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The aim of the present study was to determine different types of Mizaj and their association with body composition in 
overweight and obese women. In this cross-sectional study, 135 overweight and obese women aged 18-30 yrs old were 
recruited from April to June 2013 in Tabriz-Iran. Weight, height and body composition (fat mass (FM), fat free mass (FFM) 
and total body water (TBW)) were measured and body mass index (BMI) was calculated. Determination of Mizaj type 
(Safravi, Saudavi, Damavi, Balghami) was performed with face to face interview by traditional medicine specialist.  
Data analysis was performed using SPSS software version 16.0. P<0.05 was considered significant. Mean age and BMI of 
participants were 25.5±3 yrs and 33±4.3kg/m2, respectively. Frequencies of subjects with Safravi, Saudavi, Damavi and 
Balghami temperaments were 31, 14, 47.4 and 7.4%, respectively. Most participants had Mizaj of Dam. No significant 
differences were observed in body weight and BMI values among different types of Mizaj (p>0.05 in both variables), but 
comparison percentage of FM among women, indicated significant differences between %FM in women with Mizaj of 
Sauda and Dam (P<0.01). However, further studies are needed to clarify association between type of Mizaj with weight and 
body composition.  
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Overweight/obesity is a main health problem in many 
developed and developing countries in the last 
decade. World Health Organization (WHO) has 
predicted that by 2015, 2.3 billion and more than 700 
million of adults will be overweight and obese in the 
world, respectively1. Obesity can increase risk of type 
2 diabetes, cardiovascular diseases, dyslipidemia and 
some cancers. Therefore, obesity treatment can be 
helpful to prevent from many chronic diseases2. In 
modern medicine, common treatments for obesity are 
low-calorie diet, physical activity and medications3. 
Modern medicine reported different responses to the 
same obesity treatment and they believe that 
individual and genetic differences play key roles on 
response to treatment 4. But in Iranian traditional and 
complementary medicine, response to treatment of 
diseases is based on Mizaj (temperament)5-7.  

Mizaj is a main theory in Iranian traditional 
medicine and it can be described as all aspect of 
personality which explains a person’s morphological, 
physiological and psychological status. It derives 
from the interaction of opposing qualities of elements.  

Any imbalance in Mizaj leads to Sue Mizaj and 
disease. Sue Mizaj and Mizaje can be classified into  
9 categories: 4 simple (hot, cold, dry, wet) and  
5 composite types. Composite types is formed by 
interaction of two types of simple elements and they 
are including "Phlegm or Balgham (cold and wet), 
Blood or Dam (hot and wet), Yellow bile or Safra 
(hot and dry) and Black bile or Sauda (cold and dry) "8. 

In Avicenna’s book (Canoon), Mizaj is a quality 
which derives from mutual interaction of four 
contrary qualities (heat, cold, dryness and moisture) in 
elements. Each subject has a unique temperament, 
therefore treatment of the same disease is different 
among population and it depends on individual Mizaj. 
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Iranian traditional medicine from diagnosis to 
treatment of disease is on the basis of Mizaj6. 
Therefore, different treatments were chosen for 
different subjects which it was identified as 
personalized medicine in modern medicine sciences6.  

Based on Avicenna’s opinion, subjects with high 
moisture are at risk for obesity. In Iranian traditional 
medicine, it is a hypothesis that Fat Mass (FM) in 
individuals with Phlegm humor and Lean Body Mass 
(LBM) in subjects with Dam humor are higher than 
other temperaments. It seems that no studies 
compared traditional and modern beliefs on obesity, 
therefore, the aim of the present study was to 
determine frequency of Mizaj (temperament) types 
and their association with body composition in 
overweight and obese women. 
 
Methodology 

In this cross-sectional study, 135 overweight and 
obese women aged 18-30 yrs old from April to June 
2013, were recruited through advertisement and 
dietitian referral. Inclusion criteria were as follow: 
apparently healthy volunteer women aged 18-30 yrs 
old with Body Mass Index (BMI) equal or more than 
25 kg/m2. Due to effects of some diseases on Mizaj, 
women with any chronic diseases such as 
cardiovascular complications, diabetes, kidney, 
hepatic and thyroid disorders were excluded. Study 
procedures were explained to the volunteers, who 
agreed to participate signed an informed consent. This 
study was approved by ethnic committee of Tabriz 
University of Medical Sciences. 
 

Assessments 
Basal characteristic and Mizaj 

Subjects filled out a questionnaire including basal 
characteristics such as age, marriage status, job and 
education level. Determination of Mizaj was 
performed with a face to face interview by traditional 
medicine specialist9. A specialist with subjective and 
objective questions on physical, behavioral and 
emotional characteristics, sleep status, appetite and 
thirstiness determined type of Mizaj.  
 
Anthropometric measurement 

Anthropometric indices (weight, height) and body 
composition (fat mass, fat free mass, total body water) 
were measured by practitioner subject. Weight was 
measured with minimum cloth, without shoes to the 
nearest 0.1 kg. Height was measured without shoes 
with SECA stadiometer to the nearest 0.1 cm. Body 
Mass Index (BMI) was calculated by division weight 

in kilogram to square of height in meter. According to 
WHO classification, young females with BMI of  
25-29.9 and equal or more than 30 kg/m2 considered 
overweight and obese subjects, respectively10.  
 
Body composition measurements 

Body composition was measured with TANITA 
Bioelectrical Impedance Analysis (BC-418 MA,  
50 kHz) after overnight fasting. Previous studies 
reported a significant correlation between TANITA 
and Dual Energy X-Ray absorptiometry (DEXA) test 
for body composition measurements11,12. 
 
Statistical analysis 

Qualitative and quantitative data were recorded as 
percent and Mean±SD, respectively. Normality 
distribution of data was determined using 
Kolmogorov–Smirnov test. For normally distributed 
data, ANOVA and Tukey tests were used for 
comparison of the study groups. Data analysis  
was performed using SPSS software version  
16.0 (SPSS Inc., Chicago). P<0.05 considered 
significant. 
 
Results and discussion  

One hundred thirty five overweight and obese 
women with mean age of 25.5±3 yrs old were 
recruited. Demographics characteristics of 
participants are shown in Table 1. Most subjects 
(76.4%) reported sedentary physical activity and only 
in 23.6% of women moderate physical activity were 
observed. Anthropometric and body composition 
measurements have indicated in Table 2. Mean of 
BMI was 33±4.3 kg/m2. According to WHO and BMI 
index, 18.2 and 81.8% of participants were 
overweight and obese, respectively. As shown in  
Fig. 1, frequencies of subjects with Safravi, Saudavi, 

Table 1—Demographic characteristics of study subjects 

Variable N=135 
Age (year) 25.5±3.0 ٭ 
Material status 

Single 
Married 

 
33.9 
66.1 

Educational level (%) 
Under diploma 
Diploma  
University education 

 
19.5 
23.6 
56.9 

Job (%) 
Household 
other 

 
68.1 
31.9 

 Mean ±SD٭
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Damavi and Balghami temperaments were 31, 14, 
47.4 and 7.4%, respectively and most women (47.9%) 
had Mizaj of Dam.  

No significant differences were observed in 
weight and BMI variables among subjects with 
different types of Mizaj (P>0.05 in both variables) 
(Table 3). But percentage of FM among women with 
different types of Mizaj showed a significant 
difference (P<0.01). Comparison of % FM among 
women, indicated a significant difference between % 
FM in women with Mizaj of Sauda and Dam 
(P<0.01).  

In the present study, most overweight and  
obese women had Mizaj of Dam and percentage  
of FM in women with Sauda was more than other 
temperaments. It seems that no studies were 
conducted to determine types of Mizaj and  
its association with body composition among  
obese subjects. In the Avicena’s book, it has been 
pointed that weight in subjects with Mizaj  
of Balghami and Damavi are often higher  
than individuals with Mizaj of Safravi and Saudavi 
and FM in individuals with Phlegm humor and Lean 
Body Mass (LBM) in subjects with Dam humor are 

higher than other temperaments13. Our study was  
in contrary to traditional opinions, in the present  
study despite higher weight and BMI in women  
with Mizaj of Balghami compared to other groups, 
there were no significant difference in body  
weight and BMI variables among subjects with 
different types of Mizaj and percentage of FM  
was different significantly only between subjects  
with Mizaj of Saudavi and Damavi. But in line  
with traditional theory, in our study more 
overweight/obese subjects had Mizaj of Dam.  

Age, sex, season, climate, occupation, dietary 
habits and life style can alter Mizaj14. In the present 
study, there are no significant differences between 
age, sex and occupation of participants and the study 
was occurred throughout spring. But their habits and 
psychological stress status were not evaluated, 
completely.  

The present study had some limitations: 1) Sample 
size was small, 2) only women were included, and 3) 
there was no comparison with normal weight subjects. 
Further studies with larger sample size in both sexes 
with different range of age and BMI are suggested to 
clarify association between Mizaj, weight and body 
composition.  
 Table 2—Anthropometric indices and body  

composition of study subjects 

Variable Participants (N=135) 
Weight(kg) 84.8±13.7٭ 
Height(cm) 160.0±7.4 
BMI(kg/m2)  33.0±4.3 
Obesity Classification (%) 

Overweight 
Obese I 
Obese II 
Obese III 

 
18.2 
51.5 
25.8 
4.5 

FM (%) 36.5±5.2 
FFM(kg) 53.4±9.7 
TBW(kg) 39.4±6.8 
 Mean ±SD ٭

Table 3—Comparison anthropometric indices and body composition among subject with different types of Mizaj 

Variable Safravi (n=42) Damavi (n=64) Phlegm (n=10) Saudavi (n=19)  †p-value 
Weight(kg) 82.6±10.7 0.6 12.4±86.8 28.1±95.2 11.8±85.2 ٭ 
BMI(kg/m2) 32.6±4.0 32.4±4.0 36.2±7.7 34.2±3.7 0.2 
FM (%) 36.8±4.3 34.6±5.8‡ 36.9±2.4 41.2±3.1‡ <0.01 
FFM(kg) 50.6±7.8 55.6±9.5 50.2±16.6 51.1±5.9 0.2 
TBW(kg) 38.1±4.5 29.4±6.7 38.7±10.9 37.1±4.6 0.3 
 Mean±SD ٭
†ANOVA; p<0.05 considered significant 
‡ TUKEY test showed significant differences in FM between Damavi and Saudavi subjects 

 
 

Fig. 1—Frequency of Mizaj types among participants (N=135) 
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Conclusion 
There is no difference between body weight and 

BMI among women with different types of Mizaj. 
Most overweight and obese women had Mizaj of Dam 
and percentage of FM was different in women with 
Mizaj of Dam and Sauda.  
 
Acknowledgement 

Authors are grateful to participants for their 
cooperation. The authors would like to thank 
Nutrition Research Center and Student Research 
Committee, Tabriz University of Medical Sciences for 
financial support. 
 
References 
1 World Health Organization, Global strategy on diet, physical 

activity and health, Documents related to overweight and 
obesity, Fact sheet on Obesity and overweight. [cited 2011 
Feb 25]. Available from: http://www.who.int/mediacentre/ 
factsheets/fs311/en/index.htm.l. 

2 Lumeng CN & Saltiel AR, Inflammatory links between obesity 
and metabolic disease, J Clin Inves, 121(6) (2011) 2-11. 

3 Perez LG, Arredondo EM, Elder JP, Barquera Sn & Nagle B, 
Evidence-based Obesity treatment interventions for Latino 
adults in the US: A systematic review, Am J Prev Med,  
44(5) (2013) 550-60. 

4 Yang N, Ginsburg GS & Simmons LA, Personalized 
medicine in women's obesity prevention and treatment: 
implications for research, policy and practice, Obes Rev, 
14(2) (2013) 145-61. 

5 Rezaeizadeh H, Alizadeh M, Naseri M & Ardakani MRS, 
The traditional Iranian medicine point of view on health and 
disease, Iranian J Pub Health, 38 (2009) 1-5. 

6 Avicenna, Canon of Medicine, Reprinted by The Institute of 
Medical History, Islamic and Complementary Medicine 
Publication, 2004, 7-50. 

7 Naseri M, Rezaeizadeh H, Taheripanah T & Naseri V, 
Temperament theory in the Iranian Traditional Medicine  
and variation in therapeutic responsiveness, based on 
Pharmacogenetics, J Islam Ira Trad Medicine, 1(3) (2010) 3-6. 

8 Yousefifard M, Parviz M, Hosseini M, Ebadiani M & 
Keshavarz M, Mizaj; past, present and future, Physiol 
Pharmacol, 16(4) (2013) 328-39. 

9 Shahabi S, Hassan ZM, Mahdavi M, Dezfouli M, Rahvar 
MT, et al., Hot and Cold Natures and some parameters of 
neuroendocrine and immune systems in traditional Iranian 
medicine: A preliminary study, J Altern Complem Med, 
14(2) (2008) 147-56. 

10 World Health Organization. Global database on Body  
Mass Index. 2013. http://appswhoint/bmi/indexjsp? 
introPage=intro_3html. 

11 Boneva A & Boyanov M A, Body composition analysis by 
leg-to-leg bioelectrical impedance and dual energy X-ray 
absorptiometry in non-obese and obese individuals, Diabetes 
Obes,10 (2008) 1012-18. 

12 Jaffrin M. Y, Kieffer R & Moreno M, Evaluation of a foot-
to-foot impedance meter measuring extracellular fluid 
volume in addition to fat-free mass and fat tissue mass, 
Nutrition, 21 (2005) 815-24. 

13 Avicenna (Ibn-e-Sena) Kantoori G H Al-Qanoon, (Basir 
Ahmad & Sons Publications L, Pakistan), 1995. 

14 Moradi H, Minaii B & Nasrabadi AN, Avicenna Viewpoint 
about Health Preservation through Healthy Nutrition 
Principles, Ir J Public, 42(2) (2013) 220-1. 

 


