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ABSTRACT: The current practice of medicine indebted much to the
knowledge and achievements of the past. It is really surprising that far
back Greco-Arab physicians were aware of the various diseases and
scientifically mentioned them. Most of the knowledge is still in
practice. Modern days practice relies on the fundamentals proposed by
them. In the classical text of Unani Medicine, headache is described in
detail. The Shageega (a migraine) is described nearly in all classical
text of Unani medicine as a disease entity includes definition,
etiopathology, clinical feature, and treatment.

INTRODUCTION: Jalinoos (Galen) introduced a
word migraine. It is derived from the Greek word
‘hemicrania’ in approximately 200 AD * %3 The
International Headache Society classified headache
into:

Primary: Occurring in the absence of external
causes and Secondary - some of which may have
an evil cause *. There are two closely related
syndromes comprising what is known as a
migraine. They are a classical migraine (a migraine
with aura) and common migraine (a migraine
without aura) °. The pathogenic mechanisms are not
well understood. There are different opinions
regarding the pathophysiology of a migraine.
Several authors stated that blood levels of
histamine, serotonin and nor-epinephrine increases
during the attack °.
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It has also been recognized to excessive pulsation
of extracranial arteries and possibly intracranial
ones. Several biochemical abnormalities are
thought to involve during the migraine attack.
These comprise local leakage of a vasodilator
polypeptide called neurokinin and a decrease in the
plasma level of serotonin . A migraine is the
second leading disorder of brain when estimated
for prevalence . Regarding the actual number of
attacks, combined figures from prevalence and
incidence studies suggest 3000 migraine attacks
occur every day for each million of the general
population °.

A headache has troubled mankind from the dawn of
civilization. Signs of trephination, a procedure
wherein the skull was perforated with an
instrument, are evident on Neolithic human skulls
dating from 7000-3000 BC * °. It was practiced at
that time to firmly bind a clay crocodile holding
grain in its mouth to the patient's head using a strip
of linen that bears the names of the gods. The Ebers
Papyrus, dated around 1500 BC is an Egyptian
medical treatise that describes headache as
“sickness of the half of the head” and includes a
passage concerning the treatment of a migraine.
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There is also a description of Neuralgia, migraine
and shooting head pains *** %3

According to literature in Unani System of
Medicine (Greco- Arab medicine), it is the type of
a severe headache which involves one half of head
whether it is right or left. It is an episodic type of
pain accompanied by nausea and vomiting. The
possible English equivalent of Shageeqga is a
migraine **. Shageega is an Arabic word which is
derived from the word ‘Shaq’ which means a part
or a side, due to which it is named as Shageeqa *°.

Bugrat: (Hippocrates) (460-375 BC) was the first
to describe a collection of symptoms that included
aura, pain, and vomiting as part of a singular
disorder » 1% 13 He believed that headache could
be triggered by exercise or intercourse and
vomiting could partially relieve the pain of a
headache °. He was the first to distinguish
different types of a headache and stated that the
headaches were a true disorder and not a curse
from the Gods " %,

Celsus: (215-300 AD) believed that drinking wine,
crudity (dyspepsia), cold and heat of fire or the sun
could trigger a migraine.! Because of his classical
descriptions; Aretaeus of Cappadocia (Second
Century AD) was credited with discovering
migraine. He divided headaches into three types:
cephalgia, cephalea, and heterocrania *°.

Jalinoos: (Galen) (131-201 AD) proposed the
name ‘hemicrania’ meaning ‘half of the head’ to
describe headaches. Hemicrania translated from
Greek to Latin became ‘hemicranium’ and was
transformed to ‘megrim’ in old English and ‘a
migraine’ in French '°. He defined this pain as it
examines the weakness of one side of the head and
reaches to the center of the head and the weaker
side accepts this pain %. Almost 2,000 years ago he
commented: “How constantly do we see the head
attacked with pain when yellow bile is contained in
the stomach: as also the pain forthwith ceasing
when the bile has been vomited ” 2.

Abul Hasan Ahmad bin Mohammad Tabri (780-
850 AD): In his book Moalajat Bugratiya, he
mentioned various types of Shageega. He said that
it is of two types, i.e. Shageega Haar (Hot
Migraine) and Shageeqa Baird (Cold Migraine).
The heaviness of head, increased the temperature at
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the site of pain, rapid pulse, tinnitus, pulsation at
the site of pain, relief of pain by using cold items
and constipation are the symptoms of Shageeqa
Haar. The heaviness of head, coldness at the site of
pain, relief of pain by using hot items, cold and
catarrh in cold season are the symptoms of
Shageega Barid.?* He also quoted the statement of
Ibn Sayyar that “a migraine may affect whole of
the head” *°.

Zakariya Razi (Rhazes: 850-923 AD): mentioned
the aetiopathogenesis and classic symptoms and its
treatment in the first volume of his book Kitab-al-
Hawi. According to Zakariya Razi, this is mostly
due to buroodat (coldness) and akhlat ghaleeza
(viscous humor). It can be due to istefragh
(evacuation) either in the form of polymenorrhoea
or excessive puerperal discharge.”® He further
stated that occasionally, headache causes facial
palsy temporarily.

Ali Ibn Abbas Majoosi (930-994 AD): In Kamilus
san’a, he mentioned the etiology and symptoms of
Shageeqa ?®. According to Majusi, the cause of a
migraine can be fever, accumulation of morbid
matter, bukharat hadda, high-grade fever like in
humma muharriga and humma ghib (bilious fever),
ratoobat ghaleeza (thick fluid) and bukharat
(vapours) from stomach *.

Abul Qasim Zahravi (936-1013 AD): the great
Arab surgeon, known as Albu Casis in western
countries suggested that Kaiyy (cauterization) by
hot iron should be done over the head or insertion
of garlic in the temple by making an incision. He
further stated that evacuation of morbid matters
from brain should be done by specific medicine.
Furthermore, he described that if condition favors,
cauterization should be performed by Migwat
sakinia  (an  instrument  for  performing
cauterization) *°.

Ibn-e Sina (Avicenna: 980-1037AD): In his
masterpiece Alganoon fil tib (Alcanon), he
described the definition, etiology, clinical features
and treatment of Shageega. He described about
Fas’d of Arq Jabeeha (venesection) and Hugna
(enema) in its treatment ?°. He further stated that;
“It is a type of pain which involves half of the
skull” #7,
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Avicenna also stated that the cause of a migraine
remains within the skull and sometimes outside the
skull but often occurs in the muscles of the
temporal area. The causative agents are
predominantly  Akhlat-e-harra (hot humour),
akhlat-e-barida (cold humour), riyah (flatus) and
bukharat (vapors). Akhlat either originate from the
veins and arteries lying outside the skull or from
the brain parenchyma and its meninges itself, while
riyah (flatus) and bukharat (vapors) ascends from
the whole body or the affected organ and produce
pain” 2’

According to lbn-e Zohar (1092-1162 AD): A
migraine can be either due to Riyah haar (hot
flatus), congestion or due to bukharat (vapors)
from morbid matters of stomach %%,

Sharfuddin Ismail Jurjani (1041-1136 AD): A
brief explanation about Shageega was written in his
famous treatise of Zakheera Khawarzam Shahi also
known as Encyclopaedia of Tibb (Unani medicine)
in the western world. He described its treatment
according to the matter involved .

Ibn Hubal Baghdadi (1121-1213 AD): In his
book Al-Mukhtarat fil Tib, he described the
treatment of Shageega. He stated that Shageeqa is a
type of Suda-e maddi and advocated about habbe
Qogaya in its treatment .

Samargandi (Sahib Al Asbab Wal Alamat)
(1232 AD): stated that a migraine is a type of a
headache which occurs in one part of the head, not
involving the whole head, because the morbid
matters are negligible in amount. Being in the
arteries of the skull, the weaker part of the head
accepts it 2%,

Akbar Arzani (17"century AD): In his book,
Tibb-e Akbar, described that its name is due to its
site of the pain. He stated that the bukharat
(vapors) from the whole body or any organ ascends
to the head and accumulates into the weaker side of
the head or the morbid humor or riyah (flatus) in
arteries accumulate to the painful side of head *.

Hakeem Mohd Azam Khan (1813-1902 AD): In
his book Al-Akseer he elaborated the explanation
of Shageega. He described the etiology, clinical
features, diagnosis, management, treatment, and its
complications. He stated that the accumulation of
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bukharat (vapors), morbid humor or flatus to one
side of the head causes a migraine and if not treated
properly it may lead to cataract and defect in vision
22

Hakim Ajmal Khan (1927 AD): In his book
Hazig, he stated that the initial pain of a migraine is
mild but after sometimes the pain becomes severe.
The patient likes to be in darkness and hate glare
light. Nausea along with pulsating type pain is
present *.

The Hippocratic/Galenic concept of a migraine
survived till the 17" century when Thomas Willis
in 1664 published his hypothesis that ‘megrim’ was
due to dilatation of blood vessels within the head
(the first enunciation of a vascular theory). In the
years to follow, migraine intensity was decreased
by a compression of the superficial temporal artery.

In the 19™ century, however, the vascular origin of
migraine was undermined by a conflicting theory
that the prime event was a neurological
dysfunction. Towards the end of the 19™ century,
attempts were made to reconcile both theories.
Thus, Moebius stated in 1898 that parenchyma is
the master, circulation the servant and that both
brain and blood vessels dysfunctions were
necessary to produce an attack of a migraine *°.

Manuscripts have survived of Hildegard of
Bingen (1098-1180): a nun and mystic of
exceptional intellectual and literary powers, who
was able to replicate her “visions” and left detailed
drawings and written accounts of what she
experienced. Because the description is so detailed,
it gives conclusive evidence that a migraine caused
her visions .

Thomas Willis pioneered the term “neurology” in
1672. He made amazingly precise observations of
migraine and was aware of the many grounds of
migraine attacks, including heredity, changes of
season, atmospheric states, and diet. Then in the
late 1770s, Erasmus Darwin (the grandfather of
Charles Darwin), put forth that headaches were
caused by vasodilatation.

Gowers stressed the importance of a healthy diet in
the treatment of a migraine in his book “A Manual
of Diseases of the Nervous System.”
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In 1930 Harold Wolffe was the first person in the
history of neurology, who studied about a headache
in his laboratory. He performed many experiments
in his laboratory, which supported the vascular
theory of a headache.

In 1960 research started at Prince Henry and Prince
of Wales Hospitals, Sydney regarding a migraine
and other types of headaches. These studies helped
to explain the pathology of vascular dilatation and
its relation with throbbing in a migraine *%. The
discovery that chemical agent serotonin was
discharged from blood platelets at the onset of a
migraine explained a report from America that the
intravenous injection of serotonin caused a
headache ?%. It is controversial that a migraine is a
new disease or just it is newly named. The
symptoms suggested that migraines are the oldest
diseases known to mankind. Plato is considered one
of the all-time great thinkers of the world and great
philosophers. It looks that the concept of migraines
according to Plato is as he is wrong about so many
things.

Hua T'o was a Chinese surgeon in the second
century who was given credit for the invention of
anesthetic drugs among other things. He was
perhaps the first to take to acupuncture needles to
cure migraines. Centuries, if not millennia, from
now people may be reading a history of migraine
treatment and shake their head when they reach the
21% century *°. A variety of methods have been
used throughout the ages in an attempt to alleviate
or cure a headache. These may have been the most
appropriate at that time, and were probably seen as
“cutting edge.” Today these seem amusing and at
most horrible and barbaric. The oldest concept of a
migraine was those of the supernatural, with a
migraine supposed to be due to malicious beings
within the cranium. The treatment based on this
idea included invocation and application to the
head of substances proposed to drive out the evil
spirit **. However, very recent evidence (stated
below) has shown that drugs which exclusively
block neurogenic plasma extravasation in rats
(without vasoconstriction) do not have antimigraine
action in humans!

The Present Stalemate: Admittedly, there is no
solid evidence thus so far, to categorically exclude
the vascular or the neurogenic theories of migraine,
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considering that all acute antimigraine drugs
invariably  produce both cranial (carotid)
vasoconstriction (shown in animals and humans)
and inhibition of the trigeminovascular system
(centrally and/or peripherally; shown only in rats
and guinea-pigs) * .

Besides norepinephrine and acetylcholine, immune
histochemical studies have demonstrated the
presence of several vasodilator transmitters in
perivascular nerves, supplying intracranial blood
vessels including 5-HT, vasoactive intestinal
peptide (VIP), nitric oxide, substance P, neurokinin
A, and CGRP. Nitric oxide may be involved in
migraine pathophysiology, and inhibition of its
synthesis seems to be of therapeutic relevance *" %,
The drugs used in the management of a migraine
may be classified into two groups: The agents that
eradicate an acute migraine, such as ergotamine
and sumatriptan and a%ents aimed at its prevention
such as methysergide %394

CONCLUSION:  Migraine  aetiopathologies,
clinical features, and treatments have been
described since centuries by many physicians.
Their writings, from ancient times to the present,
represent the evolution of scientific thought, with a
migraine metamorphosing from a disease of
supernatural causes to a molecular disorder. With
this long history, it is really surprising that effective
antimigraine drugs had been, until very recently,
limited in number.

ACKNOWLEDGEMENT: Nil
CONFLICT OF INTEREST: Nil

REFERENCES:

1. Silberstein SD and Young WB: Atlas of migraine and
other headaches. 2™ ed. Taylor and Francis. Taylor and
Francis group 14-15.

2. Longe LJ: The Gale encyclopedia of Alternative medicine.
2" ed. Vol. Ill. Thomson Gale, A part of Thomson
Corporation 2005: 1354-58.

3. Singh C, Jain AK, Agarwal K and Verma S: Natural
therapy of a migraine. The Pharma Research 2009; 2: 126-
32.

4.  Warrell DA, Cox TM and Firth JD: Oxford text book of
medicine 5™ ed. Vol. 1, Oxford University press 2010.

5. Goldman L and Ausiello D: CECIL Textbook of
Medicine. 22™ ed. Vol-2. Philadelphia: Saunders an
Imprint of Elsevier 2004: 2225-27.

6. Das KV: Krishna, Text book of Medicine. 5" ed. Jaypee
Brothers Medical Publishers (p) Ltd: 2008: 1221-23.

699



Alam et al., 1JP, 2014; Vol. 1(11): 696-700.

7.

10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

Bedard R, Hodgson B and Jhonson PH: Professional guide
to diseases: An uptodate encyclopedia of illnesses,
disorders, injuries and their treatments. 6" ed, Springhouse
Corporation 2000: 618-21.

Samaan Z, Mac Gregor E.A, Andrew D, McGuffin P and
Farmer A: Diagnosing migraine in research and clinical
setting: The validation of the structured migraine
interview. BMC Neurology 2010; 10(7): 1-7.

Vaidya SR and Vaidya SK: Response to Ayurvedic
therapy in the treatment of a Migraine without Aura. Int J
Ayurveda Res 2010; 1(1): 30-36.

Villalon CM, Centurion D, Valdivia LF, Vries PD and
Saxena PR: Migraine: Pathophysiology, Pharmacology,
Treatment and future trends. Current vascular
pharmacology 2003; 1:71-84.

Larus SG: Migraine, blood pressure and inflammation
about cardiovascular diseases and mortality [Ph.D. thesis];
school of health sciences, faculty of medicine, University
of Iceland: Nov 2010.

Andrews PR: The historical development of migraine
etiology theories; June 27, 2004.

Denise LM: Neuropsychological functioning of migraine
patients with and without aura and cerebral hemisphere
laterality [Ph.D. thesis], Concordia University, Canada.
October 2005.

Anonymous, Standard Unani Medical Terminology, New
Delhi: CCRUM; 2012:181

Tabri M: Moalajat Bugratiya (Urdu translation). New
Delhi: CCRUM; 1995, Vol. 1:284-90.

Graham JR and Wolff HG: Arch Neurol Psychiatry 39:
737 (1938). 47. Hoyer D, Clarke DE, Fozard JR, Hartig
PR, Martin GR, Mylecharane EJ, Saxena PR & Humphrey
PP: Pharmacol Rev 1994; 46: 157.

Stoll A: Verh Naturf Ges 1920; 101: 190.

Dalessio DJ: Wolff's headaches and other head pain. 3™
ed. New York: Oxford University Press 1972.
Anonymous, A  Brief History of Migraines.
http://www.healthguidance.org/entry/2866/1/A-Brief-
History-Of-Migraines.html

Kabeeruddin: Sharah Asbab (Tarjumae Kabir Mukammal).
New Delhi: Printed and Distributed by Faisal Brothers;
YNM.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.
35.

36.

37.

38.

39.
40.

E- ISSN: 2348-3962, P-ISSN: 2394-5583

Anonymous, History of a headache. http://
headacheaustralia.org.au/what-is-headache/12-history-of-
headache.

Khan MA: Akseere Aazam (Urdu translated by Mohd
Kabeeruddin). New Delhi: Idara Kitabul Shifa 2011.

Razi AMBZ: Al Hawi fit Tib. (Urdu Translation by
CCRUM) Vol-I. New Delhi: Ministry of Health and
Family Welfare, Govt. of India 1999.

Majoosi AlA: Kamilus Sanaa. Vol-1. (Urdu translation by
Kantoori GH) New Delhi: Idara Kitabus Shifa 2010.
Al-Zahrawi AQ: Dawali, Jonk. In Jarahiyat-e- Zahrawi
(Urdu Translation). 1st ed. New Delhi: CCRUM 2012: 7
Ibn Sina: Al Qanoon (Urdu translated by Ghulam Hasnain
Kantoori) Vol. 1. New Delhi; Idara Kitabul Shifa; YNM:
530.

Ibn Sina: Al Qanoon fit Tib (Arabic). Vol. 3. New Delhi:
Jamia Hamdard; 1411 Hijri: 582-83.

Zohar AMI: Kitab al Taisir (Urdu translation). New Delhi:
CCRUM; 1% edition, 1986: 77-78.

Jurjani |: Zakheera Khwarzam Shahi. (Urdu translation by
Khan HH). Vol. 2. Part. 6. New Delhi: Idara Kitabus
Shifa 2010.

Ibn Hubal, Kitabul Mukhtarat fit Tib. (Urdu translation by
CCRUM). Vol. 3, New Delhi: Ministry of Health and
Family Welfare, Govt. of India 2004: 19-20.

Hussain SA: Al Sadidi. Lucknow: Matba Munshi Naval
Kishore; 1113 Hijri 18-19.

Arzani A: Tibbe Akbar. (Urdu Translation by Husain M).
Deoband: Faisal Publications YNM.

Khan HA: Haziq. Karachi: Madina Publishing company;
January 1983: 24-27.

Edmeads J: J Neurol 1991; 238: S2.

De Vries P, Villaldbn CM and Saxena PR: Emerging Drugs
1999; 4: 107.

De Vries P, Villalon CM and Saxena PR: Eur J Pharmacol
1999; 375: 61.

Olesen J, Thomsen LL and Iversen H: Trends Pharmacol
Sci 1994; 15: 149.

Lassen LH, Ashina M, Christiansen I, Ulrich V, Grover R,
Donaldson J and Olesen J: Cephalalgia 1998; 18: 27.
Saxena PR and Den Boer MO: J Neurol 1991; 238: S28.
Olesen J: J Neurol 1991 238: S23.

How to cite this article:
Alam MS, Khan MS and Tarique M: Historical perspective of Shageeqa (Migraine) with special reference to contribution of Greco-Arab
physicians. Int J Pharmacognosy 2014; 1(11): 696-00. doi: 10.13040/1JPSR.0975-8232.1(11).696-00.

This Journal licensed under a Creative Commons Attribution-Non-commercial-Share Alike 3.0 Unported License.

This article can be downloaded to ANDROID OS based mobile. Scan QR Code using Code/Bar Scanner from your mobile. (Scanners are
available on Google Playstore)

International Journal of Pharmacognosy

700



http://www.healthguidance.org/entry/2866/1/A-Brief-History-Of-Migraines.html
http://www.healthguidance.org/entry/2866/1/A-Brief-History-Of-Migraines.html

