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Abstract- In an era when medicine often intertwined 

with mysticism and tradition, Ibn Rushd (Averroes) 

emerged as a pioneering figure who championed 

rational inquiry and empirical observation. A towering 

intellect of the Islamic Golden Age, Ibn Rushd 

contributed profoundly to philosophy, law, and 

medicine. His seminal work Kitāb al-Kulliyāt fī al-Ṭibb 

(The Book of Generalities in Medicine) laid the 

foundation for a systematic understanding of health 

and therapeutics. Despite his prominence, scholarly 

attention to his methodology in drug development—

particularly his principles of formulation and 

composition—remains limited. This paper explores 

Ibn Rushd’s approach to drug development within the 

framework of Unani medicine, examining how he 

integrated temperament theory (mizāj), organ-specific 

action, and logical reasoning to create effective 

compound formulations. By analyzing his critique of 

Galenic pharmacology and his emphasis on empirical 

validation, this study uncovers the enduring relevance 

of his methods in both historical and contemporary 

contexts. 
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INTRODUCTION 

The history of medicine is punctuated by thinkers 

who challenged prevailing doctrines and laid the 

groundwork for future innovation. Among them, Ibn 

Rushd (1126–1198), known in the West as Averroes, 

stands out not only as a philosopher but also as a 

physician whose contributions to drug development 

remain underexplored. Living in Andalusia during a 

period of rich intellectual exchange, Ibn Rushd 

synthesized Greek medical knowledge—

particularly Galen’s theories—with Islamic medical 

traditions and Aristotelian philosoph .[1] 

He was born in 520 AH, 1126 AD, where he studied 

hadith with his father Abu al-Qasim, Ibn Bashkwal, 

Abu Marwan bin Masra, and others. He studied 

medicine first with Abi Marawan bin Jaryol Al-

Balancey, then with his teacher Al-Atheer Abdul 

Malik bin Zahr, and studied jurisprudence, 

principles, and speech on the poles of his time. Ibn 

Rushd excelled, especially in philosophy and 

medicine. He left his homeland, Cordoba, to Seville 

at thirty. Ibn Rushd was appointed as the district of 

Seville, and after that, he took over the district of 

Cordoba for some time. One of the essential things 

that Ibn Rushd enjoyed during his stay in Seville was 

his extensive study with his teacher, the genius 

doctor, Abd al-Malik Ibn Zuhr, who was later 

described by Ibn Rushd as the most outstanding 

physician after Galen. 9 Ibn Rushd loved books. It is 

said that he never missed reading or writing except 

the day he got married and the day his father died. 

Therefore, it is not surprising that he was a prolific 

and encyclopedic author. Ibn Rushd’s writings 

spread over 20,000 pages, the most famous of which 

deal with philosophy, medicine, logic, and 

jurisprudence. He wrote 20 books on medicine, and 

Kitāb al-Kulliyāt fī al-Ṭibb is one of them. This 

seminal work, known in Latin as Colliget, outlines 

the general principles of medical science, drawing 

from Galenic traditions and integrating them with 

Islamic thought. It covers anatomy, physiology, 

pathology, hygiene, and therapeutics, and was 

widely studied in both the Islamic world and 

medieval Europe. As a testament to his intellectual 

legacy, Kitāb al-Kulliyāt remains a cornerstone in 

the history of medicine [.2],[3][11] 

His work reflects a proto-scientific mindset that 

resonates with modern pharmacology, emphasizing 

empirical observation and rational deduction over 

blind adherence to authority. 

Ibn Rushd’s methodological contributions to drug 

development[12]  

Ibn Rushd’s methodology in drug development 

reflects a synthesis of classical Greek medical 

theory, Islamic philosophical reasoning, and clinical 

observation. His approach, as articulated in Kitāb al-
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Kulliyāt fī al-Ṭibb, is distinguished by its emphasis 

on rational classification, organ-specific 

therapeutics, and compound formulation. This 

section analyzes the key components of his 

pharmacological framework. 

1. Temperament Theory (Mizāj) as a Diagnostic and 

Therapeutic Tool 

• Central to Unani medicine is the concept of 

mizāj, or temperament, which classifies 

individuals and substances according to four 

qualities: hot, cold, moist, and dry [4].[10] 

• Ibn Rushd employed this framework not only to 

diagnose disease but also to guide drug 

selection and formulation. He argued that the 

efficacy of a drug depends on its ability to 

restore balance to the patient’s altered 

temperament[ 5.] 

He refined this system by introducing gradations of 

potency and emphasized matching the drug’s 

temperament to both the disease and the patient’s 

constitution. This nuanced application allowed for 

more personalized and targeted treatments, 

anticipating modern principles of individualized 

therapy. 

2. Organ-Specific Action and Functional Targeting 

• Ibn Rushd advocated for organ-specific 

therapeutics, classifying drugs based on their 

primary action on particular organs—such as 

the heart, liver, stomach, or brain [6.] 

He emphasized understanding the physiological role 

of each organ in health and disease, reflecting a 

proto-pharmacodynamic perspective. 

His writings suggest an awareness of differential 

absorption and effect depending on the route of 

administration and the organ targeted, aligning with 

contemporary pharmacokinetics and targeted drug 

delivery systems. 

3. Compound Formulation and Synergistic Design 

• Ibn Rushd’s pharmacological practice included 

the formulation of compound drugs, combining 

multiple ingredients to achieve a balanced and 

synergistic effect. He was meticulous in 

selecting substances that complemented or 

moderated each other’s actions, thereby 

enhancing efficacy and minimizing adverse 

effects [7.] 

His compound formulations were guided by logical 

reasoning and empirical testing. He considered 

dosage, interaction, and the cumulative 

temperament of the mixture—principles that 

anticipate modern polypharmacy and combination 

therapy. 

4. Empirical Validation and Rational Critique of 

Galenic Doctrine 

• While Ibn Rushd respected Galen’s 

foundational contributions, he did not accept 

them uncritically. He frequently challenged 

Galenic assertions that lacked empirical 

support, advocating for observation 

(mushāhada) and experience (tajriba) as the 

basis for medical knowledge [8] 

His use of analogical reasoning (qiyās) allowed him 

to extrapolate from known effects to predict the 

behavior of new substances. This methodological 

rigor positioned him as a precursor to evidence-

based medicine, emphasizing reproducibility, logic, 

and clinical relevance. 

DISCUSSION 

The present study has examined Ibn Rushd’s 

methodological contributions to drug development 

within the framework of Unani medicine, revealing 

a rational and empirically grounded approach that 

challenges prevailing assumptions about medieval 

medical practice. His integration of temperament 

theory (mizāj), organ-specific pharmacology, 

compound formulation, and empirical validation 

reflects a sophisticated understanding of therapeutic 

science that anticipates several principles 

foundational to modern pharmacology. 

Ibn Rushd’s application of mizāj as both a diagnostic 

and therapeutic tool underscores his commitment to 

individualized treatment. By calibrating drug 

temperament to the patient’s constitution and the 

nature of the ailment, he advanced a personalized 

model of care that parallels contemporary precision 

medicine. This approach demonstrates an early 

recognition of the variability in patient response and 

the necessity of tailoring interventions accordingly. 

Furthermore, his emphasis on organ-specific action 

denotes a proto-pharmacodynamic perspective. Ibn 

Rushd’s classification of drugs based on their 

primary effects on specific organs—such as the 

heart, liver, and brain—suggests an awareness of 

physiological targeting and functional specificity. 
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This conceptual framework aligns with modern 

strategies in targeted drug delivery, wherein 

therapeutic agents are designed to act selectively on 

affected tissues while minimizing systemic 

exposure. 

The formulation of compound drugs in Ibn Rushd’s 

practice reflects a deliberate effort to achieve 

therapeutic synergy and mitigate adverse effects. His 

meticulous selection of ingredients based on their 

temperamental properties and interactive potential 

reveals a nuanced understanding of pharmacological 

compatibility. Such principles resonate with current 

practices in polypharmacy and combination therapy, 

where drug interactions and cumulative effects are 

critically evaluated to optimize clinical outcomes. 

Of particular significance is Ibn Rushd’s 

epistemological stance toward inherited medical 

knowledge. While he acknowledged the 

foundational contributions of Galen, he consistently 

subjected them to rational scrutiny, privileging 

observation (mushāhada), experience (tajriba), and 

analogical reasoning (qiyās) as the basis for medical 

judgment. This methodological rigor positions him 

as a precursor to evidence-based medicine, 

emphasizing reproducibility, logical coherence, and 

clinical relevance. 

Despite the depth of his contributions, scholarly 

engagement with Ibn Rushd’s pharmacological 

methodology remains limited. The paucity of 

detailed clinical documentation and the interpretive 

challenges inherent in medieval texts constrain a 

comprehensive reconstruction of his therapeutic 

practices. Future research may benefit from 

comparative analyses with contemporaneous Unani 

scholars, as well as interdisciplinary studies that 

bridge historical medical theory with contemporary 

biomedical science. 

CONCLUSION 

Ibn Rushd’s drug development methodology 

represents a sophisticated blend of classical theory, 

empirical observation, and rational analysis. His 

integration of mizāj, organ-specific targeting, 

compound synergy, and empirical validation laid the 

groundwork for a scientific approach to therapeutics 

that remains relevant today. By revisiting his 

contributions, modern medicine can draw 

inspiration from a legacy that bridges ancient 

wisdom with contemporary innovation. 
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