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ABSTRACT
Fibroadenoma	is	a	well	encapsulated	benign	Tumor	which	arises	from	Hyperplasia	of	a	Single	Lobule	and	grows	to	a	size	of	3-5	cm.	It	is	
freely	mobile	and	has	been	termed	as	a	Breast	Mouse.	The	Tumor	is	usually	seen	after	the	Breast	development	is	complete	in	young	

thwomen	aged	between	15	to	30	years	and	occasionally	later	years	(Page	no.	140,	Jeffcoat's	Principles	of	Gynecology,	International	5 	
Edition).	 According	 to	 Unani	 concept,	 the	 term	 Sala-E-Sadi	 is	 used	 for	 Fibroadenoma	 of	 breast.	 In	 Unani	 system	 of	 medicine,	
Humors/Aqlaat	(Khoon,	Balgam,	Safra	&	Sauda)	play	an	important	role	to	maintain	health	condition.	Imbalance	of	their	proportion	
either	quality	and	quantity	can	cause	a	disease	condition,	The	main	cause	of	Sala-E-Sadi	is	dearrangement	in	quality	and	quantity	of	
Humor/Phlegm	(Balgam)	which	means	the	lique�ied	form	of	Phlegm	is	converted	in	to	a	viscid	form	and	their	quantity	also	increases	and	
gets	accumulated	in	Breast	tissue	in	the	form	Lump	(Page	no.	426,	Sharah	–e	–	Asbaab,	Part	II).
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INTRODUCTION
In Unani system of medicine, the concept of Humors (Aqlaat) 
was proposed by the Father of Medicine Hippocrates also 
known as Buqrat. According to his Humoral theory, a human 
body contains four humors, which are Dam(Blood), Balgam 
(Phlegm), Safra (Yellow Bile) and Sauda (Black Bile). All of these 
humors exist in liquid form. When they are balanced, health is 
maintained; however, when they become imbalanced or 
corrupted, illness occurs.
According to Unani concept, Sala-E-Sadi is a type of benign 
tumor formed due to excessive accumulation of viscid phlegm in 
breast tissue [11] [25]. 

AIMS	&	OBJECTIVES
The objective of this study is to ascertain the Unani Concept of 
Fibroadenoma (Sala-E-Sadi) as narrated in classical Unani 
literature with an aim to spread knowledge for preventive 
measures and the management of Sala-E-Sadi by Unani Drugs 
(Single/Compound) which are affordable, commonly available 
and free of Side effects. 
To reduce the risk of surgical intervention because in Allopathy 
medicine, the only way to cure the Fibroadenoma is with 
Surgical Excision. 

UNANI	PATHOPHYSIOLIGY
According to ancient Unani physician, Najeebuddin Samarqandi 
in his book, Sharah –E-Asbaab, mentioned that there is a direct 
connection between, reproductive organs and breast through 
the circulatory vessels. During puberty, there is excessive heat 
generated in reproductive organs. Due to this heat, the Humors 
(Aqlaat) which are responsible for the regulation of 
menstruation will travel to the breast tissue through the 
circulatory vessels where some of the Humors will get absorbed 
in breast tissue and some may get converted into a viscid phlegm 
and deposit in breast tissue in the form of lump like structure 
called Sala-E-Sadi [11] [15]. 
According to Hakeem Ajmal Khan in his book Talimul Qabila, the 
cause of Fibroadenoma (Sala-E-Sadi) is due to some disease 
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condition in which the absorbing power of breast is reduced. 
Due to this, the breast doesn't get enough nutrition or proper 
blood supply. In this case, the phlegm gets deposited in breast 
tissue and forms a lump like structure called Sala-E-Sadi [6].

CAUSES
According to Waseem Ahmed Azmi, in his book Amraaz – E – 
Niswaan, mentioned the following causes of Fibroadenoma 
(Sala-E-Sadi) [13]:
Ÿ Increased quantity of phlegm in blood.
Ÿ Accumulation of Viscid phlegm beneath the breast skin. [25]
Ÿ Due to local heat, the lique�ied temperament of phlegm

converts to viscid form.
Ÿ Dietary intake which increases excessive production of

phlegm.
Ÿ Sedentary lifestyle or reduced physical activity.

RISK	FACTORS
According to Hakeem Ghulam Mohiuddin Sahab, in his book 
Mizbah – Ul- Hikmat, mentioned the following risk factors of 
Fibroadenoma (Sala-E-Sadi) [3]:

Ÿ Due to some local breast injury. [25]
Ÿ Chronic Mastitis (Muzmin Warm –E- Pistaan).
Ÿ Early Menopause.

CLINICAL	FEATURES
According to Waseem Ahmed Azmi, in his book Amraaz – E – 
Niswaan, mentioned the following features of Fibroadenoma 
Sala – E-Sadi [13]: By palpation method we can identify this. The 
Fibroadenoma is of a peanut size in initial stage and is easily 
mobile. This gradually increases in size and reaches a maximum 
size up to 3-4 cm or >4. Once it reaches its maximum size the 
mobility is limited. 
According to Hakeem Ghulam Mohiuddin Sahab, in his book 
Mizbah – Ul- Hikmat, mentioned the following features of 
Fibroadenoma (Sala-E-Sadi) [3]: Initially it is of a nodular 
structure which may increase its size from a Berry to a size of 
Ducks egg.
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DIFFERENTIAL	DIAGNOSIS
Ÿ Mastitis (Warm e Pistaan)
Ÿ Breast Carcinoma (Sartaan E Sadi)
Ÿ Breast lipoma

DIAGNNOSIS
Ÿ Palpation of the breast to identify the size, shape, and 

consistency of the lump [13]. Usually, the affected area of 
breast is cold and pale [9]. 

Ÿ Observe Signs of Phlegm Dominance: Look for other 
symptoms indicative of phlegm excess, such as a pale 
complexion, fatigue, or excessive mucus production.

Ÿ Determine Constitution (Mazaj): Assess the patient's overall 
temperament to identify a phlegmatic constitution, which can 
predispose them to conditions like �ibroadenoma.

Ÿ Environmental Factors: Assess the patient's living conditions 
for dampness or cold, which may exacerbate phlegm 
accumulation. 

Ÿ Imaging: Though not traditionally emphasized, modern 
imaging techniques like Mammography, Ultrasound and 
FNAC (Fine Needle Aspiration Cytology) can be used for 
further evaluation [14]. 

PRINCIPLES	OF	TREATMENT	(USOOL	E	ILAAJ)	[13]
According to modern treatment, surgical excision is the only line 
of treatment. But in Unani concept:
Ÿ Remove the cause at �irst step. 
Ÿ If the disease appears due to dominance of Humors (Aqlaat), 

then depending upon dominant Humor, it should be �irst 
treated by concoctive (Munzij), Purgative (Mushil) therapy, 
Tabreed (Cooling) and Evacuation (Tanqia E Mawad). 

Ÿ Medicine for local application to dissolve the Phlegm. 
Ÿ Dietary Restrictions
a.	Healthy and easily digestible diet. [24]
b.	Avoid food that increases phlegm like spicy and oily food. 
Ÿ Advised patient for regular exercise and maintain healthy 

lifestyle. 

TREATMENT	(ILAAJ)	[13]	
Concoctive	(Munzij	Therapy)
Ÿ Beeq e Izkhar (Cymbopogan Jwarancusa Schult) 7 gms
Ÿ Beeq e Kaasni ( Cichorium Intybus Linn) 7 gms
Ÿ Beeq e Karafs (Apium Graveo Lens Linn) 7 gms
Ÿ Beeq e Badiyan (Foeniculum Vulgaremill) 7 gms
Ÿ Parsiya Visha (Adiaentum Capillus – Veneris Linn) 7 gms
Ÿ Ustu Quddus (Lavandula Stoechas Linn) 7 gms
Ÿ Anjeer Zard (Ficus Carica Linn) 2 Adat.
Ÿ Mavis Munaqqa (Vitis Vinifera Linn) 9 Dana. 

Method	 of	 Preparation:	 Soak the above drugs in water 
overnight and boil in the morning. Filter it and mix with 
Gulkhand e Asli 50 gms. This should be consumed for 7 days in 
the form of Joshanda. 

Purgative	(Mushil	therapy)
Ÿ Magz e Faloos Khayarshambar (Cassia Fistula Linn) 7 gms 
Ÿ Shakar e Surkh (Brown Sugar) 50 Gms

Method	 of	 Preparation:	 Soak the above drugs in water 
overnight. Filter it; add Gulkand e Aftabi 50 gms and Roghan e 
Baid Anjeer 12 ml (Ricinus Communis). This should be 

thconsumed on 8  day in the form of Khaisanda. 

Tabreed	(Cooling)
Ÿ Gulkhand e Aftabi 25 gms. 
Ÿ Arq – E – Badiyan 150 ml (Foeniculum Vulgaremill) 
Ÿ Tukhm e Rehaan 4 gms (Ocimum Sanctum Linn)

Method	of	Preparation:	Mix Gulkhand Aftabi in Arq e Badiyan 
thand add Tukhm e Rehaan powder and consume it on 9  day. 

Tanqiya	(Evacuation)
Ÿ Turbud Safaid (Operculina Turpethum Linn) 9 gms. 
Ÿ Shaham E Hanzal (Citrullus Colocynthis Linn) 9 gms.
Ÿ Moql – e –Arzaq (Commiphora Mukul Hook) 4 gms. 
Ÿ Kateera (Cochlospermum Religiosum Linn) 4 gms. 
Ÿ Samagh – e – Arabi (Accacia Arabica) 4 gms. 
Ÿ Gul – e – Surkh (Rosa Damascena Mill) 4 gms.
Ÿ Namak –e – Siyah (Sodium Chloride NaCl) 4 gms.
Ÿ Sumbul –U- Teeb (Nardostachys Jatamansi DC.) 4 gms.
Ÿ Habb ul Malook Mudabbir (Prunus Cerasus Linn) 9gms.
Ÿ Shahed Musaf�i (Apis mellifera) 20ml
Ÿ Roghan e Gul (Rosa Damascena Mill) 20ml

Method	of	Preparation:	All the above drugs should be grinded 
into �ine powder and mixed with Shahed Musaf�i and Roghan e 

th Gul. Make Pea sized tablets and consume 2-3 tablets on 10 day. 

Paste	for	Local	Application	[5]
Ÿ Beeq Kanduri (Coccinia Indica) 
Ÿ Mulsri Qaam (Mimusops Elengi) 
Ÿ Sahajna (Moringa Olefera)

Method	of	Preparation:	The above drugs should be taken in 
equal quantity and mixed with Extract of Sahajna and apply it for 
3 days. 
 or

1.	Barg	E	Qookh	&	Barg	E	Sadaab [22]
Method	of	Preparation:	The above drugs should be taken in 
equal quantity and grinded. Mix with water and apply it.  

If	the	absorbing	power	of	breast	is	decreased,	then	this	can	
be	 improved	by	 local	 application	of	Qarateen	Qushk	and	

6.	Jounk	Qushk	powder.	Mix	both	with	Roghan	E	Qist

CONCLUSION
Fibroadenomas are the most common breast masses in 
adolescent females with an overall age group 15 to 30 years. In 
Alopathy, surgical excision is the only line of treatment for 
Fibroadenoma. But in Unani System of Medicine, to reduce the 
risk of surgery and adverse effect of hormonal therapy, Unani 
Drugs may be used as an excellent alternative for management 
of Fibroadenoma of breast without causing any serious side 
effects on Human Body. This article gives us more insight on 
causes and Management of Fibroadenoma in the light of 
classical Unani Literature.
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