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ABSTRACT
Cancer is one of the three main causes of mortality in most human communities whose 
prevalence is being increased. A significant part of health budget in all countries has been 
allocated to treat the cancer, which is incurable in many cases. It has led the global health 
attitude to cancer prevention. Many cancer‑related risk factors have been identified for 
which preventive recommendations have been offered by international organizations such 
as World Health Organization. Some of the most important of these risk factors are smoking 
and alcohol consumption, hypercaloric and low‑fiber diet, obesity, inactivity, environmental 
and industrial pollution, some viral infections, and hereditary factors. Exact reviewing of 
Iranian‑Islamic traditional medicine (IITM) resources determines that preventive rules, which 
named as six essential rules (Sitteh‑e‑Zarurieah) are abundantly found, including all identified 
cancer‑related risk factors. These preventive rules are: Air (Hava), body movement and repose, 
sleep and wakefulness, food and drink, evacuation and retention, and mental movement and 
repose (A’raz‑e‑Nafsani). The associated risk factors in classic medicine are: Smoking and air 
pollution, sedentary life, sleep disturbance, improper nutrition and alcohol, chronic constipation, 
and psychoneurotic stresses. Moreover, these rules are comprehensive enough to include 
many of the other harmful health‑related factors whose roles have been confirmed in the 
occurrence of different diseases, except cancer. Apparently, cancer prevention in Iran would 
be more successful if the sextet necessary rules of IITM are promoted among the populations 
and health policy makers.
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INTRODUCTION

Cancer is, nowadays, one of the main three causes for 
mortality throughout the world leading to the annual 
death of more than 8 million people.[1] Although near 
to half of cancer cases are preventable, according to the 
last World Health Organization (WHO) advices,[1] the 
cancer incidence is being increased due to improper 
life style and prevalence of westernized modes in the 
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nutritional habits of developing countries such as 
Iran.[2,3]

In Iran, cancer is considered as the third cause of mortality 
after car accidents and cardiovascular diseases whose 
prevalence is being increased, according to the recent 
studies.[4] The age standardized incidence rate of cancers 
has been estimated about 98 and 110 per 100,000 among 
Iranian females and males, respectively. Moreover, the 
estimated mortality rate for cancer was 41.1 and 65 per 
100,000 for Iranian females and males, respectively, in 
2004.[5] Although the incidence rate of cancer among 
Iranians is lower than the most developed countries, recent 
studies have presented an increasing trend of cancer among 
our populations.[6,7] The five most common cancers (except 
skin cancer) among Iranian populations are stomach, 
esophagus, colorectal, bladder, and leukemia in males, and 
in females are breast, esophagus, stomach, colon‑rectum, 
and cervix uteri.[8] Therefore, the gastrointestinal cancers 
whose incidence is more dependent to life style habits are 
more common among Iranians. Hence, the age of cancer 
incidence is being reduced, which is directly related to 
the life style change of the Iranian people, particularly 
juveniles to westernization.[8]

Iranian traditional medicine is an ancient, comprehensive 
school (Maktab) with a several 1000 years history, which 
has been concluded of the knowledge and experiences 
of many great scientists along with many centuries. 
Every one of these scientists has had a significant role in 
promoting the human knowledge.[9]

Islamic medicine was concluded of Holy Quran 
and Ahlul‑Bayt doctrine. It was compounded with 
Iranian traditional medicine after emerging of Islam 
among Iranian populations, leading to the birth of 
Iranian‑Islamic traditional medicine (IITM).[10] One of 
the most important preferential aspects of IITM school 
in comparison to other medical schools is the essential 
role of health prevention and maintenance which 
has been discussed as  Hefz‑o‑ssehhah  or six essential 
rules (SER) (Sitteh‑e‑Zarurieah). For example, Avicenna, 
a great ancient Iranian scientist, has invented the 
following comprehensive description for the medicine: 
“The health maintenance when you are healthy, and its 
restoration when you are sick.”[11]

Although there are some similarities between IITM 
preventive principles and Traditional Chinese Medicine 
(TCM), in IITM the human has been more recommended 
to develop an advanced relation with the Lord. In TCM, 
people are advised to comply with nature, along with 
proper diet, physical activity, and mental habits.[12,13]

If we study SER in IITM carefully, we will find that these 
rules include most of the identified health‑threatening 
risk factors, so our health could be ensured by observing 

them. A significant preferential property of SER in IITM 
is simultaneous attention to all existential aspects of the 
human, covering both corporal and spiritual sides. In 
these rules, the relation between human and God has 
been even considered as the most determinant factors to 
ensure the human health.[14,15]

Human health, according to IITM, is due to balancing 
of four natural body fluids: Blood, phlegm, yellow bile, 
and black bile. This balance is concluded of three to four 
digestive processes via natural digestive system through 
the gastrointestinal tract, liver, blood, and cells. Cancer 
is due to chronic mal‑temperament (Soo‑e‑mazaj) and 
disturbance in third and fourth natural digestion of the 
body leading to pathologic accumulation of the burned 
black bile in different organs.[16‑18] This is preventable by 
observing SER and maintenance of natural temperament 
in an equilibrium state.[19]

We discuss in this paper about SER in IITM, using 
ancient valid medical resources, and a comparative 
analysis is provided between the preventive advices 
recommended by WHO and other world scientific 
centers and SER according to the new evidence‑based 
studies.

ESSENTIAL PREVENTIVE RULES IN 
IRANIAN‑ISLAMIC TRADITIONAL MEDICINE

Preventive rules in IITM or Hefz‑o‑ssehhah had been 
ever emphasized in ancient IITM books as the name: 
Sitteh‑e‑Zarurieah or SER. These rules are: Air (Hava), 
body movement and repose, sleep and wakefulness, 
food and drink, evacuation and retention, and mental 
movement and repose (A’raz‑e‑Nafsani).[20]

Air (HAVA)
According to IITM, air is one of the most important 
factors affecting the human health. Air modulates the 
body temperature, and if it is polluted or infected could 
affect the human through respiration.[21] Moreover, 
both the geographic properties of habitat and time or 
different seasons could influence on basic temperament 
equilibrium of the human and play a determinant role 
to ensure the human health.[20]

The best air, according to IITM, is the outdoors air free of 
any impurities and pollution, and compatible in terms of 
temperature and moisture with human temperament in an 
equilibrium state.[22] Different methods have been discussed 
to ventilate and infiltrate the air in IITM and proper air 
has been separately defined for each temperament.[21]

Nowadays, the role of air pollution in cancer incidence 
has been obviously identified.[23] The different industrial 
and chemical pollutants such as heavy metals in the 
smoke of vehicles and even indoor smoking could 
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increase the risk of cancer in the encountered persons.[24‑26] 
According to Global Burden Disease Project data, 3.2 
million deaths were occurred due to the air pollution 
during 2010 throughout the world of which about 
223,000 cases were just related to the lung cancer.[23] 
Unfortunately, there is no research‑based evidence for air 
pollution and its associated cancers in Iran.

Body movement and repose
According to IITM, adequate mobility and physical 
activity, proportional with temperament, is so important 
in health maintenance. It could provide the body heat, 
which is essential for fitness and if it is balanced with 
inaction, it could provide our necessary moisture too.[21] 
IITM scientists believe that exercise and physical activity 
have a determinant role to excrete the waste material and 
corrupt humors from the body. They also believe that the 
exercise would be the most beneficial when it is done 
continuously and gently than vigorously. Moreover, the 
best time for exercise is after the food is digested and its 
rest is excreted.[22]

According to the recent studies and some world creditable 
centers, physical activity is the most efficient way to 
prevent the cancer if it would be continuous and also 
without any long inaction intervals. They also emphasize 
that complete inactivity more than 4 h continuously 
behind the desk or computer could increase the risk 
of many chronic diseases such as cancer.[26] Physical 
activity and continuous exercise can also prevent some 
complications in the cancer patients. For example in one 
Iranian study, it was revealed that combination exercise 
training can improve metabolic syndrome parameters in 
postmenopausal women with breast cancer.[27]

SLEEP AND WAKEFULNESS

According to IITM, the balance between sleep and 
wakefulness is so important to provide heat and moisture, 
which are necessary for the human body, and it has an 
essential role to maintain the temperament balance.[21] 
The amount of sleep for every person depends entirely 
on the kind of his/her temperament, which is affected 
by habitat geographic conditions and different seasons 
too. Moreover, the time of sleeping is very important 
according to IITM. The best time for sleeping is about 3 
h after eating dinner, when the food would pass through 
the stomach. In IITM, sleeping during the day is not 
recommended,  although a little nap in the middle of the 
day or right after the meal could be proper.  The best 
time for sleeping, according to IITM, is the time between 
10 pm and 5 am and sleeping between dawn and sunrise 
has some harmful effects on the human health.[22]

Rather than amount and timing of sleep, the position of 
sleeping and bed properties are also important in terms 
of traditional scholars. The best position for sleeping is 

the sleep on the right side of the abdomen and sleeping 
on the stomach and the back is not recommended.[20] 
Moreover, the bed should not be too soft or too stiff, while 
the temperature should be in balance with individual 
temperament and fitness.[21]

Recent studies have shown sleep disorders such as 
sleeping during the day and wake at night create certain 
hormonal changes in the body which impose immune 
system disorders and also increase the risk for cancer. For 
example, changes in the level of melatonin secreted by 
the pineal gland play a role as a physiological regulator 
of circadian cycles, sleep control, immune function, and 
growth of human cells.[28‑32]

FOOD AND DRINK

According to IITM, comestibles play an important 
role in maintaining human health or the incidence of 
illnesses. The famous story (Hadith) of the Holy Prophet 
of Islam (PBUH) narrated that: “و ءاد ّلکل تیب ةدعملا 
 stomach is the home of all diseases) ”1ءاود ّلک سأر ةیمحلا
and abstinence is the root of all treatment).

Traditional medicine scientists believe that the human 
must not eat the meal unless become hungry and he/she 
must stop eating before the belly would be full. The 
food should primarily be Halal, and then be compatible 
with individual temperament. It also, if possible, should 
be tender (Latif), righteous chime (Saleh chime), and 
nutritious (Kasirol‑ghaza). This means that it is easy to 
digest and absorb, its digestion creates normal blood and 
humor, and it has sufficient nutrients to meet the body 
needs. Food must be compatible with the season and 
habitat geographic conditions to perform the best efficacy 
in the balance of body temperament and fitness.[20‑22]

Moreover, IITM consider a significant importance for 
natural foods and prohibit the people of consuming the 
ready, unnatural foods. Cooking mode is also attended 
in IITM and, in essence, the foods which are cooked 
with gentle heating and in longer time than usual are 
preferred to the foods cooked in very high temperature 
and a short time. Most of the edible plants, vegetables, 
and fruits have therapeutic importance rather than 
nutritional value, so they are used to treat many diseases 
in IITM. Moreover, different aromatic, tasty herbal drinks 
are recommended to balance individual temperament 
and prevent the incidence of the diseases.[33‑35]

Nowadays, many studies emphasize that more 
consumption of fruits and vegetables and less eating 
of fats, fried foods, fast food, and processed foods are 
essential to prevent cancer. According to the recent 
studies, short‑term high temperature cooking methods 
such as grilling may increase the risk of cancer.[36‑38] In an 
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Iranian study, the cancer incidence among two Iranian 
populations was compared with Iranian immigrants to 
two western countries. Accordingly, the incidence of 
breast and colorectal cancers had been increased four‑fold 
and two‑fold, respectively, among immigrant women, 
likely due to the life style change, particularly western 
dietary habits.[39]

EVACUATION AND RETENTION

Natural retention or preservation of necessary materials 
for body health, and natural puke or excretion of waste 
material from the body are other important, noteworthy 
rules of SER in IITM whose balance is essential for the 
maintenance of health and fitness.

The most important ways of natural evacuation in human 
body included: Expiration, sweating, excretion, urination, 
sneezing, natural vaginal discharge, and semen. Morbidity 
in each of these natural physiological processes can cause 
the temperament imbalance, and accumulation and 
deposition of corrupt humors leading to different diseases 
such as cancer.[19‑21]

Nowadays, medical research has been done just about 
a few natural ways of retention, evacuation, and their 
relevance to cancer risk. For example, in some studies, 
chronic constipation has been identified as a risk factor 
for breast cancer,[40] so that in one of these studies, the 
risk of colorectal cancer in affected people with chronic 
constipation has been estimated more than 6 times of 
the people without constipation.[41]

MENTAL MOVEMENT AND REPOSE 
(A’RAZ‑E‑NAFSANI)

Mental movement and repose (A’raz‑e‑Nafsani) in 
IITM include all mental, psychic states of the human 
which affect the health and natural temperament much 
faster than the other principles of SER. According 
to IITM, mental movement and repose are classified 
into six categories which include: Anger (Ghazab), 
joyance (Farah), horror (Fazaa), sadness (Ghamm), fear 
and hope (Hamm), and shame (Khejlat). The human 
should establish a balance between him/her carnal events 
or will be affected to illness. For example, if the sadness in 
a person is increased, he/she will be gradually depressed, 
or if he/she is overcome with Hamm, obsessive‑compulsive 
disorder and anxiety will be appeared.[19‑21]

Some studies imply that psychological disorders may 
increase the risk of chronic diseases such as cancer.[42‑46] 
Moreover, it may not easy to evaluate the effect of 
stressor factors on incidence of chronic diseases such as 
cancer which are polygenic due to many factors. It may 
justify that just a few studies have run in this area.

IRANIAN‑ISLAMIC TRADITIONAL MEDICINE 
HEALTH PRINCIPLES AND CANCER 
PREVENTION STRATEGIES

Given the comprehensiveness of health‑related principles 
of IITM and its health focused attitude, all cancer 
preventive strategies should be planned according to 
community‑based education and health promotion 
within these advanced comprehensive rules. Although 
some aspects of IITM health principles seem infeasible, 
particularly among our current modern communities, 
there are more feasible aspects of these principles about 
which we need more knowledge and practice to develop 
them in our life styles.

SUMMARY

We could find that the SER in traditional medicine 
(Iranian‑Islamic) are comprehensive and widespread in 
all aspects of the human physical and mental health 
by analytical review of them in comparison with the 
preventive principles of modern medicine. Although there 
are many studies in the modern medical literature which 
approve the preventive role of these essential rules in IITM, 
a few studies have been conducted in some areas related 
to these principles. It seems more studies can explore the 
association between these factors and the risk of many 
chronic diseases such as cancer. Given the religious and 
cultural roots of IITM among Iranian populations, it seems 
Iranian health‑related preventive programs would be more 
successful if SER of IITM are promoted. Attention to 
these rules by health policy makers could ensure all various 
aspects of the community health.
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