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Introduction 

One of the most prevalent underlying beliefs about health in the Western world is that 
illness is a mistake, and that symptoms of a disease must be eradicated on order to 
restore health.  What is defined negatively as ʻpathologyʼ by western medicine is often the 
bodyʼs attempt to reach for health. 

Mistrusting the bodyʼs ability to self-heal, results in a deep and widespread fear of illness. 
In order to change the paradigm of a disease-based approach to a person-centred one, a 
conscious shift is needed, from fearing symptoms to understanding and embracing the 
innate healing ability of Physis to restore internal balance.  

Inflammation is an important manifestation of the natural bodyʼs response to injury, which 
is a necessary requisite to healing. Various approaches to managing inflammation vary 
according to the conventional allopathic or other complimentary health disciplines. 
Interfering with the natural inflammatory response can result in pathology and chronic 
inflammation. 

The underlying causes for many diseases are the result of chronic systemic inflammation, 
such as obesity, diabetes, inflammatory bowel disease, rheumatoid arthritis, osteoarthritis.  
Hidden inflammation is not as easily detected as an acute inflammatory response, and it is 
a lot harder to control and manage, especially because of the increasing propensity of 
lifestyle-induced diseases. Chronic systemic inflammation is an underlying cause of many 
seemingly unrelated, age-related diseases. However, they are all related by an imbalance 
of the internal environment in the body. 

The conventional approach facilitates healing by introducing treatment methods which 
controls and even inhibits the inflammatory process, mainly with medication. The Tibbʼs 
approach to inflammation is to maintain the human body in a state of balance, harmony 
and vigour, by allowing Physis to go through the various stages of the inflammatory 
process in order to facilitate healing. The physical, mental and spiritual forces of human 
life need to be respected, as they are all contributory factors to the outcomes of the health 



2 
 

and disease.The Temperament of an individual determines the specific eliminative therapy 
which will be adopted to maintain and restore health, and in the prevention and 
management of inflammation and any other disease. Tibb also understand that the 
lifestyle factors play a pivotal role in this process. This includes environmental air and 
breathing, food and drink, movement and rest, sleep and wakefulness, emotions and 
elimination and retention.  

 

The relationship of heat, moistness, coldness and dryness has a direct bearing on the 
health status of an individual. Heat is generally more favourable than cold for maintaining 
the proper balance and general health of the body.  
 

Health will only be maintained as long as the overall quality of the humours is in harmony 
with the overall quality of the individualʼs temperament. 

Definitions of Inflammation 

 

 

• There is an overreaction of the immune response, in conditions such as allergies, 
asthma, autoimmune diseases or rheumatoid arthritis. 

• There is no overt or visible sign of inflammation, which is at the root of all chronic 
diseases, such in diabetes, heart disease, cancer, dementia and depression. This 
inevitably results in a chronic, smouldering inflammation that slowly interferes with 
optimal functioning by destroying the organs, leading to rapid ageing.6 

The natural anti-inflammatory response that ensues after acute inflammation tends to 
reverse tissue homeostasis towards normality, and should therefore be regarded as a true 
defensive reaction of the affected tissue. Inflammation is now recognized as a type of 
nonspecific immune response.”  “Inflammation is the basic process whereby tissues of the 
body respond to injury.”  All signs have been regarded as secondary to one primary 
pathophysiological event – enhancement of vascular permeability as a direct consequence 
of tissue injury.7 

Incidence and Prevalence of Inflammatory Diseases 

Immune-mediated inflammatory diseases are a group of common and highly disabling 
chronic conditions that share inflammatory pathways. Its estimated prevalence in Western 
society is 5%-7% .8 

According to the Marshall Protocol Knowledge Base for Autoimmunity Research 
Foundation, in 2004 133 million people (half of all Americans) live with chronic conditions. 
This accounts for 83% of the health care spending, and those with 5 or more chronic 
conditions have an average of 15 physician visits per year, with more than 50 prescriptions 
per year.9 The Journal of the American Medical Association published a paper in 2010, 
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highlighting the rate at which chronic health conditions among children in the United States 
increased from 12, 8% in 1994 to 26, 6% in 2006.10 

According to the International Journal of Endocrinology the global emergence of obesity 
increases the risk of developing chronic metabolic disorders, which is associated with 
chronic systemic inflammation. The immune system activation in adipose tissue promotes 
an increase in the production and release of pro-inflammatory cytokines that contribute to 
the triggering of the systemic acute-phase response. The most recent data from 2005-
2006 show that 33.3% of men and 35.3% of women were obese.11 

 

Inflammatory bowel disease (IBD) is comprised of two major disorders, namely, ulcerative 
colitis and Crohn's disease. The incidence and prevalence of IBD are increasing with time 
and in different regions around the world.12 In one of the largest studies, based upon nine 
million health insurance claims, the prevalence of ulcerative colitis in adults in the United 
Sates was 238 per 100,000 population, and the prevalence of Crohn's disease was 201 
per 100,000 population. The incidence and prevalence of Crohn's disease and ulcerative 
colitis appear to be lower in Asia and the Middle East.13 

 

 

 

Rheumatoid arthritis (RA) and osteoarthritis (OAO) are the two most common rheumatic 
diseases, accounting for a large percentage of disability worldwide, creating huge health, 
social and economic burdens.14 Rheumatic diseases are common in central Greece, 
affecting nearly a quarter of adult population. The prevalence of OA is associated with 
older age and is higher in women, but it is difficult to establish epidemiological studies 
because of the lack of association between the symptoms and the radiological findings. 
Radiographic OA, defined by the presence of osteophytes, is much more prevalent than 
symptomatic OA. In the US NHANES III study, the prevalence of radiographic knee OA 
was 37.4% (31.2% in men, 42.1% in women) in the 60 year-old age group and higher.15 

 

Gout is the most prevalent form of inflammatory arthritis, which impairs the quality of a 
personʼs life, due to the severe pain and inflammation of acute gout attacks from the 
tophaceous deposits of monosodium urate crystals in the joints. Gout normally results 
from the interaction of genetic, constitutional and environmental risk factors. It is more 
common in men and it is strongly age related. Some studies have provided information on 
dietary risk factors for gout, namely higher intakes of red meat, fructose and beer which 
are associated with increased risk, whereas higher intakes of coffee, low-fat dairy products 
and vitamin C are associated with lower risk.16 
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Studies done by the Royal College of General Practitioners between 1994 and 
2007revealed that the mean annual incidence of gout was 18.6 per 10,000 population.17 

Another study from the American College of Rheumatology has shown that the prevalence 
of gout in the U.S. has risen over the last twenty years which currently affects 8.3 million 
(4%) Americans. This may be associated with a higher increase in obesity and 
hypertension.18 

 

 

A Historical overview of inflammation 

 

Infections caused by Group A Streptococcus (GAS) is a human pathogen which is 
responsible for many diseases, ranging from streptococcal pharyngitis to impetigo. 
Infections which were caused by GAS have been documented as far back as 6500 BC. In 
the late 17th century, Thomas Sydenham clinically distinguished scarlet fever from 
measles.19 

 

Records of holistic medicine go back to the Egyptian god of medicine, Imhotep, who lived 
in 2980 BC. The origins of Egyptian medicine lie in religion and spirituality, and it was 
believed that the gods intervened in matters of health and disease. At that time it was 
recognised that blood was the nutritive and regulatory substance and the heart was the 
centre of the circulatory system. It was widely recognised that respiratory patterns 
influenced blood circulation. 

 

 

Early concepts about inflammation were largely derived from intuition rather than careful 
scientific investigation, but which provided the framework for critical experimentation in the 
later centuries. The history of inflammation dates back to the ancient Egyptian and Greek 
cultures. In 1650 the ancient Egyptians recorded the earliest transcripts on papyrus.1 
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Hippocrates (460-370 BC) introduced the term, ʻwound putrefactionʼ (ʻsipsiʼ – make 
rotten), meaning enzyme decomposition, especially by proteins, with the production of 
foul-smelling compounds.3 

 

Galen (130-201 AD) viewed inflammation, particularly pus, as part of the beneficial 
reactive response to injury (Phlogosis), rather than a superimposed pathology.2,20 

 

Avicenna (979-1037 BC) observed that the coincidence of blood putrefaction, namely, 
septicaemia was usually accompanied by fever.  

 

Aulus Cornelius Celsus (1st century AD) originally termed the doctrine of the four 
cardinal signs of inflammation, namely: redness (rubor), swelling (tumor), heat (calor) and 
pain (dolor).21 

 

The French chemist, Louis Pasteur (1822-1895) discovered that tiny single cell 
organisms caused putrefaction. He called them bacteria or microbes and correctly 
deducted that these microbes could be causing disease.22 Louis Pasteur linked the decay 
of organic substances to the presence of bacteria and microorganisms, which were killed 
by heating. 
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Rudolph Virchow (1821-1902) was a German physician, anthropologist, politician and 
founder of the field of cellular pathology. He viewed inflammation as inherently 
pathological. He stressed that most of the diseases of mankind could be understood in 
terms of the dysfunction of cells.23 His theory of cellular pathology became a basis for the 
understanding and fight against pathological processes in living organisms.  

Virchow described the inflammatory process as having been derived from the increased 
activity (nutritive irritability) of the cell to find the appropriate source of food in the 
surrounding tissues. He concluded that ʻthe inflammatory reaction is a consequence of an 
excessive intake by interstitial cells of food from the liquid part of the blood, filtering 
through the vessel wallʼ, which would result in hypertrophy, or degeneration of the cells, 
which would multiply to form an inflammatory tumour.20 

Virchow created the new paradigm of cellular pathology when he critically analysed the 
meaning of the four key symptoms of inflammation and proposed that inflammation 
constitutes various inflammatory processes. He is also said to be accredited to have 
introduced the fifth cardinal sign – “function laesa”, or loss of function, whereby he viewed 
inflammation as inherently pathological. He highlighted the importance of the inflammatory 
stimulus.24 In contrast with Galen, Virchow viewed inflammation as inherently 
pathological.2 

 

Elie Metchnikoff (1845-1916) is considered to be the father of natural immunity, and, 
together with Paul Ehrlich, they were the pioneers of cellular and humoral immunology. 
Metchnikoff is recognised for the biological significance of leukocyte recruitment and 
phagocytosis of microbes in host defence against infection, inflammation and immunity.25 

He observed that neutrophil granulocytes (microphages) were removed from the inflamed 
site by being ingested by macrophages while still intact.26 

 

Sir Joseph Lister (1827-1912), the Father of modern surgery, introduced the antiseptic 
method by disinfecting with carbolic acid, which was also used during this period as an 
effective disinfectant in sewers. He also sprayed the air with carbolic acid to kill airborne 
germs. Lister is quoted to have said: ʻAnyone trying to wire the broken pieces together 
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without the antiseptic technique would be faced with an infected knee and hospital 
gangreneʼ. 27 He also introduced sterilised catgut for internal sutures.  

 

Friedrich Daniel von Recklinghausen (1833-1910) characterized the pus cells in acute 
inflammation, and he showed that pus cells could migrate from the places of their origin in 
the interstitium to other tissues and epithelial cells. He also contributed to the concept of 
phagocytosis.28 

 

Julius Friedrich Cohnheim (1839-1884) observed the dilatation of the arteries and veins, 
adhesion of colourless cells to the endothelial cells, and the subsequent transmigration 
from the capillaries and venules into the interstitial space.28 Cohnheim was Virchowʼs 
pupil, produced many observations which are the antecedents of modern concepts in 
inflammation. He showed that the origins of pus cells are from the blood and not from local 
tissue elements, as Virchow believed.29 

 

Ignaz Semmelweis (1818-1865) deducted that childbed fever was caused by 
"decomposed animal matter that entered the blood system". He introduced hand washing 
with a chlorinated lime solution before every gynaecological examination, but the hygienic 
measures were not accepted at that time (German Sepsis Society). Semmelweis observed 
the significant effect of hygienic measures on decreasing the mortality of women during 
childbirth.30, 31 

 

Hugo Schottmüller (1867-1936) explained: "Sepsis is present if a focus has developed 
from which pathogenic bacteria, constantly or periodically, invade the blood stream in such 
a way that this causes subjective and objective symptoms." He also maintained that: "A 
therapy should not be directed against bacteria in the blood but against the released 
bacterial toxinsʼ.22 
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Roger C. Bone (1941-1997) defined sepsis as “an invasion of microorganisms and/or 
their toxins into the bloodstream, along with the organism's reaction against this invasion." 
He influenced the development of new therapeutic strategies by having elucidated the 
various stages or physiologic alterations that occur in the septic patient.32 

About a century ago Paul Ehrlich proposed “horror autotoxicus” as immune reactivity 
against self, which is now called autoimmunity. In 1957 Burnet and others demonstrated 
the presence of auto antibodies and provided a theoretical basis for auto reactivity.33 

 

Advances in microscopy and cell biology in the 19th century gave rise to cell based 
definitions of inflammation.  Researchers began to question whether inflammation was a 
single process. In the middle of the 19th century scientific methods were vigorously applied 
to ascertain the causes of many infections by germs and viruses. By the end of the 19th 
century it was acknowledged that changing cell populations arising from both the blood 
and local proliferation were a key feature of many models of inflammation.2 

The Role of Inflammation 

Neuroscientists at the Lerner Research Institute at the Cleveland Clinic in Ohio found that 
inflammation actually helps to heal damaged muscle tissue. Health professionals control 
inflammation with medical interventions to encourage healing. The researchers say their 
findings may lead to new therapies for acute muscle injuries caused by freeze damage, 
medications, chemicals and trauma.34 

A scientist at the La Jolla Institute for Allergy & Immunology, Klaus Ley, reported in a study 
published in Nature, that neutrophils are the human body's first line of defence; “they are 
the main cells that protect us from bacterial infections. Their protective function is a 
positive one; however, they also have inflammatory properties that may eventually lead to 
heart disease and several autoimmune diseases, such as lupus. Effectively manipulating 
neutrophils is vital in disrupting inflammatory diseases“.34 

Researchers examined levels of several inflammatory markers. People who were 
metabolically healthy had reduced counts of white blood cells and acute-phase response 
proteins, which proliferate when inflammation occurs. Metabolically healthy people also 
had higher levels of adiponectin, a hormone that has an anti-inflammatory effect, 
compared to their metabolically unhealthy counterparts. Researchers found this 
inflammatory profile in both obese and lean people who were metabolically healthy. 
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"Regardless of their body mass index, people with favorable inflammatory profiles also 
tended to have healthy metabolic profiles".35 

The British Journal of Diabetes and Vascular disease has shown an important relationship 
between systemic inflammation and markers of liver function in overweight women. There 
is an incremental increase in the number of features of the metabolic syndrome and liver 
enzyme abnormalities, with increasing inflammation.36 

Biochemical influences, such as the imbalance of dietary fats, absence of specific 
substances that adversely affect the production of ant-inflammatory cells, as well as 
specific nutrient problems, result in chronic inflammation.37 

 

Low-grade infection plays a significant role in cardiovascular disease. Chlamydia 
pneumoniae, helicobacter pylori, herpes simplex virus, streptococcus, or cytomegalovirus, 
can lead to chronic inflammation. This results in high levels of C-reactive protein (CRP), 
which is produced in the liver, and which indicates chronic inflammation. Initially it is 
produced to fight infection, help clear away dead bacteria, and promote healing. As long 
as inflammation persists, blood levels of CRP remain high. If this condition is prolonged, it 
will likely play a role in atherosclerosis. CRP levels are one of the best tools for identifying 
future risk of cardiovascular disease.38 

Inflammation may occur in the absence of infection when tissues are damaged, and this 
inappropriate response contributes to diseases such as heart attacks and strokes. 
Researchers at the University of Calgary are using an innovative new imaging technique 
to study how white blood cells (neutrophils) respond to inflammation, and have revealed 
new targets to inhibit the response. This is done by examining real-time videos of the white 
blood cells activity at the sites of inflammation.   Damaged tissue can release signals that 
attract white blood cells, and blocking this signal can prevent inappropriate inflammation.39

 

Inflammation leads to the appearance in plasma and inflammatory exudates of a protein 
with anti-inflammatory properties. The greatest concentration of anti-inflammatory protein 
occurs relatively late after injury, which suggests that it plays a role in the later stages of 
the inflammatory reaction and during healing.40 

Many inflammatory diseases are characterised by persistent and inappropriate neutrophil 
activation, systemic or localised hypoxia and bacterial colonisation. Hypoxia represents an 
important regulator of inflammatory responses since it inhibits neutrophil apoptosis 
(Regulated form of cell death), a process central to timely resolution of inflammation 
(Thompson, 2012). The accumulation of neutrophils and release of enzymes and oxygen 
radicals enhances the inflammatory reaction. Removal of neutrophils from the 
inflammatory site without release of granule contents is of paramount importance for 
cessation of inflammation. Apoptotic cell death plays an important role in inflammatory 
processes and in the resolution of inflammatory reactions.41, 26 
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Apoptosis is regarded as a physiologic cell death program critical for homeostasis, and 
any disruption of this process, which causes excessive apoptosis, results in degenerative 
and autoimmune diseases and cancer, as examples. Failure to clear unwanted cells by 
apoptosis will prolong the inflammation because of the release of their toxic contents.42 

Hyperbaric oxygen treatment ameliorated symptoms of inflammatory bowel disease in 
both human studies and animal models. It also lowered pro-inflammatory cytokine 
concentrations and lowered biomarkers of inflammation and oxidative stress.43 Hypoxia 
and inflammation are environmental features that occur simultaneously in a variety of 
diseases, such as growing tumours and critically inflamed tissues.44 

“Chronic inflammation can lead to diseases such as inflammatory bowel disease, 
rheumatoid arthritis, vascular disease and even cancer,” says Prof Taylor. “Those 
conditions have inflammation at their core”.44 

The Tibb Perspective of Inflammation  

 

Weak Immune System? Physis to the rescue! 

“The art of medicine consists of amusing the patient 

While nature cures the disease”. 

(Voltaire) 

One of the most prevalent underlying beliefs about health in the Western world is that 
illness is a mistake, and that symptoms of a disease must be eradicated to restore health.   

Hippocrates (469-377 BC) was a Greek philosopher and physician who is known as the 
Father of Medicine. He conceptualised the theory of humours, on which much of Tibb is 
based. The Tibb philosophy maintains that each individual person has his own ideal 
combination of heat, moisture, coldness and dryness in the body, with predominance in 
one of these qualities, and a sub-dominance of another, and less of the other two qualities.  

These four humours circulate in the body, and they determine the unique physical, mental 
and emotional characteristics of an individual, which became known by Galen as 
Temperament, namely: Sanguinous, Phlegmatic, Melancholic and Bilious.  Each 
Temperament has its own combination of the qualities of heat and moisture, coldness and 
moisture, coldness and dryness and heat and dryness, respectively. 

In Tibb, health is determined by the interaction, co-operation and functioning of all parts of 
the body as a whole, from the chemical constituents, to the cells, tissues and organs of the 
body. The cells of the body will function to its optimal capacity when the internal and 
external environment is in harmony with one another. A wound will not heal satisfactorily if, 
for example, a diabetic person were to have a frequent excess intake of sugar (lifestyle 
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factor). This will alter the internal homeostatic environment by raising the insulin levels in 
the body, thereby interfering with the process of granulation, preventing the healing 
process. This putʼs the immune system on high alert. Hormones in the body, called 
Eicosanoids, which act as anti-inflammatory agents, become imbalanced when insulin 
levels are high, 

Imbalances in these humours, he believed, caused disease, by the interaction between 
man and his environment. He carefully studied and compared different symptoms of the 
body and he laid down the foundation for clinical medicine based on diet and rest.  

Hippocrates is reputed to have stated that the purpose of medical care was to assist the 
patientʼs natural recuperative powers – the doctor within, thereby rejecting the disease and 
restore health. Hippocrates stated that: “Nature heals, and the physician is only 
natureʼs assistant.” Terms, like oedema, which are still used to describe inflammation, 
were introduced by Hippocrates. He also regarded inflammation as an early component of 
the healing process after tissue injury.45 

Hippocrates developed the theory of Physis, meaning “the organism in its unity”.  He 
postulated that life entails a reciprocal relationship between the organism and its 
environment, and imbalances in these humours, he believed, caused disease. Physis will 
assist in the elimination of any excess of material in the body, and it will assimilate the 
necessary nutrients.46 He believed that health is the expression of a harmonious balance 
between the various components of manʼs nature, the environment and lifestyle. He 
maintained that the relationship between the individual and the environment is a dynamic 
process of consuming and retaining what is necessary to support life, and then efficiently 
eliminating the waste that has accumulated.47 

Hippocrates recognised rheumatic diseases; the term ʻrheumaʼ was used to indicate a flow 
of pain through the joints of the body.14 

 

Waste products are toxic and accumulation in the body is the biggest contributory cause of 
illness, which is contributed by poorly managed lifestyle factors. Elimination can only be 
efficient if and when all the metabolic functions are in order. This is reliant on well 
managed lifestyle factors and functions are normal. The body may produce a fever in an 
effort to eliminate the mucous and other superfluous excesses from the body. This may be 
in the form of a nasal discharge, sneezing, sweating, vomiting, tears, urination or 
diarrhoea. 

The expulsion of substances that are not required by the body, such as by-products of 
infections or toxins, is the action of Physis, protecting and healing the body. There is a 
natural tendency for the body to restore humoural quality and balance if this becomes 
disturbed in some way.  
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Hippocrates said that the purpose of medicine was to assist natureʼs recuperative power to 
throw off disease. He relied on the bodyʼs own self-healing mechanism rather than 
introducing external agents.  

Greek physician Galen (130-201 AD), Galen also believed that seasons, periods of life, 
occupations and geographic regions all influenced the nature of the Humours that were 
formed. Disease was caused by an imbalance of the Humours, or dyscrasia, while health 
was considered to be the balance of the Humours, or eucrasia. The quality of the Humour 
also influenced the outcome of an individualʼs health or nature of disease. For example, 
yellow bile caused warm diseases while phlegm caused cold diseases.  

Galen promoted the idea that inflammation, especially pus, was a beneficial response of 
the body to injury.48 He also elucidated the role for the percolation of blood, and he also 
contributed to elucidating the four cardinal signs in the inflammatory process. While these 
early concepts about inflammation were largely derived from intuition rather than careful 
scientific investigation, the controversial observations described by the ancient cultures 
provided the framework for critical experimentation in the later centuries.45 

Avicenna (Ibn Sina) is known as the ʻPrince of Physicians,ʼ who lived from 980-1037 AD. 
He saw an integral relationship between the spirit and the soul on the one hand, and the 
soul and the body on the other.49 According to Avicenna, any diagnosis of an illness was 
faulty and incomplete unless all aspects of the patientʼs life had been taken into 
consideration. 

The human spirit and its drive to overcome adversity, is mostly what is responsible for a 
personʼs healing. 

The purpose of Tibb is to maintain the human body in a state of balance, harmony and 
vigour; - the treatment of the physical, mental and spiritual forces of human life.46 

What is defined negatively as ʻpathologyʼ by western medicine is often the bodyʼs attempt 
to reach for health.50 

  

The relationship between temperament and health or disease is dependent on the 
maintenance of the overall qualities of the humours in relation to the ideal qualitative state 
required by the temperament of the person.  When a personʼs optimum qualitative state is 
disturbed, then a trend towards disease begins. If this trend is not corrected by the 
personʼs Physis, then the signs and symptoms of a particular disorder will appear. The 
ideal qualitative state associated with a personʼs temperament will predispose the person 
to certain states of health or disease. 
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The Physis Response 

“Every patient carries her or his own doctor” (Albert Schweitzer). 

The Tibb philosophy believes that each person carries within himself/herself an inherent 
wisdom, a mechanism that allows the body to heal itself. This remarkable ability of the 
body is known as Physis. It maintains health, preserves life and cures disease.  

Mistrusting the bodyʼs ability to self-heal itself, results in a deep and widespread fear of 
illness. In order to change the paradigm of a disease-based approach to a person-centred 
one, a conscious shift from fearing symptoms to understanding the innate healing ability of 
Physis to restore internal balance is needed. 

“What is impossible to see from the viewpoint of those who believe in cures is the 
very symptoms the good doctors have suppressed and turned into chronic 
disease, were the bodyʼs only means of correcting the problem! The so-called 
ʻdiseaseʼ was the only cure”. (Dr Philip Chapman, 1981)  

 

“Behind every natural action of the human body is an inherent wisdom, a 
mechanism that allows the body to heal itself. No herb, food or any other substance 
or procedure can do anything on its own to heal; it can only aid and assist the body 
in its own self-healing role. If your finger is cut, it is not the stitches or the bandage 
or the iodine that causes it to heal; it is the skin itself that performs this miracle. 
Tibb calls this ʻPhysisʼ.46 

Physis can be described as the “administrator” of the body, controlling every level of 
existence from birth until death.  The immune system is one of the many physiological 
system controlled by physis.  Our innate immunity is what is naturally present in our bodies 
when we are born, and not the adaptive immunity we get after an infection or vaccination. 
Innate immunity is generally non-specific, while adaptive immunity is specific to one 
pathogen, such as the development of antibodies after a vaccination.1 Physis is the innate 
inborn intelligence which continuously surveys the body for the presence of the invasion of 
foreign bodies, or substances. Innate immunity is the first line of defence against invading 
pathogens.51   

Tibb views inflammation as an essential part of the body's attempt to heal itself and 
beneficial response to injury, rather than a superimposed pathology.  

This Humoral theory proposes that the initial inflammatory response arises from the tissue 
fluids and the blood. In Tibb, inflammation is a Physis response to a change in the 
structure of the body or activity, either due to a: 
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• Qualitative imbalance is either due to an excessive or sudden change, or a 
• Humoral imbalance which is due to an excessive/abnormal humors.53 

The process of inflammation begins first with irritation, which progresses to an 
inflammatory state. Irritation is a natural, systematic self-defence (Physis) mechanism 
which attempts to stop or limit the process.52 

 
Inflammation is seen as a mechanism of innate immunity. Our innate immunity is what is 
naturally present in our bodies when we are born, and not the adaptive immunity we get 
after an infection or vaccination. Innate immunity is generally non-specific, while adaptive 
immunity is specific to one pathogen; an example of the latter is whooping cough53 

The response of Physis is aimed towards correcting the imbalance and reducing the 
effects of any possible damage, for example: 

• A person who goes outside from a warm environment to a cold one, may present 
with a running nose and watery eyes, as well as any other symptoms associated 
with colds.  

• A person who eats an excess of spicy foods, or who is sensitive to spices, may 
present with the same symptoms of a running nose and watery eyes, together with 
perspiration.  

(The above pathological process is described as pathway 1 wherein there is a sudden 
increase / changes in qualities – beyond the ability of physis to restore equilibrium).    

In both examples the mucosal secretions protects the epithelial mucosal tissues from the 
sudden changes that can lead to inflammatory conditions. Although in Tibb most 
inflammatory conditions are the result of excessive heat, and to a lesser extent cold, they 
can also be caused by the qualities of moistness, as in rheumatoid arthritis, or dryness, as 
in osteoarthritis.53 

Inflammation is a protective attempt by your body to remove harmful stimuli and to initiate 
the healing process, without which, recovery process would be much slower. 

The endocrine glands, which according to Tibb philosophy, are controlled by the liver, 
produce and secrete hormones, which work as blood-borne chemical messengers in many 
of the processes of metabolism, growth and reproduction. Tibb believes that the endocrine 
system plays an important role in responding to inflammation.  As mentioned previously 
the qualities associated with liver is heat with moistness.  Each endocrine gland (with 
varying qualities of heat) has a distinct role in the body, but these actions overlap, which 
affects each other indirectly, such as in the over-active or under-active gland. Most 
disorders associated with the endocrine system are the result of qualitative changes to the 
appropriate glands. 

The humours are the primary fluids that are manufactured from the digestion of food and 
drink, which are processed and transformed in the liver. Disease is the result of an excess, 
or plethora, which is called an ʻobstructionʼ. Such excess is said to exist either as an 
overabundance of the quantity or quality of the humour. The humours may be healthy in 
temperament, but excessive in quantity, causing the channels, bearing the humours, to 
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become overburdened and overfilled, running the risk of rupture. In those areas where the 
excess exists, the pressure builds up, causing a choking off of life force. This is the perfect 
breeding ground for bacteria and viruses to thrive.  
 
Too much bile can produce various fevers, and too much phlegm can cause epilepsy or 
angina. Other examples of disease due to this excess are, amongst others: influenza, 
cardiac arrest, and apoplexy. “Everything in excess is opposed in nature” 
(Hippocrates). 

Disease also occurs due to a deviation in the quality of the humour, causing the natural 
nutritive faculties of the body to become overwhelmed, because the capacity of the 
digestive processes is made inefficient. This results in chronic and degenerative diseases, 
such as cancer, emphysema and arthritis. 
 
Inflammation is regarded as an increase in the quality of heat and dryness, which is prone 
to aggravations of excess heat, which oxidises both the Sanguinous and Bilious humours. 
This is brought about by the burning or charring of the humour by excess metabolic heat.   
Charred gall is bile that has been baked, thickened and hardened by excessive heat and 
dryness. The caustic and inflammatory charred gall thickens and congeals in the gall 
bladder, causing gall stones.  This charred gall irritates the gall bladder causing 
cholecystitis, and a weak, irritable and colicky gall bladder.  Spasms and colic in the gall 
bladder can trigger or aggravate colicky and spasmodic conditions throughout the gastro-
intestinal tract.55 

 
Morbid, oxidized forms of yellow bile first affect the liver and gall bladder, and secondarily 
the stomach, duodenum and small intestine.  From there, they can spread to affect any 
part of the organism. Oxidized forms of bile, fats and cholesterol are responsible for a lot 
of arterial plaque formation and cellular damage caused by oxidized fats, or free radicals.  

 

Heat and dryness can also unduly thicken or solidify bile, causing stagnation, obstruction 
and stone formation.  The most common causes of yellow bile aggravation are dietary, 
such as hot, spicy peppers and chilies, greasy fried foods, sharp aged cheeses, vinegar, 
tomato sauces, salty or sour foods, and some fermented foods.56 However the effect of 
other foods and drink such as alcohol, chicken and grapes, which increase the qualities of 
heat and dryness, will affect a person who has a dominant Bilious Temperament the most.  

An excess of the Bilious humour first accumulates in the liver, gall bladder and 
hepatobiliary tract.  From there, it affects the stomach and duodenum, causing ulcers, 
hyperacidity, acid reflux, and reflux oesophagitis.  Alternatively, aggravated bile can 
spread from the hepatobiliary tract downwards, into the small intestine and colon, to cause 
irritable bowel or soft, smelly or burning stools.  From the hepatobiliary system, Bilious 
vapours can spread systemically to affect any part of the body. 
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If a person is subjected to external influences which lead to an excess of heat and 
dryness, this will cause an imbalance of the Bilious humour, for example, a person may 
eat an excess of Hot & Dry foods; be exposed to hot weather, and/or experience emotions 
of anger. This imbalance originated externally, but it may become the cause for the 
internal conditions, such as inflammation of the liver (hepatitis) – which can result in the 
symptoms of nausea,     vomiting, shivering, jaundice and fever.52 

Depending on the qualitative changes of heat and dryness, heat and moistness or 
moistness and heat, the resulting conditions will be evident, such as: 

• Rhinitis and conjunctivitis have qualities of heat with dryness. 
• Pharyngitis and blepharitis have qualities of heat and moistness. 
• Sinusitis and tonsillitis have qualities of moistness and heat. 

Yellow bile is hot, sharp and caustic; it is also light, subtle and penetrating.  Its subtle 
vapours can penetrate every nook and cranny of the organism, causing sallow, jaundiced, 
feverish, irritable, inflammatory, choleric conditions on a systemic level, or anywhere in the 
body.56 

It is possible to have an acute phase during a period of chronic inflammation. This is called 
a flare-up.53 

Acute Inflammation: Pathway 1 

 

Sudden changes in excess of qualities will result in symptoms, which manifest at the 
qualitative level – acute conditions - and may impair functions of the body. Examples 
include rhinitis and seasonal affective rhinitis: 

The Inflammatory Nature of Rhinitis 

Rhinitis is inflammation of the mucous membrane of the nose. In acute catarrhal rhinitis, or 
coryza, there is an acute congestion of the mucous membrane of the nose, marked by 
dryness, followed by increases mucous secretion from the membrane, impeded respiration 
through the nose, and pain.3 This may also be accompanied by sneezing, itching of the 
nose and postnasal discharge.  

The allergic inflammatory cascade is often characterized as having 3 components, 
including sensitization followed by an early- and late-phase response. These pathways 
work together within a complex interaction of a variety of cells, mediators and cytokines. It 
is within these pathways that targets for immune modulation offer the greatest 
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opportunities for pharmacologic interventions to prevent or ameliorate the signs and 
symptoms of allergic rhinitis.56 

From a morphologic standpoint, the inflammatory nature of allergic rhinitis is readily 
apparent by the characteristic presence of basophilic and eosinophilic cells in nasal 
secretions, accompanied by mast cell and eosinophil infiltration of the epithelium and an 
increase in mucosal antigen-presenting cells, activated T lymphocytes, and up regulated 
endothelial expression of adhesion molecules.56 

Seasonal Allergic Rhinitis (SAR) 

 

In seasonal allergic rhinitis antibodies coating the mucosa of the nose and conjunctiva and 
specific to a given pollen (antigen), combines with the pollen. This results in cell injury, 
causing a large amount of secretions, oedema of the mucosa, sneezing and local itching. 
When the offending pollen is blown away, or flushed out of the nasal passages with a 
nasal spray, the allergic condition ceases. 

The cause of this cell stimulation is due to the release of histamine, which is a chemical 
compound of mammalian tissues Histamine causes: 

• Dilation of capillaries,  
• Contraction of smooth muscles, and  
• Stimulation of gastric acid secretion that is released during allergic reactions 

causing the decarboxylation of histidine.57 

Relief may be obtained by: 

• Hypo-sensitization by repeated infections of the offending pollens in low 
concentrations. 

• Administering anti-histamines, such as allergy pills or nasal sprays. 

• Removal of the offending pollen, such as the use of an air conditioner in the home.  

• Suppression of the immune response by means of corticosteroids.57 

Tibb views seasonal allergic rhinitis as an excess of heat and dryness in the body 
resulting in inflammation. The bodyʼs own innate ability to heal itself, known as Physis, 
reacts by expelling the toxins from the body by stimulating the production of mucous 
(Phlegmatic Humour) to reduce the heat and increase the moisture. This results in a 
watery nasal discharge, sneezing, itchy and watery eyes. 

Treatment is aimed at: 

• Avoiding the cause of the allergen. 
• Supporting the body to assist in the elimination of toxins, such as: 
• Nasal irrigations and steam inhalations. 
• Cupping. 
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• Tibb medication, such as Joshina and  
• Tibb Flu Relief.  

It must be noted that the use of air conditioners increase the qualities of coldness and 
dryness of the immediate environment. As a result of this, people who are most adversely 
affected are those with a quality of cold associated with their temperament, as in 
Phlegmatics and Melancholics respectively. Other Temperaments may also be affected by 
the sudden changes from a hot to a cold environment.52 

Examples of Acute Inflammation of Pathway 1: 

• Acute rhinitis, also known as ʻhay feverʼ – has qualities of Heat and Dryness. 
• Acute bronchitis – has qualities of Heat and Dryness. 
• Conjunctivitis – has qualities of Heat and Dryness. 

Chronic inflammation – Pathway 2 

When the quality or quantity of humours is altered over a prolonged period of time, the 
initial acute condition will result in a chronic one. When there is an accumulation of toxins 
over a period of time Physis is unable to restore balance, for example: a prolonged 
imbalance of Cold & Moist qualities will cause humoral imbalance, changing it to Moist & 
Cold qualities, as in a Phlegmatic humoral imbalance, such as sinusitis, bronchial asthma, 
bronchitis and pneumonia. Another example of the accumulation of the Melancholic 
Humour, can lead to arteriosclerosis, kidney stones, osteoarthritis and psoriasis. 
 
If the imbalance of the humours is not reversed, functional imbalance, with vascular 
changes will occur. Definite distortions will take place in the bodyʼs operations, such as in 
the blood circulatory system, digestive enzyme activity and nerve conduction. Further 
deterioration will result in structural damage with chronic morphological changes in tissues 
and organs. 
 
 
 
 

Rheumatoid arthritis 

This is also known as low grade or systemic inflammation. If the inflammation is prolonged 
and has not resolved within a month, then the inflammation becomes chronic. The body 
does not have enough energy to cope with the immune defences, as the body is in contact 
with a persistent, injurious stimulant. This may last for a few months, which results in further 
destruction of tissue, resulting in fibrosis.  

     Prevention and effective treatment is important in managing chronic inflammation and 
reducing the risk of chronic disease. 
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Tibbʼs view on the types of arthritis and their management is dependent on the 
Temperament of each person. For example, osteoarthritis is linked to an excess of coldness 
and dryness, whilst rheumatoid arthritis is generally associated with heat and moisture. 
Treatment would therefore be tailor-made to the specific condition, taking into account all 
aspects of the patient. In all cases, lifestyle adjustments would be advised. A diet high in 
fruit and vegetables, whole grains and increased water intake would be beneficial, and 
avoiding caffeine products and smoking is strongly encouraged. Yoga exercises and 
walking would also assist patients in delaying degeneration. Tibb practitioners further 
recommend cupping and massage to relieve pain.58  

     Chronic inflammation may be due to continued physical or chemical stress, such as 
smoking, or infection. More often it is the result of biochemical influences, such as the 
imbalance of dietary fats, absence of specific substances that adversely affect the 
production of ant-inflammatory cells, as well as specific nutrient problems.37 

Examples of Chronic Inflammation of Pathway 2: 

• Tuberculosis - has qualities of Dryness and Heat. 
• Bronchial asthma – of a Phlegmatic nature, has qualities of Coldness and 

Moistness. 
• Bronchial asthma – of a Melancholic nature, has qualities of Coldness and Dryness. 
• Rheumatoid arthritis – has qualities of Moistness and Heat. 
• Inflammatory bowel disease. 

Homeostasis and health are restored when inflammation is limited by anti-inflammatory 
responses that are redundant, rapid, reversible, localized, and adaptive to changes in 
input and integrated by the nervous system.59 

The Cellular Perspective of Inflammation 

Virchow described the inflammatory process in his book of Cellular Pathology, as an 
“increased activity (nutritive irritability) of the cell to find the appropriate source of food in 
the surrounding tissues. The inflammatory reaction is a consequence of an excessive 
intake by interstitial cells, of food from the liquid part of the blood, filtering through the 
vessel wall.” This results in degeneration or hypertrophy of the cells, whereby the cells 
undergo a process of multiplication to form the inflammatory tumour.20 During the 
inflammatory process the cells protect the body against microbial infection.  

The Conventional (Allopathic) Perspective of Inflammation 

In conventional medicine inflammation is characterised by a localised protective response 
elicited by injury or destruction of tissues, which serves to destroy, dilute, or wall of both 
the injurious agent and the injured tissue.3 

• Inflammation is a vascular and cellular response to trauma, which initiates the 
healing process of the damaged tissue. 

• It facilitates the body to get rid of micro-organisms, foreign material and dead 
tissue, thus enabling the process of the repair of the damaged tissue. 
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• It protects the body from external and internal factors (infection) by localising and 
removing the source of the damage. 

Too much lactic acid results in an excess production of free radicals and inflammation by 
changing the pH (acid-alkaline levels) in the fluid surrounding the cells. This results in the 
poor functioning of muscles, with resultant injuries while doing exercises or in 
sports.60Gout is inflammation of the joints which is associated with an excess of uric acid 
in the blood. Uric acid is produced in the liver and enters the bloodstream. If too much 
lactic acid is produced, or if the body excretes too little of the lactic acid, monosodium 
urate crystals accumulate, which cause inflammation and pain. People who have gout are 
more at risk of developing kidney stones. 
Chronic gout occurs can lead to a condition called Tophaceous gout, which is the 
accumulation of a large amount of uric acid in the joints, cartilage and bones. The urate 
causes a nodule (tophus) which causes an erosion of bone which it is near to. It can cause 
inflammation which is similar to an acute gouty attack.61 

The Cholinergic Anti-inflammatory Pathway 

Cytokines are chemical messengers which are created in response to a bacterial infection. 
They assist the body to regulate the nature and intensity of the immune systemʼs response 
to the invading organism. White blood cells release protein which operates as 
neurotransmitters to carry messages throughout the nervous system.  

Cholinergic anti-inflammatory mechanisms inhibit the activation of macrophages and the 
release of cytokines, and the stimulation of the vagus nerve prevents inflammation and 
inhibits the release of cytokines.59 This leads to the release of acetylcholine in the reticulo-
endothelial system which includes the liver, heart, spleen, and gastrointestinal tract.62 

The immune system involuntarily mobilises an inflammatory response to get rid of 
pathogenic threats. If the inflammatory response id either deficient or excessive, it will 
have dire consequences, as follows: 

• If there is a deficient response to the invading organism or substance this will 
result in an immunodeficiency, leading to infection and cancer. 

• If there is an excessive response this will result in mortality and morbidity, such as 
in rheumatoid arthritis, diabetes and Alzheimerʼs disease Tracey, 2002). The body 
tries to prevent collateral damage to tissues due to excessive immune activation.52, 

60 
• The cholinergic nervous system was identified as a pathway which monitors and 

modifies the inflammatory response.51, 59 

The immune system is connected to the brain and the body, therefore 
systemic inflammatory reactions and responses can influence the functioning of the brain. 
The blood brain barrier filters blood borne cells and proteins, and peripheral cytokines 
either penetrate the blood-brain barrier directly via active transport mechanisms, or 
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indirectly via vagal nerve. There is abundant evidence that inflammatory mechanisms 
within the central nervous system contribute to cognitive impairment via cytokine-mediated 
interactions between neurons and glial cells.63 

There is a direct communication between the endocrine, the immune, and the nervous 
systems of the body. The brain and the immune system continuously signal each other, 
often along the same pathways, which may explain how state of mind influences health. 
Chemicals produced by immune cells signal the brain, and the brain in turn sends 
chemical signals to restrain the immune system. The immune system communicates by 
releasing immune cells into the bloodstream which travel to new locations to deliver their 
messages or to perform other functions.64 

Current research suggests that depression is an inflammatory disorder because the 
plasma levels of certain cytokines are increased, while other levels of markers are not 
altered in depression, suggesting that there is no T cell activation in that illness. Findings 
also indicate that cell-mediated immune activation is the key component of depression.65 

 

The influence of the brain on the immune system 
This is achieved through 2 pathways: 

1. The Neural pathway 
The neural pathway monitors and adjusts the inflammatory response by activating 
sensory pathways that brings information to the hypothalamus of the brain. The 
nervous system integrates the inflammatory response by investigating the invading 
organism or other foreign body, mobilises defences and creates memory to improve 
chances for survival.59 

 
The inflammatory response is triggered by the activation of the vagus nerve afferent 
sensory fibres. This is either directly or indirectly achieved: 

• It is directly achieved by the release of cytokines from the dendritis cells, 
macrophages, and other immune cells which are associated with the vagus 
nerve; or 

• It is indirectly achieved through the chemoreceptive cells at the vagal 
paraganglia. 

 

The vagus nerve has been implicated as an important anti-
inflammatory pathway through an interaction of the 
neurotransmitter, acetylcholine, with nicotinic cholinergic 
receptors.51Approximately 80% of the fibres of the vagus nerve 
are sensory; i.e., they sense the presence of pro-inflammatory 
cytokines and convey the signal to the brain.62 
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2. The Humoral pathway 
The circulating cytokines interact with the structures of the brain as a result of the 
inflammatory response. Cytokines bind to endothelial receptors of the capillaries of 
the brain, which release prostaglandins and nitric oxide, which spread into the 
parenchyma of the brain, regulating certain neurones.4 

 

Three functions of inflammation 

1. Inflammation is the first step in the healing or repair process after some physical or 
chemical injury or stress. It is a normal bodily function and it is a healthy action 
when it is controlled. If there no inflammation even a small cut on the finger could 
lead to death.  

2. Inflammation prevents the spread of damaged cells to other areas of the body that 
could cause secondary problems.  A local infection, for example, can be contained  
due to the inflammatory response, instead of causing a body-wide infection. 

3. Inflammation rids the body of damaged and dead cells.37 
 

Advantages of inflammation 

• Destruction of microbes, thereby eradicating infection. 
• Detoxification of toxins 
• Clears infections 
• Facilitates in the healing process 
• Repairs damages tissues 

 

 

Disadvantages of inflammation 

Inflammatory responses may be harmful, such as in an anaphylactic shock. Inflammation 
of the peritoneum, leads to fibrous bands that cause intestinal obstruction. Pericardial 
inflammation results in the formation of dense pericardium that impairs the functioning of 
the heart. 

The pH Factor 

The pH (potential of Hydrogen) in the body is the measurement of acidity and alkalinity.  A 
pH of 0 is completely acidic, and a pH of 14 completely alkaline. A pH of 7 is neutral. The 
body prefers a slightly alkaline pH of approximately 7.4, and if it drops below this for any 
length of time, it will suffer from the onset of degenerative disease. The pH level varies in 
the body according to its functioning, for example, the pH of the stomach must be more 
acidic due to the hydrochloric acid which aids in digestion; whereas the blood must be 
more alkaline.66 



23 
 

Lack of rest and exercise, chronic stress, and not eating enough fresh fruits and 
vegetables all contribute to creating more acidic environment in the body. 

The pH level drops when the body becomes acidic, resulting in the loss of calcium and a 
depletion of oxygen in the blood. This leads to tiredness and exhaustion and the immune 
system is compromised, resulting in the growth of fungi, moulds, parasites, bad bacteria, 
and viral infections. Cancer thrives in an acid tissue pH/oxygen deficient environment. 

An excess of acid in the blood causes acidic metabolic acidosis, which has destructive 
consequences, leading to chronic diseases, inflammation, auto-immune disorders, 
accelerated aging, as well as reduced physical performance and low energy.  The 
following examples include: 

• Bone demineralisation – in an effort to raise the pH of the blood, calcium and 
phosphorous in the bones re-enter the bloodstream potentially leading to 
osteoporosis, kidney stones and the calcification of joints and arteries. 

• Cancer – tumours tend to thrive in an acidic environment, thus sodium bicarbonate 
(an alkalizing agent), can make tumours more susceptible to cancer drugs and 
prevent the spread of cancers. 

• Detoxification of certain toxins in the liver slows down, such as fluoride. 
• Weight gain – the body tends to store acidic waste and excess toxins in the fat 

cells, but the damaging effects include obesity, high blood pressure, heart diseases 
and diabetes. 

• Increased pain perception – an acidic environment sensitises ion channels in the 
nerves which lead to a lower threshold for pain .67 
 

The alkaline diet is the healthiest one, which is mostly vegetarian, and it includes, for 
example, fresh vegetables, some fresh fruits, soy products and some nuts, grains, and 
legumes. Foods which promote acidity include, for example, processed foods, white sugar, 
caffeine and alcohol. 

Stress Factors which Cause Inflammation 

1. Physical stress 
• Trauma from a blunt or penetrating object, such as a fall or a knife wound. Trauma 

may also be a result of burns or frostbite. Foreign bodies include splinters. 
• Intense physical exercise such as weight lifting and other high intensity 

training/competitions. 
• Lack of exercise can also lead to inflammation due to poor muscle and ligament 

strength and tone, which increase the risk of injuries. 
• Repetitive motion such as typing or walking, cycling or jogging. 
• Infections from bacteria, viruses, parasites, fungi or yeast. An example is the 

Helicobacter pylori (H pylori) which is a bacterium in the stomach that contributes to 
inflammation and the development of ulcers, because of weakening of the 
protective mucous of the stomach and duodenum, from the effects of hydrochloric 
acid and pepsin. Other inflammatory diseases include gastric ulcer, colitis or 
irritable bowel syndrome. 

• Co-existing chronic medical conditions such as arthritis, or any other inflammatory 
illnesses.  
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• Immune reactions are also known as hypersensitivity reactions, such as an 
anaphylactic shock. Allergies from food, such as casein and gluten are proteins 
which are found in wheat and dairy products, may cause an inflammatory response. 
An example is coeliac disease from wheat intolerance.   

• A weakened immune system may result from poorly controlled co-existing 
premorbid diseases, and/or poorly managed lifestyle factors. This result is severe 
pressure of Physis to restore the ideal humoral composition required by an 
individualʼs temperament. 
 

2. Environmental stress 
• When the organisms fail to adjust or adapt to the environment, either due to a 

weakened immune system (innate deficiency), or due to overwhelming antagonistic 
environmental factors, which are contrary to the ideal humoral composition for an 
individualʼs temperament, it results in disease or death. 
 
Illness conditions, linked to humours, exacerbate in seasons where there is a 
predominance of the qualities associated with the respective season. For example: 
 

• During summer the Bilious humour is more active, and accumulates due to the 
increased heat. During winter, the phlegmatic humour is more active, and 
accumulates, due to the increased moisture. During spring, the phlegmatic humour, 
which has accumulated and hardened, begins to soften and melt. Similarly, during 
autumn an increase in cold, cools down the light and thin bilious humour; both 
seasons are preparing these humours for expulsion.52 

• As summer moves into autumn, the days remain hot, but the nights grow colder.  
These widening temperature fluctuations put a strain on the body to adapt.  The 
pores may open and sweat during the heat of the day, and allow evening chills to 
enter.  Excess cold foods and drinks consumed in summer may have generated 
superfluous phlegmatic humour that may increase one's vulnerability to chills when 
the weather starts changing in autumn. The cool weather of autumn can produce 
dry, chapped skin, coryza and sore throats, coughs and hoarseness.  

• In winter as a result of the increased food intake to increase energy levels to 
maintain warmth, the phlegmatic humour accumulates and hardens. As cold 
becomes severe and dryness intensifies in mid-Winter, the Melancholic humour 
tends to get aggravated, resulting in symptoms of stiff and painful joints and 
muscles. 

• In spring the hardened phlegmatic humour begins to melt and the volume becomes 
great in the circulatory channels. As a result of the increased circulating phlegmatic 
humour, the digestive activity weakens, causing diseases. 
 

3. Emotional stress 
• Inflammation is made worse by stress, as histamine is produced as a stress 

response.68 
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• If stress is experienced over a prolonged period the levels of cortisol increase, 
which alters the effectiveness of cortisol to regulate the inflammatory response. 
Examples include Irritable Bowel Syndrome or Inflammatory Bowel disease.  

• Chronic stress can kill the good bacteria in the gut, such as lactobacillus; a lack 
thereof will affect digestion and enzymes necessary for the good functioning of the 
digestive tract. Examples include indigestion, bloating, diarrhoea or constipation.  

• Stress causes the pH of the body to become more acidic, which enhances the 
environment for the growth of bacteria. This compromises the immune system, 
which leads to disease such as ulcerative colitis. 

• Episodes of anger produce harmful effects in the heart, liver, and damage the brain. 
Excessive or uncontrolled anger is associated with the bilious temperament, and 
increases heat and dryness in the body. 
 

4. Chemical Stress 
• Free radicals are chemicals which are produced in the body from oxidative stress, 

which largely affects the joints. Examples include the ingestion of rancid fats, an 
excess of iron or copper supplements, or other food chemicals, cleaning fluid, 
cosmetics and car fumes. Another chemical stress is irradiation. 

• Toxins, such as mercury or pesticides. 
• An excess intake of alcohol, especially sweet ones, will promote inflammation. 

 
5. Nutritional stress 
• Increased body fat especially in obesity whereby fat cells produce inflammatory 

chemical; 
• A diet high in saturated fats (also known as ʻBʼ fats), may have inflammatory effects 

on the body if taken in excess, or if one has a co-existing medical condition as 
explained above.  Examples include dairy products, such as butter, cheese, cream 
and milk. 

• A diet high in trans fats (bad cholesterol) and hydrogenated fats and oils blocks the 
production of anti-inflammatory agents. Examples include margarine and peanut 
butter. Trans fats also create free radicals that damage healthy cells and trigger 
inflammation. 

• A diet with an excess intake of omega-6 polyunsaturated vegetable oils, (also 
known as ʻAʼ fats) is high in linoleic acid, which the body converts into arachidonic 
acid, changing their natural ant-inflammatory qualities to inflammatory ones. 
Examples are as sunflower, peanuts and soy, which can  

• A diet consisting of high carbohydrates and low protein is considered to be 
inflammatory. 

• Refined sugar and other refined and processed foods have a high glycaemic index, 
which increases insulin levels, due to surges of blood sugar. This putʼs the immune 
system on high alert. Hormones in the body, called Eicosanoids, which act as anti-
inflammatory agents, become imbalanced when insulin levels are high, which, in 
turn, activates enzymes that raise levels of arachidonic acid in the blood. 

• A diet low in antioxidants, such as fresh vegetables, will prevent the expulsion of 
free radicals from the body. 
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• Vitamin D deficiency is associated with inflammation.68  
Vitamin D has also been shown to inhibit the development of autoimmune diseases, 
including inflammatory bowel disease.69 

• Vitamin D deficiency is associated with inflammation.68 

 

The Immune System 

 

Bartlett, 1980 

Our innate immunity is what is naturally present in our bodies when we are born, and not 
the adaptive immunity we get after an infection or vaccination. Innate immunity is generally 
non-specific, while adaptive immunity is specific to one pathogen.1 

 

 

The thymus gland 

The word, ʻthymusʼ, comes from the ancient Greek word, ʻthymosʼ, which Galen described 
as meaning ʻa warty excrescence or growthʼ resembling a bunch of thyme. In ancient 
Greece the thymus gland was believed to be the seat of the soul, volition, temperament, 
courage and emotions, as well as the organ of purification of the nervous system. Gorillas 
display their strength and courage before a fight by beating the chest with its hands over 
the breastbone. This is the innate reaction to stimulate the thymus gland. 

The modern view of the thymus gland is the belief that it is the ʻbrainʼ of the immune 
system of the body. It is part of the endocrine system, and it is located behind the 
breastbone in front of the heart, and it consists of two lobes that join in front of the trachea.  

Galen observed that the thymus is at its largest during infancy. It shrinks with advancing 
years. The glandular tissue converts into connective and fatty tissue. The shrinking of size 
of the thymus results in a reduction of the number of T-lymphocytes, thereby weakening 
the immune system. 

Its function is to transform lymphocytes (white blood cells) into T-cells, which are 
transported to the lymph glands. T-cell maturation is regulated by hormones, including 
thymopoietin and thymosin, which are produced by thymic epithelial cells.3 Fever and 
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Swelling of the lymph glands are a signal that immune cells are multiplying to fight off 
invaders of the body, such as bacteria, viruses, fungi, or parasites. 

One of the primary functions of the thymus is to prevent autoimmunity. Autoimmune 
diseases are caused by a hyperactive immune system which reacts against the host 
organism (self) causing disease, instead of attacking the foreign pathogens.   

 

Lymph nodes 

Lymph nodes function as filters of tissues and tissue fluids, which trap foreign organisms, 
cell debris and tumour cells. They are sites of origin and production of lymphocytes for 
normal physiological functions.  

Lymph vessels route the fluid through nodes that are located throughout the body. Lymph 
nodes are small structures that work as filters for harmful substances. They contain 
immune cells that can attack and destroy germs in the lymph fluid to help fight infection.70 

Inflammatory conditions often lead to enlarged nodes, and it is a sign of blocked energy 
and toxins in the lymphatic system. The body reacts by moving the toxins out of the body 
via the excretory channels, namely: faeces, urine, skin, lungs and menses (in females). 
Excretion from the skin may be in the form of an abscess, boil, cyst, pustule or tumour. 

 

The spleen 

The role of the spleen in patients with ulcerative colitis and Crohn's disease was assessed 
by counting pitted erythrocytes with differential interference microscopy and by splenic 
ultrasound. This research may show marked hyposplenism and remain at risk of 
overwhelming infection and operative complications.71 

The immune system may trigger an inflammatory response when there are no foreign 
substances to fight off, as in autoimmune diseases. The protective immune system is not 
able to protect the body, resulting in damage to its own tissues. The body responds as if 
normal tissues are infected or somehow abnormal, as in the case of arthritis, such as 
rheumatoid gouty arthritis; the most common being osteoarthritis. 

The relationship between discharges and the immune system. 
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• Clear discharges indicate a clearing of the body of the first stage of any cold, flu, 
allergy or hormonal condition. 

• White discharges indicate a sign of mucous congestion. 
• Yellow discharges indicate a change in the normal secretions of the body. The 

darker the yellow colour, the worse the condition. 
• Green discharges indicate signs of infection. 
• Brown discharges indicate serious signs of infection. 
• Black discharges indicate the worst condition, which is a sign of dried blood. 

Urgent medical attention is required.72 
 
 
 
 
 

 

 

The Five Cardinal Signs of Inflammation  

Ex-libris of the International Inflammation Club, designed by Willoughby and Spector. 

Silva, 1978 

Coloured in by Linda Mayer 

The first four cardinal signs are commonly referred to as the classical acute 
inflammatory response, as a result of a traumatic event, such as a muscular tear. 

 

The Five Cardinal Signs of Inflammation 

1. Pain (dolor)  
2. Redness (rubor)  
3. Swelling (tumor) 
4. Heat (calor)  
5. Loss of function (functiolaesa)  

These five signs are the result of an acute inflammatory response to try to rid the body 
of the irritant, stimuli, damaged cells or pathogens, in order for the healing process to 
take place. However, these signs are only evident if the inflammation is very close to 
the surface of the skin. If it is deeper in the body, the internal organs may not have the 
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sensory nerve endings to pick up the pain response, but as in the case of pneumonia, 
the inflammation causes swelling which pushes against the parietal pleura, resulting in 
pain.53 

 

 

 

The Five Cardinal Signs of Inflammation 

1. Pain (dolor) 

 

In acute inflammation the immediate injury causes acute pain, which is a defence 
mechanism to alert the body to move away from the site. This acute pain is sharp 
and stabbing, which ends when no longer in contact with the source of the damage.  

• Secondary pain is deep and spreading, which may last for minutes, hours or longer, 
depending on the extent of the injury. The instinctive reaction is to keep the injured 
part as still as possible and to protect it during the course of the healing process. 
The damaged cells cause rupturing of its walls, and it is the release of small 
particles into the surrounding tissue which trigger the sensory nerves to produce 
this on-going secondary pain. 

• Inflammation primarily causes pain because the swelling pushes against the 
sensitive nerve endings, as well as other biochemical processes, which send pain 
signals to the brain.53 
 

2. Redness (rubor) 

 
Toes inflamed by chilblains 

Initially vasoconstriction occurs which decreases the flow of blood to protect the 
body from losing too much blood. The sensory nerves react by stimulating the small 
blood vessels (arterioles) to dilate, which increases the flow of blood to the site of 
the inflamed area, causing redness, and increasing the permeability of the walls of 
the blood vessels. This increase in blood flow enables the white blood cells to flow 
out of the arteries and veins into the surrounding tissue, in an effort for the immune 
system to defend itself from the possible invasion of pathogens. 

3. Swelling or Oedema (tumor)  
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The damaged cells release chemicals including histamine, serotonin, bradykinin, 
and prostaglandins. These chemicals cause blood vessels to leak protein rich fluid 
into the tissues. There is an increased hydrostatic pressure, caused by 
vasodilatation, decreased osmotic pressure due to leakage of high protein fluid, 
resulting in a marked outflow of fluid, with the formation of oedema. This process 
helps to isolate the foreign substance from further contact with body tissues. 

4. Heat (calor) 

 

Initially there is just a minimal amount of capillary permeability, with no escape of 
proteins or cells, resulting in the swelling being mainly composed of water and 
dissolved electrolytes (transudate). When there is an increase in capillary 
permeability, the plasma and proteins escape causing the extravascular fluid to 
become cloudy and more viscous (exudate). This fluid contains a large amount of 
leucocytes, also referred to as pus.73 

 

(Reyaz, 2013)(Hussam, 2013)                                                       

The loss of protein from the plasma reduces the intravascular osmotic pressure, 
and increases the osmotic pressure of the interstitial fluid. This increased blood flow 
through the dilated vessels, as well as the increase in the hydrostatic pressure, 
causes an outflow of fluid into the interstitial cells, resulting in oedema.74 
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Heat is produced as the result of this increased flow of blood flow, as well as the 
increase of the levels of prostaglandin E2 in the brain. The hypothalamus responds 
by increasing the temperature of the body, which may result in fever, which aids in 
the defence of the body against infection. This increase in temperature decreases 
the rate in which bacteria can divide, thus slowing down the spread of infection. 
Fever also accelerates the speed at which the immune cells divide, in an effort to 
counterattack the invading bacteria. 

From a Tibb perspective, all four humours are in balance, in a healthy person, in 
relation to the temperament of the individual. However, if there is a surplus or 
imbalance (dyscrasia) of one fluid, then the temperament and physical health is 
negatively affected. The body changes the proportions of the humours and 
commences to generate heat (a fever) in order to “boil off” the affected humour(s). 
This process is called “coction”. Usually some discharge will be seen during this 
time, such as pus, which represents the removal of the affected humour(s) by the 
body. The increase in fever facilitates the coction process of the excess/abnormal 
humour. 

Most inflammatory conditions are the result of excessive heat, followed by dryness. 

 

Lethargy 

In order to raise the bodyʼs core temperature, the body has to work harder, thereby 
utilising more energy. For every one degree Celsius increase, the body requires 
about 10-13 per cent more energy. Physis reacts by causing lethargy and apathy 
which reduces the energy output.75 

5. Loss of function 

 

“Function laesa”, or loss of function, was originally referred to as ʻrigorʼ.  Pyrexia is 
the elevation of the normal body temperature, which may occur, amongst other 
causes, as a result of bacterial or viral infections. Pyrogens are secreted by toxic 
bacteria, and which are released from degenerating tissues of the body, which 
cause fever during disease conditions. The results include tissue destruction, 
pyrogenic substances or dehydration. The pathologic consequences of 
hyperpyrexia are localized haemorrhages and degeneration of cells throughout the 
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body. Pain or loss of function is associated with various substances released by 
damaged tissues that act on local nerve endings.76 

In addition to the physical changes, there are the psychological ones, which include 
lethargy, apathy, loss of appetite and increasing sensitivity to pain, which can be 
very debilitating. 

 

Three Main Processes in Inflammation 

 

Capillary (Arcadian, 2006) 

1. The arterioles supply blood to the injury, resulting in an increase in its blood flow. 
There are changes in the vascular flow. 

2. The capillaries become more permeable enabling blood proteins and fluid to 
penetrate into the interstitial spaces, i.e. between the tissues. This leakage of fluid 
is exudate, not transudate. 

 
A macrophage of a mouse stretching its "arms" (pseudopodia) to engulf two 

particles, possibly pathogens.77 

 

3. The neutrophils as well as macrophages move out of the capillaries and venules 
into the interstitial spaces. Both neutrophils and macrophages are white blood cells 
which have the ability to digest the invading microorganism.  

 
 

 

Steps of the Inflammatory Response.78 
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The Requirements for the Inflammatory Healing Process 

• The four phases of wound healing must occur in the proper sequence and time 
frames: haemostasis, inflammation, proliferation, and remodelling.79 

• Cells which are involved in the inflammatory process, which include red and white 
blood cells, neutrophils, lymphocytes, macrophages, eosinophils, basophils, and 
mast cells. 

• Fuel, in the form of saturated fat and cholesterol, both for cell formation and 
repair.68 

• Oxygen, which supports the white blood cells. The use of hyperbaric oxygen, which 
utilises breathing in 100% oxygen, results in the blood stream becoming saturated 
with oxygen, which speeds up the healing process. Exposure at 3atm of pressure 
increases the amount of dissolved oxygen in the plasma from 0.32% to 6.8% by 
volume. This oxygenation of plasma alone is great enough to sustain life even with 
extremely low haemoglobin levels.68 

• Vitamin D3, which is also known as the ʻsunshine vitaminʼ, is an important immune 
regulator, which has shown to inhibit the development of autoimmune diseases, 
including inflammatory bowel disease.69 

• The right choices of the six lifestyle factors, according to the Temperament of 
the individual. This including a healthy diet; regular, non-stressful exercises; fresh 
air and regular walks to increase the supply of oxygen in the body; adequate sleep 
and rest; reduction of stress and anxiety, as well as effective elimination and 
retention. 

• Phyis, which is able to perform its innate healing and restoration of any Humoral 
imbalance, with minimal, if any, medical intervention, before chronic inflammation 
occurs. 

 

Steps in the process of inflammation 

1. Damaged tissues release histamine which causes increased blood flow to the site. 
2. Histamines dilate the capillaries and cause a leakage of fluid which releases 

phagocytes and clotting factors. 
3. Phagocytes engulf debris, bacteria and dead cells. 
4. Platelets move out of the capillaries to seal wound. 

The Stages of Inflammation 

• Transient vasoconstriction 
• Persistent vasodilatation 
• Increased Permeability 
• Fluid exudate (oedema) 
• Cellular exudate (Neutrophil emigration & accumulation) 
• Resolution or progression 
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The Histology of Inflammation 

There is a complex series of events: 

• Dilatation of the arterioles, capillaries and venules; 
• There is an increase in permeability and blood flow; 
• There is an exudation of fluids, including plasma proteins, and 
• There is leucocyte migration to the site of the focal point (Saunders, 2007). 

 

Morphological patterns of acute inflammation 

 

Serous (watery)                Fibrinous Suppurative                          Ulcerative                                                                                                                                   

Serous fluid – blisters on arm.80 

Fibrinous tissue.81 

Suppurative – conjunctivitis with pus.82 

Ulcerative – An advanced pressure ulcer after maggot therapy.83 

 

 

Examples of Inflammation of Tissues 

1. Inflammation of the membranes of the nervous system - covering the brain and 
spinal cord producing, meningitis or of the brain itself, producing encephalitis. 

2. Inflammation of the heart - producing myocarditis or endocarditis. 
3. Inflammation of joints - producing rheumatoid arthritis. 
4. Inflammation of the gut - causing inflammatory bowel disease. 
5. Inflammation of the lung - causing pneumonia.68 

Some examples of cells involved in the process of inflammation 

    
Red blood cells Neutrophil Reactive lymphocyte Lymphocyte and 

macrophage 
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Basophil Mast cell Macrophage Eosinophil 
 

  

 
 

Erythrocyte, thrombocyte, leucocyte Neutrophil crawling on a glass slide 
 

Red blood cells, or erythrocytes, are the most common type of blood cells. They are rich 
in haemoglobin, an iron-containing biomolecule that can bind oxygen and is responsible 
for the blood's red colour.84 

Neutrophils with a segmented nuclei surrounded by erythrocytes, the intra-cellular 
granules are visible in the cytoplasm . They are one of the first cells to respond to the site 
of the infection.85 

Reactive lymphocyte surrounded by red blood cells.86 

Lymphocytes and macrophages.87 

Basophils are susceptible to staining by basic dyes.88 

Mast cells contain heparin and histamine, plays an important role in allergies, 
anaphylaxis, defence against organisms and wound healing.87 

Eosinophils are white blood cells and one of the immune system components responsible 
for combating multi cellular parasites and certain infections.89 

Erythrocyte, thrombocyte, leucocyte.90 

Neutrophil crawling on a glass slide.91 

 

 

 

 

 

Inflammation cellular events.91 
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The Stages of Inflammation 

1. The first stage - The irritation 
The irritation results in an inflammation in an effort for the body to aid in the healing 
process. 

2. The second stage – Suppuration (the formation of pus) 
The body produces pus in an effort to expel the toxins out of the body. The 
chemicals produced as a response to the damaged cells include histamine, 
bradykinin, and prostaglandins, which attract white blood cells called phagocytes 
that "eat" germs and dead or damaged cells. This process is called phagocytosis. 
Phagocytes eventually die. Pus is formed from a collection of dead tissue, dead 
bacteria, and live and dead phagocytes.92 

 

 
 

Granulation tissue.93 

 

3. The third stage – Granulation 
Granulation is the formation of rounded, fleshy masses of tissue which is formed in 
the wound, which aids in the healing response.1 

 

 

 

The Pathophysiology of Inflammation in the healing Process 

 

Mechanism of inflammation.94 

There are four precise events which occur in the process of wound healing, which must 
take place in a regulated manner, within a specific time frame and sequence. Any 
interruption or alteration these events will result in a delay in the healing process, or 
alternatively in the formation of a chronic healing. 
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1. Haemostasis 
This is the arrest of bleeding, either by the physiological properties of 
vasoconstriction and coagulation, or by surgical means (Saunders, 2007). This 
starts immediately after a wound has occurred, with the result of the formation of: 

• Vascular constriction. 
• Fibrin clots. 
• The release of pro-inflammatory cytokinines and growth factors, such as 

platelets and fibroblasts, as well as epidermal growth factors. 
• After bleeding has been controlled, inflammatory cells migrate into the 

wound, by a process called, chemotaxis.79 
 

2. The Inflammatory phase 
The Inflammatory phase involves the infiltration of neutrophils, macrophages and 
lymphocytes.  

2a) The acute inflammatory phase 

The acute inflammatory response is the initial and rapid response of the body to the 
offending agent. It is of short duration, usually lasting from a few minutes to several 
days. 

There is a formation of inflammatory exudates, which is a slow release of liquid, 
which contains proteins and leucocytes (white blood cells). They pass through the 
walls of intact vessels into the tissues which then become inflamed. 

Its aim is to defend the body from further damage and/or invasion of pathogens. It 
does this by: 

• Altering the vascular permeability of the capillaries; 
• Increasing the flow of blood; 
• Changing the structure of the cells to enable leucocytes and plasma proteins to 

leave the circulation and to accumulate at the site of the injury, in order to eliminate 
the offending agent. 

This phase may be accompanied by the five cardinal signs of inflammation, which 
typically lasts for about 1-3 days. Not all of these signs may be present. 

• T-lymphocytes migrate into the wound, which also facilitate the formation of scars. 
T-cells and keratinocytes contribute to the maintenance of normal skin and wound 
healing. 

• Neutrophils aid in clearing away any invading microbes and cellular debris in the 
area of the wound. 

• Macrophages release cytokinines, which activate the inflammatory response, and 
which also activate leucocytes.79 Macrophages also disintegrate cells into 
membrane-bound particles, which are then eliminated by phagocytosis, or cell 
death, by the process of apoptosis.95 Macrophages then stimulate keratinocytes, 
fibroblasts, and angiogenesis to promote tissue regeneration.79 
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Examples of diseases which result in acute inflammation include: acute bronchitis, 
infected ingrown toenail, sore throat from a cold or flu, a scratch/cut on the skin, 
exercise (especially intense training), acute appendicitis, acute dermatitis, 
acute tonsillitis, acute infective meningitis, acute sinusitis, or a blow.1 

2b) The sub-acute phase – tissue repair 

This phase may last either from 3-4 days to a month. Phagocytic cells move to the 
site of the injury. Leucocytes, neutrophils, platelets and red blood cells adhere to 
the surface of endothelial cells and move to and infiltrate the site of the injury. 
Basophils and eosinophils are more prevalent in allergic reactions or parasitic 
infections.92 

 

 

Phagocytosis 

Mashwani, 2012 

The body produces pus in an effort to expel the toxins out of the body. Pus 
represents the collection of dead tissue, bacteria and phagocytes. The chemicals 
produced as a response to the damaged cells include histamine, bradykinin, and 
prostaglandins, which attract white blood cells, called phagocytes, which get rid of 
germs and dead or damaged cells in a process called phagocytosis. 

The repair of damaged tissues occurs after blood clots are removed by fibrinolysis, 
and damaged tissues are regenerated or replaced with fibroblasts, collagen, or 
endothelial cells. Granulation occurs, which is the formation of rounded, fleshy 
masses of tissue which is formed in the wound, which aids in the healing 
response.92 

3. The proliferative phase 
This involves the proliferation of the epithelial cells, with capillary growth and the 
formation of collagen and granulation tissue, with the aid of fibroblasts and 
endothelial cells.79 

 
4. The Remodelling phase – tissue regeneration 

Apoptosis plays a major role in promoting the resolution of the acute inflammatory 
response, by clearing away unwanted cells, and remodelling the inflamed site by 
deletion of myofibroblasts.26 
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The body adapts to its original tissue after the elimination of the injurious agent, and 
the effective inflammatory responses are activated to repair the damaged tissue. 
However, should this not be possible, loss of function, (functiolaesa) of the 
damaged part may occur. This is the fifth cardinal sign, which is illustrated in the 
following example: 

• Trauma may result in cell anoxia due to the damaged capillaries resulting from the 
compromised blood flow. Loss of function may be due to the reflex reaction of the 
body against pain, such as in guarding or muscle spasm. Spasms decrease 
metabolic activity and constrict the flow of blood, increasing the pain further and 
resulting in ischemia. 

 

 

 

Outcomes of acute inflammation: resolution, healing by fibrosis, or chronic 
inflammation 

Inflammation and repair.93 

Outcomes of Inflammation 

1. Complete resolution or remission 
Physis has restored the harmony of the body. There are no permanent damages 
incurred in the body. 

2. Healing by fibrosis occurs when: 
• There is substantial loss of tissue 
• Inflammation occurs in tissue which is unable to regenerate 
• There is an excess of fibrin exudates which cannot be cleared. Fibrosis is the 

thickening and scarring of connective tissue, usually as a result of a physical injury 
and inflammation. In complete resolution and healing by fibrosis, connective tissue 
grows into the damaged tissue. 
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3. Formation of an abscess 
Pus accumulates around the inflamed tissue, such as a boil, which has qualities of 
Dryness and Heat. Pus contains dead white blood cells, bacteria (alive and dead), 
and fragments of dead tissue. The reason for the formation of an abscess is the 
inability of Physis to overcome the offending agent, which is often from a bacterial 
infection. 

4. Chronic inflammation occurs when: 
• There is persistence of the agent causing the inflammation 
• There is interference with the normal process of healing, which prevents Physis 

from overcoming and destroying the offending agent. The inflammation remains 
unresolved. 

Chronic inflammation is a long-term inflammation, which can last for several months 
and even years. It can result from: 

• Failure to eliminate whatever was causing an acute inflammation 
• An autoimmune response to a self-antigen - the immune system attacks healthy 

tissue, mistaking it for harmful pathogens. 
• A chronic irritant of low intensity that persists. 

Examples of diseases and conditions with chronic inflammation include: asthma, 
chronic peptic ulcer, tuberculosis, rheumatoid arthritis, chronic periodontitis, 
ulcerative colitis and Crohn's disease, chronic sinusitis, and chronic 
active hepatitis (there are many more.1 

 

Inflammation outcome.96 

Factors affecting the outcome of acute inflammation 

1. The severity of tissue damage. 
2. The capacity of cells to divide. 
3. The type of agent causing the damage. 
4. The responsiveness of the host. 
5. The site involved. 
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Interventions for an anti-inflammatory lifestyle 

A healthy lifestyle includes the six lifestyle factors which Tibb incorporates into its ethos 
as being fundamental and responsible for creating and maintaining the Humours and 
Temperament of the body. These lifestyle factors include: environmental air and 
breathing, food and drink, exercise, sleep and rest, emotions, and elimination and 
retention. 

  Additional remedies include Tibb herbal medication, herbal stimulants, vitamins and 
tissue salts. The following remedies are a guideline only, and they should not be 
substituted without the advice from a professional health practitioner. 

1. Do not interfere with the Physis response 

The management of inflammation must always consider the natural 
innate healing response of Physis, with the primary aim of assisting Physis in the 
recuperative stages of healing, and not to undermine or slow down this process. It 
may be a natural reaction to immediately reduce any swelling or pain with anti-
inflammatory drugs, which would interfere with the ability of Physis to restore natural 
healing.  

2. Identify the cause 

The source of the inflammation needs to be found by identifying the trigger 
factors which cause the inflammation. Tibb searches for the underlying causes for any 
humoral changes and imbalances. When the causes has been established the bodyʼs 
natural immune balance needs to be assisted, by providing it with the necessary 
conditions to aid its recovery, and preventive measures to prevent its reoccurrence. 

Ascertain the cause of any allergic reaction by testing the blood for C-reactive protein.  
It measures the degree of hidden inflammation in the body, such as heart disease, 
cancer, obesity, dementia, arthritis, autoimmune disease, allergies, and digestive 
disorders. 

Management and treatment of illness condition with lifestyle factors aims at treating 
the underlying cause and re-establishing the internal balance and harmony. Therefore 
treatment with opposites is advised. If something is too hot, it should be cooled; if it is 
too dry, moisture is added.  
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3. Environmental air and breathing 

Tibb recognizes the intimate relationship that exists between the 
individual and the environment. The existence and wellbeing of an individual depends 
on the continuous interaction and adjustment between their internal and external 
environmental factors.  

In summer a person with a Bilious Temperament needs to increase the intake of water 
to sustain hydration, and keep cool, while a person with a Melancholic Temperament 
will not be so affected by the heat of the sun, provided that the heat is not too intense, 
which would increase the qualities of dryness.   

One should take care not to drink too many cold drinks nor eat too many cooling foods 
when the weather starts changing.  

In winter the cold, wet weather aggravates phlegm, and increases the vulnerable to 
develop coughs, colds and lung congestion. Caloric intake needs to be higher in winter 
in order to increase energy levels to keep the body warm. Nutrition rich foods are also 
recommended, like dates and dried fruits. Cold foods and drinks should be avoided 
and one should drink warm water and ginger tea.  

Normal rhythmic breathing is cooling and moistening. This is necessary to balance the 
heat and dryness related to the continuous movement of the heart. 

             Keep the humidity level in your house somewhere between 30 to 50 per cent. When 
you do this it doesn't allow the mucous membranes in the nose to dry out, thus 
protecting the cilia, the fine hairs that line the nose and act as barriers to keep germs 
from penetrating the body.97 

4. Food and drink 

The Humours are the primary fluids that are manufactured from the 
digestion of food and drink, which are processed and transformed in the liver. Any 
dysfunction in the liver will affect the quantitative and qualitative balance of the 
Humours. 

             Excessive intake of food and drink with the same qualities as the dominant 
qualities associated with a personʼs temperament will increase the respective 
humour the fastest and the most. For example: A person with a dominant Bilious 
(Hot & Dry) temperament will be much more affected by foods which have qualities 
of heat and dryness, such as chicken, onion and green and red peppers. Hot and 
dry foods which are pungent, spicy, seasoned or bitter, would also affect the Bilious 
temperament the most, because, of the qualities of heat and dryness. 
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             The unique Temperament of an individual enables one to predict who is more 
predisposed to certain illnesses conditions. This enables one to balance the 
qualities of heat, moistness, coldness and dryness by making the right lifestyle 
choices, especially concerning nutrition and the intake of tissue salts. “Let food be 
thy medicine and medicine be thy food” (Hippocrates). 

             Inflammation is only part of the defence mechanism the body employs in an 
attempt to heal itself. White blood cells are produced in abundance, and require 
fuel, in the form of saturated fat and cholesterol, both for cell formation and repair.68 

             Particular attention needs to focus on the glycaemic load. This incorporates the 
glycaemic index as well as the portion of food: 

The glycaemic index: measures the blood glucose levels during two hours after 
consuming food. The speed at which a particular food increases the blood glucose 
level varies, for example: carbohydrates, such as white rice, causes a more rapid 
rise in blood sugar levels, whereas pasta and legumes results in a slower rise in 
blood sugar levels. 
The glycaemic load: considers both the glycaemic index of a food as well as the 
serving size, in order to give a more practical indicator of the effect of that food on 
blood glucose. 116 Foods with a low glycaemic index are considered to be healthy 
foods, such as whole grains and cereals, fruit and vegetables and legumes. 

• Whole foods: high in fibre, which is inflammatory in nature - unprocessed, 
unrefined, real food and high in powerful anti-inflammatory plant chemicals called 
phytonutrients.98 

• Monounsaturated fats: such as avocados, walnuts, almonds, pecans and Brazil 
nuts (also a plant-based protein source), rice bran oil, grape seed oil and walnut 
oil.99 

• Fruit and vegetables: such as green and bright coloured vegetables and fruits, 
such as blueberries, strawberries, broccoli, spinach, squash and carrots. These are 
rich in vitamins, minerals, fibre, antioxidants and phytochemicals.99 

• Protein sources: Nuts, lean poultry and fatty fish (includes omega-3 and protein). 
Plant-based protein sources are found in legumes, nuts and seeds, as well as soy 
and soy foods, such as tofu.99 

• Take probiotics: (“good bacteria”) daily to help your digestion to improve the 
healthy bacteria in your gut which reduces inflammation, such as Bulgarian 
yogurt.99 
 

Ginger (Zingiberofficinale) has many medicinal qualities, which include: 
regulating blood sugar and increasing circulation. It enhances the absorption of 
other herbs, and its antioxidant effects strengthen the cardiac muscles and lowers 
serum cholesterol. It treats constipation and diarrhoea, and it relieves nausea.100 
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In Tibb ginger has qualities of heat which is beneficial for colds and flu, and, 
together with other ingredients, is aimed at restoring a personʼs ideal state of 
Temperament by increasing heat in the body. Oils with Black Seed, Eucalyptus, 
Camphor and Menthol can be rubbed on the body to bring heat back into the body. 

Turmeric is part of the ginger family, and it has many uses, including: 
 clearing infections and inflammations on the inside and outside of the body.  

• Doctors at UCLA recently found that curcumin, the main component in 
turmeric, appeared to block an enzyme that promotes the growth of head 
and neck cancer.   

• Dr. Randy J. Horwitz, the medical director of the Arizona Centre for 
Integrative Medicine states that “Turmeric is one of the most potent natural 
anti-inflammatories available”. 

• The University of Marylandʼs Medical Centre also states that turmericʼs 
powerful antioxidant properties fight cancer-causing free radicals, reducing 
or preventing some of the damage they can cause.101 
 

Garlic is one of the most powerful healing foods, which include: 
boosting immunity to fight disease, due to its antibiotic and anti-inflammatory 
qualities, and its ability to detoxify the body by eliminating toxins. There is evidence 
to suggest a link between garlic consumption and cancer prevention.102 

 

Olive oil is full of polyphenols, a type of antioxidant that helps protect 
the cells of the body from damage, and certain polyphenols also have anti-
inflammatory properties. Research conducted by the New England Journal of 
Medicine concluded that people who are at high risks of cardiovascular disease had 
reduced incidences of major cardiovascular events when consuming a 
Mediterranean diet supplemented with extra-virgin olive oil or nuts.103 

 

Berries are high in antioxidants and they have anti-inflammatory 
properties. Blackberries, for instance, contain high quantities of tannins in the root, 
which produce an astringent effect, especially in the mucous membranes of the 
digestive tract. These tannins can help to constrict blood vessels, thereby 
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controlling minor bleeding when used with a poultice. A blackberry root tea or 
tincture can be used for dysentery, diarrhoea, haemorrhoids and other intestinal 
disorders. It can also be used as a gargle for sore throats, inflamed gums and 
mouth ulcers. Its antioxidant properties can help to control free radicals.104 

 

Tart cherries Oregon Health & Science University researchers 
suggested that tart cherries have the “highest anti-inflammatory content of any 
food.” Other research has shown that tart cherries can help athletes improve their 
performance and reduce their use of anti-inflammatory pain meds.  
 

Beets have good antioxidant properties, which have also shown to 
reduce inflammation, as well as protect against cancer and heart disease. Beets 
were used by the ancient Romans as an aphrodisiac, because of its high content of 
boron, which is related to the production of human sex hormones. Beets are a high 
source of energy, and contain a high amount of vitamins A, B and C, potassium, 
magnesium, phosphorus, beta-carotene, and folic acid. It is a good tonic for the 
liver, and it purifies the blood. Beets contain tryptophan, which relaxes the mind, 
and it also can assist in lowering blood pressure.105 

 

Tomato escontain lycopene, which gives it its red colour, and it is a 
powerful antioxidant, and its properties of lycopene aid in the fight against 
cardiovascular disease and it lowers cholesterol.  Tomatoes have shown to lower 
the risk of certain cancers. It contains nutrients such as vitamin K, which assists in 
bone formation, as well as chromium and biotin which may improve diabetes and 
nerve functioning. Riboflavin assist with energy metabolism and fights against 
migraine headaches.106 

 

Peppers of the sweet bell variety have minimal heat, and are thus 
recognised as being vegetables instead of spice.   Hot peppers, such as chili and 
cayenne, are rich in capsaicin, a chemical that is used in topical creams that reduce 
pain and inflammation. Red peppers are rich in vitamins A and C, which contain 
antioxidants, which neutralise free radicals in the body, thereby reducing the risk of 
illness and disease. Peppers also contain lycopene, a nutrient known to decrease 
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the risk for ovarian and other cancers. Peppers contain lutein and zeaxanthin, 
nutrients which help prevent eye diseases, such as cataracts and macular 
degeneration.107 
 
 

Low fat dairy products may trigger inflammatory diseases in some 
people, such as rheumatoid arthritis, because of their intolerance to casein, a 
protein present in dairy.  
 

Soy comes from the soy bean. It contains isoflavones, which are 
oestrogen-like compounds which may lower C-reactive proteins and inflammation in 
women. Isoflavone improves circulation by increasing the flexibility of the arteries, 
which is beneficial for high cholesterol and preventing diseases of the heart and 
blood vessels. The potassium content counteracts sodium, which is beneficial for 
fluid retention, and, together with magnesium, is useful for hypertension. Soy is high 
in calcium and phosphorus, which has benefits for people with osteoporosis.108 

Nuts contain antioxidants, which assist the body to fight off and repair 
the damage caused by inflammation. Almonds are a good source of inflammation-
fighting healthy fats, which are rich in fibre, calcium, and vitamin E. Walnuts have 
high amounts of alpha-linolenic acid, a type of omega-3 fat. 
 

Dark leafy green vegetables contain vitamin E, which protects the 
body from pro-inflammatory molecules, called cytokines. Examples of leafy greens 
include spinach, kale and broccoli. Dark greens and cruciferous vegetables also 
tend to have higher concentrations of vitamins and minerals, such as calcium, iron, 
and disease-fighting phytochemicals than those with lighter-coloured leaves. 
 

Whole grains contain both the fruit and seed of the plant, comprising of 
the bran, the germ and the endosperm. The outer layer of the whole grain is the 
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bran, which contains fibre and large quantities of vitamin B. The fibre reduces levels 
of C- reactive protein, an anti-inflammatory agent. The germ is actually the embryo 
of the seed and contains unsaturated fat, vitamin E, some protein, minerals and B 
vitamins. The endosperm contains carbohydrate and protein with some B 
vitamins.109 

 

Fatty fish, such as salmon, mackerel, tuna and sardines, are high in 
omega-3 fatty acids, which have been shown to help reduce inflammation. 
 
 

5. Exercise 

The type of exercise will depend on the type of Temperament of the 
individual. In order to maintain good health, a balance of movement and rest is 
essential, as it affects the overall heat and moistness that is associated with each 
temperament. The extent of exercise and rest depends on the type of temperament 
of person. For example: 

• A person with a dominant Sanguinous (Hot & Moist) and subdominant Phlegmatic 
temperament (Cold & Moist) will be less affected by strenuous exercise, as there 
are adequate levels of moisture to balance the increases levels of heat.  

• However, a  person with a Melancholic (Cold and Dry)and subdominant Bilious 
(Hot & Dry) temperament will be more affected by strenuous exercise, due to the 
increase in heat and dryness, which could result in hyperthyroidism from regular 
strenuous exercise.  
 

6. Sleep and rest 

Sleep increases coldness and moistness in the body. During sleep 
the body temperature drops, blood pressure decreases, and breathing and heart 
rate become slower. Too much sleep results in an excess of coldness and 
moistness, whereas too little sleep reduces these qualities. The amount of sleep is 
dependent on each personʼs ideal Temperament. 
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7. Emotions 

Anger and its associated emotions of resentment, frustration, irritability 
and bitterness, have qualities of heat with dryness. These emotions are connected 
to the Liver, the Gall bladder, the Heart and the Brain. A person with a Bilious 
Temperament (Hot & Dry) will be more influenced by the negative effects of the 
intensity of anger, due to its similar qualities of heat and dryness. If these emotions 
are long-lasting, it can be harmful to the liver, by stimulating it excessively, thereby 
reducing the functioning of the immune system, and predisposing the individual to 
inflammatory conditions, with a poor inflammatory response and outcome. 

If there is an excess amount of heat in the liver, the humours produced will be 
excessively hot and dry, causing oxidation (burning) of the humours, causing the  
qualities of the humours to become more  cold and dry. If the level of heat is 
insufficient, due to an excess of moistness, the humours will become more cold and 
moist.   

Reduce stress by engaging the vagus nerve, the powerful nerve that 
relaxes the entire body and lowers inflammation, for example: yoga, meditation, 
deep breathing, or taking a hot bath.  

 

8. Elimination and retention 

If the body accumulates toxins many diseases will occur, such as 
allergies, particularly in spring time, due to the increase in the Phlegmatic Humour, 
and weakening of the digestive activity. Spring is the best time for detoxification 
because nature is already trying to clear out these toxins. A diet rich in light meals 
like soup with heating herbs and spices is encouraged to assist the body in the 
elimination of accumulated phlegmatic humour. 
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9. Tibb Herbal Medication 

Tibb Blackseed is an immune booster and anti-oxidant. Its anti-
inflammatory properties are useful for relieving rheumatoid arthritis and 
osteoarthritis. It can be taken with Rumaflam. 
 
Black seed in Tibb 
Ibn Sina has referred to the Black seed as, ʻthe seed that stimulates the bodyʼs 
energy and helps recovery from fatigue or dispiritednessʼ. Tibb physicians rely on 
the seed for both its heating qualities and its immune-modulatory effects. In Tibb, 
Black seed is the herb of choice for immuno-compromised patients. The properties 
of the Black seed have been proven time and again to be vital to health upliftment 
and in the improvement of illness conditions, and it is regarded as “Natures 
Miracle”.110 

 

Tibb Rumaflam tablets relieve arthritic and muscular pains. It can be taken 
with Tibb-Antiflam tablets and Barshasha in Rheumatoid arthritis. Rumaflam can be 
taken with Blackseed capsules and Completone in Osteoarthritis. In gout Rumaflam 
can be taken with Tibb-Antiflam and Tibb-Renetone tablets. Rumaflam oil is also 
helpful to relieve arthritis and musculoskeletal pain. 
Precautions need to be followed when taking Rumaflam for people who have non-
ulcerative dyspepsia. 
 

Tibb Livotibb has anti-inflammatory properties, and it protects and 
supports the liver during the process of the expulsion of toxins from the body. 
 

Tibb Septogard tablets have immune modulatory and anti-inflammatory 
properties, and helps to overcome infection.111 

 

10. Herbal Stimulants 
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Green tea: researchers from the Laura W. Bush Institute for Women's 
Health at the Texas Tech University Health Sciences Centre found that in 
postmenopausal women, regular green tea drinking enhances bone health and 
reduces inflammation.   
 

Fish oil (Omega-3): scientists from Ohio State University Centre for 
Clinical and Translational Science reported on a study in the journal Brain, 
Behaviour and Immunity, that the daily consumption of fish oil, omega-3 reduced 
both inflammation and anxiety, in a group of young healthy people. Omega 3 fats 
are available from small fish like sardines, herring, sable, and wild salmon. 
 
Essential fatty acids are required by white blood cells and help to protect us from 
inflammation. A diet low in dense animal fats and high in chemically altered 
vegetable oils, will tip the balance of anti-inflammatory omega fats causing a high 
omega 6:3 ratio which, uncorrected, will be pro-inflammatory.68 

 

Hyssop Hyssopus from the plant family Lamiaceae, is mixed with other 
herbs, such as liquorice for the treatment of some lung conditions, including 
inflammation.53 

 

Cat's claw (Uncariatomentosa): may ease pain in rheumatoid arthritis 
and osteoarthritis. 

Devil's claw (Harpagophytumprocumbens): is an anti-inflammatory 
agent, which may relieve osteoarthritic pain.  
 

Mangosteen (Garciniamangostana): has anti-allergy, antibacterial, 
antifungal, antihistamine and anti-inflammatory qualities.  
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Milk thistle (Silybummarianum): protects the liver and blocks or removes 
harmful substances from the organ. It appears to improve organ function in people with 
cirrhosis, a chronic liver disease, and it may also be helpful in treating chronic hepatitis.98

 

 
11. Vitamins 

Specific Vitamins to Boost Immunity 

• Take a multi-vitamin and mineral supplement which helps reduce inflammation, 
especially Vitamin D.  

• Antioxidants, namely vitamin C and E, stimulate immunity and protect the body 
against cancer by neutralizing the free radicals. Vitamin A also strengthens the 
immune cells. The daily intake requirement of vitamin A is 1,000 RE, which may be 
found in 1 medium-sized carrot. Vitamin C at the strength of 60 mg is equivalent to 
1 medium-sized orange. Vitamin E consumption is about 10 mg or 2 tablespoons of 
vegetable oil. 
 

Juice Fresh Fruits and Vegetables to Boost Immunity 

The following is an herbal immune booster that can be made and consumed daily: 

3 carrots, 1 apple, 1 orange and 1/2 beetroot. Mix everything up in a juicer, seeds, peels 
and all.  Drink and keep for only one day. A new batch should be made fresh every 
day.97 

Honey and Cinnamon for coughs and colds 

Honey and cinnamon increases immunity and helps to reduce bacterial and 
viral infections for colds and coughs.  

        Pour one teaspoon of honey and a ¼ teaspoon of cinnamon powder in a glass of hot 
water. Mix together and drink this mixture warm before meals three times a day. 
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12. Tissue Salts 

The main tissue salts which are responsible for its anti-inflammatory properties are 
Calcsulph and Ferrumphos, due to their abilities to clear away accumulation of non-
functional decaying matter. Other tissue salts, such as Kali mur, Kali sulph, Nat phos, 
Nat sulph and Silica are also responsible for various aspects of the inflammatory 
response, due to their individual properties, which facilitate their anti-inflammatory an 
healing qualities.112 

• Calcsulph is responsible for clearing pus, purifying blood and breaking down 
protein. It is needed for conditions which include mucous congestion, such as 
bronchitis and other lung conditions.  

• Ferrumphos is regarded as the oxygen-carrier in the inflammatory response. 
Oxygen in the red blood cells facilitates the healing process. It is essential for 
energy metabolism and it is the remedy for the first stage of an illness, where there 
is inflammation. 

• Kali mur is responsible for detoxification and functioning of the glands.  It is 
important for the formation of most cells of the body, except bone cells, and it helps 
cells retain their shape.113 It is the biochemical remedy for catarrhal conditions 
accompanied by discharge of thick, white mucous or phlegm from the skin or 
mucous membranes. 

• Kali phos unites with albumin, and by the addition of oxygen, creates nerve fluid, 
and the grey matter of the brain.114 This is a constituent of the brain, nerves, 
muscles and blood-corpuscles. This salt is the restorative remedy after acute 
conditions.115 

• Nat phos is responsible for neutralising the acidity of the body, as well as lipid 
metabolism. Too much lactic acid results in an excess production of free radicals 
and inflammation by changing the pH (acid-alkaline levels) in the fluid surrounding 
the cells. As Nat phos regulates the acid content in the body, it must be balanced 
with alkaline so that Nat phos can work with albumin to distribute it and incorporate 
it into bone and tissues.   

• Nat sulph is responsible for cleansing the liver, detoxification, building bile, and it is 
an antioxidant. It is found in the intercellular fluids and it transforms waste products 
into excretory products. It is responsible for the elimination of toxins from the 
intercellular fluids and is needed for the healthy functioning of the liver, kidneys and 
pancreas. 

• Silica corresponds to the suppurative process like Calcium Sulfuricum; the 
differences being that silica ripens abscesses, while Calcium sulfuricum heals the 
suppurative wounds, as it restrains the process of the formation of pus.115 It does 
this by removing degenerative matter from the body, expelling abscesses, sties, 
boils and pimples.  

Conclusion 
 
The purpose of Tibb is to maintain the human body in a state of balance, harmony and 
vigour, by recognising the physical, mental and spiritual forces of human life. The 
Temperament of an individual determines the specific eliminative therapy which will be 
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adopted to maintain and restore health, and in the prevention and management of 
inflammation and any other disease. It is necessary to balance the qualities of heat, 
moistness, coldness and dryness, according to each personʼs unique Temperament, and 
by making the right lifestyle choices, especially concerning nutrition. 

The four primary humours of the body are derived from the digestion of food, and are 
utilised as nutrient components for the growth and repair of the organs, and to yield energy 
for work. As all four humours arise at the site of the liver, in quantity or predominance, 
according to the nature of the foods eaten and the degree of completeness of their 
digestion, a diet high in antioxidants vitamins, minerals, fibre, and phytochemicals will 
contribute to the formation of healthy Humours in the body. The correct balance of 
proteins, carbohydrates, fats, and fruit and vegetables are also necessary to ensure a 
healthy body, in accordance to the specific needs of each personʼs ideal Temperament. 

Inflammation is an important manifestation of the natural bodyʼs response to injury, which 
is a necessary requisite to healing. The innate healing response of Physis facilitates the 
inflammatory response, which is a protective attempt by the body to remove harmful 
stimuli, and to initiate the healing process, without which, recovery process would be much 
slower. 

The five cardinal signs of inflammation, namely, pain, redness, swelling, heat and loss of 
function are the result of an acute inflammatory response to try to rid the body of the 
irritant, stimuli, damaged cells or pathogens, in order for the healing process to take place. 
Not all of these signs may be present, and the aim of treatment is to prevent any chronic 
inflammation and loss of functioning of any part of the body.  

The root causes of any disease need to be established in order to determine the 
appropriate intervention. This incorporates the evaluation of stress factors which could 
contribute to the inflammatory response. This includes the physical, environmental, 
emotional, chemical and nutritional aspects. 

Tibb also understand that the lifestyle factors play a pivotal role in this process. This 
includes sensible choices for living life as healthy as possible with: environmental air and 
breathing, food and drink, movement and rest, sleep and wakefulness, emotions and 
elimination and retention. Other interventions to live a healthy anti-inflammatory lifestyle, 
or to assist the body to restore it back to health, include Tibb herbal medication, herbal 
stimulants, vitamins, as well as tissue salts. 
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