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Indian culture and tradition
(In the light of Historical Studies)

Traditional Indian Medicine System- An Overview
Dr.Mrs.M.Meenakumari

Medicine is as old as life i .
e hereppeumios O P ;;fellif;i:he:xrvwal of the species demands that simultancously
sicease, Every human society ﬁlust b 8dt ings must have also evolved the means to combat
pased on. incantations magic and rir\;el eVeloP ed a rudimentary system of medicine, whether
meaningless. The progress fiom this .a S,,.Wthh to us in this advanced age may appear
been on the same lines everyshere I}l’}l]nutxve stage to a regular system of medicine has not
s factorss 168 R comen.t e dev_elopment of a system of medicine depends on
i Wiboss Amcheniogloal ;rz decided l-)y th.e civilization and the environment in
have migrated into the Indian subcongn:;[: i?:::c eV};fienc‘e Su.ggest that human populations
medicinal value of plants and other substances and thzrifr: ;Zte(;fgo t;z:j:»t 01;};2 t}fnowl:d}f];e of ‘the
settlers. The vast amount of medical knowledge that has come down to m;;neer: titmeesc?:hte}i

t g ev ] :
result of long ev olution through trial and error and exchange of know-how between diverse

communities and regi : .
gions. Ayurveda, Unani and Siddha have entered the mainstream to

compliment biomedicine.

o Hx.story certainly proves that India was also one of the wealthiest countries on the planet

in its earlier days. Not only did she have vast treasures of knowledge and developmemr: but

‘ealth, such as sapphires, rubies, emeralds, pearls, and other g;:ms,

ty, and much more that was exported to various parts of
ledge and development was another of her greatest assets.
the area of India. It can be found
me. This can be

ancient India also had great w
along with sunny climate, great fertili
the world, but the deep levels of know
For this reason, the ambition of all conquerors was 0 pOSSESS
that what became the area of India and its Vedic culture was way ahead of its t1
noticed in such things as industry, metallurgy, science, textiles, medicine, surgery, mathematics,

and. of course, philosophy and spirituality. In fact, we can see the roots of these sciences and
as of the world that can be traced back to its Indian or Vedic origins.

fferent sites suggest that medical interventions such as dentistry and
BCE in the Indian subcontinent. Organized forms of
n, the importance they gave to certain
ne and water sanitation suggest an

medicinal plants and trees an

advanced awareness of health management. ymns of the migrant Aryan tribes are

ce of information about healing practices in the sub-continent. These

nto diseases prevalent during the period and their perceived causes.

were attribu cures
n the

metaphysics in many are
Excavations at di
repanation were practice
agriculture practiced by t

d as early as 7000
he people of the Indus civilizatio
d the emphasis on hygie
The Vedic h

the earliest literary sour
hvmns provide insights 1
Most ailments, both phys
consisted of rituals, charms,

Atharva Veda, the last of the
n the sub-continent, indicat

ted to malevolent spirits and
cal intervention. The hymns 1

osed after the Aryans Werc well
healing practices had influenced

ical and mental,
mantras, medicines and surgi
four Vedas, and Jargely comp
settled i e that indigenous non-Aryan

the Vedic Aryan healers.

Buddha himself was seen
uddhist monastic traditio

guru) and healing practices

“healing guru” (Bhaishajya
ging humanistic values that

as the
n. Medical centers privile

were part of the B
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