
Foods to Avoid

e Spicy foods

e Fried foods

e Hot temperament diets
¢ Heavy oily meals

Cooling and astringent foods are preferred to reduce
heat and vascular congestion.

Ilaj bil Dawa (Pharmacotherapy)

Unani pharmacotherapy focuses on haemostatic,
cooling, and astringent drugs.

Commonly Used Drugs
Qabiz (Astringent) Drugs
e Gul-e-Nar

Gul-e-Ward

e Mazoo
e Aqaqiya
Phitkari

Mubarrid (Cooling) Drugs
e Kafoor

e Tukhm Kahu

e Tukhm Khurfa

e Bartang

e Afiyoon

Compound Formulations
e Sharbat-e-Nilofar

e Arq Gaozaban

e Jawarish Anarain

e Kushta Faulad

These medicines help reduce vascular congestion, cool

the blood, and arrest bleeding.

CODEN (USA): JDDTAO



Nasir et al.
Ilaj bil Tadbeer (Regimental Therapy)

Various regimental therapies have been described in
classical Unani literature.

Sa‘oot (Nasal Instillation)

e Aab-e-Ghoora

¢ Kafoor

e Aab-e-Kishneez

Fatila (Nasal Plug)

e Phitkari

e Kundur

e Qalagtar

Dimad (Paste Application)

¢ Gil-e-Armani with vinegar

e Gil Multani with Luab-e-Isabghol
e Gulab and Post Anar formulations
Nashooq and Nafookh

Insufflation of powdered haemostatic medicines
through the nostrils.

Fasd (Venesection)

Venesection on the same side of bleeding has been
recommended in severe cases.

Hijama bila Shart (Dry Cupping)

Applied to divert blood flow and reduce vascular
congestion.

DISCUSSION

Epistaxis is a multifactorial condition with both local
and systemic causes. Contemporary management
focuses primarily on stabilization, localization of
bleeding, and haemostasis. However, Unani medicine
offers a broader holistic framework emphasizing
correction of underlying humoural imbalance and
restoration of vascular integrity.

Classical Unani physicians demonstrated a sophisticated
understanding of the disease process and proposed
individualized treatment according to temperament and
humoural derangement. Many Unani drugs possessing
cooling, haemostatic, anti-inflammatory, and astringent
properties may have significant therapeutic relevance
even in modern practice.

Integration of evidence-based Unani interventions with
contemporary management protocols may provide a
safe, cost-effective, and holistic approach for recurrent
or chronic epistaxis.

CONCLUSION

Rua’af (epistaxis) is a common clinical condition ranging
from mild self-limiting bleeding to severe life-
threatening haemorrhage. Both modern medicine and
Unani medicine recognize the importance of identifying
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underlying causes and instituting timely management.
Unani literature provides a detailed account of the
pathogenesis, classification, symptomatology, and
treatment of Rua’af based on humoural theory and
temperament.

The Unani approach emphasizes holistic management
through dietary regulation, pharmacotherapy, and
regimental therapies aimed at restoring humoural
balance and strengthening blood vessels. Classical
formulations and regimens described in Unani texts
may offer complementary therapeutic benefits in the
management of epistaxis. Further scientific validation
and clinical research are required to evaluate the
efficacy and safety of these interventions in evidence-
based integrative healthcare.
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