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INTRODUCTION 
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CHAPTER I 

INTRODUCTIO!,i[ 

"Prudens quaestaie dimidium scientiaen, so goes a 

La tin saYing. It simply means that to ask the right question 
' . 

already gives you half the knowledge. In the pages to follow 

of this dissertation we have endeavoured to ask the right 

questions, and we hope that these questions at least are 

pertinent if not the answers. 

Even after over thirty years of Independence in India, 

!yurveda has failed to regenerate itself as a viable medical 

science, inspite of the powerful (though sometimes a little 

bigoted) support it received from il'ie State and from interested 

and influential patrons. Several reasons have often been 

forwarded for the stagnation of Ayurveda but the most prominent 

of them focus on the neglect, and indeed the discrimination, 

that Ayurveda suffered under Mughal1 and then under British rule. 2 
.. 

1. N.H. Kesi'la!li, 11'Medica1 Heritage of India" in J:if .H. Keswani 
(ed.), The Science of Medicine and Physiological Concepts 
in Ancient and Medieval India, 1974, New Delhi, S.K. Manchanda, 
p.25. See also c~ Leslie, "The Ambiguities of Medical Reviva­
lism in lilodern Indian in c. Leslie ( ed.), Asian Medical Syst~: 
A Comparative Study, ,1976, California, University of California 
Pr~ss, p.362. · 

2. D. Banerji, "I11edical Technology and the People of India" (A 
paper prepared for the National Seminar on Social Perspectives 
of Development of Science and Technology in India, ~ponsored by 
the Indian Academy of Social Sciences held at Kanpur), 1981, 
p.5. See also D. Banerji, nplace of the Indigenous and Western 
Systems of Medicine in .the Health Service System of Indian, 
International Journal of Health Servi.QM, 1979, pp.511-519; 
p.515. See also O.P. Jaggi, Medicine in Medieval India, 1977, 
Delhi, Atma Ram, p.223. See also B. Gupta, "Indigenous I>1edicine 
in Nineteenth and Twentieth-Century Bengal't in C. Leslie ( ed.), 
op.cit. p.370. See also R.C. Majumdar, 11Medicine" in D.,M. Bose 
(ed.), A Concise History of Science in India, New Delhi, Indian 
National Science Academy, p.262. 
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These reasons, prima facie, are very persuasive and consider­

able scholarship and argumentation butteress them. And yet we 

were not completely satisfied. The primary aim of this disser­

tation is to take another look at the relationship between the 

State and indigenous medicine (Ayurveda, largely), and in this 

process be able to say something about the dynamics of science 

and society. Debiprasad Chattopadhyaya's recent work on ~cience 

and Socie~ __ Ancieni_Ind1a3 opened up a vista which had not 

provoked us earlier. We are now told by him that all was not 

well in ancient India either, as far as Ayurveda was concerned. 

The halcyon portrait of Ayurveda synergetically related with 

religion and politics in ancient India, as has been portrayed in 

many books of history and in countless lores, is false as Chatto­

padhyaya convincingly dempnstrates. Where then did the degenera­

tion of Ayurveda begin? What were the sources of its patronage? 

How did it react to other systems of medicine hitherto unencoun-

tered in its domain ? 

JAnswers to these questions are not only for the sake of 

satisfying an idle curiosity. It will be found that statements 

referring to these aspects provide the form and give shape to 

all policy statements on Ayurveda and indigenous medicine, and, 

therefore, some preliminary knowledge on these areas must be had 

if one w·ere to contemplate on the possible trajectories of Ayur----.---
veda today. Specifically, our purpose here is to examine t~e 

nature of State and political support o~ opposition to Ayurveda 

3. D.P. Chattopadhyaya, Science and Societ~in Ancient India, 
1977, Calcutta, Research India Publications. 
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~-
~pwn hi~tory, and to relate thi~lto the near unanimous pronounce-

ment that Ayurveda lacks scientific elan today. ·We shall try to 

see the nature of State and political support of Ayurveda from 

ancient and medieval India right down to British and independent 

India to assess the validity of the argument that Ayurveda 

languished because of lack of State patronage. 

As we are taking upon ourselves the task of searching 

for the relationship between State, politics and Ayurveda over 

·a large historical canvass, the minutiae of historical evidence 

will obviously be slurred over. We are aware that this might 

lead to some analytical solecisms, but we hope to keep them to. 

the minimum. A historian would legitimately despair at such a 

project, but as our task is to place in relief contemporaneous 

statements on Ayurveda against a historical background, our 

historical~:9 pickings get naturally limited. This hopefully 

will exonerate us from the charge of being too lavish on limited 

resources. 

What are the factors that we should take into account ' ? 
while studying the relationshi:P between Stat'e and Ayurveda. As 

we are basically exploring the veracity of the argument that 

!yurveda waned because of lack of State patronage, we shall limit 

our dissertation largely to a factual study of this dimension. 

vlhile preparing this dissertation we found that historical and 

sociological evidence regarding State patronage to Ayurveda is 

rarely found in clear-cut terms and that one has to deduce a 

great deal cirqumstantially. ~ Henry Sigerist had-once said~ 
~ ·,~ ..... 
~ histor; of science usuaJ.ly ignorep the social dimension and 
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islusually writyep in terms, of discoveries -who conducted 

~ich experiment, who identified what is now considered a 

discrete scientific variable? In Sigerist 1 s w·ords, 111 Great 

interest was being shown in 1 firsts•.n 4 

In order, therefore, to glean from historical records 

(rather unsatisfactory for our purpose), we have looked at 

State patronage in the follo,.J"ing terms0 (a) who were the famous 
thA~h.~ 

Ayurvaids AGwn'history who were actually patronised by the ruling 

courts ? (b) What famous texts were written in the past, and 

v1er~ these works proscribed by the State ? (c) Is there evidence 

to demonstrate that by law or by edict, Ayurveda or Ayurvaids 

were persecuted by the State ? (d) If there existed any animosity 

towards Ay"urvaids in history, and if it did, then w·here was the 

seat of such antagonism?' Admitteclly, criteria (b) to (d) are 

negatively formulated, but they can be justified on the grounds 
. 

that previous scholarship, which linked the decay of Ayurveda to 

lack of State support, by-passed the issues that these points 

raise. 

The quality of opposition to any doctrine is diverse 
\ 

and springs from a variety of quarters. If one were to look for 

opposition or patronage alone, then, needless to say, one might 

get a lot of informa,tion. This is because there is hardly any 

institution in any society which does not meet with opposition 

from some quarter oT another. Histories which detail ideological 

oppositions usually identify any evidence of such opposition. as 

--------------·---------
4. H. Sigerist, "The Social History of Medicine"' in A.H. Kat$ 

and J.s. Felton (eds.), Health and the Community, 1965, " 
Free Press, p. 4. ' 
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having the sanction of the State. The most ·well known case 

is that of the persecution of Galileo. In popular books, serious 

drama, and in historical sketches, on the life of Galileo, it is 

often assumed that the State and the Catholic Church together . 

condemned hime It is now know·n that the Florentine rulers and 

the Paduan aristocracy were disturbed by Galileo 1 s persecution 

by the Catholic Church and tried to prevent it. This should also 

make us wary of another dimension as well.· It is again care-

lessly surmised that attempts to place Ayurvedic practitioners 

belo\v the priestly class necessarily meant that ( i) Ayurveda as 

a body of codified knowledge was being presecuted or (ii) that 
\ 

all true scientific Ayurv~s must necessarily be anti-religious. 

Galileo till his last day vJ"as not an atheist nor was he against 

religion or the Church. IJJ:oreover, vTe have still to carefully 

examine, inspite of Chattopadhyeya 1 s conclusion, whether the 

codified knowledge of Ayurveda was itself being suppressed. 

It is primarily because of the many zones of uncertainty 

.regarding analytical distinctions, and because of the nature of 

secondary materfal on the subject;, that we are primarily eager 

to be able to only· ask the· right questions. In the second chapter, 

our principal concern is to see whether Ayurveda was in fact 

persecuted by the State, though religious orthodoxy attacked the 

physician-gods -- the twin Asvins. Also, we should like to 

exa~ine to what degree it was because of religious approval that 

Ayurveda became a closed doctrine. Here we will be forced to 

argue by comparisons and also ~ hom~. In other words, 

without stating a contrary position we shall examine by analogues 
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and by argumentation, the Validity of the thesis that Ayurveda 

beca;ne stagnant because of ideological and State opposition. 

The third chapter, in like manner, vTill examine the 

situation in medieval India and the issues will be made more 

interesting because of the arrival of ~ersian or Unani medicine. 

The fourth and fifth chapters will then lead us further towards 

making a few tentative conclusions. In the fourth chapter we 

shall examine the relationship between indigenous medicine 

(mainly Ayurveda), the British colonial imperatives and 1-Testen1 

medicine.. The added dimension in this chapter is to take into 

cognisance an overlordship which is primarily colonial in 

character and which has gone through an industrial and scientific 

revolution in its mother country. Attempts will be made now, 

because of the complications introduced, on the relationship 

between Ayurveda and the people --its clients --to see how far 

a body of practical knowledge derives support from its clientele. 

The clientele - Ayurveda relationship then looms large in our 

minds, suggesting provocative leads some of which have been, 

mentioned, but none of w·hich has been examined in depth. But' 

as we said earlier, we should only be happy if we have been able 

to ask the right questions. In the penultimate chapter, we shall 

study the nature of political and State patronage given to A:yur­

veda and indigenous systems of medicine by the nationalist move­

ment and by the State in independent India. 

The dissertation is based primarily on secondary sources 

though we have also delved· in to some primary sources vlhen we were 

studying the British and the post-British period. We hope~h~&Ugh-
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~~' to be able to come to a minimal understanding 

on the career of Ayurveda, in order to set the stage for in-depth 

studies &n the contemporary issues regarding science and society, ,, 

specifically the potentialities of !yurveda in modern India. 

We believe that it is necessary to bring out notions, views and 

ideological persuasions, which are often hidden and which surrep-

tituously guide many studies and proposals on this very sensitive 

subject. Once we are able to take stock of the degree of vera-

c(ty of many of the popular governing assumptions relating to 

this area, then only can a fresh study on the dynamics of AYur-

vedic science in contemporary India be legitimately launched. 

Let us begin the first stage of our project with an examination 

of Ayu:rveda in ancient India~ 
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CHAPTER II 

THE AYURITEDIC SYSTNV1 OF IviEDICINE: ITS ORIGIN AND 

rJJ:edical art or the art of restoring and preserving 

health has been in existence ever· sine e the appear~.mce of ma.n 

characteristic of life, it may be said that medicine is as old 

as mB;n himself and that it developed gradua.lly i'Ti th progress in 

other spheres of life. 

Prior to the establishment of Ayurveda as a codified a;nd 

acknowledged system of medicine, medical knovrledge in India had 

developed to a considerable extent. This is ~so-evident from 

the excavations at the two Indus Valley sites, na..mely, Earappa 

a.;nd rvrohenjodaro. The entire tow·n planning reflects a high level 

of sanitation a;nd public hygiene 1vhich ;,ras not to be found else-

where. Several thera.peutic substcJlces for the cure of ailments 
. 1 

like rheumatism have be en 1m earthed from the tvro sites. \Ve 

shall see how the science of medicine developed in the subsequent 

period .. 

1. J.gdienJ~edicine in the Veo.:.ic P.Qriod 

The earliest documents of Indian medicine are fo1.md in 

the four Vedas, namely, Rgveda, Samaveda, Yajurveda and 

.Atharvaveda.. They represent the chief repositories of Aryan 

---------
1 • Sigerist, A Histor;y_of r.~edi cine, 1961 , NeH York, Oxford 

University Press, vol., II, p.. 142· .. 
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culture and medicine. As Sen puts it, "an account of the 

Vedic gods, foremost among whom are twin Asvins playing the 

role of physicians providing remedies, reflects the interest 

of the C~eda in medicine 11 ~. 

It is believed that medicine practised in the Vedic 

period was archaic since the aetiology of disease was ascribed 

to the action of the supernatural. Accordingly, it was assumed 

that the healing practices, as m;:;ntioned in the Vedic records, 

consisted only of imprecations against demons, enemies and of 

charms for expelling diseases.3 

But Sigerist asserts, "it would be a mistake to assume 

that Indian medicine in the Vedic period was only magical and 

religious. ,It had empirical and rational elements too. Even 

in the Vedic samhitas, the purely religious books, we find a 

reflection of anatomical, physiological and pathological views 

v;rhich are neither magica~ nor religious and we hear of treatments 

which impress us as being rational. n4 This is also evidenced 

by the writings in Atharvaveda which mention two types of healing 

art 

2 •. 

3~ 

4. 

s.N. 
op. 

a) that which deals with reciting magical verses, and 

b) that which involves the magical formulae as well as 

application of drugs. 

Sen, ItA Survey of Source Materials" in Bose (ed.), 
cit., p. ·16. 

Sigerist, op.cit., P• 161. 

ibid.' P• 162. 
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From the above account, one can have an idea of the 

existence of medical science in remote times. Perhaps, it 

was in the post-Vedic period that a distinct system of 

medicine called .Ayurveda, came to be codified-thus marking 

the beginning of the scientific era of Hindu medicine. 

2. Indian Medicine in the post-Vedic Period 

Ayurveda, as the term connotes, is the science by the 
-

knowledge of which human life can be understood ('AYu' meaning 

It involved a new approach 

to the ca~se and cure of diseases - an approach that was .rational, 

humoral and centered on drug therapy.and diet. 

The term '.!Ayurveda', it is stated, does not figure in 

the Vedic texts; it was in the post-Vedic period that Hindu 

medicine came to be known as i~urveda. 5 In fact, the beginnings 

of this science of medicine may be traced first in the ERCY1eda, 

then in the Atharvaveda --this, perhaps, rep~esents the initial 

phase in the development of Ayurveda. 

Various views have been proposed in connection with the 

relation that Ayurveda bears to the Atharva:veda. According to 

Susruta, Ayurveda is an. upanga (small appendage) of the latter 

and was originally composed by Brahma before he created the 
I 

universe. The Ayurveda, as we know, consisted of 10,000 verses 

and the Atharvaveda contained 6,000 verses. But Dasgupta does 

not seem to agree with the above statement and asserts that if 

5. ibid. 



11 

the number of verses in the Ayurveda was more than in the 
6 Atharvaveda, it cannot be a part of the latter. We have yet 

another opin~on on this issue. Caraka, for instance, argues' 

that the new system of medicine was not produced at any time 

out of nothing and that there· was al1:•rays a continuity of the 

science of life which has been in existence since ancient times. 

It is only with reference to its first systematized comprehen­

sion that it may be said to have a beginning. 7 The differing 

opinions may, however, lead one to conclude that the association 

of Ayurveda with the !tharvaveda was possible because both of 

them dealt with the curing of diseases and attainment of long 

life, the former principally by incantations and charms and the 

latter by medicines.8 Even during the period of Atharvaveda, 

there was an elaborate pharmacopoeia treating diseases with 

drugs. 

Ayurveda is kno1vn.to have had a divine origin, as is also 

mentioned in the introductory passages of Caraka and Susruta 

Samhitas. As Haldar asserts, "although the origin of medical 

science lies in the mythology, it reveals an awareness of 

scientific thinking and attitude of the early Indians towards 

life and health.n9 

There are t1.;0 versions of the origin of the an~ient 

system of medicine. According to one school,- the knowledge of 

6. S.N. Dasgupta, A History of Indian Philosoph~, 1952, 
Cambridge, Cambridge University Press, vole II, p.273. 

7. Caraka Samhita, 1949 (translated by Shree Gulabkunverba 
Ayurvedic society, Jamnagar),vol. I, no~3, p.24. 

8. Dasgupta, op.cit., p.274• 
9. J.R. Haldar, Medical_§cience in Pali Literature, 1977. 

Calcutta, p.1. 
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medicine vras passed on by Brahma, the Creator, to god Dakshapati 

who revealed it to the twin physicians called Asvins, later ~o Lord 

Indra and finally to a sage called Bharadvaja. It is said that 

Bharadvaja had approached Lord Indra who then taught him the 

science of life and of symptoms of diseases and medicatione He 

then bestowed it upon a group of sages who at that time were trying 
' 

to find means of alleviating human sufferinge One of the sages, 

A trey a, it is said, instructed six of his students- Bhela, 

Agnivesa, Jatukarna, Parasara, Harita and Ksharapani~who were 

later asked to compile all the data, pertaining to drugs and disea­

ses collected in various parts of the country, in a complete trea­

tise. -Of these, Agnivesa became the foremost compiler of .Ayurveda; 

his treatise was later redacted by Caraka and was named Caraka 

Samhitae The works of Bhela also are knovm to us. 

The other school traces the origin of Ayurveda to Lord 

Dhanvantari who was taught by Lord Indra. It was finally revealed 

to Susruta. 

Several works were then composed by the sages and these 

were subsequently grouped under the two schools. The two versions 

maY be represented below: 

A trey a 

School 
o£ 

Iviedicine 

Brahma · 
Dal( stf'apa ti 

A 
J-. 

SVlnS 
J.. 

Indra 

tt;=.----,____,.....-.__.1~....--__ ~ -
Bliaradvaja- Dhan~arftari 
Atreya-revealed it SusrJta and l , to mankind others 

Agnivesa --- first one to 
and other compile the 
pupils data on drugs 

and diseases 

Dhan­
vantari 

School of 

surwery 
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3. Codification of ~yurveda 

3~1 Transition in the Therapeutics of Indian Medicine 

The period of sixth century B.c. is said to 

represent the classical age of Indian medicine with the founding 

of the Atrey~ School of Medicine and the Dhanvantri School of 

It gave rise to two classes of physicians - one 

following the school of Atreya (physicians proper) and the other 

following the school of Dhanvantari (surgeons). 

The shift from archaic medicine to rational therapeutics 

around the sixth centry B.G. involved a shift in the.methodology 

of medical science too. The period was also marked by the 

emergence of different systems of philosophy which are known to 

have influenced Ayurvedic theories and concepts. 10 

The earliest system of philosophy that developed in 

India vias the Samkhya philosophy the general theory of vrhich, 

enumerating the formative elements of the universe, has been 

added on to the medical conceptions of Ayurveda. Accordingly, 

the human body is composed of five elements, namely, space, wind, 

fire, water and earth (also referred to as panca-bhuta) which 
I 

form the material content of all things in the universe. I-1ajumdar 

writes that the concept of microcosm, a central feature of Ayur­

veda, largely follows the philosophical doctrines of Samkhya and 

Vedanta schools of Indian thought. 11 His contention that Ayurveda, 

10 •. ~~ajumdar, op.cit, p.238. 

11. ibid. 
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like other philosophies, accepts that the highest aim of life 

is the quest for ultimate truth and realisation and that the 

final wisdom is to shed passions and illusions1 has been questioned 

by Chattopadhyaya. 12 He comments that Majumdar has totally 

ignored the relevance of metaphysical concepts to medical practice. 

On the contrary, Chattopadhyaya does not disagree with the notion 

of the unity of man and nature and with the physicians' view that 

an adequate understanding of man presupposes a knowledge of nature 

as a whole. In fac~, his argument is that the basis for viewing 

man as a microcosm of the universe has not been understood 

properly by Majumdar who, he says, attributes the same to the 

eternal spirit. To quote Majumdar, "both universe and man are 

manifestations of one and the same eternal spirit."' 13 According 

to Chattopadhyaya, the philosophy of eternal spirit, called 

aariraKa, indicates a strong contempt for the body in which case 

any possibility of viewing man end nature and manifestations of 

the eternal spirit is ruled out; instead, the two are to be 

considered as made of the same stuff, namely, matter which the 

physicians of ancient India cognized in terms of five elements, 

as discussed earlier. 

Another ~oint on which Chattopadhyaya and Majumdar differ 

is the place of the law of Karma in ~urveda. 1 4 While the latter, 

on the one hand, asserts that the law has been borrowed by Ayurveda 

from the li~ philosoph~, Chattopadhyaya, ·on the other hand, 

·--------------------·-------------------------------·---------------
12. Chattopadhyaya, op.cit., p.12. 

13. ibid., p.11. 
14e ~-~::.:::::._,_.~~::.~) ibid., p.13e 
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makes ~fo comments on the issue. Firstly, the theory of 

transmigration of soul and Karma evolved long before the 

emergence of Nyaya philosophy. This, in turn, rejects any 
. 

claim of Ayurveda having taken over the theory from this system 

of philosophy. Secondly, even if Ayurveda incorporates these 

concepts, the efficacy of therapeutics would be least affected 

by them. That is, the physicians in ancient India were able to 

prescribe effective palliatives in many cases-- even for diseases 

that they thought were incurable, besides the curable ones. This 

openly flouted the law of Karma according to which an incurable 

disease is the result of the bad deeds of a previous birth. It 
I 

also opposed the law<-givers for whom Karma justified the magico-

religious therapeutics. 

Yet another school of philosophy developed in the pre­

·Buddhist days in opposition to the or~hodox philosophies. 15 It 

was called the materialist school of thought (or the Lokayata 

h 1) h . h t b d t . 16 sc oo w J.C was a tri ute o Carvaka as its· founder. Its 

basis was the identification of the soul and the.body and the 

belief in the destruction of the former as a result of the 

destruction of the body, thus rejecting the concept of reincar­

nation. \1/i th the denial of Karma, the school denied the existence 

of fate and the merits or demerits acquired in previous life. 

Since materialism was annihilated by Hinduism, the school did not 

-----------------·-------------------------·----- ----------·---------·------------
15. These include the Vedanta, Nyaya and Vaisesika schools of 

philosophy. 
16. Sigerist, op.cit., p.174. 
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get a fair chance to develop further. Let us see how the 

philosophical concepts of materialism were borrov.red by the 

AJurvedic scholars. 

The physicians, as a result of the new methodology of 

science, developed a materialist view of nature and took to 

direct observation of facts (natural phenomena) and the rational 

processing of empirical data. They observed ·a fundamental unity 

of man and nature, viewing man as a part of nature. Since man 

was believed to be made up of· the same stuff of which everything· 

in nature was made, nothing in nature was considered irrelevant 

for medical purposes; 17 the theory occupied a central place in 

Ayurveda. The transition in the therapeutics was a remarkable 

feature·in the history of Indian medicine. 

We shall presently deal with the contents of the 

important Ayurvedic texts which reflect certain aspects of 

rationality in jyurveda. The two basic texts on Indian medicine 

are the compendia of Caraka and Susruta; a third one called 

.Astang~ Samgraha, a medical manual prepared by Vagbhata, also 

represents an important Ayurvedic work. Various chronological 

dates for the composition and redaction of these have been proposed 

by scholars. Carclca Saw~ita, for instance, has been placed in 

the period ranging fr?m sixth to first century B.C. (Apfe.,u:J.(x I)~ 

3.2 Contents of the .Ayurvedic Texts 

The -t.wo works reveal the extent to which knowledge 

of the application of drugs had advanced in ancient India. Caraka 

--------------------------------~----------
17. Chattopadhyaya, op.cit., p.8. 
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Samhita, for instance, gives a detailed classification and 

nomenclature of diseases- their aetiology, diagnosis and 

treatment., Although there 1v-ere different schools of medicine 

in that period, three principles '~';ere shared by a11
18 

a) the principle of causality of disease. Carska 

Samhita mentions this as an important feature of 

.Ayurveda~ 

b) disease·s related to the natu~al rather than the 

supernatural phenomenons) and 

c) there are WaYS of curing the curable disease. 

Also, the materia medica of Ayurveda represents a full 

utilisation of environmental resource&. The text gives an account 

of more than six hundred drugs for the cure of various ailments. 

' One also finds a detailed description of medicinal prescriptions 

and therapeutic methods, the latter of which includes the various 

surgical processes for operations. Symptoms ~or a large number 

of Pathological conditions have been dealt with at length. 

Susruta Samhi ta, on .. the other hand, gives primary importance to 

surgery in medical science. The two texts mention eight branches 

of medicine as written below: 

a) therapeutics ·including aetiology, d~osis and 
treatment of diseases 

b) surgery 

c) treatment of diseases of the eye, ear, throat, 
nose and tongue 

18. ibid., P• 22. 
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d) infantile disorders 

e) treatment of disorders resulting from administration 

of poisons 

f) knowledge of mental diseases 

g) knowledge of tonics and drugs 

h) know· ledge of virilifics 

Diagnosis of diseases, as mentioned in the Caraka 

Samhita, 19 was believed to have been done in the following 

a) authoritative instruction - by persons whose 
observations were not influenced by their personal 
likes and dislikes 

b) perception - which included observation by the 
physician himself 

c) inferenc"e based on the experience of rational 

application of drugs., According to Caraka Samhi t.a, · 

a person possessing knowledge of the rational appli­
cation of drugs is superior to one with the mere 

empirical knowledge of therapeutic substances. 20 

Besides,·science consciousness of the ancient physi­
cians is also reflected in their ability to distinguish 

between the curable·snd incurable. disease; in other 

words, the physicians were aware of the therapeutic 
techniques. The use of the opposite- that is, increasing 
vrhat has diminished in the body and diminishing what 
has become excessive - served as a be"sis for the appli­
cation of drugs and prescription of diets, perhaps 
related to th~ belief that body disorders are cau.sed 
by an imbalance in the substances present in the body. 

----------------------------
19 • .Q.araka Samhi ta, 1949, (translated by Shree Gulabkunverba 

Ayurvedic Society, Jamnagar), vol.I, no.1, pp. 120-3. 
20. :ibid. 
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4. I'-iedical Science_g.nd Indian Orthodoxy : Reaction of Priestl~ 

l£eolog;y_to the New I'-1edical System 

It is significant to note that the mere knowledge of 

natural substances was not what made Ayurveda important in the 

history of science; it was the adequate use of drugs or the 

rational application of these, called 1Yukti', that was consi­

dered crucial - a key concept of Indian medicine. 21 'It is nmv 

evident that therapeutics in Ayurveda was based on the applica­

tion of drugs following a careful examination of the patientts 

condition .. 

Also, the humoral theory of Ayurveda, according to ·which 

there are three elements or humours in the human body, namely, 

air, bile and phlegm, formed the basis for the entire literature 

on pathology and physiology. Treatment then consisted in re-

adjusting the deranged body humours. 

Since the physicians of ancient'India viewed everything 

in terms of matter, they were placed near the Loka.Yatas who 

were regarded as heretics by the Indian law-givers for rejecting 

~h th :f K d · t· 22 
u e eory o . arma an relncarna lon. The school also declared 

the rituals of Brahmans a fraud and rejected the concept of super­

naturalism; it declared that the endeavour to propitiate the gods 

through religious ceremonies, as mentioned in the Vedic literature, 

is illusive. 

Subsequently, the physicians' rejection of scriptural 

declaration went against the ideology of the priestly authorities. 

21. Chattopadhyaya, op.cit., p. 9. 
22. ibid., p. 75. 



20 

As ChattopadhyaYa remarks, 11 the emphasis on supreme importance , 

of knowledge based on direct observation was enough to annoy 

the spokesmen of orthodoxy, because it left hardly any scope 

for their advocacy for the implicit faith in the scriptures."~ 23 

Also, the physicians' belief in the action of the drug being 

determined by the substance (drug) itself and not the super­

natural was again 1vi thstood by the Indian orthodoxy. 24 
J 

Another significant feature of ancient Indian medicine 

that was disfavoured by the authorities was· the former's 

emphasis on dissection of corpse without which, as susruta 

claims, the knowledge of anatomy wC\s incomplete and unsatis-

factory. The treatise mentions, "vrhoever wishes to practise 

surgery must prepare a corpse in the proper way and see by care­

ful dissection every part of the body in order that he· may have 

definite and doubtless knowledge", for direct observation would 

ensure the ultimate certainty of our knowledge of different 

organs of the bodye 25 But what was it that created a ·need for 

dissection ? An answer to this can be furnished by a consider­

ation of the empirical data collected for medical purposes. 

They are 

a). the data regarding substances for treatment, and 

b) the data on pathological symptoms~ 

It was the rational application of drugs that probably 

necessitated direct observation, the success of which was 

believed to depend on experience and dissection. 26 

23. ibid., p. 97. 
24e ibid., P• 155. 
25. Susruta Samhita,quoted by ChattopadhyaYa, ibid., p. 97. 
26. Chattopadhyaya, iqid., p. 93. 
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But we ·find that contact ivi th dead bodies was tabooed 

by the law-givers in ancient India and anyone who . touched them 

was to submit to purification by boths and religious ceremonies. 

Study of anatomy was, as a result, 'rendered very diff~cult, 

thus. creating obstacles for the progress of·medical science. 

As a result of the new methodology of medical science, 

the doctors came under strong condemnation from the religious 

orthodoxy and medical practice '\vas sought to be restricted to 

the base-born people in the hierarchical society. So also the 

art of rhinoplasty and bone-setting, though reflecting the medical 

know·ledge of the physicians, suffered a decline as a consequence 

of the gro~ring prejudice against dissection 'of human cadaver. 

In fact, strictures against direct knowledge was strongly 

pronounced by religious o~thodoxy in ancient India. 27 

-
A similar situation could also be observed in ancient 

Greece and other European countries where practice of dissection 

was relegated to barber-surgeons. This would lead us to say 

that besides India, dissection was not favoured by other ancient 

medical traditions too. In ancient Greece, as in other ancient 

civilizations, disease v1as believed to be inflicted by god; man• s 

fate was said to be entirely in the hands of the supernatural. A 

comparison of Indian with Greek medicine should suffice to indicate 

the factors influencing the development of the two medical systems. 

vlhile Greek medicine, on the one hand, accorded more 

importance to theory, Indian physicians, on the 

27. ibid., p. 269. ow 
\912>' bl4 

P13 ~t 
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. t h -'- . f d . 1 . . 28 1n e pracv1ce o me 1ca sc1ence, the reason for ignoring 

manual itH5rk of practice being the general contempt for it by the 

new class that emerged in Greece -around the fifth century B.C. 

As Farrington puts it, "the head was independent of the hands." 29 

In other words, theory bore no relation to practice for the 

leisured class. The job of collecting herbs for therapeutic 

purposes was relegated to manual workers or herb collectors 

ranking low in the hierarchical society. As a result, the 

physicians, it is known, failed to acquire knowledge of the use 

of drugs. Even the famous Greek medical text, Hippocratic Corpus, 

does not make a mention of the pharmacopoeia. Thus vTe can point 

out that the situation was some-vrhat different in India where one 

finds an elaborate description of the application and collection 

of drugs in the ancient medical texts. The Indian physician, 

unlike that of Greece, was expected to have a sound kno-vrledge of 

herbs and ivhat was despised by the law-givers was the rational 

application of these. The factor influencing the medical tradi­

tions in ancient India and Greece then appears to be the same --

the attitude to manual work. 

-------------------------------------
28e> \llestern scholars assume that Greek medical know·ledge 

diffused throughout the ancient world. to become the 
basis for all subsequent developments &~d that.the elements 
of Indian medicine were borrowed from Greek science. But 
Filliozat, a leading French Sanskritist, urged that the 
tw·o medical traditions, Indian and Greek, developed in a 
parallel fashion. Similarly, the diffusion and spread 
of Indian medicine to neighbouring countries in Central 
and South-East Asia, with the spread of Buddhism is 
comparable to the spread of Greek medicine throughout the 
West and the Eastern world. 

29. Be Farrington, Head and Hand in Ancien!_Gree~, 1947, 
London, p.29 e 
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The later Vedic literature - the Yajurved~ and the 

~manas~for the first.time gives evidence of the hostility of 

the priests to scientific development·-.• 3° Of the two versions 

of Yajurveda called the White (Sukla) and Black (Krishna), 

the latter gives a detailed account of the denunciation of the 

ancient physicians. Tait*.i.Ya Samhita, one of the recensions 

of Black Yajurveda, clearly expresses the attitude of priests to 

doctors. Besides, the Satpatha Brahm~~a also mentions the 

_degradation of twin-physicians for their association with common 

people -- for their commitment to democratic values. The other 

recensions of Black Yajurveda-- the Kathaka Samhita, the 

Maitrayani Samhita and the Kapisthala-katha Samhita ~ suggest 

similar reasons for granting Asvins as impure; firstly, because 

they are doctors and secondly, because their profession requires 

them to mingle with the common people. 31 But according to 

Filliozat, there is an evidence of intrapriestly rivalry too 

in the Yajurvedic tradition. The Yajuxvedic,priests, he says, 

were categorised into three schools, one related to Black Yajurveda 

called the ~araka Sakha which gave us the three recensions as 
mentioned above, the other pertaining to Tai ttiriyas, the recen-

sion of which came to be called Taittiriya Samhita, and lastly, 

the school of White Yaju1~eda represented by Vajasaneyi Samhita. 

The latter t-vro, hoTwever, were the ones that clearly censured the 

the Caraka s~~ha. But according to Chattopadhyaya, the main 

purpose of degrading Caraka-by White Yajurveda and Taittiriya _____ , 
30. Chattopadhyaya, op~cit., p.225. 

31. ibid., P• 246. 



24 

Samhi ta does not necessitate the inclusion of Asvins and the 

pronouncement of impurity on them. On the contrary, censuring 

of,Asvins was a persistent theme of the entire Yajurvedic 

tradition. 32 .Also, Fillioza t' s contention that the Asvins w·ere 

downgraded be ca:use they w·ere soma-drinkers has been considered 

fiqti tious by Chattopadhyaya for whom the passages in Rgveda 

indicating Asvins drinking soma in the company of other renowned 

Vedic gods, is enough to support his argument against Filliozat. 

He states that it is because of the hierarchical aspirations 
..--·-' god.s that Yajurvedic priests censured the ', ___ ). physician-.--Aand that the 

entrenching hierachical society in the Vedic tradition proved 

inimical to medicine in its developing form. 33 

For Chattopadhyaya, the origin of Ayurveda is not to be 

traced in the Vedic tradition, as Filliozat would have claimed, 

but in the period following the vedas or the so-called Samhita 

or Brahmana period characterised by a systematic codification of 

medicine. The systematic and rational medicin~ probably emerged 

as a consequence of the prolonged discussion and discourses 

on rituals of sacrifice. Since the Brahmanas were compiled 

at the same time, the philosophical basis of Ayurveda could not 

be left unchallenged by the theoreticians of the former. 

5. !!~al Contempt for ~~c Physicians: Continued Attack 

Qg_Indian Medicine 

The legal contempt for ancient medicine and its practi-

34 tioner~ can be traced as far back as the sixth century B.c., 

-----------·--------------------
32. ibid., P• 252. 
33. ibid., P• 257. 

34. ibid., P• 273. ' 
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. 
as is also evidenced by the law-codes of the earliest group 

of Indian· law-givers represented by Apastamba, Gautema and 

Vasistha. The entire legal literature starting from the 

Christian era to the period of l\1anu indicates a strong contempt 

for the emphasis laid on empirica~ knowledge in Ayurveda. As 

Chattopadhya_ya puts it, ttthe usual vTay of expressing their 
' 

hostili~y was to declare the doctors as intrinsically impure 

huma~ beings -- so impure that their very presence pollutes 

a place, that food offered by them is too filthy to be accepted 

and that even the food offered to them turns into something 

vile .. u 35 Let us see vvhat the Dharmasutras, the law-codes of the 

earliest lmv-givers, have to say about the ancient system of 

medicine. 

The Dharmasutras, it is said, were developed into 

~mriti§, oldest among which is that of Manu. The latterts 

attitude to physicians in ancient India reflects the prejudice 

against mw1ual practice and, therefore, also against the craftsmen 

36 in general.. Their very presence, according to Manu, was 
. 

believed to destroy the sanctity of sacrifice for which reason 

the surgeons were not allowed at~: sacrificial ceremonies., In 

the words of ChattopadhyaYa, "medicine was regarded as too 

derogatory a profession to be followed by' any member of a 

privileged class or the dvijas and was finally entrusted on 

-----------------I 

35. ibid., P• 213. 
36 .. ibid., P• 123. 
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the base-bo1~ offsprings of Aryans;3 7 the latter, according 

to the law·- codes of BaudhaYana, were called the ambas thas. 
38 

All this is not to indicate that the la~>r-givers ·were unaware 

of the use of medical care, but despite its utilit,y, medical 

practice was viewed as, by nature, degrading.39 

The law-codes of BaudhaYana and Manu also fail to 

speak of the fourth Veda - the Atharvaveda - ·simply because 

the latter dealt with the rational therapeutics besides the 

ones related to vTi tchcraft or hostile sorcery. The Dharmasutras, 

Chattopadhyaya argues, are not to be considered as law-literature 

since their ma).n. purpose was to validat·e and preserve the hierarchi~ 

cal society and the task vTas perhaps accomplished by emphasizing 

in the texts the religious duties of man rather than discussing 

the lege.l aspects alone. 40 To q_uote \ifinterni tz, nthese manuals 

were·written by Brahmins, priests and scholars for the purpose 

of imparting instructions and were not written as codes for 

practical use in the code_s of law" e 
41 

But inspite of the weighty evidence adduced by several 
. 

authors to show that Aytirveda was being downgraded by orthodoXY, __ 

a few points in clarification ought to be made. Vie fail to find 

in the works of these authors ~ny criticism against the Ayurvedic 

texts as such. Therefore, it is not fantastic to assume that 

it was not the craft of Ayurveda that the orthodoxy was against 

------------------·---------------------------------------------
37. ibid., P• 216. 

38. These were believed to be the offsprings of Aryans, born 
in violation of mating laws - a Brahmin male with a 
Vaishya female. 

39. Chattopadhyaya, op.cit., p. 216. 

40. ibid., P• 222. 

41. vlinternitz, quoted by ChattopadhyaYa, ibid., P• 223. 
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·but that the latter was ma~ing sure that the AyUrvaids did not 

claim a superior position in the social hierarchy. To this 

effect' the beliefs on pollution and purity were activated 

vJhich, in turn, further pushed status seeking .Ayurvaids away 

from conducting renewed investigation in the science of medicine. 

The Ay"urvaids thus became, vli th the passage of time, th·e 

purveyors of the healing art much like the Hippocratic physician 

in ancient Greece. 

6. ~~elopment of Statejn India and its Reaction to Indi~ 

t1_edicine 

Indian society at the time of Aryan invasion was simple 

and was comprised ~f the'warriors, priests and the common people 

and ttthe first step in the direction of caste", as claimed by 

Tb.apar, nwas taken v-:hen the- invaders began to treat the ]2asas 

,or the original inhabitants beyond the social pale."A 2 The 

~§!:. system based on the hierarchy of occupation then qominated 

the entire society. This was promoted by the transition from 

nomadic pastoralism to a settled agrarian economy. Gradually, 

the increasing new settlements and the clearing of forests led 

to the emergence of a trading community aiding in the supply and 

exchange of goods. This further enhanced the creation of powerful 

kingdom deriving revenue from agriculture. 

It was in the sixth centu~J B.C. that contradictions 

began to develop between the settled tribal organisations 

(constituting the republican areas) and the new political 

---------------------------------------------------------------42. R. Thapar, A History of India, 1966, vol.I, Penguin, p.37. 
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phenomenon, the monarchy. The period also witnessed an 

increasing growth of towns, an impetus to which was given by 

the increasing trade, facilitated by the introduction of 

monetary system, between India and the neighbouring countries; 

the founders of the two great religions -- Buddhism and 

Jainism --·belonged to one of these republics as a result of 

which the two gained considerable support in the republican areas. 

Since the monarchs followed the Bra.hmanical theories, 43 they were 

reviled in rural areas which, incidentally, had active supporters 

of Buddhism. This may have led to the increasjng disputes 

betvreen the monarchs and the follow·ers of its rival faith. The 

period, perhaps, marked the beginning of the mer~ntile system 

in ancient India .. 

Buddhism, 'by that time, had become popular in rural 

areas; in fact, it gained more popularity by appealing to the 

oppressed castes or the Shudras. 44 But the spread of Buddhism­

probably went against the Bra.hmanical ideology since the Buddhists, 

we know, even questioned the authority of the Vedas; they are 

also knovm to have challenged the validity of the law-givers 

(Smriti writers) and the priestly authorities - all this was 

never appreciated by the Brahmanical custodians of Indian 

cultures. 45 

----~-----------------------------------------------------·------

44· 

45. 

There have been instances of the lower sections of society 
converting into Buddhists as is exemplified by Maharashtra 
(rural) claiming over t1,10 million Buddhists ~-rho vrere 
largely converts from the untouchable castes. 
1. Joshi, Studies in the Buddhistic Culture of India, 
1964, Delhi I>Totilal Banarsidass, P• 398. 
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Of all the occupations during the period of Buddha, 

the doctor's profession appeared to have been valued the most, 

as is evidenced by the frequent appreciative mention of the 

activities of a doctor called Jivaka during the period. 46 

Buddha's interest in medicine is also reflected m the various 

texts comprising the Vinaya-pitaka, a collection of rUles for 

Buddhist order. One· of these, called the Mahav~, provides 

an invaluable source for the history of Indian medicine because 

it contains a long section on medicaments which clues to the 

awareness of the existence of the rational system of medicine 

or the iyurveda. Also, the medical care described in the 

Mahavagga, as ChattopadhyaYa.says, appears to be reminiscent" of 

the system of rational therapeutics o.f the Caraka Samhi ta 

according to which, of the four factors4 7 on which the success 

of medical treatment depends, one is the patient himself. This 

again justifies the priests' contempt for Indian medhcine. 

r.ioreover, the omission of the law of Karma, in which the ortho-

doxy was interested in seeing the cause and cure of disease, from 

the text was sufficient to annoy the Indian orthodoxy. As a 

reaction to this, Taxila, a famous centre for the cultivation of 

medical science, was considered an impure region by orthodox 

Brahmans~8 thereby indicating the intensification of the contempt 

----------------------------------·-----------------------------·------
46. N., Wagle, ~ociety at the time of Buddha, 196.6, Bombay, 

Popular Prakashan, p. 140. 

47. The other.three factors are the doctor, the nurse and 
the medicine. 

48e Thapar, op.cit .. , p .. 59· 
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for medical science. But what is amazing is that in the same 

period, one comes across a physician .called Akasgotta Vejja 

who, unlike Jivaka, was a Brahman but was hostile and. even insult­

ing to Buddha, 49 despite which he prospered and flourished well 

during the period. .Another physician, Nagas_ena, figures in the 

Buddhist text called M~lindap~al belonging to the first century 

With Buddha advocating the use of !yurvedic medicine, 
. . 

what remains to be discussed is the manner and the extent to 

which the succeeding rulers patronised this system of medicine. 

7. Su£E£rt to Ayurvedic Physicians Ql. the Bt:tddhist Rulers 

in 1Ancien t India 

In the post-Vedic period1 we find several changes in 

the political climate of the country. 'Vlith the support lent 

to Buddhism, the latter came to establish firm roots in India; 

this, ~n turn, maY have intensified the hostility of Brahmans 
-

to the Buddhist patrons. The Brahmans, it is said, never 

accepted the gro·wth of Buddhist faith, although at a later date 

they were counted as one of the Avataras. 50 

Buddhism is stated to have flourished well under the 

Mauryan kings and about the first or second century B.C., 

Mahayana Buddhism WaS recognised as a religion which gradually 

spread to the adjacent regions too. It is also known that 

-------------------------
49~ VinaYa-pitaka, cited by vlagle, ... op.cit., p.220. 

50. Joshi, op.cit., P• 394. 
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Ashoka built temples for Siva (Hindu God) and monasteries 

for Buddhist monks and that during his reign, the two religions 

Brahamanism ( Saivism) and Buddhism-flourished and co-existed 

8.nd even claimed the same persons as their devotees .. 
51 

Perhaps, 

this represents the beginning of a rapprochement between the 

two faiths. As pointed out by Dutt, ttthe explanation that can be 

offered for such amity between the t-v1o religions is that while 

Buddhism catered to the ethical needs of 'the human being, 

Br?hmanism catered to the re.ligious needs; the former made no 

provision for rites and rituals. All that Buddhism demanded of 

its follovrers was amity and moral life with faith in Buddha as 
l} 52 

the liberator of mankind from the worldly sorrow·s. 

The reig~ of Ashoka is also important ~rom the point 

of view of medical history as he ini tia.ted the establishment 

of hospitals all over the country.53 All branches of Ayurveda 

had spread to foreign lands through Buddhist monks of the 

period. 

. The subsequent period, the reign of the Sung as, ·witnessed 

a revival of Brahmanism alone - the rulers vrere anti-Buddhist in 

spirit. By the time the Greek rulers came to India, i!J'hich V'Jas 

shortly after the dolfn~all of Sunga dynasty, Buddhism had obtained 

a firm footing a.."ld vras even w·elcomed by these foreign rulers .. 

-----------·--------------------------------~-----· 
51. N. Dutt, ~~ana..J2uddhism, 1977, Delhi, I\;Totilal 

Ba.."larsidas, P• 14. 

52. ibid., p. 14-5. 

53 e J • ~i tra, His torJ:, of Indian Nedicine from pre-Maur~ 
,!Q.)<..usha.n§:.__J2eriod, 1974, Varanasi, Jyotirlok Prakashan, 
P• xiv. 
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Follo-vring the Greeks and the Sakas, both of vJ"h.om patronised 

Buddhismt the Kushanas too adopted the se~e as their religion 

and spent lavishly on the erection of stupas, temples and 

images of Buddha in several.parts of north India.54 Kanishka, 

one of the emperors of Kushan dynasty, is also said to have 

embraced Hinduism. Ray Chaudhuri remarks that the Kushana age 

was a period of gre~t missionary ,and literary activities .. 55 

Nagarjuna, a great exponent of M~~ayana doctrine and Carclra, a 

celebrated physician, are ·known to have existed at 'the time; 

the latter, in Chinese sources, appears as the court physician 

to king Kanishka• Perhaps, a signific~~t achievement of I~dian 

medical practitioners in ancient India had been the inclusion of 

metals in the Ayurvedic pharmacopoeia,56 initiated by Nagarjuna, 

a famous Indian alchemist in the eighth century A .. D~ This is 

yet another evidence of the Ayurv~s existing at the royal courts .. 

Moreover, since the Bra.hmanical ideology was opposed by the 

Buddhists, the very fact of the Ayur,___,.vedic physicians receiving 

State patronage maY have intensified the former's hostility to 

physicians. 

During the reign of the Guptas, worship of images of 

Bu4.a vri th elaborate ritualism became a universal practice and 

was, as a matter of fact, a notable feature of the Buddhists 

during the period .. 57 On the one hand, the period was marked by 

-----------------------· 
54• Dutt, op .. cit .. , p .. 6. 
55. RayChaudhuri, cited by Du.tt, op .. cit.,, p.16. 
56. K.c .. Ch·akravarti, Ancient Indian Culture and Civilization, 

1961, Bombay, Vora, Pe 273 e 

57. A. Cuningham, cited by Joshi, op .. cit., p.9. 
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the growth of Brahmanical cu~ts like those of the Bhagyatas 

and the .§ai vas , while on the other it wit:p.essed the establish-
/ 

ment of several monasteries. The Gupta emperors, we are told, 

patronised Brahmanism; nevertheless, they showed a marked 

tolerance to-v;ards Buddhism. "~This fact of common patronage to 

the two faithsu, as Joshi seems to contend, 11naturally brought 

Buddhism neJ!trer to Hinduisih11 .5S 
I 

The rulers 1 interest in medicine found expression in 

the increasing number of compilations brought out during ihe 

period. Important ,Ayurvedic texts, Caraka and Susruta Samhi tas, 

are believed to have been redacted in this period. In fact, 

a noteworthy achievement in the field of medicine during the 

reign of G~ptas was the compilation and renovation of earlier 

texts but with little new knowledge of any significances59 A 

similar opinion is given by Filliozat according to whom, the 

redactors of the original works of Car aka and Susruta Samhi tas 

limited themselves to collecting the facts without any systematic 

d . ~· f d' 1 . 60 escr1pv1on o me 1ca sc1ence. 

Vagbhata, a physician of ihe fifth or sixth century A.,D., 

is known to have summarized Caraka's work into eight chapters; 

his work later came to be called Astanga Samgraha or Astanga 
61 Ayurvedae We also know of a physician called Dhanvantari 

------------------------------·--------
58. Joshi, ibid., P• 8. 

59• Thapar, op.,cit., P• 154. 
60. J. Filliozat, 1he 6lassical Doctrine of Indian Medicine, 

1964, New Delhi, Oriental Publishers, P• 1. 
61 • Chakravarti, op. cit.,, P• 273. 



34 

wh6 existed at the court of king Vikramadi tya. This again 

points to the flourishing of the practitioners of Ayurveda 

under State patronage. 

Support to the ~~o faiths in Gupta period seems to have 

continued in the subsequent dynasties too. Harshavardhana, 

for instance, is known as a liberal patron of philosophers, 

sages and of Buddhism and Hinduism. 

An interesting feature of the Gupta and post-Gupta 

periods was the constant compilation and redaction of medical 

works by the earlier men of science; p.evertheless, these do not· 

appear to be free from Brahmanical bias. This is evidenced by 

a passage in the later redaction of Susruta Sa.mhi ta ivhere there · 

is a mention of the doctor being subservient to the priest~ 

Also, the manner. in vlhich Susruta Samhi ta explains the relation 

be~veen the doctor, patient, medicine and nurse the four 

factors ·On which depends the success of medical care -- no doubt 

reflects the intentions of the Physicians in.favour of.the 

priests. The text says that the three factors of treatment would 

be ineffective in the absence of a physician, lL~e a religious 

ceremony performed in the absence of a priest. 62 Another 

instance of religious concession may be cited here. The extant 

Caraka Samhita, it is said, fails to include Bharadvaja for the 

simple reason that the latter believed in the laws of nature. 

The later redactor of the text then dropped Bharadvaja and began 

Cnew with Atreya. As Chattopadhyaya suggests, "to add apparent 

------------- ---------------
62. Chattopadhyaya, op. cit., p. 37. 
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conviction to its loyality to the norm of orthodox piety, 

special chapters are added to the text for loudly proclaiming 

f ul d . t 1 t. tl 63 the theory 0 SO an ~ S Sa :Va lOll e . Does this not indicate, 

it is argued, the continued dominance of the Brahmanical 

ideology during that period? 

The Gupta period also sa~v the acceptance of the Aryan 

pattern in India an important aspect of which, as Thapar seems 

to assert, was the firm establishment of the status of Brahmans 

during the period. Also, the fact that a number of texts 

were re-written vli th an under§;lining of the Brahman vie·wpoint 

certainly reflects the high status of these. 64 ·The granting 

of land to Brahmans, which increased during ~he post-G¥pta 

period, again emphasises the pre-eminence of Brahmans in 

society. 

Around. the eighth or seventh century A.D., the grow·th 

and popularit.y of ~ahayanism led to an increasing emphasis 

on.the pra~ers, incantations and rituals; it incorporated 

many folk beliefs and, as Joshi remarks, "in doing so, the 

Buddhists made a clear approach to Hinduism" 65 to such an extent 

that the distinction between the two became tenuous. The 

in~roduction of tantrism66 in Buddhism further narrowed dov;rn 

this distinction~ The restrengthening of the hierarchical 

------·------------------------------------------------
63. ·ibid., P• ~25). 
6 4. Th aP ar, o p. cit. , p. 1 6 6 •. 
65. Joshi, op.cit., P• 392. 
66. This was the third phase in the development of Buddhism, 

the other t1vo being the HinaYana and the J1.1ahayana. By this 
time, there vras a complete assimilation of Buddhism in to 
Hinduism and Buddha came to be vrorshipped as one of· the 
Avataras. 
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society during the Gupta and later period probably had a 

declining influence on Buddhism.67 

s. Summing up: Medicine and State in Ancient In£i§ 

To sum up, for ChattopadhyaYa, what proved fatal to 

Indian med.icine in the ancient period was the offering of 

r~~soms by medical practitioners to the counter-ideology so 

as to prove innocuous in the eyes of the Indian orthodoxy, 

thus making their compilations acceptable to them. This "t·ras 

believed to have been the most serious internal cause accounting 

for the complete·decadence of Indian medicine. But we know 

that there were practising Ayurvaids in Hindu courts as well, 

some of whom are known .Ayurvedic exponents.. This was probably 

related to the fact that Hinduism and Buddhism were commonly 

patronised by ancient Indian rulers. In fact, the beginnings 

of a rapproc$ent between the two faiths may be traced to the 

.Mauryan dynasty of which we know that the ru~ers actively 

supported the establishment of Buddhist monasteries along with 

Hindu temples. 

Besides, ti:-1e reign of the Guptas too brought about a 
) )' 

re-establishment of Hinduism as a distinct religion.. It is 

agreed that there was some degree of concession to religious 

orthodoxy in ancient India but the paradigm of Ayu~vedic medicine 

remained the same. To elaborate, the practice of medicine and 

th~ humoral theory vTere left unaltered, though practice of 

67. Joshi, op.cit., P• 397. 
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dissection fell into the background& Moreover, the compilation wo~~ 

in the Gupta and post-Gupta periods did not result in scientific 

break 8~d as such no significant addition characterised the 

medical compendia of ihe period. 

It should also be said that those Ayurvaids Y.rho listened 

closely to the objections of the orthodoxy, in all likelihood, 

distanced themselves from polluting agents or how else could 

they have beel:'ly so enthusia.stically patronised by· several royal 

Hindu courts. The fact, however, remains that the Ayurvedic 

texts reniained1 in the pharma.copoeiac essentials, unaltered with 

the passage of time from the days they were originally conceived. 

Tae uBe ~f the religious metaphor here or the dropping of a non­

religious preceptor theae did not alter substantially the contents 

of the codified texts of Ayurvedae Therefore, ~~d this is our 

final point, though Ayurveda. vras patronised by the State, this 

did not lead to the regeneration of the science of medicine. 

Can v·ie then SaY that State patronage does not necessarily re jti..ve­

na.te a science? Can 1-re then also say that the State often 

patronises an art after it has been estranged by science ? The 

implications of alt these questions are far-reaching, and we 

shall attempt to go in to them in the. f ollovJ'ing pages of this 

dissertation. 



CHAPTER II I · 

~-HJDICINE IN THE I>1EDIEV AL PERIOD IN· INDIA 

-------~-
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CHAPTER III 

MEDICIN~ IN T~E MEDIEVAL PERIOD IN INDIA 

1 e In1roduction of Unani Medicin~ 

The medieval period, during which Unani medicine was 

introduced, is characte·rised by the establishment of I~ us lim 

rule in India. 1 In fact, it was the period during -vrhich there 

1vas extensive contact and interaction between the t1-ro systems 
f 

of medicine, namely, Ayurveda and Unani. 2 Since the two were 

co-existent, a study of medicine in this period of Indian history 

would throw light on the attitude of the rulers to the ancient 

medical system of Ayurveda. Hence, it is possible to find out 

the extent to which indigenous medical sys~em, the importance 

of vrhich is evident from the fact that it had penetrated in to 

different corners of the world through visiting scholars a..nd 

emigrant doctors,3 was able to flourish after a neu system of 

medicine had been introduced. An attempt has, therefore, been 

made to deal with the state of medicine during the reign of 

I~uslims in India. 

It uill soon be apparent that under r.1uslim rule, a greater 

emphasis 1vas laid on the propagation of Unani. ';L'he pages to 

follow will, to a large extent, centre around Unanio This is 

reflective of the material of that period and we purposely did 

-----------·--~-
1 e The ruling class in medieval Indfa ·was comprised of 

the kings, princes, feudal' lords and the courtiers .• 

2. V .. RamalingasvTami, Inaugural address, Indian Journal of 
History of Science, New Delhi, IvlaY 1981, vol.16, no.1., 

3 .. Majumdar~ op .. cit., P• 262. 
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not wish to go against the current and tenor of the available 

literature in order to concentrate on .Ayurveda alone. Vle 

thought it worthvrhile to look in to Unani medicine as- vrell 

its system of State patronage, its interaction with Ayurveda 

so that we get a larger understanding of ancient medicine as 

such and the potentialities of its dynamism~ 

The Unani system of medicine is also referred to as 

Greco-Arab medicine since it was taken from the Greeks by Arabs 

who modified it as ·a result of their own observation and 

experience. 4 As Chandpu.ri SaYS, 11 wi th the decline of ancient 

Greece, the Arabs took up their knowledge of science and enriched 

it by what was best in the contemporary systems of medicine in 

Persia, India, mLina and other regions of central and southern 

Asiae n 
5 \'lith the advent of Muslim rule, Unani medicine also 

came to be introduced here. The system, it is said, was later 
6 organised on sound lines by the Mughals. 

2. Co-existence of Medical Traditions through State 

To begin vri th, the Muslim rulers are known to have 
' 

attracted several reputed vaids (practitioners of Ayurvedic 

medicine) and hakims (practitioners of Unani medicine) from 

4e IvleZe Siddiqui, "The Unani - Tibb (Greek medicine) in India 11 

in Bose (ed.), op.ci~., P• 268. 
5. Ke Chandpuri, munani Medicine in the Mughal Agea, .§tudies in 

History of 1-ledi~, ·New Delhi, Sept., 1978, vol.II, no.3, 
PP• 171-182; P• 171. 

6. T. Siddiqui, 11 Una,.."li IVledicine in Indian, Indian Journal of 
History of Science, New Delhi, May 1981, vol.16, no.1, 
PP e 2 2- 25 ; p • 23 ~ 
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different parts of India and conferred upon them high salaries, 

probably to encourage them to liaprove the healing art. Each 

ruler had several 1\Iuslim and Indian physicians who took active 

part in con tri bu ting to the development of Unani literature .. 

A large part of this literature consisted of translations or 

summaries·of important works, including those of AyurVeda. 7 

Achievements of Ayurvedic and Unani physicians figure 

in the medical manuscripts produced during the reign o.f I\1uslims. 

The fact that books on Greco-Arab medicine were largely influ-

enced by the Indian sys'tem of medicine, does reflect the 

importance of traditional medicine .• 8 

Moreover, the hospitals established by the Muslim 

emperors had ha.kims vrorking lvi th vaids, thereby indicating that 

even though Ayurveda had stagnated in the ancient period, efforts 

were constantly made by successive rulers to patronise it. Due 

to the personal interest of the kings in medicine, the two systems 

were able -'co flourish and co-exist. However, it was during 

Akbar's reign that the two traditions received the greatest 

fillip .. 9 

It would be worth mentioning here that in the early 

period of Muslim rule, Indian medicine languished for want of 

State support10 and continued so until the accession of Firoz· 

Tughlaq to the throne in ~he fourteenth century. But from the 

---·--------
7. JI1 .. Z. Siddiqui, op.cite, P• 272. 
8 • Kes1·rani, Medical Education in India since Ancient times 

(A talk presented at the International Symposium held at 
California), 1968, P• 58. 

9. ibid., P• 62. 
10. ibid., P• 59• 
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reign of Firoz Tughlaq om'lard.s, as the available evidence shows, 

a large 4umber of P~urvedic treatises were also compiled and 

translated., 11 

The Muslim royalty, in the early period of its rule, 

is stated to have re~ognized the physicians (hakims) brought 

from Persia and other regions but encouraged them to develop 

literature on Unani medicine by consulting .Ayurvedic sources. 

To quote Keswani, n the successive rulers 12 realised the value 

of ancient medicine and allowed their hakims to translate the 

Indian m~dical texts into Persian.u: 13 The first such trans-

lation ·v;as called Tibbe Firoz Shahi, compiled during the reign 

of Firoz Tughlaq. Practitioners of Unani medicine, 111e know, 

were appointed at the court of the rulers; nevertheless, 

physicians of .Ayurveda too ·were employed in the hospitals along 

with hakim~. 14 Both the classes of physicians are believed to 

have co-operated and worked together., 

The State support .and encouragement to Muslim 

physicians to translate Ayurvedic w·orks along vJi th tho!=Je of 

Unani does indicate that due consideration i•Tas given to Indian 

medicine in the period. The following is an account of the 

11. Sen, op.,cit., P• 54. 
12. It appears that the successors to Mohammad Tughlaq 

favoured Ayurveda because the first translation of 
Ayurvedic treatises "ljvas brought out during the reign 
of Firoz Tughlaq., 

13., KeswaP.i, op.,cit. 
14., I.A. Khan, 'tThe Middle Classes in the Mughal Empire", 

Social Scientisi, Trivandrum, 1976-77, vo1.,5, no.1, 
pp., 28-49; P• 40. 
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political patronage extended to the traditional medical systems 

by various medieval Indian rulers.' 

To begin w·i th, several Unani physicians came to Indi'a 

from different parts of the country during the reign of 

Altamish, around the early twentieth century. They either set 

up their own clinics or worked at the royal courts. The reign 

of the Khilji nobles also is significant, since the economic 

prosperity and political stability during the period attracted 

eminent physicians into India. In the subsequent period, one 

finds an increasing number of compilations brought out by hakims. 

This i"Tas the rule of r~ohammad Tughlaq when an important manu-. 
script called Majmuai-i-Ziae was compiled by one of his courtiers. 

It gives an account of the knovTledge and practice of medicine in 

that period followed by a description of the humours and anatomy 

of the human body; lastly, it also includes chapters on different 

diseases and surgical procedures. \vhat is worth noting is that 

the manuscript was based on the Arabic and Ayurvedic medical 

works 15 thus reflecting the value of ancient medicine. 

Firoz Tughlaq, like his immediate predecessor, had, it 

is said, a thorough knowledge of Unani medicine and vias a good 

bone-setter too. He is also believed to haYe attended to 

patients in a hospital founded by him. 16 As for the provincial 

l'<1uslim kings, they too encouraged their court physicians to 

compose medical works and thus to cultivate Unani medicine in 
I 

India. Ali Muhammad, one of the p]::lysicians to a ruler, trans­

lated a book of Vagbhata into Persian. Similarly, Mahmud Shah, 

15. M.z. Siddiqui, op.cit., p. 270. 
16e ibid. 
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though being a provincial ruler, translated certain Ayurvedic 

works into Persian since the latter happened to be the court 

language during that period. 17 · i'le then come back to the sa)lle 

question of State support vlhich, as we have seen, was lent to 

Ayurveda and Unani for which reason the ~vo were able to 

flourish well. 

Patronage to Ayurveda is also found in the subsequent 

period of Indian history -- that is, the rule of the Mughals 

which was established in the sixteenth century and flourished 

up to the end of the eighteenth century. 

Hakim Yusuf bin Huharnmad, a physician(• during Babur' s 

reign, was one of the pioneer scholars known to have composed 

medical works integrating the ~vo systems of medicine. He 

collected relevant material pertaining to hygiene, diagnosis 

and treatment of diseasesfrom Indian medicine and integrated 

it vri th that of Unani medicine, 18 thus highlighting the significani 

aspects of Ayurveda too. 

During the reign of Humayun, several manuscripts on 

Unani medicine were brought out but no significant contribution 

was made to Indian medicine. 19 Nevertheless, an important 

encyclopaedic vwrk on twelve different subjects, inclusive of 

medicine, was compiled by r1aulana :r-1uhammad Fazl- a celebrated 

17. ibid, P• 271. 
18. Jaggi, op.cit., P• 144. 
19. R.L. Verma and N.H. Keswani, ttUnani Medicine in Medieval 

India: Its Teachers and Texts" in N.H. Keswani (ed.,),. 
op.cit., P• 133• 
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philosopher-physicien at HumaYun • s court e After Humayun, 

Akbar, having descended the throne, was equally enthusiastic 

about providing medical facilities. His reign vras marked by 

the spread of Unani medicine to every part of. India and t~e 

migration of several reputed hakims from Persia. The period 

vlaS often regarded as the starting point of the promotion of 
20 

scientific tradition along vli th social a,nd cultural developments • 

.Akbar is even said to have established a bureau for translation 

and compilation vrhich gradually attracted numerous medical 

practitioners from far-off places. 21 To quote Chandpuri on the 

above issue, ttthe spur in the literary activities was the interest 

that the reigning monarch took in them.n 22 Stated differently, 

it iiJ'as probably the rulers• interest in medicine that urged the 

scholars to engage themselves in their vwrk; 

The Ayurvedic system of medicine was not discriminated 

against under the IVJ:ughal regime. Besides the Muslim physicians, 

three Hindu physicians also were appointed at the court of the 

emperor. 23 Pharmacology,too,received great attention during 

Akbar's reign. Most of the physicie~s ran private clinics which 

were open to the people, irrespective of their caste or creed. 

20. Chandpuri, nFav;raid Al-Insa,n: A Rare Manuscrint 'of 
Akbar• s time", .Studies· in His tory· of 1•1edicin~, 
New· Delhi, June 1977, vol.1, no.2, pp .. 122-128; p~122. 

2L, ibid. 

22. ibid. 

23. R.H. Major, A._ Histo~of Medicine, 1954, 
. Oxford, Blackw·ell, P• 81. 
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Of the several revenue grants in r.~ughal India, mention shall 

be made of those as signed for the maintenance of medical 
' 

schools or what were called madrasas, set up in the late 

medieval period as centres of education, especially in the 

field of Unani medicine. The grants, often referred to as 

'auqaf', were assigned permanently in trust to the institutions 
- 24 

by the r·1ughals. This would, perhaps, reflect tpe Sta te~~s 

concern for Una~i medicine. In other vlords, the medieval 

Indian rulers appeared to have been very enthusiastic about 

advancing Unani medicine- in India and made every attempt to 

popularise i~ by establishing madrasas and assigning grants for 

the benefit of the staff as well as for the maintenance of the 

institutions; nevertheless, we have no evidence showing that the 

Mughals proscribed Ayurvedic medical schools. 

The reign of Jahangir is also significant as it witnessed· 

the establishment of several hospitals superintended by physi-

cians for the benefit of the sick. The task of compiling and 

translating import~Lt medical texts continued in this -period too. 

It is said that Hru~im Ruhuallah, a distinguished practitioner of 

Unani medicine, translated an Ayurvedic treatise on hygiene during 

his reign. He also produced an encyclopaedic pharmacopoeia 

embodying the techniques and practices followed by Unani and 

Ayurvedic physicians for the cure of ailments. It is also stated 

that Jahangir vias well versed in medical science for 1vhich reason 

he vms able to prescribe medicines successfully~ 25 

24. I. Habib, 1he Agrarian S;ysterfl;_Of r.1ughal India: 1556-1707, 
1963, Nevt Delhi, Asia Publishing House, p.312. 

25 .. Verma and Keswani, op.cit., P• 137. 
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The healing art, as Jaggi asserts, reached its zenith 

during the reign of Shah Jahan26 i..rho took deep interest in 

equipping the entire country with hospitals throughout its 

length and breadth. It was in this period that a famous hakim, 

IVJ:asih-uz.:..zaman - Hakim Nur-ud-din rJiuhammad Abdullah who excelled 

in surgery, compiled a treatise embodying the achievements of 

Unani and Indian :physicians during the reign of Akbar, Jaha.ngir 

27 and Shah Jahan. .Another medical work containing the :principles 

of using various drugs and the :practices followed by the two 

classes of physicians in that period, was composed in 1638 by 

one hakim Amanullah. 

The reign of the successive ruler, Aurangzeb, is note-

worthy for the publication of most of the standard works on 

Unani medicine. As Keswani :puts it, 'tit 1v-as a highly propitious 

time for Unani medicine to flourish." 28 Even for Ayurveda there 

is no evidence to suggest that Aurangzeb tried to throttle it. 

If :fle did, that would certainly have been recorded somewhere, 

as till Aurangzeb' s accession, both the systems 1-J'ere patronised 

conjointly. An essential feature of his rule is that the various 

medical compilations of his time have been used by the Unani 

teachers as text-books for training students in this field, since 

1700. 29 Since the institutions for Ayurveda and Unani, in the 

late eighteenth century, imparted education in both the systems 

26. Jaggi, o:p.cit., p.181. 

27. ibid. 

28. Verma and Keswani, op.cit., p.138 .. 

29. ibid .. ' p .1 ~9. 
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of medicine, it is quite probable that the text-books were 

utilised by Ayurvedic teache-rs too., 

3. I1££.ics.l Systems outside the RQXal Courts 

The foregoing discussion is suggestive of the fact that 
. - ' 

indigenous medicine did receive support from the medieval Indian 

kings - the patronage consisted in encouraging physicians to deve­

lop medical literature and in establishing hospitals and clinics 

where the practitioners of Ayur-veda could \·JOrk in collaboration with 

those of Unani. In this context, it shall be pointed out that the 
• I 

physicians of Una..ni and Jl.yurveda and other professionals, merchants, 

constituted a distinct category of social groups in IvJ:ughal India -

distincto beca:u.s e, as Khan remarks, "their means of sustenance were 
. 30 

independent of feudal property • 11· The physicians at the royal 

courts obtained a respectable income and the salaries earned by 

them would be characterised as feudal patronage31 rather than for a 

service in dema.nd. 32 This was true of the physicians serving the 

State in Hughal India; a majority of the former was Persian. These 
. 

were generally more prosperous ~1d enjoyed greater social prestige • 

.As for the physicians of the low·er echelons (or ordinary physicians), 

a large number of whom also belonged to the class of vaidyas, they 

1-vere supported b;y the middle classes of Iviughal India (that is, the 

mansabdars). 33 Tne latter appointed them as' consultants 

-------------------------------------- --------------
3 0. Khan , o p. cit-. , p. 28 • 

31. Economy in medieval India v-ras characterised by the feudal 
mode of production in which the subordinate communi ties 
v.rere rel:ated to the State through various local intermedia­
ries and local feudal lords. 

32. Morela..nd, cited by Khan, op.cit., p.37. 

33. Mansabdars were the holders of ranks or mansabs bestowed 
upon them by the emperor. 
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looking after the health of the troopers and offered them 

handsome perquisites. This was enough to lure tabibs (or 

hatims) from smaller towns to seek employment under the 

mansabdars. 34 The fevT hospitals estab·lished by the State in 

some of the towns were another agency providing employment to 

these ordinary physicians. Since the latter were assigned the 

important task of caring for the troopers, their services were 

considered equally indispensable for the efficient f~~ctioning 

of the imperial war machine.35 

~re now have two classes of physicians - one working with 

the mansabdars and the other serving the kings and nobles. 

Taough the former outnumbered those at the State level, the 

nature of the services rendered by the two was considered equally 

significant. It is thus possihle to say that State patronage 

was not 8.n absolutely essential factor for indigenous medical 

system to thrive during the period. That is, the physicians 

working 1vi th the middle classes did fairly well though not as 

well as those at the royal courts.36 

\vi th the passage of time1 there set' in a gradual 

deterioration of the political stability in the late medieval 

period. Conflicts began to develop at different levels of Mughal 

bureaucracy. Also, the restrictions imposed on the Jagirdars37 

34. Khan, op.cit., p.40. 

35. ibid. 
36 .• ibid. 
37. The Jagirdars 1·rere supposed to collect the land revenue for 

the king. Contradictions developed between them and the 
ruling authorities, mainly because of the restrictions imposed 
on the former. They had to compensate for the loss or trace 
the culprit in robbery cases; moreover, their Jagirdari was 
not hereditary and was assig1ed for not more than three years. 
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by the Mughal emperors, the exploitation and maltreatment of 

the peasant mass38 and the zamindar's inability to exact high 

revenues from the peas~nts, eventually led to a revolt against 

the imperial administration.39 In order that the peasants do 

not cease to PaY the revenue, the zamindars did not apply the , 

rules and regulations imposed by the authorities and hence 

gained more support from them. The two, thus, became associated 

in the struggle against the Mughal ad~ministration. This sets an 

example of the middle classes being antagonistic to the State in 

medieval India. But the hostile Gottitude of the latter seems 

to have exerted no influence on the development of traditional 

medical systems. The two flourished well under the patronage of 

the mansabdars. 

Our discussion on the medical traditions outside the 

royal courts does not end here. vle shall now see hovr the 

medical practitioners received their training in that period. 

It might perhaps be unreasonable to assume that the 

medical men at local levels received their training from the 

court physicians or at the State-sponsored schools. Many of 

them were trained locally and practised in their local community. 

In addition, it is also kno·wn that ma~y Unani and Ayurvedic 

physicians passed on their know·ledge to their sons in vlhat was 

called the traditional manner4° or in the every close1 intimate 

38. Series of famines ravaging the country in medieval times;led 
to an exploitation of the peasants and subsequentl~ the latterts 
inability to PaY high taxes further led to peasant migration~ 
a central feature of agrarian life in Mughal India. 

39. Conflict betv1een the zamindars and the imperial authorities 
ensued over the formerst share in the land-revenue or surplus 
produce. 

40. Their homes or clinics served as centres of education, thus 
creating a personalised didactic atmospheree 
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atmosphere of the madrasas. Also, from the existence of 

different echelons of :physicians, it can be surmised that no 

signif.icant mobility of physicians w·as feasible from the local 

to the State leveL~. It may be then de1uced that the medical 

practitioners an& training at the local level were, to a great 

degree, autonomous of the royal court. 

The indigenous medical system, perhaps, suffered a 

decline when its patrons- the State and the middle classes­

vanished l'fi th the advent of British rule in In~ia. 41 In fact, 

this vTas the period during lihich the upper classes seem to have 

faced adverse consequences vThen the British, having acquired 

greater pov.rer of control, disregarded_ the village as a revenue-

PaYing unit 2,nd, as remarked by Habib, ttthey could press upon 

the upper elements that had so far been favoured with lm'fer rates .. 

Gradually, the smaller mu~_"[ia.dda;ns of the ma.halwari system and 
-"-" 

the mirasdars of Bombay, the kingpins of old communi ties tended 

to be levelled vJith the low·er strata of peasantry.,nA 2 Also, 

there seems to heYe been a decline in the urban employment of 

troopers, retainers, servants and so ·on .. 43 The latter, \'f.e know, 

were actively supported by the Nuslim regime and the middle 

classes or, in Habib's \'lords, 'tthe previous appropriators of the 

surplus. u:44 

-------------------------
41 .. Contradictions in medieval society resulting in several 

rebellious actions by various social groups, gave WaY to 
the new imperial administratione 

42. Habib, ncolonialization of the Indian Economytt, .§.Q.cial 
· .§cientis,i, Trivandru..m, r.~arch 1975, vol.3, pp.22-53; P• 35 .. 

43. ibid., p.26 .. 

44· ibid .. 
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To sum up one maY say that the'existence of the medical 
I 

traditions outside the royal courts vJas because of the patronage 

it received from the middle classes "tvho vJere, incidentally, 

· antagonistic to the State, as i•ras the case in I11ughal India. An 

attempt shall be made in the follow-ing section to deal 1vi th 

some of the factors influencing the flourishing of the tv.ro 

systems of medicine. 

~_§die Hedical_§xstems 

4 e 1 Compilation lt.fork in the tlqo Iviedical Traditions 

The physicians in the medieval period 1-rere provided 

1vi th facilities to set up their o·wn clinics and were encouraged 

to compile medical works (A list of the important .works has been 

shm·rn in Appendix-II) • It appears that the medical practitioners, 

as Zahuri asserts, had made it a practice to gather their life-

long experiences in book form to present as a gift to the reign-

ing personages. Their topic was mostly the way of treatment 

that is, to determine the effects and qualities of herbs and 

medicines on various diseases, their uses-- and then to present 

their results and outcome, including the patients' condition and 

medical history. 45 The period was then marked by an increase in 

the number of compilations, 46 perhaps mistaken for new scientific 

------- ----------------------
45 e .A.W • Zahuri, n Development of Greco- Arab Medical Literature 

in India,u Studies in· History of r•Tedicine, New Delhi, June 
1979; vol. III, no.2, PP• 125-145; P• 125. 

46. Ae Rahman, n Science and Technology in l\1edieval India -
In traduction to a Bibliography of Source :f\.1aterial in 
Sa.nskri t, Arabic and Persian, 11 .Q~sida Transactio:Q...§., 
Calcutta, 1981, vol.1, no., pp. 187-198; p.195· 
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achievements. As a matter of fact, the physicians carried out 

experiments with the locally available medicinal herbs and 

dwelt upon these plants- their therapeutic effects-and the 

succeeding generations of these just made additions to what 

their ancestors had left. The literature on Unani medicine thus 

continued to grow during this period. 47 Bringing in Kuhn's 

notion of scientific change48 , one could possibly remark that 

the physicians, instead of attempting to solve puzzles (in this 

Context, the medical problems)(} Which, in turn, ivOUld have led 

totmore explicit articulation of the Paradigm and perhaps also 

to a change in the paradigm49 (that is, the traditional medical 

system), were occupied with a mere compilation of medical vlOrks, 

except a few additions of new therapeutic agents based on their 

experience. Consequently, there was no significant breakthrough 

or 0 discovery i-Thich would have necessitated the restrengthening 1 

let alone replacement, of the older paradigm to assimilate these 

new concepts and beliefs. The medical practitioners then failed 

to come up with new research findings in the field. This was 

true not only of Unani but also of Ayurveda. The latter, though 

emerging as a science in the sixth .century B .. C .. , was reduced to 

~compilation ioJOrk by the physicians of ancient and medieval 

periods. The original texts on 13-ncient medicine, v!e find, were 

redacted by several learned men itJho took ~o increasing the 

4 7. T. Siddiqui, "Unani Medicine in India during the Delhi 
Sultanate," ~~es in History of lYTedicine, New Delhi, 
Sept. 1978, vol.II, no.3, PP• 183-189; P• 184. . . 

48. T.S. Kuhn, The Structure of Scientific Revolutions, 1962, 
Chicago, Chicago University-press. 

'49 e Pa.radigm includes the law, theory etc. based on the past achie­
vements of a scientific community. It serves as a model for 
solving puzzles. As long as it does so, there is no change 
in the paradigm. But if it ceases to find solution to a set of 
puzzles, it is replaced, in whole or in part, by a new one, 
thus leading to, what Kuhn calls, a revolution in science,. 
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Ayurvedic and Unani pharmacopoeia simply by adding therapeutic 

agents to the medical compendia on the basis of their experience 

in the field. · 

The foregoing account points to one of the internal 
. 

factors favouring the co-existence of the traditional medical 

systems- that of an increase in the number of medical texts, 

with the increase in the ad hoc accretions added to these and 

the absence of any theoretical concern. 

4.2 Dissemination of Scientific Knowledge in theAyurvedic 

and Unani I•1edical Tradi tionso 

Two systems of tra:liting are kno·wn to have existed 

in ancient India •. One o:f these called the Brahmanic system, 
I!, 

has been described by Zimmer5° who states that "~n'e.knovrledge of 

medicine in the early ancient period was transmitted to genera­

tions, not by colleges or institutions but through the individual 

training by skilled..practi tioners; the. latter belonged to the 

priestly caste regarded as an infallible authority. This system 

of imparting mediC8:1 knovTledge was ex~stent in the Vedic period 

when the entire society was dominated by the privileged class~ 

the priests alone had the right to learrl""·t~ Vedas. 
··~' ~· 

The other sy~tem involved training through Universities, 

as was the case at the time of Buddha.5 1 It is also referred 

to as the Monastic system. 
. ~.,....~ 

ltle have a mention' of the I>Tonastic 

system in the Buddhist works. To cite an instance, Jivaka, a 

--------·-------~-----·~-----
50. H. Zimmer, Hindu Iv1edicine, 1948, Baltimore, 

John Hopkins University-;-p. 75. 
51 • P. Kutumbiah, Ancient Indian Medicin~, 19 62 _, 

Madras, v. Abdu~lah, p. xliv. 
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contemporary of Buddha, received his education at .the University 

of Taxila, under the preceptorship of one Atreya. 

The 11onastic System of training students in ancient 

medicine was in vogue in the post-Vedic period when there was a 

change in the entire methodology of medical science (as discussed 

in the preceding chapter) and students had to be trained accord-

ingly. A similar shift in the manner of disseminating scientific 

kno'Vvledge w·as observed in Unani medicine during the medieval 

period. The practice of Greco-Arab medicine in early r-'Iuslim rule 

was, many a time, a family occupation. That is., the knowledge 

of medicine \rJ"as transmitted from the teacher to the student who 

inv3.riably happened to be his son .. 52 It 1rras thus practised 

through generations from father to son as is also shown by the 

recorded evidence of many families of halcims ·whose successors 

even to this day are engaged in Unani practice. 53 One such 

genea:logy of halcims is mentioned in a medical text entitled 

Imtiha~-ul-alba-le-quafat - il - al - tiba. 

In the late medieval period, as seen dv~ing the reign 

of Akbar, several people came to India to study medicine under 

the noted physicians to the king. There is an evidence of the 

descendants or heirs of physiciw1s practising Unani medicine in 

some clinics during the Mughal period for four to five generations 

·continuously e 
54 Vl e are also told that initially, there were no 

52. Kem,rani, op.cit .. , p ... 61. 

53. ibid. 

54 .. A.H~ Israili, '·'Education of Unani r·Tedicine during r·1ughal 
Periodn, Studie§....ig_ Hist.Q!X_of Iviedicine, Ne~Jv Delhi, 
Sept. 1980, vol~IV, no.3, pp .. 177-182; P• 180., 
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established schools of Unani medicine and each hakim had a 

' few students to be trained in the field. The process, hm-rever, 

created an intimate relationship bet-v~een the tec.cher and the 

taught. The physicians• clinics perhaps served as centres of 

education. 

It is believed that a fevl medical schools w·ere set up 
. 55 

by Firoz Tughlaq ·who actively patronised medical education. 

Some more schools of medicine and the madrasas for education in 

Unani medicine i'rere later established by the Hughal emperors~ 

Reg"Ular institutional training, hmrlever, began in 1883 with the 

founding of IvTadrasa Tibbiya by one Hadhiq al-Nulk Hakim Abd al -

:rviajid Khan, 56 at Delhi. This ivas followed by a subsequent 

increase in the numbeT of institutions of Greco-Arab medicine. 

It is now clear that the t1-m medical systems v-Tere similar 

in the manner of dissemination of scientific knowledge 1vhich 

probably favoured the co-existence of medical traditions. 

4e3 . Humoral Theory in the Ayur\redic and Unani IV[edical 

Systems 

The theory of body h1...1mours, which occupied a central 

place in the Unani and Ayurvedic systems, is yet another factor 

influencing their co-existence. Practitioners of the t-v1o attempted 

to correlate the proportion of humours to conditions of health 

and disease. .Alsn, health was believed to depen.d upon the 

------------------------------------
55" Ae Jalil, n The Evolution 8)1.d Development of Greco-Arab 

"!Yledical Education, 11
! Studies in History of Hedicine, 

New Delhi, Sept. 1978, vol.II, no.3, pp. 190-197; p.195. 

56. ibid.,, p., ·196. 
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equilibrium and normal blending of the humours. Likewise, 

an imbalance or a disturbance in these was said to result in 
/ 

the impairment of health. 

The humoral theory of Unani medicine, it is stated, 

supposes the presence, in the body, of four humours, namely, 

blood, phlegm, black bile Bnd yellow bile, each possessing a 

particular quality of heat, cooln~ss, dryness and humidity 

called the temperaments. The drugs utilised by Unani medical 

8~SO 

practi tiox:-ers are classed according to the temperaments so as to 

restore the temperame~tal disturbance to its original equilibrium. 

The theory, however, served as a basis for the diagnosis and 

treatment of diseases by the practitioners of Greco-.Arab (Unani) 

medicine. Diagnosis w·as done on the basis of pulse examination 

too. Any prominence or pulsation of blood vessels was considered 

an important symptom of pathology. Similarly for Ayurveda., body 

functions were said to be regulated by the-humours but here the 

difference lay in the number of humours·recognised by the two 

classes of physicians. Vlhile on the one hand, Indian medicine· 

was based on the trihumoral theory, Unani. medicine, on the other, 

developed the tetrahumoral hypothesis. The latter was framed on 

the ancient Greek medical concepts of Hippocrates who held that · 

the essence of matter is to be found in the four primary elements-

fire, water, air and earth (the essential constituents'and the 

working principles of the body, according to· Unani system8, can 

be classified into seven groups, as shown in Appendix- III). 

The two medical systems then appear to be similar in 

several respects- regarding the system of imparting education, 
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the mere compilation work by eminent physicians and scholars 

qnd lastly, the system of therapeutics based on the h~moral 

theory. In fact, the only achievement of medical science in 

ancient and medieval periods was the compilation of medical 

treatises. To quote Siddiqui, "hakims: of the various parts of 

India produced a large .number o.f books on the various branches · 

of medical science on the basis of Unani or .Ayurvedic medicines 

and on the basis of their experience of medical cases •115 7 

Probably, this was a sequel to lack of regular institutional 
' 

training during the period. Even for Unani medicine, the system 

of educati0n and ·training centered around the preceptor - student 

relationship w·hich, no doubt,· called for training in an intimate 

atmosphere. ·since'the homes or clinics of physicians served as 

centres of education, there 1vas hardly any interaction and 

infusion of new ideas in the two systems., In this connection, 

Siddiqui comments that the hakims in medieval India probably 

thought that the Greek concepts, which were supported by Arabic 

medical v1ri ters before its introduction here, were unassailable. 58 

This is one reason v!hich, vie can say, possibly accovn ted for the 
. ' 

encouragement of translation and composition work by the ruling 

authorities, resulting in no significant breakthrough in medical 

science. 

5 .. .QQE;_Qluding Remarks 

The afo1~mentioned facts Shall lead one to infer that 

indigenous.medicine, including Ayurveda, did receive support 

-------------------------------------------------------------------
57 .. M .. z .. Siddiqui, op .. cit .. , p .. 212. 

58e ibid.,, pe 273e 
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from the medieval Indian State which was also true of the 

ancient period., Patronage extended to Ayurveda. in the previous 

centuries is also evident from the fact that the various branches 

of it had developed considerably, especially under the Gupta-

rulers for which r·eason the period was often regarded as the bestg 
'" 

era of Hindu medicine. The period was also marked by a continuous 

redaction and renovation of old medical texts and also by the 

fact that Ayurveda enjoyed more prestige and flourished "tvell vJi th 

the support it received. 

vie are also told that the progress of Ayurvedic system 

was hampered by religious ideology in the ancient period. But 

vle find that notwithstanding the earlier opposition by orthodoxy 

to Ayurveda, the tradition "i'iaS accepted by the State and by the 

orthodoxy, too 7in later years. The medieval period also witnessed 

the acceptance of the tvm medical traditions by the State. In . 
·the case of Unani, particularly, there is no evidence of an 

incorporation of religious or magical elements despite-which no 

significant advancement took place in the medical science 

either. 

Perhaps, it is too early a stage ~o ma~e any pronouncement 

on the reasons for the stagnation of Indian medicine in the ancient 

and medieval periods. But from w·hat has been discussed so far, 

one can draw· certain tentative conclusions., Firstly, the 

simultaneous flourishing of -Unani and .Ayurvedic medical systems 

in medieval India was not alw·ays because of State patronage. 

Secondly, the two systems of medicine were able to co-exist as a 

result of their internal similarities so that ·one system did not 
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threaten another. Thirdly, there was no significant break-

through or development in medical science even though State 

patronage was extended .to the tlvo medical systems.. Fourthly, 

the fall in the positions of some practitioners of indigenous 

medicine ~ras not only because of the do11nfall of I11Ughal empire 

but also because of the liquidation of their patrons at local 

levels, v·lhich in this case 1.vere themiddle classes. This thre~1 

the practitioners of indigenous medicine into a state of chaos 

and in to a period of uncertainty. The above fact maY lead one 

to put forth yet another contention. That is, it is not so much 

the lack of State support but the lack of clients that is impor­

ta..nt for an understanding of the decay and diminished prestige 

of indigenous medicine. Finally, ih~ stagnation of ancient 

medicine 1rras made apparent vd th the introduction of ·western 

medicine into India, and the great strides that medicine made in 

the \'lest prompted a fev1 practitioners of traditional medicine to 

question the basic assumptions of Greek and Indian medical systems. 

In 1878, Hakim Afdal Ali, in his 'Jamiush - ShifaiYa', challenged 

the theories of Greek medicine and even remarked that most of them 

were based on wrong presumptions. 59 Following him, one Musihul -

Iv'lulk Hakim Mohammad Ajmal Khan, realising the defects of the same, 

made every effort to reform it. He established a department of 

research on Indian drugs at the Ayurvedic and Unani -- Tibb 

College founded in 1921 and brought about considerable changes in 

the medical curriculum. After his death, the Institute of Histor,y 

------------------------------·--------------------
59.· ibid .. 
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of Iviedicine and Medical Research continued to research on the 

Indian pharmacopoeia utilising the scientific methods adopted 
60 in the \'lest. 

60. ibid. 
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CHAPTER N 

~N MEDICINE DURING BRITISH RULE 

It is vridely known, that the British did not support 

.Ayurvedic medi,cine 1 but that 1-vas not the initial British 

reaction to .Ayurveda. In the follm·ring pages, 1t1e shall try 

to show· the various phases in the colonialistst evaluation of 

Ayurveda. It is also commonly believed that the British 

opposition to A.yurveda stems from the imperialist hubris- a 

fact which cannot be easily discou..r1ted. But vle believe that 

it is necessary to appreciate some additional factors as well 

which may allow us to understand more comprehensively the 

considerations that v1ent into the do~·mgrading of .Ayurveda by 

the British. These additional factors, vJ"e believe, concern the 

initial, and their growing, differences bet-vreen the development 

and practice of British -·borne western medicine and indigenous 

medicine. After all, we must recall, with the Mughal ascendancy 

over India, Ayurveda was never looked do'Vm upon. In our earlier 

chapter, vle hypothesized that this was, perhaps, because the para-
' 

digm and practice of medicine in Unani and .Ayurveda w·ere similar. 

In writing the following pages, we are burdened by a doubt. Did 

Ayurvedic medicine really stagnate during British rule, or was 

it because of the alternative system of medicine brought by the 

British vri th its dynamic scientific potential that Ayurveda for 

the first time vras seen as stagnant? 

1 e Banerji, 1979, op .. ci t. 
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1 e British Reaction to Ayurveda 
. 

After the death of Ayurangzeb in 1707, India became 

an arena of political struggle among the Mughal successors, 

the Persian adventurers, the Afghan leaders, ·the l,iarathas aP.d 

the Sikhs. The chaotic an.d internecine conditions which thus 

ensued after the disintegration of Mughal empire favoured the 

intervention and· conquest by the British and the French. ~t was 

after the battle of Plassey in 1757 that the British emerged as 

the major power. 

1.1 Initial Support to Ayurveda 

It is said that the first t1'1"o decades of the nineteenth 

century did noit witness any significant change in the attitude 

of the British to Indian medicine., Stated simply, the British 

did not, initially, inter-vene in the then existing traditional 

medical system a..'Yld, in fact, appointed Indians as,subordinate 

health 1vorkers in hospitals ma.nned by British physicians"' 2 Those 

attaining professional skill \fOrking w-ith the latter, were later 

attached to regiments and civil stations as 'N~tive Doctors' ~ 3 

EVen the East India Company, it is believed, hired some local 

people as its assistants and gave them elementary training in 

i·restern medicine. 4 In fact, indigenous physicians vrere employed . 

by the British as early as 1690 and by the year 1762, the Company 

had employed as many as nineteen native doctors; the vaids also 

---------------------------·---------------------
2. B. Gupta, '~Indigenous Nedicine in Nineteenth an.d Tiventieth­

Century Bengal't in c. Leslie (ed .. ), op.cit .. , P• 369. 
3. ibid .. 

4. Keswani, op. cit .. ,. P• 65. 
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found employment vri th the Company in the Madras Presidency. 5 

According to Cravrford 6 , practitioners of the latter ,.-;ere also 

employed on the cruisers of the Bombay marine in the beginning 

of the nineteenth century. In the same period, an institution 

of western medicine ,..ras expanded to accommodate more Indians to 

be trained as apothecaries.? The increasing demand for native 

practitioners, coupled with the appreciation of the treatises 

on Ayurvedic medicine in Sanskrit language by the court of 

Directors of the East India Company, perhaps, created a congenial 

atmosphere for the establishment of a separa'te me9-ical school .. 

Thus in 1922, the British laid the foundation of a school
8 

for 

native doctors in Bengal.. Perhaps, this vias the first organised 

effort by the government for the communication of med-ical 

instructio:ns to the nati ves9 'tvhich certainly ·v;ren t in favour o:f the 

traditional medical system of India• It is also said that the 

British administrators advocated the inclusion of modern advances 

in the curricul~~ of Ayurvedic medicine.. Students trained at the 

5. D.G. Crawford, cited by c. Leslie, 'rThe Professiol;ld/k3.tion 
of .. ttyurvedic and Unani l\1edicine 11 in E .. Friedson and J .. Lorber 
(eds.,), Nedical IVJ:en and their Work: A Sociological Reader, 
1972, Chicago, Aldine, Ps47. 

6., ibid., 
7e ibid., 

8., A distinction shall be drawn betvree11 medical colleges and 
medical schools., The distinction applies clearly after 1860 
vri th the establishment of Indian universities and the regulari­
sation of recruitment to medical services to give formal quali­
fication a central place. 'Colleges' then referred to institu­
tions preparing students for entry to the Indian Medical Service 
or to the British Royal Colleges while 'Schools' referred to 
shorter courses aimed more closely at employment prospects in 
the subordinate medical services (Roger ,Jeffery, personal 
communication)., 

. 9., .Anonymous, nHindu lYledicine and l>Iedical Education11
, .Qalcutta 

Revie}i, 1865, Calcutta, vol. 38, no .. LXXXIII, pp .. 106-125; 
p .. 115. 
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Native Hedical Institution 1fere, according to the orders of 

the then Goverf.1.o~General, to be appointed in the Native 

Corps. 10 

Indian medicine and its practitioners then continued to 

flourish dUl"ing British regime and in 1824, a Sanskrit College 

was established at Calcutta where instructions in medical science 

vrere given through the medium of Sanskrit. In 1827, more 

teachers I·Tere_ appointed to lecture in Sanskrit to students of 

A,yurveda and to acquaint tl}.em vli th the. works of the eminent . 

medical authorities -- Caraka, Susruta, Vagbhata and others. 

The medical curriculum introduced here included parallel 

instructions in Indian and i!lestern medical science 11 which again 

is a corroboration of the flourishing,of Ayu1~eda during the 

colonial era. Rudimentary treatis?s on anatomy, surgery and 

medicine were translated from English into Indian vernaculars and 

medical instructions based on these were given aJ_ong vli th those 

. t :1~ 12 on anc~en -vrorn.s. Thus it can be surmised that the British 

began their rule not by expunging Indian tradition- medical 

tradition in this con text- but by enabling it to flourish 1-vell. 

The friendly co-existence of the ti-ro medical sys terns, however, 

did not last ve1~ long as will be evident from the discussion 

that follows. 

-----------------·------
10. Medical Proceedigg2, 2nd Jan. to 26th Feb@, 1835, Part II, 

no. 232, p.97, NAI. 

11. B. Gupta; op. cit. 

12. Anonymous, op .. cit., p. 115. 
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1.2 Abolition of Sanskrit Medical College 

In 1833, Lord \Alilliam Bentinck, the then Governor- · 

General of India, appointed a committee, called the ~ublic 

Instruction Committee, for the purpose of enquiring into the 

conditions of the then existing medical education and training .. 

It was also charged with the task of suggesting measures that 

would be expedient to adopt vJi th a vievr to the better instruction 
I 

of the people, including the arts and sciences of Ev.rope. The 

committee then summarised the defects of the Native Nedical 

Institution and argued that it ivas not properly organised. It 

complained that the tuition, period of training and examination 
. 

of Ayurvedic medicine vrere inadequate and also that courses on 

practical anatomy o;v-ere non-existent. 13 In 1835, in accordance 

vri th the committee's suggestion, Bentinck passed an order 

announcing the abolition of the institution at Calcutta. Medical 

classes at the Sanskrit College were then discontinued in the 

same year. 14 Bentinckts order of 1835 also decreed that a new 

med.ical college be established for instructing Indians on the 

pattern adopted in Europe and that instructions should be given 

through the medium of English which, incidentally, became the 

court language in the same year. This alteration in the medium 

of instruction also follovred, what KesvTani says, Macaulay's 

vehement and shallow attack on Sanskrit literature and his 

declaration that the content of higher education should be 
western-oriented, and that the language of instruction should 

13. R. Jeffery (personal com.rnunication) •. 
14 e Kesv;rani, op. cit. 
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be English. 15 In the words of Jaggi, nthis was the end of the 

first attempt at synthesis of the Eastern and i:/estern systems 

of medicine in India for the benefit of the Indians; this also 

ushered in an era of official patronage and recognition of .. the 

t ..L. f d. . lit 16 wes ern sysvem o me lClnee This assault on tradition and 

an indigenous modes of thought vras enough to engender a reaction 

amongst the Indian nationalists and spurred a species of cultural 

nationalists which made several attempts at resuscitating 

Ay-urveda by political propaganda and by institutional support 

after provincial governments v!ere set up .. 17 

. 18 
After 1835, as Gupta · claims, the British policy was 'to 

push out native medicine and patronise and en.courage teaching 

and practice in r;lestern medicine alone. Perhaps, it is too 

early to take a decision on the validity of this view· but it 

should not be ·wrong to claim that there is evidence of the 

utilization of indigenous practitioners by the colonialists, 

based on their recognition that Ayuxveda was considerably popular 

in rural areas. The practitioners, it is recorded, ~;rere employed 

through various schemes introduced in different regions of the 

covntry 19 and one such scheme is reported to have been introduced 

15. ibid., p .. 68. 
16. Jaggi, "Indigenous System of Medicine during British 

Supremacy in India", Studies in History of rJiedicine, New 
Delh~, Dec., 1977, vol.1, no.4, pp.320-347; p. 327. 

17 .. K .. N .. Udupa, "The Ayu;r-vedic System of Medicine in India11 in 
K .. 'l'l., New·ell (ed.,), :[ealth by the People, 1975, Geneva, 
T;JHO' p.. 54..-

18 .. B .. Gupta, op .. cit .. , p.370. 

19. Jaggi, Dec .. 1977, op.cit. 
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in Punjab as early as 1867~0 Yet another clue to the recogni­

tion of vaids and hakims comes much later and is provided by . 

the 1938 Act of Bombay vrhich gave the indigenous practitioners 

the same rights as the western doctors; 21 the former "~;fere to be 

utilised to extend medical serv.ices in rural areas. But this 

concession may have been made under political pressure from the 

nationalists. 

Besides, v1e are als.o told that during the late nineteenth 

century, there was a proliferation of western medical schools 

11 Th f t h . . th ., t . 22 
and co eges. 1 e very ac t •a t trainlng ln ~ e .La 'ter 

ensured the Indians a State-recognized status and better chances 

of entering in to the service of the State, the railways and the 

like, indicates the changed attitude of the Bri ti·sh to Indian 

practitioners. The native physicians~ certeinly could not 

compete 1·1i th those from the elaborately-equipped colleges of 

western medicine, the latter of which vrere gradually gaining 

popularity because of the huge funds employed in granting 

scholarships and distributing free medical books for its 

publicity. 23 

---------------·------ ----------------------------- ·------
20. Indian Medical Gazette, cited by Jaggi, ibid. 

21. Jeffery, nRecognizing India's Doctors: The Institutionalization 
of m:edical Dependency ( 1918-39) II' Modern AsigQ Studi.§.§., Great 
Britain, 1979, vol.13, no.2, PP• 301~326; p. 320. 

22. Those trained in the modest Tols of the kavirajas 'VIrere 
recognized as quacks; this probably acted as a barrier 
to their entry into the service of the State. 

23. Be Gupta, op.cit .• 
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Better chances of seeking employment after training in 

allopathic medicine were enough to stimulate the orthodox 

kavirajas, who had previously been e:vers e to studying occidental 

medical science, to send their sons to colleges of 'l.'iestern 

medicine. Despite an emphasis on the study of anatomy and 

surgery which, otherwise, would have offended against high caste 

prejudices,. the higher castes of Bengal, especially Brahmins, 

were found to comprise a majority of the students at a college 

of western medicine, as ·was the case at Dacca .. 24 

Indian physicians during British· supremacy were then 

categorised into three classes. Students trained in western 

medical colleges -v.;ere designated as First-Class Native Doctors; 

those trained in the short-lived college founded in 1822 and 

still another category comprised of physicians trained in 

hospitals, -vv-ere enrolled as Second and Third-Class Native 

Doctors,respectively. 25 The existence of different classes· 

gave rise to a series of ne-.;v bureaucratic statuse·s occupied 

by practitioners of indigenous medicine, some of \vhom gained 

knovrledge of European medicine with, '~:That Leslie 26 calls, 

various degrees o~eelecticism. These physicians possessing 

a knowledge of European medicine, however, claimed a superior 

status to other indigenous practitioners as a result of which 

conflicting tendencies· developed bet1·Teen the tvJO - the orthodox 

----·-----·--- ---------------~--
24., A. Seal, The Emergence of Indian Nationali~, 1968, 

Cambridge, Cambridge University Press, p. 120. 

25. B. Gupta, op.cit. 

26. c. Leslie in Friedson and Lorber (eds.), op .. cit .. , p.,48 .. 
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Hindus and the other vaids, the former among whom, according 

to Leslie, 27 ·were supposed to practise .Ayurveda as a philanth-

ropic avocation but increasingly adopted medicine as an occu-

pation. The founding of a Native Medical Society in 1832, with 

the object of confining medical practice to vaidyas alone, 

stands as the earliest record of the association of indigenous 

practitioners28 which probably diverted them from acquainting 

the~wi th European medicine. 

2. I_ndi·~!lQ_US Medicine sans Official Pa:t;ronage 

Despite the increase in the number of colleges of western 

medicine, Indian medicine continued to be taught a.nd practised 

in the traditional mannere Practitioners of Ayurveda29 trained 

young aspirants in their homes or w·hat were called, in Bengal, 

the Tols.3° The people of India, however, continued to prof~ss 

faith in indigenous medicine and it is believed that they 

continued to prefer a kaviraja to an allopathic doctor, probably 

·because the kaviraja was the only person who was accessible .. 

After 1835, the western medical system became firmly established 

in India and continued to recline government patronage in the 

Indian States .. 

A renow~d kaviraja called Gangadhara Ray is credited 

with having contributed to the flo~ishing of indigenous medicine 

in British India.. He is kno-vm to have trained several students 

27 .. ibid. 
28. Crawford, cited by Leslie in Fried son and Lorber ( eds.,), 

ibide 
29 e 

. 
30. 

They were orthodox Hindus or kavirajas, who had an aversion 
to using foreign medicine, probably because of religious 
prejudices .. 
Ge Mukhopadhyaya, Histo~of Indian Medicine, 1962 Calcutta, 
University of Calcutta Press, vol. II, p.21., 
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in his Tol at Berhampore and written Sanskrit commentaries on 

Ayurvedic texts, the most famous be.ing that of Carsl{a, called 

Jalpakalpataru~ 1 Following him, one Gangaprasad Sen of 

Calcutta is also said to have contributed to the preservation 

of the traditional medical system. According to Gupta, 'the 

latter tried.to compete with western medicine by exporting 

Ayurvedic medicines to Europe and America. Besides competing 

in the market place, the kaviraja began to imitate· the pattern 

of western physicians; he introduced consvl tation fees ·which 

either equalled or surpassed those of British physicians and 

also drew public attention to Ayurvedic drugs by publicising 

them.3 2 Several generations then followed the nqo kavirajas 

in supporting the native medical system~ It shall be pointed out 

that the establishment of medical colleges in accordance with 

those in Europe could not supplant indigenous medicine which thus 

continued to thrive at the hands of the indigenous practitioners• 

In 1919, Bills v1ere moved in the Legislative Assemblies in support 

of the same and for rendering financial aid in setting up schools 

~~d colleges of indigenous medicsl systems. In&ian practitioners 

then continued to raise issues on the employment of vaids and 

hakims by municipalities and turned to seek pecuniary aid from 

the government to institutions based on indigenous medical 

science. 33 

The establishment of the Gobinda Sundari Ayurvedic College 

in 1922 by KavirajQ Ramchandra Mallick and the Viswanatha 

Ayurvedic College in 1932 by Kaviraj G~ Sen, with the idea of 

--------------------------------------------
31. B. Gupta, op.cit. 
32. ibid. 

33. Delhi Recol~§_~,Home Department Proceedings, July 1919, 
noe26-51A, Medical Branch, lirAI .. 
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educating physicians in indigenous as ·well as vJestern medical 

science, should suffice to indicate the Indian physicians' 

gradual acceptance of the superiority of 11'/"estern medicine in 

order' to improve their own system of medicine. 

In 1878, Indian physicians opened a dispensary in the 

ci~J of Calcutta and propagated knowledge of Indian medicine 

through inexpensive books on the. s 8~e.34 They highlighted the 

importance of .Ayurvedic pharmacopoeia and founded several 

pharmayeutical concerns to manufacture a,.."V}.d sell indigenous drugs. 

This, however, enabled the kavirajas to ear.a considerable wealth 

so that they '~'Tere at one time, I·That Gupta cle.ims, rtarD.ong the 

richest men in the country.tt35 

3. ~le£1ions on the Withdrawal of British Support to 

• 
It is_possible, as we said earlier, that Ayurveda was 

looked down upon by the British simply because of imperialist 

hauteur. But as medicine is itself such a practical body of 

knowledge, hauteur must rest on some very practical considerations 

if a body of knov.rledge dealing 1qi th such a crucial area as 

health is to be looked dovrn upon-2.lmost proscribed. 1:Je 
. 

said that in ancient India, the advocates of Bra.hmani cal 

orthodoxy tried, to downgrade .A,yurveda, but did not attempt to 

banish it. V!e also know that some of the reno1~ed ancient 

34. ibid. 

35., ibid. 
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.Ayurvo.lds 1vere patronised by royal courts. But if in British 

India, .Ayurveda vras not considered to be a sui table and reliable 

medical compendium of knowledge, then did tpe British have an 

alternative ? Of 'course they did. But was the alter:.<'lative such 

that it exposed Ayurveda as a defunct or at least a stagnant 

system of medicine ? The argument here is that it probably did 

and this gave further amm~~ition to fuel and rekindle the basic 

cultural hubris that most imperialists exhibit. 

It is knovm that the ancient theories, on 1;.rhich the 

Ayurvedic system of medicine vTas based, little coincided lid th 

the knoviledge of the British for which reason, it is said,· the 
. 36 system did not carry much favour with the Europe8~S· But this 

is not to label .AYurveda as vrholly unscientific and according to 

Leslie, 37 the indigenous medical system involved a rational use 

of naturalistic theories to interpret empirical observations and 

also utilised efficacious methods for promoting health 2~d curing 

illness. But if judged by other criteria such as the sta.ndardi-
-

sation of techniques or the employment of sophisticated experimen-

tal methods, the system may be less scientific in comparison with 

1vestern medical science .. 38 

It should not be too difficult a task for us to judge 

the reasons for denial of political support to Ayurveda. These 

------------------ ·------
36. Jaggi, Dec. 1977, op.cit .. , p.320. 
37. Leslie, 'tintroduction" in c. Leslie (ed.), op.cit., p .. 7. 
38 .. ibid .. 
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shall certainly be dealt w·ith in the follo~·;ring pages but at this 

stage it is significant to note that the indigenous system of 

medicine was at times labelled as "quaint" by the advocates of 

western medicine;39 as a sequel, several proposals in favour of 

establishing AYurvedic colleges were rejected as impracticable 

and in 1926, the possibility of claiming a superior or even an 

equal status for the indigenous systems of medicine, in such 

subjects as surgery, bacteriology, parasitology and research 

· in general, was ruled out by British administrators., 40 The 

\rJ'estern system of medicine was said to be founded upon an accurate 

knowledge of anatomy, phyt:Jiology and pathology for which reason 

it ·was suggested by Pardey Luk:Ls, the then Assistant-s·urgeon 

of Burma, that .Ayurvedic system must sooner or later be superseded 

by the medical system of the \•lest. 4 1 

This.is just a brief account of the basic distinction 

bet1"1'een the tvTO. IVIore of it is discussed below, 

3.1 System of IVIedical Education 

The first formalised training in British India4 2 seems 

to date from 181.2 prior to w·hich European surgeons had trained 

assistants on an apprenticeship basis, som·e of 1vhom had later 

---------------------- ·------·---
39., J2elhi Records 6, Home Department, Proceedings, July 1910, 

nos. 98-99, I'-Iedical Branch, NAI. 

40. jducation~Health and Lands, Sept. 1926, nos. 26-31A, 
Health Branch, NAI. 

41. ~i Records 6, Home Department, Proceedings, Aug. 1912, 
Nos., 190-8, IVIedical Branch, NAie 

42. It was in 1812 that a proposal vras made for medical training 
at the Calcutta Presidency General Hospital and the General 
Dispensary (R., Jeffery, personal communication). 
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been recruited to subordinate medical services. 43 The manner 

of .disseminating knmvledge of ancient medicine 1·ras one of 

intimate relationship beti·reen the ·teacher and the taught in the 

T'ols of kavirajas where the only medical topic taught was internal 

medicine or drug therapy.. This, however, did not call for any 

sort of clinical training in medicine. In contrast, instructions 

in western medicine were given in the hospitals and dispensaries 

established by the British. Though there I"Tas a steady grow·th 

in the number of colleges of medicine, modelled on the ones in 

England, only after 1835, initial training in hospitals did 

attach importance to the practical instructions _in medicine. 

The characteristic defect of Ayurveda in training and education 

perhaps incapacitated the Ayurvedic medical practitioners from 

being on the alert for nevi diseases and ne1v remedies or modifi-

cation of therapeutic measures. The B·ri tish apparently thought 

so. 44 But there are other factors as well,~discussed below·. 

, 3e2 Medium of Instruction 

It is known that members Qf the committee appointed by 

\villiam Bentinck in 1833, vTere div-ided on whether education, 

in general, was to be imparted in European l~nguages or according 

to Indian vernaculars. fue adherents of the former ·were classed 

as Anglicists and of the latter as Ofientalists. The controversy 

was, how· ever,_ settled in favour of the Anglicist school, of which 

43• Crawford, cited by Jeffery (personal communication). 

44• Anonymous,. op. cite, P• 121'" 
I 
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Lord IvlacaulaY45 ~vas the most outstanding protagonist. In 1829, 

in a letter to the government, it. I>Jas made clear that the admitted 

policy of the British goven1.ment was to render its 01-m language 

gradually throughout the country.46 .Bentinck also stated that 

the chief aim of the educational policy should be to promote a 

knowledge of European literature and science and that all the 

funds appropriated for the purpose of educa.tion 1-muld be employed 

in imparting education in western literature and science through 

the medium of English. The subsequent period then witnessed the 

introduction of English as the medium of instruction in all 

European sciences. 

It appears that Oriental learnin~idiculed and, perhaps, 

considered inferior to western learning, as is also clear from 

Frazerts contention that the historical information ·which had 

been collected from the books 'V'Tritten in Sanskrit language was 

less valuable than vrha t was to be found in the English texts ... 4 7 

vle may' point out that it is the conte.nt of the text that increa-

singly revitalizes or adds to one's know·ledge and not merely the 

lang~age in which it is composed. The considered supremacy of 

English language and the over-riding importance attached to 

English literature and science by its advocates. probably prompted 

-------------------------
45 .. He v1as appointed President of the Educ2~tion Committee in 

1834 after which he urged upon the then Governor-General of 
India, the vTholesale adoption of the English policy. 

46. H"'R. Mehta, A Histo,!X. of the Gro·wth and Development of 
'\llestern Education in Punjab~18.1.§::.1~ Punjab Government 
Record Office Publication, p. 13-14. 

47. R .. vl. Frazer, British India, 1974, Nei-T Delhi, Ashish 
Publishers, P• 215. 
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the British to discontinue Ayurvedic classes in _1835 when they 

felt the urgent need to substitute the entire system of education 

by the one adopted in Europe. 

The insistence on English as the medium for all recognized 

forms -of knov1ledge in itself incapaci ta.ted indigenous forms of 

science or medicine from attaining acceptance and recognition. 

By m~~ing English as the medium of instruction, the British 

aut-omatically made it ·v.rell- nigh impossible for training in 

indigenous medicine to follovl a format that would meet their 

approval.. Tais then ··v1as imperialist hauteur at its best., But 

it is also possible to argue that the British could have made 

an exception in the case of Ayur~.reda if the science of Ayurveda 

had appealed to them, in vrhich case the British move on the 

mediu.m of instruction was based on the belief that Indian 

medicine had nothing of consequence to offer them. This is 

probably an overstatement, but it is not unlikely especially 

I·Jhen one notes the vast gulf between -~urveda and \'!estern 

medicine, a gulf that was getting 1·J'ider everydaY so that by 

the turn of the twentieth century, many India.ns too believed 

that it could not be breachede 

3 e3 J._yurveda and Western Medicine- Divergent Systems 

The discipline of gncient medicine was, by and large, 

similar in most of the countries of the -vwrld. The practice 

of t::::::::f' dissection for purposes of anatomical knovrledge, in 

ge!J.eral, -vras lacking or, to be more precise, prohibited by 

the ruling authorities of these ancient systems of medicine. 
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But in the late nineteenth and t·wentieth centuries, v;restern 

meclicine moved a step further when it made significa11.t strides 

in the medical field i-Jhich, perhaps, seem t"o have altered the 

style aJ.1d efficacy of medicine in the \'fest. We shall start 

'illith the sixteenth and seventeenth centuries to trace the 

continuing developments in ltfestern medicine. Dramatic' disco-

yeries that seem to have changed the style of medical practice 

may be summarised under various heads, namely, 

a. use of scientific instruments 

b. advances in the science of anatomy and surgery, 
especially in the field of gynaecology and 
obstetrics 

c. development of nosology . 

a. Western medicine, as early as in the sixteenth centu_ry 0 

and more so in the nineteenth centm"y -vrhen it came to India, 

vTas characterised by the use of instruments which enabled a 

more acute form of diagnosis. By these instruments, qualitative 

judgments could be broken do-vm to manageable quantitative 

measures, a~lovdng greater reliability and uniformity in both 

its teaching and practice. For instance, prior to the thermo-

t d . . 1 1" t ... . 48 . th t th t t f me er, ~agnosls viTaS pure y q~a ~ av~ve ln -a • e s a e o 

a patient was described as 1 feverish' and changes in the state 

accordingly labelled him as less feverish or more feverish. 

Similarly, other oft-used instruments like the minute-watch, 
I 

the stethoscope co.nd the microscope helped significantly in the 

-----------------------------------------
! - . 

48. A Wolf, A History of Science,· Technolo~ aJ1d Philosophy in 
Sixteenth and Seventeenth Centuries, 198, Gloucester, Peter 
Smith, Vol.II, p.431. . 

I 
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development of western medicine. The significance of these 

instruments is not to be seen simply in terms of discoveries 

but also to the extent they helped~practising physician to 

diagnose and categoriSe{) ailments more effectively., 49 

b. Anatomical studies are stated to have b~gun as early as 

sixteenth century vlhen physicians relied heavily on performing 

dissections to further their knowledge of·disease~.50 It was 

through such anatomical studies that Ambroise Pare (1510-90) 

was able to discuss in detail the treatment of fractures and 

dislocations. Yet another progress marking anatomical studies 

viaS the technique of amputation and the method of treating 

fractures by Francois Chopart ( 1'043-95) • 

. But for long, even in the W'est, the study of anatomy and 

(_).:) practice of dissection ~~,ras not part of the medical. curriculum. 

It ·vras carried out in the halls of barber-surgeons who insisted 
I 

on their prerogative of dissecting h~~an bodies. The ghastly 

practice of exhuming bodies from the graves and purveying corpses 

to the teachers for purposes of dissection, virtually came to 

Etn end in 1832 when licenses vrere issued to permit the lawful 

acquisition of bodies. The series of events v1hich led the 

authorities to legitimize this practice,. is 1;-.rorth mentioning 

here. 

-------------------------------------------
49· D. Gupta, nKnowledge and the State: .A Critique of Practical 

Science," Journal of Higher EducatiQQ, Delhi, 1982, vol.7, 
no~3, pp. 189-199· 

50. L.s. King, The l\~edical itlorld of the 18th Centur;z, 1958, 
New York, Robert E. Krieger, p. 264. 
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T9 begin vJith, in 1534, study of anatomy "'vas considered 

indispensable to the diagnosis of disease when Jean Francois 

Fernel tried to delve into the aetiology 6f diseases by physio-

logical Bnd pathological experiments. The illegal practice of 

dissection, however, continued 1.,1n til the increasing wars dv..ring 

the early nineteenth century aroused a need for more surgeons 

for the care of the troopers. 1•1oreover, the rapidly increasing 

population could not be served by the few doctors that were 

available. In 1800, the Royal College of Surgeons -v;ras then 

established to meet the urgent needs. On the other hand, the 

Apothecaries Act of 1815 demanded an alte1~ation in the system -
of training in medicine (demanded clinical experience). It 

produced a new· class of practitioners who began to agitate for 

reform in medical education. Since the apothecaries were 

rivalled by untrained grocers who claimed the same status as that 

of the former, alteration in training served to avoid any such 

encumbrance by grocers. Their demand was partlY met by the 

Anatomy Act of 1832. Thus a five-year apprenticeship including 

clinical experience in anatomy and physiology, formed a necessary 

prelude to the licensing of apothecaries. In 1816, Charles 

Hastings laid the foundation of a Surgical Society and demanded 

an advancement in the social status of doctors and also a medical 

reform for which purpose a meeting vJas convened in 1832 and in 

the same year, there 1·ras an announcement of the legalisation 

of the study of anatomy. This maY have led Bentinck to order 

a revision of medical education in India.J too, in the follov;ring 

year. Since anatomy vTas non-existent here, it seemed a good time 
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as any by the British to substitute Indian medicine by European 

medicine. 

Besides anatomical developments, mention shall be made 

of advances in surgery too. There is a record of ovariotomic 

operations being performed as early as 1809 when Ephram McDowell 

of Virginia was successful in removing ovarian cysts from 

"tvomen patients. In the later part of the century, James I1~arion 

·Sims earned a high reputation for his successful operative 

treatment of vesico-vaginal fistula.5 1 Likewise, Robert Lawson 

Tait, in the later half of the nineteenth-century, achieved a 

remarkable success in performing ovariotomy. He insisted on 

absolute cleanliness, or asepsis, which 1;-ras, no doubt, the cause 

of his achievement. 

ji._nother important branch of medical science called 

obstetrics, v.ras then to be put on a scientific basis. Earlier, 

the practice of obstetrics had been the work of mid-wives. 

But development in the type of instruments end techniques of 

obstetrical operations necessexily called for the assistance of 

surgeons specialised in the field., Hendrick Van ~Deventer 

(1657-1721), a leading obstetrician of the eighteenth century, 

made a worthvrhile study on the variation of the female pelvis 

and their effect upon labour.. Similarly, the benefit follmring 

the w·ork of John vvilliam Ballantyne ( 1861-1923) on ante-natal 

pathology and his pioneering efforts in establishing clinics 

51. Chassar Moir, cited by D. Guthrie, A Bistory of Medici££, 
1958, Nevr York, Thomas Nelson, P• 3'0'1 .. 
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for the care of the expectant mothers and the unborn child, 

is u10al culable. 

The growing emphasis on post-mortem examination 

facilitated disease diagnosis by disclosing the structure and 

relation of various parts or, in paraphrase, by contributing to 

anatomy and physiology and secondly, by exposing the real site 

of the disease,thus rendering safer the methods of treatment and 

making prognosis more accurate. In other words, study of morbid 

anatomy facili ta.ted the quest for effective methods of combating 

diseases. This vJ"as an important contribution of anatomical 

studies to, what 'tvas called, Pathology pioneered by Giovanni-. J 
' 

Battista Morgagni (1682-1771). He demonstrated the importance 

of morbid anatomy to medical practice and 'described various 

forms of tl.-unour and lung diseases through autopsy di_sse ctions5 2 

and gave a worthwhile description of carcinoma in the liver .. 

The study of pathological anatomy gradually came to be enriched 

by the subsequent i<rork of J•1arie Francois Xavier Eichat. ( 1771-1802) 

who is credited 1-ri th foUnding the science of histolog;y- $ His 

discovery ·was, perhaps, an improvement upon· the previous vTOrl{ by 

Iviorgagni, the former among vrhom transferred the site of diseases 

from organs to body tissues. But ·further advances in the field 

"\·Jere the result of discovery of cells by Virchow for vihom 

pathological changes affected cells rather than tissues .. 

c. Nosology 1r.ras a-no.ther branch on vrhich was based the 

knol-'rledge of medical science$ A great exponent of the new 

------------------
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progress was Thomas Sydenham ( 1624-89) \•Tho carried out a study 

of the natural history of diseases. Inciden ta,lly, he v.ras one 

of the first to prescribe iron for the cure of anaemia and the 

first to popularize the use of the cinchona bark in the treatment 

of ague or malaria, so prevalent a disease in ~gland during 

the eighteenth century .. 

Later in 1714, attempts at classifying diseases ;;·Jere 

continued by Fernel e,nd thereafter cellular p.g,thology, bacterio­

logy opened up new developments in the field of medicine. 53 

Attempts to systematise diseases received a great impetus in 

the middle of the e igh teen th cen tv.ry follo·wing Linnaeus t classi-

fication of plants. Though he viaS not a medical man, he took 

to creating a similar classification of human diseases. 
[ 

The development of nosology, gradual as it vlas, along 
' 

vri th its indispensable handmaiden, pathology, ushered in a 

nev.r style of diagnostics and· treatment"' Nosology helped to 

separate victims of one kind of disease from other (differ en-

tiation of measles from scarlet fever provides a good example 

of this) and this also helped in containing infectious diseases 

to a great extent. The abandonment of the theory of fevers 

totally revolutionized the art of ·western medical practice, not 

only by enabling vJestern practitioners to specify different kinds 

of ailments, but also in the search for different treatments 

for 1vhat hitherto was often considered a similar affliction. 

Nosology in .. 4.,yurveda, as in other ancient medical trad,i tions, 

53"' E .. Goldschmid, "'Noso'logia Na turalis" in E .. Ashworth 
Under-vmod (ed.,), Science, I\1edicine and Hist.Q.!X., 1953, 
London, Oxford University Press, vol. II, p.,104. 
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1-'Ias ruclimentary if not primi tive54 and this marked another 

great divergence between western and indigenous medicine in both 

theory and practice. 

Robert Koch's discovery of the vibrio of cholera in 

1884 and his idea of its transmission by drinking w·ater, are 

few of his noteworthy achievements which helped in the attempts 

made during the British period to control cholera. Innoculation, 

introduced on a mass scale at the tv.rn of the century, also 

helped to control small-pox and efforts were made to eradicate 

the anopheles mosquito, the carrier of malaria, thus mcl{ing 

a not inconsiderable impact on the native population. These 

developments and discoveries,we may say, contrasted sharply 

with Indian medicine and it 1·Jas ih e immense advances which 

probably appealed to Indians as well
1
for which reason AYurveda 

began to lose its clients .. 55 

4. ~rveda: Its Thvindling_Q!ientele 

The much written about religious prejudice did not 

stop the Indians from moving over from Ayurveda once the 

benefits of v1estern medicine li'rere known and once it "t·Tas even 

remotely accessible. This, we believe, was the most crushing 

blo-v;r to Ayurveda and did more hariil to it than all the aspersions 

----------- ·-----------·-----
54. Filliozat, op .. cit., P• 107. 
55. British administrators adopted means of controlling (2J 

epidemics, though it is believed that such measures vrere 
confined to areas ivhere British population 1ilas concentrated. 
H. Cleaver, npoli tical Economy of Malaria De-Control", 
Economic and Political '\veekly, Bomba,y, Sept .. 1976, vol.XI, 
no .. 36, pp .. 1463-1473. 



84 

caste in it by the Britishe The preference for western 

medicine today in India has been v.riclely documented.. For 

instance, in an inquiry conducted in Ghaziabad tovm, a note-
' 

v;orthy conclusion ~revealed an overwhelming preference of the 

villagers for allopathy
1 

ins pi te of the allopaths being "aliens" • 

In fact, the choice of a particular system of treatment 1vas found 

to be related to the effectiveness rather than the mere availa­

bility of it .. 56 In another study conducted in the Turo~ur 

district of South India, the data revealed that a sizable 

proportion of the cases (sputnm-positive cases of tuberculosis) 

seeks ~reatment in the available institutions of modern 

medicine. 5 7 

Inspite of all these differences to the Indians, indigen-

ous medicine was known and accessible too. Western medicine 

for a long tL~e was for the British only. But the clientele 

for Ayurveda began dwindling from around the -early years of 

the tv;entieth century when even the· non-elite Indians got a 

taste of \•restern medicine in the moves made by colonial 

authorities to control mass diseases like malaria,58 and with 

the gradual production of i'lestern-trained Indian doctors who 

set up this practice.. The development of General Hospitals by 

the British from late nineteenth century onwards in several parts 

---------------------------·------ ---------------------~ 
56 • TeN • l'~adan, u\vho choses IJ[odern Iviedicine and vJhy", Economic 

~Political \'leekly, Sept. 1969, Bombay, vol.II, no .. 37, 
PP• 1475-1484; P• 1483. 

57. D .. Banerji. and s. Andersen, It A Sociological study of 
Awareness of Symptoms among Persons \.Vi th Pulmonary Tuber­
culosis", Bulletin of V.forld Health Organization, 1963, 
Geneva, vol.29, PP• 665-683. 

58. Cleaver, op.cit., P• 1464. 
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of the coQ~try, but mainly in metropolitan centres, 59 also made 

w·estern medicine more accessible to Indians, and the .A,yurvedic 

clientele, very slow·ly at first, began moving to -vrestern 

medicine. 

Initially, the British policy, as it e.ppears from the 

above discussion, was to allow· both the systems to be taught 

_ together at the Ayurvedic College but the recognized incompati­

bility probably influenced British attitude towards indigenous 

medicine; they opposed the claims of indigenous medicine to 

State recognition and this fell in line l'l"i th their general 

imperial distaste for anything Indian. 

It shall also be nqted ~hat though classes in traditional 

medical science were held at Calcutta, there was no attempt 

at dissecting the human body and the continued contempt for 

contact 1vi th human corpse failed to add -to their knm.;ledge of 

anatomy and surgery' the latter of which marked the touchstone 

of medicine in the Vlest. The system of training in indigenous 

medicine vJhich was considered obsolete and retrogressive, was 

an important factor on 1.;hich 1-vas based the recognition that 

integration of the two systems of medicine -vras solely farcical. 60 

But rejection of the plea for combining the t-.;ro simply for the 

fear of a feeling of animosity between the t1-.ro classes of 

59. R. Venkataratnam, tt A History of \/[estern Medicine in Indict 
( 1664-1945) ,"· Indian Jour-ilal of Histo:r-f of rviedicine, Nmv 
Delhi, June 1974, vol. 19, no.1, PP• 5-14; P• 5. 

60. Delhi Reco1'ds 6, Home Department, Proceedings, April 
1916, nos. 96-99 A, NAI. 
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practitioners,seems implausible. In fact, this was one of 

the opinions on one u. Rama Rao 1 s bill to integrate them where 

it was stated that followers o£fh.western syste:in of medicine ma,y 
•) 

justly claim that, having spent a large sum of money and a long 

period of time in the pursuit of their professional education 

and having got the best scientific medical education, they should 

have differentiations from and preference to the follovJers of 

th l . d 1 . -l- • f . . d . t 61 e ess expenslve an ess SClenvl lC ln.lgenous sys emse 

The utilization and employment of indigenous medical 

practitioners in the early half of the nineteenth· century ·would 

lead one to infer that the British administrators had no initial 

aversion to using indigenous medicine. But, on the contrary, 

denial of official encouragementand support in establishing 

Ayurvedic institutions does r~veal their policy -- also reflected 

in a note addressed to. Charles Elliott, the then JJieutenant -

Governor of Bengal, urging the claims of fts~~eda to official 

support and encouragement and for founding a college for teaching 

vli th a hospital attached to it., The request i.J"as not complied T,Ji th, 

probably .related to the inabili~- of indigenous medical science 

to adQpt to advancing physical and physiological science or of 

progress in general. 

Looking back at ·what has been said in this chapter, vle 

might conclude by saying that after the initial period of 

acceptance .of icyurveda by the British, the colonial rulers,· after 

61 .. Education, Health and Lands, Proceedings, Sept., 1926, 
nos. 26-31A, Health Branch, NAL. 
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1832, moved Slviftly ~vi th a series of policies vJhich effectively 

derecognis'ed .Ayurveda and robbed it of further chances of 

extended official patronage. Doubtless, there is an element 

of imperialist intolerance with native systems, but as 1·re have 

endeavoured to point out that the rejection of A;yurveda 1vas 

based on other factors as -vrell vJhich msy have strengthened 

lingering imperial prejudices. Very often, these other factors 

which are internal to the two different systems of science 

evidenced in their training, research a...YJ.d .diagnostics, are not 

t2ken into account. 

Our belief is that the passion 1vi th ·which nationalists 

and other vTri ters condemn the British for the stagnation of 

ll:Ju:rveda62 is perhaps misplaced, as Ayurveda was stagnant anyway, 

like other ancient medical systems. The passion was possible 

because Ayurveda appeared as a stagnant system for the first 

time ·with the introduction of ~>restern medicine and association 

in this case 1-ras mistaken for .causation. The final blovr to 

Ayurveda, hm-rever, came not id th de-recognition of Ayurveda 

but be·cause Ayurveda begcu1 losing its clientele to 1vestern 

medicine- a state of affairs which continued even during the 

height of the nationalist movement and independent India. 

Numerous policies for-vrarded in this period, did not succeed 

in resuscitating Ayurveda.. \'!hat i:hese policies v.rere and how 

consistently· they were put for~vard dt:n~ing the national movement 

e~d in indep~ndent India, is the subject of our next chapter .. 

·-------- ------------------------- --------
62 .. Banerji, 1981, op .. cit., P• 5e 
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CH.APTER V 

POLICY TO\'lARDS THE AYURITEDIC SYSTEM OF I•U.lDICINE Ill 
.,...__ ~-

illE-BRITISH AND POST-INDEPENDENT INDIA 

It is true that the British did not encourage 

Ayurveda and in doing so, as can possibly be surmised, 

imperialist hubris maY have pla;y-ed a critical rolee But 1.ve 

should also note the superiority of British or ~estern-borne 

medicine in surgical and anatomical studies that prompted 

them to discontinue· lending support to A.yurveda. On the 

other hand, it can be realised that there was no move to ban 

Ayurveda by proscribing indigenously set up institutions. 

In fact, the stagnation of Indian medicine had started much 

earlier and became evident only at this stage of British rule 

in India. 

Our discussion of the relationship bet\-reen Indian 

medicine and the State w·ould be incomplete without a mention 

of the popularity of .Ayurveda. ~'le are told that the British 

made no efforts to Patronise traditional medical system 

despite ·which practitioners of the latter flourished and for 

many years only indigenous physicians v·rere available to the 

people of India as western medicine was for British • 
• 

In this chap.ter, we shall discuss the various attempts 

made in the twentieth century by the protagonists of .Ayurveda 

during the national movement and after independence and assess 

ho"tv far poliUiiCal support and State patronage did good for the 

recrudescence of Ayurveda. 
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1 e Reactiog_of th§....lndians to British ImE3rialism: __lth§,e of the 

Indian National Hovement and I·1edical Revivalism 

Nationalism has been one of the most potent factors 

in shaping con temporary societies"' In India, the rise of the 

anti-i~perialist movement was a gradual outcome of the 

contradictions between the imper~tives of colonial policy and -
the basic interests of a vast majority of the people of India. 

Perhaps, it 1·1as this contradiction that eventuated in the so­

called national movement embracing different classes and groups 

in India" 1 The growth of national consciousness vTaS also goaded 

by the exponents of Hindu cultural nationalism who ass-umed that 

the· degeneration of India and the subsequent- destruction of 

its nationality were greatly enhanced by the inroads that 

western civilization had wrought upon the traditional cultural 
\ 

systems of the country. Since medical knowledge of the ancient 

F.ct.nd us was linked vd th the culture of the past, the move to 

resuscitate Ayurveda could be seen as a part of the rising 

national consciousness among the Indians; the movement accorded 

a prominent-place to the revival of Sanskrit language 'and 

literatvxee The latter was said to represent the perennial 

fount from which the vernaculars of India were derived. 2 In 

fact, one of the basic assumptions of Hindu cultural nationalism 

------------------------------ -----------------------1e Bt> Chandra, Ae Tripathi and B. De, Freedom Struggle, 
1972, Delhi, National Book Trust, P• 39. 

2. B.T. McCully, English Education and the Origin§ 
of Indian Nationalism, 1966, Gloucester, Peter Smith, 
P• 254 .. 
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I'Tas the belief that Hindu population constituted a religious 

and racial unity and the Vedas, which i\rere believed to be the 

outgrowths of the . .Aryan intellect, were superior to any-thing 

the 1·wrld had previously- known.~ _'Constant efforts v-rer~ then 

made to popularis e India's heritage to v.indicate the superiori t"-J 

of indigenous culture and tradition against the much-vaunted 

capitalistic civilization of Europe.3 The feeling of cultural 

nationalism was so strong that the national movement was often 

considered synonymous w·i th it. 4 .Along with cultural nationalism 

.emerged the economic and political nationalisms. The foundations 

of the movement then also lay in the fact that British rule 

became tlie major cause of India's economic backwardness. The 

Indians, recognizing that imperialism was a barrier to the 

general development, felt and bevrailed the ,economic exploitation 

of the country; 5 Bholanath ChaJldra and Chandra Nath Bose were 

among the prominent_advocates of economic nationalism, striving 

assiduously for the subversion of British policy. 6 

In addition to the economic and cultural nationalist 

doctrines, the Indians espoused yet another body of doctrine 

2a-. thLd~P,Z46 ~---------=-
3. De homer, The ShaJ2igg of IJiodern India, 198-0, New· Delhi, 

R~N. Sachdev, p& 30. 

4• McCully, op.cit., P• 394• 
5· To cite an example, the destruction of traditional 

' industries led to a progressive impDverishment of the: 
peasant.. The policy of extracting the largest possible 
land- revenue led to a great devastation ·Hhich was made 
vTorse by the fact that the peasant got very little economic. 
return for it. Very little was spent on agriculture; a 
large sum 1'ras on spent on meeting the needs of the British 
administration, serving the interests of British ±rade and 
industry., 

6. McCully, op.cit., p.271. 
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of political nationalism, the great constwmating point of 

union of w·hich 1;-ras premised on the fact that 'tas subjects 

of the same sovereign, all Indians enjoyed common rights and 

privileges.'r.7 Political nationalism then laid down the 

necessity of securing power of control over provincial 

affairs~ 

Yet another factor contributing to the gro-vrth and 

intensification of the national movement in India was the 

introduction and spread of English as the medium of instruction 

in all disciplines throughout the country. English vras declared 

as the official lan§;v.age and finally becs.me the medium through 

which the knoviledge of English literature was sought to be 
I 

disseminated, aided, no doubt, by the printing press. :Perhaps, 

w-hat was more eggregious was the fact that mass-education in 

El'lglish ·was considered impracticable be cause of the limited 

fund.s ear-marked for educational purposes.., Also, an immense 

degree of intercourse betvJeen the colonialists and the Indians, 

as a result of the increasing comn1ercial activity in the 

Presidency of Bengal, clearly manifested the need for educational 

facilities employing English language as the medium of instru-

t . 8 
C lOlle 

It is also apparent that cultural nationalism was an 

outgrowth of the conflict between the Indians and the rulers, 
• 

precipitated by the spread of foreign-ori~nted education a~ong 

the people l'ihose institutions, customs and traditions v.rere 

profoundly CJ.ifferent from those of the former. I.t seems 

-------------------------------------
7. ibid .. 
8 .. ibid., P• 20.., 
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reasonably clear that the Indian national movement vas intensi­

fied by the support of the rising Indiw1 intelligentsia9 who 

w·ere gradually dravm into the moverrrent.. But to argue, as 

!•IcCully does, that the feeling of national 1:mi ty was inculcated 

among the vJ"estern- educated Indians alone, is rather inadequate 

because it is knmvn that some .Ayurvedic enthusiasts w·ere not 

part of this English educational stream and yet reacted to 

imperialism; they too ·were able to comprehend the economic and 

political conditions prevailing in the country. 

The recognition that contemporary traditional practices 

do not reflect the significant achievements of the ancient 

civilization as a result of their decline, due largely to the 

imposition of an alien culture and the subsequent demand for 

State Patronage or governmental interference from new regimes 

for their resuscitation and said to "figure as important features 

of most of the revivalist movements in South-Asi&~ history, 10 

is rather disputable. In fact, the alien nature of British rule 

cannot possibly be held to be solely responsible for lack of 

progress in Indian medicine. To elaborate, we have the peculiar 

case of medieval India about which vre are told that though the 

medieval Indian rulers did not initially share the same cultural 

-------------------- ----------------·----------------9. They vrere generally dissatisfied 1,J"i th the inferior vocational 
status ascribed to them, the highly-paid posts in the .Civil 
Service being monopolised by the British. Struggle for 
lucrative positions then continued as the number of educated 
class of Indians increased~ 

1 O.,P <~> Brass, ''The Politics of .Ayurvedi c Education: A Case Study 
of Revivalism and Iviodernization in India" in s .. H.Rudolph and 
L .. I., .. Rudolph (eds.), Education and-Politics in India, 19'72, 
Oxford, Oxford University Press, p.344., 
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heritage they ruled, they did nothing to positively neglect 

Ayu1~eda. As a matter of fact, they sponsored practitioners 

of .Ayurveda and Unani at their courts. i'le must also cognize 

that 1·restern medical science, at least in the twentieth century, 

was an offshoot of paradigmatic worl\: vlherein the practitioners' 

main concern was ·with solving puzzles rather thaJl compilation 

work vJhich, in turn, led to a better articulation of paradigms. 

This suggests that western medicin~ was of a different kind in 

which case the stagnation of Ayurveda can be attributed not only 

to imperialist hubris but also to the problems germane in the 

latter vihich distinguished it from occidental medical science. 

Tne feeling of lack of develo~ment in AYurveda was probably 

accentuated and became evident ·with the proliferating advances 

in the \vest" vle shall see ho-v;r the proponents of Ayurveda moved 

in favoux of reviving the traditional system of medicine. 

2 •. Efforts towa.l""'ds the geviYJ;l.l of Ayurveda: Efforts o.f_Indian 

Nationalists 

A vital factor providing impetus to the IndiaJl national 

movement was. the revivalist movement initiated by the advoc"ates 

of Ayurveda vJi th a view to restoring and promoting the indigenous 

medical system. The movement has, however, been one of major 

significance in Indian history; it aimed at achieving recogni­

tion and status by seeking State patronage and establishing 

institutions in the field.. It asserted itself in .the early 

tw·entieth cen tu .. ry and eventually led to the establishment of 

a dual system of medicine or, in other words, to the existence 

of a parallel sets of institutions devoted to indigenous and 
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modern medicine throughout Indiae The movement found consi-

derable expression in 1907 with the establishment of a 

professional group of indigenous practitioners, knovrn as the 

All India Ayurvedic Congress 1vhich formed the leading organi­

sation of vaids in India during the period. It was a voluntary 

association comprised of individlJ..al practitioners and local 

provincial· Aym--vedic groups, and was a representative of the 

n shuddha11': school. 

In 1920, the Indian National Congress supported the move-

ment demanding State patronage for AYurveda and passed a reso-

lution demanding popularisation of schools, colleges and 

hospitals for instructions and treatment in accordance vJi th the 

indigenous systems of medicine. In the subsequent year, 

Shyamadas Vacaspati, a reputed J1yurvedic scholar, founded a 

national university of Bengal, called Gaudiya Sarvavidyayatana, 

as part of the Non-Cooperation ~Io':ement. 11 · An .Ayurvedic 1~Jing 
vias established in the .university to protest against the 

introductipn of ·western-oriented education of the day. In this 

year too, G~1dhi opened the new campus of.an Psurvedic college 

at Delhi and several years later, he laid the foundation of the 

hospital of the psurvedic college a.tCalcutta. 

It shall be noted that notvri thstanding such attempts 

to develop indigenous medicine, the :movement met vri th partial 

success.· Though the movement was successful in establishing a 

large number of educational institutions, it failed to set up 

----------------------·--------· 
11. B. Gupta, op.cit., p.376. 
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uniform courses of training eJld professional opport1..m.i ties for 

graduates in the field, the latter ti-ro varying from one state 

· to another or even -vri thin the same region. Brass has described 

in some detail the reasons for the failure of the move to promote 

AYurveda. Perhaps, one of the cogent reasons for such a st~te 

of affairs was, as Brass believes to be the case, the internal 

conflict among the revivalists, on educational and professional 

standards., 12 Arguments bet·Heen the t-vro 1-rings of the movement­

one favour:j_ng reliance on ancient texts for promoting 11 shuddha!' 

or npure't Ayurveda and ih e other advocating complete integration 

of the latter vd th modern medicine- resulted in formulating 

an .;.zyurvedic curriculum ui th unaccoVl'ltable variations. The 

' recognition that ttpure~1 .Ayurveda could not deal ~,ri th the public 

health needs of India led the advocates of integrated medicine 

to frame a syste~ of Ayurvedic education e~bodying concurrent 

instructions in oriental and occidental medical sciences, 

specifically designed to train stu~ents in the fundamental 

aspects of .A;y-urveda while simultaneously imparting knowledge 

f t d .· 1 . 13 s t t h. o wes ern me lCa SClence. uch a concurren eac lng was 

envisaged as playing an important role in public health activi-

tiese · But a common understanding on the infeasibility of an 

effective integration of the two systems of medicine because 

of the fundamental differences underlying the two, probably 

led the proponents of "pure 71 Jl_yurveda- leaders of the Ayurvedic 

-------·--------
12. Brass, op.cit., P• 359· 
13. ibid, p. 357-8. 
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Congress - to outright:~~~ protest against such a move; instead, 

they dema~ded its immediate abolition and replacement by the 

' 1 shuddha'r Ayurvedic studies. 14 

It shall be reasonable to infer that differing opinions 

bet11'een the ti-ro interest organizations of the movement over 

the curriculum of .Ayurveda coupled v-ri th the fact that the latter 

1-ras vastly .different from western medicine, perhaps acted as 

an obstacle to its promotion. 

From the time of vlorld vlar I and the Ii!lontagu - Chelmsford 

reforms of 1919 ·that gave Indians a larger rol.e in governing 

the country, Ayurvedic revival -v;as increasingly linked with 

nationalist politics. One of the features of the reforms was 

the introduction of the system of dyarchy (or the system of 

dual power) in the provinces vrhere, apart from the control 

exercised by imperial authorities, subjects as health arid edu­

cation vrere entirely in the hands of the_ provincial legisla-

-'-u·"es 15 
v _J. 0 The incree.sing entry of Indians. into the legislature 

gave them a.mple opportunity to voice their demands in favour of 

the regeneration of the pristine heritage of Indiae 

The development of an .Ayurvedic college at Poena 

illustra.tes the poli ticization of medical reviv2.l in the post-

war period during which there 1vere increasing problems of student 

unrest in Ayurvedic Colleges. The Civil-Disobedience or the Non-

Cooperation Hovement prodded students to boycott government 

schools and foreign goods too._ They actively responded to the 

call and began to boycott v.niversities throughout India, as 

14. ibid. 

15. Tnorner, op.cit., p.38. 
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part of the Non- Coopera.tion C8JD.paigne · At Poona, political 

leaders founded a university after the nationalist hero, 

Lokamanya Tilak, one of the courses of study being .Ayurvecta. 

But in 1932, the institution vms derecognised and students 

of the university were imprisoned for participating in the 

second Civil - Disobedience Campaign of 1930-34 which was 

fou§1t more intensely. As a reaction to this-at~itude, a 

nevi college of Ayurveda "\·ias founded by the leaders of the 

A¥urvedic movement, in 1933_ at Poonae By 1955, the college 

had gained State recognition DUd achieved affiliation to 

Poona university; it eventually be came on~ of the best­

equipped Ayuxvedic colleges in the country. Tne foregoing 

account of the support lent to indigenous medicine should 

. suffice to explicate the stagnation of Ayurveda despite 

constant efforts to nurture it. But this was not a:;Ll for its 

revivale \fe now shall delve into the steps taken by the 

Indian government for the purpose. 

3. Provincial Su£port to AYurveda 

From 1900 on, it was possible to see the imperial 

state being pushed into making decisions about the indigenous 

medical systeme The provincial governments "\vhich had been 

set up in the early tlventieth century 8Ud vrere continued in 

post-independant India, too,gave .Ayurveda some measure of 

support during the period. It is known that these provincial 

governments patronised Ayurveda, by granting facilities for the 

establishment of indigenous medical institutions; severa.l state 
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t d f I d . a· . 16 governments a.lso se up Boar s o n J.an me J.clne, as 

government institutions regulating indigenous practitioners. 

A government school of Ayurveda was then set up as early as 

1887 and in 1908, a committee, appointed by the rJiysore 

government, viewing the lack of practical emphasis in Ayur­

veda, recommended fortification of education in traditional 

medicine by the inclusion of anatomy, physiology and surgery 

in the curriculum. 17 By that time, considerable importance 

was attached to anatomical and physiological studies in the 

West and, recognizing the scientific breakthroughs achieved 

by the earlier men of science in the \'Jest, the Indians, too7 

stood in faYour of emphasizing the above mentioned fields of 

medical science. Though institutions offering courses in 

Ayurveda proliferated, their setting ·was rather dismal, as is 

also mentioned about the Tibbia College founded in Hyderabad 

in 1890, the Aryan r.ledical School founded in Bombay in 1896 

and the Government Ayurvedic 'College of. Mysore founded in 1905! 8 

These are stated to have been ill-equipped and 1vi thout labo-

ratories or libraries. Gradually, with more patronage of the 

princely Ztates and caste and r~ligious associations~ additional 

schools and dispensaries began to emerge in different parts of 

the country so that by 1947, there were as many as 57 urban 

.A.yurvedic eJld Unani Schools ;;·ri th access to hospi tal·1·rards for 

16 .. Each of the provinces had branches of the Ayurvedic Congress 
to present the needs and demands of indigenous practitioners 
before the provincial governments. 

17. Re~rt of the Health Survey and PlanniBg_Qornnitt~, 1962, 
Delni, vol.I, p.454. 

18. They "t·;rere simply elaborations in urban settings of a Tol-wi th­
a-printing, press. See Leslie in Friedson and Lorber (eds.), 
op .. cit., p.51. 



99 

clinical instructions, laboratories and dissection halls. But 

despite such a posftive improvement, the state of schools vras, 

what Leslie CQJ}didly rem8rked, It enough to expose the scandal 

of the ancient mediccil systems. 111 9 In fact, on the one h2.Ild, 

medical knowledge of vaids and haltims ·was believed to be 

confined solely to Sanskrit grammer, the memo~ization of 

medical verses and cookbook instructions for the preparation 

of medicines, Khile that of 1·restern practitioners involved 

technical skills founded on systematic knov-rledge calling for 

long and prescribed training. It \vas this remarkable distinction 

·which probably prompted Leslie to make such a sweeping statement. 

Referring back to Indian governmental support to .Ayurveda, 

it shall be noted that the central government then appointed a 

series of committees in various India.n provinces, each adducing 

different arguments in support of the promotion of indigenous 

medicine. Their proposals shall be discussed below. 

4. Provinci~l Sup£ort before Independ~ 

4.1 :Plea for Integration of the· Indigenous end \!!estern 

Systems of Iviedicine (Usman ·Committee, 1922). 

In reply to a question on whether the indigenous systems 

of medicine vrere scientific, a committee headed by r.1uhammad 

Usman, contended that AYurveda was based on viable scientific 

theories and that its practice had become deficiGnt, and in 

order to supplement this gap, the committee demanded an 

19. ibid. 
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incorporation of the technology of modern medicine, parti­

cularly in surgery and diagnostics. Its recommendations 

were opposed by western as w~ll as traditional practitioners, 

the former condemning Ayurveda as obsolete science and the 

latter considering the proposal as falling against the orthodox 

pre judices because of a proposal for its association 1-li th 

ivestern medical science. .An interesti:ng point is that not1,Ji th­

standing opposition from modern medical professionals and 

advocates of 'rshuddha" jl_yurveda, attempts continued to be made 

to found ne1.v institutions offering instructions in modern 

medicine along with Indien medical science .. 20 

4.2 Proposal for promoting Research in the Indigenous 

Systems of Medicine 

The first Health Ministers' Conference held in 1946, 

passed a resolution indicating the need to grant facilities 

for encouraging research in the indigenous systems of medicine, 

establishing new colleges and schools and absorbing practitioners 

21 
of the system in the health services of the countrye Prior 

to this, the first comprehensive health suxvey in British India 

"t·ras initiated in 1943 by a committee under the chairm~nship 
22 of Sir Joseph Bhore• The report provided guidelines for 

health planning in the follow·ing fifteen years, but failed to 

-----------------------------·--------------
20. Leslie, "Modern. India r s .Ancient ~Iiedicine H, ~ransaction, 

June 1969, Neiv York, pp .. 46-55; p.54 .. 

21. Resolution no.11, adopted by the ·Central Provincial Health 
Ministerst Conference at New Delhi. See Jaggi, June 1977, 
opecit., p.342e ' 

22. The committee t s report vias published in 1946. 
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account for the utility of indigenous systems of medicine in 

the health services of the country. This, of course, itJent in 

for a good deal of criticism by Ayurvedic.enthusiasts. The 

members of the committee seem to have side-tracked the issue 

by stating that it was not in a position to form an opinion on 

its utility and instead argued that "no system of medical 

treatment i'Thich l'>ias static in conception and practice and did 

not keep pace ·with the discoveries and· researches of scientific 

vJOrkers of the world over, could hope to give the best available 

ministration to those ·who sought its aid."' 23 At the same time, 

the committee acknowledged that tr.the treatment given by practi-

tioners of traditional medicine vras cheap and that the empirical 

kno1-"Jledge accumulated over centuries, had resulted in a fund of 

experience v.rhich vras of some value.'t 24 The committee, how·ever, 

left it to the provincial govel:'nments to find out measures to 

effectively utilise indigenous medical systems in the medical 

relief of the country. In fact,·the only positive recommendation 

made in favour of ancient medicine -v:ras the establishment of a 

department of history of medicine in the All India Institute of 

Medical Sciences, so as to facilitate the study. of indigenous 

systems -vlith a view to finding out w·hat they can contribute 

to the sum total of medical kno·~lledge. 25 

23. ReQort of the Health Survey and Dev~lo~~ent 
Committee, 194~Delhi, vol.IV, P• 73. 

24• ibid., vol.II, P• 455. 

25. ibid., P• 453• 



4.3 Emphasis on the Concurrent Teaching of l\~edica:l 

Science (Chopra Committee, 1946) 

One result of the resolution of the Health Ministers' 

Conference vTas the appointment of a committee in 1946 under 

the leadership of R,.N. Chopra. The committee envisaged an 

integration of the A.yurvedic and vJestern systems of medicine. 

It stressed the scientific e.dequacy and technological deficiency 

of Ayurveda for supplementing -.;.;hich it laid. proposals for the 

full professionalization of Indian medicine in combination with 

d d . ' 26 mo. em me J.CJ.ne. Research vJork in testing and checking the 

medical theories in order to reconcile or reject them thus 

obtaining a unified system of medicine, figures as an important 

recommendation of the committee. ~aus we find that the main 

aim here was to give an impetus to medical and scientific 

research in .:AYurveda, ultimately leading t? a synthesis of 

oriental and occidental sciences. 

5. Support to !Yurveda after 1947 

The 3re ars follovring independence witnessed a continued 

appointment of comroi ttees to deal .1·ri th the .Ayv..rvedic system 

of medicine.. Let us novJ see ho~<r far independent Tndia 1;ras able 

to resurrect and revolutionise Ayurveda. 

5.1 Proposal for setting up an Institute of Research 

(Pandit Co~mittee) 

The committee ·was instrumental in establishing the 

Central Institute of Research in Indigenous Systems of Medicine 

26. Brass, op.cit., P• 252. 



and the Post-Graduate Training Centre for Ayurveda at J amnagar, 

both of vrhich began functioning in July 1956. The period also 

vli tnessed the establishment of similar institutions at Vara.nasi 

2~d Trivandrum. Also, the committee advanced proposals in 

support of an integrated teaching of Ayurveda and Western 

medical science for their ultimate synthesis. 

5.2 Regulation of Standards of Education in Indigenous 

rJ.Iedical Science (Dave Committee) 

In response to a resolution passed by the Central 

Council of Health of 1954,,the government of India appointed 

a committee in 1955, under the chairmanship of D. T. Dave, to 

study and report on the question of establishing standards in 

respect of education and regulation of the practice of indigenous 

medical systems. 27 It recommended the continuance of integrated 

courses and gave a model syllabus for the same. It further 

suggested the adoption of a uniform standard of training 

consisting of five-and-a half yearsJ including one year of 

internship with at least a three- month training in rural 

28 areas. Perhaps, a cogent reason for the emphasis on rural 

training appears to be relsted to the fact that it would ensure 

proper acq.uain tance I•Ti th the rural people also
7 
~crith disease 

. conditions prevailing there. This, in tum, Twuld lead to a 

more or less effective provision of medical relief to the vast 

majority of the Indians. 

27. Brass, op.cit., P• 359. 
28., ,B.§illort of the Committee to Assess and. Evaluate the State of 

Ayurvedic Svstem of Medicine, Delhi, 1958, p.6. 



5.3 Investigation into the Status of Ayurveda ·in 

India 

In 1957-58, a committee headed by K.N. Udupa 

investigated into the status of A;)rurvedic institutions and 

assessed a..nd evaluated· the status of indigenous medicine during 

the period. On the recommendation of the committee, the Indian 

government established the Central Council for Ayurvedic 

Research, ·in order to promote research on indigenous drugs and 

pharmacopoeia and fin2.lly, to conduct literary research on the 

theories and principles of Ayurveda .. 

5.4 Plea for the .Abolition of the Integrated System, 

of Training (Mudaliar Cow~ittee) 

In 1962, still another committee -vms appointed 1-vi th 

Lal'Csl}manamvar.o.i :Hudaliar as the Chairman. The first, and perhaps 

an important, recomm~ndation of the committee \vas the abolition 

of an integrated system of training and the institutionalisgtion 

of l1 shuddhatt .. (yurveda, probably related to their recognition 

that training in indigenous medical science should-necessarily 

involve a study of authentic and original maJ."luscripts and books 

on Ayurveda. 

The type of synthesis Mudaliar Committee envisaged 

appears to be different from i·Jha t the previous committees had 

proposed. Stated simply, it urged that sound education in 

.Ayurveda should be follovred by an intensive course later in 

certain branches of western medicine such as preventive health 

·work, obstetrics and others. 29 Since the latter ti,TO constitute 

-. ---~-----

29. g§J?.o,..t of the Health Surv~ 2.nd Pla.nnigg_Qommi tte§.., 
op .. cit .. , p .. 457. 
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important areas of medical science, kno•:Jledge of these was 

consideTed to be essential in order to ensure a.dequate 

provision of medical relief. 

5.5 Practice of Indigenous T,1edicine in the light of 

\'!estern Nedicine: Adoption of fiiodern Technology· 

and Equipments (Yyas Committee) 

The last committee set up for conducting an inquiry 

into the indigenous medical systems was the one headed by 

J.l-1. Vyas, in 1962. It favoured promotion of the course in 

"pure 11 Ayurveda and stated that Ayurveda \•laS to be dev.eloped 

. by an intense study of the classical medical literature 

including its materia medica and pharmacy. 1'lhat is significant 

to note is that although it disfavoured the inclusion of 

subjects of modern medicine in the coiJ.rse, it stav.nchly advocated 

the study of anatomy and the practice of employing the methods 

of dissection of corpse in the light of ~~estern s'cience, and 

utilization of methods an.d equipments employed by vJestern 

medical practitioners-. 30 To justify its recommendations in 

fa:vour of the integration of the t~ro medical systems for the 

promotion of the practical aspects of Ayurveda, it argued that 

since many modern drugs produce side-effects, it 'daS essential 

for the Ayurvedic physicians to deal1li th such cases u·hich, 

in turn, v-rould necessitate the requirement of the possession 

of Q kno~vledge of 't·J"estern medicine. It 2.ppears tha.t the move 

to incorporate technological aspects was related to the 

recognition that modern methods 1-JOUld replace ancient methods 
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1-rhere the latter had fBJ.len into disuse, as in the dissection 

of dead bodies. 

The Annual Ivlee ting of the Central Council of Health 

held in 1963 endorsed the proposals of the committee for the 

introduction of "pure 11 A.yurvedic courses in aJ.l colleges of 

indigenous medicine. 

The above account should suffice to indicate the political 

patronage enjoyed during the period stretching from early ~~e~ 

tieth century to post- independent era during vrhich positive 

efforts -vv-ere made to support .A;yurveda.. But vie find that despite 

the nevT policy, no i'iorthwhile 'achievement i·ras ever credir.:jted to 

(=:) Ayurvedic physicians. 

-
By 1947, it was possible to discern three main organised 

groups in the medical domain in India3 1 - the cosmopolitan 

d.octors .with a stranglehold on medical bureaucracy, the practi-

tioners of "pureH .AyurvE?da, and those of integrated medicine. 

In this connect.ion, Gandhi t s remark the~t "the little the.t remains 

of the glory of Ayurveda should not be completely lost by 

admixture \'lith allopathic or any other system,"·32 perhaps; does 

not account for the fact that though .Ayurveda had clients as 

i'Tell as sympathisers, to be precise, it \l-iaS unable to come 

-
out vii th the advancement and significant breakthroughs- the 

western practioners \vould have anticiPated., 

·--------------------------
31. Jeffery, "Policies towards indigenous healers in 

independent India" (Paper presented at an .Annual 
Conference of the Society for Applied Anthropology, 
Edinburgh), April 1981, p.11. 

32. B. Gupta, op.cit., P• 376., 
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It has often been suggested, especially by the 

advocates of integra teo. ,t(yurveda, that ';vestern medicine 

A d ld b tl b ..o· .... f . · t .... · 33 rrh and .. yurve a wou o 1 ene.Ll" rom ln egra Glon. - e 

. assumption 1-ras that Ayurveda was capa,ble of expansion and 

vrould Undoubtedly derive benef'i t from such an association .. 

A somewhat paradoxical statement which could possibly suggest 

the reason for different opinions on the system of training 

in Indian medicine- ·whether integrated or "pure"- has been 

made by IVIada.."l. He urges that ttwhereas modern medicine is 

experimental and, therefore, capable of advances in diagnosis 

and treatment, traditional medicine is a closed system and is 

non-experimental, hence incapable of :i.rt1provement within the 

traditional frame•N"ork.n:3 4 This, however, appears to be quite 

plausible because 1-;re have the case of late ancient and medieval 

India v.rhen, it is knmvn, ample opportunities •irere provided by 

the imperialists to develop the medical system. 

6. Concluding Reflections 

From the above account shall emerge certain important 

facts. To begin with, the recognition that .A.yurveda continued 

to provide medical relief to a majority of the Indian population 

because of the existence of a cliente+e can hardly be gainsaid. 

It can. also be shovm that Ayurved.a, even in British India alloi~Ted 
~ ' . 

some practitioners to do well and amass a go cxi fort1-me. 

-----------·---------------
33. Such a point was made by the then Civil Assistant surgeon of 

Burma:. Educatiog.1_Health and Lands, Sept. 1926, nos. 26-31 A 
Health branch. 

34. T.N. lYiadan, "'vvho chooses I~'Iodern T1edicine a.nd ·why", 
Economic and Politi cal Weekly, Sept. , 1969, Bombay, 
vol. IV, noe37, PP• 1475-1484; P• 1475 .. 
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In addition, it is possible to isolate three categories 

of the patrons of indigenous medicine. The first one embraces 

the Ayurv .. edic enthusiasts ·who were in the stream of Indian 

nationalism and who identified Ayurveda witW the pristine 

culture of India. l:le also have the provincial .committees 

appointed by the Indian government centering on the lack of 

resear'ch and experimental ·work in traditional medicine.. Lastly, 

vJe have the practitioners of Indian medicine taking initiatives 

to support and increase the number of Psurvedic institutions .. 

At this point of our concluding remarks to this chapter, 

it might seem legi timgte to contend that ins pi te of political 

encouragement to ~rurveda in late ancient a~d medieval periods 

and later, State support, Ayurveda failed to pick up and as s .. u .. ch 

no dynamism in Indian medicine could be visualised; Ayurveda \'las 

unable to attract people "tvho had gradually begun to move more 

tow·ards viestern medicine, probably because the former had 

reached a stage 11hen there was no room for its improvement .. 

Besides, two paints emerge .in connection v-ri th the proposals 

for revivifying ,Ayurveda. Medical work in ancient and medi-eval 

India, 1-1e found, vras largely comprised of compilations, while 

in British India, steps to promote Ayurveda Here focused on 

learning from .:Ayurveda 1vi th a more scientific outlook .. 35 Viev-ling 

the relative advantage of one over the other, it seems reasonable 

to suggest that in the former case, of adding to .Ayurvedic lore 

( vTi th accretions), mere addition of successful tri2 .. ls and methods 

-----
35. See also Traditional I"~Iedicine Programme 

(Report on a Seminar), Colombo, April 1977, \:lHO, p .. 5. 



of treatment, certainly does not aid in revitalizing .Ayurveda. 

The result is a constant proliferation in the number of 

compositions vTi thout any significant addition to medical 

knov:ledge. The latter on the other hand, appears to be more 

convincing and
9 
perhapsJ one that would serve our initial 

purpose of developing .Ayurveda. That is,· medical know·ledge 

in this process is not lost but essentially revitalized in the 

light of the more developed one. 
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CEAPTB:R VI 

CONCLUSION - THE STATE AlifD INDIGENOUS MEDICINE ----------- -

If there is one -;;·rork that has inspired us to under­

take' this .stu .. d;y- then it is ·Debiprasad Chattopadhyaya' s Science 

an£_§ocietl_in Ancient India. T.~is is probably evident from 

the number of times he has been referred to in the foregoing 

pag~s. It is true that much of the arg1.,unents put for11'ard here 

rtm contrary to many of Chattopadhyaya' s· explicit formulations 

and yet, 1-ve must admit that such arguments vrould not have 

occurred to us, nor wou~d we h 8:Ve· started an enquiry in such 

directions if Chattopadhyp.yat s w-ork had not been quite a.s 

seminal ancl provocative as it has been. 

itlhen one acknow·ledges intellectual inspiration, one 

can rarely do it effectively if one 1·rere to only carry out 

in greater details the essential post"LJ..lates of the master-

preceptor as, for insta;n.ce, the Ayurvedic scholars had done 

through centuries. They could neither develop a critical 

thinking of the paradigmatic grid of A.yurveda nor coul(l they 

effectively assimilate kno•;.rledge from other sources into the 

.A.y-urvedic corpus., On the other hand, in order to legitimately 

ackn01-rledge the mastery of Chattopadhyaya' s vrork, lTe entered 

into an in-depth scrutiny of his arguments, tried to test 

them for their logical rigour, faulted them, sometimes too 

hastily perhaps, for lack of empirical support, stretched the 

argument thinly across a broad historical canvass in order to 

see hovr far the logical seams hold. It is quite another matter 

1-Jhether Or not VJe haVe done OUr job 'i.Vell, but" our effort iS a 
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measure of our deep appreci.2,tion for Chattopadhya;)ra 1 s 

coruscating i'TOrl{: 

This is also how, TtTf} believe, kno·wledge gro·ws- not 

allvays. by agreements but more· often by argu..ments. Some of 

these argu..ments spa.l'm counter-arguments by the sheer dint of 

their authenticity, others a.re left languishing though they 

ar.e not ali'iays 1·rasted efforts. In our opening chapter _·we 

tried to shm-r how Ayurveda, though it began as it did vJi th 

scientific cur.iosi ty, soon settled dov-m to an unquestioning 

technology!" Debiprasad Chattopadhyaya contended that this 

low-ering of scientific standards '~ilas because religious ortho-

doxy attacked medical science as the latter believe-d in 

materialism, empirical demonstration ~~d so forth. This ma;)T be 

true, but the only evidence Chattopadhyaya brings in favour 

of this point of view· is ·the attacl{ in Yajurvedas on the t-win 

Asvins -- the physician-gods. 

However; for the thesis to sustain itself, even within 

the theoretical structure of ChattopadhyaYat s -v;rork, it has 

also to be demonstrated that Ay'u.rveda vras attacked by the State 

at the behest of the religious orthodoxy. It is here that 

problems start. First, 1:Te have no evidence of this in ancient 
-

India. On the contrary, as vre have mentioned; some of the 

great AyurvaidsQ, -v;rhose reputation had reached mythical pro-

portions, vrere patronised by royal courts right dovm to the 

late ancient PE?riod. Second, as Gupta has argued in a recent 

paper, neither -reli-gious orthodoxy nor the State opposed the 

the expertise. of ~4..Yurveda, but 1i·rere in fact against scientific 
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enquiries, ·which might disturb the teleological harmony on 

which religious theories and political overlordship reste
1 

In other words State patronage does not alvrays imply that 

science -vlill flourish - a technology and .practice might. 

This is the major contention that occurs in the first 

chapter and continues to recur in all subsequent chapters. 

While raising these questions1 it occuxred to us that 

there were similar vietr:rs regarding t~e decline of Ayurveda in 

th~ medieval and modern (essentially post-British) period as 

well. It has often been contended that the Hus1im rulers of 

India throttled Ayuxveda in order to patronise Unani, and it 

has also been said that the British, after the eighteenth 

century, finish_ed 1·rhat little was left of Ayurveda by sponsor-

ing western medicine •. This raised in our mind a problem which 

·was, ini tiallyJ only dimly suggested ·when 1.:re were critically 

ex~nining Chattopadhyaya in the first round. The problem is 

tha~ it would not be possible either for the State or for 

religious orthodoxy to nbanishtt a technology ·which is eminently 

practical. If Ayurveda had a certain proven utility, and if 

Unani did not offer a superior practical alternative, then 

the most optimum alternative for the State w·ould be to utilise 

and indeed monopolise both. Further, if a certain technology 

is practical and yields results, meets huma~ felt-needs, then 

the greatest succour of this technology is its. clients. This 

led.\ us to hypothesize that vri th a dependable clientele base_.~ 

Ayurveda could flourish and bring encomi urns to many of its 

practitioners. 

1. D. Gupta, op.cit. 



113 

\IJith these, some~;rhat hazY notions in mind, ue began to 

read some literature on medieva.l Indian history and vre found 

that there vras no evidence that Ayurvaids ·were being persecuted. 

On the other hand, elaborate attempts ~trere made, on occasions 

at the behest of the grand emperors themselves, to co-ordinate 

Ayurveda with Unani. The nv~ber of extant books and scrolls 

from. this period is a vivid testimony to this fact. How·ever, 

we noticed one remarkable fact. Inspite of continued patronage 

in ancient India and in medieval India., by the State, .Ayurveda 

(nor Unani for that matter) failed to regenerate 'itself as a 

science. A large number of framed vJorks on Ayurveda dmvn the 

centuries ·were, in fact, compilations.- the grander the com pi-

lation,the more enviable the reputation of its author. Rahman•s 

work on scientific and technological literature in medieval 
. 0 

period further illustrates this point.~ 

\'/hen 1·re began inves'tigating into the post-British period1 

1·;e realized that there ivas yet another dimension that had to 

be t21Jcexi into accovn t to appr~ciate the close links between 

.Ayurveda. and Una.ni. ':le did not realize that earlier, so vJe 

·hastened to make this observation in Chapter III. \•le realized 

that the reasons for the close links bet1-.reen .Ayurveda and Unani 

arose from the fact -that both of them shared an identical 

governing assumption, namel~ the humoral theo~J w1d, therefore, 

the technology and pharmacopoeia in one could supplement the 

other and thus a ~trider territor;:>r could effectively be covered 

2. Rahman, op .. cit. 
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for very· practical purposes. This also led us to an exami-

nation of the chara.cter of ancient medical science vis-a-vis 

modern medical science. One major distinguishing feature -vras 

the personalized did-actic atmosphere of ancient medical science 

·which vras perhaps aggravated by the lack of impersonal diag-

nostic instruments. Both Unani and Ayurveda made no headvu~y 

v-ri th an.a tomy, physiology; pathology or nosology, 1vhereas i·restern 

medicine had, even though it could not adequately and optimally 

utilise them till the mid-nineteenth century. 

One must accept that 1vith the British r1J.le in India, 

Aytl.rv'eda for the first time probably lacked official patronage .. 

But to put the blame on the British for the stagnation of Ayur-

veda is, perhaps, being too nationalistic.. For hundreds of 

years prior to .the British, ec11d vlith State patronage, .Ayurved:a 

made no significant breakthro'ughs. The readiness with vrhich 

British rule is blamed for the decay of . .A.Yv..rveda is probably 

because during British rule,it w·as made evident by contrast 

that ._i\yurveda and Unani v-rere stagnant systems. How·ever, the 

real blow to .Ayurveda 1·ras ·not the lack of British Pf..drona.ge., 

Many local .Ayurvaids did very well e.s the rural indigenous 

population still formed their·very willing clientele.. Some 

Ayurvaids, records reveal, amassed huge fortunes· 8nd ran viable 

training centres. The real blmv to .Ayurveda came when the 

clien~ase of Ayurveda shifted tm,rards western medicine, as 

the latter proved to be, in most cases, more effective.. This 

shift becarae noticeable during the early twentieth century and 

has become increasingly more so today. 
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While the imperialist attitude of the British did plaY 

a role in denying Ayurveda official patronage, this was made 

even more legitimate by the marlced difference that medicine 

bore with indigenous medicine, regarding diagnosis, nosology, 

pathology and, most importa;nt of all, anatomy and surgery, ·Hi th 

special reference to gynaecology and obstetrics. This allNied 

the British, as it did not allm·;r the rJiughals, to give a 1vide 

berth to Ayurveda and disrege.rd the pharmacopoeia of indigenous 

medicine. In the late-nineteenth century, 1vhen vvestern medicine 

made significant strides, both clinical medicine, and late~ 

in the tl'fentieth century with the handling of epidemics, the 

internal paradigmatic w·eakness of Ayurveda became more and 

more apparent. 

In the ti'ITentieth century a.gs.in we found thE>.t Ayurveda 

was given all kinds of encouragement, firstly by the nationalist 

movement then by provincial governments and then by the State 

in independent India, but Ayu1~eda remained comatose. This is 

reflected in the numerous disagreements that exist betT·Jeen 

schools and' by different patrons Qf_ A;srurrveda. Are 1-ve then to 

make the near sacrilegious comment now that Ayurveda cg,nnot be 

regenerated ? Yes, vle are, but -vre should like to clarify vrhc..t 

vre mean by regeneration. For over centuries, .Ayurvaids have 

compiled a pharmacopoeia vlhich cannot easily be dismissed a..Yld 

neither should it be. It is incumbent upon modern medical science 

to assess the efficacy of the materia medica of ~~ru~veda and to 

place it on a sounder footing in keeping pace 1·;ri th the advance 

in modern medicine. But if by regeneration vle mean the revival 
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of A.;}rurveda vri th its paradigmatic grid, then 't'fe believe that 

this ancient system has had its day. Some people doubt this, 

believing that ther'e are still scientific advances lurking 

in Ayurveda. as Ayurveda has not been able to give a full 

accoUJ."'lt of itself since it has been smothered by centuries of 

neglect, first by I11uslim rulers then by the British. Our 

investigation does not allow us to entertain this argument and 

it tells us instead that Ayurveda. has ceased to grov.r for many 

centuries novr and has met the fate of all other ancient medical 

sciences- Hippocratic, Galenic, Arabic and Ch1:L.11.g-I.. We would 

favour regeneration of the first kind, that is, re:-integration 

of pToto-science With modern science.. This :proposal might a:\_so 

meet 1d th the acceptance of the people "f·rho have shifted avvBJf 

from frequenting Ayurva.td.s to frequenting clinics of modern 

medi'cine whenever the latter are accessible._ The recourse to 

' multiple forms of therapy by the people is a complicated subject 

v.rhich needs a fu~ler investigation, but only this much can be 

said authoritatively: the preference for modern medicine ranks 

much higher than indigenous medicine among the people of India .. 

It is q_tli te apparent that our -vrorl~ is very preliminary 

in character. Its main purpose ·vms to examine some of the 

more current vie1;-rs regarding the poli ticel State and indigenous 

medicine.. \Jhile examining these vie·ws -vre vvere able to formulate 

some vie-v'fs of our o~<-Tn regarding the distinction bet·ween .A..yv.rveda 

as a science and ]l...yurveda as a technology, and the reasons that 

compel the State &nd the people to favour or disfavour a parti-

cular kind of science and technology.. From our provisional 
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positions stated in this disserts.tion, vre feel that an inten­

sive study carl now be done on hOi>l Ayurveda in modern times has 

reacted to the support it has received from various quarters and 

hov1 people, faced by an urgent problem have, in turn, reacted 

to the various turns that .Ayurveda has taken. \rle also grant 

that our positions may be w-rong, but if by re,ising some_ issues 

=i;.n argumentation we are able to dra1·1 furth-er attention to some 

neak links in the issues lie had contended w·ith, then it is 

possible that some fresh light can be thrmrn on the dynamics 

of science and on the interaction betvreen science, technology 

and society. 
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1. Certain Hedical v-rorks 

1. Trap.slation of an A~rvedic 
trea1isSL_on f1Y.giene 

2. A medica.l msnuscript 

3. Dastur-el-Hunud 

--__.,~ r'T aul ana ~!I uh ammad I!~ azl 

Hakim Ali Gilani, Kavi 
Chandra, Vidyaraja 

Hakim RUc"luallah 

Hakim Sadra 

Hal;: im Am an 1)_llR)l Rnan 

1. Treatise on the achievement of 
Unani and Indian physicians during~ Hal;:im Abdulla11 
his rule 

2 .. A medical ·work 
3. Ganj-e-Badauard 

4· Ilajat-i-Dara Shikohi 

5., A medical \'rork 

1. T1-ilifat-ul-Atibba 
2. Riyaz-e-Alamgiri 
3. Tibbe-Naba:vi 
4. r-Tufri t-ul-Qutub 
5. rJiirzan-e-Tibb 
6. Tibbe-Al;:bar _ 

~ Hal{im Amanulloh lilian 

Hakim Nurud-Din bin 
Abdallah 

Ain-ul-1\h~.lk Shirazi 

J'llohammad Akb2r bin 
Mohammad Maqin Arzani 

7. Tibbe-Hihdi( on the drugs of _M:v.rvedic 
£har~acopoei~ 

8. Tibbe-A1U'angzebi not knm'Tn 
~ ------

Compil<:J.tion 1wrk goes on 1. Mirza Ivioha;.omad. Hashim 
AlavTi Khan 

2 .. Hakim Shaild1. Gul;::~,m 
Nustafa ~-'Iuradabadi 

1. I'Iuheet-a-lzam ----~ HaRim Alam Khan 

2. a medical treatise 
(Last effort in popularizing 
Unani drugs in Iru:l.ia and in 
finding suitable Hindi termi­
nology for their acceptance 
by the masses) 

Sharif Khan 

-------- ---·--"'-
·,._ 
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EsseJ.'ltial_consti tus;nts_§;nd the vwrking___:erinciPles of the bod:£:., 

according to Une..ni medicin.§..t ma;y:__be classified as follovrs~ 

1 .. 

(Source: 0. P. J aggi, f!Ied_icin.sL_in l11ed~ev$3l 

1,ndia, 1977, Delhi, Atma Ra.rn, P• 37.) 

Elements ----..,a .. air, b .. earth,, 

represents j j 
gar 

solids 

1 "Constitute air of skeleton 
the body 

Qualities of the four elements: 

air-~ hot and moist 

earth~ cold and dry 

"tvater---'" cold aJ.1d moist 

fire ~ hot and dry 

c. ~Tr, d. fir&.} 

~ Four states 
of matter 
constituting 

liqrds heat of the body 
the body 

humours 
and fluids 

2 .• TEivTPERJUilENT ~product of a mix of the four elements a,...Yld expressed 

in terms of heat, coolness, dryness and moisture. 

3 •. HUMOURS --·phlegm, black bile, yellm·r bile and blood. 

4 .. ORGANS -~ essential ones include liver, heart and orain .. 

5 .. LIFE SPIRITS~3 varieties vi tal---+formed in the heart 

animal--+formed in the brain for the 
purpose of movement and 
sensation 

natural---?linked -.;vi th nutrition. 

6. ENERGY~ for different bodily functions 

7 .. ACTION ~ function of a particular organ of the body. 
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