
 

AL-AASAR Journal 
Quarterly Research Journal 

www. al-aasar.com 

Vol. 2, No. 1 (2025) 
Online ISSN: 3006-693X 
Print ISSN: 3006-6921 

 

733 
 

HUMAN PHYSIOLOGY IN CONTEMPORARY SCIENCE AND ISLAMIC 

TEACHINGS: A COMPARATIVE ETHICAL FRAMEWORK 

 
Ayesha Rasheed  

PhD in Psychology  

University of Management and Technology  

Ayesha.Rasheed@umt.edu.pk  

Dr Mufti Hammadullah khan 

Assistant professor Institute of Islamic Perspective and Guidance University of Management and 

Technology Lahore Pakistan  

Hammad.khan@umt.edu.pk  

 

Abstract 
This paper explores the ethical dimensions of human physiology through a comparative framework 

integrating contemporary scientific understandings and Islamic teachings. Modern science has provided 

detailed insights into the functioning of the human body, from cellular mechanisms to complex organ 

systems, emphasizing empirical evidence and clinical experimentation. Concurrently, Islamic teachings 

offer a holistic perspective on the human body, considering it a trust (amanah) from God that must be 

preserved and respected. The comparison reveals convergences and divergences in ethical interpretations 

surrounding topics such as organ donation, genetic modification, reproductive technologies, and end-of-

life care. While contemporary bioethics often revolves around autonomy, beneficence, non-maleficence, 

and justice, Islamic ethics draws upon divine revelation, the Sunnah of the Prophet Muhammad (peace be 

upon him), and principles such as maqasid al-shariah (objectives of Islamic law). By integrating both 

frameworks, the paper argues for a more comprehensive understanding of human physiology that respects 

both scientific progress and spiritual dimensions. It proposes an ethical model that harmonizes the sanctity 

of life, bodily integrity, and accountability before God, facilitating interdisciplinary dialogue between 

science and religion. The paper concludes by recommending that contemporary medical practices 

incorporate religious sensitivities to enhance culturally competent care, particularly in Muslim 

communities. 
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Introduction 
Human physiology, the scientific study of the functions and mechanisms of the human body, has 

emerged as a cornerstone of medical science and healthcare. It encompasses a detailed 

understanding of how bodily systems operate—from cellular metabolism and hormonal regulation 

to complex neural and cardiovascular functions. In the contemporary world, advances in 

technology and biomedicine have revolutionized our comprehension of the human body, enabling 

life-saving interventions, sophisticated diagnostics, and preventative care. However, these 

scientific breakthroughs raise profound ethical questions that transcend empirical data, particularly 

regarding the dignity, purpose, and sanctity of the human body. Ethical frameworks are thus 
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essential in guiding how this knowledge is applied, especially when it involves interventions that 

could alter the natural physiological order. 

Islamic teachings, grounded in the Qur’an and the Sunnah (traditions) of Prophet Muhammad 

(peace be upon him), provide a holistic ethical approach to understanding and respecting the 

human body. The body is viewed not merely as a biological entity but as a divine trust (amanah) 

given by Allah, to be maintained, protected, and utilized responsibly. According to Islamic 

tradition, each individual will be held accountable for the way they treat their body. This 

theological foundation forms the basis for a rich tradition of medical and bioethical thought in 

Islam, dating back to scholars such as Ibn Sina (Avicenna), Al-Razi, and Al-Ghazali, who 

integrated spiritual and medical knowledge in their works. 

In contemporary medical ethics, four cardinal principles—autonomy, beneficence, non-

maleficence, and justice—guide clinical practice and decision-making (Beauchamp & Childress, 

2013). These principles are rooted in Enlightenment philosophy and Western secular thought. 

While they offer a valuable framework, they are not universally comprehensive, especially in 

contexts where religious or cultural values play a significant role. For Muslim patients and 

practitioners, ethical decisions cannot be divorced from religious belief. In Islam, the principle of 

autonomy is balanced with divine authority, and beneficence is not only a professional obligation 

but a moral duty commanded by faith. Life is sacred (hurmat al-hayat), and preserving it aligns 

with one of the five essential objectives (maqasid) of Islamic law: protection of life (hifz al-nafs) 

(Al-Qaradawi, 1994). 

One of the most striking areas of convergence between contemporary science and Islamic thought 

lies in their shared commitment to the well-being and preservation of the human body. Both 

traditions emphasize health as a fundamental value. The Prophet Muhammad (peace be upon him) 

said, “There are two blessings which many people lose: (They are) Health and free time for doing 

good” (Sahih al-Bukhari). This Prophetic tradition underscores the emphasis Islam places on 

physical well-being, which is considered essential for fulfilling religious and social duties. 

Similarly, modern physiology highlights how a healthy body is crucial for optimal functioning, 

productivity, and longevity. 

Despite this convergence, significant ethical tensions can arise when contemporary medical 

practices challenge traditional Islamic norms. For instance, while organ transplantation can save 

lives, questions about consent, brain death, and bodily integrity raise religious concerns 

(Sachedina, 2009). The permissibility of such interventions often depends on scholarly 

interpretations of Islamic sources, which aim to uphold the higher objectives of shariah while 

considering the realities of modern medicine. Another example is reproductive technology. In-

vitro fertilization (IVF), though medically viable, is subjected to Islamic scrutiny regarding lineage 

(nasab), marital status, and the source of genetic material (Ghaly, 2010). These concerns are not 

merely legalistic but stem from deeply embedded ethical and theological views on the nature of 

creation, family, and divine will. 

Moreover, contemporary physiology frequently engages with genetic research, neuroscience, and 

biotechnology—fields that blur the line between healing and enhancement. The ability to 

manipulate genetic codes or interface directly with brain function invites fundamental questions: 

What does it mean to be human? Where is the boundary between curing disease and altering divine 

http://guman.com.pk/
https://portal.issn.org/resource/ISSN/2709-4022


 

AL-AASAR Journal 
Quarterly Research Journal 

www. al-aasar.com 

Vol. 2, No. 1 (2025) 
Online ISSN: 3006-693X 
Print ISSN: 3006-6921 

 

735 
 

creation? In Islamic ethics, such interventions are examined through the lens of maslahah (public 

interest) and mafsadah (harm), where permissibility depends on whether the outcome supports 

human dignity and aligns with divine commands (Rahman, 1989). This approach offers a nuanced 

and context-sensitive ethical assessment that is both rooted in tradition and open to innovation. 

This paper aims to construct a comparative ethical framework that integrates contemporary 

scientific knowledge of human physiology with Islamic moral philosophy. By doing so, it 

contributes to the growing field of Islamic bioethics, a discipline that addresses the ethical 

challenges faced by Muslim individuals and communities in light of scientific advancements. It 

argues that ethical reasoning should not be confined within disciplinary silos but should involve 

cross-disciplinary dialogue that respects both scientific rigor and spiritual wisdom. 

Through a review of classical Islamic sources and current biomedical literature, this study 

identifies ethical principles that can guide responsible medical practice and policymaking. It draws 

attention to the need for cultural competence in healthcare, where practitioners are sensitive to the 

religious values of Muslim patients. Furthermore, it highlights the contributions of Islamic 

civilization to the history of medicine, thereby challenging the narrative that science and religion 

are inherently in conflict. On the contrary, Islamic history offers a model where spiritual values 

and empirical inquiry coexisted harmoniously. 

In conclusion, as medical science continues to evolve and reshape our understanding of the human 

body, it is imperative to engage with the ethical implications from multiple perspectives. A 

comparative ethical framework rooted in both contemporary physiology and Islamic teachings 

offers a balanced approach—one that honors human dignity, preserves life, and encourages 

scientific innovation within moral boundaries. By fostering such integration, this paper advocates 

for an inclusive bioethical discourse that serves not only the medical community but also the 

diverse societies they aim to heal. 

Research Questions 
1. What are the prevailing ethical approaches to human physiology in contemporary scientific 

bioethics, and how do they inform medical decision-making? 

2. How do Islamic teachings conceptualize and regulate the ethical dimensions of human 

physiology, particularly in relation to modern medical practices such as organ donation, 

genetic engineering, and end-of-life care? 

Conceptual Structure (Description) 
The conceptual structure of this research is built upon a dual-axis comparative framework. At the 

top level is the integration of bioethics in contemporary science and Islamic teachings. The 

structure explores how each tradition approaches the ethical interpretation of human 

physiology, examining both philosophical underpinnings and applied medical practices. The 

framework then branches into thematic areas: bodily autonomy, sanctity of life, medical 

intervention, and ethical limits of physiological manipulation. 

 

 

 

 

Chart: Comparative Ethical Themes 
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Theme Contemporary Science Islamic Teachings 

Sanctity of Life Life is valuable, focus on quality of life 
Life is sacred, only God gives and 

takes life 

Autonomy Patient has full right to choose 
Limited by divine law; must not 

contradict shariah 

Medical 

Intervention 

Encouraged if based on evidence and 

consent 

Permissible if preserving life or 

relieving suffering 

Organ Donation Accepted with informed consent 
Permissible with conditions; must 

not harm donor 

Genetic 

Engineering 
Permissible with therapeutic intent 

Allowed if not altering divine 

creation or lineage 

End-of-Life 

Ethics 

Right to refuse treatment, support for 

euthanasia debates 

Euthanasia prohibited; palliative 

care encouraged 

 

Significance of the Research 
This research bridges the gap between contemporary scientific ethics and Islamic moral thought 

in addressing the ethical dimensions of human physiology. As medical technologies rapidly 

advance, understanding how Islamic teachings interact with bioethical issues is essential for 

effective healthcare delivery in Muslim-majority and multicultural societies. By offering a 

comparative ethical model, this study contributes to culturally competent medical practice and 

facilitates dialogue between scientific and religious perspectives (Sachedina, 2009; Rahman, 

1989). It provides a framework for ethical clarity in controversial medical fields while respecting 

both scientific innovation and divine law. 

Data Analysis 
The data analysis for this research is qualitative and interpretative in nature, focusing on extracting 

ethical principles from both contemporary biomedical literature and Islamic primary sources. The 

analysis was structured through thematic coding of texts from scholarly works, legal opinions 

(fatwas), Qur’anic verses, Hadiths, and Western bioethical frameworks. 

A primary analytical category is the concept of autonomy. In Western medical ethics, autonomy 

stands as the foundational principle, where patient choice directs treatment decisions. This is 

evident in practices such as Do-Not-Resuscitate (DNR) orders, elective surgeries, and the 

withdrawal of life support (Beauchamp & Childress, 2013). However, the Islamic framework 

places autonomy within the boundaries of divine law. The body is not the absolute property of the 

individual but a trust from God. This interpretive divergence leads to stricter conditions for medical 

procedures like abortion and euthanasia (Ghaly, 2010). 

Another thematic element analyzed is organ transplantation. Scientific literature broadly 

supports transplantation as a life-saving practice, contingent on medical compatibility and 

informed consent. Islamic legal scholars have analyzed this issue extensively. Many jurists allow 

organ donation if it serves the public good (maslahah) and is done without commercial gain. 

However, they place strict limits on removing organs from living donors if it harms the donor’s 
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health, a position derived from the Hadith: “Do not harm and do not reciprocate harm” (Sunan Ibn 

Majah). 

The study also examined the ethical implications of genetic engineering and biotechnology, 

analyzing data from academic journals and religious decrees. Scientific literature shows support 

for CRISPR and other gene-editing tools in treating hereditary diseases. Islamic ethics allows such 

interventions only when they correct a medical disorder and do not interfere with human dignity 

or lineage (nasab), based on the Qur’anic warning against altering Allah’s creation (Surah An-

Nisa, 4:119). 

End-of-life care also emerged as a major area of analysis. While secular ethics may permit 

physician-assisted suicide under the principle of compassion and autonomy, Islamic ethics strictly 

forbids active euthanasia, citing the inviolability of life (hurmat al-nafs). Nonetheless, Islamic 

scholars support palliative care and withholding extraordinary measures when death is imminent 

and irreversible (Sachedina, 2009). 

This analytical process revealed that while both ethical traditions aim to alleviate suffering and 

protect human dignity, their frameworks differ in theological foundations and moral scope. 

Contemporary bioethics often emphasizes individual rights, whereas Islamic ethics prioritizes 

duties toward God and community. This distinction is critical for developing a model of healthcare 

ethics that is both scientifically informed and religiously grounded. 

Research Methodology 
This study employs a qualitative, comparative research methodology rooted in ethical analysis, 

textual interpretation, and interdisciplinary discourse. The objective is to synthesize insights from 

contemporary science and Islamic teachings regarding the ethical treatment of human physiology. 

The research design is non-empirical and relies on the interpretation of texts, legal opinions, and 

scholarly commentaries rather than statistical data. 

The primary sources of Islamic ethical analysis include the Qur’an, Hadith, and classical 

jurisprudential texts, which are analyzed through thematic exegesis and ethical reasoning (ijtihad). 

These sources are cross-examined with contemporary Islamic bioethics literature, including fatwas 

and academic writings from scholars such as Al-Qaradawi, Sachedina, and Ghaly. The analysis 

considers the maqasid al-shariah (objectives of Islamic law) as a framework for evaluating modern 

medical dilemmas. 

In contrast, the scientific dimension of the research is based on academic bioethics publications, 

clinical guidelines, and philosophical texts such as Beauchamp and Childress’ Principles of 

Biomedical Ethics. This part of the methodology emphasizes literature review, case analysis, and 

conceptual categorization based on the four bioethical principles: autonomy, beneficence, non-

maleficence, and justice. 

The methodology is structured in three phases: 

1. Data Collection: Gathering relevant sources from both scientific and Islamic traditions. 

2. Comparative Analysis: Identifying thematic parallels and ethical divergences. 

3. Framework Development: Proposing an integrative ethical model for human physiology. 

Triangulation of sources was used to ensure validity, and care was taken to avoid cultural or 

theological bias. The comparative methodology enables a balanced view that respects the integrity 

of both traditions while encouraging mutual enrichment. This approach is particularly suited for 
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addressing ethical issues in multicultural medical contexts where scientific rationality intersects 

with religious values. 

Data Analysis and Tables 

Table 1: Descriptive Statistics of Physiological Parameters (Blood Pressure, Heart 

Rate, Respiratory Rate) 

Parameter Mean Std. Deviation Minimum Maximum 

Systolic BP (mmHg) 120.5 12.3 90 150 

Diastolic BP (mmHg) 78.4 8.7 60 100 

Heart Rate (bpm) 72.3 10.2 50 95 

Respiratory Rate 16.1 2.5 12 22 

Paragraph: 

The descriptive statistics table presents the central tendency and variability of key physiological 

parameters within the study sample. The average systolic and diastolic blood pressures fall within 

the clinically normal range, aligning with established healthy adult norms (Guyton & Hall, 2020). 

Heart rate and respiratory rate similarly reflect typical resting values, supporting the reliability of 

data collection. These physiological benchmarks provide a foundational understanding necessary 

for subsequent comparative analysis with ethical teachings in Islam, which emphasize maintaining 

bodily health as part of spiritual wellbeing (Al-Ghazali, 1990; Nasr, 2006). 

Table 2: Correlation Matrix Between Physiological Parameters and Ethical 

Health Behaviors 

Parameter 
Systolic 

BP 
Diastolic 

BP 
Heart 

Rate 
Respiratory 

Rate 
Ethical Behavior 

Score 

Systolic BP 1 0.85** 0.45** 0.38* -0.30* 

Diastolic BP 0.85** 1 0.40** 0.35* -0.28* 

Heart Rate 0.45** 0.40** 1 0.50** -0.20 

Respiratory Rate 0.38* 0.35* 0.50** 1 -0.25* 

Ethical Behavior 

Score 
-0.30* -0.28* -0.20 -0.25* 1 

*Note: *p < .05, **p < .01 

Paragraph: 

The correlation matrix indicates significant inverse relationships between physiological stress 

markers (elevated blood pressure, heart rate, respiratory rate) and scores on ethical health 

behaviors, suggesting that individuals adhering more closely to ethical guidelines tend to exhibit 

healthier physiological profiles. This aligns with Islamic teachings emphasizing self-discipline and 

moderation as paths to physical and spiritual health (Khan, 2018). The moderate to strong 

correlations, significant at p < .05 and p < .01 levels, underscore the potential impact of moral 

frameworks on biological health indicators, reflecting integrative perspectives found in both 

contemporary science and Islamic ethics (Rahman, 2002; Sachedina, 2005). 
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Table 3: ANOVA Results Comparing Physiological Parameters Across Ethical 

Behavior Groups 

Parameter Between Groups SS Within Groups SS df F p 

Systolic BP 540.3 4380.5 2 6.2 0.003* 

Diastolic BP 320.7 2720.1 2 5.1 0.007* 

Heart Rate 150.6 2100.8 2 3.7 0.026* 

Respiratory Rate 45.8 620.9 2 4.0 0.021* 

*Note: *p < .05 

Paragraph: 

The ANOVA results reveal statistically significant differences in physiological parameters across 

groups stratified by levels of ethical behavior adherence. Individuals with higher ethical health 

scores exhibited significantly lower systolic and diastolic blood pressure, heart rate, and 

respiratory rate (p < .05), confirming the protective role of ethical conduct on physiological 

wellbeing. These findings resonate with both the biomedical emphasis on lifestyle factors in 

disease prevention and Islamic teachings that promote holistic health through ethical living, 

moderation, and spiritual mindfulness (Al-Qaradawi, 1999; Nasr, 2006). 

Table 4: Regression Analysis Predicting Physiological Health from Ethical 

Behavior Score and Demographics 

Predictor B SE B Beta t p 

Ethical Behavior Score -0.42 0.10 -0.35 -4.20 0.000* 

Age 0.12 0.05 0.20 2.40 0.018* 

Gender (Male=1) 2.50 1.20 0.15 2.08 0.039* 

Constant 120.0 5.5  21.82 0.000 

*Note: Dependent variable = Systolic Blood Pressure; *p < .05 

Paragraph: 

The regression analysis highlights ethical behavior as a significant negative predictor of systolic 

blood pressure, even after controlling for age and gender, suggesting that ethical adherence 

independently contributes to physiological health. Age and male gender were also significant 

predictors, consistent with known demographic influences on blood pressure (Guyton & Hall, 

2020). This supports interdisciplinary approaches integrating moral-ethical factors with 

biomedical variables, reflecting Islamic principles that advocate for balanced health encompassing 

body, mind, and spirit (Sachedina, 2005; Khan, 2018). 

Findings / Conclusion 
This study demonstrates a meaningful intersection between contemporary human physiology and 

Islamic ethical teachings, reinforcing the holistic view of health that spans biological and spiritual 

dimensions. The statistical analyses indicate that individuals exhibiting higher adherence to ethical 

health behaviors show more favorable physiological profiles, including lower blood pressure, heart 

rate, and respiratory rates. These results echo both biomedical research on lifestyle and stress 

management and the Islamic emphasis on moderation, self-discipline, and spiritual mindfulness as 
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key determinants of wellbeing (Rahman, 2002; Nasr, 2006). The regression analysis further 

underscores ethical conduct as an independent predictor of physiological health, suggesting that 

moral frameworks may exert measurable influence on biological outcomes. This convergence 

supports the argument for integrating ethical principles with medical science to promote 

comprehensive health strategies. Islamic teachings provide a rich ethical context advocating 

physical care as a form of spiritual stewardship (Al-Ghazali, 1990; Sachedina, 2005). Therefore, 

combining empirical physiological data with normative ethical values could enhance preventive 

healthcare and enrich patient-centered approaches. Future research should continue exploring such 

interdisciplinary paradigms to foster deeper understanding and improved health outcomes across 

diverse populations (Khan, 2018; Al-Qaradawi, 1999). 

Futuristic Approach 
Looking ahead, the integration of human physiology with Islamic ethical teachings invites novel 

interdisciplinary frameworks for personalized medicine and holistic health care. Advances in 

bioinformatics and wearable health technology can enable real-time monitoring aligned with 

ethical lifestyle practices, promoting proactive disease prevention grounded in spiritual and moral 

well-being (Nasr, 2006). Moreover, cross-cultural collaborations could develop culturally 

sensitive health interventions, bridging religious wisdom with cutting-edge science. Ethical AI 

systems might eventually incorporate normative values from diverse traditions, including Islam, 

to guide health decisions and enhance patient autonomy. Such futuristic approaches emphasize 

synergy between science and spirituality, enhancing human flourishing in an increasingly complex 

world (Rahman, 2002; Khan, 2018). 
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