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ABSTRACT 

Medicine is a natural art born out of the instinct of self-preservation. As in every other 

land, medical knowledge in India must have grown out of the sheer necessity of 

overcoming injury, sickness and pain. This overpowering compulsion also made man 

give up the indiscriminate use of raw vegetation and meat from all sources in favor of 

selective cultivation, husbandry, processing, mixing and cooking. The prehistoric art of 

selecting substances which could be assimilated by the human system with benefit and 

their cooking and compounding to give the most of nourishment and health forms 

integral parts of the indigenous medical science of India, known as the Ayurveda. The 

term ayus means duration or span of life; veda means unimpeachable knowledge. Hence 

the Ayurveda is concerned mainly with prolongation of healthy life and prevention of 

disease and senility and only secondarily with curing of disease. The common 

translation of Ayurveda is ‘science of life’. Surgery is another survival skill which is as 

old as hunting. Although there may have been several different systems of medicine in 

ancient India, the texts and traditions of only one of these – Ayurveda (literally, 

‘knowledge for longevity’) has come down to us. The Charaka and Sushruta Samhitas 

are its earliest surviving texts. There is little evidence to substantiate the claim made by 

the Ayurveda tradition that its roots lie in the Veda. Although Vedic texts do contain 

ideas related to healing and medicine, these do not match those of Ayurveda. Neither is 

there any indication that Ayurveda owed anything to Greek medicine; not a single Greek 

loan word can be identified in its terminology. Debiprasad Chattopadhyay argues that 

the medical literature represents part of a ‘secular’, i.e. non-religious empirical 

tradition that, at some point of time, came to be Brahmanized. On the other hand, 

Kenneth G. Zysk holds that the roots of Ayurveda lie in the milieu of the Buddhist 

monasteries of early historical India, and that medical knowledge and the practice of 

monks gradually spread beyond the confines of the monasteries. It is interesting to note 

the interweaving of philosophical ideas, for instance, those of Samkhya, Yoga and 

Vaisheshika, in the medical texts. 
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Introduction 

 Medicine is a natural art born out of the instinct of self-preservation. As in every other 

land, medical knowledge in India must have grown out of the sheer necessity of overcoming 

injury, sickness and pain. This overpowering compulsion also made man give up the 

indiscriminate use of raw vegetation and meat from all sources in favor of selective 

cultivation, husbandry, processing, mixing and cooking. The prehistoric art of selecting 

substances which could be assimilated by the human system with benefit and their cooking 

and compounding to give the most of nourishment and health forms integral parts of the 

indigenous medical science of India, known as the Ayurveda. The term ayus means duration 

or span of life; veda means unimpeachable knowledge. Hence the Ayurveda is concerned 

mainly with prolongation of healthy life and prevention of disease and senility and only 

secondarily with curing of disease. The common translation of Ayurveda is ‘science of life’. 

Surgery is another survival skill which is as old as hunting.1 

 

 Although there may have been several different systems of medicine in ancient India, 

the texts and traditions of only one of these – Ayurveda (literally, ‘knowledge for 

longevity’) has come down to us. The Charaka and Sushruta Samhitas are its earliest 

surviving texts. There is little evidence to substantiate the claim made by the Ayurveda 

tradition that its roots lie in the Veda. Although Vedic texts do contain ideas related to 

healing and medicine, these do not match those of Ayurveda. Neither is there any indication 

that Ayurveda owed anything to Greek medicine; not a single Greek loan word can be 

identified in its terminology. Debiprasad Chattopadhyay argues that the medical literature 

represents part of a ‘secular’, i.e. non-religious empirical tradition that, at some point of 

time, came to be Brahmanized. On the other hand, Kenneth G. Zysk holds that the roots of 

Ayurveda lie in the milieu of the Buddhist monasteries of early historical India, and that 

medical knowledge and the practice of monks gradually spread beyond the confines of the 

monasteries. It is interesting to note the interweaving of philosophical ideas, for instance, 

those of Samkhya, Yoga and Vaisheshika, in the medical texts.2 

 

 The growth of the healing art is a part of the natural process of man’s adjustment to 

his environment, and the origin of the Ayurveda cannot be credited to any particular age, 

place or person, despite many legends to the contrary. Such legends describing a divine 

origin and corresponding antiquity of the Ayurveda are found in the introductory passages 

of many Ayurvedic texts, e.g. the Charaka, the Sushruta and other Samhitas. It is recorded 

that Brahma (the creator) was the divine source of this science, which was brought into 

existence before the creation of mankind. The knowledge passed from him to the God 

1 D.M. Bose, S.N. Sen, and B.V. Subbarayappa, A Concise history of Science in India, (Mumbai, Orient 
BlackSwan, 2009), 213. 
2 Upinder Singh, A History of Ancient and Early Medieval India (New Delhi, Pearson Education Inc., 2016). 
542. 
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Daksapati, then to the two celestial physicians (the twin Asvinkumaras), later to Indra, the 

god-king, and finally to Bharadvaja, the semi-divine sage. Bharadvaja taught this science to 

a conference of sages meeting somewhere in the Himalayas with the common objects of 

alleviating human sacrifice and assuring a long, healthy and satisfactory life to all human 

beings. The same or similar legends are found in many works, sometimes in greater details. 

But these legends hardly possess any historical value.3 

 

 As far as recorded knowledge goes, the earliest instances of rational medical 

knowledge are to be found in the Rigveda and the Atharvaveda, both of the second 

millennium B.C. But there is much evidence to show that the Ayurveda was preceded by an 

earlier medical knowledge developed by the builders of the Indus civilization. The Aryans 

developed it by taking up the beliefs and practices of the ‘black-skinned indigenous people’, 

speculating and experimenting freely in their own way, learning much and unlearning that 

which was patently wrong.4 The medical knowledge of the pre-Aryan Indians has been so 

thoroughly mixed, diluted and absorbed into the Ayurvedic system that it is an almost 

hopeless task to attempt to separate the earlier knowledge which survives only in some 

tantras and in the non-Ayurvedic medicine still practiced. In the beliefs and practices of the 

primitive aboriginal tribes of India, a storehouse of this ancient knowledge can be discerned. 

The reputation of medical skill possessed by nomadic gypsy tribes, which spread from India 

into Europe and the Mediterranean lands, can also be attributed to primitive knowledge. 

Some examples of ancient Dravida medical lore are believed to have survived intact without 

debasement in non- Ayurvedic systems of medicine still surviving in parts of South India 

and are found codified in existing treatises in Tamil and other south Indian languages. The 

fragmentary remnants of Agadatantra (use of poisons and venoms in curing diseases and 

treatment of bites of poisonous animals and poisonings) found in various ancient works and 

of Bhutavidya (black magic and treatment of mental diseases and possessions) found in 

Vedic lore and in Ayurvedic treatises testify to the existence of lost branches of non-

Ayurvedic medical knowledge incorporated in the Ayurveda. In the Ramayana, Ravana, the 

demon (non-Aryan) king is said to be a master of many sciences including medical science; 

and the prince Lakshmana is resuscitated from a mortal injury by the medical skill of the 

apes, that is dark- skinned aborigines.5 

 

 During the Aryan period, healing art was recognized as a part of the sacramental 

duties of the priests. The priest-sorcerers were physicians, par excellence, though wandering 

men, mentioned in the Atharveda, also practiced medicine and surgery. The tradition of 

medicine as part of the religious lore continued unbroken up to the later period of the 

3 D.M. Bose, S.N. Sen, and B.V. Subbarayappa, A Concise history of Science in India (Mumbai, Orient 
BlackSwan, 2009), 213. 
4 Bose, Sen, Subbarayappa, History of Science, 214. 
5 Bose, Sen, Subbarayappa, History of Science, 214. 
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Ayurvedic treatises, in which medical science is declared to be a upanga (part) of the 

Atharveda , the physician a special votary of the same Veda and also Ayurveda as an 

upaveda (secondary Veda), forming part of the Rigveda.6 

 

 The Aryans personified the natural and cosmic forces as gods, and their influence was 

considered supreme in curing and causing illness. Water was the primordial element of the 

Aryans, ‘In the waters is the nectar of immortality, and in the water is the potent curative 

power.’ The hymn, osadhistuti (ode to healing plants), is addressed to soma, the moon God 

and the divine ruler of plant, and also a terrestrial plant from which sacrificial liquor is 

prepared.7 The medical references in the earlier samhitas are casual and fragmentary, but the 

later Vedic works are distinguished by a search for order and by speculations about origins 

and underlying causes. A number of passages contain plausible theories about the 

composition of living and non-living matter, the biological functions, the relationship of the 

sharira (human body and organism) to its environment, the nature of the vital and motive 

forces in a living body, and other matters. The theory that the same five elements, prithvi 

(earth or solid), apas (water or liquid), vayu (air or gas), jyoti (fire or radiant energy) and 

akasa (ether or empty space) constitute the human body (microcosm) as well as the 

macrocosm is accepted as axiomatic truth in many passages. Life in its various 

manifestations is said to have three possible types of origin, andaja (oviparous), jarayuja 

(viviparous) and svedaja (born by combined effect of warmth and moisture). The vayu 

(wind) in the human organism is classified into five types according to physiological 

locations and functions and the idea of identifying vayu with the nervous system (with 

motor and sensory functions and control of the seat of consciousness as well as the 

involuntary muscles) is clearly discernible. Physiological data, presumably obtained by 

dissection, are found in many passages. The human body is supposed to contain, dispersed 

in all its parts, 100 dhamanis (major blood- carrying tubes), 1,000 hiras (minor veins etc.), 

7,200 hitas (extremely minute capillaries) and 10,800 pesas (muscle-fibres). The therapeutic 

values of milk and milk products are described in later Vedic texts also; milk compounded 

with turmeric is recommended for jaundice; freshly churned milk is said to be of great dietic 

value to children and pregnant woman, bur clarified butter is recommended for healthy 

adults; clarified butter mixed with various drugs is given for preventing miscarriage.8 

 

 Some surprisingly advanced theories and valid observations are found in a work styled 

Garbha Upanishad, the antiquity of which has been doubted by many scholars. The suspect 

passages may also have been interpolated at a later date. It contains, among other things, a 

detailed description of the periodic changes which occur in the foetus during the period of 

6 Bose, Sen, Subbarayappa, History of Science, 214. 
7 Bose, Sen, Subbarayappa, History of Science, 216. 
8 Bose, Sen, Subbarayappa, History of Science, 219. 
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gestation, a theory of metabolic changes occurring on the body and a list of the six different 

tastes, seven body elements (blood, flesh, fat, connective tissues, bones, marrow and semen) 

and three waste products (stool, urine and sweat). Vedic literature furnishes us with an array 

of medical facts and theories which are impressive, considering their antiquity. This 

knowledge must have served as a valuable source material for the later science of Ayurveda. 

Many of the physiological ideas are retained with modifications and elaborations in the 

latter.9 

 

 Ancient Indian priestly medical tradition continued to progress in Buddhist India, in a 

secular nature. It became a prominent feature of the Buddhist universities. It was diligently 

studied and nourished in the precincts of the monasteries, royal palaces and commoner’s 

houses, as well. It seems that a member of the layman had an equal fascination for it and 

showed genuine interest in this branch of science. An encouragement from the society 

helped to enrich and elevate the medical science in ancient India. Unfortunately, as the 

centuries passed by, this science was over shadowed by Tantrism whereby its free and 

genuine development was marred. An anti-secularism crept in the science of medicine. 

Gradually it was concealed behind the dark veil of secrecy, which was one of the 

characteristics of Tantrism and Mantrism. A common man was thus denied an access to it 

and an ignorant custodian of this valuable science curbed its growth.10 

 

 In early days of the Samgha (Order) many young and old, healthy and unhealthy had 

joined the Order. It became obligatory on the part of the Order to look after the health of 

each and every member of the Order. Amongst them there were some who knew the science 

of medicine and they volunteered to serve the sickly monks. However, the medicines 

prescribed by them required a sanction from the Samgha. Samgha had sanctioned some of 

the medicines and rejected some; a long list of such medicines is available in the Vinaya 

Texts.11 

 

Milindapanha informs us that a man suffers because of eight things namely – bile (pitta), 

wind (vata), phlegm (semha), all the three together, owing to climatic changes, unbalanced 

diet, sudden pain in the body, owing to result of an act (karma).12 

 

Amongst these, the first three are more important namely wind (vata), bile (pitta) and 

phlegm (Semha). The wind (vata) is agitated owing to ten reasons such as – cold, heat, 

hunger, thirst, over eating, exertion, state of having temperature, intensive work, much of 

raining, the result of ones karma.13 

9 Bose, Sen, Subbarayappa, History of Science, 220. 
10 Meena Talim, Science of medicine and surgery in Buddhist India, (Delhi, Buddhist World Press, First 
edition, 2009), 1. 
11 Talim, Medicine in Buddhist India, 2. 
12 Talim, Medicine in Buddhist India, 3. 
13 Ibid. 
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The Pitta (bile) is agitated owing to three things namely – cold, heat, unbalanced food.14 

 

The Semha (phlegm) is agitated owing to three reasins namely – cold, heat, the food and 

drinks that one takes.15 

 

To control these elements five medicines are generally prescribed.16 

 

Vinaya Pitaka has a special chapter on medicine named as “Bhesajjakhandha.” Buddha has 

allowed monks to use five things as medicines, such as Sappi (ghee), Navanita (butter), 

Telam (oil), madhu (honey) and Phanita (molasses). These are the basic forms of medicines 

which were commonly used by the people. These five medicines were allowed to take at 

proper and improper time till a sick one gets cure and revives health. Besides these, there are 

other various types of medicines found in Pali literature.17 

 

The fundamental conceptions and observations on different subjects, scattered pell-mell in 

Vedic literature, were collected together under appropriate titles from the sixth century B.C. 

onwards in separate texts known as sutras.18 

 

 Erudite and comprehensive treatises were also written on most of the subjects, and a 

part of this vast literature survives up to the present time. Followers of all religious faiths – 

Brahmanas, Buddhists, Jains and others- contributed to this specialized literature. In 

medicine, the contribution of Budhhist scholars are of great significance and outstanding 

value. Nagarjuna the medical author, the later Nagarjuna (who composed many treatises on 

rasacikitsa, metallurgy and alchemy), Vagbhata, many of the Siddha authors of the 

iatrochemical school, and nearly all the medical missionaries who carried Indian medical 

science into Tibet, Central Asia, China and Ceylon were followers of the Buddhist faith. 

The contributions of the Buddhist scholars contain no new features differing basically from 

other works. In medicine, as in other branches of knowledge, there was no division on basis 

of religion, for the Buddhists these centuries were not an isolated community but 

characteristically and completely Indian in outlook.19 

 

 Some of the Buddhist canonical literature contain medical information interwoven 

with religious matter. The Bhaisajyavastu, forming part of volume 3 of the Gilgit 

Manuscripts, gives instructions regarding the use and dosage of medicinal drugs, 

classification of plant drugs, the usefula parts of various plants, etc. But these follow 

Ayurvedic tenets and are of no special value. The Civaravastu (Part 2, volume 3 of the 

14 Talim, Medicine in Buddhist India, 3. 
15 Ibid.  
16 Talim, Medicine in Buddhist India, 4. 
17 Ibid. 
18 D.M. Bose, S.N. Sen, and B.V. Subbarayappa, A Concise history of Science in India (Mumbai, Orient 
BlackSwan, 200), 220. 
19 Ibid. 
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Gilgit Manuscripts) contains a long passage on the medical training of Prince Jivaka 

(physician of King Bimbisara, a contemporary of Gautama Buddha) and some of the 

marvelous cures effected by him. Jivaka studied medicine at Taxila under a world-renowned 

physician for the prescribed period of seven years. But, before he was given license to 

practice medicine, he had to undergo a sort of practical examination prescribed by his 

teacher.20 

 

 The Charaka Samhita contains several chronological layers. The origins of the work 

may go back to the 3rd/2nd century BCE. The Bower manuscript contains passages very 

similar to those in Charaka Samhita and indicates that Charaka was considered a medical 

authority by the early 5th century CE. The name Charaka occurs in colophons at the end of 

each chapter of the book. The main body of the text presents itself as containing knowledge 

received by Agnivesha from his teacher, a sage named Atreya. It seems that the medical 

system described in the work was known as the system of Agnivesha and that Charaka 

simply edited Agnivesha’s text. In the 4th or 5th century CE, the text seems to be edited 

again by a person named Dridhabala.21 

 

 The Charaka Samhita is divided into 120 chapters arranged in 8 sections: The Sutra 

sections deals with pharmacology, food, certain diseases and their treatment, doctors and 

quacks, and various philosophical issues. The second (Nidana) section deals with the causes 

of eight important diseases. The third (Vimana) deals with issues such as taste, nutrition, 

pathology and medical studies. The fourth (Sharira) deals with anatomy, embryology and 

philosophy. Then there are sections dealing with diagnosis and prognosis (Indiriya), therapy 

(Chikitsa), pharmacy (Kalpa), and a further discussion of therapy in general (Siddhi).22 

 

 The Sushruta Samhita too has several chronological layers. The original text, which 

dealt basically with surgery, may have been composed in the late centuries BCE, but it was 

added and edited over several centuries till about the 5th century CE. Commentaries on the 

work mention the name of an editor Nagarjuna. The text as it has come down to us consists 

of six sections. The first (Sutra) sections deals with issues such as the origin and parts of 

medicine, a doctor’s training therapeutic substances, food, surgery, the treatment of wounds 

and the extraction of splinters. The second (Nidana) deals with symptoms of diseases, their 

pathology, prognosis, and surgery. The third (Sharira) deals with embryology, anatomy and 

philosophy. Chikitsa deals with therapy, kalpa with poisons. The Uttara section deals with 

eyes, teeth, children’s care, and diseases attributed to demons, etc.23 

 

20 Bose, Sen, Subbarayappa, History of Science, 221. 
21 Upinder Singh, A History of Ancient and Early Medieval India (New Delhi, Pearson Education Inc., 2016), 
542. 
22 Ibid, 542. 
23 Ibid. 
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 The concepts of dosha (humors), dhatu (body tissues), and mala (waste products) are 

central to Ayurveda. Three semi-liquid substances or doshas-vata (wind), pitte (bile, choler) 

and kalpa/shleshmam (phlegum)-are supposed to circulate in the body. The vata is supposed 

to be localized mostly in the large intestine, the pitta in the navel, and the kapha in the chest. 

The three doshas interact with the seven basic elements of the body-chyle (the pulp to which 

food is reduced in the stomach), blood, flesh, fat, bone, marrow, and semen and with the 

waste products produced by the body. Body fluids are visualized as carried around the body 

through innumerable ducts, pipes and tubes. Sushruta uses interesting similes to explain the 

function of the network of the ducts-he describes it as similar to veins on a leaf, providing 

nutrition to all parts of the body through their contraction and dilation, just as a garden or 

field is irrigated by water-carrying canals. Digestion is seen as the central process of bodily 

functions.24 

 

 Diseases are believed to be caused either by an inordinate build-up of one of the 

doshas in its location or by its movement into another area of the body. They are divided 

into those that can be cured, those that can only be alleviated, and those for which there is 

no cure. They are linked to other factors including lapses of judgement, the suppression of 

natural urges, karma, and the influence of demons. The discussion of epidemics mentions 

their connection with bad water, rats and mosquitoes. Methods of medical diagnosis include 

direct perception and inference. Sushruta states that touching, looking and questioning are 

the three methods that a doctor should use while examining a patient, but adds that he 

should use all of his five senses. Ayurveda prescribes various kinds of therapies including 

dietary regulation, massage, enemas, ointments, bloodletting, and surgery. It emphasizes 

moderation, including eating, exercise, and medication.25 

 

 Ayurveda, is not limited to mere medical knowledge. It wants that all men should be 

healthy, fit in body and keen in mind and that they should maintain this state as long as 

possible; the ultimate ends being mundane happiness and spiritual elevation. To achieve 

these objectives Ayurveda developed into a comprehensive encyclopedia of knowledge in 

medical subjects like genetics, gynaecology, obstetrics, aetiology, diagnosis, therapeutics, 

surgery, physiology, biology, diet, ethics, personal hygiene, preventive treatment and social 

medicine; allied subjects like animal biology, botany, cultivation, pharmacognosy, 

compounding and chemistry; and some subjects, not usually considered medical, like 

cosmology, climatology, psychology, parapsychology, philosophy and religion. Mastery of 

Ayurveda presupposes knowledge in all these fields.26 

 

24 Singh, History of Ancient India, 543. 
24 Ibid, 544. 
26 D.M. Bose, S.N. Sen, and B.V. Subbarayappa, A Concise history of Science in India (Mumbai, Orient 
BlackSwan, 2009), 235. 
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 Not only are the objectives and scope of Ayurveda more extensive than those of 

formal medical science; this Indian science is also distinguished by some fundamental 

theories and postulates which pervade all its precepts and practices, but which are not found 

in modern medicine. These theories and concepts are, however, not all archaic or even 

empirical; many are based on observations and metaphysical reasonings. These special 

theories and concepts of Ayurveda merit examination even if their correctness is open to 

question.27 

 

 These theories include: -28 

• Cosmic Origin of Matter and Life 

 According to Ayurveda, matter, energy, sentience, life, intelligence and motility, all 

result from synthesis of ingredients evolved out of cosmic forces. But this synthesis is 

neither a matter of accident or chance nor the result of slow and gradual evolution through 

the stages of inanimate matter, lower forms and less intelligent species. Every time a new 

life comes into existence inside a microscopic speck of fertilized matter, the mind, senses 

and potentiality of growth are created anew out of fundamental components present in 

prakrti (the ultimate ground) under the subtle influence of a momentary union with the 

purusa (the absolute self-conscious principle). Prakrti which is the only source of all things 

which are perceptible to the senses or discernible to the mind has eight aspects and 16 

mutations, all devoid of cetana (awareness). The eight aspects are: avyakta (the 

unmanifested, ultimate ground), mahan (ultimate experience), the three fundamental reaks 

(sattva, rajas and tamas) and the three ahamkaras (egos) of guidance, energy and inertia. The 

16 mutations are the five organs of perceptions, five organs of action, the mind and the five 

tanmatras (subtile essence of matter and manifestations). Consciousness and hence life in a 

living organism are the contribution of the ksetranjna (eternal, indestructible and ubiquitous 

soul) which, at the moment of conception, voluntarily enters into a divine, human or 

subhuman plane of existence inside a material body as karmapurusa unti death separates it.29 

 

• The Common Constituents of all Living and Non-Living Matter 

The pancabhutas (five elementary principles of earth, water, fire, air and space) which 

constitute all material substances have different properties and characteristics. The earth 

principle gives mass, hardness, compactness, roughness, inertia, density, opacity, smell and 

tactile sensations; the water principle gives fluidity, viscosity, coldness, softness, 

unctuousness, and taste; the energy principle gives visibility to objects, colors, periodicity of 

motion (Santana), digestion, anger, instantaneous response, courage, and the visual 

sensation; the air principle gives perception by physical contact, all physical and 

27 Bose, Sen, Subbarayappa, History of Science, 235. 
28 Ibid. 
29 Ibid. 
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physiological movements, pulsations, sense of lightness and the tactile sense; the ethereal or 

space-principle gives sound, porosity, bodily cavities, functional subdivisions of the bodily 

channels and tissues into finer and finer branches, and the sense of hearing. From these arise 

the infinite diversity of matter, some of which are predominantly composed of one element 

and some of two, three or more, with corresponding complex properties. Organic matter and 

the components of living substances (and plants) are generally composed of all five 

elements in different proportions and possess combinations and resultants of all the material 

and physiological properties.30 

 

• The Theory of The Microcosm and other Philosophical Concepts 

 According to this theory man is an epitome of the universe, a ‘microcosm’ of the 

macrocosm. Both the universe and man are manifestations of one and the same eternal 

spirit. Spirit and matter are equally integrated in both. The material contents of both are 

constituted of the same five primal elements, endowing their specific and resultant 

characteristics to both. Like the infinite diversity present in the universe, the different units 

comprising the body are numerous to count. In the mind of man also there are as many 

moods as in nature. Similar to the office of the Brahman in the universe is that of the purusa 

in man; both can create life by the act of impregnation, both are unlimited in might and 

potentiality; the true nature of both are unknown and unknowable. The concept of the 

‘microcosm’ follows the philosophical doctrines of the Samkhya and Vedanta schools of 

Indian thought.31 

 

• Genetics and Embryology 

 The purusa is infinite in number, each a disembodied soul capable of penetrating 

anywhere in space. When a soul enters into the complex of sperm and ovum, formed by the 

act of mating, it immediately endows the impregnated matter with its own attributes of 

consciousness, perception, creative ability, volitional movement and faculties of 

observation, knowledge, self-expression and self-maintenance. The three gunas also are 

impregnated by the karmapurusa, though in varying proportions, so that men differ in 

character and ability. But the purusa, transformed into the individual karmapurusa, remains 

unchanged in essence, because it is eternal and immutable.32 

 

• The Three Humours 

 The humoral theory of Ayurveda makes a comprehensive approach to the three major 

branches of medical knowledge, namely physiology, pathology and treatment. A proper 

assessment of the Ayurvedic science is largely dependent upon an understanding of this 

30 Bose, Sen, Subbarayappa, History of Science, 237. 
31 Ibid. 
32 Ibid, 238. 
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unified theory, and of the significance and real nature of the three humours. The actual term 

used in Ayurveda is ‘tridosa.’ Vayu, pitta and kapha are supposed to be present in all living 

creatures, diffused simultaneously in every minute portion of the organism, and to activate 

and govern the entire biologicalprocess between conception and death. Ayurvedic ideas 

represent them as manifestations of universal motile, fiery and placid phenomena. The 

normal physiological processes represent the normal and complementary balanced 

manifestations of the principles in the microcosm. Individual shortcomings and congenital 

defects can be ascribed to their imbalance at conception, pathological conditions and 

diseases as casual manifestations of their temporary imbalance, paucity, excess or 

derangement. Hence diseases can be cured by restoring the desired equilibrium or by 

pacification, restitution or expulsion of the offending dosas. These curative measures are 

possible by administering bhesajas (substances having the desired potentiality of restitution, 

restoration or pacification) and by the process of cleansing, evacuation or surgery.33 

 

• Digestion, Metabolism and Elimination 

According to Ayurveda, life and biological processes are dependent upon the production of 

heat inside the organism. This body-heat comes out of food which also nourishes and 

maintains the organism through its metabolic transformations. Ingested food and drink pass 

onto the stomach, become minutely dispersed by the digestive fluid present there, and their 

assimilable contents turn into a sweet, frothy, mucus-like fluid. This process of digestion, 

carried out by agni (digestive fire), continues unti the fluid becomes acid, issues out of the 

stomach and excites the secretion of thin bile. At this stage it is an assimilable, nutritive 

fluid known as rasa, which is pumped by the heart through 24 major channels and permeates 

the entire system. Rasa constantly moistens, nourishes, maintains and irrigates the organism 

by processes which are not completely understood. It also tranquilizes, lubricates and 

vitalizes the body. While flowing through the liver and spleen it obtains a red coloring 

matter; this colored modification of the potent rasa is known as rakta (blood).34 

 

• Medical Anthropology 

According to Ayurveda, medical treatment should be oriented not only to diseases but also 

to the patient and the prevalent climate, season and environmental factors. In fact, the 

patient is considered to be the premier factor in deciding upon the course of the treatment. 

Different treatments are necessary for patients of different ages, sexes, 

race, castes, habits, habitat, diets, physical conditions, physiological constitutions, vitality, 

appetites and metabolisms even when their symptoms are identical. A proper case history 

should include all these factors. There is also the possibility of a hereditary malady which 

33 Bose, Sen, Subbarayappa, History of Science, 239. 
34 Ibid, 241. 
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requires different treatment from an acquired condition with the same symptoms. A patient 

who has suddenly changed his place of residence, or his accustomed diet, or has been 

exposed to an unaccustomed climate also requires special treatment. A physician should 

also be under no illusion about the special difficulties involved in treating nobleman, high-

ranking officers of the state, learned pundits, persons with high-strung nerves, laymen with 

pretensions to medical knowledge, sly or secretive persons, persons without relatives or 

friends, destitutes, persons lacking self-control, sex-conscious women, very old people and 

infants.35 

 

• Maintenance of Health 

According to Ayurveda the best way to avoid diseases, is to keep a strict check on diet, 

habits and hazards which are likely to cause an aggravation. Similarly the best way to gain 

in health and vigor, both physical and mental, is to live in such a way that the inherent 

humoral imbalance is gradually rectified or counterbalanced. With these ends in view, 

Ayurveda has formulated and extensive series of rules concerning daily and seasonal diets, 

routine and conduct which can maintain, and gradually improve, physical health and mental 

level, ward off senile decay and promote longevity.36 

 

• Sleep and Dreams 

The phenomena of sleep and temporary loss of external consciousness have exercised the 

imaginations of natural philosophers and Ayurveda too recommends this as it helps in the 

good maintenance of health.37 

 

 The term astanga (eight-limbed) used in the titles of Vagbhata’s works is actually a 

synonym of Ayurveda which, from ancient times, has been supposed to contain eight 

branches of medical knowledge. These branches are enumerated in the introductory 

passages of all important Ayurvedic works though most of them specialize in one or at most 

two branches and give only limited space to the rest. The lists given by Charaka, Sushruta 

and Vagbhata are identical though different in order. Charaka uses the term 

visagaravairodhikaprasamana for antidotes and cures for poisons and venoms in place of 

agada (toxicology). The eight branches and their topics include38: - 

 

1. Kayacikitsa (therapeutics) dealing with the aetiology, diagnosis, prognosis, treatment 

and recommended diets in fevers, gastro-intestinal irritations, coughs, consumptive 

maladies, urinary complaints and other ailments, curable by the administration of 

drugs, externally or internally.39 

35 Bose, Sen, Subbarayappa, History of Science, 242. 
36 Ibid, 243. 
37 Ibid, 244. 
38 Ibid, 227. 
39 Ibid, 228. 
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2. Salyatantra (surgical knowledge) divided into two branches; the first deals with 

diagnosis, prognosis and treatment of conditions amenable to surgical methods, 

specifications and uses of different surgical instruments, methods of bleeding, 

cauterization by heat and alkali, use of leeches, and minor surgical implements in 

appropriate contexts; the second deals with surgical knowledge applied to 

gynaecology and obstetrics.40 

3. Salakyatantra (treatment of diseases of the eyes, ears, noes, tongue, oral cavity and 

throat.41 

4. Bhutavidya (knowledge of mental diseases and diseases of supernatural origin) 

dealing with the true nature, symptoms and treatments of conditions like insanity, 

epilepsy, etc., in which people behave as if affected by demons.42 

5. Kaumarabhrtya (knowledge of infantile disorders, care of young children and 

treatment of diseases specific to children).43 

6. Agadatantra (toxicology) dealing with symptoms caused by accidental or intentional 

administration of mineral, vegetable and animal poisons, bites by venomous snakes 

and other poisonous creatures, their immediate antidotes and methods of treatment. 

7. Rasayana (knowledge of tonics and processes for arresting the process of physical and 

mental decay) dealing with potent drugs and prescriptions to combat ill health, natural 

decay and senility, their dosages and methods of administration.44 

8. Vajikaranatantra (knowledge of virilifics) dealing with lost or diminished virility, 

potency or procreative ability.45 

 

Conclusion 

 Apart from the eight classical branches of Ayurveda, some other indigenous systems 

have survived as integral parts of the medical knowledge of ancient India. The quasi-

religious system of Rasacikitsa is such example. This school employs only metals, alloys, 

metallic compounds and salts and also Sulphur and its preparations in its materia medica. 

According to it quicksilver, is the foremost among all medicinal substances. This latter 

belief is found also in many Buddist and Brahmanic tantras, as a part of the Tantric faith. 

The medical knowledge of India exported to Tibet, China, Indo-China and Ceylon contained 

much of this school of medicine mixed with classical Ayurveda.46 The other quasi-

Ayurvedic system of importance is termed Nadivijnana and, as the term implies, attaches 

great importance to the pulse felt at the wrists, a close study of which is supposed to give 

sufficient indications for the diagnosis of most diseases.47 

 

40 Bose, Sen, Subbarayappa, History of Science, 228. 
41 Ibid. 
42 Ibid. 
43 Ibid. 
44 Ibid.  
45 Ibid. 
46 Ibid, 232. 
47 Ibid, 233. 
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 The Yoga system of philosophy, due to Patanjali with its mental and physical 

discipline by the eightfold path of yama (abstention), niyama (observance), asana (physical 

postures involving muscular co-ordination), pranayama (regulation of breathing), pratyahara 

(voluntary control of the sense-perceptions), dhyana (fixed attention), dharana 

(contemplation) and Samadhi (ultimate and absolute mental concentration) is not only a 

philosophy but also a discipline of the body to make it function in a state of perfect health 

and flexibility.48 

 

 Important ancient Ayurveda texts include Vagbhata’s Ashtangahridaya (Heart of 

Medicine), a comprehensive and systematic presentation of Ayurvedic medical knowledge, 

which may belong to c. 600 CE. Another important work called the Ashtangasamgraha 

(Tome of Medicine) is also ascribed to the same author. Other ancient Ayurvedic treatises 

include Kashyapa’s compendium, which deals mainly with the diseases of women and 

children. It may belong to the 7th century, although some parts may be based on older 

material. The 14th century Sharngadhara Samhita offers a brief but succinct account of 

Ayurveda. Its recipes are still used by the Ayurvedic pharmaceutical industry.49 

  

 The ideas of Ayurveda had an impact outside the subcontinent as well. The major 

texts became accessible to other regions and cultures via translations into languages such as 

Arabic, Persian and Tibetan and there is evidence that Ayurvedic ideas influenced botanical 

science in Europe as well. 50 
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