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Abstract

The priests of Babylon were the first people to study the
treatment of diseases and to lay the foundations of medical
practice. The treatment of patients through supplications and
incantations was common among ancient peoples. Among
both Iranians and Arabs, medicine had a religious origin.
Among the Arabs, medical knowledge was transmitted orally
and was also influenced by the divinations of soothsayers.
Islamic medicine gained attention and significance among
Muslims through the recommendations of the Prophet
Muhammad (peace be upon him) regarding the science of
medicine. Although the Arabs generally considered
engagement with scholarly pursuits to be the occupation of
slaves, medicine was an exception due to its practical
necessity. The Iranians endeavored to centralize scientific
knowledge in the Academy of Gundishapur, where the
science of medicine held significant importance. However,
the physicians at this institution were not Iranians; Syriac and
Nestorian Christian practitioners were also active in this
medical center. Arab medicine flourished under the influence
of these physicians as well as Indian and Greek medical
scholars.
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EXTENDED ABSTRACT
The development of medicine in early Islamic

civilization is deeply intertwined with both cultural
inheritance and religious transformation. Prior to
the advent of Islam, Arabs had rudimentary
knowledge of medicine largely passed down orally
and deeply rooted in tribal practices and
superstition. Healing methods combined herbal
remedies with magical incantations, and disease
was often attributed to evil spirits or demonic
possession. Treatment included charms, talismans,
ritualistic incantations, and sacrificial offerings to
deities or through practices such as cupping and
cauterization. Women also played important roles
as practitioners, particularly in obstetrics and
emergency care during wars, exemplified by
figures such as Zaynab the ophthalmologist and
Salma the midwife (Al-Asqalani, 1873; Ibn Abi
Usaybi'ah & Dr. Reza, 1995; Tajbakhsh, 2000).
The arrival of Islam, however, marked a significant
paradigm shift. The Prophet Muhammad’s
teachings emphasized health and hygiene, and his
sayings and practices laid the foundation for what
later became known as “Prophetic Medicine” (tibb
al-nabi). Despite early Arab skepticism toward
intellectual pursuits, medicine was exempted due to
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its practical necessity and religious endorsement.
Islam not only acknowledged medicine but
elevated it to a sacred status parallel to religious
knowledge, promoting it as a divine trust entrusted
to humankind (Naji, 1999). This reorientation
created a fertile ground for the institutionalization
and rationalization of medicine within the Islamic
world.

With the integration of Greek, Indian, and Persian
medical knowledge through translations and
scholarly exchanges, Islamic medicine began to
flourish. A pivotal institution in this intellectual
movement was the Academy of Gundishapur in
Persia, where Nestorian Christian, Syriac, and
other scholars synthesized Hellenistic medicine
with Sassanid and Indian traditions. This cross-
cultural hub served as the first real medical school
of the Muslim world, and graduates like Harith ibn
Kalda played vital roles in transmitting its
teachings to Arabia (Ibn Juljul, 1996; Najmabadi,
1996). These interactions not only expanded the
theoretical base of Islamic medicine but also
influenced practical developments in diagnosis,
treatment, and pharmacology. As Islam expanded
through military conquest and diplomatic
integration,  Muslims  encountered  various
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sophisticated traditions, which they eagerly
absorbed, translated, and synthesized. The works of
Galen and Hippocrates were translated—often
through intermediary languages such as Syriac or
Pahlavi—into Arabic, a process spearheaded by
Christian physicians like Masarjis and Masarjuyah
who served Umayyad caliphs. Thus, early Islamic
medicine was not born in a vacuum but arose from
a rich confluence of external wisdom and internal
theological endorsement (Ibn al-Nadim &
Mohammad Reza, 1987; Muhammad ibn
Ismail).

Despite the religious conservatism of the Umayyad
period (661-750 CE), significant advancements in
medicine were achieved, particularly through
Christian physicians in the court of Damascus.
Prominent among them was Ibn Uthal, the personal
physician of Mu‘'awiya I, whose expertise in
toxicology granted him not only professional
prominence but also political involvement, albeit
with a tragic end (Ibn Abi Usaybi'ah & Dr. Reza,
1995). Physicians such as Abu al-Hakam and
Theodosius  served key Umayyad figures,
translating medical texts and practicing with
advanced pharmacological knowledge. However,
medical training was often exclusive and not
widely disseminated among the population.
Physicians were sometimes killed due to suspicions
of malpractice or politically  motivated
assassinations, highlighting the volatility of their
professional positions. On the other hand,
exceptions such as Khalid ibn Yazid, dubbed the
“sage of the Marwanids,” promoted translation
movements in alchemy and medicine, initiating the
Arabization of science (Naji, 1999; Sezgin &
Faharistgan Publishing, 2001). Furthermore,
Caliph ‘Umar ibn ‘Abd al-"Aziz is credited with
supporting the institutionalization of medicine,
signaling a departure from purely pragmatic
utilization of medical expertise to broader societal
application. During this period, translations of
Hellenistic medical texts, such as those by Ahrun
al-Qass of Alexandria, laid the groundwork for
Islamic medical literature that would flourish in the
Abbasid period.

VY

The conceptual foundations of Islamic medicine
were framed through both religious and rational
lenses. Islam’s holistic perspective emphasized the
integration of body, mind, and soul, distinguishing
it from the materialist tendencies of Greek
medicine. For example, the Qur’an and hadith
literature elevated concepts of hygiene, dietary
regulation, mental health, and spiritual well-being
as vital components of health maintenance. This is
evident in Prophetic instructions on moderate
eating, hygiene, prayer, fasting, and even emotional
regulation—sayings such as “fast and you will be
healthy” or “a glutton fills three parts of his
stomach: food, drink, and air” exemplify the
emphasis on lifestyle medicine (Saduq & Ali
Akbar, 1989; Tajbakhsh, 2002). The practice of
rukyah (spiritual healing through Qur’anic
recitation) coexisted with practical treatments like
herbal medicine, cauterization, and cupping.
Although the Prophet advised reliance on divine
will, he also encouraged seeking medical treatment,
stating that “for every disease, there is a cure.” This
dual emphasis on spiritual and material healing
fostered the development of a distinctly Islamic
medical epistemology. Moreover, the hadiths of the
Prophet and the Imams of Shi‘a Islam were
compiled into treatises such as 7ibb al-Nabi, Tibb
al-Sadiq, and Tibb al-Rida, creating a corpus of
religiously sanctioned medical knowledge that
merged empirical observation with divine
inspiration (Ibn Abi Usaybi'ah & Dr. Reza, 1995;
Saduq & Ali Akbar, 1989).

Within the discourse of Islamic medicine, there
also emerged a distinction between traditional
medicine and what came to be defined as "Islamic
medicine." The latter is viewed by its proponents as
a comprehensive system derived from Qur’anic
principles, prophetic practices, and rational inquiry,
encompassing everything from hygiene to surgical
techniques. Islamic medicine, thus, is not limited to
prophetic traditions but includes empirical
knowledge provided it does not contradict Islamic
ethics or metaphysics. Its principles emphasize
prevention over cure, moral accountability in
medical practice, and acknowledgment of God as
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the ultimate healer. These views are particularly
prominent in Shi‘a traditions, where the sayings of
the Imams often blend metaphysical concepts with
physiological observations. A common Shi‘i
perspective is that even if some medical hadiths are
context-specific or weak in transmission, their
epistemic value remains superior to human-derived
theories if authentically attributed to infallible
sources. This belief enhances the sanctity and
authority of religiously transmitted medical
knowledge, even in the face of evolving scientific
paradigms (Mohaqqiq, 1998, 2009).

In conclusion, the status of medicine in early Islam
reflects a unique synthesis of pre-Islamic tradition,
prophetic guidance, and cross-cultural intellectual
engagement. While early Arab attitudes toward
non-religious sciences were often dismissive, the
practical and theological validation of medicine
allowed it to thrive. The translation of foreign
medical texts, particularly during the Umayyad and
early Abbasid periods, laid the foundation for a
medical tradition that was both scientifically
progressive and ethically grounded. Figures such as
Harith ibn Kalda, Masarjuyah, and Ibn Uthal
exemplify the blending of indigenous practices
with Greco-Persian knowledge systems. Although
institutionalization of medicine remained limited
under the Umayyads, the groundwork was laid for
the golden age of Islamic medicine that would later
emerge. The religious framing of medicine in
Islam—its portrayal as a divine trust, its integration
with ethics, and its validation through sacred
texts—provided it with a powerful legitimacy that
enabled its adoption and expansion throughout the
Islamic world.
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