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Summary. Objectives: To find Hijamah as preferred and accepted therapeutic procedure because of its effectiveness and safety in comparison to manufactured drugs toxicity. Cholesterol, triglycerides, blood sugar and blood
pressure were selected to investigate the effectiveness of Hijamah in the current study. Subject and Method:
twenty healthy females were selected as subjects for Hijamah in this study. The selected females were 25-38
years old. Their blood samples were collected and a routine biochemical assessment was carried out on collected venous blood samples. This assessment is carried out two times, once before Hijamah at baseline time
and then after ten days of Hijamah. Result: The blood assessment results were compared and it is found that
blood pressure (systolic and diastolic) was significantly reduced after Hijamah (P<0.05). Furthermore, serum
total cholesterol and fasting blood glucose levels were also found to be decreased after Hijamah (P<0.05).
Conclusion: According to these findings Hijamah is a therapeutic technique that can be effective in decreasing
the risks of obesity as well as risks associated with cardiovascular diseases.
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Introduction
Hijamah or Blood Cupping is used for therapeutic purposes in various populations around the world
(1). The history of use of Hijamah was dated to Hippocrates time (400 BC) (2). Hijamah is considered a
cultural practice in the Middle East for thousands of
years. In eastern society, the ancient Egyptians were
first who use the cupping practice. The first records of
use of cupping in Egypt were found in their medical
text-book Ebers Papyrus that was written in 1550 BC
(3). The Hijamah practice is very old in the UK as well,
and its records dated back a long time in the medical
history of UK (3).
The Cupping practice can be performed in two
ways, with wet-cupping and with dry-cupping. The
dry-Cupping is more common in Far-East. Wet-Cupping and is more common in Middle East countries as
well as in some parts of Europe (4).
The Dry-Cupping procedure is based on a single suction step. In this technique, the cups are used

to suck skins into the cups. The cups are moved and
this therapy is known as moving cupping therapy. In
Traditional Wet-Cupping therapy, the skin is cut superficially and cups are used to apply suctions on those
cuts, therefore, the wet-cupping technique is a two
steps procedure (2-4).
Hijamah is wet-cupping and it literally means to
suck and it is one of the ancient methods that have been
used in the treatment and cure of a broad range of conditions throughout the Eastern and Western societies.
Hijamah is used to treat many medical conditions that
include hemophilia, sciatica, migraine, back pains, rheumatic arthritis, and other blood related medical disorders. Traditionally, the primary purpose of cupping is to
remove blood that is supposed to be detrimental to the
body which in turn relieves the body of possible harm
from symptoms leading to a reduction in health (2-4).
AlBalawi (5) suggested that cupping is a therapeutic procedure that can be effective in pain reliefs,
to treat blood-related disorders, to relief in inflammatory conditions, and to boost mental and physical
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relaxation of patients. It is also reported that deep
tissue massage and varicose vein massage can results
up to fifty percent improvement in fertility levels. It
is considered that the basic principle behind acupressure, acupuncture and Hijamah are very much similar.
The only difference is that in wet-Cupping the blood
is sucked and released out while in case of acupressure
and acupuncture the suction is applied to stimulate the
affected areas to obtain the desired results (6-7).
Hijamah Procedure has no reported side effects aside
from slight uneasiness due to skin cuts that are applied to
suck blood while cupping. To avoid this discomfort and
when the patient has a low threshold for pain then a local anesthetic agent can be applied. Also, other possible
minor side effect that may occur is the feeling of lightheadedness after Hijamah practice. As cupping therapy
boosts blood flow to the cupped areas (hyperemia), one
may therefore feel warmer because of the vasodilatation
taking place and minor sweating may follow (8).
Until now, no studies have been conducted in
Kuwait to investigate the effect of Hijamah on health.
Therefore, this study aimed to explore the effect of Hijamah on cholesterol, triglycerides, blood sugar and
blood pressure on a sample of twenty Kuwaiti women.

The steps involved in Hijamah are as following:
1. The cupping sites were selected and cleaned with
75% alcohol swabs.
2. A 20 ml cup is applied on the selected sites, the cups
were sterilized and a vacuum is created by using a
manual vacuum pump. The vacuum is used to make
the cup adhere to the selected site.
3. After five minutes, these cups were removed and a
sterilized surgical blade was used to make superficial cuts at the site of cupping. After that cups were
again applied on these areas as described above.
4. These cups were then removed after 5-10 minutes
of suctions. The average volume of collected blood
was about 5ml/cup.
A maximum of six points (two on each site) were
selected in a single session of Hijamah located at the
level of kidney, C7 and T2 at the back.
Two samples were taken from each participant,
first sample was blood taken before Hijamah at base
line and the second sample was taken ten days after
Hijamah was performed. All blood samples were tested for serum total cholesterol, triglycerides (TG), and
fasting blood glucose (FBG). Moreover, systolic and
diastolic blood pressures of the subjects have been recorded before and after Hijamah.

Methodology

Data Analysis
Paired t- test was performed to evaluate the statistical significance of the results before and after Hijamah values using SPSS software version 21, p values
<0.05 were considered significant.

Subjects
Volunteers were selected from a convenient sample of healthy Kuwaiti females, n=20 with a body mass
index (BMI in kg/m2) of 20-25 and ages 25-38 years.
Subjects were recruited through flyers and by word of
mouth. Excluded were those with high fasting blood
glucose, on medication, or has abnormal body temperature. A consent form was signed by all subjects.
This study was implemented in accordance with the
principles established by the Declaration of Helsinki.
The study was approved by the department of food science and nutrition, Kuwait University.
Experimental procedures
Hijamah was implemented only once a month.
2-4 cups with a volume of about 20ml were applied in
a single session as needed. The patients were advised
not to eat and bath at least 3 hours before Hijamah.

Results
Table 1 shows the demographic characteristics
of the participants. According to the table, more than
70% of the study participants received higher education. The majority of the participants were between
25-29 years, which denoted roughly 80% of the total.
Fifty four percent of the participants have a monthly
income between 1000 and 2000 Kuwaiti Dinar (KD),
and 30% have income less than 1000 KD. Fifty seven
and forty three percent of the participants live in urban
and rural areas, respectively.
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compared to the systolic blood pressure before hijamah
(141.00±4.54 mm of Hg). Diastolic blood pressure has
declined insignificantly after hijamah (80.90±2.9 mm
of Hg) as compared to the diastolic blood pressure before hijamah (85.57±2.50 mm of Hg).

Table 1: Background characteristics of the participants
Characteristics

%

Level of education
Basic education

28.0

Higher education

72.0

Age group (years)
25-29

80.7

30>

19.3

Discussion

Monthly income (KD)
1000<

30.0

1000-2000

54.0

2000>

16.0

Geographic
Urban area

56.7

Rural area

43.3

Biochemical parameters
Table 2 reveals the comparison of cholesterol,
triglycerides and blood glucose of samples before and
after Hijamah. Blood samples obtained after Hijamah
showed a significant decline in cholesterol level of
4.74±0.13 mmol/L as compared to the cholesterol
level before Hijamah 5.01±0.27 mmol/L. There was
also a significant decline in blood glucose level after
Hijamah 5.10±0.07 mmol/L as compared to the blood
glucose level before Hijamah 5.26±0.05 mmol/L.
Blood samples obtained after Hijamah showed an insignificant rise in triglycerides level 0.91±0.21mmol/L
as compared to the triglycerides level before Hijamah
0.86±0.16 mmol/L.
Arterial blood pressure
Table 2 also reveals the comparison of systolic and
diastolic blood pressure of the patients before and after hijamah. Systolic blood pressure has declined significantly after hijamah (130.78±4.65 mm of Hg) as

The current study was performed to evaluate the
health improvements in 20 Kuwaiti healthy females
after the Hijamah procedure. The medical parameters
selected in this study were clinically important in patients with high blood sugar levels, high cholesterol
levels and high blood pressures.
The most important factor noted in this study is
the decline in the total blood cholesterol level that results in improving metabolic control in patients. Hijamah has been reported to have properties on inhibiting hyperlipedmic formation (9,10). Subsequently,
Hijamah may be an effective technique to improve
lipoprotein metabolism and defensive against atherosclerosis (11).
The study also reveals that fasting blood sugar
level was also significantly declined after Hijamah.
Hijamah enhances insulin sensitivity in healthy subjects with normal glucose levels and normoferritinemia
(12). Bleeding, due to Hijamah, was found to decrease
serum glucose and TG in patient with diabetes (13).
This is in agreement with our results.
Hijamah is found to increase blood circulation,
eliminate stasis and could have beneficial effect in temporarily decreasing blood pressure due to the reduction
in blood volume (13). This is in agreement with our
study, since systolic and diastolic blood pressures have
dropped significantly before and after Hijamah.

Table 2: Comparison of different health parameters before and after Hijamah
Parameter

Normal values

Before Hijamah

After Hijamah

p-value

Cholesterol (mmol/L)

5.2-6.2 mmol/L

5.01±0.27

4.74±0.13

0.005

Triglycerides (mmol/L)

> 1.7 mmol/L

0.86±0.16

0.91±0.21

0.451

Glucose (mmol/L)

> 5.5 mmol/L

5.26±0.05

5.10±0.07

0.027

Systolic pressure (mm of Hg)

120 mm of Hg

141.00±4.54

130.78±4.65

0.039

Diastolic pressure (mm of Hg)

80 mm of Hg

85.57±2.50

80.90±2.9

0.041
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Conclusion
The findings of this study suggest that Hijamah
can be effective in treating hypertension as it found
to decrease blood pressure. It is also an effective and
harmless procedure and might be effective against obesity and blood-related disorders. This is a preliminary
study that needs to be confirmed in a large sample.

Acknowledgement
The authors are highly grateful to the participants
who gave up their time by taking an active part in this
study.

References
1. A
 l-Jauziyah, Ibn. Healing with the medicine of the Prophet. Darussalam International Publishers and Distributors,
King Fahd national library, KSA, 2003.
2. H
 anan, S A, Eman, S E. Cupping Therapy (Al-Hijama):
It’s Impact on Persistent Non-Specific Lower Back Pain
and Client Disability. Life Science Journal 2013; 10(4s).
3. C
 urtis N. Management of urinary tract infections: historical perspective and current strategies: part 1—before antibiotics. Journal of Urology 2005; 173(1):21–6.
4. U
 llah K, Younis A, Wali M. An investigation into the effect of Cupping Therapy as a treatment for Anterior Knee
Pain and its potential role in Health Promotion. The Internet Journal of Alternative Medicine 2007; 4(1):86-92.
5. A
 lBalawi A, Almutairi A, Alawad A, Merghani T. Public

A. R. Allafi, A. R. Al-Haifi

perceptions of cupping therapy in Tabuk city, Saudi Arabia. International Journal of Medical Science and Public
Health. 2016. 5(3):529.
6. Shahrakivahed A, Firouzkouhi M, Moushtagh Z. The effect of bloodletting on migraine headache. 2014; 2(8):7.
7. Unschuld PU. Medicine in China: A History of Ideas.
Univ of California Press 2010; 464 p.
8. Chirali IZ. Traditional Chinese Medicine Cupping Therapy - E-Book. Elsevier Health Sciences 2014; 369 p.
9. Lu S, Du S, Fish A, Tang C, Lou Q, Zhang X. Wet
cupping for hypertension: a systematic review and metaanalysis. Clinical and Experimental Hypertension 2018;
5:0(0):1–7.
10. Umar NK, Tursunbadalov S, Surgun S, Welcome MO,
Dane S. The Effects of Wet Cupping Therapy on the Blood
Levels of Some Heavy Metals: A Pilot Study. Journal of
Acupuncture and Meridian Studies 2018; 1:11(6):375–9.
11. Al-Tabakha MM, Sameer FT, Saeed MH, Batran RM,
Abouhegazy NT, Farajallah AA. Evaluation of Bloodletting Cupping Therapy in the Management of Hypertension. J Pharm Bioallied Sci. 2018; 10(1):1–6.
12. Vakilinia SR, Bayat D, Asghari M. Hijama (Wet Cupping
or Dry Cupping) for Diabetes Treatment. Iran J Med Sci.
2016; 41(3):S37.
13. Lowe DT. Cupping therapy: An analysis of the effects
of suction on skin and the possible influence on human
health. Complementary Therapies in Clinical Practice
2017; 1:29:162–8.

Correspondence:
Ahmad R. Al-Haifi
Food and Nutrition Science, College of Health Sciences,
Showaikh, Kuwait
E-mail: adalhaifi@gmail.com

