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Foreword 

In an era where clinical nutrition stands at the crossroads of molecular science and holistic 
medicine, this book bridges the gap between traditional wisdom and modern biomedical 
understanding. Principles of Nutrition and Clinical Organ Interactions redefines the nutritional 
sciences through a physiological and organ-based framework that harmonizes biochemical 
pathways, cellular metabolism, and systemic interdependence. 

The author, Dr. Muzammil Ramzan, integrates decades of clinical insight with modern medical 
theory—introducing a “Primary Organ Theory” that translates classical physiological 
observations into evidence-based concepts of organ communication, hormonal balance, and 
immune-metabolic synergy. The result is a text that speaks simultaneously to the clinician, the 
nutritionist, and the integrative medicine scholar. 

Unlike conventional dietetic manuals, this book does not reduce human physiology to isolated 
nutrients or metabolic equations. It explores how each organ participates in a living system of 
regulation—how the gut communicates with the brain, how hepatic metabolism influences 
endocrine rhythm, and how nutritional balance determines emotional and physical stability. 

With chapters on energy physiology, inflammation, chronic fatigue, women’s health, and 
metabolic resilience, this book offers a refreshing scientific narrative: food is not merely fuel but 
an instrument of cellular intelligence. The inclusion of modern terminology, clinical case 
implications, and comparative references to conventional medicine make it a unique educational 
resource for modern integrative practitioners. 

This is more than a book—it is a translational journey from empirical tradition to biomedical 
precision. It will inspire researchers, clinicians, and students to see human nutrition not just as 
chemistry, but as the language of life itself. 
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Author’s Note 
This book, Beyond Calories: The Systems Medicine of Nutrition, is the culmination of years of 
study, reflection, and synthesis between traditional wisdom and modern scientific inquiry. It aims to 
bridge the classical Unani and Eastern medical philosophies with the evidence-based framework of 
contemporary clinical nutrition. 

In developing this text, my goal has been to revive the integrative understanding of human 
physiology — where organs, emotions, and environments are seen not as separate domains but as 
interconnected dimensions of health. Through this perspective, nutrition becomes more than the 
study of food; it becomes a philosophy of balance, vitality, and truth. 

I dedicate this book with profound respect and love to my teachers — Sahil Adeem and Shaykh 
Atif Ahmad — whose intellectual clarity and spiritual guidance have shaped my worldview. 
Their mentorship inspired me to look beyond conventional boundaries and to rediscover the 
divine logic within human biology and nutrition. 

May this work serve students, physicians, and thinkers who seek to heal not only the body but 
also the human understanding of life itself. 

— Dr. Muzammil Ramzan 
BEMS, RUMP, Founder AL Hadid, Head of Department, Razi Unani Medical College, Gojra 
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Section I — Foundations of Clinical Nutrition 

Principles of Nutrition and the Divine Order of Provision 

The Creator of the universe, the Almighty God, has designed both the heavens and the earth and brought 
into existence every visible and invisible form of life. The provision and nourishment for every living 
being are under His direct sustenance and management. No one shares this divine responsibility with 
Him. 

As long as a person lives — whether intelligent or mentally challenged — their sustenance will continue 
to reach them. Even infants, unable to feed themselves, are nourished through others until they develop 
awareness. When the time of one’s sustenance ends, no amount of wealth, possessions, bribery, or 
power can keep them alive. 

Hence, one must remove the false belief that provision (rizq) or food supply is created by individual 
effort, collective systems, or governmental control. These are merely means; the true Provider 
(Sustainer) is only God — the Most Merciful and the Most Compassionate — who alone governs life 
and nourishment. 

All food and blessings of the heavens and the earth are His creation, and He guides humanity toward 
them. However, this guidance is granted only to those who are righteous and disciplined  individuals 
who live with mindfulness, moral restraint, and gratitude. Such a person avoids excess, controls appetite, 
and often keeps the stomach light, believing that extravagance and wastefulness are traits of the 
wicked. 

The System of Food Distribution in Nature 

God has distributed nourishment in every part of creation  in the animal kingdom, plant life, and even 
minerals  across plains, mountains, rivers, and oceans. 
Every human being has been given the ability to acquire, cultivate, and produce food according to their 
needs through agriculture, animal rearing, and natural resources. 

However, social and economic inequality has disrupted this divine balance. 
Wealthy and powerful groups have monopolized natural resources, leaving the poor deprived of even 
basic nutrition. This has created a world where the rich waste food, while millions suffer malnutrition. 

Meanwhile, Western nations and global powers often claim that food shortages result from population 
growth, urging birth control as the solution. 
But they ignore the fundamental truth: the sustenance of every newborn is already decreed by the 
Creator. 

From the moment of birth, even before the child cries, nutritional provision is prepared the mother’s 
milk flows, designed perfectly for the infant’s needs for up to two years. Similarly, every animal and even 
plant receives sustenance from the moment of existence. 

Thus, every living being enters the world with its sustenance already assigned. 
Throughout life, human beings continue to draw nourishment from the earth — the same earth that 
produces an abundance of food sufficient for countless generations. 
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The Myth of Global Food Shortage 

Modern scientists repeatedly warn that food production is declining while the global population increases. 
But have they truly explored the full capacity of the oceans, forests, and fertile lands? 
Have they measured the resources descending from the atmosphere rainfall, sunlight, and atmospheric 
gases  that sustain the cycle of life? 

Even if the world’s population were multiplied several times, the resources of the seas and rivers alone 
could never be fully exhausted. 
Likewise, vast food resources remain undiscovered in plains and mountains. 
The real crisis is not the shortage of food, but the unequal distribution controlled by economic greed 
and exploitation. 

As a result, the poor are deprived not only of balanced nutrition but often of the minimum sustenance 
required for survival. 
The average person struggles to obtain even an adequate caloric intake, let alone a nutritionally 
complete diet rich in: 

 Proteins (amino acid–based tissue builders) 
 Fats (energy and hormone regulators) 
 Carbohydrates (fuel for metabolism) 
 Vitamins and minerals (micronutrients essential for physiological function) 

Science and the Healing Power of Food 

While modern nutrition science classifies food into macronutrients and micronutrients, the philosophy of 
dietary therapy goes deeper. 
It views food not only as biochemical fuel but as a living, healing force that supports cellular repair, 
physiological balance, and emotional stability. 

The research and philosophy presented in this text represent one of the earliest scientific frameworks for 
therapeutic nutrition, grounded in the principles of tissue-based medicine (cellular health). 
It asserts that medicines do not build blood or tissue; rather, they act only as stimulants or regulators. 
True and lasting healing occurs when nutrients restore the chemical and structural balance of the blood 
and tissues. 

Hence, complete recovery is possible only through food-based therapy — by providing the correct 
nutrients to support normal cellular function, regulate metabolism, and repair damaged tissue. 

Principles of Clinical Nutrition and Dietary Therapy 

1. Treat the root cause, not the symptoms. 
Symptoms are mere reflections of deeper biochemical or functional disturbances. When the 
underlying pathology resolves, the symptoms fade naturally. 

2. Disease originates in cellular dysfunction. 
Identify the affected organ or tissue system, understand its nutritional imbalance, and restore 
equilibrium. 

3. Use nutrition to correct function, not to suppress signs. 
Medicines can stimulate or suppress, but only food nourishes and rebuilds. 
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4. Nutritional treatment requires timing and moderation. 
Determine when to restrict or resume food, when to offer light or heavy nutrition, and when to 
employ fasting or hydration therapy. 

5. Animal-based nutrition forms the foundation of human sustenance. 
Human life begins with milk — a complete biochemical food — and continues to rely on animal 
proteins throughout life for vitality and strength. 

Scope and Limitations 

This research on therapeutic nutrition integrates all essential principles required for practical application. 
However, for students and practitioners, further elaboration is needed on: 

 The specific physiological effects of each nutrient. 
 The combined effects of composite meals. 
 The relationship between diseases, symptoms, and nutrient deficiencies. 
 The therapeutic use of particular foods in treating specific illnesses. 
 Guidelines on when to restrict or introduce food, and the role of light vs. heavy meals in 

recovery. 

The Importance of Nutritional Therapy in Modern Medicine 

The importance of nutritional therapy can be understood from the simple fact that in every form of 
physical treatment, proper nutrition and dietary modification are essential components of recovery. 
Even the most precise and evidence-based medical treatment can fail if the diet is inappropriate or 
neglected. In such cases, even the most potent pharmacological agents become ineffective. 

When it comes to psychological and spiritual health, nutrition plays an equally fundamental role. In 
fact, mental stability and emotional well-being are more effectively achieved through proper nutritional 
balance than through medication alone. Psychopharmacology can help in symptom management, but it 
cannot replace the profound healing effect of balanced nutrition on the brain and body. 

The second major branch of medical science  Preventive Medicine is primarily based on nutritional 
regulation and lifestyle modification. Both are vital for maintaining physical, metabolic, and mental 
health. The foundation of preventive medicine lies in ensuring the production and maintenance of 
healthy, oxygen-rich, and nutrient-dense blood, which depends entirely on the quality and adequacy of 
food intake. 

Therefore, the preservation of health can only be achieved through a scientifically balanced and 
personalized diet suited to individual metabolic needs. Every healthcare provider and clinician should 
have a sound understanding of nutritional therapy, as it is the cornerstone of both curative and 
preventive healthcare. 

Scientific evidence strongly supports that nutrition is central to all healing processes. In my therapeutic 
approach, nutritional therapy holds the highest significance. Through it, not only is complete recovery 
possible, but optimal health and vitality are also restored. 

According to my clinical experience and research: 

 50% of successful treatment depends on proper nutrition. 
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 25% depends on psychological and environmental factors, including mental health, stress 
levels, and emotional stability. 

 Only 25% depends on medication or pharmacological treatment. 

Hence, even without the use of drugs, many diseases can be effectively managed and reversed through 
nutritional intervention and psychological balance. 

This holistic approach  combining nutritional science, psychological well-being, and minimal 
pharmacological dependence  represents a revolutionary advancement in modern integrative 
medicine. It distinguishes itself from conventional methods by emphasizing the body’s natural healing 
capacity through food-based restoration of cellular and biochemical balance. 

Every medical professional, particularly those interested in functional medicine, clinical nutrition, or 
integrative healthcare, should understand and adopt the principles of nutritional therapy. 
It is not merely a dietary guideline but a scientifically grounded system of healing that addresses the 
root causes of disease rather than merely treating symptoms. 

The Role of Nutrition in Blood Formation and Disease Prevention 

Both human beings and animals even wild species  derive their blood exclusively from food. It cannot be 
produced from air, poison, or any other non-nutritive substance. All ancient and modern physicians, as 
well as contemporary scientists, confirm this biological reality: blood is a product of nutrition, not of 
any external or artificial element. 

Another established fact is that life depends entirely on the quality of blood  its composition, purity, 
and vitality. Medicines and synthetic substances cannot generate or sustain this vital fluid. Likewise, the 
growth, development, and strength of every organism are maintained only through the nourishment 
that blood provides. 

If blood is the foundation of life, and blood itself originates from nutrition, it is illogical to assume that 
human health depends more on medicine than on diet. For this reason, even in modern clinical science, 
the integration of nutrition therapy with pharmacological treatment remains fundamental. Without 
proper diet, no medication can bring lasting recovery  this is a principle acknowledged universally in 
evidence-based medicine. 

Historically, various medical systems have described the human body in different conceptual frameworks, 
but the biological truth remains the same: dietary components directly determine the biochemical 
balance of the blood. When the body’s macronutrients and micronutrients — such as proteins, fats, 
carbohydrates, minerals, and vitamins  become deficient or imbalanced, disease inevitably develops. Once 
these nutritional deficits are corrected, physiological balance is restored and the disease resolves 
naturally. 

As for medications and toxins, their effect is localized and temporary. Drugs act upon specific organs 
and biochemical pathways, often altering or suppressing certain physiological functions. While they may 
enter the bloodstream, they do not become part of the blood’s structure. A healthy body, through its 
innate detoxification systems (liver, kidneys, and immune cells), metabolizes and eliminates them. Once 
their pharmacological effect wears off, the organs return to their previous functional state. Therefore, the 
effect of medicine is transient, whereas the effect of nutrition is systemic and enduring, because it 
alters the blood chemistry itself. 
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Thus, drug therapy provides temporary relief, while nutritional therapy offers permanent healing. 
Medicines can only produce complete and lasting results when combined with proper nutritional 
replenishment of the biochemical elements that the blood lacks. This is a biological and physiological 
law, though modern medicine often overlooks it by focusing mainly on symptom management rather than 
systemic correction. 

This oversight has contributed to the increasing prevalence of chronic and degenerative diseases such as 
tuberculosis, diabetes mellitus, hypertension, and stroke. Although modern medicine has analyzed 
blood composition and confirmed it as a mixture of approximately fifteen essential elements, it often 
focuses on pathogen elimination (the germ theory of disease) rather than nutrient restoration. 

Earlier, before the discovery of microbes, Western medicine also treated disease by balancing the 
chemical elements of blood. However, once germs were identified as disease-causing agents, the focus 
shifted toward antimicrobial drugs and vaccines. Today, many diseases for which no specific pathogen 
has been identified are still treated indirectly by correcting metabolic and nutritional imbalances which 
validates the nutritional foundation of health. 

It is scientifically proven that microorganisms are not structural components of blood, and neither are 
their toxins. Their effects are functional, not structural  they influence organ systems, but they do not 
integrate into blood composition. If the body’s immune system and natural defense mechanisms 
(immunity and homeostasis) are strong, pathogens and their toxins cannot harm the body. This confirms 
that complete and resilient blood composition ensures disease resistance and longevity. 

Essential Nutrients for Healthy Blood 

Research in modern nutritional science shows that human diet must contain four essential nutrient 
groups along with water: 

1. Proteins – for tissue repair and enzyme production 
2. Fats – for energy and hormone synthesis 
3. Minerals – for cellular function and metabolic balance 
4. Carbohydrates – for energy metabolism 

Additionally, vitamins play a vital regulatory role in biochemical reactions. Deficiency or 
imbalance in any of these nutrients leads to specific diseases and pathological symptoms. Clinical 
evidence demonstrates that supplementing these nutrients restores normal physiology and relieves 
disease symptoms — again confirming the curative role of nutrition. 

Unfortunately, modern allopathic medicine has limited the importance of nutrition to general health 
maintenance and physical strength, while focusing heavily on drug-based immunity and vaccination. 
Previously, only smallpox had a vaccine; now, vaccines exist for tuberculosis, cholera, hepatitis, and 
many other conditions  reinforcing a culture of pharmaceutical dependence. As a result, the importance 
of dietary balance in preventive health has been undermined. 

However, both observation and experience prove that whenever the diet becomes deficient or imbalanced, 
discomfort and disease immediately follow. Therefore, food hygiene and nutritional quality must be 
ensured, keeping food free from contamination and infection. Although thousands of books on nutrition 
have been written in both the East and West, very few have explored the therapeutic use of food as the 
primary treatment for diseases arising from biochemical imbalances. 



10 
 

 

No comprehensive medical text has yet focused on disease causation and recovery based on tissue-
level nutrition and metabolic correction, as this work aims to do. It emphasizes that disease originates 
from dysfunction at the cellular (tissue) level, which in turn results from blood deficiency or 
malnutrition. Correcting this nutritional imbalance restores organ function, thereby eliminating disease. 

Key Clinical Principles of Nutritional Therapy 

1. Diseases originate from cellular dysfunction due to poor blood quality or nutrient deficiency. 
2. Restoration of health depends on correcting these deficiencies through diet. 
3. Medicines provide temporary effects, while nutrition ensures lasting recovery. 
4. Symptoms should not be suppressed; they disappear naturally once the root cause (nutrient 

deficiency) is corrected. 
5. Hunger, timing, and food quality are critical in nutritional therapy food taken without appetite 

does not digest properly and becomes harmful. 
6. Fats (particularly natural ghee or unsaturated oils) are vital for health, but when taken 

without hunger or proper digestion, they lead to metabolic disorders. 
7. Avoiding essential fats may contribute to diseases such as tuberculosis, paralysis, diabetes, 

and mental disorders, since lipids are integral to nerve and cell function. 

In conclusion, nutrition is a daily physiological process and the true foundation of life. 
Medicines and synthetic substances are not components of blood and cannot generate it. 
Therefore, true, permanent, and complete healing can only occur through balanced and adequate 
nutrition that supports optimal blood chemistry. 

Drug-based treatment remains temporary and symptomatic, while nutritional therapy represents a 
biologically grounded, curative, and preventive science  restoring life, strength, and health at their 
natural source. 

The Importance and Scope of Nutritional Therapy 

God, the Almighty, created hunger as a natural biological signal to help humans recognize their body’s 
need for nourishment. However, mankind has ignored the physiological value of hunger and replaced this 
natural instinct with emotional and sensory desires eating whatever and whenever one wishes, regardless 
of actual bodily needs. Gradually, the concept of true hunger has disappeared, and the difference between 
nutritional need and food craving has been lost. 

Nature’s biological laws are consistent and precise. When humans act against these laws  by disregarding 
bodily rhythms, eating without appetite, or consuming harmful foods  the consequences manifest as 
diseases. Every illness, in one way or another, is a reflection of a disturbance in the body’s natural order 
and its nutritional balance. 

Historical Significance 

Throughout history, physicians, philosophers, and scholars of every civilization and religion have agreed 
that hunger, when excessive or prolonged, can become a form of disease  and its treatment lies in the 
consumption of appropriate and balanced nutrition. No religion in the world has ever ignored the 
importance of food, diet, and moderation in eating. 
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In Islam, this subject is given remarkable depth and breadth. The teachings of the Qur’an and the Prophet 
Muhammad (peace be upon him) emphasize the central role of diet in spiritual, physical, and moral 
development. Islam discusses food so extensively that an entire book could be written solely on its dietary 
guidance. 

Islam gives such vast importance to diet because: 

 Food shapes the moral and behavioral character of a human being. 
 Food is an essential biological requirement for survival. 
 Sustenance (rizq) is considered the responsibility of Allah  and those who understand this truth 

devote their efforts to developing both individual and societal well-being through moral, 
intellectual, and physical nourishment. 

Evolution of Nutritional Medicine 

Ancient Origins 

The science of diet-based healing is as old as human civilization. Long before the advent of modern 
medicine, various ancient civilizations  including Chinese, Indian, Babylonian, Egyptian, and Greek 
cultures  recognized the central role of food in the maintenance and restoration of health. 

In the Indus Valley and ancient China, dietary practices were deeply intertwined with medical 
treatment. These civilizations studied the effects of food, environment, and seasonal changes on human 
physiology. As human societies evolved, their medical sciences developed alongside them. 

After the civilizations of China and India, medical and nutritional sciences flourished in Babylon and 
Nineveh (modern-day Iraq and the Middle East). Later, this knowledge reached its artistic and scientific 
peak in ancient Egypt, whose pyramids and temples still stand as evidence of an advanced understanding 
of health, preservation, and physiology. 

From Egypt, this scientific culture migrated to Greece, where it was systematized by great physicians like 
Hippocrates and Galen. Though the earliest medical manuscripts were discovered in Egyptian tombs, 
Greece formalized medical education and clinical practice into written theory. During the Islamic Golden 
Age, this body of knowledge was translated, expanded, and refined, forming the foundation of modern 
evidence-based medicine. 

Clinical Approaches in Ancient and Modern Medicine 

In classical systems of medicine, treatment was divided into three major approaches: 

1. Lifestyle and Behavioral Therapy (modern equivalent: Lifestyle Medicine and Preventive 
Health) 

2. Pharmacological Therapy (Drug-Based Treatment) 
3. Surgical Therapy (Operative or Procedural Medicine) 

Among these, lifestyle and nutritional management formed the cornerstone of preventive and curative 
healthcare. It included: 

 Regulation of diet and hydration 
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 Physical activity and rest balance 
 Mental and emotional equilibrium 
 Sleep hygiene 
 Elimination of toxins and waste 
 Environmental optimization 

All these factors are directly or indirectly linked to nutrition, because the energy and biochemical 
substrates required for every bodily process originate from food. Therefore, nutritional therapy lies at 
the core of all healing systems, whether traditional or modern. 

Classification of Nutritional Substances 

For scientific clarity, substances that enter the body through the mouth can be classified based on their 
biological and biochemical effects as follows: 

1. Pure Nutrients (Complete Foods) — Substances that directly contribute to tissue building and 
blood formation without altering body chemistry. 

o Example: milk, meat, grains. 
2. Pure Drugs (Pharmacological Agents) — Substances that modify physiological function but do 

not integrate into the body’s tissues. 
o Example: analgesics, stimulants, herbal actives. 

3. Toxins (Poisons) — Substances that disrupt physiological processes and damage tissues. 
o Example: arsenic, mercury, opium derivatives. 

4. Nutraceuticals (Food with Medicinal Properties) — Foods that act as both nourishment and 
medicine. They influence both metabolism and organ function. 

o Example: turmeric, garlic, pomegranate, and ginger. 
5. Medicinal Nutrients — Medicines containing nutritional properties that partially contribute to 

tissue health. 
o Example: mineral salts, trace element supplements, and fortified tonics. 

The distinction between these categories lies in how they affect the body: 

 If their primary action is to supply biological matter, they are considered nutrients. 
 If their primary action is to change biochemical function, they are considered drugs. 
 If they perform both, they are nutraceuticals. 

Physiological Effects of Food and Drink 

Every edible or drinkable substance influences the body in one or more of the following ways: 

 By providing material energy (nutrition and tissue repair) 
 By modifying biochemical reactions (metabolic stimulation or inhibition) 
 By altering homeostatic balance (detoxification or toxicity) 

In modern biomedical terminology: 

 Foods act through macronutrients and micronutrients. 
 Drugs act through pharmacodynamics and receptor-mediated mechanisms. 
 Toxins act through cellular toxicity and metabolic disruption. 
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Hence, the study of food is inseparable from pharmacology, since every nutrient has a physiological 
effect, and every drug has some nutritional or metabolic consequence. 

Types of Food According to Physiological Effect 

From a biological and metabolic perspective, food can be classified into two main categories: 

1. Light or Easily Digestible Foods (Low-Density Nutrition) 
o These foods produce lighter, thinner blood and are quickly metabolized. 
o Examples: fruit juices, pomegranate juice, clear broths. 

2. Heavy or Dense Foods (High-Density Nutrition) 
o These foods produce thicker, more concentrated blood and digest slowly. 
o Examples: red meat, full-fat dairy, and rich gravies. 

Each of these can further be divided into: 

 Wholesome and Complete (Healthy Metabolism–Promoting) — Foods that support optimal 
metabolism and tissue regeneration (e.g., eggs, fish, and lean meats). 

 Unwholesome or Defective (Metabolism-Disrupting) — Foods that generate metabolic waste 
or inflammation (e.g., processed meat, fried food, and excess salt). 

Moreover, foods differ in their nutrient density: 

 High-Nutrient Foods — A large portion converts into body tissue and blood (e.g., eggs, 
legumes). 

 Low-Nutrient Foods — Only a small fraction contributes to tissue building (e.g., spinach, 
watery vegetables). 

Thus, the biochemical impact of diet is vast, extending beyond mere nutrition to include therapeutic 
and preventive properties. In daily life, we continuously use substances that serve both functions — 
such as salt, sugar, spices, and herbs, which influence both nutrition and body chemistry. 

The Importance of Diet in Health and Healing 

It is generally believed that dietary therapy is relevant only to diseases of the digestive system—those 
involving the stomach, intestines, liver, pancreas, or glands related to digestion. Some people also assume 
that it applies to disorders caused by malnutrition, nutrient deficiency, or excess. Others think that diet 
therapy is limited to specific foods that help in particular conditions. However, such assumptions are 
incorrect and based on limited understanding. 

Life and the Necessity of Nutrition 

For all forms of life—human or animal—certain basic elements are indispensable: air, light, food, water, 
physical activity, rest, mental balance, sleep, wakefulness, and natural elimination of wastes. These are 
the fundamental factors of life. When any of these become imbalanced or deficient, disease develops as a 
natural consequence. 

In practical terms, these life factors operate in three main ways: 



14 
 

 

1. Providing nutrition – through air, light, and food intake. 
2. Processing nutrition – through digestion, sleep, physical activity, and mental balance. 
3. Utilizing and eliminating nutrition – by retaining useful substances and expelling waste at the 

right time. 

Role of Nutrition in Human Physiology 

Nutrition includes everything that the body can metabolize to sustain life—food, drinks, and even 
substances that can influence body chemistry, positively or negatively. Proper nutrition not only fuels the 
body but also builds and repairs tissues, supports cell regeneration, and maintains biochemical balance. It 
helps sustain core body temperature (metabolic heat) and bodily fluids (hydration balance). 

The necessity of nutrition can be summarized as follows: 

 It supports blood formation and the regeneration of body tissues. 
 It maintains biochemical balance and homeostasis. 
 It assists in the production of energy and heat. 
 It preserves body fluids and hydration. 

Just as oil is essential for keeping a lamp burning, nutrition sustains the body's heat and fluid balance. 
When this energy (metabolic heat) and moisture (hydration) are depleted, life ceases. Hence, the 
replenishment of nutrients is essential for maintaining vitality and longevity. 

Energy and Longevity 

Most people are unaware of how energy is generated or how body fluids are maintained. Many assume 
that eating any type of food, regardless of timing or need, automatically builds strength and vitality. 
However, this is a misconception. If that were true, wealthy individuals with abundant access to rich 
foods would always be the healthiest—but the opposite is often observed. 

True vitality depends not merely on the quantity or richness of food but on appropriate nutrition—food 
taken in the right amount, at the right time, and suited to one’s physiological condition. Inappropriate or 
excessive intake can produce harmful effects and even lead to disease. 

Nutrition as the Source of Strength 

Physical strength and vitality are not achieved solely through supplements or stimulants but through 
nutritionally balanced foods that produce healthy blood and tissues. Properly metabolized nutrients 
generate energy, maintain body temperature, and ensure optimal function of organs and hormones. 

Philosophically speaking, the energy and hydration that sustain life are symbols of divine sustenance 
(Rububiyyah). Understanding their balance reflects an awareness of both physiological and spiritual 
harmony. Hence, strength and health fundamentally depend on pure, nutrient-rich blood, which 
nourishes every cell and organ. 

This can be observed in athletes and wrestlers who build strength not through drugs or tonics but through 
carefully planned nutrition and metabolism. They know what to eat and how to digest it properly. 

Food and Health Balance 
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No food or supplement can create strength arbitrarily or without physiological need. For example, milk is 
generally considered nutritious, yet for individuals prone to mucus accumulation or fluid retention, it can 
be harmful. Similarly, meat, though rich in protein, may worsen conditions such as hypertension or 
kidney inflammation if used inappropriately. Likewise, ghee (clarified butter) can cause edema and 
breathlessness in individuals with liver dysfunction. 

Thus, food that benefits one person may harm another, depending on their metabolic condition and 
organ function. The same principle applies to medicines—no drug or supplement can strengthen the 
body unless the body truly requires it. 

The Fallacy of Commercial “Tonics” 

Modern “general tonics” and commercial supplements often claim to enhance strength universally. 
However, they frequently contain stimulants or synthetic compounds that may disrupt metabolism, 
leading to chronic diseases like tuberculosis, diabetes, or hypertension. Despite their prevalence, these so-
called “energy boosters” contribute to national health decline rather than improvement. 

The Correct Way to Eat 

Across ancient and modern medical systems—whether Vedic, Greek, or modern Western medicine—
there are many dietary theories, but few provide a truly universal and practical approach to eating. The 
Qur’an, however, presents the most comprehensive, scientific, and balanced guidance on nutrition. 

It commands: 

“Eat and drink, but do not be excessive.” (Qur’an 7:31) 

This simple instruction contains profound wisdom: eat and drink freely, but only according to your 
genuine physiological need—not out of desire or habit. 

When hunger or thirst arises naturally, that is the body’s signal of need. Eating or drinking without such 
need—merely for pleasure—is excess, and excess leads to disease. The best way to recognize true hunger 
and thirst is through fasting, which helps distinguish between physiological need and mere craving. 

Thus, the golden rule of dietary balance is: 
Eat when you are hungry, drink when you are thirsty, and stop when the need is fulfilled. 

Estimation of Food Quantity 

The quantity of food that should be eaten at one time can only be estimated during genuine hunger — 
even if such hunger occurs after three days. For example, if a person, when truly hungry, can comfortably 
consume three loaves of bread or a full plate of food according to his environment and physical routine, 
then he should not eat again until he feels the need for that amount of food. 

Those who eat less than their actual requirement usually have undigested food residues already 
fermenting in their stomach. Thus, when they eat again, the newly ingested food mixes with the partially 
decomposed mass, leading to further fermentation and gas production, which ultimately forms toxic 
compounds. Over time, these toxins lead to disease and weakness in the body. 
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Unnecessary Food Causes Weakness 

It is a common misconception that whether food is eaten out of necessity or not, it will always strengthen 
the body and produce blood. Based on this belief, even during illness or weakness, people try to feed the 
patient with “nutritious” food, assuming it will provide energy and recovery. 

However, this concept is scientifically incorrect. Food eaten without true physiological demand disturbs 
metabolism, overburdens the gastrointestinal system, and actually produces fatigue and illness instead 
of strength. 

Those who desire health and vitality should avoid unnecessary eating — even the sight or touch of food 
should be avoided when not hungry, as sensory stimulation of food can activate salivary and gastric 
secretions, similar to how seeing something sour triggers salivation. 

Digestion of Food 

The process of digestion begins in the mouth. Saliva, aided by chewing and mechanical grinding, 
initiates the breakdown of food. Once swallowed, food enters the stomach, where gastric juices 
(containing hydrochloric acid and digestive enzymes) act chemically upon it, converting it into a semi-
fluid mixture called chyme. 

A portion of this chyme is absorbed through the stomach lining into the bloodstream, while the 
remaining part moves into the small intestine, where it is further digested by pancreatic enzymes, bile 
from the liver, and intestinal secretions over a period of about four hours. 

Next, the digested material passes into the large intestine, where water and nutrients continue to be 
absorbed over another four to five hours. Finally, through the liver’s metabolic processing, the digested 
food is converted into purified nutrients and glucose, entering the bloodstream as part of the body’s fuel 
supply. 

However, physiologically speaking, digestion is not truly complete until nutrients are absorbed by the 
cells and tissues, becoming part of the body’s structure. On average, it takes about 15–16 hours from 
ingestion until the nutrients are fully assimilated. 

Interval Between Meals 

Logically, until the previously eaten food is fully digested and assimilated, one should not eat again. 
During digestion, the digestive system, blood circulation, and metabolic processes are fully engaged in 
nutrient breakdown and absorption. 

If new food is consumed during this process, the body’s attention shifts toward digesting the new food, 
leaving the earlier portion incompletely digested. This leads to fermentation, putrefaction, and toxin 
accumulation, resulting in disease and loss of energy. 

Although maintaining a strict 15–16-hour interval between meals is difficult, nutritionists and physicians 
have found that a 6–7-hour gap between meals is physiologically sufficient — corresponding to the 
active digestive phase in the intestines. 
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If food is taken before this interval, the digestive secretions (enzymes, bile, and intestinal fluids) become 
diluted or stagnant, leading to poor digestion and metabolic dysfunction. Thus, a minimum gap of 6–7 
hours between meals is essential for maintaining good health. 

Fasting and Digestive Rhythm 

In Islam, fasting is prescribed as a form of natural and spiritual discipline. Every adult and mentally 
sound individual is commanded to fast for one month each year. Each fast begins roughly 1.5 hours 
before sunrise and ends at sunset, creating an interval of 13–16 hours. 

If analyzed scientifically, this fasting interval perfectly aligns with the body’s complete digestive cycle. It 
allows full rest to the digestive tract, liver, and metabolic organs, enabling detoxification, purification 
of the blood, and cellular repair. Fasting, therefore, helps restore biochemical balance and improves the 
function of all body systems. 

Fasting as a Model of Dietary Control 

The discipline of fasting lies in its timing and control. It cannot be delayed nor broken prematurely. 
During fasting hours, all forms of eating, drinking, or even gazing at food are avoided, maintaining 
complete sensory and digestive restraint. 

The month of Ramadan thus provides a perfect annual reset for metabolic and behavioral control over 
food. Travelers and patients are given exemption due to physiological demands but are advised to make 
up their fasts later when healthy. 

Since the Qur’an was revealed in Ramadan, it implies that Islam’s foundation begins with self-control 
over food and appetite. Those who discipline themselves in lawful (permissible) food automatically 
refrain from the unlawful. This mindful moderation is the true essence of piety (taqwā). 

“Indeed, Allah does not love the extravagant.” (Qur’an 7:31) 

The Creator of all strength does not love those who consume in excess. Therefore, eating according to 
physiological need is a natural and divine principle. The selection of food should depend upon 
individual constitution, environment, and digestive capacity, as established in nutritional science 
(Dietetics). 

However, food must also be both lawful and wholesome (ḥalāl and ṭayyib) — meaning it should be not 
only permissible but pure, fresh, and health-promoting. Any food lacking these properties, even if 
lawful, is unfit for health. 

Digestion and the Essential Determinants of Health 

Human life depends on six essential determinants, among which the second relates to digestion and 
assimilation — the conversion of food into body substance. If physical activity, psychological stability, 
or sleep-wake balance are disturbed, digestion and overall health both deteriorate. 

Physical Activity and Digestion 
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Movement refers to the kinetic function of the body, in which muscles contract, blood circulates faster, 
and metabolism increases. There is no absolute rest in the physical universe — only relative motion and 
rest. 

When the body moves, blood circulation accelerates, directing more oxygen and nutrients to the active 
regions, increasing heat and metabolic rate. Thus, physical activity generates heat and dryness (catabolic 
effect), while rest leads to coolness and moisture (anabolic effect). 

When blood reaches a specific organ, its thermal energy stimulates digestion and cellular metabolism, 
breaking down waste materials and promoting excretion. This also increases appetite and facilitates 
nutrient absorption. 

In short, exercise enhances digestion, blood purification, and energy, while prolonged inactivity 
results in poor circulation, coldness, weakness, and toxin buildup. 

Metabolic Heat and the Need for Activity 

The innate metabolic heat of the body continuously breaks down and processes nutrients and waste. 
However, this constant activity can lead to fatigue. Physical movement provides external stimulation that 
reinvigorates metabolism, helps the body eliminate toxins through perspiration, and prevents 
accumulation of metabolic waste. 

While waste can also be expelled through vomiting, diarrhea, or other excretory processes, these methods 
weaken the body. Balanced physical activity, on the other hand, strengthens metabolism naturally. 
Therefore, exercise is the best support of internal vitality and health. 

The Biological Law of Natural Stimulation 

Divine wisdom has placed within the human body natural stimuli for essential needs — hunger for food, 
thirst for water, and drowsiness for sleep. When these natural impulses weaken, imbalance and disease 
occur. 

Hence, restoring these drives through moderate physical activity and proper nutrition is vital for 
maintaining homeostasis and vitality. Exercise (physical training) serves as a voluntary means of 
stimulating these physiological functions — such as walking, running, sports, swimming, or riding. 

Unfortunately, most people are unaware of which types of physical exercise specifically strengthen which 
organs — such as the muscles, brain, glands, heart, liver, or kidneys. Understanding this forms part of 
modern exercise physiology. 

In general, physical activity is one of the most beneficial acts for human health. Knowing how 
particular exercises influence different organ systems enables one to design routines that enhance 
strength, circulation, digestion, and mental well-being. 

Psychophysiological Movement and Rest 

Definition 
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The term psychophysiological movement and rest refers to the internal and external expressions of the 
human psyche that occur in response to emotional or mental stimuli. These responses cause measurable 
physiological changes in the body — such as the shifting of blood flow and body heat — either toward 
internal organs or toward the surface of the body. 

Here, “psyche” refers to the human self, whose center of control lies in the heart (emotion) and brain 
(cognition). Through its faculties, it perceives, interprets, and reacts to various experiences. This psyche 
operates on three levels: 

1. Instinctive or unconscious mind (comparable to the Freudian id), 
2. Conscious self-regulating mind (similar to the ego or superego), and 
3. Peaceful and integrated consciousness (self-actualized awareness). 

Need for Psychophysiological Movement 

It is impossible for any human being to live without emotional or psychological stimulation. Life 
experiences — such as planning for survival or the hereafter, earning a livelihood, love and affection, 
fear, grief, anger, or pleasure — all stimulate the nervous and cardiovascular systems, causing the body 
to react. 

Every emotional event produces a physiological counterpart: 

 The autonomic nervous system activates, 
 The heart rate and blood circulation increase or decrease, 
 Hormones like adrenaline, cortisol, dopamine, or oxytocin are released. 

Thus, the psyche influences the body’s internal environment. Emotions beneficial to survival generate 
attraction and motivation; harmful or painful ones trigger avoidance or defense. These alternating states 
of approach and withdrawal form the basis of psychophysiological movement and rest. 

The psyche itself does not physically move; rather, it activates the nervous and endocrine systems, 
which in turn move the body and regulate internal energy. The movements of blood and neural signals are 
the external reflections of inner emotion. 

Just as a machine cannot operate without an external power source, the body cannot function without the 
impulses generated by the conscious and subconscious mind. Hence, the term “movement and rest of the 
psyche” is metaphorical — it signifies the reactions and expressions of emotions through 
physiological processes. 

Mechanism of Emotional Movement 

Depending on the type of emotion, the body shows different circulatory and thermal responses: 

1. Sudden outward or inward movement – seen in shock, fear, or excitement. 
2. Gradual outward or inward movement – seen in calm joy or deep sadness. 
3. Alternating movement – when emotion fluctuates between internal and external states, as in 

anxiety or anticipation. 



20 
 

 

Whenever the psyche directs energy toward a particular region, blood flow increases and heat 
production rises in that area. Conversely, when attention withdraws, circulation decreases, producing a 
cooling effect. 

In essence, emotional movement is not a literal motion of the soul but a neuroendocrine and circulatory 
response triggered by emotional perception. If these emotional reactions are balanced and aligned with 
natural instincts, they promote mental health, growth, and resilience — what religion calls the natural 
path of righteousness. 

Importance of Emotional Regulation 

Just as physical exercise is essential for bodily health, emotional regulation and expression are essential 
for psychological and physiological well-being. 

Bodily actions such as an increased heart rate during anger, facial redness during excitement, trembling 
during fear, or tears during sorrow are all psychophysiological responses mediated by the autonomic 
nervous system and hormonal changes. 

Likewise, emotional rest is equally necessary. It allows the nervous and cardiovascular systems to 
recover, preventing exhaustion and maintaining equilibrium. Continuous emotional agitation, on the other 
hand, leads to psychosomatic disorders, fatigue, and even death in extreme cases — as seen in sudden 
death from shock or overwhelming joy. 

Thus, when the psyche perceives something favorable or threatening, it mobilizes its forces — 
excitement, motivation, or fear. If this state of stimulation continues excessively, it results in chronic 
stress, hypertension, heart disease, or neural burnout. 

This is the foundation of psychology — the study of human emotions, their causes, and their 
physiological outcomes. 

Nature of Emotions 

For conceptual clarity, emotions may be understood in correspondence with three primary organ 
systems, each producing two opposite emotional states: 

Organ System Biological Function Expansive State 
Contractive 

State 

Muscular System (Heart & Body 
Muscles) 

Movement, circulation Joy / Elation 
Sadness / 
Depression 

Nervous System (Brain & Nerves) 
Sensory and cognitive 
processing 

Pleasure / 
Excitement 

Fear / Anxiety 

Glandular System (Liver & 
Endocrine Glands) 

Hormonal and metabolic 
regulation 

Remorse / 
Reflection 

Anger / 
Aggression 

It is vital to understand that no organ functions in isolation. When one system is aroused, the others 
respond in coordination. For example: 

 Stimulation of the nervous system produces glandular relaxation and cardiac calmness. 



21 
 

 

 Excessive glandular activity may lead to muscular tension or neural fatigue. 

Therefore, the human organism must be studied as a unified psychophysical system, where mind and 
body are inseparably linked. This represents the true science of psychosomatic medicine, a field that 
even modern psychology and psychiatry often approach partially. 

Primary Emotional Responses 

Human emotions and their physical effects can be categorized into six principal reactions — each having 
both a psychological and physiological dimension: 

Emotion Psychological Response Physiological Manifestation 

Joy 
The psyche expands outward gradually; energy 
flows toward external engagement. 

Face becomes flushed and warm. 

Grief 
The psyche contracts inward; attention withdraws 
to the heart or inner self. 

Face becomes pale or yellowish. 

Pleasure 
The psyche alternates gently between inner and 
outer movement. 

Calm expression, relaxed breathing. 

Fear Sudden withdrawal of psychic energy inward. 
Blood drains from the face; skin 
becomes cold and pale. 

Anger Sudden outward discharge of energy. Pulse quickens; face reddens. 

Shame / 
Remorse 

Internal contraction following moral conflict. Blushing, avoidance, tearfulness. 

These are the core affective states from which all other emotions emerge. 

Physiological Elimination (Excretion and Retention) 

To maintain health, the body must continually remove metabolic waste products and regulate their 
elimination. The major forms of excretion include: 

1. Bowel elimination – via feces, removing indigestible residue. 
2. Urination – through kidneys and urinary tract. 
3. Sweating – through the skin, regulating temperature and detoxification. 
4. Respiration – removal of carbon dioxide. 
5. Menstrual discharge, semen, or other secretions – reproductive balance. 
6. Tears, mucus, saliva, earwax – local cleansing and lubrication of organs. 

If the rate of elimination decreases or stops, toxins accumulate, leading to illness. Medical interventions 
to restore balance may include: 

 Laxatives or enemas (to purge digestive toxins) 
 Diuretics (to promote urination) 
 Sweating therapies or sauna (to eliminate through skin) 
 Vomiting or induced emesis (to expel harmful substances from the stomach) 
 Controlled bleeding or cupping (to remove impure blood in some traditional systems) 
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Beneficial Secretions 

Certain secretions, though outwardly expelled, are biologically beneficial, such as tears, saliva, semen, 
and sweat. These are part of the body’s natural regulation, maintaining emotional and physical 
equilibrium. 

Sexual discharge, for instance, prevents excessive accumulation of reproductive fluids and balances 
hormonal and nervous tension. Hence, controlled sexual activity within ethical boundaries contributes to 
both mental and physical health. 

However, imbalance — either excessive retention or uncontrolled release — leads to dysfunction and 
disease. Therefore, understanding and managing excretion and retention are essential aspects of 
preventive medicine and holistic physiology. 

Theory of Primary Organs — Modern Medical Interpretation 

Definition and Concept 

The Theory of Primary Organs proposes that the origin of all diseases lies within the dysfunction of the 
body’s fundamental biological units — muscles, glands, and nerves. 
When these primary tissues are disturbed, they subsequently affect the functions of complex organs (like 
the liver, stomach, or brain), leading to systemic imbalances and disease. 

Therefore, treatment should primarily focus on restoring the normal function of these fundamental organs 
or tissues, rather than merely addressing symptoms in complex organ systems. 
This concept essentially divides the human body according to its basic physiological systems, 
establishing the heart, brain, and liver as central control centers — governing the muscular, nervous, 
and glandular systems, respectively. 

Each of these systems is composed of specific tissues, made up of living cells, which are the smallest 
biological units of the human body. 
Every cell contains its own heat (metabolic energy), force (vital activity), and moisture (intracellular 
fluid balance) — and health is the state where these remain in equilibrium. 
When this equilibrium is disturbed — through excess, deficiency, or dysfunction — the cell’s internal 
environment becomes unstable, resulting in disease. 

Disease begins at the cellular level, then manifests through its related tissue, and eventually affects the 
corresponding organ system, presenting as clinical symptoms. 
Conversely, treatment that restores normal cellular and tissue function consequently restores the function 
of the organ and the organism as a whole. 
This framework forms the scientific essence of the Theory of Primary Organs. 

Purpose and Research Background 

The aim of developing this theory was to reinterpret classical medical thought in modern physiological 
terms — linking traditional ideas of qualities and temperaments with the measurable functions of 
biological organs. 
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It establishes that any medical system which ignores the biological properties and dynamic balance of 
the body’s systems cannot claim scientific validity. 
The reductionist model of modern Western medicine, which focuses mainly on diseases and symptoms 
rather than underlying functional imbalance, often fails to achieve complete healing. 

Thus, the Theory of Primary Organs was formulated as a revival and modernization of ancient holistic 
medicine — ensuring that diagnosis and treatment consider the functional physiology of the nervous, 
glandular, and muscular systems, not just surface-level symptoms. 

Through this, it was demonstrated that the physiological functions of the body cannot operate 
independently of cellular environment, neuroendocrine regulation, and tissue biochemistry. 
Hence, nutrition, medication, and therapy should be selected according to their effects on these 
primary biological systems. 

Scientific Interpretation 

Historically, diseases were attributed to dysfunctions in complex organs such as the stomach, lungs, 
kidneys, or eyes. 
However, this theory establishes that these complex organs are composed of primary tissues — nervous, 
muscular, and glandular — and disease begins when any of these primary components are disrupted. 

For instance: 

 If the nerves of the stomach are affected, symptoms may also appear in the brain and other 
nervous structures. 

 If the muscular layer of the stomach is affected, similar patterns can appear in the cardiac or 
skeletal muscles. 

 If the glandular tissue of the stomach is impaired, it will influence the liver, pancreas, and 
other glands in the body. 

Thus, systemic connections between organ systems can be explained through the shared tissue origin of 
these primary components. 

Similarly, if pathology begins in the brain, liver, or heart, it can manifest as corresponding disturbances 
in the digestive tract, respiratory system, or sensory organs — showing that disease transmission follows 
functional biological networks, not isolated organs. 

Functional Classification of the Human Body 

The human body can be divided into three primary biological systems: 

1. Nervous System (controlled by the Brain) – responsible for sensory input, perception, and 
coordination. 

2. Glandular/Endocrine System (controlled by the Liver and Endocrine Organs) – responsible 
for metabolism, chemical regulation, and internal secretion. 

3. Muscular System (controlled by the Heart) – responsible for movement and mechanical force 
generation. 

These systems together sustain life, coordinate actions, and maintain homeostasis. 
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Structural Composition of the Body 

1. Structural Organs (Supportive Framework): 
o Bones – provide structure and protection. 
o Ligaments – stabilize joints. 
o Tendons – transmit muscular force to bones. 

2. Functional Organs (Vital Systems): 
o Nerves – communication and control network. 
o Glands – secretory and metabolic regulation. 
o Muscles – contraction, mobility, and circulation. 

3. Blood (Circulatory Medium): 
o A fluid tissue containing plasma, gases, electrolytes, proteins, and formed elements 

(RBCs, WBCs, platelets). 
o It carries heat, oxygen, and nutrients throughout the body and maintains the biochemical 

equilibrium necessary for life. 

The arrangement of these systems ensures that: 

 Nerves are positioned outward, controlling sensation. 
 Glands are situated deeper, maintaining nutrition and metabolism. 
 Muscles lie beneath, responsible for movement and force. 

Pathological Conditions (Functional Imbalances) 

Abnormalities in the primary systems manifest in only three ways: 

1. Hyperactivity (Excitation): 
Excess stimulation or activity of a system — often due to excessive metabolic or neural input. 

2. Hypoactivity (Suppression): 
Reduced responsiveness or functional slowing — caused by excessive fluid retention or 
metabolic slowdown. 

3. Degeneration (Breakdown): 
Weakness or tissue exhaustion due to excessive metabolic heat or oxidative stress, leading to 
structural deterioration. 

These three dysfunctions — excitation, suppression, and degeneration — represent the complete spectrum 
of physiological imbalance. 
No disease exists outside these patterns. 

Functional Relationships 

 If nerves are overactive → glands weaken → muscles relax → the body develops fluid retention 
and fatigue. 

 If glands are overactive → muscles degenerate → nerves slow down → the body develops 
inflammation and heat. 

 If muscles are overactive → nerves degenerate → glands slow down → the body develops 
dryness, stiffness, and spasms. 



25 
 

 

These dynamic relationships explain how imbalances travel across the body’s systems. 
Health is restored when these patterns are normalized through dietary regulation, targeted therapy, and 
appropriate physiological stimulation. 

Lets understand this concept practically through some examples 

Understanding Rhinitis and Its Mechanisms in Modern Medical Terms 

Rhinitis (commonly referred to as nasal discharge or postnasal drip) is not a disease in itself but rather a 
symptom that indicates an underlying pathological process. It reflects the body’s response to irritation, 
infection, allergy, or inflammation affecting the upper respiratory tract. The symptom manifests as 
excessive production and drainage of mucus from the nasal or paranasal mucosa. 

Physiological Basis of Nasal Secretions 

Mucus or secretions are produced by mucous glands and epithelial cells, originating from plasma and 
interstitial fluids that derive from the blood circulation. 
To understand this process, it is essential to review the microcirculatory system and mucosal 
physiology: 

 Blood from the heart passes through arteries and capillaries, reaching the mucous membranes 
where filtration and secretion occur. 

 Depending on the underlying cause, these secretions can vary in consistency (thin or thick), 
color (clear, yellow, or brownish), and temperature sensation (warm or cool). 

 These differences reflect the nature of inflammation and the degree of mucosal congestion or 
irritation. 

Hence, rhinitis presents in multiple forms depending on the underlying pathophysiology — allergic, 
infectious, inflammatory, or obstructive. 

Clinical Variants of Rhinitis 

1. Watery Rhinitis (Serous Type) 
o Thin, clear, watery discharge without significant discomfort. 
o Typically associated with viral infections (common cold) or allergic reactions. 
o The discharge is cool and non-irritating. 

2. Mucopurulent Rhinitis (Thick and Sticky) 
o Discharge becomes thick, yellowish, or greenish, often accompanied by burning or 

nasal irritation. 
o Common in bacterial rhinosinusitis or subacute inflammation. 
o Indicates overactivity of mucosal glands and presence of inflammatory cells 

(neutrophils, eosinophils). 
3. Obstructive or Congestive Rhinitis 

o Discharge becomes scanty or completely blocked, with difficulty in nasal breathing. 
o Often caused by severe mucosal edema, congestion, or polyp formation. 
o The mucus may appear dark, blood-stained, or thickened, indicating vascular fragility 

or capillary rupture. 

Pathophysiological Interpretation 
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 Watery (Serous) Rhinitis → Due to hyperactivity of the autonomic nervous system and 
vascular dilation. 

 Thick (Mucopurulent) Rhinitis → Due to overactive hepatic and glandular metabolism, 
leading to inflammatory secretions. 

 Blocked (Congestive) Rhinitis → Due to muscular or vascular constriction and thickened 
secretions causing obstruction. 

These three mechanisms explain nearly all patterns of nasal discharge seen clinically. 
When inflammation becomes intense, secondary symptoms such as fever, headache, throat pain, 
dyspepsia, or constipation may appear, depending on the organs affected. 

Extended Application of the Concept 

The same physiological logic applies to other body secretions: 

 Urine: 
o Excessive urination (polyuria) → due to autonomic hyperactivity. 
o Burning or painful urination (dysuria) → due to inflammation of urinary mucosa. 
o Urinary retention → due to muscular spasm or obstruction. 

 Stool: 
o Diarrhea → from intestinal hypermotility. 
o Dysentery → from mucosal inflammation. 
o Constipation → from muscular hypoactivity or dehydration. 

 Sweat, saliva, tears, and other secretions follow similar patterns of overactivity, inflammation, 
or obstruction. 

In terms of bleeding, it occurs only when vascular walls rupture — typically in severe inflammation or 
congestion — and never during mild hypersecretion. 

Diagnostic and Conceptual Implications 

Understanding such mechanisms simplifies diagnosis: 
Every disease must be linked to dysfunction of a specific organ system rather than being labeled as a 
vague or undefined disorder. 
Conditions once called “vitamin deficiencies,” “metabolic syndromes,” or “seasonal illnesses” should 
also be analyzed based on the organ-specific dysfunction that underlies them — whether neurological, 
glandular, or muscular. 

Even biochemical and hematological abnormalities (like altered pH, electrolyte imbalance, or hormonal 
changes) ultimately trace back to disturbances in organ physiology. 

Key General Signs of Disease 

Apart from nasal discharge, the body expresses disease through several universal signs: 

1. Inflammation: Characterized by redness, pain, heat, and swelling due to local irritation or 
immune activation. 

2. Swelling (Edema or Tumor Formation): Follows inflammation when fluid accumulates in 
tissues. 
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3. Fever: A systemic rise in body temperature due to release of pyrogens, affecting 
thermoregulatory centers in the brain. 

4. Weakness (Fatigue): Results from cellular energy depletion, excessive heat, or catabolic 
reactions. 

Each of these symptoms, when localized to a particular organ, indicates specific pathology of that organ. 

Interrelationship of Organ Systems 

Organ systems are interdependent — for instance: 

 Overactivity in the glandular system (endocrine/metabolic) often influences the muscular or 
nervous system, and vice versa. 

 Hence, pathological excitations never occur in isolation; biochemical (chemical) and mechanical 
(functional) factors are always interconnected. 

 When a particular organ becomes overactive, the related metabolic responses appear in the 
bloodstream as measurable biochemical changes (e.g., inflammation markers, hormone levels, or 
pH variations). 

Understanding these functional and biochemical interrelations provides a holistic yet scientifically 
grounded model for diagnosis and treatment. 

Therapeutic Principle 

Once the primary organ dysfunction is identified, the treatment should aim to restore physiological 
balance rather than suppress symptoms. 
This principle underlies modern integrative and functional medicine, as well as evidence-based 
homeostasis restoration approaches. 
When therapeutic intervention supports the body’s natural healing mechanisms instead of opposing them, 
recovery becomes both rapid and stable. 

Anatomical and Functional Interrelationship of Human Organs 

The human body can be divided into primary organ systems or fundamental tissue categories, each 
governed by major control centers — the brain, heart, and liver. These systems are not isolated; rather, 
they are intricately connected, functioning in a synchronized manner so that no part of the body operates 
independently of the others. Consequently, when disease arises, it typically affects multiple systems 
simultaneously, though the manifestation may vary depending on which system is primarily disturbed. 

Each organ or tissue can exhibit one of three functional states: 

1. Excitation (Hyperactivity) – increased activity or stimulation. 
2. Inhibition (Suppression) – decreased function or suppression. 
3. Restoration (Homeostasis) – the state of balance and recovery. 

Circulatory Dynamics and Organ Interdependence 

From a physiological perspective, blood circulation begins in the heart (muscular system), which 
propels blood throughout the body. The blood then passes through the liver (metabolic and glandular 
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system), where it is filtered and biochemically modified before reaching the brain (nervous system) for 
neurochemical regulation and homeostatic control. 

After providing nourishment to all tissues, residual fluids and metabolites are reabsorbed through the 
lymphatic and endocrine systems, contributing to chemical feedback that enhances cardiac and 
muscular performance. Blood returning via the venous system completes this continuous loop. 

Ancient physicians accurately observed that the liver’s metabolic function is essential for sustaining 
systemic circulation and nutrient assimilation — a concept later confirmed by modern physiology. 
Similarly, the spleen and lymphatic organs play crucial roles in biochemical conversion and immune 
modulation. When these transformations are disrupted, systemic imbalance occurs, manifesting as 
disease. 

Thus, the heart, liver, brain, and spleen represent the physiological hubs of muscular, metabolic, neural, 
and immunological functions, respectively. Although these centers dominate, every cell in the body 
reflects these same processes locally — performing muscular contraction, neural signaling, metabolic 
synthesis, and immune defense in its own domain. 

Pathophysiological Perspective 

In disease conditions, an imbalance in one of these systems leads to disturbances in the others. For 
instance, hyperactivity in the metabolic (liver-endocrine) system may lead to increased cardiac 
stimulation and altered neural excitability. These interactions generate biochemical and mechanical 
changes in the blood, which form the diagnostic basis of pathology. 

Modern diagnostics — including blood chemistry, pulse, and urine analysis — can reveal these 
biochemical and physiological imbalances, allowing clinicians to identify which system is primarily 
affected. The goal of treatment is to restore homeostasis by reducing hyperactive processes and 
supporting hypoactive ones. 

Functional Zonation of the Body 

For clinical convenience, the human body can be divided into two major halves (right and left), each 
further divided into three functional zones, corresponding to the dominant activity of the nervous, 
muscular, metabolic, and endocrine systems. 

Right Side Divisions 

1. Zone 1 – Neuro-Muscular Zone: 
Includes the right side of the head, face, neck, ear, and eye. Hyperactivity in this region reflects 
excessive stimulation of neural and muscular elements. 

2. Zone 2 – Musculo-Neural Zone: 
Includes the right shoulder, arm, chest, right lung, and part of the upper digestive system. 
Functional disturbance here manifests as muscular tension or neuromuscular fatigue. 

3. Zone 3 – Musculo-Metabolic Zone: 
Includes the liver, intestines, urinary bladder, right reproductive organs, and right leg. 
Disturbances cause metabolic and circulatory imbalances, often presenting as inflammation, fluid 
retention, or weakness. 
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Left Side Divisions 

4. Zone 4 – Metabolic-Muscular Zone: 
Includes the left side of the head, face, and neck. It represents interaction between endocrine-
metabolic and muscular systems. 

5. Zone 5 – Metabolic-Neural Zone: 
Includes the left shoulder, arm, lung, and stomach. It indicates coordination between metabolism 
and nervous regulation. 

6. Zone 6 – Neuro-Endocrine Zone: 
Includes the spleen, pancreas, intestines, urinary system, and left leg. Imbalances here manifest as 
disturbances in hormonal control, immune function, and fluid metabolism. 

Principle of Bilateral Regulation 

The body maintains symmetrical regulation. When disease occurs on one side — for instance, right-
sided headache or liver overactivity — compensatory mechanisms activate in the opposite side to 
maintain physiological stability. This cross-regulatory mechanism prevents total systemic failure and 
localizes dysfunction until the affected tissue loses compensatory capacity, leading to chronic disease or 
organ failure. 

Functional Unity and Therapeutic Principle 

Health is maintained when the cardiac-muscular, hepatic-metabolic, neural, and immune systems 
operate in equilibrium. Disease arises when any one of them exhibits overactivity or suppression, 
disturbing the entire network. 

Restoration of health involves balancing excitatory and inhibitory functions through nutrition, 
psychological stability, and supportive therapy — not merely by pharmacological intervention. This 
dynamic coordination of systems reflects the divine principle of natural order — that physiological 
balance is sustained by fixed biological laws that do not change. 

Theories of Disease and Clinical Manifestations  

The Role of Nutrition in Disease Management 

According to extensive clinical observation and research spanning over twenty-five years, it has been 
found that nearly all diseases of the human body—from head to toe—can be successfully treated 
through dietary therapy, provided the nutritional program is personalized and scientifically designed. 
This principle is based on the understanding that the human body is composed of four fundamental 
tissue types — nervous, muscular, glandular (endocrine), and connective/metabolic — all of which 
originate from a single biological unit, the cell. 

Each of these tissue systems is controlled by a central organ: 

1. The brain governs the nervous system. 
2. The heart regulates the muscular and circulatory system. 
3. The liver manages metabolic and glandular (endocrine) functions. 
4. The spleen and lymphatic organs contribute to immune regulation. 



30 
 

 

All these systems are biochemically interlinked, forming one continuous network of life. Their 
harmonious function maintains health, while imbalance in one leads to disease in others. 

Formation and Importance of Blood 

The blood serves as the primary carrier of life, transporting oxygen, nutrients, and hormones while 
removing waste. Its vitality determines the strength and resilience of the entire organism. The quality and 
composition of blood are entirely dependent on nutrition, not medication. 

Modern hematological studies confirm that blood is composed of approximately 14 to 15 essential 
elements, including proteins, lipids, carbohydrates, minerals, electrolytes, and water. These biochemical 
constituents originate solely from food. Hence, nutrition—not drugs—constructs the material foundation 
of health. 

Food itself consists of four major nutrient categories: 

1. Proteins – structural and enzymatic functions 
2. Carbohydrates – energy supply 
3. Fats (Lipids) – cellular membranes and energy reserve 
4. Minerals and Water – ionic balance and biochemical reactions 

Without optimal nutritional intake, the body cannot maintain its immune defense, regenerative 
capacity, or metabolic stability. Medicines can modify the function of organs temporarily, but they 
cannot regenerate blood or create new biological material. 

The Essence of Disease and Health 

True disease arises when there is a disturbance in organ function (mechanical or physiological) and/or 
a biochemical alteration in blood composition. 

 Mechanical disturbance refers to malfunction in tissue dynamics (e.g., muscular weakness, 
nerve dysfunction, or glandular hypo/hyperactivity). 

 Chemical disturbance refers to imbalances in the internal biochemical environment (e.g., altered 
pH, deficiency or excess of electrolytes, nutrients, or enzymes). 

If treatment merely suppresses symptoms without addressing the underlying biochemical or physiological 
cause, it cannot be considered a cure. The elimination of symptoms (like fever or pain) does not signify 
the elimination of disease; rather, it often conceals it. Real healing occurs when the root cause—cellular 
and biochemical imbalance—is corrected, typically through proper nutrition and physiological 
restoration. 

The Role of Medicines 

Drugs, whether allopathic or homeopathic, cannot form or replenish blood, nor can they build new 
cellular structures. Their effect is functional, not structural—they can either stimulate or suppress the 
activity of organs for a limited period. Therefore, their benefit is temporary and often accompanied by 
toxic effects if prolonged. 
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In contrast, food has both chemical and biological effects — it nourishes, repairs, and sustains the body 
continuously. The secret of life and health lies in biochemical nourishment, not in pharmacological 
stimulation. 

Critique of Symptomatic Treatment 

Contemporary systems such as Allopathy and Homeopathy, despite their scientific advancements, often 
focus on symptom management rather than root-cause correction. 

 In Allopathy, the approach to disease management commonly involves the use of analgesics, 
antipyretics, and antibiotics to relieve symptoms such as inflammation or infection. While this 
may offer temporary comfort, it often fails to restore physiological balance and may further 
weaken the body’s natural healing capacity. 

 Homeopathy, on the other hand, primarily treats through symptomatic similarity rather than 
addressing nutritional or metabolic deficiencies. Although it may reduce discomfort, it lacks the 
biochemical foundation necessary for complete recovery. 

Therefore, any treatment that ignores the biochemical and nutritional foundations of health is 
incomplete. The true physician must understand and correct the metabolic and nutritional basis of 
disease rather than merely alleviate its symptoms. 

Understanding Pathology (Science of Disease) 

Pathology — the science that studies the nature, origin, and progression of disease — is the 
cornerstone of medical practice. Without understanding pathology, no physician can accurately diagnose 
or effectively treat illness. 

A proper study of pathology requires prior knowledge of: 

 Anatomy: the structure and organization of the body, 
 Physiology: the functions of each organ and system, 
 Biochemistry: the molecular basis of health and disease. 

A disease is fundamentally a state of dysfunction in which an organ, tissue, or system fails to perform its 
normal function. It can appear as either: 

1. Functional (mechanical) disorder – a disturbance in movement, nerve signaling, or contraction; 
or 

2. Chemical disorder – a disturbance in the biochemical composition of blood or interstitial fluid. 

Nature of Clinical Signs and Symptoms 

A symptom is merely the body’s signal — an outward manifestation of an inner dysfunction. Disease and 
symptoms are not the same. Symptoms guide the physician toward the underlying cause but are not the 
cause themselves. 

For example, a condition such as indigestion may seem minor, but it can indicate dysfunction throughout 
the digestive tract, involving the mouth, stomach, intestines, liver, pancreas, and associated glands. 
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A real cure requires identifying and correcting the root physiological imbalance, not just suppressing 
symptoms through antacids or digestive tonics. 

When the cause is removed — through correction of diet, biochemical environment, and organ function 
— the symptoms disappear naturally. Suppressing symptoms without addressing the biochemical 
imbalance leads to chronic disease or systemic breakdown. 

Scientific Conclusion 

Through decades of clinical experience and analysis, the following principles have been established: 

1. Disease and symptoms are two distinct phenomena. Treatment must target the disease 
(underlying dysfunction), not merely its symptoms. 

2. The origin of disease lies in the biochemical disturbance of blood, and since blood is derived 
from nutrition, the root of all disease is nutritional imbalance. 

3. Medicines cannot become part of the body’s composition — they modify organ function 
temporarily but do not build tissues or blood. 

4. Only nutrition replenishes the biochemical elements of blood and tissues. 
5. Permanent healing is possible only through proper diet and nutrition; drugs offer only 

temporary relief. 
6. Food provides the raw materials for cellular repair and immune function; medicines cannot 

substitute this role. 
7. Wherever disease exists, the affected tissue demands specific nutrients to restore balance — a 

requirement only fulfilled by food, not by medication. 

Properties of Nutrients and the Cellular Theory of Organ Function 

The Basis of Disease in Cellular Dysfunction 

All diseases, according to modern biological understanding, arise from disturbance or dysfunction 
within specific tissues and cells. These disturbances may manifest as deficiency, excess, or 
degeneration of cellular activity. Since every organ system is built from one of the four fundamental 
tissue types—nervous, muscular, glandular (epithelial/endocrine), and connective/metabolic—all 
external substances, whether nutrients, medicines, or toxins, exert their physiological effects primarily on 
these cellular systems. 

While food is metabolized and transformed into blood, providing the essential biochemical foundation for 
health, drugs and toxins act only transiently. They are either metabolized and excreted after their 
pharmacological effect or, in higher concentrations, become toxic and potentially lethal. Thus, only 
nutrition can construct and sustain the body, whereas medicines and poisons can only modify or 
disrupt it. 

The Four Fundamental Biological Systems 

Scientific research has confirmed that all living structures can be understood through four interdependent 
biological systems: 

1. Nervous Tissue System — governed by the brain and spinal cord, responsible for 
communication and regulation of all body functions. 
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2. Muscular and Circulatory System — governed by the heart, ensuring movement and the 
transport of oxygen and nutrients. 

3. Hepatic-Metabolic System — governed by the liver, controlling biochemical transformation, 
metabolism, and detoxification. 

4. Lymphatic-Immune System — represented by the spleen, thymus, and lymphatic organs, 
responsible for immune defense and regeneration. 

Every nutrient or chemical substance interacts with one or more of these systems. The effects of diet, 
medication, and toxins are therefore expressions of their biochemical influence on cellular function. 

Evolution of the Study of Physiological Effects 

In early civilizations, diseases were recognized only through symptoms. Healers and priests prescribed 
herbs or rituals based on intuition, observation, or spiritual insight, without understanding physiological 
principles. Over time, empirical observations accumulated, forming the basis of pharmacognosy—the 
study of the natural properties of substances. 

With the emergence of classical medical systems, such as early Indian and Greco-Arabic medicine, the 
approach evolved from merely relieving symptoms to addressing systemic imbalances within the body’s 
natural regulatory mechanisms. Substances were classified not only by their direct effects but by their 
influence on internal physiological balance—an early precursor to what we now describe as 
homeostasis. 

In the Islamic Golden Age, the investigation of dietary and medicinal properties advanced remarkably. 
Physicians began to study organ-specific actions, recognizing that every substance influenced particular 
tissues and physiological functions. This approach aligned closely with today’s understanding of 
pharmacodynamics and nutritional biochemistry. However, the later European medical revival shifted 
the focus from functional pathology to microbial causation, concentrating more on identifying infectious 
agents than restoring systemic balance. 

As a result, the deep understanding of organ interrelationships and nutritional physiology—once central to 
classical medicine—was largely replaced by symptom-based pharmacotherapy. Modern clinical 
pharmacology continues to rely heavily on this reductionist model, often neglecting the broader 
biochemical environment that sustains health. 

The Biological Classification of Substances 

From a scientific perspective, all natural substances—nutrients, medicines, and toxins—can be grouped 
into three biological kingdoms, known in modern taxonomy as: 

1. Mineral (Inorganic) – includes elements and compounds such as salts, metals, and minerals 
essential for physiological processes. 

2. Plant (Botanical) – includes all forms of vegetation, providing carbohydrates, fibers, 
phytochemicals, vitamins, and medicinal compounds. 

3. Animal (Zoological) – provides complete proteins, essential fats, hormones, and bioavailable 
minerals. 

This tripartite classification mirrors the biological hierarchy of life: minerals provide the elemental 
foundation, plants synthesize organic nutrients, and animals convert and refine these nutrients into 
biologically compatible forms. 
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Each group contributes differently to human nutrition and physiology: 

 Minerals form part of body fluids and structural tissues but do not provide direct energy. 
 Plants contribute carbohydrates, vitamins, and fibers but limited complete proteins. 
 Animal-derived foods supply the highest biological value proteins, essential fatty acids, and 

complex micronutrients vital for tissue repair and enzyme function. 

Comparative Nutritional Value 

Scientific analysis demonstrates that animal-based foods—such as meat, eggs, and milk—contain all 
five essential nutritional components: proteins, fats, carbohydrates, minerals, and water. These 
nutrients are present in optimal ratios for human physiology and are thus termed complete foods. 

Plant-based foods like cereals, fruits, and vegetables, though beneficial, generally lack one or more of 
these essential elements. Therefore, a balanced diet must integrate all nutrient categories to maintain 
biochemical equilibrium and support blood formation, immune function, and cellular regeneration. 

The modern concept of vitamins (micronutrients), although widely popularized, represents only a small 
part of the broader biochemical picture. True vitality arises not from isolated vitamins but from the 
synergistic balance of macronutrients, micronutrients, and metabolic cofactors provided by whole 
foods. 

The Three Fundamental Biochemical Effects 

All substances in nature—whether food, medicine, or toxin—exert one of three basic biochemical 
effects within the human body. These effects correspond to distinct physiological reactions observed in 
metabolism and organ response: 

1. Alkaline Effect (Basic Reaction) – increases hydration, cooling, and mucosal secretions; 
associated with the nervous system and fluid balance. 

2. Acidic Effect (Sour Reaction) – promotes excitation, dryness, and metabolic acceleration; 
primarily influences the muscular and circulatory system. 

3. Saline Effect (Neutral or Ionic Reaction) – enhances thermal activity, enzyme reactions, and 
bile flow; primarily influences the hepatic and metabolic system. 

Chemically, salt represents a balanced compound of acid and alkali, hence bridging the two extremes. 
Every natural substance exhibits one or more of these tendencies. For example: 

 Alkaline foods like green vegetables and milk support hydration and neural calmness. 
 Acidic foods like citrus or vinegar stimulate muscular tone and circulation. 
 Saline foods like sea salt or mineral water enhance digestion and metabolic warmth. 

When consumed in balance, these three effects maintain physiological homeostasis. When one 
predominates excessively, pathological changes such as inflammation, fluid retention, or metabolic 
imbalance occur. 

Correlation with Modern Physiology 
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The alkaline influence corresponds to activation of the parasympathetic nervous system, promoting 
relaxation, secretion, and nutrient absorption. 
The acidic influence parallels sympathetic nervous system dominance, resulting in heightened activity, 
reduced secretions, and increased muscular performance. 
The saline effect correlates with electrolyte and metabolic balance, particularly through hepatic and 
renal regulation. 

This trinity of effects governs every aspect of biological life, from the cellular to the systemic level. No 
substance exists outside these three physiological actions; all biochemical processes are permutations of 
acid-base and ionic interactions, the fundamental laws of modern biochemistry. 

Integration of the Three Effects with Organ Systems 

1. Alkaline-Acting Substances (Basic Foods): 
Act primarily on the nervous tissue, reducing excitability, maintaining fluid balance, and 
promoting repair. 
→ Controlled by the brain and cerebrospinal system. 

2. Acid-Acting Substances (Sour Foods): 
Influence the muscular and circulatory system, increasing tone, heat, and sympathetic activity. 
→ Centered in the heart and vascular network. 

3. Saline-Acting Substances (Neutral/Ionic Foods): 
Affect the hepatic and metabolic system, enhancing enzymatic and digestive functions. 
→ Centered in the liver and gastrointestinal system. 

A fourth, connective-supportive system, receives its nutrition from these three primary systems and 
integrates their functions, forming the foundation for systemic coordination and tissue repair. 

Dr Muzammil Says: 

The essence of health lies in the biochemical harmony between these three elemental forces—alkaline, 
acidic, and saline—and the organ systems they regulate. Nutrients, medicines, and even toxins act 
through these same pathways, influencing either the neural, muscular, or metabolic systems. 

When these systems function in balance, the blood remains chemically pure, metabolism remains stable, 
and disease cannot manifest. Thus, true healing lies not merely in pharmaceutical intervention but in the 
scientific alignment of nutrition, biochemistry, and cellular physiology — restoring equilibrium to the 
body’s innate design. 

Taste and Functional Relationship of Organs 

Each fundamental organ system is influenced by two specific tastes. 

 The nervous system responds primarily to sweet and bitter tastes. 
 The muscular system corresponds with sour and bitter tastes. 
 The glandular and metabolic systems are associated with salty and spicy (pungent) tastes. 

Altogether, there are six primary tastes: sweet, sour, salty, bitter, pungent, and astringent. 
Every food, medicine, and even toxin in the world falls under one or a combination of these six tastes. 
These tastes determine the physiological response, metabolic impact, and therapeutic direction of 
food on the body. 
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The Necessity of Food 

It is an undeniable truth that the human body’s survival, vitality, and health depend primarily on 
nutrition, along with air and water. Among these, food holds supreme importance. 
A person can live for a while with air and water alone, but without nutrition, energy levels decline, 
immunity weakens, and health begins to deteriorate until death occurs. 

This proves that the secret of strength, health, and longevity lies in food, because food replenishes the 
biological energy and cellular materials lost daily through activity, metabolism, and emotional exertion. 

Different people expend energy in different ways. 

 Those engaged in intense physical labor consume more energy and experience faster cellular 
breakdown. 

 Those performing mental work strain the nervous system and may suffer from neuro-fatigue. 
 Those who overeat without sufficient physical activity overburden the liver and kidneys, 

leading to metabolic stress and organ dysfunction. 

Thus, the type of strain placed on the body determines the type of weakness that develops. 
If such deficiencies are not compensated through appropriate nutrition, illness inevitably arises. 

Age-Specific Nutritional Requirements 

Every stage of life demands a different type of nutrition: 

 Childhood: Dominated by rapid growth and development; the body contains more fluid and 
heat, requiring foods rich in protein, calcium, and vitamins. 

 Adulthood: The metabolism becomes balanced; anabolic and catabolic activities are in 
equilibrium, requiring both energy-rich and protein-based diets. 

 Old age: The body becomes drier and less elastic, requiring more hydrating and antioxidant-
rich foods to slow degeneration. 

If age-appropriate food is unavailable or ignored, nutritional deficiencies develop, leading to various 
diseases of deficiency or degeneration. Similarly, environmental and psychological stresses can alter 
appetite and nutrient absorption, contributing to metabolic disorders. 

Cellular Impact of Work and Metabolism 

Any form of mental or physical work affects the circulatory system and the cells (tissues) that compose 
the human body. 
With every exertion, blood energy is consumed and cellular wear and tear increases. 
Human blood is a complex combination of plasma (fluids), electrolytes, gases, and biochemical heat 
(metabolic energy). The balance among these determines the strength and endurance of the body. 

The human body consists primarily of three key biological systems: 

1. Nervous System – controlling coordination and sensory function 
2. Glandular (Endocrine/Metabolic) System – regulating hormones and metabolism 
3. Muscular System – enabling movement and structural stability 
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To maintain these systems, a balanced diet is essential. Blood and cellular tissue are produced only from 
nutrients obtained through food — not from medicine. 
Drugs may influence metabolic activity or suppress symptoms, but they cannot create or replace living 
tissue. Hence, the foundation of life, strength, and health rests solely on proper nutrition. 

What Kind of Food Does the Human Body Require? 

Humans, being the most advanced species, have a diet that primarily depends on animal-derived 
nutrition. 
The first food for every newborn is mother’s milk, an animal product rich in essential amino acids, fats, 
and immune factors. 
As humans grow, their diet naturally expands to include meat, eggs, and fish, which provide complete 
proteins and bioavailable micronutrients such as iron, calcium, and zinc. 

When animal food sources are unavailable, people turn to fruits, nuts, grains, and vegetables to meet 
caloric needs, though these are generally less nutrient-dense. 
Over time, as civilization advanced and the wealthy gained control over animal foods and fruits, the poor 
relied on cereals and legumes as substitutes. By combining these plant-based foods with small amounts 
of animal protein or dairy, humans created nutritionally balanced diets. 

However, the true vitality once provided by nutrient-dense animal foods diminished, and reliance on 
synthetic medicines replaced the natural strength once derived from food. 

Physiological Effects of Meat 

The heart — composed largely of muscular tissue — represents the strength of animal protein. 
When properly cooked, meat becomes a balanced source of protein and fat. 
Different organs of animals provide distinct nutrients: 

 The liver and spleen are rich in iron. 
 The stomach and lungs contain high levels of calcium compounds. 

Consuming these provides corresponding benefits to human organs. 
Among meats, goat meat is considered most balanced — neither too fatty nor too dry. 
Beef and mutton contain more fat and less digestibility, while chicken and game birds provide lighter 
proteins with faster metabolism. 
Therefore, moderate consumption of these meats supports muscle repair, immunity, and recovery. 

Undercooked or raw meat, however, leads to intestinal infections, parasitic growth, and putrefactive 
toxins, resulting in disease rather than health. 

Eggs and Fish 

Eggs and fish belong to the same nutritional group as meat. 
Fish contain higher moisture and spoil quickly, leading to bacterial contamination and protein 
denaturation if not consumed fresh. 
Eating spoiled fish can cause neurotoxicity, skin depigmentation, and electrolyte imbalance. 
Therefore, only fresh or live fish should be cooked and eaten; when properly prepared, fish are excellent 
for maintaining youthful vitality, cognitive function, and cardiovascular health. 
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Milk and Ghee (Clarified Butter) 

Milk is the elixir of life, and ghee is its therapeutic concentrate. 
Human life begins with milk, and continued use of dairy products such as milk, ghee, butter, and yogurt 
maintains strength and longevity. 
Milk provides balanced proteins, fats, and calcium, while ghee acts as a natural antioxidant and 
lubricant for tissues and joints. 

Ghee supports the nervous system, endocrine regulation, and metabolic function. It is beneficial in 
tuberculosis, diabetes, and degenerative diseases. 
In contrast, hydrogenated vegetable fats (margarine or vanaspati) are chemically altered oils that 
generate oxidative stress and acidity within the body, leading to chronic inflammation. 
Thus, animal-derived ghee promotes life; synthetic fats destroy it. 

Honey 

Honey is produced by bees from the nectar of flowers and fruits. 
It contains natural sugars, enzymes, and antioxidants with mild antiseptic properties. 
It provides rapid energy, supports wound healing, and alleviates inflammatory and gastrointestinal 
disorders. 
Its heat-producing effect enhances circulation and nerve activity, while its natural enzymes assist 
digestion and metabolism. 
Compared to industrial glucose, honey has a superior biological value and therapeutic effect. 

Plant-Based Foods 

Plant-based foods include fruits, nuts, grains, legumes, vegetables, and roots. 
While they may not provide the same nutrient density as animal foods, they play an important role in 
fiber intake, digestion, and micronutrient balance. 
Among these, fruits and nuts are superior due to their combination of carbohydrates, healthy fats, 
proteins, and minerals. 

 Fruits like dates, grapes, mangoes, apples, oranges, guavas, and pomegranates provide essential 
vitamins, antioxidants, and natural sugars. 

 Nuts like almonds, pistachios, walnuts, and peanuts provide omega fatty acids and proteins, 
particularly beneficial in colder seasons. 

 Grains and legumes such as wheat, rice, lentils, corn, and millet offer complex carbohydrates 
and plant proteins, forming the foundation of global staple diets. 

However, their nutritional value greatly improves when combined with animal proteins or dairy, 
achieving a complete amino acid profile. 

Vegetables and Their Nutritional Nature 

Vegetables such as fenugreek, spinach, bitter gourd, potatoes, tomatoes, radish, carrots, peas, cauliflower, 
pumpkin, turnip, yam, beetroot, eggplant, okra, colocasia, mustard leaves, onions, and ginger possess 
varying effects on the human body — some produce warmth (increase metabolism), while others have 
cooling effects (reduce metabolic activity). 
These vegetables primarily serve as functional foods rather than rich sources of macronutrients. Their 
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calorie density is low, yet they play a crucial role in maintaining digestive regularity and satiety. When 
selected appropriately according to one’s physiological condition or disease state, vegetables act as 
nutraceuticals — foods that aid in prevention and management of various disorders. 

Appetite and Its Physiological Meaning 

Some early physicians and scholars considered hunger itself a physiological state of imbalance, 
treatable through appropriate food intake. 
This implies that food should not be consumed unless true biological hunger — a natural signal of 
metabolic demand — is present. 
When food is taken without genuine hunger, it often leads to digestive overload, fermentation, and 
metabolic disorders. 

Conversely, one who is truly hungry but refrains from eating feels temporary weakness but not illness — 
suggesting that hunger, in essence, represents the distinction between health and disease. 
A strong appetite reflects proper gastric secretion, enzymatic activity, and hormonal balance — all 
essential for complete digestion. 

True hunger, therefore, is not the mere desire to eat, but a physiological state where the stomach’s 
capacity and digestive readiness are optimal. 
For example, if a person’s normal capacity is three medium-sized breads (roti) and they eat only half due 
to mood or preference, digestion will remain incomplete. Undigested food stagnates, ferments, and 
produces toxins, leading to multiple pathologies such as bloating, acidity, and fatigue. 

The Misconception About “Eating Less” 

A major misunderstanding in modern dietary culture is the glorification of eating less. Many people 
proudly claim they eat very little, assuming it promotes health — yet they often suffer from chronic 
indigestion. 
Incomplete digestion leaves residual food in the stomach and intestines, which undergoes fermentation 
and releases harmful gases. 
True moderation in diet means eating less than one’s actual appetite, not less than one’s desire. 
For example, if a person’s real hunger equals three breads, eating one or one and a half would be 
“restrained eating” — a principle of self-control practiced by ascetics but difficult for ordinary 
individuals. 

Scientific observation supports that a minimum interval of six hours between two major meals is 
essential. 
Within this time, gastric emptying completes and chyme passes through the small intestine into the colon. 
Thus, food intake before this period burdens digestion and generates metabolic waste. 
After six hours, food should only be taken when true hunger reappears, not out of habit. 
Water, however, may be consumed freely between meals. 
The food should be well-cooked, palatable, and easily digestible — as psychological aversion impairs 
enzymatic secretion and thus digestion. 

Food as Medicine 

After understanding the biological significance of nutrition, we arrive at the higher principle: 
Food should be used therapeutically — as medicine. 
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This means choosing foods that correct specific physiological imbalances and avoiding those that 
aggravate disease. 
When this is done intelligently, the biochemical quality of blood improves, immunity strengthens, and 
chronic diseases begin to regress. 
Healthy, purified blood is the foundation of physical vitality, mental clarity, and emotional balance. 
This is the true essence of therapeutic nutrition — the art of healing through food. 

Scientific Claims About Balanced Diets 

Modern nutritional science claims to have achieved deep understanding of food composition. 
Through biochemical analysis, it has identified essential nutrients and studied the deficiencies that cause 
disease. 
Based on these observations, the concept of a “Balanced Diet” was established — a diet that maintains 
health or restores it when lost. 

According to the World Health Organization (WHO), health is “a state of complete physical, mental, 
and social well-being.” 
Such well-being depends on a diet that provides all nutrients — carbohydrates, proteins, fats, minerals, 
vitamins, and water — in proper proportion. 

Macronutrients and Micronutrients 
1. Proteins 

Proteins are the body’s primary building materials. They form muscles, enzymes, and hormones. 
Major sources include meat, fish, eggs, legumes, lentils, beans, and whole grains. 
Chemically, proteins contain carbon, hydrogen, oxygen, nitrogen, and sulfur — nitrogen being their 
defining element. 
During digestion, proteins are broken down into amino acids, absorbed into the bloodstream, and 
processed by the liver. 
The liver removes excess nitrogen (forming urea) which is excreted by the kidneys. 
Proteins support oxygen transport, muscle repair, and immune function. Deficiency leads to anemia, 
weakness, and stunted growth. 

2. Carbohydrates 

Carbohydrates are the chief source of energy. 
They are found in fruits, grains, vegetables, and dairy products. 
All sugars and starches are broken down into glucose, which is stored in the liver as glycogen. 
This glycogen supplies energy as needed. 
Deficiency results in fatigue and dryness, while excess contributes to diabetes mellitus and metabolic 
imbalance. 

3. Fats (Lipids) 

Fats provide twice as much energy as proteins or carbohydrates and are vital for cell membrane integrity, 
hormone production, and insulation. 
Sources include ghee, butter, olive oil, almond oil, coconut oil, and sesame oil. 
Digestion occurs in the small intestine through bile and pancreatic enzymes, producing a milky emulsion 
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(chyle). 
Excess fat intake, however, leads to obesity and cardiovascular strain. 

4. Minerals 

Minerals regulate enzymatic reactions, nerve function, and bone structure. 
Essential ones include: 

 Calcium – for bones and muscles (found in milk, cheese, green leafy vegetables) 
 Iron – for hemoglobin synthesis (found in meat, liver, spinach, dates) 
 Potassium & Sodium – for electrolyte balance 
 Phosphorus – for energy metabolism 
 Iodine – for thyroid function 

A deficiency or imbalance in any of these leads to specific disorders such as anemia, osteoporosis, or 
thyroid disease. 

5. Water 

Water constitutes about 70% of body weight and is vital for nutrient transport, thermoregulation, and 
excretion. 
Without adequate hydration, cellular metabolism halts and physiological functions collapse. 
Water is truly the medium of life. 

6. Vitamins 

Vitamins are biochemical catalysts that facilitate growth, immunity, and repair. 
They do not supply energy but are essential for metabolism. 
They are classified as: 

 Fat-soluble: A, D, E, K 
 Water-soluble: B-complex, C 

Vitamin A (from carrots, spinach, fish oil, and dairy) maintains vision and skin health. 
Vitamin B-complex supports the nervous system and metabolism. 
Vitamin C promotes collagen synthesis and immunity. 
Vitamin D aids calcium absorption and bone health. 
Deficiency of these causes characteristic diseases like night blindness, rickets, scurvy, and anemia. 

Dr Muzammil says:  
Nutrition is not merely a matter of calories and taste — it is the biochemical foundation of health. 
When food is consumed with awareness of body needs and disease states, it transforms from a simple 
meal into a healing prescription. 
Every bite becomes part of a deliberate act of maintaining the homeostasis of life.  
Human survival, energy, and health are maintained only through balanced nutrition, not through 
medication alone. 
Food is not just fuel; it is the source of life and cellular renewal. 
When consumed with knowledge of biological systems, metabolic needs, and environmental 
conditions, it becomes the most powerful form of medicine known to humanity. 
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Vitamins and Their Physiological Importance 

Vitamin A (Retinol and Carotenoids): 
Carotene is abundantly found in vegetables and serves as a precursor of Vitamin A. About half of the 
body’s Vitamin A requirements are obtained from plant-based sources in the form of carotenoids, 
especially from dark green and deep yellow vegetables. The intensity of the green or yellow color reflects 
the concentration of carotene. However, carotene itself is not an active vitamin; it is converted into 
Vitamin A in the body. 

Vitamin A is naturally present in animal fats such as butter, cream, egg yolk, and fish oils. It is also found 
in liver, kidneys, milk, cheese, and ghee. Plant sources like carrots, tomatoes, green onions, mustard 
leaves, turnip greens, spinach, apricots, and peaches are rich in carotene, which the body converts into 
Vitamin A. 

Adequate intake of Vitamin A maintains healthy and glowing skin, enhances immunity, supports eye 
health, strengthens bones, and benefits the respiratory system. Deficiency can lead to xerophthalmia 
(dry eyes), night blindness, keratinization of skin, increased susceptibility to infections, kidney or 
bladder stones, dental fragility, and gum diseases such as pyorrhea. 

Vitamin B Complex: 
Vitamin B complex represents a group of water-soluble vitamins that are essential for cellular 
metabolism, particularly for the health of the nervous system, energy production, and red blood cell 
formation. These vitamins are destroyed by excessive heat or alkaline conditions and are not stored in 
significant amounts in the body, so regular intake through diet is necessary. 

Below are the main members of the Vitamin B complex: 

1. Vitamin B1 (Thiamine): 
Found in whole grains, yeast, peanuts, legumes, milk, green vegetables, eggs, and meat. It 
supports nerve function, appetite, and cardiac health. Deficiency causes beriberi, characterized 
by fatigue, weakness, peripheral neuropathy, cardiac insufficiency, and edema. 

2. Vitamin B2 (Riboflavin): 
Present in liver, kidney, milk, eggs, meat, and green vegetables. It is sensitive to light. Deficiency 
leads to cheilosis (cracks at mouth corners), glossitis (inflamed tongue), seborrheic 
dermatitis, and ocular fatigue. 

3. Vitamin B3 (Niacin or Nicotinic Acid): 
Present in meat, fish, poultry, whole grains, legumes, and peanuts. It helps in metabolism, 
improves memory, and maintains healthy skin. Deficiency results in pellagra, with symptoms of 
dermatitis, diarrhea, and dementia. 

4. Vitamin B4 (Choline): 
Similar in function to B1 and B3, it supports liver function and lipid metabolism. It is easily 
destroyed by heat. 

5. Vitamin B5 (Pantothenic Acid): 
Found in liver, kidneys, egg yolk, mushrooms, legumes, and green vegetables. It supports adrenal 
function, helps in energy production, and improves resistance to infections. Deficiency may cause 
fatigue, numbness, or skin inflammation. 

6. Vitamin B6 (Pyridoxine): 
Present in meat, grains, liver, and vegetables. It is crucial for protein metabolism and 
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neurotransmitter synthesis. Deficiency can cause dermatitis, cheilosis, peripheral neuropathy, 
and anemia. 

7. Vitamin B7 (Biotin): 
Found in eggs, liver, milk, fruits, nuts, and vegetables. It supports nervous system function and 
skin health. Deficiency may result in dermatitis, hair loss, and neurological symptoms. 

8. Vitamin B9 (Folic Acid): 
Found in leafy greens, fruits, liver, and legumes. It is essential for DNA synthesis and red blood 
cell formation. Deficiency causes megaloblastic anemia and may result in fetal neural tube 
defects during pregnancy. 

9. Vitamin B12 (Cobalamin): 
Found only in animal-derived foods such as meat, fish, eggs, and dairy products. It is essential for 
nerve function and red blood cell production. Deficiency results in pernicious anemia and 
neurological disorders. 

Vitamin C (Ascorbic Acid): 
Found in citrus fruits, tomatoes, green vegetables, and potatoes. It enhances immunity, collagen synthesis, 
and iron absorption. Deficiency causes scurvy, characterized by bleeding gums, poor wound healing, 
anemia, and general weakness. It also regulates menstrual cycles and improves infection resistance. 

Vitamin D (Calciferol): 
A fat-soluble vitamin synthesized in the skin under sunlight exposure and also found in fish liver oil, 
butter, cream, and egg yolk. It regulates calcium and phosphorus metabolism and strengthens bones 
and teeth. Deficiency causes rickets in children and osteomalacia in adults. 

Vitamin E (Tocopherol): 
Found in milk, butter, eggs, fish, nuts, wheat germ, green vegetables, and fruits. It acts as an antioxidant, 
improves reproductive health, supports muscle strength, and prevents infertility. It is beneficial in cardiac 
and muscular weakness and reduces oxidative stress. 

Vitamin K (Phylloquinone): 
Present in green leafy vegetables, tomatoes, carrots, and liver. It plays a vital role in blood coagulation 
and prevents excessive bleeding. Deficiency causes bleeding gums, bruising, and delayed clotting. 

The Role and Need for Vitamins 

A balanced diet naturally provides all essential vitamins. However, when the diet lacks balance or 
nutritional adequacy, supplementation becomes necessary under medical supervision. Vitamins are not 
substitutes for food but serve as nutritional support to correct deficiencies. Misconceptions about 
vitamins being energy or strength boosters are scientifically unfounded — they cannot replace the caloric 
or nutritional value of milk, meat, or whole meals. They only assist normal physiological functions and 
maintain overall health. 

Understanding and Critical Review of Modern Nutritional Science 

We have thoroughly examined the concepts of nutrition, balanced diet, and essential nutrients as 
presented by modern medical science. Our purpose is to critically analyze these theories in light of their 
physiological accuracy, practical outcomes, and scientific validity. The goal is not merely to reject them, 
but to establish — through evidence and logic — where they are truly beneficial and where they remain 
scientifically inconsistent, incomplete, or even harmful in practical application. 
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It is an undeniable fact that modern medicine and biomedical sciences dominate global healthcare 
systems. For more than a decade, we have critically studied their nutritional principles, experimental 
models, and physiological interpretations. Therefore, it becomes our academic duty to assess these 
theories in light of biological facts, clinical outcomes, and biochemical reasoning. 

The following points summarize our scientific objections, observations, and interpretations, which 
should be carefully reviewed by experts and scholars to determine which school of thought aligns more 
accurately with physiological truth — since truth in science is never the property of one group, but the 
result of universal verification. 

Objection 1: Lack of True Balance in the Concept of “Balanced Diet” 

Modern nutritional science defines a balanced diet as one that contains appropriate proportions of 
macronutrients (proteins, carbohydrates, fats) and micronutrients (minerals, water, and vitamins). 
However, this definition fails to establish a universal physiological ratio among these components. 

There are at least twelve essential minerals, six major vitamins, and three macronutrients — yet the 
interrelationship and proportional requirements between these are not biochemically standardized. Each 
food source (animal or plant) contains these elements in varying ratios, making it impossible to define a 
universal balance. 

Without a precise physiological standard for the relative proportions of nutrients within a single meal or 
diet, the term “balanced diet” becomes conceptually and scientifically vague. 

Objection 2: Biological Superiority of Animal Proteins 

Biochemical analysis shows: 

 Proteins contain Carbon, Hydrogen, Oxygen, Nitrogen, and Sulfur. 
 Carbohydrates contain only Carbon, Hydrogen, and Oxygen. 
 Fats (lipids) contain Carbon, Hydrogen, and Oxygen as well. 

Thus, proteins differ primarily in their nitrogen and sulfur content, which gives them their unique 
biological role in tissue synthesis and enzymatic function. 

Plant and animal foods both contain proteins, minerals, and vitamins, but animal proteins have complete 
amino acid profiles, containing all essential amino acids in digestible and bioavailable forms. Plant 
proteins, by contrast, lack one or more essential amino acids and therefore cannot independently sustain 
tissue synthesis unless combined strategically. 

Even modern physiology now affirms that animal proteins are superior in supporting growth, tissue 
repair, and hemoglobin synthesis, whereas plant proteins primarily provide caloric energy without 
becoming a permanent structural component of the body. 

As Ibn Sina (Avicenna) classically defined: “A food is that which becomes part of the body; what does 
not, is either a medicine or a poison.” 
From a physiological perspective, this aligns precisely with modern science — nutrients that integrate 
into body tissues (e.g., amino acids forming muscle proteins) are the true building blocks of nutrition. 
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Hence, animal proteins not only sustain life but also contribute to tissue formation, hormonal 
synthesis, and immune function, while plant proteins mostly provide temporary energy and metabolic 
stimulation. 

Objection 3: Protein as the Core Building Material of Human Physiology 

Proteins are the primary structural components of muscles and connective tissues. Within the liver, 
amino acids undergo deamination, removing nitrogen to form urea (excreted via kidneys), while the 
remaining carbon skeletons are converted into glucose or fatty acids. 

Amino acids not oxidized for energy become part of the body’s muscular, enzymatic, and cellular 
protein pools. 

Thus, human nutrition is fundamentally protein-dependent, and while plant proteins can provide 
partial support, they cannot substitute animal-derived proteins unless biochemically converted within the 
human metabolism — a process often incomplete and inefficient. 

Objection 4: Physiological Role of Fruits vs. Grains and Vegetables 

Fruits and certain natural plant products, such as dates, grapes, and mangoes, provide simple sugars, 
trace proteins, and bioactive compounds that closely mimic physiological fuel sources. They require 
minimal digestion and directly nourish cellular metabolism. 

Grains and vegetables, on the other hand, require thermal modification (cooking) for digestibility, and 
their nutrient density and bioavailability are comparatively low. 

Even scriptural references (such as in the Qur’an) point to the nutritional and physiological superiority 
of fruits and natural products, describing them as the primary sustenance of Paradise — rich in easily 
absorbable sugars, organic acids, and trace proteins. 

Objection 5: Absence of Universal Standard for “Balanced Nutrition” 

Modern dietetics fails to provide a universal physiological formula to define “balanced nutrition.” Each 
individual differs in metabolic rate, body composition, genetic background, activity level, and 
environmental exposure. 

Therefore, prescribing a single ratio of proteins, fats, and carbohydrates for all humans violates the 
principle of biological individuality. True nutritional balance should be assessed based on biochemical 
markers (blood composition, enzyme levels, and tissue metabolism) rather than theoretical food 
pyramids. 

Objection 6: Disparity Between Nutrient Composition and Physiological Function 

Every natural food is a complex biochemical system. The biological effects of whole food differ vastly 
from the sum of its isolated nutrients. For example: 

 Milk as a whole supports immunity, growth, and tissue repair. 
 Its isolated components — butter, casein, lactose, or minerals — cannot reproduce the same 

systemic effects. 
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This indicates that the synergistic relationship among nutrients in their natural biological form carries 
physiological properties that reductionist biochemistry fails to explain. Hence, dissecting food into 
isolated chemical components leads to loss of biological context and therapeutic potential. 

Objection 7: Misconceptions Regarding Fats 

Modern medicine emphasizes reduction of animal fats and encourages vegetable oils. However, 
physiologically, animal fats (saturated fats and cholesterol) play crucial roles in cell membrane 
stability, hormone synthesis, neural insulation, and lipid-soluble vitamin absorption (A, D, E, K). 

Two-thirds of these vitamins are fat-soluble, and deficiency of natural fats leads to malabsorption 
syndromes, hormonal imbalances, and neurological weakness. 

While moderation is essential, complete substitution of animal fats with refined vegetable oils 
(hydrogenated or trans fats) has led to metabolic diseases, oxidative stress, and inflammatory disorders. 

Therefore, the controlled use of natural animal fats is not only physiologically justified but 
biochemically essential for health maintenance. 

Objection 8: Vitamin Imbalance and Its Undefined Thresholds 

Though modern science acknowledges that vitamin deficiency and toxicity both harm the body, it fails 
to define precise biochemical thresholds for each vitamin across different physiological conditions. 

Commercial vitamin supplements often specify general dosages without correlating them to organ 
function or metabolic demand. Moreover, new research confirms that most diseases arise from combined 
deficiencies or imbalances of vitamin groups, not from isolated vitamin shortages. 

Thus, the oversimplified classification (e.g., “Vitamin B complex”) lacks a functional map linking each 
vitamin subgroup to specific organ physiology. 

Objection 9: Absence of Organ-Specific Nutritional Guidance 

Human physiology comprises multiple organ systems, each with distinct nutritional requirements. Yet 
modern dietetics does not provide organ-targeted nutritional mapping — i.e., which nutrients, 
minerals, and vitamins specifically support the liver, brain, heart, or endocrine system. 

Without such differentiation, dietary recommendations remain generalized and non-clinical, often 
resulting in nutritional inefficiency or harm in specific physiological states. 

Objection 10: Antagonistic Interactions Among Nutrients 

Modern science overlooks biochemical antagonisms — where certain nutrients inhibit or neutralize 
others: 

 Calcium counteracts potassium. 
 Sulfur impairs calcium absorption. 
 Potassium neutralizes sulfur’s physiological activity. 
 Proteins interfere with carbohydrate metabolism. 
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 Lipids hinder protein assimilation. 

These antagonisms prove that nutrient combinations must be biochemically compatible; otherwise, the 
so-called “balanced diet” becomes internally contradictory and physiologically ineffective. 

Real nutritional balance must be defined not by static chemical ratios, but by the functional harmony 
between nutrients and organ systems — a principle both ancient and scientifically sound. 

The Seal of Western Science 

It is an established truth that reality never changes; truth remains truth in every age and every 
circumstance. Science, through observation and experimentation, attempts to place its “seal of 
authenticity” on certain facts. But this does not mean that a phenomenon unverified by modern Western 
science ceases to exist, or that ideas still under study can automatically be declared scientific truth. 

A glance at the last hundred years of scientific progress reveals that thousands of scientific problems 
remain unsolved. It is crucial to distinguish between science as a body of knowledge and scientific 
hypotheses or theories — the former being relatively stable, while the latter evolve and change with 
every generation. A concept under investigation is not yet science, it is only scientific exploration. 

Even today, there are countless areas in which scientists themselves admit uncertainty. The frontiers of 
human observation — from cosmic systems, energy, and electromagnetism to the biology of life and 
the dynamics of consciousness — remain open questions. Despite all technological achievements, 
modern science has not yet reached the final truth of these realities. 

The Incompleteness of Western Science 

If we look at the major domains of human inquiry — 

1. Physical phenomena (the universe, stars, light, energy, life), 
2. Biological and medical sciences (body composition, metabolism, vital forces, physiology, organ 

systems, and functional regulation), and 
3. Environmental and lifestyle factors (air, diet, movement, rest, sleep, and excretion) — 

we must ask: which of these fields can modern science claim to have completely mastered? Not even one. 
Every discipline remains incomplete, provisional, and evolving. 

Yet Western science insists on placing its “seal” of authenticity upon selective truths, often ignoring older 
systems of knowledge that also explored these same realities through different methodologies. Ancient 
scientific traditions, such as Ayurveda and Classical Greek-Arabic medicine, studied these universal 
principles long before Western science existed — and often described them with remarkable depth. 

However, modern Western institutions have rarely examined these earlier insights with intellectual 
humility. Instead, they tend to dismiss them simply because they were formulated in earlier ages. But the 
truth of a phenomenon does not change with time; what changes is only our method of observation. 

For those who understand both history and epistemology, there is no real conflict between the ancient 
and the modern. Both seek truth — but truth itself remains timeless. 
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The Cycle of Scientific Rediscovery 

The irony is that the more modern science advances, the more it circles back to the very ideas that ancient 
civilizations had already articulated. 

For instance, the ancient concept of the four fundamental elements — matter, energy, motion, and life 
— has now been rediscovered through the study of atomic structure, quantum fields, and biophysics. 
Similarly, notions of vital forces, consciousness, and the unity of matter and spirit are slowly re-
emerging in neuroscience and quantum biology under different terminologies. 

These were not alien ideas to early scientists; they were once the core of ancient scientific philosophy, 
which saw nature as a continuum between physical and metaphysical dimensions. 

Western science, however, often hesitates to acknowledge this continuity. It fears that doing so would 
blur the boundaries between its “empirical authority” and the spiritual or philosophical dimensions of 
truth. Those who understand the limitations of modern science recognize this hesitation as intellectual 
insecurity, not superiority. 

The Relationship Between Science, Philosophy, and Religion 

Every major religion has also contributed to humanity’s understanding of nature and existence. They all 
address two dimensions of reality: 

1. The physical universe and its laws — the domain of natural sciences. 
2. The metaphysical realm — the domain of spirit, consciousness, and moral law. 

Modern Western science, however, has largely refused to validate the metaphysical. It restricts itself to 
what can be measured, thereby excluding vast dimensions of human experience that lie beyond the 
material. 

Even when Western philosophers — such as Marx, Freud, or Darwin — attempted to explain human life, 
their frameworks were reductionist, seeking to eliminate or reinterpret religion. They viewed religion as 
myth, rather than a complementary system of knowledge. 

But Islamic thought never positioned itself as a “religion” in this limited sense. The Qur’an describes 
Islam as “Deen” — a complete system of life and law that integrates human behavior, morality, 
natural science, and metaphysical truth under one unified reality. 

In this worldview, every human action has consequence, every moral act has physical reflection, and 
every physical phenomenon has spiritual correspondence. Thus, Islam encompasses both the laws of 
nature (physics) and the laws beyond nature (metaphysics) — forming a single, coherent structure of 
truth. 

Qur’anic Framework of Knowledge 

The Qur’an, which presents knowledge through the lens of divine wisdom, classifies its signs (ayat) into 
two broad categories: 
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1. Muḥkamāt (Established Signs): 
These are observable and verifiable truths related to daily life, ethics, economics, governance, 
and social order — including the natural sciences, earth’s treasures, and laws of cause and effect. 

2. Mutashābihāt (Symbolic Signs): 
These refer to realities beyond direct human perception — the soul, energy, consciousness, 
and cosmic systems. The Qur’an presents them through analogies and metaphors to train human 
intellect in understanding higher dimensions of existence. 

Through these two categories, the Qur’an addresses both physical and metaphysical domains — linking 
the inner world of the human self (anfus) with the outer universe (afaq). 

Modern science, however, has not yet grasped this holistic unity. Despite centuries of progress, it still 
struggles to integrate consciousness, morality, and purpose within its scientific model. 

The Modern Muslim Dilemma 

Those Muslims who view the world through the lens of Western science alone often conclude that Islam, 
being 1400 years old, cannot compete with modern discoveries. They separate “religion” and “science” as 
two unrelated domains, not realizing that this very division undermines the Qur’anic model of unified 
knowledge. 

In doing so, they unintentionally reduce the scope of divine wisdom, mistaking faith as myth and science 
as absolute. 

But the truth is clear: 
Any form of knowledge or science that does not align with the universal principles of truth revealed 
in the Qur’an is incomplete and ultimately incorrect. 

The Importance of Nutrition in Treatment 

Modern medicine has created a widespread perception—both among practitioners and the general 
public—that pharmaceutical drugs are the ultimate products of years of research, laboratory testing, and 
scientific validation. As a result, people assume that medicines alone can cure every disease in every 
situation. This belief, however, has led to the dangerous misconception that diet has little or no role in 
recovery. The idea that “medicine alone heals” has become so deeply ingrained that both practitioners and 
patients often neglect dietary precision and nutritional discipline during treatment. Consequently, even 
highly effective drugs often fail to produce meaningful results. 

In modern medical systems, especially when relying heavily on synthetic drugs, injections, or sedatives, 
treatment outcomes frequently remain disappointing. Medications may suppress symptoms temporarily, 
induce sleep, or sedate the nervous system—but rarely restore genuine health or vitality. 

A further problem lies with unqualified practitioners who imitate physicians without possessing formal 
education or understanding of human physiology. Many such self-styled healers mix various 
pharmaceutical substances and claim that they enhance or neutralize each other’s effects. In truth, their 
ignorance causes harm not only to patients but also to the reputation of medicine itself. 

A competent medical professional must understand the physiological and biochemical effects of 
commonly used food substances—salt, spices, meats, vegetables, cereals, fruits, dairy, stimulants like tea 
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and coffee, and even habits like smoking. Without this knowledge, even a well-chosen drug may fail or 
cause harm because of the wrong dietary combination. Proper nutrition amplifies therapeutic effects, 
while poor nutrition can completely reverse them. 

Understanding Food for Recovery 

Food must never be prescribed randomly. There is always a physiological difference between what a 
healthy person and a patient should eat. A skilled clinician recognizes that diet is part of therapy—it must 
complement medication, not contradict it. A doctor who cannot differentiate between what a patient can 
digest and what the body truly requires cannot be called a healer. 

In every treatment plan, diet contributes approximately 50%, medication 25%, and the patient’s 
environment and mental state another 25%. If the diet is corrected according to the body’s needs and 
biochemical condition, even without medicine, most patients will begin to recover naturally. 

1. Digestive Fermentation and its Dangers 

Before giving any food or medicine, it is essential to ensure that the stomach is free of fermented or 
decomposed material. When food remains undigested, bacterial fermentation produces acids and toxins 
that enter the bloodstream. This results in metabolic acidosis, intestinal dysbiosis, and systemic 
inflammation. 

The process resembles how fresh milk turns sour, then putrefies, and finally becomes toxic. The same 
happens inside the digestive tract when the stomach and intestines fail to clear residues. If fresh food is 
added on top of this, it worsens the toxic buildup—just as adding good milk to spoiled milk ruins both. 

Clinically, this manifests as gastric acidity, bloating, toxic metabolites, and secondary organ 
dysfunction, particularly affecting the kidneys and mucosal linings. If this internal fermentation persists, 
it may lead to septicemia, uremia, or metabolic poisoning. Therefore, detoxification and gut cleansing 
must precede any nutritional or medicinal therapy. 

2. The Concept of Nutritional Need 

Appetite is the body’s biological signal for nutritional demand. True hunger represents the body’s 
readiness to receive and metabolize food. Eating without hunger—out of habit, pleasure, or social 
pressure—disrupts metabolic balance and leads to obesity, diabetes, and digestive disorders. 

Physiologically, hunger arises when blood glucose drops, body temperature slightly rises, and the 
parasympathetic nervous system signals the brain to initiate food intake. If hunger is absent, digestion 
remains incomplete, and metabolic waste accumulates. 

Modern humans often eat by the clock rather than by biological need. This behavior—frequent snacking, 
emotional eating, or overeating—violates natural physiological laws, resulting in lifestyle diseases. 
Regular fasting (such as in Ramadan) helps the body relearn the rhythm of genuine hunger and restores 
metabolic intelligence. 

3. The Use of Food as Therapy 
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Nutritional therapy does not require complex laboratory formulas. The modern obsession with counting 
calories, protein, carbohydrates, fats, and vitamins often leads to unnecessary anxiety and 
commercialization. True dietary science focuses on digestibility, metabolism, and individual 
physiological response, not merely on chemical composition. 

Food should be eaten when the body expresses natural hunger. Stop eating before complete satiety so that 
the stomach retains enough space for effective peristaltic movement and enzymatic action. Both 
overeating and undereating harm the body—moderation is the principle of health. 

A skilled clinician individualizes nutrition based on organ needs: 

 For liver dysfunction: easily digestible proteins, low-fat diets, and antioxidants. 
 For brain health: omega fatty acids, micronutrients, and glucose stability. 
 For heart health: anti-inflammatory, low-sodium, high-fiber foods. 

Thus, diet must be designed in accordance with the physiological function of each vital organ to ensure 
food becomes part of the cure rather than an obstacle to recovery. 

4. The Role of Fasting in Nutritional Therapy 

The foundation of nutritional therapy is controlled fasting. Fasting reawakens the body’s natural appetite, 
stimulates cellular detoxification (autophagy), and enhances mitochondrial function. Modern research 
confirms that intermittent fasting improves insulin sensitivity, reduces oxidative stress, and promotes 
regeneration of stem cells. 

Across all major traditions—religious and philosophical—fasting has been viewed as both a physical 
reset and a spiritual purification. Islam’s fasting system exemplifies this balance: it allows the previous 
meal to fully digest and convert into blood before new food is introduced. Over a month of fasting, 
metabolic wastes are cleared, liver function improves, and blood composition rejuvenates—leading to 
enhanced vitality, mental clarity, and physical beauty. 

Biochemically, during fasting, the body first consumes stored glycogen, then shifts to fat metabolism, 
releasing ketone bodies that fuel the brain and regenerate neural and immune cells. This process restores 
equilibrium and prevents chronic inflammation. 

Thus, fasting is not deprivation—it is a therapeutic and regenerative discipline that rebuilds both body 
and mind. 
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Section II — Food Quality, Safety, and Public Health 

Impure Food and Rising Inflation: The Crisis of Nutrition and Public Health 

Health and nutrition are inseparable companions. For a population to remain healthy, food must not only 
be pure and hygienic but also affordable and accessible. However, in the modern world, food scarcity, 
inflation, and adulteration have made nutrition a serious crisis for all classes of society. From the poor to 
the affluent, everyone is anxious about food quality and affordability. 

The lower classes, particularly those living below the poverty line, are suffering the most. Many have 
been forced into malnutrition, chronic illness, or dependency, leading to widespread physical 
weakness, psychological stress, and social instability. Such nutritional deprivation is not merely a 
medical problem—it becomes a national and moral crisis. When the basic dietary needs of citizens are 
not met, public dissatisfaction, crime, and rebellion naturally increase. 

The Role of Governance and Food Regulation 

While free trade is essential for economic growth, governments cannot remain neutral in sectors that 
directly affect the survival of citizens—such as food, clothing, housing, healthcare, and education. It is 
the responsibility of a state to regulate essential commodities, prevent hoarding, and ensure food 
security for all. 

If a government merely imitates Western consumerist ideals—raising “standards of living” through 
luxury and industrialization—without securing the basic nutritional needs of the population, it risks 
severe moral and social decay. 

History provides examples: Western nations that prioritized material luxury and commercial expansion 
have often faced ethical deterioration, family disintegration, and psychological disorders. Later, these 
very societies had to create complex systems to deal with the consequences—rehabilitation centers, 
mental health programs, welfare policies, and anti-crime campaigns. 

The Problem of the Unemployed Class 

Every nation contains a segment of the population that remains unemployed or underemployed—those 
without stable income or occupation. Even they must fulfill their basic needs. In such a condition, two 
possible outcomes emerge: 

1. The weak-willed—those who cannot endure poverty—turn to begging and dependency, losing 
their dignity and self-respect. 

2. The strong-willed—those who refuse humiliation—often drift toward crime, theft, or rebellion, 
viewing the state and society as their enemies. 

This is why modern industrial societies such as Europe and America were forced to establish welfare 
programs, unemployment allowances, and trade unions—to provide a safety net for those without 
jobs. Yet, despite these measures, moral corruption, social frustration, and criminal tendencies 
remain widespread, as reflected in their media, films, and literature. 
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While these countries may have advanced administrative efficiency, their ethical and spiritual decay is 
visible. Religion, once a guiding moral force, has become a matter of private ritual rather than a principle 
governing daily behavior. Thus, crime and rebellion remain deeply rooted in their social fabric. 

Responsibilities of the State 

Despite these shortcomings, Western governments still demonstrate a higher degree of responsibility in 
fulfilling their public welfare duties compared to most Eastern nations. Every responsible state must 
guarantee: 

1. Nutritious food 
2. Clothing 
3. Shelter 
4. Employment opportunities 
5. Education 
6. Healthcare services 

Western countries at least attempt to fulfill these duties systematically. In contrast, many Eastern nations 
neither acknowledge these obligations fully nor implement them effectively. As a result, raising the 
standard of living in such regions remains as difficult as “extracting milk from a stone.” 

A major obstacle lies in the education system, which often imitates foreign models alien to local culture 
and social realities. This disconnection between education and indigenous culture produces intellectual 
confusion and moral disorientation, for which governments have yet to find a solution. 

The True Concept of Standard of Living 

Raising the “standard of living” does not mean making essential goods expensive or out of reach for the 
majority. True national progress lies in ensuring that every citizen can afford clean, nutritious, and 
safe food. 

Improving living standards is not about luxury—it is about educating citizens, promoting ethical 
culture, and strengthening national values. A country’s progress is measured not by how much its elite 
consume, but by how healthy and nourished its common people are. 

Therefore, the foremost duty of the government should be to ensure that basic food items are pure, 
affordable, and accessible to everyone. Essential commodities—wheat, vegetables, edible oils, milk, 
and pulses—must never be allowed to leave the reach of the public. 

In the second tier come meat and sugar, and in the third tier, tea, coffee, bakery products, and 
confectionery items. However, the reality in many developing countries is alarming: 

 Grains are scarce, 
 Vegetable and oil prices are unaffordable, 
 Pure milk and butter have become luxury items, 
 Meat and sugar are beyond the purchasing power of ordinary citizens, 
 While processed foods remain reserved for the affluent few. 

Causes of Food Inflation and Scarcity 
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Food crises in a country generally arise from three major causes: 

1. Natural Causes: Drought, erratic rainfall, or poor harvests leading to reduced agricultural output. 
2. Accidental Causes: Floods, earthquakes, fires in storage facilities, or wars disrupting supply 

chains. 
3. Artificial Causes: Hoarding, black marketing, and smuggling—deliberate acts by profiteers to 

create artificial scarcity and drive up prices. 

While the first two are beyond human control, the third type—artificial scarcity—is purely man-made 
and morally indefensible. It stems from the profit-oriented mindset that teaches: “Sell only when prices 
are high; create shortage to raise demand.” 

This exploitative mentality, though economically rationalized, is socially destructive. It undermines 
public trust, widens class divides, and endangers national stability. 

A Necessary Measure 

In this context, one essential step must be discussed — the control of food distribution and pricing. 
Experience has repeatedly shown that when price control is lifted from essential commodities, those items 
quickly spiral out of reach. Once prices rise, even when the government attempts to intervene later, they 
are set at a higher rate than before, leaving the nation trapped in a cycle of inflation and hardship that 
becomes nearly impossible to escape. 

However, there must be a revision in the system of control. 
Instead of imposing regulations directly at retail shops, the control should be enforced at the wholesale 
or market level. 
For instance, just as earlier discussions on birth control demonstrated the negative health outcomes 
(mental instability in men and tuberculosis in women), a better analogy here would be to control the 
grain markets rather than the population. 

The government already possesses accurate data about agricultural output from every region. 
Thus, it should be mandatory for all producers to sell their harvests through official marketplaces. The 
state could then regulate distribution throughout the country based on standardized pricing principles. 
If such control were established at the market level, rather than on small traders, hoarding and black 
marketing would be eliminated almost instantly, and food inflation would drop sharply. 

It is well known that large landowners and wealthy agriculturalists often avoid bringing their produce 
to official markets, taking advantage of their financial power. This is precisely where the government 
must exercise strict enforcement. 
Once this happens, basic necessities would not only become affordable but also genuinely pure and 
safe for public consumption. 
Until this system is implemented, inflation and adulteration will continue to plague urban centers, as was 
recently witnessed when the price control on tea was lifted — an example that led directly to hoarding 
and exploitation. 

Hoarding and profiteering are not just economic crimes — they are social diseases that weaken a 
nation’s moral fabric. 
Instead of raising the standard of living, they foster rebellion, crime, and resentment among the masses. 

Fats and Oils: Their Physiological and Nutritional Role 
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After grains, the next crucial dietary component is fats (lipids). 
They are to the human body what lubricating oil is to an engine — essential for reducing friction and 
preventing tissue degeneration. 
Just as mechanical systems require engine oil to function smoothly after fuel, the human body requires 
fats after carbohydrates to maintain cellular integrity and internal heat. 

Fats in the body have dual roles: 

1. Lubrication: Preventing dryness and friction within cells and tissues. 
2. Thermogenesis: Maintaining normal body temperature and protecting against cold stress and 

inflammatory conditions. 

Types of Fats 

1. Plant-based oils (Vegetable oils): 
Extracted from mustard, olive, cottonseed, sesame, coconut, and almonds. 

2. Animal fats: 
Include butter, cream, and ghee (clarified butter), obtained from milk fat, and animal lard, 
derived from adipose tissue. 

Physiologically, plant-derived oils are closer in structure to the lipids found in the human body than 
refined vegetable oils, while animal fats (butter, ghee) are even more biocompatible — they are readily 
absorbed and converted into cellular components. 
Thus, they are powerful sources of energy and play a major role in strengthening tissues and blood 
formation. 

People have observed that excessive use of vegetable oils can sometimes cause throat irritation, nasal 
congestion, and upper respiratory discomfort, whereas ghee and butter tend to protect against such 
conditions. 
However, this depends on climate and regional physiology. 
In humid or cold mountainous regions, vegetable oils may be more suitable, while in hot climates, 
ghee and butter remain preferable. 

Vanaspati (Hydrogenated) Ghee 

Vanaspati ghee is not a natural fat. It is a chemically hydrogenated product, created by mixing 
vegetable oils with strong alkalis such as sodium hydroxide (lye)—a process similar to soap making. 
The only difference is that soap is solid, whereas vanaspati is semi-solid. 
In truth, vanaspati ghee is a soft form of soap. 

Physiological Effects and Health Hazards of Vanaspati 

Unlike butter or natural ghee, vanaspati lacks biological sulfur compounds vital for maintaining tissue 
vitality and preventing inflammation. 
This makes it metabolically inert and devoid of natural enzymatic activity found in pure fats or honey 
— both known for their healing and anti-inflammatory effects. 

Excess alkalinity in vanaspati leads to: 
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 Neuroinflammation and nerve irritation, 
 Excess mucus formation and post-nasal drip, 
 Polyuria (frequent urination) and glycosuria (presence of glucose in urine), 
 Hypothermia and reduced metabolic warmth, 
 Hepatic and renal dysfunction, 
 Progressive cardiac weakness, sometimes leading to heart failure. 

Long-term consumption also causes reproductive dysfunctions: 

 In men: decreased sperm production, premature ejaculation, and infertility. 
 In women: menstrual irregularities, anemia, and leucorrhea (vaginal discharge). 

Couples consuming such products often face reproductive imbalance, and when conception 
occurs, female offspring are more common due to hormonal alterations. 

Thus, the toxicological, metabolic, and reproductive hazards of hydrogenated fats demand public 
health-level awareness and regulation. 

Economic and Social Impact 

The harm from vanaspati ghee is not limited to health — it also causes economic exploitation and social 
decay. 

1. Economic Drain: 
A large portion of national wealth flows into the hands of a few industrialists who manufacture 
these synthetic products. 

2. Agricultural Distortion: 
Cottonseed and other oil-bearing crops, which should serve as feed for dairy cattle, are diverted to 
factories, reducing milk and natural butter production. 

3. Livestock Health Impact: 
The shortage of nutrient-rich feed weakens cattle, decreasing milk yield and reproductive 
capacity, leading to long-term agricultural decline. 

Fraudulent Practices 

A major crisis today is adulteration — vanaspati ghee is sold as pure ghee or mixed with small amounts 
of real ghee to deceive consumers. 
Even “pure vanaspati” is rarely pure; adulterated versions dominate the market. 
Manufacturers have resisted all government attempts to color or label vanaspati differently from real ghee 
— due to capitalist lobbying and political influence. 

Adulteration of Milk 

Milk, another vital food, has become almost impossible to find in its pure form. 
Unscrupulous sellers often skim off the cream (fat layer) and sell the remaining “split milk” as genuine. 
Yet, the nutritional value of milk depends on its fat content, which aids digestion and nutrient 
absorption, even in infants. 
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Skimmed or watered milk not only loses its essential fats but also produces gastric acidity, bloating, 
and indigestion. 
This in turn increases susceptibility to chronic gastrointestinal and metabolic disorders. 

Worse still, synthetic and adulterated milk products are sold at the same or higher prices than 
natural milk, meaning consumers pay for illness. 
If such products were clearly labeled as artificial, informed individuals — especially patients — could 
avoid them. 

The government has recognized this as a public health and moral crisis. 
Under martial law regulations, adulteration is now classified as a serious criminal offense, punishable by 
up to 14 years of rigorous imprisonment. 

However, enforcement must not stop with shopkeepers. 
Factories and supply centers responsible for adulteration must be targeted with harsher penalties, at 
least ten times greater than those for retailers. 
Without dismantling these networks of food corruption, the nation cannot achieve economic stability, 
moral integrity, or health security. 

Finally, it is the public’s moral duty to report any signs of adulteration or food fraud to authorities, 
ensuring that this societal disease is eliminated completely. 

 

 

 

 

 

 

 

 

 

 

 

 

 



58 
 

 

Section III - Section IV - Section V 

Principles of Diet and Nutrition Treatment 

1. The Foundation of Treatment 

The basis of healing lies in determining the correct mode of therapy—whether through diet, medicine, or 
other interventions. 
True recovery is only possible when the composition of blood and body fluids is complete and 
balanced, both quantitatively and qualitatively. 

It is an established biological fact that health depends on the quality of blood, and blood is derived 
solely from food. 
Medicines can stimulate, assist, or modulate physiological processes, but they cannot generate blood 
directly. 
Therefore, the most natural and sustainable method of restoring health, vitality, and youth is to supply the 
body with the nutrients that replenish the deficient components. 
This approach not only cures disease but maintains strength, immunity, and longevity. 

2. The Importance of Removing Digestive Impurities 

Before using nutrition for rebuilding, digestive waste and fermentation must be eliminated. 
When undigested food remains in the stomach, it undergoes fermentation, producing acids, gases, and 
toxins. 
If new food is added to this fermenting mass, it too ferments instead of forming healthy blood, leading to 
malnutrition and disease. 

3. How to Eliminate Digestive Impurities 

The simplest and most physiological way to clear digestive waste is to allow genuine hunger to develop. 
When a person experiences true hunger: 

 The stomach empties and regains readiness for proper digestion. 
 The gastrointestinal glands and mucosa begin reabsorbing unwanted fluids and toxins for 

excretion. 
 The liver and bile secretions become active, producing metabolic heat that improves circulation 

and detoxification. 
 The sense of taste, appetite, and overall vitality return — signaling that fermentation has ended 

and the body is ready for nourishment. 

4. Guidelines for Eating 

Food should be consumed only in response to true physiological hunger and at appropriate intervals. 
If it is mealtime but appetite is absent, the meal should be delayed. 
Mild hunger can be satisfied with light nourishment such as fruit, herbal tea, honey water, or diluted 
lemon-honey drinks — which energize without burdening the stomach. 
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For a healthy adult, there should be at least six hours between meals. 
Patients may require longer gaps, as strong hunger indicates readiness for digestion. 
If hunger returns earlier than six hours, it may signal nutritional deficiency; in such cases, increase caloric 
density through healthy fats like ghee or butter during the main meal. 

5. Duration and Physiology of Digestion 

Normal digestion follows a predictable timeline: 

 Stomach (gastric digestion): ~3 hours 
 Small intestine (absorption and enzymatic digestion): ~4 hours 
 Large intestine (residue processing and elimination): ~5 hours 

Thus, complete digestion typically requires 12 hours in a healthy person, and longer in those with 
sluggish metabolism or gastrointestinal disorders. 
When food remains in the gut for extended periods, it ferments, producing toxins and systemic 
inflammation. Hence, clearing this putrefactive load is essential for recovery. 

6. The Science and Wisdom of Fasting 

Fasting represents a physiological and therapeutic process of metabolic cleansing. 
A fast should ideally last 12–16 hours, allowing previously ingested food to be completely digested and 
assimilated into blood before the next intake. 
Breaking the fast prematurely halts detoxification. 

Even outside religious fasting, maintaining 6–8 hours between meals promotes proper digestion, 
metabolic rest, and cellular renewal. 
When the body reaches a state of strong, natural hunger, it feels light, warm, and calm—free from 
heaviness or restlessness. 

7. Avoid Eating When the Body Feels Heavy 

If the abdomen feels bloated, painful, or distended, no food should be taken. 
Eating under such conditions aggravates fermentation and is metaphorically “digging one’s grave with 
one’s teeth.” 
Until the discomfort subsides, the patient should consume only liquid or semi-liquid nutrition, such as: 

 Herbal tea 
 Fresh fruit juice 
 Light vegetable or meat broth 
 Diluted honey water 
 Egg white with a pinch of salt 
 Lemon water or vinegar-honey syrup (to restore electrolyte balance) 

8. Food as a Healer 

Undigested food acts as a toxic load, while properly digested food becomes functional nutrition that 
supports cell growth, tissue repair, and immunity. 
Food can either heal or harm, depending on digestive integrity. 
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Therefore, during illness, the priority should always be digestive correction before nutritional 
supplementation. 

9. Purity and Freshness of Food 

Food must be pure, fresh, clean, and fragrant. 
Stale, decomposing, or oxidized food loses its biochemical integrity and promotes fermentation and 
inflammation. 
Fresh food enhances enzyme activity and supports natural detoxification pathways. 

10. Conditions for Wholesome and Lawful Nutrition 

Wholesome nutrition is both biologically pure and ethically lawful. 
Food should be obtained through clean, honest, and sustainable means, free from contamination, 
corruption, or harm to others. 
Foods derived from unethical or harmful sources disturb both physiological and psychological well-being, 
increasing toxicity and moral decay. 

11. Avoid Alcohol and Intoxicants 

Alcohol and narcotics accelerate cellular degeneration and disturb liver metabolism, leading to 
digestive instability and hormonal imbalance. 
Regular consumption causes rapid fermentation, weakens cardiac and muscular tone, dulls the nervous 
system, and impairs both physical and cognitive functions. 

12. Respect for the Body’s Healing Intelligence 

Symptoms such as fever, inflammation, or pain are biological defense mechanisms—not enemies. 
They reflect the body’s attempt to neutralize toxins, enhance circulation, and repair damage. 
Suppressing them unnecessarily may hinder healing; however, when symptoms become excessive, 
supportive care may be given while maintaining the body’s restorative effort. 

13. Clinical Nutrition Principles 

 Do not feed without appetite. 
 Do not prescribe rich food during acute illness. 
 Avoid mixing too many food types in one meal. 
 Match the diet to the individual’s metabolism, stress level, and disease type. 
 If the stomach cannot handle solids, switch to liquids. 
 Always reassess diagnosis and dietary plan if results are unsatisfactory. 

14. Ethics of Healing 

Medicine and nutrition are sacred trusts, not commercial ventures. 
A true physician serves humanity, not personal gain. 
Integrity, compassion, and sincerity are essential elements of healing. 
A physician with poor health or low moral strength transmits that imbalance to the patient, consciously or 
subconsciously. 



61 
 

 

15. Role of Tonics and Medicines 

After recovery, nutritional or herbal tonics may be prescribed to enhance organ function and improve 
vitality — but they should never replace food. 
Medicines can stimulate or support physiological functions temporarily, but lasting health restoration 
occurs only through proper nutrition. 

Compound Foods (Balanced or Mixed Diets) 

Compound or mixed foods are prepared from various single (basic) food components. However, while 
combining them, it is important to follow certain physiological and nutritional principles. Whether the 
components are animal-based (proteins, dairy, eggs, meat), fruits and nuts, or grains, legumes, and 
vegetables, their combination should maintain biochemical compatibility. 

Ideally, only foods derived from the same category or biological source should be combined. At most, 
two forms of the same nutrient group (for example, different grains or two kinds of fruits) can be mixed 
together. 
However, mixing foods from completely different categories — such as meat with fruit, or dairy with 
acidic vegetables — can alter the nutrient absorption, enzymatic activity, and digestive balance, 
ultimately reducing their physiological benefits. This principle applies in both healthy and diseased 
conditions. 

For optimal nutrition and metabolic efficiency, the daily meals can be divided into three portions — 
morning, noon, and night. 
Each meal can contain either: 

 The same type of compound food, or 
 Different nutrient groups such as: 

o Animal-based protein (e.g., fish, meat, eggs) in one meal, 
o Fruits and nuts in another, and 
o Grains, legumes, and vegetables in the remaining meal. 

This distribution maintains a balanced intake of macronutrients (carbohydrates, proteins, and fats) and 
ensures better digestive tolerance and nutrient utilization. 

Principles of Cooking and Preparation 

Food should be cooked thoroughly until it becomes soft and easily digestible — tender enough to break 
with slight pressure. 
The idea that cooking destroys all vitamins is exaggerated. While overheating may degrade some heat-
sensitive vitamins (like Vitamin C or B complex), under-cooked food is much harder to digest, 
requiring excessive enzymatic and gastric effort, which can lead to fatigue of the digestive organs and 
metabolic disorders over time. 

Undigested or improperly cooked food fails to be converted into usable energy or blood components, 
and instead undergoes fermentation and putrefaction, producing toxins that disturb gut health and 
immunity. 
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Vitamins (previously called “Hayateen”) can be sufficiently obtained from fruits, nuts, milk, and eggs. 
If a specific food’s vitamin content must be extracted, nutrient infusions or decoctions (broths and 
extracts) can be used as an alternative method, as supported by nutritional and clinical observations. 

Choice Between Light and Dense Foods 

The choice between light (easily digestible) and dense (energy-rich) foods should depend on the 
intensity of appetite and the individual’s condition. 

 When appetite is strong, heavier foods like proteins and grains can be consumed. 
 When appetite is low, or during illnesses involving inflammation, fever, or digestive weakness, 

foods should be light and stimulating to the appetite. 

Examples of light, digestible options include: 

 Herbal teas or warm infusions 
 Honey diluted in warm water 
 Light soups or broths made from meat, legumes, or vegetables 
 Egg broth, fish soup, bone broth, or lentil soup 
 Warm saline water (for electrolyte support) 
 Fruit or floral extracts, and light porridges (harira-type preparations) 

These options provide hydration, mild calories, and essential micronutrients without overloading the 
digestive system. 

Palatability and Digestion 

Food should always be pleasant in taste and aroma. 
If the meal is unappetizing or disliked, the brain and gastrointestinal tract do not secrete optimal 
digestive enzymes, leading to poor digestion and nutrient absorption. 
Thus, sensory satisfaction plays a physiological role in digestion through neuro-gastroenteric 
stimulation. 

Fatigue and Eating 

Eating should be avoided during physical or mental fatigue. 
During exhaustion, blood circulation and gastric secretions are irregular, impairing digestion and 
metabolism. 
The best approach is to rest briefly, allow circulatory balance and mental calmness to return, and 
then take food when the mood is pleasant and relaxed. 
A cheerful state enhances parasympathetic activity, promoting better digestion, absorption, and 
overall nourishment. 
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Framework of Diseases and Treatment  

The Prophet PBUH, said, "There is no disease that Allah has sent down except that He also has sent down 
its treatment." 

1. Tissue-level Imbalance 
o Disease begins when one tissue type becomes hyperactive (overstimulated, 

overfunctioning). 
o This hyperactivity forces compensatory hypoactivity in another tissue system. 
o The third tissue system becomes weakened, unable to maintain homeostasis. 

2. Organ-level Dysfunction 
o When tissue imbalance persists, it extends to organs made of those tissues (e.g., nervous 

tissue → brain/spinal cord; muscular tissue → heart/skeletal muscles; epithelial tissue → 
skin, glands, linings). 

o This leads to functional diseases (e.g., migraine in nervous tissue, arthritis in muscular-
cartilaginous tissue, diabetes in epithelial/endocrine tissue). 

3. Diagnostic Principle 
o Identify which tissue system is hyperactive by observing clinical signs (pain, spasm, 

over-secretion, hyper-sensitivity, etc). 
o Detect which is hypoactive (fatigue, weakness, under-secretion, reduced activity). 
o Note which is weakened (degeneration, fragility, recurrent infections). 

Tissue Hyperactivity and Its Systemic Effects 
Hyperactive 

Tissue 
Resulting 

Hypoactivity 
Weakened 

Tissue 
Clinical Manifestations (Examples) 

Therapeutic 
Focus 

Nervous Tissue 
(neurons, glia, 
CNS, PNS) 

Muscular tissue → 
weakness, reduced 
motor activity 

Epithelial tissue → 
fragile skin, 
mucosa, poor 
gland function 

Lack of digestion, scarcity of thirst, laxity of 
joints, frequent phlegmatic fevers, adversity 
from catarrhs and ingestion of cold food, 
improvement with hot food, and adverse 
condition in the winter, flabbiness, runny saliva 
and mucus, diarrhea, indigestion, adversity 
from moist food, excessive sleep, and puffiness 
of eyelids. 

Support 
muscular 
system  

Muscular Tissue 
(skeletal, cardiac, 
smooth) 

Epithelial tissue → 
reduced 
glandular/secretory 
activity 

Nervous tissue → 
poor conduction, 
reduced 
neuroplasticity 

Dry skin, insomnia, abnormal weight loss, 
adversity from dry food, adversity in winter, 
improvement from moist food, and quick and 
strong absorption of hot water and light oil. 

Support 
epithelial 
system  

Epithelial Tissue 
(skin, glands, 
endocrine, lining 
of organs) 

Nervous tissue → 
reduced excitability, 
poor regulation 

Muscular tissue → 
fatigue, reduced 
endurance 

Harmful warmth of the body; harmful when in 
fever; loss of energy in movement because of 
increased heat and excessive thirst; 
inflammation of stomach mouth; bitterness in 
mouth; weak, very fast, and frequent pulse; 
distress from hot food; comfort by cold food; 
and adverse health condition in the summer. 

Support 
nervous 
system  
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4. Therapeutic Principle 
o True treatment is to support the hypoactive system through giving that diet and 

complete restriction of hyperactive system diet and balance other six essential 
factors which are mentioned in this book, restore its strength, and bring balance across 
all three tissues. 

o Hyperactivity naturally settles when balance is restored. 
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Diet Charts 

Diet Chart for Strengthening and supporting Nervous Tissues 
Chart 1 
Morning; Sagudana pudding, Custard, Ispaghoul, Egg (Albumen),Raw lassi, Milk soda, 
Fresh porridge, Barley, Boiled rice, Milk   
Evening; Meat (Rabbit), Turnip, Beetroot, Rice, Barley, Zucchini, Apple gourd, Pumpkin, 
Dal mash, Lady finger, Edible, Mushroom, Maghaz 
Evening; Same as Afternoon 
Fruit; Melon, Sweet Potato, Coconut, Srdaa, Pomegranate, Guava, Prune, Sweet lime, 
Salad; Cucumber, Beetroot 
Beverages; Raw lassi, Coconut, Sharbat Sandal, Sharbat bazori 
Spices; Green cardamom pods, Kishneez 
Chart 2  
Morning; Pumpkin halwa, Carrot jam, Halwa carrot, Magzyat Harira, Sawyian, Barfi, Butter, 
Sweet rice, Malai, Khawa (fennel + small cardamom + white cumi), 4 Magaz 
Afternoon; Pumpkin, Radish, Yellow Turnip, Apple Gourd, Black Zucchini, Carrot, Beetroot, 
Khichdi, Peanut, Rice 
Night; Same as Afternoon 
Fruits: Banana, Pear, Garma, Melon, Sugarcane, Mosambi 
Salad; Carrot 
Drinks;Sugarcane Juice , Buzuri Moatadal ,Banana milkshake, Water and Honey, Sheep Milk. 
Spices; Condiments of white cumin, Cardamom, fennel 
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Diet Chart for Strengthening and supporting Muscular Tissues 
Chart 1 
Morning; Muraba Amla, Safeed chanay , Muraba karonda, Bread, Siri paye bary, Yogurt, lassi 
Afternoon; Fish, Chicken, large meat, Beans, Peas, Red beans, eggplant, Cabbage, Peanuts, 
curd, Potatoes, Fruit Salad, Bread, Millet bread, bajra roti, jawar roti. 
Night; Same as Afternoon 
Fruit; Jaman, Falsa, Green Apple, Orange, Peach, Lokat, Pineapple, AlochaTarsh Pomegranate, 
Singhara, Red Sweet Potato, Amlok, Pomegranate pods, Coconut, Peanut. 
Salad; Lemon 
Beverage; Lemon Water, Falsa Drink, Imli + Alo Bukhara Infusion, vinegar, Herbal tea 
,Ice, Sour lassi, Bakery items.. 
Spices; Anardana, Imli,Amla Lemon, Poppy Orange 
Chart 2 
Morning; Broiler Egg Fry, Omelet, Boiled Egg, Nimko, Lassi, Besan Halwa, kahwa (Clove + 
Cinnamon + Jawtri) 
Afternoon; Camel, Beef, Ojhri, Daal Masoor, Gram flour, Spinach, Bread, Qima, Methi saag, 
Fenugreek, Curry, kabab, shami kebab, chohangan, capsicum, bitter gourd, mango pickle. 
Night: Same as Afternoon 
Fruit; Grape, lokat,chohare, Japanese fruit, Sour mango, Dates dried, Nuts. 
Salad; Tomato, Onion, Green Pepper, Capsicum. Spices; Badian Khatai, Cinnamon,  
Clove, javatri  
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Diet Chart for Strengthening and supporting Epithelial Tissues 
 
Chart 1 
Morning; Nuts, Walnuts, Sweet eggs, Dried apricots, eggs, Omelet, Mango jam, Dates, khwa 
(celery + mint + Kachor + Tazepat + Honey), Suji Halwa, Almond, Egg yolk 
Afternoon; Goat meat, Saag taramera, Batho, Mathery, Desi chicken, kaleji, Moringa pickle, 
Garlic, Red pepper 
Night; Same as Afternoon Fruit; Dates, Dried apricots Salad; Green mint salad 
Chutney; (green mint leaves + Garlic + salt) fried in desi ghee. 
Spices; Green peppers, Garlic, Zira, Safeed, Methray 
Chart 2 
Morning; Duck egg, Halwa Badaam, Halwa Adrak, Oatmeal, wheat, Magaz Badam, Semolina 
cooked in ghee, Murabba ginger, Radish Paratha with red pepper, Milk with honey, Adrak khwa, 
Goat and Camel milk 
Afternoon; Goat, Lamb, Tetar, Bater, Kobutar, Apple gourd, Saagmako, Carrot by adding 
Mutton.. 
Night; Same as Afternoon 
Fruits; Fresh sweet grapes, Sweet Melon, Sweet Mango. 
Beverages: Fennel + Ginger + Honey, Mulberry Syrup, Milk Cow, Goat Milk, Camel Milk, 
Mango Shake, Almond Oil, Ghee Milk, Sharbat Buzuri haar 
Spices: Black pepper, Salt, Turmeric, Ginger. 

 

 

 

 

 

 

 

 

 

 

 

 



68 
 

 

Example Case Studies 

Persistent Low-Grade Fever and Constipation 

1. Chronic or Recurrent Low-Grade Fever (Subfebrile Temperature) 

Clinical Description: 
Patients often present with complaints of a persistent, mild rise in body temperature — typically between 
37.2°C and 38°C — which fails to respond to conventional treatment. They report that multiple 
therapies, including broad-spectrum antibiotics, antipyretics, sedatives, and herbal remedies, have been 
tried without long-term benefit. 

While fever temporarily subsides after medication, it tends to recur at regular intervals, leaving the 
patient fatigued and weak. Conventional treatment often targets only symptomatic temperature 
reduction rather than the underlying pathology. 

Excessive use of antipyretic and antibiotic drugs may lead to gastrointestinal disturbances, altered gut 
microbiota, and increased systemic weakness. Moreover, chronic use of these agents suppresses 
beneficial bacterial populations and may cause drug-induced toxicity or resistance. 

2. Pathophysiology and Mismanagement 

In modern medical understanding, persistent or low-grade fever may result from: 

 Chronic inflammatory conditions (autoimmune or subclinical infections) 
 Hormonal or metabolic dysfunctions (e.g., thyrotoxicosis, adrenal imbalance) 
 Subacute infections (tuberculosis, endocarditis, or chronic sinusitis) 
 Malignancy-related cytokine release 
 Psychogenic causes (somatoform hyperthermia due to stress dysregulation) 

However, irrational or repeated use of antibiotics, corticosteroids, or synthetic antipyretics — without 
identifying the root cause — can damage physiological defense systems, disturb gut–brain–immune 
axis, and lead to mitochondrial fatigue and metabolic inflammation. 

The focus should shift from “temperature suppression” to immune modulation, detoxification, and 
metabolic rebalancing. 

3. Modern Clinical Approach to Persistent Fever 

 Comprehensive Diagnostic Workup: 
CBC, ESR, CRP, liver and renal function tests, urine and stool analysis, chest X-ray, and 
advanced tests (blood culture, thyroid profile, autoimmune screening). 

 Holistic Management Plan: 
1. Identify and treat the source of inflammation (bacterial, viral, autoimmune). 
2. Support gut health using probiotics and anti-inflammatory nutrition. 
3. Enhance liver detoxification through balanced diet, hydration, and antioxidants. 
4. Maintain adequate rest and circadian rhythm regulation. 
5. Use safe, evidence-supported phytotherapeutic agents like curcumin, gingerol, or 

quercetin to reduce oxidative stress. 
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4. Understanding the Inflammatory Origin of Fever 

Inflammation remains the core mechanism behind chronic low-grade fever. 
Medically, inflammation involves three major tissue systems: 

1. Musculoskeletal inflammation (Myositis or Fibrositis): 
Characterized by localized pain, stiffness, muscle fatigue, and mild rise in temperature due to 
muscular microinflammation. 

2. Glandular or Hepatobiliary inflammation: 
Associated with hepatomegaly, altered digestion, bloating, and increased bilirubin levels; fever 
rises post-meal due to increased metabolic activity. 

3. Neurogenic or Autonomic inflammation: 
Associated with fatigue, sleep disturbance, irritable bowel symptoms, and psychosomatic stress. 

Each pattern presents with distinct biochemical markers and requires differentiated nutritional and 
therapeutic management. 

5. Nutritional and Herbal Support (Physiological Restorative Prescriptions) 
Type of 

Inflammation 
Key Clinical Signs Physiological Goal Sample Nutraceutical/Herbal Formulation 

Muscle-origin Fever 
(Myositis type) 

Constipation, dry 
skin, acidic taste, 
bloating 

Reduce muscular 
inflammation and 
restore bowel 
motility 

Ajwain (Carom seeds) and Sulphur compound 
blend for mild laxative and detox support, 
strengthen and stimulate the Epithelial tissues 
by above mentioned diet 

Glandular-origin 
Fever (Hepatobiliary 
type) 

Yellowish urine, 
bloating, post-meal 
heat sensation, bitter 
taste 

Support liver 
detoxification and 
bile regulation 

Licorice root extract + Sulphur compound + 
Antioxidant blend, strengthen and stimulate 
the Nervous tissues by above mentioned diet 

Neurogenic-origin 
Fever (Autonomic 
imbalance type) 

White or cloudy 
urine, sluggish 
metabolism, bloating, 
fatigue 

Enhance nerve 
function and reduce 
mucosal congestion 

Amla (Emblica officinalis) and Charred 
Terminalia chebula extract formulation, 
strengthen and stimulate the Muscular tissues 
by above mentioned diet 

Note: All formulations should be adjusted under medical supervision, maintaining hydration and ensuring 
gut microbiome stability. 

Constipation 

1. Clinical Overview 

Constipation is not a disease itself but a symptom associated with various systemic or local dysfunctions. 
It may result from: 

 Poor dietary fiber intake 
 Dehydration 
 Sedentary lifestyle 



70 
 

 

 Gut motility disorders (IBS-C, colonic inertia) 
 Neuroendocrine or muscular dysfunction 
 Medication side effects (opioids, iron, antacids) 

In modern gastroenterology, constipation is classified as: 

 Functional constipation (slow-transit or outlet obstruction type) 
 Secondary constipation (due to disease or drugs) 

2. Pathophysiological Subtypes (Based on Tissue Involvement) 

1. Muscle-Dominant Constipation (Myogenic): 
o Characterized by excessive gas, abdominal distension, and spasmodic pain due to 

localized muscular inflammation of the intestinal wall. 
o Treatment Approach: Mild stimulant laxatives and motility enhancers. strengthen and 

stimulate the Epithelial tissues by above mentioned diet 
o Example formula: Senna leaf and Bay leaf powder blend — gentle stimulant promoting 

peristalsis. 
2. Glandular (Hepatobiliary) Constipation: 

o Stools are incomplete or unsatisfactory despite multiple bowel movements. 
o Associated with liver congestion, bloating, and postprandial fullness. 
o Treatment Approach: Liver-cleansing and bile-stimulating diet (fiber, bitter greens). 

strengthen and stimulate the Nervous tissues by above mentioned diet 
o Example formula: Licorice + Violet flower powder blend — promotes bile flow and 

digestive enzyme secretion. 
3. Neurogenic (Autonomic) Constipation: 

o Results from reduced nerve stimulation and mucosal secretion, often in cold, 
phlegmatic, or stress-prone patients. 

o Associated with mucus accumulation, headache, and fatigue. 
o Treatment Approach: Warm fluids, mild stimulants, and vagal tone enhancement. 

strengthen and stimulate the Muscular tissues by above mentioned diet 
o Example formula: Black myrobalan + Nigella seed blend — improves neural control of 

bowel motility. 

3. Clinical Principles in Constipation Management 

1. Identify the underlying cause — not all patients require purgation. 
2. Avoid excessive stimulant laxatives, as they impair neuromuscular coordination. 
3. Support natural peristalsis via hydration, soluble fiber, and circadian bowel routine. 
4. Address gut microbiota imbalance — use fermented foods or probiotic supplementation. 
5. Lifestyle Integration: Adequate sleep, exercise, and mindful eating are integral. 

Reproductive Fluid Imbalance 

Physiological Introduction 

In the human body, any form of discharge—whether blood or serous fluids (secretions)—indicates a 
physiological imbalance. These two functions are inversely related: 
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 When blood flow or bleeding increases, secretory functions (mucous, glandular, or vaginal 
discharges) tend to reduce. 

 When secretory activity increases, the vascular output or bleeding decreases. 

Understanding this dynamic helps clinicians identify and manage conditions involving hypermenorrhea 
(excess bleeding), amenorrhea (absent menstruation), and leukorrhea (excess vaginal discharge) 
more effectively. 

According to the Primary Organ Theory, the body’s functional disturbances can be classified based on 
which primary organ system predominates: 

 Muscular (Musculo-vascular system) → Responsible for contraction, propulsion, and 
circulation. 

 Neural (Nervous system) → Governs regulation, sensation, and coordination. 
 Glandular (Endocrine and secretory system) → Controls secretion, lubrication, and hormonal 

balance. 

When bleeding occurs, it is often due to muscular or vascular overstimulation, while fluid discharges 
reflect neural or glandular hyperactivity. 

1. Menstrual Disorders (Dysmenorrhea Spectrum) 
A. Menorrhagia (Excessive Menstrual Bleeding) 

This condition represents glandular-muscular hyperactivation. 
It is characterized by uterine vascular dilation, inflammation, and increased endometrial shedding. 
Contrary to old misconceptions, this is not merely a “heat excess” but a localized inflammatory 
response with reduced systemic thermal energy (metabolic hypoactivity). 

Modern Pathophysiological Correlates: 

 Endometrial hyperplasia 
 Pelvic inflammatory states 
 Hormonal imbalance (excess estrogen relative to progesterone) 

Clinical Approach: 

Strengthen and stimulate the Epithelial tissues by above mentioned diet 
Avoid overly astringent or anti-hemorrhagic agents (like calcium or iron compounds in isolation). Instead, 
manage inflammation and restore homeostasis with anti-inflammatory diets, and endocrine 
modulators. 

B. Amenorrhea (Suppressed or Absent Menstrual Flow) 

Reflects glandular-neural dysfunction, often secondary to hypothalamic-pituitary-ovarian (HPO) 
axis suppression. 
Traditionally described as “cold or dry temperament,” this translates medically to decreased 
gonadotropin release, low estrogen production, or uterine hypoperfusion. 

Modern Causes: 
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 Stress-induced hypothalamic inhibition 
 Polycystic ovarian morphology 
 Nutritional deficiencies and low body fat 
 Inflammatory fibrosis of uterine lining 

Treatment Principle: 

Strengthen and stimulate the Nervous tissues by above mentioned diet 
Stimulate the HPO axis using adaptogenic, neuroendocrine-regulating therapies, and restore 
peripheral blood flow through moderate thermogenic diets and physical therapy rather than aggressive 
uterine stimulants. 

C. Dysmenorrhea and Hypomenorrhea (Painful or Scanty Periods) 

These conditions arise from neural-glandular hyperreactivity leading to increased prostaglandin 
release, uterine spasms, and pelvic inflammatory sensitivity. 
Pain is a manifestation of nerve overactivity, not muscular strength. 

Modern Correlates: 

 Prostaglandin F2α excess 
 Cervical stenosis 
 Endometriosis or pelvic congestion 

Treatment: 

Strengthen and stimulate the Muscular tissues by above mentioned diet 
Focus on neuromuscular relaxation, anti-prostaglandin diet, and mind-body balance (stress 
regulation, relaxation, acupuncture). 

2. Leukorrhea (Vaginal Discharge) 

Leukorrhea—commonly considered difficult to treat—is a glandular-neural inflammatory condition of 
the female reproductive tract, involving the cervix, vagina, and accessory glands. 

Modern Understanding: 
It often represents chronic cervicitis, vaginal dysbiosis, or low-grade inflammation due to immune or 
endocrine imbalance. 
Two primary patterns are observed: 

Type Underlying Dysfunction Clinical Features 
Primary Organ Theory 

Correlate 

Neuro-Glandular (Cold 
type) 

Parasympathetic hyperactivity, 
mucosal edema 

Thin, white discharge, 
mild irritation 

Neural–Muscular 

Glandular-Neural 
(Warm type) 

Inflammatory hypersecretion, 
epithelial erosion 

Thick, yellow discharge, 
burning 

Glandular–Neural 
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Treatment Strategy: 

o For neural type: Use mild antiseptics, probiotics, and strengthen and stimulate the 
Muscular tissues by above mentioned diet 

o For glandular type: Use anti-inflammatory, immune-modulating, and mucosal-healing 
therapies. strengthen and stimulate the Nervous tissues by above mentioned diet 

Dietary guidance should emphasize zinc-rich, vitamin A and C sources from available options of diet, 
and hydration regulation to restore mucosal integrity. 

Psychophysiological Interplay 

Sexual excitation and the sensation of pleasure (referred to traditionally as Dhakaawat or heightened 
sensitivity) are neuroendocrine reflexes arising from pituitary-adrenal and gonadal interactions. 
They are not symptoms of nervous weakness (Neurasthenia) but a sign of glandular overactivation and 
neuro-sensory feedback. 

In females, these sensations relate to estrogen-driven vasodilation and pelvic parasympathetic 
excitation, while in males, similar processes result in nocturnal emissions or premature ejaculation. 

Integrated Therapeutic Framework (Modernized) 

1. Restore Neuro-Glandular Balance: 
o Adaptogens (e.g., Withania somnifera, Rhodiola, etc.) 
o Mind-body relaxation, stress control, yoga, acupuncture. 

2. Regulate Inflammation: 
o Anti-inflammatory diets (omega-3s, curcumin, antioxidants). 
o Local hygiene, microbiome restoration. 

3. Support Endocrine Health: 
o Micronutrients: Iron, zinc, selenium, vitamin D, B6. 
o Balanced macronutrients to maintain HPO axis activity. 

4. Enhance Circulatory Flow: 
o Moderate physical activity and pelvic massage therapy. 
o Avoid overuse of hemostatics or excessive antibiotics. 
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