
Traditional & Integrative Medicine 2018, Vol. 3, No. 4

http://jtim.tums.ac.ir

218

                     

Grief management based on PM S. Zakeri et al.

tract on memory and neurogenesis in a rat model of Alzhei-
mer’s disease. J Neurosci Res 2014;92:517-530.

[47]Neamati A, Chaman F, Hosseini M, Boskabady MH. The 
effects of Valeriana officinalis L. hydro-alcoholic extract 
on depression like behavior in ovalbumin sensitized rats. J 
Pharm Bioallied Sci 2014;6:97-103.

[48]Singh MP, Vashisht S, Chawla V, Mishra P. Comparative 
antistress effect of Vitis vinifera and Withania somnifera us-
ing unpredictable chronic mild stress model in rats. Health 
Sci 2016;5:19-27.

[49]Zhu L, Luo X, Jin Z. Effect of resveratrol on serum and 
liver lipid profile and antioxidant activity in hyperlipidemia 
rats. Asian-Australas J Anim Sci 2008;21:890-895.

[50]Ammirati R, Hendrick ST, Lilienfeld SO. The demon test: 
who still believes mental illness is caused by demons? 
Skeptic. 2015;20:18-22.

[51]Alexandros Argyriadis R. The Historical Approach of Psy-
chopaths in Greece: An Endless Effort of Seeking Therapy 
for the Different Other. International Journal of Caring Sci-
ence. 2017;10:590-595.

[52]Shear MK. Grief and depression: treatment decisions 
for bereaved children and adults. Am J Psychiatry 
2009;166(7):746-8.

[53]Gündel H, O’Connor M-F, Littrell L, Fort C, Lane RD. 
Functional neuroanatomy of grief: an FMRI study. Am J 
Psychiatry 2003;160:1946-1953.

[54]Nummenmaa L, Glerean E, Hari R, Hietanen JK. Bodily 
maps of emotions. Proc Natl Acad Sci 2014;111:646-651.

[55]Nakahara H, Furuya S, Obata S, Masuko T, Kinoshita H. 
Emotion‐related Changes in Heart Rate and Its Variabili-
ty during Performance and Perception of Music. Ann N Y 
Acad Sci 2009;1169:359-362.

[56]Parejo I, Viladomat F, Bastida J, Rosas-Romero A, Flerlage 
N, Burillo J. Comparison between the radical scavenging 
activity and antioxidant activity of six distilled and non-
distilled Mediterranean herbs and aromatic plants. J Agric 
Food Chem 2002;50:6882-6890.

[57]Nizami Q, Jafri M. Unani drug, Jadwar (Delphinium denu-
datum Wall.)—a review. 2006;5:463-467.

[58]Lopresti AL, Drummond PD. Saffron (Crocus sativus) for 
depression: a systematic review of clinical studies and ex-
amination of underlying antidepressant mechanisms of ac-
tion. Hum Psychopharm Clin 2014;29:517-527.

[59]Weeks BS. Formulations of dietary supplements and herbal 
extracts for relaxation and anxiolytic action: Relarian. Med 
Sci Monit 2009;15:256-262.

[60]Williams RJ, Spencer JP, Rice-Evans C. Flavonoids: an-
tioxidants or signalling molecules? Free radic Biol Med 
2004;36:838-849.

Traditional & Integrative Medicine 2018, Vol. 3, No. 4

http://jtim.tums.ac.ir

219

TRADITIONAL AND INTEGRATIVE MEDICINE

Trad Integr Med, Volume 3, Issue 4, Autumn 2018 Review

Uterine Bleeding Disorders from the Perspective of Persian Traditional 
Medicine; A Proof for Originality of Individual-Based Medicine in Iranian 

Traditional Medicine

Elham Akhtari1,2, Haleh Tajadini3,4, Mahdieyh Khazanehha5*

Traditional & Integrative Medicine

1Research Institute for Islamic & Complementary Medicine, Iran University of Medical Sciences, Tehran, Iran 
2Department of Traditional Medicine, School of Traditional Medicine, Iran University of Medical Sciences, Tehran, Iran
3Neuroscience Research Center, Institute of Neuropharmacology, Kerman University of Medical Sciences, Kerman, Iran 
4Department of Traditional Medicine, School of Traditional Medicine, Kerman University of Medical Sciences, Kerman, Iran
5Department of Knowledge and Information Sciences, Shahid Chamran University of Ahvaz, Ahvaz, Iran

Received: 12 Feb 2018                     Revised: 20 Sep 2018                   Accepted: 3 Oct 2018 

Abs tract

One of the most important problems of women in their reproductive age is menstrual disorders and vaginal bleed-
ings. The prevalence rate of these bleedings among women referring to gynecology clinics has been reported to be 
19.1%. Treatment of these disorders in modern medicine includes hormone therapy accompanied with medicinal 
supplements. Iranian medicine, as a humor-based medicine school, has a specific view about the classification of 
causing factors of these disorders. This review study was performed to investigate the causes of abnormal vaginal 
bleedings from the perspective of Traditional Persian Medicine through reviewing the available texts and references 
of Iranian traditional medicine. In Iranian medicine books Efrat-e-tams (hypermenorrhea) is classified to two gen-
eral normal and abnormal types. In normal type, due to the great amount of blood, the nature plays a role in drain of 
blood into a natural exit such as uterine. The abnormal type is divided into two subtypes; the first, is related to the 
problems in the quantity or quality of the patient’s blood and the second type is due to the problem in the uterine that 
causes blood loss. It seems that attention to the causes of diseases from the perspective of Iranian medicine opens a 
new perspective in the treatment of menstrual disorders for modern physicians. Studying these causes, beside what-
ever is known in modern medicine about control of menstrual disorders, can help us to come to better treatments 
with fewer complications.
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Introduction
Abnormal uterine bleedings have a high prev-
alence among women complaints; more than 
19% of women referred to gynecologists› clin-
ics are complaining of abnormal vaginal bleed-
ing of whom, approximately 25% are candidates 
of hysterectomy. Hysterectomy is suggested for 
two reasons; either due to not responding to the 
conservative therapy and consequently nega-
tive effects of bleeding on quality of life or the 
presence of malignancy in pathology reports. 
It should be mentioned that the prevalence of 
malignancies is 10.2 per 100000 women aged 
19-39 years, 2.8% per 100000 women aged 30-
34 years, 1.6% per 100000 women aged 35-39 
years and 36.5% per 1000000 women aged 40-
49 years. Like cancer, the highest incidence rate 
of bleeding disorders is in the 4th decade of life 
[1]. 
In women without any malignancy, non-surgical 
treatment or conservative therapy is successful 
which reduces the costs and rate of surgery for 
this group [1]. Iranian medicine is basically a 
humor- and nature-based school. In this view, 
menstruation is called tams. Iranian medicine, 
through providing a special classification, pro-
vided supportive treatment for efrat-e tams 
based on the diagnosis [2,3]. 
Traditional Persian Medicine (TPM) have been 
used to handle menorrhagia for centuries. Many 
Iranian medical documents such as Avicenna’s 
the Cannon of Medicine (1025 AD) have exten-
sively discussed menorrhagia and its patholo-
gy and treatment [3]. Actually menorrhagia has 
been described under the subject of Efrat-e-tams 
that covers a range of menstrual problems [2,3]. 

The purpose of this article was to review men-
orrhagia from Persian medicine point of view 
as the four humor and temperament-based med-
icine. Therefore, in this paper, classification of 
causes of abnormal vaginal bleeding from the 
perspective of TPM is discussed.
TPM consists of all traditional knowledge and 
practices used in diagnosis, prevention and 
elimination of illnesses in Persia. Beside prac-
tical procedures, TMP is the science of how to 
keep health and how to bring it back after the 
occurrence of disease. Its strategy has a basic 
idea on temperaments and humors so onset of 
disease is related to their imbalance. Therefore, 
approach to etiology of a disease and its classi-
fication and treatment is based on the tempera-
ments and humors.

Methods  
This qualitative analytic library study was per-
formed through reviewing available and reliable 
information of TPM. For this purpose, tradition-
al texts including Alhavi, The Canon of Med-
icine, Exir-e Aazam, Zakhire-y-e kharazmsha-
hi, Teb-e- Akbari and Moalejat-e- Aghili were 
investigated. We searched and collected data 
about Efrat-e-tams in uterine diseases through 
these books.

Results
From the perspective of TPM, human being 
poses a nature (Ghove-y-e modabereh) that 
causes changes in the body in order to support 
the individual’s health. In other words, the na-
ture governs the biologic activities of human 
being. The base of treatment in this approach 
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is through emphasizing on the role of nature. 
The healer tries to diagnose the etiology of the 
disease and to treat it through recognizing the 
nature [2]. In TPM’s texts menorrhagia is one 
of the common gynecological disorders named 
Efrat-e-tams. Efrat-e-tams include following 
symptoms: (a) heavy menstrual blood loss (b) 
prolonged bleeding and (c) noncyclic bleeding 
[4,5].
Uterine bleeding disorders (Efrat-e-tams) has 
been divided into two general groups of normal 
and abnormal [3,5]. In normal type, due to the 
excess of blood, the nature determines how to 
drain the blood into a natural exit such as uter-
ine and any intervention is useless. In this case, 
the patient has a kind of heaviness in her organs 
causing a type of general illness feeling. She 
wakes up in the morning with this feeling and 
has heaviness in organs from the early morn-
ing. The diagnostic signs are changes after the 
bleeding period; in fact, the patient has good 
feeling, reddish face, succulence and lightness 
feeling after the bleeding period that show accu-
mulation (Emtela) of blood in body and return 
of health after blood discharge. This case is seen 
in hedonist women who have a calm life accom-
panied with overeating and a diet rich in ani-
mal proteins. Therefore, in this type of women, 
uterine bleeding is beneficial and causes body 
balance. 
Other causes have been classified as abnormal 
and divided into two groups; in the first group, 
the problem is in the quality or quantity of 
blood causing hypermenorrhea and in the sec-
ond group, uterine is the source of problem [3].
The first group is divided into the following 

subgroups:
- Hot and wet temperament of blood leading to 
the change in blood humor that causes reddish 
face [6-8], full and swollen veins, tiredness in 
all day without doing any activity, yawn and 
drowsiness. Sometimes bleeding from nose or 
gum is also seen. In this case, bleeding should 
be allowed to continue until it does not cause 
weakness and disability [3,7,9-11]. Sometimes, 
bleeding is a sign of severe weakness in body. 
The patient’s nature is not able to regulate the 
organs’ strength. The weakness causes bleeding 
and bleeding, itself, aggravates the weakness 
[2].
- The other cause in patient’s blood is the increase 
of the blood plasma that causes disorder in four 
powers of body organ. According to TPM, each 
organ has four powers named absorbing pow-
er (jazebe), retentive power (maseke), digestive 
power (hazeme) and expulsive power (dafee). 
Each of them is weakened under special condi-
tions. Uterine veins retentive power (maseke) 
needs dryness for preserving the uterine strength 
and its blood. Excess wetness weakens veins’ re-
tentive power (maseke) and they lose more blood 
[2,11,12].
- The other cause is warming of the blood more 
than the natural limit. This increases blood 
penetrability, dilution and delicateness. Due to 
a special diet, bile secretion increases and the 
blood becomes warm because of bile excess 
exits from the uterine. Attention to the differ-
ences in color, concentration and smell of the 
discharged blood can help the diagnosis [5,13].
The second group has uterine causes. In fact, 
weakness of uterine and its veins due to repeat-
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ed abortions or using metal instruments in phys-
ical examinations or treatment processes such 
as curettage, complicated deliveries and other 
uterine diseases can cause abnormal bleeding 
[8,11,14]. Past physicians severely opposed us-
ing metal instruments in uterine exam, because 
they believed it causes uterine weakness. They 
rather believed that using aromatic herbs im-
proves uterine strength [3,14].
In relation to uterine diseases, uterine distem-
perament are among diseases that cause uterine 
weakness. They are hot, cold, wet and dry tem-
peraments. The color and odor of uterine exer-
tions help the diagnosis very much. For this rea-
son, the patient is recommended to use a clean 
cotton pad during night and diagnosis is made 
based on the color of pad in the morning. Red 
shows hot and wet temperament, yellow shows 
hot and dry temperament, white shows cold and 
wet temperament and green and livid show cold 
and dry temperament. Women with hot temper-
ament have red or black menstrual blood with 
unpleasant odor that is thick and little in amount. 
They are slime and have thick black hair in their 
pubic area and suffer from tachycardia, thirst, 
lips dryness and cervix ulcers. Bright and thin 
menstrual blood and oligomenorhea show cold 
uterine temperament that is associated with de-
crease of sexual desire, little pubic hair, pubic 
area senselessness and colorless and odorless 
urine. Great amount of menstrual blood, thin 
uterine discharge in great amount and history of 
abortion in the first trimester is evident of wet 
temperament. Little menstrual blood, little uter-
ine discharge, vagina dryness in exam and inter-
course accompanied with slimness are signs of 

dry temperament [3,12,15].
Other causes of uterine bleeding are trauma 
resulted from difficult labor, midwife aggres-
siveness, abortion and trauma. In relation to 
postpartum bleeding, it should not be stopped 
providing that it does not cause weakness in 
woman. In fact, the uterine should be allowed 
to do self-cleaning [7,10].

Discussion & Conclusion
Uterine bleeding disorders have been discussed 
in TPM texts as efrat-e tams [2,3,10,12]. Men-
orrhagia associated anemia and affects daily ac-
tivities and quality of life [16]. Many women 
with this disorder undergo hysterectomy. This 
procedure can cause bone degeneration and 
menopausal symptoms [17].
Opinions of traditional healers about these dis-
orders and their classification show their dif-
ferent perspective on this issue. Based on their 
classification, different treatments have been 
suggested for menstrual disorders. According 
to the normal and abnormal classification of 
efrat-e- tams, a condition named safe increase 
of menstrual bleeding has been introduced 
[3,9,12]. 
In modern medicine, medical management for 
menorrhagia includes hormonal and nonhormo-
nal. These protocols have different side effects. In 
TPM menorrhagia has two treatment protocols: 
nonmedical and medical. Iranian medicine physi-
cians’ used diet advise along with medical treat-
ment for the treatment of menorrhagia [5].
It seems that along with perspectives of modern 
medicine, attention to the diagnosis of efrat-e tams 
in traditional medicine may lead to an evolution 
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ing metal instruments in uterine exam, because 
they believed it causes uterine weakness. They 
rather believed that using aromatic herbs im-
proves uterine strength [3,14].
In relation to uterine diseases, uterine distem-
perament are among diseases that cause uterine 
weakness. They are hot, cold, wet and dry tem-
peraments. The color and odor of uterine exer-
tions help the diagnosis very much. For this rea-
son, the patient is recommended to use a clean 
cotton pad during night and diagnosis is made 
based on the color of pad in the morning. Red 
shows hot and wet temperament, yellow shows 
hot and dry temperament, white shows cold and 
wet temperament and green and livid show cold 
and dry temperament. Women with hot temper-
ament have red or black menstrual blood with 
unpleasant odor that is thick and little in amount. 
They are slime and have thick black hair in their 
pubic area and suffer from tachycardia, thirst, 
lips dryness and cervix ulcers. Bright and thin 
menstrual blood and oligomenorhea show cold 
uterine temperament that is associated with de-
crease of sexual desire, little pubic hair, pubic 
area senselessness and colorless and odorless 
urine. Great amount of menstrual blood, thin 
uterine discharge in great amount and history of 
abortion in the first trimester is evident of wet 
temperament. Little menstrual blood, little uter-
ine discharge, vagina dryness in exam and inter-
course accompanied with slimness are signs of 

dry temperament [3,12,15].
Other causes of uterine bleeding are trauma 
resulted from difficult labor, midwife aggres-
siveness, abortion and trauma. In relation to 
postpartum bleeding, it should not be stopped 
providing that it does not cause weakness in 
woman. In fact, the uterine should be allowed 
to do self-cleaning [7,10].

Discussion & Conclusion
Uterine bleeding disorders have been discussed 
in TPM texts as efrat-e tams [2,3,10,12]. Men-
orrhagia associated anemia and affects daily ac-
tivities and quality of life [16]. Many women 
with this disorder undergo hysterectomy. This 
procedure can cause bone degeneration and 
menopausal symptoms [17].
Opinions of traditional healers about these dis-
orders and their classification show their dif-
ferent perspective on this issue. Based on their 
classification, different treatments have been 
suggested for menstrual disorders. According 
to the normal and abnormal classification of 
efrat-e- tams, a condition named safe increase 
of menstrual bleeding has been introduced 
[3,9,12]. 
In modern medicine, medical management for 
menorrhagia includes hormonal and nonhormo-
nal. These protocols have different side effects. In 
TPM menorrhagia has two treatment protocols: 
nonmedical and medical. Iranian medicine physi-
cians’ used diet advise along with medical treat-
ment for the treatment of menorrhagia [5].
It seems that along with perspectives of modern 
medicine, attention to the diagnosis of efrat-e tams 
in traditional medicine may lead to an evolution 
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in the treatment of these patients. That treatment 
would be based on temperament differences and 
the involved organ [18,19]. 
TPM emphasizes on attention to individual-based 
medicine issue which is one of the challenges of 
modern medicine too. Classifying menstrual dis-
orders to normal and abnormal and then classify-
ing abnormal type to blood disorders and uterine 
disorders suggest a defined spectrum of clinical 
diagnoses and consequently different therapeutic 
approaches. These approaches can be helpful to 
modern medicine.  
Currently, modern medicine specialists’care about 
application of individual-based medicine and 
TPM’s great emphasis on this issue raises the ne-
cessity of developing a new approach for classi-
fication of diseases considering both modern and 
traditional medicines’ perspectives. 
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