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The book under review captures and dissects the complex 
process of cultural encounters with reference to medicine 
and health during a long span–ancient to colonial times. 
Unlike the majority of historians of science, Alam has 
chosen to probe into the long-term bonds of reciprocity 
between Indian, Persian, and Arabic experts and profes-
sionals in medical systems—Ayurveda and Unani Tibb (pp. 
1–63). While tracing the roots of Ayurveda in Ṛgveda and 
Atharvaveda, he has argued that it had imbibed the mag-
ico–religious temperament of the age and its implications 
for the nature of treatment of illnesses. To cure the imbal-
ance of humours, it was obligatory to perform propitiatory 
and purificatory rites, penances, and fasting. Vaids, like 
their European counterparts until medieval times were not 
rational and scientific in their approach to the human body. 
Caraka saṁhitā emerged as the major source of knowledge 
about the human body and medical sciences in ancient India. 
Suśrata saṁhita remained an influential text for surgery and 
anaesthesiology until Vāgbhaṭa compiled Aṣṭāṅgasaṁgraha 
and Aṣṭāṅgahridaya saṁhitā in seventh century CE. The 
former dealt with surgical knowledge exclusively. The Ayur-
veda also covers animal and plant diseases.

Alam has skilfully brought out the emergence of the 
Unani medicine and its interaction with Ayurveda in the 
medieval period. At this stage, cultural encounters were 
marked by the urge to learn from each other. The novel 
aspect of his discussion is the migration of Unani medi-
cine to India through the agency of scholars whose travel 
to India had been facilitated by the establishment of 
Turkish rule. Earlier, Indian scholars in medicine and 
other scientific branches who had traveled to Persia had 

meaningful exchanges of knowledge and expertise with 
their counterparts.

The most important and unusual is Alam’s fascinating 
portrayal of the social world of physicians in ancient and 
medieval times (pp. 35–63). Physicians and healers con-
stituted a substantial group of professionals who combined 
the craftsmanship of the illiterate and the specialized knowl-
edge of the learned priests treasured in Ṛgveda hymns. They 
enjoyed respect as healers but not the social prestige like 
priests. Physicians were downgraded with the growing 
hold of the priestly class, who could perform rituals and 
sacrifices. Purity being the guiding criterion for high social 
status, physicians had been downgraded owing to their com-
pulsory contact with impurities in the blood of sick patients.

Alam has noted that their social status rose later owing to 
two reasons: (i) their long and intensive training as well as 
expertise in medicine, which earned them the title of dvija 
i.e., twice-born, (ii) mandatory Caraka’s oath(like Hip-
pocratic) on taking up the job as vaid or physician. Dis-
tinguished from quacks, a good physician was expected 
to memorize many verses from Ṛgveda and Atharvaveda 
to diagnose diseases and their cure through his judgment 
regarding correspondence among three humours. As a com-
petent practicing physician, he was directly involved in 
every aspect of medicine, from acquiring and organizing 
theoretical knowledge to its administration to the patient. 
Besides, many jarrahs (barber-surgeons), according to 
Francis Buchanan, performed minor surgeries such as teeth 
extraction, bloodletting, and many other procedures.

The social status of physicians and the nature of cultural 
encounters were increasingly impacted by foreign incur-
sions from the seventh century onwards. The establishment 
of political power by Ilbari Turks (Aibek, Iltutmish, and Bal-
ban) and later by the inclusive Turkish ruling class under 
Khilji rulers had long–term implications for the professional 
status as well as the interaction of Ayurveda and Unani Tibb. 
Alam has demonstrated how the political patronage system 
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incorporated physicians into the royal system of mansabdāri 
and salaried employment (pp. 41–44) under the Mughal rul-
ers. At the regional level, governors also punished the phy-
sicians for domestic violence and other violations of social 
and political codes and chose to reinstate them according to 
their own priorities.

The nature of cultural encounters also registered a shift 
under the Khilji rulers, who had filtered their political allies 
into rural areas. They had carried their physicians and their 
medical system along with them. At this juncture, as Alam 
has noted, the first Unani medical text Majmci’-a-i-Ziya’s, 
composed in the early fourteenth century, contained a sepa-
rate chapter on Ayurveda. It showed that the two systems had 
developed a healthy tradition of interaction. It also indicates 
the growing appreciation, perhaps the influence of Ayurvedic 
knowledge on the Unani medical system (pp. 206–12).

Alam has accomplished two tasks by organizing and 
reclassifying scattered manuscripts on science and medicine 
in Persian, Arabic, and Sanskrit in the medieval period. One 
is to locate the comparative position of Sanskrit, Arabic, 
and Persian through chronological tabulation. Thus, he has 
advanced the bibliographic work by Rahman et al.; the sec-
ond is to puncture Seema Alvi’s thesis regarding the domi-
nation of Arabic translations over Sanskrit and Persian. In 
other words, scientific and medical treatises in Sanskrit were 
rated very high and thus translated by scholars. In his evalu-
ation”, …most of the works in Sanskrit were written in the 
form of specialized works, dictionaries and commentaries on 
the earlier compendiums. This was not the case with medical 
works in Persian and Arabic. Throughout the medieval ages, 
there was a robust tradition of translating medical works 
from Sanskrit into Persian (p. 103). It may be noted that only 
a few Persian and Arabic books were translated into Sanskrit 
in the eighteenth and nineteenth centuries.

How far did the public perception of Ayurveda and Unani 
systems influence contemporary cultural discourse and 
encounters? The author has failed to discuss it or its gender 
dimension. Alam’s focus on the role of courtiers and officials 
as patrons and benefactors of scholars and practitioners of 
medicine, especially in urban areas, shows how political 
power structures influenced the growth of science, technol-
ogy, and medicine as well as its discourse.

The author’s discussion on formal education in medi-
cine from the late seventeenth century onwards, inter-
spersed with references to in-house teaching in the 

Buddhist sanghas and madrassas attached to dar-ul-shifas 
(hospitals) and foreign madrassas in Iran and Iraq, breaks 
a new ground. Bypassing the narrative of bitter trade rival-
ries in South India among the Portuguese, the Dutch, the 
French, and the British, it is instructive to consider their 
long-term implications for change in scientific, techni-
cal and medical education patterns. Alam has failed to 
underline their dependence and linkages with establishing 
political power.

In the last chapter, ‘Imparting Education,’ Alam dem-
onstrated how the early Portuguese advantage in opening 
the Royal Hospital in Goa (1703) and the foundation of a 
Medical College in Panjim (1842) had been appropriated 
by the East India Company owing to its decisive victory 
over other rivals. Henceforth, the cultural discourse in 
health and medicine was no longer dialogic. The victory 
of the Anglicists over the Orientalists had turned the terms 
of the cultural discourse in the former’s favour. With the 
establishment of medical colleges in Calcutta, Bombay, 
and Madras, which imparted education in Western sci-
ence, technology, and medicine, the colonial state sought 
to proclaim the superiority of the British civilization, its 
knowledge systems, and cultural traditions. Unfortunately, 
Alam has not analyzed the reasons for the lack of col-
laboration between the Western and Indigenous medical 
systems. Experts in both systems were inclined to borrow 
from each other but couldn’t create a dialogue between the 
two epistemics. State patronage of the Western physicians 
and scientists and hostility towards vaids/hakims made dia-
logue increasingly difficult. Interestingly, Indians were able 
to use more options for the cure of their physical ailments.

Despite limited time constraints for a research project, 
Alam has produced a well-argued monograph, based on 
several new sources. Primus Books deserves praise for its 
slick production.
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