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Contributions of Buddhism to Ancient Medical Science
in Ancient India and Sri Lanka

T. G. Kulatunge

The indigenious medical science present in Sri Lanka in ancient times
was very similar to that of Northern India. Siddhayurveda, which had been
an offshoot of the Northern Ayurvedic tradition had also influenced the Sri
Lankan medical system. Although archaeological evidence has shown that
there were human settlements here before the arrival of the Aryans, there
is little evidence of a medical system at that time. Some scholars argue for
the existence of an ancient Ravana age in Sri Lanka, before the arrival of
Aryans, and they also posit the existence of a rsi named Pulasti who was
versed in medical science.(l) However, there is no evidence to support this
theory.

Later sources such as the Ra@javaliya written in the 17t century,® the
Kurunéigala Vistaraya, a minor literary work of 14" century, the Kadaim
Pot or the Books of Boundaries in Sri Lanka written during 14th—]7th
centuries,® and a few Ola leaves in the Colombo Museum mention a Sri
Lankan king called Ravana, yet no source before this period provides any
reference to him. The aforesaid references are allusions to the Lankapura
of Ravana mentioned in the famous Indian classic the Ramayana. Senarat
Paranavitana argued that the Lankapura of the Ramdyana, according to
context, had been a place in South India.® H.A.P. Abeywardhana, who
published a dissertation on Kadaim Pot (Books on Boundaries) in Sri
Lanka, states that Lankapura in the Ramdyana is an imaginary land and

that there are no reasons to take it as Sri Lanka.® A. B. Keith, who also



114 AL s (i

examined this problem, says that the Lankapura of the Ramayana is a
place near Mahendragiri Mountain in South India and not a place in Sri
Lanka.(? G. P. Malalasekara says that there is no satisfactory evidence to
support the views that a rsi named Pulasti from Sri Lanka participated in a
medical conference held in India and that Pulasti’s grandson Ravana studied
medical science from Pulasti and wrote two books on medicine namely, the
Arka Prakdsa, Nadi Pariksava and the Kumara Tantra.® There is again a
legend that Riimassala mountain, which abounds in medicinal herbs, had
been a part of the portion of Himalaya mountain that fell while Hanuman
was flying with it. This myth might have originated through the belief in
the Ravana stories noted above. When all of this evidence is taken together,
stories about the existence of a pre-Aryan medical service in Sri Lanka
cannot be maintained.

Whatever the case may be, we need to understand first what medical
practices existed in Sri Lanka. Secondly, we need to know which individuals
were instrumental in the development of medical science in India and in
Sri Lanka. The oldest books on medicine found in Sri Lanka were written
during the 13t century by the Chief Incumbent Thera of Mayurapada
Pirivena. These books are the Yogarnavaya and the Prayogaratnavaliya.
During the same period, the Chief Incumbent Thera of Pasmula Pirivena
wrote the Bhésajja Marijiisa in the Pali language. It is believed that the
Sarartha Sangrahaya, which is a medical treatise, was written by King
Buddhadasa (340-368 CE).® C.E. Godakumbura says that the book was
first written by King Buddhadasa and it was later translated into Sanskrit.(10)
Paranavitana opines that although it is generally accepted that the Sarartha
Sangrahaya was composed by King Buddhadasa, its language and context
points to a later age of composition.(!) The 1903 edition of Sarartha
Sangrahaya mentions that it belonged to King Buddhadasa, and this view
was endosed by Hikkadiwe Sri Sumangala Thera as well. Punchibandara
Sannasgala says that as he had heard, the original book was taken to India

by a Brahmin named Vangaséna who published it.(02) Malalasekara accepts
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it as a work by King Buddhadasa and that its commentators had included in
it South Indian system of Agnikarma and Mahayanic type of treatments.(13)
Wimala Wijesooriya, who was a specialist in oriental studies, opposes
the view of Paranavitana and says that there is no reason to say that the
Sanskrit language of the book is different from that at the time of King
Buddhadasa.(¥) Paranavitana answers the criticism saying that the word 77
simhala found in this book did not exist during the Anuradhapura period,
and that it belongs to a later period. Secondly, the statement in the book that
King Devanampiya Tissa belonged to the line of kings from King Vijaya(s
was not an idea that existed during the Anuradhapura period. Kings of the
Anuradhapura period claimed descent from the Okavas line.(!9 The concept
of the connection to the Vijayan line of kings first appeared in the 12t
century in the inscriptions of King Nissanka Malla.(!” The book begins with
a salutation to the Buddha, which shows that King Buddhadasa, the author
of the book, was Buddhist.

Although there are several inscriptions that refer to the medical
system of the Rajarata period, there are no literary works written on the
subject at that time. Above-mentioned works like the Prayogaratnavaliya,
Yogarnavaya, and Bhésajja Marnjisa were composed by Buddhist
monks. Even a commentary to the Sarartha Sangrahaya was done by
Vilivita Saranankara Thera in the 18® century. Several medical treatises
are mentioned in it, and they were written by Buddhists. The Bhésajja
Marnijiisa mentions 74 books that were its sources, but only three of them
are available today. Had these books been found today, the story of medical
science in Sri Lanka would have been different. One of those books is called
Mahayanaya. This indicates the Mahayanic influence on medical science.(1%)
A medical treatise called Yogaratnakaraya had 4457 verses, and it was
also composed by a Bhikkhu named Monaragammana during the Gampola
period.

Early works on medicine found in Sri Lanka share a common basis

of medical science followed in India. An example is the basic assumption
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that the cause of disease is the loss of equilibrium in “va” (air or wind),
“pit” (bile), and “sem” (phlegm) of the body.(1? Further, all of the aforesaid
medical works commenced with a salutation to teachers like Susruta,
Caraka, and Vagbhata. For instance, the introduction to Yogarnavaya
has the saying, “The medical science declared by the rsis Caraka,
Susruta, and Vagbhata for the welfare of the world... etc.”@9 Similarly,
Prayogaratnavaliya also begins with the statement, “This science was
first declared by the sacred mouth of Hiranyagarbha to able Prajapati.
Prajapati told it to AsvinT, A$vini told it to Vajrapani and Vajrapani told it to
Dhanvantari. DhanvantarT told it to Su$ruta.”) There is no doubt that the
medical science that was practised in Sri Lanka was closely related to that
found in India.

Brahmins in India had from the ancient period condemned and
ridiculed physicians and their medical science so that no amount of
encouragement was given to medical service in their literature. Subhdasita
Ratna Bhandagara condemns the doctor thus:

vaidyarajanamastubhyam yamarajasahodara,

yamastuharatiprananam vaidyapranatdhananica.

Salutations to the physician, the brother of Yama.

Yama carries away life. The physician carries away both life and

wealth.(22)

Such condemnation was not found in Rg veda. But it appears from the time
of the Yajur Veda. The Yajur Veda says, “The two physicians who associate
the people as Asvinins are impure. The Brahmins should not study medical
science. Why? The doctor is impure; not fit for Yaga and Homa.”)
Brahmins treated the doctor as impure because many doctors treated all
people alike irrespective of the patient’s caste. Among Hindus, people are
either pure or impure, high or low, the higher castes are pure while the lower
castes are impure. Impure ones are untouchables, but doctors used to touch
them during medical practice. It is taboo to touch or associate with low-

caste people. The Brahmins who aspire to reach moksa should not study
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medical science, as told in their sacred literature. The Atharva Veda, which
had a chapter on treatments of the sick, was excluded from Vedic literature
during the Sambhita period. For example, the Tuittireya Samhita refers
only to three out of four Vedas—they being the Rg, Yajur, Atharva and
Sama. Even in Upanisadic literature, the physician who is so important to
society is mentioned only once, and that is in the Chandogya Upanisad.?¥
Up to the time of the Manusmyti, Brahmins continued to treat doctors as
abominable and impure. For instance, the Manusmyti says, “The food given
by a doctor is as impure as pus. Food given by a doctor is the same as pus
or impure blood.”?% Taxila, which was a place where medical science was
taught in ancient India, was considered an impure place that the Brahmins
should abhor.2® This was the message that the Brahmins gave; the people
of upper castes should not study medical science. In the Brahmanic fold,
only the people of the Ambastha caste were permitted to study medicine.
The Manusmrti says that the Ambastha caste was a low caste that originated
when Brahmin men associated the women of the VaiS§ya caste. The
Manusmyti also declares physicians to be the same as vendors of flesh and
irrational merchants. One should neither give nor accept alms from them.??
Jivaka Kumarabhrta, who studied medicine at Taxila for a period of seven
years, was neither a Brahmin nor a Ksatriya. He was born of a prostitute.(2%)
Although it seems that Brahmins generally detested doctors and
medical science, the Buddha and the Buddhists in ancient India followed
a different policy. The reason that the Brahmins and the Buddha followed
contradictory policies was that the Brahmins upheld the caste system
whereas the Buddha rejected it. Since the Buddhists rejected the efficacy of
the caste system, they had no grounds for considering people of low caste
as impure. Therefore, Buddhists had no reason to reject medical science
nor any reason to abhor the physician. As stated in Buddhist literature, the
great physician named Jivaka Kumarabhrta®® had been a devout Buddhist.
The Buddha is considered to be a physician sometimes, but he was a

physician for the treatment of diseases in samsara, not a doctor treating
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physical ailments. The Bhésajja Marijiisa, written in the 13t century by the
chief incumbent Thera of Pasmula Pirivena, states, “abhivadiya satthararm
mandroga cikitsakarm-sabbrahmacaring bhikkhu jataveyyantiyapamu” (The
physician for the diseases of desire such as l6bha (lust), dvesa (hatred or
anger), and moha (deceit) in the minds of the people). It has to be noted
that whereas the Brahmins ridiculed the physician as impure as a vendor
of flesh, the Buddhists eulogise the Buddha as a great physician to cure the
spiritual diseases of samsara.

There are instances recorded in Buddhist literature when the Buddha
himself attended to sick bhikkhus and instances when he prescribed
medicines to cure diseases. There is the Buddha’s saying, “yo gilanam
upatthanam so upatthanam mam iti.” (He who ministers to the sick
ministers to me). The Buddha treated Bhikkhu Bélattasisa afflicted with
a scratching disease, prescribed the application of sandal in the eye for
a bhikkhu who had an eye disease, and there are other instances of the
Buddha’s medical practices.(39

Yet another instance is prescribing a medicine called lonasoviraka to
a patient suffering from a stomach disease.GV) Lonasoviraka is a medicine
made of aralu (Terminalia parviflora), bulu (Terminalia belerica), nelli
(Phyllanthus emblica), grains like mung (Phaeoius anreus) and rice, fruits
such as bananas, sprouts and fronds such as vitaké (Pandanus rectorias),
pieces of meat and fish, different kinds of grapes and bees honey, Sindhu
salts, and various spices. This is placed in a pot and sealed with mud paste
and kept to ferment for a year or two or three, and then filtered for use.(3?)
Thus, lonasoviraka was not an instantly prepared medicine; it was an arista
ready-made, for use whenever necessary. In the Bhésajja Khandhaka of
the Mahavaggapaliya, it is said that whenever a bhikkhu gets sick, such
and such a treatment ought to be prescribed. The Bhésajja Marnjisa states,
“kallahotu rogosu annamanna cikitsako.”3® That means that whenever
the bhikkhus get sick, they should minister to each other. This was a policy
followed in the order of bhikkhus—the Sasana. It appears from the above
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that the Buddha as well as other educated persons were acquainted with a
sound knowledge of medical practice.

There were in North India three great teachers of medicine, namely,
Susruta, Caraka and Vagbhata, who wrote, respectively, the Susruta
Sambhita, which deals with surgery, the Caraka Samhitd, which deals with
general physical ailments, and the Astanga Hrdaya Samhita, which is a
mixture of the above two aspects of medicine. These teachers established
different schools of medicine that influenced medical practice across Asia.
Vrddhatara in Ayurveda means the above three schools of study. Caraka
was the royal physician of the Buddhist Emperor Kaniska, who ruled
western and northwestern India during the first century CE.(4 Bhagawat
Ram Gupta, who completed a special study on North Indian medical
systems, says that the name Caraka appears in the Yajiiavalkya, which is a
work of 31 century CE. Therefore, it is presumed that the Caraka Samhita
was written before the 3™ century. Certain sections of the Caraka Samhita
were completed in the 4th century by a teacher named Drudabala who was
born in Kashmir.(3% The name Caraka means “walker,” and it is said that
he walked about to find patients suffering from diseases. Therefore, the
name would have been a pseudonym. Caraka was a bhikkhu of Mahayana
denomination.G® Kaniska was also a Mahayana Buddhist, and it was he
who for the first time in history published a coin with the figure of the
Buddha. It is the Kashmirian chronicle Rajatarangani that directly says that
Caraka was a Buddhist. (Ibid.)

Vagbhata, who wrote the Astanga Hrdaya Samhita, was a resident of
Sindhu Desa and studied medicine from his family members.(?) His book
states that he was a Buddhist. In its Siitra Adhyaya 18, the following is
found:

namo bhagavate bhaisajyaguruve vaidyayadaruya

prabrarajaya tatagathayarata samyaksambuddhaya.G®)

The term Bhaisajyaguru here refers to a Mahayana Buddha. Further,

the section on Uttara Paficama Adhyaya has a section on ghosts. It has
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mantras to heal the sick, among which are euologies to Avalokitesvara
and Mahamayuri, which clearly illustrate Mahayana influence. Gupta has
shown how Avalokitesvara Bodhisattva and Mahamaytri were treated
with reverence.(9 As told in the Yogarnavaya, Jivaka and Susruta were
physicians who lived in Taxila, which was a place abhorred by Brahmins.

The author of the Pijavaliya was the chief incumbent of Maytirapada
Pirivena. In the Pijavaliya, the author aspires to be a Buddha, which
indicates his Mahayana affiliations. The author of the Bhésajja Marijiisa
was the chief incumbent of Pasmula Pirivena, and he too shows
Mahayanic affiliations. Asanga, who was a Mahayana teacher, wrote in the
Mahayanasitralankara that a bhikkhu should study medicine not for his
personal gain but for the good of others.#? Pasmula Pirivena, who wrote
the Bhésajja Manjusa, says at its beginning that a healthy mind lives only
in a healthy body, and thus one can attain his goal only through achieving a
healthy mind.

The Saddharmapundarika states that until the appearance of
Maitreya Buddha, the people and the world are protected by Bodhisattva
Avalokite§vara. Especially during the second part of the Anuradhapura
period, Mahayanism spread in Sri Lanka, having Abhayagiri as its centre.
Avalokite$vara images are seen holding a pot of ambrosia in the left hand,
which depicts immortality.*) Such images were discovered due to being
enshrined in the Abhayagiri Stiipa. There is a belief that Bodhisattva
Avalokite§vara had the power to heal. This power of healing is depicted in
the Avalokite$vara image at Viligama Kustarajagala and in the image at
Dazbégoda, as pointed out by Nandana Chutiwongs.? The Mahavamsa
refers to a hospital built for the blind and for other patients by Agbo IV
(667-683 CE) at a place called Kanagama. Kanagama has been identified
as Daabégoda, where the AvalokiteSvara image stands.*® Nepalese
inscriptions from the 11t century mention that the Muni of Sri Lankan
hospitals was Avalokitesvara.“4

Accordingly, with the spread of Mahayanism in Sri Lanka, the
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bhikkhus began to study medical science and to practise it. As an instance
it has already been shown that the incumbent Thera of Mayiirapada
Pirivena, who wrote the Yogarnavaya and Prayogaratnavaliya had been a
Mahayanist. It is important to note that the two pirivenas Maytrapada and
Pasmula had been two out of the Eight Institutions (Astayatana). Bhikkhus
who studied in these pirivenas studied medical sciences, and the chiefs
of the two pirivenas wrote books for the propagation of medical science.
During the Sri Jayavardhanapura Kotté period, the syllabus of Vijayaba
Pirivena in Totagamuva included the teaching of medical science. This is
referred to thus: “Vedavaru veda satara uganiti ehi satosa” (‘the medical
practitioners (in that temple) are studying the traditional art of medicine as
prescribed by the ancient sages’).(4

The Anguttara Nikdaya has stated that ministering to the sick was a
requisite of a bhikkhu.“9 However, certain works of Buddhist literature
and the Katikavatas speak against bhikkhus practising medical service.
The Dazxbadeni Katikavata, for instance, calls it a beastly science. These
statements should not be interpreted to show that bhikkhus, like certain
Brahmins, abhorred medical science along with physicians. It only means
that the ones who entered the Sasana after renouncing worldly life should
not continue to perform former worldly duties done by the laity. It is
harmful to ordained life. Because of this situation, bhikkhus were barred
from practising medical service in the Brahmajala Sutta of the Digha
Nikaya and also in the Samanifiaphala Sutta.*D Theravada Buddhism
permitted bhikkhus to practise medicine at the early stages, on a limited
scale. Thus, “When the mother of the teacher, being ill, comes to the
Vihara when the teacher is not present, a colleague should issue medicine
that belongs to the teacher. Or else, one should give his own medicine as
a donation to the teacher. This ought to be done even to the other teachers.
The Samantapasadika says that “one should do similarly even to a stranger,
a thief, to a rich person who is defeated in battle, a destitute person who

is abandoned by relatives, or a traveller, without consideration for any
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personal gain.”#® The Atthakathds also show that bhikkhus knew about
medical practice. A reference in the Visuddhimagga may be cited as an
example. When the mother of Thera Mahamitta was afflicted with a disease
having a poisonous boil, she called to her daughter and asked her to go to
her brother Thera Mahamitta to ask for medicine.*9 Samantapdsddika has
evidence to show that bhikkhus knew about medical practice, as shown
here. “Sir, my mother is sick. Please give me medicine.” Once this is told,
they should inquire, “Sir, when such and such a bhikkhu was afflicted with
this kind of disease, what was the medicine issued?” They ought to discuss
among themselves what the medicine issued had been.”9 In this way, the
permission was given to the bhikkhus to treat outsiders, starting from one’s
own parents, then brothers and sisters, and their wives, etc.5D) Daabadeni
Katikavata was written in accordance with the theory of the Vinaya, yet it
must be considered that in practice, at the same time, the chief bhikkhus
of the Pirivenas taught medical science, specialised in that field, and wrote
books on medical subjects.

The Caraka Samhita shows the entry into the system of diagnosing
a disease critically with attention to actual facts, rather than believing
that diseases are caused by mysterious powers such as that of gods or
ghosts, and thereby resorting to prayers or chanting mantras or stotras to
overcome them. The critical method of the Caraka Samhita was called
yuktivyaparasaya through the Bhesajja method.? The Caraka Samhita
shows that the doctors should pay attention to actual reality in diagnosing
a disease relying on the Buddhist theory of cause and effect, or causation
as it is generally called. Further, it says that a disease is a disease and not
a mysterious thing, and that the doctor should have confidence to heal the
sick patients.5® The basic concept of causation in diagnosing diseases
found in Ayurveda is the same as causation in Buddhist philosophy. Since
Caraka was a Buddhist, he applied Buddhist concepts for the development
of medical science.

An examination of the above sources would reveal that the medical
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system that existed in North India was closely related to that found in Sri
Lanka. Although there are stories that the medical system in Sri Lanka came
down from the time of the so-called “Ravana period”, there is hardly any
substantial reason to support such a theory. It has been argued here that the
concept of Varna Dharma- i.e. caste structure within the Brahmanic fold-
led to condemnation of medical science, physicians, and even the places
where medical science was taught. The Buddha and Buddhists adopted a
contrary view of the subject. All three schools of medicine found in North
India belonged to Buddhist teachers of medicine. The impact of Mahayana
Buddhism on the development of medical schools is also evident. Sri
Lanka too followed the teaching of medical science through Pirivenas, and
bhikkhus themselves specialised in medical subjects. Consequently, it has
to been argued that the development of Indian and Sri Lankan Ayurvedic

medical systems was largely the work of Buddhists.
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