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Part Seven: Studies on Therapeutic Measures
Mentioned in Holy Quran or Hadith

and Used by Moslem Physicians.

CHAPTER ONE

{Papers Presented)

. REPORT ON THE FIRST SESSION.

Editors.

. OPENING REMARKS.

Dr. lbrahim Jameel Badran.

. HONEY REGIMEN IN MANAGING CHRONIC NON-SPECIFIC DIARRHOEA.

Dr. Salem Najam Salem, et al.

. USE OF HONEY IN THE TREATMENT OF CHRONIC BILHARZIAL ULCER.

Dr. Fahim Abdul Rahim, et al.

_ A CLINICAL STUDY OF THE TOPICAL USE OF BEE HONEY IN THE TREATMENT OF SOME

QCULAR DISEASES.
Dr. Mohammed H - Emarah.

SCME PHARMACOLOGICAL PROPERTIES OF SOME CONSTITUENTS OF NIGELLA SATIVA L.
SEEDS: THE CARBONYL FRACTION OF THE ESSENTIAL OiL.
Dr. Mohammed El-Dakhakhany.

FASTING IN ISLAM — MEDICAL ASPECTS.
Dr. Hassam Ghareeboo.

. THE EXPRESSION OF DERMATOGLYPHICS AND ITS ROLE IN THE ISLAMIC MEDICINE.

Dr. Abdui Bari Bener.

MENSTRUAL HYGIENE: AN EXPERIMENTAL STUDY CONCERNING QURANIC FACTS AND THE
JEWISH FALLACIES.
Dr. Mohammed Abdel Latif.

GENERAL DISCUSSION:
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REPORT ON THE FIRST SESSION

This session ‘was held from 08.30 a.m. to 11.00 a.m., under the chairmanship of Prof. Dr.lbrahim
Jameel Badran and Dr. Ahmed Shawki lbrahim acted as moderator. In this session seven papers were
presented by the famous clinicians and scientists on“*STUDIES ON THERAPEUTIC MEASURES, MEN-
TIONED IN HOLY QURAN OR HADITH AND USED BY MOSLEM PHYSICIANS”. Then general dis-
cussion was allowed, in which maximum number of delegates took part and expressed their skiliful
views,

Editors.

OPENING REMARKS OF THE CHAIRMAN
Prof. ibrahim Badran

The litle of this session is ‘Studies on therapeutic measures mentioned in Holy Quran or Hadith and
used by Moslem physicians’. The first chapter of the bases of this task is to be classified, because every
work has tc have a foundation. Such is this medicine, which differentiates between an atheist and a Mos-
iem. Those living in this area have o benefit from the expei‘ience of their predecessors, who have done
the research in this medicine in accordance with Holy Quran and Hadith. Every respect is to be offered
to those whic have done their part in this kind of research before us.
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HONEY BEGIMEN IN
MANAGING CHRONIC NON-SFECIFIC DIARRHOEA

Prof. S.N. Salem, Mr. M.A. Hasan and Mr. Jamal EI-Din
EGYPT

There is no contradiction between islamic teachings and sciences. Moreover, Islam urges his fol-
lowers to think over and look deeply into scientific matters.! Medicine is no exception as our gracious
Prophet Muhammad ( £ ) threw lights on some medical problems in order to get benefit and to set up
examples for us to follow his steps.? in Hadith Sahih, He { %8 ) said:

«« There is a® remedy for every disease. If one gets the sound remedy the disease
will be eradicated. »

He, ( #8 ), also said:

“ [f there is any goodness in your methods of treatment, that will be in lancet inci-
sion, honey or cautery. ”

In a previous work we have used honey for treatment of upper gastro-intestinal disease with good
results and presented a paper.* In that paper we have quoted the Hadith on diarrhoea and how the
Prophet Muhammad ( 2 ), had advised Honey for its ireatment. In this work we have applied honey
regimen for treatment of non-specific chronic diarrhoea -and in patient suffering from mild ulcerative colitis
with chronic diarrhoea.

PATIENTS AND METHODS

Thirty women aged 18-45 years (mean 28 years) and 23 men aged 31-55 years (mean 39 years)
were studied during 7-months’ period (Feb. -Aug, 1981). They were known to us to have chronic
nonspecific diarrhoea with the following criteria:?$

1. The patient should have at least 3 motions per day for more than 3 weeks and/or recurrent of diar-
rhoea.

2. There were association of gastro-intestinal symptoms such as diffuse or localised abdominal pain,
flatulence, dyspepsia, anal irritation with or without upper gastro-intestinal symptomatology.

Absence of systemic diseases.
Stool examination (smear and cuiture) showed no pathogens.

Barium enema with double air contrast.

o ok~ ©

Sigmoidoscopy and rectal biopsy examinations ruled out Schistosomal amoebic, infective or parasitic
infestations but may show non-specific inflammation.

7. No, or poor response to different types of chemctherapy and/or dietary regimen.

All the subjects were outpatients. They were instructed to administer three tablespoonfuls (45mil.)
of fresh honey, before breakfast and at bed-time. No drug were used and the patients were aliowed
bland diet. This regimen lasted for 3 weeks and they were followed up for 4 months during which if
relapses took place they were advised to repeat the honey regimen for 1-3 weeks.

RESULTS

Fifty three patients, their age groups and sex distribution are iliustrated in table-1. It is observed that
the majority of them belonged to the 3rd decade among females and a decade older in males. Table-2,
shows presentation of the patients where it is seen that, besides diarrhoea, many lower and upper
gastro-intestinal symptoms are present. Weight loss and abnormal sigmoidoscopic pictures with his-
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tological changes of rectal mucosa are seen in nine patients with mild ulcerative coliis. Response to
freatment was achieved in 83 % of the series (table-3). However, relapses took place in one third of the
patients when foillowed for 4 months, but again responded to fresh courses of honey. It is of great inter-
est that ulcerative colitis group showed marked improvement, not only clinical but also sigmoidoscopic
and histological pictures that went back to normal at the end of the follow-up period (table-4).

DISCUSSION

The results of this study showed that honey regimen was effective in managing Chronic non-specific
diarrnoea. The patients included in this series were related mostly to the gastro-intestinal disease cailed
“the irritable bowel syndrome.”5*6

However, nine patienis were suffering from non-specific ulcerative colitis who showed a good
response to honey regimen. In a previous study, we employed honey rectal enemata for treating ulcera-
tive colitis patients. Nevertheless, our success was limited and we face difficulties over the matter.® Now
it is pretty evident that the oral honey is very useful in this group. The present series is small and we
shall take the matter further to include large number of cases so that ocur conclusions will be sound.

it is observed that other symptoms, including psychological ones, had been improved and those
who manifesied loss had regained their losses. The patients who relapsed have responded to a fresh
course of honey. They are feeling well relieved and happy because, for months and even years they
used to receive repeated courses of anti-diarrhoeal, anti-amoebic, anti-cholenergic, anti-biotics and other
drugs, either continuous or intermittent with none or pcor response. They were subjected to toxic and
side-effects of such chemotherapy. in addition, they suffered the heavy cost of medicine and economical
losses because of repeated sick ieaves spending them miserably at home. On the other hand, honey is
delicious, cheap, nutritious, easily available, safe and which carries no side effects.”

It is not clear how the honey works in diarrhoea. It is known that honey contains 40% dextrose. It
also has bacteriostatic property.” it also modifies the secretory functions of alimentary tract and for sure
it reduces gastric Hcl secretion and perhaps inhibits gastric and other intestinal hormones. Consequently,
the motility of the gut may be modified towards the reguiation of bowel habit. However, we feel that this
study should be extended to include the patho-physiclogy of diarrhoea and identify the role of honey in
its control.

TABLE — 1

PATIENTS: AGE & SEX

Age Group ' Female Male Total
Under 20 years . 4 —_— 4
Under 20-30 years 13 5 18
Under 31-40 years 8 o 19
Over 40 years _ 5 7 12
TOTAL 30 23 53
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TABLE — 2

PRESENTATION
Symptoms and Signs Female Male Total & %
Diarrhoea 30 23 53 (100%)
Diffuse abd. pain 20 9
28 45 (85%
Localised abd. pain 8:] 8:]17 (85%)
Flatulence 19 12 31 (58.9%)
Distension 16 7 23 (43%)
Anal irritation 15 7 22 (41 %)
Nausea & vomiting 13 4 17 (32%)
Weight loss 4 3 7 (13%)
Abd. Sigmoidoscopy 5 6 11 (20%)
Abn. rectal biopsy 7 8 15 (28%)
TABLE — 3
REPONSE TO THE TREATMENT
. Patients
Response . Total And %
Female Male ‘

Good 15 13 28 (53 %)
Moderate 10 6 16 (30%)

Poor 5 4 9 (17%)
TOTAL 30 23 53 (100%)
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TABLE — 4
* FOLLOW-UP (4-Ms.)

Patients
R Total And %
sponse
esp Female Male

Relapse 4 5 9 (17 %)
Intermittence ; 5 2 7 (13 %)
Abn. Sigmoidoscopy - 2 out of 7

Abd. rectal biopsy - 2 out of 11
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USE OF HONEY

IN THE TREATMENT OF CHRONIC BILHARZIAL
ULCER BLADDER

(Preliminary Study)
Dr. Fahim Abdel Rahim, Dr. Farouk Al-Gyoshi and Mr. M. Mansour Al-Kinani.

EGYPT
INTRODUCTION

God said in the Holy Quran! in Sorat al-Nahl (Bees) paragraph 68 & 69 what means:

GOD HAS SENT A HOLY MESSAGE TO BEES TO MAKE USE OF THE MOUN-
TAINS, TREES AND SPREADING FRUITS AND GO THROUGH ALL THE
ROUTES THAT GOD HAS FACILITATED. OUT OF THEIR BELLIES GETS A
SYRUP (HONEY) IN DIFFERENT COLOURS; IT GIVES CURE TO PEOPLE. IN
THIS, THERE IS A VIRTUAL EXAMPLE TO THINKING PEOPLE.

The Holy Quran paragraph and many of the Sayings of the prophet Mohamed ( #& ) explain the
benefits of honey. As an example of the Prophet sayings in this respect:

*“Take these two curatives: honey and the Quran. » ©
Also, His sayings in this respect:

*“ That who takes honey thrice a month will not contract a severe illness.”®

He ( # ) also said:

““ Cure is in three: drink of honey, wet cupping and cautery and | do not recom-
mend the latter.”

Going along the religious program in al-Azhar Faculty of Medicine and bearing in mind the pre-
valence of urinary bilharziasis amongst the Egyptian farmers, we suggested this work. Ulcers of the

bladder are common complications or urinary bilharziasis. We tried the use of Honey in the treatment of
chronic bilharzial bladder ulcers.

REVIEW OF LITERATURE:

in Egypt, we get three types of Honey: Honey of citreons (Oranges & Lemons), Honey of clover,
Honey of cotton.*

Honey is usually collected twice a year in June and in August or September. In the citreon rich
fields a third collection can be got in April.

Composition of Honey:

. Water 17.7%
Fructose 40.5%
Sucrose 1.9%
Glucose 34.02%
Minerals, Acids & , 42%
unidentified

It contains also vitamins as B, Bs, C, K, E, etc. It includes enzymes as Diastase, Invertase, Catal-
ase, Peroxidase, etc... Minerals in honey include Calcium, Sodium, Potassium, Magnesium, Iron, Phos-

phorus, Sulfur, lodine and Radium in certain types. Antibiotics, Antiviruses and cytotostatics®® have been
identified in it. O
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Therapeutic use of Honey:

Since very long times honey has been widely used in the treatment of many diseases and wounds.
Hippocrates!? used it since 2500 years for treating wounds as also did Avicenna,!* D. Antaky,’ Ibn al-
-Bitar? and others. M. Poliman!* dressed wounds with honey and observed rapid healing. This is attri-
buted to the privileges of honey:

a) Bactericidal due to its hygroscopic action.

b) The dressing remains wet and does not stick to the growing granuiation tissue.

c) It is nontoxic and nonirritant.

d) It contains glucose, fructose, vitamin and minerals essential for rapid regeneration of tissues.

Y. Krentsky!® ascribed the rapid healing of wide wounds after application of honey to the increase
production of glutathione in the tissues. Glutathione stimulates oxidation and hence activates cell growth
and multiplication.

In urology, honey has been used widely since long times by al-Samarkandi* and lbn ai-Nafis.”
Avicenna!? used it with some herbs in treating bladder ulcers. Nafis” applied it with barley for treating
biladder swelling. Rhaziz,'® Antaky® and others!” combined it with other medicines to control urinary cal-
culi.

Honey is used alsc for diseases of the gastrointestinai tract, skin, eye, heart, blood, respiration, psy-
choneurosis and intoxications.

MATERIAL AND METHODS

Eighty patients with chronic bilharzial bladder uicers were selected from al-Azhar University Hos-
pital’s outpatients.They underwent these investigations:

- History and clinical examination.
- Urinalysis, culture and sensitivity both before and after the treatment.

- Cystoscopic examination of the bladder with detailed description of any changes, site,-size and shape
of the ulcer. This was repeated after completing the course of treatment.

- Radiographic examination of urinary tract: Plain and in certain cases 1.V.U.

- A course of antibilharzial treatment (antimony compound) I.M. was given to every patient before the
trial.

Then the patients were divided into groups:

Group | : 50 patients, each was given one table-spoonful (15 ml.) of Honey (80% in water) orally
daily for two months. 40 m. of Honey (50% in sterile water) were instilled into the bladder
through a catheter twice per week. The patients were instructed to keep the solution in the
bladder for two hours.

Group il : 10 patients of whom were found to have urinary bacterial infection, were given antibiotics
according to the urine culture and sensitivity, a full course for 10 days and then a sup-
pressive dose for 50 days.

Group Hl:  (Conirol): 20 patients had a tablespoonful of 50% sucrose in water orally daily for two
months. 40 ml. of normal saline 0.9 % was instilled in the bladder and kept for two hours,
twice weekly for two months.
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RESULTS

The cases, selected, included 71 men from 20 to 39 years old and 9 females, 18 - 32 years old.

Most patients were complaining of the usual symptoms of cystitis as burning micturition, referred
pains and of frequency of micturition.

Clinical examination showed suprapubic tenderness in 12 cases and on the prostate and bladder
base in 28 cases.

Sign of fibrosis in the spermatic cord were detected in four patients.

Urinalysis: The constituents were within normal except an excess in R. B. C. in 64% of cases
and excess W. B. C. in 48 %.

Urine culture: At the onset of treatment 59 cases (74 %) had sterile urine and 26% showed sig-
nificant bacteriurio (Bacterial counts more than 10).6 Organisms found included:

Organisms No. of cases
E. coli 15
Staphylococci 5
Ps. aeruginosa 1

Cystoscopy: All cases showed chronic bitharzial cystitis with one or more chronic bilharzial
ulcers.

Urography: was performed for 33 patients. 21 cases showed bilharzial caicification of the bladder
and lower ureters. One had a smali stone in the left kidney.

1.V.U.: showed dilatation in the lower ureters in 7 cases (5 unilateral and 2 bilateral).

FOLLOW-UP:
Group | : The use of honey caused improvement of the condition of the patients and ameliorated their
symptoms in a large number of cases.
Table |
Before After Percentage |
Complaint Treatment Treatment improved
Burning micturition 50 22 56%
Post-mictur. pain 44 16 63 %
o)
Suprapubic pain 20 8 60%
0,
Perineal pain 10 — 100%
Urethral pain 8 — 100%
Frequency {extreme 70 ) 16 6 62 %
10 26 14 46%
Frequency {moderate 5 )

The ratio of R.B.C. and W.B.C. in the urine dropped in most cases.
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