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1.  Introduction
As per the concept of Unani Medicine, Mizaj 
(temperament), age, sex, height, weight, and surroundings, 
all have an impact on the humoral composition of an 
individual. Every person is supposed to have a unique 
humoral constitution that creates an equilibrium status 
representing the temperament of the body, including their 
physical characteristic, and physiological, psychological 
as well as emotional states. Any alteration in their 
humoral constitution in terms of  Kaifiyat  (Quality) 
and  kamiyat  (quantity) leads to the body’s deranged 

physiological functions. This condition is known as Imtila 
(plethora). Jarayan al-Dam (Haemorrhage), Tashannuj 
(Convulsion), Sakta (Apoplexy), Falij (Paralysis), 
Junun (Insanity) Hidhayan (Delirium), Ghashi Imtila’i 
(Syncope), Ufunat-e-dam (infection in the blood), etc 
are the common complication associated with Imtila 
(plethora).

Determination of a patient’s humour in terms of kaifiyat 
(Quality) and kamiyat (quantity) status is an essential and 
sometimes challenging area of Unani medicine. 

According to humoral theory, defined by Buqrat 
(Hippocrates), the body remains in a state of health 
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paper discusses and presents the information obtained 
through this search and after comparing the relevant 
texts, the etiopathogenesis and signs and symptoms of 
Imtila (plethora) were discussed.

2.1  Historical Perspective
A famous Persian physician Abu  Bakr Mohammad Ibn 
Zakariya Razi, (865-925 AD), stated that accumulation of 
normal or abnormal fluids in the vessels causes Imtila bi 
hasbul auyiya, which increases blood volume resulting in 
urooqi tamaddud (vascular tension) and causes vascular 
pressure4.

According to the renowned Persian physician, Ali Ibne 
Abbas Majusi (930-994 AD), the quality and quantity of 
Akhlat (humour) must be balanced for a basis for health. 
The body stays in good health as long as this equilibrium 
is preserved5.

Majoosi claims that Imtila-bi-hasbil quwa is a result of 
the weakness of tabi’at (medicatrix naturae) due to which 
food is not properly digested and leads to the formation 
of morbid matters, which makes one feel heavy and 
exhausted6.

According to the eminent Persian physician, Abu 
Sahl ‘Isa ibn Yahya al-Masihi al-Jurjani (960–1010 AD), 
normal blood is defined as the composition of Akhlate 
arba in a normal ratio in terms of kamiyat (quality) and 
kaifiyat (quantity)7.

According to Ibn Rushd (1126–1198 AD), the 
temperament of organs remains normal while the blood 
that nourishes them is in equilibrium in terms of kamiyat 
(quality) and kaifiyat (quantity). According to Ibn Rushd, 
increased intracellular fluid volume can cause Imtila; if an 
aberrant temperament accompanies this condition, it is 
known as Imtila’ bi Hasbil Quwa8.

Jalinus (129-200 AD) was advised Fasd (Venesection) 
for the patients who displayed symptoms like anxiousness, 
excessive sleeping, and dreaming of red objects9.

2.2  Etiology of Imtila (Plethora)
Unani scholars had mentioned different causes and 
risk factors responsible for Imtila (Plethora).  Like 
cold weather, Barid Mizaj (cold temperament), lack of 
exercise, excessive consumption of food and drinks like 
meat, and alcohol, and excessive sleep8.

Ibn Rushd stated that the Imtila (plethora) disease 
might also arise from a reduction in the blood vessel 
lumen. According to his description, kaimoos (callose) 

when the blood’s four components- khilte Ahmer (red 
composition), khilte Abbiyaz (white composition), khilte 
Asfar (yellow composition), and khilte Aswad (dark 
composition), are properly mixed. If dyscrasia occurs in 
its compositions, disease arises1.

Unani physicians consider health to be a condition of 
the body in which the humour and function of the body 
are in balance. Tabi’at (medicatrix naturae) regulates the 
equilibrium in the humour. When this power weakens, 
the equilibrium of the humour is disturbed in terms of 
both kamiyat (Quantity) and kaifiyat (Quality), which 
leads to deranged physiological functions of the body, and 
pathogenesis occurs in the body2.

Tabi’at (medicatrix naturae) of the body, which is 
associated with numerous organ systems, controls the 
quality and volume of humour. Maintaining humour 
in terms of  kaifiyat  (Quality) and  kamiyat  (quantity) is 
crucial to normal body functions. Changes in kaifiyat 
(Quality) and kamiyat (quantity) of humour can result in 
various clinical manifestations such as headache, clogged 
eyes, pulsatile conduits, flushing of the face, inability to 
speak, heavy head and dark and dense urine, etc3.

In this review work, we have endeavoured to clarify 
several aspects of Imtila (plethora) concerning Asbab-
o-Alamat (etiopathogenesis and signs and symptoms). 
We also explain the line of management through this 
investigation.

2.  Methods 
This review study on Imtila (Plethora) is searched in 
ancient Unani textbooks, such as Kitabul Murshid, 
Kamilus Sanah, Al Qanun fil tibb, and Firdausul Hikmat 
etc.

The recent research on the management of a 
plethora like dieto-therapy, regimenal therapy and 
pharmacotherapy, was organized from Scopus, PubMed, 
Google Scholar, AYUSH portal, and ResearchGate. The 
textbooks of Unani Medicine do not use such modern 
terminology; hence, approximate equivalent terms were 
obtained from Standard Unani Medical terminology, 
Central Council of Research in Unani Medicine. The 
sources of data on Imtila were obtained from A.K. Tibbiya 
College Library, the seminar library of the department 
of  Ilmul Amraz, the seminar library of the department 
of  Moalejat, Moulana Azad Library, Aligarh Muslim 
University, Aligarh, Regional Research Institute of Unani 
Medicine library, Ibne Sina Academy, Aligarh. This review 



353S. M. Ahmer, Ataullah Fahad and S. Javed Ali

Journal of Natural Remedies | ISSN: 2320-3358� http://www.informaticsjournals.com/index.php/jnr | Vol 23 (2) | April 2023

accumulate excessively in circulation, increasing pressure 
and requiring the body to replenish its supply of blood.

This type of Imtila (plethora) is known to induce suda 
(headache), imtela-e-chashm (eye congestion), puffiness 
of the face, pulsatile arteries, dark-coloured, turbid 
urine, heaviness in the head, restlessness, yawning, ruaaf 
(epistaxis), flushing of the face, and warmth throughout 
the body.

Ibn Sina has described this type of Imtila can develop 
from either due to strong quwwat-e-masika (retentive 
faculty) or weak quwwat-e-dafia (expulsive faculty).

 Ali Ibne Abbas Majoosi and Ibn Sina claim that 
excessive dietary intake, alcohol consumption, a sedentary 
lifestyle, and a lack of exercise cause waste products to 
build up in our bodies and cause the development of 
Imtila5. Obese individuals frequently experience it.

Ibne Sina mentioned that old and Middle-aged people 
older than fifty years are affected with paralysis due to 
Imtila ur Raas. A stroke occurs mainly in extremely cold 
and sometimes in the spring due to Imtila. Similarly, 
if the impaired sensory function is present with Imtila 
(Plethora), it may lead to paralysis. 

2.2.1  Extrinsic (Primitive) Causes
An example of an extrinsic cause is the use of substances 
that produce moisture in excess. The body is no longer 
in need of the moisture produced by foods and drinks. 
When both factors combine, the body has an excess of 
moisture. 

•	 A diet that produces excessive amounts of moisture 
in the body causes matter to build up inside the 
body and impairs the function of the emunctories. 

•	 Frequent baths, especially following meals, prevent 
the resolution of material in the body10,11.

•	 Eating and drinking improperly and depraved 
regimen. 

2.2.2  Intrinsic Causes
•	 Lacking the ability to properly digest food, resulting 

in incomplete use of the food,
•	 Weakness in the Quwate Dafiya (ejective faculty), 

and excessive vigour of the Quwate Masika (retentive 
faculty), cause humour to stay in the body.

•	 Gastric digestive faculty dysfunction. 
•	 Hepatic digestive faculty dysfunction. 
•	 Diminution of the channel lumen size.

2.2.3  Other causes
•	 Zofe -Kabid (hepatic insufficiency).
•	 Su’ Mizaj-i-Kabid (hepatic dyscrasia).
•	 Waram al-Kabid (hepatitis).
•	 Yaraqan Asfar.
•	 Su’ Mizaj-i-Tihal, Du‘f al-Tihal.
•	 Du‘f al-Kulya. 
•	 Waram al-Kulya.
•	 Diabetes Mellitus.

2.3  Unani Pathogenesis of Imtila 
(Plethora)

The pathogenesis of Imtila (plethora) is associated 
with Quwate Hazma (the faculty of digestion and 
transformation). Overeating reduces the Hararat-e-
Ghareezi (Innate heat), which results in the formation of 
Dam-e-Murattib (moist blood). Additionally, excessively 
moist blood is produced when the Hararat-e-Badan 
(body’s temperature) is Qawi (strong). This contributes to 
the body’s increased wetness12. 

when Hararat-e-ghareeziya is diminished due to 
overeating, it leads to disturbed Huzoom-e-Arba i.e., 
Hazm Mi‘di (alimentary digestion), hazm Kabidi (hepatic 
digestion), hazm ‘Uruqi (vascular digestion), and hadm 
‘Uzwi (/organic digestion) and may develop Fasad al-
Hazm which is responsible for the production of excessive 
and abnormal humour that directly alter the Mizaj 
(temperament) of the body13.

Excessive consumption of food may produce an extra 
amount of fuzlat (Undigested molecules) and balgham 
mutaghayyir (abnormal phlegm). These abnormal and 
excess accretions of fuzlat (Undigested molecules) in 
the body result in the suppression of hararate ghariziyah 
(innate heat). When hararate ghariziyah (innate heat) is 
reduced, it will lead to develop various metabolic disorders 
and produce barudat (coldness) in the body. Due to this 
condition, the body is unable to utilize this fuzlat hence 
it accumulates in spaces and vessels of organs shown in 
Figure 1. The quwat ghazia (nutritive faculty) tries to 
expel it but due to the impaired temperament of the liver, 
the chyme does not go through further processing which 
may lead to increases immature humour in the blood14. 

The Quwate Hazma (digestive faculty) is the faculty 
that absorbs the material drawn by the Quwate Jaziba 
(attractive faculty) and retained by the Quwate Masika 
(retentive faculty), transforms it into a consistency ready 
for the action of the Quwate Mughayyara (alternative 



354 A Comprehensive Review on Plethora: Etiopathogenesis, Signs, Symptoms…

Journal of Natural Remedies | ISSN: 2320-3358� http://www.informaticsjournals.com/index.php/jnr | Vol 23 (2) | April 2023

faculty) and also change it into a temperament which is 
capable to becoming an actual nutriment. This action 
upon the beneficial material is known as digestion. All 
the body’s organs and cells include these subordinative 
faculties, which take in food and convert it into various 
compounds to repair wear and tear and provide energy for 
the proper operation of multiple faculties. Any changes in 
quwate hazma (digestive faculty) and its related faculty 
may cause Imtila.

The centre of Quwate Tabiya is the liver, and it is called 
Matbakh (a great chemical factory). Many metabolic 
processes occur in the liver, which are aimed at benefitting 
the liver cells themselves as well as the entire body. When 
Hazme Mevi is over, then Ghiza is absorbed, it reaches the 
liver and is transformed into most of the constituents of 
Akhlat (Humours).

Sometimes the liver’s companion organs interfere with 
its operation; for example, the stomach may not be able to 
provide the liver with the proper amount of chyle, and the 
spleen may become weak, leading to hepatic dysfunctions 
leads to Baroodate Kabid (Cold temperament of the liver). 
The food extract does not undergo metabolized in the 
liver or retracted vessels after entering the liver from the 
intestine; instead, it remains white. This may be because 
the liver has a cold temperament15.

According to Ali Ibne Abbas Majoosi, Imtila (plethora) 
is brought on by consuming too much food and drink, 
skipping workouts, and taking showers. It may also result 
from excessive rest, relaxation, and inactivity because 

these circumstances cause to generate and accumulation 
of Fazool (metabolic products) in the body. Majoosi also 
said that an inappropriate build-up of morbid substances 
(both active and stagnant) in the blood vessels may 
increase pressure and tension16. Imtila is more common 
in those with lean or attractive builds because Fazool 
absorbs at a faster rate than they can resolve it.

Majoosi documented that Muhtariq Sawda’ 
(melancholic melanchole) leads to yubusat (dryness and 
stiffness) in the vessels inhibiting the contraction and 
relaxation of the blood vessels. The narrowing is generally 
mediated by the dominance of Yabis temperament, which 
may harden the body vessels equally17. The narrowing of 
blood vessels is also responsible for the Imtila.

Abu  Bakr  Mohammad  Ibn  Zakariya  Razi, (865-925 
AD) claims that the ingestion of less nutrient-dense meals 
causes the body to produce morbid humours, which is the 
etiology of Imtila (Plethora)18. 

The key etiological component in Imtila’ bi Hasbil 
Quwa is the weakness of tabi’at (medicatrix naturae), 
since vicious substances are not entirely expelled from 
the body and their retention results in accumulations of 
morbid humour. 

According to Ibn Sina, poor digestion, and absorption 
along with the presence of morbid material, ultimately 
result in the weakness of Quwwate-Dafiya. Besides these 
factors, weakness of blood vessels also serves as the cause 
of the stagnation of abnormal humour in the blood 
vessels19. 

Figure 1.  Etiopathogenesis of Imtila (Plethora).
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2.4  The Classification and Clinical 
Description of Imtila (Plethora)

Unani Medicine has mentioned the diagnostic process 
through Alamat, which is concerned with various 
subjective and objective characteristics. Thousands of 
years ago, Unani Physicians had also noticed different 
subjective and objective characteristics of Dam(blood) in 
healthy and diseased states.

2.5  The Classification of Imtila (Plethora)
There are two aspects of plethora.

2.5.1  Imtila’bi Hasbil Auiya (Repletion Regarding 
Vessels)

In the plethora of channels, the body consists of an undue 
amount of humour20. The channels may be overextended 
and overfilled due to these, which may be of healthy 
quality but simply superabundant in quantity21.

In my opinion, Imtila’bi Hasbil Auiya is due to the 
increase in the volume of blood and the narrowing of 
blood vessels.

Hypervolemia is a disorder marked by an increase in 
total blood volume and, most frequently, a disturbance in 
the ratio of corpuscular components to plasma22.

The clinical presentation of Imtila (Plethora) shows 
in Table 123,24. In such a situation, movement becomes 
perilous, and the vascular channels run the risk of 
rupturing. This is followed by a flux towards the regions 
where it is back-pressure, and choking of these portions 
may happen, with apoplexy or epilepsy occurring 
afterwards. To relieve such, the local plethora must be 
rapidly cleared by venesection. 

A few conditions that might increase blood volume 
include congestive heart failure, excessive sodium 
consumption, kidney diseases such as nephrotic syndrome 
and kidney failure, liver failure, etc25.

A severe Imtila’ bi hasbil auiya may result in blood 
vessel rupture and deadly consequences such as 
diphtheria, hemoptysis, bleeding, epistaxis, and persistent 
fever. In this condition, Fasd (venesection) is indicated to 
lower the high blood pressure brought on by the increased 
blood volume and to reduce the risk of bleeding, which 
can occasionally cause unexpected death. A modest diet 
and rest should be suggested as preventative measures.

2.5.2  Imtila’ bi Hasbil Quwa (Repletion Regarding 
Vitality)

In this Imtila, the mistake is not in the number of humour, 
but in the unhealthiest quality26. Putrefactive disorders 
are a possibility for someone in this condition. A person 
who is in this state is in danger of putrefactive disorders. 
Infectious diseases are more likely to affect those with 
the Imtila’ bi Hasbil Quwa27. Dyslipidemia, uraemia, 
bacteraemia, hyperalbumenia, Hyperuricemia28 etc., are 
an example of Imtila’ bi Hasbil Quwa (Repletion regarding 
vitality) that may affect blood quality.

Plethora is diagnosed in Unani medicine using 
changes to the skin colour, examination of urine, stool, 
pulse, and other sign and symptoms mentioned in Table 
1. In other words, when any of the functions- such as 
appetite, defecation, urination, sexual desire, sleep, 
the action of the skin, itching, mental faculties, violent 
temper, and unusual tastes- become abnormal in some 
way, whether the abnormality is an increase or a decrease 
in function, one may be warned that some disease is about 
to manifest.

The colour of someone’s skin indicates how blood 
flows through his body. Lethargy, lassitude, dyspepsia, 
etc., are all brought on by a little shift in blood volume, 
which also changes a person’s colour.

If Akhlat (humour) is substantially enhanced in 
terms of kamiyat (quantity), it either deviates from tabi’at 
(medicatrix naturae) or continues to be expected. In the 
first scenario, the person may feel sleepy, have an unusually 
sweet taste on their tongue, or have psychological 
difficulties, among other things.

If it deviates from regular tabi’at (medicatrix naturae), 
it causes a person with unusually high blood volume to 
feel exhausted, exerted, heavy, and uncomfortable, among 
other things.

The following symptoms of a plethora of faculties 
are present: heaviness, sluggishness, loss of appetite, 
disinclination to exert oneself, and a feeling of 
burdensomeness. The dreams consist of sensations of 
itching, stinging, burning, and fetid odours. The skin is 
not as tense, the pulse is not as large and full, and the urine 
is not as gross (dense) or crimson if the abundance of 
faculty is not accompanied by the abundance of humour. 
Except after excessive movement, exercise, and activity, 
there is no lassitude25.
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Urine may have a bloody tint in acute haemorrhagic 
illnesses even though there are no obvious blood vessel 
ruptures. This would indicate an excessive plethora. The 
gradual passing of blood via the urine and the presence of 
an unpleasant odour are alarming symptoms because they 
indicate that bleeding is occurring from engorged areas. If 
the urine is thinner and smellier, the outlook worsens like 
raw meat washings (i.e., blood-stained water). This refers 
to hepatic insufficiency brought on by an abundance of 
blood or by any type of dystemperament, which impairs 
the ability to digest food and distribute energy.

If rusty or scarlet Rasub (sediment) are found in a 
fasting urine sample, this indicates the dominance of 
sanguineous humour (sanguineous plethora), and if 
they are present for an extended period, this indicates 
incomplete digestion27.

2.6  Complication
According to Aristotle, when blood becomes fasid 
(deranged blood), it flows into the rectum and nose8. 
Haemorrhage, apoplexy, and sudden death could be 
caused by severe imtila32.

Imtila-ba-hasbul auyia signifies the Akhlat wa 
Arwah(vital forces) are normal in quality, but the amounts 
of humours are raised to the point that the blood vessels 
are enlarged and distended. There is always a risk in these 

situations that exertion could rupture blood vessels, release 
humours toward the orifices susceptible to construction, 
and cause sara (epilepsy), and sakta (apoplexy)19.

Following are the complications of Imtila (plethora)4,33;

•	 Jarayan al-Dam (Haemorrhage).
•	 Tashannuj (Convulsion).
•	 Sakta (Apoplexy). 
•	 Falij (Paralysis).
•	 Trismus.
•	 Junun (Insanity) Hadhayan (Delirium).
•	 Ghashi Imtila’i (Syncope).
•	 Ufunat-e-dam (infection in blood).
•	 Khurajaat.
•	 Dubayla.
•	 Humma al-Yawm Imtila’iyya (repletive ephemeral 

fever).
•	 Sudden death.

2.7  Management
In humoral pathology, the main idea of disease treatment 
is to restore equilibrium by using opposites. Therefore, 
a repletion-related imbalance is treated by depletion, a 
depletion-related imbalance is treated by repletion, and 
opposites often treat disorders34.

Table 1.  Premonitory symptoms of diseases

Objectives Symptoms

Body Color As per the humoral preponderance, Red in Ghalbae dam, yellow in Ghalbae safra, whitish in Ghalbae 
balgham and dark in Ghalbae sauda29.

Skin Tightness of skin, Numbness, or a “pins and needles” sensation

Head Heaviness of the head, Pain in the temporal and frontal region

Face Puffiness of face, flushing of the face30.

Eye Congested eyes, Blurred vision, Tears flow, slightly tumid eyelid

Tongue Inability to speak, slurred speech 

Digestion Scanty appetite

Movement Sluggish movements, Jerking movement in the body,
Sense of weight in the limbs.

Gait Trouble in walking or loss of balance and coordination

Veins Mumtali (Full veins), Nabz azeem, sari wa mumtali31. 

Organs The heaviness of the organs10.

Dream Dreams in which there is a sense of weight, such as when one dreams of being immobile, carrying a heavy 
burden, or having trouble speaking a nightmare

Pulse Full pulse, Nabz Azeem11.

Urine High-coloured urine; dense urine10.

https://www.medicinenet.com/walking/article.htm
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The principle of management according to Unani’s 
thought is to decrease Imtila (plethora) by reducing the 
blood volume. This principle can be achieved by giving 
non-pharmacological regimens as well as pharmacological 
interventions.

The non-pharmacological regimen includes blood-
letting procedures like Fasd (venesection), Hijama bil 
shurt (wet cupping), Ta‘liq al-‘Alaq (leech therapy) and 
Tareeq (Diaphoresis).

Pharmacological interventions by the process of Ishaal 
(Purgation), and by the use of Mudirr-i-Bawl (Diuretics) 
and Mufattihat (deobstruent) drugs.

Ibne Sina (980–1037 AD) emphasizes taqleel ghiza 
(dietary restriction) as a key technique35. According to 
Zakaria Razi and Ibn-e-Sina, the management of Imtila 
(plethora) is based on the following principles: 

•	 Taqleel Ghiza (reduce food consumption)13,36.
•	 Rectification of the Sue Mizaj (Maltemperament).
•	 Use of Mudir (diuretics) and use of Munzij wa 

Mushille balgham (concoctive and purgative 
phlegm)37.

According to Ibn Hubal Baghdadi (1121–1213 AD), 
faşd excretes completely all harmful matter lurking in the 
blood. That is why Fasd (venesection) is given extreme 
importance in the Unani medicine system for disease 
prevention and health restoration. Fasd (venesection) 
is a general method for body cleaning from abnormal 
humour38.

Fasd (venesection) has manifold benefits, including 
istifrāgh (excretion) of wastes, removal of imtila (plethora), 
and reduction of viscosity of blood39.

Patients with a tendency to haemorrhage are advised 
timely venesection to reduce blood volume and lower their 
risk of haemorrhage, which could cause an unexpected 
demise40. Such patients are also encouraged to eat light 
and get plenty of rest.

In Unani medicine, the use of Hijama bi’l Shart 
(cupping with scarification) is not only for treatment but 
also for prophylaxis against diseases. Hijama bi’l Shart 
(cupping with scarification) helps to remove morbid 
blood from the body which may be harmful and in 
turn, overcome the possible adverse effects, leading to 
physiological well-being. 

Hijama bi’l Shart (cupping with scarification) is also 
useful in various conditions like dyslipidemia, gout and a 
wide range of other plethoric conditions41.

Al-Zahrawi has mentioned “Hijama on Al Kahil 
(applications of cups in between the shoulders) helps in 
Khafqan (Palpitation) due to Imtela (Plethora)42.

Cupping therapy help to adjust the haematological 
parameters by clearing toxic substances from the blood43. 
Various research found significant variations between 
venous blood and cupping blood in several biochemical, 
haematological, and immunological parameters43–45.

Fairouz K. Alshowafi (2010) study indicates that 
blood cupping could decrease blood pressure and may 
contribute to hypertension treatment46.

A randomized controlled trial study conducted by 
Niasari M, Kosari F, Ahmadi A (2007) showed that wet 
cupping significantly improved the TC, HDL-C, LDL-C 
and triglycerides by 8.2%, 13.7%, 16.4% and 20.8% 
respectively47.

Riyazat (Exercise) is one of the essential regimes of 
Unani medicine that stops these things from accumulating 
and stops overabundance and prevents a plethora. Riyazat 
(Exercise), contributes to the preservation of Akhlat-
e-Arba (humour) in equilibrium and hence maintains 
homeostasis in the body48,49. It strengthens the innate 
heat known as hararat-e-ghareeziya (Innate heat) which is 
responsible for metabolic function5.

If purgation (with hellebore or other harsh 
medications) and bloodletting are both required, start 
with the bloodletting since Hippocrates’ advice in his book 
on epidemics is sound. On the other hand, if the plethora 
consists of viscid and “cold” phlegmatic humour that have 
been mixed with sanguineous humour, one should start 
with purgation because bloodletting would just make the 
humour even coarser and more viscid.

Mudirrat (Diuretics) drugs like Sharbat Bazoori 
Mautidil, Habb-e-Mudir, Tukhm-e-Kharpaza (Cucumis 
melo Linn.), Tukhm-e-Khayarien (Cucumis sativus L.) are 
used for the plethoric conditions50.

Mufattihat (deobstruent) drugs are Chaal Arjun 
(Terminalia Arjuna Linn.) Lahsun (Alium sativum 
Linn.)51.

Subjective and objective symptoms are a clue for 
understanding the pathophysiology of a plethora and may 
suggest the selection of a more appropriate therapeutic 
procedure.

Lifestyle modifications may help to prevent imtila 
(plethora); Avoiding the consumption of excessive meat, 
alcohol, sexual intercourse, strenuous exercise etc.

Manage weight.  Obesity is a risk factor for  imtila 
(plethora). Regular mild exercise lowers the risk. 
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The patient who has Imtila’bi Hasbil Auiya (Repletion 
regarding vessels) should refrain from excessive movement 
like strenuous exercise, and shouting and avoid using the 
hammam (bathroom) immediately after a meal.

The patient who has Imtila’bi Hasbil Quwa (Repletion 
regarding faculty) should refrain from Baydari 
(wakefulness), Istafraghe mufrat (excessive evacuation), 
and excessive movement like heavy exercise4.

3.  Discussion
The environment in which a person lives, their eating 
habits, their jobs, and the activities they engage in all 
have an ongoing impact on their body, yet at the same 
time, the body maintains its homeostasis. Without ever 
producing a symptom, tabi’at (medicatrix naturae) can 
correct most of the body’s functional dysfunctions. 
However, speculate the body cannot amply reverse the 
pathological alterations. In that case, tabi’at attempts 
to lessen its consequences and continue to carry out its 
usual duties while alerting through symptoms. Therefore, 
there is a lag time between the moment one establishes 
a self-uncorrectable malfunction and the symptoms that 
follow as a result. For example, coronary arteries are 
partially blocked long before we suffer from angina/ chest 
pain or MI. The physician’s responsibility is to identify 
Imtila(plethora) signs and symptoms and have them 
treated. Obtaining a clinical history and speaking with 
a patient during an interview not only helps to build a 
strong rapport between the physician and the patient but 
also gives crucial information for making a diagnosis52.

The physician begins by assessing a patient’s 
complexion, posture, abnormal movement, level 
of discomfort, and other signs and symptoms of 
Imtila(plethora) that may help to determine the types of 
Imtila(plethora). A careful physical examination can help 
physicians refine the next steps in the diagnosis process, 
and prevent unnecessary complications.

Medical and biotechnological developments 
have enhanced clinical testing, as well as prevention, 
diagnosis, and therapy. We can also make a diagnosis of 
Imtilai (plethoric) condition through haematological, 
biochemical and other laboratory investigations likes 
increasing the haemoglobin and RBCs count in case 
of polycythemia53, increasing iron storage in case of 
Hemochromatosis54, hyperglycaemia in diabetes55, 
hyperuricemia in gout56, etc.

Fluid balance and circulation are essential in helping to 
maintain hemodynamic homeostasis. Tabi’at (medicatrix 
naturae) efficiently regulates this balance to maintain 
hemodynamic stability. However, several factors or causes 
weaken the tabi’at (medicatrix naturae) in illness, and this 
stability is adversely affected. Insufficient sodium intake, 
renal failure, congestive heart failure, liver failure, and 
other diseases that affect sodium regulation can all result 
in hypervolemia, which is characterized by increased 
blood volume57.

4.  Conclusion
Imtila (plethora) is caused by the disequilibrium of 
humour in terms of quantity and quality which includes 
the complex consequential process. So, to highlight it, 
ancient physicians described its pathogenesis as follows 

•	 Excessive production of khilte dam (blood) due to 
dietary factors like consumption of excessive meat 
and alcohol, behavioural factor, and genetic or 
hereditary factor.

•	 Excessive and abnormal production of khilte 
balgham (Phlegm) due to diminished hararate 
ghariziyah (innate heat), and hepatic dysfunction 
like Barudate kabid, which lead to accumulation of 
Fazul (metabolic products) in the blood vessels. 

Haemorrhage, apoplexy, and sudden death could be 
caused by severe imtila (plethora). Therefore, it is essential 
to identify the symptoms of imtila (plethora). Early 
detection will aid in obtaining urgent medical attention 
and treatment, which can reduce complications.

The following are the principal advantages of early 
disease identification;

•	 Enables physicians to design treatment plans that 
will arrest the progression of the disease.

•	 Provides an opportunity for patients to mentally 
prepare for therapies, and lifestyle modifications.

•	 Early disease detection and treatment can save lives 
by preventing complications.

In the Unani System of Medicine, several therapies are 
being used for imtila (plethora), which are comparatively 
safe. However, such regimen therapies are still not 
validated on scientific parameters. Thus, a clinical trial 
was conducted to provide safe and effective therapies in 
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the management of imtila (plethora). Ilaj bil Ghiza is the 
safest modality which may be found helpful in restoring 
normal health thus alleviating imtila (plethora).

The significant concepts of imtila (plethora) need a 
thorough revisit from the modern perspective.
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