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Chapter-4 

Traditional Codified and Uncodified Healthcare System in India 

 

4.1 Introduction 

The nature of human life is beyond science. It is perhaps the most precious creation of 

god on earth. As stated in the Hindu philosophy, life is constituted by the five great 

elements of nature called “Panchamahabhutta” i.e. aakash (sky), vayu (air), agni 

(energy), jal (water), and prithvi (earth). These five elements of nature are directly 

associated with the five sense organs of an individual. The attribute of ear is sound and 

vibration hence it is associated with aakash (sky), the attribute of skin is to feel the 

movement of air so it is connected with vayu (air), the attribute of eye is to see or light so 

it is connected with agni (energy), the attribute of tongue is to taste or rasa so it is 

associated with jal (water) and the attribute of nose that smells or gandha is solids hence it 

is associated with prithvi (earth). Thus, the proper equilibrium in all these five elements 

of nature with the five sense organs of human body is often considered as healthy body 

and mind. Further, the explanation of these five elements in our body is further stated in 

the Vedas as ‘sky’ the source of consciousness, ‘air’ the source of respiration, ‘fire’ the 

source of energy, ‘water’ the source of thirst and the ‘earth’, the source of minerals, and 

it is believed that the imbalances (vikriti) of any of the elements of ‘panchamahabhutta’ 

in human body leads to the causation of sickness of human body. It is further believed 

that the imbalances in the normal proportion of the five elements of nature in human body 

leads to the imbalances of three basic physiological parameters of human body such as 

‘kapha’, ‘vata’ and ‘pitta’. In modern science it is known as hormones, blood pressure 

and lipid levels, and the imbalance of which results in diseases in the human body in 

different forms. The relationship among ‘Panchamahabhuta’ and sense organs are further 

illustrated in chart below. 
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It is further imperative to note that every human being desires to live his life with 

optimum peace and dignity which infact is possible only through healthy body and mind.  

So, good health is an urgent need of human life. It is also well evident that the practices of 

healthcare system and the methods of diagnosing diseases vary across the world in terms 

of technological advancement, regional variations and cultural orientations. India, being a 

highly pluralistic and diversified culture, has always been a witness to such kind of 

divergent nature of health practices and healthcare system in its various parts. It is 

generally believed that Medicine is the science and practice of the diagnosis, treatment 

and prevention of disease. It is distinct that the global health system is dominated by the   

Modern medicine (MM), Biomedicine (BM) or Western Medicine (WM) but in the 

developing countries of Asia, Africa and Latin America still majority of the population 

rely on Traditional medicine(TM), Alternative Medicine (AM), Folk Medicine (FM) or 

Complementary Medicine (CM).  

4.2 Healthcare System in India 

In Indian context, when we talk about health and healthcare system, then it is apparent 

that we have a very strong theoretical foundation of various kinds of indigenous health 

care system and indigenous medicine in India. It is a well evident fact that India is filled 

with huge natural resources; it has a very diversified and rich culture since ages. The 

country has witnessed several kinds of healthcare practices and clinical system in 

different time and space. There is ample of examples of the practices of different codified 

and uncodified healthcare system in India by the Indian population in different times such 

as the practice of Ayurveda in Indian society followed by the practices of Unani and 

Sidha, yogi culture in India along with some therapeutic methods of healing. It is also 

interesting to mention here that due to the vast cultural, social and economic disparity 

followed by regional variations in India, the medical system has always been associated 

with culturally rooted belief system and culture specific healthcare system which in 

general is regarded as uncodified indigenous healthcare system in India. This kind of 
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uncodified healthcare system lacks any theoretical explanation, it has no legal validation 

neither has any government recognition. Moreover, these kinds of practices are not only 

rooted with the belief system of any particular ethnic community rather it is also fully 

supported by the ethnic communities in different parts of the country. It is well evident 

that the Indian medical system is dominated by the system of Western Bio-medicine in 

recent days. But if we look back at the history of Indian medical system then we would 

know that there was a rich indigenous medical system in India since its very inception. 

India is widely diversified into various castes, class, culture, religion, community and 

settled in different parts of the country. So, it is obvious that the healthcare practices of 

the Indian citizens in different parts are also not very same. It is noteworthy to mention 

here that the mainstream health care service delivery system in India has not been well 

developed enough to cater to the health needs of the entire Indian population. There are 

wide state-wise health disparities in India followed by rural urban disparities, rich poor, 

caste group disparities etc. In the above picture of health condition in India, it is 

imperative to have an alternative healthcare system which can minimize the health 

problems of the general masses. Thus, Indian Traditional medial system both codified and 

uncodified has played a significant role for maintaining country’s healthcare system. 

(Unnikrishnan, 2004) The current medical practices of Indian population in different parts 

of the country are illustrated as follows; 
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4.3 History of Medicine and Healthcare Practices  

• Egyptian Medicine: The antiquity of the Egyptians and Babylonians, are the first peoples 

who have real knowledge on treating disease. Their medical information dates back to 

3000 BC. As the number of diseases recognized increased, consequently natural medicine 

and medicine as Science and Art were distinguished.  

• Islamic Medicine:  The traditional medicine in Islam is often referred to as Medicine of 

Prophet (Al-tibb an-Nabawi). In early days, a debate arose on the integrations of external 

therapeutic system like Chinese, Ayurveda and Greek and later the physicians were at 

liberty to integrate them. It was between 9
th

 to 14
th

 century Arab or Islamic medicine 

dominated and Greek appeared non-existent. Al Razi (850-923) is considered as Father of 

Islamic Medicine who has written 200 books on medicine and philosophy. The offshoot 

of the same in Indian subcontinent still persists as Unani medicine.  

 

• Chinese Medicine:  The traditional Chinese medical foundation has more than 2500 

years of history. Its basic principle states that the vital energy (chi and qi) circulates 
through channels, called meridian, having branches connected to body organs and have 

unique functions. The practitioners use herbal medicines and various mind and body 

practices, such as acupuncture and tai chi, to treat or prevent health problems.  

•  Korean Medicine:  Traditional Korean Medicine thinks that diseases occur in the body 

because the body qi (Jeongqi) cannot resist the attacks of pathogenic qi (saqui) i.e, 

external forces in the body. Accordingly a person gets a disease mainly because his/her 

body’s resistance to germs is weakened. It thinks that a disease comes from physiological 

disharmony of the body. That is, yin and yang of the body is not well balanced. 

• Hindu Medicine: In India, Atharvaveda, the sacred text of the Hindus is considered as 

first book of knowledge in medicine. The school of health care, Charaka, that of medicine 

and Sushruta, that of surgery originated in this part of the globe. These two foundations 

lead to the birth of Ayurveda, the science of ageing and health where eight branches of 

medicine are described.   
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Some pictures of the above mentioned healthcare practices are given below: 

 

                                  
        Egyptian Medicine                                                            Islamic Medicine 

  

 

            

        Chinese Traditional Medicine                             Korean Traditional Medicine                       
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      Charaka (Hindu Medicine)                                       Sushruta (Hindu Medicine)                                                       

                                                                                               

It is further believed that there are four successive stages of medicine viz. Instinctive 

stage, theological stage, metaphysical stage and scientific stage. In these successive stages 

we have seen how medical system develops with the development of human civilization. 

Instinctive stage is a primitive stage or the first stage of human civilization where people 

save themselves by their instinct or by practising the use of different herbs for different 

diseases as well as worshipping the different gods. In this stage, there was no idea of 

permanent settlement, when people used to eat uncooked foods and when men were 

basically forest dwellers.  The second stage is theological stage which gives ample of 

instances that the primitive people had the practices of faith healing because they believed 

in the existence of supernatural powers and they also believed that the diseases occur due 

to the unhappiness of these powers so they used to worshipped different natural gods and 

also made different sacrifices to calm down the wrath and anger of these supernatural 

powers. This second developmental stage of human civilization is often regarded as the 

Theological stage. The third one is metaphysical which states that diseases occur due to 

the imbalances of humours in human body that is blood, pituit, black bile, and yellow 

bile. The man associated with this idea is a well known philosopher named Hippocrates. 

At this stage of human development the sacred book of Hindu tradition i.e. Veda was 

written, and the entire formulation of medicine and healthcare practices of that period 

were compiled in the Atharva Veda. After these stages we enter in the last stage that is 

present stage or the scientific stage which is often known as Modern age. If we come to 

the Hindu philosophy of medicine, the most ancient document of the Indo Aryan race is 

Veda. There are four Vedas. Rig Veda, Sama Veda, Yajur Veda and Atharva Veda. But 

we can find the details of medicine in Atharva Veda. Hindu philosophy states that there is 

direct relation between god and disease. We can find the origin of all recognised 

traditional medicine in Atharva Veda. According to this philosophy the first medical 

practitioner or the doctor in modern term are Charaka and Susruta former is expertise of 

medicine and the latter is the expertise of surgeries. (Cumston, 1999) But simultaneously 
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in this age also we have ample of instances of the practices of healing, sorcery, black 

magic and the use of negative forces. Emile Durkheim, the famous sociologist argues that 

there are two categories of things in the world- sacred and profane. Things which are held 

in respect are sacred and therefore related to supernatural and things which are items of 

utility are profane and related to worldly activities. Thus sacred is religious and profane is 

worldly. From the religious point of view, there are two forms of religion viz. Oral 

Religion and Religion of the book. Oral religion is the one whose theory and beliefs about 

the religion are not written in any language or in any document. Tribes all over the 

country have oral language .Religion of Book on the other hand is the documented theory 

like Gita, Veda, Bible, Quran etc. Oral religion is characterised by their local relevance, 

relative lack of dogmas etc. The primitive and tribal groups invariably have an oral 

language like Bhil tribe of western India. Further there are four theories of religion viz. 

Animism, Polytheism, Monotheism and Naturalism. Animism is the existence of 

intangible, non material or spiritual being. Polytheism is to belief of more than one 

spiritual power or deity. Monotheism is to have belief in one deity and Naturalism deals 

with nature worshipping. According to People of India, project of K.S. Singh, 45.9% out 

of 461 tribal groups still practices animism. According to social anthropologists like 

Durkheim and Parsons, religion is the belief and rituals are mechanism through which 

beliefs are fulfilled. They further argued that rituals are part of religion. It is an ingredient 

of religion. Therefore rituals are termed as practices of religious actions. All these 

theories of religion and their practices followed by the ritual healing system are very 

much prevalent in almost every part of rural India. (Jain, 2011)  

4.4 The Traditional Codified and Uncodified Healthcare Practices in India: 

There are basically two schematically available treatments for any diseases, one is 

Western Bio-Medicine and another is Indigenous Traditional Medicine. Again, this 

Indigenous traditional medicine will flow in two distinct streams viz, ‘codified traditional 

medicine’or Classical Codified System and ‘uncodified traditional health practices’ or 

Oral Folk System. In India we have both codified and uncodified health practices. But the 

codified traditional medical practices have been recognised by the government in the 

name of AYUSH which comprises Ayurveda, Yoga, Unani, Sidha and Homeopathy 

including Naturopathy. Whereas the uncodified healthcare practices are very much 

present in the society but no one is bothering about its preservation and legalisation. 

There are more than 50,000 herbal formulations documented in Indian medical texts 

whereas modern medicine has only 4000 odd drugs representing the sum total of the 

world’s pharmacopoeia. But after the advent and popularization of so called scientific 

Western Medicine (WM) or Bio Medicine (BM), both codified and uncodified healthcare 

system in India started eroding.  During the colonial and post colonial period the growth 

of BM for commercial purpose took a rapid pace. However, there has been an attempt to 

revitalize the codified system of medicine with the establishment of department/ministry 

of AYUSH by the government. The  scientific validities, research, efficacy and 

legitimacy of the above codified system is on, at all level of stakeholders but there is no 

any organized process to document the oral folk system of medicine  commonly called 
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Local Health Tradition (LHT). It is estimated that there exists more than 1, 00,000 herbal 

healers in India. These folk systems of medical practices are now- a-days considered 

unscientific. The standardization, regulation and legitimacy of Traditional Medicine (TM) 

are still questionable in the modern medical sciences. (Unnikrishnan, 2004) The chart 

below has further illustrated the same in more elaborative manner. 

Table-4.1 

Profile of Traditional Indian Medical heritage 

                       Uncodified 
 

                     Codified 

Knowledge and tradition of Common 
Folk 

Knowledge and Tradition of Scholarship 

Evolution: 
 Direct natural observation 

 Undocumented 

 

Evolution: 
 Vedic Origin 

 Philosophical refinement 

 Documented and classified. 

 8 main branches 

Transmission: 
 People to people 
 Non Institutional 
 Social acceptance is widespread 
 Slowly eroding from society 

 

Transmission: 
 Earlier non institutional 

 Now institutional 

 Social acceptance is widespread 

Natural Resources Use: 
 Plants, animal, metals and minerals are 

used 

Natural Resources Use 
 Plants, animal, metals and minerals are 

used 

Promoters: 

 Traditional Birth Attendant 

 Local Healers 

 Bone setters 

 Barefoot vets 

Promoters: 
 Educational Institution 

 Commercial institution 

 Research Organization 

 Service Organization 

Legal Status: 
 Not recognised by the government 
 No legal validity 

Legal Status: 
 Recognised by the government 

 Legal sanctity by the government 

Source: Indian medical Heritage 

As it is mentioned above, we have two schematically different types of Traditional 

healthcare system in India. One which is institutionalised legalised and recognised by the 

government as an Indigenous traditional health care system known as ‘Codified 

Healthcare System’. Hence it is a formal healthcare system. Whereas there has been 

informal healthcare practices in various parts of India particularly in the rural areas and 

tribal belt areas which is not legalised by the government neither it is recognised nor it is 
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institutionalised but still a large section of the population are practising it from ages and 

this system of healthcare practices are known as ‘Uncodified Healthcare System’ which is 

an informal healthcare system in India. There is no legal validity of this kind of 

uncodified healthcare system in India it is regarded as illegal.  The Government allows 

only the practices of codified healthcare system which is formal but still this kind of 

practices are rampant in the society. Almost every society and community of Indian states 

has this kind of practices in a larger or a smaller form. Prof. Partha Chatterjee in his book 

‘Politics of the Governed’ has vehemently examined the nature of State politics in India. 

He has thoroughly explained the kind of nexus between certain communities, groups and 

the political agencies of the state. Further, in his theory we can see how the government 

has become tolerant about certain practices which are not legal in front of the eye of law. 

It is also a fascinating fact of the Indian democracy that the government of the recent 

times are more flexible in its approach and method in order to rule the country. Hence, 

there is often a kind of nexus that develops between the government and the people of 

certain groups, communities and agencies which facilitates the existence of all these 

informal and unrecognised kinds of things such as ‘Uncodified Healthcare System’ in the 

society. Prof. Chatterjee in his book ‘Politics of the Governed’ has cited several examples 

of such incidents where the government is compelled to tolerate certain practices and 

activities of the peoples, groups and communities which are not legally valid or 

acceptable. Both Codified and Uncodified System of Medicine are very much Indian 

traditional indigenous system of medicine but due to cultural diversity, geographical 

accessibility and the level of awareness of people, the evolvement between the two are 

distinct and different in nature. (P. P. Chatterjee 2014) 

4.4.1 Codified or Formal Health Care System 

The Codified Healthcare System of India includes Ayurveda, Yoga and Naturopathy, 

Unani, Sidha and Homeopathy along with Sowa-Rig- Pa (traditional Tibetan Medicine) 

known as AYUSH system. The government has already accepted the AYUSH system as 

legal and recognised healthcare practices in India. In recent times, there are several 

researches cum healthcare institutions all over the country where AYUSH system of 

medicine is being practised and followed. It is indeed important to state that the all 

codified healthcare practices such as Ayurveda, Sidha Unani, Swa-Rigpa (Tibetan) have 

strong theoretical foundation and very special understanding of physiology, 

pharmacology, pathogenesis and pharmaceuticals. Further, the practice of Ayurveda 

covers eight broad areas which are as follows with modern bio scientific name. 

1. Kaya Cikitsa  (general medicine) 

2. Bala Cikitsa  ( paediatrics) 

3. Grha Cikitsa   (psychiatry) 

4. Urdhavanga cikitsa  (ear, nose, throat and eye) 

5. Salya Cikitsa (surgery) 

6. Damstra Cikitsa (toxicology) 

7. Jara Cikitsa (rejuvenation) 

8. Vajikarana Cikitsa (virilification) 



82 
 

It is also believed that the evaluation of traditional indigenous medicine is ‘systemic’ 

whereas western medicine is ‘atomic’ or ‘cellular’. In the traditional indigenous 

pharmacology the entire plant or its parts, the leaves, seeds and stems, roots, bark, fruit 

and flowers are taken into consideration to study as whole in terms of their systemic 

effects on parameters such as rasa, virya, vipaka and prabhava which means the taste, 

which is further classified into six categories and each suggestive of the composition, 

properties and biological activity of the substance Virya means the potency of a substance 

immediately after ingestion. Vipaka is the post –digestion state of the substance and 

Prabhava is the overriding biological activity of a substance. Whereas modern 

pharmacology often isolates an active chemical entity from the plant or its parts and 

studies its in vitro effects on micro organism or body tissues. Moreover, the traditional 

indigenous pharmacology is often regarded as ‘Dravya Guna Shastra’. It is indeed 

essential to state that the modern laboratory method often isolates an object or certain 

aspects of object from the environment, try to eliminate its links with other varied factors 

of nature, reduce its relationship to engage into the measurable and controllable 

parameters. Again the effects of parameter on the subject studied and finally try to 

integrate the findings out of the disintegrated studies. On the other hand, the traditional 

indigenous method tries to solve the problem in its holistic form, by considering all its 

interlinks with outside connection. This approach of treatment seems to be more efficient 

in fostering balanced solution. This system of medical practices seeks to study the nature 

and natural phenomenon in more rigorous and systematic manner and never encourage 

destroying the essential units and multifaceted characters of nature. Hence, it is rightly 

aptly by Charaka, ayurveda science is dependent on ‘Yukti’ which means to bring 

together that is holistic strategy for healthy living rather than dissecting life and then 

trying to string it together again. Thus traditional indigenous system of medicine is not 

based on disintegrated experimental laboratory formulation rather it built on stupendous 

amount of detailed and minute observations of nature and natural phenomenon. Further, 

the traditional indigenous medical approach is totally based upon the ‘Panchabhutas’ 

System which explicitly endorse an idea of five elements of nature connected with five 

sense organ of individuals in short contact of matter with sense organs such as sound (ear) 

connected with space; touch (skin) connected with air; form (eye) connected with fire; 

taste (tongue) connected with water and smell (nose) connected with the attributes of 

particulate matter, that is earth. In contrast, western bio medical system analyses the 

matter in accordance with the composition of its chemical elements. Hence it is objective. 

Further, the distinct epistemological foundations between two different knowledge 

systems are as follows;   
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of modern bio medicine by the English people in India sub continent, the old traditional 

medical system slowly started eroding from the society. The erosion of the traditional 

Indian healthcare practices are not on the basis of the medical inefficiency or efficacy of 

the traditional medical system rather it is more due to the economic, cultural and political 

factors. The Indian Elites and policy formulators of that particular period of time totally 

ignored and discouraged the serious research on the theoretical foundations of indigenous 

medicine.  There was no systematic effort made to evaluate the codified medical 

knowledge. No appropriate cross-cultural research methodology has been developed for 

assessing the indigenous knowledge. People with huge ignorance declare the codified 

traditional medical system as unscientific and deficient medical practices in India which 

foster a great blow in the advancement of this kind of traditional medical system in India. 

Moreover, the western bio medical system is one cultural way of knowing the nature 

whereas Indian traditional medical system is an alternative cultural way of knowing the 

same nature. Hence, both medical systems are equally important and effective for 

preserving public health in any given society. But, due to the scientific, economic and 

political influence of western bio medicine since last 200 years, the Indian traditional 

medicine has started losing its previous glory and fame.  It is also generally believed that 

western bio medicine and Ayurveda are two radically distinct orders. It is further stated 

that the western physiology speaks about the nervous tissue, muscular tissue or epithelial 

tissue and the principle of classification are anatomical and based on the structure of the 

component parts. Whereas, Ayurveda speaks about the classification of vata, pitta and 

kapha based on systemic functions. Further, the traditional medical approach attempts to 

solve the problem by considering it in its entity. It is also imperative to mention that the 

worldview of Ayurveda is based on Sankhya School which states that the objective world 

(vyakta) emerges from the unmanifest (avyakta) or subjective world and there is an 

essential unity between the two. At the philosophical point of view, there is an essential 

unity between the inner and outer self and the nature.  It is also interesting to state that the 

traditional codified medical system of India has gained momentum and support by 

recognising it as an effective healthcare system in India by the government of India. It 

was first established in the year 1995 in the name of Department of Indian System of 

Medicine and Homeopathy (ISM&H) operated under the Ministry of Health and Family 

Welfare, Government of India. Again, in the year 2003 new name known as ‘AYUSH’ 

was introduced and incorporated several other indigenous traditional healthcare practices 

in the said department. But the Ministry of ‘AYUSH’ was established and started with 

effect from 9
th

 of November 2014 as Department of AYUSH’.  (P. Unnikrishnan 2004)              

As it is mentioned earlier AYUSH comprises of five types of traditional codified 

healthcare practices in India, ‘Ayurveda’, ‘Yoga and Naturopathy’, ‘Unani’, ‘Sidha’ and 

‘Homeopathy’ as well as ‘Sowa-rig-Pa’ (Traditional Tibetan Medicine).         

Ayurveda: Ayurveda is a Sanskrit word which means the ‘Science of Life’. It is an 

ancient system of medical practice in India based on different herbal plants, roots and 

barks found in different parts of India. It is the oldest form of codified healthcare system 

in India. Various old Hindu scriptures and texts mention that this system of medical 
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practices has direct connection with God. It is also evident that in Shusruta Samhita 

(Shusruta’s Compendium), Shusruta, the first medical man as per Hindu philosophy, 

mentioned that Hindu god of Ayurveda known as Dhanvantari incarnated himself as a 

king of Varanasi who taught  medicine to the group of physicians including Shusruta. 

But, it is believed that Ayurveda was significantly developed during Vedic period. It is 

indeed essential to mention that the whole healthcare practice of Ayurveda system is 

based on the concept of ‘Panchamahabhutta’ system which says any living or non living 

being is comprised of the five great elements of nature i.e,  Aakash (sky), Vayu (air), 

Agni (fire), jal (water) and  prithvi  (earth). The perfect equilibrium of all these five 

elements in living and non-living being is very essential to maintain a healthy life. 

Further, the science of ‘Ayurveda’ is based on the six fundamental existential principles 

known as ‘Padarthas’. These principles are ‘Dravya’ which are the categories of being 

(nine types), Guna i.e., qualities (41 types), Karma i.e., action (five types), Samanya 

(generic principle), Visesa (differential principle) and Samavaya (inseparability 

principle). 

Table-4.3 

Tools of Knowledge and their applications mentioned in the Ayurvedic literature 

Sl No                  Tools of Knowledge                  Level of 
application 

   1 Aptopadesa ( Knowledge through teachings of 

seers who are one with nature) 

Tattva (principle)and 

Vyavahara (practice) 

   2 Anumana (knowledge through inference 

including Yukti- casual relations, and 

Upamaan- comparative reasoning) 

Sastra (codification of 

knowledge) 

   3 Pratyaksa (knowledge through direct perception 

including yogaja pratyaksa or intuitive cognition 

Vyavahara (practice) and 

Tattva (principle) 

            Source: Alternative Macro Visions (Challenging Indian Medical Heritage) 

In Ayurveda, svasthya that is health provides an illustration of the holistic nature of the 

knowledge system. It further implies equilibrium of body tissues, physiological functions, 

excretory processes, senses and mind. It is also evidenced from the literatures that there is 

a holistic approach of understanding and treating the diseases in traditional Ayurvedic 

system of medicine which can be illustrated as follows; 

Table-4.4 

 Holistic Scheme for Understanding Diseases in Ayurveda 

Sl 
No 

Fivefold Scheme for 
diagnosis 

Relation to stages of disease 
development 

Illustration in the case 
of amlapitta- 
hyperacidity 

1 Nidana (aetiology) Caya (accumulative phase) 

Prakopa (aggravation and 

Virudhanna 

(incompatible food), 
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activation phase) amlaseva (sour food), 

vidahyanna (heat 

generating food), pitta 

prakopakanna (food 

that increases pitta)  

2 Purvarupa 

(prodromal indicators) 

Prasara (dissemination and 

repercussion phase)  

Sthanasamsraya (localization 

phase) 

Trt (thirst), daha 

(burning sensation), 

amlodgara (sour 

reaction), sveda 

(sweating) 

3 Rupa (full blown 

symptoms) 

Vyakti (manifestation phase) 

Bheda (disruption and 

complications phase) 

Avipaka (indigestion), 

klama (lethargy), 

utklesa(nausea), 

tiktamlodgara (bitter 

and sour eructation), 

gaurava (heaviness), 

hrddaha (burning in the 

heart), kanthadaha 

(burning in the throat), 

aruci (loss of appetite), 

atisara (loose bowels), 

vamana (vomiting), 

moha (delirium), 

murccha ( loss of 

consciousness), jathara 

vrana (ulceration) 

 4 Upasaya (therapeutic 

response of diagnostic 

value) 

Confirmatory tests Aharopasaya 

(confirming diagnosis 

through responses to 

diet, medicine and 

behaviour  

5 Samprapti (overall 

analysis of the 

manifestation of 

disease, understanding 

which helps to design 

treatment) 

Caya, Prakopa, Prasara, 

Sthanasamsraya,Vyakti,Bheda 

 

         Source: Alternative Macro Visions (Challenging Indian Medical Heritage)  
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Table-4.5 

Holistic Scheme of Diagnosis in Ayuvedic System of Medicine 

1 Dosa (function) Vata, Pitta, Kapha 

2 Dusya (structure) Rasa (plasma), Rakta (blood), Mamsa 

(muscular tissue), Medas (adipose tissue), 

Asthi (bone tissue), Majja (marrow), Sukra 

(reproductive tissue) 

3 Desa (habitat) Anupa (wetland), Jangala (arid land), 

Sadharana (moderate land) 

4 Bala (strength) Sahaja (natural), Kalakrta (seasonal), 

Yuktikrta (induced) 

5 Kala (time) Ksanadi (natural divisions of time), 

Vyadhyavastha (stages of disease) 

6 Anala (digestive capacity) Sama (normal), Tiksna (acute), Visama 

(irregular), Manda (dull) 

7 Prakrti (constitution) Vata, Pitta, Kapha, Vatapitta, Vatakapha, 

Pittakapha, Sama 

8 Vaya (age) Balya (infancy), Kaumara (childhood), 

Yauvana (youth) Vardhakya (old age) 

9 Sattva (mind) Sattvika (calm), Rajasika (active), Tamasika 

(dull) 

10 Satmya (habits) Okasatmya (habituated by practice) 

Desasatmya (habituated by place) 

Kulasatmya (habituated by family) 

11 Ahara (food) Dhanya (grains), Phala (fruits), Saka 

(vegitables), Harita (spices and seasonings), 

Mamsa (meat), Ksira (dairy products), Jala 

(liquids), Iksu (sugarcane products) 

12 Avastha (stages of disease) Sama-Nirama, Vega-Avega, Alpadosa-

Bahudosa, Caladosa-Linadosa 

                    Source: Alternative Macro Visions (Challenging Indian Medical Heritage) 

Table-4.6 

Holistic Scheme of Treatment in Ayurveda 

    1 Vyadhihara 

(curative) 

Langhana 

(depletive) 

Sodhana 

(purificatory) 

Vamana (emesis), Vireka 

(purgation), Vasti 

(enemata), Nasya 

(errhines), Raktamoksa 

(blood letting) 

    2   Samana 

(restorative) 

Dipana (activating 

digestive and metabolic 
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process),Pacana (digestion 

and metabolism) ksut, Trt 

(fasting), Vyayama 

(exercise), Atapa (exposure 

to sun), Maruta (exposure 

to wind) 

    3  Brmhana 

(replenishing) 

Samana 

(restorative) 

Snehana (adding), 

Stambhana (saving) 

    4 Urjaskara 

(promotive) 

 Rasayana 

(restorative) 

Vatatapika (casual) 

    5    Kutipravesika (under 

controlled conditions) 

        Source: Alternative Macro Visions (Challenging Indian Medical Heritage) 

It is further evident that there are wide numbers of classical Ayurvedic texts and 

manuscripts relating to plants. These texts are basically samihita (treatises), samgrahas 

(compendiums), nighantus (lexicons), vyakhyas (critical treatises) and texts on specific 

areas like pharmacy (Bhaisajya kalpana), Susruta Samhita, Astanga Samgraha and 

Astanga Hrdaya etc. Some other treatises during this period include the Harita Samhita, 

Bhela Samhita and the Kasyapa Samhita. The names of the treatises in its approximate 

chronological order and the place of origin are given below: 

Table-4.7 

Sl 

No. 

 Text name Chronology Author Place of origin  

1 Caraka Samhita 1500BC-400AD Agnivesa 

Caraka Drdhabla 

Himalaya 

Kashmir 

2 Susruta Samhita 1500 BC-500 AD Susruta 

Nagarjuna 

Kasi Sindhudesa 

3 Astanga Samgraha 500 AD Vagbhatta Sindhudesa 

4 Astanga Hrdayam 600 AD Vagbhatta Sindhudesa 

5 Astanga Nighantu 800 AD Vagbhatta  

6 Paryayaratnamala 900 AD Madhava Silahrada 

7 Dhanvantari Nighantu 200AD- 1000 AD Unknown Unknown 

8 Cakradatta 1075 AD Cakrpanidatta Vangadesa 

9 Dravyaguna samgraha 1075 AD Cakrpanidatta Vangadesa 

10 Madhavadravyaguna 1250 AD Madhava Unknown 

11 Sarngadhara Samhita 1300 AD Sarngadhara Devagiri 

12 Nighantu Sesa 1200 AD Hemachandra Unknown 

13 Siddhamantra 1210 AD- 1247 AD Kesava Unknown 

14 Hrdayadipaka 

Nighantu 

1260 AD – 1271 AD Bopadeva Unknown 

15 Madanapala Nighantu 1374 AD Madanapala Kasthanagara 
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16 Bhavaprakasa  1550 AD Bhavamisra Kasi, 

Kanyakubja 

17 Bhavaprakasa 

Nighantu 

1550 AD Bhavamisra Kasi, 

Kanyakubja 

18 Raja Nighantu 1700 AD Naraharipandita Kasmira 

19 Saligrama Nighantu 1896 Saligramvaisya Muradabad 

20 Siddhabhesajamanima

la 

1896 Krsnarama 

Bhatta 

Jayapura 

                                        Source: Research Department, FRLHT 

Yoga:  Another important traditional codified healthcare system of India is Yoga. It is 

derived from the Sanskrit word ‘yog’ which means to join.  It is a group of complete 

physical, mental and spiritual practices started in ancient India. The origin of yoga dates 

back perhaps to pre- Vedic age. It has also been argued by various scholars that the 

practices of yoga are also mentioned in some of the texts of the Rig Veda. But it was 

developed fully in 6
th

 and 7
th

 centuries BCE. It is further believed that the spiritual sense 

of the term yoga first arises in Epic Sanskrit.  The main objective of practising yoga in the 

ancient time was to unite the human spirit with the divine power. According to Yoga 

Sutras, the practise of yoga is the “union with the supreme”.  Panini, a revered scholar of 

Hinduism has rightly observed that yoga is derived from either of two roots yujir yoga (to 

yoke) or yuj samadhau (to concentrate). Panini further argued that according to Vyasa, 

who made the first commentary on Yoga Sutras, described that the Yoga means complete 

Samadhi (concentration). It is also evident that the term Yoga has been defined variously 

in various philosophical and religious texts. Some of which are as follows: 

According to Katha Upanishad “When the five senses, along with the mind, remain still 

and the intellect is not active, that is known as the highest state. They consider yoga to be 

firm restraint of the senses. Then one becomes un-distracted for yoga is the arising and 

the passing away”. (6.10-11) 

Bhagavad Gita (Indian Holy Book) states that, “Yoga is said to be equanimity”(2. 48), “ 

Yoga is skill in action” (2.50), “ know that which is called yoga to be separation from 

contact with suffering” (2. 152) 

According to Yogacarabhumi-Sravakabhumi “Yoga is fourfold: faith, aspiration, 

perseverance and means”.  (2.152) 

According to Yoga Sutras of Patanjali “Yoga is the suppression of the activities of mind” 

(1.2) 

As per the Vaisesikha sutra “Pleasure and suffering arise as a result of the drawing 

together of the sense organs, the mind and objects. When that does not happen because 

the mind is in the self, there is no pleasure or suffering for one who is embodied. That is 

yoga” (5.2. 15-16) 
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Linga Purana states that “By the word ‘yoga’ is meant nirvana, the condition of Siva”. 

(I.8.5a) 

Brahmasutra- bhasya of Adi Shankara states that “yoga is the means of perceiving 

reality”. 

According to Yogabija, “The union of apana and prana, one’s own rajas and semen, the 

sun and moon, the individual soul and the supreme soul, and in the union of all dualities, 

is called yoga.” (89) 

It is further stated that the ultimate goal of yoga is to attain moksha or liberation.  The 

renowned scholar Jacobsen has argued that there are five principal meanings of yoga 

which are as follows; 

  It is a disciplined method for attaining the goal. 

 It is a technique of controlling the body and the mind. 

 It is also one of the school or systems of philosophy (darsana). 

 It is also referring to the tradition specialising in particular techniques of yoga. 

 It is also a goal of the yoga practice.  

It is also believed that the core principle of ‘yoga’ is more or less the same in all times but 

the variations of these principles are developed in different forms in various times.  It is a 

meditative means of overcoming or releasing from suffering. It is also a means to gain 

inner peace and salvation. It is the raising and expansion of consciousness from oneself to 

extensive with everyone. It further believed that it is a path to omniscience and 

enlightened consciousness. It is also a technique to enter into other bodies for the 

attainment of supernatural accomplishments often mentioned in tantric literature of 

Hinduism or Buddhism.  There are a variety of practices and methods of Yoga. In 

Hinduism, there are Jnana Yoga, Bhakti Yoga, Karma Yoga, Laya Yoga and Hath Yoga 

including Astanga Yoga as well as the Yoga in Budhism and Jainism and Tantra Yoga. 

(http:en.m.wikipedia.org/wiki/Yoga n.d.)   

Unani: Unani is the Perso-Arabic traditional medicine practised in India since the time of 

Muslim invasion and reached its zenith during Mughal Empire. It is generally believed 

that Unani Medicine is based on the classical four humours: Phlegm (Balgham), Blood 

(Dam), Yellow bile (Safra) and Black bile (Sauda). Moreover, it has also been influenced 

by Indian and Chinese traditional medical system. It is further argued by several scholars 

that the medical tradition of medieval Islam was introduced in India with the 

establishment of Delhi Sultanate by 13
th

 century. It is also evident that Alaudin Khalji 

(1316) had several eminent Unani physicians in his royal court. Thus, the royal patronage 

to Unani medical practices accelerated the development of Unani systems of medicine in 

India to a great extent. It is also evidenced from the sources that Unani classical literature 

consists of several texts and books about Unani medical practices in various times and 

space.  Further, the practitioners of unani medicine explicitly advocated that the 

management of any disease depends upon the diagnosis of disease. In the line of 

diagnosis all the clinical features such as signs, symptoms, laboratory features, mizaj 
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(temperament) are essential and important. The practitioners of Unani medicine also 

believed that the ‘Quwwat-e-Mudabbira-e-Badan’ (the power of body responsible to 

maintain health) is very essential, because the failing of which actually lead to the 

derangement of the normal equilibrium of the akhlat (humors) in the human body which 

ultimately leads to the causation of  sickness of human body.  It is further stated that the 

‘Usoole Ilaj’ i.e. the principle of management of disease has been determined on the basis 

of etiology in the three basic patterns which can be stated as follows:  

 Izalae Sabab (elimination of cause) 

 Tadeele Akhlat (normalization of organs) 

 Tadeele Aza (normalization of tissues and organs) 

On the basis of the requirement of principle of management, there are different kinds of 

unani practices that have been used for the treatment of several diseases, some important 

among them can be illustrated as follows; 

 Ilaj-Bil- Tadbeer wa Ilaj-Bil-Ghiza (Regimenal Therapy). According to this system of 

unani healthcare practices, disease can be treated by the modification of six important 

pre-requisites of health. It is also believed that the Ilaj-Bit-Tadeer is very similar to that of 

Panchakarma practices in Ayurveda. It is indeed essential to mention that the department 

of Ilaj-Bil-Tadeer has been established in all Unani Tibbi colleges in India.  

 Another important unani healthcare system of practice is known as Ilaj-Bil- Advia 

(Pharmacotherapy). In this line of treatment, Mamulate Matab Nuskha (prescription) has 

been formulated containing the single compound (murakkabat) unani drugs for the 

treatment of various diseases.   

 Another essential healthcare practice under unani system of medicine is Ilaj- Bil- Yad 

which is very much associated with the concept of surgery in modern medical sense.   

It is also evident that the unani system of medicine has found great impetus in India since 

its inception till the present day. It has also been recognised by the government of India as 

an important and essential alternative healthcare practice in India. It is further believed 

that both the Ayurveda and Unani systems of medicine are based on the concept of 

‘Panchamahabhutta’ system which explicitly explains that life comprises of the five 

fundamental elements of nature i.e. aakash (sky), vayu (air), agni (fire), jal (water) and 

prithvi (earth). The practitioners of both ayurveda and unani system of medicine believe 

that the proper equilibrium of all these fundamental elements in the human body is very 

much essential to lead a healthy life. (Cumston, History of Medicine 1999) 

Siddha: Another important codified traditional medical practice of India is often named 

as Siddha medicine. The Siddha medical system is one of the oldest traditional medical 

practices of India generated from the Tamil culture.  According to Palm Leaf 

manuscripts, the siddha system of medicine was first described by the lord Shiva to his 

wife Parvati and from Parvati it was transferred to her son lord Muruga. Again, from 

Muruga, the knowledge of medical practise transferred to his disciple sage Agasthya. 

Moreover, it is generally believed that the knowledge of this medical practices were 
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taught by Agastya to his 18 disciples who became the eighteen siddhars later on and 

spread this system of medical practices to all human beings. The sidha practice is based 

on the concept of ‘Ashtamahasiddhi’ which means the eight supernatural powers. It is 

generally believed that those who attained these eight supernatural powers considered 

themselves as siddhars. Hence, the eighteen disciples of Agastya were the siddhars in the 

real sense that developed this system of medicine in Indian society. The practitioners of 

siddha medicine believed that the father of siddha medicine is Agastya. The siddhars 

believed that a healthy soul is very essential for a healthy body and healthy soul can only 

be developed through healthy body. Thus, siddha medicine generally develops a 

technique or medication and the method which enhances a healthy body and healthy soul 

in human beings. It is also believed that the men and women who dedicated their lives for 

the development of this system are often considered as siddhars. They have to go through 

an intense yogic practice including years of fasting and meditation which enable them to 

achieve supernatural powers and gain supreme knowledge and overall immortality.  It is 

indeed evidenced from the sources that there are several texts and scriptures on siddha 

medicine which explains about the medical treatment system of various diseases under 

siddha system of medicine.  

It is generally believed that the basic concept of siddha medicine is very much similar to 

that of Ayurveda. But the scholars in this field have argued that the siddha medicine 

recognizes the predominance of Vaadham, Pittham and Kapam in childhood, adulthood 

and old age respectively whereas it is totally reversed in Ayurveda that Kapam is 

dominant in childhood, Vaadam in old age and Pittham in adulthood. The practitioners of 

Sidddha medicine further believed that the normal equilibrium of the three humors i.e. 

Vaadham, Pittham, Kapam is very essential to have a healthy body and healthy mind. 

Imbalances in the normal equilibrium of all these three humors often lead to the causation 

of disease in human body. There are several factors which affect the normal equilibrium 

of humors in human body such as climatic condition, environment, diets, physical 

activities, anxiety and stress etc. The ratio between three humors i.e. Vaadham, Pitttham 

and Kapam in human body in a normal condition should be 4:2:1 respectively.   

It is also evident that the examinations of eight items are required in the diagnosis of 

siddha practice which is commonly known as “enn vakaith thervu” which are as follows: 

 Na (tongue):  often looks like black in Vaatham, red or yellow in pitham and often white 

in kapam. 

 Varnam (color): often looks dark in Vaatham, yellow or red in pitham and pale in kapam. 

 Kural (voice): sounds high pitched in pitham, low pitched in kapam and normal in 

Vaatham. 

 Kan (ear): often yellowish or red in pitham, pale in kapam and muddy conjunctiva in 

Vaatham 

 Thodal (touch): It is dry in vaatham, warm in pitham and chill in kapam. 

 Malam (stool): black stool in Vaatham, yellow in pitham and  pale in kapam  
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 Neer (urine): straw colour signifies indigestion; reddish yellow indicates excessive heat, 

saffron in jaundice etc. 

 Naadi (pulse): pulse examination is also very important while diagnosing the disease. It 

can be applied to all the diseases relating to vaatham, pitam and kapam.      

The practitioners of siddha medicine have always advocated for the proper equilibrium of 

all three humors and the maintenance of seven elements.  They have further suggested 

that proper diet, medicine and regimen of life are so essential to lead a healthy life. 

Moreover, they believed that the normal equilibrium of all three humors in the human 

body would be largely affected by the food habits, environmental condition and climatic 

changes in the lives of human beings. It is further stated that the treatment under the 

system of siddha medicine has been classified into three broad categories which are 

known as 1. Devamaruthuvum (Divine method) 2. manuda muruthuvum (rational method) 

and 3. asura muruthuvum (surgical method). 

(http;en.m.wikipedia.org/wiki/Siddha_medicine n.d.)    

Naturopathy: Naturopathy is an important alternative healthcare practice in India as well 

as in the West. The basic ideology and the methodology of naturopathy are based on folk 

medicine rather than evidence based scientific medicine.  The practitioners of naturopathy 

or the naturopathic system of medicine believed that diseases can be successfully treated 

or prevented without the use of drugs or by adopting the techniques such as control of 

diets, daily exercise and massage etc. Hence, the practitioners of naturopathic system of 

medicine believed in an unscientific notion of treatment and healthcare practices.  

The word ‘naturopathy’ is the combination of two words ‘natura’ and ‘pathos’ former is 

the root for birth in Latin and latter is the root for suffering in Greek. The practitioners of 

naturopathy believed that the practice of naturopathy was first started by the great 

philosopher known as Hippocrates who was also known as the father of medicine. He was 

the first who advocated for the practice of naturopathy healthcare practices to fight with 

various diseases. The word naturopathy was first coined by John Scheel in the year 1895. 

But the expansion and the development of naturopathy has been associated with a man 

called Benedict lust. He was often remarked as father of U.S. naturopathy. Lust described 

that naturopathy is a broad discipline which comprises of techniques such as 

hydrotherapy, herbal medicine and homeopathy as well as dietary restrictions and 

physical exercise.  It is further evident that Lust established the American School of 

Naturopathy in New York in early 19
th

 century. It is believed that the naturopathic system 

of medicine is based on the belief of body’s ability to heal the diseases through special 

vital energy. Naturopathy treatment considers the holistic approach and often avoids the 

use of modern scientific techniques such as surgery, drugs and vaccines.  

It is also well perceived that the naturopathic system of medicine often opposes the 

techniques of modern bio medicine. It believes that the diseases can be reduced or cured 

with the help of nature itself hence, it supports the techniques of herbal medicine, 

homeopathy, physical exercise, stress reduction etc. It is further stated that Naturopathy 

lacks an adequate scientific validity. It has often been rejected by the community of 
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mainstream medical healthcare practitioners. Moreover, it has been often criticised by the 

medical community for its unreliable healthcare treatment and often termed as unproven, 

disproven or controversial alternative healthcare practices. But the practitioners of 

naturopathy have argued that it is an important and essential healthcare practice which is 

more efficient, effective and affordable to all the people. Apart from all these issues of 

validity and invalidity of the naturopathic system of medicine, India accepted it as an 

important alternative healthcare practice in the country and recognised its validity and 

authenticity by including it in the practices of AYUSH system. (http: 

en.m.wikipedia.org/wiki/Naturopathy n.d.)     

Homeopathy:  Homeopathy is also an important alternative healthcare practice in both 

Eastern as well as Western countries.  It is believed that this system of medical practices 

was first created by Samuel Hahnemann in the year 1796. The practice of the 

homeopathic system of medicine is based on the doctrine of cures like (similia similibus 

curentur) which was conceived by Hippocrates in 400 BC. This doctrine says that a 

substance which causes the symptoms of the disease in healthy people would also cure 

similar symptoms in sick people. In short ‘what makes a man ill also cures him’. Thus, 

the basic idea of homeopathic system of medicine was already set with the innovative 

ideas and the noble contributions of Hippocrates in the field of medicine but it was fully 

explored and extended by Samuel Hahnemann in his own way. He advocated for the use 

of single drugs at lower doses encouraged and promoted an immaterial and vitalistic view 

of how organisms function. He further argued that diseases have both spiritual and 

physical causes. He had done intensive research and published several texts in this field 

such as Materica Medica Pura, The Organon of the Healing Art published in year 1810, 

published collection of provings in 1805 etc.          

In his book The Organon, he mentioned about the concept of ‘miasms’ which means  

chronic disease. He further advocated that each miasms were associated with specific 

diseases and stated that initial exposure of miasms are reflected in the local symptoms 

like skin or venereal diseases. He also believed that if this symptom is suppressed by 

medication or other treatment then it would get deeper and start to manifest as a disease 

of the internal organs. The practitioners of Homeopathy often treated the diseases by 

directly alleviating their symptoms. According to Hahnemann there are only three direct 

causes of any miasms (chronic disease) which are psora (the itch), syphilis (venereal 

disease) and sycosis (fig-wart disease). It is further stated that the most important among 

all these three causes is psora (itch). He further believed it is the cause of the chronic 

disease (miasms) such as epilepsy, cancer, jaundice, deafness and cataracts. Hahnemann 

and several other practitioners of Homeopathy system of medicine rejected the notion of 

disease as a separate thing or invading entity rather considered it as an integral part of the 

living whole. It is indeed essential to state that the ‘miasm theory’ of Hahnemann has 

been criticised on the ground of its inadequacy to explain the disease predisposition, 

genetics, environmental factors and the unique disease or the history of each patient.   

The practitioners of modern bio medical system believed that homeopathy is a pseudo 

science which means a belief that incorrectly presented as science.  Further, it has become 
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popular during 19
th

 century. The practice of homeopathic system of medicine was 

introduced by Hans Birch Gram in United States in the year 1825. During this period, 

several other homeopathic institutions were established, notable among them were US 

National Medical Association and the American Institute of Homeopathy. It has been 

estimated that by 1900 there were 22 homeopathic colleges and around 15000 

practitioners in the U.S.A. Moreover, the practice of homeopathy achieved wider 

exposure and gradually extended to several other Western as well as Eastern countries of 

the world. In India, Homeopathy is accepted as an important alternative healthcare 

system. The practice of homeopathy is legalised and recognized by the government of 

India by authenticating it as an effective and efficient alternative healthcare system in 

India. (http:en.m.wikipedia.org/wiki/Homeopathy n.d.) 

Sowa-Rigpa: This system of medical practice is also known as Traditional Tibetan 

medical system which is often regarded as a century old healthcare system in Tibet. 

Sowa-Rigpa generally means the “science of healing”.  Yuthong Yonten Gonpo is 

regarded as the father of Sowa-Rigpa medicine who composed the fundamental text book 

of this medicine known as rGyud-bZhi (four tantra).  It is believed that this system of 

medicine is based on the Indian literature of Buddhism alongwith the practices of tantrism 

in Tibet (Abhidharma and Vajrayana tantras) and the vast knowledge system of Ayurveda 

including the Chinese and Greek medicine.. It is further stated that the first Ayurvedic 

influence came to Tibet in 3
rd

 century AD but the popularity of which became prominent 

only after the advent of Buddhism in Tibet during 7
th

 century onwards. It is further 

believed that the trend of exportation from Indian texts and literature, knowledge system 

to Tibet continued till 19
th

 century. In this line, several medical literature, Buddhism and 

Buddhist medicine alongwith Indian art and science were exported to Tibet from India. 

Not only that, several Indian scholars and intellectuals including different Indian gurus 

visited Tibet and exchanged their views regarding plenty of issues such as religion, 

science, art, culture, medicine etc. Thus, it has been observed that the long association of 

Tibet with India resulted in the preservation and translation of thousands of Indian 

literatures including science and arts, culture, knowledge of different kinds into their 

language. It is estimated around twenty five texts relating to medicine are also preserved 

in Tibetan literature. Hence, Sowa-Rigpa medical system of Tibet has very much 

similarity with the traditional Ayurvedic practices of India. The Sowa-Rigpa system of 

medicine is infact a synthesis of Indian Buddhist medicine, Traditional Indian Ayurvedic 

system, the indigenous system of medicine of Tibet and the influence of tantrism.    

The Sowa-Rigpa system of medicine is based on the concept of ‘Jung-wa-nga’and 

‘Ngepa-Sum’ which means ‘panchamahabhutta’ system and ‘tridosa’ in Hindu medicine. 

This system believed that the all living being and non living beings are composed of the 

elements jung-wa-nga such as Sa, Chu, Me, Lung, Nam and kha which means Prithvi, 

Jal, Agni,Vayu and Akash. It is further argued that the perfect equilibrium among all these 

five elements of nature in any living or non living is very essential to lead a healthy a life. 

Further, the followers of Sowa-Rigpa medicine believed that these five elements of nature 

in humans are present in the form of Ngepa-Sum (Skt: tridosa), lus-sung-dun (Skt: Sapta 



96 
 

Dhatu) and Dri-ma-Sum (Skt: Trimala). It is also believed that in drugs, diets and drinks 

they are present in the form of Ro-dug (Skt: Shast-rasa), Nus-pa (Virya), yontan (Guna) 

and Zhu-jes (Vipaka). Hence, the practitioners of this medicine always follow the theory 

of similarity and dissimilarity (Skt: samanaya and Visesa) of five elements of nature in 

the body of the patients while treating the diseases.  Apart from Tibet, this system of 

medicine is very much prevalent in neighbouring countries like Bhutan, Nepal, China, 

Myanmar and India. This system of medicine is widely practised in the Indian states of 

Sikkim, Arunachal Pradesh, Darjeeling (West Bengal), Himachal Pradesh, Ladakh and 

Jammu and Kashmir. Moreover, the government of India has accepted it as an effective 

and efficient healthcare practice. It has also been recognised and legalised by the 

government as an essential alternative healthcare medical system in India by 

incorporating it in the AYUSH system. (http:ayush.gov.in/about-the-systems/sowa-rigpa 

n.d.) 

4.4.2 Traditional Uncodified Informal  Healthcare System  

It has been mentioned earlier that the healthcare practices and clinical systems all over the 

world are very divergent in nature. It is generally believed that the healthcare system is 

built across the world on the basis of technological advancement, regional variation and 

cultural orientation. It is a well known fact that in recent times the entire healthcare 

system has been dominated by modern bio medicine. However, various countries of East 

as well as West still believe in the practices of alternative healthcare system such as 

Indigenous System of Medicine and Folk Medicine. India, as the largest democracy and 

hugely diversified population of the world has often witnessed such kind of diversified 

alternative healthcare system on the basis of ethno cultural orientations. It is also 

presumed that there is a number of rhetoric regarding the knowledge system available in 

the Indian Traditional Medical System both codified and uncodified. It is further argued 

that both the systems of codified and uncodified healthcare practices yield knowledge on 

the prevention, cure and the promotion of health. But it is very imperative to state that one 

system of healthcare practice has strong theoretical foundation and political acceptability 

known as codified healthcare system whereas another system of healthcare practice lacks 

theoretical foundation and is always questionable in the premise of law known as 

uncodified healthcare system or folk medicine. The knowledge system of former is 

formulated and preserved through texts and literature whereas the latter is slowly eroding 

from society due to the lack of documentation of knowledge system of the same.    

It is generally evident that most of the people of the world both in developed and 

underdeveloped countries believe in the practice of alternative healthcare system as their 

choice for any health emergencies. Because they perceive that any single medical system 

never solves all their healthcare needs. Hence, it is imperative that almost all the countries 

of the world have practices of these kinds of alternative healthcare system in larger or 

small scale. There is considerable rhetoric that India has a very rich indigenous medical 

heritage and culture with high degree of decentralisation in regard to peoples’ health and 

healthcare practices. It has been accepted by several scholars, academicians and health 

activists that apart from formal traditional healthcare practices in India, there is an 



97 
 

organised knowledge- based healthcare practices in almost every society or a community 

group of Indian federation. It is also fascinating to state that the nature and the form of 

practice of such uncodified healthcare system are much diversified. It is more region 

specific, community specific and culture specific. Hence, the technique and methodology 

of healthcare practices of one community from one region would be different from the 

healthcare practices of another community of another region. However the basic idea or 

the knowledge system for treating the different diseases is more or less same. It is further 

argued that the use of herbal medicine including plants, animals and minerals along with 

therapeutic treatment in all the communities of different cultures and backgrounds are 

almost similar. It is indeed important to mention that this folk traditional medical 

practices or uncodified healthcare system is not only rooted in Indian culture but it is also 

supported by different communities of different cultures. It is generally stated that a 

considerable number of households in rural India are familiar with the treatment of 

various diseases with the use of natural plants and animals. Darshan Sankar, an eminent 

scholar of health has argued in his research that the households of Kajrat tribal block of 

India are acquainted with the home remedies of more than 30 health diseases. He further 

advocated that the people of this tribal region are acquainted with the use of more than 

400 plants, animals, birds and reptiles. 

The practitioners of this folk medicine or uncodified healthcare system are also known 

differently in different regions such as Vaida, Kohli, Thakur, Ojha, Mahadev, Jhankri, 

Vaidus etc. It is also believed that all these local health practitioners are very much 

acquainted with the use of natural herbal medicinal plants, animals, birds and reptiles for 

treating different diseases. Moreover the local or folk healers of different tribal 

communities in different parts of the country used to perform several rituals and rites in 

order to maintain good health in the body. It is a fascinating truth in Indian sub continent 

that, here in India, we have varied connotation for disease occurrence and the methods of 

treatment. Further, large sections of rural population believed that disease occurs due to 

the unhappiness of natural deities present in every society in the form of benevolent and 

malevolent nature. It is evidenced from the sources both visual and textual that the people 

from all the rural areas of different parts of the country believed in the existence of 

supernatural powers in every given society and have belief that the happiness and proper 

worshipping of all these natural deities are very much important for the wellbeing of 

entire society. They further believed that it is very much essential to maintain a good 

relationship between these natural deities or supernatural powers and the common human 

beings to lead a normal and healthy life. It is also argued that the wrath and anger of these 

supernatural deities often lead to the causation of disease occurrence in human body. 

Thus, the health in rural India is not the matter of biological or physical disorder rather it 

is something associated with culturally rooted belief system of ethnic communities. It is 

apparent from the sources that the local healer plays a crucial role for maintaining health 

and prosperity in the society. These healers are often considered as a medical man of the 

society. They act as a middle man between the supernatural powers and the common 

human beings. They maintain a liaison between the supernatural deities and the common 

human beings. This local healer performs various rites and rituals on behalf of the 
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patients to calm down the wrath and anger of these supernatural deities. Hence, the role of 

these local healers for maintaining the rural healthcare system in India is highly 

impressive and fascinating. It is further interesting to note that almost in every village of 

rural India has its own distinct type of alternative healthcare system alongwith the local 

health practitioners who serve the society with their knowledge and technique of healing. 

The approximate estimation of such uncodified system of medical practices in India can 

be illustrated as follows;  

Table-4.8 

 Traditional Uncodified System of Medicine in India 

 

 

 

 

 

 

 

 

 

 

 

 

Grassroots 

Level in 

village 

communities 

all over 

India 

 7 lakh midwives. 

 60,000 village bonesetters 

 60,000 herbal medicare healers (excluding 

spiritual healers),  

 Practitioners who specialise in areas like 

marma (acupressure), netra, danta cikitsa, 

paralytic conditions, mental diseases, visa 

(poisons),  

 pasu cikitsha (veterinary) 

 Millions of households with knowledge of 

home remedies, therapeutic diets, 

promotive herbs and indigenous nutrition 

principles and practices. 

 Local folk healers constitute 

the lok svasthya paramparas 

or traditions. They are 

decentralised,  

 

 Autonomous and self reliant 

with regional variations and 

are supported entirely by 

communities. 

 

 

 They use local resources; 

8000species of medicinal 

plants are used in lok 

svathya pramparas all over 

India.  

 

 Minerals and animal 

products are also used to 

treat various diseases. 

 

 

 

 

 

Non-

government 

Indigenous 

System of 

Medicine 

Centres 

 Small clinics of excellence (sastriya) 

dealing with bone setting, treatment of 

polio, treatment of eye diseases, arthritis, 

skin diseases, dental care, acupressure, 

panca karma, mental diseases, 

ausadhikarana, cardiac diseases, 

paediatrics, visa and mother-and child care 

exist in various parts the country. Some of 

these clinics have facilities for a small 

number of in-patients. Whereas some of 

them function as a commercial basis. (Like 

private allopathy centres), most of them are 

 The works of the some of 

the traditional centres are 

outstanding. Some works 

really contributes to the 

world medicine such as in a 

hospital for polio patients in 

Coimbatore, a respected 

modern orthopaedic surgeon 

reported that patients were 

cured of the clubfoot 

deformity with the use of 

herbal oils for softening 
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accessible to the common folk. bony tissues. 

 Similarly, wasted muscles 

have gained ‘inches’ in 

dimension by massaging 

with special oils. In Rajkot, 

Gujarat, Pune and 

Maharashtra, there are 

traditional dentists who 

conduct painless extractions 

using a yogic technique for 

anaesthetising the patients. 

                         Source:  Contemporary history (Indian Medical Heritage) 

In the true sense, all these above mentioned healthcare practices are not acceptable in the 

eye of law but it has achieved a large acceptability by the communities of India. Hence it 

is very much present in every society of India and providing large scale healthcare 

facilities to the people of India in general and the rural masses in particular.Further, it is 

distinctfrom the sources that community based oral health traditions or folk medical 

tradition are associated in the lifestyle, diet and health practices of thousands of local 

communities all over India. It is also believed that health is a part of cultural practices like 

music and agriculture. Moreover, it is roughly estimated that there are around 1.4 million 

local folk healers in India who practise their folk traditional healthcare system in different 

parts of the nation. Millions of rural households of India possess a vast knowledge of 

home remedies for several diseases. These rural people are also familiar with several local 

foods their availability and nutritional value. The health practices of all these folk healers 

are based on local resources. As per the report of All India Ethno Biological Survey 

carried out by the Ministry of Environment and Forest, Government of India during the 

period from 1985 to 1995, stated that around 8000 species of wild plants were used in 

healthcare by the rural and tribal communities of India, 17500 species, known flowering 

plants were used for health purpose by the rural and tribal people. Apart from these, 

several local animals, metals and minerals are used by the people of rural India and tribal 

communities for their different health need.  

Another important and essential characteristic of local health tradition or uncodified 

healthcare system is its wireless transmission. It is very much non-institutional in nature 

and sustain in the society without the help and the aid of any funding sources as well as 

the consent of the concerned authority. But, still the practices of this system are 

widespread in the rural as well as in urban areas. The knowledge systems of these folk 

traditions are transmitted through family or community tradition via person to person on 

the basis of verbal method. It is further evident that the folk gurus or teachers guide their 

sisya or students verbally. The knowledge system which transmitted from guru to sisya is 

the knowledge of human mind, physiology and anatomy and food and nutrition. Apart 

from these, the knowledge system of pharmacological properties of plants, metals, 

minerals and animals are also transmitted from guru to sisya in a verbal method. It is 
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indeed essential to mention here that these traditional folk healers generally do not 

practice this healthcare service as full time professionals nor they dependent on this for 

their livelihood rather they take it as a service for their community. The local healer can 

be a farmer, cobbler, artisans, barber, shopkeeper and blacksmith. In exchange of the 

medical service they provide to the patients, they usually do not ask anything from the 

patients though they are paid with several local cultural items including money if 

possible. It is generally believed that this low cost of medical service is one of the vital 

reasons for the sustenance of this kind of folk healthcare system in larger scale in all rural 

areas of India. Apart from these local folk healers there are several Traditional Birth 

Attendants (TBAs) or midwives in every village and community in India. These 

midwives and Traditional Birth Attendants are expertise with breach deliveries, laterally 

positioned foetuses and infants with their umbilical cord displaced etc. It is estimated that 

India has around 600,000 TBAs who are maintained in villages and serving the 

community from generation to generation. It is further stated that India has a folk 

orthopaedic tradition. Every community of Indian society has its own bonesetters. These 

bonesetters are expertise of fracture and also treat compound fractures with open wounds. 

It is evidenced that there are more than 60,000 healers who treat poisonous or life 

threatening snakebites. The local healers of this line would easily identify the poisonous 

(visa) snakebite and non poisonous snakebite as well as the snakebite of krait, pit-scaled 

viper, Russell’s viper and a cobra. It is further stated that there are around 100,000 herbal 

healers who treat several diseases relating to eyes, skin, ears and muscular and nervous 

disorders etc. These kinds of healthcare practices evolved and survived without the 

support of any agency or school. The knowledge system of these kinds of healthcare 

practices are transmitted through person to person in a verbal method and developed 

through personal contacts. But it has also been noticed that thess systems of healthcare 

are slowly getting eroded from the society in recent times.           

Various scholars have argued that there is a symbiotic relationship between the codified 

healthcare system and the uncodified folk health tradition. It is believed that the use of 

several traditional foods or the food habits of various tribal populations and the rural 

people are based on the knowledge system of ‘Rtucarya’ which means  the foods of 

particular season or the change of season. The rural tribal people are actually not aware of 

the knowledge system of their food habits in a real sense, they take it as their socio-

cultural practice and sometimes also for their health reason. Like an example, in many 

parts of rural India, it has been observed that the types of foods eaten during  season of 

winter is much heavier and difficult to digest compared to the  foods eaten in the time of  

summer which is much lighter and easier to digest. The former is regarded as ‘guru’ and 

the latter is regarded as ‘laghu’ in ‘Ayurveda’. In the knowledge system of Ayurveda, it is 

stated that the agni is more powerful in the winter season whereas it is less powerful 

during the time of summer that is why it very difficult to digest in the winter season and 

easier to digest in the summer. It is indeed imperative to state that certain types of food 

habits in certain specific time are also useful to fight against several diseases. Like for 

example in several parts of the state of Andhra Pradesh, the leaves of Neem and the 

flowers start to be taken during the very outset of Vasanta ritu (spring) and continue to be 
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taken till the end of the season. The logic of Ayurveda behind this practice is that the 

kapha dosa gets intensive in spring time and neem leaves and flowers play a crucial role 

to maintain the balance of dosa in human body. It is also evident from the sources that the 

tribal people generally used to give a bulk amount of milk and eggs to the patients of 

asthma while Ayurveda knowledge says that the disease of asthma is vata dosa and milk 

and eggs are very essential for controlling bata. Not only that, it is reported from the rural 

areas of Baranasi that people used to practice a different kind of treatment for scorpion 

bite, they put the leaves of ber (Zizyphus jujuba) and harida (Cucurma) into a pot over a 

fire and make the patient inhale the smoke of the same. The explanation of ayurveda in 

this regard is that the poison of scorpion bite leads to the inflammation of the tongue, 

dryness of the mouth, fever, loss of power of the sense organs, perspiration and fainting. 

Thus, inhalation of smoke acts as a stimulant and leaves of ber possess the qualities of 

pittasamaka and trsnanivarana which is the controller of pitta and reliever of thirst. It is 

further stated in the Bhavaprakasa Nigantu (Haritakyadi varga, sloka 77) that “ 

Bhedhyagni krt sarvam laghu, trsna klamasrajit” which means the agni is expedite by the 

ber  and agni is the quality of rasa and rakta and it also cures rakta vikaras and fatigue. 

Again, in the rural villages of Haryana, it has been observed that the local people treats 

conjunctivitis by using the drop made by dried dhanyakam (Coriandrum sativum) and 

cold water and putting the same before going to bed at night. The theory of the same 

states in the text of the codified system of medicine such as Bhavaprakasa Nigantu ( 

Haritakyadi varga sloka 87-88) is that Dhanyakam relates to madhura rasa(sweet) and 

grahi (astringent). Dhanyakam controls daha (burning sensation) and krmi (infection). 

Thus it is very helpful to cure the cases of Netrabhisyanda (conjunctivitis) and 

Netravrana (ulcers in the eye) (Balasubramaniam 2004)          

4.5 Conclusion            

 It is revealed from the above discussion that there is a very close symbiotic relationship 

between codified and uncodified healthcare system. The local health tradition or the 

uncodied folk culture contains the knowledge of thousands of years of experience though 

it is diffused and very scattered in nature and transmitted through oral version but the 

relevance of its efficacy is very prominent. It is also evident that every uncodified 

healthcare practice or traditional folk medical system has its well versed explanation in 

the different texts of codified medicine. It is further stated in the Caraka Samhta (Sutra 

sthana, Chapter1, sloka120-21) that“Ausadhirnama rupabhayam, jantehyajapavane, 

avipascaiva gopasca ye ca anye vanavaasinah” which means the name and the form of 

the drugs by goatherds, shepherds, cowherds is known by forest dwellers. Similarly, it is 

also stated in the Susruta (Sutra sthana, chapter-6, sloka 10) that “Gopalastapasa vyadha 

ye canye vana carinaha, mulaharasca ye tebhyo bheshaja vyaktirisyate” which means 

one can be well acquainted with the drugs from cowherds, goatherds and tapasvis and 

hunters those who live in forest and survive with roots and tubers of different herbal 

plants. It is very true that the modern science or Western view used to denote uncodified 

system of medicine or traditional folk medicine as an unrealiable medical system 

prevailing in tribal communities of different parts of India. However, if we go by the 
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literatures of Traditional Codified Indian Systems of Medicine alongwith ancient texts 

and shastras of Indian medical heritage then it would be clear that all these uncodified 

system of medicine have a very strong theoretical formulation and base. Moreover, the 

highly developed Indian medical system or Indian medicine is based on the concept of 

Panchamahabhutta system and tridosa system that is the five fundamental elements of 

nature.  It has been evidenced from the sources that these Panchabhutta system and 

Tridosa system is very much a part of common knowledge of the rural and tribal 

population of different parts of India. Although they do not have any concrete idea about 

the knowledge system of such a developed medical system nor they have any convincing 

explanation regarding the symbiotic relationship of two streams of medicine that is 

codified and uncodified but their practices of uncodified healthcare system have all the 

explanation in the literatures, texts and sashtras of Indian traditional medical system.   

(Balasubramaniam 2004)      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


