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FOREWORD

This Indian Standard (Part 5) was adopted by Bureau of Indian Standards, after the draft finalized by the Unani
Sectional Committee had been approved by the Ayush Division Council.

The World Health Organization (WHO) has recognized the Unani medicine as an alternative system to cater the
health care needs of human population. Unani medicine is one of the most well-known traditional medicine
systems and draws on the ancient traditional systems of medicine of China, Egypt, India, Iraqg, Persia and Syria.
In fact, Unani medicine and herbal products are gradually more being used in many countries where modern
medicine is easily available. India has accepted it as one of the alternative health care systems and has given it
official status.

Unani medicine is based on the Hippocratic theory of four Humours, according to which any disturbance in the
equilibrium of humours causes disease, and therefore the treatment aims at restoring the humoural equilibrium.
The disease state is caused by the derangement of temperament or humor and retention of health is carried out
by applying the various measures to render balance in the polar dimensions of six essential prerequisites of
health. Temperament (Miz&j) of a patient is given great importance both in diagnosis and treatment of diseases.
The fundamentals, diagnosis and treatment modalities of the system are based on scientific principles and
holistic concepts of health and healing. Its holistic approach considers individual in relation to his environment
and stresses on health of body, mind and soul.

In order to harmonizing the terminology regarding cardiovascular diseases, this part of Indian Standard will
contribute to provide general, crosscutting terms and definitions to meet users’ requirements. This standard
provides technical terms which are specific to Unani medicine terminology pertaining to cardiovascular diseases
(Amrad-i-Qalb wa Dawran-i-Khiin) as per Unani, diagnosis and etiological factors, signs and symptoms,
treatment modalities, preparation of medicines, pharmacology, pharmacognosy and foods and beverages, etc.

This standard is published in six parts. The other parts in the series are:
Part 1 Standardized terminology used for fundamental principles
Part 2 Standardized terminology used for diseases of head and nervous system
Part 3 Standardized terminology used for diseased of eye
Part 4 Standardized terminology for ear, nose and throat diseases
Part 6 Standardized terminology for respiratory diseases

While formulation of standard, the inputs have been derived from information available in the public domain in
print and electronic media inter-alia the Unani Pharmacopoeia of India, NAMASTE Portal, “WHO International
Standard Terminologies on Unani Medicine” and authoritative classical books of Unani medicine.

The composition of the Committee responsible for the formulation of this standard is given in Annex A.
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Indian Standard
UNANI MEDICINE — GLOSSARY OF TERMS

PART 5 STANDARDIZED TERMINOLOGY USED FOR
CARDIOVASCULAR DISEASES
(Amrad-i-Qalb wa Dawran-i-Khiin)
1 SCOPE

This standard (Part 5) covers description and definition of terms related to disease of cardiovascular diseases
(Amrad-i-Qalb wa Dawran-i-Khin).
NOTE — The original terms appearing in the text (as per Unani classical literature) have been transliterated in Hindi and English.
possible English equivalents and description has been given for the purpose of clear understanding of Unani terms by any person.
These terms may be used by researchers, manufacturers, academicians, regulators, clinical practitioners etc.

2 TRANSLITERATION TABLE

The following Arabic letters have been transliterated with diacritical marks as mentioned against each:

a B r - f
< b B z 3 q
= t o S < k
& th o sh J I
d J o= s ¢ m
z h o= d U n
d kh L t o h
3 d L z ¢ y
3 dh d gh
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The following Persian letters have been transliterated with diacritical marks as expressed against each:

< p < 9 & th
< t o n A ch
z ch & bh 22 dh
3 d « ph « kh
3 r & th IS gh

/s has been transliterated with elevated coma (’) if used in the mid or end of word followed by relevant;
however, the elevated coma has not been expressed at the beginning, only related vowel has been used directly:

a) Letter ¢ is transliterated as elevated inverted coma (¢);

b) Letter s as Arabic letter is transliterated as W and as Persian/Urdu letter is transliterated as V;

c) @and - are not expressed in both the pause and construct forms;

d) Article J!is transliterated as al- )I- in construct form) whether followed by a moon or a sun letter;

e) s saPersian/Urdu conjunction is transliterated as (-0-) and as an Arabic conjunction is transliterated as
wa;

f)  Short vowel ( :) in Persian/Urdu passive or in conjunction form is transliterated as (-i-);
g) Double alphabet has been expressed in the following form:

1) 3 =uww; and

2) & =iyy.
h)  Short and long vowels and diphthongs are used in the following form;

SI No. Short Vowels Long Diphthongs
Vowels
1) ) ©) (4)
i) -=a I=a s-=aw
i) =i I=a ¢-=ay
iii) l=u s=d
iv) s=T
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3 GLOSSARY OF TERMINOLOGY OF UNANI MEDICINE
The terminologies pertaining to cardiovascular diseases of unani medicine is given in Table 1.

Table 1 Standardized Terminology for Cardiovascular Diseases
(Clause 3)

SI No. Unani Term Hindi English English Description
Transliteration Transliteration Translation

(1) @) @) (4) () ®)

)} Gl aa TSI Id-Fod Waja“ al-Qalb ~ Angina pectoris It is pain or discomfort in
the chest that occurs due
to morbid state of heart,
whether it is related to its
temperament,
inflammation, humoral
imbalance, or any other
such abnormality.

i) ol GhehT Khafagan Palpitation It is a condition
’ involving the perception
of one's own heartbeat.
It's characterized by the
awareness or feeling of
the heart's rhythmic
activity, which can be
describped as  rapid,
irregular, or forceful.

iii) BEWSEEN THFHT ER Khafagan Harr ~ Palpitation due  Khafagan due to the
to hot morbid  impaired temperament of
temperament of Dam  (sanguine) and

heart Safira’ (yellow bile).

It is a subtype of
palpitation caused by
dominance of the hot
humors in the heart
characterized by heart
tremors associated with
restlessness,  increased
thirst, intense anger, and
urine with a reddish hue.

iv) Lk s TFET dIRE Khafagan Barid ~ Palpitation due ~ Khafagan due to the
to cold morbid  impaired temperament of
temperament of  Balgham (phlegm) and

heart Sawda’ (black bile). It is
a subtype of palpitation
caused by dominance of
the cold humors in the
temperament of heart
characterized by
trembling  of  heart
associated with fear,
cowardice, strong
emotions, sleepiness,
whitish urine, etc.
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SI No.

(1)

Unani Term

O]

Hindi
Transliteration

®3)

English English
Transliteration Translation

Description

(6)

V)

vi)

vii)

viii)

ERPENEYS LN

S Oladd

(i Ol

PIVEN olass

T@hhleT 8T T
CEGIEY

i)

D~

THehlA ST

4) ©)
Khafaqan Rihi- Palpitation due
0-Bukhari to gases and
vapours

Khafaqan Suddi  Palpitation due
to obstruction

Khafagan Du‘fi ~ Palpitation due
to weakness of
heart

Khafaqan Hiss1 ~ Palpitation due
to increased
sensitivity of

heart

Khafagan due to the
accumulation of Rk
(gases) and Bukharat
(vapours). It is a subtype
of palpitations caused by
abnormal and or both
excessive accumulation
of gases, or any other
such and digestive issues

characterized by
trembling  of  heart
associated with

excessive belching and
other features of
flatulence.

Khafagan due to the
valvular obstruction of
heart. It is a subtype of
palpitation caused by
obstruction in the normal
flow of blood
characterized by
trembling of  heart
associated with variation
in volume and strength
of pulse without any
signs of congestion in
body.

Khafagan due to the
weakness of the muscles
of heart.

It is a subtype of
palpitation caused by
weakness of the muscles
of heart characterized by
trembling of  heart
associated with weak
pulse, fatigue, shortness
of breath and general
weakness.

Khafagan due to
increased sensitivity of
heart. It is a subtype of
palpitations caused by
elevated or heightened
sensitivity in the heart,
leading to an increased
perception of its activity
associated with other
psychological factors.
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SI No. Unani Term Hindi English English Description
Transliteration Transliteration Translation

(1) @) ®) (4) (%) (©)

iX) S olasa ThaTT Khafaqan Shirki ~ Palpitation due  Khafagan caused by
to secondary  diseases of organs other

causes than that of heart like
stomach, lungs  or
hormonal disorders or
due to intestinal worms
etc.

X) e araf Ghashi Syncope It is a condition marked
by a brief loss of
consciousness,
accompanied by a pale
complexion, cold
extremities, and a feeble
pulse, typically resulting
from cardiac weakness.
According to  Unani
Medicine it is a disease
of heart in which
voluntary functions of
the heart nearly stop.

Xi) ) e el sfEaers Ghashi Imtila’t ~ Faintingdueto It is a type of syncope
congestion of  that is triggered by a
fluids in the sudden drop in the heart

body rate and blood pressure
due to the congestion of
fluids in the body,
leading to a brief loss of
consciousness.

Xii) &l e areflr sfeawren Ghashi Istifraghi1 ~ Faintingdueto It is a type of syncope

excessive that occurs when there is
evacuation of  a significant reduction in
fluids from the  blood volume, leading to
body a drop in blood pressure
due to excessive loss of
body fluids resulting in
temporary loss of

consciousness.

xiii) e A grefr gar-u-fAeer Ghashi ST-i- Fainting dueto It is a type of syncope

® ) Mizaji the deranged  resulting  from  the
temperament of  imbalances or alterations
the body in the body's innate
humors  leading to
deranged temperament

Xiv) s grefy goIs g gTr Ghasht Waja‘1- Neurogenic It is a type of vasovagal

RIS 0-Warami vasovagal syncope triggered by a
reflex strong  emotional  or
physical stimulus, such

as intense pain.

XV) Gl e aref ﬁ—c\r@r Ghashi Suddi Faintingdueto It is a type of syncope

obstruction in

due to
blood

that  occurs
obstruction in



IS 18750 (Part 5) : 2024

SI No. Unani Term Hindi English English Description
Transliteration Transliteration Translation
3 4 5
@ @ ® @ © ©)
the vessels vessels.
XVi) SE 5 (e el oS Ghashi Ju‘1 Faintingdueto It is a type of syncope
® severe that occurs due to
starvation extremely low blood
glucose levels resulting
from severe starvation.
xvii) 9 58 grofy g3rely g gedy Ghashi Ta'bi-o-  Faintingdueto It is a type of vasovagal
N Yubst excessive syncope triggered by
physical stimuli, such as
exertion and excessive physical
predominance  exertion leading to loss
of dryness in of fluids and dryness in
the body the body.

Xviii) (s e M TFgET Ghashi Nafsani ~ Fainting due to It is a type of vasovagal
excessive syncope triggered by
emotions stimuli, such as

emotional stress.

Xix) S e el faseEr Ghashi Mi‘di Postprandial It is a type of vasovagal

) hypotension syncope triggered by
gastrointestinal stimuli.
This is preceded by
nausea and vomiting.
XX) Sl Jhe et sfeasreT Ghashi Ikhtinaqi ~ Fainting due to It is a type of vasovagal
i al Rahm hysteria syncope triggered by
= hysterical conditions in
females.

XXi) e (e arely gFAY Ghashi Hummi  Fainting dueto It is a type of syncope

> fever resulting from fevers,
there are various
physiological changes in
fever that can impact the
cardiovascular  system
and potentially lead to a
drop in blood pressure,
which may contribute to
syncope.

XXii) (o (e el g Ghashi Sammi Fainting dueto It is a type of syncope

poisoning

that occurs as a result of
poisoning when certain
substances interfere with
the normal functioning
of the body, particularly
the cardiovascular or
nervous systems. The
mechanisms through
which poisoning can lead
to syncope vary
depending on the
specific toxic substance
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SI No.

(1)

Unani Term Hindi
Transliteration

@) ©)

English
Transliteration

(4)

English
Translation

()

Description

(6)

XXiii)

XXiV)

XXV)

XXVi)

XXVii)

5 gall 1 g3 g
)ﬂ - ICIN 3-1?»[—5%%'

SWeos oA Iel-doed

SWGN s GRA-TSSE 3Te-
)
Tod

S oy SR T-gEe-U-
Tod

Sl LS a5 RH-T-fATRIAT 37a-

Suqiit al-Quwwa

Waram al-Qalb

Waram Udhun
al-Qalb

Iltihab Dartn-i-
Qalb

Waram Ghisha’
al-Qalb

Shock

Carditis

Inflammation of
the atria

Endocarditis

Pericarditis

involved.

It is a state of circulatory
failure  wherein  the
body's organs and tissues
do not receive enough
oxygen and nutrients,
which can lead to organ
dysfunction and, if not
promptly treated, can be
fatal. It is characterized
by low blood pressure,
rapid heart rate, weak
pulse, pale, cool, and
clammy skin and altered
mental status, confusion,
lethargy, or
unconsciousness.

It may result from
congestion of  fluids,
accumulation of thick
humours in stomach and
vessels, acute fevers, etc.

Carditis refers to the
inflammation  of the
heart, specifically the
inflammation of the heart
muscle (myocarditis) or
the lining of the heart
(endocarditis),
characterized by severe
palpitation, irregular
pulse, severe burning
sensation and heaviness
in body and around
respiratory organs, and
repeated fainting.

Inflammation of atria of
the heart often followed
by chronic fevers.

It is the Inflammation of
the inner lining of the
heart chambers and heart
valves manifesting as
fever, fatigue, Shortness
of  breath, Irregular
heartbeat, chest pain,
unexplained weight loss,
etc.

An acute inflammation
of the pericardium (outer
covering of heart). It
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SI No.

(1)

Unani Term

O]

Hindi
Transliteration

®3)

English
Transliteration

English
Translation

(4) ()

Description

(6)

XXViii)

XXiX)

XXX)

XXXI)

XXXii)

XXXiii)

XXXiV)

;.ﬂﬂ\ ke ¢ il

QE\LM' )

alal) add

e sl e
;.\Eﬂ o \/;.\m\

e /ldl) dnlan
aaila

Clall ds

hod

sfEdar-u-fArers

3el-shed

S1dd 3fel-ched

THRR IH-Fold

o Hel-ched

dTeldg 34?~r-~b\d‘\c|s
elel

Foa/3TEdTHIIT

3Tel-ched

g@rrﬁurgr 3dl-
Fod/3edlg

e

olod 3fcl-ched

Imtila’ Ghilaf al-
Qalb

pericardial
effusion

Sensation of
squeezing of the
heart

Daght al-Qalb

Sensation of
scratching of
the heart

Tagashshur al-
Qalb

Qadhf al-Qalb Palpitation

Ghalaba al-
Rutiba ‘ala’l
Qalb/ Istisqa’ al-
Qalb

Pericardial
effusion

Sensation of
upward pulling
of heart

Dukhaniyya al-
Qalb/Tlla
Dukhaniyya

Sensation of
downward
pulling of heart

Jadhb al-Qalb

leads to syncope and
sudden death.

It refers to the
accumulation  of an
abnormal amount of
fluid in the pericardial
sac, characterized by
slow irregular pulse,
abnormal respiration and
nasal flaring.

This condition arises
from the infiltration of
melancholic matter into
the heart, marked by a
feeling of heart
constriction, partial loss
of consciousness, and
increased salivation. A
squeezing sensation of
the heart is felt.

It is a perception of
sensations of scratching
of heart with severe pain
accompanied by brief
loss of consciousness
and excessive
perspiration.

In this condition the
patient perceives as if
his/her heart may bounce
out of the chest wall.
This may be due to
abnormally hot morbid
temperament  of  the
heart.

Collection of fluids in
the covering of the heart
due to the involvement
of cardiac end of the
stomach.

It is a perception of
sensations by a patient
that heart is being pulled
up resulting from burnt
humours  leading to
palpitation.

A perception of feeling
of sinking of the heart by
a patient due to the
involvement of liver.
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SI No.

(1)

Unani Term

O]

Hindi
Transliteration

®3)

English
Transliteration

(4)

English
Translation

()

Description

(6)

XXXV)

XXXVi)

XXXVii)

XXXViii)

XXXiX)

xI)

xli)

xlii)

xliii)

Gl 2 e g )

gq\mw Preui|]
lall Jaal

Al s

da L) b

el il ¢ glay

Tl Qe

s Lalil )

b Gl )

G (2 e
sl

SFHRT AIA-T-

hod

sfeaardr for serer

3Tel-chod

TEEER -G

EIN 3 gl
37 Hcl-shed
SN

qi3e 3el-hed

- SETg

gfiamer ST

HAIST 3el-ched

37el-gany

IqfarT Marad-i-
Qalb

Al-Tanakhkhur
al-Insidadi li
‘Adal al-Qalb

Takhaththur al-
Dam

Qusar IklilT
Hadd

Buti’ al-Qalb al-

Jaybt

Sur‘a al-Qalb al-
Jaybiyya

7Za’id Inqibadat

Irti‘ash Udhunt

Marad al-Qalb
al-Hudar1

Ischaemic heart
disease

Myocardial
infarction

Thrombosis

Acute coronary
insufficiency

Sinus
bradycardia

Sinus
tachycardia

Ectopic
beats/Extra
systole

Atrial
fibrillation

Rheumatic
heart disease

The condition arises
because of the
congestion of liver with
morbid humours.

A condition caused by an
inadequate  supply of
blood and oxygen to a
portion of myocardium.

A condition that occurs
due to loss of supply of
blood in a part of muscle
of heart or due to
occlusion in the coronary
artery or its branches.

Formation of thrombus
within the blood vessels.

A decrease of flow of
blood through coronary
arteries.

A slow sinus rhythm
with a heart rate of less
than 60 per minute.

A fast sinus rhythm with
a heart rate of more than
100 per minute. It is seen
in fevers, shock,
thyrotoxicosis,
pericarditis, congenital
heart disease, anaemia,
etc.

A premature contraction
of heart that s
independent  of  the
normal rhythm and arises
in response to an impulse
in some part of the heart
other than sino atrial
node. It is usually seen in
myocardial infarction.

An atrial arrhythmia
characterized by rapid
randomized contractions
of the atrial myocardium
causing a totally
irregular  often  rapid
ventricular rate.

It is seen in young and
middle-aged persons. Its
common complication is
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SI No.

(1)

Unani Term

O]

Hindi
Transliteration

®3)

English
Transliteration

(4)

English
Translation

()

Description

(6)

xliv)

xlv)

xIvi)

xlvii)

xlviii)

xlix)

li)

lii)

liii)

A3l A8,

~0sd Gl de

by ) Ae

Ao o phdl (358
)

) alass)

) by sl

JalS sl sl

~ A C\.& Al

adll ol 50 ba sius

ThhE 3128

ol

qi3g 3el-thed

qi3e 3el-hed

Bl 3Tel-TceT
3G Hel-thod

gHd-T-gRT 37e-

Rafrafa
Udhuniyya

Sur‘a al-Qalb
Dawriyya

Sur‘a al-Qalb
Batniyya

Fawq al-Batn
Sur‘a al-Qalb

Insidad al-Qalb

Insidad Udhunt
Jaybi

Insidad Batn1
Udhunt

Insidad al-Qalb
Kamil

Insidad Shakh-i-

Huzma

Suqiit Dawran

10

Atrial flutter

Paroxysmal
tachycardia

Ventricular
tachycardia

Supra
ventricular
tachycardia

Heart block

Sino atrial
block

Atrio
ventricular
heart block

Complete heart
block

Bundle branch
block

Circulatory

mitral valve disease.

A condition of cardiac
arrhythmia in which the
atrial contractions are
rapid i.e. 200-320 per
minute but regular.

A condition marked by
episodes of rapid heart
rate having sudden onset
and cessation.

An abnormally rapid
ventricular rhythm up to
150 per minute. This is
generated  within  the
ventricle and is most
commonly  associated
with atrio  ventricular
dissociation.

A combination of
junctional  tachycardia
and atrial tachycardia.

Impairment of
conduction in  heart
excitation often applied
specifically to AV node.

Impairment of
conduction from the sino
atrial node to the atrium
resulting in delay or
absence of an atrial beat.

A form of heart block in
which the block occurs
in the atrio ventricular
junctional tissues.

Loss of conduction
through the
atrioventricular node
leading to
atrioventricular
dissociation.

A form of heart block in
which one ventricle is
excited before the other
because of absence of
conduction in one of the
branches of bundle of
His.

Inadequate  supply of
blood to the body and its
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SI No. Unani Term Hindi English English Description
Transliteration Transliteration Translation
3 4 5
(1) @) ®) (4) (%) (©)
oval al-Dam failure/Shock  organs.
liv) Qi 5 qggmEr o-Fed Tawaqquf al- Cardiac arrest Suddgn stoppage of the
2 Qalb functions of heart.
Iv) ¥ phadl b i Thd 3Tod-9ceT Suqiit al-Batn al-  Left ventricular  Inadequate output by the
e Aysar failure left ventricle.
HT-TE
Ivi) ¥ Gl L i Hohd Hod-gceT Suqit al-Batn al- Right Inadequate right
e Ayman ventricular ventricular output.
- failure
Ivii) 2l e RETE TG Taqahqur Taj1 Mitral The backflow of blood
> regurgitation ~ from the left wventricle
into the left atrium
owing to non-closure of
the mitral valve.
Iviii) Shos) A FarERT-u-3iREr Taqahqur-i- Aortic The backflow of blood
> Awrita regurgitation from the aorta into the
left ventricle owing to
non-closure  of  semi
lunar valve.
lix) gfellbin  Fog yragH AT Daghtal-Dam Hypertension  Condition in which there
Qawl is persistent high arterial
blood pressure.
IX) gfellbin  Fog yagH Har  Daghtal-Dam Primary Hypertension  occurring
pdl) lasim /A ) Qawi Awwalt hypertension  without discernible
Jiia/ a3 (5 58 3reqell/aae 3re- /Daght al-Dam organic cause.
G g A ol &H &dl QawT Lazimi/
s aall L/ Daght al-Dam
sl w5 OMSTSIG 3@ 0 Thtida'
sl H Fdr sfeders/  Daghtal-Dam
Qawi Dhat1/
' 3HeF-EH el Daght al-Dam
ST/ Ed 3-gH Qawi Asli
Sl e
Ixi) gfedlbin  Frg aya-eH dr  Daghtal-Dam Secondary Hypertension due to or
g5l ' Qawl Thanwi hypertension associated with a variety
|l of diseases such as renal
disorders, disorders of
central nervous system,
endocrine diseases and
vascular diseases.
Ixii) ghellbin  oog3raed Har Daght al-Dam Malignant Severe hypertensive state
Cund Qaw1 Khabith hypertension in  which  diastolic
o pressure is more than
120 mm Hg associated
with papilloedema and
poor prognosis.
Ixiii) gfellbin  Fog IreEH HaAT Daght al-Dam Pulmonary The increased  blood
S5 Qawt Ri’w1 hypertension pressure  within  the

11



IS 18750 (Part 5) : 2024

SI No. Unani Term Hindi English English Description
Transliteration Transliteration Translation
3 4 5
(1) @) ®) (4) (%) (©)
3y pulmonary circulation.
IXiv) g ol lara S9d 3T-CH &al Daght al-Dam Renal The hypertension due to
gl Qawi Kulwi hypertension or associated with renal
e disease.
IXv) (sl 3L - gida AYdE Felld Maftah Qanat Patent ductus  An abnormal persistence
r“ - Shiryant arteriosus of an open lumen in the
? ductus arteriosus after
birth.
Ixvi) Shosl e gazge-T-3iRar Tadayyug-i- Aortic stenosis  The ~ narrowing  or
> Awrita stricture of aortic orifice
of the heart or of the
aorta itself.
Ixvii) ol o=t g Ifae 3o Nags Hajizi Atrial septal Congenital cardiac
- 2 Udhuni defect abnormality in  which
there is abnormal
communication between
the ascending aorta and
pulmonary artery just
above the semilunar
valves.
Ixviii) Ol Al s JOedd 37d- Tasallub al- Avrteriosclerosis  Hardening and
> Sharayin thickening of the walls
AR of the arteries.
IXix) il andi 2aud THeGE orEAT Tasaddud Atherosclerosis  An extremely common
I\ Shahmi Kilst form of arterio sclerosis
Easil in which deposits of
yellowish plaques
containing  cholesterol,
lipoid  material  are
formed within the inner
layer of arteries.
[XX) o A sfegere-u- R Iltihab-i- Arteritis Inflammation of arteries.
Sharayin
Ixxi) o ) efgergu-aifRar ltihab-i-Awrita Syphillitic The inflammation of
(SSal N Atshaki aortitis aorta due to syphilis.
<
Ixxii) e 5 lgdll sfodere %341‘%’ Itihab Wi‘a’1 Thromboangitis An inflammatory and
T ENPERCN Tasaddudt obliterans obliterative disease of
qHega dEEGY Takhaththuri the blood vessels of the
extremities primarily of
the lower extremities
occurring  chiefly in
young men. It leads to
ischaemia and gangrene
of the tissues.
Ixxiii) Lo ) 5l 3ITEEAT Antirasma Aneurysm Its literal meaning is

12

“flowing of blood”. It is
a swelling of arteries. It
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SI No.

(1)

Unani Term Hindi English
Transliteration Transliteration

2 3) @

English
Translation

()

Description

(6)

Ixxiv)

Ixxv)

Ixxvi)

Ixxvii)

Ixxviii)

IXXix)

8 Las ) 5l IITEAT FehrehT Antirasma
Haqiqi

Pl s FifeE Allé?fiahs}glﬁ
adni

e e 53l ITEAT fHaTSTel Aniirasma
Mighzali

S Lass ) 53l ITEAT AT Antirasma KisT

s o I
Bl 3eEAT JRRIE Antirasma
Tashrihi

PSP IR Wﬁm Tamaddud al-

Aw‘iya

True aneurysm

False aneurysm

Fusiform
aneurysm

Saccular
aneurysm

Dissecting
aneurysm

Dilatation of
arterioles

is a dilatation of the
arterial wall in which
blood and fluids are
accumulated. It is a
longitudinal and
movable dilatation which
increases and decreases
by the movement of
arteries. This movement
can be felt by fingers.
The blood is usually dark
coloured.

An aneurysm in which
the sac is formed by the
arterial walls and one of
it at least is unbroken.

An aneurysm in which
sac is formed by the
surrounding tissues.

A spindle shaped arterial
aneurysm in which the
stretching process affects
the entire circumference
of the artery.

An eccentric, localized
distended sac affecting
only a part of the
circumference of arterial
wall.

A type of aneurysm in
which haemorrhage
results from the
longitudinal splitting of
the arterial wall,
producing a tear in the
intima and establishing
communication with the
lumen.

The dilatation of
arterioles making them
swollen.
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