
 

245 

World Journal of Pharmaceutical Science and Research                                                       Volume 5, Issue 7, 2026 

www.wjpsronline.com 

 

 

 

 

TAKMEED (FOMENTATION) IN UNANI MEDICINE AND ITS 

RELATIONSHIP WITH MODERN THERMOTHERAPEUTIC 

TECHNIQUES: A REVIEW 

 

Dr. Mohammed Maaz Zakariyya* 

 

Asst. Professor, Dept. of Moalijat, Luqman Unani Medical College, Vijayapura, Karnataka 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Unani medicine is a comprehensive traditional system based on humoral theory and maintenance of health through 

equilibrium of body temperament (Mizaj) and humors (Akhlat). Regimental therapy (Ilaj-bit-Tadbeer) is among the 

major treatment modalities in Unani medicine. Takmeed represents a therapeutic heating procedure that has been used 

for centuries for musculoskeletal disorders, pain, inflammation and stiffness.
[1,2]
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ABSTRACT 

Takmeed (fomentation) is an important regimenal therapy under Ilaj-bit-Tadbeer in Unani medicine. It involves the 

application of heat for therapeutic purposes in painful and inflammatory conditions. Modern physiotherapeutic 

modalities such as shortwave diathermy, longwave diathermy, infrared radiation therapy, and paraffin wax therapy 

also utilize controlled heat application for pain relief, tissue healing, muscle relaxation and enhancement of 

circulation. This review explores the conceptual relationship between classical Takmeed and contemporary 

thermotherapeutic techniques. The article highlights similarities in mechanism of action, therapeutic indications, 

physiological effects and clinical applications. Furthermore, it emphasizes the need for modernization, 

standardization, and scientific validation of Takmeed therapy to strengthen evidence-based Unani medicine. 

Integration of modern thermotherapy with traditional Unani concepts may improve the global acceptance and 

clinical utility of Unani regimenal therapies.
[15,16]
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Heat therapy has also gained significant attention in modern medicine because of its physiological effects on tissues. 

Contemporary thermotherapeutic modalities such as infrared radiation, paraffin wax therapy, and diathermy provide 

controlled heat delivery with measurable therapeutic outcomes.
[5,6]

 

 

Classical Unani scholars such as Ibn Sina, Zakariya Razi, and Majoosi extensively described the therapeutic benefits of 

heat application in musculoskeletal and inflammatory disorders. Traditionally, Takmeed has been administered using 

heated cloths, medicated steam, hot sand, salt, herbal decoctions, or oils. These methods were primarily intended to 

produce Taskeen-e-Alam (analgesia), Tahleel-e-Mawad (resolution of inflammatory materials) and relaxation of 

affected tissues.
[22]

 

 

The concept of therapeutic heating is not unique to Unani medicine. Modern physiotherapy and rehabilitation sciences 

employ several thermal modalities including shortwave diathermy (SWD), longwave diathermy (LWD), infrared 

radiation therapy (IRR), and paraffin wax therapy. These modalities provide controlled thermal energy to tissues and 

are widely used in musculoskeletal disorders.
[25]

 

 

The comparison between Takmeed and modern thermotherapy demonstrates similarities in objectives and mechanisms 

of action. The advancement of Unani medicine through integration with modern technology may improve therapeutic 

precision and generate scientific evidence.
[15,23,24]

 

 

Concept of Takmeed in Unani Medicine 

Takmeed refers to therapeutic application of heat through dry or moist methods for achieving relief from pain and 

promoting resolution of pathological conditions.
[1] 

 

Classical Unani scholars including Ibn Sina and Zakariya Razi described Takmeed as beneficial for: 

 Dissolution of morbid materials (Tahleel-e-Mawad)  

 Relief of pain (Taskin-e-Alam)  

 Reduction of swelling  

 Improvement of circulation  

 Relaxation of muscles  

 Treatment of cold temperament disorders (Amraz-e-Barid)  

 

According to Ibn Sina in Al-Qanoon fi al-Tibb, application of heat softens tissues, relieves pain, and facilitates the 

evacuation of pathological substances from affected organs.
[1]

  

 

Razi in his book Kitab al-Hawi explained the therapeutic role of warm fomentation in chronic inflammatory conditions, 

muscular stiffness, and joint disorders.
[2]

 

 

In Kulliyat-e-Nafisi describes Hararat (heat) as an important therapeutic modality for improving blood circulation and 

relaxing tense tissues.
[3]

 

 

In Firdous al-Hikmat mentions the use of warm applications in neurological disorders, rheumatism, and chronic pain 

syndromes.
[4]
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Modern physiotherapy modalities such as Shortwave Diathermy (SWD), Longwave Diathermy (LWD), Infrared 

Radiation Therapy, and Paraffin Wax Therapy work on principles similar to Takmeed.
[8]

 

 

Shortwave Diathermy produces deep tissue heating through electromagnetic energy and is beneficial in musculoskeletal 

pain, stiffness and inflammation.  

 

Infrared Radiation Therapy resembles traditional dry Takmeed because both provide superficial heat and improve local 

blood circulation.  

 

Paraffin Wax Therapy provides prolonged moist heat and may be compared with classical Unani warm applications 

used in arthritis and joint stiffness.  

 

Integration of modern thermotherapy with Unani Takmeed may improve standardization, safety, reproducibility and 

scientific validation of regimental therapy.  

 

Modernization of Takmeed techniques can help establish evidence-based Unani rehabilitation units and 

interdisciplinary pain management clinics.  

 

Further clinical trials are needed to compare traditional Takmeed with modern thermal modalities regarding efficacy, 

safety and patient outcomes. 

 

The mechanism proposed in Unani medicine involves softening and dispersing accumulated morbid substances, 

restoring normal temperament, and enhancing tissue nourishment. 

 

Types of Takmeed 

Types of Takmeed include 

1. Dry Takmeed – heated sand, salt, brick, or cloth. 

2. Moist Takmeed – steam, herbal decoction, or warm compresses. 

3. Local Takmeed – applied to a specific body region. 

4. General Takmeed – applied to larger body areas. 

 

Indications include arthritis, sciatica, muscular spasm, chronic inflammation, and joint stiffness.
[2,3]

  

 

Modern Thermotherapeutic Modalities 

Shortwave Diathermy (SWD) 

Shortwave diathermy uses high-frequency electromagnetic waves (typically 27.12 MHz) to generate deep tissue 

heating.
[8] 

 

Physiological effects 

 Increased blood flow  

 Increased tissue metabolism  

 Reduced pain  

 Increased collagen extensibility  

 Reduced muscle spasm  
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Longwave Diathermy (LWD) 

Longwave diathermy uses lower-frequency electromagnetic waves to produce deeper tissue heating while maintaining 

patient comfort.
[9] 

 

Benefits include 

 Deep penetration  

 Enhanced tissue repair  

 Reduced inflammation  

 Improved circulation  

 

Infrared Radiation (IRR) 

Infrared therapy transfers heat through electromagnetic radiation absorbed by superficial tissues.
[10]

 

 

Physiological effects 

 Vasodilation  

 Increased circulation  

 Pain relief  

 Relaxation of muscles  

 

Paraffin Wax Therapy 

Paraffin wax therapy involves immersion or coating of body parts with heated wax maintained around 47–54°C.
[11] 

 

Benefits 

 Uniform heat transfer  

 Reduced joint stiffness  

 Improved mobility  

 Pain reduction  

 

Need for Advancement in Unani Medicine 

Advancement of Unani medicine is necessary because of increasing demands for scientific validation and evidence-

based practice. 

 

Modernization of Takmeed is necessary to improve scientific acceptance and clinical efficacy. Traditional methods 

often lack standardized temperature control, duration protocols, and safety measures. Incorporating modern thermal 

devices may improve reproducibility and patient safety. 

 

Scientific validation through randomized controlled trials, imaging studies, thermographic assessment and biochemical 

markers is essential. Integration with physiotherapy departments may also promote interdisciplinary research and 

enhance the role of Unani medicine in rehabilitation sciences.
[5,22,24,26]

 

 

Relationship between Takmeed and Modern Thermotherapy 

Takmeed and modern thermal modalities share a common therapeutic philosophy based on application of heat. 
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Takmeed principle Modern equivalent Physiological effect 

Tahleel-e-Mawad Increased circulation 
Removal of inflammatory 

metabolites 

Taskin-e-Alam Analgesic effect Pain reduction 

Tarteeb wa Talyeen Increased tissue extensibility Reduced stiffness 

Izala-e-Tashannuj Muscle relaxation Reduced spasm 

Islah-e-Mizaj Homeostatic regulation Restoration of tissue function 

 

Traditional Takmeed largely depends on empirical methods and practitioner experience, while modern thermotherapy 

offers standardized temperature control and measurable tissue penetration.
[8–12]

 

 

Thus modern techniques may be considered technologically advanced expressions of traditional Takmeed concepts. 

 

Comparative Analysis  

Traditional Takmeed and modern thermotherapy are based on similar principles of therapeutic heat transfer. Modern 

modalities offer advantages such as dosage control, objective monitoring, and improved penetration. However, 

Takmeed provides a holistic and individualized approach rooted in temperament and humoral theory. Combining 

traditional wisdom with modern technology may create a comprehensive therapeutic framework.
[28]

 

 

Both Takmeed and modern thermotherapy share common therapeutic objectives. Traditional fomentation and modern 

thermal modalities improve circulation, increase tissue metabolism, reduce pain and relax muscles. The major 

difference lies in standardization and technological control. 

 

Modern modalities provide measurable and reproducible heat application, while traditional Takmeed relies largely on 

practitioner experience. Nevertheless, the fundamental physiological effects are remarkably similar. 

 

Comparative Table 

Parameter Takmeed Modern Thermotherapy Clinical Relevance 

Heat Source Steam, cloth, salt, sand Electromagnetic and infrared devices Pain and stiffness reduction 

Penetration Variable Controlled and measurable Better tissue targeting 

Standardization Limited High Reproducible outcomes 

Safety Operator dependent Temperature controlled Reduced risk of burns 

Mechanism Tahleel-e-Mawad Increased circulation and metabolism Healing and relaxation 

 

Figure Description 

Figure 1. Conceptual relationship between Takmeed and modern thermotherapeutic modalities showing common 

mechanisms including vasodilation, increased circulation, muscle relaxation, reduction of inflammation and pain relief. 

 

DISCUSSION 

Takmeed has remained an essential component of Ilaj-bit-Tadbeer because of its wide therapeutic applications. 

Historical descriptions by classical Unani physicians suggest that heat facilitates dispersal of accumulated morbid 

substances and restoration of normal tissue function.
[1,2]

 Modern thermotherapy demonstrates similar physiological 

responses such as vasodilation, increased metabolic activity, reduction in pain perception, and increased soft tissue 

flexibility.
[5,6]
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Shortwave and longwave diathermy offer deeper heating compared with conventional Takmeed and allow precise 

dosage control.
[8,9]

 Infrared radiation provides superficial heating comparable to dry fomentation methods, while 

paraffin wax therapy closely resembles moist heat applications.
[10,11] 

 

Although traditional Takmeed remains clinically useful, variability in temperature, duration, and mode of 

administration limits reproducibility. Integrating modern thermal technologies with Unani practice may overcome these 

limitations and facilitate evidence-based validation.
[12–14]

 

 

Future research should focus on randomized controlled trials comparing traditional Takmeed with advanced 

thermotherapeutic modalities. 

 

CONCLUSION 

Takmeed represents a traditional Unani therapeutic method based on application of heat for relief of pain and resolution 

of disease processes. Modern thermotherapeutic modalities including shortwave diathermy, longwave diathermy, 

infrared radiation and paraffin wax therapy possess similar therapeutic objectives and physiological effects. Integration 

of advanced thermal technologies with classical Takmeed concepts may provide scientific validation and 

standardization of Unani treatment. Advancement of Unani medicine through evidence-based approaches may improve 

its acceptance and clinical utility in contemporary healthcare systems.
[5,23,24]
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