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HISTORICAL NOTE

 DEPICTION OF HUMAN ANATOMY IN INDIAN ARCHAEOLOGY —
A SELECT REPORT*

Contains exploratory data of a few select depictions of human
anatomy in Indian archaeology, dated between c.650-925 AD and paleograph
dated to c.829-36 AD. These give the name of a clinical centre having a
feminine name, a surgeon, a medicine specialist and a possible patron/
superintendent.

Introduction

The Atharvaveda enumerates treatment for leprosy1 and also deals with
human skeleton, etc.2. Carakasam. hita– Sƒari–rastha–na2,3,4 by the begining of
Christian era deals with anatomy which is termed by modern researchers as
A–treya-Caraka system of Indian medicine or A–yurveda. It states, that, the human
body consists of 360 bones inclusive of 32 danta (teeth), 60 an.guli (phalanges),
20 sƒalaka (long bones), majhana (marrow) contained in nalakas (hollowed
bones), 2 pasni (heels), 45 prs.t.ha-ga–tha– (45 back joint-bones), 4 sƒira-kapa–la
(pan shaped cranial bones), nails and sub-components of the cervical vertebrae
all numbered under sub-headings. So is the human body which is divided into
s.ad. an.ga (6 parts). It is known that A–treya was a vaidya (medicine specialist),
while Susƒruta was a ves.aja (surgeon), who has described a range of surgical
instruments5 along with principles of surgery6. Laparotomy has been dealt by
Caraka7. A–yurveda also has the most comprehensive ancient text of Drvyagun.a
Vijn‚ya–na (Pharmacological Basis of Therapeutics). Orissa, preserves an edition
of the c.8th AD manuscript ‘Cikitsa– Man‚jari–’ (Tenets of Therapeutics) in palm
leaf form8. It is generally believed that ancient India had non-invasive and invasive
medicine, which precludes practice based on human dissections.9,10 In spite of
rich heritage and reports of manuscript sources, no archaeological evidence has
so far been co-related with dissection or human anatomy tantamounting as possible
evidence of knowledge or practice due to invasive medicine. Anatomy is
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fundamental to any well evolved health care science. We make an exploratory
attempt to co-relate anatomy aspects in a few select extant dated pictographs
associated with Raj dutta kirtis (state sponsored structures), and one self dated
paleograph and compare them with (modern knowledge found in the text books
of anatony11,12.

Human Anatomy

Fig. 1: It represents a mythic saiva character Bhr.ngi– (an cultic figure of the
sƒaiva order in Hindu way of life). The specimen is in bass relief inscribed in a
medallion format. It is on the vajramastaka (front main section) of the
Parasuramesƒvar temple (c.650 A.D.). He wears a band type sƒirastarana (head
gear) suggestive of a important person, is bent low on his knee and at waist is
looking at his right raised hand with which he signals jn‚a–na mudra– (knowledge
sign). He has his head part-rotated backwards (upwards). In his other hand he
holds a crooked lin.ga (human phallus). The lin.ga is an indication/indicator/for
gender13. The following components of the human anatomy is clearly discernable:
sƒira kapa–la (skull), humerus (fore arm), radius and the ulna (lower arm) the
paired bones are superimposed, ribs of the thorasic cage (chest) joining the
sternum (breast bone), an ossified xiphoid process indicative of old age, a flattish

Fig. 1. Image of Sri Bhr.ngi
–
, the ardent Sƒaivait, located on the front facade (vajra-mastaka),

in the circular medallion of Ra–vana Anugraha mu– rti, to viewer’s top right, 25 feet
above ground, Sri Parasuramesƒvar temple, on Kedar Gouri Road, Bhubaneswar-02,
Orissa, India.
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or strong femur (thigh bone), depiction of the patella (knee joint) drawn up
almost neatly, one bone of the lower leg (as if superimposed), a prominent tarsal
(heel bone) exhibited as if with a deliberate twist of the ankle joint but for which
such part of the large tarsal of the anatomy could not have been presented with
brevity. The osteo - format, the functional positions of the joints seem to have
been collinearly highlighted. The muscles in respect to the posture are much in
tune with actuality. Who is Bhr. ngi– ? He is a mythic character who was also a
ardent sƒaiva who posted the marriage of Hara and Uma– (Hindu supreme God
& Goddess) and refused to accept Uma– as the better half divinity of lord Sƒiva.
To induce him to do so and to test his mono centric devotion, the divine duo are
said to have coalesced and appeared before him as Uma–-Mahesƒvara yugala
mu–rti (male-female 50:50 fused icon). Undeterred, Bhr. ngi–  changed his human
form to that of a termite and had burrowed in-between the legs of Uma– and
Mahesƒvara and circumbulated only the leg of Sƒiva. He could do so because, the
bone-less termite burrows through hard material using its dexterous muscles (here
the term ‘muscles’ do not represent all the flesh of the body). Uma– felt belittled
and had cursed, that Bhr. ngi– would loose his muscles, which is why, he lost his
muscles and consequently lost his erect posture. When muscles are lost and any
physical articulation is attempted, the skeleton tends to get helical and parts at
joints become prominently apparent, which are otherwise not. Further more,
joints are held by tendons. This allows part load bearing and part articulation even
sans the major muscles. In modern period, skeleton of the old, is considered as
best platform for physiological studies. Hence this figure is loaded with lessons for
the initiated. The Bhr. ngi–- Uma–-Mahesƒvara katha– (story) (i) could be a socio-
cultural loric preamble to attract the imagination of young health science scholars,
to inflict permanent memory as in Hindu system of sƒruti (hear-say memorise) (ii)
or a facade to mask the embedded (medical) science from the evil eye. In relation
to our topic we find, that, in c.650 AD, the Indians had not only known the role
of the muscles in holding the skeleton alpine and about the age-osteo relationship,
they also had it in public domain.

Fig. 2 is that of yet another sƒaiva character called Ca–mun. d.a–. It too is
in bass relief inscribed within a larger medallion format. The skeletal picture
indicates a single bone in the right fore arm (visual effect), while in the left, the
radius and the ulna are shown. The impression of an single femur (thigh bone)
is clear while the lower leg portion does not clearly depict the fibula (calf bone).
Nevertheless, the gastrocenemius (calf muscles) are extensive, elongated as in
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old age and flexed as happens when seated in such posture. It obstructs the
fibula (which is normally narrow). The veins and the gut are conspicuous by
absence. 7 ribs join the sternum while 5 are shown below the level of the
sternum. Although marginally erroneous, an impression of a tall person of extreme
age is suggested to the discerning beholder.

Fig. 3 to 6: Represent Ca–mun.d. i
– the female figurine indicating feminine

figurine of the male Ca–mun.d.a–. Collected from (erstwhile) historical seat of sƒakti
and tantra (esoteric) wherein are found numerous colossus esoteric icons, now
preserved in the Orissa State Museum at Bhuabaneswar.

Iconologists have dated it to c.8th A.D. In this series we note the great
detail in rendition of the superficial blood vessels apart from the musculature with
an impression of the embedded joints and oseto members. The orientation, size
dimensions and matrix of the vasculature is in tune with actuality. In Fig.3 the
frontalis muscle of the temple, the Orbicularis oculi (eye lid muscle), the
Orbicularis oris (around mouth), the minor and the major zygomaticus, the
buccinator of the mandible are apparent to the learned eye. In the neck region,
the sternohyoid, sternomastoid are shown. The two types of blood vessels are
the common and the external carotid.

Fig. 2. Image of Ca–mun.d.a– (male). Same location as Fig. 1, to viewer’s top left, 25 feet above
ground. Bhubaneswar (20.15°N/85.52°E)
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Fig. 4 & 5 depict the vascular positions and architecture, the biceps,
triceps, head of the humerus, manubrium, downward angulation of the ribs,
which suggest extreme age.

Fig. 6: The Rectua femoris, the Femoral and the Great Saphenous
veins with downward angulated branchings at appropriate locations are clearly
visible. This bottom is marked by the Semimeranous gracilis, the knee bend is

Figs. 3 to 6. Part by part photographs of the life size sculpture of Ca–mun. d.i
–
, (female) made

of muguni-pa–thara (cholorite stone). Artifact No. AY-68, Orissa State Museum,
Archaeology Gallery, Lewis Road, Bhubaneswar - 07, Orissa, India.
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marked by the Patella, the Gastrocenemous is compact, relaxed as in real
posture. The vasculature also suggests good hemodynamics. We further theorise
that this specimen suggests that one can attain extensive longevity with significant
reduction in diet volume and type change i.e. special diet (leading to shedding of
all flesh) which is indicated by the container held in her left hand (not shown).

Hindu mythology indicates the container as sƒira kapa–la (cranium vessel)
and that it contains blood meal. Bones (CaCO3) being inert do not interact or
trigger any slow and unwanted reaction in the protein-enzyme rich de-fribinated
blood. Hence sƒira kapala is of good relevance. We know that, the Masai mara
tribe of east Africa also consume fresh, raw, de-fibreginated blood meal and
virtually remain foodless for the rest of the day. The source of the blood in the
cranium vessel, its composition, etc., are topics beyond the caption. D.
Bhattacharya14 as run up to this presentation had orally presented these details
amidst health science practitioners.

The osteo-frame of females experience extensive post menopause
osteoporosis and is considered by modern science of anatomy as non-ideal
platform. We know the body of the otherwise, soft, supple, tall and fleshy female
on aging and/or emaciation exhibits loudly the superficial details. In the cited
pictographs we note, that the ancient Hindu preferring the tall, old male
Ca–mun.d.a– for treating the topic of skeleton and preferring the tall, old female
Ca–mun.d. i– for public demonstration of the superficial details of the anatomy. From
our topical perspective, ranging the period from c.7th to c.8th AD, a separation
of body platform is a conscious decision and also underscores evolution. On the
basis of tantra and known history Ca–mun.d.a– precedes Ca–mun.d. i

–. We may also
note that depiction of details of the Throat and the Thoracic cage between Fig.
1 & Fig. 5 (which follows almost a century after) also show evolution.

Paleograph - Inscription

Fig. 7: The paleograph15 is located in a small cave on the south east cliff
face of the famous heritage site of Dhauli. It is a self dated verse (c.9th AD)
comprised of 4 lines in Bra–hmi– script and Sanskrit lingua of early variety.
Referencing all previous records, Tripathy16 has provided an objective and critical
reading. She has read it as “…In the regnal year of Santi Kara Deva (c.829-36
AD, Bhauma Kara dynasty) the Arghya Varati (healing world) was constructed
(possibly) by one Bhat. t.a Lomayaka (a scholar /Bra–hmin by name Lomayaka)
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for Ves.aka Bhimata (surgeon) was born of the womb of Ijya and Vaidya  Nanata
(physician)…”17. In general, in the paleographs of c.9th AD, an admixture of
pra–kr. t (naturale) phones are common. In the instant case, the term Arghya
Varati is one such. In modern form it connotes A–rogya Bha–rati–. That means that
there existed dedicated special centers i.e., clinical structures, clinical practices,
clinicians of invasive and non-invasive medicine and learned scholars (denoted by
the usage Bhat. t.a), all had royal patronage and that good-health recovery centers
were named having feminine gender (lin.ga). Since this inscription names the
sovereign we can consider it also as a Ra–j dutta kirti. Figs. 1 to 7 are accessible
to non Hindus. No conservation measures are taken. It is likely to be lost, sooner
than later.

Fig. 8: It is a close cropped bust of the Hindu therianthropomorphic god
Gan.esƒa (tusker head+human body). The specimen is that of the daks.in
pa–rsƒvadevata– (south sidereal god) of the magnificent shrine of Sri Lin.gara–ja at
Bhubaneswar. Built during the reign of Yayati- I, c. 885-925 AD, this specimen
is in the global domain of Gan.esƒa art vis-a-vis ma–pa (scale), ta–la ma–na (cadence
& volume) and nikhuna lalita kala– man.d. ita nidarsƒana (blemish-less fine art
embellished indications) which breaks ground on numerous counts. It too is a
Ra–j dutta kirti.

Figs. 9 & 10: Figures represent two ears of the elephant face. The
architecture of the superficial vasculature is not identical in the two ears, which in

Fig. 7. Small cave on the south east cliff face of the Dhauli Shanti stupa hillock. Outskrit
of Bhubaneswar towards Puri, on NH-202.
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nature, is true. The vesicles are shown branching away from the larger vessels
towards the curled edges, where maximum evapo-transpiration occurs. We know
the elephant uses its ears as supakarn.a (winnow) for fanning itself, for inducing
waft of its body odour during courtship, family get-to-gather, while in ‘mast’
(periodic gonadic excitement) and also for receiving long wave sound frequency
to communicate with distant over-the-horizon herds, apart from gyro. We also
know, the elephant’s ears are comprised of ultra sensitive cellular matrix. All
mammalian ultra sensitive organs are highly dependent on high thoroughput of
oxygenated blood, ions and proteinous nourishments. Bhattacharya18 in preparation
for this communication has discussed the details amidst state officials and heritage
specialists. Fig. 9 & 10 are also specimens for public demonstration / instruction.
It can be interpreted as an extant example of the level of knowledge that the
Indian scientific society of c.10th AD, had acquired or had a taste for. Again, all

Figs. 8 to 10. Colossus sculptures of Sri Gan. esƒa in standing, in da–n mudra– (boon bestow
mode), as the pradha–n daksina– pa–rsƒvadevata– (main south side deity) of Sri
Lin

.
gara–j temple, Bhubaneswar-02, Orissas, India. It is made of muguni-pa–thara

(cholorite stone). Out of bounds for non-Hindus
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this alludes to a possible dissection based veterinary science, which was collinear.
The term kalin.ga means ‘cleaver and intelligent’19. The by gone societies it seems
have used kalin.gi–ya sƒaili– (cleaver and intelligent technique) to hide more than
reveal. On inquest, the fuzzed out and co-related data act as window into the
history of science. This structure is not accessible to non Hindus.

Discussion & Conclusion

These archaeological features are art works executed primarily by sculptors
(not scientists). How the master sculptor could have drawn with such accuracy
without a blue print. A blue print alludes if not to wholesome science, at least to
a limited exercise in dissection. Therefore, scholars from relevant fields need to
refocus on the resplendent archaeology of India and the contained topics therein.
The archaeological remains of India are an excellent platform that offers varied
windows in to the history of sciences. This topical, brief, narrow angle exploratory
study indicates that the archaeology of India holds embedded much information
about the science and technological pursuits of the by-gone minds. It is
representative. Multi lateral, multi-disciplinary initiative is warranted encompassing
sub-continent wide study.
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