
 

Pre-Conception Counselling: Preparing the 

"Soil" – An Exhaustive Analysis of Unani 

and Integrative Reproductive Medicine 

Introduction: The Agricultural Paradigm of Fertility 

In the contemporary landscape of reproductive medicine, the focus has largely narrowed to 

the gametes—the sperm and the egg—viewed through the lens of microscopic viability, 

genetic integrity, and hormonal quantification. While this reductionist approach has yielded 

miraculous interventions like In Vitro Fertilization (IVF), it often overlooks the broader 

biological terrain in which conception occurs. Traditional systems of medicine, particularly 

Unani Tibb (Persian Medicine), offer a complementary paradigm, one that views conception 

not merely as a collision of cells but as an agricultural event. In this worldview, the "seed" 

(sperm and ovum) can only thrive if the "soil" (the womb and the systemic metabolic 

environment) is fertile, tilled, irrigated, and cleared of weeds. 

This report serves as a comprehensive clinical dossier on Pre-Conception Counselling, 

specifically focusing on the preparation of the biological terrain. It synthesizes the ancient 

wisdom of Unani physiology—centered on Mizaj (temperament) and Istifragh (systemic 

purification)—with modern insights into environmental toxicology, circadian biology, and 

nutritional epigenetics. The objective is to provide a granular, actionable roadmap for couples 

who wish to optimize their physiological state before attempting conception, ensuring not just 

the occurrence of pregnancy, but the vitality of the offspring. 

The analysis is structured into three primary domains: the purification of the body through 

Istifragh to remove morbid humors; the nutritional modulation of reproductive temperament 

to address conditions such as the "Cold Uterus"; and a rigorous audit of lifestyle factors—

from sleep hygiene to endocrine disruptors—that silently erode fertility potential. 

 

 

 

 

 



 

Part I: The Biological Terrain – Unani 

Concepts of Fertility & Detoxification 

(Istifragh) 

1. The Humoral Foundation of Reproductive Competence 

To understand the Unani approach to pre-conception care, one must first grasp the concept of 

the "terrain." The human body is governed by four humors (Akhlat): Dam (Blood), Balgham 

(Phlegm), Safra (Yellow Bile), and Sauda (Black Bile). Health, and specifically reproductive 

capability, is defined by the dynamic equilibrium (Etedal) of these humors. 

The reproductive organs are particularly sensitive to shifts in this humoral balance. The 

uterus (Rahim) and the testes (Khusyatain) require a specific temperamental environment to 

function. The uterus acts as a biological incubator, requiring a moderate degree of warmth 

and moisture to nourish a fertilized ovum. If the systemic balance shifts towards excessive 

coldness (Burudat), dryness (Yubusat), or moisture (Rutubat), the organ becomes 

inhospitable. 

1.1 The Role of the Liver and "Sanguine" Vitality 

Unani medicine posits that the liver (Kabid) is the seat of Quwwat-e-Namia (growth power) 

and the factory where humors are generated from food. For fertility, the liver must produce 

"sanguine" blood (Dam)—warm, nutrient-rich, and moderately fluid. A congested or sluggish 

liver produces phlegmatic or melancholic blood, which fails to thicken the endometrial lining 

or fuel spermatogenesis. Modern correlates suggest this aligns with hepatic Phase I and Phase 

II detoxification pathways, where the liver metabolizes excess estrogen and environmental 

toxins. If these pathways are impaired, re-circulation of estrogen occurs, leading to "estrogen 

dominance," a condition implicated in endometriosis and infertility. 

1.2 The Theory of Morbid Matter (Madda) and Obstruction 

Infertility is frequently attributed to the accumulation of "morbid matter" (Madda). This 

metabolic waste acts as a physical or functional barrier to conception. 

 Viscosity and Obstruction (Suddah): When humors become too thick (often due to 

cold/damp imbalances like Phlegm), they cause obstructions in the fine channels of 

the reproductive system. In women, this may manifest as tubal blockages or 

polycystic ovaries (PCOS). In men, it hampers the micro-circulation required for 

erection and sperm maturation. 

 



 

 Toxic Heat: Conversely, an excess of Safra (bile) creates "toxic heat," which can 

"burn" the seed, leading to poor sperm motility, inflammatory conditions like chronic 

endometritis, or early miscarriage. 

Therefore, the first step in Unani pre-conception care is Tanqiya (cleansing) or Istifragh 

(evacuation). Attempting to stimulate ovulation or sperm production in a body choked with 

morbid matter is considered futile and potentially harmful. 

2. The Science of Istifragh (Detoxification) 

Istifragh is the cornerstone of Unani preventative medicine. Unlike superficial "detox" trends 

often seen in popular culture, Unani detoxification is a sequenced, biologically rigorous 

process involving two distinct phases: Munzij (Concoction/Ripening) and Mushil (Purgation). 

2.1 The Munzij (Concoction) Phase: Preparing the Toxins 

Before toxins can be eliminated, they must be "ripened" (Nujz). The Munzij phase involves 

administering specific herbal formulations that alter the viscosity and consistency of the 

morbid humor to make it extractable. 

 For Phlegmatic Matter: If the patient suffers from "Cold/Wet" infertility (e.g., 

obesity, PCOS, lethargy), the morbid matter is thick and viscous. Munzij herbs act as 

solvents (attenuants), breaking down the viscosity to make the fluids mobile. 

 For Bilious Matter: If the patient has "Hot/Dry" infertility (e.g., unexplained 

inflammation, recurrent miscarriage), the matter is thin and acrid. Munzij herbs act to 

thicken and bind these toxins, preventing them from causing systemic irritation during 

removal. 

 

 

 

 

 

 

 

 

 



 

Table 1: Specific Munzij (Concoction) Protocols for Pre-Conception 

Target 

Humor 
Duration Key Munzij Herbs 

Physiological Mechanism & 

Indication 

Safra 

(Yellow 

Bile) 

3-5 Days 
Zizyphus jujuba (Unnab), Viola 

odorata (Gule Banafsha), Fumaria 

officinalis (Shahatra), Chichorium 

intybus (Kasni)  

Mechanism: Cools 

inflammation, reduces oxidative 

stress, binds acrid bile.  

 

 

Indication: Used for "Hot 

Uterus," history of miscarriage, 

inflammatory pelvic disease, or 

male sperm heat stress. 

Balgham 

(Phlegm) 

9-15 

Days 

Foeniculum vulgare (Beikhe 

Badiyan), Apium graveolens 

(Beikhe Karafs), Lavandula 

stoechas (Ustukhuddus), Ficus 

carica (Anjeer)  

Mechanism: Warms the body, 

liquefies viscous mucus/phlegm, 

clears dampness.  

 

 

Indication: Used for "Cold 

Uterus," PCOS, tubal blockages, 

obesity-related infertility, and 

amenorrhea. 

Sauda 

(Black 

Bile) 

15+ Days 

Cuscuta reflexa (Aftimoon), 

Polypodium vulgare (Bisfaij), 

Lavandula stoechas (Ustukhuddus) 

Mechanism: Softens hardened 

tissues, mobilizes deep-seated 

melancholy.  

 

 

Indication: Used for fibroids, 

endometriosis, ancient/chronic 

obstructions, and psychogenic 

infertility. 

 

 



 

2.2 The Mushil (Purgation) Phase: Systemic Evacuation 

Once signs of Nujz (ripening) appear—often observed through changes in urine clarity, stool 

consistency, or pulse quality—a Mushil (purgative) is administered. This is distinct from a 

simple laxative; it is a systemic purge designed to draw the prepared humors from the deep 

tissues (remote organs) into the gut for expulsion. 

 Common Purgatives: For phlegmatic disorders, formulations containing Ipomoea 

turpethum (Turbud) or Cassia angustifolia (Senna) may be used, calibrated to the 

patient's strength. 

 Post-Purgation Care: Following Mushil, the body is considered fragile. Tabreed 

(cooling/restorative) therapy is often employed using soothing agents like Gul-e-

Nilofar (Water Lily) or Sandalwood to calm the system. 

2.3 Regimental Therapies: Physical Extraction of Toxins 

In addition to oral protocols, Unani medicine employs Ilaj-bit-Tadbeer (Regimental Therapy) 

to physically manipulate blood flow and toxin clearance. 

Hijama (Cupping Therapy) 

Hijama involves the application of suction cups to specific anatomical points. In fertility 

contexts, wet cupping (with superficial incisions) or dry cupping is applied to the lumbosacral 

region and the lower abdomen. 

 Mechanism of Imala (Diversion): Unani scholars theorize that applying cups below 

the umbilicus causes Imalae mawad—the shunting of morbid humors away from the 

uterus toward the skin. This decreases pelvic congestion and reduces the "cold" 

stagnation that prevents implantation. 

 Neuro-Endocrine Effect: Modern research suggests cupping stimulates sensory 

nerves (Aβ fibers) and may modulate local prostaglandin release, reducing pain 

(dysmenorrhea) and improving blood flow to the ovaries. 

Therapeutic Massage (Dalak) and Sweating (Swedana) 

For patients with a "Cold" or "Phlegmatic" constitution (e.g., those with obesity or PCOS), 

vigorous massage (Dalak-e-salab) with heating oils is prescribed. 

 Oils Used: Roghan-e-Sosan (Lily oil), Roghan-e-Nargis (Narcissus oil), or oils 

infused with Costus (Qust). 

 

 



 

 Goal: The mechanical action generates heat (Hararat), liquefies subcutaneous fat and 

morbid fluids (Samne Mufrit), and improves lymphatic drainage from the pelvic bowl. 

This is often paired with Hammam (steam baths) to facilitate transdermal elimination 

of toxins. 

 

Part II: Nutritional Alchemy – Warming 

the Womb & Strengthening the Seed 

3. The Female Terrain: Diagnosing and Treating the 

"Cold Uterus" 

3.1 The Pathology of Su-e-Mizaj Barid Raham (Cold Uterus) 

A central concept in Unani gynecology is the "Cold Uterus" (Su-e-Mizaj Barid Raham). Just 

as seeds cannot germinate in frozen soil, a uterus dominated by coldness cannot support the 

metabolic processes required for pregnancy. Coldness constricts blood vessels, reduces 

enzymatic activity, and creates a sluggish environment where the endometrial lining fails to 

thicken or vascularize adequately. 

In modern terms, this "coldness" correlates with conditions of hypo-perfusion, such as a thin 

endometrium, luteal phase defect (low progesterone, which is thermogenic), and anovulatory 

cycles. The "Cold Uterus" is often a result of both constitution and lifestyle—specifically the 

consumption of cold foods, exposure to air conditioning, and sedentary habits that reduce 

pelvic circulation. 

3.2 Diagnostic Markers of Uterine Temperament 

Before dietary intervention, accurate diagnosis of the uterine temperament is essential. 

 

 

 

 

 

 



 

Table 2: Differential Diagnosis of Uterine Temperament (Mizaj-e-Raham) 

Diagnostic 

Feature 

Cold Uterus (Su-e-

Mizaj Barid) 

Hot Uterus (Su-e-

Mizaj Har) 

Moist Uterus 

(Su-e-Mizaj 

Ratb) 

Dry Uterus (Su-e-

Mizaj Yabis) 

Menstrual 

Cycle Oligomenorrhea 

(Cycles > 35 days)  

Polymenorrhea 

(Frequent cycles) 

or Menorrhagia  

Irregular; 

often 

associated 

with heavy 

discharge 

Scant menses 

(Hypomenorrhea)  

Blood 

Characteristics 

Pale, thin, watery; 

low viscosity  

Dark red/black, 

thick, clotted; hot 

temp  

Mucousy, 

dilute 
Scant, dark 

Physical 

Palpation 

Abdomen feels 

cold to the touch  

Abdomen feels 

warm/hot 

Soft, "boggy" 

feel 
Firm, dry skin 

Pubic Hair 
Sparse or slow-

growing  

Excessive, thick, 

or coarse  
Normal Sparse 

Systemic 

Symptoms 

Low libido, 

lethargy, cold 

hands/feet, weight 

gain  

High libido, 

irritability, thirst, 

prone to infections 

Puffiness, 

edema, 

excessive 

vaginal 

discharge 

Vaginal dryness, 

weight loss 

3.3 The "Hot and Dry" Nutritional Protocol 

For women diagnosed with a Cold Uterus, the therapeutic goal is to introduce Hararat (Heat) 

and Yubusat (Dryness). This counteracts the cold/damp stagnation and stimulates blood flow. 

The Core Dietary Rules: 

1. Thermal Nature: Prioritize foods with a "Hot" temperament. Avoid "Cold" foods. 

2. Cooking: All food must be cooked. Raw foods (salads, smoothies) are strictly 

prohibited as they require excessive digestive energy (Hararat-e-Ghariziyah) to 

process, further cooling the body. 

3. Spices: Liberal use of warming spices (Cinnamon, Nutmeg, Saffron, Clove) to act as 

catalysts for metabolism. 

 

 

 



 

The Fertility Superfoods of Unani Medicine: 

 Bird Meat (Fowls): Unlike heavy red meat like beef (which produces melancholic 

blood), the meat of small birds—sparrows, pigeons, partridges, and quails—is 

considered "light" and intensely heating. It generates high-quality sanguine blood that 

nourishes the uterus without creating phlegm. 

 Eggs (Desi/Organic): Eggs are revered in Unani medicine as a "complete" food for 

fertility. They are described as generating "pure blood" and enhancing sexual vigor. 

They should be boiled or poached; frying in heavy vegetable oils is discouraged. 

 Chickpeas (Nakhud): Chickpeas are a cornerstone of Unani fertility nutrition. They 

are highly nutritious, warming, and possess specific "flatulent" (wind-producing) 

properties. In Unani physiology, this "wind" is not merely gastric gas but a pneumatic 

force that stimulates blood flow and turgidity in reproductive organs. 

 Bitter & Root Vegetables: Carrots, turnips, and radishes are preferred over watery 

vegetables like cucumber or zucchini. They help dissolve kidney and bladder 

dampness. 

3.4 Medicinal Recipes: The Alchemy of Conception 

Unani medicine utilizes specific culinary-medicinal preparations known as Halwas and 

Majuns. These are nutrient-dense confections designed to build deep energy reserves (Ojas or 

Quwwat). 

Recipe Analysis: Halwa-e-Gazar (Carrot Delight) 

This is not a dessert but a potent fertility supplement, best consumed in the winter or during 

the follicular phase of the cycle. 

 Ingredients: 
o Base: Carrots (Rich in beta-carotene, warming). 

o Fat: Ghee (Clarified butter). Ghee is the Anupana (vehicle) that carries 

medicinal properties across cell membranes and nourishes the reproductive 

tissues. 

o Spices: Cardamom, Saffron (Zafran), Nutmeg (Jaiphal), and Mace (Javitri). 

Saffron is a key uterine tonic and blood mover; Nutmeg acts as a nervine 

tonic. 

o Nuts: Almonds and Pistachios (Vitamin E, Zinc). 

o Binder: Milk and Sugar (or Honey). 

 Mechanism: The combination of carrots and ghee provides the precursors for steroid 

hormone synthesis. The spices drive circulation to the pelvis, "waking up" a cold 

uterus. 

 

 



 

Formulation Analysis: Majun Hamal Ambari Alvi Khani 

For women with a history of miscarriage or a "weak" uterus, this complex formulation is 

prescribed to "hold" the pregnancy (Isqat-e-Hamal protection). 

 Key Ingredients: Busud Ahmar (Red Coral/Calcium), Marwareed (Pearls/Calcium), 

Ambergris (Tonic), Tabasheer (Bamboo Manna), and Zahar Mohra. 

 Preparation: Ingredients are pulverized and mixed with Arq-e-Mako (Solanum 

nigrum distillate) and Arq-e-Kasni (Chicory distillate) before being bound in a 

sugar/honey base. 

 Mechanism: Rich in bioavailable calcium and minerals (from coral/pearls), it acts as 

a uterine tonic (Muqawwi Rahim) and nervine sedative, preventing the uterine 

irritability that leads to expulsion of the fetus. 

4. The Male Terrain: Viscosity, Motility, and the Science 

of Mani 

4.1 The Physiology of Mani (Semen) in Unani Tibb 

Male fertility in Unani medicine focuses on the quality of Mani (semen). For conception to 

occur, semen must possess three specific qualities: 

1. Heat (Hararat): Semen must be warm to possess vitality. "Cold" semen is associated 

with low motility (asthenozoospermia) and sluggishness. 

2. Viscosity (Ghilzat): Semen must be thick and viscous. This ensures it can be retained 

in the female tract and facilitates coagulation. Watery semen (often due to wet/cold 

imbalance) leaks out easily and fails to fertilize. 

3. Abundance (Kasrat): High volume indicates sufficient nutritional reserves and liver 

function. 

4.2 Dietary Protocols for Sperm Optimization 

The diet for male fertility is specifically designed to be Nutritious, Warm, and Wind-

Producing. 

 The "Lamb and Onion" Prescription: A classic Unani recommendation for 

increasing sperm count and erectile strength. 

o Lamb: Provides high-quality protein, Zinc, and B12—essential building 

blocks for spermatogenesis. 

 

 



 

o Onions: Unique in Unani pharmacology for being "flatulent" (generating 

pneumatic pressure for erection) and warming. When fried in ghee and eaten 

with lamb, they balance the "cold" nature of other foods and stimulate sexual 

function. 

 Desi Ghee: Essential for the synthesis of testosterone and the lipid membranes of 

sperm cells. 

 Nuts (The Brain-Testis Connection): Walnuts, Pistachios, and Almonds are 

classified as tonics for both the brain and the reproductive system, acknowledging the 

HPG axis connection. They provide Arginine and Selenium. 

4.3 Herbal Augmentation for Male Fertility 

Unani pharmacopoeia offers potent herbs to treat Qillat-e-Mani (Oligospermia) and Qillat-e-

Harkat (Low Motility). 

Table 3: Key Unani Herbs for Male Fertility 

Herb 
Unani 

Name 
Mechanism of Action Indication 

Withania 

somnifera 
Asgandh Adaptogen: Lowers cortisol, raises 

Testosterone & LH. Reduces oxidative 

stress in seminal plasma. 

Stress-induced 

infertility, low 

motility, low volume. 

Mucuna pruriens 
Konch 

Beej 

Dopaminergic: Contains L-Dopa; 

boosts dopamine-testosterone axis. 

Improves sperm count and motility. 

Low sperm count, 

erectile dysfunction, 

low libido. 

Tribulus 

terrestris 
Gokhru 

Androgenic: Increases LH and free 

testosterone. Treating "coldness" in the 

testes. 

Low libido, weak 

erection, hormonal 

imbalance. 

Chlorophytum 

borivilianum 

Safed 

Musli 

Spermatogenic: Increases semen 

viscosity and volume. 

Immunomodulatory. 

Watery semen, 

premature 

ejaculation, general 

debility. 

Salvia 

haematodes 

Behman 

Lal 

Tonic: Improves blood circulation to 

reproductive organs. 

Viscosity issues, 

general vitality. 

 

 

 



 

Part III: The Modern Saboteurs – A 

Comprehensive Lifestyle Audit 

While Unani medicine provides the framework for strengthening the body, modern life 

introduces variables that the ancient physicians could not have foreseen. A pre-conception 

audit must identify and mitigate these "silent saboteurs." 

5. The Circadian Audit: Sleep, Light, and Hormones 

5.1 The Master Clock and Reproductive Rhythm 

Unani medicine lists "Sleep and Wakefulness" (Naum-o-Yaqzah) as a pillar of health. 

Excessive sleep causes phlegm (obesity/infertility), while sleep deprivation causes dryness 

and heat (oxidative stress). Modern chronobiology validates this. The Suprachiasmatic 

Nucleus (SCN) in the brain regulates the pulsatile release of GnRH, FSH, and LH. Circadian 

disruption—caused by shift work, late-night screen exposure, or irregular sleep—

desynchronizes this axis, leading to menstrual irregularities and poor sperm quality. 

5.2 Melatonin: The Guardian of the Gamete 

Melatonin is not merely a sleep hormone; it is a potent antioxidant found in high 

concentrations in ovarian follicular fluid, protecting the egg from oxidative damage during its 

final maturation. 

 The Saboteur: Blue light exposure (from phones, laptops) at night suppresses 

melatonin production. 

 Impact: Reduced melatonin levels correlate with lower egg quality and reduced 

implantation rates. 

 Audit Action: Couples must enforce a "Digital Sunset" at least 60-90 minutes before 

bed. Bedroom environments must be pitch black to maximize melatonin synthesis. 

6. The Sedentary Crisis: Pelvic Stagnation 

6.1 The "Chair" as a Contraceptive 

Unani medicine warns against Sukun-e-Mufrit (excessive rest), which causes "freezing" of 

humors. In the pelvis, sedentary behavior leads to blood stasis. 

 

 



 

 Male Impact (Scrotal Hyperthermia): Sitting for prolonged periods increases 

scrotal temperature. A sedentary job creates "heat stress" in the testes, doubling the 

risk of high sperm DNA damage. This creates a paradox: a "sedentary/cold" body but 

"hot" testicles. 

 Female Impact: Prolonged sitting compresses the pelvic floor and reduces lymphatic 

drainage, contributing to uterine congestion and "coldness" due to lack of fresh, 

oxygenated blood flow. 

6.2 The Movement Prescription 

 For Phlegmatic/Obese Types: Vigorous exercise (Riyazat-e-Shadeeda) is required to 

"melt" the phlegm and generate metabolic heat. 

 For Melancholic/Lean Types: Moderate, restorative movement (Yoga, walking) is 

preferred to avoid burning up vital fluids. 

 The Desk Antidote: "Movement snacks" every hour—standing, squatting, or 

walking—are non-negotiable for desk workers to pump blood into the reproductive 

organs. 

7. Environmental Toxicology: The Endocrine Disruptor 

Checklist 

7.1 The "Change of Air" (Hawa) and Xenoestrogens 

Unani medicine recognizes that Hawa (Environment) affects the spirit and metabolism. 

Today, our environment is saturated with Endocrine Disrupting Chemicals (EDCs) that 

mimic or block natural hormones. These "xenoestrogens" bind to receptors in the uterus and 

testes, creating a state of "false heat" or "corruption of temperament" (Fasad-e-Mizaj). 

7.2 The Pre-Conception Home Audit 

Couples must rigorously audit their home environment to eliminate these fertility thieves. 

 

 

 

 

 

 



 

Table 4: The Environmental Fertility Audit Checklist 

Toxin Class Common Sources Mechanism of Harm Actionable Audit Steps 

Bisphenols 

(BPA/BPS) 

Plastic water bottles, 

food containers, 

receipt paper, can 

linings. 

Estrogen mimic; 

disrupts oocyte 

development and sperm 

count. 

Replace: Switch to 

glass/stainless steel for all 

food storage.  

 

 

Avoid: Handling receipts 

(thermal paper).  

 

 

Ditch: Canned foods (unless 

BPA-free lining). 

Phthalates 

"Fragrance" in 

shampoos, lotions, 

laundry detergent; soft 

plastics (vinyl). 

Anti-androgen; lowers 

testosterone, causes 

sperm DNA damage. 

Read Labels: Avoid 

"Parfum" or "Fragrance." 

Choose phthalate-free 

personal care.  

 

 

Filter: Use water filters to 

remove residues. 

Pesticides 

(Atrazine, 

etc.) 

Non-organic produce, 

garden weed killers. 

Disrupts LH surge, 

causes anovulation; 

lowers sperm quality. 

Eat Organic: Prioritize the 

"Dirty Dozen" (berries, 

leafy greens).  

 

 

Wash: Thoroughly wash all 

produce. 

PFAS 

(Forever 

Chemicals) 

Non-stick cookware 

(Teflon), stain-

resistant fabrics, fast 

food wrappers. 

Ovarian aging, reduced 

embryo quality. 

Switch Cookware: Use cast 

iron, stainless steel, or 

ceramic. Discard scratched 

non-stick pans immediately. 

Heavy Metals 

(Lead, 

Old paint, cheap 

jewelry, contaminated 

Impairs 

spermatogenesis and 
Test: Check home water 



Toxin Class Common Sources Mechanism of Harm Actionable Audit Steps 

Cadmium) water, smoking. ovarian function. quality.  

 

 

Support: Use Chlorella or 

Cilantro in diet to aid 

chelation (under guidance). 

 

 

Part IV: Integrated Clinical Protocols 

8. A Unified Roadmap: The 90-Day "Prime the Soil" 

Program 

Recognizing that spermatogenesis takes roughly 74-90 days and the ovarian follicle matures 

over a similar window, a 3-month pre-conception protocol is the gold standard. 

Month 1: The Cleanse (Istifragh & Audit) 

 Objective: Clear the "weeds" and prepare the terrain. 

 Protocol: 
o Lifestyle: Execute the Home Audit (Chapter 7). Remove plastics, toxins, and 

enforce sleep hygiene. 

o Detox: Undertake the 15-Day Unani Liver/Gut Cleanse. 

 Days 1-5: Vegetable broth diet (Radish/Turnip focus). Sip Sikanjabeen 

(Vinegar/Honey). 

 Days 6-12 (Munzij): Decoction of Fennel, Celery Seed, and Chicory to 

ripen humors. Daily steam baths. 

 Days 13-15 (Mushil): Therapeutic purgation (under expert guidance) to 

evacuate toxins. 

o Diet: Elimination of sugar, caffeine, and processed foods. 

 

 

 

 

 



 

Month 2: The Nourishment (Mizaj Correction) 

 Objective: Till and fertilize the soil. 

 Protocol: 
o Diagnosis: Confirm "Hot" vs. "Cold" uterine/body temperament. 

o Diet: Implement the "Hot/Dry" diet for Cold Uterus (Bird meat, Chickpeas, 

Eggs, Spices) or "Cooling" diet for Hot Uterus (Cucumber, Yogurt, Fish). 

o Supplements: Introduce Majun Hamal for uterine strength or 

Ashwagandha/Mucuna for male sperm quality. 

o Therapy: Bi-weekly Hijama (Cupping) or Fertility Massage to optimize 

pelvic blood flow. 

Month 3: The Optimization (Peak Condition) 

 Objective: Planting the seed. 

 Protocol: 
o Timing: Track ovulation using Basal Body Temperature (BBT). Unani 

emphasizes identifying the "heat" spike. 

o Male Conservation: Men should avoid excessive ejaculation in the days 

leading up to the fertile window to maximize sperm viscosity and volume. 

o Spiritual/Psychological: Incorporate mindfulness (Sukun-e-Nafsani) to lower 

cortisol, which competes with progesterone. 

o Intercourse: Timed intercourse during the fertile window, followed by rest 

(lying supine) to aid retention. 

Conclusion 

The journey to conception is a profound physiological event that demands more than just 

luck. It requires a biological terrain that is hospitable, nourished, and free of interference. 

Unani medicine, with its sophisticated understanding of Mizaj and Istifragh, offers a powerful 

framework for this preparation. When combined with modern insights into environmental 

health and chronobiology, it provides a holistic, robust pathway for couples. By taking the 

time to "prepare the soil"—clearing the toxins, warming the womb, and nourishing the 

seed—couples can move from a passive hope for pregnancy to an active cultivation of life, 

ensuring the best possible start for the next generation. 

 

 

 

 

 


