
 © 2025 IJNRD | Volume 10, Issue 10 October 2025 | ISSN: 2456-4184 |IJNRD.ORG 

 

IJNRD2510240 International Journal of Novel Research and Development (www.ijnrd.org) 
 

 

c363 

Fasd (Venesection): Pathophysiological 

Correlations, Clinical Applications, and 

Integrative Perspectives 
Dr. Fazal Ahmed Faiz, Dr. Zubair Alam, Dr. Ahsan Faroqui,  

Dr. Syed Abdul Khadir Hussaini, Dr. Shahbaaz Ahmed 

Government Nizamia Tibbi College 

Abstract 

Background: Fasd (فصد), or venesection, is one of the most significant regimenal therapies (Ilāj bil-Tadbīr) in the Unani 

system of medicine. Rooted in the Greco-Arabic humoral theory, it involves the controlled removal of blood to evacuate 

madda-e-fasida (فاسدة مادة, morbid humours), restore mizāj (temperament) balance, and prevent or treat a range of 

diseases. 

Objective: This paper aims to explore the historical foundations, Unani principles, pathophysiological mechanisms, and 

modern clinical relevance of Fasd, bridging classical concepts with contemporary scientific evidence. 

Methods: Literature from classical Unani texts (Al-Qānūn fi’l-Ṭibb, Al-Tasrīf, Kāmil al-Sanāʿa), along with modern 

biomedical research, was reviewed. Clinical data on therapeutic phlebotomy in hematological, metabolic, and 

inflammatory conditions were examined. 

Results: Fasd produces immediate hemodynamic changes, modulates iron metabolism, reduces oxidative stress, 

improves endothelial function, and exerts anti-inflammatory effects. It is an established therapy for conditions like 

polycythaemia vera, hereditary hemochromatosis, and porphyria cutanea tarda, with emerging evidence in 

musculoskeletal and neuropathic conditions. 

Conclusion: The integration of Unani Fasd principles with modern pathophysiology reveals significant therapeutic 

potential, suggesting its value as a complementary intervention in contemporary clinical practice. 
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1. Introduction 

The removal of blood as a therapeutic measure, known as venesection, has been practiced for over three millennia. 

Within the Unani system of medicine, this therapy, referred to as Fasd (فصد), occupies a pivotal position in Ilaj bit-

Tadbeer(regimenal therapy) — treatments aimed at restoring the natural balance of the body’s humours (akhlaṭ). The 

concept is deeply intertwined with the classical theory of mizaj (temperament) and akhlaṭ (blood, phlegm, yellow bile, 

and black bile) as described by Hippocrates, Galen, and later by Islamic scholars such as Ibn Sīnā (Avicenna) [1]. 
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Modern medicine recognizes venesection as a form of therapeutic phlebotomy, primarily indicated in haematological 

conditions characterized by hyper viscosity and iron overload. Despite being considered outdated for many centuries, 

recent evidence has rekindled interest in controlled bloodletting as an adjunctive or integrative therapy, particularly due 

to its effects on hemodynamic, iron metabolism, inflammation, and vascular function [2,3]. 

  

2. Historical and Classical Background 

 

The roots of Fasd extend back to ancient Mesopotamian, Egyptian, and Greek civilizations. Hippocrates (460–370 BCE) 

advocated bloodletting as a means to balance bodily humours. Galen (129–200 CE) further refined the practice, linking 

it to specific disease states associated with plethora and blood dominance. 

In the Islamic Golden Age, scholars such as Al-Razi (Rhazes), Al-Zahrawi (Albucasis), and Ibn Sīnā (980–1037 CE) 

integrated Greek theories with clinical observations, producing detailed guidelines for Fasd including indications, 

timing, volume, and site selection. IbnSina, in Al-Qanun fit-Ṭibb, emphasized that Fasd should be performed when 

madda-e-fasida is abundant, especially in diseases of damvi mizāj (sanguine temperament) [4]. 

3. Unani Concept of Fasd 

 

In Unani philosophy, health is maintained by the balance of four humours (akhlat-e-arba): 

 • Dam (blood) 

 • Balgham (phlegm) 

 • Ṣafra (yellow bile) 

 • Sauda (black bile) 

Disease results from an excess, deficiency, or qualitative alteration of these humours. Fasd is indicated when there is an 

excess of dam or the presence of madda-e-fasida in the circulation. 

Mechanisms described in classical texts include: 

 • Evacuation of morbid humours 

 • Correction of sue-mizaj (aberrant temperament) 

 • Diversion of madda from affected organs 

 • Reduction of vascular congestion 

Site selection: 

 • Cephalic vein – for head, eyes, and neurological disorders 

 • Median cubital vein – for general blood disorders 

 • Saphenous vein – for lower limb pathologies 

 • Jugular vein – for respiratory or head-related conditions 

Classical indications: 

 • Iltihab (inflammation) 

 • Imtila (plethora) 

 • Irq-un-Nisa (sciatica) 

 • Naqras (gout) 

 • Sual-e-damawi (haemoptysis) 

 • Warme Aaza (organ swellings) 
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4. Pathophysiological Mechanisms (Modern Perspective) 

4.1 Hemodynamic and Rheological Effects 

 

The removal of 250–500 mL of blood reduces blood volume and viscosity, leading to decreased central venous pressure 

and cardiac preload. This reduces shear stress on vessel walls and improves microcirculatory flow[5]. It also decreases 

haematocrit levels, lowering the risk of thrombosis in hypercoagulable states. 

 

4.2 Iron Homeostasis and Oxidative Stress 

Venesection removes iron-rich erythrocytes, lowering serum ferritin and transferrin saturation. This reduces iron-

mediated oxidative damage via the Fenton reaction, improving mitochondrial function and cellular metabolism [6]. It 

also triggers erythropoiesis via hypoxia-inducible factor (HIF) activation and erythropoietin release. 

 

4.3 Anti-Inflammatory and Endothelial Effects 

Blood removal attenuates pro-inflammatory cytokine production (IL-6, TNF-α) and enhances nitric oxide bioavailability, 

improving endothelial function [7]. It reduces leukocyte adhesion and cytokine-mediated edema, potentially explaining 

its efficacy in musculoskeletal conditions. 

 

4.4 Neurovascular and Pain Modulation 

Reduced vascular congestion and improved cerebral perfusion can modulate nociceptive pathways, lowering 

prostaglandin E2 and bradykinin activity in inflamed tissues [8]. 

 

5. Therapeutic Indications and Evidence 

Clinical Evidence for Venesection (Fasd)Therapy 

 

6. Clinical Monitoring and Safety 

 • Pre-procedure: Haemoglobin, haematocrit, ferritin, and vital signs 

 • During procedure: Monitor for vasovagal syncope, hypotension 

 • Post-procedure: Hydration, rest, and follow-up blood tests 

Contraindications: 

 • Severe anaemia 

 • Pregnancy 

 • Extreme ages (infants, elderly) 

 • Coagulopathies 

Condition Evidence Level Mechanism Reference 

Polycythemia vera Strong Reduces hematocrit, thrombosis risk Marchioli et al., 2013 

Hemochromatosis Strong Depletes iron, prevents organ damage Niederauer et al., 1996 

Porphyria cutanea tarda Moderate Decreases hepatic porphyrins Bonkovsky et al., 2019 

Osteoarthritis Emerging Reduces inflammation, improves mobility Li et al., 2021 

Sciatica (Irq-un-Nis■■) Emerging Diverts blood from neural pathways Siddiqui et al., 2020 

Carpal tunnel syndrome Emerging Reduces edema, improves nerve conduction Rahimi et al., 2022 
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7. Discussion 

The principles underlying Fasd and therapeutic phlebotomy converge on key physiological mechanisms — humoral 

balance in Unani and hemodynamic optimization in modern science. The reduction of blood viscosity, iron-mediated 

oxidative stress, and inflammatory mediators provides a rational explanation for its benefits across diverse pathologies. 

While robust evidence supports its use in haematological disorders, the application of Fasd in inflammatory, 

neurological, and metabolic conditions remains under-investigated. Future research should focus on randomized 

controlled trials and mechanistic studies exploring cytokine modulation, endothelial function, and neurovascular 

outcomes. 

 

8. Conclusion 

Fasd represents a remarkable intersection of traditional wisdom and modern science. Its ability to modulate blood 

rheology, iron homeostasis, oxidative stress, and inflammation positions it as a valuable integrative tool in the 

management of several chronic and systemic conditions. Bridging Unani theoretical frameworks with contemporary 

clinical research can pave the way for evidence-based incorporation of Fasd into global healthcare. 
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