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Abstract
Hijama means cupping, but in Arab and Muslim culture it refers to wet cupping. At present, there is much controversy around
the practice of wet cupping. To evaluate the current scientific evidence for Hijama, specifically wet cupping, we searched for
relevant literature using CAM on PubMed, ACP journal club, Cochrane controlled trials register, Cochrane database of
systematic reviews, Cochrane methodology register, database of abstracts of reviews of effects, health technology assessment
database, Journals@Ovid, MEDLINE and the NHS economic evaluation database. Three systematic reviews investigated the
effectiveness of wet and dry cupping. Two of the reviews found some evidence of effectiveness for cupping and pain.
Favourable effects were reported for wet cupping when used as an adjuvant to conventional drugs. The third systematic
review found very little evidence of effectiveness for cupping and stroke rehabilitation. Other clinical and observational
studies were of limited quality. Few randomised controlled trials have examined the effectiveness of cupping (specifically wet
cupping), and those that have been published were generally of low quality, with many limitations.
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Introduction
The popularity of CAM continues to grow in developed countries, including the USA.1 Accordingly,
substantial efforts have been devoted to building
the evidence base of CAM. Much of the scientific
research on alternative medicine, particularly TCM,
has focused on acupuncture. A review by Ernst and
colleagues in 2007 found the body of evidence for
acupuncture was growing, research is active, and that
the ‘emerging clinical evidence seems to imply that
acupuncture is effective for some but not all conditions’.2 On the other hand, bleeding and cupping
therapy, although some of the oldest documented
medical techniques, did not attract much attention
in the Western world.3 With the onset of the scientific approach to medical practice, bleeding was one
of the first casualties that medicine transformed from
art to science.4 However, in other parts of the world,
especially East Asia and the Middle East, wet cupping
is still widely used.
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In traditional Arabian medicine, Hijama literally
means sucking (cupping), and includes wet and dry
cupping, but in Arabian culture Hijama refers to wet
cupping.5 Hijama is generally performed by Muslims
as it is a form of medicine specifically mentioned and
encouraged by the Islamic prophet Muhammad.
Among other hadith (narratives), it is mentioned in
that recorded by Muhammad al-Bukhari (5263) and
Muslim ibn al-Hajjaj (2952) that ‘the Hijama is the
best of your remedies.’5
Methods
This review set out to examine the best available
evidence for Hijama (mainly wet cupping), as traditionally practised in the Arab world. Although proponents of alternative medicine often cite the large
number of studies that have been performed, including unpublished data, critics point out that there are
no data on exactly how many of those studies are
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Number of records identified through
database searching (n=220)
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Number of records identified through other
sources (n=2)

Number of records screened after
duplicates removed (n=222)
Records excluded (n=172)
Reasons: - Not related to wet
cupping
Studies assessed for eligibility (n=50)

Studies excluded (n=37)
Reasons: - Clinical case series

Studies included in the review (n=13)

Figure 1

Flow-chart outlining the study selection process.

controlled, double-blinded, peer-reviewed experiments, or how many studies produced results supporting alternative medicine or parts thereof. To
address this issue, we conducted a comprehensive
search of CAM on PubMed, ACP journal club,
Cochrane controlled trials register, Cochrane database of systematic reviews, Cochrane methodology
register, database of abstracts of reviews of effects,
health technology assessment database, Journals@
Ovid, MEDLINE and the NHS economic evaluation
database. We used a very broad search strategy, using
‘cupping’ as a search term followed by a manual
search to ensure relevant studies were not missed.
Studies were included if they were systematic reviews,
RCTs or observational comparative studies. Case
studies or clinical case series studies were excluded.
Three hundred and seventy-three publications on
cupping were retrieved, from which 50 publications
on wet cupping were found. A total of 13 publications
was included in the review, including three systematic
reviews, five RCTs, and five observational studies
(Figure 1).
Systematic reviews involving wet cupping
Pain is the most common reason for seeking therapeutic alternatives to conventional medicine.6 There
is increasing evidence that reflex therapies, including
cupping, are helpful in reducing pain.7 Accordingly,
many systematic reviews of alternative medicine
(especially cupping) have concentrated on the therapeutic effectiveness of these therapies for pain.
A systematic review of the effectiveness of wet
cupping for musculoskeletal problems identified five
relevant trials, including two RCTs and three con-

trolled clinical trials. The review found wet cupping
to be effective for treating low back pain. However,
there were several limitations to this review; for
instance, it included trials that combined wet
cupping with other types of therapies, such as
acupuncture and other types of cupping. Also, it
pooled all the results together regardless of study
design.8
A more comprehensive systematic review, which
focused on the use of cupping for pain, and included
only RCTs, found seven relevant trials.9 Five of the
studies used wet cupping and two dry cupping. One
RCT compared dry cupping with conventional drug
therapy for cancer pain, and reported a significant
reduction in pain severity and pain-free duration,
which favoured the cupping group. Another RCT
compared dry cupping with NSAIDs in non-specific
low back pain, and found a significant difference in
the degree of pain relief. Regarding the five RCTs that
used wet cupping, one reported that wet cupping
significantly reduced the severity of acute trigeminal
neuralgia when compared with analgesic medication
(P<0.01). Another RCT comparing wet cupping with
usual care in non-specific low back pain reported a
statistically significant difference in pain intensity
(P<0.01) in favour of cupping. Two RCTs reported
favourable analgesic effects for wet cupping in
patients with brachialgia, when compared with usual
care (P<0.03) or heat pad application (P<0.001). One
RCT found cupping to be no more effective than
antiviral drugs in reducing herpes zoster pain
(P=0.065). Three trials reported favourable effects for
wet cupping when used as an adjuvant to conventional drug treatment, compared with conventional
treatment alone.10–12 The researchers concluded that
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‘the results of our systemic review provide some suggestive evidence for the effectiveness of cupping in
the management of pain conditions’.9
None of the RCTs included in the systematic review
adopted both assessor and subject blinding.
Although subject blinding is difficult to achieve for
wet cupping, assessor blinding is possible. Some trials
in the systematic review had a high risk of bias; low
quality trials were more likely to overestimate the
effect size.13 The number of trials included was also
too small to distinguish between specific and nonspecific effects, which precluded any firm conclusions being drawn.
In a systematic review of cupping for stroke rehabilitation, the authors concluded that ‘there are not
enough trials to provide evidence for the effectiveness of cupping for stroke rehabilitation’. The study
included three RCTs and one uncontrolled observational study using wet cupping. The fifth study used
dry cupping.14
It is conceivable that many negative RCTs of
cupping are not published. This may distort the
overall direction of the evidence for this therapy.
While Germany might be a leading country in wet
cupping research, most of the trials were conducted
in China; conducting more RCTs in developed countries may enrich the body of evidence for cupping.15
A placebo cupping device developed in South Korea
may also open the way for improved blinding in
RCTs.16
RCTs on wet cupping
One RCT, comparing traditional wet cupping to heat
pad application, found Hijama to be relatively more
effective in relieving pain and other symptoms
related to carpal tunnel syndrome (CTS). The effectiveness was demonstrated in terms of the severity of
symptoms (P<0.001), Levine CTS score (P=0.002),
neck pain (P<0.001), functional disability (P<0.001)
and physical QoL (P=0.048). However, because the
study was an open trial, of brief duration, the therapeutic effect of cupping may have seemed greater
because of the control treatment with which it was
compared.17
Another RCT found the use of wet cupping to be
associated with a clinically significant improvement
in non-specific low back pain when compared with
usual care. Usual care covered a range of interventions, including the exclusion of heavy manual work,
alteration in activity, treatment with acetaminophen,
NSAIDs and/or muscle relaxants, 2 days’ bed rest and
spinal manipulation exercise.11
In Germany, a pilot RCT showed that brachialgia
paraesthetica nocturna can be relieved through the
application of wet cupping. However, like all studies
on wet cupping, the trial lacked an adequate and
suitably blinded placebo treatment.12

All the above-mentioned studies explored the effect
of wet cupping on pain; but for different conditions.
Few studies tried to evaluate the effect of wet cupping
on blood parameters specific to certain diseases.
One RCT examined the effect of wet cupping on
serum lipid concentration in healthy young men,
and showed that wet cupping may be effective in
reducing low-density lipids levels (P<0.0001) and,
consequently, may have a preventive effect against
atherosclerosis.18
Another study found bloodletting and cupping,
when combined with conventional therapy, improved pain, tender joint count and swollen joint
count in patients with rheumatoid arthritis; the
treatment also demonstrated significant immunomodulatory effects.19 An interesting observation of
the latter studies18,19 was that the researchers used
objective, pathology-based outcome measures. If the
same approach was applied to future studies, this
may help to identify other potential uses for wet
cupping.
Observational studies
Many studies were published in the form of observation or case series studies. One study conducted in
Iran, which used a pre–post research design, concluded that wet cupping led to clinically relevant
benefits for patients with headache. The investigators
added that there was a need for a case control design
to test the efficacy of wet cupping, and that this
should be compared with other more empirically
supported techniques, as well as placebo or nontreatment groups.20
Wet cupping combined with other
modalities of alternative medicine
Many studies demonstrated better therapeutic outcomes when wet cupping was combined with
electropuncture; specifically for the management of
acute gouty arthritis21 and herpes zoster.22 An observation study also found the combination of red hot
needle therapy with bloodletting and cupping to be
superior in terms of cure rate, when compared with
the use of external smears of halometazone cream for
the treatment of neurodermatitis.23 In acne conglobata, however, encircling acupuncture, in combination with venesection and cupping, was found to be
no more effective than conventional Western treatment under RCT conditions.24
All the above-mentioned studies were conducted in
China, and all reported favourable therapeutic outcomes for combinations of bloodletting, cupping
and other traditional treatments in different types
of illnesses. Similar conclusions were not found in
studies published elsewhere or with different teams
of investigators.
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Conclusion
The majority of systematic reviews and RCTs to date
suggest a favourable effect of wet cupping, when used
either alone or in combination with conventional
treatment, for pain, especially tension headache and
musculoskeletal pain. However, the low quality of
RCTs investigating wet cupping, attributed to inadequate randomisation and blinding, and the lack of
ethical review, affects the credibility of such studies.
This may be one reason why many CAM studies,
except perhaps CAM surveys, are published in low
impact journals.
The body of CAM literature remains very small. It
represents less than 1% of Medline content.2 Even
when 14 databases, including CAM databases, were
searched for RCTs on cupping and its effect on pain,
only seven RCTs were identified. Most of the positive
results originated from China. Whereas positive
results are primarily reported in studies conducted in
developing countries, published data on the adverse
events of wet cupping are often reported in journals
of Western origin.25–27
Efforts should be made to promote research
collaboration between developing countries and
Western countries; particularly countries where wet
cupping is still used as a traditional treatment, such
as Finland, Poland, Brazil and Korea. Turkey may
also be a place where East meets West, and thus
may be suitable for conducting in-depth research
into CAM. In Saudi Arabia (where the national
CAM programme is playing a leading role), establishing a CAM research centre may pave the way
for evidenced-based CAM practice. CAM surveys
and integrated data collection systems should be
a priority; a culture of CAM RCTs should also be
promoted.

Conflict of interest None declared.

References
1 Esenberg DM, Davis RB, Ettner SL et al. Trends in alternative medicine use in the United States. 1999–1997:
results of a follow up national survey. JAMA 1998; 280:
1569–75.
2 Ernst E, Pittler MH, Wider B, Boddy K. Acupuncture: its
evidence-base is changing. Am J Chin Med 2007; 35:
21–5.
3 Kaptchuk TJ, Dearlove O, Dearlove J, Seicol NH. Consequences of cupping. N Engl J Med 1997; 336: 1109–
10.
4 Turk JL, Allen E. Bleeding and cupping. Ann R Coll Surg
Engl 1983; 65: 128–31.
5 Wikipedia Foundation Inc. Hijama. San Francisco,
Wikipedia Foundation Inc. 2010 [website]. <http://
en.wikipedia.org/wiki/Hijama>, accessed August, 2010.

15

6 Astin JA. Why patients use alternative medicine:
results of a national study. JAMA 1998; 279: 1548–
53.
7 Musial F, Michalsen A, Dobos G. Functional chronic
pain syndromes and naturopathic treatments: neurobiological foundations. Forsch Komplementmed 2008;
15: 97–103.
8 Kwon YD, Cho HJ. Systematic review of cupping
including blood-letting therapy for musculoskeletal
diseases in Korea. Korean J Orient Phys Pathol 2007; 21:
789–93.
9 Kim JI, Lee MS, Lee DH et al. Cupping for treating pain:
a systematic review. Evid Based Complement Alternat
Med 2009; Epub ahead of print, doi: 10.1093/ecam/
nep035.
10 Michalsen A, Bock S, Lüdtke R et al. Effectiveness of
cupping therapy in Brachialgia paraesthetica nocturna:
results of randomized controlled trial. Forsch Komplementarmed 2007; 14: 19.
11 Farhadi K, Schwebel DC, Saeb M et al. The effectiveness
of wet-cupping for nonspecific low back pain in Iran:
a randomized controlled trial. Complement Ther Med
2009; 17: 9–15.
12 Lüdtke R, Albrecht U, Stange R, Uehleke B. Brachialgia
paraesthetica nocturna can be relieved by ‘wet
cupping’ – results of a randomized pilot study. Complement Ther Med 2006; 14: 247–53.
13 Moore A, McQuay H. Bandolier’s Little Book of Making
Sense of Medical Evidence. Oxford: Oxford University
Press, 2006.
14 Lee MS, Choi TY, Shin BC et al. Cupping for stroke
rehabilitation: a systematic review. J Neurol Sci 2010;
294: 70–3.
15 Vickers A, Goyal N, Harand R, Rees R. Do certain countries produce only positive results? A systematic review
of controlled trials. Control Clin Trials 1998; 19: 159–
66.
16 Lee M, Kim JI, Kong JC et al. Developing and validating
a sham cupping device. Acupunct Med 2010; 28:
200–4.
17 Michalsen A, Bock S, Lüdtke R et al. Effects of traditional cupping therapy in patients with carpal tunnel
syndrome: a randomized controlled trial. J Pain 2009;
10: 601–8.
18 Niasari M, Kosari F, Ahmadi A. The effect of wet
cupping on serum lipid concentrations of clinically
healthy young men: a randomized controlled trial. J
Altern Complement Med 2007; 13: 79–82.
19 Ahmed SM, Madbouly NH, Maklad SS, Abu-Shady EA.
Immunomodulatory effects of blood letting cupping
therapy in patients with rheumatoid arthritis. Egypt J
Immunol 2005; 12: 39–51.
20 Ahmadi A, Schwebel DC, Rezaei M. The efficacy
of wet-cupping in the treatment of tension and
migraine headache. Am J Chin Med 2008; 36:
37–44.

www.hijamacups.com

16

Focus on Alternative and Complementary Therapies March 2011 16(1)

21 Zhao QW, Liu J, Qu XD et al. Observation on therapeutic effect of electroacupuncture plus blood-letting
puncture and cupping combined with diet intervention for treatment of acute gouty arthritis. Zhongguo
Zhen Jiu 2009; 29: 711–13.
22 Liu YN, Zhang HX, Huang GF et al. Observation on
therapeutic effect of electroacupuncture at Jiaji (EX-B
2) combined with blood-letting and cupping on herpes
zoster. Zhongguo Zhen Jiu 2009; 29: 887–90.
23 Zhang Y, Zhou JW, Huang S et al. Observation on the
therapeutic effect of a red-hot needle therapy combined with blood-letting puncture and cupping for
treatment of neurodermatitis. Zhongguo Zhen Jiu 2007;
27: 252–4.
24 Liu CZ, Lei B, Zheng JF. Randomized control study on
the treatment of 26 cases of acne conglobata with
encircling acupuncture combined with venesection
and cupping. Zhen Ci Yan Jiu 2008; 33: 406–8.
25 Blunt SB, Lee HP. Can traditional ‘cupping’ treatment
cause a stroke? Med Hypotheses 2010; 74: 945–9.
26 Weng YM, Hsiao CT. Acquired hemophilia A associated
with therapeutic cupping. Am J Emerg Med 2008; 26:
970.
27 Lee HJ, Park NH, Yun HJ et al. Cupping therapyinduced iron deficiency anemia in a healthy man. Am
J Med 2008; 121: e5–6.

Abdullah AlBedah, MBBS, FFCM, Consultant Family and
Community Medicine, Executive Director, National Center
for Complementary and Alternative Medicine (NCCAM),
Ministry of Health, Riyadh, Saudi Arabia.
E-mail: aabedah@hotmail.com
Mohamed Khalil, MBBS, MD, MPH, Consultant Public
Health, Corresponding Author, National Center for Complementary and Alternative Medicine (NCCAM), Ministry of
Health, Riyadh, Saudi Arabia.
E-mail: statkhl@hotmail.com
Ahmed Elolemy, MBBS, MD, Assistant Professor of Public
Health, National Center for Complementary and Alternative
Medicine (NCCAM), Ministry of Health, Riyadh, Saudi
Arabia.
E-mail: a_elolemy@yahoo.com
Ibrahim Elsubai, MBBS, MPH, MD, Consultant Community Medicine, National Center for Complementary and
Alternative Medicine (NCCAM), Ministry of Health, Riyadh,
Saudi Arabia.
E-mail: elsubai77@hotmail.com, elsubai77@gmail.com
Asim Khalil, MBBS, MPH, FCM, Consultant Community
Medicine, National Center for Complementary and Alternative Medicine (NCCAM), Ministry of Health, Riyadh, Saudi
Arabia.
E-mail: Asimsalaamo5@yahoo.com

