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PREFACE.

Tris work is not a literal translation of any particular
treatise, but a compilation from standard Sanskrit medical works,
arranged somewhat upon the plan of Waring’s Manual of Thera-
peutics, and intended to give a concise exposition of the Materia
Medica of the Ilindus. Dr, Wise,in his Commentary on the
Hindu system of Medicine, has given a pretty full and accurate
account of the Anatomy, Surgery and Pathology of the Hindus.
With regard to his work I may here repeat what I have
stated in the preface to my translation of the Niddna, “ That
the natives of India cannot be too grateful to him for the trou-
ble he has taken in bringing to light the contents of their ancient
medical works, and establishing their right position in the history
of Medicine.” The scope and plan of his book did not, however,
admit of his treating of Sanskrit Materia Medica in the manner
of modern works on the subject. I have, therefore, undertaken
to publish this work under the impression that it will prove
an acceptable contribution to the history of drugs, and will
form a basis for further researches on indigenous medicines.

In the first part of the work I have given an account of
the mineral medicines used by the Ilindus, the modein which
they are prepared for wuse, their chemical composition, and
the principal combinations in which they are employed in
different diseases. =~ With regard to the Vegetable Materia
Medica, I have endeavoured to give the correct scientific names
of the plants described, by procuring the drugs through practis-
ing kavirajas or native physicians, and having them identified
in the Royal Botanic Gardens,

In describing the general properties of individual ariicies
I have not followed the Sanskrit texts literally. Sanskrit
writers, under this head, after recounting their seusible pro-
perties, enter imto minute details regarding their cocling or
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heating effects on the system, and their special influence on
the humours which are supposed to support the machinery
of life, namely, air, bile, phlegm and blood. These details
are not so much the result of observation and experience
as the outcome of an erroneous system of pathology and
therapeutics. I have, therefore, selected for notice such por-
tions of the texts as relate to the practical use of the drugs
and their tangible effects on the system. This latitude in
departing from the texts, has enabled me to bring together
in one place, useful hints regarding the uses of particular
drugs from different Sanskrit treatises on therapeuties. I have
occasionally added remarks on their history and economie
uses where I thought I had new or additional information
to afford on the subject. These remarks are for the most
part based on personal knowledge.

In describing the preparation and uses of medicines employed
in different diseases I have confined myself strictly to the texts
‘of the authors whom I have quoted, and have given the original
Sanskrit verses in foot-motes. I have mnot incorporated with
them the results of modern researches on indigenous drugs, or my
personal experience of their use. These I have reserved for a
future essay. My object here has been to show the extent of
knowledge attained by Hindu physicians by their own practice
and observation.

In the selection of the preseriptions for illustrating the uses
of medicines in individual diseases I have, as a rule, given pre-
ference to such recipes as are commonly used by native physi-
cians, Where there are several well-known m=licines of similar
composition and use, I have.described in detail only one, and
given mnder it the names of the others with a brief allusion
to their composition. My main object in including the names of
the principal or generally known preparations of the Hindu
Materia Medica in the text and index, is to enable the practitioner
of European Medicine to get an idea of their nature and com-
position when he comes to hear of their having been used by
patiecnts who had been under native treatment before coming
under his care, as is very often the case. The list is by no means
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an exhaustive one, nevertheless I have, at the risk of being tedious,
endeavoured to include under some head or other most of the
combinations which were pointed out to me by experienced nafive
physicians, as generally used in practice.

In detailing the uses of particular combinations of medi-
cines, Sanskrit writers are, sometimes, in the habit of indulging
in exaccerated statements, Thus for example a medicine, which
is really used in a special disease, say jaundice, is described
in the chapter devoled to the treatment of this disease, but
a host of other diseases may also be recited as cured by it. Native
physicians who regard these writings as sacred, explain these
irrelevant statements by saying that they are secondary uses.
I have, for the most part, omitted them in my translations of
the texts, hence their HEnglish renderings will sometimes appear
deficient or incomplete,

The names of the works given below the Sanskrit texts
merely shew that those texts are to be found in them, and
not that they were originally composed by the authors or
compilers of those books  The combinations or’ formnle
generally used, are to be found in most compilations, and it
is mnot always practicable to trace them to their original sources.
In quoting these authorities T have, as a natural consequence of
the principle upon which the preseriptions were seleeted, had to
give preference to works that are used as text books by native
physicians.

The number of Sanskrit medical works, and eszpecially of
small compilations on the treatment of diseases, is too numerons
and indefinite to admit of detailed enumeration here. The
enquirer after them is sure to find, in different parts of the
country or seats of learning, many little manuals, essavs and
digests of which he did not hear before. It would seem that in
the absence of printing, teachers of madicine used to prepare
small compilations containing such preseriptions as they were
in the habit of using, for the guidance of their pupils, who ecopied
them for personal use. These manuals are often dubbed with
fancy names, and bhave more or less circulation aceording to their
merit or the extent of influence of their authors. There are
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however afew works which vwing to their comprehensive charac-
ter, ancient date, or real merit, are well known thronghout India.
I will Lere notice them briefly.

The two works called Charaka Sanhiti and Susruta A'yur-
veda are the oldest and most celebrated treatises on Hindu
medicine now extant. An older work called A’yurveda is men-
tioned in both these works as having formed a part of the
Atbarva Veda. Itis said to have been originally composed by
Bralim4, the creator, and to have consisted of a thousand chapters
and a hundred-thousand slolas. Afterwards, in consideration
of the short lives and small intellects of human beings, it was
abridged into eight chapters as follows :—

1. Salya or surgical treatment.

2. Sdlakya or diseases of the head, eyes, ears and face.

3. Kdyachikitsd or treatment of general diseases.

4. Bhutavidyd or diseases caused by evil spirits.

5. Kawmdra-bhritya or the treatment of infants and of the
puerperal state.

6. Agada or antidotes to poisons.

7. Rasdyana or medicines which promote health and
longevity.

8. Vdjikaruna, or aphrodisiacs.

The A’yurveda with a hundred thousand slokas is probably
a myth, but the abridged A’yurveda with its eight divisions seem
to have had a real existence, although it is not available in the
present day. It probably became obsolete after the works of
Charaka and Susruta were composed.

Charaka is generally believed to be older than Susruta and
consequently to be the oldest work on Sanskrit Medicine now ex-
tant. In the introduction to this work it is said that A’treya, a
learned devotee, taught the holy A’yurveda to six pupils ; namely,
Agnivesa, Bhela, Jitukarna, Pardsara, Hérita and Kharapani.
Acnivesa first wrote a treatise on medicine, and afterwards
Bhela and others followed, each producing a separate work and
thereby acquiring great renown. The work of Agnivesa was
recarded as the best. It was edited or corrected by Charaka
in whose name it is now current. At the end of each book
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of this work it is said, that this tanfra or scientific treatise was
composed by Agnivesa and corrected by Charaka. - A later
writer V4gbhatta in his introduction to his Ashténga-hridaya-
sanhit4 says, that that work had been compiled from the treatises
of Agnivesa, Hérita, Bhela, Sésvata, Susruta, Kavala, and others.
From this it would seem that the six disciples of A’treya,
mentioned in Charaka, were not mythical beings, but authors of .
books, for two of them, namely, Agnivesa and Bhela are mention-
ed by Vigbhatta. It would appear also that at the time Vig-
bhatta lived, Agnivesa’s work was not called by the name of
Charaka, and Susruta had also been written. Hence it follows
that Charaka's edition of Agnivesa, that is the work now called
Charaka, was probably edited after Susruta had been written.
A'treya is said to have lectured somewhere near the Himalaya,
and his name occurs very frequently in the Vedas. His
father Atri was a renowned sage, and the author of a law
treatise which is current in his name, There is no clue to the
nativity of Charaka, but Dridhabala, who added some chapters to
his work, calls himself a native of Panchanada or the Panjab.*
Susruta, on the other hand, is said to have been written in Benares.
From the facts detailed above it is eclear that the work called
Charaka was composed at a very early age. I will not attempt to
hit at the century before Christ in which it was probably written
asit is a question which can be best discussed by professed anti-
quarians, I may notice, however, that the book is composed in an
antiquated style and appears to have heen written before the spread
of the Puranic form of Hinduism, as the names of modern gods and
goddesses do not occur in it, and the author does not, at the com-
mencement of the work, offer his salutations to any mythological
deity,as is usual with later writers. Beef was not then, apparently,

a forbidden food, for Charaka speaks of it as an article of diet that
should not be taken daily.t

* gEuETY geAN 1A UPAL 4T | HAT A @AY (auwTy
TRFAY | wRFATATSAT: Fafgme oy |
TaTerTa=a TR fafgwr |
t 5ig =ty fewrziy gtsc agsfeq | wigig 2fu v Wiy
Agsiy 7 A=Ay | CREAWT ATATMAIangE: |
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The work next in point of age, namely, Susruta, is mors
systematic in its arrangement, contains better details of anatomy
and pathology, and shews on the whole a more advanced state of
knowledge, both of general principles and of details of treatment.

The origin of the Susruta A’yurveda is thus deseribed in the
introduction to that work. Dhanvantari, the surgeon of heaven,
descended upon earth in the person of Diva ddsa, king of Benares,
for the purpose of teaching surgery along with the other
branches of medical knowledge by which the gods preserve them-
selves from decline, discase and death. Susruta and other pupils
besought him for instruction in surgical knowledge. Dhan-
vantari asked them what they wished to learn. The pupils re-
plied *you will be pleased to make surgical knowledge the basis of
your instruction, and to address your lectures to Susruta, who will
take notes.” Dhanvantari replied, “be it so. For surgery is the
first and most important part of the A’yurveda, inasmuch as the
healing of wounds was the first necessity for the medical art
among the gods on account of their battles with the demons.
Besides surgical treatment effects rapid cures, has recourse to
instruments, mechanical appliances,causties and the actual cautery
and is intimately connected with the other branches of medieal
science.”” Accordingly we find that Susruta devotes the greater por-
tion of his work to such subjects as anatomy, surgical instruments
and operations, inflammation and surgical diseases, care of the
king and his troops in the battle-field, obstetrical operations,
poisons, ete.

The general diseases such as fever, diarrheea, chest diseases,
ete., are treated of in the last book called ¢ Uttara-tantra,” but
there are reasons for believing, that this portion did not origin-
ally form a part of the work, but was subsequently added
by some writer with the object of giving completeness to it. This
is evident from several reasons. The very name Utfara  supple-
mental” is enough to suggest the idea of its being an after
thought, if not a subsequent work. Had it been an integral
part of the original treatise, it would have been included in
the original scheme. But at the end of the first chapter of the
first book an analysis of the contents of the entire work is given
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wherein it is said that this work consists of five parts con-
taining 120 chapters in all.* Thisis followed by a line to the
effect that in the Uttara-tantra the remainder of the subject wili
be described. This last line, however, is evidently an interpolation,
for if the original writer of the work had divided his book into
six parts, he would not have said that it consisted of five parts.
Besides the Uttara-tantra has a separate introduction in which
the writer says it is compiled from the works of learned
sages on the six divisions of Kdyachikitsé or the treatment of
general diseases, and from the work of Videhidhipa on Salakya
Séstra or diseases of the head, eyes, ears and nose.

If therefore we leave out of consideration the Uttara-tantra
of Susruta, the work resolves itself mainly into a treatise on the
principles of medicine as bearing on surgical diseases. It would
thus appear that from a very early age, Hindn medical practition-
ers were divided into two classes, namely, Salya chikitsaka or sur-
geons and Kdyachikitsaka or physicians. The surgeons were also
called Dhanvantaryia sampraddya after Dhanvantari the reput-
ed teacher of Susruta, or from Dhanvantari the mythological
surgeon of the gods. This division existed before the work of
Charaka was compiled, for as pointed out by Kavirdja Brajendra-
kumar Sen Gupta, Charaka, like our modern physicians, refers his
readers to surgeons when surgical aid is necessary, as for example
in the passage quoted below. f We may conclude, therefore, that
Charaka is the oldest treatise on Medicine and Susruta the oldest
treatise on Surgery now extant.

_ These two works, namely, Charaka and Susruta mark the
highest phase of development of the Hindu system of Medicine

* Qi faf@imgas AQaIQT AAlfod | WET K17 TANG
et wiimfa | ayg sfigawg aavsgy {err‘-i'ﬁ | | gAm
fagm waT fefsfgs s@we a0a G FAASAIIC am QUOEITT
AT, | GHA AIHTHTT, |

t am wm=CIgTATAfYET: HaTfadt TR T SAaTamTeT Fuarew
T sl fwafaagr=gaaifasic:
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in ancient times. Their comprehensive character and superior
merit probably led, in course of time, to the extinction of th
manuscripts of authors who had preceded them. Succeeding writers
and practitioners came to regard these works as of divine origin
and beyond the criticism of man. Accordingly they dared not
add to or amend what these ancient sages had recorded regard-
ing the general principles of medicine and special pathology, but
confined their labours to making better arranged and wore
compendious compilations for the use of students, and to explain-
ing or dilating upon the texts of Charaka and Susruta, while in
the matter of surgical practice, there has been a gradual decline
in knowledge and experience till at the present day an educated
surgeon of the Dhanvantariya sampraddya is a phenomenon un-
known in Hindustan,

The next compilation on Hindu Medicine is said to be the
Ashtinga-hridaya-sanhité by Sinha Gupta Sena Vigbhatta.
This work is a mere compilation from Charaka and Susruta metho-
dically arranged. It contains little or nothing that is original
or thatis not to be found in the works from which it was compil-
ed. This circumstance, together with the fact of Végbhatta being
always mentioned by later writers as an old authority, seems to
show that his work was compiled not long after those of Charaka
and Susrnta. Like these two writers he does not mention the
use of mercury in the treatment of diseases.

Next in point of age, are the two works called respectively the
Nidéna by Madhava Kara and Chakradatta-sangraba by
Chakrapsni Datta. The first isa concise treatise on the ca uses,
symptoms and prognosis of diseases, compiled from various
authors, and has been used from a long time as the text-book
on pathology by students of Hindu Medicine throughout India.
Professor Wilson is of opinion that * the Arabians of the eighth
century cultivated the Hindu works on Medicine before those
of the Greeks; and that the Charaka, the Susruta, and the
treatise called Nidéna were translated and studied by the
Arabians in the days of Harun and Mansur (A. D. 773), either
from the originals, or more probably from translations made at
a still earlier period into the language of Persia.”
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The deuvise called Chakradatta-sangraha, deseribes in detail
the treatment of diseases arranged in the order in which they are
described in the Nidina of M4dhava Kara, and to which it is a
companion volume. Its author deals chiefly with vegetable
drugs. He gives a few preseriptions containing mercury, in
which this metal is mixed with sulphur and vegetable substances,
but the preparations of mercury produced by sublimation and
chemical combination with salts, etc., were unknown to him. It
would appear, therefore, that mercury was just coming into use
in his time. He does not mention opium, so that his work, and
consequently the Nidana, must have been composed before the
introduction of this drug into India by the Mussulmans.

The last great work on Hindu Medicine is that ealled the
Bhévaprakésa, compiled by Bhdva Misra. It is a comprehensive
treatise, compiled from the works of preceding aunthors, with
much additional information on the properties of drugs, accounts
of new drugs, and of some new diseases, as for example the
syphilis introduced into India by the Portugeese and described in
this work under the name of Phiringi-roga. By the time this
work was composed, opium had been largely employed in practice,
the use of mercury had extended to almost all diseases, various
preparations of gold, silver, tin, copper, orpiment, arsenie, ete., had
come into fashion, superseding to a considerable extent the vege-
table drugs of the older writers ; in short Hmdu pathology and
therapeutics had reached their acme. Dr. Wise says that the
Bhévaprakésa was composed about three hundred years ago. It
cannot, at any rate, be a much older work. China root, called
Chob-chini in the vernacular, is deseribed in it. According to
Fluckiger and Harbury the use of this drug as a remedy for
syphilis was made known to the Portugneese at Goa by Chinese
traders, about (A. D. 1535). Hence the Bhdvaprakdsa must have
been compiled after this period.

Besides the systematic treatises on the deseription and treat-
ment of diseases above noticed, there are several works in Sanskrit
devoted especially to the description of the synonyms and proper-
ties of individual medicines and articles of diet. The oldest treatis,
on this subject is the one called Réjanirghantu. It is generally
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ascribed to Dhanvantari, but Pundit Madhusudan Gupta estimated
the age of this work at 600 years. Asboth mercury and opium
are mentioned in this treatise, it cannot be older. Some later com-
pilations on this subject are in general nse at the present day. In
the North-West Provinees, the Nirghauntu, compiled by Madana-
péla, is generally perused by students. In Bengal, a very super-
ficial compilation, under the name of Rajavallabha, is in eurrency..
In Orissa, a superior work, called Satkantha-ratndbharana, is used,

The progress of chemistry or rather of the art of calcining,
subliming and of otherwise preparing mineral substances for medi-
cal use, was comparitively slow in the early ages. Susruta used the
natural salts, such as chloride of sodium, impure carbonates of pot-
ash and soda, borax, ete.; he employed iron in an@mia, and briefly
referred to the supposed properties of silver, copper, tin, lead and
the precious stones, but he gave no detailed instructions regarding
their calcination, preparation or administration in special diseases.
Chakradatta gives some processes for reducing to powder iron,
copper and tale, and a few preseriptions containing these remedies.
The oldest work containing a detailed account of the calcination
or preparation of the different metals (such as gold, silver, iron,
mereury, copper, tin and lead), for internal use, with formule for
their administration, is I believe a concise treatise on medicinal
preparations by Sirangadbara. Opium and pellitory root are
mentioned in this work, hence it must have been compiled during
the Mussulman period. Since then a host of works on metallic
preparations and combinations have been prepared both in Bengal
and the North-West Provinces, and mineral medicines have been
largely adopted in the treatment of diseases. The more important
parts of the information contained in these works are embodied in
the Phivaprakdsa and the two works on inorganic medicines
generally used in DBengal, namely, Rasendra-chintamani and
Rasendra-sirasangraha. As observed on page 54, most of the
mineral medicinal preparations of the Hindus consist of their few
metallic remedies combined or mixed together in an endless
variety of forms. Nevertheless we cannot help admiring the inge-
nuity and boldness of the Hindu physicians, when we find that
they were freely and properly usicg such powerful drugs as



xiii

arsenic, mercury, iron, etc., while the MussrIman Hakims around
them, with imperial patronage and the boasted learning of the west,
recording such remarks regarding them as the following :—

“ Soomboolkhar, ‘the white oxide of arsemic.’” There are six
kinds of this, one named Sunkia, the third Godanta, the fourth
Darma, the fifth Huldea. The Yunani physicians do not allow this
to form a part of their prescriptions, as they believe it destroys the
vital principle. The physicians of India, on the contrary, find these
drugs more effectual in muny disorders, than others of less power,
such as the calx of metals. For this reason too I am in the habit
of seldom giving these remedies internally, but I usually confine
my use of them to external application and as aphrodisiacs which
I prescribe to a few friends, who may have derived no benefit
from Yunéni prescriptions. It is better however to use as few of
them as possible.” 1

¢ Para, ¢ Mercury.? It is very generally used throughout
India in many ways, both in its native and prepared state, but
in the latter we ought to be very cautious, for it is seldom suffi-
ciently killed or removed from ils native state, in which it isa
dangerous drng.” 2

“ Loha, ‘iron.” It is commonly used by physicians in India,
but my advice is to have as little to do with it as possible.”3

At the end of the present work is appended a glossary of
Indian plants described by Sauskrit writers, In the body of the
work I have selected for notice only such drugs and plants as have
some definite use in a particular disease, or class of diseases.
Numerous other plants used in medicine incidentally, or for
economic purposes, are mentioned by Sanskrit writers, but these
are not of sufficient importance in a medicinal point of view to
deserve detailed notice in a work of this sort. I had prepared
an alphabetical list of these plants with their vernacular and
scientific names for my personal use. Dr. King kindly under-
took to revise this glossary for me, and, at his suggestion, it is
printed as an appendix to this work.

1. ‘Taleef Shareef, translated by George FPlayfair, page 29,
2. Idem, page 26.
3, Idem, page 146,




X1V

The Bengali equivaleuts of the Sanskrit terms in the glossary
have been taken mainly from Sir Rija Radhskénta Deva’s
Encyclopadia of Sanskrit learning entitled the Sabdakalpadruma.
The Hindi names have been obtained from the vernaculars given
in the Bhivaprakdsa ; the Amrita-sdgar, a Hindi translation of a
treatise on Sanskrit medicine ; and the Kesava-binoda-bhésé
Nirghantu, a Hindi treatise on therapentics translated from
the Sanskrit by Pandit Kesava-prasada Dvivedi of the Agra
College.

The scientific equivalents of these Sanskrit and vernacular
terms have been gleaned chiefly from Roxburgh’s Flora Indiea,
Jameson’s Report on the Botanical garden of the North-West
Provinces for 1855, O’Shanghnessy’s Bengal Dispensatory, Powell's
Report on Panjab Products, ete. The translations of these writers
have been verified, whenever it was practicable to do so, by identi-
fying the plants in the Royal Botanic Gardens. The rest have been
given chiefly on the authorily of Roxburgh after carefully
comparing his deseriptions with the characters assigned to them
by Sanskrit writers. Some plants, the identification of which was
doubtful, have been omitted from the list. The scientific names of
many of these plants have been ascertained for the first time,
by Dr. King, after examination of specimens procured by me.
Dr. King has also furnished the recent botanical names of
numerous plants the old names for which have now become obsolete.
With regard to the spelling of the Sanskrit and vernucular terms, I
should mention that professor H. H. Wilson’s system of translitera-
tion, or asit isnow sometimes called the Hunterian System, has been
adopted, so far as is necessary to arrive at the correct pronunciation
of the words, but the minute distinetions between the two varieties
of thedental and palatal S, the four varieties of N, and the long and
short sounds of some of the vowels, which are not always practically
observed in pronouncing them, have not been insisted upon in
correcting the proof-sheets. The vernacular terms have been for
the most part, spelt as they are written in standard Bengali and
Hindi dictionaries. The spoken language varies so much in
different parts of the country and among different classes of people,
that it would be hopeless to attempt any thing like a complete
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vocabulary of names as pronounced by the people of the different
provinces of which Hindi and Bengali are the vernaculars.

One great peculiarity of the Sanskrit language consists in
its having numerous synonyms for material objects, and medi-
cines form no exception to this rule. Almost all well-known
plants have several synonyms, and some have as many as twenty
to forty names ; gulancha has thirty-nine, chebulic myrobalan
thirty, the lotus thirty-eight, with half as many for its varieties,
and so on. Native physicians learn these synonyms by rote, just
as they do their grammars and dictionaries. Sanskrit medical
works, like most other works in the language, are composed in
rhyme, and any one of the numerous synonyms of a drug may
be used to designateit in prescriptions containing the article
according to the fancy of the writer and the necessities of metri-
cal composition. Many names again are common to numerous
articles, and it is often impossible without the help of annotations
to make out which drug is meant by a particular term. In the
absence of any scientific description of plants, however, these syno-
nyms sometimes serve to describe their prominent characters,
and thus prove an aid to their identification. In the glossary
appended to this work, I have not attempted to give a complete
list of all these synonyms. As a general rule I have given only
the principal or current name of each plant. Some plants have
however more than one well-known and currently-used names,
In such instances I have given those names in the first column
only, with a reference to the synonyms under which their
vernacular and Sanskrit equivalents have been given,

I avail myself of this opportunity, publicly to tender my
cordial thanks to those gentlemen who have assisted me in carry-
ing this work through the press. To Dr. George King, Superin-
tendent of the Royal Botanic Gardens, I feel my self particularly
beholden. He has helped me most materially in a variety of ways,
and has thereby enabled me to avoid many errors and mistakes.
On many occasions he has spent hours in identifying various
drugs for me ; and he has revised nearly all the last proofs, before
the sheets were printed. The recent names of plants in the
glossary are entirely due to his pen, and they entailed on him
considerable and tedious labour. Without these names I should
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have been obliged to content myself with the old names, gleaned
from the works of Roxburgh and others, which are now only to-
lerated as synonyms, and which would have seriously impaired the
usefulness of the glossary asa work of reference. I am indebted
to him, likewise, for his permission to allow Babu Prasanna
Kumar Ben, overseer of the Royal Botanic Gardens, to assist me
in my enquiries, and this has enabled me to solve many a doubt-
ful point in the translation of the scientific names of plants into
the vernacular. During the absence of Dr. King from the Gardens,
Mr. 8. Kurz cordially helped me whenever I had occasion to seek
his aid in identifying native medicines.

Dr. Norman Chevers kindly corrected for me some of the
forms, and put me in the proper way of doing this work. Rai
Kinai Lal Dey Dahadur has, at considerable sacrifice of his
valuable time, analyzed the mineral substances and preparations,
the chemical composition of which has been deseribed in the first
part of this work. Most of these preparations have now for the
first time been analyzed by him. To Dr. Réjendralila Mitra,
I am indebted for valuable advice regarding the plan of getting
up this work, and for explanation: of some obscure questions
regarding the history of Indian medical works.

To Kavirdj Binod Lil Sen, my grateful acknowledgments
are due for the very liberal manner in which he has furnished
me with lists of medicines generally used in practice, supplied
me with specimens of native medicines, and practically shewn and
explained to me the processes by which metallic medicines are
prepared in the dispensary under his charge. His cordial assistance
has enabled me to bring out this work with greater confidence
than if | hadibad to]depend upon my knowledge of Sanskrit books
alone.

Kavirdj Brajendra Kumér Sen Gupta, son of the late learned
Hérddhan'S8en Gupta, the leading native physician of his time in
Calcutta, and latterly physician to his Highness the Maharaja of
Kashmere, fhas interpreted for me the meanings of many obscure
passages in Sanskrit, furnished me with specimens of drugs from
his dispensary, supplied me with a list of the preparations ordi-
narily,used by him in practice, and cordially rendered me such
other assistance as I had occasion to seek from him,




THE
MATERIA MEDICA
OF THE HINDTUS.

INTRODUCTION.

MATERIAL OBJECTS AND CLASSIFICATION OF MEDICINES.

CrArARA divides material objects into three classes, namely,
mineral, animal and vegetable. Minerals consist of gold, silver
and other metals ; diamond, emerald and other gems ; realgar,
orpiment and other ores; and the various sorts of earths. Vege-
tables arve divided into four classes, namely, Vanaspati, Viiksha,
Virudh and Oshadhi. Those plants which produce fruits, without
first showing their flowers, are called Vanaspati. Plants which
produce fruits from flowers, which are known by their flowers and
fruits, and which wave small branches from their trunks, are called
Vriksha. Plants which during their growth are supported by
other plants, are called Virudh, Pratdnavatya or Valli. Lastly,
those grasses, ete., which die after maturing their fruits, are called
Oshadli. Animals are divided into four classes, namely, Jardyuja
ov mammalia, Andaje or oviparous, Svedaja or those produced
from animal excretions, as parasites, ete., and Udbkijja or those
produced under ground or from vegetable matter, as for example
Indragopa, a sort of red insect.

All parts of wvegetables may be wused in medicine, namely,

Root, as of Chitraka (Plumbago Zeylanica).

Underground stem, as of Surana (Amorphophallus campanulatus).
Leaves, as of Vdsake (Justicie Adhatode).

Fruits, as the three Myrobalans.

Flowers, as of Dhdtaki ( Woodfordia floribunda).

Extraet, as Catechu, Opium, ete.

Bark, as of Kurchi (Holarrhena antidysenterica).

Wood, as of Ddrvi (Berberis Asiatica or aristata).
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Gum, as Myrrh, Assafetida, ete.
Sometimes the entire plant is used as Kanfalkdri (Solanum Xantho-
carpum).

The skin, hair, wool, nails, horns, hoofs, milk, bile, honey, fat,
marrow, blood, flesh, urine, freces, semen, bones and ne rves of
animals are all used in medicine,

Susruta divides remedial agents into two classes, namely,
Pdrthiva or material and Kdlakrita or effected by time, such as
wind, sun-shine, shade, moon-light, darkness, heat, cold, rain, day
and night, changes of the moon, months and se asons of the year,
etc. These are all said to affect the humours of the body, and,
through them, the diseases caused by their derangement. The
influence of these agents, if properly regulated or availed of,
sometimes cures diseases, without the aid of material remedies.

Sanskrit writers do not agree in the mode in' which they classify
medicines when describing their properties. Charaka divides medi-
cines into fifty classes, according to their supposed action on the
different organs of the system, or on particular symptoms of
disease. These classes are as follows :—

1. Sigag Jivan{ya—DMedicines which prolong life.

2, TIWA Vrinhanfya—Medicines which promote nutrition

and increase corpulency. -

3. ¥IgHa Lekhanfya—DMedicines which thin the tissues, or

reduce corpulency.

4, WzZMA Bhedaniya—Promote excretions.

5. ®MTAA Sandhdniya—Promote the union of fractured or
divided parts. [power.

6. TAUMET Dipanfya—Increase the appetite and digestive

7. 3& Balya—Increase strength. Tonies.

8. aw Varnya—Improve the complexion.

9. ®WT Kanthya—Improve the voice, or cure hoarseness.

10. ¥4 Hridya—Promote cheerfulness or relish.

11. @MY Triptighha—Remove a supposed phlegm which
causes a sense of satiety.

12, =iitg Arsoghna—Care piles.

13. %89 Kushthayhna—Cure skin diseases.

14. *@ ¥ Kendughna—Cure pruritus,
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15, &f®9 Krimighna—Cure worms.

16. T Vishaghna— Act as antidotes to poisons.

17. ®™&ATT Stanyajanana—Promote secretion of milk.

18, @=&FMYT Stanyasodhana—Improve the quality of milk.

19, THRAAT Sulrajonana—Inecrease the secretion of semen.

90, WEUATHA Sulrasodhana—TPurify the semen.

91, & SW9AN Snehopayoga—Emollients.

92, QWA S*’edapﬂyaga—Diaphomtics.

93, aMMuIT Vamanopayoga—Emetics.

94, faRINUAA Virechanopayoga—Purgatives. [enemas.

95. WIMITATANT A’sthdpanopayoga—Medicines for use in

96, |AFMINUAT  Anuvdsanopayoga—DMedicines for oily
enemas. [from the nose.

97. faOfal=aiuain Sirovirechanopayoga—Promote discharge

928. ®fE fA9%YW Chhardinigrahana—Relieve vomiting.

29, ®WIAGRY Trishndnigrahana—Relieve thirst.

30, Teafaasa [ikkdnigrahana—TRelieve hiccup.

31, FARGTARWT Purishasangrahaniya—LRender the fces eon-

sistent. [faeces.
32. wQefae@ TG Purishavirajaniya—Alter the colour of the
- 33, W@SORNT Mutrasangrahant'ya—Reduce secretion of
- urine. :

31, ﬂhﬁfitﬁﬁﬂ' Mutravirajaniya—Alter colour of urine.

35. WA faRaA1a Mutravirechan{ya—Increase secretion  of

36. ®U8T Kdsalara—Curo cough. [urine.

37, A|E%T Svdsahara—Care difficult breathing or asthma,

38. Mu¥T Sothakara—Cure anasarca or swellin o8,

39. S{IRT Jvarahara—Febrifuges.

40, =ARTFT Sramahara—Remove fatizune. [body.

41, RIVGAAT Ddhaprasamana—Relieve' burning or heat of

42, MARTAR S{taprasamana—Relieve sense of coldness.

43. wzAwad U'darddhaprasamana—Cure urticaria, [limbs.

44, SFAE HURA Angamarddaprasamana—Relieve pain in the

45, =WFANHT Sulaprasamana—~Cure pain in the bowels.

46. Mfaa@IYT Sonitasthdpana —Styptics.

47. FZWW@NUA Vedandsthdpana—Anodynes,

48, &[T Sanjndsthdpana—Restore consciousness.

R R
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49. WSWMIUA Projasthipana—Cure sterility.

50. FT:WUA Vayahsthdpana—Prevent the effects of age,

Susruta divides medicines into thirty seven classes, named after
the first article of each class. The medicines included in each
class have certain common properties, such as acidity, sweetness,
astringency, etc., are often used in combination, and can be substi-
stuted for one another. This has the advantage of bringing analo-
gous substances under one head, but numerous medicines come to
be written under two or more heads. The Nighanfu and some other
works on the properties of medicines adopt the following classifi-
cation in deseribing them :—1. Strongly scented substances. 2. Mo-
derately scented substances. 3. Weak scented substances. 4. Ex-
tracts. 5. Precious stones. 6. Metals, 7. Sweet plants. 8. Acid plants.
9. Potherbs. 10. Bitter herbs. 11. Flower plants. 12. Fruit-
bearing creepers. 13. Root-slocks. 14. Large trees. 15, Middle sized
trees. 16. Small trees or shrubs. 17. Creepers. 18. Corn and
Pulses. 19, Cooked food. 20, Different sorts of water. 21. Fluids as
milk, honey, ete. 22, Necessaries of life, such as baths, dress, erna-
meats, ete. 23. The influence of the elements and imponderables, ete.

THE PROPERTIES OF MATERIAL OBJECTS AND THE ACTION OF
MEDICINES ON THE HUMAN SYSTEM,

MATERIAL objects, according to Sanskrit writers, have six sorts
of tastes, twenty sorts of qualities, and two sorts of forces in them,
The six tastes are sweef, acid, salt, bitter, acrid and astringent.
The twenty qualities of objects are as follows :—Heavy, light, soft,
dull, oily, consistent, watery, hot, fixed, sharp, tremulous, delicate,
demuleent, smooth, harsh, transparent, hard, pungent, coarse and
cold. The two forces are heating and cooling. All substances are
supposed, after digestiun, to assume one or other of three sorts of
properties : thus sweets and salts are supposed to be turned after
digestion into sweets ; acids, into acids ; and bitters, acrids and
astringents, into acrids. Besides the above properties, each
medicine has a special action of its own. It is that quality which
shews itself superior to the usual properties of taste, force, and
result of assimilation ; as for example, Danti (Baliospermum Mon-
tanum), which though similar in properties to Chitraka (Plumbago
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Zeylanica), yet, unlike the latter, acts as a purgative. This result
is owing toits special action, the nature or ultimate cause of which
is beyond the comprehension of the Gods themselves,

The various actions of medicines on the human system are
deseribed in considerable detail. All diseases being supposed to
be caused by derangement of the humours, namely, wind, bile,
phlegm, blood, etc., all medicinesare likewise supposed to have some
influence upon one or other of these humours. Susruta divides
medicines into two classes, with reference to their action on the
humours, namely, Sansamane and Sansodhana. Sansamana are
medicines which rectify the deranged state of the humours and calm
their excited action, without promoting the excretions, Sunsodhana
are medicines which remove collections of bad humours and dis-
charge them by the excretions. The first is subdivided into three
orders, namely, medicines influencing wind, bile and phlegm, res-
pectively. The second includes emetics, purgatives, errhines and
other depuratories. Sarangadhara and other writers deseribe the
actions of medicines in further detail and mention the following
classes :—

297 Dipana are medicines which ‘promote appetite, but do
not aid in digesting undigested food.

9rss® Pdchana are medicines which assist in digesting undi-
gested food, but do not increase the appetite. Some medicines have
both these properties, that is, they are appetizers as well as diges-
tives.

ﬁﬂffﬂ“ Anulomana are medicines which digest the humours
and set them free, that is, promote excretions and favour their dis-
charge.

fala® Virechaka or purgatives are described under three
heads, namely, =& Sransana, ¥ Bhedana, and TIF  Rechala,
Those medicines which hurry the chyle or materials for digestion,
without allowing them to be properly digested, are called Sransanda,
as for example the pulp of Cassia fistula. Those medicines which sct
free scybala and other contents of the intestines, and discharge them
from the bowels, without producing watery stools, are called Bledana,
as for example Katuli (Pricorvhiza Kurroa). Those medicines which
cause the discharge of the digested or undigested contents of the

S R R A
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intestines in a liquid form, are called Rechaka, as for example,
Trivrit (Ipomea Turpethum)., These last again are subdivided
into three orders, namely, mridu or mild, maedliyama or inter-
mediate, and krure or drastic.

97 Vamana or emetics are medicines which cause emesis of
bile, muecus and other contents of the stomach.

® 2 Chhedana are medicines which remove by force as it were
and discharge from the body adherent phlegm or other humours.
Emeties, expectorants, exrhines, caustics, ete. would probably come
under this head. Black pepper and alkaline ashes are given as
examples of this class of medicines.

9@7 Lelhana or attenuants remove bad humours and altered
constituents of the body by thinning them gradually and thus
clearing the system of them. Warm water, honey, barley, ete.
are examples of this class.

Medicines which promote the secretion of perspiration, urine,
and milk are called, respectively, % g Svedana, ¥ @I Mutrala and
AT Stanyajanana.

WHIfq Pramdthi ave medicines which facilitate the exit of eol-
lected secretions from their tubes or reeeptacles, as for example
Vacha (Acorus Calamus).

Q1f¥ Grdhi or inspissants are medicines which from their sto-
machic, digestive and heating qualities, dry the fluids of the body.

®WRA Stambhana or constipators are medicines which from
their drying, astringent and cooling qualities, and from their easy
digestibility, increase the air and retain’ the secretions, as for ex-
ample Indrayava (seeds of Holarrhena antidysenterica).

=sfue R Abhishyandi ave substances which from their emollient
qualities or heaviness, retain the secretions and cause heaviness
and fulness of the body, as for example, Dadli or curdled milk.

THAT Rasdyane or alternative tonies are medicines which
prevent or remove the effects of age, increase the vigour of
healthy persons and cure the ailments of the sick.

AW DBalya or tonics are medicines which increase strength.
¥ ¥ Vryinhana are medicines which promote nutrition and
increase the bulk of the body.
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TSN Viji'larana or aphrodisiacs are medicines which in-
crease the sexunal powers.

fa¥ Visha or poisons are said to be endowed with the
following qualities, namely, ®TNAT Vyavdy, that is affecting the
entire system, as for example, opium and hemp. =M Sulshina
that is, penetrating into the minutest pores of the body:
fasifa Vikdsi, that is drying the humours, depressing the system
and causing relaxation of the joints, as for example betel-nuts.
«TR A A'gneya, that is, heating or stimulant, ¥213¥ Maddvaka,
that is, depriving men of their senses and enveloping their minds
in darkness as spirituous liquors. Taken in large doses, poisons
destroy life, but, judiciously used, they act as curatives and restore
health, even in dangerous diseases.

Nine active or virulent poisons are mentioned by most
writers, namely vatsandbha, hiridra, saktu, pradipana, saurdshirita
sringi, kdlakuta, haldhala, and brahmaputra. These cannot all be q
identified at present. Most of them are apparently varieties of
aconite, (see page 97). The following seven drugs are deseribed,
as minor poisons, viz., opium, gunjd (scedsof Abrus precatorius),
datura, roots of Nerium odorum (karavird), and Gloriosa superba
ldnguli) and the milky juices of Calotropis gigantea (arka) and
Luphorbia meriifolia (snuhi). The mineral poisons mentioned in
Susrata are phendsma bhasma or white arsenie, and haritdle
or orpiment. Of animal poisons, the poison of the serpent is the
only one used in medicine.

WEIGHTS AND MEASURES.

TeE scales of weights and measures used in ancient days
differed in different parts of the country. Separate scales are
described by modern compilers, under the names of Mdgadhi,
Kilinga, Chdraka, Sausruta, ete. The number of gunjds making a
tola varies in these scales from forty to ninety-six. The scale of
weights and measures in ordinary use in Bengal, at the present
day, has the gunjd (seed of Abrus precatorius) for its lowest weight.
The gunjd, however, is divided into fractional parts by other seeds,
thus eighteen mustard seeds, four grains of paddy, three grains of
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barley and two] grains of wheat are respectively said to be
equal to one gunjd WHT. This scale is as follows :—

b Gunjds make one dnd.

12 Gunjds make one mdshd ®THT,
Mdshds or 16 dnds make one told AT,
Tolds make one pale 99,
Palas or 64 tolds make one seer TTIT,
Seers make one prastha 7@
Seers make one ddhaka F1TH,

32 Seers make one drona F1W.

100 Pglas or 121 seers make one Tuld @A, :

In the scale above described ninety-six gunjds make one tola,
It would seem, however, that in ancient days Susruta’s scale of
forty gunjds to a told wasin general use, for the doses of pow-
ders, confections, decoctions, etc. given in the older works, are
considered monstrous for the present age, and much smaller
doses are given in practice. Orthodox physicians explain the
Iarge doses by saying that they were intended for a superior
race of men of ancient days. The subject is involved in much obs-
curity and this is scarcely the place to discuss it thoroughly. In
giving the doses of medicines deseribed in this work, I will state
the quantities now preseribed by native physicians in current
weights, hence they will differ from the Sanskrit texts from
which the preseriptions will be translated.

There is a peculiarity in fluid measures which must also be
noticed in ovder to prevent misapprehension of the Sanskrit texts.
When a fluid article is ordered in measures of a prasthe or two
seers and upwards, twice the quantity mentioned should be taken.
Thus if in a preparation itis stated, take of solid paste of certain
subsiances one seer, oil two seers, and water eight seers, the
quantities actually taken are golid paste one seer, oil four seers and
water sixteen seers. In measures below two seers or in those in-
dicated by pala such as eighty palas, sixty palas ete, the quantities
are not doubled.

The doses of medicines are not fixed. They are regulated by
the age, strength, and digestive power of the patient, the nature
of the illness, the state of the viseera and humours, and lastly by
the properties of individual drugs,

&6 bb oo o0 OO
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Supposing the full dose of a medicine for adults to be two
tolds, the doses for children of different ages would be as follows :—
For infants a month old, ene gunjd, and an additional gunjd for
cach additienal month. For children a year old, the dose would
be one mdshd or twelve gunjds, and an additional mashd for every
vear, till the full dose of sixteen mdsids or two tolds is reached at
the sixteenth year. From sixteenr to seventy the full dose should
be used, after which it should be again gradually reduced. When
infants are unable to take decoctions and other bulky medicines,
their nurses are made to take them. Semetimes small quantities of
medicines are applied to the nipples, and the infants made to suck
them.

Medicines may be administered during feur periods of the
day, namely, sunrise, mid-day, evening and night. Sometimes
they are administered frequently. Morning is regarded as the best
time for administering such medicines as purgatives, emetics, de-
coctions and pills which are generally given once daily. When no
specific direction is given regarding the time of administration,
morning must be taken for granted. Very often one sort of
medicine is given in the morning and another in the afternoon.
Some medicines for dyspepsia arve given before, along with, and
after meals.

FORMS OF MEDICINES,

9q Churna or powders are prepared by pounding dry sub-
stances in a mortar with a pestle and passing the powder through
cloth.

@|TH Svarase or expressed juice is prepared by pounding fresh
vegetables in a mortar, expressing the juice and straining it
through cloth.

&eh falka or paste is prepared by grinding dry or fresh
vegetable substances on a stone with a muller, and then making
a thin paste, with the addition of water when necessary.

19 Kvdthe or decoctions are, as a general rule, prepared by
boiling one part of vegetable substances with sixteen parts of
water, till the latter is reduced to ome-fourth. The medicines

should first be pounded small, then boiled over a slow fire, and the
.
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decoction strained through cloth. When decoctions are prepared
with dry substances, eight parts of water are recommended to be
used. Decoctions are administered with the addition of salt,
honey, sugar, treacle, alkalies, clarified butter, oil, or some medi-
cinal powders.

%1® Phdnia or infusionsare prepared by steeping-one part of
powdered herbs in eight parts of hot water, for twelve hours during
the night. They are administered in the same way as decoctions.

wtawwrg Sitakashdya or cold infusion is prepared by steeping
one part of a drug in six of water for the night, and straining
the fluid in the morning.

grstg DPdni'ya is a weak form of decoction prepared by
boiling one part of medicinal substances in thirty-two of water
till the latter is reduced to one-half. This preparation is usually
taken ad libitum for appeasing thirst or some such object.

waeT Pramathyd is a sort of decoction in which the medicines
are first reduced to a pulp and then boiled in eight parts of water
till the latter is reduced to one-fourth. It is administered with the
addition of honey.

w# Mantha is an emulsion of medicines in fine powder with
four parts of cold water.

|AIT9Ts Kshi'rapika or decoction in milk. The proportions
in this preparation, are one part of medicine, eight of milk and
thirty-two of water, The materials are boiled together, till the
water is evaporated and the 