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Background and Objective: The nature of Narrative version of Islamic medicine (NIM) is based on 

Quran and hadith, exclusive attention to Islamic narrative references and rejection of the strategies 

of other medical schools. This study was conducted to criticize NIM. 

Methods: In this qualitative study of content analysis, after collecting the opinions of 6 prominent 

scholars of NIM, the criticisms of these opinions were presented and categorized by three doctors 

specialized in Persian medicine, a cleric in the field of Islamic jurisprudence and a methodologist by 

holding expert panel meetings. 

Findings: Criticisms were raised based on three points of view. The intra-religious area including 

the routine of Ahl al-Bayt (The holy family of the Prophet Muhammad) in illness and the role of 

physicians, the place of reason and experience in Islamic sciences, differences in geographical areas, 

not mentioning the full history of patients and newly occurring diseases was brought up. From a 

medical point of view, the important points include lack of a research method to check the 

effectiveness of a medical narrative, lack of diagnostic aspects and an approach to screening. From 

the viewpoint of religious and social consequences, religious trauma resulting from lack of response 

to treatment attributed to Ahl al-Bayt, approach to other manifestations of Western civilization, 

ethical issue of producing, prescribing and selling drugs by a group and loss of life and money due 

to waste of time in cases with definitive or relative treatment was raised in other medical schools. 

Conclusion: Based on the results of this research, the introduction of this theory to society without 

sufficient investigations in the seminaries and universities of medical sciences may cause physical, 

mental and religious trauma at the individual and social level. 
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Introduction 

Since about 20 years ago, the attention to traditional and complementary medicine has led to the 

publication of strategies by the World Health Organization in order to promote these medical schools (1, 2). 

Persian medicine (PM), with a history of more than 7000 years in Iran (3), grew and matured after the 

emergence of Islam (4). The ideological frameworks of Islam were accepted as the preliminary sciences of 

this school, to the extent that in the introduction of some references of PM, it is considered necessary to 

learn the sciences of hadith (the Muslims believe to be a record of the words, actions, and the silent approval 

of the Islamic prophet Muhammad and other holey leaders that are available in written form), Islamic 

jurisprudence, ethics, logic, etc. (5). 

This medical school is also called Iranian traditional medicine, Iranian-Islamic traditional medicine, 

Islamic medicine, eastern medicine, Mizaj-based medicine, Unani medicine, etc. (6). In recent years, the 

school of PM has been trying to create reasonable evidence for itself by conducting numerous researches 

(7-9). However, in recent years and following the popularity of the public to these medical schools, various 

definitions have been presented under the title of Islamic medicine (6, 10, 11). However, in one of these 

definitions that has a narrative approach (11), a school is introduced that is unique to these sources, 

exclusively relying on the narrative sources of the religion of Islam, including Quran (the holy book of 

Islam) and hadith. It is called Narrative Islamic Medicine (NIM).  

Many of the claims of NIM became more apparent after the outbreak of COVID-19. In January 2020, 

the COVID-19 virus was declared an epidemic by the World Health Organization. COVID-19, which 

belongs to the family of betacoronaviruses, appears with clinical symptoms including fever, dry cough, 

asthenia, lethargy, loss of appetite, nausea and vomiting (12). Some patients recover without specific 

treatment (13). However, the disease may cause severe respiratory inflammation and, in some cases, lead to 

death (14). Using the capacity of traditional medicines in this situation can be considered useful. Some 

studies confirmed the efficacy and safety of Chinese medicine in clinical treatments and reducing mortality 

in COVID-19 patients (15).  

During the outbreak of COVID-19, the claimants of NIM have proposed to cure the disease definitively 

by a variety of treatment methods. Moreover, by denying vaccination, they have led to a decrease in its use 

among the general public in Iran. The aim of this research is to analyze the claims of the theory of NIM for 

the ability to treat various diseases, including COVID-19. 

Methods 

This study is based on the qualitative study and content analysis, which has been approved by the ethics 

committee of Babol University of Medical Sciences with the code IR.MUBABOL.HRI.REC.1401.087. 

Content analysis is a method that is used to evaluate and assess words, terms, concepts and specific sentences 

that exist in interviews or texts (16). In this study, the analytical approach was adopted to critically evaluate 

the contents attributed to the claims of NIM. 

In the first stage of this study, in addition to comments directly related to the COVID-19 pandemic, all 

the interviews and written materials about the totality of NIM that were expressed by the people claiming 

to be experts in this field were gathered. A text or an interview was entered the study if the author or speaker 

mentioned the existence of the NIM, and used the common communication channels to express opinions in 

the form of articles, cyberspace, video, television or radio programs, etc., and if access to these comments 

was possible. 
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Purposive sampling was used and it continued until saturation was reached. In addition to the existing 

written content, the text of all interviews and available non-written files were implemented and coded by 

three trained experts familiar with the subject. 

To establish intra-group reliability, experts were asked to evaluate and categorize the units of analysis 

several times to ensure that their opinion does not change over time (17). 

In this study, with the aim of establishing reliability and validity (18, 19), after the initial classification 

and evaluation, the contents were independently evaluated again by other experts of the project, and if they 

were consistent with the initial coding, they entered the next stage. 

In the next stage, in a group consisting of three physicians specialized in PM, a cleric in the field of 

Islamic jurisprudence and principles, and methodology expert, the coded sentences and contents, written 

texts and, audio and video files were evaluated. Then, critical viewpoints on these texts and according to 

the aim of the study were presented in the form of research questions in the three fields of religious sciences, 

medical sciences and socio-economic consequences. The results of these meetings were categorized and 

presented in the form of critical-analytical propositions. 

Results 

In this study, the written contents (book, cyberspace), and audio and visual contents of 6 prominent 

claimants of NIM were used. After reviewing the opinions of these people, the data reached saturation and 

the search was stopped. 

No scientific Persian or English article was found on this subject in databases. All findings were obtained 

from gray literature, including explanatory books, cyberspace, audio files, audio clips and video clips, etc. 

Summary of the opinions of the claimant of NIM:  

In general, from the viewpoint of the propagandists of this idea, since the religion of Islam is universal 

and for all centuries and ages, not having the ability to treat physical diseases can be considered a defect for 

Islam. Ahl al-Bayt (the holy family of the prophet Muhammad that includes 14 leaders of Islam based of 

the belief of Shia [the second largest branch of Islam]) have treated patients in many cases. It is the 

responsibility of the scientists of the present era to find the foundations of NIM from the references, to find 

logical principles between them and to reach a kind of Ijtihad (Independent or original interpretation of 

problems) in the treatment of diseases, just like Islamic principles and jurisprudence. 

There are more than 11,000 medical hadith in this field, although many of them do not have a valid 

document, but their authenticity can be verified by other methods. Based on these principles, it is possible 

to define an independent medical school that accepts the treatment of all human diseases. Other medical 

schools, such as current medicine, PM, etc., are not perfect schools, and the position of Islamic medicine 

compared to other medical schools is like the position of Islam compared to other religions. 

Transcendental factors that are ignored in current medicine (such as Jinn) are taken into consideration in 

NIM, and attempts are made to remove Jinn from the body by different names (such as the Bukhoor Maryam 

method, etc.). 

It is believed that many treatments of other medical schools are based on wrong views and leave serious 

side effects rather than curing the patient. Many diseases can be treated easily and cheaply with the treatment 

methods of NIM mentioned in Quran and hadith. There are many people in the society who have seen the 

results of treatment based on NIM, and the confirmation of these people can prove this effectiveness. In 

many cases and in the form of video or text files in cyberspace, people claim that various diseases such as 

hypothyroidism, some cancers, etc., have been cured by NIM experts. To prove these cases, they sometimes 

present clinical tests before and after treatment. 
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Analysis of the claims of NIM experts: 

1. Analysis of the claims of NIM from the point of view of religious sciences 

1.1. A large percentage of narrations in the area of treatment do not have valid documents. Reference books 

for this claim are also not valid books (20, 21). 

1.2. According to the hadith, in many cases the Ahl al-Bayt themselves have consulted a physician or 

advised to consult a physician. For example, it is narrated that on the night of attack on Imam Ali (the second 

holy leader of Islam after prophet Muhammad), a Christian physician was brought to his bedside, while 

three Imams (Imam Ali, and his sons Imam Hasan and Imam Hussein) were present. If the Ahl al-Bayt were 

to be recognized as a medical authority, such a thing could not be justified. The usual method of the religious 

leaders and scholars of Islam of the present age is also to refer to the most knowledgeable physician of the 

day and they do not pay attention to such claims. 

1.3. Based on the belief of Shia, Ahl al-Bayt were connected to God and aware of all things in the world. If 

Ahl al-Bayt had had a duty from God to dedicate a medical school, it was expected that among so many 

guidelines that are recorded and categorized in so many books, that presented in more than 250 years of 

their lifetimes, they would train and practice medicine abundantly and train a significant number of students 

in this field. This claim, at least historically, does not have sufficient reasons. Also, narrations from Ahl al-

Bayt are recorded in books, but they are not enough to make a medical school.  None of the great Shia 

scholars and leaders in the last 1400 years have made such a claim of NIM in their narrations about health 

and hygiene. 

1.4. The concepts used in medical hadith (warm-cold, wet-dry, Mizaj, etc.) were not the inventions of  

Ahl al-Bayt. Rather, it was created by scholars before them and used by Ahl al-Bayt. Why should they 

prohibit the use of the experiences of later scientists? It is not acceptable. 

1.5. Considering that the Ahl al-Bayt lived in warm areas, the patients that referred to them suffered from 

diseases of tropical areas. However, we know that different geographical areas make people susceptible to 

different diseases. How are the principles of treatment for diseases that are not common in the areas where 

Ahl al-Bayt lived extracted? 

1.6. In most of the medical narratives, the complete and detailed history of the patient is not stated. There 

are many questions that may have caused a difference in treatment recommendations. Therefore, these 

recommendations cannot be generalized and cannot express the general rule. 

1.7. Many communicable diseases in medical hadith were caused by environmental factors of their time and 

are not common nowadays. In addition, many other diseases have emerged over time. A clear example is 

the disease caused by COVID-19, which has no similarity with past diseases. There are other newly 

occurring diseases such as AIDS, syphilis, bovine spongiform encephalopathy, various types of cancers, 

etc., which cannot be found in the hadith to find treatment principles for them. Can the basic rules of Islamic 

jurisprudence can be accepted in medicine?  

1.8. Is the high involvement of Jinn in the matter of illness and its consideration in most chronic or incurable 

diseases consistent with the approaches of respected leaders and scholars of Islam in our time? Although 

the existence and effectiveness of some metaphysics power can be acceptable in Islam, it seems that a lot 

of emphasis on it in cases of inability to cure a disease leads to ideological deviations and superstitious 

beliefs. 

2. Analysis of the claims of NIM from the point of view of medical sciences: 

2.1. In current medicine, the science of biostatistics and epidemiology tries to measure the effectiveness of 

a diagnostic or treatment method with minimal error. The evaluation and research methodology in NIM is 

not clear. In some cases, paraclinical and radiological methods have been relied upon in current medicine, 

which have been misinterpreted in many cases. Just the claim by one or more individuals who say they were 
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sick before and are now cured is not a proof for treatment of the disease. Therefore, more than being a 

scientific and research-based discussion, this claim is simply a propaganda. 

2.2. In a medical school, all areas of diagnosis and treatment must be provided. Today, with various types 

of screening and the use of diagnostic methods, many diseases are detected in the early stages of the disease 

and before disease progression. There is no such aspect in NIM. If NIM requires the use of these methods, 

then the claim of the independent school of medicine is questioned. If the need is not felt, surely many 

patients who could be treated in the initial stages are left untreated and their disease progresses. 

2.3. Many diseases that have periods of exacerbation and remission, such as MS, psoriasis, arthritis, etc., 

may go into the recovery phase without a specific reason and return to the phase of exacerbation of 

symptoms again after a while. In current medicine, biochemical and radiological tests can differentiate 

between complete recovery or temporary recovery to a large extent. However, it seems that in NIM, there 

is no differentiation between these two phases. 

2.4. The position of emergency medicine in the hadith attributed to Ahl al-Bayt is not clearly found, maybe 

because of less need. But nowadays we need it more. For example, in cases of intracerebral bleeding, rupture 

of the spleen, cardiac arrest, etc., which are common today, there is no specific recommendation. Therefore, 

the claim of an independent medical school is questioned. 

2.5. Placebo effect, which means the psychological effects of a treatment or therapist in the treatment of 

diseases, sometimes reaches 30%. In researches of current medicine with different methods including 

randomization and blinding in research, it is tried to measure the contribution of this effect. In claims of 

treatment with NIM, this effect is ignored. The nature of some Materia medica has changed throughout 

history; for example, thyme, parsley, celery, etc., which are mentioned in some hadith, are different from 

what is available today. What was called Thyme (Thymus vulgaris) is now known as Summer Savory 

(Marzeh) was brought to this land in recent centuries. Many of these terms have different active substances 

according to different geographical regions and may have different medicinal effects. Investigating these 

issues is the responsibility of various modern pharmacology sciences and is beyond the power of the 

claimants of NIM. Although the side effects of herbal medicines are not as much as those of synthetic 

medicines, their side effects have been found during the past centuries. For example, care should be taken 

when using Viper's-bugloss in patients with high blood pressure and Dracocephalum in patients with thyroid 

disorders. Toxic megacolon is one of the side effects of long-term use of Senna, and hundreds of other points 

related to medical hadith, these side effects, and precautions should be considered. 

3. Analysis of the claims of NIM from religious, social and economic points of view: 

3.1. According to the law in Iran, any intervention in medical matters by a non-physician is against the law 

and is a crime. Anything that is against the current laws of the Islamic government is considered illegal. 

Claiming to treat patients (mainly suffering and hopeless patients from everywhere), delaying them and 

making money from this business is not acceptable in any law, religion, ethical perspective, etc.  

3.2. If the treatment by a physician does not work, the patient naturally distrusts that physician. Now, if a 

method completely attributed to Ahl al-Bayt is sold and does not respond for any reason, does it not lead to 

defamation and insult to Ahl al-Bayt? This may shake other religious aspects of the society as well, and 

people who don't get an answer will be suspicious of other principles and branches of religion. Especially, 

these claims are made by seemingly righteous people, using sacred titles based on the point of view of 

believers (such as Mujtahid, Hojjat al-Islam wal-Muslimin, Ayatollah, Hawza, narration, Qur'an, etc.). 

3.3. It is claimed that the only medicine that is compatible with Islam is the NIM, and current medicine is 

one of the manifestations of the new atheistic civilization. The question is, if all the outputs of the West are 

atheistic, why are other achievements of Western civilization used, such as the authorized channels, modern 

means of transportation, etc.? In all countries, they always try to prevent the corruption and bias of the 
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physician in the prescription of medicine by separating the institutions that manufacture and sell medicine 

from the prescribing institutions. The production, prescription and sale of medicine, all by the same group 

(claimants of NIM), creates the possibility of bias in prescribing a medication. Especially, since all these 

works are illegal according to the current laws of the country and there is no supervision over them. 

Regarding the bad publicity against other medical schools, if a person's illness worsens with NIM treatments 

and he/she does not refer to other medical schools due to pessimism, who is responsible for that? Can they 

be accountable to God? 

Discussion 

There are several criticisms to the claim of NIM with a narrative approach that should be discussed. In 

this article, an attempt has been made to conduct reviews without prejudice in this matter. However, since 

many of the issues raised have not yet been proven, they have been referred to as claims and theories, which 

is not a reason for the bias of the authors before conducting the research. Due to the fact that PM experts 

are the closest academics to these concepts and are familiar with these concepts to a large extent in their 

specialized texts, they were selected for this analysis. Furthermore, a religious person who can criticize these 

topics from the religious aspect was present in the group. Although there have been no articles about views 

on NIM, no scientific research articles were found that could explain the views of NIM claimants with a 

pure narrative approach. Therefore, the contents were extracted from gray literature, including general 

explanatory books, audio and video files, cyberspace, etc. 

This article does not discuss the science of the Ahl al-Bayt in the field of medicine. Rather, it discusses 

all the hadith we obtained in this regard. One of the cases in which the claimants of NIM argue their 

legitimacy is that so many people refer to them. Nevertheless, it seems that this argument is not accurate. 

Because in any case, a number of patients may see a treatment response for various reasons (including the 

medicinal effect of herbal plants or placebo effect). However, proving the effectiveness of a treatment 

requires a specific research method that is not provided in NIM. 

Considering that there is no system in Iran in charge of dealing with possible crimes in this treatment 

claim, there is no organization to complain to. However, the medical system is in charge of dealing with the 

possible errors of physician and these complaints should be counted and tracked. On the other hand, most 

of the claims of the claimants of this medical school are about incurable diseases that have not been 

answered by other medical schools. Therefore, the patient and his/her companions, as they are thoroughly 

helpless and desperate, interpret this medical school like other schools, and therefore they will not have an 

incentive to complain and express lack of response. For the reasons mentioned above, it will be thought that 

maybe this school of medicine has extraordinary therapeutic answers. Therefore, the high number of people 

who refer to this type of medicine is not the reason for the validity of the claim. Rather, as mentioned, this 

claim must be proven by clear and inviolable evidence (to the extent of the power of empirical science). 

In conclusion, it can be said that although many treatments for various diseases have been stated in the 

hadith of the Ahl al-Bayt, it is important to realize that before any claim in society, it is necessary to have a 

methodological approach to them and measuring their potency of generalizability case by case of medical 

hadiths. However, what is more important and fundamental is the explanation of a research framework and 

method for the logical interaction between the two areas of hadith and medicine (22) to evaluate the 

effectiveness of existing propositions. 

Although the medical propositions may have the ability to be used in the hospital and the comprehensive 

system of medicine after methodological studies, but the claim of the independent school of NIM does not 

have enough evidence at present. 
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