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Medicine with its doctrine of disease, its concept and practice may be said to
have been developed in ancient and mediaeval India through a number of
successive phases. No distinct line of demarcation between these stages could,
however, be traced, one merging insensibly into the other; even the super-
stitious notions and crude traditions of the earliest stage continued to survive
to the last among certain sections of orthodox and conservative people.

These stages may be distinguished as:
I. The Pre-Vedic Period (10000 B.c.~1500 B.C.)

—Age of Darkness. Belief in the externsal cause of diseases—wrath of
gods, influence of planets and stars, and possession by demons and evil spirits.
Medicine resorted to offerings to gods, planets and stars, incantations, exor-
cism, use of amulets, magie, etc.

II. The Vedic Period (1500 B.0.—500 B.0.)

—Dawn of Reason. Idea of the internal cause of diseases—humoral theory.
Rudimentary knowledge of humen anstomy and physiological processes.
Introduction of plant substances as medicine,

III. The Post-Vedic Period (500 B.c.—A.D. 600)

—Mid-day Sunshine of Indian Medicine—Age of Ayurveds. Further
development of humoral theory, knowledge of anatomy and physiological
procesges, ideas of embryology, ecology and dietetics. Plant, animal and
mineral substances as medicine. Diagnosis of diseases and development of

surgery.

IV. The Early Mediaeval Period (A.D. 600-a.D. 1300)

—Age of Alchemy and Tantras. Recipes of medicine for the prolongation
of life—preparations of mercurial compounds. Knowledge of nervous system
a8 developed in the faniras.

V. The Late Mediaeval Period (A.D. 1300-A.D. 1600)
—Age of Commentaries, Compilations, Systematization and Stagnation.

Detailed characteristic features of each period have been described in the
paper which ends with an account of the contemporary Greek medicine and
& discussion on what led to the decline of medicine in India,

In this paper it is proposed to trace the growth of medical lore and medical
practice in Ancient and Mediaeval India, since the time of its earliest settlers
to the end of the sixteenth century a.n. It is shown that five successive

VOL, 5, No. 1.



RAY : MEDICINE IN ANCIENT AND MEDIAEVAL INDIA 87

stages can be recognized in this growth, each distinguished by some charac-
teristic features of its own; but no distinctive line of demarcation can be
drawn between them, as each merges imperceptively into the other. Even
the superstitious notions and crude traditions of the earliest stage continued
to survive to the last among certain sections of orthodox and conservative
people. These stages can be chronologically represented as follows:

I. The Pre-Vedic Age—Age of Darkness (¢. 10000 B.c.~1500 B.C.)
II. The Vedic Age—Age of Dawn of Reason (c. 1500 B.0.-500 B.0.)
III. The Post-Vedic Age or Ayurvedic Age—Age of Mid-day Sunshine
of Indian Medicine (¢. 500 B.C.—A.D. 600)
IV. The Early Mediaeval Age—Age of Alchemy and Tantras (c. A.D.
600-4.p. 1300)
V. The Late Mediaeval Age—Age of Commentaries, Compilations,
Systematization and Stagnation (¢. A.D. 1300-a.D. 1600)

1. The Pre-Vedic Age (¢. 10000 B.c.-1500 B.C.)

In the earliest days before the dawn of civilization the people in India,
as elsewhere, acted as their own physician. In imitation of animals they
treated their lesions by licking, sucking, blowing and covering with mud.
With lapse of time and the formation of society during the Stone Age Civi-
lization, tools, formerly employed as weapons, began to be used for making
incision, trepanation, blood letting, scarification, amputation and other
surgical operations. Methods for the treatment of diseases were based on
bath, cauterization by fire, use of a limited number of herbs, diet, massage,
and the use of purgatives and diuretics, accompanied by rituals, spells,
incantations, sacrificial offerings, prayers and weird dances. Psychotherapy
also found an important part of primitive medicine and consisted of exorcism,
use of amulets, magic and witcheraft, besides spells and incantations, etc.
Accidental or battle wounds, killing and slaughter of animals, and cannibal-
ism gave man an idea of the visceral content of the human body, even
from an earlier time. Diseases were believed to be caused by external agents
like wrath of gods, possession by demons and evil spirits, sorcery and breach
of taboo. With lapse of time the influence of planets and stars, and loss of
soul were often regarded as a cause of disease. Specific diseases were believed
to be caused by specific demons or spirits—the seed of future doctrine of
specific infections or germs.

With further progress of civilization in the Bronze Age, therapeutic
agents like some fruits, cereals, spices, flowers, mineral and animal substances,
and isolation of the sick came into vogue. Medicine was not separated
from the patient, but suited to his social environments and ethos. The
physicians were mostly priests, prophets, magicians and herbalists. Diagnosis
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of diseases was based generally on astrology, dreams and auguries, examina-
tion of the liver and urine, magical trance, invoking the tribal god, and divi-
nation through chanting of mantras and incantations; and prognosis was
based upon dreams, oracles and auguries. Crude anatomical ideas were
cultivated only in kitchen and sacrificial animals. The treatment by magic-
physicians consisted of : homeopathic magic, based on similitude; direct magic,
depending on rituals; defensive magic, using fetishes, amulets and talisman.!

Information relating to the medical lore and practices of the Neolithic
and Stone Age people of India, as reported above, is derived from those still
prevalent among some of the primitive tribes, now inhabiting different local-
ities in India, who are believed to be remnants or descendants of the earliest
settlers of the country; e.g. Gonds and Bhils (descendants of Australoids),
Santhals, Mundas, Nagas and Kukis (Mediterraneans and Mongoloids).?
This is also supported by similar practices among people of the contemporary
age in other lands.

Of the Indus Valley people, who settled in India by third millennium
B.C. and built up a magnificent urban civilization, we know little about their
concept of disease and its treatment. But an idea about these can be obtained
from that of contemporary Sumerians and Egyptians with whom they
had extensive trade exchanges and communications. From the code of
Hammurabi, inscribed on a pillar of black diorite, set up in the temple of
Babylon, and from the Egyptian papyri, we get a reliable information about
the knowledge of diseases and their treatment, possessed by the Sumerians
and Egyptians of that early age.

Medical practice in the prehistoric and pre-Vedic Age was dominated
by magic and the concept of disease by possession of demons and spirits.
But this does not mean that the primitive medicine was wholly irrational
and a mass of errors and superstitions. In its procedures magic does not
differ essentially from that of the scientific medicine, being based on invariant
causal relation. Magic was, however, wrong in its assumption that disease
is caused by the possession of demons and spirits, even though this wrong
assumption was the seed from which emerged the germ theory of infectious
diseases of a later age. The rational or more scientific medicine of later ages
may thus be considered as an offspring of the magic medicine of the primitive
age and the magic physicians as the ancestor of modern physicians.

Primitive medicine was empiricism-cum-mystic faith, as scientific medicine
is more or less empiricism-cum-tested belief. While science deals with material
phenomena, magic is confined to supernaturals. In magic, however, there is
always an element of expectation, amazement and uncertainty. It is there-
fore little wonder that magic medicine of the primitive man continues to
survive even to the days of our modern age. The frontier between magic

medicine and rational medicine cannot therefore be well defined.
6B



MEDICINE—AS IT EVOLVED IN ANCIENT AND MEDIAEVAL INDIA 89

Prehistoric or primitive medicine was characterized by seeing (empirical
experience about herbs as natural medicine) and believing (mystic faith and
magic). These were widened and developed into thinking and knowing (the
rational knowledge of disease and of its treatment) in later ages.

II. The Vedic Age (c. 1500 B.c.—500 B.C.)

The Aryans, who came to India as nomads, soon settled down to build
an agricultural society, dominated by religious rites and sacrifices. Their
sacred scripture, the Vedas, which dealt with philosophy and rational thinking
about cosmogony, led to a dawn of reasoning. Medicine was developed
as an adjunct to religion; for, a long and healthy life was considered essential
for religious performances. This led to a change in the concept of disease
and its treatment, though yet influenced by mystic faith, magical and religious
rites. Instances of these are found in abundance in the Atharvavede which
deals extensively with fasting, offering, charm, spell, incantation, magic,
sorcery, demonology, and witchcraft for the treatment of diseases, along
with an increasing use of vegetable products, animal substances and metals
as helpful agents. Bath and exposure to sun-rays® were also recommended
for the treatment of diseases. Interesting instances of treatment of diseases
by homeopathic magic based on similitude have been described in the Kausika
Siutrat: e.g. the treatment of patients suffering from jaundice by keeping
a yellow bird tied near the bed of the patient, treatment of dropsy by spraying
cold water on the body of the patient, and treatment of a patient suffering
from colic pain with the use of an amulet containing the splinter of a spear.
The Atharvaveda classifies drugs into two classes: (i) dyusydni (drugs which
prolong life), (ii) bhaisajyani (those which cure diseases).

The Atharvaveda enumerates several causes of diseases, both external
and internal: possession by demons or spirits,4* wrath of gods,® change of
season,® worms,” loss of humoral balance,® heredity,? contagion!® and
unwholesome food.!1

The humoral theory of disease finds its first expression in the Atharva-
veda, 22 though in a rudimentary form. The three humours vate (wind)
abhra (phlegm) and dugma (bile) in their state of equilibrium were recognized
as the basic factors for health; and increase and decrease of any one or
more of these in the body for diseases. It gives an elaborate account
of the symptoms of many diseases. Measures for personal and public health
have also been described in the Vedic literature.13

Rudimentary ideas of the physiological processes of digestion of food,
leading to the formation of chyle and its circulation through body channels
and an improved knowledge of anatomy are found in the Vedic literature.
There is a record of 360 bones, 360 bone marrows, 1,440 cells, 2,880 tendons,
the same number of ligaments, 700 vital parts, 100 arteries, 1,000 veins,



90 PRIYADARANJAN RAY

72,000 nadis (channels) emanating from the heart, nine orifices, eight basic
elements (astacakra, indicating astedhdtu according to Sayana’s commentary)
in the human body.}4 Most of these numbers have been shown to be com-
parable to the division of year into days and the parts thereof.’* In other
words, the human body was compared to a solar year. A similar idea is
also found in the ancient Chinese medicine.'8 Man, the Microcosm, with a
limited span of body and life was considered as the replica of universe, the
Macrocosm, with its infinity of time and space.

Surgery, too, made some progress in the Vedic Age. In place of stone
weapons, tools for surgical operations in the prehistoric age, bamboo splinters
with sharp edges were used.l?

Similar developments both in medicine and surgery also occurred in
Sumer in Mesopotamia during this period. In Egypt the knowledge of
anatomy was quite limited, but the Egyptians knew the use of almost one-third
of the drugs, known to us today. In treatment of diseases Egyptians were
the first to introduce the study of clinical case history. General examination
was made in which physician’s sense of smell; palpitation, percussion, and
pulse-taking were considered very important for diagnosis. Symptoms were
believed to be the disease itself. The Egyptian therapy was based on herbs,
diet, enema, and external application of animal fat. They . used lancets,
cautery, psychotherapy, eliminative and humoral therapy that made purgative
a daily cosmetic.18 In Egypt religion influenced physiology. It thus appears
that in many respects the Egyptians were more advanced in their knowledge
and practice of medicine than the Indians of the Vedic Age.

The Vedic Age may thus be regarded as the transitional period in medicine
between the so-called irrational magic medicine of the pre-Vedic Age and the
rational or more or less scientific medicine of the post-Vedic or Ayurvedic
Age that followed it, just as the Egyptian medicine of archaic age has been
considered as a link between the magic medicine of primitive age and the
empirico-rational medicine of the Greeks of a later age.

III. Post-Vedic or Ayurvedic Age (c. 500 B.c.—A.D. 600)

In the post-Vedic Age, which may be identified with the Buddhistic period
of Indian history, Indian medicine reached to its highest peak of glory on a
rational or more or less scientific basis. This is also known as the age of the
Ayurveda (knowledge of life). During this period the religion of Buddha or
the Enlightened One was dominating the Indian Society. Its liberal and
rational ideas, which recognized no caste and creed and welcomed all into its
fold, and its freedom from mysticism, restrictions and rigidity of rites and

ceremonies, prepared a congenial atmosphere for the growth of a rational
system of medicine.
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Medicine in the post-Vedic period may be said to have emerged out of
empirico-magical medicine of the Vedic Age and developed under the influence
of highly philosophical ideas of the Samkhya, Vedanta and other schools
of thought into an empirico-rational system of medical lore and practices. As
medicine was considered an adjunct to Vedic religion, it was given the name
Ayurveda which was viewed as an auxiliary Veda and a revealed knowledge
like the Vedas. Medical profession was confihed to the saints, sages and
priests, and most of the Ayurvedic treatises are found to deal extensively
with philosophy, sociology, polity, invocation of deities, chanting of hymns,
fasting, offerings and penances, side by side with the concepts and treatment
of diseases.1? :

The two very well-known Ayurvedic treatises, the Caraka Samhitd and
the Susruta Samhiti, were composed during this period. These incorporated
the highest wisdom of Indian medicine and formed the basis of all subsequent
compilations on the subject.

Ayurveda discusses eight branches of medicine—Kayacikitsa (therapeutics),
S’dlakya (the study of diseases of the eye, ear, nose, mouth, throat, ete.),
Salyapahatrka (surgery), Visagaravairodhika prasamana (toxicology), Bhita-
vidyd (psychiatry and psychotherapy), Kaumdarabhrtya (pediatrics), Rasayana
(treatment for rejuvenation), Vdjikarana (treatment for increasing virility).

The three physiological factors, known as tridkdtu (three fundamental
elements), constitute the basis of Ayurveda. These are known as vdyu (wind),
representing nervous function; pitie (bile), representing the function of the
secretory system or metabolic function; kapha (phlegm), representing the
function of lymphatic tissues. These three physiological factors are responsible
for the condition of the body in health and disease. Their balanced state
(equilibrium) in the body maintains bodily health and with their unbalanced
state (loss of equilibrium), when one or more of them increases or decreases
in the body, disease results. This concept is known as the humoral theory
or theory of humoral pathology. It dominated the Indian medicine for all
time., This has been elaborately discussed and developed in the Caraka
and the Sudruta Samhitds. Modern classification of diseases into three main
groups like neurosis (nervous diseases), biosis (organic diseases) and sclerosis
(degenerative diseases) bears resemblance to the three types of diseases
produced by the corruption of the three humors, postulated in the Ayurveda.
The Ayurveda, however, recognizes three groups of basic factors distinguished
a8 dogas (affected humors), dhatus (bodily elements) and malas (waste products).
The last two being the products of the anabolic (upacaya) and catabolic
(apacaya) aspects of the metabolic processes in the body respectively. The
dhatus or bodily elements are counted as eight in number, rasa (chyle), rakta
(blood), mamsa (muscle), meda (fat), asthi (bone), majj@ (marrow), Sukra
(semen), oja (adrenal 22°). Oja has been identified with the adrenal gland
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from its description in the Caraka and Susruta by ome scholar.?! These
form the corpus of the body, being successive products of digestion of food.
The malas (waste products) are represented by sweat, urine and faeces.

The humoral theory of the Greeks, attributed to Hippocrates (fifth century
8.0.), differs, however, from that of the Ayurveda, as the Greek physicians
recognized four different humoral elements like blood, bile, atra-bile and
phlegm. Plato, on the other hand, recognized a class of diseases due to the
alterations of pneuma, bile and phlegm, but his theory was rather rudimentary
and imperfect.

The direct or immediate cause of diseases, according to Caraka and
Sugruta, is an internal one, due to disturbance in the equilibrium of three
humors, though there might be several remote causes of external and internal
characters, like contact or entry of materials from outside (infections and
toxic substances—external), non-observance of call of nature (errors of living—
internal), natural decay from old age (internal), seasonal and environmental
changes?? (external), ete.

Sugruta has made an elaborate discussion on the origin and classification
of diseases.

According to Caraka,?? diagnosis depends upon : (i) theoretical knowledge
of the possible causes and symptoms of diseases, (ii) meticulous observation
of the patient’s symptoms and complaints, and (iii) inferences based on previous
experience. For the purpose of diagnosis, the physician by interrogation
and by application of his own trained senses should conduct a detailed
examination of the patient’s appearance, voice, abnormalities, intestinal
and other internal sounds, blood and other body fluids and bodily excretions.?4

Tt deserves a special notice that diagnosis by feeling of pulse, though
widely followed by the Indian physicians of the later ages, has not been
mentioned in any of the Ayurvedic treatises before the twelfth century a.p.?
This method of diagnosis by feeling of pulse was, however, in vogue in ancient
Egypt as early as the sixth century B.c. and in China in the third to fourth
century B.c.28 The ancient Chinese developed it into a remarkably reliable
fine technique.??

Treatment of diseases included oral medication, eye-drops, gargles,
medicinal cigars, nasal medication, liquid unguents, suppositories, enemas,
douches, sweating, etc.28 Ayurveda further laid special emphasis on diet.2®
According to Suéruta, there are four common basic features in the treatment
of all diseased and abnormal conditions: cleansing processes (samdodhana),
pacification and tranquilization of deranged bodily humors (samsamana),
proper diet (Ghdra), observance of hygienic rules and prescribed medical
regime (Geara). Digestion and metabolism have been discussed in Caraka
at length.30
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Embryonic growth or the growth of foetus in the womb from the time of
conception to the date of delivery has been described in some detail in Caraka
and Sudruta, which does not differ much from that of modern medical texts.31

Ayurveda made use of almost all natural drugs of vegetable, animal and
mineral origin as now current in modern medicine. Though there is no mention
of any injected drug, the Ayurvedic physicians, however, had a modified type
of subcutaneous injection in the form of scarification of scalp and application
of medicine to the wound. It might be pointed out here that the Chinese
practised moxibustion, a process similar to this, at a much earlier date3?
(2697 B.C.).

Prevention of diseases was as much an aim of Ayurveda as the curative
remedial measures. Susruta has devoted a considerable space for keeping
the body resistant to diseases, which deals with detailed hygienic measures.3?
Measures for public health with directions against pollution of water have
been described in the Dharmasistras of Manu and others.

Influence of climate, seasonal changes, and daily variation of temperature
on health have also been discussed at some length in the Sudruta.34

Surgery also made a remarkable progress with achievements of highest
order during this post-Vedic period. Of the two magnum opus among the
Ayurvedic treatises—the Caraka Samhita and the Susruta Samhiti—the latter
is a complete treatise on surgery and midwifery, in which the scattered facts
of surgery occurring in the Vedic literature have been incorporated. It
describes eight kinds of surgical techniques: excision (chedana), incision
(bhedana), scarification (lekhana), puncturing (vedana), exploration (esana),
extraction (@harana), drainage (visr@vana) and suturation (sivana).

Surgery in the Sudruta is characterized by its remarkable operative
technique, accurate diagnosis and thoughtful after-treatment. Susruta has
described most of the surgical diseases and discussed their causes, symptoms
and complications. Some of the achievements of the ancient Indian surgery
may be noted here as described in the Sudrufa: plastic surgery (rhino-
plasty and auto-plasty), leparotomy, ophthalmic surgery, lithotomy and
craniotomy.

It has described 121 varieties of surgical instruments, most of which
resemble those used by the modern surgeons. Caustic (ksara), cautery (agni),
cotton pad or lint (plota), silkworm gut (sé@éra), sponge, bandage, irrigator,
disinfectants (kesaya), liniments (@lepana), and paste or ointment (kalka) have
been mentioned ds important accessory materials for surgical operations.8s
The only anaesthetic material mentioned is alcohol.3¢  Sterilization of water by
boiling, heating in sun, and by insertion of hot bricks has been recommended
by Susruta. ,

Susruta has strongly recommended dissection of dead bodies for the study
of anatomy as an essential part of training for the students of surgery.
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According to Ayurveda all treatments have four objectives: purusa
(the human patient with mind and body), drevya (drugs, appliances, instru-
ments, etc.), kriyd (medical and surgical methods) and %a@le (seasonal and
climatic factors, the time and frequency of medication or surgical treatment).3?
Ayurveda, therefore, does not conceive disease as the affection of an isolated
part of the body but as one which influences the patient as a whole, his mind
and body together. Treatment is, therefore, recommended in the light of
this conception. It thus approaches the modern concept of disease, which
forms the basis of what is known as medical anthropology. Similar view,
attributed to Hippocrates (fifth to sixth century B.c.), was also held by the
ancient Greeks.

Ayurveda also enjoined elaborate moral and ethical code for the physi-
cians like that of the Hippocratic oath. According to Caraka, friendship
towards all, compassion for the ailing, devotion to professional duties and a
philosophical attitude to cases with fatal endings are the four corner-stones
of medical practice.38

In Europe the birth of modern medicine during the period of Renaissance
(fifteenth to sixteenth century a.p.) was preceded by the development of
what may be called three main bases of medicine; teaching of medicine in the
monasteries and universities (Bologna, Paris, Oxford, Padua, Montpellier, ete.),
establishment of hospitals for the sick and wounded, and measures for public
health. The importance of these was recognized even earlier in India in the
post-Vedic period. Evidence for this is found in the teaching of medicine at
the monastic universities of Taxila, Banaras and Nalanda, establishment of
hospitals (hospitals for men and animals, plantation of herbs for their pharma-
ceutical use) as recorded in the Asoka’s rock edict II, and measures for
public health as enjoined in various Dharmaddstras like those of Manu and his
SUCCEssors.

IV. The Early Mediaeval Age—Age of Alchemy and Taniras
(c. A.D. 600-A.D. 1300)

While medicine in the post-Vedic period was being developed on an
increasingly rational basis with the gradual elimination of magic and mystic
faith, its progressive march came to a halt with the decline and corruption
of Buddhism and the revival of Brahmanical religion with growing rigidity
of caste system and numerous social bans and bars, as dictated in the
Dharmadastras of Manu and others. This led to the revival of priestly and
religious therapy, somewhat similar to that of the Vedic Age, side by side
with the Ayurvedic system of medicine. A new religious cult, known as
the Tantric cult, of which alchemy formed an integral part, made its appearance
and dominated the Indian society for centuries afterwards with its promise
of easy salvation in the present life for the common people. Transmutation
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of base metals, particularly of mercury into gold, and a search for an elixir
of life were the primary objects of alchemy, which also indulged in magic,
miracle and mystic rites.

According to Tantras the body can be made undecaying and immortal
by the use of mercury and its preparations, by the Yogic breathing and
exercises and by the use of gold prepared by the transmutation of base
metals.

Though the objectives of the alchemists were found to be impossible of
realization, they, however, made some notable contributions to medicine by
the preparation of many mercurial compounds which were used by the Ayur-
vedic physicians for treatment of various diseases. Particular mention
may be made of: crystalline red sulphide of mercury, named makaradhvaja
or svarnasindiira,3® which is extolled in many alchemical Tantras and medical
treatises as a panacea for all diseases the human flesh is heir to; black
sulphide of mercury (kajjali);4 mercurous chloride (rasakarpiira);4! and oxides
of various metals,? used as remedy for many diseases. These are the gifts
of alchemy to medicine in this period. The great Indian alchemist Nagarjuna
was the most important contributor in this respect and rendered no small
gervice to the cause of Indian medicine as the redactor of the Susruta Sambhita,
of which the Uttarakdnda is believed to be composed and added by him.

Amongst some important Ayurvedic treatises of this period mention
may specially be made of Astdngahrdaya of Viagbhata (eighth century A.p.),
Nidana of Madhavakara (eighth century A.p.), Siddhayoga of Vinda (tenth
century aA.p.), and Cakradatta of Cakrapani (eleventh century a.n.). But
these treatises make no further contribution to the progress of medicine
beyond what is recorded in the Caraka and the Susruta, and the Indian medi-
cine remained basically the same. Antiseptic measures by fumigation with
burning resins and gums, and control of bleeding after operation by the use
of astringents, cautery, cold, and tying of the bleeding vessels, as described
in the Astangahrdaya of Vagbhata, however, deserve some mention here.
While discussing the properties of substances (dravya) for their selection as
drugs, Ayurvedic physicians (Suéruta, Vagbhata and others) laid a sound
basis of materia medica, therapeutics, and pharmacology of Indian medicine.43

Feeling of patient’s pulse as a method of diagnosis of diseases was possibly
first introduced during this period as discussed in a text of Ayurvedic medicine,
Cikitsatilaka (twelfth century A.p.) by Tisaticirya.s

In a number of Tantric treatises a fairly elaborate account of the nervous
system in human body is found in connection with the description of yogic
exercises prescribed for the devotees of the cult. While in the Vedas, the
Caraka and the Sudruta, heart is regarded as the centre of consciousness, as was
the case with the ancient Egyptians and Chinese, in Tantras on the other hand
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the seat of consciousness was transferred to the brain or cerebro-spinal system.
Aristotle’s view of heart as the centre of consciousness was similarly replaced
by Galen who attributed this function to the brain.

According to the Tantras all nddis (nerves) start from the plexus
(mulddha@racakra) at the end of the vertebral column (brakmadanda), lying
between penis and anus, and ascend along the column through a number
(nine) of intermediate plexuses to the highest cerebral nerve-plexus
(sahasraracakra) in the brain. From these plexuses finer nerve cords (nadi)
radiate to all different parts of the body. It is stated that the nadis are
72,000 in number, same as recorded in the Vedas, Caraka and Susruta. The
nerve cords of the sympathetic spinal system have been stated to be 700 in
number, of which 14 are most important, namely susumnd in the central
channel of the spinal cord along with wajrd and citrini, ida, the left sym-
pathetic chain from left nostril to left kidney, pingald, the corresponding
chain on the right, and 11 others.#> Similar descriptions are also found in the
later Upanigads.16

While Caraka and Susruta have made no distinctions between nadis,
dhamanis and $irds as regards their functions, in the Tantras we first meet
with a separate system of channels in the body described as nadis which carry
the sense impressions to the brain. The nadis of Tantra can thus be identified
without any hesitation with nerves. This is the distinctive contribution made
by the Tantras to the Indian medicine. At the same time Tantras might
be held responsible for the revival of the idea of magic, miracles, rites and
mysticism, which led to the stagnation and decline of Indian medicine. It
might be of some interest to note here that both Plato, as well as the author
of Hippocratic collection, refer to three thick vessels in the vertebral column
in positions very similar to those of susumnd, ida and pingala.+’

It was during this period that there occurred some exchanges between
the Indian and the Arabian medicine, when some Indian physicians were invited
to the court of the Abbasid Khalif, Al-Mamun (c. A.p. 927). There they
assisted the Arabian scholars in translating into Arabic the great Indian
medical treatises, the Caraka and the Sudruta Samhitds. As a matter of
fact, the Arabian medical system, which was Hellenic in origin, came to India
thereafter under the name of Undni (Greco-Arabic) system of medicine,
which is still practised by the Indian Hakims. Several Unani drugs were
thus incorporated into the Indian pharmacology, materia medica and
therapeutics. Of these, camphor, sublimate of laudanum and some anes-
thetics deserve special mention.

In later years other Indian medical treatises like Astangahrdaya of
Vagbhata, Siddhayoga of Vrnda and others were also translated by Indian
scholars having knowledge of Persian and Arabic.4®
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V. The Late Mediaeval Age (c. A.D. 1300~a.D. 1600)

With the influences of alchemy declining gradually, the Indian medicine
remained ‘practically stationary with little new knowledge being added.
Several comprehensive and useful compilations and commentaries were,
however, produced in this period, which incorporated many alchemical metallic
preparations as drugs. Improved methods of diagnosis borrowed from foreign
sources and description of some new diseases, not known before, are found
in these works.

The Sarangadhara Samgraha by Sarangadhara (fourteenth century A.p.)
gives an account of the feeling of pulse in details for the purpose of diagnosis
of different diseases, for examining the condition of health of a person and of
his state of mind, as well as for the purpose of prognosis. The nature of
the movement of the pulse, its intermittent and halting character, slowness
or fastness, weakness or strength, warmth or coldness, steadiness or variability
are all regarded as specific indications of patient’s conditions, as well as of
the nature and cause of the diseases. The Bhdvaprakdse (sixteenth century
A.D.) of Bhavamisra, another Ayurvedic treatise of this period, which is a
voluminous compilation, also furnishes a similar description of examining
patient’s pulse for the diagnosis of his disease and for determining the condi-
tion of his body and mind, in addition to that of the technique of feeling the
pulse, using the first three fingers of the physician’s hand. This technique
of feeling the pulse for diagnosis of various diseases was probably learnt by
the Indian physicians from their contact with the Chinese. Mention of
Phirangaroga (syphilis), the disease of the Portuguese, and its treatment with
calomel and cobcini (cubeb) are found in the above text, as also in the
Rasapradipa of the same period. The Rasaratnasamuccays is the most
typical production of the period. A large number of so-called well-tried
mercurials and minerals, adapted to the treatment of diseases, are described
in this text. The Arkaprakdsa, a treatise on the preparation of medicinal
tinctures and essences, also belongs to this period. It prescribes mercury
treated with aqua regia as a remedy for Phirasigaroga. Muslim influence is
distinctly discernible in this hybrid production.

During the Mugul rule Indian medicine came into close contact with
that of the Unani (Greco-Arabian) system and several books on medicine
incorporating the knowledge of both the systems were published by a number
of well-known Muslim physicians. Emperor Akbar, a great patron of learning,
also invited many foreign scholars and physicians from Persia, Khorasan
and Europe to his court and encouraged the development of medical science
in India with his usual catholicity of mind. Many hospitals and dispensaries,
and institutions for teaching of medical science were also established at
different places in the country by Emperor Akbar and other Muslim rulers
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of this period. But no new knowledge might be said to have been added
to the Indian medicine or any real progress thereof achieved as the
result.

This was the period of stagnation for Indian medicine, from which it
never recovered until, after the advent of the British, India came into contact
with the modern scientific civilization of the West. She then adopted the
study and practice of modern scientific medicine in preference to the indi-
genous Ayurvedic system. Nevertheless, the indigenous system of medicine
still continues to survive in an isolated condition in its old and antiquated
form, swearing by the great names of Caraka and Susruta. Science can
never progress by isolation and conservative clinging to the past. It is,
therefore, no wonder that the Indian medicine has failed to recover from
the cultural coma, with which it was seized, and now remains satisfied like
the ancient Egyptians with merely worshipping the dead, or like the ancient
Chinese adoring the antiquity. But the history of Greek medicine has been
quite different. There was also a cultural collapse for Greek science, including
medicine, after the Greco-Roman period in Europe. The Greek medical
knowledge was, however, recovered through their Arabic translations in the
early Renaissance period, and developed on a scientific line by the work of
Vesalius, Harvey, Descartes, van Helmont and others.

For, the unsettled social and political conditions prevailing in the country
towards the later part of the Mugul rule created an atmosphere not congenial
to the growth of science. Though the knowledge and treatises of medicine
of Ancient India were available in later years in the form of recensions,

~commentaries and compilations, there were, however, none to utilize them
for further development and evolution of Indian medicine on a purely rational
and experimental basis, divested from metaphysical disquisitions and religious
mysticism.

Attempts are on foot in some quarters today to resuscitate the ancient
Indian medicine with its pristine concepts and ideas. At the present state
of unprecedented progress of the modern scientific medicine with its astounding
achievements in surgery and its discovery of wonder drugs, there seems to
be little sense in any such project. Sentiments and prejudices can never
help the growth of scientific medicine which can thrive only on reason. This
is the lesson which the past history of Indian medicine holds before us and
it will be in our interest not to ignore it. :

The best service that can be rendered to Indian medicine now is to explore
the concepts and ideas of ancient scholars and the vast stock of herbal drugs
used by them, in order to discover any gems or treasures buried therein and
unrevealed to them because of their limited knowledge and technique, though
they might have had a faint glimpse of the same in their own intuitive way.
This can only be done by competent scholars trained in modern scientific
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medicine and its methods, having knowledge of Sanskrit. Already some
good results have come to light by the adoption of such methods.
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