VOLUME ONE

Historical Perspective

Vidyalankara Prof. S.K. Ramachandra Rao

Dr. V. Parameshvara Charitable Trust
Bangalore

Trrv




ENCYCLOPAEDIA
OF
INDIAN MEDICINE




44

THLLELEYTHSNhLLRLDLRLLLNRNHRLTS WS

= ::’.. 5 \

3 /
7 . .'- -
jv ".0.

\‘%:-)”R ; 3
B> ¢
#
= PO

Sy
TR LS AR AY LY T IE T LT LN NTN" YT RNN

"‘/o :
A” q{a.,-efm‘ §<.:E i .

DHANVANTARI: from a painting got made by the late
Maharaja of Mysore, Krishnardja Wodeyar I11, for inclusion
in his lithographic book Devatd-nama- kusumanjali.




ENCYCLOPAEDIA

OF
INDIAN MEDICINE

VOLUME ONE
HISTORICAL PERSPECTIVE

Editor
Vidyalankara Prof. S. K. RAMACHANDRA RAO
President,Ayurveda Academy, Bangalore

POPULAR PRAKASHAN BOMBAY

On behalf of
Dr. V. PARAMESHVARA CHARITABLE TRUST, Bangalore

A B e o o e e e e e e



ENCYCLOPAEDIA
OF
INDIAN MEDICINE PROJECT

Sponsored by
Dr. V. Parameshvara Charitable Trust,
Bangalore

Chairman

Dr. V. Parameshvara
M.B.B.S., M.R.C.P. (London), F.A.C.C., F.C.C.P.,
FLCA. FIS.E,FALLD.,FLMS.A., FAMS.

Editor

Vidyalankara Prof. S.K. Ramachandra Rao
President, Ayurveda Academy, Bangalore

©DR. PARAMESHVARA CHARITABLE TrusT,
Bangalore, 1985

First published 1985

(3302)

Printed in India by ARUN NAIK
Akshar Pratiroop Pvt. Lid.,
42 Ambekar Marg, Wadala, Bombay 400 (31

Published by RAMDAS BHATKAL
Popular Prakashan Pvt. Ltd:

35 C. Pandit Madan Mohan Malaviya Marg.
Tardeo, Bombay - 400 034

___



PREFACE

Indian religions are well known in the world. The philosophical systems that
emerged on the Indian soil have also engaged the attention of scholars all
over the world. India’s achievements in the field of science and technology
have also been recognised. However, the fact that India developed a system
of medicine, thousands of years ago, has not received wide coverage in the
world. And that the system thus developed is still prevalent among the masses
of India is likewise not generally known, even to historians of medicine.

There are manifold reasons for this general ignorance of Indian medicine
among historians of medicine, medical practitioners outside the country and
intelligentsia interested in the problems of health and disease. One is, abs-
ence of authoritative and well documented publications in English by Indians,
dealing with this branch of medicine. The European indologists who have
taken an interest in Indian medicine and have written on the subject do not
seem to carry much credibility, because they are alien to the traditional
details which are indispensable to the understanding of the spirit, outlook and
value of Indian medicine. The literature available on this topic written in the
traditional style of Indian languages have proved to be enigmatic to the
modern reader. A great need is, therefore, felt for an authentic publication
which communicates to the modern mind the traditional wisdom of India
concerning medical practice.

The Encyclopaedia of Indian Medicine in six volumes has been planned to
fulfil this need. The first volume provides the historical perspective as well as
acquaintance with the medical literature in India. The volume has been pre-
pared by Vidyalankara Prof. S.K. Ramachandra Rao, who hails from a family
of traditional physicians and is the President of the Ayurveda Academy,
Bangalore. Besides being a Sanskrit scholar and well versed in Ayurveda, he
has also been a scientific worker, having headed the department of Clinical
Psychology at the National Institute of Mental Health and Neurosciences,
Bangalore (with which he is still associated as consultant to the Ayurvedic

Research Unit),
v
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The volume will be followed in due course by other volumes dealing with
the basic ideas; methods of clinical investigation, therapeutic procedures,
pharmaceutical practices and materia medica of Indian medicine.It is hoped
that a comprehensive and factual knowledge of Indian medicine will be avail-
able to the world when the series is completed.

Bangalore V. PARAMESHVARA
October 4, 1984 Chairman



INTRODUCTION

Indigenous medical wisdom in India known as Ayurveda goes back to a hoary
past.Even in the early strands of the Vedic corpus belonging to a period
several centuries prior to the Christian era, we find references not only to
medical practice but to elaborate medical theories. Medical wisdom in India
was systematized at a slightly later period, and a remarkably rich medical
literature has grown up since those days. Medical practice based on this
systematization has continued to our own day, despite the growing popularity
of Western medical practice.

Indian medical wisdom has unfortunately been confined to India; and the
West is largely ignorant of it. Even in India, the traditional medical practice
seemsto be losing contact with the system as it was crystallized over two
thousand years ago. This is so because much of the early and core medical
literature, which is in Sanskrit, is still in manuscripts, hidden away in libraries
and private collections; only a few major texts like Charaka’s sarihita,Susru-
ta’s Sarhhita andVagbhata's Sangraha and Hrdaya have been printed and
translated into English. The influence of the philosophical systems, especially
of Samkhya and Nyaya-Vaiseshika, on medical thought in India has not been
sufficiently appreciated. The generation of practising physicians who are also
scholarly has almost disappeared. Thus the authentic tradition of Indian
medical thought has not yet been presented to the modern mind. The medical
world at large is almost entirely ignorant of the relevance or the value of
Ayurveda.

The present series of volumes constituting The Encyclopaedia of Indian
Medicine is an attempt to present in a manner that would appeal to the
modern mind the theoretical and practical issues as was formulated in Ayur-
veda several centuries ago. In so doing, we have relied entirely on original
texts, which constitute the nucleus of Ayurveda, and on the commentarial
literature thereupon, and have attempted to reconstruct the authentic per-
spective of Ayurveda The following volumes have been planned and are.

under preparation: &
Vil
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Volume I  Historical Perspective

Volume II  Conceptual

Volume III Clinical Examination, diagnosis and methods of Treatment
Volume IV  Diseases; Drugs and their preparations

Volume V  Materia Medica (in two parts)

Volume VI Folk Medicine

The first volume is now being published. It traces the development of
medical thought through the ages and provides information about all the
important medical authors and about their works available in print or in
manuscripts; and content analyses of the more important works have been
given, based on the first-hand study of the original texts. The purpose is to
present a comprehensive picture of medical literature that is extant in the
country. To facilitate comparative study, allied Asian systems of medicine
(e.g. Arabian, Chinese, Tibetan, Yunani) have also been noticed.

It has been kept in mind by those who are involved in this Project that the
purpose of any encyclopaedia is not only to provide information but to relate
it. The entries are designed to introduce the reader to the basic principles
guiding Indian medicine in the context of the country’s geography, history
and culture. Care has been taken to present the details objectively, and in
accordance with the traditional framework.We have refrained from taking
sides in the controversy regarding the relative merits of the different systems
of medicine.

While the present Encyclopaedia is ultimately based on the original texts,
commentaries and annotations in Sanskrit, a large number of works on Ayur-
veda written and published in English and in some of the Indian languages
(Hindi, Kannada, Telugu and Tamil) have been consulted, as also many
elderly specialists in this system of medicine. We are indebted to all these
authors and scholars. But the formulation of the concepts and their applica-
tions have uniformly been made in accordance with the original textual tradi-
tion disregarding later revisions, evaluations and amendments.

The enlightened interest of the eminent Cardiologist of Bangalore, Dr. V.
Parameshvara has originated this project, and has been sustaining it. Being
himself a physician trained in the best traditions of modern medicine, he is
interested in the world getting acquainted with the contributions of traditional
medicine in India so that there could be greater benefit to mankind.

Bangalore S.K. RamMAacCHANDRA RaO
October 4, 1984 Editor
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ASVINI-DEVAS: adopted from Silpi’s sketch from a sculp-
ture in the temple at Chidambaram in South India, originally
made for the Tamil periodical Anandavikatan.



PATANJALI: who is credited with having redacted Charaka-
Samhita: adapted from Silpi’s a sketch of a sculptural repre-
sentation in Chidarmbaram temple.

BRAHMA: A sculpture from Khajuraho Temple.



ATREYA: from a Mahdyana manuscript (reproduced in
Hobogirin’s Japanese-Chinese Dictionary of Buddhist Terms),
appearing as Plate IIT in Radha Kumud Mookerji’s Ancient
Indian Education, Motilal Banarsidass, Delhi, 1969.
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INDRA: from a sculptured panel in the Malinithan temple,
Assam, reproduced in A. Bhattacharjee’s Icons and Sculptures
of Early and Medieval Assam, Inter-India Publications, Delhi,
1978.




NAGARIUNA: from a Tibetan manuscript, Xylograph.
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RUDRA as Dakshingmirti: from a mural in Padmanabhapuram

Palace, Trivandrum



SURYA.: adapted from a Silpi’s sketch of a sculpture in Chi-
dambaram temple in South India, originally made for the
Tamil periodical, Anandavikatan.

The Sage AGASTYA: adapted from Silpi’s sketch of a sculp-
ture in the Chidambaram temple (South India), originally re-
produced in the Tamil periodical Andavikatan.
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The
Historical
Perspective

Indian medicine has come down to us in
several strands, four of which stand out
rather conspicuously. The first strand is com-
posed of professional physicians, called
vaidyas or bhishaks originally belonging to a
class of people known as the aribashtas.
The second consists of wandering pedlars,
mostly of tribal origin, who collect herbs and
drugs from forests and mountains and sell
them in villages. The third group comprises
temple priests, especially of the Vaikhanasa
persuasion, who are also required to function
as physicians. The fourth strand is illustrated
by what may be called the ‘home remedies’,
the medical wisdom and practices that were
until recently current within the domestic
set-up as ‘“‘grandmother’s prescriptions” all
over the country.

It is needless to say that all the four strands
have unfortunately fallen on evil days, and
the traditional skill and wisdom have almost
entirely disappeared. To inquire into their
background today may merely be an histori-
cal exercise. But in the context of the present
attempt to revive or revitalize the indigenous
medical practices in India, such an inquiry
would appear not only relevant but also
necessary.

It can readily be seen that the first of these
strands relies on an elaborate literary tradi-
tion and an empirical discipline. The other
three are obviously rooted in folk practices
and are to an extent shaped by cultic ideas.
They naturally lack a documented or
standardized tradition to sustain their pre-
scriptions and practices. But considering the

widespread and singularly striking corres-
pondence between these practices in
different parts of India, it is reasonable to
assume that the folk tradition, although un-
written, has been deep-rooted and broad-
based. It is possible that even the medical
wisdom and skill of the professional physi-
cian in ancient India were ultimately founded
on folk tradition. The essential framework
was provided by the folk expertise, and the
details were worked out in subsequent years
by observation, reasoning, experience, and
also experimentation.

This is not unnatural, for health was one of
the major folk preoccupations. Man’s con-
cern with his health is as old as his life on
earth. That the body should function effi-
ciently was as much of a necessity in the early
stages of man’s existence as it is now. In fact,
the necessity then was greater than now, for
man had to be alert enough to grapple ade-
quately with the challenges from nature that
swooped suddenly on him. The terrors of the
wild and the vagaries of the weather held out
risks for him. The food that he ate might turn
into poison, and his bones might crack on a
hunting spree. His encounters with nature
were many and hazardous. The disabilities
that his body might suffer would throw him
out of the stern race for survival. Add to this
the fear of the unknown and the uncanny that
has haunted man from his earliest days till
today.

Whatever the social status attached to the
calling of a professional healer or pedlar in
drugs, that the society needed his services
has been evident all through man’s career on
earth. During the early stages, when man’s
life was more natural than it came to be later,
his health would be governed largely by in-
stinct, and his concern with it would largely
be a matter of common sense. The remedial
measures for the ailments would be intui-
tively apprehended, rather than reasoned
out and deliberated upon.

One of the early medical authorities,
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Charaka, has been credited with two state-
ments that are apparently conflicting. One of
them is that as long as man lived a natural
life, he was altogether free from ailments.
There came, in other words, a time when his
life was no longer natural, and then the ail-
ments broke out and have been plaguing him
ever since. The other statement ascribed to
Charaka is that diseases and mankind have
been co-existent all along. There was no
period in human history when ailments were
altogether absent. His reasoning is as fol-
lows : Never was there a period on earth
when life was not there, and there never was
a condition of life when intelligence did not
help life. There have been, therefore, in
every stage of life on earth, beings who were
not only intelligently aware of the unfavour-
able conditions of body and life, but also of
the procedures that would correct such un-
favourable conditions. In other words, ail-
ments as also medicines have always existed.
Health has been a continuing concern of
man.

Professional medicine in India has four
major lines of development, all of which go
back in their origin to a very remote past.
Two of them, one represented by the physi-
cian Charaka and the other by the surgeon
Susruta (both of whom lived in centuries
prior to the Christian era), are collectively
designated as Ayurveda (or the Science of
Life), and are sought to be integrated into
the Vedic corpus. They constitute but one
tradition, eight-fold in details. The third line
of development is the system of therapeutical
alchemy known as ‘Rasavaidya’ (or the
Rasayana school), in which the use of metals
and mercury is extensive. This is the meeting
place of Indian chemistry and Indian
medicine. This system, normally included in
the Ayurveda tradition, developed almost
independently of the Vedic corpus, and pro-
fited by contact with such cultures as the
Arabian, the Persian and the Chinese. The
fourth line of development is the Siddha (or

3

‘the adept’) system, the origin of which is
largely obscure, but was obviously outside
the Vedic tradition; at present, it is prevalent
only in South India, especially Tamil Nadu.
There can be little doubt that all these
systems were rooted in the Tantrik culture,
and were to a great extent influenced by the
Samkhya-Yoga complex.

The fear of death which has ever haunted
man has been the most potent motivation for
the development and discovery of techniques
to prolong life : the goal of all spiritual en-
deavour as well as all the worldly activities of
man is ‘deathlessness’ (amrtam) or con-
tinuity of existence. In fact, religions which
believe in life hereafter and in the immortal-
ity of soul have sprung from this deep-seated
longing. The early attempt was to prolong the
physical existence itself, to make the body
strong enough to survive the odds, to render
the body itself in a sense immortal, and to
transform the essence (rasa) of the fleeting
physical existence into a diamond-like subst-
ance (vajra). Alchemy, as is well-known,
works within this framework.

If death generates a strong sense of fear,
disease is likewise a major source of concern.
Death is inescapable, but diseases could be
prevented and cured. When the causes of
disease were largely unknown, evil spirits or
malevolent deities, were regarded as causes
and black magic, witchcraft and sorcery
gained importance in man’s imagination.
Not only religions have passed through this
stage, but even science has gone through it.
Medicine, in particular, was, in its early pha-
ses of development intimately involved with
these apparently irrational procedures. It

was only gradually - and recently that
medicine was extricated from this
involvement.

In Indian medicine, the passage from the
irrational to the ‘rational’ was not only very
gradual, but in a sense, never complete. It
does not, however, mean that in India
medicine remained stagnant and tied up with



primitive beliefs. Far from it. It made
marvellous progress, especially Ayurveda.
Its diagnostic methods, therapeutic proce-
dures, employment of a large number of arti-
cles most of which are commonly used in the
Hindu kitchen, discovery of the excellent
medicinal properties of herbs, plants, trees
and spices, and the determination of the dos-
age and the manner of taking medicines were
all very well thought out, tried out, codified
and systematised.

And more than all this, Ayurveda de-
veloped a neat and consistent philosophy,
which again is a marvel considering its anti-
quity. This philosophy is singularly free from
‘the primitive mentality’ which sustained
magical practices. The old ideas of deathless-
ness, permanence of bodily existence and
immunity from all possible forces of disinteg-
ration were in Ayurveda brought down to the
idea of sound and effective health. There can
possibly be little indeed that is mystical in a
medical system. But intuition has its own role
to play, and many of the basic ideas of the
philosophy of Indian medicine were obtained,
not so much by reason or observation as by a
different process which may be de-
scribed as ‘irrational’.

The exact process by which the ancient
sages arrived at the fundamental concepts
like those of dosa and its vaisamya is obscure.
Equally uncertain is how they identified the
medicinal properties of hundreds of plants,
or how they formulated the precise
pharmaceutical details. The usual methods
of trial and error, drug sample surveys, and
observations in controlled conditions are of
course to be ruled out. There is a reference to
animal- behaviour in conditions of sickness
having given a clue to human beings (AV,
8,7,23-26). But this was naturally in a limited
framework. Likewise, the folk acquaintance
with herbs, which is mentioned (CS, Su. Sth,
38,5), should also have been of limited
application.

Notwithstanding the accumulation of
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significant data, refinement in treatment
methods, improvement in the methods of
drug preparation, the ideological position re-
mained substantially unchanged throughout
the ages. While the practice was thoroughly
rational, the theory remained ‘irrational’ (in
the sense of being beyond reason but intui-
tively justified). And the use of magical
formulae, precious stones, amulets,
talismans, and mystic diagrams for curative
ends continued alongside an elaborate
pharmacopoeia. It is curious, if also some-
what paradoxical, that magic and medicine
could coexist for such a long stretch of time in
a country that has been for ages intellectually
alert.

The two lines of development of medicine
in India represented by Charaka (C. second
century sc) and Susruta (C. sixth century
g.c) are together known as Ayurveda, and
go back to an uncertain antiquity. There are
legends which seek to establish a continuity
between the Ayurvedic tradition and the
Vedic tradition, with an assumption that the
Vedic tradition is without an identifiable
beginning.

Sometimes, Ayurveda is regarded as the
fifth Veda (e.g. Brahma-vaivarta-purana,
1,16,9-10, and Kasyapa-Samhitd); but it is
more usual to regard it as a supplementary
Veda (upaveda). According to Mahabharata
(2, II, 33 as spelt out by the commentator
Nilakantha), it is one of the four upavedas,
others being archery (dhanur-veda),
musicology (gandharva vidya) and political
science (artha-Sastra). Within the Ayurveda
tradition itself, the medical science is re-
garded as an appendage (upariga) of the
fourth Veda, viz., Atharva-veda. There is a
belief that this appendage originally com-
prised 1,000 sections (while the Veda itself
consisted of a little more than 6000 verses!);
but in consideration of the brevity of human
life and the poverty of our wisdom, this
immense mass was supposed to have got
attenuated in course of time to just eight
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divisions, the extant ashiariga-Ayurveda.
Whether it is regarded as an appendage (as
Susruta does), orasa supplementary portion
(as Vagbhata does), or as an independent
Veda (as Charaka does), its association with
Atharva-vedais generally an accepted propo-
sition.

It is well known that Atharva-veda is out-
side the classical Vedic complex which origi-
nally was only threefold (trayi) — Rk, Yajus
and Saman. Although Atharva-veda came to
acquire the Vedic status at a somewhat later
date, the content is clearly more ancient than
the Rks themselves.! It has been shown that
the Atharva really goes back to the Indus
age.? Indeed, the outlook of magical spells,
amulets, charms, incantations, curative
abracadabra, witchcraft and sorcery that we
find predominant in this Veda, reflects a
primitive mentality which is also to be found
in Rgveda.

Atharvangiras, the old name for the
Atharva-veda suggests a twofold approach :
pacificatory-curative practices (santa) and
the practices of witchcraft and sorcery
(ghora). Both practices were alike in the
hands of priestly magicians and ‘medicine-
men’ (the atharvans), who dominated the
scene before and during the Rgvedic period.
The situation has continued till now, after
nearly 7,000 years, in the rural parts of India
and among the tribal folk.

Kulluka-bhatta, Manu’s commentator,
was right when he said that thete are in this
country two distinct traditions, Tantrik and
Vedic.? The latter is generally, but not nece-
ssarily, associated with the Aryan achieve-
ment of an abstract, other-worldly, sacri-
ficial-symbolic, intellectual-philosophical
outlook; and the former is identified with the
numerous pre-Aryan folk cults with a
ritualistic involvement, especially related to
the Mother-goddess and strongly oriented to
the satisfaction of natural instincts. There is
little doubt that Atharva-veda emerged out
of this mass of popular beliefs and practices,
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in an attempt to accommodate them within
the Vedic tradition.

It is highly significant, therefore, that
Ayurveda is related to Atharva-veda. Of the
nine classical recensions (sakhas) of this
Veda, only two (Paippalada and Saunakiya)
are available now. The ninth recension,
called ‘charanpavaidya’, no longer extant,
presumably contained the lore of wandering
medical practitioners and also curatives
(bheshajani). Probably, the wandering physi-
cians of this age were responsible for the
creation of a school of medical thought, ex-
pounded and defended later by the Atreya-
Charaka line of development.

It is interesting in this connection to recall
that Charaka-samhita argues that there was
no time when medical knowledge and prac-
tices were not current among the people.
Ayurveda, in thig view, has a timeless con-
tinuity; when it is related or affiliated to
Veda it is in the nature of a concession to
sophistication. It would be wrong to regard
Ayurveda as a development of Rgveda or of
Yajurveda as the ‘Vedangas’ (like Nirukta,
Jyotisha, Chandas and Sikshé) were. In fact,
it belongs more naturally to the amorphous
heterogenous Tantrik tradition, which in
point of time was pre-Vedic.

. When we find characteristically Ayurvedic
ideas like the circulation of multiple breaths
inside the body, or the three pathogenic
tactors (tridosha), or the medicinal proper-
ties of the herbs and plants (oshadhi) in the
Vedic literature, it is to be assumed that the
Vedic culture found it necessary or expedient
to assimilate these meaningful or prevalent
ideas belonging to the people at large.

It is psychologically significant that Vedic
references with regard to physicians and to
the medical practice in general betray an
ambivalent feeling. It was necessary and
practical to accept medical aid in times of
need, and that is how medical knowledge was
incorporated in the Vedic group, although
this knowledge came from the folk that they




frequently fought with. Rudra, clearly a divi-
nity belonging to the Tantrik culture, was the
‘first physician’ (prathamo daivyo bhishak)
and the Vedic poet prays : “O Rudra, may
we not make you furious! You are indeed a
bull! We hear that you are the best among
physicians; and, may our children grow up
with your remedies !"*4

Asvins are again the first physicians who
protect and rescue the blind, the weak, the
aged and those ‘that have fallen into the pit’.5
But they are impure (apitau) ‘like the physi-
cians that wander among men’ : and physi-
cians are ‘unclean, unworthy of sacrifice’.®
Rgveda includes a hymn to the healing herbs
(‘Oshadhistuti’, 10, 97), ascribed to the
‘cure-man’ (bhishaja) and addressed to Soma,
the divine king of plants who is represented
on earth by the psychedelic drink (Indian
hemp ? asclepiade ?), which the Vedic poets
drank and offered to the gods. But the stigma
attached to the healing art continued till the
period in which the Dharma-sastras were
prepared; medicine was considered an igno-
ble profession which no high-born one
should condescend to take up. It was a
service which was no doubt vital, but in the
vocational hierarchy, it was assigned an
inferior status.

Whatever the reason for the initial taboo, in
later times when drinking became morally
reprehensible and was considered a vice
which heralded other vices, the healing art
which extolled the virtues of wine (as
illustrated in Charaka - and Bhela-sarmhitas
where a good case for liquor is made out) was
naturally looked down upon. Ayurveda not
only includes alcohol in its pharmacopoeia
(asavas and arishtas), but had use for meat
and drugs extracted from animal bodies.
Charaka lists as many as 170 medicines of
animal origin.

The Ayurvedic notion of a happy life was
not exactly to the liking of the austere,
ascetic and puritanical law-givers. They
naturally frowned upon such advice coming
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from Ayurvedic sources : “There is no sin in
eating meat, in drinking liquor, or in sex-
indulgence : they are natural inclinations.
But there is great merit in self-restraint.””
Belonging as it does to the Tantrik tradition,
Ayurveda looked upon body as the home of
enjoyments (bhoga) and also of ailments
(roga). Drinking can be for enjoyment : it is
hearty, it makes one light, is good for all
beings, it removes worry, pain and fatigue, it
expands the mind and corrects the disorders
of phlegm;® but excessive drinking
(panatyaya) can be seriously disturbing. And
all Ayurvedic texts contain a section of treat-
ment procedures for alcoholics.

Health for them was of the highest consi-
deration, and proper enjoyment was after all
a part of sound health. Clean life, good food,
normal pleasures and vigorous health con-
stituted the major part of Ayurvedic ethics :
deprivation and over-indulgence were
equally wrong in this outlook. If austerity
was prescribed, it was in consideration of
health, and not because of religious reasons.

And, the physicians naturally attached
enormous importance to the body, its preser-
vation and improvément (yoga-kshema). A
physician was expected to understand human
constitution (dehatattva) and human nature
(dehasvabhava); and his job was to secure
the efficiency of the physical apparatus that
we call the body (kayasadhana). These ideas
were directly drawn from the Tantrik tradi-
tion. The emphasis on nature and on the
need to improve upon it, were basically re-
lated to the Samkhya-Yoga complex. The
later movements in the Vedic culture which
were influenced by the Sramana culture
(Buddhism and Jainism), on the other hand,
regarded the body as something to be vigilant
about, and to be ruled over with an iron will;
and they commended the reduction of
demands to the barest minimum. Pheno-
menal existence (loka-tattva) was here re-
garded not only as unimportant, but as a
potential evil.
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The outlook that gained currency in the
wake of this influence, but at a much later
period, looked upon the body as essentially
an evil, a snare, a home of dirt, a habitation
of the satanical forces of lust, greed, envy
and wrath; by and large, it was considered
impossible for soul to reach salvation until
the physical body was eliminated or suffi-
ciently weakened. But Ayurveda held that
the body was the foundation of all wisdom
and the source of all the supreme objectives
(dharma, artha, kama, and moksha); apart
from his body there is nothing that is of help
to man here or hereafter. If one does not
realize the Absolute in this very body,
argued Ayurveda, it is even more difficult for
him to realize it when he has gone beyond the
body.

The antipathy entertained by orthodoxy
towards Ayurveda must be considered in this
background. And when Ayurveda had to be
accommodated within the Vedic complex,
Atharva-veda was naturally where it
belonged. Charaka claims that Atharva-veda
is superior to other Vedas as it deals with life
which is the foundation of all happiness and
profit,’® and this is symptomatic of the
sensitivity of the medical practitioners of that
period. Their affiliation to Atharva-véda was
in the nature of a challenge, for that Veda

enjoyed a dubious, reputation in the
orthodox circles.
Charaka’s commentator, Chakrapani-

datta, boldly suggests that Atharva-veda it-
self became Ayurveda by focusing its atten-
tion on the curative aspect.’” The orthodox
view, however, was slightly different. Darila-
Bhatta, an early commentator on Kausika-
siitra belonging to the Saunakiya recension
of Atharva-veda, says : “There are two kinds
of diseases, one kind caused by eating un-
wholesome food, and the other caused by
evil spirits. The former are treated by
Ayurveda, while the latter are dealt with in
this science (viz., Atharva-veda).”’'?
Diseases caused by unnatural conditions

and beyond easy or precise diagnosis were
generally ascribed to the wrath of spirits,
infection of unwholesome elements, influ-
ence of evil forces, effect of magic, or trans-
gression of tribal laws. The treatment of such
ailments naturally involved the employment
of supernatural agencies to one’s own advan-
tage. The curative procedures in Atharva-
veda includes magical spells (mantra), wear-
ing of amulets or precious stones (mani-
dharana), expiation (prayascitta), magical
potions (ausadha), sacrifices (bali and
homa), pacificatory rites (margala and
svastyayana), fasting (upavasa), and pilgrim-
age (tirthayatra). All these have survived in
India to this day, despite their rejection in
the later Vedic tradition. Most of these
practices go back to pre-Vedic tradition,
even as the other downright occult practices.

One of the eight branches of classical
Ayurveda was the treatment of ailments
caused by supernatural agencies (bhiita-
vidya); another was toxicology (agada-
tantra), counter-acting poisonous bites and
evil influences; still another was virilification
(vajikarana), restoring lost or reduced vita-
lity, by medical and magical means. These
three branches belong more naturally to
Atharva-veda than to classical Ayurveda.
The other five branches, general therapeu-
tics (kaya-chikitsa), surgery (salya-tantra),
treatment of diseases of Ear Nose Throat
(ENT) (salakya-tantra), were specialised in
Ayurveda : they developed altogether inde-
pendently of the Atharva-veda.

Although Indian medicine sought to wean
itself away from Atharvanic practices and
ideology even at an early age, it retained its
Tantrik complexion for a long time. Even
classical Ayurveda accepted Samkhya as its
theoretical basis (in both CS and SS), and
Sarhkhya has been shown to be the view-
point of the Tantrik tradition,'® uncompro-
misingly atheistic and materialistic in its early
phases at least, and therefore anti-Vedic.

We find in Charaka-sarihita in its present



form (C. first century B.C.) the earlier
Samkhya of Pafichasikha, whereas in
Susruta-samhita as redacted by Nagarjuna
(C. third century A.D.) the Sarmkhya is of
the classical type (ISvarakrshna’s). There is,
in both Sarhitas, a considerable softening of
the anti-Vedic fervour and an attempt to re-
concile the Samkhya with the general
orthodox orientation. We have to note that
both these sambhitas are only reconstructions
and redactions of earlier Tantras which have
been lost. We can never conjecture what the
orientation of these lost Tantras was like.
‘The very expression ‘Samhita’ in the works
ascribed to Charaka and Susruta betrays an
anxiety to fall in line with the orthodox texts
belonging to the Vedic literature. Charaka’s
Sambhita was a reconstruction of a Tantra,
Agnivesa-tantra (as in the colophon
“ityagnivesakrte tantre = Charaka-prati-
samskrte’’). Of the 1500 medical tracts listed
in Aufrecht’s Catalogue, a good many are
styled Tantras : Jivaka-tantra, Kapila-tantra,
Satyaki-tantra, Karala-tantra, and so on.
Even the eight branches (ashtanga) of classi-
cal Ayurveda were called Tantras : Salya-
tantra,  Agada-tantra,  Rasayana-tantra,
f&l&kya-tantra, Vajikara-tantra, etc. It is not
accidental that all these were called Tantras.
The belongingness of Ayurveda to the
Tantrik tradition has been consistent.

Indian medicine was actively cultivated
during several centuries (seven to eight
centuries according to Filliozat)'# before the
the birth of Christ. We have the evidence of
Megasthenes, the Greek ambassador who
visited India in the fourth century B.C., that
the Sramanas (a group of phllosophers and
ascetics outside the Vedic fold) were prac-
tising medicine and were greatly honoured
by the people for this service. There is a
suggestion in Strabo (15, 170) that these
Sramanas (pramanai) were also magicians,
giving credence to the view that Indian
medicine belonged to the Tantrik tradition.

It is customary to recognise two major

Encyclopaedia of Indian Medicine

lines of development in Ayurveda, one
specialising in general therapeutics (Kaya-
chikitsa) and the other with a bias in favour of
surgery (salya-tantra). The two branches
have much in common; and the basic theo-
retical framework is the same in both. The
former line of development reached its
culmination in the Sarfhita of Charaka while

the latter achieved its perfection in the

Sarihita of Susruta. These two compendia
are regarded as supreme authorities in
Ayurvedic theory and practice, and their
authority has been unrivalled despite the
numerous eminent authors who succeeded
them.

We do not know for certain if they were
historical personages at all. Charaka is said
to be a class-name for wandering physicians
who were popular even during the time of
Panini.’® Su$ruta, which means ‘learned’,
may not in fact be a proper name. However,
Indian tradition takes them as real medical
authors and they are supposed to have lived

“during the later Vedic period. The line of

development represented by Charaka is

called the Atreya school and Susruta’s school |

is named after Dhanvantari. We are again

not sure who Atreya or Dhanvantari really

was. It is helpful to follow the traditional
lead. Both Charaka and Su$ruta agree that
Ayurveda was first formulated by the self-
born Brahma, who communicated the
system to Prajapati, and he to the twin-
divinities, the Asvins, who in their turn
passed it on to Indra. The Asvins who are
regarded as the ‘divine physicians’ (devanam
bhishaja) are described as having cured Indra,
the mighty Vedic hero-god when he had
fallen ill due to excessive Soma drinking (the
ailment later nomenclatured panatyaya).
The ‘Sautramani’ ritual puts the A$vins into
close relation with Indra, but otherwise their

relation is not very intimate in Vedic

literature.
After Indra, however, the lines branch off.

On Charaka’s side, Indra handed over_

SP—
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Ayurveda to the sage Bharadvaja, who
taught it to Atreya-Punarvasu and other
sages. Atreya had six disciples : Agnivesa,
Bhela, Jatukarpa, Parasara, Harita and
Ksharapani. Each of them composed their
own versions of Atreya’s teaching. The first
to compose his version was Agnivesa. It was
Agnivesa’s work, Agnivesa-tantra, that was
reconstructed (pratisariskrta) by Charaka.
On Susruta’s side, Indra taught Ayurveda to
Dhanvantari, appearing as the king of Kasi,
named Divodasa, and he taught the system
to a group of students among whom Aupa-
dhenava, Vaitarana, Aurabhra, Pauskala-
vata, Gopura-raksita and Susruta are
mentioned. After Indra, Bharadvaja was the
founder of Charaka’s line and Dhanvantari-
Divodasa of Susruta’s line. It is interesting to
note that both Bharadvaja and Divodasa
have been mentioned in Rgveda as con-
temporaries, who were ““together protected”
(and whose ‘routes were made circular’) by
the Asvins.'® This would make Susruta an
earlier authority, for Charaka was removed
at least by two generations after Bharadvaja,
Atreya and Agnivesa.

It is unfortunate that all these early medi-
caltreatises havebeen lost,excepting Bhela’s,
which has survived in a single manuscript,
mutilated and fragmentary. Both Bhela and
Charaka rely heavily on Atreya (Atreya-
Punarvasu) and claim to follow him closely.
The work of Agnivesa (who was a con-
temporary and fellow-student of Bhela
under Atreya) is no longer extant in its origi-
nal form; what we have today is only a recon-
struction of it by Charaka by writing the 17
sections of the Sixth Book (‘Chikitsa-sthana’)
as well as the remaining two books (‘Siddhi-
sthana’ and ‘Kalpa-sthana’), presumably
planned by Charaka.'” Chakrapani-datta’s
commentary on this work, known as
Ayurveda-dipika (about A.D. 1050), is very
informative. There is another commentary,
written about the same time, by Sivadasa-
sena. Our knowledge of Charaka’s school of

thought is principally based on the
Drdhabala’s redaction and Chakrapani’s
commentary.

Likewise, SuSruta’s work is no longer
available in its original form. What we have is
the redaction by Nagarjuna.® He is said to
be different from the Siddha-alchemist who
lived C. third century AD. and wrote
several works, Rasaratnakara being the well-
known one. Dalhana (C. tenth century
AD.) wrote a splendid commentary,
Nibandha-sarmgraha on Nagarjuna’s revision
of Susruta-sarmhita. Dalhana mentions many
previous commentators like Jaijjata,
Gayadasa, Bhaskara; but their works have
been lost.

The fusion of the two lines of development
was attempted by Vagbhata (C. seventh
century A.D.) who compiled his Ashtafga-
hrdaya incorporating the views not only of
Charaka and Susruta, but also of Bhela and
Harita as well as the Rasayana system. This
work gave Ayurveda its definition. If this
medical school has survived as a unitary dis-
cipline and as a perfect synthesis of theory
and practice, it is due mainly to the work of
Vagbhata.

Another great help in equipping Ayurveda
with an excellent diagnostic tool came from
Madhava-kara (eighth century A.D.) who
prepared his clinical guide-book
Rugviniscaya (familiarly known as Madhava-
nidana). During the time Vagbhata and
Madhava-kara lived, Ayurveda became
highly systematised; its pharmacopoeia
expanded, and treatment procedures got
refined.

The system continued to grow vigorously till
about the thirteenth century, since which
time there has been a steady stalemate. The
beginning of the thirteenth century however
“marked the end of an era of growth and
standardization™ '® In the medieval ages, the
Rasayana system was, by a curious combina-
tion of circumstances, rejuvenated; and the
drugs and remedies evolved in this system

—_
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became incorporated in Ayurveda. Ayur-
veda as a growing discipline appears to have
lost its vitality about this period.

It Ayurveda emerged out of the Tantrik
tradition for an independent career, the al-
chemical systems of Indian medicine,
Rasachikitsa and Siddha, continued their in-
volvement with Tantrik ideas. It is not easy
to identify the origin of alchemical ideas in
India. It is supposed that contact with China,
the first home of alchemy (around third
century B.C.), was responsible for the
development of this theory-practice complex
here. But the twin objectives of alchemy,
namely, transmutation of base metals into
noble metals (like gold and silver) and the
prolongation of life by an elixir, are
suggested even in the Vedic records. Alche-
mic ideas were prevalent here since possibly
pre-Vedic times, although they did not pro-
duce a system — as they did in China, Egypt,
Arabian countries and Western Europe—
until three or four centuries after Christ. The
use of metals, minerals, precious stones and
herbs for both medicinal and magical ends
was known to the poets of Rgveda, and to the
authors of Atharva-veda.

Chinese influence was certainly there,
especially during the early centuries of the
Christian era, and Mahachina (the great
China or Tibet) was a familiar land to the
Tantriks as well as the alchemists of India.
Siddha-Nagarjuna is supposed to have gone
there; and the Tamilian Siddha Bogar is said
to have come from that country. Both of
them were eminent masters of Indian
alchemy, during the fourth and fifth
centuries. But it would be wrong to assume
that India borrowed alchemy entirely from
China. It is possible that cinnabar (mercuric
sulphide), on which the Chinese alchemy was
based, was first discovered in India : called
darada, yasada, or rasa-sindura, it was
known to the Tantriks both in its natural
mineral form and in.its manufactured form.

Basic to Indian alchemy (rasa-vada) is the
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Siddha ideology. Siddha is an adept, a
Tantrik practitioner. Siddhi is achievement,
and generally the expression refers to the
eight-fold magical skills much as the ability to
become minute like an atom (anima), to be-
come excessively light (laghima), to obtain
everything (isitva), to subdue and overpower
everything (vasitva), and to suppress the
passions (kamavasayitva). There is a classical
list of 84 historical Siddhas, accepted by the
Hindu, Buddhist, Tibetan and Natha tradi-
tions, which became popular in the twelfth
and thirteenth centuries A.D. The first of
these Siddhas was Matsyendranatha
(Minanatha, or Lui-pa of the Tibetans) who
is said to have lived in the ninth century, and
most of the Siddhacharyas mentioned in the
list belonged to the eleventh century.

But the Siddha tradition itself dates back
to a remote past, and was connected with
wizards and Samanas of the Vedic and the
pre-Vedic times. The common. objective of
these Siddhas was the transubstantiation of
the bcdy (kaya-sadhana); and various
methods were evolved for the realization of
this objective. Rasa-vidya (alchemy) was a
method that was thus evolved : it was a phy-
sical process designed to make the body an
efficient instrument both for material
prosperity (bhoga) and for spiritual uplift-
ment (uddhara). '

It is said that the element of alchemy was
introduced into the Siddha cult by Nagar-
juna, who was himself both a Siddha and an
alchemist (and his date is given as 23 A.D. by
some authorities while others variously place
him in the third,eighth or tenthcentury A.D.)
There is a work ascribed to Nagarjuna, Rasa-
ratnakara, which belongs to the early strata
of Mahayana-tantras. Another work with the
same name (by Nitya-natha) mentions that
Nagarjuna prepared this work for ‘the
benefit of the ailing’ (vvadhitanam

hitarthaya proktam Nagarjunena yat). This
makes clear the general orientation of Indian
alchemy within the Siddha culture : there
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was greater emphasis on the medical aspect
rather than on material prosperity. This
distinguishes the development of Indian
alchemy from that of alchemy elsewhere.

In support of the superiority of this system,
it is claimed that while other systems of
philosophy describe the state of emancipa-
tion (mukti) as possible only after death of
the physical body, the alchemic system advo-
cates the obtainment of this highest state
even while the physical body is functioning.
Mukti in this system is a matter of direct
experience, as ‘a fruit held in one’s own
hand’. The highest purpose of alchemy,
therefore, is not merely to transmute metals
but to lead to emancipation by ‘binding the
body’ (deha-bandha).?° There is no doubt
that transmutation of metals became a
favourite preoccupation of Indian alchemists
during the middle ages, and several works
came to be written on this subject. In fact,
chemistry and iatrochemistry in India
developed out of this interest. But work on
metals was regarded as in the nature of an
experimentation, and the frequent admoni-
tion found in alchemical works is : “First,
test with the metals; and then, apply to the
body.”2!

Mercury is an important idea in Indian
alchemy. The word for it, parada, signifies
that it helps one to cross the ocean of trans-
migration.?2 It is also the ‘essence’ (rasa), the
‘essence of Siva’s own body’23 in particular
his ‘seminal essence’ (Hara-bija or Siva-
virya), and therefore the ‘great essence’
(maharasa). If mercury thus represents Siva
(the male), sulphur represents his consort
Gauri (the female).?4 The creative conjunc-
tion of the male and the female was involved
in the rasa-siddhi. Mercuric sulphide
(cinnabar, rasa-sindiira) becomes important
in this context.

Alchemists in the middle ages believed
that all things in the world, especially metals,
are ultimately made up of two principles :
mercury (the water element, representing

‘means only this substance.
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fusibility) and sulphur (the fire element,
representing combustibility), These two
were described as male and female, and the
whole world was looked upon as the result of
their union. This is substantially the Saivite
Tantrik position, and Indian alchemy is
heavily oriented in favour of the male-female
symbolism; and its peculiarity is that
mercury, the male principle, is composed of
the five primary elements.25

Interesting in Indian alchemy is the pre-
paration of a mercurial icon in the form of a
phallus (rasa-linga), to represent the male
principle of Siva. There are elaborate in-
structions in texts like Rasa-ratna-samuccaya
and Matrkabheda-tantra for preparing this
icon which symbolises a kind of esoteric
personality involved in the rite known as
‘worship of mercury’ (rasarchana). Usually
this icon was prepared with a compound of
mercury and sulphur, which was mixed with
an extract of Barberia cristata (jhinti), and
stirred vigorously until the proper con-
sistency was obtained; and then it was shaped
into a phallic form (lifnga), covered all over
with sulphur powder, and heated slightly
over a fire of cowdung so that it became hard.
Rasa-ratna-samuccaya, composed by Vag-

“bhata, son of Sirhhagupta, gives an alternate

procedure for the preparation of rasa-linga :
gold and lead, three nishkas in weight, and
mercury, nine nishkas, are rubbed with acids
for three hours and the amalgam is shaped
into a linga.?® This linga is installed in the
alchemist’s laboratory (rasa-sala) and
worshipped for both material prosperity and
immortality. This worship is said to be more
efficacious than worship of lirgas at Banaras
and other holy places.??

it has been pointed out that the linga,
which is the creative emblem, is associated
with mercuric sulphide (cinnabar, rasa-
sindura). In fact, the Tamil word, linga
In Chinese
alchemy, this is described as a compound of
yang and yin (male and female). It is interest-
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ing to note that in the ceremony known as
Ashtabandha employed in the installation of
icons'in temples in India, this substance is
one of the eight constituents. This provides
an important clue to the origin of linga wor-
ship in India, and the Saivite-Tantrik cults,
that prevailed before icoric worship became
accepted by the Vedic tradition, were no
doubt greatly influenced by alchemic ideas,
especially the male-female symbolism. The
usual form that the linga takes in the classical
period is always in conjunction with the yoni
(female procreative organ) as the base, and
the linga is a symbol of not only Siva but
Siva-Sakti, the two being regarded as in-
separable. The early lirigas, however, were
merely erect pillars or posts in shape (sthanu)
symbolising the upward sperm (urdhva-
retas) and the rasa-linga of the alchemists
probably supplied the prototype.

Curious is the employment of the expres-
sion ‘karma-yoga’ in connection with what is
known as the ‘fixation of mercury’.2® This
yoga is said to work with mercury on the one
hand, and with wind on the other; both are to
be ‘bound’ so as to yield the desired results.
‘The Indian alchemists speak of ‘swooning of
mercury’ (murchhana) and ‘killing of
mercury’ (marana). The former is to trans-
form mercury into a multicoloured sub-
stance, devoid of excessive fluidity and
mobility; and the latter is to deprive mercury
of wetness, thickness, brightness, heaviness
and mobility. Its natural state is removed
from it so that it could be ingested into the
body without harm or danger. It is usual to
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list 18 processes (samskaras) by means of
which mercury is transformed into an article
of utility and absorption. Mercury, when
properly treated, can be assimilated into the
human system and can rejuvenate it. Work-
ing with the wind means regulating the
breath and suspending it (pranayama), a
yogic technique. The twin techniques not
only preserve the body but make it a ‘glori-
ous one’ (divya-tanu). A ‘glorious’ body is
the necessary precondition for ‘salvation’
here and now, in this very body and in this
very life. It is in this sense that alchemy was
considered as an adjunct of Yoga : if Yoga
worked with troubles inherent to mind,
alchemy dealt with the removal of the natural
infirmities of the body. It is significant that
Pataijali, the earliest authority on Yoga, is
also considered an alchemist, 22

The employment of mercury forits uncanny
therapeutic effect on the organic juices (rasa) -
within the body was attempted early. The
word rasa meant not only the juices of the
body which are responsible for blood and
other dhatus, but also fluid extractions and
concentrated decoctions. Rasayana signifies
in Ayurveda ‘the way of the fluids or juices’,
which are effective in preventing aging and in
prolonging life. In the early phase of medical
thought, the fluids and juices referred to
herbal extractions and mineral preparations;
but in due course, they meant exclusively
mercurial medicines.3° Ayurveda developed
the art of combining metals with herbs in the
preparation of medicines; and it was known
as kala (dhatvaushadhinam sarnyogakriya).
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Agnivesa : It was Agnive$a’s ‘Tantra’ as
redacted by Charaka that became celebrated
as Charaka-Samhita. The usual descriptive
title in the colophon of the chapters of CS§, is
“in the Tantra composed by Agnivesa, and
redacted by Charaka” (Agnivesa-krte tantre
Charaka-prati-samskrte).

He was, according to CS, the foremost in
brilliance among the disciples of ATREYA
(-PUNARVASU), and the first to prepare the
compendium of the master’s teachings
(“buddher viseshas-tatrasin no’padesant-
aram muneh, tantrasya kartd prathamam
Agnive$as tato’ bhavat’’, I,I). SS also counts
him first among the authorities in thera-
peutics (kayachikitsa), according to
DALHANA (shatsu kdyachikitsasu Agnivesa
— Bheda — Jatukarna-Pardara-Harita-
Ksharapani- proktasu’ NiS,6,1).

He was an ancient sage, who has been
mentioned in Mahabharata as
BHARADVAJA'S student and as Drona’s
teacher. Son of Agni, he was also known as
Hutdsa (Hutasa iti Agnive$a-sambodhanam,
VyMk). He learnt medicine from Atreya and
crystallized the Atreya tradition of general
therapeutics.

That there was an Agnivesa-tantra which
survived as such, even after Charaka re-
dacted it in the shape of CS, becomes evident
by the citation of some verses from the
former which are not found in the latter, by
SRIKANTHA-DATTA (a student of Vijaya-
rakshita, c. A.D. 1239) author of Vyakhya-
Kusumavalf (c. A.D. 1288) a commentary on
Siddhayoga. It appears to have been inde-

pendently available during Chkp’s days. But
it is now lost.

Two other works are ascribed to Agnivesa:
(1) Anjana-nidana, (235 verses) dealing with
the diseases of the eye, which is quoted by
VAGBHATA, TISATA and RUDRA-BHATTA;

and (2) Nidana-sthana, a work on pathology.
But the ascription is not confirmed.

Some formulae for medicated prepara-
tions from clarified butter (ghrta) are
ascribed to him Changeri-ghrta,
Vasddya-ghrta, Tiktaka-ghrta, Chavyadi-
ghrta, Tryushanadya-ghrta, and Shatpala-
ghrta,

Alambayana: An ancient physician of
uncertain date, he was reputed as an autho-
rity in toxicology. He is said to have classified
poisons into five classes (pancha-visha). His
views are cited in later medical commen-
taries such as Vyk and NiS.

Alchemy: Alchemy is a practical inquiry
into the materia prima, the fundamental sub-
stance, which can be pressed into gain, like
manipulation and transmutation of base
metals into the most sacred and precious
among metals, viz., gold. The recovery of the
basic material substance as well as its
employment for transmutation involves
elaborate chemical processes, which are
secretive for an alchemist and mysterious for
the layman. But there is also a spiritual
framework for this secret art, as we find in
the early Taaist texts of China, where pro-
bably alchemy originated.

The materia prima is regarded as dual in its
composition: male and female, represented
by mercury and sulphur, opposite in effect,
but uniting to generate a psychic energy.
Exploitation and application of this energy
make for the adamantine constitution (vajra-
deha). Alchemy was reinterpreted as the
technmique of transforming base physical
body into an invulnerable ‘divine’ body.

Alchemy was a persistent, if also hazard-

16




Alchemy

ous, preoccupation among Arabs, Chinese
and Indians during the Middle Ages. The
word derived from the Arab al-khimia (“of
the land of Khem or Black Earth”, viz.,
Egypt) signified an Egyptian art. Egyptians
are supposed to have practised the art several
centuries before Christ; but definite histori-
cal evidence suggests that Chinese were the
pioneers. The founder of Chinese Alchemy
was Tsou-yen (4th century B.C.), although
the first reference to the art occurs only in
144. B.C. Arabian alchemy was founded by
Jabir-ibn-Hayyan about A.D. 760. European
alchemy gained ground only in the 16th
century.

It is generally thought that Arabs intro-
duced alchemy into India, but we have
numerous earlier references to alchemic
ideas and practices before the eighth century.
The BOWER MSS (4th century A.D.) mentions
mercury; the Avatarisaka-sitra refers to
hataka (‘the drug juice’), one measure of
which could transmute a thousand measures
of bronze into pure gold; Prajha-para-
mitopadesa (translated into Chinese by
Kumara-jiva in A.D. 402-405) prescribes drug
and incantation to change bronze and silver
into gold. Nagarjuna’s name (early centuries
of our era) is associated with alchemy. (See
NAGARJUNA).

Even Chinese alchemy was acquainted
with Indian techniques of ‘esoteric’ alchemy.
Chinese alchemy was concerned with prolon-
gation of life and happiness, in addition to
transmutation of metals. The emperor Tai-
tsang patronized an Indian alchemist,
Narayana-svami by name, who had been
brought to China by Wang Hsuan-tse in
A.D. 648; this alchemist has been described as
an adept in the art of prolonging life.
Another emperor, Kao-tsung, commissioned
in A.D. 664-665 a monk (Hsuan-chao) to visit
Kashmir and bring the alchemist Lokaditya,
who was also skilled in prolonging life. ‘It
was probably owing to the contact with

Indian alchemists that China made a clear
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distinction between ‘exoteric’ and ‘esoteric
alchemies.

But it cannot be denied that both the
Chinese and Arabian influences on Indian
alchemy were great around and after the 10th
century. Impact of Chinese alchemy must
have been earlier, for there are many typi-
cally Chinese ideas incorporated into the
Yoga and Tantra cults, especially in Bengal,
Assam and the Himalayan foothills.

Indian alchemy was essentially esoteric,
although the exoteric ideas (transmuting

'baser metals into gold) were not infrequent

in the earlier phase of its development. The
word for alchemy in India, rasayana,
suggests that the main technique was the pro-
duction of rasa to prolong life and restore
youth. Although rasa in due course meant
gold, and later mercury, the rasayana that
earlier medical writers like Charaka knew,
was purely herbal. We have the testimony of
al-Beruni, “It (rasayana) means an art which
is restricted to certain operations, drugs, and
compound medicines, most of which are
taken from plants. Its principles restore the:
health of those who were ill beyond hope,
and give back youth to fading old age...”
(al-Beruni’s India, tr. ed. C. Sachau, I,
p. 188). (See RASAYANA).

However, rasa also meant gold, which was
tantamount to ‘immortality’ (amrtam ayur
hiranyam). In the alchemy of all countries,
gold is an imperial and perfect metal, which
does not naturally discolour or decay; it is
associated with the sun and hence is the equi-
valent of spirit. In China, gold and jade were
plugged to the nine orifices of the dead body
to preserve it from putrefaction. But the gold
that was prepared by alchemical process was
deemed to be more effective than the natural
metal. The basic idea was that bronze hidden
under the earth would be transformed into
gold by the natural passage of time, but the
time required for this transmutation would
be very long indeed. Alchemy, however,
would quicken this process, and endow on
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the metal certain magical properties.

Rasa thus came to mean the elixir of im-
mortality and also possession of supernatural
powers (siddhi), like flying through the air,
seeing through opaque bodies, acquiring a
body of glory (divya-deha), and transmuta-

tion of substances (like stone and metal) into.

gold. Nagarjuna, the perfect model of a
siddha (alchemist), is said to have produced a
mountain of gold during a famine, so that
people could buy food-grains from foreign
lands.

But the preparation of gold in the early
stages involved herbal articles and not
mercury. Merutunga (around 1386), for in-
stance, mentions that a lump of copper
smeared with the juice of a creeper and
- heated would become gold (Prabandha-

chintamani).

At alater date, rasa came to signify metals,
in particular mercury (often regarded as
maha-rasa, rasa-raja or rasendra), the
proper name for which was ‘parada’, (“‘that
which secures the beyond™). It was so called
because it would enable one to go beyond the
woes of life. The expression rasa was applied
to it because it could liquefy all metals
(rasandt sarva-dhd@tinam) and transform
them. Mercury (Hg or Hydrargyrum, the

“ heavy silver-white liquid metal also called
quicksilver), as is well known, can absorb
other metals forming amalgams. It was
commonly obtained by sublimation from cin-
nabar (darada, hingula), its important ore.

Preparation of mercury and transmutation
of metals became a favourite preoccupation
of ascetics of the Natha-siddha sect and
several tantric cults, in order to prolong their
lives and preserve their bodies in perfect
health. A whole school of philosophy
(Rasesvara-darsana) developed on the basis
of their ideas and practices. The philosophy
is included among the major schools of
thought in Sarva-darsana Samgraha (14th
century). Liberation from the snares and
sorrows of life (mukti) was dependent upon
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spiritual practice, which in its turn depended
upon a strong body and long life. Mercurial
preparations, which are capable of securing
strength as well as longevity, came to be re-
garded as necessary props of spiritual
discipline.

Involved in this philosophy was the idea of
spiritualization of the body. Rasarnava, an
important source book, recommends re-
straint of breath (vayu) as well as application
of mercury to make the body adamantine
and productive of liberation while one is still
alive (jivan-mukti). Mercury thus became
the elixir of immortality and panacea for all
ills, the goal which the ascetics pursued
diligently.

It is said that the calcination of mercury
and the pharmaceutical preparations were
learnt by the Indians from the Arabs. But we
do know that Indians were experts in several
techniques relating to mercury around the
tenth century. Marco Polo relates that the
Indian ascetics (chugchis), who lived to be
150 or 200 years, drank twice a month a
“strange beverage, a potion of sulphur and
quicksilver mixt together” (The Book of Ser
Marco Polo, Sir Henry Yule, p. 365). F.
Bernier records that Indians prepared
mercury so admirably that just a grain or two
of it taken in the morning would restore the:
body to perfect health. ;

The aspect of Indian alchemy that survived
was the therapeutic one (rasa-chikitsa). It
was claimed that whatever disease of man,
horse or elephant (nara-kufijara-vajinam)
is incurable -(asadhyam, nasti kifichit
chikitsitam) is easily cured by mercury
(rasendra) (BP, 1, 1,). The other aspect
(dhatu-vada), dealing with the transmuta-
tion of baser metals into gold, fell into dis-
repute and disuse. It may be recalled that
mercury (a preparation or a compound) was
not used in Western medicine until 1699.
[See THE RASA SCHOOL OF MEDICINE].

Arabian Medicine : The nature of indigen-
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ous medicine in Arabia, before the impact of
Greek medicine, is obscure. But Arabian
medicine that is known to the world, and that
contributed considerably to the crystalliza-
tion of European medicine, was essentially
Greek, principally in its Alexandrian
version.

Ptolemy’s establishment of Alexandria in
Egypt as a Greek stronghold around 287 B.C.
not only helped the cause of expansion of
Greek culture in all its aspects, but served to
provide an opportunity for Greek talent out-
side Greece (which was fast fading in her
glory and power). Alexandria attracted the
best of the Greek physicians.

It would not be correct to describe medi-
cine in Alexandria as a mere continuation of
the Hippocratic medicine of Greece. Alex-
andrian physicians and surgeons made a
positive advance over their Athenian pre-
decessors. Not only were their writings more
numerous, they were also more methodical,
empirical and rational.

The Alexandrian chapter of Greek medi-
cine was inaugurated by Herophilus of
Chalcedon around 300.B.C. He accepted the
Hippocratic theory of four humours, the
Greek anatomy and pulse examination. But
another Greek who was associated with the
stabilization of the Alexandrian school,
Erasistratus of Chios (around 290 B.C.), who
was a physician as well as a surgeon, challen-
ged the Hippocratic theory, and thus paved
the way for a new line of development.

The medical school in Alexandria was
dominated by the ‘empirical’ outlook repre-
sented by Serapion of Alexandria (220B.C.).
‘Empirical’ meaning experiential, from ‘em-
peiria’ (experience), the school emphasized
the approach to treatment by way of observa-
tion of symptoms (autopsy), consultation of
the records and the experiences of other
physicians (historia), and trials based on
one’s own experience and the experience of
others (peria).

However, the Alexandrian interlude was
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short-lived. It drew to a close when during
the days of the last Ptolemy Physcon (145-
116 B.C.) the power of Alexandria weakened.
The excellent library of Alexandria was
destroyed when the armies of Julius Caesar
(48-47 B.C.) attacked the town. The physi-
cians, surgeons, medical writers and trans-
lators lost their main academic prop. When
Roman ascendency was felt in Egypt, Alex-
andrian medicine shifted its base to Rome.
Medicine, became Graeco-Roman in out-
look during the first century A.D.

The second century saw the rise of
Claudius Galen ('A.D.131-201), the medical
genius. He had studied in Alexandria, and
travelled in Greece before he settled down
in Rome around A.D. 162, He was physician
royal to the Antopine emperor, Marcus
Aurelius (A.D.161-180.). He wrote as many
as 500 treatises on medical subjects, and be-
came an authority for well over a thousand
years. Besides his contributions to experi-
mental physiology and anatomy, his theory
of the three-fold pneuma (spirit) became
celebrated.

The pneuma was constantly renewed in
the body from breathing the air through the
lungs and sucking it through the skin-pores:
this constant renewal made possible the con-
tinuance of vital functions. He distinguished
between the ‘natural’ pneuma (located in
liver and distributed all over the body
through veins), the ‘vital’ pneuma (located in
the left ventricle and distributed through the
heart and the arteries) and the ‘animal’
pneuma (located in the brain, and dis--
tributed through the nervous system), which
together constituted the foundation for the
physiological system.

Despite his contributions to medical
theory, his therapeutics was closely modelied
after Hippocrates. A combination of Galen’s
theory and Hippocratic practice became the
essential framework of Arabian medicine,
when after the collapse of the Roman
empire, physicians and surgeons first flocked
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in Constantinople and then spread to Meso-
potamia, Persia and Arabia.

The immediate background for Arabian
medicine was in Persia, where the Nestorians
(East Syrians) had established the Greek
medical theory and practice. Nestoris, the
Syrian monk who was the patriarch of Con-
stantinople and had begun translating Greek
works into Syriac, fled in A.D. 428 to Persia to
escape persecution. The Nestorian school of
Edessa inherited and represented the Hippo-
cratic tradition as redacted by Galen. The
Nestorians were Greek enthusiasts.

This school ceased to function around
AD. 480 when the political atmosphere
became intolerable; and the medical experts
moved over to Jundi-Shapur, which was
another centre for medical education.
Medical writers and translators who contri-
buted to the celebrity of this centre were in
course of time attracted to Baghdad, when
Abdulla-Abul-Abbas inaugurated the
Abbasid Caliphate (also known as the
Eastern Caliphate) there in A.D. 750. It was
the second Calipha Al-Mansur Abu Jafer,
who founded the city of Baghdad and
established a medical centre there on the
lines of the Jundi-Shapur centre. He was an
admirer of Persian culture, and encouraged
Christian physicians.

During the rule of the three Caliphas (Al-
‘Mansur, Harun-ul-Rashid and Al *A-Min)
Baghdad became a famous centre for physi-
cians and surgeons. Translations of Greek
classics like Corpus Hippocraticum, Graeco-
Roman manuals like Galen’s works, and
Sanskrit medical works (like CS, S5, MN,
AS, AHr) were carefully done into Arabic;
and the translators included Syrians,
Hebrews and Persians.

Among the translators, Jurjes, Yuhanna
(A.D. 777-857, alsc known as Janus
Damascenes) and his student Abu-Sayad-
Hunayn (A.D. 809-877 Johannitius) were
celebrated for their extensive, meticulous
and excellent translations of the classics into
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both Syriac and Arabic. The last, in fact, has
been hailed as the ‘Erasmus of the Arabian
renaissance’.

The translations paved the way for the rise
of that remarkable ‘prince among Arabian
physicians’, Abu-Bakr, Md.-ibn-Zakaria-al-
Raze, more famous as Rhazes (865-925),
who attempted an integration of Hippocratic
practice with the theoretical innovations of
Galen. He studied in Baghdad and became
renowned by his encyclopaedic work Al
Hawi (Liber continens), a compendium of
Graeco-Arab medicine principally following
Galen but incorporating numerous details
from Indian medical texts. He quotes from
SS often, and his teacher al-Tabbari, quotes
bath CS and SS in his Paradise of wisdom
(Firdaus-al Hikamat). Rhazes was well
known for his studies on the effect of
mercury on human body, and for his work on
small-pox and measles.

A short work of his, Ber-us-sa-aw (Cure in
an Hour) in 24 short sections, is an interest-
ing book of quick remedies for diseases of the
head upto those of the foot; the first section
deals with headache, and the last with
weariness.

A Persian, Ali-Abbas, wrote Al-Malik, a
medical treatise meant for the princes, in two
parts and 20 chapters. It was a comprehen-
sive work on all aspects of medicine. The first
part deals with theoretical mpatters and the
second with practical. The book was re-

garded as an authority for over a hundred

years. It was translated into Latin by Con-
stantinus Africanus in A.D. 1078.

The next great name in Arabian medicine
is also the greatest of names : Avicenna
(whose full name was Hussein-bin-
Abdullah-Hassan-bin-Ali-ibn-Sina, A.D.
980-1038, who by all standards was the
greatest medical writer in the medieval
world. He wrote as many as 165 works in
Persian and Arabic; he was also a poet of no
mean merit. His al-Qanoon (The Canon, or
The Medical Principles) in 5 sections marked
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the final phase of what may be styled Graeco-
Arabic medicine. He represented a com-
pletely rational approach to medicine, rejec-
ting the value of astrology altogether. His
works indicate a fairly intimate acquaintance
with Indian medical writings.

The outlook crystallized by Avicenna was
further defined by Avenzoar (Abu-Merwan-
ibn-Zhor, A.D. 1113-1162) and Averroes
(1126-1198) who were among the most pro-
minent medical writers in what is called
Moorish Spain. The latter’s Colliget in 7 sec-
tions is a comprehensive treatise of Graeco-
Arabic medicine.

Medicine in Arabia made significant con-
tributions in the field of ophthalmology,
especially with regard to cataract, and also in
chemistry and alchemy. The name of Abu-
Musa-Jabir-ibn-Hayyan (722-803), fami-
liarly known as Geber, is prominent as the
pioneer alchemist in that part of the world.
Several new chemical drugs like sulphuric
acid, nitric acid, potassium and myrrh as well
as many narcotic drugs like opium, bella-
donna, hyoseymus and mandagoras were
introduced by the Arabian chemists and al-
chemists who worked in close collaboration
with physicians and surgeons.

The impact of this system of medicine was
felt in Afghanistan, Central Asia and also in
India. It entered India around A.D. 711 and
since then it has influenced to some extent
the indigenous system of medicine. And it
underwent a change in India, leaning consi-
derably on Ayurveda. The Yunani system
that is prevalent in India now is a blend of the
Graeco-Arabic medicine and Ayurveda.
[See YUNANI SYSTEM].

Aruna-Datta : Author of Sarvarnga-Sundara,
a comprehensive commentary on
VAGBHATA’S AHr, he is also said to have
written a gloss on SS, which is no longer
available:

Son of Mrganka-datta, he is assigned to
about A.D. 1220 by Hoernle and Gn.Sen
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HEMADRI, another commentator on AHr,
cites him. (See SARVANGA-SUNDARA).

Ashtanga-Hrdaya : One of the most cele-
brated and most often studied treatises on
Indian medicine, and after CS and SS the
most authoritative. Written by VAGBHATA,
it was in the nature of a summary of his
earlier and more elaborate - work
ASHTANGA-SAMGRAHA, which is described
as Brhad Vagbhara (‘Elaborate V.’) in con-
tradistinction to this work, which is Laghu-
V. (‘concise V’).

Unlike AS, this work is entirely versified,
the verses often reminding one strongly of
the verse-portions of AS. There is a fair
degree of correspondence and style between
AS and this work, although the former is
more faithful to CS and SS. Both the works
of VAGBHATA exclude altogether the philo-
sophical discussions that we find in CS and SS
(Samkhya and Nydya) as well as matters of
spiritual discipline (yoga). They are strictly
rational treatises, and deal exclusively with
the principles and practice of medicine.

The purpose of the treatise appears to be
to bring together the relevant medical know-
ledge contained in CS and SS, for there was
already a cleavage between the two tradi-
tions, therapeutic and surgical. There is an
explicit injunction (utt, 40,84) that neither
CS nor §S should be studied and relied upon
exclusively; the two must judiciously be
combined by the practising physician.

While integrating the teachings of CS and
§$S in one work, the author has also in-
corporated the pertinent prescriptions of dif-
ferent medical authorities like BHELA,
HARITA, NMI, and KASYAPA. The work
significantly begins with an aphoristic pre-
face : “What follows is what was said by
great sages, Atreya and others” (iti ha
smahur Atreyadayo maharshayah, 1,1,2).
And tracing the origin of Indian medicine to
Brahma, and its subsequent proliferation
through  Prajapati-Asvins-Indra-Atriputra
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(Atreya) and other sages — Agnivesa and
others who prepared their own medical texts,
the author mentions that medical knowledge
became  ‘exceedingly diffused’ (ati-
viprakirna); and he sets out to cull out the
most essential aspects of all these diversified
teachings (sara-tarocchayah kriyate) in this
work, which would be neither too concise
nor too prolix (nati-samkshepa-vistaram,
v.5).

There is an intriguing statement at the end
of the work (utt., 40, 88) which suggests that
Charaka and Susruta are studied although
they are not ‘ancient sages’, because their
works are ‘fine writings’ (or helpful
treatises), while the writings of ‘sages’ (like
Bhela) are ignored, although people nor-
mally love to study the works of sages (rshi-
pranite priti§ chen muktva Charaka-
Susrutau; Bheladyah kim na pathyante
tasmad grahyam subhashitam). Here is the
suggestion that neither Charaka ner Susruta
was considered as an ancient personage dur-
ing Vagbhata’s days; but both of them
appear to have dominated the medical scene,
pushing the ‘sages’ into oblivion. What
matters, therefore (according to Vagbhata),
is relevance, and not mere antiquity.

This work follows the general plan of AS,
and is divided into 6 books (Sthanas) and 120
chapters in all: Bk 1 (Sutra-Sth.) 30
" chapters, Bk 2 (Sarira-Sth.) 6 chapters, Bk 5

(Kalpa-siddhi Sth.) 6 chapters, Bk 6 (Uttara-

Sth.) 40 chapters. (See ASHTANGASAM-
GRAHA for content analysis).

That the book is merely an abridgement of
AS is stated by the author himself (Ut Sth.,
40,80) : “The AS was prepared from the
eight-fold medical lore, as ambrosia was
obtained from churning the great ocean.
Then, in order to help the students incapable
of great effort, this short treatise (tantra) was
separately prepared on the basis of that
elaborate work (viz., AS, tasmat)”. Again, the
last verse of the work explains that this work
is called the “Heart” (hrdayam etat) in the
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sense of essence or core (hrdayam iva) of all
the Ayurvedic lore (ibid, v.89).

The work probably crystallized for the first
time the concept of three doshas in Indian
medicine, although the thought-structure is
as old as RV, and both CS and SS formulate
elaborate theories pertaining to it. This work
gives, at the very commencement, a clear
and simple framework for the dosha-concept
as involved in disease and medicine (Su. Sth.,
1,6-12). The relationship between the six
tastes (rasa) and dosha in treatment is also
mentioned (ibid, v.15-16).

It is probable that the author was con-
nected with some royal court (although not
the court of Bhoja in the 11th century as
Cordier suggests), for he discusses in great
detail the functions of a royal physician who
is called ‘the custodian of life’ (prana-
charya) and whose duties are meticulously
enumerated.

Although a Buddhist in general outlook,
VAGBHATA freely recommends meat
(including beef) as an article of food
(Su.Sth., Ch. 6) and extols the merits of
alcoholic liquors (ibid, 5,62, ff madya-
varga).

The work is devoid of references to opium,
pulse-examination and metallurgical pre-
parations. Mercury is mentioned in passing.
Mineral and natural salts are involved in
prescriptions.

In the Tibetan Canon, Tan-gyur (about
3th century), is included a translation of this
work, along with those of CS and S§ (Csoma
de Kéros). It was also translated into Arabic
about the same time under orders from the
Baghdad Caliphas. It is translated into
German by LUISE HILGENBURG and
WILIBALD KIRFEL (BRILL, LEIDEN).

Among the early editions of this work are
by ANNA MORESHWAR KUNTE (1880),
JIBANANDA VIDYASAGAR (1882), GANESH
SAKHARAM SARMA (1889), KAILASH
CHANDRA SENGUPTA (1890), G.K. GARDE
(1891), and-SHANKAR DAJI SHASTRI PADAY
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(1900 Nirnaya Sagar).

This work has as many as 37 commenta-
ries, the largest number for any early medical
classic. The earliest extant among them is
also the most illumining and most often
printed, Sarvanga-Sundara (or Sundari) by
ARUNA-DATTA (about A.D. 1200) (ed. by
VIJAYA RATNA SEN-GUPTA, Calcutta, 1888
and ANNA MORESHWAR KUNTE, Bombay,
1889). There are references to the commen-
tary of JAIIJATA, who is reputed to be VAG-
BHATA’S own student; but it has not come
down to us.

HEMADRI'S Ayurveda-Rasayana (between
1271 and 1309) is another celebrated com-
mentary on this work (ed. by HARI-SASTRI
PARADKAR, Nirnaya Sagar, Bombay, 1939).
It contains only Sutra-Sth. and Kalpa-Sth.
completely and some portions of Nidana-Sth.
and Chikitsita-Sth.

Other commentaries either still in Mss, or
known only in references include CHANDRA-
NANDANA'S Padartha-Chandrika (Aufrecht;
Mss with HARI-SASTRI PARADKAR, quoted
by DALLHANA and HEMADRI and anterior to
10th century), ASADHARA'S Uddyota (about
1240, not available), TODARA-MALLA’S
Manojra  (c.1556-1605), DAMODARA’S
Sanketa-maiijari, Hrdaya-prabodhika (Bur-
nell) and Parhya.

There is a compilation of drugs mentioned
in this work, giving also synonyms,
Ashtanga-Nighantu, of uncertain date. It
contains a Telugu gloss. Another compila-
tion of technical terms used in this work' is
Ashtanga-hrdaya-kosha by Valapad K.M.
Vaidya (1936).

Ashtanga-Sarngraha : A voluminous and
comprehensive medical treatise, included in
the ‘Big Three’ of Indian medicine (Vrddha-
trayi, the other two being CS and SS),
prepared by VAGBHATA, referred to as
Vrddha-Vagbhata on this account.

The work which proposes to deal with the
8 divisions of medicine (ashtanga) is in
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6 books (Sth.) and 150 chapters (adhyayas) :
Bk 1 (Su.Sth.) 40, Bk 2 ($ariram) 12, Bk 3
(Nidanam) 16, Bk 4 (Chikitsitam) 24, Bk 5
(Kalpa-siddhi) 8, and Bk 6 (Uttara-Sth.) 50.
It is the last Bk that justifies the title of the
work, for the rest of the work deals mainly
with but one division of medicine, viz.,
therapeutics (kaya-chikitsa) and briefly
about surgery ($alya). It is miscellaneous in
nature and deals briefly with the other
6 divisions.

The first chapter (named ayushkamiya,
‘longevity and how to attain it’) gives the
content of the entire work, and specifies the
number of books and chapters (‘adhyaya-
samgraha’).

Bk 1 (40 chapters) is an excellent intro-
duction to the subject, dealing with health, -
long life, the source of ailments, food, sea-
sonal requirements, daily conduct, personal
hygiene, the nature and classification of

drugs, the importance of taste (rasa), the

doshas, the therapeutic procedures, surgical
operations, and blood-letting by leeches.

Bk 2 (12 chapters) treats of human ana-
tomy, pregnancy, difficult labour, complica-
tions, classification of individuals, and prog-
nostic aids.

Bk 3 (16 chapters) is pathology and diag-
nosis. Several diseases like fever (jvara),
haemorrage (rakta-pitta), asthma ($vasa),

phthisis (yakshma), alcoholism (mada-
tyaya), ‘haemorrhoids (aréa), diarrhoea
(atisara), urinary disorders (prameha),

abscess (vidradhi), abdominal disorders
(udara), anaemia (pandu), skin diseases
(kushtha), and diseases of the nervous
system (vata-vyadhi) are considered in detail
with regard to their pathological conditions.

Bk 4 (24 chapters) elaborates the treat-
ment procedures for the diseases dzalt with
in the previous Book. Several other variant
diseases like tumour (gulma), inflammation
(Sopha), erysipelas (visarpi) and leucoderma
(§vitra) are spelt out, and treatment is
prescribed.
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Bk 5 (8 chapters), the shortest of the
Books, deals mainly with emesis (vamana)
and purgation (virechana). Complications of

basti are also considered. The last chapter.

(called dravya-kalpa) describes the suitable
drugs and the manner of their collection.

Bk 6 (50 chapters) is the most elaborate
one in the work although it occurs as the
supplementary section. It constitutes about
one third of the entire bulk. The author
points out that this portion of the book is
meant to ‘complete the requirements of the
octopartite medicine’ (ashtanga-purnah, v.
66). Diseases of children (paediatrics), treat-
ment of insanity and epilepsy, diseases of
eye, ear, nose, mouth and head, toxicology,
rejuvenation, aphrodisiacs are treated in this
book, thus covering the 6 divisions which are
not dealt with in the rest of the work. Minor
ailments and management of wounds and
ulcers are also considered. New material is to
be found here, gathered from different
sources, besides CS and SS.

The work is a compilation (samgraha) of
information, explanations and prescriptions
to be found in CS and SS. There is little that
can be described as original. But the value of
the work is undoubtedly great, for it has
neatly collected the essential details from the
two classics, which are to an extent rambling
and discursive. The student” would find it
helpful.

The work has prose passages interspersed
with verses, the latter to be met with also in
AHr almost in exact correspondance. The
work begins with a prayer addressed to the
Buddha (Buddhaya tasmai namah). In-
debtedness to CS and SS is obvious and im-
mense, although there is considerable origi-
‘nal matter that can supplement CS and SS.

Tracing the origin and development of
Indian medicine in its 8 divisions (Kaya-

‘Bala-Graha-Urdhvinga-Salya-Damshtra-
Jara-Vrshaih gatam ashtangatam), the
author describes how the medical works
were composed by sages like AGNIVESA,
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HARITA, BHEDA, (BHELA),  MANDAVYA,
SUSRUTA and KARALA representing the
major divisions. Each of these, however, was
not comprehensive (tesham ekaikam avyapi)
and therefore incapable of curing all diseases
(samasta-vyadhi-sadhane, 1,1,15). Should
one decide to study all these treatises, a life-
time would pass only in study (purusha-
yusha-samkshayah-bhavaty adhyayane-
naiva) ! It is for this reason that the author
has prepared this treatise, compiling from all
the treatises the essential details, without
irrelevant matter, unnecessary elaboration,
repetition and other defects (sarva-tantrany
atah prayah sarhhrtyashthanga-samgrahah;
asthana-vistara-kshepa-punaruktadivar-
jitah, ibid, p. 18).

For the first time in Indian medicine,
astrological ideas are sought to be involved in
medical practice, however faintly. Diseases
which originate during different stellar con-
junctions (nakshatre vyadhir utpannah) are
said to have different courses, according to
the sage Harita (ity aha Haritah), and details
of this are cited (Nidana Sth., 1, vv. 21-32 at
the end of “sarva-roga-nidanam”). The idea
is neither elaborated nor made much of.

AS claims to follow the general framework
provided by CS, viz., the three-arms of
medicine : causation, symptomatology and
treatment (hetu-lingaushadha-skandha-
traya-matra-nibandhanah, ibid, 19). His
philosophical inquiry stops with the concept
of the five ‘great elements’ (maha-bhutas),
and does not bother about any other supposi-
tion of the Sarhkhya or Nyéya system. The
main frame of reference is treatment of dis-
eases and AS does not seek to justify the
medical science with philosophical assump-
tions as CS and S5 do.

This work became popular in South India,
especially in Kerala and Karnataka. It was
edited by GANESHA TARTE in Bombay in
1888.

There is a commentary on this work by
INDU (said to be a student of VAGBHATA)
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known Sasilekha (ed. T. RUDRA-PARASAVA,
MANGALODAYAM, Trichur, Kerala, 1926). It
appears that JAUJATA (another student of
VAGBHATA) and several others had written
commentaries on this work, but they are no
longer extant. [See VAGBHATA and
ASHTANGA-HRDAYA].

Aéva-Chikitsa : A work on the treatment of
the diseases of the horses, ascribed to
NAKULA; also known as Salihotram (ed.
UMESH CHANDRA GUPTA, Bibl. Indi. 1887).

The work consists of 18 chapters dealing
with species, anatomical parts of the body,
speed, riding, management, diseases and
treatment of horses. The last chapter deals
with stables; the penultimate chapter is mis-
sing in the available Mss. Among the treat-
ments, nasal inhalation (nasya), bolus
(pinda), medicated butter (ghrta or ajya),
and decoctions (kashaya) are prescribed.
There is a section on the poisons and their
treatment. [See NAKULA].

Asva-Vaidyaka : A work on the treatment
of the diseases of horses by JAYADATTA-SURI
(ed. with commentary by UMESH CHANDRA
GUPTA, Bibl. Ind. 1887). It borrows freely
from earlier works on the subject by NAKULA
and BHOJA.

The Asvins : Twin sons of Vivasvat and
Saranyu (RV, 10,17,2), the Asvins were cele-
brated as ‘divine physicians’ (divya bhishaja,
RV, 8,18,8; YV, Vajasaneyi-samhita 27,9;
Kathaka-samhita 21,4; Maitri-samhita 4,6,2;
Mahabharata, 1,7,15; CS,Ch.sth. 1,4,40-47;
SS,Su.sth,1,14). Their skill in therapeutics
and surgery is the theme of more than 50
hymns in RV (mostly in Books I and VIII).
They were also known as ‘Dasras’ (‘charm-
ing’ darsaniya; or ‘removers of disease,’
dasyati kshipati rogan) and Nasatyas (honest
ones, nasti asatyam yayoh).

In the traditional account of Ayurvedic
teachers, they are placed between DAKSHA-
PRAJAPATI, their guru and INDRA, their
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pupil (BP, Purva-khanda, I).

In the Vedic pantheon, they are classed
among the ‘divinities of the upper regions’
counted after INDRA, AGNI and SOMA. Al-
ways together, the charming brothers are
hailed as the youngest of gods, although the
most ancient. Lustrous like gold, they wear
garlands of lotus flowsrs and habitually ride
fine steeds (hence ‘asvins’, according to
AURNANABHA). They also mount an excel-
lent chariot, made in gold by the heavenly
Ribhus, and drawn sometimes by asses and
sometimes by wind, bull or porpoise; the
chariot speeds on its three wheels, faster than
mind (1,117,2). They also rode at times a
‘rickety wooden cart and were laughed at by
the wicked Vrtra’ (ct. Skanda-svamin’s
legend, 1,119,5).

Their office is to heal the gods, providing
them with youth, light and delight, and, on
occasions, with new limbs and organs. But
they also hurry to the humans who are sick,
weak, blind or broken, eager to help them
and heal their wounds (8,22,10; 2,39,2).
Many are their mercies which are recounted
in RV (also in CS, Chi.sth.1,4,40-47). They
are described as compassionate and quick to
come to succour.

They restored youth to the sage
CHYAVANA who had become old, worn out
and ugly (1,116,10;1,117,13; 1,118,6; 5,74,5;
7,71,5, etc.) They cured the blind (RIRASVA,
1112,8, KAKSHIVAT, 1,116,120, KANVA,
1,117,8; 1,118,7; 8,8,20), the lame
(PARAVRIA, 1,112,8, SRONA, 1,112,8). They
relieved ATRI from ‘a gloomy abyss’
(melancholia, 1,112,7 and 10) and made him
youthful (10,147,1). They cured GHOSHA,
the daughter of KAKSHIVAT, of leprosy
(1,117,7 and 19; 10,39,3 and 6), and brought
the fainted VANDANA back to consciousness
“even as a clever wheelwright repairs an old
cart” (1,119,6 and 7). They quenched the
scorching heat of ATRI with snow, and deli-
vered VAMADEVA from his mother’s womb
{1;119.7,

Their surgical skill is also extolled. Tho
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fitted VISPALA, whose legs were cut in a race
or a battle ‘like wings’,with iron-legs (ayasim
jangham), removed the cataract of KANVA
(1,118,7), and corrected an auditory disorder
of NRSHADA-PUTRA (1,117,8). They also re-
suscitated several people who were victims of
accident (like REBHA who had fallen into a
well, 1,116,24; 10,399 etc.). There are
prayers to them from people frightened by
robbers (1,120,7). Their compassion and
service were not confined to gods and human
beings; they even released a sparrow from
the mouth of a wolf (1,116,14).

Their skill in dispensing medicines of ‘the
heaven, the earth and the air’ (1,34,6), in
preventing old age (2,9,4), in nourishing the
body (7,9,11), and in securing health (7,8,19)
is praised in several hymns, They are de-
scribed as especially efficient (karma, skilled
in treatment) in removing the debilitating old
age (jaranyaya nirrtam, 1,119,7). They are
associated with an ancient version of the
three-dhatu theory (tri-dhatu sarma 1,34,6).

There is an attempt to explain their sym-
bolic nature. YASKA mentions that the
Asvins were looked upon as symbolising
‘earth-sky’ (dyava-ptithivi), ‘day - night’
(aho-ratram), ‘sun-moon’ (surya-chandra-
masau), ‘water-light’ (jala-prakasa), but sug-
gests that the historians (aitihasikas) regard

-them as meritorious monarchs (Nirukta,
12,1,1). It seems probable that they were
actual human physicians, who became
deified because of their extraordinary skill
and unfailing kindness.

The followers of the Aévins were probably
the fore-runners of surgeons of the Dhanvan-
tara School, while the bhishag-angirasas
(also figuring prominently in the Vedic
corpus) were more physicians than sur-
geons. Drugs are rarely mentioned in RV
as administered by the Asvins, but their
‘operations’ (1,117,13 chakrathuh $achibhih;
the commentator SAYANA explains,
bhaishajya-lakshanaih karmabhih) are high-
lighted.
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The Bowers Mss ascribes the Haritaki-
kalpa (a preparation from haritaki, Termi-
nalia Chebula) to them (Chap. II cf. HIM,
Vol. I, pp. 161-164). In later manuals, there
are about 40 formulae in their name (like
medicated ghee from Allium sepa, lasunaka-
ghrta; anti-febrile ghee, jvara-hara-ghrta;
anti-toxic ghee,visha-hara-ghrta; a citrus pill,
matulunga-gudika;  turmeric  powder,
haridra-churna; a tonic with piper longum,
pippali-rasayana; and so on).

Atharva-Veda : Like Rg Veda (and unlike
Yajur Veda and Sama Veda), the Atharva
Veda represents an independent Sarnhitd. But
the collection of hymns is both heterogene-
ous and haphazard. It had originally nine
recensions, two of which have survived;
Saunaka and Paippalada. The former, which
is more commonly current, has 730 hymns
(stiktas) in 20 sections (kandas), with a total
of 5987 verses and prose passages. Some of
the verses (about 16 per cent) are borrowed
from RV.

The chief concern of this corpus is the daily
life of the people, although philosophical
speculations are not absent. Naturally,
therefore, health and sickness figure promi-
nently. Besides the hymns that seek to secure
long life and health (ayushyani) and happi-
ness and general welfare (paushtikani), there
are hymns that deal with political matters
(raja-karmani), domestic and social har-
mony (saumanasyani), spells concerning
women (stri-karmani). However, the major
theme seems to be black magic and sorcery
(abhicharikani), exorcism and counter-exor-
cism (krtya-pariharani).

Medicine is involved within this frame-
work. But distinctly medical matters (dis-
eases, drugs, treatments, preparations) are
so numerous and important that the corpus
was designated as Bhaishajya-Veda (Medi-
cal Veda) (- Atharva vedo vedah so’yam iti
bheshajam nigadet, - Sankhayana-srauta-
sutra, 16,2,1; Rchah samani bheshaja

.
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yajurashi hotra bruma, AV, 11,6,14; bhesha-
jam va atharvanani, Pancha-vimsa-
brahriana, 12,9,10; also 16,10,10), although
the expression ‘bhaishajya’ occurs only in
Kausika-sutra-brahmana, and notin AV,

Atharvan, the seer of all the medical
hymns here, is reputed to have been a magi-
cian as well as healer (e.g. 1,2,3,10,11,23,30,
35; 11,4,13,29; 1V 4; V,28; VI1,17,59,85,90,
92,109-113). The other sage, ANGIRAS, who
is associated with this Veda, was also a
healer; and CHARAKA mentions him among
“the makers of Indian medicine” (ayur-
vedasya kartarah).

It is in this context that Ayurveda is affili-
ated to AV either as a derived discipline (CS,
1,30,20-21; atmano’tharva-vede bhaktir
adesya) or as an auxiliary branch of learning
(upanga, §§,1,1,5), or as a minor Vedic
corpus (upa-veda, Nilakantha on Maha-
bharata, 2,11,33; Vishnu-dharmottara,
2,22,130; AHr 1,8,8).

Several diseases are named and described
(e.g., fever, takman, 1,25; V,4,22; VII,116;
XX,39 dropsy, jalodara, 1,10; VI,22,24,96;
VI1,83; leprosy, kilasa, 1,23,24, cough, kasa,
V1, 105,107, phlegm, §leshman, 1,12,13;
V1,105,107, Chlorosis, harima, 1,22, V1,24,
tuberculosis, jayanya, VIL,76,2, scrofula,
apachit, VI,5,57; VIL74,76; head-ache,
§irshakti, I,17; IV,12, polyuria, asrava, 1,2;
I1,3; V1,44, heart-disease, hrdamaya, 1,22,
glandular sores, nadi-vrana, VI,57,109, in-
sanity, unmada, VI,111,1-4).

Anatomical knowledge as can be gleaned
from AV (in several scattered passages, but
mainly in II, 33 and X, 9,1-8) is by no means
fanciful or cursory. Structural parts as well as
functions have been more or less accurately
identified.

We also find the beginnings of medical
practice in AV (e.g., washing the sores,
V,57,1-3; pricking of the boils and applying
salt to them, VII, 78,1-2; probing the
urethra, I, 3,8-9, stopping bleeding I, 17.4;
use of honey for weak heart and bad eyes,
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VI, 24,1-2; therapeutic uses of water, 1,6,2;
L. 7,5; M1, 12.9; VIII, 6,3; X1, 623, etc.;
mountain breeze as a cure, IV,13,3, sunlight
as a cure for diseases like chlorosis, 111,7,7).
Effects of parasites in the body (krimi, in the
small intestines, anvantram, in the head,
§irshanyam, in the ribs, parshteya, and in the
muscles, avaskaram) were known (11, 31,3-5;
11, 32,1-4; V, 23,1-5; VIII, 6,15 etc.), as also
the methods of eliminating them (refraining,
disentangling, removing, fumigating, cf.
“Parasitology in AV,” Indian Culture, 1I,
99-113). Difficult labour was handled
(1,11,5).

Numerous herbs have been mentioned
along with their therapeutic properties
(jahgida, XIX,34, pippali VI,109,1-6,
apamarga, IV,17,6-8, laksha, V,1,5, kushtha
V.4, prsnaparni, 11,25,3, rohini, 4,12, etc). A
distinction appears to have been made
between herbal medicine (oshadhi) and
magical healing (bhaishajya). However, 7a
physician (bhishak) was supposed to be well
versed in both.

Four kinds of treatment were recognised :
‘magical healing’ (atharvani, securing health
by favourable rites), ‘witchcraft, black
magic’ (angirasi, employment of spells to
ward off evil) ‘elemental’ (daivi, nature cure
and herbal cure; use of water, air, plants,
etc), and ‘human’ (manushi, rituals, prayer,
pacification, etc). Diseases were regarded as
effects of evil spirits (kanvas, atrins, rakshas,
piSacha, also amiva, apsaras, palala, etc),
and disease itself was looked upon as a
demon. Charms were, therefore, used
against diseases; in fact, a charm was claimed
to be more powerful than a hundred physi-
cians and a thousand drugs (II, 9,3). But a
charm was often used along with a drug.

Charms are used against poisons also
(agada). Apart from poisonous snakes and
scorpions (e.g., V,13,16; VI,12; VII,56),
poisonous plants (V,6,8), poisonous
termites, and poisonous elements in the sun
and earth are also recognised (V,13,1).
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There are about 6000 antidotes to poisons
mentioned. Mineral poison (IV,6) and vege-
table poison (IV,7) are distinguished.

Diseases are said to be produced from the
three possible sources : poisons within the
body (visha, e.g., IX,8,10); parasites
(yatudhana) that enter into the body by way
of water, air and food (V,29,6-7); and dis-
turbance of the physiological factors, vita
(V1,109,3), pitta (XVIII,3,5) and kapha
(V1,127,2). Animal behaviour was carefully
observed to get clues for medicinal plants
and herbs (VIII,7,23-26). Medicinal value of
metals (e.g., mani, [,29 and VIII,5, jangida
I1,2) and shells like coral (Sahkha, IVv,10)
were discovered.

The Kausika-sitra, which is in the nature

of a supplementary text to AV, distinguishes

(according to the commentator Kefava) two
kinds of diseases : those which are caused by
food (ahara-nimitta) and those which are pro-
duced from evil influences from a previous
existence (piirva-janma-papa-nimitta 4,25).
The former are treated by drugs, while the
latter are corrected by magical rites (Santi-
karma), which constitute the subject-matter
of AV.

Nevertheless, the Kausika-sutra contains
additional information about various dis-
cases mentioned in AV, and also suggesfs
‘umerous new drugs and treatment proce-
dures : e.g., use of honey in diseases of
$leshman, drinking of oil in diseases of bile
and wind, inhaling ghee in tetanus and tre-
mor, application of cowdung mixed with
turmeric and some other drugs in white
leprosy, sprinkling of boiled lac-water over
bleeding wounds, application of leeches for
blood-letting, use of salt to break open boils,
and of the kushtha plant in consurihption and
leprosy, and drinking of ghee mixed with
turmeric powder in snake-bite (4,
bhaishajyani).

The use of compounds (e.g., ala-visola-
phanta, 4,25,19), products of the cow, oils,
metals, salts, conch-shell, animal products

Atreya (-Punarvasu)

and other articles of food are recommended,
besides herbal medicine.

Atreya (-Punarvasu) : The Indian thera-
peutics has been designated as ‘Atreya’s tra-
dition’ (Atreya-sampradaya), and it was at
one time usual for all physicians to be called
atreyas’, as surgeons were called
‘dhanvantaris’,

Atreya means “the scion of the Atri
family” or descendent of the sage Atri (son
of Vasistha, and one of the seven celebrated
sages in Indian mythology). Atri is a Vedic
sage; the fifth book of RV has most of its
hymns contributed by Atri and the Atreyas.
He was a favourite of the ‘divine’ physicians
Indra and the Asvins; he is regarded as the
first human being to have learnt the art and
science of medicine from the gods. RV (4,
139,9) would even make him the link bet-

ween human beings and gods. HEMA- -

CHANDRA, however, says that the name Atri
actually symbolises the bodily constituent
‘chyle’ (sarirastha-rasa-dhatu).

The Atreya of the medical tradition is said
to be a student of another sage Bharadvaja,
who learnt medicine from Indra, who in turn
had got it from the Asvins (CS, Si.Sth. |1,
19-31). The account in Bhava-prakasa relates
that both Bharadvija and Atreya learnt
medicine directly from Indra on.different
occasions. There is also a mention that
Bharadvaja was a student of Atreya.
CHAKRAPANI-DATTA points out that some
people wrongly identify Atreya with
Bharadvaja, and quotes an ancient autho-
rity. HARITA., to the effect that Bharadvaja
was the teacher of Atreya (CS, Si. Sth. | . 30)

The confusion is natural because Atreya
and Bharadvaja were in fact tamily names,
and the two families were closely connected
with each other (cf., PANINI, Gana-patha, 15,
61 and 62; Mahabharata Bhishma-parvan,
376; Brhadaranyaka-Upanishad, >.6.)-3 ).
RV refers to a Vasu-Bharadvaja (9.80.87).
Vasu being the usual epithet of the Atic
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Many Atreyas are mentioned in the medi-
cal tradition. Charaka himself refers to three
Atreyas : PUNARVASU-ATREYA, KRSHNA-
ATREYA and BHIKSHU-ATREYA. It is uncer-
tain if they were different persons or not.
PUNARVASU-ATREYA is so called because he
was born in the Punarvasu (gemini) constel-
lation (PANINI 4,3,34). KRSHNA-ATREYA is
so called because he belonged to the Krshna-
Yajurveda school. There was an Atreya who
‘headed the medical school in Taksha-
§ila, and under whom the famous JIVAKA
(physician to the Buddha) studied. There is a
medical treatise, Atreya-Sarithita, which
must be the work of still another Atreya.

In the accepted medical tradition of Kaya-
chikitsa, the sequence of medical authorities
in India is given thus : BRAHMA-PRAJAPATI,
ASVINS, INDRA, BHARADVAJA, ATREYA
(PUNARVASU) and . his six  disciples
(AGNIVE$A, JATUKARNA, BHELA, HARITA,
KHSARAPANI and PARASARA). Each of
these disciples wrote a medicat treatise incor-
porating the teachings of Atreya. In course
of time, AGNIVESA's treatise alone survived,
being most comprehensive and pre-eminent.
Charaka follows this line, and his Sambhita is
intended to be a redaction of Agnivesa’s
original work; it is thus that Charaka always
mentions the name of Atreya with the res-
pectful adjective ‘bhagavan.’

Every chapter in CS opens with the re-

+mark : “What follows is what the revered
Atreya said” (iti ha smaha bhagavan
Atreyah). In fact, the main structure of this
work takes the form of discussion-sessions
with Atreya as the principal spokesman and
Agnivesa as the chief interlocutor; there are
other medical experts who participate in the
discussions.

Atreya is credited with the prognostic clas-
sification of diseases into favourable or cur-
able (sadhya), unfavourable or incurable
(asadhya), and unfavourable or incurable
but manageable (yapya). In the background
of this classification is an interesting dialogue

Atreya-Samhita

between Atreya and Maitreya recorded ini
CS, (Su.Sth. 1,10) :

Maitreya : “Medical treatment does
little good, for we see sometimes that a
patient does not get cured and dies, al-
though well attended to by expert physi-
cians, commanding all facilities of nurs-
ing and medicine, and himself cooperat-
ing in the treatment. On the other hand,
a patient that has none of these advan-
tages does nevertheless recover and get
alright. | Therefore medical treatment
does not seem to matter at all !”

Atreya : “No, it is not proper to say
so. It cannot be said that medical treat-
ment is useless in diseases which are
amenable to treatment. A patient may
indeed be capable of recovering his
health without the aid of medicines.
Even then, medical treatment is not un-
called for. It is like a man who has fallen
down. He may be capable of getting up
on his own. But should another man help
him, he may get up sooner, more easily
and without much distress. Even so, the
patient is helped by treatment. But it is
true that not all diseases are amenable to
medical treatment. A physician would of
course waste his efforts in trying to cure
an incurable disease. Just as an archer
examines and decides about the success

of his shooting, even so a clever physi- -

cian must proceed, with regard to a
disease.”

Atreya-Sambhita : This work, ascribed to At-
reya, is regarded as the oldest medical
treatise in India. The printed edition of the
work (called Harita Sambhita, ed. by K.C.
SenGupta, Calcutta, Saka 1807) mentions
that Harita is the author, while Atreya was
the master who provided him with the mate-
rial. Therefore, the work is sometimes called
Harita-sarmhita. Harita was one of the six
disciples of Atreya-Punarvasu, and CS sug-
gests that he, like the other five, composed a
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medical treatise of his own, incorporating the
teachings of Atreya. But the extant Sambhita
ascribed to Harita is clearly a recent work, as
it mentions not only Charaka and Susruta but
Vagbhata also. It says that Atri is pre-
eminent in the krta age, Susruta in the dvap-
ara age, and Vagbhata in the kali age
(p.349). This work, further claims that At-
reya prepared five different medical treatises
of varying bulk; but Charaka does not seéem
to be aware of this.

Here is the analysis of Atreya-Samhita pre-
pared by Goldstiicker (Mrs. Manning : An-
cient and Medieval India, pp. 339-42) :

Chapters | to 3 may be considered as a
general introduction : Chapter | relates the
meeting of Atreya with some of his pupils on

‘the northern face of the Himalaya. Harita,
one of these pupils, asks the questions on the
origin and treatment of disease. Atreya ex-
plains that the Ayurveda, meaning medical
science, cannot be fully communicated
within the limits of human life, and that his
pupils must therefore content themselves
with a brief account of the smallest of his own
compositions, which is contained within
1,500 slokas (or verses).
- Chapter 2 shows the general division of his
work into six books and gives their names. In
conclusion, it states the eight constituent

- parts of the Ayurveda.

Chapter 3 classifies diseases, as |. cur-
able, 2. incurable; 3. curable by charms;
4. scarcely possible to cure. This chapter
also distinguishes the patients to whom
physicians must attend, and on what terms,
and signifies to what persons they must re-
fuse assistance.

Chapter 4 treats of the physical influence
of soil and season on age and temper, and on
the influence of the winds.

Chapter 5 enumerates the six tastes as
sweet, astringent, bitter, sour, salty and pun-

gent; and the influence of each on the human |

body.
Chapter 6 deals with the medical qualities
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of different kinds of water: water of the
Ganges which comes from heaven; water
from the sea; water from clouds in general,
and water from thunder, clouds, snow or ice.
It concludes with prescriptions for the use of
hot water and cold water in specified
diseases.

Chapter 7 discusses the physical and medi-
cal properties of milk—distinguishing the
milk of kine, goats, ewes, buffaloes, camels
and women. It states the cases in which the
drinking of milk of either kind is beneficent;
and concludes by discoursing on the medical
properties of butter-milk. Chapter 8 con-
tinues the subject.

Chapter 9 deals with the medical qualities
of sugar-cane and of preparations from it.

Chapter 10 is on sour gruel.

Chapter || and 12 mention infusions pre-
pared from rice, barley and other grains.

Chapter 13 deals with oils prepared from
til (sesamum), flax, the cassor-oil plant and
others.

Chapters 14, 15 and 16 also dwell on the
medical properties of rice and various kinds
of grain.

Chapter 17 discusses four kinds of herbs,
according to their leaves, flowers, fruits and
bulbous-roots.

Chapter 18 is on sweet fruits such as man-
goes, rose-apples, pomagranates, myroba-
lans, citrons, grapes and the fruits of
carisoa-corrianders and of the mimusops
eleugi.

Chapter 19 deals with four kinds of
spirituous liquor, as made from molasses,
honey, meal and nogweed.

Chapter 20 describes animals as hoofed or
horned, beasts of prey, birds, fishes, snakes
living in the water or in arid tracts. Many
species are given under each division and the
medical properties of their flesh are
described.

Chapter 21 gives dietetical rules and pre-
scriptions and discusses the properties of
food prepared from various combinations of
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the materials previously described.

The second main division of Atreya’s work
called Arishtaka consists of eight chapters.

Chapter 1 treats on the moral causes of
diseases. All diseases are said to spring from
men’s actions. All resemble hell, the curable
as well as the incurable. And to some crimes
fantastic punishments are assigned; a man

who kills a Brahmin will be afflicted with"

jaundice, and one who kills a king, with con-
sumption.

Chapter 2 is on dreams. :

The subject of the six remaining chapters
appears to be lucky and unlucky symptoms

" and forebodings.

The third division of this work is called
Chikitsa which means medical treatment.
This portion treats of diseases in detail. It
appears to display much accurate observa-
tion, which can only be glanced at in these
pages. Intermittent fevers are distinguished
as of four kinds returning at an interval of
one day, three days, four days or at some
long intervals.

Much is said of diarrhoea, dysentery and
allied diseases. Indigestion is described as
flatulency, caused apparently by overeating;
and accompanied by sleeplessness, pain in
the limbs, burning in the throat, etc.

The 8th Chapter is devoted to the sound
and unsound condition of the digestive fire
(Agni) of the stomach.

The 10th treats of sharp pain, especially in
the stomach, provided by excessive fatigue,
night-walking, sorrow, cold food etc.

The remaining chapters continue the sub-
ject of diseases, touching also on consump-
tion and various kinds of haemorrhage.

The last division treats of antidotes.

Ayurveda : Indian medicine has been
called Ayurveda, an expression that is not
found in the Vedas, Upanishads or in the
early portions of the two great epics,
Ramayana and Mahabharata; nor in the
Buddhist works in Pali. Charaka and Susruta
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use this term to signify the entire corpus of
the medical wisdom. The first component
ayuh in the word signifies “life”” (jivitam) and
the other component veda refers to “a
branch of learning” (vidya-sthana).
Ayurveda would thus mean “the science
or art of living.” Charaka explains it as the
science which instructs us about good living
(ayur vedayati iti), while Susruta finds in

' Ayurveda not only an inquiry into the condi-

tions of good living (ayur asmin vidyate) but
also an art by means of which good life is
secured and safeguarded (anena va ayur vin-
dati). BP summarises the two views and de-
scribes Ayurveda as both a theoretical
structure and a practical discipline.

It is interesting that the expression Veda
has been integrated with this art and science.
The word Veda has several etymological
associations. It means ‘knowing” (vid
jnane), “examining” (vid vicharane) and
““obtaining” (vidlr labhe). The import of the
expression is that the knowledge is directed
towards a specific benefit. It may be noted
that the ancient and eminent authority on
Vedic interpretation, Sabara-svamin, insists
that a mere study of the Vedic texts will not
produce the expected results; and he gives
this as the opinion of the ‘venerable ritualists’
say, is not a mere theoretical framework : it
fulfils itself only when the procedures that it
lays down are followed. The Vedic character
of Ayurveda would thus imply the science of
life 2 well as the art of living.

There is some discussion in the early works
about the status accorded to Ayurveda.
Ayurveda has been variously regarded as an
independent Veda, as a minor Veda (upa-
veda) and as a supplementary text of the
Veda (upanga). Vedas were originally re-
garded as three in number, and were later
counted as four : Rg, Yajus, Saman and
Atharva. Brahmavaivarta-purana claims that
the Creator, when he saw the four Vedas and
considered the essence thereof, produced
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Ayurveda as the fifth Veda (1,16,9,10).
Gudha-bodha quotes Kanada and speaks of
the five Vedas with Ayurveda as the fourth
and Atharva as the fifth.

This is an extreme position. Most of the
authorities are content to regard it as a secon-
dary or minor Veda (upaveda) or as a supple-
mentary branch of knowledge (upanga).
Mahabharata (2,11,33), or at least its com-
mentator NILAKANTHA, counts Ayurveda
among the four upavedas (medicine or
Apyurveda, archery or dhanurveda, music and
dance or gandharva-veda and political
economy or arthasastra). KATYAYANA (au-
thor of Charana-vyiha) and the ‘Elder’ Vag-
bhata (author of AS) likewise regard
Ayurveda as an upaveda of Rg Veda and
Atharva Veda respectively.

Susruta, on the other hand, is more
modest in his claim. For him, Ayurveda is
only an upanga or supplementary text affi-
liated to Atharva Veda.

The discussion becomes relevant because
Ayurveda as an independent Veda would lay
claim to original and infallible revelation,
while as an upaveda this revelatory character
is to an extent limited, and as an upanga it
becomes only a matter of secondary or
dependent revelation (to use an expression
of Paul Tillich).

We may refer here to an inquiry into the
validity of the Veda status of Ayurveda.
JAYANTA-BHATTA, the renowned thinker of
the Middle Ages, in his Nyaya-manjari dis-
cusses this problem. He points out that the
validity of a Vedic text is founded on its being
the words of a competent, compassionate
and trustworthy authority (apta), known for
his wisdem, integrity and selflessness. Such a
one would intuitively apprehend and truth-
fully communicate the truths to others, not
competent to apprehend them directly; he is
also motivated by a desire to do good.
Jayanta-bhatta concedes that the truths re-
vealed in Ayurveda do not stand solely on
the testimony of the trustworthy authorities;
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they can also be verified by the experience of
others. But, he explains, it is impossible for a
single individual or for a group of individuals
to test and verify the truths intuitively
grasped by the sages; and the issue becomes
more complicated when you consider the
large number of prescriptions and the larger
number of their combinations that have
become current. The customary methods of
analysis and testing become utterly useless.
The original authors of Ayurveda were
sages, and therefore endowed with the extra-
ordinary powers of intuition and vision.
Their knowledge of human ailments and
remedies was perfect; it needs no verification
or improvement. Jayanta-bhatta concludes
that we have to rely on their words as we rely
on the authority of the Vedic texts, without
wanting to subject them to our usual
methods of verification and examination.

Ayurveda—Mahodadhi : A pharmacologi-
cal work prepared by the physician
SUSHENA; hence the alternate title of the
work, Sushenavaidyaka. The opening verse,
however, gives the title of the work as,
‘Anna-pana-vidhi.” This is amply justified,
for description of articles, of food, drinks,
bath, anointment, chewing-betel-leaves,
fumigation, etc., forms the major theme.
The work was probably compiled for the
benefit of princes and noblemen.

Dhattura (Datura fastuosa) is mentioned
in connection with an aphrodisiac prepara-
tion. There is no reference to opium.

Nothing has been known about the author.
A Mss of this work is dated A.D. 1682. The
work has been cited in Kaiyadeva-nighantu
and Madana-pala-nighantu.

There is a commentary on this work en-

titled Arogya-chintamani by Damodara, son
of Vishnu-bhatta and resident of Vidarbha.

Ayurveda-Rasayana : This is an incom-
plete commentary on AHr. by Hemadri (ed.
by Hari-Sastri Paradkar, Nirnaya-Sagar,
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1939). It covers Sutra-Sthana and Kalpa-
Sthana in full, and only the first five chapters
of Nidana-Sthana and the first six of
Chikitsitd-Sthana.

The commentary explains that this work
was indicated by the fact that the religious
duties and responsibilities, which are ex-
plained in his Chaturvarga-chintamani,
depend upon sound health (tadukta-vrata-
danadi-siddhyanga-rogya-siddhaye, prefat-
ory v.2).

The author claims that his work would be
in conformity with the views of CS and SS
(Charaka-Susrutadi-matanuga), and that
he sheds light even on the details that
Harichandra’s commentary on CS and
Jaijjata’s on SS have not explained (prefa-
tory verse 4).

Among the medical authorities cited in
this work are Bhattara-Harichandra,
Jaijjata, Indu, Vrnda, Dalhana, Vanga-sena
and ‘Sarfgadhara. It refers to the carlier
commentary on AHr. by Aruna-Datta and
Chandtanandana. And it makes extensive
use of the matter included in AS and ex-
cluded from AHr. [See HEMADRI].

B

Badisa : Badisa is an ancient medical autho-
rity mentioned by Charaka, as participating
in a discussion on the nature of wind (vata),
both in the body and outside, its derange-
ment and treatment (CS, Su.sth., ch. 12 vat-
akalakaliyam, 7).

Badisa, who had another name Dhamar-
gava, speaks after Kankayana, the physician:
agreeing with him and Sankrtyayana that six
are the qualities of the wind (vata) : astrin-

Badisa

gent (ruksha), pleasant or light (laghu), cool
(§ita), violent or hard (daruna), pungent.
(khara), and plain or pellucid (viSada).
These are the qualities that derange the
wind, and they are also the qualities that
restore the normalcy (vata-prakopa-
prasamanani bhavanti), when the principle
of opposition is utilized : astringent (riiksha)
deranges, but unctuous (snigdha) restores;
light (laghu), cool (§ita), violent (daruna),
pungent (khara), pellucid (viada) are the
qualities that derange while heavy (guru),
hot (ushna), mild ($lakshna), soft (mrdu)
and bilious (pittala) qualities restore. De-
rangement is caused by perforating or open-
ing up the cavities (sushira), and restoration
is achieved by solidity or closure of the
cavities (ghana).

Chkp. explains that although the wind
(vata) is not directly connected with either
the deranging factors or the restoring factors,
it gets associated with them as their effects
are felt on the body ($arira-sambaddhais taih
CS, 1,12,7). VARYOVIDA, who speaks after
Badisa in the discussion, agrees with him,
and elaborates on the theoretical involve-
ment of the principle of wind [See
VARYOVIDA].

He held the view that tastes are eight in
number (ashtau rasah) : sweet (madhura),
sour (amla), saltish (lavana), acrid (katu),
bitter (tikta), astringent (kashaya), caustic
(kshara) and the taste that is non-manifest.
(avyakta). Chkp. quotes a verse to the effect -
that even the goddess of wisdom (Sarasvati)
would not be able to differentiate between -
the sweet tastes of sugar-cane, milk and
molasses, although the tastes are actually
vastly  different (madhuryasya-ntaram
mabhat). Perhaps this is in explanation of the
eighth taste suggested by Badi¢a.

Charaka refers to Badisa again while dis-
cussing the problem of foetal development
(CS, Sa.sth., ch. 6,21). Badisa is said to have
held that the extremities, upper and lower
organs of prehension and locomotion (hasta-
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“padau iti) develop first in the foetus within
the mother’s womb.

Basava-raja : He is the author of Basava-
Rajiyam, a compendious work in Sanskrit,
popular in South India, especially Andhra
Pradesh and Karnataka.

Some details about the author are avail-
able in the work itself. He hailed from
Kotturu, in the Telugu country, was a de-
scendent of some Nilakantha, and son of
Namah-§ivaya who was a pupil of Rama-
desika-aradhya of the Nidimamidi pontifi-
cate (a Virasaiva religious institution with a
large following in Andhra Pradesh and
Karnataka). He describes himself as a
celebrated physician (vaidya-jana-$irobhu-
shana). :

But little can be known about his precise
identity, or the time in which he lived. He is
sometimes identified, however wrongly,
with the famous social and religious reformer
Basave$vara, or with the author of Siva-
tatva-ratnakara (A.D. 1709-10). He was
perhaps only a physician, and probably this
was his only work. (See BASAVA-RAJIYAM).

Basavarajiyam : Known as Vrsha-rajiyam in
Sanskrit, this work is also called Basavakam
by the author (1,14), after his own name.
This is an encyclopaedic medical work in
elegant verse, composed by Kotturu Basava-
raja, along with annotational verses in
Telugu. The work in 25 chapters has 6,400
verses, dealing with all kinds of diseases,
their causes, their favourable or un-
favourable prognosis, and their treatment
(1,13).

The author mentions several important
medical works (grantha-ratnani) on which
this compendium is based (1,5 to 12).
Besides the wellknown works of Charaka,
Madhava (frequently quoted) and Vag-
bhata, and Chikitsa-sara-samgraha, we come
across the names of many medical works
which are now lost, or whose identity is hard

Basavardjiyam

to ascertain : Bhairava-kalpa, Siddha-rasar-
nava, Bheshaja-kalpa, Devi-sastra, Sarira-
sutra, Asviniya-ayurveda, Sindura-darpana,
Chandra-kalpa, Nandi-nathiya and Agni-
matantaram. Besides, Jyotisha and Karnta-
vipaka appear to be astrological manuals,
and Kasi-khanda and Brahma-Garuda are
puranic texts.

There are citations from works which the
compiler does not name : he merely says ““in

one book” (anya-sastre) or in “‘another

work” (granthantare), or “according to
another view”’ (matantare). Pujyapadiyam is
mentioned, and is often quoted; probably it
was the medical work of the great Jaina
writer PUIYAPADA (C. A.D. 500); a formula
by him (known as Kalagni-rudra-rasa) is also
mentioned.

The motivation for preparation of this
work was to contribute to the good of the folk
(lokopakarartham idam) by compiling most
acceptable recipes and ideas of all the physi-
cians (jagad-vaidya-nutam). The author
claims that this work is the most distin-
guished medical treatise in the Kali age (the
fourth phase of time), even as Charaka’s was
in the Krta age (the first phase), Rasarnava
in the Treta age (the second) and Siddha
vidya in the Dvapara ‘age (the third).
Charaka’s work is well known, but the other
two are hard to identify. It is likely that the
reference is to the two alchemic works, one
of which (Rasarnava) is ascribed to
Nagarjuna.

The work belongs to the Agastya-sampra-
daya or the so-called Rudra-sampradaya of
medicine, which made an extensive use of
chemical and alchemical preparations (in
contradistinction to the Brahma-sampradaya,
crystallized by Agnive$a and Charaka). The
author frequently refers to some Bhairava-
kalpa, which probably was associated with
Manthana-Bhairava of the Siddha -cult.
There is a wealth of information given in this
work concerning medicinal treatment of
several metals and minerals (loha-rasa-
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sindura-bhasma), popular among the Siddha
physicians. Mercury is given great import-
ance; the medicinal value of precious stones
and poisons is also considered.

Pulse-examination (nadi-pariksha) figures
prominently (1,38 to 73), and the other
diagnostic aids mentioned are touch
(sparsa), appearance (rupa) and voice
(sabda).

The first chapter (638 verses) is the
longest, and elaborately considers all aspects
of general medicine, although the theme of
this chapter is ‘fever’ of several kinds. It deals
with diagnostics, clinical examination, the
dosha-theory, medicinal diet, fasting, and
principles of treatment. The next chapter
(307 verses) continues the consideration of
symptomatology and prescribes remedies
(mostly chemical). It classifies sannipata into
13 kinds and enumerates the favourable and
unfavourable prognostic details.

Chapter 3 (61 verses), deals with the exa-
mination of urine, the disturbances of the
doshas, the influence of seasonal variations
on health, and appropriate medicines for the
ailments.

From chapter 4 onwards specific diseases
such as tuberculosis, anaémia, jaundice,

dropsy, nervous diseases, fainting, skin-

diseases, diseases of the eye, nose and head,
epilepsy, insanity, wurinary disorders,
elephantiasis, fistula, vomiting, goitre, hic-
cough, diabetes, dysentery, sprue and
abscess are dealt with.

Chapter 23 (40 verses), which is the
shortest, deals with poisons from bites of
snakes, scorpions, dogs and rodents, their
effects and treatment. There is an incanta-
tion in mixed Marathi that is prescribed as an
antidote to all snake-bites. ‘

Chapter 24 (199 verses) deals with astro-
logical, and occult aspects of various diseases
(karma-vipaka) and prescribes remedies like
incantation of magical formulae, feeding of
poor and pious people, rituals of various
kinds, worship of divinities (like Ganesa,
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Garuda, Siva, the Sun, and the tutelary-
goddess), circumambulating sacred trees,
wearing of precious stones, and recitation of
the thousand names of Vishnu.

The last chapter (606 verses) which is also
elaborate, deals extensively with alchemic
matters : treatment of metals and prepara-
tion of chemical drugs. This chapter is a clear
indication that the author belongs to the
Rasa-siddha tradition or what is known as
the Rudra-sampradaya.

The work was very popular in Andhra
Pradesh and Karnataka, especially in the
former region. It was such a meticulous com-
pilation of numerous authoritative prescrip-
tions that the physicians acquainted with this
work considered it unnecessary to study CS,
SS, or MN.

It has been printed many times, often with
Telugu translation. The best edition is the
one by PUVVADA SURYANARAYANA RAO
(Vavilla Ramaswami Sastrulu, Madras, re-
printed 1951). [See BASAVARAJA].

Bhadra-Kapya : Bhadra-Kapya is an
ancient medical authority quoted by
Charaka (CS, Si.sth., ch. 26,8). He was the
principal participant in the discussion that
took place in the delightful garden,

~Chaitraratha, concerning tastes (rasa). He is

named first among ‘the great sages’
(maharshayah) who were learned and old
(Sruta-vayo-vrddhah) that had gathered
round the revered Atreya. Indeed the entire
chapter is entitled ‘Atreya-Bhadra-
kapyiyam’,

According to him, the taste is only one
(eka eva rasah), It is apprehended by one of
the five sense-organs, the tongue, and is no-
thing other than water (udakad ananyah).
He describes it as a psychological apprehen-
sion (bhava), for, as Chkp. explains, the
absence of taste is also apprehended by the
tongue (rasabhavo’pi jihvaya grhyate).

The discussion about taste is a prelude to
the determination of proper food (samyag-
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rasahara-viniSchaye). SIVADASASENA ex-
plains that proper food can be prescribed
only when the tastes are understood. He
quotes a half-verse to the effect that there
can be no digestion without potency, -and
there can be no potency without taste (pako
nasti vina viryam, viryam nasti vina rasat);
thus both potency and digestion depend
upon taste.

Bhadra-Kapya is again mentioned during
the discussion concerning the causation of
diseases (CS, Su.sth., ch. 25, 18 and 19). He
rejects the view of Kausnka that diseases are
hereditary. He argues that one born blind
will not have blind parents. An individual is
not formed merely by the constituents (the
five elements) that are handed down from
the parents; the more powerful cause of birth
is one’s own past Karma (karmajas tu mato
jantuh). Even so, the diseases are derived
from this source alone (karmajas tasya
chamayah). Devoid of Karma, there can
neither be the individual nor his ailments.
Here is an ancient argument against heredity
as responsible for human personality or for
proneness to illnesses.

Another reference to him is in the discus-
sion regarding foetal deveioprnent (CS,
Sa.sth., ch. 6 ,21). His view is that navel
(nabhl) is the first organ to be formed in the
foetus, for that is the part which is necessary
to assimilate nourishment from the mother’s
body (aharagama iti krtva). The foetal body
can develop only by such nourishment. This
argument is ascribed to Parasara in SS.

Bhaishajya-Ratnavali : This work is a recent
compendium of recipes, prepared by
GOVINDA-DASA, and published by his de-
scendant VINODA-LAL-SEN (Calcutta 1893).
It includes numerous recipes, effective in the
experience of the publisher. The book is
popular in the northern regions of the
country, especially in Bengal. It has been
translated into Hindi.

Bhaishajya-Vastu

Bhaishajya-Vastu : This is a Sanskrit medi-
cal text included in the early Buddhist Vinaya
belonging to the Mula-sarvasti-vada sect.
Out of the original 650 leaves in the Tibetan
verses, 300 leaves of the Sanskrit original
have been recovered and edited (Gilgit MSS,
Part I, ed. by Nalinaksha Dutt, Srinagar,
Kashmir).

Unfortunately much of the valuable medi-
cal material has been lost; the available
leaves deal mostly with stories and anecdotes
of the usual Buddhist avadana type. How-
ever, even from this portion some interesting
medical information can be gleaned.

The Buddha allows the monks who are ill
to deviate from the monastic rules so that
they may carry out the prescriptions of the
physicians. Four kinds of medicines
(bhaishajyani) are prescribed : (1) to be
taken at the proper time (kalika), ¢.g., scum
of boiled rice, boiled rice gruel, sour gruel,
meat-cake; (2) to be taken continuously for
a very short duration (yamlka) e.g., coconut
milk, gum of Salmali tree, vinegar, juices of
the leaves of trees hke asvattha and
udumbara, juice of raisins and dates; (3) to
be taken for a week (saptahikam), e.g.,
clarified butter, medicated oil, molasses,
honey and sugar; and (4) to be taken
throughout life (yavajjivika), e.g., medicines
produced from roots of plants and trees,
from stalks or stems, from leaves, from
flowers, from fruits, from the five resins of
trees like hingu and sarja, five saline sub-
stances (yava-kshara, yavaka-$uka, sarjaka,
tila, vasaka), five salts (saindhava-, bida-

sauvarchala-, romaka-, samudra-lavana) and-

five astringents (amra-, nirmba-, jarmbu-,
sirisha-, kosamba-kashaya).

There are instructions regarding prepara-
tion of drugs and their preservation so that
the drug-potency (virya) is not lost. There is
the mention of a storage-apartment (glana-
kalpika-sala). In the extant text, some ail-
ments like vata, kacchu, eye-disease, and in-
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sanity are dealt witk.. Five anjanas (eye-oint-
ments) are mentioned : pushpa-, rasa-,
churna-,” gutika-, and sauvira-anjana. Insa-
nity is sought to be cured by ama-mamsa (?).
In this connection, the narrative is as follows
(pp. ix-x) : o

“Saikata, the mendicant in Sravasti, be-
came insane. His mind got unhinged. The
householder that saw him thus complained :
‘These mendicants who have left home at the
behest of the Sikya Muni (Buddha) are in-
deed orphans. Had this unfortunate man
been at home, his father would have taken
care of him and would have got him treated’.

“The talk reached the ears of the Buddha
who at once arranged for a physician to visit
Saikata. The physician prescribed ‘ama-
mamsa’ (meat) for the patient. The patient
refused to eat meat. When this was com-
municated to Buddha, he suggested that the
patient’s eyes should be blind-folded, and
that the prescribed meat given to him. They
did likewise, but removed the bandage that
covered the patient’s eyes too soon. The
patient saw the remains of what he had
eaten, and at once vomited all that he had
eaten.

“When the Buddha came to know of this,
he recommended that the bandage should
not be removed until the traces of what the
patient had eaten were removed from his
sight. In case the bandage had to be removed
quick, the patient’s attention should be
focused on a vessel of clean water that should
be placed before him; this would prevent
nausea. The instructions were carried out
and Saikata was cured.”

There is the anecdote of another monk
Svati who fainted, being bitten by a snake.
The physician prescribed, among other
drugs, urine of newly born calves, ash of five
kinds of wood, and mud. When the cure was
not effected, the Buddha taught Mayuri-
vidya to the disciples, who by repeating the
magic formula in the presence of Svati
revived him. The preserved portion closes

Bhava-Prakasa

with this charm, which had been discovered
by the bodhisattva in his incarnation as a
peacock.

It may be noticed that Mayuri-Vidya
figures prominently also in the Bower MSS.
(Navanitakam, sections 6 and 7). It was a
Buddhist charm of folk origin against snake-
bite, based on the belief that the peacock
(mayuri) is an enemy of the reptiles.

Bhanumati : This is an incomplete commen-
tary by CHAKRAPANI-DATTA (C. 1060) on
SS, named after his elder brother, Bhanu-
datta, who also was an author. It extensively
quotes BHATTARA-HARICHANDRA, a com-
mentator on CS., and criticises the views of
DALHANA, without however naming him.

The MSS is now in the British Museum,
London.

It is also called Tatparya-tika.

Bharadvaja : He was an ancient medical
authority, who was selected by the sages to
learn medicine from Indra (CS.Su.Sth. 1,1,
and BP). He is said to have gained longevity
along with happiness — health — (ayur
amitam labhe Bharadvajah sukhanvitah),
from this science, Veda, which was learnt
from him by other sages who were intent on
the welfare of mankind (praja-hitam), and
desirous of long life (dirgham-ayuh) and im-
proved health (vardhanam ayushah).

He was the son of Brhaspati and Mamata;
and the well-known Drona (teacher in
archery and sage, in Mahabharata) was his
son. RV often mentions Bharadvaja, which
perhaps was a tribal name. Among the sages
who learnt medicine from him was ATREYA
(-PUNARVASU), who passed on the Indian
therapeutics  through  AGNIVESA to
CHARAKA. Chkp. was aware of a view that
Bharadvaja and Atreya were names of the
same person, but he thought differently (on
CS, Su.Sth. 1,30); he points out that Atreya
has nowhere been referred to as Bharadvaja

“in CS (kvachid api tantra-pradese akirtanat).
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BP mentions that he wrote a medical work
(tantra) explaining the materia medica and
therapeutics (gunan dravyani karmani, 1,1).
But there is no reference, anywhere else, for
such a work: nor is the work extant. A work
known as Bharadvajiyam (Madras GOML,
No. 13178), dealing briefly with urinary
disorders (meha-§ukla-ama-lakshanaprak-
arane) is a spurious ascription to him.
[ ikewise a Dravya-Viseshaka-Bheshaja-
kalpa (same, No. 13179-81) claims to contain
his  teachings. (ity —aha bhagavan
Bharadvajah).

VRNDA and SARNGADHARA have pre-
served a formula (phala-ghrta) of his.

Bhava-Misra : He was a medical authority
of the 16th century and author of Bhava-
Prakasa, which is acclaimed as one of the
three “minor medical treatises” (laghu-
trayi).

Son of LATAKA-MISRA of Banaras (of-

Kanyakubja, according to GANANATH SEN),
he also wrote a glossary of medicinal herbs
(Guna-ratna-mala), indicating their proper-
ties and other details. This work includes 150
more drugs than what the standard
Dhanvantari-Nighantu contains. The MSS of
this work is stated by JOLLY to be in the India
Office Library, London. [See BHAVA-
PRAKASAL.

Bhava-Prakasa : This is a standard medical
text-book written by BHAVA-MISRA, the old-
est MSS (Tiibingen) which is dated A.D.
1558. It is an elaborate treatise in 3 books
(Khandas) dealing with all matters pertain-
ing to medicine, on the triple basis of ‘cause,
symptom and cure’ (hetu-linga-aushadha}. It
became very popular and was extensively
used by physicians. It was not only com-
prehensive but also of great practical value.
Book I (purva-khanda) is in two parts
(bhaga) and six sections (prakarana). The
first part, which is extensive, treats of the
origin of medicine, creation and evolution,
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embryology, paediatrics, anatomy and phy-
siology (following CS and SS), dietetics and
pharmacology. It also deals with the practice
of healthy habits during the day and in differ-
ent seasons. A glossary of drugs is included
here. The second part describes the medical
terminology and measures, the five treat-
ment procedures (pancha-karma), cleansing
and other methods relating to metals.

Book 1T (madhya-khanda) is in four parts,
dealing with cures of specific diseases. An
excellent account of pathology and thera-
peutics is to be found here.

Book III (uttara-khanda) is exceedingly
short, consisting of but 11 pages in the MSS.
It deals with elixirs and restoration of youth.

Largely it repeats earlier accounts and for-
mulae, but the lists of diseases and cures have
been updated. For instance, there is mention
of ‘phiranga’ (a Sanskrit term referring to a
foreigner) or syphilis, which spread in India
owing to venereal contact with the Portugu-
ese adventurers. It is described as prevalent
in the country known as ‘phiranga’
(phiranga-saffijiiake dese bahulyena), and as
an adventitious ailment (dgantuka) due to
physical contact with the persons of that
country (phirangino nga samsargat). The
ailment is described in its three stages :
external (bahya), internal (abhyantara) and
both (bahirantara). When it reaches the
internal stage, it is regarded as difficult to
cure. Chopa-chini (Smilax china), a drug
imperted into India around A.D. 1535, is
prescribed as a cure. Mercury in the form of
Calomel is referred to.

Likewise Soma-roga, a disease of women,
not mentioned by Madhava, has been de-
scribed with its psychosomatic involvements
(Sokac chapi sramad api).

Another new disease described is-“‘posses-
sion by the goddess Sitala” (devya Sitala-
yakranta), viz., small pox (masuri). He in-
cludes an incantation to this goddess among
the remedies.

Among curative substances, opium
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(ahiphena) and almost all the minerals cur-
rently used are mentioned. Several new
formulae are given.

The role of the Agvini brothers in the
history of Indian medicine has been high-
lighted in this work. We find here for the first
time a mythical involvement of the divine
dragon Sesha with Charaka. The account
given here is : “During the Fish-incarnation
of Hari, the Vedic lore was recovered, and
was given to Sesha, who became proficient in
medicine that was included in Atharva-Veda.
Once when he came down to the earth to
learn how human beings fared,” he found
them stricken with all sorts of ailments.
Then, prompted by compassion, he ap-
peared as the son of the sage Visuddha and
wandered about the world as an unknown
emissary, dispensing medicine and effecting
cures. Thus he came to be called Charaka, ‘a
wandering physician’ (yata$ chara ivayéto na
jiatah kenachid yatah; tasmac Charaka-
ndmasau vikhyatah kshiti-mandale, 1,1).

Probably this account preserves an old
tradition concerning ‘travelling healers.’
(For details see CHARAKA).

The author himself prepared a materia
medica (nighantu) as a supplement to this
work.

There is a commentary on this work by
Jayadeva, son of Jayakrshna of Kashmir. It is
said that the commentary was commissioned
by the then King of Kashmir.

Bhava-prakasa-nighantu : The pharmaco-
logical supplement to BHAVA-MISRA’S cele-
brated work Bhava-prakdasa, which has been
counted among the ‘minor three classics’ of
Indian medicine (the other two being
Chakradattam  or Madhava-nidana and
Sarfigadhara-samhita). While the main text
Bhiava-prakasa follows Sarngadhara-
sarihita, the ‘nighaptu’—portion follows
Madana-vinoda. The work has had an abid-
ing celebrity since its compilation some time
after the 15th century and before the 17th

Bhela

century.

The work consists of 23 sections dealing
with drugs like haritaki (Terminalia
Chebula), camphor, guduchi (Tinospora
Cordifolia), flowers, trees like vata, fruits
like mango, metals (including zinc), cereals,
vegetables, meat, food-preparations, drinks,
milk, curds, butter milk, butter, ghee, urine,
oils, honey, sugar-cane, and terms with
multiple meanings (anekartha-nama). The
work mentions the use of Chopa-chini
(dvipantara-vacha) to cure  syphilis
(phirahga-roga). The basic ideals of phar-
macology have been summarized in a single
verse (1,6,196). Plants have been classified
(15,122) and the medicinal uses of parts
thereof are described with examples
(1,6,101-102). The soil is classified into four
types according to caste-identifications
(brahmana, kshatriya, vai§ya and Sudra,
1,5,115). It would appear that the classical
drugs of Indian medicine were already be-
coming difficult to obtain, for the work con-
tains an elaborate list of substitute drugs
(pratinidhi-dravyas).

The work has been frequently printed; and
there are also some glosses on this. The re-
cent gloss by Krshna Chandra Chunekar
of Banaras (1969) is useful.

Bhela : Also spelt Bheda, he was one of the
six celebrated disciples of Atreya, who pre-
pared their own medical treatises (tantra) in-
corporating the master’s teachings. He was
thus a contemporary of Agnivesa, whose
treatise was later redacted by Charaka. His
date is uncertain, but he is assigned to C. 600
B.C.

He is cited by the eminent medical writers
of later times, such as Vagbhata, Dalhana,
Chakrapani-datta, Sivadasa-Sena, Vijaya-
rakshita and $rikantha-datta. Vagbhata calls
him a “‘Sage’’, rshi (AHr 6, 15), and appears
to rely on his work to a great extent.

He refers to Atreya as his own master (ity
aha bhagavan Atreyah), and gives the other
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names that his master bore : Punarvasu and
Chandrabhaga. There is a mention in his
Sarnhita that the royal sage Nagnajit learnt
toxicology from Atreya (Vishayogeshu
vijnanam provacha).

Gandhara, the north-western frontier
region of India, is frequently mentioned in
his work. It is likely that he belonged to this
area.

There is another medical author Bhaluki,
who also wrote a tantra, and who is also cited
as a medical authority. It is sometimes sup-
posed that Bhela and Bhaluki were identical
persons. But NS mentions Bhela and
Bhaluki in the same sentence among the
names of other medical writers (idanim
Bheda-Bhaluki - Pushkala - Vanadinamalpa-
tantra-vidam...). The two, therefore, were
different authors.

Bhela-Sarnhita : An early medical treatise
belonging to the Atreya-tradition, probably
contemporaneous with CS, if not earlier, it
has come down to us in a single mutilated
MSS from Tanjore (Burnell’s Tanjore Cat. of
Skt. MSS, No. 10773). Transcribed from an
earlier olai MSS, no longer extant, this M38
is dated A.D. 1650. Based on the copy,
Hoernle got made in Telugu characters, the
work was published by the Calcutta Uni-
versity (Journ. Dept. of Letters, vol. IV) in
1921.

The MSS, much damaged, abounds in
lacunae. It is “a meagre collection of frag-
ments” (Gananath Sen). There are now only
27 chapters out of the original 30 in Sutra
Sthana,7 outof 8in Nidana-Sthana,5 out of 8
in Vimana-Sthana,8 outof 9 in Kalpa-Sthana,
and 7 out of 9 in Siddhi-Sthana. All the
chapters in Indriya-Sthana (12) and Chikitsa-
Sthana (30) are available. It is impossible to
reconstruct the original text, or to interpret
the medical views of the author. The work
appears to have the same divisions as CS,
namely, Nidana, Vimana, Sarira, Indriya,
Chikitsa and Kalpa-sthanas. It is possible
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that.contents also were much the same. But
there is a quotation from S5 in this work.

Bhela and the formulae taken from his
work are cited in the Bower MSS
(Navanitaka) : Bhela-yavagu, a gruel pre-
pared from the roots of five drugs, mixed
with. clarified butter and oil, and acidulated
with pomegranates (sa-paficha-mula ghrta-
taila-miéra sa-dadima) for disordered vata;
the gruel made by old cereals (purana-
dhanya) would eliminate ailments due to dis-
ordered §leshman; the gruel prepared from
white lotus, blue lotus and sugar (sa-padma-
nilotpala-§arkara) would remove disordered
pitta.

The content analysis of the work can
hardly be made. But the gleanings show that
the author was acquainted with the ‘fourfold
medicine’ (Bheshajam - chatushpadam, 4th
Chap. of ? Sth.) : physician, patient, drug,
and nurse. There is a prescription against
suppressing the natural urges of evacuation,
wind, rhetabolic heat, phlegm and semen (na
vegan dharayed dhiman praptan mutra-
purishayoh; na vatasya na pittasya na
$ukrasya kaphasya cha.).

A view found in this work is rather
unique : that mind is lodged in the brain
(chittam hrdaya-sathéritam). That the ex-
pression hrdaya (“heart”) actually means
‘brain’ is borne out by the description of
hrdaya found in the work itself. In cases of
insanity (unmada), the mind as the faculty of
sensations (manas) is first affected, then the
intellect (chitta), and finally the faculty of
determination (buddhi).

The number of bones in the human body is
said to be 363, a number that is also given in
Kasyapa-sambhita. Some medicinal
preparations (yogas) from this book are
found to be included in the Bower MSS
(Navanitakam).

There are no commentaries available on
this work, nor is there any mention of one
ever written. The work had lost its popularity
even in the days of Vagbhata, for he ex-
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pressly states that medical treatises of
‘ancient sages’ like Bhela were no longer
read (Bheladyah kim na pathyante
AHr., 6,49), while later redactions of
Charaka and Sus$ruta were popular (muktva
Charaka-Susrutau ibid ).

Bhoja : Bhoja is a frequently quoted medi-
cal authority and author of a medical treatise
called Raja-martanda. The author styles him-
self a king, and is sometimes identified with
the polymath Bhoja, the monarch of Dhara,
although the identification is uncertain.

The work is in the nature of a collection of
recipes and formulae (yoganam
samgraho’yam), some of which are quoted
by Dalhana, Vijaya-Rakshita, Srikantha-
Datta and Chakrapani-Datta.

Bower Mss : Discovered (actually bought
from a pair of ignorant Turkish pedlars) by
Maj.Gen. H. Bower in 1890 in a Buddhist
Stapa along an old trade route to China,
these Sanskrit manuscripts are an important
link in the history of Indian medicine (ed. by
A.F.R. Hoernle Archaeological Survey of
India, NIS, Calcutta, vol. 22, 1893-1912). Of
the different texts that are included in this
collection, three pertain to medicine.

Written on 51 birch-bark leaves, cut in the
manner of South Indian palm:leaves, in
Gupta characters belonging to the 4th
Century A.D. and possibly by four scribes
(according to Hoernle), the MSS are,
palaeographically, assigned to a period bet-
ween A.D. 350 and 475. They are Buddhist in
general nature, and were probably carried
there by the Buddhist monks who travelled
extensively in Central Asia during the early
centuries after Christ, and were responsible
for the spread of Indian culture in that area,
which was included in the dominion of
Samudra-Gupta.

The language of these texts is old Sanskrit,
freely mixed with Prakrt, reminding us of the
language of Buddhist texts like Saddharma-
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pundarika. The verses are mostly in the usual
anushtup, trishtubh and arya meters. Some-
times the poetic quality borders on the ele-
gant, especially in the section on the medici-
nal value of garlic (laSuna). There are also
charms and spells, panegyric verses and
prescriptions.

The medical texts are mainly two :
(1) Lasuna-kalpa, an incomplete treatise on
the value, uses and preparations of garlic
(lasuna or rosona, Allium Sativum); and
(2) Navanitakam, the quintessence of medi-
cal formulae. The third text, consisting of 72
verses, gives 14 formulae. The dominant fea-
ture of all these works are selected formulae
for general health and for treating specific
ailments.

These formulae are taken directly from
three principal sources : Charaka (29),
Bhela (15) and Susruta (6); the remaining
44 are from various medical authorities,
some named and others not. Besides the
three eminent masters mentioned above, the
MSS refer to the formulae ascribed to the
sages, Atreya, Ksharapani, Jatukarpa,
Harita, Kasyapa, Jivaka, Agastya,
Kankayana, Nimi, Usanas, and Dhanvan-
tari. There are many formulae in the name of
Kasyapa. It is interesting that the extracts
from CS in this collection are drawn only
from the portions that were available to
Drdhabala, and not from the portions that he
redacted or supplied.

The most important text in the MSS is
known as Navanitaka, (lit. ‘the Butter that is
taken out, after churning the curds’) in six-
teen chapters. The name signifies that the
available books on Ayurveda had been
examined carefully to identify and isolate the
most essential and well-known formulae of
sages (rshis), which are collected here. The
prescriptions and preparations that are listed
here are actually taken from several earlier
kalpas and tantras.

There are accounts of clarified butters and
medicated oils of different kinds, formulae,
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enemas, tonics, gruels, aphrodisiacs, colly-
riums, and hair washes (chap. 1 to 10).
Methods of using Chebulic Myrobalan, bitu-
men, plumbago-root are also given (11-13).
Treatment of children is the theme of chapter
14; treatment of diseases of barren women
and those with children (15 and 16) is also
given.

The outstanding matter to be found in the
MSS is the detailed account of the medicinal
value of garlic (Allium Sativum). There is to
be found here praises of this drug which be-
came popular in India probably owing to the
contact with foreigners like Sakas and
Kushanas during the Gupta age (hence the
name mleccha-kanda). The word, Lasuna
(or Rasona), which also may be of non-
Sanskrit origin, is derived here as signifying
that all the tastes (rasa) excluding salt
(lavana) are present in it (lavana-Sunya or
lavana-nyiina; rasona-rasa-nytina; cf. BP,
panchabhi§ cha rasair yukto rasenamlena
varjitah; tasmad rasona ity ukto ...). The
first of these MSS, which closes abruptly with
the 5th section, deals solely with garlic.

Gariic is said to be an effective remedy for
several ailments, principally tuberculosis
(raja-yakshma) and enlarged cervical
glands (genda-mala); it increases vitality
(rasayana). Its intense odour (ugra-gandha)
destroys parasites (germs, krimi). It would
appear that there was then a custom of tying
a string of garlic bulbs above the main en-
trance of the house to ward off ill-health.
(harmyagreshv atha toraneshu valabhi-
dvareshu chavishkrtah; kandadya lasuna-
srajo virached bhumau tathaivarcchanam).
The beneficient seasons for the use of garlic
are also mentioned : winter and spring
(‘ayam iha lasunotsavah prayojyo himakale
cha madhau cha madhave cha).

The MSS contain charms, spells and
hymns pertaining to Maha-mayuri, Matangi,
Vighna-rajni and Aparajita, all Buddhist
folk goddesses. The tantric element is dis-
cernible in these passages, and it reflects the
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religio-medical approach that was prevalent
in the centuries immediately after Christ, an
approach that is not altogether absent in CS,
SS and Kasyapa-sarhhita.

We find that the essential framework of
Indian medicine (the concept of tri-dosha,
the importance of digestion in health, the
nomenclature of diseases, the variety of
medicinal preparations, etc.) can be seen
even in these MSS. Among diseases, small-
pox, and among medicinal substances,
quick-silver and opium, have not been
mentioned.

Brahma : The mythical originator of Ayur-
veda, he was associated with Atharva-Veda.
He is said to have taught medicine to his son
Daksha-prajapati, who in turn taught it to
the Asvins. The Bower MSS mention that the
Aévins were taught by Brahma himself
regarding the properties of Chebulic
Myrobalan (Hoernle, XI p. 164).

He is said to have introduced into Indian
medicine the employment of horn ($rnga),
leech and sharp instrument (Vrana-Chikitsa,
Government Oriental Manuscripts Library,
Madras, 23,132-42).

Brhadyoga-Tarangini : This is a gigantic
compendium in 148 chapters, dealing with all
topics concerning Indian medicine. The
author was Trimalla-bhatta, a Telugu
Brahmin from Tripurantaka town (?). The
date of the work is uncertain. But he gives
extracts from the works of Sarngadhara, but
does not refer to Bhavaprakasa. It may,
therefore, be assumed to have been com-
piled some time between the dates of Sarriga-
dhara and Bhava-misra, viz., in the 16th
century.

The work does not claim to be anything
but a compilation from a large number of
carlier medical works (atra granthe bhuri-
tantratta-sare), including CS, SS, AHr,
Vrnda, Tisata and SaS. The topics covered
are general considerations of health, illness




Brhadyoga-Tarangini

and treatment (ch. 1); anatomy and embryo-
logy (ch. 2); measures (ch. 3); terminology
(ch. 4); treatment procedures like oleation,
sudation, emesis, purgation, and so on (5-12);
preparation of food, articles of food, cooks
and kitchen (13, 14 and 16); proper conduct
during day and night and in seasons (17, 18
and 15); materia medica (19-40); medical
uses of metals and mercury (41-43); clinical
examination (44-53); curability or otherwise
of diseases (54); manner of taking medicine
(55); diagnosis, symptoms and treatment of
specific-diseases (56-147); and the treatment
of diseases in general (sarvaroga-chikitsa
148).

Many Yunani prescriptions are found in-
cluded here. The employment of opium

(ahiphena) and cinnabar (darada) has been

mentioned: This is probably the earliest
work in which Samkha-dravaka (a solvent
for dissolving shells) has been referred to.

Brhan-nighantu-ratnakara : This is a volu-
minous compendium, as the name suggests,
of matters of practical medical interest.
(Dattaram Chaube, Venkateshvara Press,
Bombay 1891). Along with classical methods
of examination and treatment, many modern
methods (e.g., urine examination according
to Western physicians) and drugs (e.g.
tobacco) are incorporated.

The book is in six sections. Additional
matter in the form of an elaborate and des-
criptive materia medica (nighantu) in two
parts (7th and 8th section) has been compiled
by Lala Salagram. Names of drugs in
Sanskrit, Latin, English and several modern
Indian languages have been given.

43 Chakradattam

C

Chakradattam: This work has been mod-
elled after VRNDA’s Siddha-Yoga, but in-
corporates numerous new recipes and for-
mulae. Besides the usual drugs, metallurgic-
al preparations are also given here. In fact,
the work seems to have been written pri-
marily to annotate Nagarjuna’s metallurgic-

al science (loha-$astra), which is described
as ‘very obscure’ (ati-gahanam).

The actual name of this work by
CHAKRAPANI-DATTA is Chikitsa-samgraha,
but to distinguish it from another work of
almost the same name (Chikitsa-
sdra Samgraha) by VANGA-SENA, it is fami-
liarty known as Chakradattam after the au-
thor’s name. It is very popular in the north-
ern regions of the country, especially in
Bengal.

It is an independent work of the author,
whose fame rests mainly on his commentary
on CS (Ayurveda dipika) although he wrote
other ‘works like Bhanumati, incomplete
commentary on S8, Dravya-guna-samgraha,
and a compilation of drug-details, a sum-
mary of treatments.

There is a commentary ¢ this work.
Ratna-prabhd by NiscHALA-KARA, (12th
century), based on which SivaDAsA-SENA
wrote another gloss, called Tatparya-
chandrika (15th century) [See CHAKRAPANI-
DATTA.]

Chakrapani-Datta: He was the author of a
commentary on CS called Ayurveda-dipika
(Charaka-tatparya-tika), which is widely re-
lied upon by Indian physicians. It was first
published in 1892, and since then all stan-
dard editions of CS are equipped with this
commentary. He was a native of Bengal,
son of Narayana-datta who was superviser
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of. the royal Kitchen (rasavatyadhikari)
and counsellor to the chieftain of Gauda,
Nyapala-deva (c. A.D. 1060).His teacher was
one Nara-datta, whose identity is uncertain.
His other works are:
(1) Chikitsa-sarngraha (familiarly known
as Chakradattam), on which there is a com-
mentary by Sivadasa-sena (Charaka-tattva-

pradipika): this work borrows from
VRNDA's Siddhayoga. 1t is very popular with

the physicians. It seeks to present a compa-
rative account of the two major medical
traditions in India — the Atreya (therapeu-
tic) and the Dhanvantara (surgical). There
are two commentaries Ratna-prabha
(Ni§chala-kara’s) and  Tattva-chandrika
(Sivadasa-sena’s).
(2) Dravya-guna samgraha, a pharmacolo-
gical work dealing with drugs prescribed in
CS, SS and AHr, and with articles of food
for health and hygiene.
(3) Bhanumati, an incomplete commen-
tary on SS, fragments of which have survi-
ved (publ. Lakshmirama-nidhi-grantha-
mala, Series I contains only Satra-sthanam.)

A glossary of medical terms in Ayurveda
(Ayurveda-sabda-kosa) has been ascribed to
his authorship.

Calcination of some metals has been men-
tioned by him, but not opium or pulse-
examination.

Charaka: Regarded as one of “The Ancient
Three” (Vrddha-trayi) of Indian medicine,
Charaka is the principal exponent of
the medical system known as KAva-
CHikiTsA (general therapeutics or internal
medicine). The core-text of Ayurveda,
namely, CHARAKA-SAMHITA (which is also
the earliest medical treatise in India) has
been ascribed to him.

The identity of ‘CHARAKA is altogether
uncertain. We are not even sure if that was
the personal name of the author who was
principally responsible for theiextant version
of CHARAKA-SAMHITA: It has been sug-

44 Charaka

gested (in Brhajjataka) that the medical ex-
pert who travelled from village to village not
only administering medicines but .also
teaching the medical science was called
‘Charaka’ (wandering physician) by the peo-
ple, even as the surgeon was known as
‘Dhanvantari’.

The expression ‘Charaka’ has been em-
ployed in this sense even in the Vedic cor-
pus. Charakas were scholars who were affili-
ated to the Kathaka-Samhita and Krshna-
Yajurveda. A prominent sage belonging to
this Vedic branch, VAISAMPAYANA, Wwas
known as Charaka, and his disciples were
also called Charakas (according to Kasika-
vrtti on Panini 4,3,104.) An early Upanishad
(B_rhadaraq;yaka 3,3,1) refers to the
wandering scholars (Charakas) in the Madra
country. Three classes of students were rec-
ognized: (1) those who, without a formal
initiation, served the teacher and lived with
him (manava); (2) those who resided with
the teacher after formal initiation and as
regular students (antevasi); and (3) those
who, having completed a course of study
under a teacher, went to other teachers for
higher study for short durations (charaka).
The ancient grammarian PANINT has an
aphorism pertaining'to the words denoting
the first and third classes of students (5,1,14
manava-charakabhyam khang). Charaka in
this context means a wandering scholar.

In the early Buddhist lore (e.g., Sonaka-
jataka, 5,2,427) there are references to
‘wandering scholars,” getting admitted to
educational institutions like TakshaSila as
‘casual students’ (charikam charanta).
Takshasila in the north-western corner of
the country, for instance, had also a medical
college which was headed by an Atreya, and
where the renowned contemporary of the
Buddha, Jivaka, the paediatrician, was a
student. Charaka, during the centuries even
before Christ, was thus a term signifying
wandering physicians and medical teachers.

A more specific reference to a particular
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physician, who was eminent both as a physi-
cian and as an author, can be gleaned from
the legendary account given in BP (1,1).
Viéhr}u, in his fish incarnation resuscitated
the Vedic lore from oblivion, and his atten-
dant Ananta (Sesha, the Dragon represent-
ing Time) became proficient in the Vedic
lore, which included medicine (in Atharva-
veda). Once Ananta chanced to descend on
the earth and wander about as a ‘roving
ambassador’ (chara) to know how human
beings fared. He was overcome by pity after
seeing humanity being afflicted with numer-
ous ailments and people dying prematurely,
so he took birth as the son of a sage, Visud-
dha by name, and administered medicine to
the ailing folk; he also taught the medical
science. He travelled continually and
reached the patients wherever they were.
Because he came to them as a welcome mes-
senger (chara), no one knew from where, he
became famous as ‘the wandering physician’
(Charaka) [ See BHAVA-PRAKASA].

The work thus makes him the world’s first
physician. But the account here curiously
closes with Charaka having compiled and
redacted the medical tréatises (tantras)
composed by the students (like AGNIVESA)
of the sage ATREYA. This detail, however,
agrees with the traditional account of the
origin of Indian medicine, where Charaka
comes only after ATREYA, DHANVANTARI,
InDRA and the ASVINS.

“The Indian tradition places the original
author of CHARAKA-SAMHITA nearly a
thousand years before Christ. PATANJALI,
the great commentator on PANINI and the
celebrated author of Yoga-sitra, who lived
in the second century B.C. is claimed to have
redacted the original treatise of Charaka (cf.
CHAKRAPANI-DATTA and BHoia among
other medical authorities). But Patanjali’s
medical work is no longer available, and it is
impossible to confirm or deny the claim.
There is, however, a citation from this work
by a later grammarian NAGESA-BHATTA
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(Laghu-manjisha) regarding the definition
of a reliable authority (apta).

The Chinese translation of the Buddhist
scripture (Tripitaka) refers to Charaka hav-
ing been the court-physician of the Kushana
King Kanishka. The exact date of Kanishka
is a matter of controversy, but historians are
inclined to assign his reign to a period be-
tween 58 B.c. and a.p. 144. This reference
would make Charaka a contemporary of the
poet ASvaGosHa and the alchemist NAGAR-
JUNA.,

The NISI Chronology Committee sug-
gests that the original form of CS can be
assigned to about A.p. 100. There is an
alternate suggestion that the redaction of
AGNIVESA’s  treatise by Charaka (now
known as CHARAKA-SAMHITA) is to be
dated 175 B.c. The language and style of the
available text supports the latter suggestion.

Considering the fact that the available
text makes frequent mention of the tribes
and places. of northern and north-western
parts of the country, it is probable that
Charaka (the redactor) hailed from this re-
gion. The tribes mentioned (CS, Chikitsa,
30, 316), namely, Pahlava, Vahlika, China,
Siilika, Yavana, and Saka are all West Indi-
an. In thosedays, thegeography of the coun-
try around the Hindukush included Vahlika
(along the northern and western directions),
Kamboja (along the northern and eastern
directions), Gandhara (along the southern
and eastern directions) and Kapisa (along
the southern and western directions). It in-
cluded also parts of Central Asia. This ex-
plains how the medical tradition expounded
by Charaka had a base wider than the later
confines of India.

Nothing is known about the life and
career of Charaka. His father’s name is
given as VISUDDHA, a saintly scholar in the
Vedic lore, in the legendary account pre-
served in BP. Who Charaka’s teacher was is
not known. AGNIVESA, whose treatise Char-
aka undertook to redact, stands separated
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from Charaka by several generations.

Besides CS, two works are ascribed to his
authorship: a commentary on Agnivesa-
tantra and another on Krshna-Yajurveda,
the text of the Vedic school to which he
appears to have belonged. But the ascrip-
tion is unfounded.

Charaka-Sambita: This is the earliest
medical treatise in India that has come
down to us more or less in an excellent
state of preservation, although not in its
original form. It is an elaborate and com-
prehensive manual, dealing with different
aspects of disease and treatment. And it
has served as the foundational work for all
subsequent medical literature and practice.

The title of the work in the most authen-
tic edition (Nirnaya-Sagar, Bombay, 1922)
is given as Charaka-Sambhita, being the
work composed by Agnivesa based on the
teachings of the sage Punarvasu, as (tantra)
redacted by Charaka and Drdhabala Thus
four authors have been involved in the
work in its extant form: Punarvasu (-
Atreya), Agnive§a, Charaka and Drdhaba-
la. Tradition makes Punarvasu- Atreya the
teacher of six medical masters of whom
Agnivesa was one. Each of these six wrote
a treatise, but Agnivesa’s work has served
as the source-book for this Samhita; nis tan-
tra is no longer available in its original
form. What we have now is its redaction
first by Charaka and subsequently by
Drdhabala.

The authenticity of the ancient teaching
is affirmed by the aphoristic statement at
the beginning of each chapter: “Thus said
the revered Atreya” (iti ha smaha bhagavan
Atreyah). And the colophon of each chap-
ter till CS, Ch. 9, reads “Thus ends

....... chapter in the work of Agnivesa
as redacted by Charaka” (iti Agnivesakrte
tantre Charaka-pratisarnskrte), and then on
“Thus ends chapter in the work of
Agnivesa as redacted by Charaka, and the
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missing portions being supplied by Drdha-
bala” (... .. aprapte  Drdhabala-
sampurite . . .). [See DRDHABALA for his
contribution. ]

The nature of redaction has been indi-
cated in the text itself while defining the ex-
pression Samhita. “What has been briefly
said will be elaborated, and what has been
elaborated will be summarized; the redac-
tor will thus modernize the ancient text”
(CS, Si-sth., 12, 36). Extreme brevity and
prolix elaboration are regarded as defects
in a scriptural text, and they are sought to
be avoided by the redactors. Modernization
is with reference to the appropriate ela-
boration and summarization, in conformity
with the needs of contemporary students.

CS§ is in eight divisions, or Sthanas and
each bears a descriptive title. A Sthdna in
its turn is divided into chapters, also bear-
ing descriptive captions. It is an extensive
work, and its volume exceeds that of its
celebrated companion, Susruta-Samhita,
although the surgical matter is entirely left
out in the former.

The eight divisions are:

(1) Satra-Sthana (also <alled Sloka-
Sthana) in 30 chapters. This is the most im-
portant of the divisions, and deals with the
entire subject-matter in a synoptical man-
ner. There is a conventional grouping of
the chapters in seven quartets (chatushka).
The first (Bheshaja-chatushka) deals with
general introduction to health and medi-
cine, longevity, gruels, ointments, drugs
and purgatives. The second (Svastha-vrtta-
chatushka) covers general hygiene, preven-
tive medicine, personal health, dietetics
and instructions against the suppression of
natural urges. The third (Nirdesa-
chatushka) explains the four aspects of
effective treatment (physician, medicine,
patient and nurse) and the three goals to-
wards which human conduct is directed
(health, .prosperity and spiritual welfare).
The fourth (Kalpana-chatushka) pertains to
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measures, oleogenous treatment, di-
aphoresis, provisional treatment and physi-
cians. The fifth one (Roga-chatushka) deals
with the diseases of head and heart, swell-
ings, abdominal ailments and major illnes-
ses. The sixth (Yojana-chatushka) deals
with unfaveurable human types, alterna-
tives, ailments arising out of excesses, and
illnesses caused by defilement of blood.
The last ong (Annapana-chatushka)
actually contains six chapters, dealing with
general aetiology of ailmernts, views con-
cerning taste (rasa), food and drink, diete-
tics, ‘seats’ of life. The last chapter contains
an analytical content of the entire book.

(2) Nidana-Sthana (8 chapters) deals
with general pathology of eight major dis-
eases: fevers (jvara), haemorrhage (rakta-
pitta), tumours (gulma), urinary ailments
(prameha), skin troubles including leprosy
(kushtha), . pthisis (Sosha), mental aberr-
ations (unmada) and epilepsy (apasmara).
Each chapter furnishes details concerning
the disease-types, causation and manifesta-
tion of diseases, diagnostic aids, and treat-
ment procedures. Helpful hints are given to
the attending physician.

(3) Vimana-Sthana (8 chapters) deals
with miscellaneous matter: chemistry and
physiology of rasa (taste), three major divi-
sions of the stomach, epidemics and infec-
tious ailments, the three diagnostic proce-
dures (observation, inference and testi-
mony), the circulatory, digestive and eva-
cuatory functions, varieties of disturbances
in body and mind together with their prog-
nostic assessment, types of patients,
varieties of bodily parasites (krimi), and
matters pertaining to medical education.

(4) Sarira-Sthana (8 chapters) deals with
general human constitution, progeny, pre-
gnancy, foetal development, growth, phy-
siological framework, life and death. There
are philosophical discussions concerning
man and the environment. It also enumer-
ates the anatomical parts of the body, and
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in the last chapter we find an account of
midwifery.

(5) Indriya-Sthana (12 chapters) deals
mainly with symptomatological diagnosis
and prognosis. The major part of the divi-
sion is devoted to the ascertainment of the
approach of death by various signs and
symptoms.

(6) Chikitsa-Sthana (30 chapters) is the
most valuable division for the practising
physician as it contains numerous drug-
formulae and prescriptions for long and
healthy life. It includes details concerning
rejuvenation (rasayana) and virilification
(vajikarana).

Treatment of diseases like fever, tumour,
diabetes, phthisis, insanity, epilepsy,abdo-
minal ailments, piles, diarrhoea, anaemia,
hiccough, asthma, vomiting, erysipelas,
abnormal thirst, delirium, diseases of blad-
der, heart and head, nervous ailments,
leprosy and diseases of women, are dealt
with here.

(7) Kdlpa-Sthana (12 chapters) is the di-
vision that deals with drugs (especially for
emesis and purgation), formulae, and
pharmacy.

(8) Siddhi-Sthana (12 chapters) deals
with the methods of effective treatment,
especially, with the classical Pafcha-
Karma. '

Although the work refers to the eight-
fold medicine (Ashtanga-Ayuiveda), it
principally deals with only one branch,
viz., Kaya-Chikitsa. It casually deals with
the other branches, except major surgery
(Salya) which is altogether excluded.

The work reveals the author’s extensive
acquaintance with plant, mineral and anim-
al resources for treatment of diseases.
There is a clear preference for drugs of
vegetable extraction. [See OsHADHI].

The style of the work is direct and engag-
ing; the language has close links with the
brahmana passages of the Vedic Corpus.
There are long prose passages as well as
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short sentences together with strings of
verses. Two philosophical systems Sarhkhya
and Nyaya are heavily relied upon (CS, $a,
I and VI, 4,4,12). The Samkhya that we
find in this work is more ancient than the
one found in I§vara-Krshna's Sarmkhya-
Karika. The Yoga system also is referred
to, but the Yoga advocated here is slightly
different from Pataijali’s (CS, Sa, 5, 11-26).
The Veda is accepted as reliable authority
(aptagama), but not making much of it.
Good conduct is advocated as the necessary
precondition for health. While the general
attitude is rational and treatment pre-
scribed is largely "drug-oriented, there is
also a suggestion for reinforcement by
rituals and worship. Some divinities (Indra,
Brahma, Vishnu, Lakshmi, Visvakarma
and Vrsha-dhvaja or Siva) are also men-
tioned, but not with any importance
attached to them. Vishnu-sahasra-nama
has, however, been commended as a cure
for fevers (CS, Ch. 3, 312).

The work comprehends mainly all the
lessons given by Punarvasu-Atreya to
Agnivesa and others in assemblies of sages
who were medical authorities (e.g., CS, S&,
25, 1-29 and 26, 3-9). The work mentions as
many as 60 earlier medical authorities;
many of them are well-known sages like
Vasishtha,  Jamadagni, Bhrgu and
Vamadeva; but there are some who are lit-
tle known, like Kapya, Saraloma, Vadisa
and Hiranyaksha. The medical views of
many of these sages are also recorded.

The work elaborately discusses the phy-
siology of the three Doshas, human ana-
tomy, diagnosis and prognosis of diseases,
foetal growth during the months, and
medical education.

His account of anatomy, however, is
elementary, the total number of bones (in-
cluding teeth) being 360, and muscles are
regarded as merely fleshy masses. The
structures of the heart and brain appear to
be little understood; and the lungs are not
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associated with respiration.

During the foetal growth, limbs are said
to be initially differentiated in the fourth
month; awareness is structured in the fifth
and intelligence emerges as an organismic
function in the sixth.

His materia medica is extensive with 341
drigs of vegetable origin, 177 drugs of
animal origin and 64 drugs of mineral and
metallic origin. He has also classified the
vegetable drugs according to the parts of
the plants utilized: roots of 16 plants, fruits
of 19 plants and juice of three barks are of
medicinal value. He has divided plants into
50 groups, each having over 10 plants (CS,
Sia, Sth., 1,4).

“Charaka was a person of great culture
and intellect and prepared his work for the
general guidance of the: humanity in the
ways of life and health.” And in this sense,
CS is said to be “a far more interesting
work” than SS.

There are numerous commentaries on
this work, many of which however, are not
extant. The most celebrated and frequently
printed commentary is by CHAKRAPANI-
DatTa, known as AYURVEDA-DiPIKA (Or
Charaka-tatparya-tika). Among other com-
mentaries which were well-known once but
have since been neglected, lost or mutilated
are, BHATTARA-HARICHANDRA’S Charaka-
nyasa (fragmentary MSS, first three chap-
ters of CS, Si., GOML, No. 13092, about
6th century), JAUIATA’s Nirantara-pada-
vyakhya (about A.D. 875), SivADASA-
SENA’s Charaka-tattva-pradipika (around
A.D. 1460) and SvaAmI-KuMARA’s Panjika
or Pasichika (GOML, vol.23, No. 13091,
incomplete) merit mentjon. References to
several other commentaries that have been
irretrievably lost are available: they are by
Pataiijali, Isana-deva, Vyapya-Chandra,
Vakula, Nara-datta, Gunakara, Govardha-
na, Bhima-datta, Jina-dasa, Jaya-nandi and
I¢vara-sena. Among the more recent com-
mentaries are NARASIMHA KAVIRAJA'S
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Charaka-tattva-prakasa, Kaustubha,Y OGEN-
DRANATHA SEN’s Charakopaskara (incom-
plete) and GANGADHARA-KAVIRATNA'S
Jalpa-kalpa-taru.

The work had been translated into Per-
sian and later into Arabic by the 8th cen-
tury (mentioned in Fihrst a.p. 987). al-
Beruni, who incidentally held that Charaka
was the most ancient of Indian medical wri-
ters, relied on the Arabic translation of CS
by Ali-ibn-Zain of Tarbistan. Sharaka Indi-
anus is to be found in the Latin translation
of Rhazes (b. A.p. 680) and Avicenna.

Among the early editions of CS, promin-
ent ones are by Jibananda Vidyasagara
(Calcutta 1877), Gangadhara-Kaviratna
(Berhampur 1879), Harinatha Visarada
(1895) and Vaman Keshava K Datar
(Nirnaya-sagar, Bombay 1922). The work
was translated into English by A.C. Kavir-
atna in 1920 (Calcutta). A six-volume edi-
tion of the text with transl. into English,
Gujarathi and Hindi was brought. out in
1949 (Jamnagar, Gujarat Ayurvedic Socie-
ty).

Charakopaskara: An incomplete but valu-
able gloss on CS by Yogindranath-Sen
(1871-1918), a leading physician of Bengal.
The work was designed to help the student
in understanding CS aright.

Chikitsa-kalika: This is a text book by
TisaTA (c. A.p.500, mainly in the nature of
a compendium of well-known formulae
(yoga).

The work is in 400 elegant verses (vrtta-
Satai§ chaturbhih) dealing with general
therapeutics (kiya-chikitsa). There are
accounts of other branches.of medicine,
like surgery,bhuta-vidya and rejuvenation,
but they are exceedingly brief. Even the
anatomical information is scanty and cur-
sory. The formulae are extracted from ear-
lier authorities like Bhela, Kasyapa and
Sukra.

Chinese Medicine

It reminds one of Navanitaka but is more
elaborate. The prescriptions are mostly
from plants and trees.

There is a gloss (vivrti) on this work by
the author’s son CHANDRATA. The work
has been quoted in Virasimhavaloka
(1383). [See TisaTA|

Chinese Medicine: Medicine in China is said
to have originated with two patriarchs:
Shen-nung (2757 B.c., author of the first
Materia Medica in the world) and Huang-ti
(2697 B.C., author of the Canon of Medi-
cine). Both are legendary heroes, and
Chinese medicine really dates from about
205 B.c., when the earliest physician,
Chang-Chung-K'ung, lived and practised.
He wrote a treatise on fevers, their diagno-
sis, clinical examination, symptomatology,
course, management and treatment. Con-
temporaneous with him was the first
surgeon in China, Hua-tu, who employed
anaesthesia. These two may be described as
the Charaka and Susruta of China.

The foundation on which the entire
Chinese medicine rested and developed is
the Taoist doctrine of the twin forces of
‘Yin’ and ‘Yang’, which constitute and gov-
ern the entire creation. Formulated around
300 B.c., the doctrine spoke of the two
forces as curiously antagonistic and com-
plementary. ‘Yin’, representing ‘Earth’, is
dark, weak, feminine and passive; it corres-
ponds with the Moon. ‘Yang’ on the other
hand, represents ‘Heaven’ and corresponds
with the Sun; it is light, strong, masculine
and active. Human body, being a miniature
model of the universe, not only accommo-
dates these two fundamental forces, but is
subject to them.

Balance between the twin forces means
health, and its disruption can occur owing
to the momentary weakening of one of the
five elements that enter into the constitu-
tion of the body: water, fire, wood, metal
and earth. There are five organs intimately
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related to the five elements: Kidney, heart,
liver, lungs and spleen, in order. The dis-
ruption of the balance is located principally
in one or other of these five organs.

The identification of the organ in which
the disturbance has occurred is made possi-
ble by examining the pulse. Pulse-
examination is an important detail in
Chinese medicine. The other examinations
of colours, viscera, bowel and bodily
appearance. follow closely the pulse-
examination. Each hand has three sets of
pulses connected with the organs; and each
pulse in its turn has an outer and an inner
pulselet, the twelve pulses being thus con-
nected with the entire body.

The normal rate of pulse beats was consi-
dered to be four, viz., time taken for the
physician to complete an. act of breathing
(one inhalation and one exhalation). The
pulses are three in number on each hand,
technically designated 4s ‘inch’, ‘bar’, and
‘cubit’. As they are felt by the p\nysician
with light touch or with'some pressure; they
indicate the condition of the twelve major
parts of the body wherein disturbances are
likely to occur. As the physician feels the
pulse, he watches whether the pulse is su-
perficial or deep, even or irregular, gentle
or frisky.

The pulse-examination is essentially of
diagnostic value: it gives the physician the
clue as regards the part of the body in
which the disease has originated, and also
whether it is the “Yin’ or ‘Yang’ that is dis-

‘turbed. It can also be a prognostic aid; it

will enable the physician to assess the cura-
bility or otherwise of the ailment. Further,
the line of treatment that the physician
must prescribe is also indicated.

The aim of the treatment would be to
restore the natural balance between the two
fundamental forces ‘Yin’ and ‘Yang’. The
treatment is divided into two major kinds :
preventive and curative. The former is
given the greater importance : diseases are

Chinese Medicine

prevented (or health is maintained) by the
individual being harmoniously adjusted to
nature, viz., following the Tao. A simple
life, eschewing excesses and observing the
laws of nature, are advocated. Treatment
of the ‘spirit’ (Ch’i) which is thereby vouch-
safed is the essence of preventive medicine.

The food that we eat and the habits that
we cultivate regarding it can constitute a
mode of treatment that nourishes the
physical body. Proper diet and right habits
of eating can treat the ailments without any
medicine. Food, which like the body is
made up of the five elements, is disting-
uished by five tastes: sweet, sour, pungent,
bitter and salty. Each taste is a mode of
nourishment. The proper diet balances all
the tastes.

The treatment procedure that is curative
in character relies on drugs. Each drug is
regarded as a judicious mixture of the two
forces ‘Yin’ and ‘Yang’, so that the dis-
turbed balance between them in the body
(which the disease in fact means) is cor-
rected and restored. Herbal drugs also
dominate Chinese medicine. The first
Materia Medica which was composed
around 2000 B.c., was later expanded to in-
clude 400 kinds of herbs. In the 16th cen-
tury, it came to contain 8000 prescriptions
with 2000 drugs, the majority of which was
from the vegetable kingdom. During the
early part of the 19th century, The Names
and Virtues of Plants ran into 60 volumes!

The basic idea in treatment is that most
of the illnesses are caused by an imbalance
between ‘Yin’ and ‘Yang’ reflected in the
disharmony of the five elements known as
‘dyscrasia’, owing to the external influences
of weather and season (in terms of wind,
fire, heat, cold, dryness or humidity) or by
internal factors '(joy, anger, desire, sur-
prise, grief, fear or worry).The treatment is
directed towards restoration of the balance.
Herbs, being most in line with the Tao, are
regarded as most effective in correcting the
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‘dyscrasia’ of the elements.

An alternate line of treatment is ‘acu-
puncture’, which has made Chinese medi-
cine famous all over the world. Also based
on the theory of the interaction of the twin
principles of ‘Yin’ and ‘Yang’, this system
works on the rather unusual conception of
surface anatomy.

The two forces are unequally distributed
in the physical body, and the strife between
the parts in which ‘Yang’ is superfluous,
and the parts in which ‘Yin’ is deficient
manifests itself as disease. The two forces
together with the superfluity or deficiency
are carried to different parts of the body
along 12 (or 14, according to some) chan-
nels whieh distribute blood and breath
throughout the body. The channels are con-
nected with all the vital organs. The surface
anatomy accepted by the advocates of acu-
puncture reccgnizes 365 (or 349 in another
account) vital spots distributed all over the
body, especially in the head and the extre-
mities, and it is at these spots that the chan-
nels (which are deep within the muscula-
ture) surface.

Breath and blood, in a healthy person,
would flow evenly within the channels, and
the vital spots would reflect this smooth
flow. Pulse-examination reveals this state of
affairs as also any disturbances in the flow.
When the vital forces that course through
the channels become superfluous or abun-
dant, tension is felt at the spots in the shape
of blocks. When they become deficient, the
spots reveal a certain slackness. Puncturing
the chosen spots would rectify the error.
The blocks are supposed to be caused by
the accumulation of foul breath at these
junctures; puncturing in that case would
help the excess air to escape, thus relieving
the tension of the breath. When the flow is
deficient, puncturing would energize and
stimulate. In either case, the disturbed
coordination of ‘Yin’ and ‘Yang’ is cor-
rected.

Proper puncturing (also called ‘needling’)
is accomplished by special needles made of
gold, silver, copper or steel. There is a
mention of nine different kinds of needles
in use. The kind of needle to be used,
choice of the spots to be punctured, the dis-
covery of the deficiency of ‘Yin’ or the su-
perfluity of ‘Yang’, the amount of pressure
to be exerted while needling, the direction
in which the needle should slant (along the
vital flow or against it) and so on are some
of the complex aspects of this art of heal-
ing.

All types of diseases are claimed to be
treated and healed by acupuncture. The
Canon of Medicine (Nei-Ching-su-Wen)
which Huang-ti is said to have written
around 2690 B.c., gives a detailed account
of the ailments that are sought to be cured
by acupuncture. It also contains a compre-
hensive account of the art of acupuncture,
and of its theoretical foundation (‘Yin’ and
‘Yang’).

The same author, who is regarded as the
‘Father of Chinese medicine’, also pre-
scribes another treatment-procedure to be
employed along with acupuncture. This is
known as ‘moxibustion’ (also called
‘Moxa’), after the material from the plant
moxa (Artemisia vulgaris) that constitutes
the main therapeutic ingredient. The leaves
of this plant are dried and powdered and
rolled into the shape of cigarettes or cones.
The spot on the skin is chosen precisely as
in acupuncture, and the cigarette or cone is
placed in it vertically and is lighted; the
cigarette is allowed to burn for a specified
period (up to 30 min.), and the heat is said
to draw off the ailing condition that is deep
within the channels that carry the ‘Yin’ and
“Yang’ forces. The heat that is principally
employed here for the therapeutic purpose
shares the property of ‘Yang’ (masculine
and active force). It will, therefore, correct
the superfluity of ‘Yin’. The cigarettes are
sometimes allowed to burn long enough to
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cause a blister on the spot.

The technique of moxibustion is said to
be older than acupuncture, and Confucius
himself is supposed to have evolved this
technique. However, there are conditions
in which both are employed; and these are
explained in great detail in the classic Nei-
Ching. Both the techniques are based on
the original Taoist idea of twin-forces ("Yin’
and “Yang’).

Although surgery began in China in the
distant past, it did not make a headway;
and its appeal gradually weakened, prob-
ably because of the doctrinal emphasis on
non-interference with nature. Therefore,
the anatomical knowledge of the ancient
Chinese was also limited. But the ex-
ceedingly rich pharmacopoeia that they de-
veloped and the highly sophisticated techni-
ques of acupuncture and moxibustion that
they evolved and perfected more than com-
pensated for this lacuna.

One can readily recognize the numerous
correspondences  that  exist  between
Chinese and Indian medicine. The basic
ideas appear to be almost identical: the in-
dividual being a miniature model of the
universe, the elemental constitution of the
organism, the life-force working itself
through the individual, the concept of
strategic spots in the body, the need for liv-
ing in close conformity with nature, the
medicinal value of food, the twin energy-
strands, the emphasis on restoration of ba-
lance as the physician’s task, the import-
ance attached to personal hygiene and
prophylaxis, the reliance on herbal drugs,
and the unfavourable outlook on surgery.

It has recently been discovered that acu-
puncture also was practised in ancient In-
dia. Massaging (anga-mardana)  was
another art that was developed as auxiliary
to medicine both in China and India. Like-
wise the practice of modulated breathing
(pranayama) prescribed in Yoga as well as
Ayurveda was also advocated in China as

Dhanvantari

early as 2000 B.c.

It was only in China and India that medi-
cine was provided with a sound philo-
sophical foundation, and an attempt was
made to relate the therapeutic practices
with theoretical constructs.

D

Dalhana: Dalhana or Dallana is the author
of the celebrated and complete commentary
on SS, known as Nibandha-samgraha.

He hailed from the village Ankola near
Mathura, and was the son of the physician
BHARATA-PALA; he was patronized by a
feudatory of the King of Mathura, SAHAPA-
LA, who governed the area called Bhadana-
ka.

His date is uncertain, but he probably be-
longs to the 10th century A.D. He does not
quote Chkp’s commentary on SS (Bhanu-

mati), but Chkp. criticizes the views of '

Dalhana. He must, therefore, be earlier
than Chkp (A.D. 1060)

His commentary is lucid -and elaborate,
especially meant to help the students. He
quotes from earlier commentaries on S,
viz., by BHOJA, JAIJATA GAYADASA, BHAS-
KARA, (Panjikda) and BRAHMADEVA (Tippa-
na), from whom he has derived much help.
This commentary has a gloss by ARUNA-
DATTA, known as Sarvanga-Sundari. [See
SUSRUTA-SAMHITA].

Dhanvantari: Regarded as the original ex-
ponent of Indian medicine, Dhanvantari has
many myths and legends
around him. He emerged with the pot of
ambrosia (symbolic of medicine) in his hand

woven
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from the ocean when it was churned by the
contesting gods and demons. He is viewed
as the very incarnation of Vishnu (cf.,
Mahabharata, Adi, 1140; Ramayana, 1, 45,
32; Bhagavata, 8, 8, 34; Harivarsa, 29,
1523; Vishnu-purand, 4.8,4). He is said to
have recovered ambrosia which had been
lost, and thus obtained a share in sacrifices
(yajiiabhuj).

Legends make him reappear as Divodasa,
the prince of Banaras (Kasirajay, in the
family of Ayus. According to S, Phanvan-
tari, Divodasa and Kasiraja are names of
the same person who is “the first god and

‘who freed the other gods from old age, dis-

ease and death” (Dhanvantarir adidevo
jara-ruja-mrtyu-haro’'maranam), and who in
his Himalayan retreat taught surgery to Sus-
ruta and other sages. BP explains that
Dhanvantari appeared on earth in Banaras
in the princely family of Bahuja and became
known as Divodasa, that he wandered about
as a mendicant even during his early years,
and that Brahma persuaded him to accept
the crown of Banaras (Kasiraja). However,
there are accounts which make Dhanvantari
the son of Kasiraja, and Kasiraja the grand-
son of Dhanvantari. There may thus be
more than one Dhanvantari, the earliest of
whom was called Ayus (who was the son ot
Puriiravas). The lineage preserved in
Vishnu-purana (4,8) is: Purtravas-Ayus-
Kshatravrdha-Kasa-Kasiraja (name, not
‘king of Kasi') — Dirghatamas (Dirgatapas
in Harivamsa) — Dhanvantari-Ketumana-
Divodasa.

Dhanvantari is not mentioned in RV, but
Divodasa figures prominently (e.g.,
1,116,18; 6,16,5; 6,31,4). And Divodasa is
here intimately associated with the sage
Bharadvaja, who in turn is associated with
the Asvins, Agni, and Indra. Sankhiyana-
grhya-sitra (2,14) connects Dhanvantari
with Bharadvaja. In the traditional account
of the origin of Indian medicine, Dhanvan-
tari learnt medicine from Bharadvaja, who
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in turn was taught by Indra, and he by the
Adsvins (although BP would make Dhanvan-
tari the direct disciple of Indra (adhitya
chayusho védam Indrad Dhanvantarih
pura); Atreya and Bharadvaja, according to
this work, were Indra’s disciples on different
occasions, and Atreya taught Bharadvaja.
Chakrapani would identify Atreya with
Bharadvija [See ATREYA].

A work of recent origin but enshrining an
>ld legend, also makes Bharadvaja teach
Dhanvantari who had been born as an
‘ambashta’ (born of a Brahmin father, the
sage Galava,and a vai§ya girl Vitabhadra),
and as the progenitor of the Vaidya caste
(Ambashtachara-chandrika).

Dhanvantari appears to have been an
actual historical person, although his precise
identity is hatd to be ascertained. He taught
surgery (Salyanga), one of the-eight divi-
sions of Ayurveda,at the instance of Susruta,
to a group of sages among whom SusSruta
was the foremost. Dalhana enumerates 12
of his disciples: Aupadhenava, Vaitarana,
Aurabhra, Paushkalavata, Karavirya
Gopura-rakshita, Susruta, Bhoja, Nmi,
Kankayana, Gargya, and Galava (NS L, I).
The names of Nimi, Kankayana, Gargya
and Su$ruta and their formulae are men-
tioned in the Bower Mss (Navanitaka),
where Su$ruta appears as the student of
‘ascetic (muni) Kasiraja’. Of the names of
masters mentioned here, Gatgya figures
also as a student of Atreya (CS, 11).

The disciples of Dhanvantari are said to
have compiled their own medical treatises.

While Susruta’s is only the one that has
come down (See SUSRUTA-SAMHITA), we

have references to the treatises of others;
some of them have also been quoted, as,
¢.g. PAUSHKALAVATA’s views in Ayurveda-
dipika, (Chkp on CS), Bhanumati (Chkp
on S5); Tattva-Chandrika; Karavirya’s pre-
scriptions in NS and VyMk; Gopurakshita in
NS, and Tattva-Chandrika, Vaitarana’s for-
mulae in the same works as also in Chakra-
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datta (where Vaitarana-Vasti, an enema, is
referred to).

Although Dhanvantari is credited with
the division of Ayurveda into eight branches
(angas) (cf., Vishnu-purana, 4,8,4), he as
well as his disciples are associated mainly
with surgery. That is why the tradition of
surgery in India is known as ‘Dhanvantara-
sampradaya’ to distinguish it from the tradi-
tion of therapeutics known as ‘Atreya-
sampradaya.” Even Charaka refers to
surgeons as ‘dhanvantariyah’ (CS, Chik.Sth.
5, ‘tatra dhanvantariyanam adhikarah kriya-
vidhau).

But Dhanvantari is regarded as the
patron-god of all branches of medicine. In-
deed, according to Garuda-purana, (142, 5-
6) he taught Susruta all the eight branches of
Ayurveda (ayurvedam athasthangam Susru-
taya cha uktavan), although Susruta’s name
is especially associated with one of them
(salya, surgery).

Dhanvantari is not credited with any
medical treatise of his own, in the early
accounts. Brahma-vaivarta-purana, where
Dhanvantari, Divedasa, and Kasirdja are
regarded as different persons, ascribes
Chikitsa-tattva-vijiiana to Dhanvantari; the
work, however, has not come down to us.
There is a voluminous glossary and materia
medica in nine sections known as
Dhanvantari-nighantu; but it is a compila-
tion which is probably contemporaneous
with the famous Amara-kosha (c. A.D.
100). There are a few other works (like
Roga-nidana, Chikitsa-sara-samgraha, and
Vaidyaka-bhaskarodaya) which are ascribed
to Dhanvantari, but the ascription is
obviously spurious.

There are numerous preparations which
are ascribed to him, and many of them are
quite ancient: Dhanvantara-ghrta,Pasupata-
rasa, Mrtyuijaya-lauha, Rasa-rajendra,
Rasabhra-guggulu, Asgvagandhadi-taila,
and Dhanvantara-gutika (a guggulu pill
with 32 ingredients).

54 Dravya-guna-samgraha

Dhanvantari-Nighanfu: Also known as
Dravyavali, it is ascribed to Dhanvantari,
who is obviously not the celebrated Divoda-
sa who was the teacher of Susruta. The com-
position of this work is earlier than 1150
(when the poet Mankha knew it), and even
prior to the compilation of the lexicon
Amara-Kosha (1st cent. A.p.). It is the most
ancient of the medical glossaries that are
available.

The original work is said to have been in
three recensions; the present version which
may have been based on one of them, is in
six sections (vargas) and deals with 373
medicinal  substances (dravyas), their
names, synonyms, and brief description of
properties being given.

The work which claims to be “like the
third eye”, (trtiyam api lochanam) for the
practising physician, is extensively relied
upon, despite several more comprehensive
glossaries that have been compiled subse-
quently. [See NIGHANTU]

Dravya-dipika: A gloss over Trimalla-
bhatta’s Dravya-guna-sataka prepared by
KRSHNA-DATTA-MISRA, son of SIVA-DATTA-
MiSRA  of the Karpiriya clan (author of
Nanarthaushadhi-késha). [See Siva-
kosHA|. The author has sought to bridge the
gap between the classical pharmacological
theories and their practical utility. He ad-
vances a fresh outlook on substances, qual-
ities, taste, etc.

Dravya-guna-samgraha: This is an early
materia medica, compiled by CHAKRAPANI-
paTta (around A.p. 1060), mainly follow-
ing CS and SS. The major part of it deals
with articles of diet for the patient, but no
medicinal substances have been described
therein.

The topics that are dealt with here are
foodgrains, meat, vegetables, salts, fruits,
water,. milk, oils, sugar-cane products
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(ikshu-vikrti), wines and liquor, cooked rice’

(krtanna), prescriptions concerning food
(ahara-vidhi), and articles of food that have
to be taken after medicament (anupéana).
Substances that are of food value (ahara-
dravya) are primarily nourishment-oriented
(rasa-pradhana), while articles of medicinal

‘value (aushadha-dravya) are predominantly

potency-oriented  (virya-pradhana). [See
NIGHANTU].

Dravya-gm}a-sarhgraha: A pharmacological
work prepared by Chkp (11th century) giv-
ing mainly details about the health value of
the articles of food. The author claims that
he has consulted numerous treatises and
drawn their essential points (tantranam
saram akrshya) (Bombay 1925, with comm.
by Jvala-prasad Misra).

The work begins with an account of the
taste, property, potency, etc., of the drugs,
which have been dealt with in 15 sections:
cereals, meat, vegetables, salts, etc.; fruits,
drinks, milk, oils, sugar-cane, etc.; fer-
mented drinks, preparations of food, eat-
ables, principles to be followed while eat-
ing, anupana, and miscellaneous.

Dravya-gupa-$ataka: A manual in 102
verses, dealing with pharmacology, it is
compiled by TRIMALLA-BHATTA, author of
Yoga-tarangini, and a Telugu Brahmin who
resided at Varanasi. One of the MSS is
dated A.p. 1665 (samvat 1725). The work
became popular all over the country
(Khemraj Sri Krishnadas, Bombay 1896).

The work, which follows Bhava-prakasa
and Madana-vinoda, is in 15 sections. The
opening verse (2) deals with the effect of
the six tastes on the doshas. Following this
are treated: water, milk and its products,
cereals, meat, vegetables, sugarcane and
honey, oils, fruits, spices, prepared food,
fermented liquors (sandhana), alcoholic
drinks (madya), massage and bath, betel-
chewing, and metals. Among metals, zinc
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(yasada) and lead (naga) are not referred
to.

Dravya-guna-sata-§loki: This is a medical
glossary (also known as Pathyapathya-
nighantu), prepared by TRIMALLA-BHATTA
(between a.p. 1383 and 1479). Its 100
verses arranged in 14 sections (vargas) deal
with different varieties of water, milk,
grains, meat, plant-products {(leaves, flow-
ers, roots and fruits), sugar-cane, oils, hon-
ey, grapes, ginger, etc., boiled rice, wines
and liquor, cosmetics and betel-leaves. The
emphasis is on dietetics. [See NIGHANTU]

Dravyavali: A pharmacological lexicon that
has got mixed up in course of time with
Dhanvantari-nighantu. The introductory
verses of the latter work claim Dravyavali
to be the title of the entire work. There is
also a mention in it that Dravyavali ascer-
tained for the benefit of scholarly physi-
cians the names of 373 drugs (7.4). “With-
out acquaintance with such a work, the
physician would become a laughing stock.
.... Should he have this work, it is like hav-
ing a third eye.” (15)

Dhanvantari-nighantu assumed its pre-
sent form over at least two or three centur-
ies. Actually, it consists of two distinct
works, one of which is Dravyavali, a list of
drugs, described through synonyms. Later,
there was another work which gave also the
qualities and actions of each of these drugs;
but the name of this work has not survived.
The composite work, which became cele-
brated as Dhanvantari-nighantu (bearing
however no relationship to Dhanvantari),
got its present form during 10th to 13th
centuries of the Christian era. [See
DHANVANTARI-NIGHANTU. |

In some of the MSS obtained from
Maharishtra, the authorship of Dravyavali
has been ascribed to MAHENDRA-BHOGIKA,
son of KRSHNA-BHOGIKA, a resident of
Sthanesvara.
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Drdhabala: Drdhabala is a redactor of CS,
who also supplied the missing portions. It is
not known if Charaka had redacted the entire
Agnivesa-Tantra; if he had, it must not
have survived in its entirety by the time the
work was begun by Drdhabala, who claims
that the last 41 chapters were contributed by
himself: 17 chapters of Chikitsa-sthana and
the entire divisions of Kalpa-sthana and
Siddhi-shtana, consisting of 24 chapters
(CS, Chi.Sthana 30, 289 and 290) NS edi-
tion. And the colophons from Chi. Sthana 9
in C§ till the end have the words. “Thus
ends the chapter in the rantra of Agnivesa

as redacted by Charaka and the missing_

portions being supplied by Drdhabala™ (it
Agnivesa-krte tantre Charaka-pratisar-
skrte aprapte Drdhabala-purite).

It is difficult to ascertain which 17 of the
30 chapters in Chikitsa-sthana are his con-
tributions. It is probable that the last 17
chapters of this division together with the
subsequent two divisions had been lost.
This amounts to about one-third of the
whole work. Drdhabala probably recast the
entire text, and his redaction came to be
known as ‘Kashmir recension’ (kasmira-
patha) _

Drdhabala was the son of Kapila-bala,
himself a physician, and an inhabitant of
Paiichanada-pura (“the town which has five
rivers”). This town has been identified as
Panjor or Pafchapanor (‘panchanira’?,
‘five canals’) in Kashmir near the conflu-
ence of Zhelum (Vitasta) and Indus (Sin-
dhi), a few miles north of Srinagar.

His date is uncertain; but he has been
assigned to the latter part of the third or
the early part of the fourth century.

Egyptian Medicine

Egyptian Medicine: Egyptian medicine,
which has many close correspondences with
Indian medicine, developed in the period
commencing about 3500 B.c. and continued
to play an important role till 332 B.c., when
the Macedonean adventurer, Alexander,
overran the country and conquered it. Our
knowledge of this system of medicine is
principally derived from several ancient
medical papyri (paper MSS), now named af-
ter their discoverers (like The Ebers Papyrus,
The Edwin-Smith p., The Hearst p., and The
Chester-Beatty p.) or the places in which
their study was undertaken (like The Lon-
don p., and The Berlin p.), and also from
the Greek and Roman references to the
Egyptian medical practices.

Patronized by the ruling Pharaohs and
cultivated by the powerful priests, medicine
developed within the framework of royalty
and religion. The combination of prescrip-
tive medicine with exorcism, magical spells
and incantations was a conspicuous feature.
But the concern for prolongation of life,
especially in the royal household and among
the nobility, and the elimination of incapaci-
tating ailments among the soldiers and the
working classes were chief motivations for
the discovery and preparation of numerous
drugs (about 700) from vegetable, animal
and mineral sources.

[he standard practices of embalming and
mummification led to a fairly comprehen-
sive knowledge of human anatomy and phy-
siology. The interior of the human cadaver
was thoroughly explored, and various secre-
tions within the body were precisely identi-
fied. There was need to clear the body cavi-
ties of their contents, to remove the dia-
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phragm, abdominal viscera and other parts
of the body which were liable to interfere
with the preservation of the form of the dead
person, to extricate and remove the brain
dexterously from the bony box, to leave in-
tact and in their places the heart, the eyes
and the tongue, as religious rituals required
during these practices. This is a great spur to
the empirical understanding of the structure
and functions of the human body. ATHOTIS,
a prince of the first-dynasty (about 3400
B.C.), is credited with a book on amatomy.

The priests who specialized in magic and
theurgy also developed therapeutics and
surgery; temples (especially in Memphis,
Thebes and Sais) housed medical schools.
Diseases were normally fought by a team of
priests, physicians and magicians. However,
in due course, medical practitioners freed
themselves from the hold of religious ideas
to a considerable extent, and set out to spe-
cialize in  ophthalmology, dentistry,
gynaecology, general medicine and surgery
(as was noticed by the Greek traveller Hero-
dotus). Clinical examination also became
sophisticated and standardized. Physicians
were organized in guilds.

There is one papyrus (‘The Edwin-Smith
p.”), the contents of which are almost exclu-
sively matters of surgery in connection with
wounds, tumours, abscesses, hernia, jaw-
dislocations, bone-fractures and so on.
Elaborate bandages with splints, linen and
oil, and ointments have been described.
Many elementary surgical procedures have
been mentioned, as also the diagnostic and
prognostic considerations that are involved
in surgical operations.

Egyptian medicine recognized the need to
understand the nature of the internal fluids,
secretions and waste-products before the
cure for a disease is effected. The fluids as
well as air are circulated in the body through
a network of arteries (called metu), which
can become hard, get constricted, or lose
efficiency — thus causing disease. While cir-
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culating the fluids and air throughout the
body, the disturbed arteries communicate
disease also to the associated organs. The
drug that is administered by the physician
travels through the same arteries and
reaches the relevant organs, effecting reme-
dial changes in them.

Among the vegetable drugs employed by
the Egyptians are included onion, garlic,cas-
tor oil, mustard, linseed. saffron and aloes.
The medicinal uses of resins, opium, metal-
lic salts, iron, nitrate of potash, mercury,
honey, and lime were known to the Egyp-
tian physicians. Precious stones were pow-
dered and administered as drugs. The Ebers
papyrus (c. 1600 B.c.) deals with the prepa-
rations of medicines.

Heart was regarded as the main organ, as
the physician was required to understand
“The movements of the heart” in different
parts of the body by feeling them with his
fingers. It would appear that pulse-
examination was a standard procedure in
diagnosis, as it was in Chinese medicine.
Although it is not certain that Egyptians,
were aware of the phenomenon of blood-
circulation' or its relation to heart, they held
that heart was the organ (in collaboration
with the stomach) where blood was pre-
pared from the food that is eaten.

. Egyptian medicine was highly appreciated
in Greece, and it had an enormous impact,
albeit indirect, on the development of Euro-
pean medicine. The Greek materia medica
and the doctrine of humours can both be
traced to Egyptian sources. In fact, the histo-
rians of medicine like Ebell have viewed
Greek medicine as a continuation and de-
velopment of Egyptian medicine.
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Gada-Nigraha: This 15 a comprehensive
treatise on all branches of medicine by
SopHaLA, who belonged to Gujarat, and
was probably a contemporary of VAN-
GASENA (c. A.D. 1119). The author is de-
scribed as a physician ot Vatsa-gotra, son of
Vaidya-nandana (which perhaps was not his
actual name), a Gurjara Brahmin of
Roykabal sect, and a student of SAMGHA-
DAYALU. '

The work is in ten sections (khanda), the
first of which (called ‘Prayoga-khanda’) in-
corporates numerous (more than 585) well
tried remedies (powders, pills, pastes,
medicated ghees, oils, etc.). The next eight
sections deal with the éight classical bran-
ches of Ayurveda; the last section pertains
to the five treatment — procedures (pancha-
karma).

The author appears to have had an ac-
quaintance with MN and Vrnda, but not
with Chakradattam (the celebrity of which
probably had not by then spread to the
western regions). (ed. by Y.T. Acharya,
Bombay, 1911 and 1915).

Gayadasa: He is the author of an incom-
plete commentary on $S, called Nyaya-
Chandrika familiarly, Chandrika or Brhat-
panjika or Susruta-panijika (Panjika), which
is quoted by DaLuana frequently. His
commentary on CS also is fragmentary. He
refers to SS as ‘Salya-tantra’, a work on
surgery.

He was the court-physician of some king
of the Pala dynasty in Bengal (Gaudesvar-
antaranga, Ratna-prabha).

He is placed in the 10th century. [See
SUSRUTA-SAMHITA].
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Greek theory of humours

Greek theory of humours: The concept of
doshas in Indian medicine is often likened
to the Greek theory of ‘humours’. While
there are ideas that are common oOr very
similar, there are also differences which are
fundamental. An understanding of the
Greek theory would clear misunderstand-
ings.

Although the theory is usually associated
with Hippocrates of Cos (460 - 377 B.C. )5 1t
dates back to the philosophical speculations
of Anaximander (c. 611 B.c.) and the
medical suppositions of Empedocles of
Arringentum (504-433 B.c.), and the latter
belonged to one of the three pre-
Hippocratic medical schools in Greece,
namely, the Sicilian school of Croton,
founded by the celebrated Pythagoras in
532 B.c. He held that all things in the
world including the human body were basi-
cally composed of only four elements,
earth, air, fire and water, each with its own
specific quality: dry, cold, warm and moist
respectively.

The concept of qualitjes had been sug-
gested a little earlier by another early
medical authority Alcmaeon (about 500
B.c.), belonging to the same school. He
viewed health as the physiological balance
between two pairs of opposite qualities:
dry-moist and cold-warm. When any one of
the qualities occurs in excess, the balance is
disturbed; and this is disease. The physician
must, in that case, introduce into the sys-
tem the opposite quality, so that the quality
in excess is counter-balanced.

Empedocles improved upon this notion,
and taught that the body was constituted of
the four elements in varying proportions,
and that alterations in the associated qual-
ities were incidental to life. Opposition of
qualities determined the state of health or
its disturbance. Hippocrates worked on
these two basic ideas, (the four elements
and the phenomenon of opposition), and
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Greek theory of humours

propounded his theory of humgurs. |

The four elements with their respective
qualities  (viz. earth-dry, air—_cold, fire-
warm, water-moist) are responsible for the
four humours in the body: blood, yellow-
bile, black bile and phlegm. The humours
were characterized by combinations of
qualities: blood (warm and mgist), yellow-
bile (warm and dry). blaclf—blle (cold and
dry), phlegm (cold and moxst)_. N .

The four humours occur in ll'lCllVldu:’ilS in
different proportions. This variation is re-
sponsible for all the individual dlffE[.‘C‘]'].Ces
with regard to physical and_mental abilities,
dispositions and susceptibility to dlseasg_
When the propertion of the humqgrs in
their admixture is proper, the condition is
known as eucrasia, which is reflected in
health. When there is an imbalance in the
quality of humours in the bpdy, the condi-
tion is dyscrasia, symptomatic of ailment or
disease, a state of stress. .

The theory further shows that the condi-
tion of dyscrasia or stress wquld automati-
cally be productive of a curative process; to
correct the imbalance or restore -the
equilibrium is a natural urge. There is a
constitutional provision and facility for this:
the heat of the body. It drains off the ex-
cess of the humour that has brought abogt
dyscrasia. The draining off was called ‘cri-
sis’; and it was supposed to take several
forms such as sweating, purging, blood-
letting (haemorrhage). The concept o.f heat
within the body was again a contribution of
Empedocles. It is this heat that restores the
state of balance (eucrasia). .

The dynamics of the four humours is re-
lated to natural variations that are seasonal,
climatic or elemental. The natural tendency
of one of the humours to dominate over the
others in a season, and the characteristic
ailments that would be manifested thereby
are noted. Blood in spring, yellow-bile in
summer, black-bile in autumn, and phlegm
in winter are on the ascendant.
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The theory of humour lost its ground in
Greek medicine in course of time. Eristra-
tus of Chios (c. 290 B.c.), whose anato-
mical knowledge and studies on brain gave
a new dimension to ancient * medicine,
opposed the doctrine of four elements as
well as the theory of humours. He looked
upon the body as constituted of concrete
atoms. Humour, in its original meaning,
was a fluid’ comparable to the Indian idea
of rasa, and did not have an anatomical
location. Asclepiades of Bythria (c. 125
B.C.) also rejected the relevance of the
theory of humours to diagnosis or treat-
ment.

The Hippocratic theory was revived by
Galen (a.p. 130-200), who incorporated
the notion of four humeurs in his concept
of pathology. However, he propounded the
idea of a ‘spirit’ (pneuma) to explain the
favourable and unfavourable dynamics of
the humours. Theophilus of Protospathar-
ius (A.D. 610-641) was greatly influenced by
the views of Galen, and the theory of
humours was again popular in the medical
world.

When Greek medicine moved, during the
Middle Ages,to Constantinople and then to
Syria and finally to Arabia, the theory of
humours was widely accepted. The medical
school at Jundi-Shapur (founded c. a.p.
480) which became celebrated in the Abba-
sid world during the eighth century, was
mostly Greek in its orientation, and re-
garded Galen as almost an oracle. The
physicians who studied here and spread the
medical wisdom and practice all over the
Middle East accepted the four qualities
(cold, warm, dry, moist), the four elements
(earth, water, fire, air), and the four
humours (blood, yellow-bile, black bile and
phlegm).

The old Greek notion that health was a
matter of balance between the humours
continued to inspire the Arab physicians.
But the humours in normalcy also would
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not be perfectly balanced: qualities and
quantities would depend upon several fac-
tors such as the age of the individual and
season of the year. The bodily organs also
had an impact upon the dynamics of
humours. Ordinarily, however, they mix
evenly, and that is what we call health. Ex-
cess of a quality or a humour may vitiate
this even mixture; that quality needs to be
suppressed, or that humour isolated, in
order that normal mixture may be restored.
This is what the physician’s drugs and treat-
ments seek to achieve.

Of the humours, the two biles are to an
extent stored in the bodily organs, the
yellow-bile in gall-bladder and black-bile in
spleen. The stored portion of the humours
do not enter into the admixture of the
humours. A humour may become vitiated
by combination with another humour in ex-
cess, or by a quality that is not natural to it.
This is symptomatic of disease.

H

Harita: Harita was an ancient physician:
one of the six disciples of ATREva. A
Sarnhita in his name is available (printed,
Calcutta 1887). But it does not seem to be
an old work. The work is said to have been
composed by Harita, but the spokesman is
Atreya; hence called ATREYA-SAMHITA also
[See ATREYA-SANHITA].

There are citations in medical works
from Harita,since lost,and his views are fre-
quently mentioned as authorrtative. Thirst,
according to him, is the strongest and most
irresistible of the urges (trshna gariyasi
ghora sadyah pranavinasini). One should

60 Harita

not sleep immediately after taking food;
even a healthy man would fall ill if he does
so (‘bhuktva svapnam na seveta, svastho’py-
asukhito bhavet).

Many formulae, especially of medicated
ghees, are ascribed to him (Haritokta):
Katuka-ghrta, = Maha-vasadya-ghrta in
haemorrhage (rakta-pitta); Lasuna-ghrta in
jaundice (kamala) and inflammation
(Sosha), and Mahanila-ghrta in several ail-
ments, e.g.; leucoderma (§vitra), erysipelas
(sarpi), abscess (vidradhi), ulcer (vrana), in-
sanity (unmada) and memory disorders
(apasmrti). The last mentioned appears to
have been popular (atiprasiddha) during the
days of TisATA.

The printed edition consists of seven divi-
sions (sthanas) and 88 chapters in all. The
last division is an appendix (pariishta),
dealing with earlier medical literature. The
first division (12 chapters) or (prathama or
Annapanaka-Sthana) is introductory: it
treats of food and drink, health, hygiene,
physicians, medical education, tastes and
seasonal variations.

The second (7 chapters) or (Dvitiya or
Arishta-Sthana) deals with prognostic de-
tails of diseases (like dreams, distorted
sensations and messengers).

The third (57 chapters) or (Chikitsa-
Sthéana) prescribes treatments for various
diseases like dysentery (atisara), abdominal
tumours (gulma), indigestion (mandagni),
loss of appetite (arochaka), colic pain
(Sula), anaemia (pandu), epilepsy (apas-
mara), piles (ar§a), haemorrhage (raktapit-
ta), dropsy (jalodara), leprosy (kushta) and
insanity (unmada). There are also accounts
of toxicology (vishatantra), paediatrics
(bala-roga), treatment of burns (agni-
dagdha), troubles in pregnancy and
puerperal diseases and bone-setting (bhag-
na). There is a chapter on virilification (va-
jikarana) also.

The fourth division (4 chapters) (Kalpa-
Sthana) deals with drugs (like haritaki,
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Hemadri

triphala and rosona) and medicinal prepara-
tions. The fifth (6 chapters) (Sutra-Sthana)
"deals with dosage of medicines, weights and
measures, medicated oils, treatment
methods like rectal injections, clysters, ene-
ma and venesection.

The last division (1 chapter only)(Sarira-
Sthana) deals with anatomical details of the
human body, especially in the foetal stage.

Hemadri: He is the author of Ayurveda-
Rasayana, an incomplete commentary on
AHr. Son of KAMADEVA, he was minister
($ri-karanadhipa) to the Yadava king of De-
vagiri, MAHADEvA (1260-71), and his son
RAMACHANDRA-DEVA  (1271-1309). His
fame rests on the encyclopaedic work,
Chaturvarga-chintamani.

The commentary on AHr was composed
sometime between 1271 and 1309, for he re-
fers in the prefatory verse to King
Ramachandra deva (Ramasya rajfah srikar-
aneshvadhi, v.6). He describes himself as a
physician (agadankarena Hemadrina)

He encouraged many men of letters,
among whom was the celebrated
VOPADEVA. [See AYURVEDA-RASAYANA]

Hikmat-Prakasa: A treatise on Yunani
(parasi-pratibimhba) system of medicine in
metrical Sanskrit by MAHADEvVA, son of
BALAKRSHNA. It is in three parts. The first
part deals with physiological constituents,
potency, urine examination, etc.; the
second part enumerates the drugs with their
properties and use; and the third part con-
tains medicinal preparations. The author
has himself described this work as ‘a curious
one’ (vichitram). The work was completed
in A.p. 1773 (Khemraj Srikrishnadas, Bom-
bay, 1913)

Hiranyaksha:  An ancient physician (also
called Kusika) whose views on the comimon
origin and disease and on the tastes are
quoted by Charaka (CS, Sua.sth., chap. 25,
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yajjah-purushiyam 14 and 15 and chap. 26,
Atreya-Bhadrakapyiyam), and who is also
cited in VyMk (in the section on the diseases
of children).

He figures among the sages who had
assembled to discuss with the venerable
Atreya-Punarvasu about the sources of the
human constitution (yaj-jah-purushah),
which is a configuration (rasih) of the soul,
sense-organs, sense-objects and mind. The
problem was a prelude to determine the ori-
gin of diseases. He speaks immediately after
VARYOVIDA, who propounds that the tastes
(rasas) are responsible for the living being as
well as the diseases. This view is rejected by
HIRANYAKSHA.

He was an adherent of the ancient Sam-
khya school ¢esha samkhyair adyaih parik-
shitah), which held that the human constitu-
tion is derived from six primary elements
(shad-dhatujah purushah, five material ele-
ments and consciousness, khadayas chetana
shashtha dhatavah purushah, q.Chkp). He
concludes that diseases also emerge from
the same' source, viz., the six e¢lements
(rogah shad-dhatujas tatha).

As regards the number of rasas, he held
that they were four (chatvaro rasah): sweet
and favourable (svadur hitah), sweet but not
favourable (svadur ahitah), not sweet but
favourable (asvadur hitah), neither sweet
nor favourable (asvadur ahitah). Sweet is
explained by Chkp as ‘desirable’ (abhistam)
and favourable as ‘unharmful’ (@yatdvana-
pakari) (CS, Su.sth., 26)

This discussion takes place in another
conference of sages Bhadrakapya, Sakunta,
Maudgalya, Hiranyaksha (KusSika) and
others with Atreya in the delightful garden,
Chaitra-ratha. All the sages who partici-
pated in this discussion  are described as
learned and aged ($ruta-vayo-vrddha) and
great sages known for their self-restraint
(jitatmano maharshyah) (CS, I, i, 3-6).



Indrar

Hrdaya-dipika: A glossary of drugs giving
only synonyms prepared by VOPADEVA, son
of the physician KeSava (author of Siddha-
mantra) and pupil of DHANESVARA. It is lit-
tle more than a list of synonyms, and follows
the style of PARYAYA-RATNA-MALA. The
work is in 8 sections, and the last section
(‘miscellaneous’, misrakavarga) includes de-
tails other than drugs (like diet and five-fold
treatment). The drugs mentioned here are
taken directly from AHr; hence the title of
the work.

The author was a court-physician to
Mahadeva, the Yadava ruler “of Devagiri
(A.D. 1260-71), and was patronized by the
celebrated Hemadri, the King’s minister
and adviser, who also wrote a commentary
on AHr (Ayurveda-rasiyana). Vopadeva
has written several other works including a
gloss on his father’s Siddha-mantra (Praka-
§a) and a commentary on Sarngadhara-
samhita (Gudhartha-dipika).

|

Indra: A celebrated and colourful hero in
RV, Indra learnt medicine from the Asvins
and taught the sages Bharadvaja and Dhan-
vantari, who crystallized the Indian ther-
apeutics and surgery. He is son of Kasyapa
and is always pictured as a youth (kumar-
aka); he is also regarded as the youngest of
gods (kanina, ‘the little one’). He is extolled
as the offspring of the Sky and Earth; and
numerous hymns of RV record his heroic

ds, the most illustrious of which was the

ing of the dragon, Vrtra.

le is associated with the invigorating
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Indu

drink, soma, which has been praised in as
many as 120 hymns in RV, including an en-
tire ‘mandala’ (the 9th). He is said to have
derived his strength, courage and goodwill
from this drink (RV, 1,61,7; 3,36,3; 4,10,5
etc), which was recovered for him by his
associate Vishnu (RV, 3,48,4). The excel-
lent qualities of this ‘herbal preparation’
have been liste:' in the RV: it tones up the
body, eliminates :i:e ailments, nourishes the
limbs, cheers up «:i::d exhilarates; it is an
antedote to depression and melancholy, and
is said to stir up good and pleasant thoughts.

His knowledge of medicine is extolled in
RV (2,23,7), and his association with the
Asvins, the divine physicians, is celebrated
in sautramani-ritual. He is claimed to have
restored eyesight to Paravrja and to have
helped Srona to recover the ability to walk
(2,15,7). He is recorded to have cured Apa-
Ia of her skin-disease (8,91,7). His skill as a
surgeon has also been mentioned (8,1,12;
AV 14,2.47), as also his knowledge of
snakes and scorpions (10,4,14).

AV adds that Indra was an expert in heal-
ing mental illnesses (6,111,4) and that he
gave many recipes (5,25,4-6). He was also
responsible for many a germicide (3,37,8;
5,23.1). Foetus was ‘protected’ by him
(5,25, 4-6). His name is mentioned in con-
nection with the disease asrava (2,3,6).
Vajasaneyi-samhita  (35,46) addresses a
prayer to Indra for health and medicines.

A tonic to prolong life (rasayana) is
ascribed to him. Known as Aindri-rasayana,
it is said to have been taught by him to
Bhrgu, Atri and other sages. Haritaki-lehya
is also associated with his name.

Indu: Indu or Indu-kara is the author of
Susilekha, the only commentary on
Ashtanga-Sarmgraha that is extant. It is
probably a South Indian work.

His date is uncertain. But as HEMADRI
quotes him, he is earlier than A.D. 1260. [See
SASILEKHA]

.
»
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Indu-Nighantu: Cited as an authority by
Kshira-svamin (11th century commentary
on Amara-kosha) and the author of Siva-
kosha, this must have been a pharmacolo-
gical glossary of considerable popularity.
The author of this work, Indu, does not
appear to be the same as the commentator
on AHr. The work, however, is no tonger
extant.

J

Jaijjata: Jaijjata, also known as Jejjata,
Jaiyyata is the author of the earliest com-
mentary on S§ (around 5th century), quoted
by Dalhana.

He is said to have been a student of VAG-
BHATA. The name suggests that he was from
Kashmir. [See SUSRUTA-SAMHITA]

Jalpa-kalpa-taru: This is a philosophical
gloss on C§, by GANGADHARA-KAVIRAJ
(VS 1856-1942), a renowned Ayurvedic
physician of modern times who was also the
leader of renaissance in Indian medicine.

Jivaka: A renowned physician during the
days of the Buddha, Jivaka was a specialist
in paediatrics (kaumara-bhrtya), one of the
eight aspects of Indian medicine.
According to the Buddhist text, Maha-
vagga, the Tibetan accounts preserved in
Kah-gyur, and the account in Buddha-
gosha’s Pali commentary Sumangala-
vilasini on the canonical Digha-Nikaya, he
was a physician to the Buddha himself and
the king Bimbisara. Son of Salavati, a cour-

Jivaka

tezan of Vesali, and the prince Abhaya,
grandson of Birbisara, he was inspired to
become a physician when, as an youngster,
he saw a physician who received his fees
only when the patient was cured and not
otherwise. He learnt some medicine in his
home-town, but went to Takshasila to spe-
cialize in surgery (including “the art of skull-
opening”) and learnt for seven years under
the renowned master there, Atreya by name
(not the Atreya who taught Agnivess and
others). He held the view that one should
not learn medicine at all if one was not in-
terested in learning it thoroughly.

Many remarkable cures are ascribed to
him; and his treatment as contained in the
legends included a quick cure for jaundice,
laparotomy, cranial operations and easy de-
livery. His fame, however, rests as a child
specialist.

Bower Mss. contains a formula of his for
diseases of children (2, p.176): “Cleroden-
drou siphonanthus (bhargi), long pepper
(pippali), Stephania hermandi folia (patha),
gynoandropsis pentaphylla (payasa), with
honey (madhuna saha), this linctus (lihet)
would cure emesis (chardi) that is due to the
deranged Sleshma.”

Chakradattam contains another recipe
(Sauresvara-ghrita) who is said to cure
elephantiasis ($lipada), sprue (grahani) and
oedema ($vayathu). It is also said to be a
cardiac tonic (hrdya) and anthelminite
(koshtha-krimi-vinasanam). Yet another re-
cipe is said to be especially good for children
(kumaranam sukhavaham), a powder of
(draksha), fagonia arabica (duralabha).
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Kalyana-karaka: This is a comprehensive
medical treatise in lucid Sanskrit verse, writ-
ten by the Jaina ascetic UGRADITYA (about
A.p. 850) on mount Rama-giri in Andhra
Pradesh. It deals with all the branches of
medicine in two parts and 25 chapters. (Ed.
by Vardhmana Par$vanatha Sastri, Sakhar-
am Nemichandra Series No.129, Sholapur,
1940).

The author claims to have consulted
numerous earlier medical texts by Jaina au-
thors, such as on ‘minor surgery’ by Pliya-
pADA, on surgery (Salya-tantra) by PATRA-
SVAMIN, on toxicology and pacification of
the evil dispositions of planets (vishogra-
graha-§amana-vidhi) by SIDDHA-SENA, ON
paediatrics (chikitsa..§i$inam) by DASAR-
aTHA and MEGHANADA, and on rejuvena-
tion (vaidyam vrshyam) by SIMHA-NADA
(20, 85). These, however, are no longer
available, or they may be in manuscripts un-
noticed.

The work assumes a typical Jaina outlook
in rejecting the use of animal food and alco-
hol while treating diseases, and assumes a
position against even Charaka in this re-
gard. Diseases (amaya) and meat (marmsa)
are both alike caused by sin (papajatvat),
by the three doshas, and by the involve-
ment of bodily constituents (mala-dhatu-
nibandhanat); and, therefore, meat cannot
be employed to cure a disease (na pratikar-
akam). It is wrong to argue that plants and
meat are not different, on the ground that
both are living beings. Meat is living subst-
ance (jiva-Sarira), but all living substances
are not meat: neem is a tree, but not all
trees are neem! The work recommends only
the medicines derived from the vegetable
kingdom, and that too in little quantity

Kankayana

(svalpam) and taken in an agreeable manner
(sukham pathyatamam). ‘

The enumeration and description of dis-
cases here follow a line that is rather uni-
que, and quite different from the scheme
usually followed (as eg. in MN). The major
diseases are classified neatly in three cate-
gories according to disturbances of the three
doshas. Most of the ailments listed in works
like MN are here classed as minor (kshudra-
roga). The work gives an account of the
methods of rejuvenation also. Mercury has
been mentioned but barely and briefly.
Treatment procedures like cautery, enema-
ta and surgery have also been indicated.

The involvement of occult methods and
astrology in medicine can already be seen in
this work; but only as diagnostic aids. In-
quiry (prasna), oracular utterances (aga-
ma), omens ($akuna), supernatural indica-
tions (nimitta), dreams (svapna), prophesies
(divya-kathita) and consideration of stellar
positions (lagna) are said to help the physi-
cian to understand the life-span (viz., cura-
bility or otherwise) of the patient.

It is curious that the expression ‘Vaidya’
(for medicine, treatment or physician) has
here been derived from ‘vidya’ (the perfect
and omniscient vision); the physician
(vaidya) is said to be one who is proficient in
the science that has emerged from vidya (I,
18).

This work was translated into Kannada by
the poet JAGADDALA-SOMANATHA in A.D.
1150. But this poet appears to regard the
author of the original work as Pajyapada.
[See UGrADITYA].

Kankayana: This ancient physician who be-
longed to the Bahlika region (Bahlika-
bhishak) has been quoted by Charaka (CS,
Sii. sth., ch.25, yajjah-purushiya, 22 and 23;
ch.26, Atreya-Bhadrakapyiyam, 8; and Sa.
sth., ch.6, Sarira-vichayam, 21).

He appears as a participant in the confer-
ence on the origin of diseases (I, 25), oppos-




———————————

Kasyapa

ing the argument of Bharadvaja that dis-
eases are natural emergences during the
course of evolution, (bhava-hetuh svabha-
vas tu vyadhinam), as natural as the emerg-
ence of the five material elements. Kank-
ayana disapproves of the idea of naturalness
of diseases on the ground that human effort
in the case would be unwarranted and futile
(na hi arambha-phalam bhavet). He holds
that it is the creator with infinite intentions
(srashta tu amita-sarmkalpah) that is re-
sponsible for the happiness and unhappiness
in the world and for man (chetanacheta-
nasya asya jagatah sukha-dukhayoh).

He appears again in the discussion in the
Chaitra-ratha garden on the number of
tastes (rasas) in the presence of Atreya (1,
26). He argues that tastes are really infinite
(aparisamkhyeya rasa), and that they are
apprehended only on the basis of innumer-
able factors like location, quality, action and
individual differences (asraya-guna-karma-
samsvada-visheshanam  aparisamkhyeyat-
yat; Chkp explains ‘samsvada’ as svasam-
vedya, viz. individual difference in
apprehension).

The third place in CS where he appears is
in connection with the discussion on foetal
development (IV, 6). He holds that ‘heart’
(hrdayam) is the first organ to be de-
veloped, because it is there that conscious-
ness is located (chetanadhishthanatvat).

Kasyapa: He is an early medical authority
cited by CHARAKA and is probably the son
of MaRricH1. According to him, the chief
source of human ailments is the aberration
in the Sleshma.. (CS, Sa. Sth., 12, 12). He is
also mentioned in the Bower Mss, where his
prescriptions for some diseases of children
(like diarrhoea, vomiting, hiccough, cough,
retention of discharges, morbid secretion of
urine, gripes, worms, jaundice, diphtheria
and skin troubles) are given (vv. 1010-1040,
pp. 170-172). A morbid change in the child’s
appearance is here ascribed to an attack by a
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demoness (Piatana), but is sought to be re-
medied by a pill!

He is cited in AHr, and discussed in NiS.
The view ascribed to him is that in the third
month of foetal growth, all the sense-organs
and parts of the body get formed simul-
taneously (yugapat).

He is sometimes identified with Jivaka
(not the famous contemporary of the Bud-
dha, but an earlier physician, hence desig-
nated Vrddha-Jivaka). But the work in his
name makes him a teacher of a young man
Jivaka who was turned into a venerable old
man to give greater credibility.

A sarnhita is available in his name (See
KASyapa-SamuiTa). There are references
to a tantra in his name, but it is not extant.
There is another work called Kasyapiya-
roga-nidanam, attributed to him; but it is a
recent work:. Several formulae are ascribed
to him (e.g., Traiphala-ghrtam,
Kasyapiyagudika).

Kasyapa-samhita: Written in simple Sans-
krit ascribed to Kasyapa, this work closely
resembles CS in style, divisions and
approach. It belongs to an early strata of
medical literature in India. A Ms. of this
work was recovered from the Nepal Durbar
Library, Khatmandu and edited by Yadav
Trikam Acharya (Publ by Hemaraj Pan.
dit, NS, Bombay) in 1938.

The work is in eight divisions (names of
which are similar to those of CS, except the
last one, here called khila), and 200 chapters
(the last division, supplementary containing
80). The work is now available in a muti-
lated state with many sections missing. The
work traces the transmission of medical
knowledge, as in CS, from Brahma through
Daksha, the Asvins and Indra. From Indra,
however, the account here directly proceeds
to Kasyapa and three other sages: Vasish-
tha, Atri and Bhrgu.

Kagyapa is said to have passed it on to a
youngster, Jivaka (son of Sage Rchika),




Kasyapa-samhita

who wrote a medical tract based on
Kasyapa’s teachings. Because of the au-
thor’s youth, the sages did not take the work
seriously. But when, by a miracle, the youth
was transformed into a grand old man
. (Vrddha-Jivaka), his work became cele-
brated and popular. It came to be known as
Vrddha-Jivaka-tantra.

The work was lost in course of time, but a
spirit, Anayasa by name, had preserved it
out of compassion for the suffering folk
(loka-bhiitaye). A descendant of Jivaka,
Vatsya by name, recovered the text from
the spirit, redacted and abridged it (safichik-
shepa), and made it once more popular. He
also added the supplementary section
(Khila-Sthana) to the “eight” divisions of
the original work. (The available work has
eight Sthanas, including the Khila-Sthana;
the missing Sthana is Nidana-Sthana.)

The exponent here Marichi-Kasyapa,
who is mentioned in CS (Sa. Sth. 1, 12 and
Sa. Sth. 6, 21), and the pupil is Bhargava.
The work opens with “Thus says the rever-
ed Kasyapa” (iti ha smaha bhagavan
Kasyapah). According to the work, Ayurve-
da as revealed by Indra to the four sages
(Kasyapa and others) is the source and sup-
port of the four Vedas (dyurvedam
asrayante vedah), like the four fingers of the
hand depending upon the thumb. The four
Vedas teach the three-fold values of life (tri-
varga: dharma, artha and kama); Ayurveda
deals with the source of these values, the
health of the individual.

The philosophical foundation of the
medical system expounded here is Sam-
khya, and the general approach is to obtain
knowledge concerning cause, symptoms and
treatment (hetu-linga-aushadha-jiidna) of
diseases, as in CS. The work mainly deals
with midwifery, gynaecology and diseases of
children. It is said here that of the zight divi-
sions of Ayurveda, paediatrics (kaumara-
bhrtya) is the best. Rickets (phakka) is dealt
with in some detail, and is explained as
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caused by drinking the mother’s milk which
is vitiated by kapha. A medicated oil, Katu-
taila, is prescribed for disorders of spleen.

The welfare of the newborn child is said
to be secured by worshipping Shashti (the
six-faced divinity of the sixth day of the lu-
nar month, presiding over the health of in-
fants). There is also a mention of the
Buddhist Matangi-Vidya, and employment
of the typical Jaina expressions utsarpini
and avasarpini to denote the .ascending and
descending phases of the time-cycle. Many
formulae included in the Bower Mss. are
from Kasyapa.

Another work under the same title is
available in the Tanjore Library
(N0.10780), but it does not appear to be an
ancient one. It deals with several diseases
like fever, dysentery, piles and nervous ail-
ments. It is in the form of a dialogue be-
tween Parvati (who questions) and Para-
meévara (who answers) on mount Kailasa.
The initial questions concern sins, diseases
and hells. But the introductory portion men-
tions that some Gautama asked questions
concerning medicine of the great sage
Kaéyapa, who is described as “brilliant like
the Sun.” The work, in addition to normal
medicines, prescribes also magic and reli-
gious rituals as curative methods.

Khotanese medical text: A bilingual manu-
script in 70 folios (11%x31") written in
mixed Sanskrit and Khotanese discovered in
Eastern Turkistan and now preserved in the
India Office Library (cu 11003), this text
contains medical prescriptions in metrical
form (cf. H.W. Bailey, Codices Khotaneses,
Copenhagen, 1938; Sten Konow, A Medical
Text in Khotanese, Eng. Transl., 1940).
This is principally @ work on Toxicology
(agada), although it also contains cures for
many common ailments like fever, cough,
hiccough, eye-diseases, troubled respiration
and consumption. The text not only speci-
fies drugs (e.g., a§vagandha for cough, re-
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Ksharapani

spiratory disorders, consumption etc.;
Kalyanaka for hiccough, insomnia, fever,
piles, insanity etc.; balagarbha for insomnia,
impurity of blood, consumption, scurvy,
etc.) but describes methods of preparing
medicines. More than 90 preparations are
included here, along with names of diseases.

The authorship of the work is unknown,
but the narrative is addressed to some Jiva-
ka (probably the famous physician, contem-
porary of the Buddha). The invocatory
verses mentions Brahma, the first exponent
of the science of medicine, and the sages
who were treasures of adept wisdom
(siddha-vidya-rishis) in India (Jarbu-
dvipa). Later the name of the great Atreya
is also mentioned.

The -use of incantations (mantras) is re-
commended both while preparing the drugs
and when administéring them, especially in
cases of diseases due to poisoning (agada)
and evil influences. Medicines are sought to
be consecrated or invigorated by the em-
ployment of sacred formulae.

Ksharapanpi: One of the early masters of
medicine, he was a contemporary and
fellow-student of AGNivESa, who provided
the basic text for Charaka-Samhita. A stu-
dent of Atreya, he wrote his own medical
treatise, which unfortunately was lost in
course of time. But his views have been
cited in several later works such as VyK
(Snkantha-datta) and Tattva-Chandrika
(Sivadasa-Sena). One of his views is that,
although sleep during daytime is unhealthy,
one who loses sleep during night for any
reason will benefit by sleep during daytime
for half the time lost in the night (cited in
VyK).

Some formulae are ascribed to him, such
as Bilvadya-ghrta for diseases of the spleen
(pliha) and Nila-ghrta for leucoderma (§vit-
ra).

Kumira-§ira: Called Kumara-$§ira-Bha-
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radvdja, he is quoted by Charaka as an
ancient physician, contemporaneous with
ATrEYA (CS, Si. sth., ch.25. 20-21; ch. 26-
8; and $a. sth., ch. 6, 21).

As one of the participants in the confer-
ence on the origin of diseases, he argued
that diseases are naturally caused (bha-
vahetuh svabhavas tu vyadhinam), even as
solidity, liquid, warmth and combustion are
natural emergences of the five elements
(earth, water, air and fire). (1, 25, 20 and
21).

In the discussion on the number of tastes
(1, 26, 8), he supports the view that tastes
are five in number (paficha-rasah), and he
relates them to the five elements: earth, wa-
ter, fire, air and ether (bhaumodakagneya-
vayavyantarikshah).

As regards the problem of foetal develop-
ment (IV, 6), he argues that head (Sirah) is
the first organ to get formed, for that is the
locus for all sense-organs (sarvendriyainam
adhishthanam iti).

L

Ladyayana: An ancient specialist in toxicol-
ogy, he is also celebrated for his classifica-
tion of insects and reptiles (kita) according
to their dottings (katu), markings (lekha),
wings (paksha), mouth with antennae or
nipper (mukha), claws (nakha), filaments or
sharp hairs (samslishta-paksha-roma), hum-
ming (svana), size (pramana), bodily struc-
ture (sarhsthana), sexual organs (linga),
poisons (visha) and the poisonous effect
(virya). He is quoted by DALHANA in his
commentary on 8§, Kalp. Sth., 8.
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Lolimba-rija (or Lolamba-raja): He is the
author of a curious medical work in the form
of a poem with all the usual literary embel-
lishments, Vaidya-jivana.

Son of Diviakara-bhatta, he was a resident
of Junnar in Pune dist. (Maharashtra). He
had married a Muslim girl, and after her
death, turned an ascetic. He was a devotee
of Durga. He had the title ‘the prince of
poets’ (Kavi-badshah). _

The Ms. of his Vaidya-Jivana dated A.D.
1608 has been found, and so he must have
lived before 1600.

Two other works from his pen,
Vaidyavtaamsa and  Chamatkara-chintd-
mani deal with medical subjects.

He was also a Marathi poet. [See VAIDYA-
Jivanal.

M

Madana-pila-nighagtu: This is a popular
medical glossary compiled by MADANA-
PALA, the scion of the Gahadvara family
which ruled over Kanauj between a.p. 1098
and 1109 according to Rajendralal Mitra.
Bhandarkar would assign this work to circa
A.D. 1375 but Narahari, the author of Rdja-
nighantu (between A.Dp.1235 and 1250) has
consulted this work.

It is extensive in bulk and deals with a
large number of drugs (dravyas). Medicinal
qualities of as many as 870 plants have been
given. However, the author claims that his
work is neither too brief nor too voluminous
(nati-laghur na chati vipulah). The last sec-
tion, entitled ‘miscellaneous’ (mi$raka),

_ contains useful information about healthful

Madhava-dravya-guna

daily conduct (dina-charya) and in different
seasons (rtu-charya).

The work is also called Madana-vinoda
(Banaras, 1875). It is in 14 sections, contain-
ing 2,250 verses. [See NIGHANTU].

Madana-vinoda: Also called Madana-pala-
nighantu, it is designed to be a pharmacolo-
gical glossary, “not too brief, nor too prolix,
containing names of drugs that are well
known, and giving the details of properties
etc. of those drugs.” The work in 13 chap-
ters (abhaya, etc., Sunthi, etc., camphor,
etc., gold, etc., vaia, etc., grapes, etc., and
vegetables, drinks, sweets, cereals, prepara-
tions of food, meat and miscellaneous) was
completed in A.D. 1374 (samvat 1431).

Among metals zinc (vasada) has not been
mentioned. But among the drugs introduced
by outside influences are mentioned opium
(ahiphena, Papever somniferum), bhang,
Parasika-yavani (Hyseyamus niger), mar-
jari, sindhari (Bixa orellama), Sulaimani,
Kharjiar (Anacardium occidentale), Khar-
biij (cucumis melo), badam (Prunus amyg-
dalus), anjara (Ficus carica), gufijan, etc.

The author, MADANA-PALA, was the son
of Sadharana, a scion of the Taka dynasty of
the town Kashtha. He was a nobleman,
who patronized many literary men, includ-
ing ViSVESVARA (the author of Madana-
parijata) and RAMARAJA (the author of
Rasa-ratna-dipa).

This work has been very popular with the
physicians, especially in the northern re-
gions of the country. (Naval Kisor Press,
Lucknow, 1917; ed. Nandakisor Sastri,
Varanasi, 1933; Gangavishnu Sri Krish-
nadas, Bombay 1954).

Madhava-dravya-guna: A work of pharma-
cological interest, it seeks to summarize the
“bhava-svabhava-vada of antiquity” (intro.
verse). What this doctrine was, however,
cannot be ascertained from the contents of
this voluminous work of about 900 verses.
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Madhava-kara

The concluding verse claims that the author
has gathered therein all relevant matter
from the works of Suéruta, Charaka, Para-
§ara, Bhattara-Hari-Chandra, Bheda,
Vaideha, Harita and others. '

The work appears to follow closely
Sodhala-nighantu (see under S) probably
of 12th century; and it has been relied upon
heavily by Todarananda’s classic of the 16th
century. It has been cited by Vopadeva
(13th century), Adhamalla (14th century),
Sivadasa-sena (15th century) and in Siva-
kosha (17th century).

The authorship of the work is uncertain.
He is said to be the grandson of the cele-
brated Srikantha-datta (disciple of Vijaya-
rakshita) and father of Purushottama,
another pharmacological writer.

Madhava-kara: Author of the celebrated
work on pathology, Rug-viniSchaya (more
popularly known as Madhava-Nidana) and
also of.a glossary of medical terms known as
Ratna-mala (or Parydya-ratna-mald, ed. by
Tarapada Chaudhury, Patna Univ.),

He was the son of INDU-KARA and a na-
tive of Silahrada in Bengal (as mentioned in
his Ratna-mald). The suffix ‘kara’ in his
name suggests that he belonged to a Bengali
family (according to ‘Gananath Sen). He is
sometimes but wrongly idertified with
Madhava, the brother of the famous
Sayana,

He is assigned to seventh century, be-
cause he is quoted by VRNDA in the eighth
century and his work was translated into
Persian during the reign of the Kaliph
Harun-al-Rashid (¢. A.D. 786), on the testi-

mony of al-Beruni. ‘
Other works ascribed to him are

Ayurveda-prakasa and Rasa-Sastra (o1
Rasa-kaumudi) [See MADHAVA-NIDANA].

Madhava-nidana: A popular and compre-
hensive work on pathology (nidana), it has
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been an indispensable aid to physicians for
over a thousand years. There is a saying that
this work is supreme in the field of patholo-
gy (nidine Madhavah éreshthah). So named
after the author, the real title of the work is
Roga-vinischaya (or Rug-vinischaya), the
first work on pathology.

The work is an elaborate consideration of
causes, symptoms, complications and treat-
ments in 73 sections. The first section deals
with the five factors necessary for proper
diagnosis of a disease: nidana (cause),
pirva-riipa (premonitory symptoms), ripa
(manifested symptoms), upasaya (‘applied
therapeutics’, tp trace the cause from the
effect ), and sarhprapti (development of dis-
ease).

The rest of the work deals with diseases:
fever (jvara), dysentery (atisara), chronic
diarrhoea (grahani), piles (ar$a), dyspepsia
(agni-mandya), anaemia (pandu), jaundice
(kamalad), echlorosis (halimaka), haemor-
rhage (rakta-pitta), pulmonary tuberculosis
(raja-yakshma), cough (kasa), hiccough
(hikka), asthma ($vasa), hoarseness (svara-
bheda). loss of appetite (arochaka),vomiting
(chardi), abnormal thirst (trshna), fainting
(muarchchha), giddiness (bhrama), apoplexy
(sarhnyasa), alcoholism (madatyaya), insan-
ity (unmada), epilepsy (apasmara), convul-
sions (akshepaka), tetanus (dhanurvita),
hemiplegia (pakshaghata), facial paralysis
(ardita), paraplegia (arustambha), gout
(vata-rakta), delirium (ati-pralapa),
rheumatism (ama-vata), colic ($ala), gas-
tralgokenosis (parinama-$ila), acidity (amla-
pitta), constipation (anaha), abdominal
tumour (gulma), diseases of the heart (hrd-
roga), stranguary (mitra-krchchha), ob-
structed micturition (mitraghata), calculus
(asmari), urinary diseases (prameha), di-
abetes (udaka-meha), other associated ail-
ments, obesity (medo-vrddhi), splenic en-
largement (plihodara), ascites (jalodara),
intestinal obstruction (baddha-gudodara),
dropsy ($otha), enlargements (vrddhi),
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goitre (gala-ganda), scrofula (ganda-mala),
tumours (arbuda), cancer (raktarbuda),
elephantiasis (§lipada), abscess (vidradhi),
inflammation (vrana-$otha), idiopathic
ulcer  (§arira-vrana), traumatic wound
(sadyo-vrana), fracture  (asthi-bhanga),
fistula-in- ano (bhagandara), skin diseases
(kushtha), leprosy (maha-kushtha), ery-
sipelas (visarpa), exanthymeta (Sita-pitta),
small-pox  (masurika), minor ailments
(kshudra-roga), measles (romantika), dis-
eases of the face, ears, nose and eyes, dis-
eases of the head, diseases of women, dis-
cases of children, and poisons.

The last section gives a list of diseases
dealt with. The book ends with a prayer that
all living beings be freed from the entire
host of ailments (mufichantu jantavas tena
pityam atanka-santatim, verse 10).

It can be seen that the work draws heavily
from CS and SS: It devotes an entire chapter
(66) to small-pox (masurika), which during
the days of SS was but a minor ailment.

The work was translated into Arabic
under orders from the Kaliphs of Baghdad
during the 9th century.and into Italian by
Mario Vallduri in 1913-14. Among the edi-
tions, Jibananda Vidyasagar’s (Calcutta
1876), U.C. Datta’s (Calcutta 1880), and
Raghunathprasad-Sitaram’s (Bombay 1884)
are the earliest ones.

There are many commentaries on it, the
most popular among which is Madhu-kosa
(jointly prepared bv VIIAYA-RAKSHITA till
32nd chapter and SRIKANTHA-DATTA (ed.
Jibananda-Vidyasagar 1876). Other com-
mentaries include Atanka-darpana  (by
VAIDYA-VACHASPATI), Siddhanta-chan-
drika (by NARrasiMHA), Subodhini (by
MaDpHURA-KAYASTHA),  Nidana-pradipa
and Nidana-tippani.

Madhu-kosha: Also known as (Vyakhya -
Madhu-Kosha) this is a commentary on
Madhava Nidana by VDAYA-RAKSHITA (sec-
tions 1 to 32) and his student SRIKANTHA-

Marichi

DatTA (section 33 till the end). The date of
this excellent commentary is 13th century.
The earliest available Ms. is dated A.D.
1529.

The commentary explains the actual title
of MN, viz., Roga-ViniSchaya as the specific
(viSeshena) determination of the nature and
course of disease in terms of its aetiology
(vatajatvadi) and prognosis (sadhyasadhyat-
vadiriipena).

The commentary quotes CS, SS and AHr
extensively. It also refers to the views of Jai-
jjata, Vapya-Chandra (frequently), Kirti-
Kunda (Kartika), Sudanta-Sena, Bhattara-
Harichandra, Gadadhara, Palakapya, Kara-
vira, Parasara, Harita, Bhoja, Jatukarna,
Gayasena, Chakra, Bhaluki, Kharanada,
and Drdhabala. It distinguishes between
Vrddha-Susruta (‘elder Suéruta’, the origin-
al compiler of the teachings of Dhanvantari)
and Susruta (the author of the present 89).
The ‘Kashmiri Recension’ (Ka$mira-patha)
of CS has been mentioned.

A Bhaluki-tantra is often quoted; we are
not sure if this is the same as the Bhela-
Sarnhita that has come down to us.

The commentary becomes especially im-
portant, for many of the medical works from
which it quotes are now lost, and the cita-
tions are often full verses.

Among the early editions of this commen-
tary, Jibananda-Vidyasagar’s (1876) and the
Nirnaya-sagar edition (along with another
commentary Atanka-darpana) may be men-
tioned. [See  VIJAYA-RAKSHITA and
$RIKANTHA-DATTA].

Marichi: He is a medical authority cited by
Charaka. According to him, diseases are
solely caused by the bodily fire (agni) inhe-
rent in the metabolic processes (pittantarga-
ta) (CS, Su. Sth., 12, 11). Probably he held
that among the three doshds, pitta was the
dominant. He was also aware of the five-
fold division of the functions of pitta: pacha-
ka, alochaka, etc. (cf. commentary of Chkp.
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on above). Regarding the problem of what
organ of the foetus gets initially formed, he
held that it was impossible to determine (CS
Sa. Sth., 6, 21). Charaka mentions in this
context that he belonged to Kasyapa clan
(Marichih Kasyapah). But in the Kasyapa-
Samhita that is available, all sense-organs
and parts of the body in the foetus are said
to get formed simultaneously (yugapat) in
the third month (p. 46). The same view is
held by Susruta.

N

Nagarjuna: He is a redactor (prati-
samskarta) of §§ [according to Dalhang) and
reputed to be the author of the final portion
of §S, viz., uttara-tantra (according to
Cordier). He is author of Rasaratnakara and
several recipes and formulae.

By all accounts, the most remarkable
among Indian thinkers, Nagarjuna has also
been the most enigmatic figure in Indian his-
tory. So numerous are the works ascribed to
him, and so varied are the accomplishments
credited to him, that Western scholars are
either inclined to suspect his historicity
altogether (e.g., Wissiljew who regarded
him as wholly mythical) or assume the exist-
ence of several Nagarjunas (e.g., M. Win-
ternitz who postulated four Nagarjunas: the
Buddhist writer, the Tantrik writer, the
Medical writer and the alchemist).

However, the Indian view (as also the
Chinese and Tibetan) has all along held that
there was only one Nagarjuna, who was all
these (poet, philosopher, physician, alchem-
ist and saint), although there are many

Nagdrjuna

works spuriously attributed to him. He was
born a Brahmin but turned a Buddhist, and
was intimately associated with the emerg-
ence of Mahayana branch of Buddhism. He
was a native of Vidarbha (modern Berar) in
Mahakoshala, but lived for the most part of
his life in the monastery on mount Sri-
parvata or Sri-§aila near Krishna river (in
Andhra Pradesh). He was a disciple of the
siddha, SARAHA-PADA. He was connected
with the Nalanda University, and was the
teacher of Arya-deva who later became the
chief pandita of that university.

An account of the life and career of
Nagarjuna which was in Sanskrit (and now
lost) was translated into Chinese by Kumar-
ajiva in A.D. 401. There are also Tibetan
accounts including an elaborate one by the
historian Lama Taranatha. According to
these accounts, he succeeded the patriarch
Parsva and administered the Buddhist com-
munity for 62 years. He was a friend and
counsellor to the Satavahana (Hiuen
Tsang’s So-to-po-ho) king, Gautami-putra
(or Yajfia-§ri) Satakarni, who built a monas-
tery for him on Sri-$aila.

His probable date is hotly debated and is
variously given: Fleet, around 57 B.c.; Las-
sen, around A.D. 23; Vincent Smith, about
A.D. 120; S. Beal, A.p. 166-200; Bhandar-
kar, about A.p. 278. But since he was a con-
temporary of Kanishka and the Satavahana
king according to most accounts (Kumara-
jiva, Hiuen Tsang, Lama Taranatha, and
Kalhana’s Rajatarangini, 1, 172 and 173), he
may safely be assigned to a period bet-
ween A.D. 80 and 104.

He was a prolific writer, and wrote on
many subjects (philosophy, religion, medi-
cine, chemistry, alchemy); and whatever he
wrote became a classic. Among his philo-
sophical  writings, = Milamadhyamaka-
karika, Yukti-shashthika, Sﬂnyam-saptati,
Dasa-bhiimika-sastra  and  Mahayana-
vimsaka are well known and frequently stu-
died. His Prajiia-paramita-siitra-sastra ( gluss
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on Pafichavimsati-prajid-paramitd) is a mys-
tical work which made a deep impact on the
development of the Mahayana sect. His
Suhrllekha (letter to his royal friend Satava-
hana, translated into Chinese by Guna-
varma between A.D. 424 and 431) was a
short manual that was popularly read and
memorized when the Chinese traveller I-
Tsing visited the country (7th century).

In the field of medicine, he is reputed to
have redacted the whole of S, which prob-
ably was in a poor state of preservation dut-
ing his days. The present shape of 8§ is
probably due entirely to Nagarjuna’s recon-
struction. The famous commentary on SS,
Dalhana testifies to this fact (NiS Sa, sth., 1,
1, yatra yatra paroksho niyogah, tatra tat-
raiva pratisamskartr sitram jhatavyam iti;
pratisarskarta pi'ha Nagarjuna eva).

It is also suggested that the last section in
SS (Uttara-tantra) which was not in the ori-
ginal SS, was supplemented by Nagarjuna
(Cordier). It deals with diseases of the eye,
ear, nose and head (26 chapters, salakya),
management of the diseases of children (12
chapters, kaumara-bhrtya), general ther-
apeutics (21 chapters, kéya—chikitsﬁ), insan-
ity and epilepsy (three chapters, bhiita-
vidya) and general considerations such as
taste, hygiene, medical terminology and the
theory of doshas four chapters).

Two other medical works, drogya-manjari
and Yoga-sdraare ascribed to him. the latter
has been quoted by VANGA-SENA.

The most important contribution of
Nagarjuna, however, is in the application of
chemistry, metallurgy and alchemy to medi-
cine. Several works in this field are ascribed
to him; e.g. Rasa-ratndakara or Rasendra-
mangala (on the use and preparation of
mineral drugs), Rasa-kachchha-puta (on
purification of mercury and preparation of
mercurial powders, etc.), and Yoga-Sataka
(a book of a hundred recipes also translated
into Tibetan; sometimes ascribed to Varar-
uchi). But the authorship of these works has
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been a matter of some dispute among scho-
lars.

He is said to have written two works on
alchemy, Lauha-sastra (according to CS)
and Rasendra-chintamani which have not
come down to us. There is a Kaksha-puta-
tantra (or Siddha-chamunda), a work of
1800 verses, in his name; but it is a recent
work dealing with magic and witchcraft.
Rati-$astra which is in the form of a dialogue
between Nagarjuna and Tundi on the sub-
ject of sex and love, has been ascribed to
Nagarjuna though altogether unjustifiably.

The formulae and recipes that are current
in his name include a varti (against catar-
act), Abhra-rasayana (for cough, fever,
asthma and tuberculosis), Haridra-khanda
(germicide, remedy .for skin ailments,
ulcers, fistula, jaundice, etc.), Ghoda-choli-
rasa (for colic, consumption, intractable
cough and asthma), Nagarjunabhra (for
heart-diseases, weakness and indigestion),
Rasabhravati, Mrta-sarjivini-gutika, Sid-
dha-rasendra and Nagarjuna-yoga [See SS,
RASARATNAKARA, Nagirjuna’s recipes,
and RASA SCHOOL OF MEDICINE].

Nakula: He is the author of a book on the
treatment of horses, Asva-chikitsa. Tradi-
tionally he is identified with one of the
Pandava brethrenwho in the Mahabharata is
said to have learnt the equestrian art from
Drona. He claims to have specialized in the
science and managemeént of horses, in riding
them, and in curing their ailments (Virata-
parvan, 12).

He is said to have written another work
on general therapeutics, Vaidyaka-sarvasva
(according to Brahma-vaivarta-purana,
Brahma-khanda, ch, 16), which is no longer
extant. [See ASVA-CHIKITSA].

Navanitaka: A compilation of medical for-
mulae (yoga) from different ancient author-
ities, this text was prepared during the
fourth century A.D.. Included in the Bower
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Navanitaka

MSs., this is the most extensive book and
also the most important one in the collec-
tion. It inaugurated the long line of short.
manuals of formulae in Indian medicine.

It consists of seven sections, the opening
section dealing with the medical uses of
garlic (Lasuna-kalpa) followed by general
principles  (Sttra-Sthana), terminology
(paribhasha), and ointments for the eye and
face. The second section states the purpuse
of this compendium, and describes the for-
mulae in general. It claims that the impor-
tant formulae prepared by great sages of
yore have been included here (prak-
pranitair maharshinam  yoga-mukhyais
samanvitam). All essential medicinal prepa-
rations (pills, oils, ghee, enema, collyrium,
etc.) have been listed.

The third section continues the listing of
formulae while the fourth and the fifth pre-
scribe incantations (mantra) for curative
ends. The sixth treats of toxicology and
gives the hymn of Maha-mayuri, which is
further dealt with in the last section.

Written in mixed Sanskrit, the formulae
are versified (in arya, trishtubh and anush-
tubh ‘metres). It draws extensively.from
Charaka and Bhela: 29 formulae from the
former and 15 from the latter. There are 44
other formulae extracted from different
sources like Agastya, Dhanvantari and Jiva-
ka (two formulae from each); Nimi, Sup-
rabha and Kankayana (one from each);
Kasyapa (numerous formulae of his are
enumerated). It is indeed a unique compila-
tion of formulae, some of which are anony-
mous and not found elsewhere.

The title suggests that even as the nutri-
tive and delicious butter (navanita) is got by
churning the curds, the helpful formulae, are
extracted from numerous authorities. Expli-
cit mention has been made of many early
writers, e.g., Atreya, Harita, Paradara,
Bhela,Garga, Sambarya,Susruta, Vasishtha,
Karala and Kapya.

The eulogy of garlic (lasuna), which is not

Nighantu

found in CS§ or S§ (although its mention is
there) is in significant detail in this work. (It
can be found also in Kdsyapa-samhita and
AHr.) The orthodox prejudice against eat-
ing garlic has been explained here as due to
its foreign origin and strong odour (na bhak-
shyanti enam ata§ cha virprah sanra-
samparka-vinihsrtatvat; gandhogratam
apy ata eva chasya vadanti §astradhigamap-
ravinah).

This is obviously a work compiled by
Buddhist enthusiasts, especially of the
Mahayana persuasion. We find in the last
two sections, incantations and hymns con-
cerning the folk goddess incorporated into
the Mahiyana pantheon. Maha-mayari.
incantation has been described by the famil-
iar tantrik expression: ‘The princess among
vidyas (Ananada-maha-mayuari vidyarajaya
...), uttered by the Buddha (... tathagata-
bhashitaya), for the protection (raksha) of
the patient!

The compilation suggests the period when
medicine and magic were together pressed
for the patient’s relief, but magic not
obliterating the value of medicine: the two
were independent but complementary
spheres. [See BOwER MSs].

Nighantu: An indispensable equipment for
the practising physician is an intimate ac-
quaintance with the Nighantu. It is said that
“the physician without Nighantu would
come to ridicule, even as a scholar without
grammar and an archer without practice.”
Nighantu is vocabulary, glossary; “a col-
lection of names” (nama-samgraha),
according to Hemachandra. Its original sig-
nificance was a list of Vedic words (Au-
pamanyava and Yaska). The first Nighantu,
on which Yaska prepared his Nirukta,
(around 800 B.C.) comprised five sections
(kandas) the first three of which dealt with
synonyms, homonyms and names of deities
(Naighantuka-kanda). Topics dealt with
here included human anatomy and medical
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flora (about a hundred). Among the glossa-
tors of this Vedic Nighantu were SKANDA-
svAMIN (a.D. 1060) and DEVARAIA-YAIVA
(12th century, Nighantu nirvachana).

The tradition of preparing glossaries was
continued by Vyadi, Katya, Utpala and
Dhanvantari. The glossary prepared by the
last alone has survived, although in a later
recension known as Dhanvantari-nighantu
(or Dravyavali). It was the first medical
glossary. It listed more than 370 medical
flora (dravyas) and gave along with their
names and synonyms brief descriptions of
their pharmacological characteristics. It pro-
vided the model as well as the inspiration for
tater glossaries.

Amara-kosa (Nama-linganusasana), the
celebrated lexicon prepared by AMARA-
sivia (5th century), in three sections (kan-
das), was a major achievement. The fields
covered by this encyclopaedic dictionary in-
cluded human anatomy, medicinal drugs
and plants. But the treatment was confined
to the giving of synonyms.

Medical glossaries gave not only
synonyms but meanings (dravyabhidhana)
as well as pharmacological properties
(dravya-gunabhidhana) of drugs such as
chemical characteristics (guna), abiding
taste (rasa-pradhanam ahara-dravyam); and
drug component (virya), digestive trans-
formation of the rasa (vipaka), and the toxic
effects (dosha). They also provide technical
details like the terminology (paribhasha),
weight, measure and dosage (mana) of
drugs, and preparations (kalpa, yoga).

The names of drugs are variously derived
from convention, (radhi), nature (svabha-
va), local usage (desokti), external appear-
ance (lanchhana), resemblance (upmana),
effect (virya) or a deliberate naming by
some one (itarahvaya) (Raja-nighantu).
Some drugs are used as articles of food,
when the main characteristic is nourishing
taste (rasa-pradhanam ahara-dravyam); and
some are employed as medicines, when the
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systemic effect is the predominant charac-
teristic (virya-pradhanam aushadha-
dravyam). Others are used for their poiso-
nous properties (visha-guna). Drugs are
generally classified according to their food-
value, curative value, nourishment value,
and poisonous properties.

The essential aspects of a medical glossary
would thus be pharmacological (dravya-
guna), pathological (dosha-vaishamya) and
therapeutic (chikitsa-tattva). A nighantu is
therefore generally known as Dravya-guna-
samgraha.

There appear to have been nighantus
right from the days of Charaka and Susruta;
there are references to the works of
Kasyapa, Bhoja (Abhidhana-masijari) and
others in this direction, but none of them is
available.

The earliest medical glossary that is ex-
tant, barring Dhanvantari-Nighantu, is
Madhava-kara’s Parydya-r atma-mala (about
A.D 700), which is mainly a synonymous
glossary of botanical terms useful to physi-
cians in general. Parydya-muktavali by
HARISHENA is another early glossary. It is in
23 sections (vargas) dealing not only with
the vegetable kingdom but with metals,
minerals, precious stones and cooked food.
Sabda- chandrika by CHAKRAPANI-DATTA
(about A.p. 1060) is another medicinal glos-
sary in nine sections dealing with herbs,
minerals, alcoholic drinks, and preparations
of medicines. SURESVARA’s Sabda-pradipa
(about a.D. 1075) is likewise a glossary of
botanical terms, the names of plants being
arranged according to the divisions of
vowels and consonants. The author was the
court physician to a king of the Pala dynas-
ty, BHIMA-PALA.

HeMACHANDRA (1088-1172) is the re-
nowned author of Abhidhana-chintamani,
which included matter of botanical and
medical interest (Nighantu-Sesha).

Among the popular glossaries relied upon
by physicians are Sodhala-nighantu (12th
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century) following Dhanvantari, Madana-
pala-Nighantu (or Madana-vinoda) by
Madana-pala (1374), which is the most volu-
minous vocabulary (2,250 verses in 14 sec-
tions), Dravya-guna-Sata-Sloki, (also called
Pathyapathya-nighantu) of Trimalla-bhatta
(between 1383 and 1499), consisting of a
hundred verses in 14 sections. Rdja-
Nighantu (or Abhidhana-chidamani) of
Narahari (about 1400), Sivakosa (1677) by
Siva-datta,  Pathyapathyavibodhaka by
Kaiya-deva (1710), Rdajavallabha-dravya-
guna by Rajavallabha and Narayana-dasa
(1760), and Paryaya-muktavali by Hari-
chandra Sena.

Celebrated manuals like Ashtanga-
h rdaya and Bhava-prakdasha were equipped
with their own glossaries (Ashtanga-
nighantu,  Vagbhata-kosa, =~ Bhava-guna-
ratna-mala etc.)

There are references to glossaries which
are no longer available: Vopadeva’s
Hrdaya-dipika, Chandrz-nandana’s Dray-
ya-guna-nighantu, Asoka-malla’s Nighantu-
sara and Abhidhana-kosas of Indu and
Vachaspati.

Among the recent works of this nature,
the most important are Nighantu- ratnd-
kara, Brhan-Nighantu-Ratnakara, Vaidya-
ka-sabda-sindhu, Salagrama-Nighantu,
Parydydarnava and Ayurveda-mahodadhi.

There is a tendency, noticeable in more
recent nighantus, to incorporate modern
botanical knowledge (e.g., in Raghunath In-
dra’s  Nighantu-samgraha and Viraja-
charana Gupta’s Vanaushadhi-darpana).

There are regional preferences among
physicians like Dhanvantari-Nighantu being
popular in and around Banaras. Bhava-
prakasa-nighantu and Raja-vallabha-nighan-
tu in Bengal, Madana-pala-nighantu in the
Hindi-speaking areas, and Raja-nighantu in
Maharashtra and Karnataka. This is not
surprising because the more recent glossar-
ies contain synonyms and explanations in
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the regional languages, e.g., Sabda-
chandrika (Bengali), Madana-pala-nighantu
(Hindi) and Raja-nighantu (Marathi and
Kannada).

There is a tendency for the glossaries to
increase in bulk over years, for new drugs
and new properties of the old drugs are disc-
overed, especially the drugs drawn from the
vegetable kingdom. The RV itself contains a
small nucleus of information about medical
flora; the Vedic Index lists about 260 herbs.
Kautilya’s Artha-Sastra (chapters 32, 36,
etc.) contains names of 330 medicinal
plants. The number swells to 385 in SS
(dravya-samgrahaniya section). CS lists ab-
out 500. Dhanvantari-nighantu has almost
the same number (490). BHAVA-MISRA pro-
vides a list of 530 plant-products (of which
about 400 were of actual drug value).
Madana-pala-nighantu  has 870, and
Nighantu-ratnakara 820. The enlarged
Brhan-nighantu-ratnakara lists over 1600 of
them!

The herbal drugs known by name to the
present-day physicians number about 2000,
more than 500 of them being antihelminthic
(krminasaka). According to Sankar Daji
Sastri Pade, 927 are the drugs of real value.
Most of the physicians, however, work with
not more than 600 drugs in all.

Nighantu-Ratnakara: A recent compilation
of extracts from old and medieval medical
classics, dealing with diagnosis, eight-fold
clinical examination, treatment of diseases,
metals and their purification, medical termi-
nology, anatomy, preparation of decoctions
and tinctures, dietetics, pharmacology and
SO on.

This was got compiled in three parts by
V.V. GobpsoLE in 1867 (Bombay), and also
rendered into Marithi.

Nighantu-Samgraha: A descriptive materia
medica in  Sanskrit  prepared by
RAGHUNATH-INDRA (Kato-bhatta) in A.D.




Nimi

1893. No longer available, it is said to have
contained details of as many as 607 drugs,
most of which were of plant origin. (Noticed
in P.V. Sharma DGV).

Nimi: He was an ancient ophthalmologist
from Videha (included in the present-day
Uttar Pradesh). Perhaps. he was a King,
sometimes identified avith Janaka. His was
an honoured name in minor surgery
(Salakya-tantra). While no, work of his is
available now, his views are extensively
quoted in several standard medical texts. He
is said to have identified 76 eye-diseases (cf.
Dalhana on S§, 6.,1). He has a cure for
cataract (fimira): “One part of each of the
following: white antimony (srotofijana),
cuttle-fish bone (samudra-phena), white
pepper ($veta-maricha) and long pepper
(pippali); add to them one part of salt (lava-
na) equal to an aksha (?). Powder them all
finely, and this would be ideal for removing
cataract” (given in Bower MSs).

Valuable details concerning eye-diseases
can be gleaned from citations from Nimi
preserved in NiS§ and VyK and reproduced
in HIM, vol II, pp.339-350. [See DiseasEs
OF THE EYE].

Among the views ascribed to him, the
concept of seven tastes (sweet, acid, saline,
pungent, bitter, astringent and caustic:
madhura-amla-lavana-katu-tikta-kashaya-
kshara), the five-told classification of bodily
air in terms of locations (eka eva vayuh,
sthana-bhedat pafichadha), and the initial
formation of the sense-organs as seats of the
mind in the foetus (indriyani buddhyadhis-
thanani iti krtva) are noticeable (CS, Sa-Sth.
6, 21).

76 Palakapya

P

Palakdpya: He is the author of a compre-
hensive work on elephants, their diseases
and treatments, Gaja-vaidya (according to
Burnell) or Hasti-ayurveda (ed. Anandasra-
ma Press, Poona). He is said to have been
the son of a sage, SAMAGAYANA by name,
and to have taught RoMAPADA, the king of
Champa (or Anga?), all about elephants.
Nothing more is known about the author or
the time in which he lived. It does not,
however, appear to be an ancient work.
The work is in four books (sthanas):
Maha-roga-sthana (major diseases, classi-
fication of diseases, fever, tetanus, chlor-
osis, flatulence, fainting, diseases of the
head and the foot, sweating, eye-diseases);
Kshudra-roga-sthana  (minor diseases,
vomiting, diarrhoea, swooning, wasting,
fatigue, poisons, snake-bite, boils, ery-
sipelas, fright, retention of urine, weakness,
inflammation, wounds, prickly tongue, in-
sanity, rheumatism, excitement, warts,
ageing, colic pain, diseases of the ear, dis-
turbances of digestion, skin diseases, and
discharge of mada in rut); Salya-sthana
(surgery, wounds, abscess, ulcer, fistula,
sinus and their treatment, burns, bites of
dogs, insects, spiders and snakes, pregnan-
cy, difficult labour, tooth-extraction and
surgical instruments); and Uttara-sthana
(supplement, oleogenous medicines, ene-
mata, snuffs, derangement of rasas of the
body, food, stables, unfavourable prog-
nosis, expiatory rites and several recipes).

The book also deals with classification,
anatomy and physiology, care and manage-
ment, dietetics and complications.

Content-analysis has been provided in
HIM, vol. 11, pp.402-423.
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Parasara

Parasara: An ancient sage to whom a
medical work, PardSara-Samhita, is ascribed
he was a contemporary of AGNIVESA. No
longer extant, the work is cited by several
later medical writers including SRIKANTHA-
DATTA, SIVADASA-SENA and VDAYA-
RAksHITA. Another work on the medicinal
uses of butter-milk, Takra-kalpa, which is
available, is also ascribed to him. The pa-
tient undergoing treatment by butter-milk is
instructed in this work to refrain from sleep
during day-time, sexual intercourse, exer-
cise, untimely eating, untimely bath, and
suppression of physiological urges (véga-
sandharana).

Some formulae, like Parasara-ghrta in
tuberculosis and Amrtadamrta-rasona-
pinda in cases of tracture of bones and
broken limbs, are ascribed to him.

There is a botanical treatise which also
treats of the diseases of plants, Vrkshdyiir-
veda, which is ascribed to Parasara. The
MSs of this work was discovered by Jogen-
dranath Bhishagratna of Navadvipa (Ben-
gal), and published by his son N.N. Sircar in
1950. A work in six sections, it deals with
seed formation (bijotpatti), different kinds
of plants (like herbs, creepers, bushes and
trees), and the treatment of plant diseases.

Paryaya-ratna-mala: An interesting medical
lexicon in 1754 verses, prepared by
Madhava-kara (7th century A.p.), the cele-
brated author of the Nidana named after
him. The main interest of this work consists
in the synonyms of drugs. [See NIGHANTU].

Pathyapathya-vibodhaka: A  descriptive
pharmacological ~work  prepared by
KAivADEvA as supplement to his own glos-
sary of medical terms, Nama-ratrdkara. The
date of this work is uncertain; but according
to P.K. Gode, it must be prior to A.D. 1450.

The work in eight sections begins with
medicinal substances and preparations

—

Raja-Nighantu

(oshadhi-varga, Meharchand Lakshmandas,
Lahore, 1928), followed by sections dealing
with metals, cereals, drinks, preparations of
food, and meat. The work closes with a mis-
cellaneous section (misraka-varga); and a
section containing terms with multiple
meanings (nanartha-varga) has been added.

It is likely that BHAvA-MISRA was ac-
quainted with at least the first section of this
work.

R

Raja-Nighantu: Also called Abhidhana-
chudamani, it is an elaborate work de-
signed to be a “compendium of the names
and medicinal properties of substances”
{dravyabhidhana-guna-samgraha). The au-
thor NarRAHART hailed from Ka$mir, but
appears to have lived in different parts of
the country. He provides names of drugs in
Sanskrit, Prakrt and Apabhramsa and re-
gional synonyms in Marathi, Kannada and
Telugu. For description of drugs he has
seven considerations: usage, effect, region-
al names, form, similarity, potency and
place of origin. The work, as admitted by
the author, follows closely the views of
Dhanvantari-nighantu  (dhanvantari-mata-
nusarakam).

The work is in 23 sections dealing with
different kinds of soil (four-fold according
to caste-names, brahmana, etc, and five-
fold according to the predominant
mahabhiita), drugs, trees, fruits, metals,
drinks, milk, meat, human beings, animals
diseases and so on. The work was probably
the first to accord the place of primal im-




Rajavallabha-Nighantu

portance to pharmacology (dravya-guna).
Later, pharmacology, diagnostics (nida-
na), therapeutics (kaya-chikitsa), major
surgery ($alya), minor surgery (Salakya),
psychotherapy (bhata-vidya), paediatrics
(kaumara-bhrtya) and toxicology (agada-
tantra) were regarded as the eight-limbs of
Ayurveda. :

The date of the work is hard to ascertain;
but 17th century has been suggested as the
probable date. The work has been printed,
and is popular among physicians (Anandas-
rama, Poona 1925; and Calcutta, 1933).

Rajavallabha-Nighanfu: A medical lexicon
dealing with drugs and their properties re-
levant to the daily conduct, grouped into
six sections: concerning early morning
(prabhatika), late morning (paurvahnika),
noon-time  (madhyahnika), after-noon
(aparahnika), evening (nisabhava), and
medicinal (aushadhiya) (Venkateshvara
Press, Bombay, 1895).

Nothing is known about the author of
‘this work, RAJA-VALLABHA-VAIDYA. His
date too is uncertain. But the present text
has been redacted by NARAYANA-DASA,
whose date is given as around A.D. 1760.

Rasa-VaiSeshika-Siitra: A work on the basic
ideas of Indian pharmacology ascribed to
Nagarjuna. It is assumed that this was the
Nagarjuna who redacted SS. Whatever the
truth of this assumption, it is a fact that
Susruta’s position agrees on essential points
with the position of this work. This work
has been cited frequently in Chandrata’s
Chikitsa-kalika. There is a commentary on
this work by Narasimha (Trivandrum,
1928.)

Rasayana: The technique by which the rasa
is obtained. Rasa is the essential ingredient
of health and life, basic to the other consti-
tuents like blood, bone and marrow, and

Parasara

the source of happiness as well as the ulti-
mate goal of life [See Rasa]. The technique
that arrests aging, wards off death, elimin-
ates illnesses, and strengthens the sense-
activities is ‘Rasdyana’.

The expression is found in the early
medical texts like the CS, KS, §S. Original-
ly the technique consisted only of herbal
formulae: ‘“Yaj jara-vyadhi-S§amanam au-
shadham tad rasayanam”. (Dhan. Ni. also,
CS, 6,1,8): but later (but not until about
1380) metals and mercurial preparations for
internal and external use were prescribed.

The preparations are tonics and elixirs,
especially useful in restoring the lost youth,
in improving memory, sharpening intelli-
gence, intensifying the bodily glow, streng-
thening the organs and securing longevity.
In this sense, Rasayana-tantra, has been in-
cluded in the eight-fold (ashtanga) Ayurve-
da. [See Eignt-FOLD AYURVEDA]

The condition of old age is described as
the diminution in the quality as well as
quantity of basic fluids and tissues; and
Rasayana seeks to correct this deficiency.
and restore health and vigour. Causes of
old age, according to Charaka, are improp-
er and untimely food, sleep during the
day, excessive alcohol drinking, immoder-
ate sex activity, unsuitable and abnormal
exercises, and emotions like anger, fear,
sorrow and greed; aging is also caused by
serious disorders of body metabolism (e.g.
loosening of joints of muscles, slackening of
flesh, accumulation of fat, impurity of
blood, decrease in bone-marrow, insuffi-
cient formation of semen, and reduction of
vitality or. ojas).

Several arishtas, asavas and rasayanas
are prescribed in the above conditions
(Draksharishta, Chyavana-prasa, Amrta-
prasa-rasayana, etc.)

Among the exploits of the ASvINs re-
counted in RV is the restoration of youth to
the decrepit but lustful Chyavana (1.116.10:
1,117,13; 118,6., also cf. CS, 1,446

-
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Rasa-Hrdaya-Tantra

Chyavanah kami vrddhah san vikrtim
gatah; vita-varna-sv aropetah krtas-tabhyam
punar yuva). AV also mentions the restora-
tion of youth (rejuvenation) by drugs.
Vajasaneyi-samhita (12,81) speaks of four
kinds of plants: somavati (which prolongs
life), asva-vati (which increases sexual
vigour), urjjayanti (which increases bodily
strength) and udojasa (which gives lusture).
They are described as ayur-vardhana, vaji-
karana, vrshya and rasayana respectively.

Two. techpiques of rasdayana are pre-
scribed according to Vagbhata (AH7,
Utt.sth.): one by staying within a hut (kuti-
pravesikam) for a prescribed period, and
the other in open air (vatatapikam). Details
of treatment including the drugs used are
specified in early medical texts.

Rasa-Hrdaya-Tantra: This is an old work
cited by the author of Sarva-darsana-
samgraha, and ascribed to BHIKSHU GOVIN-
DA, son of SuMaNO-vIsHNU, and patronised
by the chieftain of the Kirata country (Bhu-
tan?).

In nineteen chapters (avabodha) the
work deals exclusively with mercury, which
it is claimed, “is the only substance that can
render the body free from old age and
death” (eko’sau rasa-rdjah Sariram ajard-
maram kurute, 1,13). The author’s aspira-
tion is to make mankind free from poverty
(nirdaridryam) and old age and death (nir-
jaramaranam).

The author appears to be a Buddhist (cf.
19,78 Tathagatah Sreyase bhayat). [See
Rasa ScHooL oF MEDICINE].

Rasa-Ratna-Samucchaya: This elaborate
but anonymous work in ‘30 chapters deals
with the Rasa school of medicine and is
ascribed to VAGBHATA son of SIMHA-
GUPTA (stinunad Simha-guptasya, 1 8), who
may be different from the celebrated au-
thor of AHr and AS. The composition of
this work may be placed in the 12th cen-

Rasa-Ratna-Samucchaya

tury.

The topics dealt with in the first ten chap-
ters are the source, preparation, treatment
and value of different kinds of mercury
(rasa), cinnabar (hingula), metals (gold, sil-
ver, iron, copper, zinc, tin, lead, brass), the
maha-rasas (mica or talc, turmuly, iron py-
rites, fool’s gold, bitumen, bismuth, cala-
mite), the upa-rasas (sulphur, red ochre,
sulphate of iron, orpiment, galena, etc.,)
the sadharana-rasas (Himalayan mineral
dust known as kampilla, arsenics, ammo-
nium chloride, ambar, etc.), and precious
stones.

The rest of the volume deals with dis-
eases and treatments of diseases involving
principally the rasa-drugs; fever, haemor-
rhagic diseases, dyspnoea, tuberculosis,
vomiting, heart-diseases, piles, diarrhoea,
sprue, indigestion, stranguary and other
urinary disturbances, diabetés, abscess,
abdominal .tumour, colic pains, acidity,
obesity, anaemia, skin ailments, intestinal
parasites, epilepsy, insanity, ailments dur-
ing pregnancy, diseases of the ear, nose,
throat, fractures and cancer are extensively
dealt with.

Debility, senility and loss of sexual vigour
come in for elaborate consideration; treat-
ments pertaining to rejuvenation (rasayana)
and virilification (vajikarana) are discussed
in great detail; and numerous recipes are
given (chapters 26 and 27); cures for poisons
of various kinds are suggested (chapter 29),
and the medical value of poisons in various
diseases are also indicated (29,47-159).

*Of special interest are the sections dealing
with the alchemical laboratory (rasa-
sadhana-rasa-§la-rasa-mandapah.  6,1I-16
and rasa sala 7,1-4), educational matters (6,
1-10), rituals connected with alchemic pre-
parations (6, 28-42), chemical apparatus
(vantra, about 40 of them, 9,3-57; crucibles
of various kinds, 10, 1-31) and chemical
treatments (11,1466). [See RAasa SCHOOL OF
MEDICINE]




Rasarnava

The book is available in its entirety
(Anandasrama Skt. Series. Pune 1890; ed.
Devendranath Sengupta, Calcutta 1915; ed,
Ambika-datta Sastri with Hindi comm.
Suratnojjvala, Chowkhamba  Sanskrit
Series, Benaras, 1939). [See Rasa ScHoOL
OF MEDICINE]

Rasarpava: This is an anonymous work of
the twelfth century, in the form of a dia-
logue between Parvati and Paramesvara. In
14 chapters (patalas), it deals with the che-
mistry and alchemy of mercurial and metal-
lic preparations, apparatus (yantra, misha)
and implements. [See THE RAsA SCHOOL OF
MEDICINE]

The rasa school of medicine: Two medical
traditions have prevailed in the country from
very early times: one is the general ther-
apeutic complex (comprehending internal
medicine and surgery), said to have been
first taught by Brahma and handed down by
him through a series of teachers like Atn,
Agnives§a, Charaka, Dhanvantari and Sus-
ruta; the other is the Rasa school of medi-
cine, first taught by Rudra and later ex-
pounded by the Siddhas, Chandrasena,
Ravana, Mandavya, Bhairava and others.
Nagarjuna’s name is the only one that is in-
cluded in both the lists of medical teachers.
But he is more celebrated as ‘Rasa-siddha’.

Rupra, the inaugurator of the Rasa
school, is celebrated as “the first of physi-
cians” (prathamo daivyo bhishak, YV, 16,5)
and ‘“‘the best among physicians” (‘bhishak-
tama’, RV, 2,7,16) in the Vedic corpus (also
cf. RV, 1,432 ;1,114,1 ; 2,33,2 ; 542,11 ;
6,46,3 and 74,2 ; YV, 3,59 ; Taithriya-
samhita, 4,5, etc). That his approach was
mainly alchemic and occult becomes evident
in the works ascribed to him : Rudra-
yamala-tantra (dealing with therapeutic uses

‘of mercury), Dhatu-kalpa (medical prop-

erties of metals), Parada-kalpa (preparation
of mercury), Haritala-kalpa (preparation of
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yellow orpiment) and Abhraka-kalpa (pre-
parations from mica). As many as 60 mercu-
rial preparations (rasas) are associated with
his name.

The theoretical postulates of this school
are close to Saiva-siddhanta, Rasesvara-
darsana and the Tantras. The legendary
accounts of the life and work of 64 siddhas
(nine among them being most famous as
nava-natha-siddhas) who lived during the
early centuries of the Christian era, have
contributed significantly to the celebrity of
this school. Nagarjuna is counted among
these siddhas, and it was he who crystallized
the Rasa school of thought as well as medi-
cine.

The identity and date of this Nagarjuna
have been debated. Scholars are inclined to
regard him as different from the
Madhyamaka-philospher and the redactor
of §S, who may have lived around the begin-
ning of the Christian era. This Nagarjuna is
specifically ~ designated as  ‘Siddha-
Nagarjuna’. He is even said to have been a
Jain. MERUTUNGA refers to him as a student
of the Jain master Padalipta (Prabandha-
Chintamani), and as teacher of the king
Satavihana of South India. al-Beruni men-
tions a Nagarjuna as having lived a century
prior to his visit to India (about a.p. 1000).

Whatever the position, there are books
and formulae ascribed to Nagarjuna [See
NAGARIUNA], which suggest that he was
prominently involved in the popularization
of the Rasa school. This school became
popular in two mainstreams: one mainly
alchemic (dhatu-vada, transmutation of
metals) and the other chiefly therapeutic
(rasa-chikitsa, preparation of metallic and
mercurial recipes for internal and external
use). Nagarjuna’s name is associated with
both the branches.

The traditional list of teachers of the lat-
ter branch include CHANDRASENA (some-
times regarded as the founder of the
school), RAvana (king of Lanka), MAN.
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DAVYA, BHASKARA, SURASENA, KAMBALA,
VyADpi (the grammarian), GOVINDA, LAMPA-
kA and Harl. Among the authors of source-
books are named RASANKUSA, BHAIRAVA,
NANDI, SVACHCHHANDA-BHAIRAVA,
MANTHANA-BHAIRAVA, KAKA-CHANDI and
VAsSUDEVA (cf. RRS).

Most of these are little more than names,
and we do not have any books of this school
that are really ancient. There is a commen-
tary on Kankala-Rasadhyaya by Merutun-
ga, composed in A.p. 1386, and probably
this is the oldest book on the subject that we
have. Sarva-darsana-samgraha (14th cen-
tury) refers to some works like Rasdrnava
(also mentioned by BP), but they are not
available. Among the later source-books,
which represent the ascendance of the Rasa
school of medicine, is Rasa-ratna-
samucchaya, (the oldest Mss of which is
dated a.p. 1699). Most of the important
ideas and recipes of this school appear to
have crystallized during 10th to 16th centur-
ies.

But the foundations for the school were
laid even during the Vedic times, probably
earlier. The knowledge of metals was exten-
sive and fairly accurate during the dawn of
Indian civilization. The value of gold for
economic, magical, and medicinal purposes
was known; and the employment of metallic
preparations for internal and external use
was probably appreciated even then.

But classical medicine was slow to recog-
nize the therapeutic value of metals, miner-
als, shells, precious stones, and chemical
preparations. CS makes only casual refer-
ences to metallic preparations involving
mercury (CS. Chi. Sth., 7,71). The refer-
ences in SS are comparatively more direct
(CS, Chi, Sth., 25, 39). Mercurial com-
pounds and galena or sulphide of lead (an-
jana) are mentioned there, but only for ex-
ternal application.

It was not until the days of BP (about A.D.
1363) that we find the traditional physicians
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taking interest in mercury as a therapeutic
aid. The author of BP was acquainted with
chemical techniques (like purification of
metals and calcination) and refers to several
works such as Rasdrnava, Rasa- chintamani
and Rasa-sindhu. From about the 15th cen-
tury, the recipes involving metals and mer-
cury began to be included in the general
medical glossaries (nighantu); and this was
probably due to Arab influence. The first to
mention mercurial preparations as cures for
fever, diarrhoea, jaundice, lung troubles
and other diseases was Raja-nighantu (13,
111). Mercury was especially prescribed for
syphilis (phiranga) and skin ailments.

However, Indian medicine gradually
tended to discourage the employment of the
recipes of this school and confined its mate-
ria medica to the vegetable world. Never-
theless, the recipes of this school were
theoretically hailed as superior to the other
kinds, for in this case a small dose of medi-
cine would be enough to cure both chronic
and acute diseases, health is restored quick-
ly, dietary regimen is unnecessary, clinical
examination of the doshas and the dhatus
becomes irrelevant, and consideration of
seasons and places is likewise unnecessary
(Rasendra-sara-samgraha). Of the three
types of treatment divine (daiva), human
(manusha) and demonic (asura), the Rasa-
medicines were included in the first group,
while herbal medicine was classed under the
second, and surgical operations under the
third group.

Rasa, a general name for mercury, has
also other meanings in the medical context:
fluid, sap, flavour, taste, constituent ele-
ment in the body, poison, potion, a mineral
or metallic salt. In a sense, all these mean-
ings are comprehended in the classical use
of this expression. Mercury is called rasa,
because it can liquefy all other metals (rasa-
nat sarva-dhatinam), it can enhance the
potency of any metal, and it can banish all
ailments, prevent old age and prolong life
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(jaré—rug-mrtyu-nés’ﬁya-rasgate).

Regarded as the seed of Siva (Hara-bija),
it occurs in five kinds: common mercury
(rasa), flawless but red in colour; treated
mercury (rasendra, rasa-raja, maha-rasa),
which is brown in colour and most often
used as therapeutically efficient, flawless,
coarse to touch, and clear to look at; dirt-
laden mercury (siita), yellow in colour and
needing the 18 chemical treatments before it
can be used in medicine; extremely fluid
mercury (parada, quick-silver), white in col-
our and needing the treatments before it can
be combined with other drugs; and mixed
mercury (misraka) with variegated colours
like the peacock’s tail.

Impure mercury, when used internally, can

be dangerous and even fatal. The chemical

treatments employed to purify mercury and
render it therapeutically efficient are 18 in
number (sveda'nz'l, mardana, maurchhana,
uttapana, patana, bodhana, niyamana,
dipana, anuvasana, gaganadi-grasa, garbha-
druti, bﬁhya-druti, jarana, ranjana, sarana,
kramana, vedha and bhakshana), and in-
volve a variety of apparatus (yantras, like
dola-yantra, trdhvapatana-yantra, valu-
kayantra, bhadhara-yantra and svedana-
yantra).

Mercury is regarded as composed of all
the five elements, for it is heavy (with ato-
mic weight of 200 and relative density being
13059, symbolising prthivi), fluid in normal
temperature (ap), shining like molten gold
(tejas), quick-moving (vayu), and becomes
invisible when heated (dkasa). It has all the
six tastes, and can set right the disorders of
the three doshas, and is described as con-
ductor of all (yoga-vahi). Treatment of mer-
cury is directed towards purification as well
as making it therapeutically effective.
According to texts, when mercury ‘swoons’

(marchchhita. viz., loses its fluidity) it can

_counteract all disease-conditions; when it is

‘bound’ (baddha, viz., assumes a gem-like

- shape), it produces miraculous powers; and
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when it is ‘killed’ (mrta, viz. calcinated) it
can prolong life indefinitely. Mercury in its
normal condition is regarded as Brahma;
when it is bound it is likened to Vishnu; and
when it is ‘killed’ it is Siva.

Usually four mercurial preparations are
employed in medicine; black sulphide of
mercury (krshna-bhasma or rasa-parpati),
the white perchloride of mercury (rasa-
karpira), the red mercurous chloride or
calomel (rasa-sindhura), and the yellow-
preparation (pita-bhasma). The most fre-
quently employed is the red preparation.

The well-known rasa-medicines are Agni-
kumara (with mercury, sulphur, borax,
opium, reduced iron and mica along with
some herbs), Amrta-kalpa (includes mer-
cury, sulphur, borax, and Aconitum ferox),
Ananda-bhairava (includes purified cinna-
bar, borax and Aconitum ferox), Chandes-
vara (contains mercury, sulphur, Aconitum
ferox, white arsenic and reduced copper),
Chandrodaya-makaradhvaja (contains red
sulphide of mercury and reduced gold),
Jaya-mangala * (contains mercury, purified
sulphur, fried borax, reduced copper, tin,
iron pyrites, silver and iron, and prepared
gold), and Vasanta-kusumakara (contains
gold, silver, tin, lead, iron, mica, coral and
pearl all reduced).

This school makes extensive use of in-
organic rmateria medica. Besides mercury,
several metallic ores (upa-rasas), metals
(dhatu), mineral salts (lavana), and precious
stones are used. Among metallic ores sul-
phur (gandhaka), mica (abhraka), iron-
pyrites  (svarna-makshika and  tara-
makshika), orpiment (haritala), realgar
(manah-§ila), cinnabar (hingula), bitumen
with iron content (§ilajit) and borax (tank-
ana) are frequently used. The metals used
include iron (lauha), gold (suvarna), silver
(tara), copper (tamra), sulphate of copper
(tuttha), tin (vanga), zinc (yasada), lead
(sisaka), and sulphide of lead (or galena,
anjana). Alkaline ashes (kshara), limes

i
i
|
$

S—

PR ETETI Y o




e

rig———

Rasa-prakasa-sudhakara

(sankha-bhasma), arsenics ($ankha-visha)
and red ochre (rakta-pashana, gairika) are
also widely employed.

The rasa-medicines take several forms
like oxides (bhasma), rasdyana, and pills
(matra); rust or dross of iron (mandira) is
commonly used as tonic. Most of the medi-
cines are used for purposes of rejuvenation,
restoration and virilification.

There are several manuals which deal
with this system of medicine, many of
which, however, are unpublished. Besides
well-known works like Rasendra-mangala
(Nagarjuna), Rasa- ratnakara (Nitvanatha),
Rasa- ratna-samuchchaya (Vagbhata), and

Rasendra-sara-samgraha, there are
Rasadhyaya  (Kankalaya),  Rasayana-
prakarana  (Merutuiiga, 1387), Rasa-

chintamani (Ananta-deva), Rasa-kaumudi
(Madhava), Rasalahkdra (Ramesvara),
Rasamrta  (Vaidyendra), Rasa-ratna-
pradipa (Rama-raja), Rasa-raja-Siromani
(Parasu-rama), Rasa-raja-lakshmi (Rames-
wara), Rasavatara (Manikya-chandra), and
other works on specific matters like
Abhraka-kalpa, Haritala-kalpa and Loha-
paddhati.

Rasa-prakasa-sudhakara: This is a compre-
hensive work on metals and mercury, writ-
ten by YasopHARA from Junagadh (about
A.D. 1300). Opium and ambar (agnijara)
have been mentioned. Essentially a work on
rasa-chemistry, but includes alchemic details
also. [See ALCHEMY]

Rasa-ratnakara: This is a voluminous work,
ascribed to NITYA-NATHA-SIDDHA, in five
books (khandas), dealing with metallic pre-
parations, especially mercury, for medicinal
purposes.

The author claims to have consulted
numerous works on the subject (rasa-sastra)
including the sarnhitas, agamas and tantras
and to have rejected everything from them
excepting the really essential (tat sarvam

Rasendra-mangala

parityajya sarabhiitam samuddrtam). He
further claims that whatever is to be found
in other works can be found here, while
what is to be found here cannot be found
elsewhere (yad anyatra tad atrasti, yad
atrasti na tat kvachit). The work is indeed a
comprehensive one, and has been regarded
as a source-book in the field.

Of the five books, the first three deal
directly and extensively with medicine
(Rasa-khanda, Rasendra, vadi); diseases
and the metallic preparations indicated in
them, also details like purification of metals,
calcification and so on. The last two
(Rasayana and Mantra) are more concerned
with alchemic, occult and spiritual matters.

The date of the work cannot be readily
ascertained; however, it is later tHan Rasdar-
nava (13th century), which it cites [See
RaAsA sCHOOL OF MEDICINE].

Rasendra-chigdamani: A work ascribed to
SoMADEvVA (12-13th century), it is a com-
prehensive work dealing with mercury, met-
als and precious stones, their purification,
preparation of medicinal drugs from them,
laboratory techniques and implements, ter-
minology, and the 18 classical treatments
(sarhskaras) of mercury. [See Rasa scHOOL
OF MEDICINE]|

Rasendra-mangala: Reputed to be a work

of NAGARIUNA, and to be the first work in
the Rasa school of Medicine, it is also called
Rasa-ratnikara. A later work of the same
name (by SIDDHA-NITYANATHA) recognizes
this work as Nagarjuna’s (proktam Nagar-
junena yat). The work is in the nature of a
conference between the King Silivihana,
the sage Nagarjuna and the sprite Vata-
yakshini, and two disciples Ratna-ghosha
and Mandavya.

It is obviously a work of Buddhist Tantra
persuasion, and contains numerous Maha-
yana ideas, especially magical conceptions.

Although the book is claimed to be



Ravana

medical in intent (“vyadhitanam hitar-
thaya,” NITYANATHA), it is alchemic in con-
tent, and deals with the 18 treatments
(sarhskara), mercurial and metallic prepara-
tions, and chemical processes (ed, Jivaram
Kalidas, Gondal, 1924) [See NAGARJUNA,
ALCHEMY].

Ravana: He is the author of Arka-prakasa, a
work on tinctures and extracts. ‘Arka’ is the
Sanskritized form of the Persian ‘Arruck’
meaning “essence.” It is one of the five
medicinal preparations (dravyakalpa), the
other four being kalka (paste), chiirna
(powder), rasa (expressed juice) and taila
(oil).

The work, although ascribed to the legen-
dary demon-king of Lanka, whom Rama
killed, and although written in the form of a
dialogue between the demon-king and his
wife Mandodari, it is clearly a work of the
16th century. It deals with opium and pre-
scribes a preparation of mercury with
§ankha-dravaka for curing syphillis (phiran-
ga roga), brought to India by the Portu-
guese. The work mentions zinc (ya$ada).

There are other works ascribed to Ravana
like Kumara-tantra (incomplete poetical
work in 201 verses, dealing with metals and
their calcination), and Nadi-pariksha (a
short work in 96 verses giving the details of
pulse-examination). These works also are of
late origin, probably 16th century.

Rgveda Medicine: One of the classical Vedic
triad (trayi, comprising Rgveda, Yajurveda
and Samaveda), Rgveda-Samhitad is the only
primary collection, the other two being
“mainly derived from it. Extant in the
Sakala-recension, it is a huge mass of 1,028
hymns (suktas) arranged in ten books (man.
dalas) according to subjectmatter and the
poet-composers. The general tenor of the
Rgvedic collection is descriptive and lauda-
tory, but there are interesting philosophical
speculations and charming literary flou-

Rgveda Medicine

rishes.

Rgveda is the earliest literary record of
Indian culture, and it provides the common
background for art, science, literature, phi-
losophy and craft that developed in the
country during the subsequent centuries. It
contains a fairly elaborate account of the
condition of medicine that prevailed in
those days (about 7000 B.C.). It would
appear that the theoretical foundations (the
notions of dhatu, dosha, paificha-bhita, her-
bal medicine, nature cure, etc.), were laid
even then; the essential medical practice
(administration of herbal drugs, surgical op-
erations, cure of skin ailments by sunshine,
hydrotherapy, etc.) was also current.

Physicians (bhishak) belonged to a pro-
fessional class. A hymn speaks of a hundred
physicians and a thousand medicaments
(1,24,9). The pharmacopoeia consisted
mainly of herbs (oshadhi). The importance
of medicinal plants (10,97,6), classification
of such plants according to their therapeutic
properties (10,97,110), and the collection of
herbs (10,145,1) are mentioned (cf. also
10,19,22; 10,90,4; 10,97.4).

The Asvins, the reputed physicians of
gods, are described as custodians of herbs
(10,97,110); and their skill is extensively
praised (1,116,10; 1,117,13; 1,117,17,
1,112,14, etc) [See ASvins]. Among their
achievements were the fitting of iron thighs
(ayasim jangham) to Vispala (wife of Khela,
or a mare?) who had lost her legs in a battle
(or in a race?) [1,116,15], rejuvenating the
sage Chyavana who was abandoned by his
people because he had grown old and infirm
[1,117,13 and 5,74,5]. Satapatha-brahmana
4,1,5 gives the story (akhydna )about res-
toration of vision to Rjrasva who had be-
come blind (1,116)

They also assisted the Vedic hero Divoda-
sa in his encounter with the tribal chieftain
Sambara (1,112,14). This Divodasa was a
physician, along with Bharadvaja, in the
RV. Indra’s skill as a healer is also referred
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to (2,23,7; 2,15,7:, 8,91,7 etc.) [See INDRA].

Some of the gods are also healers. Surya,
the solar divinity and the father of the
Agvins, dispels diseases (1,359 and
1,50,11), kills the bodily parasites (1,191,8)
and eliminates the effect of poison (1,191,9,
cf. the solar disc of Indra destroying para-
sites, AV, 2,31.1). He aids bodily secretions
which contribute to activity, cheer and
strength (2,38,2). Agni, the god of Fire,
confers on humans long life and strength
(1,12,7; 1,94,16 and 4,12,6) and prepares
medicaments (6,106,3). His role as a physi-
cian is referred to in AV also (1,28,1). Varu-
na, the water divinity, is the lord of a
thousand drugs (1,24,9). Soma, the herb, is
hailed for its numerous benefits like protect-
ing the body, removing the ailments, lifting
depression, stirring good thoughts dnd con-
ferring strength and cheer (6,69,7; 9,2,10;
8,48); the entire ninth book is devoted to
Soma. Soma is regarded as the typical medi-
cinal plant also in Aitareya-brahmana (3,40
Oshadho vai Somo). Vastoshpati also deliv-
ers the humans from diseases.

Rudra is likewise the ‘best physician’; he
causes illness and cures them. But his
celebrity is more apparent in AV. Fever
(takman) and cough (kasika) are in fact his
weapons (Kau.su., 11,2,22 and 26); sharp
pains are due to him (ibid, 31,2). Likewise,
fever, (takman) is in RV regarded as the
‘son of Varuna’ (1,25,3; 6,96,2); dropsy
(jalodara) is a disease inflicted by Varuna
(1,25,3; 1,10,1-4).

The value of water for preserving health
and removing diseases was recognised
(1,23,20; 10,137,6; 6,24,2 etc.). Water con-
tains medicine; it cures (3,12,9; 1,5,4; 3,7.5;
1,4,4): water confers deathlessness (1,25,16-
24; 6,50,7; 10,9,5-7). AV also called it the
sap of life (rasa, 3,13,5); and so does

atapatha-brahmana  (3,3,3,18 raso va
apah). Air (vata) is also curative (1,27,3); it
“throws out the ‘sins’ from the body
(10,137,2 cf. also Taittiriya-brahmana

Rgvud-Bzi

2,4,1.7). Along with water and air, sunshine
is recommended for health (2,33.1;
1,161,14, where ‘agni’ represents the Sun).

The theory of five elements being the
basic constituents of the physical body is
suggested (10,16,3-6). An elementary ana-
tomy is also found (10,163; 3,36,8; 8,1,23;
6,53,8): organs like the lungs, heart, sto-
mach, intestines, kidneys, alimentary canals
are referred to. Several diseases like con-
sumption, jaundice, heart-troubles and fev-
ers are mentioned (10,97,105; 137,161,167,
etc). Parasites (krmi) are recognized
(1,191,1,16; 10,97,6). Difficult labour is also
considered (10,172).

It is small wonder that there was a view
that Ayurveda was affiliated to RV
(Charana-vytuha, Rgvedasya upaveda Ayur-
vedah, also Nilakantha on Mahabharata
2,11,44; and Sukranitisara 4,77 yasmin
Rgvedopavedah sa chayurveda-samjnakah).

Rgyud-Bzi: The most popular medical
manual in Tibet and Mongolia, Rgyud-Bzi is
meant to be the Tibetan rendering of a Sans-
krit work of Indian origin, Amrta-ashtdnga-
guhyopadesa (lit. Secret Teachings Con-
cerning the Eight-fold Ambrosiac Healing).
But the original has not survived; nor is
there any reference to this work in subse-
quent medical writings. Vairochana (c.
A.D. 780),the Tibetan disciple of PADMA-
SAMBHAVA, is said to have come to India to
study this text' with CHANDRANANDANA (in Ti-
betan, Zla-ba-la dga-ba), to whom is ascribed
a commentarial work Vaidya-ashtanga-vriti,
on Vagbhata, (cf Venkateshvara Press,
Bombay, 1928, Attr with three comm.)
The work is in four parts, each called a
‘treatise’ (tantra): foundational (mala), ‘ex-
pository (akhyata), practical instructions
(upadesa), and supplementary (uttara). It is
in the nature of a dialogue between Rig-pa’i
Ye-Ses (the nirmana-kaya of the Buddha as
Sovereign Healer or bhaishajya-guru) and
the sage Yid-las-skyes. The work has 156
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chapters, and contains altogether 5900
verses.

There are several commentaries, the most
important among them being Legs-bsad-
nor-bu (in Skt. Subhashita-ratna) by
ByaNGspa (14th cent.) and Vaidiirya-Srion-
po by SDE-SANGS-RGYAS RGYA-MTSO (1635-
1705). [See TIBETAN MEDICINE)

S

$abda-chandrika. A medical glossary of
vegetable and mineral substances, by
CHAKRAPANI-DATTA (c. A.D.1060) The work
is in nine sections (vargas), dealing with
trees, plants; metals like gold; and clarified
butter; land, etc., human beings, animals;
wines and liquors; five astringent juices
(kashaya); and triphala, etc. [See
CHAKRAPANI-DATTA].

Sahadeva: He is one of the Pandava
brethren, and renowned as a veterinary
surgeon. A work of his, Vyadhi-sindhu-
vimardana has been mentioned (Brahma-
vaivarta-purana, Brahma-khanda, ch.16),
but is now lost.

He is celebrated as an expert in curing the
diseases of cattle.

Salagrama-Nighantu: A modern and useful
materia medica compiled by LALA SALa-
GRAM in 1896, to constitute the 7th and 8th
chapters of  Brhan-nighantu- ratnakara
(See BRHAN- NIGHANTU- RATNAKARA].

Sﬁlagrﬁma-NighaI.ltl_l-Bhﬁshagaﬁ A pharma-
cological compendium prepared by Lala

Salihotra

Salagrama-Vaisya of Moradabad in A.D.
1896 (vol. 7 and 8 of Brhan-nighantu-
ratnakara, Khemraj Srikrishnadas, Bombay
1953).

The work is in two parts, the first contain-
ing 23 sections (arranged in terms of drugs,
fruits, flowers, trees, metals, poisons, veget-
ables, drinks, milk and its products, oils, li-
quor, etc), and the second only two sections
(kinds of soil and miscellaneous).

Although planned in the conventional
style, the work includes many details of
drugs of comparatively recent origin. For in-
stance, reference to Papaya (Carca papaya),
which is a native of Mexico and West Indies
islands and came to India only with the
Europeans, is to be found only here; it is
called ‘eranda-chirbhata’ in this work.

Salihotra: A general name (Salihotram,
Salihotriyam) for the veterinary science con-
cerning horses. The need to understand the
nature and pedigree of horses, to manage
them, care for them, and to cure their dis-
eases was felt even during the Vedic times.
We have references to animal anatomy and
ailments in the Vedic texts.

But a full-fledged discipline seems to have
emerged in later times, a few centuries prior
to the Christian era. However, the extant
works on this subject are of still later origin,
several centuries after the Christian era.
Nitisara of Sukra is an important work,
where this branch of knowledge is elabor-
ately dealt with. The treatment of diseases
of horses has been the subject-matter of
several manuals, e.g., Garga’s (Gana’s)
Asvayurveda (Nepal, 765), Nakula’s Asva-
chikitsa, Simha-datta’s Asva-Sastra-
samudra, Bhoja’s Vaji-chikitsa, Jinadatta-
sari’s AS$va-vaidyaka, and Dipamkara’s
Asva-vaidya-Sdstra.

The earliest and most comprehensive
treatise on the subject was composed by
SALIHOTRA of uncertain date. He is said to
have been born in Salatura in Gandhara
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Salihotra

(the present day Kandahar), which has al-
ways been celebrated for the excellent quali-
ty of the horses bred there. His father,
HAYAGHOSHA, was also an expert on horses
(turangama $astra). Salihotra is said to have
learnt this art of therapeutics concerning
horses from Brahma himself, and to have
written a Samhita comprising this know-
ledge, at the instance of Indra (c¢f. Nakula’s
Asva-chikitsa).

This work was composed in his own her-
mitage in the Champaka forest (in
Magadha), on the right banks of the river
Janhavi. The work was initially known as
Turanga-chikitsitam  or  Hayayurveda,
although it became famous as Salihotram or
Salihotriya-samhita. The work mentions
that Susruta, learned in the Vedic lore,
approached his father (pitaram) Salihotra,
the great sage, and requested him to give an
account of the treatment of the diseases of
horses (turanganam chikitsitam). Agni-
purdna also refers to Salihotra having taught
‘hayayurveda’ to Susruta (2, 92). This Sus-
ruta is obviously different from the author
or the first redactor of the celebrated
Susruta-samhita.

The work is said to have consisted of
12,000 verses in eight books (sthanas). But
the first book alone is available now.
However, this portion contains a detailed
statement of the topics dealt with in all the
eight books. The chapters are entitled: Un-
naya (origin, pregnancy, examination of
parts, signs and characters), Uttara (dis-
eases of horses), Sariraka (anatomy, phy-
siology, embryology and diseases), Chikitsi-
tam (treatment of the colts or young ones),
Uttarottara (construction of stables, rituals,
pacification of evil spirits, the nirajana rite,
worship of Revanta and Lakshmi), Siddhi
(treatment of diseases), and Rahasya (dura-
tion of life, signs of death, astrological con-
siderations, preparations and prescriptions
for long life, rejuvenation, virilification,
training, management, and charms).

87 Salihotra

The eight-fold character of the Indian
medicine has been sought to be involved
here (hayayurveda-ashtangah). But the
treatment of the subject, if we can infer
from the content that is available, has not
been very methodical. Diseases and treat-
ments occur indiscriminately almost in every
book.

Some specific ailments, like inability to
drink fluids (sarda), prolapse of rectum
(guda-bhramh$a), facial paralysis (valardita),
lameness (lifgitani), running from nose
(singhanaka), sores within nostrils (ghrni),
swollen palate (avalukiravantaki), and ner-
vous distress (vyanaka) are mentioned;
probably they were described in detail.

Drugs recommended in the treatment in-
clude chebulic myrobalan (haritaki), Allium
sativum (rasona), Balsamodrendron mukul
(guggulu), triphala, lac (laksha) and resin
(sarjjika). Extraction of foreign bodies,
management of difficult labour, treatment
of wounds and application of enemata also
figure.

The supplementary section (Uttara-
sthana) is entirely magical and cultic. The
next section (Siddhi-sthiana) deals with the
diseases caused by the excessive use of
oleogenous articles of diet, milk, wine, rice
and articles like salt in food.

The available text (India Office Ms 2762)
has been reproduced in GnM, HIM, vol.Il,
pp.367-372. This contains only the first
book. The Mss. mentioned in Triennial
Catalogue [Madras R. No. 2342] contains
besides chapters 1.to 9 of the first book,
chapters 1 to 18 of the last book. Aufrecht
discovered a copy of Salikotra in the East
India Company library.

The work was translated into Persian dur-
ing the reign of Ghiyasuddin (Kubrat-ul-
Mulk, A.p. 1381), into Tibetan (included in
Tan-gyur) and into Arabic (mentioned by
Haji Chalfa). The Persian translation is pre-
served in the Royal Library of Lucknow.

This work was abridged by King Indusena




Saraloma

in 1812 under the title Sdra-samgraha.

Saraloma: He is an ancient physician quoted
by Charaka as being a contemporary of
Atreya (CS. Si.sth., ch.25  Yajjah-
purushivam, 10 and 11).

In an assembly of sages in the presence of
Atreya, Vamaka, the King of Kasi, poses
the problem of the origin of man (yajjah)
and the source of disease (yajjah tasya
amayah). On Atreya asking the assembled
sages to discuss, MAaUDGALYA offered the
view that soul (atma) being the origin of
man, it was also the source of diseases
(rogas chatmajah, karanam hi sah). Dis-
eases are occasioned by the karma and are
meant to work it out.

Saraloma opposes this view. Soul is the
constituent of consciousness (“chetana-
dhatuh,” Chkp) in a being, and as such it is
‘averse to stress or misery (duhkha-dveshi).It
is 1mpr0bable that it would bring upon itself
misery (disease) of its own accord. It is
mind, being ridden by excessive activity and
ignorance, although its essential nature is
that of cognition and quiet (rajas
tamobhyam tu manah paritam sattva-
sarmmjfiakam), that originates the physiolo-
gical constitution, and therefore it is mind
that brings about ailments also (vikaranam
cha karanam).

He was the earliest thinker who suggested
the psychosomatic idea of diseases.

Sarngadhara: He is the author of a popular
medical compendium (Sarnhitad). He is re-
garded as the same as the author of the well-
known literary anthology, Sariigadhara-
Paddhati. The latter was the son of DAmo-
DARA, and grandson of RAGHAVA-DEVA,
who was minister to the Chahuvana king
Hammira of Sakambhari-desa (Sambhal),
who ruled between a.p. 1283 and 1301. The
date of the anthology is given as A.p. 1363.
But the medica! compendium has a com-
mentary dated ¢. A.p. 1300. It must, there-

Sarahgadhara-sarhita

fore, have been composed much earlier, and
by a different author. [See SARNGADHARA-
SAMHITA].

éérﬁgadhara-sarhhité: This is a “short but
solid text-book™ (Jolly) of medical in-
formation and formulae, much relied upon
by later physicians. Its composition is
assigned to A.p. 1226. Little is known about
the author.

The text-book is in three parts (khandas:
prathama, madhyama and uttara ) and 32
chapters (adhydya) (7in1, 12in II, and 13 in
I1I). There is a total of 2,600 verses.

Part I deals with terminology
{paribhasha), weights and measures
(mana), time for taking medicine, pulse-
examination (nadi-pariksha), carminatives
and stomachics, anatomy and physiology,
the manner in which food is digested and
assimilated in the body (aharagati), and
enumeration of well-known diseases (roga-
nam ganana).

Part 11 deals with the preparation of medi-
cines straight from plants (svarasa), decoc-

~ tions (kvatha), hot infusions (phanta), cold

infusions (hima), pastes (kalka), powders
(chtrna), pills (gutika), lehya, electuaries,
medicinal liquors (sandhana), medicated
ghees (ghrta) and oils (taila), oxides (bhas-
ma) of gold and other metals, purification of
metals (dhatu-§uddhi) and preparation of
mercurial  medicines  (like  Vasanta-
Kusumakara).

Part III details with ‘curative procedures
like oleation (snchapana), sudation (sveda-
na), emesis (vamana), purgation (virecha-
na), enema therapy (basti), errhine therapy
(nasya), smoking (dhuma-pana), gargling
(gandiusha), plaster (lepa), blood-letting
(Sonita-visruti), and treatment of eye-
diseases.

The prescriptions are collected from
numerous earlier medical works (like CS,
SS, MN, SY and Chakra-dattam), but
diseases are more elaborately dealt with.
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Sarvanga-sundra

The wuse of pulse-examination (nadi-
parikshd) in diagnosis appears here for the
first time in medical literature. Drugs of
foreign origin like opium (ahiphena) and
akarakarabha are mentioned. This is the
oldest work in which calcination and similar
metallurgical techniques are dealt with.

The work is frequently quoted in BP.
There are some commentaries on it, e.g., by
Vopadeva (c. a.p. 1300), a well-known
grammarian and physician ‘patronized by
Hemadri (1260-1309) in Devagiri (modern
Daulatabad, Aurangabad district,Maharash-
tra); by Adhamalla (Dipikd), son of the
physician Chakrapani Srivastavya of Mir-
pur; and by Kasirama (Gadhartha-dipika),
who was patronized by Shah Salim, son of
the Mughal menarch, Akbar.

Sarvanga- sundara: a commentary on AHr
by Aruna-Datfa (Ed. Vijaya-ratna Sen-
Gupta, Calcutta, 1888, Anni Moreshwar
Kunte, Bombay 1889 along with word-
index). Probably the work was written c.
A.D. 1200. (Sarvanga-sundari, according to
Aufrecht’s MSs and Sarvanga-sundara
according to Hari-Sastri Paradkar’s MSs.)
The commentary begins with a prayer
addressed to Padmanabha, and seeks to illu-
mine the letter as well as spirit of text
(samyag-drashtuh padartha-bodhaya, prefa-
tory v.3). It is indeed an elaborate commen-
tary, and is of immense help in understand-
ing AHr. The style is lucid and engaging.
Among the medical authorities cited in
this work are, besides Charaka (who is de-
scribed as ‘muni’) and Susruta, Agnivesa,
Atreya, Ksharapani, Kasyapa, Kharanada,
Jatakarna, Bhattara-Harichandra, Drdha-
bala and Harita. The commentary refers to
AS as ‘Vrddha-Vagbhata® (e.g., Utt. Sth. 36,
29 and 33) in the sense of the earlier and
more elaborate work. (See ARUNA-DATTA].

Sasilekha: This is the only commentary that
is available on Vagbhata’s Ashtanga-

Siddha-mantra

Sarngraha (ed. T. Rudra Parasava, Trichar,
Kerala, 1926). The author is Inpu (or Indu-
kara), said to be a student of Vagbhata.

Vagbhata is mentioned in this work as
Bahata, a Prakrit form that became popular
in the South. The commentary claims that
Bahata is hard to understand, that dark is
the import of his words, and that the com-
mentary which is like the moonlight shining
like a white conch (svaccha-sankha-
sphuta-§asikala), makes him lucid with
words full of meaning. Hence the title
“Moon’s digit” ($asi-lekha), a reference to
the author’s own name Indu (meaning
Moon). The commentary is guoted by
Hemadri [See VAGBHATA, ASHTANGA-
SAMGRAHA].

Saunaka: He is an ancient sage mentioned
by Charaka as having participated in the dis-
cussion on the causation of diseases (CS, Si.
Sth. Ch.25, Yajjah purushiyam, 26 and 27).
He speaks after Kausika who says that dis-
cases are caused by the six constituent fac-
tors (five material elements, earth, ete.,
and consciousness, chetani), even as the hu-
man constitution is.

Saunaka argues that this would be insuffi-
cient explanation because the constituent
factors by themselves do not explain the
emergence of an offspring. It is heredity
(parents) that is responsible for diseases, as
e.g. diabetes (pitrya mehadayas chokta
rogas tav atra karanam), as also for the indi-
vidual. This is the earliest reference to the
discases that are transmitted through hered-
ity.

Saunaka, being a family name, is borne
by many ancient authors, including some
medical writers. The views of the latter are
quoted in manuals like NS and VyKu, but
their works are no longer extant, and their
identity is uncertain.

Siddha-mantra: A brief pharmacological
work prepared by the physician KeSava,
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son of MAHADEVA, father of the celebrated
VopaDevA (See under V), and disciple of
BHASKARA, father of SODHALA, (See S.-
nighanyu). He was a resident of Vedapada
on the banks of the river Varada in the Dan.
daka region. He was a physician to SINGHA-
1.§IA, the Yadava ruler of Devagiri (A.D.
1200-1247).

The work is so called because, as the au-
thor claims, by just repeating the recipes
given here which are like well-tried mantras,
the proper line of treatment would flash
forth (sphurati bheshajam) in the mind of
the physician. The work is brief in order that
the physician may quickly and easily under-
stand the principle of drugs and their qual-
ities (sukhena drag dravya-Sakti-tattvam
vidantv iti).

The work begins by propounding the fun-
damental principles of treatment 1 nine
verses. The main text contains details of
drugs in eight sections. The arrangement of
drugs is in accordance with their effec.t in
counteracting the doshas: vata, pitta,
kapha, vata-pitta, kapha-vata, kapha-pitta,
dosha in general, and excess of doshas. It is
interesting that the author has suggested a
‘neutral’ (udasina) group of drugs for each
of the three doshas. The vata-udasina drug,
for instance, would neither aggravate the
vita-dosha nor counteract it. The quality,
taste, potency, etc., of drug have been given
in the context of the doshas.

There is a gloss on this work, entitled Pra-
kasa, by the author’s son Vopadeva (See V)
(¢f. P.V. Sarma, JRIM, 1971, 6,3).

Siddha system of medicine: The use of met-
als, minerals and particularly mercury in
medicine is an ancient practice in India.
And this was a part of the Tantric legacy
inherited by Ayurveda. This legacy is con-
spicuous in the so-called Siddha System of
medicine, which is now prevalent mostly in
South India. especially in Tamil Nadu.

An old system, dating back to pre-
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Ayurveda period and strongly Tantric in
orientation, it got mixed up with the cult of
the nine million Siddhas (nava-koti-
siddhas). Siddhas, ‘who defied death’,
preached a philosophy of transmuting the
gross physical body composed of impure
matter (asuddhamaya) to the refined body
of naturally pure matter, thereby rendering
the body immutable and free from disabili-
ties and limitations (pranava-tanu or
baindava-tanu). ‘Liberated while alive’
(jivanmukta), the person who is possessed
of this refined body, transacts freely with
the world of impure matter as well as the
world of pure matter; he is distinguished by
the skills (siddhis) that facilitate these trans-
actions.

The eighteen Siddhas (Sittars) in the’

Tamil tradition are as follows: Agastya
(Agattiyar), Tirumilar, Bogar, Gorakkar
(Gorakshanatha), Sattai-muni, Nandisar,
Konkonar, Kamala-muni, Idaikkadar, Sun-
darandar, Roma-muni, Brahma-muni,
Maccha-muni  (Matsyendra?), Varaha-
muni, Kiirma-muni, Punnakkisar, Kailasa-
nathar and Kunkannar. (¢f. A.V. Subrama-
nia Aiyar, The Poetry and Philosophy of the
Tamil Siddhas, 1957, p. 72 fn). It is, how-
ever, doubtful if all these were historical
personages.

In the classical list of Siddhas, two are of
especial importance to the Tamil Siddha sys-
tem. Bogar, supposed to be a pre-Christian
Taoist Chinese, came to India and settled
down on the Pazhani Hills in Tamilnadu. He
has left not only his works on alchemy and
medicine in the Tamil language but a tradi-
tion of what is known as the ‘pure path’
(suddha-marga), respected alike by the
adherents of Saivamnaya and Saktamnaya.

Another Chinese who accompanied him
and became an authority on medical
alchemy here is known in Tamil as Pulip-
pari. Besides these two, the name of
Tirumilar, whom tradition assigns to 3,000
B.C. (?) is associated with the founding of
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the Siddha school.

Agastya, an Aryan sage who came down
from the Himalayan region and did his life’s
work in South India, is also mentloned in
connection with the early development of
this school. He is said to have established a
centre on the Siddhakiita-hill in the present
day Tirunelveli district in Tamilnidu. An
important Tamil work on which the Siddha-
physicians rely is ascribed to this sage:
Agattiyar-Charakku.

However, it is difficult to determine the
origin or development of this remarkable
system, especially because most of the
Siddha-vaidya works in Tamil have not been
critically studied; very few indeed have been
even published. But there is no doubt that it
was once a very prevalent system. Numer-
ous medicines, rich in mineral content,
especially mercurial preparations and in ex-
tensive use today among the rural folk in the
South are to be traced to this system.

The employment of mercury and arsenic
as medicinal agents, extractions from miner-
als, preparation of essences, calcination,
and the use of animal products with healing
properties distinguish the Siddha practition-
ers. There is considerable impact of Ayurve-
da on the Siddha medical thought as we find
it today. But this was a later development.

Of special interest in the Siddha system is
the role of muppu, a preparation peculiar to
Tamil alchemy, in making mercury pills of
exceedingly high potency intended to pro-
long life. The exact significance of the Tamil
expression, muppu, is rather obscure, but it
is generally described as the Indian version
of “the philosopher’s stone”. Its employ-
ment is twofold: transmutation of base met-
als to gold, and rejuvenation of the human
system.

The muppu used in the Siddha system is
known as the ‘medicinal’ one (vaidya-
muppu). But another kind of muppu is em-
ployed in South Indian alchemy (vada-
muppu). Two other kinds of muppu are

Siddha system of medicine

mentioned in Tamil literature which do not
appear to be substances at all; they may be
mere abstractions: yoga-muppu and jhana-
muppu, meant to be used exclusively by
spiritual aspirants.

However, it is possible that these two
kinds of muppu were psychedelic drugs,
effective not only in producing visions but in
stimulating the psychic centres.

There is some knowledge available about

the medicinal muppu: three ingredients go
into the preparation of this mixture of
sodium carbonates (puniru), rock salt (kal-
uppu), and calcium carbonate (andak-kal),
which are obtained naturally. This is the
substance that gives mercury its effective
property; and, therefore, it is described as
‘guru’.

Of the three ingredients mentioned
above, important is the puniru (water ex-
uded from earth). Muppu is effective in
proportion to the quality of this piiniru,
which is a fluid, whitish in colour, an
efflorescence from the soil. Although it is
naturally got, its occurrence is restricted to
certain places like Kalahasti, Tiruvalanga-
du, Vadamadurai, Sivagangai, Tenkasi,
Tilaivanam and—Kanyakuman

The efflorescence, useful to a Siddha physi-
cian, is to be collected in the early hours of
the morning at these places; for it is the re-
sult of the action of full moon on earth.

Tamilian alchemy works on the male-
female (an-pen) principle, in common with
the alchemical thought in the rest of the
country. The Siddha ideology looks upon
the male-female symbolism in terms of
bindu-nada differentiation. Paniru is said to
be the result of the union of male and
female: full moon (male) acts on the earth
(female) at some places in a peculiar way to
produce this fluid. The collection is done in
a ritualistic manner, and the preparation of
muppu from it is even more heavily ritualis-
tic.

There are numerous works in Tamil (like
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Muppuvaippu, Muppuchunnam, Pannir-
kandam, Valaisutram, Pacchaivettu-
satram, Amuda-kalaijianam) describing the
several methods of muppu-preparation
(bhasmam, chendiram, chunnm), but the
methods are preserved as closely guarded
secrets. It is necessary-that the works must be
carefully studied before the vole of muppu
in South Indian alchemy can be fully under-
stood.

The formulary of this system includes
several kinds of ‘chendaram’ (which,
although derived from the Ayurvedic sin-
diram, does not always contain mercury
and sulphur, nor necessarily presuppose
heating to obtain sublimates), confections
(lehyam, rasayanam), pills (guligai, mattir-
ai), flavoured syrups (manapagu), different
preparations of waxy consistency (mezhu-
gu), medicated ghees, oils and butter (nei or
ghrtam, enpai or tailam, vennai), several
kinds of calx (parapam, bhasmam), distilled
essences (tinir) and other preparations (kar-
pam, kalpa).

The materigls used are of vegetable origin
as well as metals and minerals. Drugs in
powder form (chiirnam) are mostly herbal,
but the powders involving calcination
(known as karuppu) contain sulphur and
mercury. The coarse powders used for de-
coctions (Kudinir) are again herbal, as also
the lir ctuses (lehyam). The pills, especially
i called bhairavans, may contain puri-
fied metals, minerals, and poisonous orga-
nic drugs. Sulphur; mercury; cinnabar; yel-
low and red orpiments; lode-stone; iron-
filings; calx of mica, silver, pearls, corals,
copper-pyrites; calomél; borax; aconite;
opium; hemp; and biles of goat and buffalo
are among the ingredients.

Nine kinds of salts (uppu), corrosive sub-
limates, camphor, calomel, arsenic, calx of
copper-pyrites, vitriol, mercury, sulphur
and cinnabar, enter into the preparation of
mezhugu along with various vegetable
drugs. Medicated ghees are herbal and oils

Siddha-yoga

are mostly herbal, although salts, calomel,
borax, orpiments, musk and even mercury
and sulphur are sometimes added.

The Siddha formulary is extensive; and it
utilizes not only the resinous exudates, rhi-
zomes, dried stigma (saffron), wood-barks,
leaves, roots and {lowers of a wide variety of
plants and trees, but zlsc animal secretions
(like civet and musk), shells and bones of
aquatic animals like cuttle-fish bone
(samudraphena), conch-shell (Sankha), and
oyster-shells (mauktika), horns of deer
(§rnga), and flesh of animals.

Frequently used are, besides mercury,
sulphur and cinnabar, gold, silver, zinc
(jasada), lead (naga), tin (vanga), mica
(abhraka), red-oxide of lead (giri-sindura),
red orpiment (manah$ila), yellow orpi-
ment (haritala), copper-sulphate (mayura-
tutta), alum (sphatika), borax (tankana),
calomel (rasa-karpiira, mercurous chlor-
ide), bees” wax (madhtcchishta) and asbes-
tos (kalnaru). Poisons like white arsenic
($ankha-visha) and arsenic penta sulphide
(gauri-pashana) are also commonly included
in the Siddha recipes. ‘

This system successfully integrated ‘the
therapeutic aspects of the Rasa school with
the herbal approach (kashtha-aushaadha) of
Ayurveda. Its formulae are reputed to be
remarkably effective. There is need to trans-
late these works in Tamil concerning this
system into English, so that the world may
appreciate its contributions. [See THE RAsa
ScHooL oF MEDICINE].

Siddha-yoga: A standard work on chemico-
medical formulary, prepared by VRNDA or
VRNDA-KUNDA (9th cent.), this is a com-
prehensive treatise in 82 sections (adhikar-
as), dealing with numerous diseases from
fever to poisoning, and with elixirs and
aphrodisiacs. There are accounts of the five-
fold treatment procedures (brmhana, sveda-
na, etc.). A section on fatal signs (arishta) is
also included. The work recommends
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health-giving conduct (sad-vrtta) and
hygienic measures. The last section, miscel-
laneous in content, deals with the ‘four-
limbs’ of treatment (physician, patient,
medicine and nurse), weights and measures
and technical terms.

The work draws heavily on CS, SS and
AHr., and appears to be modelled after
Chikitsa-kalika. The enumeration of dis-
eases follows MN, but greater emphasis is
given to curative aspects. There are many
formulae included here, from his own prac-
tice and experience (siddha-yoga). Employ-
ment of metallic compounds in their medi-
cinal preparations figures prominently. The
methods for ‘killing’ iron, preparing sul-
phides of copper and mercury are given.
Numerous rejuvenants and elixirs are pre-
scribed.

Chkp has incorporated many formulae
from this work in his own Chikitsa-
sara-samgraha.

It has a commentary known as Kusumd-
vali, begun by Srikantha-datta (14th cen-
tury) and completed by Narayana (ed. along
with Siddhayoga), Pune 1894 [See VRNDA]

Sivadasa-sena: He is the author of a com-
mentary on Chkp, especially on Chikitsa-
samgraha (Chakra-datta), entitled Charaka-
tattva-pradipika and on Dravya-guna-
samgraha. He also wrote a commentary on
AHr, called Tattva-bodha.

He belonged to Bengal, and hailed from
the village Malanchika (Pavana district, Bir-
bhim). Son of Ananta-sena, a court physi-
cian of Barbak-Shah, a chieftain of Gauda
(1457-1474), he was patronized by this chief-
tain.

Siva-kosha: Called Nanarthaushadhi-kosha
by the author Stva-pATTA-MISRA Of the Kar-
puriya clan, son of Chaturbhuja-misra, a
physician, this work has become celebrated
as Siva-kosha, after the author. It is a phar-
macological work in 540 verses, giving
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synonyms of drugs in alphabetical order.
The work was completed in A.p. 1677 (Saka
1599).

The author has himself written a com-
mentary on this work, entitled Siva-prakasa,
after consulting the works of Vagbhata,
commentaries on them, and several phar-
macological works. He has relied especially
on AHr.

The author’s son, KRSHNA-DATTA-MISRA,
was also a medical writer. [See DravYA-
DIPIKA].

Sodhala-nighantu: A valuable pharmacolo-
gical lexicon, prepared by SopHALA of
Vatsa-gotra of the Rayakavala family, son
of the physician Bhaskara who was a follow-
er of Vagbhata, and father of the celebrated

Sarngadeva. author of Sangita-ratnakara.

Besides medicine, Sodhala was an expert in
literature, grammar and astrology; he was
also a poet. Another work on medicine,
Gada-nigraha, has heen ascribed to his au-
thorship. He probably lived during the 12th
century. .

The work, called in the text Nighantu-
sara-sarvasva, follows, on the author’s own
admission, Dhanvantari-nighantu (‘Dhan-
vantari-matoddhrte’).  The  first  six
characteristics (lakshana), and the eighth
deals with various articles of food with
medicinal properties: drinks, milk, butter,
butter-milk, ghee, oils, sugar-cane, honey,
liquors, urine, etc. The last subsection
(27th) is miscellaneous (misrakadhyaya). At
the end is given details of drugs like taste,
potency etc., following AHr.

The work refers to mercury (parada) and
the processes to make it effective. But there
is no mention of zinc (yasada) among met-
als, nor of opium, bhang and Akarakara.

Srikantha-datta: He is the author of Madhu-
Kosha (along with Vuava-RaksHITA) a
commentary on MN, from the section on
urinary disorders (prameha, 33) till the end.
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It is a work of the 13th century.

Son of Narayana, he studied medicine
under Vijaya-Rakshita, and completed the
commentary that his teacher had begun on
MN and left unfinished at the end of the
section on calculus (asmari, 32). He has
two verses before the commentary on the
section 33, wherein he tells us that his com-
mentary was motivated by his reverence for
the teacher Vijaya (Srikantha-datta-
bhishaja guru-bhakti-le§ad-arabhyate ...).

At the close of the commentary he refers
to his teacher’'s work, Suakti-muktavali
(which probably is another name for
Madhu-Kosa), in which whatever was left
unarticulated by his teacher (guruna yan na
gurmphitam) has been supplied by himself in
the very words of his teacher (maya samas-
tam agranthi tad gira s’;uddhi-yuktay{?l).

He also wrote a learned commentary on
SY. [See MapHU-KOSA AND VIAYA-
RAKSHITA].

Susruta: Author or first redactor of the well-
known book on surgery, Susruta-Sarmhita,

‘he is said to have learnt the art and science

of surgery from Dhanvantari (-Divodasa) in

‘the Himalayan retreat, along with other

sages (Aupadhenava, Vaitarana, Aurabhra,
Paushkalavata, Karavirya and Gopura-
rakshita) (S5, 1, 1 and 5, 2). The author of
SS refers to Susruta in the third person, and
describes him as the worthy son of Vi§vamit-
ra (Vi§vamitra-sutah $§riman Susrutah) (85,
Utt. Sth. 66, also Chik. Sth., 2).

It is difficult to identify who this Visvamit-
ra was, for Vi§vamitra is a family name. The
original Vi§vamitra (the gotra originator), is
a RgVedic sage, the author of the cele-
brated gayatri hymn. He is described as the
son of Kusika (or Gadhi), the King ot
Kanyakubja, and as the family priest of the
King Sudasa. There is a Vi§vamitra, a de-
scendent of his, who was a physician and
whom Nis, VyK, VyMk and BP quote. Sus-
ruta was probably the son of this Vi§vamit-
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ra.

There seems to have been a Su$ruta in
ancient times, probably a contemporary of
Agnivesa, and long before the redaction of
the present SS. He is referred to as Vrddha-
Susruta, and is described as the author of a
medical work (tantra). NiS, VyMk, BP,
Todarananda and Tattva-chandrika quote
from this work (Sausruta-tantra). The ex-
pression ‘Sausruta’ here is explained as

‘taught by SuSruta’ in the Vartika of

Katyayana, 4th century B.c. Perhaps it is
this ancient Su$ruta, who is saluted in the
beginning of SS along with the ancient
teachers of medicine in succession (namo
Brahma-Prajapaty-§vina-Balabhid-
Dhanvantari-Su$ruta-prabhrtibhyah). It
may be noticed that Bower MSs(Navanita-
ka) refers to Susruta as a sage (rshi), while it
does not mention Charaka at all.

It may be presumed that the original
Samhita  according to  Dhanvantari-
Divodasa’s teachings was the work of this
elder Susruta, who may have lived before or
around B.c. 600 (as Hoernle supposed), or
even about B.C. 1000 (as G.N. Mukho-
padhyaya held). The work was probably re-
cast at a later date, in the early century of
the Christian era.

There is a Susruta who is referred to as
the court-physician of Kanishka (whose date
is variously given between A.p. 78 and 144)
and another in the court of Yasovarman of
Kanyakubja (A.p. 899-910). It may be the
former who gave SS the present shape. [See
Su$rUTA-SAMHITA].

Suéruta-Samhita: A work comprehending
the surgical tradition of Indian medicine,
ascribed to the sage Susruta, the original of
which may have been composed around 600
B.C. (Hoernle) or before 1000 B.c. (G.N.
Mukhopadhyaya). It was one of the four
treatises regarded as the source-books for
the branch of surgery and for all the later
surgical works in India (Seshanam $alya-

|
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tantrinam milam etani, S5, 1, 4). The other
three (Aupadhenava, Aurabhra, and
Paushkalavata) being no longer extant, this
one (Sausruta) has an added importance.

It is unlikely that the present SS is the
original one; it may have been redacted by
another Susruta in the first century a.p..
The text claims to contain the teachings of
Dhanvantari in one of the eight branches of
medicine, viz., surgery (Salya). The chapters
begin with “As the revered Dhanvantari
taught Susruta” (yathovacha bhagavan
Dhanvantarih Susrutaya). The followers of
Dhanvantari (called Dhanvantariyas) were
popular even during the days of Charaka as
specialists in surgical operations (CS, Chik.
Sth. 5, tatra Dhanvantariyanam adhikarah
kriyavidhau;  vaidyanam krta-yoganam
vyadha-$odhana-ropane).

Dalhana, the celebrated commentator on
§S, mentions that SS was redacted by
Nagarjuna (prati-sariskartta’piha Nagar-
Juna eva, SS, 1,1). The Nagarjuna that is
referred to here may have been the great
Mahayana master and alchemist who lived
in the first century a.p. [See NAGARIUNA].

Thus the extant SS has three layers: the
original treatise by the ‘elder’ Susruta
(Vrddha-Susruta), the later recasting by
Susruta, and the still later additions and
amendments by Nagarjuna. But it is im-
possible to segregate them in the present
corpus of SS. However, the last book
(Uttara-tantra), which is in the form of a
supplementary section, is decidedly a later
addition.

The extant SS consists of six books (stha-
nas) and 184 chapters (adhyaya). But it was
obvious that the original Samhita consisted
only of five books and 120 chapters. The
content scheme provided in SS, Si. Sth. 3,
gives this number (sa-vimsam adhyaya-
Satam pafchasu sthaneshu), as well as the
break-down: 46 chapters in Book 1 (Sitra-
Sthana), 16 in Bk I (Nidana-Sthana), 10 in
Bk III (Sarira-Sthana), 40 in Bk v
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(Chikitsa-Sthana), and 8 in Bk V (Kalpa-
Sthana). Descriptive titles are also given
here.

After the enumeration of the eight chap-
ters in Book I, thus drawing the section on
contents to a close (adhyayanam satam vim-
sam evam udiritam), there is a half-verse
(29) which introduces the sixth Book
(uttara-tantra): “Hereafter (atah-param)
the later section (tantram uttaram), by its
very name as later (sva-namnaiva), will be
described™.

While the first five Books deal almost ex-
tensively with surgery (salya), the last Book
(supplementary) is designed to deal briefly
with the other six branches of Ayuryeda
(Salakya-tantra,  kumara-tantra, kaya-
tantra, bhata-tantra, rasayana and vajikar-
ana), leaving out toxicology (agada-tantra).
The expression uttara is explained as ‘the
best’ (sreshthatvad), ‘the section that deals
with many matters’ (bahvartha-samgrahat),
or the section which comes at the end, viz.
after the main thing is discussed’ (paschi-
mam) (v. 43).

Book I (Stitra-Sthana) (46 chapters) deals
with preliminary matters concerning medic-
al study. It provides the framework of
surgery as the focal theme of the work. Sur-
gical instruments are described, and instruc-
tions regarding operations are given. ‘Salya’
is defined in terms of extraneous matter that
is introduced into the body. Diseases are
classified, and prognostic details are men-
tioned. The r6le of the three dhatus (vata,
pitta and kapha) is explained. Drugs are
classified, and their curative merits (like
emetic, purgative, alterative, etc.) specified.

Interesting aspects of this book which can
be called the ‘First Principles’ are the intro-
duction to medical science (especially
surgery), medical education and training,
the theory of therapeutic substances, and
dietetics.

Book 2 deals with pathology (Nidana-
Sthana) (16 chapters), causes and symptoms
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of various diseases (diseases of the nervous
system, haemorrhoids, calculus in bladder,
fistula-in-ano, diseases of the skin, urinary
ailments, abdominal tumours, dropsy, inter-
nal abscess, enlargement of glands and of
scrotum, venereal diseases, elephantiasis,
fractures and dislocations and diseases of
the mouth.

Book 3 (Sarira-Sthina) (10 chapters), is
mainly devoted to anatomy and physiology.
But the human constitution is also explained
with reference to the ‘soul’ and foetal
growth. Vital parts of the body (marma-
sthanas), the vascular system, venesection,
management of pregnancy and handling of
children have been explained.

Book 4 (Chikitsa-Sthana) (40 chapters) is
an elaborate account of therapeutics in va-
rious diseases. Ulcers, wounds, haemor-
rhoids and fractures are dealt with first, and
are followed by other ailments (like skin-
diseases, urinary disorders, diabetes and
abscesses, diseases of the mouth, and swell-
ings). Preventive medicine is considered
next, followed by prescriptions of standard
formulae. Rejuvenation and virilification
are also dealt with here. Medicated oils and
baths, emetics, purgatives, syringes, enema,
inhalations and gargles constitute the clos-
ing of the Book.

Book 5 (Kalpa-Sthana) (8 chapters) deals
with vegetable, mineral and animal poisons.
The chapter opens with possible food
poisons, and goes on to deal with snake-
bites, bites of other animals like rats, dogs
and jackals. Treatment and drugs are also
prescribed. The chapter closes with insect-
bites.

An interesting and intriguing detail to be
found in this Book is the suggestion that
loud sounds of the drum (dundubhi)
smeared with antidotes are capable of des-
troying poisonous germs that float in the air
(bheryah patahascha digdha nanadyamana
visham asu hanyuh, 7, 72). Hearing these
sounds, or looking at the flags and festoons
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smeared with the antidotes or touching
them prevent the contagion of poison (Sra-
vanad dar§anat spar§at vishat samprati-
muchyate).

The supplementary Book (uttara-tantra),
which is voluminous (66 chapters) is now
regarded as Book 6. In the first division (26
chapters) pertaining to minor surgery
(salakya) (19 chapters) deal with diseases of
the eye and their treatment. The next two
chapters are devoted to the diseases of the
ears, the next three to the diseases of the
nose, and the last two to diseases of the
head. This is followed by the division (12
chapters) pertaining to paediatrics. Along
with the diseases that affect the children
(kumara-tantra) influence of evil spirits (sei-
zures, graha) is also dealt with.- The third
division (21 chapters), general therapeutics
(kaya-chikitsa), deals with fever, diarrhoea,
consumption, tumours, heart-diseases,
anaemia, jaundice, haemorrhage, fainting,
alcoholism, asthma, dysuria and strangury.
The fourth division (three chapters) deals
with insanity and epilepsy with reference to
supernatural aetiology (thus called bhuta-
vidya-tantra) as well as'with normal medical
aspects. The final division of the section
(four chapters) is general in nature, dealing
with the six tastes (rasa), principles of
hygiene, medical terminology and the
abnormal operations of the doshas.

The SS is remarkable in many respects.
As many as 76 kinds of eye-discases are de-
scribed, of which 51 are regarded as cases
for ophthalmic surgery. It deals with
cataract-crouching. The author was aware
of the optical lense being the seat of vision.
[See OpnTHALMOLOGY]. The work describes
101 blunt instruments and 20 sharp instru-
ments suitable for surgery; thie former group
includes various pincers, forceps, hooks,
tubes, etc., and the latter, many cutting de-
vices like knives, scissors, bistouries, lan-
cets, saws, trocars and needles. Different

kinds of operations like excision, incision,
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scarification, puncture, probing, drainage of
fluids, and suturing are described. [See SUR-
GICAL INSTRUMENTS].

Operative treatment of harelip, rhino-
plasty, herniotomy, laparatomy, extirpation
of tumours, removal of ovaries and fistula
are dealt with. Midwifery is a special area of
the medical care and treatment that is elabo-
rated here. Application of forceps and
Caesarean section in cases of difficult deliv-
ery are suggested here. [See MIDWIFERY].

As many as 300 surgical operations (with
42 different surgical processes) are consi-
dered here. The amputation of limbs, set-
ting of fractures, abdominal sections, treat-
ment of splenic enlargement, removal of fis-
tula and haemorrhoids, reduction of hernia
and ruptures, and obstetric manfpulation
are some of the surgical problems that have
been attended to. Fourteen kinds of dres-
sings are discussed here [See SURGERY].

The work describes 12 kinds of leeches
(six of which are poisonous) for purposes of
blood-letting. ‘

SS deals with 1,120 diseases, grouped
under three heads: bodily ailments due to
injury; natural infirmities due to old age (in-
cluding congenital diseases); and mental dis-
orders. It mentions over 700 plants of medi-
cinal value, and also classifies them into 37
groups (ganas) of diseases in which they are
indicated.

It may be noted that the vegetable drugs
prescribed here are larger in number than
what we find in CS; and the drugs of animal
origin are less in number (177 in CS, 57 in
5S), while the number of minerals and met-
als used as drugs remains the same in both
(64).

The work was translated into Arabic even
before the 8th century closed. Known as
Kitab-Shah-Shun-al-Hindi, it was rendered
from the original Sanskrit into Arabic by
Ibn Abillsaibial. It was also known as The
Book of Susruta (Kitab-i-Susrud). Rhazes
(b. A.D. 680) was acquainted with SS.
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Among the early editions of §§ Madhusu-
dan Datta’s (Calcutta 1835), Jibananda
Vidyasagar’s (Calcutta 1877), and Avinash-
chandra Kaviratna’s (Calcutta 1888) are
prominent. The work was translated into
English in parts by U.C. Datta (1883), A.
Chattopadhyaya (1891), A.F.R. Hoernle
(1897) and the complete translation was
done by A.M. Kunte (Bombay 1876) and
Kunja-lal Bhishagratna (1907-11).

Hessler's Latin translation is not available
now.

The text of SS appears to have had many
readings, as can be gleaned from the com-
mentary of Jaijjata, Dalhana and Chkp
(Bhanumati). Chandrata, son of Tisata,
attempted to restore the original reading
(Susrute pathasuddhim Chandrato
vyadhat); but the work is no longer avail-
able.

There are two epitomes of SS, Laghu-
Susruta and Susruta-Sdra.

The earliest commentary on SS was by
Jaijjata, whom the well-known gloss Ni§
quotes. The work has unfortunately not
come down to us. There is an incomplete
commentary by Gayadasa (10th century?),
known as Nydya-chandrika (or Sausruta-
paiijika), also quoted in NiS frequently.
There is another incomplete commentary
(till $S, 1,43,5) by Chakrapani-Datta, the
celebrated commentator on CS (c.1060),cal-
led Bhanumati (or Tatparyatika) (ed. by
Gangaprasad Sen, along with NiS, Calcutta
1888). Brahma-deva (c. A.p. 1080) wrote a
gloss (tippana) on SS, which also has been
referred to in NiS. Gadadhara, father of
Vanga-sena, is said to have compiled a met
rical summary of SS (Susruta-§loka-varttika-
prasna-vidhana-tika), which has been cited
in VyMK. There are references to two other
commentaries by Bhaskara and Madhava.

The most important commentary, howev-
er, is Nibandha-sargraha by Dalhana (12th
century) (ed. by Gangaprasad Sen, in 15
parts, Calcutta 1888 onwards; Jibananda
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Vidyasagara, Calcutta 1891; Avinash Chan-
dra Kaviratna and Chandra Kumar Gupta,
Calcutta 1885 onwards). It utilizes the ear-
lier commentaries by Jaijjata, Bhaskara,
Madhava, Gayadasa and Brahma-deva. It

quotes another commentary Gidha-pada-

bhanga-tippana of unknown authorship /See
DALHANA].

T

Tibetan medicine: When Tibetan religion
and way of life were Indianised during the
seventh century, Indian medicine also made
a formal entry into this Himalayan region. It
is probable that the folk practices in all the
Himalayan countries were common, and
therefore considerable medical wisdom
must have been included in the transaction
between the Indian side of the Himalayas
and the Tibetan.

It is, however, uncertain what the state of
Tibetan medicine was like during the days
when Bon religion alone prevailed. But
many of the practices characteristic of this
period survived in later Tibetan medicine.
Important among them are protective
charms (shu-deg, Yungs-kar, etc.), talis-
mans worn about the neck or tied round the
arms, precious stones and minerals, mystic
pills often containing mercury (rin-chen ril-
bu), and employment of shamans to drive
away the demon of disease by incantations
and awesome ritual. It may be noted that
such practices were prevalent in India also
at that time, and that they have survived to
this day.

Tibetan medicine accepted the basic prin-
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ciples (e.g. the pancha-bhautika theory, the
tri-dosha doctrine, the concept of preven-
tive medicine) and practices (herbal medi-
cine, rasayana, diagnosis and prognosis,
diet, regimen, etc.) of Ayurveda and
adapted them to the geographical and cultu-
ral conditions peculiar to Tibet. Thus, there
are aspects of Tibetan medicine which have
grown beyond the confines of Ayurveda
(like pulse-examination and urine examina-
tion), and which contain the hard core of
local folk practices. Unfortunately, the
world is as yet little acquainted with all the
dimensions of Tibetan medicine, despite
some valuable publications in English in this
field (e.g., Principles of Lamaist Pharmacog-
nosy by Brtan-dzan-phun-tshogs, Leh, 1970;
An  illustrated Tibeto-Mongolian Materia
Medica of Ayurveda by Lokesh-Chandra,
New Delhi, 1971; Tibetan Medicine by
Rechung Rimpche, Berkeley, Univ. of Cali-
fornia Press, 1973; Tibetan Medicine with
special reference to Yoga-Sataka, by Bhag-
wan Dash, Library of Tibetan Works and
Archives, Daramsala, India, 1976; The
Ambrosia Heart Tantra, with annotations by
Yeshi Doenden, Tr. by Jhampa Kelsana,
Library of Tibetan Works and Archives,
1977.

These and other texts were cast from
Sanskrit into Tibetan by official translators
(lo-tsa-ba) during the reigns of the Tibetan
Kings Khri-Srong-lde-btsan and Ral-pa-
chan (between a.p. 750 and 836). Many
more Indian works of medicine arrived in
Tibet during the reign of Ye-Ses-’od in the
10th century. Tibetan medicine may be said
to have assumed its present form (based
largely on Ayurveda) during the period be-
tween the 12th and the 14th centuries.
Medicine was accorded a place in the tradi-
tional five-fold ‘branches of learning’ (rig-
gnas, skt. vidya-sthana), as gso-ba-rig-pa
(i.e., chikitsa-sastra), other four being arts
and crafts, bzn-rig-pa, grammar and pro-

~ sody, Sgra’i-rig-pa, logic and the art of ex-
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position and disputation, tshad-ma-rig-pa,
and religious studies, man-don-rig-pa.
Tibetan translations of Sanskrit texts on
medicine along with their commentaries in
Tibetan were included in one of the two
sacred canons of Tibetan Buddhism, viz.
Bstan-hgyur (the Tanjir). There are as
many as 22 medical texts of Indian origin
included in this collection (to be found in
volumes Se, He, E, Ko, Kho, No, Mo and
Do of the Narthang edition). These works
are valuable inasmuch as their original Sans-
krit versions have been lost in most cases,

almost irretrievably, e.g., Nagarjuna’s
Vaidyajiva-sitra, Chandranandana’s
Astanga-hrdaya-vrtti and Padartha-

Chandrika (another commentary on Vag-
bhata’s work), Ravigupta’s Vaidya-siddha-
sara, Danadasa’s  Bheshaja-samskara,
Vyadi’s Rasdyana-Sastroddhrti, and Raghu-
natha’s (described as a Kshatriya of
Mathura in the Magadha country) Bhishak-
Raghunathamnaya).

The most popular among such works, and
most often relied upon by medical practi-
tioners in Tibet, is Rgyud-bzi, whose title in
Sanskrit is given as Amrta-ashtdhga-

- guhyopadesa. Legend relates that the Indian
patriarch . in Tibet, Padmasambhava (to
whom the entire Lamaist system is due),
directed his Tibetan disciple Vairochana to
go to India and learn this text from the then
celebrated physician in India, Chandranan-
dana (Zla-ba-la-dga-ba in Tibetan), around
A.D. 780. Ascribed to this Indian teacher of
medicine is a gloss on Vaghhata known as
Vaidya-ashtanga-hrdaya-vrtti, (cf. AHr edi-
tion by Venkateshwar Press, Bombay, 1928)
the Tibetan translation of which has been
preserved. In the 10th century, another
Tibetan of{note, Rin-Chen| bzang- po,| came
to India and lived here for ten years study-
ing medicine according to Vagbhata’s sys-
tem,

Asin Ayurveda in India, in Tibetan medi-
cine also Charaka, Susruta and Vigbhata

‘Each of these wrote a tredtlse
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have provided the main framework. If the
lineage of medical masters in India begins
with Brahma the creator, the Tibetan
lineage begins with Buddha-Kasyapa who
taught Brahma, who in turn taught Daksha-
prajapati.

The patron-deity of medicine as well the
progenitor of the medical system in Tibet is
the Buddha-Sakyamuni as ‘Sovereign Heal-
er’, who in his sarnbhoga-kaya appears with
his right hand held in a gesture of assurance
(abhaya) and also holding a fruit of myroba-
lan (regarded as the most effective drug),
and his left hand holding a bowl containing
three kinds of ‘ambrosia’ or remedies, one
for combating ailments. and driving away
death, the second for combating the ill-
effects of age, and the third for invigorating
the mind and facilitating meditative absorp-
tion. He is said to have delivered not only
the medical teaachings but the most effec-
tive formulae for curing 404 ailments.

The subsequent succession of medical
teachers is the same in both accounts:
Agvins, Indra and Atreya. In the Tibetan
account Atreya’s line continues through
DKa-"gnis spyod, Mu-khyud-'dzin, Gshol
"gro sKyed, Me-bZin-"jug (Agnivesa), Lug-
nag (Krishna-mesha?) and Raya-skegs sfia.
and all the-
works were compiled and redacted by Rtsa-
ra-ka (viz., Charaka). This work is known
as Rtsa-ra-ka sde brgyud (in Skt. Charaka-
ashtavarga). There is an elaborate Tibetan
commentary on this work by the sage Ldan-
‘phreng-ba, running to about 600 chapters.

Atreya is also regarded as the teacher of
Thang-la-’bar (viz., Dhanvantari), from
whom the surgical system evolved. It would
appear that surgery was at one time prac-
tised in Tibet; but it was abandoned in due
course, and does not figure in the present-
day Tibetan medicine.

It is probable that alchemy was an aspect
of medicine even in pre-Buddhist Tibet. But
its importance grew due to the impact of
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Nagarjuna (in Tibetan, Klu-grub), the great
versatile genius whose-works on varied sub-
jects number about 200 in their Tibetan
translations. In Tibet, his fame rests not
only as a philosopher and as a tantrik buf
also as an alchemist (rasa-siddha) and as a
medical author (See NAGARIUNA). There
are many works in Tibetan cn the employ-
ment of mercury in medicine, some of which
are ascribed to Nagarjuna. The concept of
ambrosia (amrta), actually an alchemic pre-
paration meant to conquer death and dis-
eases (404 ailments), in involved in the
Tibetan medical lore in a significant man-
ner.
Although Ayurveda provided Tibetan
medicine with the basic conceptual
framework and the essential pharmacopoea,
Tibetan genius made many innovations and
discovered numerous indigenous drugs. Of
great importance are the methods of ex-
amination of pulse and urine, that were re-
markably efficient as diagnostic aids among
the traditional medical practitioners in Tibet
(known as emchis).

Tisata: He is the author of Chikitsa-kalika,
a popular medical work of 400 verses com-
posed during the Gupta period (c. A.D.
500). It was intended mainly for the student
of medicine.

The name suggests the author’s Kashmiri
origin. One of the MSs. mentions that he
was Vagbhata’s son, but this appears to be a
mistake.

His son, Chandrata, was also a medical
writer. [ See CHIKITSA-KALIKA].

Todarananda: This is a comprehensive com-
pendium of general information got pre-
pared by Todara-malla (around 1589), a
khatri nobleman from Punjab and minister
of the Mughal emperor, Akbar. It includes
an extensive medical work - known as
Ayurveda-saukhyam (Anip Skt. Lib.,

Ugraditya

Bikaner). Several experts from Banaras are
said to have contributed to this gigantic
work, dealing with 23 different aspects of
traditional culture, including medicine.

Ayurveda-saukhyam is encyclopaedic in
its nature, and comprises 97 chapters, deal-
ing with the basic principles, materia medica
(nighantu), iatro-chemistry, pathology and
examination, treatment of diseases and
hygiene. The voluminous work is still un-
published in its entirety. The portions (10)
dealing with drugs of vegetable, mineral and
animal origin (materia medica) have been
collected, edited and translated into English
by Bhagavan Dash and Lalitesh Kashyap in
a volume (Materia Medica of Ayurveda ,
Concept Puhlishing Co., New Delhi, 1979).
The first six chapters of the work have been
planned to be brought out in another
volume (Basic Principles of Ayurveda) by
the same authors.

Verses from BP are found to be included
in this work. There is a suggestion that
Bhéava-Misra was associated with Todara-
malla’s project.

U

Urgaditya: Author of Kalyana-karaka (c.
A.D. 850), this Jaina ascetic belonged to the
Desi-gana, Pustaka-gaccha of the Panasoka
(the present-day Hanasoge village in My-
sore district in Karnataka) branch. of the
Mula-samhgha in the lineage of the cele-
brated Kundakunda.

He learnt medicine under another Jaina
teacher Sri-nandi who resided on the mount
Rama-giri in Trikalinga-desa identified with
the modern Rama-tirtha or Ramakonda in
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Vagabhata
Visakhapattanam  District in  Andhra
Pradesh. This work was written on the
same mount.

He is said to have visited the court of the
Rashtrakiita monarch, Nrpatufiga-

Amoghavarsha I (a.p. 815-877) of Man-
yakheta to deliver a discourse on the need to
reject the use of animal food in medicine
(vaidya-§astreshu marisanirakaranartham).
This discourse has beenincluded as an
addendum (pari§ishta) to Kalyana-karika,
entitled Hitahitadhyaya.(the section on what
is.good and bad for health). He also argues
against the use- of alcoholic preparations
for medicine. [See KALYANA-KARAKA].

v

Vagbhata: Regarded as the author of one of
the three major medical source-books
(samhita) in India, he is classed with Char-
aka and Susruta, and held in great reverence
all over India, especially in the South.
While Indian tradition is acquainted with
but one Vagbhata, the author of two trea-
tises Astanga-samgraha (AS) and Ashtanga-
hrdaya-sambhita (AHr )based on the former.
Hoernle argued that the author of the for-
mer work was Vagbhata I (Vrddha-
Vagbhata) who lived in the 7th century
(A.D. 625); and that the author of the other
work was Vagbhata II, who perhaps lived a
century later (Medicine in Ancient India,
pp. 10-15). Although his evidence was slen-
der and far-fetched his views have been
widely accepted even by Indian scholars.
But Gn. Sen and Hari-Sastri Paradkar have
conclusively proved that the traditional view
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of one Vagbhata is valid. The numerous
commentators on AHr as well as all later
medical writers in India have always held
this view.

Vagbhata, son of Simhagupta was named
after his grandfather, the great physician
Viagbhata (bhishagvaro Vagbhata ity abhiin
me pitamaho, nama-dharo’smi yasya); he
hailed from the Sindhi country (Sind). He
studied medicitie under his own.father, and
later under a Buddhist mendicant and physi-
cian, Avalokita by name (samadhigamya
guror Avalokitat). He himself recounts that
he “churned the ocean of Indian medicine
with its eight divisions and prepared AS”,
which was an immense work; and that find-
ing it unwieldy for general practitioners and
students, he abridged it in AHr.

The former work is not only voluminous
but is in mixed prose and verse, as CS and
SS are, while the latter is shorter and is ver-
sified, often with considerable poetic flour-
ish, so that students would find it easy to
memorize. The contents and literary style
leave no doubt that author of the two works
was the same. The former is usually referred
to as Vrddha-Vagbhata (meaning ‘elabo-
rate’) and included in the °‘Big Three’
(Vrddha-trayi) of Ayurveda; and the latter,
called Laghu-Vagbhata (meaning ‘concise’)
is included in the ‘Little Three’ (Laghu-
trayi).

Gn. Sen assigns him to fifth century A.D.
on the basis of the possible reference to
Vagbhata by the Chinese pilgrim, I-tsing,
when he said that originally medicine ex-
isted in India in eight books, and that lately
they were compiled in one book by an au-
thor (Records, Takakusu, p.128). Hari-
Sastri Paradkar, the editor of the standard
text of AHr, holds that he belonged to the
latter half of the fourth century on several
considerations (Skt. Intro. p.15). Kunte
would push his date back to the first or
second century B.C. . Hoernle, who had two
Vagbhatas in his mind, placed Vagbhata I
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around A.p. 625(Osteology, Oxford, Intro.
p.11) and Vagbhata Il in the 8th or 9th cen-
tury (Ibid., p.16).

Reference to Buddhist religion are
numerous in his two books, and it is likely
that he was a Buddhist. The name of his
teacher (Avalokita) certainly suggests that
he was a Buddhist. Devotion to divinities
like Arya-Avalokita, Parna-Sabari, Apara-
jita, Maha-mayuri and Arya-Tara (who are
of folk origin but were assimilated into the
Buddhist pantheon) is prescribed as a cura-
tive aid (Chik. 2). Some spells which are
typically Buddhist (dharnanis) are also men-
tioned. His manner of dedicating the merit
he acquires by writing this work to the weal
and welfare of all beings is also characteristi-
cally Buddhist (krtva yach chubham aptam
$ubham astu tato jagatah AHr., 3,40,9).

However, that he was not a dogmatic
Buddhist and that he was favourably in-
clined towards the Vedic culture also are
amply evidenced in his books (cf. A.M.
Kunte: Intro. AHr. 1880, pp.5-6).

Among his students Indu and Jaijjata are
counted. The former has prepared a com-
mentary entitled $isilekha on AS, the only
commentary available on it.

There are several other Vagbhatas known
to Indian literature, including the one who
wrote Rasa-ratna-samuchchaya, a work of
the thirteenth century prescribing mineral
recipes for diseases [See ASHTANGA-
HrDAYA and ASHTANGA-SAMGRAHA].

Vaidya-Jivana: A short medical treatise
composed by LoLmBa-RAIA (Lolamba-
raja) before A.D. 1600, in the manner of an
ornate poem (kavya). There is an erotic ele-
ment in the poem, which is planned to be
the author’s address to his beloved (Murasa
or Ratna-mala by name) concerning various
ailments and their cures. The effort is both
unique and interesting and it is successful as
a medical work.

The author confesses that there is nothing

Vaidyaka-Sabda-Sindhu

original in this work (sva-kapola-kalpitam
ihasti na kinchit, verse 6). He has compiled
the formulae from earlier medical writers
like Charaka, Susruta and Vagbhata. In a
little over 200 verses in elegant metres, he
treats of fever, diarrhoea, grahani (chronic
diarrhoea), cough, asthma, rheumatism,
eye-diseases, jaundice, women’s’ ailments,
tuberculosis, ulcers, urinary disorders, ecze-
ma, piles, acidity, heart-diseases, giddiness,
dropsy, diseases of the teeth, ear and head.
There is also a section on tonics and aphro-
disiacs.

The prefatory verses enjoin that the
physician must carefully determine the na-
ture of the disease by standard methods,
and consider the curability of the disease be-
fore beginning the treatment (v.8). There is
a warning that the patient must reject the
treatment offered by an ignorant physician
(v.9). The author is convinced that medi-
cines are unnecessary for the patient who is
careful about food habits (pathya), and use-
less for one who is not (v.10). This verse is
cleverly worded to convey a double meaning
(pathye sati gadartasya kim aushadha-
nishevanam?); the second half of the verse
repeats the words with a mark of elision be-
tween the first two words.

The work is frequently commented upon.
Well-known is the commentary known as
Sukhananda (1910); other commentaries in-
clude Dipika (Harinatha-Gosvami, Jagach-
chandrika (Bhagiratha), Vidyananda-kari
(Prayaga-datta), and a gloss by Rudra-
bhatta. .

The work is also known as Lolimba-
rajiyam [See LOLIMBA-RAJA].

Vaidyaka-Sabda-Sindhu: An excellent mod-
ern medical dictionary in Sanskrit, compiled
by Umesh-chandra Gupta (Calcutta, 1894),
at the instance of Mahendralal Sircar and
with the support of Maharajah of Viziana-
garam.

The work is voluminous and comprehen-
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sive. Terms of medical interest are arranged
alphabetically, and brief descriptions of the
drugs, diseases, recipes and preparations
are given, along with relevant extracts from
classical texts. The names of drugs are given
not only in Sanskrit, but in Latin and in
some modern Indian languages.

Vangasena: Author of Chikitsa-sara-
samgraha, an encyclopaedic work on
pathology and treatment (Calcutta 1884, ed.
Nandakumar  Goswami, 1889, and
Jivananda-Vidyasagar, 1893). The oldest
MSs of this work is dated A.p. 1276. The
author’s date is given as c. A.D. 1119 (before
A.D. 1200, according to P.K. Gode).

Son of Gadadhara, he was born in Kanti-
kavasa (village Kanjika) in Bengal. He
learnt medicine from his father (tatapadam
gurum cha, prefatory verse), and compiled
this immense work as “a collection of well-
tried medical formulae from elders in the art
of  medicine”  (vaidya-vrddha-siddha-
prayoga-nivaha, 1).

“Health is the necessary precondition for
the four-fold human values (righteous liv-
ing, wealth, pleasures and salvation); and
diseases steal them away, and foil the very
purpose of life. I shall here explain the
pathology as well as treatment (sa-nidana-
chikitsitam) for these diseases” (prefatory
verses 6 and 7).

The work consists of 104 sections (adhi-
karas), arranged on the model of Madhava-
niddna; enumeration and description of dis-
eases also follow the latter. But curative
aspects and formulae are special features of
this work. Each disease is considered under
two heads: symptoms and causes (atha nida-
nam ... lakshanam aha), and treatment
methods and drugs (atha chikisitam aha).

Despite the comprehensive character of
the work, it is interesting that it is altogether
silent about ‘pulse-examination’ (nadi-
pariksha), calcination of metals (although
purification of quick-silver has been men-

Varyovida

tioned, ‘rasa-parpata’, orbicular preparation
with melted sulphur), and opium. His treat-
ment of metals is all too cursory and
meagre, apart from the reference to iron
and steel while dealing with haemorrhoids.

The work is poetical, excepting in two
sections (Nasyadhikara and Samsodhana-
sarhsamana- rasa-dravyadinam vargadhi-
kara) where prose passages abound.The lan-
guage throughout is elegant Sanskrit, and
versification has not interfered with the sci-
entific rigour or clarity.

The work has been consistently popular
among physicians, especially in Bengal; and
often selected portions of this work are com-
mitted to memory by students. The work
describes diseases comprehensively and
contains detailed accounts of treatments.
The account given here of dietetics and
pharmacology are excellent.

Viaryovida: An ancient medical authority
quoted by Charaka (CS, Sa. sth., ch. 12,
vatakalakaiyam, 9 and ch.26, 8). He
appears to have been a sage belonging to
some royal family (rajarshi).

Participating in a conference concerning
the wind (vayu) both within the body and
outside, the condition of its normalcy, the
sources of its derangement (prakopanam),
the methods of its reconstitution (upasama-
ni), he gives a comprehensive account of the
réle of wind (vayu) in the human constitu-
tion, in health and in disease. It supports the
structure and function of the organism
(tantra-yantra-dharah). It is distinguished
by five operations: prana, udana, samana,
vyana, apana.

In its normalcy (akupitah), it motivates all
behaviour  (pravartaka§  cheshtanam),
prompts and regulates mind (niyanta
pranetd cha manasah), activates all sense-
organs (udyojakah sarvendriyanam), orga-
nizes all sensory function (sarvendriyartha-
nam abhivodha), integrates all the consti-
tuents of the body (sarva-garira-dhatu-
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vyiha-karah), unifies the bodily action
(sandhana-karah  $arirasya), stimulates
speech (pravartako vachah), constitutes the
very nature of touch and sound (prakritih
spar§a-§abdayoh), functions as the root of
auditory and cutaneous sensations ($rotra-
spar§anayor yonih), fans the stomachic fire
(samirano-gneh), dries up and throws out
the waste products (kshepta bahir mala-
nam), and facilitates the continuance of life
(ayusho-nuvrtti-pratyaya-bhiitah).

In its deranged condition, it produces va-
rious kinds of disturbances in the body, agi-
tates the mind, generates grief, fear, confu-
sion and anxiety, interferes with the five-
fold functions (prana, apana etc.), and cuts
down happiness and life.

He winds up the discussion with an elo-
quent eulogy on wind as the very godhead
(vayur eva bhagavan iti), which provokes
another sage Marichi to inquire what use is
all this knowledge for a physician. Marichi
reminds Viryovida that the conference is in-
terested only in matters of medicine
(bhishag-vidyam adhikrtya yam katha pra-
vartata iti). Varyovida retorts that without a
theoretical understanding of the normal and
abnormal conditions of the wind, a physi-
cian would not be able to handle the wind to
the best advantage of the patient, and would
not know how to restore the deranged wind
to its normalcy [See MARicHI].

He agrees generally with the views of
Badisa as regards the derangement and res-
toration of the wind in the body [See BAD.
$A].

There is an interesting viewpoint that is
ascribed to Varyovida (CS, Sa. sth.,
ch.25,12-13). He rejects the all-important
fole of mind in the causation of diseases [See
SaraLoma]. He accepts the involvement of
mind in bodily ailments, but bodily ailments
cannot occur without direct physiological
causes, the three doshas (narte $arirac
charira-rogah). Further, he argues, mind
cannot function independent of the body
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(na manasah sthitih). Chkp. adds rte sarirad
iti yojyam, and explains that the mind being
saturated with rajas and tamas will always
be within the physiological context. Sivada-
sasena takes this statement to mean that
mind is not involved even in the production
of the body; mind, he suggests, emerges
only after the body gets formed. He con-
cedes, however, that mind is the chief
source of mental diseases (méanasa-rogeshu
eva manasah karanatvam).

He held that tastes (rasa) are six in num-
ber: heavy (guru), light (laghu), cool ($ita),
hot (ushna), unctuous (snigdha), and dry,
coarse or astringent (riksha). These differ-
ences in qualities (guna-bhedah), and in ac-
tion (karma-bhedah) are due to the diffe-
rent tastes (rasa-krta eva) (cf. Chkp. on CS,
1,26,8). Atreya agrees that tastes are six
only, but enumerates them as sweet
(madhura), sour (amla), saltish (lavana),
acrid (katu), bitter (tikta), and astringent
(kashaya) (CS, 1,26,9).

Vijaya-rakshita: He is the author of Madhu-
kosa (along with Srikantha-Datta), a com-
mentary on MN, a 13th century work.

His commentary closes abruptly at the
end of section 32 (on calculus, asmari), and
it is continued and completed by his student,
Srikantha-Datta.

The prefatory verse (5) remembers the
earlier medical authorities: Bhattara (-
Harichandra?),  Jaijjata, = Gadadhara,
Vapya-Chandra, Chkp, Bakula, I§vara-
Sena,Bhoja, I§ana, Kartika,Sukra, Sudhira,
Maitreya and Madhava; and claims to have
examined all other related disciplines
(tantrantarany api vilokya). The commen-
tary promises to supply during the course of
the commentary diagnostic material that
will be useful, but left unsaid by the author
Madhava (upayiiktam ihanuktam niddnam
Madhavena yat; grantha-vyakhya-
prasangena maya tadapi likhyate). The
promise is amply fulfilled [See MaDHU-
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KosHA].

Virasimhavaloka: A work written by, or for,
a Rajput prince VIRASIMHA (son of Tomara-
deva-varman) who lived around 1380, it
seeks to press astrological details for the
aetiology and treatment of diseases. It is one
of the early works that bring astrology with-
in the field of medicine, the earliest being
AHr. It claims that the royal author has pre-
pared this work for the welfare of the world
(vi$évopakara), having churned the milky
oceans of astrology, Vedic lore (agama),
dharma-éastra, tantra (nigama) and medi-
cine (ayurveda).

Veterinary science: Care of domesticated
animals has been a continuous preoccupa-
tion with Indian physicians, all through the
country’s history, both in the villages and in
the royal courts. The pastoral economy dur-
ing the Vedic times, and earlier in the Indus
Valley civilization, made this concern re-
levant to social life. Horses, elephants, cat-
tle, camels and buffaloes have been harnes-
sed to human use, and have been regarded
as valuable possessions.

And thus a fairly extensive literature grew
up concerning the animals, their classifica-
tion, identification of breed, nature, rear-
ing, training, management, anatomy, dis-
eases and treatment. Unfortunately much of
this literature is lost. But the available por-
tions and references indicate the compre-
hensive character of many of these works.

A branch of Indian medicine developed
along the veterinary direction, principally
dealing with the care and cure of horses,
(haydyurveda), elephants (gajayurveda),
and cattle (gavayurveda). SALIHOTRA,
PALAKAPYA and SAHADEVA are prominent
authors of standard texts on horses,
elephants and cattle respectively. There is a
book on hawks also (Syainika-sastra) by
RUDRADEVA of Kumaon. It may be recalled
that hawks were not only pets in royal

Veterinary science

households, but were used for communica-
tion, sports and entertdinment.

The general orientation of veterinary sci-
ence in India followed in the main the basic
position of Ayurveda: the paficha-bhita
theory, the tri-dosha doctrine, and the ade-
quacy of herbal medicine. Surgical opera-
tions also were frequently conducted.on
animals and special instruments were de-
signed for this purpose. Care of the sick
animals was considered, and numerous pre-
scriptions have been given in this regard.
There were hospitals specially meant for
animals as can be gleaned from the edicts of
emperor ASoka. The villages had peripeta-
tic cattle-physicians (go-vaidyas), and kings
and chieftains patronized specialists in di-
agnosing and treating the diseases of horses
and elephants. Harita-samhita (3,2) speaks
of physicians who treated not only human
beings but also animals (like deer, snakes
and rodents).

The diseases of horses and their treatment
constituted an early concern. Salihotra,
Garga and Nakula are celebrated authors on
the subject. Several puranas (e.g. Agni-,
281, Garuda-, 197 and 207, and Matsya-,
189 and 191) deal with this topic, and give
extracts from standard texts like Salihotra.
So does Niti-sara of Sukra. Nakula, a Pan.
dava hero in Mahabharata, was reputed to
be an authority on horses; Asva-chikitsa in
his name has come down to us (ed. Umesh
Chandra Gupta, Bibl. Indica, 1887).

Other works include Bhoja’s Salihotra
(11th century, Munich Catal., Jolly),
Dipamkara’s Asva-vaidyaka, Jayadatta-
siiri’s work of the same name (1500 Bibl.
Indica, 1887, ed. by U.C. Gupta; also ed.
Jibananda Vidyasagar), Gana’s ASvdyurve-
da, Sarngadhara’s Vaji-chikitsa, and Induse-
na’s Salihotra-sara-samgraha (1812). There
are several references to other works on the
subject, which however are no longer avail-
able (like Haya-lilavati, Revottara and Asva-
$astra, mentioned by the commentator Mal-
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linatha on the Sanskrit poem Sisupalavadha,
5,60). Simha-datta’s voluminous work on
horses (described as asva-§astra-samudram)
(No. 13318 of GOML, 38) has also been
lost.

PALAakaPYA’s work deals comprehensive-
ly with the diseases and treatment of
elephants (ed. AnandaSrama Series,
Poona). The subject was a favourite one
during the Mughal rule, and the traveller
al-Berini quotes from a work of this kind.
Other works on the same subject include

Matanga-lila and Gaja-chikitsa. Kautilya’s
Arthasastra and Kamandaka’s Niti-sara
deal with the subject. There is an elaborate
account-of it also in Agni-purdana (289-91).

SaHADEvVA’s Gavayurveda is no longer
available, but the tradition of Ccattle-
treatment (go-vaidya) that it contained be-
came widespread in the country. Agni-
purdna deals with the subject in an elabo-
rate manner. Pardsara-samhitd contains re
ferences to cattle-care and cattle-physicians.

Vopadeva: He was a prolific writer who
lived around A.p. 1300. Among his works
two are medical in content: (1) Vaidya-sata-
sloki {containing a hundred recipes that con-
tribute to health) and (2) Siddha-mantra

prakdsa, a commentary on his father’

Siddha-mantra (a work in 170 verses).

Son of the physician Kesava of Vidarbha
(Berar) he migrated to Devagiri (Auranga-
bad district, Maharashtra). He was patro-
nized by HEMADRI, who was minister to the
Yadava Kings of Devagiri, Mahadeva
(1260-1271) and Ramachandra-Deva (1271-
1309). He studied under the reputed physi-
cians, Dine$a and Bhaskara.

His father Kes$ava-bhishak composed
Siddha-mantra which was a sort of medical
glossary as well as rmateria medica.
Vopadeva’s Prakdsa on it is elaborate and
gives information about how to prepare and
administer medicines like pills and powders
(Madras, 1860).

Yoga-ratnakara

Vrnda (Vrnda-Kunda): Author of Siddha-
yoga, a standard medical manual, which in-
fluenced Chakrapani-Datta. The work fre-
quently mentions diseases which were pre-
valent in Western India; it is therefore sug-
gested that he hailed from that part of the
country. Nothing is known about him, ex-
cept that he was a devotee of Siva, Chandi
and Ganesa (who figure in the initial verse).
He, in humility, describes himself as “dull-
witted” (Vrndena manda-matind) and
claims that he wrote this work which ‘deter-
mines the diseases’ (gada-vinischaya), for
his own spiritual welfare (atma-hitarthina).

He is assigned to the 9th century A.D. , as
Chkp has used many of his formutae [See
SIDDHA-YOGA].

Y

Yoga- ratnakara: An anonymous and ex-
tensive compilation ot medical formulae,
padded with valuable information concern-
ing health, hygiene, eight-fold examination
of the patient (astha-sthana-pariksha), sea-
sonal requirements, beneficient food arti-
cles and habits, weights and measures,
pharmacy, metallurgical procedures, tox-
icology, and five-fold treatment procedures
(paficha-karma). Anatomy and surgery are
excluded from its scope.

A MSS of this work, dated 1746, is
available. But when precisely this work was
composed is not known. It must be later
than BP, for new preparations from Cho-
pachini are given here. But syphilis (phiran-
ga) mentioned in BP is not to be found here.

|




g

Yoga-ratnakara

The work appears to be indebted to Brhad-
yogo-Tarangini, both in its content and
style.

The work was published in the Anandas-
rama Sanskrit Series, Pune in 1889. Part [ of
this work was published in Mysore in 1899
(Govt. Oriental Library with annotations in
Kannada and Telugu). Part II, as yet unpub-
lished, deals with disease categories along
with their diagnostic details and treatment
procedures, toxicology, rejuvenation and
aphrodisiacs.

The significance of this compendium con-
sists in the unprecedented emphasis on the
curative value of ‘proper food, drink and
conduct’ (Pathya) in various diseases as well
as specific prescriptions in this regard.
While the rest of the work is largely a mere
compilation, the claim in this context is that
a special effort was made to ascertain the
pathya aspect in earlier medical works
(alokya vaidya-tantrad esha nibadhyate;
vyadhitandm chikitsatham pathyapthya-
viniSchayah). According to the compiler,
the three essential ingredients of successful
treatment are diagnosis (nididna), medicine
(aushadha) and pathya; he therefore sug-
gests that the physician must consider them
carefully (trini yatnena chintayet).

Another interesting detail found here is
the account of tobacco (tamakhu), which is
said to cure cough. asthma, flatulence,
troubles of the teeth, and excesses of kapha
and vata, but to produce giddiness, vomit-
ing, purging and optical ailments (section
557).

There is an elaborate account of ‘night
life’ (ratri-charya) dealing principally with
healthy sex activities (vv. 409-441). This is a
theme that is usually not covered in earlier
medical works. Useful properties of several
grains, vegetables, fruits and different kinds
of meat as articles of food are listed (vv.
481-600). Recipes (krtanna) are also indi-
cated.

Judging trom the recipes given, the com-
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piler appears to hail from Mabharashtra,
from where the MSS was also recovered and
where the work is popular. (Anandasrama
Sanskrit Series, 1889).

Yoga-Sataka: Pelliot’s archaeological ex-
pedition in the Kucha region (Central Asia)
discovered this text in Sanskrit along with
Kuchaen translation.

Ascribed to the great Nagarjuna (in Tibe-
tan Klu-grub), the text is extant in its
Tibetan version (Sbyor-ba brgva-pa), pre-
pared by Jetakarna Buddha-éri-jiana and
Ni-ma rgyal-mtshan, and included in the
Bstan-hgyur (Tanjir) division of the Tibe-
tan Buddhist canon. There is extant in
Sanskrit another work with the same title,
ascribed to Vararuchi, which bears a close
resemblance with the Tibetan work (cf.
Bhagwan Dash: Tibetan Medicine, with spe-
cial reference to Yoga-Sataka, Library of
Tibetan Works and Archives, Dharamsala,
1976).

The Tibetan work consists of 125 verses,
with two additional verses by the trans-
lators. The first two verses appear to be by
them. Verse 4 describes the formulae as
ambrosia and describes the value of accu-
rate examination of the disease, its causa-
tion, and signs. The next verse describes the
‘eight organs’ of Ayurveda, including ‘Pah-
chakarma’ as the eighth and omitting the
usual vajikarana from the list.

The work purports to give one hundred
medicinal formulae “which are praised by
expert physicians” (beginning with verse 6),
arranged in the standard division into
general. physical ailments (kaya-chikitsa),
diseases of head and neck ($alakya), surgical
condition (salya), toxicology (agada),
psychiatry (bhutavidya), paediatrics (§iSu-
roga-Samana), and rejuvenation (rasayana),
There are further sections (uttara) dealing
with the five specialized therapies (paiicha-
karma) (v.v. 98-102), useful single drugs (26
in number) for common ailments (v. 103),
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and treatment for the doshas (v.v. 106-121).

The work ends with an admonition that
the physician should comprehend both what
is expressly stated in the book and what is
left unsaid; and that he should above all
understand the disease itself before he
attempts to cure, and that he must decide
upon the course of treatment in his own
wisdom (v. 123).

Yoga-Sataka

The work in the canonical collection has
been supplied by an annotation (chen) by
the celebrated scholiast Bu-ston Rin-po-che
(1299-1364)

There are several texts of Yoga-Sataka in
Sanskrit (not the same as the above, but
similar to it) discovered in Nepal, Ceylon
and different parts of India. Prescriptions of
Yoga-Sataka were popular in Ceylon.

i.

I
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Selections bearing on
the History of
Indian Medicine

I. THE ASVINS AS PHYSICIANS
OF GODS AND MEN
RV, 5, 73,—

Come, O Asvins who partake of a share
in many sacrificial offerings, come whether
you are close at hand or far off, or in diffe-
rent places.(1). :

I invite the two of you, who encourage
those that approach you, who are great
achievers, who are the most adored, and
who never fail.(2)

You have arrested one of the wheels of
your chariot in order to increase the glory of
the Sun; and with the other wheel, you
traverse the spheres to regulate (the activi-
ties of days and nights. (3)

Leaders that you are, Atri (our ancestor)
acknowledged with gratitude your help
when he found relief from the intense ‘heat’
that he was suffering from.(6)

O Asvins, rightly did the sages of yore
praise you as bestowers of happiness
(health). We welcome you to come in our
midst and bestow (on us) happiness.(9)
RY, 5, 74,—

Denizens of the higher realms and
affluent in mental powers, O ye Asvins, de-
scend upon the earth and listen to our
prayers. The son of Atri approaches you
with prayers so that you may shower be-
nefits on us.(1)

O Asvins, you have stripped the old sage
Chyavana of his worn out.form like a dilapi-
dated armour; you have made him young
again, and desired by women.(5)

[Note: The legel}d of Chyavana’s rejuvena-
tion is given in Satapatha-brahmana, (4.1.5):

Saryati, the King, was angered by his fro-
licksome daughter, Sukanya, whom he gave
away in marriage to an old sage, Chyavana.
When this young girl was residing in
Chyavana’s  hermitage, the  Asvins
approached her and asked her to marry
them. The girl refused to accede to their
desire, and expressed her resolve to live
with her old husband. Later, the Asvins, re-
quested by her, suggested that the sage
should bathe in a particular pond; and when
he did so youth was restored to him. ¢f. also
RV,1,117,13; 1,118,6; 5,74,5; 7,71,5 and
10,39,4. ¢f. also RV, 1,112,15 where Kali
was similarly rejuvenated.]

Here is your devotee! May we ever be
under your care, and prosperous. Listen to
my. prayer, and come to me with your
numerous benefits and succour.(6)

Your chariot which is the swiftest of char-
iots, which frightens the foes and which is
adored by the humans, may that chariot
draw near us, well-disposed towards us.(8)
RV, 5, 75,—

Asvins who are masters of the mystic lore,

heed to my words of welcome! I adorn with
words of praise your excellent chariot, be-
loved of men, bestower of benefits and car-
rier of comforts.(1)
[Note: 1. The chariot in which the Asvins
travel is said to have three wheels, repre-
senting residence and travel in the three
spheres, viz., earth, mid-region and the
heavens. ¢f. RV,5,76.4.

The chariot is thus described as ‘tridhatu’,
constituted of three elements (RV,8,39.9).
Sayana explains that the three elements re-
fer to earth (prithvi) (viz., food), water (ap)
and fire (tejas). Elsewhere the expression is
made to signify the three gunas, viz. sattva,
rajas, and tamas (RV,8,47,10), the three
colours, viz., white, black and red
(RV,5,43,13), or three vital currents, viz.,
prana, apana and vyana (RV,3,26,7).]
[Note: 2. Aévins are addressed here as ‘mas-
ters of the mystic lore’ (madhvi), which ex-
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pression is explained by the commentators
(Sayana and Skandasvamin) as referring to
the following legend included in
Vijasaneya-brahmana. Indra taught the
sage Dadhichi (Dadhyafich) son of Atharva-
na, the mystic doctrine of Brahman known
as ‘Madhu’, but warned him against
teaching it to others on pain of losing his
head. The Asvins approached the sage for
learning this same doctrine. When the sage
refused to teach them and told them why,
the Asvins offered to provide him with
another head, in case he lost his. Then the
sage taught them. When his head fell off,
the Asvins brought a horse’s head and fixed
it on his shoulders. ¢f. also RV,1,119,9.].
The dawn has arrived. The season’s fire
has settled on the altar and is blazing forth.
O Agvins, who bestow wealth and vanquish
the enemies, your immortal chariot is in
readiness to travel. Come, and listen to my
prayers.(9).
RV, 5, 76,—

O Agvins, spoil not the perfect (rite)!
Come, and we will adore you here. Arrive
at dawn and bring us your protections
against unhappiness, and bestow prosperity
on the performer of the rite.(2)

May we be joined with the Asvins, equip-
ped with their protection, which secures
happiness to us and enables us to lead a

good life. O immortal Asviris, shower on us

wealth, progeny and other good things in
life.(5)

RV, 5, 77,—

Your splendid chariot, covered with gold
and delightful like honey, exudes (health-
giving) liquids, and is heading towards us,
fast as wind and quick like thought, to our
succour, O ye Asvins.(3)

[Note: See below Note on RV,1,119,1]

RV, 5, 78,—

O Asvins, liberate from the wooden box
the frightened and imploring sage, Sapta-
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vadhri, with your wondrous skill.(6)

[Note: The legend of the sage is given in the
commentary. The brothers of this sage be-
came jealous of him, and attempted to pre-
vent his nightly intercourse with his beauti-
ful wife so that he may not beget children.
They imprisoned him every night in a big box
made of wood, and belaboured him severely
during the day. The unhappy sage, who also
became ill and emaciated, implored the aid
of the Asvins. They promptly arrived, freed
him from his captivity and restored his
health. The sage could thus unite with his
wife and beget a child. ¢f verses 7,8 and 9,
where prayers are addressed to the Agvins
for safe delivery.]

RV,1,116,—

O Asvins who are leaders of men on the

path of good, you bestowed sharp and wide
intelligence to Kakshivat of the Pajra fami-
ly. You made your horses exude the invigor-
ating drink by their very hooves, and filled a
hundred pots.(7)
[Note: The sage Kakshivat, thirty-third. in
the line of the Angira-sages, became men-
tally deficient, owing to an illness. The
Asvins cured him, probably by a rasayana
formula. The sage then became renowned
for his brilliant mind (puramdhi). cf. also
1,117,6.]

You cured, with a cold infusion (hima),
the intense heat (gharma) of Atri; you
nourished him with food, and extricated him
safely from the dark cavern into which the
demons had driven him.(8)

[Note: The legend given by the commenta-
tors narrates that a group of demons kidnap-
ped the sage and held him in captivity. They
also set fire to him. When he implored the
Agvins to come to his aid, they poured water
on the fire, and freed him from his confine-
ment. But this seems to be a symbolic narra-
tion of the sage being cured of his high fev-
er, burning sensations, loss of appetite, and
depression. It is usual in the Vedic hymns
for diseases to be referred to as demons.
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Significant also is the employment of the ex-
pression ‘hima’ in ., the verse, which is
obviously a medicinal preparation of cold
water. Skandasvamin interprets the word to
mean ‘rain-water’ (vishtiudaka) cf. also RV,
1,118,7; 5,78,4-6; 7,70,5; 8,62,3, etc;
10,39.,9.]

O disapprovers of falsehood, you brought
the well to the thirsty sage Gotama, and up-
turned it so that he may drink his fill.(9)
[Note: Gotama was travelling in a desert,
and was tormented by excessive thirst. He
prayed to the Asvins, who helped him. cf.
RV, 1,85,11, where this feat is ascribed to
the Maruts. But the allegory suggests the re-
lief that the sage obtained from a discase
characterized by abnormal thirst. The well
that the Aévins brought to the sage is intri-
guingly described in the verse as ‘bottom
turned upwards’. Does it refer to a treat-
ment?]

Human leaders that you are, you came to

know how Vandana was hidden (in a well)
in an unfrequented region, like a treasure;
and you recovered him. This courageous
deed of yours is truly praiseworthy, ador-
able, and desired by us.(11)
[Note: Vandana, the sage, was dragged by
the demons to a deserted jungle, and
pushed into a well. The verse speaks of the
well being recognized by the passersby (dar-
$atat), who however were unable to come to
the aid of the unfortunate sage. The Asvins
pulled him out. Even here, the reference is
to a grave illness which troubled the sage,
and which was cured by the Asvins. Else-
where (RV,1,119,7), there is reference to
the same sage who is here described as
emaciated, and whom the Aévins rendered
young and long-lived. Another sage Rebha,
was in a similar predicament, (viz., ‘pushed
into a well’), and the Asvins are said to have
saved him (RV, 1,112,5). c¢f. also RV
1,112,5; 1,119,6; 1,118,6; 10,39,8.]

O Asvins, who protect the folk and fulfil
the desires of people, the princes Vadhrima-
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ti sought your aid, and you gave her splen-
did arms.(13)

[Note: According to the commentator Skan-
dasvamin, Vadhrimati was a warrior-
princess, who lost her arms in a battle and
the Agvins provided her with artificial limbs
made of gold plates (hiranya-hasta).
Sayana, however, interprets .the word
Vadhrimati to mean ‘one who had an impo-
tent husband (vadhri); the Asvins cured him
of this defect, and eventually he became the
father of a male child named Hiranya-hasta.
¢f. also RV, 1,117,24; 6,62,7; 10,39,7.]

O disapprovers of falsehood, you saved
the life of a sparrow (vartika) from the
clutches of a wolf (vrka). You gave sight to
the blind poet who implored your help.
Such is your competence and benefaction to
many.(14)

[Note: ¢f. also RV, 1,117,16; 1,118.8;
10,39,13.]

You provided even in the darkness of a

night iron legs to Vispala, the lady of the
prince Khela, when her legs were severed,
like the wings of a bird, in the course of a
battle; she could walk and carry the treasure
to safety.(15) .
[Note: The legend is that the prince Khela
was engaged in a war with his enemies, the
bone of contention being some treasure. His
wife Vi§pala, was also fighting on the battle-
field; the enemy attacked her and cut off her
legs, when it was dark. The prince’s priest
Agastya invoked the assistance of the
Aévins, who immediately arrived and pro-
vided her with artificial limbs made of iron.
She was made fit enough to walk instantly,
cf. also 1,117,115 1,118,8; 10,39,8.]

When Rjraséva was cursed by his father to
become blind, for cutting up a hundred
sheep to feed his wolf, you physicians came
to his help and gave him sight.(16)

[Note: Rjrasva was the profligate son of
King Vrshagira. This young man had a pet
wolf (which was actually the transformation
of the mount of the Asvins). To feed it, the
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prince was in the habit of collecting sheep
belonging to his people. The king was
annoyed at this outrage against his people,
and caused his son to become blind. The
Asvins, however, took pity on him and re-
paired his eyes. ¢f. also RV, 1,117,17 and
1,120,6.

It is significant that the Asvins are de-
scribed here as I‘physicians’(bhishajau). cf.
also Aitareya-brahmana, 1,18; Taittir-
iyasamhita 2,3,11.]

O disapprovers of falsehood and the ever-
young ones,.you easily carried to safety the
sage Jahusa, who was surrounded by deadly
foes (viz., who was besieged by numerous
diseases); and he was placed in a place inac-
cessible to enemies (viz., he was made heal-
thy and resistant to diseases).(20)

O Asvins, having praised your skill (in
healing), may I desire to live well and long,
prosperous and healthy (lit., with my
eyesight intact) and enter into old age as one
enters his own home. (25)

RV, 1, 117,—

O charming ones, you extricated the sage

Vandana who had been hidden in the well,
who was like one who was stretched upon
the ground, like the sun who was hidden in
the night, but who was lustrous like some
splendid ornament.(5)
[Note: ‘Hidden in the well’ suggests being
old and worn out (¢f. 1,119,7) or in a state of
deep depression, probably symptomatic of a
mental illness. There was also a catatonic in-
volvement, suggested by being stretched on
the ground. The absence of any physical dis-
ease is suggested by the similes of the sun
and the lustrous ornament. ¢f. also Note on
RV, 1,1716,11.]

O leaders of men, the two of you restored
to Visvaka (son of Krshna) his lost son,
Vishnvéapu, and bestowed on the old maid
Ghosha, languishing in her father’s house, a
husband. (7)

[Note: 1. Visvaka’s son was gravely ill and
was given up for lost; the Asvins were able
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to cure the boy. One commentary suggests
that the son had gone away and that the
Asvins brought him ‘back. Skandasvamin,
however, explains that the boy was dead,
and that the Asvins resuscitated him. cf.
RV, 1,116,23; 10,65,12.]

[Note: 2. Ghosha, the learned daughter of
the sage Kakshivat, became afflicted by an
incurable skin disease (kushta), and was
therefore abandoned by her husband. She
had to return to her father’s house, and lan-
guish there without a hope of cure or of nor-
mal family life. The A§vins, however, cured
her, and made her husband accept her
again. cf. also RV 10,39, 3 and 6; 10,4,5.
Two hymns in RV (10,39 and 40) are
ascribed to her.]

O Asvins, you bestowed on the leper sage
Syava a charming bride, on the floundering
Kanva eyesight, and on Narshada the facul-
ty of hearing. Praiseworthy indeed are your
deeds.(8)

[Note: 1. The Syava, the eldest son of
the sage Ghora, who was the son of Agni
was afflicted by a serious skin disease (lep-
rosy) which had turned his skin dark and
hideous. His thighs had withered, and his
head had become deformed. The Asvins
corrected these conditions, eliminated the
source of the disease, and restored the
young man to health, so that he could mar-
ry. This is the explanation of Skandasvamin.
cf. also RV,1,117,24.]

[Note: 2. The sage Kanva had lost his eye-
sight, and was unable to move about. The
Asvins restored his eye-sight (taijasam
chakshur indriyam) (Sayana and Skandasva-
min).]

[Note: 3. The son of Nrshada, a sage, was
hard of hearing. The asuras, to test his su-
pernatural powers, confined him in a dark
cell in the night with a promise that he
would be set free if he could tell when it
dawned. The Asvins in the meantime came
to him and corrected his auditory defect. He
could hear the strains of music when the

__—d




114

Asvins played on Vina at dawn, and could
thus secure his freedom. Skandasvimin
gives the name of this boy as Kanva.]

O removers of distress, your devotee Tug-

ra was anxious about his son who was being
tossed about in an agitated ocean. You
saved this boy with your speedy boats and
swift horses. The grateful father had reason
to praise you afresh.(14)
[Note: The ‘agitated ocean’ refers to serious
illness; ‘the boats and horses’ refer to
treatment-methods and drugs. See below
Note on RV,1,119,4.]

O the praise-worthy Asvins, the care bes-
towed on. us by the two of you has made us
happy. You have rendered the diseased folk
(sramam) healthy (sam rinitah). It is there-
fore that the clever Ghosa has addressed her
prayers to you, the wish-fulfillers.(19)
[Note: Ghosha the learned lady (brahmava-
dini) was troubled by an ailment, and sought
the help of the Asvins to cure her (rogopasa-
manartham) (Sayana).]

O worthy ones to behold (dasra), you
made Sayu’s old, milkless, and barren cow
young and full of milk. You also made by
your expert device Purumitra’s daughter a
wife to Vimada.(20)

[Note: Purumitra’s daughter also was bar-
ren, lke Sayu’s cow. The Asvins effected a
cure for this condition.]

O generous and compassionate leaders of
men, you gave golden arms to Vadhrimati,
and you rendered whole and alive the body
of Syava, which was cut into three bits. (24)
[Note: 1.See above Note'on RV 1,116,13.]
[Note 2. The sage Syava was afflicted by lep-
rosy (kushthita), and his body was thus de-
formed and mutilated. The Agvins treated
him and made him wholesome. Skandasva-
min suggests that they operated on his body
at three places, or in three different ways
(tribhih prakaraih), as a part of treatment.
See also above Note on RV,1,117,8.]

RV, 1, 118,—

Come to us in your excellent chariot,
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which has three seats and three wheels, and
which is triangular in shape. Fill our cows
with milk and our horses with energy, and
make us prosperous.(2)

[Note: The verse describes the desirability of
the medical care. The Agvins are welcome
to the mortals who need to be healthy and
wealthy. But the three-fold details are
obscure. The ‘seat’ (vandhura) is the place
where the driver sits. Sayana explains that
this seat is constructed on three columns (?).
The idea of three wheels, however, has been
explained as referring to three dhatus (see
above Note 1 on RV 5,75,1).

It may be that the three ‘seats’ (or col-
umns) refer to the three gunas (sattva, rajas
and tamas), the three ‘wheels’ to the three
dhatus (vata, pitta and §leshman), and the
triangular shape to the three treatiment pro-
cedures (kayachikitsa, §alya and rasayana).]

Come, O charmers, come in your splen-
did chariot and listen to the praises of this
devotee. Truly have the sages of yore-de-
scribed the- two of you as most prompt in
relieving the misery of those that seek
you.(3)

O charmers, who also shower benefits on

people, you helped with your valiant deeds
Vandana and Rebha (who had ‘fallen into
the well’, viz., become dejected), the son of
Tugra (Bhujyu, who was being tossed about
in the stormy sea, viz., who was anxious and
agitated), and Chyavana (who had become
old and infirm).(6)
[Note: The verse refers to three kinds of
deeds that the Asvins are celebrated for:
raising up people who are hidden in the
well, bringing back to safety those who are
caught in the violent sea, and restoring
youth. The three probably refer to the ther-
apeutics (for milder ailments), surgery (for
more serious ailments), and rasayana (for
rejuvenation). |

O Asvins, you relieved Atri of the intense
heat that he was suffering from, you also
gave him food that nourished and delighted
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him, you gave bright vision to Kanva who
was blinded by a cover (cataract?).(7)

O leaders of men and well-born ones,
come to us in your excellent chariot, come
to our succour, and bring us prosperity, well
pleased with our words of welcome.(10)

RV, 1, 119,—

We, who need nourishment, O Asvins,
invoke your splendid chariot, which is fiiled
with many miracles, swift like thought,
drawn by fast-moving steed, adorned by
many banners, rich in water, abundant in
food, and productwe of happiness.(1)
[Note The Asvin’s chariot signifies the ther-
apeutics that they were famous for. The
cure effected by them was miraculous; the
recovery was fast and permanent. They
administered their medicine in water, and
along with food. They made the patient
wholesome and happy. ¢f. RV 1,120,10,
where their chariot is described as ‘without
horses’ (anasvam).

There are diverse descriptions of their
chariot. It is entirely made of gold (RV 1,
1,80,1; 4,44,4,8,5,29; 8,22 8). It is drawn by
asses (rasabha. RV, 1,34.9; 1,116,2 also
Nirukta, 2,28); by horses (1,117,2); by birds
(6,63,6); by swans (4,45,4); by eagle (garu-
da), (1,18 ,4); by horses in the shape of fal-
cons (8,5,7). The Asvins are never de-
scribed as riders of horses, although the ex-
pression ‘Asvin’ suggests their possession of
horses (asva).

The daughter of the sun (Stirya) is said to
travel with them in their chariot, which is
fast like the thought (manojava) and which
is protected in all ways ($totih), and which
travels across the worlds to the one who in-
vokes them (RV, 7,68,3). Drawn by power-
ful steed, the golden chariot of the Asvins is
said to block up heaven and earth (rodasi),
and come to men for their succour, follow-
ing the track of waters (7,69,1). The chariot
is renowned among the five orders of beings
(pancha-bhuma) (7,69,2). 1t contributes to
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our purification ($§am) and happiness (yoh)
(7,69,5).]

You have recovered by your own devices

Bhujyu, who was lost, and returned him
from afar to his father’s home. You have
also saved from great distress the King
Divodasa.(4)
[Note: cf. also 1,117,14. The legend given by
Sayana is as follows. Bhujyu was the son of
Tugra, a King. The enemies of the King had
stationed themselves in a distant island and
were causing him trouble. The King sent his
son Bhujyu with an army to drive them
away. But the boat in which Bhujyu was
travelling to the island broke in mid-sea;
and Bhujyu was helpless. He implored the
Asvins to come to his aid. They hurried to
him with their own boats and horses and
brought him back to land in safety.

But the verse is obviously allegorical. The
Asvins are invoked only in cases of disease,
injury and anxiety due to disease. Bhujyu is
described as being ‘lost’ (gatam), and there
is no mention of sea in the verse; and it
would be absurd to employ horses to recov-
er a drowning man in the sea. The express-
ion ‘by your own devices’ (sva-yuktibhih)
does not suggest ‘by your own horses and
boats’. Bhujyu was ill, and gravely so. He
had gone so far away from the world of liv-
ing, that his recovery due to the treatment
that the A$vins administered became cele-
brated.

References to Bhujyu’s distress and the
Asvins’ help are frequent in RV. c¢f. also
8,5,22; 10,39,4; 10,47,7; 10,65,12 etc. In-
teresting is the reference (7,68,7) that
Bhujyu was brought to distress by those who
seemed friendly to him (sakhayah) but in
reality wished him ill (durevasah). Is there a
suggestion here that excessive indulgence in
luxury can cause distress?

¢f. RV 1,182,5-7, where the Asvins are
said to have fashioned a ‘boat’ which was
‘alive’ (atmanvantam) and ‘equipped with
wings’ (pakshinam) for Bhujyu (son of Tug-
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ra) to save him from the dark and deep sea.
Four of such ‘boats’ were sent to him, with
the help of which Bhujyu was able to come
up, even as birds fly up in the air with the
help of their wings.]

O charmers, skilled as you are, you res-
tored youth to Vandana who was old and
worn out (even as a wheelwright repairs) an
old cart. You also delivered that sage from
the womb of his mother (kshetrat). May
(such) beneficient acts of yours protect
those who seek you (vidhate).(7)

[Note: Vandana’s rejuvenation has already
been mentioned. The sage who was deli-
vered by the Asvins is said to be Vamadeva
(Sayana). This is a case of difficult labour in
which the Asvins exhibited their skill. ]

RV, 1, 120,—

O Aévins, you have bestowed on people
great (benefits) (mahah). You have rid peo-
ple of great (distress) (niratatam satam).
You afford us abode. Become our saviours,
and guard from the powerful wolf (vrka,
viz., death).(7)

RV, 8, 73,—

O Asvins, you freed Atri from the heat by
cold (infusion) (hima). May your protection
be close at hand.(3)

The Asvins, are- welcome in times of dis-
tress (yamahiatama). I should secure inti-
mate relation with them. May the protection
of the two of you be close at hand.(5)

RY, 8, 89,—

The charming Asvins, physicians (bhisha-
ja) that you are, you bring happiness to peo-
ple (mayobhuvd). You were praised by
Daksha. Now Visvaka invokes you for the
sake of his son! Do not spurn our friendship,
and unyoke your chariot when you come to
us (viz., abide with us). (1)

RV, 8, 22,—

O Asvins, come to us with the same pro-
tections quick and sure, that you offered to
Paktha, Adhrigu and Babhru; come and
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heal the sick
aturam).(10)

The Asvins are the masters of the waters

($ubhapati), and they enter where distress
is (rudra-vartini). I invoke them at dawn
and during the rest of the day. O healers
(rudrau), who are rich in nourishing food
(vajinivasu) leave us not at the mercy of the
enemy.(14)
[Note: The Asvins are addressed as the Rud-
ras (lit., ‘terrible ones’ or ‘shouting ones’),
but the word also signifies ‘those who drive
away distress’). Rudra is also associated with
the art of healing; he is called ‘the best
among physicians’ (bhishaktama). ¢f., RV,
2,33,4. The enemy referred to in the above
verse is obviously disease.]

Abide close to us, with your numerous
and quick protections, for our safety
(avase), O the rainers of benefits, who are
fast like thought, who protect the devoted
and subdue the arrogant.(16)

May we obtain from you, O Asvins,
strength (suviryam), happiness (sushthu),
and what is desired by all (varyam), and
what is not struck down! May we obtain all
the benefits (vamani, good things in life),
when you, rich in nourishing food (vajiniva-
sii) come to us.(18)

RV, 10,39,—

O Agvins, inspire our truthful songs! Ful-
fil our intentions and acts (dhiyah)! Enliven
(udirayantam) our many-dimensioned in-
tellects (puramdhih)! We need all these.
And bestow on us the wealth that we cher-
ish. Establish us thus amidst the prosperous,
like the delightful Soma.(2)

O Asvins, you have helped the old maid
that languished in her father’s home without
the prospect of marriage; you have also
helped the lowly (apamasya, i.e., bed-
riaden), the poor of vision (andhasya), and

(bhishajyatam  yad

emaciated (krsasya). You are truly the heal-

ers of thedistressed (bhishaja rutasya).(3)
O Agvins, the two of you are physicians
that bestow great benefits (bhishaja

{
[
?
E
i
I

MBI



2

Appendix

mayobhuva)! Therefore do we sing your
ancient exploits in this direction (purana
virya) in the world, for our well-being
(avase).(5)

I (Ghosha) implore you O Asvins, and

pay heed to my words! Give me comfort
(Sikshatam) even as the parents afford to
their child. Save me from the imminent
curse before it strikes me and renders me
helpless (anapih), unconscious (ajfia), de-
spondent (asajatya), and shorn of wit
(amatih).(6).
[Note: Sayana takes the word Sikshatam to
mean wealth (dhanam). He interprets ana-
pih as devoid of relatives, ajiia as devoid of
gratitude, asajatya as devoid of faith, and
amatih as devoid of wisdom, and all these as
attributes of the curse.]

You lent your chariot for Sundhyu, the
daughter of Purumitra, to be carried to the
residence of her husband Vimada. You
were invoked by Vadhrimati of brilliant
mind, and you came to her succour.(7)
[Note: 1. Vimada was the sage who gave
eight hymns in RV (10,20-27). When he
married the daughter of Purumitra, _he
wanted to take her home in great style. The
Agvins arrived and conducted the bride and
bride-groom in their own chariot to the lat-
ter’s home (Sayana). But the reference here
is probably to some ailment of the girl which
preventecl her from being accepted by her
husband.

[Note: 2. About Vadhrimati, cf., Note
above.on RV 1,116,13. The expression ‘su-
shutim chakratuh’ has been explained by
Sayana as meaning either ‘you gave her an

excellent: offspring’, (su-prasavam) or ‘you

bestowed wealth on her’ (ai$varayam va).]

You restored youth to the wise sage Kali,
who was approaching old age (jaranam up
eyushahi); you raised Vandana from the
well; arid you made the maimed Vandana
capable of moving about.(8)

Nirukta, 12, 1
The Asvins are so called because they are
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everywhere (from root asu, ‘to spread’), one
of them in the form of water (rasena) and
the other in the form of light (jyotisha). The
Aurnanabhas, however, explain the word
‘Advin’ as meaning that they are possessors
of horses (asvaih). Who are these Asvins?
According to some, they symbolize earth
and heaven (dyava prthivi); others see in
them symbols of day and night (aho-ratrau);
still others take them as sun and moon
(surya-chandramasau). There are some
(i.e., the aitihasikas, historians) who re-
gard them as meritorious princes (rajanau).
One of them is the divinity of the heavenly
firmament (dhyusthana), and the other of
the mid-region (madhya-sthana).

Brhaddevata, 6, 162,—

Tvashtr had two children, a daughter,
named Saranyﬁ and a son named Tri-Siras.
Saranyu was given in marriage to Vivasvan.
They begot twins, Yama and Yami. In due
course, gamnyu entrusted the care of the
twins to another woman (whom she con-
jured up in her own ‘image), and went away
into wilderness (lit., disappeared), Vivasvan
lived with this phantom woman and begot
Manu. Later, he recognized the trick, and
went in search of Saranyi. She had in the
meantime assumed the form of a mare and
was wandering about. Vivasvan also
assumed the form of a horse and won her
affection. Their offsprings in this condition
were the twins, Nésatya and Dasra. They
became celebrated as the Asvins, ‘the horse-
divinities’.

II RUDRA AS PHYSICIAN
RV, 2, 33, —

O Rudra, we take care not to annoy you
by our talk; and, O generous one
(vrshabha), we will not offend you by
ignoble praises, nor by invoking other di-
vinities. Invigorate us (or our children) by

your medicinal herbs (bheshajebhih), for I
hear you are the best among physicians
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(bhishaktamam).(4)

O Rudra, where is your famous hand that
heals (bheshajah), that bestows happiness
(jalashah), and that delights (mflayakuh)?
O generous one (vrshabha), you can rid even
the gods of their distresses (rapasah)! Have
mercy on me!(7)

RV, 5, 42,—

Praise him who has an unfailing arrow
(svishuh), whose bow is mighty (sudhanva),
and who is the lord of all the healing herbs
(vi$vasya bheshajasya kshayati). Offer obla-
tions to that Rudra for obtaining a strong
and happy mind (mahe saumansaya). Pros-
trate before him who is an almighty god
(asuram devam).(11)

[l VARUNA AS PHYSICIAN
RV, 1, 24, —

O governor, you have a hundred and a
thousand medicines (bheshajah). May your
compassionate mind (sumatih) be wide-
spread (urvi) and majestic (gabhira). Drive
away the harmful spirit (Nirrti, the demon
of death) to a distant place, and rid us
completely of the evil in us.(9)

O Mitra and Varuna, I take the Soma
drink when the sun has just arisen; it heals
the sick (aturasya bheshajam).(17)

IV SOMA AS HEALER
RV, 8, 79, —
Whatever is bare, he covers it. Whatever

is sick (turam) he heals (bhishakti). (He
makes) the blind see, and the lame walk.(2)

V AIR AS MEDICINE
RV, 10, 137, —

Wind (vita), blow towards us the medi-
cinal balm (bheshajam), and -blow away
from us the evil (repah, viz, disease). Truly
are you the universal healer (visva-
bheshaja), and messenger of the gods.(3)
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VI WATER AS MEDICINE
RV, 10, 137, —

Water (apa) indeed is a healer (bheshaji).
Water destroys the disecases (amiva-
chatanih), and water cures all (diseases) for
all beings (sarvasya). May such water act
as medicine to you, and make you happy.(6)

Vil PHYSICIAN’S PROFESSION
RV, 9, 112, —

Various are our intentions, and various
too are the vocations men follow. The
carpenter seeks§ wood; the physician
(bhishak) seeks diseases (rutam); the priest
segks to press the Soma juice. Flow on,
Indu, for Indra!(1l)

I am a singer; my father (or son) is a
physician (bhishak), and my mother (or
daughter) the grinder of corn. Different in
our vocations, but (alike) desirous of wealth
(vasuyavah), we have our place in the
world. Flow on, Indu, for Indra!(2)
[Note: The word ‘tatah’ in the verse, accord-
ing to Sayana means ‘father’, but Yaska
explains that the word may mean either
‘father’ or ‘son’ for it has only the sense of
procreation. Likewise ‘nand’ may mean
either ‘mother’ or ‘daughter’, according to
Yaska (Nirukta, 6, 5), but ‘mother’ accord-
ing to Sayana.

Both Yaska and Sayana give an alternate
interpretation to the word ‘bhishak’, i.e.,
the master of ceremonies (brahma) who
corrects the errors or lapses and prescribes
expiatory rites during the course of a sacri-
fice. But this is obviously a far-fetched
interpretation, for the verse speaks of pro-
fessions. |

Vil THE HYMN FOR MEDICINAIL
HERBS

RV, 10, 97, —
Long before (the appearance of) the
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gods, even before the three ages (or sea-
sons), were these ancient herbs (purvih
oshadhih), brlght coloured and a hundred
and seven in number. I recognize their
abodes (i.e., uses).(1)

[Note: The expression tri- -yugam is taken to
mean either the three classical ages (Krta
Treta and Dvapara) or three seasons (sum-
mer, rains and winter) (Sayana). ‘Bright-
coloured’ (babhrii) means ‘invigorating’ and
‘exhilarating’, like Soma. It also means
‘nourishing’ as food and as medicine. The
antiquity of these medicinal plants is ex-
plained as being necessary nourishment for
gods, humans and other animals. Food must
be prior in existence to the animals that live
on it. .

The word oshadhi is explained by Yaska
as ‘destruction (dhayanti) of the defects or
anomalies (oshat, i.e., dosha) in the body’
(Nirukta, 9, 27). It also means what we
ingest as food. Medicinal herbs are princi-
pally articles of food, which also cure
diseases. These medicinal herbs are the
divinities (devatd) that preside over this
hymn (siikta) consisting of twenty-three
verses. The seer (rshi) of this hymn is ‘the
physician’ (bhishak), son of Atharvana.
Asvalayana-Srauta-Siitra (6, 9)explains that
this hymn is to be employed if the partici-
pants in a sacrifice fall ill during the session.

The ‘hundred and seven’ abodes ($atam
dhamani sapta cha) of these herbs may
mean either innumerable places of origin
(like mountains, plains, river-beds and
forests) or innumerable shapes they are
found in (like plants, shrubs, creepers,
trees, bushes, flowering vegetation, fruit-
yielding trees and so on); the ‘abodes’ may
also mean ‘names by which they are known
and recognized’ (Yaska).]

‘Satam sapta cha’ may also mean ‘seven
hundred’ and in this case, the reference is to
the seven hundred vital points in the human
body (marma-sthanas), on which the medi-
cinal herbs act. Alternately, the expression
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may mean innumerable methods of prepara-
tion and application.

O dear mothers! A hundred (i.e., in-
numerable) are your places of origin (dha-
mani), and a thousand are the ways you
grow (ruhah). O herbs that act in a hundred
ways ($ata-kratvah), make mine folk free
from sickness (agadam krta).(2)

Rejoice ever, O herbs, bearing flowers
and fruits in abundance, with branches
spread alround, and, like horses, conquer-
ing disease (sajitvarih) and making all of us
go beyond the clutches of distress
(parayishnavah).(3)

I hail you, O herbs who are verily
mothers! Physician, I give you horses and
cows, clothes, and myself (i.e., my
service).(4)

Your abode indeed is in the a$vattha tree
and in the palasa (parne) plant! When you
take kindly to the physician (purusham
savanatha), you render him wealthy (gobha-
ja, lit., givers of cattle to him).(5)

Where, O herbs, you have gathered
together, like the princes in an assembly
(samitau, ‘on the battle-field’ according to
Sayana) the physician is called the wise sage
(viprah), for he destroys the evil ones
(rakshoha) and drives away diseases
(amivachatanah).(6)

I praise all the medicines (sarva-
oshadhih) the agvavati, the somavati, the
urjayanti, and the udojasa which dispel the
diseases (asmai arishtatatye).(7)

Like cows from the shed, O man, the
energies of these medicinal herbs (oshadhi-
nam Sushmah) issue forth towards you, to
render you wealthy (dhanam
sanishyantinam).(8)

Your mother is celebrated as ‘the dispel-
ler of all diseases’ (ishkrtih), and so are
you all known, O herbs! You can indeed fly
and move about! Heal, therefore, the sick
(amayati nishkrtah). (9)

Even as a thief enters the shed (and steals
away the cows) -all the herbs that are
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everywhere (parishthah) attack the dis-
eases, and take away whatever ailment is in
the body (tanvah yat kificha rapah).(10)

When I hold in my hand these herbs
(oshadhih haste adadhe) for rendering the
patient wholesome (vajayam) the strength
of the disease (atma yakshmasya) withers
away, even as the life of the birds when the
hunter catches them.(11)

O herbs, like a valiant (monarch) in the
midst of his army (madhyamasir iva), you
conquer the disease completely (yakshmam
vibadhadhve) when you enter the (patient’s
body) from limb to limb, from joint to
joint.(12)

Get lost at once, O disease, (flying fast)
like the jay bird (chasha), (on the wings of)
the blue jay (kikidivi), (departing) with the
speed of wind, and (along) with the raging
storm.(13)

O herbs, let each of you approach (avatu)
the other, let each join with (upavata) the
other. Thus, all united (samvidanah), fulfil
my prayer (for health).(14)

May the herbs, brought well into being by
Brhaspati (i.e., creator), (some) yielding
fruits and (some) not, (some) producing
flowers and (some) not, may these herbs
free us from sickness (mufchantu
amhasha).(15)

May the herbs free me from (the distress
caused by) curses (Sapathyat); and from (the
bonds of) Varuna. May they also free me
from the fetters of Yama which hold back
my feet(padbisat), and from all the impurity
with regard to the gods (devakilbishat),(16)

Thus have the herbs, descending from the
high heavens, declared: “He that is alive
(jivam purushah) will not die (na rishyati),
when we enter into him (asnavamahai).(17)

O herbs who have Soma for monarch,
countless (bahvih) and competent in a hun-

. dredways (sita-vchashanah) youare the best

(uttama) among all the nerbs! Be entirely
bountiful (aram kamaya), and a comfort to
the heart (sam hrde).(18)
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O herbs, who have Soma for monarch,
who have spread all over the earth (anu
vishthitah prthivim), and who have been
brought forth by Brhaspati (i.e., creator),
provide strength (sam datta viryam), to this
(sick person).(19)

May not he who.digs the earth for you
(khanijta) hurt you (marishat); nor the per-
son for whom I dig (yasmai khanami)! May
the bipeds (i.e., human beings) and quad-
rupeds (cows, horses etc), and all beings be
free from disease (anaturam astu).(20)

Let the plants that can listen te this prayer
of mine as well as those that are far removed
and not in sight (daram paragatah), come
together (sam-gatya) and bestow strength
(sam-datta viryam) on this man (i.e., the
patient).(21)

The herbs gather together and tell their
monarch Soma: “O King, we will heal (pa-
rayamasi) him whom the knowledgeable
physician (brahmana) treags (krnoti)(22).
[Note: Sayana explains the word brahmana
as ‘the physician who is acquianted with the
power of the herbs’, i.e., drugs (oshadhi-
samarthyajfiah vaidyah), and the word
krnoti as ‘administers treatment {chikitsam
karoti),

O herb, yeu are the best (among plants)

(uttama); and all the plants (vrkshah, lit.,
trees) lie low before you (upastayah)! Let he
who hurts us (i.e., the disease that attacks
us), lie low before us!(23)]
[Note: This last verse is addressed to the
Soma plant, according to Sayana. Soma is
regarded as the divinity presiding over herbs
and other plants. Soma is itself a plant, the
exact identification of which is uncertain.
There is an entire book of RV. (ninth man-
dala) which is devoted to the glorification of
Soma. The entire hymn is to be found also
in Tattirlya-sarhhita, 4,2,6. It appears that
the hymn was employed not only during
treatment of diseases by herbal medicine,
but also during magic, sorcery and witch-
craft.

B
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IX ORIGIN OF AYURVEDA
cs, 1,1, 3-34.

Bharadvaja performed severe perances

and desired long life. Guided by the sages
he approached Indra, the monarch of the
immortals. For Indra had obtained the ‘sci-
ence of life’ (ayurveda) in its entirety from
the Asvins, who had got it from Daksha,
who in turn had heard it from Brahma him-
self.
[Note: Brahma is the creator and the reveal-
er of the Vedic lore. Daksha is his offspring,
prajapati, the ‘lord of living beings’ and the
first of human governors. The Aévins were
the divine physicians who also came to the
aid of human beings. Indra was a human
hero, deified for his valour and achieve-
ments. ]

When for human beings (those who were
endowed with physical bodies) appeared
diseases which obstructed their long life, au-
sterities, study and exercise, the great and
pious sages who were proficient in philo-
sophical wisdom and experts in restraint
over body and mind assembled on the slope
of the Himalayan mountain, out of compas-
sion for the living beings, and discussed (ab-
out diseases and their cure). Among those
sages, filled with the lustre of penance and
brilliant like the fire fed with clarified but-
ter, were Angiras, Jamadagni, Vasishtha,
Kasyapa, Bhrgu, Atreya, Gautama, Sarh-
khya, Pulastya, Narada, Asita, Agastya,
Vamadeva, Markandeya, Asvalayana,
Parikshi, Bhikshu-Atreya, Bharadvaja,
Kapifjala, Vi§vamitra, A§marathya, Bhar-
gava, Chyavana, Abhijit Gargya, Sandilya,
Kaundinya, Varkshi, Devala, Gilava, Sank-
rtya, Baijavapi, Ku51ka Badarayana, Bad-
isa, Saraloma, Kapya, Katyayana, Sarkar-
aksha, Hiranyaksha, Lokaksha, Paingi,
Saunaka Sakuncya Maitreya, Maima-
tayani, the Vaikhanasas and the Valakhily-
as.

They deliberated thus: ‘“Health is the ex-
cellent source of the fulfilment of all human
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objectives: virtue, wealth and enjoyment.
Diseases have now appeared striking at all
these and threatening welfare and even life
itself. This is indeed a great calamity for the
human beings. What can possibly be the re-
medies for these ailments?” With this
thought they contemplated for a while, and
in their contemplative vision they beheld the
help in Indra: “This'-monarch of the immor-
tals would tell us the remedy!”

Then they considered who amongst them
should be deputed to the abode of Indra to
learn from him the remedy. The sage Bhar-
advaja volunteered to undertake this task.
Thereupon, having been deputed by them,
Bharadvaja went to where Indra resided
and saw him glowing like fire, presiding
over an assembly of the immortals. Having
greeted him, Bharadvdja communicated to
him with humility the message that he had
brought from the sages, viz., “Diseases have
appeared, frightening all living beings. Tell
me the remedy thereof”.

Indra, ascertaining the enormous intellect
of Bharadvaja; expounded to him ‘the scien-
ce of life’ (ayurveda) in short (or brief)
words (padair alpaih) the causes (hetu),
symptoms (linga) and therapeutics (au-
shadha) — this three-fold knowledge (tri-
siitram), which is enduring and meritorious,
intent on the well-being of the healthy as
well as the sick, as was learnt by the creator
(Brahma). This science of life without
limits, but in three branches (aetiology,
symptomatology and therapeutics), was
learnt by the sage Bharadvaja promptly and
quickly, for his mind was settled on it. Bene-
fited greatly by this knowledge (lit., having
secured long life and health), Bharadvaja
communicated this science to the other
sages.

The sages obtained this science of enhanc-
ing the quality of life (vedam vardhanam
ayushah) from Bharadvdja in order to
accomplish the well-being of all creatures
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(prajahitam), and to prolong the life
span (dirgham ayuh). Putting into practice
the prescriptions contained in this science,
they obtained great happiness and long life.

[Note: The commentator Chkp discusses
briefly the problem of Atreya-Punarvasu.
He cities a view, which he rejects as incor-
rect, that Atreya was another name of Bhar-
advaja. He also cites Harita-sarmhita to the
effect that Atreya was a disciple of Bharad-
vdja: the lineage here assumes this form:
Indra-Bharadvaja-Atreya-Harita. Vagbha-
ta’s remark that Indra taught this science to
Atriputra (viz., Atreya) (Ahr, 1,1,3) merely
suggests that Indra had several students be-
sides Bharadvaja.]

Agnivesa had exceptional brilliance and
so he was the first to compose a treatise
(tantra) on what he learnt, and not because
he had received any special instructions
from the teacher (Punarvasu-Atreya). Then
the wise ones like Bhela and others prep-
ared their own treatises and presented them
to the teacher (Punarvasu-Atreya). These
treatises were very well received by the
assembly of sages, who not only approved
but praised the works as contributing to the
welfare of all creatures.

[Note: Agniveda’s treatise (tantra) forms the
source book for Charaka-sambhita.|
SS,1,1,2—4

When (long-ago) Divodasa-Kasi-raja, who
was none other than the reverend Dhanvan-
tari the best among the immortals, was sea-
ted surrounded by hosts of gods and sages,
in his own hermitage, Aupadhenava,
Vaitarana, Aurabhra, Paushkalavata, Kar-
virya, Gopurarakshita, Susruta and others
approached him, and said: “Revered mas-
ter, we are troubled in mind when we be-
hold human beings, who even though well
equipped and attended in life, yet are
oppressed by diseases, physical, mental, and
accidental, and suffer helplessly much
agony. We would therefore desire to be in-
structed by you in the ‘science of life’ (ayur-
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veda) by means of which we may relieve
their sufferings in order to help them seek
for happiness in life; we may also, inciden-
tally, attend to our own health in life (pra-
nayatrartham). Because welfare in this
world as well as in the world’beyond is de-
pendent upon this science (atrdayattam aihi-
kam amushmikam cha §$reyah), we have
come to you to be instructed by you in that
science.”

To them, the revered master replied:
“Welcome to all of you. You are indeed
worthy of being instructed in this disci-
pline!”

BP, ‘Pﬁrva-khapt_]a’, 1, 2-17

I shall first of all write about how this ‘sci-
ence of life’ (ayurveda) appeared on earth;
and I have consulted many treatises on this
matter. Ayurveda is the science in which
life, what helps it and what hurts it, how
disease is caused and how it is cured, are
dealt with. The human being knows about
good life and obtains it through this science;
and it is therefore that sages call it Ayurve-
da.

The creator, purporting to reveal the
essential import of Atharva-veda, composed
in his own name a lucid treatise (sarhhita)
consisting of one lakh verses. Then he, the
veritable ocean of wisdom, instructed this
science with all its branches to Daksha, who
was an adept in all activities. Later Daksha
taught it to the twin-gods (the advins), chil-
dren of Siirya and noblest among the gods,
who became physicians of the gods (sura-
vaidyah). Having received instructions from
Daksha, these A§vins prepared their own
treatise (samhitam sviyam), to enhance the
knowledge of all physicians. (The exploits of
the Asvins are narrated in verses 9-14.) By
these activities the best among the physi-
cians, the Asvins, became objects of adora-
tion for Indra and other gods.

Indra, beholding the beneficial treatment
effected by them, earnestly begged them to
impart to him this science. Thereupon, the
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Asvins taught Indra the science as they had
learnt it. Then Indra communicated what he
had got from the Asgvins to several sages
headed by Atreya.

[Note: What follows is an account of how
Indra came to impart the wisdom of Ayur-
veda to Atreya (verses 18-34).]

Once, the revered sage Atreya happened
to perceive here and there that people were
afflicted with diseases, and he began to de-
liberate: “What shall I do? Where shall I
go? How can these folk be free from dis-
eases? I cannot rest in peace when I look at
their suffering. I am by nature kind-hearted,
and nature cannot be foresaken! When
these people suffer, I too begin to suffer! I
shall study Ayurveda for relieving the folk
of their ailments.”

Having thus resolved, Atreya went to the
dwelling of the immortals. He beheld there
Indra, seated on his throne and being eulo-
gized by the sages: he was brilliant like the
sun, illumining the ten quarters; he was the
great teacher of Ayurveda, and therefore
was adored by the immortals. When Indra
saw Atreya entering, he at once came down
from his throne and greeted the sage in all
humility. He made kind inquiries, and im-
plored to be told the reason of the sage’s
- visit. Atreya replied: “O monarch of the
gods, you are the ruler not only of the
heavenly realms, but of all the three worlds,
for so the creator ordained.The world of hu-
man beings is afflicted by diseases, and the
people are sorely distressed. There is grief
on earth, and you must take pity on the liv-
ing beings. Have compassion on the people
~ and teach me the ‘science of life’ (ayurveda)

Indra agreed and instructed the sage in
the ‘science of life’ in all its branches (san-
gam); and the sage returned to earth, having
blessed the monarch of the gods.

Then Atreya, supreme among sages and
most compassionate, composed a treatise in
his own name (sva-namna samhitim
_chakre), for the welfare of the entire man-
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kind. He taught this treatise to Agnivesa,
Bhela, Jatukarna, Parasara, Kshuapam and
Harita.

Agnivesa was the first to prepare a manu-
al (tantra) based on this instruction, fol-
lowed by Bhela and others with their own
manuals. They all read their manuals in the
presence of Atreya amidst the assembly of
sages. Atreya was happy at these writings
and congratulated them. The sages and the
gods too were delighted.

[Note: Then follows an account concerning
Bharadvaja in verses 35-56.]

Once, on the slope of the Himalayan
mountain, a large number of sages had
gathered: Bharadvaja was the first among
them, then Angiras, Garga, Marichi,
Bhrgu, Bhargava, Pulastya, Agasti, Asita,
Vasishtha, Parasara, Harita, Gautama , Sam-
khya, Maitreya, Chyavana, Jamadagni,
Kasyapa, Gargya, KaSyapa, Narada,
Vamadeva, Markandeya Kapinjala, Sau-
dilya, Kaundmnya, bdkuneyd Saunaka and
othets.

They deliberated amongst themselves:
The body alone is truly the source of vir-
tue, wealth, enjoyment and liberation. If it
becomes free from discases, all the above
objectives would be fulfilled; but if it is
oppressed by disease then ‘penance, study,
virtuous conduct, vows of celibacy and even
life would be obstructed. Diseases emaciate
the body, diminish the vigour, render activ-
ity difficult, rob the sense-organs of their
function and cause pain to the entire body.
They not only forcibly impede our striving,
for virtue, wealth, enjoyment and libera-
tion, but quickly take away life itself. How
can beings be happy (when diseases
abound)? Therefore, the wise among you
must think of some means by which diseases
are eliminated. Then they addressed Bhar-
advaja: ““You amongst us are the most suit-
able. You approach Indra and obtain from
him the ‘science of life’ (ayurveda), which
has come to him in a lineage (labdham kra-
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mat). By studying it, we will become free
from the fear of diseases!”

[Note: Then follows the account of his visit
to Indra as found in CS, 1,1,20-29. In verse
57 begins the story of Charaka which con-
tinues till verse 65.]

When (in the distant past) the Vedic lore
was extricated by Vishnu (Hari) in his in-
carnation as Fish, Sesha (Vishnu’s serpen-
tine attendant) obtained a knowledge of the
Veda in all its branches and with, all the aids
of study (vedam sangam). And (at that very
time) he secured ‘the science of life’ (ayur-
veda) which was included in the Atharva-
corpus (atharvantargatam).

Once he came down in the guise of a
wanderer (chara) to acquaint himself with
the affairs of the world of human beings. He
saw people afflicted by diseases and torn
with sorrow; he found people here and there
agitated, and about to die. He was over-
come by compassion for them;. and their
misery filled him with grief. He then de-
liberated upon the means of relieving the
folk of their maladies.

He became the son of a sage, Visuddha by
name, who was celebrated as learned in the
Vedic lore. He came here like a wanderer,
and no one knew whence he had come.
Therefore he became known in the world as
‘the wanderer’ (Charaka). He, this ‘precep-
tor Charaka’, shines in the world as the pre-
ceptor of the gods shines in heaven; an in-
carnation of Sesha (Ananta), who healed
the diseases of mankind. He collected and
redacted . the treatises (tantrani samskrtya
samahrtya) of Agnive§a and others who
were disciples of the sage Atreya, and pre-
pared a manual in his own name.

[Note: Then follows the account of Dhan-
vantari in verses'66-75.]

Once Indra, the monarch of gods, turned
his attention to the world below, and found
mankind grievously afflicted with diseases.
His heart was overcome, by compassion,
and, taking pity on mankind, he addressed
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Dhanvantari thus: “O revered Dhanvantari,
supreme among the immortals, listen to me!
You are competent, and therefore help the
living beings. What has not been done in
times of yore to benefit the world? Vishnu,
the lord of the three realms, assumed sever-
al incarnations such as the Fish. Therefore,
go to the world and become a King in the
Kasi region. And reveal ‘the science of life’
(ayurveda), in order to combat the dis-
eases!”

So saying,.the master of the gods, im-
parted the entire ‘science of life’
(ayushovedam) to Dhanvantari, with a de-
sire to contribute to the welfare of all living
beings. Having mastered the medical lore
under Indra, Dhanvantari came down to the
earth and was born in the household of
Bahuja (kshatriya). He became known to
people as Divodasa.

Even as’'a boy, he renounced the plea-
sures of life and wandered about, perform-
ing great austerities. With great difficulty,
Brahma (the creator) persuaded him to be-
come the King of Kasi. From then on,
Dhanvantari became celebrated among peo-
ple as ‘Kasi-raja’ (‘the monarch of Kasi’)
For securing the welfare of living beings, he
composed his own treatise (sarmhitd), and
taught it to students.

[Note: Then follows an account of Susruta in
verses 76-85.]

Then by their powers of supernatural in-
tuition, the sages headed by Vi§vamitra
learnt that Dhanvantari had appeared on
earth as Kasi-rdja in the Kasi region. Visva-
mitra beckoned his son and told him: “Dear
one, go to the city of Kasi, graced by the
presence of the Lord of All (Vi§vesvara).
There is a kshatriya there by the names of
Divodasa and Kasi-raja. He is in reality
Dhanvantari himself, the foremost among
the masters of the ‘science of life’. Learn
from him this ‘science of life’ for the sake of
helping mankind (lokopakrtihetave). The
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most sacred spot to visit (tirtha) is compas-
sion for all living beings (sarva-pranidaya);
and the most meritorious sacrifice is bene-
faction (upakara).”

Heeding to the words of his father, Sugru-
ta came to Kasi, along with a hundred
youths who were all children of sages. They
approached in humility the venerable Dhan-
vantari, who had then been dwelling as an
anchorite in a hermitage (vanaprasthas-
rame), surrounded by many sages. When
the supreme among the gods, Dhanvantari-
Divodasa welcomed them, and inquired
why they had come, Susruta as their spokes-
man said: “Revered Sir, beholding human
beings tormented by diseases, and being in
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the grip of sorrow and despair, our own
hearts are overcome with sorrow. We have
come here to learn from you the means of
relieving their distress. Kindly instruct us in
the ‘science of life’.”

The royal sage agreed and taught them.
When the delighted sages finished their
period of learning, they blessed the royal
sage and returned to their homes. Susruta,
among them, was the first to prepare his
own manual on these teachings (svatan-
tram); his friends also (later) composed
their own manuals. The manual of Susruta
was studied widely, and therefore it was tru-
ly ‘well-read’ (Susruta) and that is how it has
become celebrated in the world.
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