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ABSTRACT

Objective: This study aims to explore the section on the regimen of elders in Kitab al-
Tasrif li-man ‘ajiza ‘an al-ta’lif written by Abt al-Qasim Khalaf ibn ‘Abbas al-Zahraw1
(936-1013), and to contribute to the literature from a perspective of the history of
medicine.

Methods: The section on the regimen of elders in Kitab al-Tasrif was translated from
Arabic into English by the authors and subsequently analyzed. The content was then
compared with, and evaluated in the context of, contemporary medical texts from the
same period that addressed elderly care and preventive health measures for the elderly.
Results: Topics related to the regimen of elders are found in the second chapter of the
handwritten manuscript of Kitab al-Tasrif, under the subheading “Tadbir al-Shuytikh”.
In this section, al-Zahrawi provides a detailed discussion of various preventive and
therapeutic measures concerning the temperament of elderly individuals, their diet,
bathing and massage practices, use of pleasant scents, physical exercise, sexuality,
medications, and laxatives.

Conclusion: The approach of al-Zahrawt to the regimen of elders aligns with the medical
paradigm of his time—humoral pathology theory—and exhibits similarities with the
views of both his predecessors and other physicians within the medieval Islamic world.
Furthermore, his explicit discussion of the sexual life of elderly individuals distinguishes
him from other medical scholars of his era and constitutes a significant contribution to

the history of medicine.

Keywords: Al-Zahrawi, Abulcasis, history of medicine, Kitab al-Tasrif, regimen of

elders
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INTRODUCTION

The elderly, as a fundamental stage of human life, has long been
a subject of medical interest and has been extensively examined
since antiquity. Throughout history, several physicians and
thinkers have addressed issues related to aging in their works,
with some dedicating entire treatises specifically to this stage of
life. Hippocrates (c. 460-370 BCE), for example, offers insights
into the aging process and age-specific diseases in Books [-I11
and VI-VII of his work Aphorisms [1]. Galen (129-200 CE), in
the fifth book of his De Sanitate Tuenda (On the Preservation of
Health), discusses age-related issues in a comprehensive manner.
He provides detailed explanations of preventive measures
for maintaining health during old age, as well as therapeutic
approaches to various age-related conditions [2]. Similarly,
Oribasius (325-403 CE) devoted specific sections to the subject
of the elderly in his works Synopsis and Euporistes, while
Paulus Aegineta (625—690 CE) addressed the topic in dedicated
chapters of his treatise Epitome [3-5]. In the medieval Islamic
world, the body of scientific knowledge that began to take
shape—especially with the translation movement—continued to
grow through original compositions. Many medical works from
this period systematically included recommendations regarding

the care of the elderly and the preservation of health in old age.

One of the most prominent physicians and surgeons of the
10th—11th centuries was Abi al-Qasim Khalaf ibn ‘Abbas al-
Zahrawi (936-1013), commonly referred to as “Abulcasis” or

“Albucasis” in Western literature. The name ‘“al-Zahrawi” is

Main Points

e This study provides the first English presentation
of al-Zahrawt’s (Albucasis) explanations on elderly
care within the context of 10th—11th century Islamic

medicine.

e [t offers a comprehensive comparative analysis that
demonstrates the scientific significance and historical

value of al-Zahraw1’s medical insights.

e The manuscript highlights one of the earliest
documented discussions on sexual life in the elderly

in pre-modern medical literature.

e The originality of both the translation and the thematic
focus contributes new perspectives to the history
of geriatric medicine and medieval Islamic medical

scholarship.
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derived from his birthplace, the village of al-Zahra located near
Cérdoba [6,7]. He is believed to have come from a family in
service to the administration of al-Andalus and is reported to
have served as the personal physician to Caliph al-Hakam II of
Cérdoba between 961 and 976 [8,9]. Although the exact date of
his death is uncertain, it is generally accepted to have occurred
in 1013 [8,10,11]. Al-Zahrawi, one of the most renowned Muslim
physicians, gained particular recognition for his contributions
to surgery and achieved lasting acclaim across both the Western
and Eastern worlds through his magnum opus, Kitab al-Tasrif

li-man ‘ajaza ‘an al-ta’lif [12,13].

Kitab al-Tasrif is composed of seven distinct parts (juz’) and
30 separate chapters (maqala) [13]. The first chapter provides
general information about diseases; the second chapter discusses
the symptoms and treatments of ailments that may affect the
body from head to toe; and chapters 3 through 29 address
medicines more broadly, including medical dietetics [12-17].
The 30th chapter—divided into three books—holds particular

importance in the history of surgical medicine [17,18].

The aim of this study is to translate into English and analyze
the section on the regimen of elders from the second chapter of
Abii al-Qasim Khalaf ibn ‘Abbas al-Zahrawt’s Kitab al-Tasrif,
to compare it with relevant contemporary literature, and to
contribute to the field of medical history.

MATERIALS AND METHODS

In this study, the manuscript copy of Kitab al-Tasrif li-
man ‘ajaza ‘an al-ta’lif, authored by al-Zahrawi, housed at
the Turkish Manuscripts Institution Presidency, Istanbul
Siileymaniye Library, Hac1 Besir Aga Collection (manuscript
no. 503), was examined (Figure 1) [19]. The section concerning
the regimen of elders was translated from Arabic into English
by the authors using various dictionaries and reference sources,
and was subsequently analyzed [20-22]. The information
pertaining to elderly care in al-Zahrawi’s work was then
compared with and evaluated against relevant medical texts
from the same historical period. In this context, the sections
addressing aging in Hippocrates’ Aphorisms (Books I-11I and
VI-VII), Galen’s De Sanitate Tuenda (Book V), Oribasius’
Synopsis and Euporista, and Paulus Aegineta’s Epitome were
examined [1-5,23]. Subsequently, parallel sections on aging and
its management in the works of Islamic medical scholars were
analyzed. These included Thabit b. Qurra’s Kitab al-Dhakhira
f1 ‘llm al-Tibb, Rhazes’ Kitab al-Mansur1 f1 [-Tibb, Haly Abbas’
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Kamil al-Sina‘a al-Tibbiyya, Avicenna’s Al-Qaniin fi I-Tibb,
Esmail Jorjani’s Dhahkira Kh*arazmshahi, and Ibn Hubal’s
Kitab al-Mukhtarat f1 I-Tibb were analyzed [23-36].

Through this comparative analysis, this study aimed to identify
similarities and differences between al-Zahrawi’s views on the
regimen of elders and the approaches found in the works of
other physicians from the same or similar historical contexts.
Moreover, the significance and place of this information within

the history of Islamic medicine were examined.
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Figure 1.

Cover page of al-Zahrawt’s Kitab al-Tasrif li-
man ‘ajiza ‘an al-ta’lif, manuscript no. 503, Hact Besir Aga
Collection, Istanbul Siilleymaniye Manuscript Library (with
permission from the Turkish Manuscripts Institution, Istanbul,
Tiirkiye) [19].
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RESULTS
Topics related to the regimen of elders appear in the second
chapter of Kitab al-Tasrif, under the subheading Tadbir al-
Shuyiitkh “Regimen of Elders” (Figure 2) [19].
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Figure 2. Beginning of the section on the regimen of elders in al-
ZahrawT’s Kitab al-Tasrif li-man ‘ajiza ‘an al-ta’lif, Stileymaniye
Manuscript Library, Hac1 Besir Aga Collection, manuscript no.
503, Istanbul (with permission from the Turkish Manuscripts
Institution, Istanbul, Tiirkiye) [19, f.167r].

Al-Zahraw first offers general observations on the temperaments
of the elderly, then systematically outlines a regimen tailored to

various aspects of aging:

On the Temperaments of the Elderly (Figure 3): Al-Zahraw1
explains that elderly individuals are primarily characterized by
a cold and dry temperament, resulting from the depletion of
bodily moisture and desiccation of the vital organs. As innate
heat diminishes, cold and moist residues may accumulate,
occasionally shifting the temperament toward cold and moist.
Given these fluctuations, he emphasizes the complexity of
elderly care, which may require alternating between drying
and moistening therapies. He identifies two guiding principles:
(1) the elimination of phlegmatic waste and excess, and (2) the
continuous application of warming and moistening treatments

to counteract dryness and heat loss.

Dietary Recommendations: For warming and moistening the
body, al-Zahraw1 recommends a porridge made from well-baked
bread prepared with soft white wheat flour, moderate leaven and
salt, and lightly seasoned with fennel and cumin. He advises that
it be consumed in quantities and forms suited to the individual’s

habits and digestive capacity.

Meals should begin with appetite-stimulating items such as
bread moistened with sherbet, wine, clarified white honey, or
olives. These are to be followed by isfidbajat—Ilight broths
made from white meats such as young chicken, pullet, or

partridge chick—cooked with wine or a small amount of murri
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Figure 3. Continuation of the section on the regimen of elders in al-Zahraw1’s Kitab al-Tasrif li-man ‘ajiza ‘an al-ta’lif, Stileymaniye

Manuscript Library, Hact Besir Aga Collection, manuscript no. 503, Istanbul (with permission from the Turkish Manuscripts

Institution, Istanbul, Tiirkiye) [19, ff.167v,168r].

and various spices. Ingredients may include bread crumbs,
chickpea water with olive or almond oil, white onion, cumin,
and soft-boiled male chicken eggs. He also recommends dishes
made from the shoulder or wing of a young pigeon, prepared
with pepper, cumin, egg whites, and chickpea water, noting a
traditional belief that such meats enhance the “ruh al-hayawani/
vital spirit” Meat cooked with radish, cumin, mint, asparagus,

or turnip should only be eaten after the broth has been refreshed.

For fruits, he permits small amounts of very sweet, fully ripened
grapes—juice to be sucked while discarding the pulp and seeds.
He also allows ripe figs occasionally, and in winter, dried figs
or sweet dried pears cooked in honey. Additionally, moderate
consumption of sweet almonds, seedless raisins, dried figs, and
white walnuts is approved.

Foods to Avoid: Al-Zahrawi warns against semolina bread, hot
or unleavened bread, milk and dairy products, and the coarse
flesh of animals. Lamb and large-bodied fish are discouraged

due to their sticky and moist qualities. He advises avoiding all
foods that cause bloating or obstruction. Vinegar and all sour
substances are strongly contraindicated, as is the consumption
of very cold water—especially in winter or following bathing,
physical exertion, or fatigue.

Beverages: He recommends aged wine of a soft consistency and
yellow color, noting its benefits for warming internal organs,
promoting urination, stimulating and strengthening innate heat
(al-harara al-ghariziyya), softening waste, and aiding digestion.
Wine made from dried grapes, honey, hyacinth, cinnamon,
mastic, and similar aromatics is considered beneficial. He also
views wine made from cooked figs as potentially advantageous.
However, he cautions that dark and astringent wines are

unsuitable for the elderly.

Al-Zahraw1
affirms that bathing is beneficial for the elderly year-round.

Regimen of Bathing and Oil Applications:

He recommends moderate-temperature baths with soft water,
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preferably near the residence. In winter, he advises the application
of moderately warm, pleasantly scented oils—such as those
from milk thistle, lily, wallflower, narcissus, chamomile, and
dill—either in the bathhouse or a warm room. These oils help
moisten the body and strengthen innate heat. In summer, oils

derived from violet, rose, or unripe olives are preferred.

Regimen of Touch and Massage: He advises that elderly
individuals be gently touched on all organs with soft hands
upon waking, followed by massage with oil. This practice, he
explains, helps stimulate vital animal heat and facilitates the
assimilation and distribution of nourishment, compensating for

the elderly body’s tendency toward coldness and poor digestion.

Regimen of Exercise: Al-Zahraw1 asserts that health depends
primarily on exercise, followed by food, drink, sleep, and sexual
activity. He encourages moderate postprandial movement—such
as walking approximately forty steps—to aid digestion. Light
activities like slow walking on flat terrain are most suitable. He
warns that prolonged immobility leads to accumulation of cold
residues and diminishes innate heat, while excessive exercise
disperses heat and disrupts temperament, both of which are
harmful.

Regimen with Fragrant Substances: He recommends pleasant,
warming fragrances, including musk, amber, incense made from
thin sandalwood, and rain-ud (oud). He also suggests aromatic
substances containing pine resin, warm-scented ointments, and

fragrant oils.

Regimen for Sexuality: Al-Zahrawl maintains that sexual
activity is harmful for those with a dry temperament, and
especially so for elderly individuals with a cold and dry
constitution. Sexual activity is permitted only for procreation
or if habitual from youth; otherwise, abstinence is advised to
avoid symptoms such as testicular pain, irritability, backache,
depression, and melancholia. If necessary, he recommends
intercourse early in the evening, after eating, with minimal
exertion, and followed by a restorative such as meat broth or a

soft-boiled egg yolk cooked in honey.

Regimen for Joy and Emotional Well-being: He encourages
maintaining a tranquil, balanced emotional state and exposure to
pleasant stimuli to prevent sadness or depression. Elderly care, he

insists, should be carried out with affection, guidance, harmony,
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and compassion, ensuring joy, beauty, and contentment. When
such conditions are lacking, he emphasizes the importance of
adequate caregivers to provide peace and protection. He further
advocates intellectual stimulation through teachings about the
lives and ideas of philosophers, sages, and physicians. Citing
Galen, he asserts that knowledge is more valuable for the elderly
than material wealth.

Regimen for the Elderly Man and Habitual Withdrawal:
He identifies old age as beginning around sixty years and urges
appropriate precautions. Overexertion, overeating, voluntary
exhaustion, bloodletting, or induced diarrhea should be avoided
unless absolutely necessary. Abrupt cessation of long-standing
practices is discouraged; gradual withdrawal is preferred.
Nutritional guidance includes simple, gradually introduced
foods for the very weak and three daily meals for stronger
individuals. He suggests mid-morning consumption of bread
dipped in clarified honey or wine, followed by soft vegetables
(e.g., chard or mallow), fish or meat, rest, and light activity.
Evening meals may include white meats such as quail or lamb,
accompanied by a small amount of honeyed yellow wine to aid

digestion and urination.

Regimen for Softeners of the Temperament: For individuals
with constricted constitutions, al-Zahrawl recommends oil-
based enemas or ingesting small amounts of oil on an empty
stomach to soften bodily waste. Before meals, foods such as
chard, ivy, mallow, or salted olives may be taken with oil or
spices. Harsh laxatives—including scammonia, colocynth, and
aloe—are to be avoided, as is the practice of mixing medications
directly into food. If necessary, he suggests a remedy of crushed
thistle seeds with hot water, barley sugar, almond oil, and
sesame oil. Alternatively, mastic tree fruit may be administered,
adjusted to the patient’s strength. Fig wine or thistle paste from

figs may also be beneficial.

Regimen to Eliminate Excess Humidity (Figure 4): When
elderly individuals consume coarse foods that produce black
bile, warming digestive aids (cuvarshandt) such as cumin or
pepper should be taken. If phlegmatic residues accumulate
excessively, resolvent and warming medicines—including
faruk antidote, shilsa, and mesruditus—are recommended. He
also suggests warming beverages like pepper cuvarshan with
honeyed vinegar or wild garlic vinegar, and honeyed wine

infused with spices.
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Figure 4. Final part of the section on the regimen of elders in al-Zahraw1’s Kitab al-Tasrif li-man ‘ajiza ‘an al-ta’lif, Siileymaniye

Manuscript Library, Haci Besir Aga Collection, Manuscript no. 503, Istanbul (with permission from the Turkish Manuscripts

Institution, Istanbul, Tiirkiye) [19, f.168v,169r].

DISCUSSIONS

When examining the works of physicians preceding al-Zahrawi
on the regimen of elders—such as Hippocrates, Galen, Oribasius,
and Paulus—as well as the writings of medieval Islamic scholars
including Thabit b. Qurra, Rhazes, Haly Abbas, Avicenna,
Jorjani, and Ibn Hubal, it becomes evident that approaches to

elderly care were shaped by several fundamental principles:

1. As Galen noted, elderly individuals typically have a cold and
dry bodily constitution. Based on the principle of treating with
opposites, moistening and warming measures are emphasized.
Within this framework, recommendations include bathing in
mildly warm water, massaging the body with oils, engaging
in exercises such as walking tailored to one’s strength and
capacity, avoiding strenuous activities—particularly sexual

intercourse—and ensuring adequate sleep and rest [23-26].

2. Emphasis is placed on foods and preparations that support

digestive and excretory comfort. Highly pungent, spicy, sour,

or dense foods that produce phlegm or bile are discouraged,
while light and easily digestible foods are preferred. Small,
frequent meals are recommended, and harsh laxatives are to be
avoided. The use of olive oil, chard, mallow, and both fresh and
dried fruits—such as grapes, figs, and pears, along with their
syrups—is encouraged. In cases of constipation or obstruction,
olive oil enemas are advised. When necessary, diuretic foods
and specific medicinal preparations may be administered [23-
26].

The foundational principles of the elderly care recommendations
provided by al-ZahrawT in his relevant work align with those
of his predecessors, contemporaries in the Islamic world, and
physicians who came after him. Nevertheless, it is also evident
that he made some differing statements and suggestions. For
instance, al-Zahrawt asserts that bathing is beneficial throughout
the year irrespective of the season and places no restrictions
on its frequency. Similarly, Rhazes, Jorjani, and Ibn Hubal
also mention that frequent bathing is advantageous without
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specifying particular times [5,27,31-36]. In contrast, Thabit b.
Qurra recommends bathing two to three times per month [24-
26], while Haly Abbas advises bathing once a week or every 10
days [23,28].

Al-ZahrawT’s caution against bloodletting (venesection) in the
elderly is echoed in the works of Rhazes, Haly Abbas, Avicenna,
Jorjani, and Ibn Hubal [5,27,29-36], although it is not mentioned
by Thabit b. Qurra [23-26].

Al-Zahraw1 also advises avoiding milk and dairy products
entirely. This point is not addressed by Thabit b. Qurra, Rhazes,
or Ibn Hubal. However, Haly Abbas, Avicenna, and Jorjani,
following Galen, recommend that elderly individuals with
healthy digestion consume milk—especially donkey and goat
milk [5,23-36].

Regarding wine, al-Zahraw1 emphasizes the benefits of aged,
smooth-textured, yellow-colored wine, particularly for aiding
digestion and softening coarse bodily residues—an opinion
consistent with Galen’s [19]. Thabit b. Qurra, Rhazes, and Haly
Abbas also recommend mildly fragrant wines with a gentle
taste and aroma [23-28]. Avicenna and Jorjani argue that old
red wines are more beneficial for the elderly [29-33]. Jorjani
adds that excessive wine consumption may cause congestion in
the brain and nerves and induce stomach acidity, though small
amounts may bring joy, aid digestion, and help eliminate bodily
excess [31-33]. Ibn Hubal further states that nothing is more
beneficial for softening digestion in the elderly than wine or
syrup [5,34-36].

Al-Zahraw1 frequently prescribes cumin or cumin-based
Jjuwarish (digestive electuaries) to warm and moisturize the
elderly, aid in digesting coarse foods, and eliminate phlegmatic
waste [19]. By contrast, Thabit b. Qurra, Rhazes, Avicenna,
and Jorjani do not mention cumin [24-27,29-33]. However, Haly
Abbas references it twice, and Ibn Hubal once [5,23,28,34-36].

On the subject of sexual activity (jima "), al-Zahrawi—Ilike many
other physicians—warns against it for the elderly. However, he
introduces two exceptions: (1) in the case of procreation and (2)
where sexual activity was a long-standing habit from youth. He
warns that sudden cessation in such cases may lead to testicular
pain, irritability, backache, melancholy, and depression. If

intercourse occurs, he recommends it take place once at the
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beginning of the night, after eating, and be followed by the
consumption of meat broth or a soft-boiled egg yolk with honey.
This level of detail is largely absent in other medical treatises
[5,23-36].

CONCLUSIONS

Al-ZahrawT’s observations and recommendations regarding the
regimen of elders closely parallel those of his predecessors—
particularly Galen—as well as those of his contemporaries and
successors in the medieval Islamic medical tradition. It is likely
that he drew upon their texts while incorporating his own clinical
experiences and regional knowledge. His detailed commentary,
particularly on topics such as sexual health and nutrition in old
age, suggests that his work may have influenced later physicians.
Moreover, his approach remains grounded in the dominant
medical paradigm of his era: the Humoral Pathology Theory,

especially the principle that “opposites cure opposites.”
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