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Preface e 

Curiosityy has fed this study. When I lived in Kathmandu for a year in 1981,1 spent a few hours every 
dayy in the clinic of Kamdeo Jha, an Ayurvedic physician who had his training at Ayurvedic colleges 
inn Patna and Banaras. In his practice at Hanuman Doka I saw many patients. I was present at con-
sultationss and often packed Jha's home-made Ayurvedic medicines. This was my first hands-on expe-
riencee with Traditional South Asian Medicine. However, when I tried to write an article about Jha's 
clinicc for Trouw, a Dutch daily in which I had published about the Tibetan refugees in Kathmandu, 
11 failed. I did not know what to think about Jha's humoral reasoning and his home-made formulas. 
Beingg trained as a clinical psychologist, it was not difficult to see that general healing factors such as 
attentionn and identifying discomfort, were involved. For me such an approach was too general. It 
ignoress the individual character of India's medical traditions, the substance efficacy of its medicines 
andd the symbolic efficacy of its practices and notions. 

Inn 1987 I revisited Kamdeo Jha for a period of three months to do field research for my Master's the-
siss in Medical Anthropology. However, three months after my return I was diagnosed with a severe 
formm of cancer. Although I was happy that my illness was not fatal, it took me til l 1992 before I start-
edd to write my Master's thesis based on the fieldwork of 1987. Anthropology had given the tools to 
doo so and my supervisor Klaas van der Veen did not embarrass me by confronting me with the many 
vearss which had passed since my fieldwork. We simply continued where we left off in 1987. 1 am 
gratefull  for that. After finishing my Master's thesis, Sjaak van der Geest and the Medical 
Anthropologyy Unit offered me hospitality and an intellectual milieu, which made it possible to pur-
suee a PhD. 

Inn 1988, Sjaak van der Geest and Susan Whyte published a volume with articles dealing with the 
sociall  (transactions) and cultural context (meanings) of medicines. By doing so a new sub-discipline 
wass born which they baptised Pharmaceutical Anthropology. The preface to the book was written by 
Charless Leslie, the 'eminence grise' (cf. Zimmermann 1995b) of the study of Asian medical traditions 
ass cultural systems. At the end of the eighties Leslie had argued that through a study of medicines 
andd manufacturers we would get a better grip on the modernization of Indian medical traditions. To 
makee a long story short: After I met Leslie in November 1995 at a conference at the Wellcome 
Institutee for the Study of the History of Medicine, London, and had consulted him on the focus on 
mediciness and manufacturers, Charles Leslie generously sent me research notes and other research 
materialss on the Ayurvedic and Unani industry which he had gathered in 1983 and 1972. After the 
encouragementt of Sjaak van der Geest and Charles Leslie, I started my research in India in March 
1996.. I was back in Bombay after eighteen years but now I had a specific mission and valuable con-
tacts. . 

II  am grateful to Vinay Kamat, at the time working in Bombay at the Tata Institute for Social 
Sciences,, who helped me in material and immaterial ways when I started the field work phase of my 
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researchh in 1996. Things went smoothly and I had no trouble in gaining access to Ayurvedic and 
Unanii  manufacturers. Although it is almost impossible to thank everyone who has been helpful, the 
followingg people deserve it to be mentioned for the generous support they have given me: Dr. B.V. 
Subbarayappa,, Dr. Ramkumar, Dr. G.G. Gangadharan, Dr. T.S. Murali, Dr. Indira Balachandran, Dr. 
Padmaa Venkat, Dr. Urmila Thatte, Dr. Balasubramaniam, Dr. P.R. Krishnakumar, Dr. S.K. Mitra, Dr. 
Ravii  Prasad, Dr. N.B. Brindavanam, Dr. Durga Prasad, Dr. R.U. Ahmed, Dr. Amar Jesani, Dr. S.S. 
Mahajani,, Dr. Krishnakant Parikh, Hakim Abdul Hameed, Mr. Hammad Ahmed, Mr. Abdul Majeed, 
Dr.. Ausaf Ali , Prof. Hakim Jamil Ahmad, Dr. S.B. Vohora, Hakim Altaf Azmi, Dr. Shakeel Tamanna, 
Mr.. Arif Husain and Prof. Hakim Syed Zillur Rahman. I am especially grateful to Mr. Darshan 
Shankarr of the Foundation for the Revitalisation of Local Health Traditions (Bangalore) and Dr. 
Patriciaa Uberoi of Delhi University. Their support and interest in my work has kept me going when 
myy spirits were down. 1 also want to thank the people who generously read and commented on mv 
work.. First of all I want to mention Dr. Waltraud Ernst who as editor of a recent Routledge volume 
onn orthodox and heterodox medical forms taught me how to write about Indian medicine in a pro-
fessionall  manner. I also benefited greatly from the comments on earlier versions of my chapters by 
Klaass van der Veen, Darshan Shankar, Dick Plukker, Gunnar Stollberg, Douwe Tiemersma, Jan 
Meulenbeld,, Friso Smit, Dr. N.B. Brindavanam, Adri Rienks and PV Unnikrishnan. Without them 
II  might not have finished this project at all. I am certain I have not mentioned many whose support 
deservess to be acknowledged. I apologise for this. I end with thanking Agids for making it financially 
possiblee to visit colleagues in Halle, Oxford, Cambridge and Southampton, and LeAnna Fries for edit-
ingg my English. 
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Illustratio nn 10 The cover of a promotional brochure of Hamdard's Rooh Afza. Images of tradi-
tionall  culture arc among those evoked to frame the product. 
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önWod,önWod, uction 

Xkee .Anatomy of the Study: Object, Theory, FVocess 

Whatt did I set out to do and why? Which theoretical notions have shaped my search? What are the 
researchh questions that have been posed? What kind of data have I gathered and what is the process 
byy which this has been done? First, however, I start with a brief introduction of Indian medicine. 

AyurvedaAyurveda and Unani tibb: Two Indian Medical Traditions 

Theree exists a large body of literature on Indian medicine in which textual studies have the upper 
hand.11 In contrast to anthropologists who focus on the social and cultural context of Indian medical 
traditions,, philological scholars concentrate on the content and intrinsic developments in fields such 
ass nosology, aetiology and therapy. It is my view that philological studies have much to offer social 
scientistss studying contemporary Indian medicine. However, contemporary traditions like Ayurveda 
andd Unani tibb are also shaped, constrained and transformed by today's realities such as market char-
acteristics,, the authority of modern pharmacology and the construction of local modernities. Both 
Ayurvedaa and Unani tibb have to prove their contemporary worth and carve out a niche in the con-
textt of biomedical dominance. The last hundred years both forms of Indian medicine have developed 
inn line with and in contrast to biomedicine. In this process, adaptation and resistance are equally 
important.. For example, claiming efficacy for Ayurvedic and Unani substances in modern scientific 
termss goes hand in hand with a celebration of the benefits of tradition. Ayurvedic and Unani manu-
facturerss say that their products are natural and therefore heal from 'deep within', having no side-
effects.. In contrast, biomedical products are associated with superficiality, danger and the colonisa-
tionn of bodies and minds. 

Evenn though Western medicine was brought to India by the Portuguese in the beginning of the 16th 

century,, it was only at the beginning of the twentieth century when Western medicine came out of 
thee army barracks and the quarters of civil servants, and achieved the structurally dominant position 
thatt it holds today (Arnold 1993). After independence the prominence of biomedicine increased fur-
therr and in the 1990s Indian biomedical physicians overtook their traditional counterparts.2 In terms 
off  numbers, resources and prestige, biomedicine now holds the upper hand. Moreover, biomedicine 
andd Indian medicine are shaped by similar modern realities such as market dominance and profes-
sionalisation. . 

Thiss study concerns itself with two Indian medical traditions, Ayurveda and Unani tibb. Both Indian 
Systemss of Medicine (ISM), the official term for denoting indigenous forms of medicine, are 
analysedd as one research category. There are two reasons that justify this approach. Firstly, in the colo-
niall  period Ayurveda and Unani have been shaped, transformed and constrained by Western medi-
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cinee and its Indian forms. However, for almost one thousand years Ayurveda and Unani have shared 
similarr natural, social and political realities. The latter entered the subcontinent together with 
Muslimm invasions from the North while the former takes its origin from the subcontinent itself. Apart 
fromm influencing each other, Unani and Ayurveda probably overlapped with regional folk medical tra-
ditionss and popular health cultures. The overlay between Materia Medica, diagnostic procedures and 
therapeuticc measures, attests to this. Secondly, both forms of medicines are known as humoral 
pathologies.. There are reasons to believe that Greek, Islamic and Indian humoral pathologies have 
aa lot in common on the theoretical and practical level (Zimmermann 1995b). For example, disease 
iss defined as the loss of the innate power of the human body to protect and cure itself. A distortion 
off  the balance between the individual and his environment is seen by both traditions as an impor-
tantt cause for ill health. In these humoral pathologies, manipulation of the qualities of Materia 
Medicaa is an important means for restoring the body's internal equilibrium. Humoral theories state 
thatt the body, being part of nature, consists of the same primordial elements as the natural substances 
usedd as medicines. Although in the Ayurvedic body these primordial elements are represented by 
threee humors instead of four as is the case in Unani tibb, the rationale is similar.3 Both traditions base 
themselvess on natural philosophies which consider disease as preternatural. Disease comes from 
'faults'' such as 'wrong' living and 'false' thinking.4 Common characteristics also manifest themselves 
inn Unani manufacturers making Ayurvedic formulas and vice versa. The former is, however, more 
commonn than the latter. After all, Unani products are less popular and their annual sales figures are 
meagree compared to those of Ayurvedic firms. With a turnover in 1998 of approximately six hun-
dredd million US dollars, the sales of Ayurvedic products is about fifteen times that of Unani formu-
las.5 5 

Anthropology,Anthropology, Medicines in India and Indian Medicines 

Ass elsewhere, in India medicines are a popular way to deal with disease and its threat to the indi-
viduall  and the social damages caused by ill health. It has been noted by some researchers that on the 
Indiann subcontinent pharmaceuticalisation, the use of commercial medicines to tackle dis-ease, is a 
prominentt strategy. According to them, more drugs are often equated with 'a better situation' med-
icallyy speaking (Bode 1998; Kamat & Nichter 1997; Nichter 1989; Stoker & Jcffery 1988: 563). 
Practitionerss of Indian medicine are no exception to this rule and clinical encounters are considered 
too be incomplete without a prescription. Biomedical, Ayurvedic and Unani physicians usually pre-
scribee more than one medical product at a time. According to Greenhalgh (1987) who researched the 
prescriptionn habits of Indian biomedical physicians, it is common practice among these profession-
alss to recommend at least three medicines. To my knowledge this kind of research has never been 
conductedd among the practitioners of Indian medical traditions, but I have got the impression that 
theirr eagerness to prescribe medical substances might be even greater than that of their biomedical 
counterparts.. Ayurvedic tonics feature in prescriptions of biomedical and practitioners of Indian 
medicinee alike. These substances are popular to counter balance iatrogenic effects of biomedical 
drugss which seem to be feared more by Indians than Westerners (Streefland personal communica-
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tion).. Considering the prominence of therapeutic drugs in the Indian situation, one wonders why 
mediciness have largely been ignored by anthropologists. A bias towards notions and ideas, as well as 
fearr for the technical aspects of drugs which are shaped and constrained by 'hard' sciences such as 
pharmacologyy and bio-statistics, might have deterred anthropologists from the study of medical sub-
stances. . 

Fortunately,, there are anthropologists who have not entertained such inhibitions. Mark Nichter 
(1989)) is to my knowledge the first to have drawn our attention to the phenomenon of the phar-
maceuticalisationn and commodification of Ayurveda, India's largest medical tradition. He aptly has 
linkedd both of these related events to the popularity around the globe of medical substances as a 
meanss for securing health and well-being. Together with the anthropologist Vinay Kamat, Nichter 
alsoo published two papers that deal with the marketing of biomedical drugs in the metropolis of 
Bombay.. The authors are critical and emphasise the commercial aspects of the drug trade. According 
too them, the marketing of drugs in Bombay thrives on material gain and they lament that in Bombay 
marketing,, prescription and sales of medicines is 'all about incentives'. Another anthropologist writ-
ingg about Indian medicine who has not ignored medicines is Gananath Obeyesekere (1992). 
Obeyesekeree has described and analysed the process of drug formulation and prescription in the clini-
call  practice of an Ayurvedic physician of Sri Lanka. More recently, apart from drawing our attention 
too the regulatory and marketing aspects of Ayurvedic formulas, Lawrence Cohen (1998; 1995) talks 
aboutt the way Indian tonics are used by middle class peoples to enhance their social mobility and by 
thee poor to show love and respect for their elders. In these studies social and cultural aspects of 
Ayurvedicc medicines are in the forefront. These substances are seen as social facilitators and carriers 
off  meaning. Studies which are sensitive towards the technical knowledge that informs the formula-
tionn and prescription of Indian medicines are even more rare. An accretion to this omission is the 
workk of the French anthropologist and Indologist Francis Zimmerman. Zimmerman (1987) does not 
onlyy provide us with structural analyses of the rationality behind Ayurvedic knowledge, but also 
explainss the epistemology informing the composition and use of Ayurvedic medicines. I have bene-
fitedd from Zimmermann's (1995a, 1995b) erudite description and analyses of classical Indian and 
Europeann pharmacological knowledge. 

Manufacturers,Manufacturers, Products and their Efficacy 

Anthropologicall  studies that make medicines their focus might be rare, the study of their manufac-
turerss is even more uncommon. This research gap has been noted by Charles Leslie (1989) in a pub-
licationn titled 'Indigenous Pharmaceuticals, the Capitalist World System and Civilization'. Leslie 
drawss our attention to Indian indigenous pharmaceuticals as important carriers of contemporary 
Indiann medicine. In this article he argues and illustrates the importance of the Ayurvedic and Unani 
drugg industry in the shaping of modern Indian medicine. Firms have taken the preparation of indige-
nouss medicines out of the workshops of local practitioners and professionalised their production, 
marketingg and sales. In addition to these activities, large manufacturers are active in other fields 
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whichh increases their influence on the contemporary state of India's medical traditions. Large and 
mediumm producers of Ayurvedic and Unani substances have colleges for the training of vaidyas6 

(Ayurvedicc physicians) and hakims (Unani physicians), run hospitals and outpatient clinics, publish 
scholarlyy books and magazines as well as popular publications, offer prices for research in Indian 
medicine,, finance product research by public hospitals and colleges, and sponsor diverse cultural 
activitiess such as a classical dance troupe and beauty contests. 

Inn the last decades of the nineteenth century Indian entrepreneurs started the industrial production 
off  Ayurvedic and Unani (Greek-Islamic) medicines (Leslie 1989). With a turnover in 1998 of approx-
imatelyy 670 million US dollars, this industry's sales were much larger than the roughly 40 million 
USS dollars the government spent on Ayurvedic and Unani education, treatment and research. 
Howeverr in contrast to government policy towards Indian medicine, this industry and its products 
havee not received much attention from scholars interested in the study of contemporary Indian med-
icall  traditions. In a chapter named 'Manufacturers: scientific claims, commercial aims', which is part 
off  a publication that deals with 'the social lives of medicines', Susan Whyte, Sjaak van der Geest and 
Anitaa Mardon (2002) reflect on the scarcity of anthropological research into 'the culture of manu-
facturerss in which scientific research, medical concern and commercial research are blended'. Thev 
statee that research on these 'strategists' would be a welcome addition to their work, and that of those 
too whom they are related in professional networks, which mainly deals with peddlers, providers, pre-
scribess and consumers of medicines. Even though they claim that the pharmaceutical industry keeps 
theirr businesses closed to social science researchers, I wonder if anthropologists ever attempted. 
Nevertheless,, commenting on the access given to me by Ayurvedic and Unani manufacturers they 
suggestt that: 'Probably the Indian companies hoped to gain recognition by allowing a researcher on 
theirr premises. For the same reason (concern about their reputation) 'Western' producers of phar-
maceuticalss have done the opposite and closed their doors to social scientists. They have - to the best 
off  our knowledge - never allowed anthropologists to study their companies' (Whyte et al. 2002: 
136).'' The authors might have a point, but the people of the Ayurvedic and Unani industry pride on 
theirr traditions and the modernisation processes to which these are liable. Is it not a pleasure to make 
somebodyy part of a thing you appreciate? 

Likee people, things go through different phases during their existence. Commodities are designed, 
manufactured,, traded, advertised, bought, consumed and disposed. They are placed in different con-
textss with their own 'regimes of value' (Van der Geest et al. 1996: 151; Appadurai 1986: 4).8 

Dependingg on their context, Ayurvedic or Unani formulas mean different things to different people. 
Inn the laboratory, for example, the question is asked if the formula can produce evidence according 
too the rules of modern pharmacology. In their manufacturing phase, Ayurvedic and Unani products 
aree expected to be susceptible to modern techniques of quality monitoring and dosage formulation. 
Traderss such as wholesalers and retailers ask if a product will be in demand and can be traded pro-
fitably.. Within clinical contexts their curing potential in specific cases becomes important. The idea 
too study 'things' changing meaning when they move through a variety of contexts has been intro-
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ducedd by Arjun Appadurai (1986) in his introduction of 'The Social Life of Things', a collection of 
essayss in which transactions, meanings and arenas are linked. In the same collection of essays, 
Kopytofff  (1986) draws our attention to commodification as a process. He argues that when objects 
movee in and out of their commodity phase either their common or singular characteristics get the 
upperr hand. For example Ayurvedic medicines undergo a process of singularization when they are 
placedd in a religious framework and seen as gifts of the rishis (seers) to ailing humanity. In contrast, 
whenn they appear in the price lists of manufacturers, their financial value becomes emphasised. In 
thee context of the family on the other hand Ayurvedic and Unani medicines are tokens of motherly 
lovee and in a patriotic discourse they are proof of Indian spirituality vis-a-vis Western materiality. 

Vann der Geest, Whyte and Hardon (1996) applied and extended the approach of Appadurai and 
Kopytofff  to pharmaceuticals. The authors draw our attention to the 'life phases' medicines go 
throughh when these substances are manufactured, traded, prescribed and consumed. Transaction 
qualitiess and meanings move along when medicines move from one arena to another. According to 
Vann der Geest, Whyte and Hardon pharmaceuticals are subsequently tokens of modern technology, 
merchandise,, facilitators of clinical encounters and symbols of hope for the ill . Medicines, the 
authorss tell us, represent cultural ideas about health and well-being and offer strategies to deal with 
'dis-ease',, the term Van der Geest et al. use to widen biomedical illness notions. Medicines are good 
too think and to act with. Their 'thingness' puts structure upon the 'untidy' and uncertain experience 
off  physical and mental suffering. As tangible substances, medicines elicit many messages: from the 
politicall  domain up to the sphere of personal experience, from structures to phenomenologies of 
spheress of life that we have learned to call social and cultural (Farquhar 2002). Indeed, the 'charm 
off  medicines' is their concreteness inviting a large variety of meanings (Van der Geest & Whyte 
1989). . 

Inn this study I trace the 'social lives' of Indian medicines by analysing their 'roles' in different 'spaces' 
suchh as the home, national policies, the market place (Chapter One), sales strategies of manufactur-
erss and corporate cultures (Chapter Two), manufacturing, modern and classical pharmacology 
(Chapterr Three), promotion and advertising (Chapter Four), and the construction of an Indian 
modernityy (Chapter Five). Ayurvedic and Unani formulas possess substance and symbolic efficacy. 
Likee other medicines, Ayurvedic and Unani formulas are instrumental in the manipulation of bio-
logicall  parameters and functions. They tap into universal somatic sensibilities and manipulate 
humann physiology. Apart from their substance efficacy, Indian indigenous pharmaceuticals are instru-
mentall  on the symbolic level. They also have their effects on the level of the nation, group identities 
andd social relations. Both forms of efficacy - substance and symbolic agency - reinforce and irradiate 
eachh other. Indian formulas work at the somatic, the psychological and the social level. At the same 
timee Ayurvedic and Unani products are political symbols and instrumental in the construction of an 
Indiann identity on the edge of localisation and globalisation (cf. Nichter & Vuckovic 1994: 1509). 
Thee many arenas, roles and objectives of Indian indigenous bioceuticals, as well as the section in 
whichh these are discussed, have been brought together in the table below. 

5 5 



R e w o r k i n gg Dndia's A ^ d i e a l T rad i t i ons 

TABL EE 1: ARENAS, SIGNS AND MESSAGES 

Arenas: : 

Associatedd Sign 

Types: : 

Associatedd Roles: 

Associated d 

Objectives: : 

Associatedd Logics: 

Thesiss Section: 

Thee Home 

social l 

familyy member 

care e 

multithetic c 

sectionn 1.1, 3.3 

Thee Market 

economic c 

manufacturer r 

markett share 

multithetic c 

sectionn 1.3, 

Chapterr 2, 

Chapterr 4 

Thee Nation 

regulatory;; political 

official;; citizen 

national l 

regeneration; ; 

economicc privileges 

multithetic c 

sectionn 1.2, 

Chapterr 5 

Thee Laboratory 

quantitative e 

evidence e 

pharmacologist t 

constructionn of 

scientificc facts 

monothetic c 

Chapterr 3 

Indiann medicines function in the private, economic, legislative, political and scientific domain. They 
aree associated with family care, lenient regulatory policies, market share, company profiles, modern 
science,, scholarly logic, traditional culture, the gods and national regeneration. Their social aspects 
(transactions)) and logics (meanings) are deeply intertwined and 'move together' throughout the life 
off  medicines (Van der Geest 1988: 330-331). Also their substance and symbolic instrumentality are 
deeplyy intertwined. Like words and things, language and the objects referred to, symbolic and sub-
stancee efficacy entertain intimate relations. 

ResearchResearch Questions, Process and Materials 

Thiss research addresses the following questions: How do legislation (1.2) and 'consumer compliance' 
(1.3)) shape modern Indian health and beauty products? What is desi (indigenous, Indian) about 
thesee commodities (1.1, 1.2, 3.3, 4.2, 4.3, 5)1 How do manufacturers of Ayurvedic and Unani pro-
ductss represent themselves and their products (2.2, 4.2, 4.3)? What are the scientific ideas and appa-
ratuss that are deployed for researching the quality and efficacy of' Indian compounds and singles; how 
aree these substances reworked through the use of modern production and research technology and 
biomedicall  notions (3.1, 3.2)? What is the classical pharmacological episteme that traditionally is 
saidd to provide the rational for composing and employing Indian formulas (3.3)? How are modern 
andd classical pharmacological notions and practices brought together by the industry (3)? What are 
thee notions that can be detected by looking carefully at the promotional materials of the five manu-
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facturerss under scrutiny (4)? What is the link between Indian medicine and the construction of an 
Indiann identity (5)? Which kinds of images and ideas about health, illness and society do Ayurvedic 
andd Unani formulas represent (1.1, 2.2, 3.3, 4, 5)? 

Thiss research is based on ethnographic fieldvvork such as observations and semi-structured interviews 
withh people in the industry, as well as on the study of their commercial, popular and scientific pub-
lications.. A few indigenous medicines and companies have been selected to provide a specific set of 
parameterss to discuss the state of Indian medicine in the last decade of the twentieth century. Out 
off  almost 9000 manufacturers, 17 firms have been visited, out of which 5 firms have been selected 
forr deeper study. These five all together manufacture half of the yearly production of indigenous 
pharmaceuticalss which amounted to approximately 670 million US dollars in 1998. Size and geo-
graphicall  distribution have been considerations in the selection of the firms. Two manufacturers have 
theirr main establishments in or near the capital city of New Delhi; one is based in the metropolis 
Bombay,, India's largest commercial centre; another has its main production, research and marketing 
facilitiess near Bangalore, a main South Indian commercial centre known for its computer industry. 
Thee two Keralite manufacturers will be discussed as a single entity. Both are part of a single extend-
edd family enterprise and have much in common with each other. 

Sincee 1996 the five selected manufacturers have been visited several times. Around fifty managers 
holdingg a variety of positions have been interviewed, often for hours on end. Most of them held 
seniorr positions in their firms and some of them belong to the families that partly own these busi-
nesses.. Moreover, for two of the five manufacturers, releasing shares has become an important means 
forr the acquisition of outside capital. In a period of seven years all firms have been visited a number 
off  times; contacts were both formal and informal; semi-structured interviews lasted from one hour 
upp to thirty hours, stretching over days. For example on my arrival in Kottakkal, the provincial 
Keralitee town that is the home base of the Arya Vaidya Sala, the manager Research and Development 
madee up a ten-day program with a lengthy, daily meeting. During a visit to Zandu Pharmaceuticals 
II  was given an office that made it possible to arrange my interviews with directors, marketing per-
sonnell  and scientists from within the building. Also, I had lunch every day with the management of 
thee Dabur Research Foundation when I worked in their library for a period of two weeks having my 
interviewss in between the screening of relevant publications. My stay at Jamia Hamdard - a univer-
sityy partly built with the profits of the sale of Unani formulas - facilitated my research on this Unani 
manufacturer;; contacts became pleasantly personal when the grandson of the founder of the firm 
tookk me in his chauffeur driven car to the company's newr factory and when I got invited to official 
dinnerss and celebrations. Yet another example is my stay in the hospital of the Arya Vaidya Pharmacy 
thatt I combined with treatment of the effects of surgery and radiation therapy caused by my own 
treatmentt for cancer more than a decade back. In between treatments I got the chance to speak with 
managers,, physicians and patients alike. I also visited company clinics and sales points in other parts 
off  the country from which a firm originates. Cases in point are the clinics of the Arya Vaidya 
Pharmacyy and the Arya Vaidya Sala in cities such as Delhi and Bangalore, and retailers such as phar-
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maciess and small 'convenient stores' in different parts of the country. I also visited and participated 
inn conferences, celebrations and sales exhibitions organised by manufacturers or associated organisa-
tions. . 

II  he thesis is based on the following research materials: semi-structured interviews; observations and 
conversationss in company offices, libraries, laboratories, manufacturing units, clinics, hospitals, sales 
points,, conferences, canteens, etc.; company publications such as in house-journals, promotional 
materials,, popular and scientific publications; company rubrics in popular magazines such as the 
Hinduu and grih-laksmi, a Hindi women's magazine; research reports concerned with the therapeutic 
drugss of manufacturers of Indian medicines published in national and international scientific maga-
ziness such as Indian Drugs, Phytomedicine and the Journal of Ethnopharmacology; conference pub-
licationss and prize-winning competitions for Ayurvedic and Unani researchers organised by the 
manufacturerss of Indian drugs; publications of the Ayurvedic Drugs Manufacturing Association 
(ADMA) ,, etc. 

Alongg with the people in the industry, I have spoken with other 'stake holders' in the field of 
Ayurvedaa and Unani tibb such as: representatives of non government organisations active in such 
fieldss as consumer awareness and conservation policy. Examples are the Voluntary Health 
Associationn of India (VHAI) , the Medico Friends Circle, the Foundation for the Revitalisation of 
Locall  Health Traditions (FRLHT) and the Centre for Indian Knowledge Systems (CIKS). I have also 
spokenn to research and medical personnel of government institutes and organisations involved in pro-
duction,, research and regulation. Examples of this are the following: the Indian Medicines 
Pharmaceuticall  Corporation (IMPC), the Pharmacopoeial Laboratory of Indian Medicine (PLIM), 
regionall  government pharmacies, research wings of councils involved in research on Indian medicines 
suchh as the Central Council for Research in Indian Medicine & Homeopathy (CCRJMH), the 
Centrall  Council for Research in Unani Medicine (CCRUM), and the Council for Scientific and 
Industriall  Research (CSIR). I also visited a number of modern and traditional pharmacies. However, 
mostt of my time I have spent in the offices, laboratories, clinics and - to a lesser extent - manufac-
turingg units of the five firms under study. 
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Thee stall outside was the domain of Peerbhoy Paanwalla ... Like an artisan of antiquity, Peerboy 
tookk great pride in the products. Besides the notorious bed-breaker paan, he sold various others: 
too ward off sleep, to promote rest, to create appetites, to rein in an excess of lust, to help diges-
tion,, to assist bowel movements, to purify the kidneys, to nullify flatulence, to cure bad breath, 
too fight falling eyesight, to make well the deaf ear, to encourage lucidity of thought, to improve 
speech,, to alleviate the stiffness of joints, to induce longevity, to reduce life expectancy, to miti-
gatee the labour of birthing, to ease the pain of dying - in short he had paan for all seasons 
(Rohintonn Mistry 1991: 157-58). 

Att the end of the 20th century around 7800 factories and workshops produced thousands of 
Ayurvedicc and Unani formulas.*  These products are marketed as natural remedies against common 
discomfortss such as indigestion, cough, muscle pain, headache, pimples and rashes, menstrual irregu-
larities,, whitish discharge, post-partum and menopausal ailments; and as natural medicines for fight-
ingg 'modern' chronic diseases like diabetes, arthritis, Alzheimer's and Parkinson's disease. A variety 
off  tonics, ' to boost the immune system' is another important class of Indian health products; there 
aree 'sexual' tonics, 'brain' tonics, 'liver' tonics, and tonics against jet lag, to mention just a few. Other 
goodss are marketed as adjuvants for mitigating the iatrogenic effects of biomedical treatment. 
Ailmentss such as high blood pressure and high cholesterol levels also have their Indian remedies. 
Ayurvedicc and Unani cosmetics promising beauty and health in one, compose of another large seg-
mentt of the market. Soaps, creams, tooth-pastes, hair oils and shampoos, attribute to a substantial 
amountt of the turnover of Ayurvedic and Unani commodities. Though these are known as toiletries 
orr personal care products they are officially labeled 'proprietary medicine'. 

Accordingg to the Ayurvedic Drug Manufacturers Association (ADMA) , the consumption of 
Ayurvedicc products was around 625 million US dollar in 1998 (Rs. 2500 crore) (Puranic 1999: 6-
7).'°° According to my own estimates the turnover of Unani commodities in the same year is approx-
imatelyy US 42.50 dollar (Rs. 170 crore)." In official parlance the term 'Indian drugs' is used to 
denotee Ayurvedic and Unani formulas, as well as their ingredients.12 Both forms of traditional Indian 
medicinee have much in common. They share many ingredients, preparation methods, as well as ideas 
andd practices related to health, disease and well-being. Ayurveda is the largest indigenous medical tra-
ditionn in terms of commodities and popularity; not surprisingly the label 'Ayurveda' is applied to 
herball  products which, strictly speaking, do not belong to this tradition. The overlap between 
Ayurvedaa and Unani tibb is also illustrated by the fact that a Unani firm is the largest producer of 
suparisupari pak (lit . digestive bettlenut), a common Ayurvedic digestive (see 4.1). Ayurvedic and Unani 
formulass are foremost desi (common) commodities, an indication that suggests authenticity and 
trustworthiness. . 
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Inn the first section of this chapter I discuss the Tndianness' of Ayurvedic and Unani products. These 
substancess contain common ingredients and represent popular ideas about health, well-being and a 
'natural'' way of life. Government involvement and policies towards indigenous health and beauty 
productss are the focus of the second part of this chapter. In the last section I distinguish three types 
off  Ayurvedic and Unani commodities and argue that the logic of the market has shaped their out-
lookk and representation. 3 

1.11 The Kitchen: Wholesomeness, Authenticity and Popular Logic 

CommonCommon ideas, Common Practices 

Forr many Indians, the words Ayurveda' and 'Unani' evoke the image of the home and the protection 
fromm evils that this suggests. Desi health products like Ayurvedic and Unani pharmaceuticals are asso-
ciatedd with the nurture provided by mothers and grandmothers. This gives these commodities an 
auraa of care, well-being and authenticity. Some Indians certainly will remember the times of their 
youthh when the women of the family boiled, fried and roasted common spices, herbs, fruits and 
vegetabless as a first step in the preparation of home-remedies. Examples are: the homely preparation 
off  fresh juices (ras), cold and hot infusions (nishck), decoctions (kashaya), 'jams' (avehla), 'butters' 
ighrita)ighrita) and powders (curna). The use of home-technology14 for preparing Indian formulas is shown 
inn the next recipe for the preparation of an anti-inflammatory home remedy in which tuhi (Indian 
basil;; Ocimum sanctum Linn.) is seen as the active ingredient: 

Squeezee the leaves of tulsi to extract the saps. Take two tola [a measure of weight of around 
twelvee grams] of both the leaves and its sap. Add five tola of ghi [clarified butter] and boil with 
moderatee heat. Take the ghi off the fire when the moisture has vaporized. Repeat this twenty one 
timess (Topare 1998: 80).IS 

Anotherr example is the preparation of trikatu (lit. three pungents: ginger, black pepper, long pepper), 
aa digestive used in the treatment of respiratory problems and skin ailments. The curna (powder) is said 
too be 'heating' and therefore reduces mucous, a 'cold' substance. Trikatu is said to clean the lungs and 
facilitatee breathing, because it 'cooks' and dissolves the phlegm (kapha) that has been accumulated in 
thee lungs. However, certainly in Indian cities where around thirty percent of the population lives there 
iss a preference for ready-made Indian health and beauty products; ingredients are increasingly hard to 
gett and the life-style of many city dwellers does not leave time for making formulas themselves. Over 
thee last four decades the popularity of ready-made Ayurvedic and Unani formulas has been on the rise; 
thosee raised in relatively westernized and urban families have already been confronted with premade 
tonicss and Indian remedies against common diseases from the 1960s and 1970s onwards. According 
too India's Prime Minister Atal Bihari Vajpayee Indian medicaments, either bought or self-prepared, 
workedd 'not only because the formula was good, but also because it came with the mother's love' 
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(Ayurved-Vikass May-June 2000: 8). This homely association gives Ayurvedic and Unani products the 
imagee of being genuine and safe. At the same time these substances embody popular ideas about 
healthh and disease. Sudhir Kakar, an Indian psychoanalyst who has published widely on India's heal-
ingg traditions and popular perceptions of illness and well-being, put it like this: 

InIn Ayurveda I discovered the source of my unvoiced suspicion that the twig from the neem tree 
withh which I brushed my teeth as a child and which I later sacrificed on the altar of moderniza-
tionn to the brush and the paste did infinitely more than just clean the teeth. Here I found the 
sourcee of my reluctance to eat radishes and guavas at night, the origin of my reverence for the 
beneficiall  properties of honey and clarified butter, and of my secret respect for many herbs and 
roots,, especially if they come (or are said to be from) the Himalayas (Kakar 1982: 220). 

Althoughh nowadays home remedies and Indian ideas about health and disease are often linked to 
Ayurveda,, many Ayurvedic' ingredients and the biological effects that are ascribed to them are also 
partt of other Indian traditions such as Unani tibb and folk medicine (see Ahmad & Qadeer 1998; 
Lambertt 1992; see also the Introduction). Though some might argue that using the label Ayurveda' 
too denote medical substances and the notions which surround them is an act of Brahmanic and 
Hinduisticc confiscation (cf. Lambert 1992), it is common practice to associate popular medical sub-
stancess and their related health practices with Ayurveda. According to current Indian notions there 
existss a large overlap between folk remedies, homemade substances and the formulas coming from 
scholarlyy traditions such as Ayurveda and Unani tibb. In respect to the latter two, despite their dif-
ferentt origin Unani tibb and Ayurveda are foremost Indian traditions. From the thirteenth century 
onwardss they have shared the same natural, social and intellectual environment. Not surprisingly, 
contemporaryy Unani physicians consider the language in which the compendia of canonical status 
off  Ayurveda and Unani tibb are written - respectively Sanskrit and Arabic - as the main difference 
betweenn the two. Both the Ayurvedic and Unani industry contrast their remedies to synthetic bio-
medicall  products and to 'unnatural' modern cosmetics and toiletries (see Chapter 4.3). 

Thee practices and ideas that are associated with Ayurvedic and Unani products are backed by Indian 
culturall  logic that finds its expression in a variety of Indian institutions such as: 'mixing and cook-
ing';; popular psychology in the form of humoral thinking and 'biomorals'; nature and its products as 
testimonyy of a spiritual order (Bode 2002, 2001). The humoral idiom of Indian medical traditions, 
whichh is also applied to other spheres of life, provides the words and grammar for doing this (Rosin 
2000:: 372; Leslie 1992; Zimmermann 1991, 1987; Obeyesekere 1976). A writer of popular publi-
cationss about Ayurveda, who is also an esteemed pharmacologist doing research on Ayurvedic drugs, 
phrasedd it like this: 

Indianss are culturally associated with Ayurveda, because we all vise its principles in our day-to-day 
living.. The fact that we are all brought up with Ayurveda makes Ayurvedic health practices easy 
forr me to express and for my readers equally easy to understand (interview Bombay January 2000). 

13 3 



'Rewor*l<inc|| C7cudi«'s S\e.A\ca\ Teaditicms 

Forr the promotion of their products, manufacturers make use of popular ideas about the whole-
somenesss of Indian ingredients and formulas. The products of Ayurvedic and Unani manufacturers 
suchh as Dabur, Baidyanath, Zandu, Hamdard, the Himalaya Drug Company, the Arya Vaidya Sala, 
containn substances that are part of everyday life. They can be found on Indian kitchen shelves, in 
gardens,, in puja (worship) rooms, as well as in thee bazaars (market) of the subcontinent. For exam-
ple,, products of the sacred tulsi and the popular nim tree (Azadirachta indica Juss.) - the latter has 
becomee almost a national symbol - and flowers such as the rose (gulab) and the lotus (kamal), fruits 
likee mango (am), wood apple (bel) and pomegrenate (anar) are all part of Indian remedies. Company 
brochuress celebrate the medical value of spices such as ginger (sunthi), cummin (jira), turmeric (haldi) 
andd black pepper (kali mire), and the benefits of ordinary vegetables such as cauliflower (phulgobhi), 
spinachh (palak) and onion (pyas): physiological, psychological and spiritual effects are ascribed to 
them.. For example, the manufacturer of Vasmol, a digestive to which many other health benefits are 
ascribed,, markets the product by promoting its popular main ingredients: haldi, sandal wood (can-
dan),dan), nim and tulsi. These spicy and fragrant components are known for their cleansing and decon-
taminatedd qualities; though they are nowadays often called medicine, it is important to remember 
thatt in the classical culture of the past and in contemporary popular culture the medical, the reli-
giouss and aesthetic spheres were intertwined. It is a deliberate decision the Gujarati manufacturer has 
chosenn to market Vasmol as an herbal product; the products ingredients are also widely used in com-
moditiess that are labeled Ayurvedic' or 'Unani'. The ingredients foremost make the product desi and 
thereforee trustworthy and useful in the eyes of the consumer. It is common practice to depict Indian 
wayss and the logic by which these are legitimized as natural and wholesome; they are projected as 
reflectingg and stimulating a life-style which is truly humane and therefore leading to health and pros-
perity.. According to Indian logic, natural substances balance human physiology and take care of the 
equilibriumm between humans and their natural surroundings. Indian formulas maintain and restore 
thee elemental and humoral equilibrium (dehaprakriti, tabiyat, mizaj) which is said to be specific for 
eachh individual though changing along with the seasons, age and life-style. Qualities of natural sub-
stancess depending on the quantities of the primordial elements - earth, water, fire, wind and space -
suchh as 'warm', 'cold', 'dry', 'wet', to mention the most important ones, are used in therapy for com-
pletionn and depletion, nourishment and cleaning; in this way the flora, fauna and minerals are used 
too lead the patient back to equilibrium, i.e. health. Within this framework, natural substances are 
saidd to dissolve physical and mental blockages, to stimulate the growth of body tissues, and to take 
caree of the synchronicity of somatic functions such as digestion, movement and cognition. In short, 
accordingg to Indian popular culture, Ayurvedic and Unani formulas are jivani (life-promoting; see 
Bodee 2002: 193-97 for an extensive expose on this topic). 

Food,Food, Medicine and Digestion 

Thee mixing and 'cooking' of the ingredients of a desi formula determine the interrelated factors of 
tastee and biological effect. Indian notions hold that, for instance, bitter substances improve diges-
tion,, stimulate the production of good tissues and humors and therefore improve the health and weli-
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beingg of its user. Indian medicine has a lot to do with improving health and well-being by 'feeding' 
body,, mind and spirit; therefore food and medicine are closely related and do not form two classes of 
substances,, as is the case with modern drugs. Indeed, in Indian popular and classical culture food is 
medicinee and medicine is food. The industry makes ample use of this: in a lead article, 'Spices, the 
Traditionall  Wealth for Health', in an issue of Ayurveda-Vikas - an English bi-monthly published by 
thee Ayurvedic manufacturer Dabur - the author states that: 

Indiann food known for its special aromatic flavor has tempted and tickled many a palate. This 
traditionn of using spices has not only enriched Indian cuisine but also imparted manifold health 
benefits.. ... Addition of spice to the food is not just aimed to impart a flavor or aroma to the 
food.. The practice addresses an important dimension of human life, the health [of people] 
(Katiyarr et al. 1999:25). 

Thee taking of medicines is seen as a 'more potent way of eating' (Dahanukar & Thatte 1996: 94). 
Accordingg to Francis Zimmermann who has written extensively about the Ayurvedic tradition of the 
southernn state of Kerala, scholarly medicine is closely connected to sites of everyday practice such as 
thee kitchen and the garden. The scholarly physicians that were Zimmermann's informants collected 
theirr medical ingredients in gardens and forests, and mixed and 'cooked' these in their 'kitchens' 
accordingaccording to the 'logic of the cuisine': a sastra (classical science) that deals with the art of mixing and 
cooking.. Indeed, Indian remedies are medicines, drinks, and groceries all in one (Zimmermann 
1995b:: 134; Zimmermann 1987). 

Thiss conflation of food and medicine on the level of ingredients and preparation methods, is not 
uniquee to South-Asia. In both the Chinese and Greco-Arabic medical traditions, the 'kitchen' is held 
inn high esteem (Farquhar 2002; Good & DelVecchio-Good 1992; Unschuld 1986; 1985). The same 
cann be said about folk traditions in many parts of the world. In an article titled 'Food as Medicine 
andd Medicine as Food', the American anthropologist Nina Etkin (1982), for example, draws our 
attentionn to the fact that for the Hausa of Nigeria, the categories of medicine and food overlap and 
kitchenn technology is important in the making of medical formulas. Europe's scholarly medical tra-
ditionn which until the eighteenth century kept its hold on medical practice, also did not draw a sharp 
linee between food and medicine (Zimmermann 1995). The distinction only became important with 
thee rise of a pharmaceutical industry in 19lh century Germany followed by similar developments in 
otherr Western countries (Abraham 1995; Lawrence 1994). Until today a similar separation from the 
sitess of everyday life never took place to this extent in India's medical traditions (see Chapter 3.3). 

Closelyy related to the celebration of the products of nature as guardians of health and well-being is 
properr digestion; both as a sign of and a prerequisite for health. Indian humoral thinking again pro-
videss the idiom and grammar for this. A balanced digestive fire marked by the right mixture between 
heatt {pitta, fire) and wind (rata), is vital to proper digestion of food, its absorption in the body and 
thee elimination of waste products {mala) - faeces, urine and sweat-which are by-products of the for-
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mationn of healthy tissues, good humors and somatic and psychological vitality and virility . A disrup-
tionn in these processes will eventually decrease the body's life-force {ojas, pram) and consequently its 
abilityy to remain healthy. Not surprisingly, irregular defecation and 'abnormal' faeces - for example 
tooo watery or emitting a 'foul' smell - are important markers of health (Tabor 1981). The following 
quotationn illustrates this: 

Thee digestive fire tends to be slack when temperatures are soaring during the hot season. 
Accordinglyy we use cooling substances in summer and medicines like amla and honey must heat 
upp our bodies in winter. Indian drugs such as supari pak and paan we take through the year to 
facilitatee the absorption of food. It all boils down to the fact that when your tummy is all right, 
yourr health is all right (manager logistics Zandu, interview Bombay January 2000). 

Thee importance of digestion is also illustrated by the fact that until twenty to thirty years ago, 
Ayurvedicc and Unani manufacturers 'survived mainly through the sales of digestives and aphrodi-
siacs'' (Bhatt 1999). Though the range of products has broadened, digestives have remained impor-
tantt money generators for the industry. The distortion of digestion is considered to be an illness in 
itss own right. Its regulation and fortification is also used as an explanation for the effects of many 
Ayurvedicc and Unani products. Lahmina, a Unani tonic for increasing vitality and vigor, for instance, 
'workss because it optimizes digestion, builds organs and tissues and therefore increases stamina and 
semen'' (assistant marketing manager Hamdard, interview February 16, 1999). Here 'vigor' is used 
ass a synonym of vitality and semen as a metonymy of the vital fluid which takes a central place in 
thee body's physiology (Zimmermann 1991: 189). According to Indian logic, faulted digestion in the 
endd deprives the body of its stamina, vigour, virilit y and vitality. 

Religion,Religion, Medicine and the Natural Order of Things 

Somewhatt to my surprise, on my way back home in a Dabur company bus mainly filled with labo-
ratoryy personnel such as pharmacologists, botanists and pharmacognists, as well as those with lesser 
training,, everybody got out to pay his respect to the Goddess Lakhsmi, the guardian of prosperity. 
Muchh more than in Europe, religion is part of everyday Indian life. Many people have a pu)a (wor-
ship)) room in their house, decorate portraits of saints and forefathers with garlands, and consider 
somee of the plants and trees as bearing the mark of divinity. As do Muslims consider nature as the 
creationn of one god, Hindus make correspondences between trees, plants and fruits, and the Gods or 
demi-godss of the Hindu pantheon. Indian 'plant drugs' such as be!, nim, tulsi and candan, which are 
usedd in Indian formulas, are also part of religious ceremonies. Bel, for instance, is described as aus-
dhiy-jagatdhiy-jagat ka sakathan sakar, i.e. Lord Siva from the world of medicines who takes away all problems 
(Vijayavagiyy 2000: 30). The popular nim tree provides another example. Its leaves, which are used as 
aa blood purifier and disinfectant, are considered to be amrit (the elixir of life) because: 
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Whenn the Devas and the Asuras churned the ocean of milk, Lord Dhanvantri appeared with a pot 
off  Amritha (ambrosia). A few drops of this ambrosia dropped on the Earth and from these drops 
wass born the Neem tree. It has been revered in our tradition, as Sarva Roga Nivarani - the cure 
forr all diseases (Vijayalakhsmi, Radha and Shiva 1995: inner cover). 

Thee nim tree is part of a Hindu myth that tells about the purification of the world. By means of a 
churningg process the Gods (devas) and demons {asuras) purge the world from evil. During this endea-
vourr known as samudra manthan (the Churning of the Ocean), the lord of Ayurveda, Dhanvantri, 
appearss with a bowl containing the elixir of life and other substances that support life. As the purifi-
cationn process of churning aims to re-establish the natural order of the world, natural substances 
restoree the somatic order. 

Probablyy due to political reasons, compared to Unani tibb the conflation of religion and medicine is 
moree obvious in contemporary Ayurveda. For example, in a therapeutic index of the Ayurvedic firm 
Zandu,, titled svasth jivan (healthy life), Ayurveda and its medicines are explicitly called amrit (the 
elixirr of life). In this sense, the consumption of Ayurvedic products is a metonym for a 'wholesome', 
'natural'' and 'ordered life'. According to my informants, their actions go beyond what can be proven 
inn modern laboratories. This is illustrated by the following quotation: 

Ninetyy percent of the Indian population is using Ayurveda in different forms such as ginger to 
heatt up their system or a tea made out of sudhdarshan to keep them free from infections. 
Practicallyy every Indian knows that these natural drugs are life promoting. For example, harita-
kiki [Terminalia chebula Retz.] does much more for you than cleaning your intestines; it also rais-
ess your immunity against disease (director Zandu, interview Bombay February 2000). 

Zandu'ss director refers both to the laboratory proven immuno-modulating effects of Indian formu-
las,, as wrell as to traditional concepts with a current popularity such as ojas (vital fluid), deha-prabiti 
(personall  constitution) and svasthya (optimal health; lit . being established in oneself)- Ayurvedic 
mediciness are part of a wider view in which ill health is seen as one of the many misfortunes that can 
befalll  upon people. This comprehensive view is imminent in the next description of Ayurvedic thera-
peuticc substances (bhesaja; ausadha) as, 

Thatt which overcomes diseases or even fear of diseases, and includes anything, material or 
means,, is used for this purpose. Thus even food, fasting, penance, incantations, sleep, sunlight, 
andd faith in physicians are prescribed in Ayurvedic therapeutics for recuperation of ill-health. In 
factt Ayurvedic physicians prescribe not only medicines but also a whole course of behaviour that 
wouldd help the recuperation, because the dosas which manifest as diseases will be aggravated by 
things,, climate and activities not suitable to the constitution of the body and mind of the indi-
viduall  (Sivarajan & Balachandran 1994: 6). 
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Thoughh Ayurvedic texts mention four different types of treatment - incantations {mantra), charms 
(mani),(mani), drugs (ausadha) and personal influence {prabhava) - therapeutic drugs are the focus of atten-
tionn of the industry; the other three are less easy to turn into a commodity. 

Withinn Indian symbolic contexts the spiritual and the material are not exclusive categories but part 
off  a hierarchy in which matter is potentiated by the metaphysical realm. Nature and its products have 
bothh supernatural and physical dimensions; which are not as rigidly separated as thev are in the 
West.. When the producers of Indian indigenous pharmaceuticals claim superiority in terms of safe-
tyy and efficacy they also refer to the metaphysical domain.16 Knowledge of and esteem for the heal-
ingg properties of plants is alive, even among the habitants of India's metropolis Bombay as the next 
passagee concerned with the gardening of one of the main characters of Rohinton Mistry's novel Such 
aa Long Journey, suggests: 

Everyy morning he tended both bushes, although the vinca was the only one he had planted -
thee mint had become to sprout of its own accord one day. Assuming it was a weed, he almost 
uprooted.. But Miss Kutpita, watching from the balcony upstairs, had deftly elucidated the med-
icall  uses of this particular variety. 'That is a very rare subji [greenery], very rare!' she shouted 
down.. The fragrance controls high blood pressure! And the tiny two-liped white flowers, grow-
ingg in spikes, soaked in water and ingested, cured numerous maladies of the stomach' (Rohinton 
Mistryy 1991: 15-6). 

Indeed,, Ayurvedic and Unani formulas are tied up with Indian ideas and practices. For Sudhir Kakar 
(1982:: 219), as for many Indians, Ayurvedic and Unani practices and products, 'are a part of the 
Indiann culture that adheres to me ... and needs littl e reflection on either its origins or its functions'. 
Manufacturerss of Ayurvedic and Unani commodities make ample use of this truth (for a semiotic 
analysiss of advertisements see Chapter Four). 

1.22 The Government: Nationalism, Regulation and Brands 

Thiss section starts off with the link between nationalism and Indian medical traditions. Though dis-
coursess concerned with the greatness of Indian civilization play a part in the propagation of Indian 
medicall  traditions versus Western medicine, pragmatic arguments, mainly concerned with costs, had, 
andd still have, the upper hand when it comes to the worth of Ayurvedic and Unani formulas. It was 
arguedd that although Indian humoral theories explaining the workings of indigenous medicines might 
bee incorrect, this does not automatically lead to the conclusion that Ayurvedic and Unani medicines 
aree ineffective. Ayurvedic and Unani substances have proven their efficacy because they 'are tested 
overr centuries'. At the same time it was argued that their worth had to be tested on the 'bench marks 
off  modern science', i.e. by the use of laboratory models and clinical trials. Though this was already 
posedd in the nineteenth century - to my knowledge mainly by physicians and pharmacologists in gov-
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ernmentt service - it was not before the last decades of the twentieth century when official formulas 
andd pharmacopoeia were published by the Ministry of Health and Family Welfare of the Central 
Governmentt of India: Works which adhere to the structure and categories of modern pharmacology. 

PatrioticPatriotic Formulas 

Inn South Asia cultural revivalism and modernization go hand in hand. A historical continuity and a 
logicall  analog)' exist between the quest of the Brahmo reform movement of 19th century Bengal that 
stoodd both for modern education and the abolishment of practices such as child marriage and caste 
prejudicee on the one hand, and the endeavors to 'purge' Ayurveda and Unani tibb from 'superstition' 
andd 'aberrations' on the other. Just as during the Bengali Renaissance of the nineteenth century, 
prominentt Indians pleaded for the modernization of Indian culture, the revitalization of Indian 
medicall  knowledge by applying modern science and technology was considered to be inevitable and 
desirabledesirable (Leslie 1992, 1976). Though the svadesi (self rule; lit.: own country) movement - be Indian, 
buyy Indian - was mainly expressed and implemented through the plea for buying Indian cloth instead 
off  the textiles coming from Manchester and other British industrial centers of that time, the acqui-
sitionn by the public of medicines and toiletries produced in India was also propagated by Indian 
nationalistss such as Jawaharlal Nehru, Subhas Chandra Bose, S. Srinivas Iyengar and Sarojini Naidu, 
amongg others. A Dabur commercial brochure from the beginning of the twentieth century in which 
productss of this Ayurvedic firm are listed starting with quotations of important nationalistic leaders 
off  that time, testifies hereof: 

II  have great pleasure in expressing my appreciation of Dr. S.K. Burman's [the founder of Dabur J 
excellentt toilet preparations like Keshraj Oil [a hair oil that cools the brain] and other prepara-
tionss like Essence of Pudina [a mint preparation for the treatment of hyperacidity], Camphor 
[laxative],, Heal-Ek [disinfectant], and Antalgic Tablet [pain killer]. I trust his enterprise will find 
encouragementt at the hands of his countrymen. I understand half of the profits from Dr. S.K. 
Burman'ss business are given to national causes (Sarojini Naidu, President Indian National 
Congress,, 1925). 

II  am glad to certify that the toilet requisites of Dr. S.K. Burman are excellent substitutes for 
thosee of the foreign make that are usually found to have flooded the Indian markets. I have per-
sonallyy used the Keshraj Hair Oil. It is a splendid preparation to keep the brain cool, a pleasure 
forr the bath, and a tonic for the growth of hair. The patent medicines of Dr. S.K. Burman are 
alsoo highly efficacious (J.M. Sen Gupta, Mayor Calcutta Corporation, 1924-1928). 

Althoughh Dabur also produced medicines mentioned in the British pharmacopoeia of that time and 
mostt of its profits must have come from the sale of its hair oil Kesraj, Ayurvedic therapeutic substances 
suchh as cyavanapras and draksarisht were also prominently present among the firm's products. Some of 
thesee products were branded, i.e. Dabur had registered them under a name of which the company was 
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thee sole owner. In the first therapeutic indexes of the firm they are mentioned in the category 'Dr. S.K. 
Burman'ss Renowned Patent Medicines'. Pack design and promotion was used to make a difference 
betweenn Dabur Cyaban-pras - now marketed as Dabur Chyawanprash - and the 'generic' cyavanapras. 
Thee term 'generic' is confusing here because it suggests uniformity; the many practitioners which made 
cyavanaprascyavanapras on a small scale must have entertained variations in composition and processing. Iwo other 
exampless from the same catalogue are Dabar Draksharishta (registered) and Dabar's Cure for Females; 
thee latter 'all healing remedy' is a compound of the 'well renowned American remedy Vibernum' and 
thee 'essential principle of Ashokarist, Ayurvedic specific for uterine complaints'. In this product an 
Americann patent medicine has been combined with ashokarisht, a classical Ayurvedic formula. 

Duringg the colonial period political figures such as Lokamanya Tilak made a plea for the revival of 
Indiann knowledge and Ayurvedic medicine (Leslie 1988). Ajmal Khan together with PS. Varier, the 
founderr of the well known Ayurvedic manufacturer Arya Vaidya Sala, were important advocates of 
Indiann medicine at the beginning of the 20th century. Ajmal Khan, a Delhi aristocrat, fought for state 
recognitionn of Ayurveda and Unani tibb, while PS. Varier put the emphasis on the production of 
Ayurvedicc formulas, mainly those mentioned in the Astangahrdaya, an Ayurvedic compendium of 
canonicall  status (Kumar 1996; Metcalf 1986). Both figures are still revered: the Unani manufacturer 
Hamdardd takes care to associate itself with Ajmal Khan (see Chapter 4.2) and the Arya Vaidya Sala, 
aa nationally and internationally operating manufacturer for hospitals and clinics, reveres its founder 
inn the form of statues, biographical publications and prizes for those doing research in Ayurveda.17 

Thesee propagators of Indian medical traditions held the opinion that a revival of Indian medicine 
shouldd go hand in hand with the modernization of these systems by using modern technology for 
monitoringg the quality of Ayurvedic and Unani preparations, the establishment of professional 
organizationn of indigenous physicians, and the standardization and modernization of education. No 
contradictionn was seen between tradition and modernity when it comes to the codified traditions of 
Ayurvedaa and Unani tibb. Just as biomedical disease categories and diagnostic tools are an integral 
partt of modern Ayurvedic and Unani practice, modern production and research techniques are part 
off  production. In the past and present, the Ayurvedic and Unani industry functions as an important 
supporterr of the modernization of Indian medical traditions. 

Alreadyy in the nineteenth century the use of Indian medicines was propagated by British Medical 
Doctorss (MD's) and Indian pharmacologists in government service. For example in 1813 the British 
surgeonn Whitelaw Ainslie, 'Superintending Surgeon of the Madras Establishment', wrote in the 
Prefacee to his book: 

Itt has long been a source of regret that there was no where to be found a correct list of what 
particularr articles of the British Materia Medica could be produced in the Bazars of Hindoostan, 
withh the names in the languages which are spoken in the Peninsula; or any arranged account of 
thee Materia Medica of the Native Indians. [...] It is with a view of remedying these evils, in some 
measure,, that the following Catalogue is now presented to the Public (Ainslie 1813: i). IS 
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Inn 1826 the author updated his publication and with it added to his list of medical ingredients: 
'Formulae,, with practical observations [on recognition, preparation and use], names of diseases in var-
iouss Eastern languages, and a copious list of oriental books immediately connected with general sci-
ence'.. Another example of this endeavor to replace imported medical ingredients with those found and 
usedd on the Indian subcontinent can be found in the Proceedings of the Committee on Indian Drugs 
(Thomass et al. 1855). The authors discuss the medical uses and effects of gums, herbs, fruits, metals, 
salts,, minerals and oils, found in the 'Bazaars and the practices of medical men of the subcontinent'. 
Nextt to a list containing 92 items the authors produce tables with the effects of administering these 
too patients coming to 'native dispensaries'. Later in the century pleas were heard to test the quality, 
purityy and strength of criteria from British pharmacopoeia; and O'Shaugnessy and Waring respective-
lyy published the Bengal Pharmacopoeia and the Indian Pharmacopoeia. Other works in the same vein 
aree K.L. Dey's 'Indigenous Drugs of India: the Principal Medicinal Products met with in British India', 
firstfirst published in 1867, and U.C. Dutt's well known and recently reprinted 'Materia Medica of the 
Hindoos',, originally published in 1877. According to the introduction of the second edition of the lat-
ter,, in 1894 in Bengal a government 'drugs committee' was appointed to look into the 'extension of 
thee use of indigenous drugs of India' (1900: iv). In the preface of the first edition of 1877, the author, 
havingg a modern education and also well versed in Sanskrit, makes a plea for the application of labo-
ratoryy methods for analyzing the identity, purity and strength of Indian ingredients and formulas. As 
wass the case with the mentioned English medical men, diminishing the costs of medicines through 
importt substitution seemed to be the main reason for their efforts. Trust in the usefulness of at least 
somee Ayurvedic and Unani substances and ingredients certainly did not mean accepting indigenous 
pharmacologicall  and medical theories. Indeed, it is possible to value indigenous drugs with the argu-
mentt that their worth is proven by their use over many centuries and, at the same time, to reject the 
theoriess that back up these substances, as the next quotation illustrates: 

Inn describing the general properties of individual articles I have not followed the Sanskrit texts 
literally.. Sanskrit writers, under this head, after recounting their sensible properties, enter into 
minutee details regarding their cooling or heating effects on the system, and their special influ-
encee on the humors which are supposed to support the machinery of life, namely, air, bile, 
phlegmm and blood. These details are not so much the result of observation and experience as the 
outcomee of an erroneous system of pathology and therapeutics (Udoy Chand Dutt 1900: v-vi). 

Thiss author of the first extensive English compilation of Indian medical ingredients and formulas, 
wass very explicit in his rejection of Indian medical theory. Though other authors of influential works 
onn Ayurvedic and Unani ingredients such as M.A. Iyengar (1976), R.N. Chopra et al. (1958), and 
K.MM and A.K. Nadkarni (1954), were more cautious in their judgments of the theoretical back-
groundd of Indian medicine - perhaps because of national sentiments of that time - all see modern 
researchh as a necessity. According to Chopra, a prominent Indian pharmacologist who was the chair-
mann of the first government committee of the post-independence period that was given the task to 
lookk into the usefulness of 'Indian drugs' for India's health policy: 
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[Somee might think] that no benefit will be derived by a study of the old systems which are based 
mainlyy on empiricism rather than science. This reasoning, however, does not seem to be based 
onn sound logic. A system which has survived to such an extent the ravages of time, cannot be 
entirelyy brushed aside as unscientific... On the other hand, there are sure to be others [indige-
nouss drugs] of littl e therapeutic value that are given merely because they are mentioned in some 
oldd manuscripts, and no one has taken the trouble to confirm the truth of these statements. 
Attemptss must be made to separate the good ones from the useless ones and for this a system-
aticc investigation of these drugs must be undertaken (Chopra et al. 1958: 5-6). 

Chopra'ss point of view represents that of government pharmacologists and other officials who all 
pleadedd for the incorporation of 'Indian drugs' in public health after they had stood the test of mod-
ernn science. Like Chopra, they were not trained in Indian medicine and their prudent embrace of 
Ayurvedicc and Unani medicines was mainly argued on economic grounds (Bala 1991). Western 
mediciness were costly and Indian drugs were presented as cheaper alternatives for the 'poor masses'. 
Thee aim was not to strengthen the knowledge base of India's medical traditions, but to cut on the 
costt of therapeutic drugs.19 At the same time these officials or semi-officials distrusted the identity 
andd quality of indigenous substances that were available on the Indian market (c.f. Chopra 1958: 
xiv).. Ayurvedic and Unani preparations therefore had to be tested on the 'anvil of modern science'. 
Afterr standing the test of modern research, Indian medicines were expected to offer relief to those 
patientss to whom western medicines were too costly (Chopra 1958: 15). 

Probablyy because of nationalist sentiments, and power represented by Ayurvedic and Unani physi-
cianss and propagators on the local level - see Khan 1994 for an example dealing with Uttar Pradesh 
inn the ten years before independence - the first independent Indian government felt obliged to 
advancee and regulate the 'Indian Systems of Medicine' as the codified health traditions are official-
lyy called. Political considerations and lurking possibilities for saving money in health expenditure 
weree important reasons for such a policy. Though prominent leaders such as Jawaharlal Nehru and 
thee English speaking educated middle class that occupied most of the higher positions in the Indian 
bureaucracyy did not have much affiliation with Indian medicines, they could not ignore national sen-
timentss and political lobbies of traditional healers which were powerful on the local level (associate 
professorr School of Social Sciences, Jawaharlal Nehru University interview Delhi March 1999; cf. 
Jefferyy 1988, Jeffery 1982; Frankenberg 1 981). However, the results of government involvement with 
Indiann health traditions is widely considered as being meager; this is true for the industry NGO's 
workingg in the medical field, and those in charge of colleges of indigenous medicines and state owned 
dispensaries.. It is often heard that the government mainly gives lip-service to its medical traditions 
(directorr Health Action Network, interview Bombay April 1996; medical officer of the Voluntary 
Healthh Association of India, interview Delhi April 1996, Shankar & Manohar 1995). A recent plea 
byy C.P. Thakur - a biomedical physician who was India's health minister until mid 2002 - to save 
moneyy through the introduction of indigenous drugs in Indian health care, as well as his call to 
researchh these substances 'along modern lines', illustrates that the discourse on using and improving 
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indigenouss formulas and practices does not differ much from those heard in the 19'h and first half of 
thee 20th century. Though it was not part of my research to look into the reasons for the observed slack-
ness,, the following determinants are probably responsible for the state of affairs in relation to Indian 
medicines:: most of the money spent by government agencies dealing with Indian drugs goes to salaries 
andd not to the creation of initiatives; the spread of modern drugs all over India -(mostly produced by 
India'ss large biomedical drug industry) has hampered the development of indigenous alternatives; 
indigenouss medicine is not given much of a chance because both in an ideological and pragmatic way, 
bureaucratss in the Ministry of Health are connected to modern medicine: many of them have studied 
modernn medicine themselves or have close relatives that are modern medical doctors. 

NoNo Drug Code, No Standardization 

Inn 1976 Indian health products were brought partly under the Indian Drugs and Cosmetic Act which 
wass made for modern therapeutic drugs and cosmetics. This was mainly a symbolic measure, because 
manufacturerss of Ayurvedic and Unani commodities do not fall under the jurisdiction of the Central 
Drugg Controller, and therefore do not have to prove the efficacy and safety of their products. They only 
havee to deal with local food authorities whom are known for their lenience towards manufacturers of 
indigenouss drugs and cosmetics. It is common knowledge in India that the technical expertise and the 
trustworthinesss of these local bodies vary widely. People have, for instance, more 
confidencee in the authorities of the metropolis Bombay than in the food and drug administration of 
Bihar,, a state notorious for its corruption and anarchy. However, a local license obtained from bribed 
officialss gives manufacturers the right to market their products all over India, much to the dismay of 
thosee living in places where the bureaucracy is less corrupted. To put it bluntly: the quality of Ayurvedic 
andd Unani products are a cause of concern to those who are professionally involved with Indian medi-
cinee such as Ayurvedic professors, pharmacologists doing research on indigenous formulas, members of 
professionall  organizations for Ayurvedic and Unani physicians, consumer organizations and Non 
Governmentall  Organizations with a keen eye for the contribution of Indian medicine to the health of 
thee Indian population. Their representatives regularly express their doubts about the quality and use-
fulnesss of some of the Ayurvedic products which are sold in India (pharmacologist Ayurvedic research 
wingg of a large hospital, interview Bombay February 2000; researcher Voluntary Health Association of 
India,, interview Delhi April 1996; see also Venkat 2001; Singh 1999; Unnikrishnan & Shiva 1992). 
Fromm a nationalistic point of view, a policy favoring Ayurvedic and Unani substances might be laudable, 
althoughh it has eventually hampered the coming of age of the Ayurvedic and Unani industry. Until 
today,, there is no effective policy and practice for monitoring the manufacturing and marketing of 
Ayurvedicc and Unani substances; this state of affairs undermines the integrity of these modern tradi-
tions.. When it comes to the quality of Ayurvedic and Unani products the public depends upon the 
integrityy of the firms themselves; a disorganized and corrupt state of affairs. 

Thee inclusion of indigenous preparations in the Drugs and Cosmetic Act also reflects commodifi-
cationn of Ayurvedic and Unani formulas; in the 20th century the role of traditional healers in their 
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makingg and use has gradually been diminished. Firstly, it became common practice for traditional 
physicianss to obtain medicines from professional manufacturers instead of making them themselves. 
Secondly,, many indigenous formulas are bought by the public without professional advice. 
Consequently,, much of the personal relationship between producers and consumers, which in the 
pastt provided patients with some safeguards for the quality of indigenous medicines, has vanished. 
Indeed,, the many stranded relationships which in the past might have insured the quality of indige-
nouss medicines, have eroded due to sociological change (cf. Kapil 1988). The commodification of 
indigenouss medicines has provided the Indian government with a rationale for trying to regulate the 
productionn and sale of Ayurvedic and Unani remedies as the next quote taken from the first official 
formularyy of Indian therapeutic drugs shows: 

Thee practice of the individual physician identifying drugs and preparing medicines himself for the 
usee of his patients has been largely supplanted by the Pharmaceutical Industry. ... He (the physi-
cian)) prefers to buy it straight from the market. Even the patient (...) prefers purchasing a ready 
madee drug from a manufacturer instead of obtaining from his own physician. [Therefore] some sort 
off  uniformity in the manufacture of Ayurvedic medicines should be brought about. ... In view of 
thee present trend of commercialization in the preparation and marketing of Ayurvedic medicines 
(...)) the Government of India considered it expedient to utilize the existing law which controls the 
standardss of allopathic drugs, namely the Drugs and Cosmetic Act, 1940, to also control, in a lim-
itedd measure, Ü\e Ayurvedic, Siddha and Unani drugs by amending the Act (The Ayurvedic 
Formularyy of India 1978: xxvii-xxviii). 20 

Untill  today, Ayurvedic and Unani ingredients and formulas have not been standardised. Indian me-
dicinee is kept in a 'state of anarchy' (Zaman 1989). There is the problem of identifying ingredients 
andd therefore the quality of indigenous health and beauty products has not been secured. It seems 
thatt this has been taken more seriously in the last few years: the Ministry of Health and Family 
Welfaree has at least made a plan with the objective to check the quality of indigenous health pro-
ductss and has announced measures to guarantee hygienic production methods. The Ministry of 
Healthh and Family Welfare has announced that from 2004 onwards only firms adhering to good 
manufacturingg practices in terms of hygiene, quality control and documentation, will get a license for 
thee production of Unani and Ayurvedic formulas. Many questions relating to the implementation 
andd effects of these measures remain unanswered. For example: will the government be able to solve 
thee noted structural and legislative problems? Also, what will happen to the many small manufac-
turerss when they are forced to modernize their monitoring and manufacturing? Will the government 
providee enough facilities to authorities dealing with Indian medicines? At the moment both the 
Centrall  Drug Controller in Delhi, as well as the local food and drug authorities dealing with indige-
nouss formulas, lack manpower and proper technical equipment." Until then, the quality of 
Ayurvedicc and Unani substances will depend upon the commitment of the manufacturers themselves 
(Venkat:: 2001: 9), an unsatisfactory state of affairs indeed. 
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Ass is common practice with composing pharmacopoeia, the first official Ayurvedic Pharmacopoeia 
publishedd by the Ministry of Health and Family Welfare in 1986 has occasionally been updated. The 
mostt recent edition of the Ayurvedic Pharmacopoeia, which comes in three parts, was published in 
2001.. In this work, laboratory procedures are laid down for testing the authenticity and quality of 
3511 natural ingredients that are used in Ayurvedic formulas", a first step towards defining the raw 
materialss that are used in the production of indigenous formulas. Apart from the laboratory proce-
duress for determining physical parameters such as total ash value, acid insoluble ash value, moisture 
content,, degree of acidity that was already described in former editions, technically more sophisti-
catedd methods have been added. Modern imaging techniques such as chromatography - a laborato-
ryy procedure for the identification and visualization of chemical fractions with the help of physical 
characteristicss of light - and more up to date tests for the detection of unwanted materials such as 
poisonouss metals, pesticides and fungus, are described in this latest edition. It would be incorrect to 
concludee from this that most of the approximately four hundred ingredients used by the Ayurvedic 
industryy have now been properly defined and directions for testing their quality have finally been 
established.. These government efforts are seen as just a first step and their usefulness is contested by 
thee industry and consumers organizations. The recent publication of the Indian Herbal 
Pharmacopoeiaa by the Indian Drug Manufacturers Association and the Council for Scientific and 
Industriall  Research in which laboratory procedures for testing the authenticity and strength of sixty 
'Ayurvedicc ingredients' are laid down, is an attempt to supplement the work done by government 
agenciess for Indian medicine (Sastry 2000: 9). Lack of official regulation has given manufacturers the 
rationalee for making standardisation and quality testing into a company affair, as the next quotations 
illustrates: : 

Hamdardd uses more than two thousand fruits, leaves, shrubs, minerals, metals as well as animal 
substancess for the production of our Unani products. We are in no position to wait til l the gov-
ernmentt has come up with the parameters and procedures for determining the identity, purity 
andd potency of the raw materials that we use in our factories. The best we can do at the moment 
iss giving our suppliers a sample of the ingredient that we want to obtain and ask him to provide 
uss with the same. You could call that standardization in a relative sense (manager products 
Hamdard,, interview Delhi, March 19, 1999).23 

Lurkingg exports and Indian consumers becoming more critical has given the industry the impetus to 
takee matters of quality and standardization more seriously. During my visits to government and com-
panyy laboratories it became obvious to me that the latter are much better outfitted with personnel 
andd equipment. Compared to the Pharmacopoeial Laboratory of Indian Medicine, a government 
undertaking,, the facilities of the Dabur Research Foundation, for example, are much better. However, 
thee recent involvement in drug testing and development of organisations such as the Council of 
Scientificc and Industrial Research (CSIR) and non-governmental organisations like the Foundation 
forr the Revitalisation of Local Health Traditions (FRLHT), might lead to improvements in the future. 
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ProprietaryProprietary Medicines: Registering Trademarks, Making Brands 

Thee impact of government rules and regulations on the Ayurvedic and Unani industry mainly lies in 
thee creation of a new category of Indian medicines. Ayurvedic or Unani products of which the name 
hass been registered by its manufacturer are officially known as Patent & Proprietary Medicines. The 
namee of the product has now become the sole property of the company. The reason for registering a 
namee of an Ayurvedic or Unani formula with the authorities is in the wish of manufacturers to pro-
tectt their investments in marketing and advertising. On the label of these products is written 
Ayurvedicc Proprietary Medicine or Unani Proprietary Medicine; hair oils, shampoos and cosmetics 
alsoo carry this label. It should be noted that the word 'medicine' is used in a different sense as com-
paredd to in the West. To distinguish Ayurvedic and Unani proprietary medicines from classical for-
mulas,, i.e. products of which the name has not been registered by its manufacturer, I will speak of 
brandedd products. In contrast to classical products carrying names that can be found in Ayurvedic 
andd Unani compendia having canonical status, brand names are inventions of manufacturers them-
selves.. To make this workable, drug technical advisory boards and pharmacopoeial committees have 
beenn installed by the Indian government since the 1970s. 

Inn the case of Ayurveda, between fifty and sixty classical texts - the number varies because of nego-
tiationss in the boards and committees - have been selected for this purpose. It would be incorrect to 
assumee that this defines Ayurvedic products unambiguously. This leaves room for manipulating the 
statuss of Ayurvedic products; the identity of many Ayurvedic ingredients' is controversial; identical 
namess refer to different herbs and visa versa (production manager Arya Vaidya Sala, interview 
Kottakkall  February 2000; Wujastyk 1998; 23-26; Sivarajan & Balachandran 1994: 11-12).24 For a 
formulaa to be officially reckoned as a branded Ayurvedic or Unani product, it suffices that its ingre-
dientss are mentioned in one of the texts selected by the aforementioned government bodies; i.e. the 
ingredientss which make up a branded formulas do not have to come from the same text. In contrast, 
thee entire formula of a classical product has to be mentioned in one of the selected canons. Another 
differencee between both categories of products is that in case of branded formulas manufacturers 
havee more freedom in modernizing their methods of manufacturing. Not everything is allowed; also 
inn the case of branded products, water and alcohol arc the only accepted mediums of extraction.25 

Whenn a product is officially recognized as Ayurvedic or Unani - cosmetics, hair oils, shampoos and 
soapss are included - the commodity falls into a lower tax tariff; no sales taxes are levied on classical 
productss and branded Ayurvedic and Unani goods are taxed with eight percent sales duty. For simi-
larr products that have not obtained this qualification, sales tariffs amount to twenty percent or more; 
percentagess vary because the amount of these levies are determined by the state governments. 

TheThe Appropriateness of Terms and the Worth of Branded Formulas 

Termss such as 'patented drugs' and 'generic drugs' reflect the ambiguous status of Ayurvedic and 
Unanii  products. On the one hand, one wants to use the more prestigious biomedical format while 
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onn the other hand capitalize on the uniqueness of Ayurvedic and Unani preparations. As we have 
seen,, the term 'generic' becomes awkward when it is used for Ayurvedic and Unani products: there 
iss no uniformity when it comes to the description of classical formulas in the Ayurvedic and Unani 
compendia.. Also, the use of the term 'patent' seems odd when dealing with Ayurvedic and Unani 
products.. After all, it is claimed that Indian formulas are effective because they 'have stood the test 
off  ages'; their asset is commonness not uniqueness. The manager product development of Dabur 
phrasedd it like this: 

Thee Ayurvedic industry does not invent new medicines; our products are not novel in the sense 
thatt they meet international criteria for patented medicines. Therefore the word 'proprietary' 
muchh better covers the state of affairs in Ayurveda. Government rules and regulations make it 
possiblee to protect investments made in designing and marketing of an Ayurvedic product. We 
ass Dabur do not want other firms making similar formulas to take advantage of our marketing 
efforts.. Take for example cyavanapras, a classical formula. Dabur has invested a lot in marketing 
thee product. Therefore we have registered cyavanapras as Dabur Chyawanprash. This makes the 
productt a branded one. Dabur could have given a new name to his cyavanapras but decided 
againstt it because of the familiarity of the name cyavanapras (interview Ghaziabad November 
1997). . 

Thiss system of brand registration and the absence of effective government control of the identity and 
qualityy of Indian formulas, has lead to misuse. Substandard Ayurvedic products have been placed 
intoo the market and the label 'Ayurvedic Property Medicine' has been given to goods not rightly 
deservingg because their composition does not warrant this. Examples of the latter are the digestive 
Swadd (lit . taste) which for 97% is made of sugar and should be registered as 'confectionery', not as 
ann Ayurvedic medicine (Unnikrishnan & Shiva 1992: 115), and Vick's Vapo-Rub, a nose de-blocker 
madee by a foreign firm (Cohen 1995: 336-337). Both products are unduly registered as 'Ayurvedic 
Proprietaryy Medicine'; the qualification 'Unani' does not have a similar marketing value. It seems 
primee time to opt for a regulation system which does not lead to these kind of misleading marketing 
strategies.. Another important point for future research and regulation is the marketing of unethical 
Ayurvedicc and Unani products; i.e. formulas of which manufacturers unduly claim health benefits. It 
iss due time for the development of a rational Ayurvedic and Unani drug policy.26 

1.33 The Logic of the Market 

Traditionall  healers were among the first customers of Ayurvedic and Unani manufacturers when the 
industriall  production of Ayurvedic and Unani drugs took off at the beginning of the twentieth cen-
tury.. The level of professional skills among these Registered Medical Practitioners (RMPs) - as they 
aree now officially called - probably differed widely. Because they were not the product of an official-
lyy sanctioned curriculum, their knowledge was not standardized. Scholarly physicians having a tho-
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roughh education for many years in their teacher's clinic (gurukul), as well as quacks making a profit 
onn their patient's ignorance, must have been among these practitioners. At that time Ayurveda and 
Unanii  tibb were local traditions and healers were appreciated for their skill in selecting ingredients 
andd preparing formulas. Physicians usually did not ask for consultation fees and thus depended upon 
thee sale of their self-made therapeutic substances for their income. This changed with the coming of 
thee Ayurvedic and Unani industry at the turn of the 20*  century. Manufacturers legitimized their 
businesss by referring to the benefits of a division of labor, as the next quote taken from a company 
brochure,, illustrates: 

Ass it is impossible that a professor would himself compose all the books required for coaching, 
thatt a doctor would himself make all surgical instruments for his operation table, that a soldier 
wouldd himself make all necessary weapons for battles, so it is also impossible that all the medi-
ciness of the Ayurvedic Pharmacopoeia would be prepared by a Kabiraja [the denotation for 
Ayurvedicc physicians in Bengal] himself. We have ... made this rule that our Kabiraja-friends, 
whoo will take medicines from us, will get a handsome commission and that their letters as well 
ass their orders received will be kept very secret (Catalogue of Medicines, Sadhana Ausdhalay (lit . 
thee medicine house of religious practice), no date, probably 1920s: pp. 128-9). 

Too convince hakims and vaidyas to buy their products Sadhana Ausdhalay celebrates the division of 
labor;; and to protect the reputation of traditional healers as composers and makers of medicines, con-
fidentialityy was promised. Forty years later the former argument was repeated in a brochure of 
Baidyanath,, until today one of the largest Ayurvedic firms, as the next quote of a company brochure 
illustrates: : 

Thee treatment of ailments and the manufacture of medicines are two entirely separate spe-
cialisedd types of activities. However, in our country until recent years the Vaidyas practised both 
withh the result that the production of good medicines suffered greatly ... Shree Baidyanath 
Ayurvedd Bhawan Private Ltd. has helped the Vaidyas to get over this difficulty. Today the 
Vaidyass can easily get authentic Ayurvedic medicines of consistent quality at uniform prices any-
wheree in the country (Years of Progress, Shree Baidyanath Ayurved Bhawan Private Ltd, no date, 
probablyy late 1950s or early 1960s). 

Nowadayss the Himalaya Drug Company goes one step further in suggesting the division of labor. The 
firmm advises Ayurvedic practitioners to charge a consultation fee, which will make them financially 
independentt from the sales of the medicines they prescribe. Just like their biomedical counterparts, 
theyy can write a prescription which the patient uses to obtain a specific medicine from a pharmacy 
(exportt manager Himalaya Drug Company, interview Bangalore January 1997). In contrast to 
Himalayaa which mainly depends on retailers such as pharmacists, chemists and drugstores for selling 
theirr products, Baidyanath prides itself on a network of 450 sales centers known as 'showrooms' and 
'companyy clinics'. The therapeutic indexes and price lists of the 1960s and 1970s manufacturers such 
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ass Baidyanath, Dabur and Zandu indicate that vaidyas and hakims were important buyers of indus-
triallyy produced Ayurvedic medicines (marketing manager Zandu, interview Bombay April 1996). 
Firmss offered some of their products in bulk, allowing practitioners to add other ingredients and 
enablingg them to still make their own individual formulas (export manager Zandu, interview 
Bombayy April 1996). For example, vaidyas bought triphala curna (a digestive compound made of three 
fruits,, see glossary) and used this as a base to which other ingredients were added. In this way 
Ayurvedicc physicians created therapeutic substances that they could tailor to the needs of particular 
patientss by varying the ingredients they supplemented to the industrially produced formula. Out of 
fearr of harming their reputation as makers of therapeutic substances, traditional physicians often 
keptt silent about this; and even if they sold a factory product without adding other ingredients physi-
cianss sometimes hide the name of its manufacturer (director Sandu Bros., interview Bombay April 
1996).. This was possible because many Ayurvedic and Unani remedies of that time were not pre-
packaged.. Patients were served curnas (powders), gulikas and majutts (hand rolled pills), kashayas 
(decoctions),, avehlas (jams), arks (distillates), as well as other traditional medicine forms, from large 
unlabeledd containers. Formulas were packed by the dose and for their distribution practitioners 
dependedd upon recycled materials such as used bottles for liquid preparations and newspapers for 
powderss and hand rolled pills. Though I was told that this practice continues today, it seems to have 
diminishedd over the past decades. 

Inn addition to selling their products to practitioners from the beginning of the industry in the late 
19thh and beginning of the 20th century, firms also sold pre-packed products directly to consumers. This 
conflationn of markets is illustrated by the next quote taken from the aforementioned prospectus, pu-
blishedd in the late 1920s or early 1930s, containing a description of Dabur's 'renowned patent med-
icines'.. Promoting the sales of its 'sample box of Dr. Burman's specifics', a 'house-hold kit' contain-
ingg camphor, a patent cure for asthma, Kola Tonic for 'those who work by body and brain', Nervine 
Tonicc Pills, Purgative Pills and Green Essence of Pudina (Mint), 'the remedy at hand for stomach 
troubles,, colic, etc.' the brochure states: 

Thee Sample Box has been especially designed to meet the wishes of the public who are inclined 
too give a trial to Dr. Burman's specific remedies at a small cost. Letters are generally received 
fromm our kind constituents that small quantities of medicines should be sent first as sample for 
triall  and if approved of larger quantities will be ordered. This system is not only followed by the 
generall  public but also by professional men. And we say it is business like. It contains six of the 
mostt useful preparations. A booklet of directions accompanies each case. No house-hold should 
bee without it, as it would prove invaluable to the family in every emergency. So at a compara-
tivelyy small cost one can avail himself as well as his friends of the benefits of Dr. Burman's use-
full  preparations (Catalogue of Dr. S.K. Burman's Renowned Patent Medicines, no date, proba-
blyy late 1920s or early 1930s: 8). 
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Theree are two ways to obtain Ayurvedic and Unani products. Firstly one can purchase over-the-count-
err (OTC) products in retail outlets such as grocery stores, supermarkets and drug stores. Apart from 
somee general product information provided by these retailers, patients and customers depend upon 
otherr forms of knowledge such as public advertisements and cultural notions concerning the use and 
benefitss of these products. Secondly, one can obtain the advice of a broad range of experts from tra-
ditionall  physicians, pharmacists and chemists specialising in making and selling of mainly Ayurvedic 
medicines,, as well as from providers dealing mainly with allopathic medicines; the expertise of the lat-
terr as well as the quality of their business practices is not beyond controversy (see Kamat & Nichter 
1997,, 1998). An interesting example of the second way of obtaining Ayurvedic and Unani health 
productss are company establishments such as 'show rooms', out-patient clinics, franchises and agents. 
Firmss such as Baidyanath, the Arya Vaidya Sala and Hamdard have clinics and exclusive agents were 
peoplee can buy company products after having obtained advice from a Ayurvedic or Unani physician. 
Chemistss and pharmacies which are specialised in the sale of Ayurvedic and Unani products offer sim-
ilarr facilities to their customers: on certain hours of the day a traditional practitioner is available for 
consultation.. The time of these consultations vary: from a few minutes in the Delhi clinics which 
Hamdardd runs for the 'poorer sections of society' up to half an hour given to patients who consult the 
clinicss of one of the South Indian manufacturers situated in a rich area of Delhi; these consultations 
usuallyy result in the sale of company products {see Chapter 2.2 for examples). 

Theree are no restrictions on the sale of Ayurvedic and Unani medicines in terms of the law. 
Everybodyy who considers himself fit to do so can prescribe and sell the products.27 It is solely the 
decisionn of the manufacturer to market a product directly to the consumers or to the providers'such 
ass modern and traditional pharmacies and drugstores and medical practitioners including Medical 
Bachelor,, Bachelor of Science (MBBS), Bachelor of Ayurvedic Medicine and Surgery (BAMS), and 
Registeredd Medical Practitioners (RMP). For OTC-brands, manufacturers make ample use of the 
popularr media. In contrast, the selling of provider brands - I prefer this term above 'prescription 
drugs'' because, strictly speaking, there are no 'prescription only' Ayurvedic and Unani medicines - is 
donee by medical and sales representatives. Though both marketing routes are employed for the sale 
off  branded products OTC marketing is much more common (see Table 2). For the latter products 
manufacturerss advertise in the public media and attractive packaging, catchy slogans and gift-with-
purchasee deals are used to compete with other similar products on the market. Companies do their 
bestt to create brand loyalty and create a positive product image in the consumers' minds. 

Accordingg to the government, sixty five percent (65%) of the Ayurvedic formulas which are on the 
markett are branded products (Ministry of Health and Family Welfare 2001: 13). These products are 
usuallyy adaptations from classical formulas described in the canons of Ayurveda or Unani tibb. Apart 
fromm the modernisation of production processes, manufacturers add or substitute one or two ingre-
dients.. Companies draw their inspiration from classical formulas that they use as a 'reservoir' out of 
whichh they create their branded products; adding a popular herb to a classical formula or combining 
twoo or more traditional preparations are strategies which manufacturers employ. For example, Zandu 
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hass added the popular herb saffron (kesar) to classic cyavanapras and has named its new product 
Kesarii  Jeevan (Safron Life). Dabur's 'sex tonic' Stimulex is an example of the enhancement of clas-
sicall  formulas: the product consists of silajit and makardvaj, two classical therapeutic substances which 
Daburr and other companies also market separately. Another example is Zandu's Pancharishta (liter-
ally:: five medicated wines), a product that consists of five classical arishtas; among these are dasmu-
larishtlarisht and draksharisht, two popular Ayurvedic tonics. Assigning names to products is lead by prag-
maticc considerations: for example, cyavanapras, an Ayurvedic formula containing over forty herbs and 
includedd in a classical rejuvenation therapy is sold as Dabur Chyawanprash; while the Himalaya 
Drugg Company uses the name Geriforte to indicate basically the same formula (Zimmermann 
1995b:: 118). Strategic considerations explain both decisions: Dabur markets the product straight to 
consumerss while the Himalaya Drug Company targets professional providers such as physicians and 
pharmacies;; with his polity Himalaya opts for medical enclaving to enhance the products image (see 
Chapterr 2.2). 

Accordingg to authorities in the field of Indian medicine such as the chairman of the All India 
Ayurvedicc Congress, Devendra Triguna, Ram Harsh Singh (professor of Ayurvedic internal medicine 
(kayacikitsa)(kayacikitsa) who during the last four decades through his many books and articles has played an 
importantt role in defining modern Ayurveda) as well as my own data on the production of four of 
thee largest manufacturers of Ayurvedic products, indicate that the share of branded Ayurvedic med-
icines'' is probably larger than the government figure of sixty five percent (Bode 2002c; Triguna 1999: 
54-5;; Singh 1999: 43). In the Financial Year 1998 (April 1998-March 1999) the turnover of Dabur, 
Zandu,, the Himalaya Drug Company and the Arya Vaidya Sala was, according to their own figures, 
245.55 million US dollars (Rs. 982 crore); see Table 6 for a break-down of this figure along these four 
firms.firms.282811 estimate that branded products make up 88% of the sales of these firms; classical products 
-- also known as sastric medicines - roughly make up 12% of the turnover of these four firms. As we 
havee seen, businesses use different marketing routes for selling their brands: over-the-counter mar-
ketingg and biomedical-provider marketing. I assume that 70% of the branded products of the four 
manufacturerss is sold directly to consumers without the consultations of professionals such as physi-
cianss and pharmacists. Market considerations are a crucial factor here. Which policy would be more 
profitable:: advertise a product in the media directly to consumers or market the commodity to 
providerss such as practitioners, pharmacists and chemists?2'' The figure below divides the sales of 
Dabur,, the Himalaya Drug Company, Zandu and the Arya Vaidya Sala into three categories.30 
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BREAKDOW NN OF 

TABL EE 2: UNDER STUDY 

consumerr brands 

biomedical-providerr brands 

classicall  medicines 

THE E SALES S OF F THE E FOURR LARGE AYURVEDI C 

70% % 

18% % 

12% % 

MANUFACTURER S S 

Thee above-listed percentages are estimates based on interviews, the study of promotional materials 
andd observations in grocery stores, supermarkets, drugstores, pharmacies and clinics. The sales fig-
uress must be read as indicators of trends, not as exact percentages.31 

Thee boundaries between the three categories are fluid and artificial in the sense that there are no offi-
ciall  rules which tie a product to a category. Manufacturers move goods freely between categories. 
Brandedd products are made out of classical formulas; the latter are the 'reservoir' from which brand-
edd products originate. Similar classical preparations are marketed - though under different names -
ass consumer brands, biomedical-provider brands and classical medicines. For example, Dabur 
Chyawanprash,, Geriforte and cyavanapms of the Arya Vaidya Sala show the fluidity between classi-
call  products and the two types of brands which I distinguish. The first product is sold as a consumer 
brandd while Himalaya markets Geriforte as a biomedical-provider brand, and the Arya Vaidya Sala 
sellss its cyavanapras as a classical Ayurvedic medicine. 

II  have introduced the term 'biomedical-provider brand' to distinguish Himalaya's approach from the 
'prescriptionn only' marketing of biomedical products. In the case of Ayurvedic and Unani curative 
substancess provider-marketing does not mean that patients consult a physician before buying the 
drug.. In contrast to branded over-the-counter products for which firms advertise in the public media, 
thee target market for branded provider products are professionals such as biomedical physicians, 
Ayurvedicc practitioners, pharmacists and chemists (whereas in the Indian context the latter two reg-
ularlyy function as 'prescribe^'). In India many 'prescription only' drugs are bought without a pre-
scriptionn from a qualified physician (Karnat & Nichter 1997, 1998). I consider biomedical-provider-
marketing,, mainly done for Ayurvedic brands, as a sales strategy for sharing in the prestige of bio-
medicall  prescription drugs (see Chapter 2.2 for a discussion of the sales strategy of biomedical 
enclaving).. A case in point is Liv.52, the successful liver tonic of the Himalaya Drug Company. 
Thoughh the product is not advertised in the popular media, I estimate that 80% of the product's 
turnoverr of 12 million US dollars, comes from selling Liv.52 straight to the public. Pharmacists and 
druggistss in Bangalore and Delhi told me that they commonly sold the formula without the customer 
presentingg a prescription. In contrast to consumer brands, biomedical-provider brands like Liv.52 are 
nott advertised to the general public and not sold in groceries and supermarkets. The marketing of 
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biomedical-providerr brands focuses on physicians and pharmacies. The Himalaya Drug Company 
hass an 'army of 600 medical representatives' which visits physicians in their practice and pharma-
cistss in their shops. According to the firm many of these 'medical representatives' have a bachelors 
degreee in modern medicine or related fields such as pharmacy and biology (export manager Himalaya 
Drugg Company, interview Bangalore January 1997). Gifts such as pen holders, glossy magazines con-
tainingg biomedical information together with laboratory and clinical research on the firm's products, 
andd clocks with the name and logo of the company are offered with the expectation that more 
Himalayaa products will be recommended and sold. Though Himalaya certainly is the epitome of bio-
medical-provider-marketing,, firms such as Dabur and Zandu also have a modest 'ethical division', as 
thesee company divisions are also known. Note that the Arya Vaidya Sala does not make brands and 
thereforee has no share in the biomedical-provider market for Ayurvedic products. I was repeatedly 
toldd by marketing representatives from Hamdard, and Unani physicians related to the company, that 
biomedical-provider-marketingg is no option for Unani products because biomedical and Unani prac-
titionerss seldom prescribe Unani medicines and modern pharmacies usually do not sell them. 
Therefore,, Hamdard does not make products which fall in the same category as Liv.52.32 

Forr classical medicines the marketing efforts are much smaller. Some are advertised to consumers on 
aa modest scale; this concerns the well-known classical remedies such as triphala curn, dasmularisht, 
sitopaladisitopaladi curn, amritarisht, maharajyog guggiilu and silajit. Lesser known classical products are mainly 
soldd through Ayurvedic physicians and traditional physician-pharmacists who, apart from classical 
mediciness of large manufacturers such as the Arya Vaidya Sala and Zandu, offer their home-made 
classicall  formulas along with biomedical-provider brands and consumer brands of large manufac-
turerss (see Chapter 2.1 for an example of such a traditional pharmacy). These establishments are vis-
itedd by the sales representatives of manufacturers who offer them business incentives such as pay-
mentt postponement, price cuts and other benefits. 

Inn the highly competitive Indian market for health and beauty products firms want to convince cus-
tomerss of the 'uniqueness' of their products. Distinctive packaging, modern dosage forms such as 
coatedd pills, fashionable syrups and effervescent tablets are seen as, 'weapons to win the battle for 
thee Indian consumer' (Contact, the in-house journal of Dabur, April-June 98: no page number). 
Firmss state that their investments in brands in terms of advertising and promotion are guided by a 
thoroughh understanding of customers and brand competition. Firms attract consumers and retailers 
withh gifts and incentives; at the same time they are keen to outstrip competitors which market the 
samee or similar products. The Unani manufacturer Hamdard tries to delve into the market of Dabur 
Chvawanprash;; Dabur holds 60% of the market of this 'immunity booster' (see Table 12). Likewise, 
Daburr tries to penetrate the Ayurvedic balm market from which the Zandu Pharmaceutical Works 
acquiress one third of its turnover (see Chapter 2.2). Firms offer retailers price cuts and delayed pay-
ments,, known as 'push factors'; and consumers are seduced by 'pull factors' in the form of glossy 
advertisements,, extra herbs and gifts such the free cough syrup that Baidyanath offers along with the 
salee of its brain tonic. To ensure 'compatibility with modern consumers' - the taking of Ayurvedic 
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andd Unani medicines can be awkward and time consuming - manufacturers offer more and more of 
theirr products in modern dosage forms such as coated tablets, blister packed capsules, syrups and 
tablets.. These high-tech forms have increasingly replaced traditional medical forms such as bitter 
decoctionss (kashaya), crude powders (curna), hand-rolled pills {gulika, majun), medicated butters {ghri-
ta)ta) and semi-solid formulas {avehla). The latter have increasingly been converted into 'convenient and 
palatablee commodities suiting the fast life-styles of today'; they are sold in well-designed, colourful 
packetss containing symbols and names which are unique to a product and its producer. To make their 
productss stand out, companies have invested in product features such as packaging and company 
logos. . 

Concludingg Remarks 

Thee sale of over-the-counter brands started with the first commercial production of Indian medicines 
inn the 19,h century. Today, consumer brands are by far the largest product category. Their sales has 
risenn substantially with the coming of age of an Indian consumer class in the past decade of the 20th 

century.. Branded commodities make up for most of the sales of many large manufacturers and, with 
thee exception of Himalaya, these brands are largely marketed directly to consumers with the help of 
advertisementss in the popular media. The logic of the market shapes, constrains and transforms 
manyy of the Ayurvedic and Unani formulas which are sold today. On the whole, not scholarly rea-
soningg but the wish to be competitive determines composition, dosage and indications for use of 
manyy of the Ayurvedic and Unani health products that are sold today. 

Ayurvedaa and Unani tibb are increasingly becoming globalised in terms of production technology, cor-
poratee organisation, marketing and popular biomedical notions. At the same time, these modern 
Ayurvedicc and Unani goods are embedded into Indian notions about wholesome existence and a 'nat-
urall  life'. To sell their products manufacturers make ample use hereof. Next to cultural capital, man-
ufacturerss also posses legal capital in the form of profitable government measures such as the creation 
off  the category of Ayurvedic and Unani proprietary medicines guaranteeing tax benefits. Ayurvedic 
andd Unani health and beauty products have been shaped by global and local factors, which has made 
bothh forms of Indian medicine into 'glocalised' traditions. 
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But,, like bow ties and watch-chains, fair fights had gone out of style while Mr. Kohla wasn't look-
ing.. The corporations handled out free samples, engaged in price wars, and erected giant bill-
boardss showing happy children with smiling parents, or a man and woman tenderly touching 
foreheadss over a bottle out of which two straws penetrated in the lover's lips. The dribble of new 
softt drinks turned into a deluge. Brands which had been selling for years in big cities arrived to 
saturatee the town. ... So Kohlah's Cola never stood a chance. The General Store's backbone was 
broken,, and the secret formula's journey down the generations was nearing its end (Mistry 
1996:: 268-69). 

Theree are around 8,500 private manufacturers of Indian health and beauty products: 7,500 
Ayurvedic,, 500 homeopathic, 300 Unani and 200 Siddha manufacturers.33 In 1999 the turnover of 
Ayurvedicc and Unani manufacturers was estimated to be respectively 625 million US dollar (Rs. 
25000 crore) and 42.5 million US dollar (Rs. 170 crore).34 Although there are four Indian medical tra-
ditions355 in which medicines play an important role, Ayurveda is by far the largest and the oldest. 
Duringg the Indian Buddhist period, a rational Indian medicine developed out of personalistic Vedic 
medicinee that was mainly based on magical remedies such as rituals, charms and chants (Foster 1976; 
Zyskk 1991, 1985). Unani tibb is the Indian version of Greek-Islamic medicine that goes back to 
Hypocrites,, Galenus and Arab physician-scholars such as Ibn Sina (Avicenna); it came to India in the 
12thh century with the Muslim invasions from the North. Subsequent patronage by Indian Muslim 
courtss made Unani tibb an Indian medical tradition mainly based on local materia media; both 
humorall  pathologies share many notions, concepts and practices (cf. Liebeskind 1995).36 Unani tibb 
hass been overhauled in popularity by homeopathy, which originated in Germany at the end of the 
18thh century. Homeopathy was Indianised in terms of ingredients, formulations and therapeutic 
logicc (Sarkar & Arnold 2002). There are almost twice as many homeopathic manufacturers as Unani 
manufacturerss and with an estimated turnover of 125 million US dollars, the homeopathic industry 
inn India is three times as big as its Unani counterpart. Size wise, the Siddha tradition of the Tamils 
comess fourth. Its modest production volume of 1.25 million US dollars partly comes from small man-
ufacturerss and cottage industries. However, medium sized Southern manufacturers such as IMP-
COPSS and Siddhar Pharma also make some Siddha formulas besides their Ayurvedic products. The 
boundaryy between manufacturers belonging to different Indian medical traditions, as well as between 
themm and manufacturers of herbal products, is permeable. The largest Unani manufacturer, for exam-
ple,, makes Ayurvedic products such as triphala curn, mahara[yog guggulu and supari pak, and the firm 
claimss to be the largest producer of supari pak (betel nut), a popular Ayurvedic digestive. 
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Inn this chapter I introduce the five manufacturers that provide the context for the study. Even with-
outt statistical data for support, there is ample reason to believe that what is said in this chapter goes 
beyondd the five firms under study. Phenomena such as branding, over-the-counter marketing and 
'ethical'' marketing in which products are advertised in professional magazines and 'compliments' are 
exchangedd with physicians and pharmacists, are part of the activities of most larger manufacturers. 
Firstt I give a general overview of manufacturers and products in a general sense. What is the size and 
numberr of large manufacturers compared to the many cottage industries making Ayurvedic and 
Unanii  medicines? What kinds of goods are produced and how much do they cost? How do these 
substancess reach consumers and patients? In the second part I deal with the four Ayurvedic firms 
andd the one Unani manufacturer under study. Not all firms are given equal attention and my focus 
wil ll  be on the largest Ayurvedic and Unani manufacturer. The Ayurvedic firm Dabur India Limited 
hass one-fourth of the market of Ayurvedic products and Hamdard Laboratories (vvkf) holds seventy 
percentt of the much smaller Unani market. The discussion focuses on general issues of importance 
andd does not claim to be a precise description of the structure and history of each company. The web-
sitess of the firms can be consulted by those interested in these matters. In my discussion of Dabur 
andd Hamdard I pay attention to their sales strategies. What kind of products do they sell and which 
marketingg routes do they use? I will touch upon some salient features that need further research. For 
example,, what is the character of their entrepreneurship? After discussing Dabur and Hamdard I will 
devotee some attention to the Zandu Pharmaceutical Works. Though the latter manufacturer has a 
lott in common with Dabur and both firms get most of their profits from selling over-the-counter 
Ayurvedicc products (consumer brands in the parlance of this study), Zandu is stronger in authentic 
Ayurvedicc products and its classical medicines are appreciated by lay men, Ayurvedic physicians and 
herbalistss alike. Among the manufacturers of 'Indian Drugs', the Himalaya Drug Company is the 
largestt exporter and sells 20% of its products abroad. The firm is interesting because its marketing is 
gearedd towards professionals such as biomedical physicians, modern Ayurvedic practitioners and 
pharmacists.. Himalaya, known within India for its Good Manufacturing Practices, follows a strate-
gyy of biomedical enclaving and can be considered as the epitome of the marketing of Ayurvedic for-
mulass as, what I call, biomedical-provider brands. I end this chapter with a discussion of the Arya 
Vaidyaa Sala as the main representative of the Keralite Ayurvedic tradition in which classical medi-
ciness are part of a clinical context. The case histories of customers presented in this chapter must be 
readd as illustrations of marketing routes. The focus of the study is on the manufacturers of Ayurvedic 
andd Unani health and beauty products. 

2.11 Manufacturers and Products 

Althoughh there are thousands of manufacturers, a few large ones dominate the market. I have divid-
edd their products into three categories (see Chapter 1.3). After having argued that it is mainly the 
chosenn marketing strategy that puts a product in one of the three categories, I give a few examples 
off  each. In practice, however, the different product categories share the same space. Biomedical phar-
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maciess sell Ayurvedic biomedical-provider drugs along with consumer brands. The example of an 
Ayurvedicc physician-compounder-retailer is given to illustrate that classical medicines, biomedical-
providerr drugs, consumer brands and home-made substances can be bought in the same shop. To 
explainn their usage and efficacy these products are clothed with popular, biomedical and humoral 
logics. . 

Manufacturers Manufacturers 

Practitionerss who make indigenous medicines solely for catering to the needs of their patients are not 
includedd in the number of 8,500 registered pharmacies. The rules laid down in the laws such as the 
Drugss and Cosmetics Act (1940), the Central Council of Indian Medicine Act (1973) and the 
Medicinall  & Toilet Preparations Act (1995), do not apply to them. Production takes places in the 
backyard,, so to speak, of the practitioner's clinic. After examining the patient the traditional healer 
whoo nowadays might have an officially sanctioned degree - usually a diploma or bachelors degree in 
Ayurvedaa - prescribes a few drugs which the patient buys from the shop. This is in line with tradi-
tionall  Ayurvedic and Unani practice where the hakim or vaidya does not take any consultation fee but 
makesmakes his living from the sale of therapeutic substances that he advises to his patients. Among these 
traditionall  practitioners we find part-time medical specialists such as midwives, bonesetters, eye 
expertss and healers offering cures for diseases such as jaundice and diabetes. These sometimes belong 
too families which have specialised in these treatments for generations. Many of them can be found 
inn the rural areas of southern India. However through the influx of modern drugs and other social 
developmentss such as urbanisation, the continuation of many of these practices is under threat (see 
manyy articles over the last decade published in the magazine Amruth of the Foundation for the 
Revitalisationn of Local Health Traditions). It seems likely that most of them make standardised fam-
ilyy recipes. Formulas which are tailored to the individual characteristics of a patient and his disease 
probablyy make an exception (Leslie, personal communication 1995). The practice of 'balancing' 
ingredientss (samyoga) might never have been a current phenomenon, at least not in the last cen-
turies.377 On the contrary, standard formulas appear to have dominated traditional medical practice 
forr the last thousand years (Meulenbeld, personal communication 2003; Wujastyk 1995: 30). It 
wouldd also be incorrect to assume that these physician-compounders only offer home made sub-
stancess to their clients. At least in the city clinics which I visited, products of large manufacturers 
suchh as Dabur, Hamdard and the Himalaya Drug Company were sold along with home made for-
mulas.. Family businesses can be found in rural areas, provincial towns and large cities. It happens 
thatt the older generation above fifty or sixty does not have an officially sanctioned degree in medi-
cinee or pharmacy, but their sons do. 

Nextt to private manufacturers there are public enterprises. Around 1980, the central government 
createdd the Indian Medicines Pharmaceutical Corporation (IMPC) for supplying classical Indian 
mediciness to dispensaries functioning under the Central Government Health Scheme (CGHS), as 
welll  as to government or semi-government research institutes such as the Central Drug Research 
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Institutee (CDRI). In the financial year 1998, the turnover of this government manufacturer was esti-
matedd at 25 million US dollars (Rs. 100 crore) (director IMPC, personal communication Delhi 
Februaryy 1999). Some of the Indian states have established pharmacies for meeting the demands of 
theirr own dispensaries. In 1997 I visited such a pharmacy in Bangalore, the capital of the Southern 
statee of Karnataka. In a traditional set-up in which cow dung is used for heating and manual labour 
iss rampant, classical Ayurvedic and Unani medicines were produced. Though this government phar-
macyy obviously was thriving38 from their scale of operations, I estimate that the market value of the 
classicall  medicines produced in this establishment probably is around 500,000 US dollars (Rs. 2 
crore),, a significant amount less than the turnover of large and medium private manufacturers. 

Recently,, 7000 Ayurvedic firms have been classified according to size by the Ministry of Health and 
Familyy Welfare (2001): 

DISTRIBUTIONN OF 7000 AYURVEDIC MANUFACTURERS IN TERMS OF ANNUAL 

TABL EE 3: TURNOVER3* 

Numberr of licensed Ayurvedic pharmacies 

100 large manufacturing units 

255 medium manufacturing units 

9655 small manufacturing units 

60000 very small manufacturing units 

Turnover r 

Largerr than 12.5 million US dollars (Rs. 50 crore) 

Betweenn 1.25 and 12.5 million US dollars 

Betweenn 250,000 and 1.25 million US dollars 

Lesss than 250,000 US dollars (Rs. 1 crore) 

Thee vast majority of Ayurvedic manufacturers are cottage industries which produce for a local clien-
tele.. The total turnover of the industry - estimated at 625 million US dollars (Rs. 2500 crore) in the 
financiall  year 1998 - mainly comes from large and medium size firms. The four Ayurvedic firms 
whichh are the focus of the study produce 245.5 million US dollars worth of goods; around 40% of 
thee total turnover of the Ayurvedic industry. Though no firm names are mentioned by the Ministry, 
Baidyanathh Ayurved Bhavan and Charak Pharmaceuticals India certainly belong to the top ten of 
Ayurvedicc manufacturers; I estimate that in the financial year 1998 both firms had a turnover of 
approximatelyy 25 million US dollars (Rs. 100 crore). It is not as easy to determine the other four 
companiess this government listing refers to. However, consultations with people who are profession-
allyy involved brought up the following names: Maharishi Ayurved, Vicco Laboratories, Medimix and 
Aimil .. I estimate that in the financial year 1998 these firms together sold 60 million US dollars (Rs. 
2400 crore) worth of goods.40 Indeed, the concentration rate in this industry is large: ten firms pro-
ducee almost 60% of the total turnover of the industry (352.5 million US dollars of a total turnover 
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off  625 million US dollar).41 In the last two decades of the 20th century there has been a sharp rise in 
thee number of Ayurvedic firms and in the total turnover of the Ayurvedic industry; even taking into 
accountt that in the period 1981-1997 the Indian rupee lost 75% of its purchasing power (Bhandare 
&.. Mukhopadhyay 1998: 221). In 1980, for example, it was estimated that there were 3000 
Ayurvedic,, Unani and Siddha firms. At that time the turnover of the largest firms was estimated to 
bee 5 million US dollars (Kurup 1980: 12); in 1998 the two largest Ayurvedic manufacturers had a 
turnoverr of 160 million US dollars and 40 million dollars respectively (see Table 6). 

Products Products 

Inn Chapter 1.3 I have divided Ayurvedic and Unani health and beauty products in three categories: 
consumerr brands, biomedical-provider brands and classical medicines. As we have seen, due to 
lenientt government policies towards Indian medicines and unendorsed rules, the marketing route of 
aa product can be decided by the manufacturers themselves. Consumer brands are advertised directly 
too consumers through public media such as television, radio, newspapers, magazines and billboards. 
InIn contrast, provider-brands are marketed to physicians, pharmacists and wholesale chemists; the 
termm 'ethical marketing' is sometimes used to indicate this sales route. The use of this route does not 
meann that provider-brands can only be bought with a prescription from a registered physician. On 
thee contrary most provider-brands are purchased without a prescription. Unlike the schemes used in 
thee marketing of consumer brands, financial incentives used in the marketing of provider-brands sole-
lyy go to pharmacies, wholesale druggists and physicians. In contrast to the 'counter pulling' of adver-
tisementss aimed at consumer-patients, the latter approach is known as 'counter pushing'. This does 
nott mean, however, that manufacturers do not seduce consumers to buy provider-brands. Compared 
too the marketing of consumer brands, the techniques involved are more subtle. Glossy product 
brochuress are placed on the counters of pharmacies and chemists proclaiming the scientific support 
off  solid clinical and laboratory research results. Though these brochures read 'For the use of a 
Registeredd Medical Practitioner or a Hospital or a Laboratory', they are placed on sales counters for 
patientss and their relatives to pick them up. Even though four out of the five manufacturers use this 
strategy,, Himalaya is the epitome of this strategy of biomedical enclosing (see Chapter 2.2). 

Manufacturerss move their products between these categories. A case in point is Dabur's Pudin Hara, 
aa 'remedy for griping, stomach aches, gas and indigestion', which recently has been converted into a 
consumerr brand. Its manufacturer has set up a marketing campaign aimed at the general public. 
Becausee of the costs involved (advertisements in popular media such as television, Indian newspa-
perss and magazines are expensive) this marketing route is only used for branded products. 
Manufacturerss do not advertise their classical products. According to the general manager of Dabur 
Ayurvedicc Specialities 'competitors making the same formula benefit from investments in the public 
advertisingg of classical medicines' (interview Delhi November 1997). Marketing products straight to 
thee public has one disadvantage: biomedical and Ayurvedic physicians usually do not prescribe con-
sumerr brands for this would damage their prestige. I was told that it would disappoint patients when 
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consultingg doctors would give them a prescription for over-the-counter products. There is another 

argumentt against advertising Ayurvedic formulas to the general public: formulas can contain ingre-

dientss which are damaging for certain patients. For example, the sugar content could harm diabetics 

andd formulas based on clarified butter (ghi) can raise levels of cholesterol (marketing manager Arya 

Vaidyaa Sala, interview Kottakkal February 2000). Besides, the efficacy of many Ayurvedic and Unani 

formulass depend upon their combination with other formulas and the regimen which is given along 

withh them (see Chapter 3.3). In the case of classical Ayurvedic formulas, a distinction can be made 

betweenn products which are bought over-the-counter and those which are purchased on the advise of 

aa physician. Well known classical medicines such as cyavanapras, triphala cum and dasmularisht are 

acquiredd at grocery and general drug stores while lesser-known formulas such as candraprabha vatika 

andd prava] bhasm (mica powder) are bought after consulting traditional experts. The latter classical 

mediciness are also the medicines of choice in the hospitals, outpatient clinics and branches of the 

Aryaa Vaidya Sala, one of the most active firms employing indigenous formulas in a clinical context. 

Too make my division of Ayurvedic health and beauty products into three categories more concrete, 
II  give examples of products for each category: 

T A B L EE 4: P R O D U C TS B E L O N G I NG T O THE THREE CATEGORIES OF AYURVEDI C FORMULAS42 

Consumerr brands Amla Hair Oil, Dabur Chyawanprash, Zandu Balm, Pancharishta 

Biomedical-providerr brands Stresscom, Liv.52, Geriforte, Mental, Vigorex, Brento 

Classicall  medicines asokarishta, draksavehla 

candraprabhacandraprabha vatika, hira bhasm 

Biomedical-providerr brands such as Liv.52, Geriforte, Vigorex, Rhumayog, Stresscom, Livfit , Aswajit 

aree known in India as 'ethical products'; they are marketed to prescribes such as biomedical and 

modernn Ayurvedic and Unani physicians and providers like pharmacies and wholesale druggists. It 

wouldd be false to assume that, as the denotation 'ethical' suggests, these products are mainly sold 

onn prescription; to my knowledge around 80% of them are acquired without consulting a registered 

physician.. Disease marketing - i.e. biomedical disease categories are the product's indication for use 

-- reinforces the biomedical image of these products; arthritis, diabetes, impotence, hepatitis, obesity 

andd Parkinson's disease are well known examples. Due to biomedical dominance in India, these bio-

medical-providerr brands are mostly offered for the treatment of diseases for which biomedical treat-

mentt is complex and often with modest results. Modern medical concepts and mechanisms of action 

derivedd from modern pharmacology dominate the promotion materials of these medicines (see 

Chapterr 3.2). Their advertisements can be found in professional and semi-professional pharma-

cologicall  magazines such as Indian Drugs of the Indian Drugs Manufacturing Association (IDMA) , 
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thee Indian Journal of Pharmacology of the Indian Pharmacological Society and the Journal of 
Researchh and Education in Indian Medicine of the Central Council of Indian Medicine (CCIM). 
Thesee biomedical-provider brands are mainly an Ayurvedic affair and I am not aware of any Unani 
productss falling into this category.43 Popular notions combining modern and traditional ideas about 
healthh and illness are used in the advertisements and brochures for consumer brands (see Chapter 
Four).. The better-known classical medicines are bought for prevention and in cases of common ail-
mentss such as indigestion and irregular menses. I assume that they are bought out of habit without 
muchh thought about the actual benefits. The lesser known are prescribed by physicians who have 
traditionall  knowledge of the art of balancing formulas, diseases and patients (see Chapter 3.3 for an 
exposee on classical pharmacology); on the basis of my own figures I estimate the turnover of the lat-
terr class of products at approximately 30 or 40 million US dollars (the total yearly sales of classical 
mediciness is about 75 million US dollars; see Table 2). 

Firmss move products freely between categories (see Chapter 1.3). Especially in Dabur's case, it has 
madee it into its policy to use its section for the production of classical medicines, Dabur Ayurvedic 
Specialtiess (DAS), as a nursery from which the firm chooses formulas with commercial prospects. 
Thesee preparations are transferred to other sections such as Dabur Health Care Products or Dabur 
Pharmaceuticals.. For the former products Dabur starts a public media campaign while for products 
transferredd to Dabur's pharmaceutical division medical representatives 'exchange compliments'with 
phvsicianss and pharmacists. Such a policy is also part of the business activities of the Himalaya Drug 
Company,, Zandu and Hamdard. Though Himalaya does not entertain a reservoir of classical formu-
lass of its own, the firm draws from the pool of Ayurvedic formulas which Indian traditional medicine 
hass left us. It is obvious that my division of Ayurvedic and Unani products into three categories 
shouldd not be taken too rigidly. The fluidity of categories is also seen in the case of providers such as 
pharmaciess and drug stores; here we find biomedical-provider brands along with consumer brands 
andd some of the more well-known classical medicines. In the case of the lesser-known classical med-
icines,, this is quite different. For these we have to go to pharmacies specialised in Ayurvedic and 
Unanii  curative and preventive formulas. These establishments, which are scarce compared to phar-
maciess and druggists mainly selling biomedical products, are either owned or assisted by a vaidya or 
hakim.hakim. Patients can be diagnosed before buying a medicine. In some of the more traditional of these 
clinicss with pharmacies, one has the choice between home-made or factory-made substances. It 
shouldd be noted that no all these places are owned by people having either a degree in Ayurveda or 
Unanii  or a registration as vaidya or hakim. I have seen traditional druggists owned by entrepreneurs 
whoo hired a traditional physician offering his advice at certain hours of the day. To me the pharma-
cyy clinics owned and run by traditional physicians seemed the most interesting because they reflect 
differentt periods in the development of Indian medicine. Besides products of three categories, these 
traditionall  physician-pharmacists sell their own medicines; their establishments are manufacturing 
unit,, clinic and sales point all in one and represent the traditional set up in which physicians do not 
chargee consultation fees but make their living from selling medicines. In these pharmacy-clinics for 
example,, home made triphala curn and roghan badam shirin - sweet almond oil; a well-known Unani 
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medicinee for stimulating intellectual and digestive powers - is offered along with similar products of 

well-knownn Ayurvedic and Unani manufacturers. Traditional ideas and notions in nosology; pathology, 

aetiologyy and therapy are in use. It is here that we find traditional products such as kafa kuthar (lit . 

phlegmm removed; an Ayurvedic remedy against colds) and vat chïntamani ras brihat (lit . the great wind 

wishingg jewel; a mineral preparation used in the treatment of vata illnesses such as paralysis and other 

nervee diseases). The words and grammar of traditional medicine are also found in the information 

leafletss coming along with these products. A case in point is the product information that comes with 

JauhJauh bhasm (iron oxide), an Ayurvedic metallic preparation made by many manufacturers.4" The 

instructionss for use coming with lauh bhasm made by the North Indian manufacturer Baidyanath are 

statedd in Hindi. The leaflet's format is representative for those of other classical formulas: 

T A B L EE 5: I N F O R M A T I ON LEAFLET OF LAUH BHASM ( I R ON OXIDE) 

kevalkeval cikitsko ke liye (only for physicians) 

baidyanathbaidyanath lauh bhasm (the name of the product and the manufacturer) 

rasras tarangini (the classical text from which the formula comes); ayurved ausadhi (Ayurvedic medicine) 

gungun dharm (qualities of the medicine). Mentioned are: blood increasing, tissue building, life prolonging, 
vitalityy increasing, disease destroying, stimulating 

AA  Sanskrit sloka (verse) from the aforementioned text and its reading by the manufacturer saying that the 

productt is beneficial in cases of spleen disease, jaundice, abscess, cough, asthma, stomach problems, slug-

gishh digestive fire, irregular bowel syndrome, piles, worms, fever, blood-bile (rakta pitta) and acidity 

Dosagee and 'side-drinks' (anupan). In the case of lauh bhasm honey, cream, triphala curn and cyavana-

prass are mentioned. 

Applicationn peculiarities (anupan vishes) describing traditional aetiology in terms of the three humors 

alongg with the workings of the product when combined with other Ayurvedic preparations. "' In cases of 

kamalaa (jaundice), pandu (morbid pallor) and 'bad liver', lauh bhasm should be taken with kutki (picrorhi-

za)) and honey. The use of lauh bhasm together with vayavidang and kabila curn is recommended in cases 

off  pandu rog caused by krimi (worms). In cases of sluggish digestive fire (mandagni) the leaflet recom-

mendss a combination with trikatu curn (lit . the powder of the three bitters). With abscesses the product 

shouldd be coupled with punarva svaras or punarva kvat; in cases of liver and spleen enlargement lauh 

bhasmbhasm must be taken with copper powder, lauh bhasm together with kutajavelah works against piles and 

inn cases of rakta pitta (blood bile) the product must be taken with equal parts of praval pisti, amla trikatu 

andd bharagi ami. When there is weakness of the nerves or complete somatic weakness, lauh bhasm has 

too be taken with equal parts of abrak bhasm (mica powder), praval bhasm (coral powder) and makardva) 

(aa stimulant made of quicksilver and sulpher). 
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TABL EE 5: CONTINUED 

Foodd prescriptions according to the classical texts 

Thee description ends with a note in which the manufacturer claims that the product has high potency 
becausee traditional preparation methods have been used for making this lauh bhasm 

Twoo remarks need to be made. Firstly, though classical medicines such as lauh bhasm are not the prop-
ertyy of one company, manufacturers propagate the name of their firm as quality marker for classical 
products.. Slogans such as 'Quality Safety Reliability' (Dabur), 'A Timeless Tradition, A Legend' 
(Aryaa Vaidya Sala), 'The Most Trusted Name in Ayurvedic Medicines' (Baidyanath) are used to cre-
atee a preference in the minds of providers and consumers for these 'generics'. Secondly, it would be 
incorrectt to assume that the better consumers are versed in humoral reasoning the more Indian med-
iciness they buy. Reasoning in terms of hot, cold, dry, wet and other qualities ascribed to bodily flu-
idss like slow, fast, sharp and blunt are also applied to biomedical things such as injections which are 
consideredd to be extremely hot and therefore potent and dangerous at the same time. Another exam-
plee of the fluidity of categories is the fact that patients sometimes do not distinguish between 
Ayurvedicc and biomedical medicines. Form and packing of Ayurvedic and biomedical products can 
bee very similar and in pharmacies products of Himalaya, for example, are placed next to those of 
manufacturerss of modern medicines.46 

Evenn though classical medicines are cheaper compared to their branded counterparts, not all 
Ayurvedicc and Unani products are cheap. On the contrary, Ayurvedic and Unani 'sex tonics', espe-
ciallyy if they are 'enriched' with gold or other precious metals and stones such as diamonds and 
rubies,, can be very expensive. For example, vat chintamani ras brihat made by Baidyanath was priced 
Rs.. 690 for 25 tablets in 1997. Five pills of habb-e-ntumsik tilai, a Unani 'sex tonic' against 'trembling 
weakness'' and 'premature ejaculation' marketed by Hamdard, costs Rs. 106.75. A similar Ayurvedic 
productt called makardva) (lit . crocodile's penis; makar is one of the names of the Indian Cupid) of 
Baidyanathh containing mercury, sulphur and gold, is priced at 2154.40 rupees for ten tablets. Apart 
fromm a product's ingredients, its indication for use also determines the price of a commodity. This is 
madee explicit by the Unani manufacturer Hashmi Dawakhana which in an advertisement for its 
aphrodisiacc Mughal-e-Azam, highly priced at Rs. 549 for ten capsules, claims that the product's high 
pricee guarantees its efficacy {dam adhik to kam bhi adhik). Usually, products promising to improve sex-
uall  performance and providing people with 'healthy offspring' - within Indian medicine both are 
related;; sexual vigor and good sperm find their origin in the production of 'excellent dhatus' (body 
tissues)) - are more expensive than tonics with similar ingredients of which the manufacturer says that 
theyy improve vitality in a general sense. For example, one capsule of Stresscom - a product of which 
thee manufacturer claims that it enhances performance by combating fatigue, tension and anxiety -
containingg 300 milligram of asvaganda costs one rupee. A similar product containing 650 milligram 
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off  the same herb but marketed as a sex tonic, costs ten rupees; almost five times as much. In addi-
tion,, branding also often makes a medicine more expensive. In an Ayurvedic clinic in Delhi, home-
madee triphala cum (lit . the powder made of three fruits) and badam shirin (almond oil) was half the 
pricee compared to similar products made by Dabur and Hamdard sold in the same establishment. 
Anotherr example of the fact that branding and indication make a product more expensive is asva-
ganda,ganda, the 'Indian Ginseng'. A jar of this 'generic' produced by Zandu containing fifty  grams costs 22 
rupees,, less than half a rupee for one gram. The asvaganda in the aphrodisiac 'Nirvana Energizer', 
however,, costs 11 rupees for one gram. 'Not everybody can afford branded products' was the com-
mentt of Dr. Krishnakant ParikJh, Zandu's late director, when I confronted him with such a price dif-
ferencee (interview Bombay January 2000). 

Ayurvedicc authorities and eminent practitioners regularly state that the profusion of branded prod-
uctss has been at the expense of the availability of reasonably priced classical products. This has led 
too the observation that 'poorer sections' of Indian society can hardly afford these products anymore. 
Ayurvedicc physicians state that their prescriptions are becoming increasingly senseless because they 
aree no longer available in the bazaars of the subcontinent. In a speech held at a symposium organ-
izedd by the Ayurvedic Drugs Manufacturers Association <ADMA) in 1998, Ram Harsh Singh, the 
respectedd head of the Ayurvedic department of internal medicine (kayachikitsa) of the Benaras Hindu 
University,, pleaded with the industry to reserve 12.5% of their production capacity for classical prod-
ucts.. Singh considers classical formulas as 'the backbone of Ayurveda without which the system will 
nott survive' (Singh 1999: 43). This plea of someone who knows the market very well is in line with 
myy estimation that only 12% of the products of the five manufacturers under study are classical for-
mulas.. This suggests that these five present a general trend among Ayurvedic and Unani manufac-
turers.. The usefulness and efficacy of many of the branded products is also openly contested. At the 
samee ADMA meeting, the chairman of the All India Ayurvedic Congress - a pan India organization 
thatt was founded in the 1920s expressed his doubts as follows: 

Whatt is the medical value of all those cough syrups, digestives and liver tonics that have flood-
edd the Indian market during the last decade? More and more patent and proprietary products 
aree produced for minor and vague ailments while there is a shortage in Ayurvedic products for 
thee treatment of diseases such as dropsy and tuberculosis (Devendra Triguna 1999: 54-5). 

Peoplee like Triguna and Singh foremost consider products made along the lines of classical knowledge 
concernedd with their composition and preparation, as Ayurvedic. A similar argument was voiced by 
aa pharmacologist respected for her work on Indian medicines. She stated that: 

Proprietaryy Ayurvedic drugs represent an ambiguous category; among them you find the so-
calledd New Age Ayurvedic products. These products are not sanctioned by tradition; their prepa-
ration,, composition and use has not stand the test of time and they are nowhere to be found in 
ourr classical texts. Along with the marketing of these branded products some meager proof of 
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theirr efficacy and safety is given. To me branded Ayurvedic substances represent a new form of 
medicinee which I prefer to call not Ayurvedic but 'Indian herbal-mineral medicine'. Moreover 
Ayurvedaa is not just a handful of drugs, but a complete system of preventing and treating dis-
ease.. Our tradition is extensive and consists of specific therapeutic measures in which medicines 
formm one element, such as pancakarma [purification and restoration treatments] and tearasutra 
[thee manipulation of a medicated thread in the treatment of piles] (interview Bombay January 
2000). . 

Accordingg to these stricter criteria, the yearly turnover of Indian medicines would be around 75 mil-
lionn US dollars; significantly less than the estimated 625 million US dollars when branded products 
aree included. It can therefore be argued that in spite of, or perhaps because of, the rise in the popu-
larityy of, in particular, Ayurvedic products the survival of Indian medicine is under threat. For Unani 
tibbtibb the situation seems even grimmer: I estimate the turnover of Unani classical products to be 
aroundd 4 million US dollars; very modest for a tradition representing lndo-Islamic culture.47 

Thee value of branded Ayurvedic and Unani products is contested on three grounds. Firstly, the effi-
cacyy of branded products is questioned because these substances are a derivation from classical for-
mulass in terms of composition and manufacturing process. Unlike classical medicines, the efficacy of 
brandedd formulas is not sanctioned by their usage over the centuries. A related issue is the frequently 
voicedd opinion that the dose of many branded formulas is too small to be effective (Singh 1999: 43; 
directorr Ajanta, interview Bombay April 1996). Secondly, the issue of standardisation and quality 
controll  has not been solved to the satisfaction of stakeholders such as regulatory authorities, the 
industry,, as well as non-governmental and consumer organisations. Thirdly, branded products are sel-
domm applied in traditional diagnostic and therapeutic contexts; traditional aetiologies and therapeu-
ticss which are instrumental in making these medicines effective are largely ignored (see Chapter 3.3). 

2.22 Five Manufacturers: Marketin g Niches, Corporate Structures, and Further 
Topicss for  Research 

Amongg the large manufacturers, Dabur India Limited is the biggest with a turnover of 200 million 
USS dollars (Rs. 800 crore), of which around 80% (Rs. 640 crore) comes from the sale of Ayurvedic 
products.. The remaining 20% is composed of the production of modern medicines like antibiotics, 
analgesics,, anti-cancer drugs such as taxol and through the firm's subsidiary products such as food 
juicess and natural gums (see Table 10). Over 90% of the firm's products are branded commodities 
suchh as cosmetics, digestives and general tonics which are mainly sold in groceries and general drug 
stores.. On the other end of the spectrum we find the Arya Vaidya Sala/Pharmacy. This firm makes 
classicall  products which, to a large extent, are distributed through its own hospitals, branches and 
franchises.. It is not coincidental that the latter is the smallest firm under study; Dabur's size reflects 
thee dominance in terms of sales of branded over the counter products (see Chapter 1.3). The second 
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largestt manufacturer is the Himalaya Drug Company with a turnover of 40 million US dollars. In 
contrastt to the other four firms which make a few hundred products - enough to run a traditional 
Ayurvedicc and Unani practice - Himalaya sells a handful of products. The company takes great care 
too give its products a modern medical and professional image. Biomedical indications for use and 
mechanismss of action from the domain of modern pharmacology define these products. Himalaya 
'workss on the platform of allopaths; we have an army of medreps who exchange compliments with 
doctorss and pharmacists for getting a prescription' (assistant manager exports, interview Bangalore 
Februaryy 1997). Unlike Dabur, Hamdard and Zandu which make most of their profits from products 
whichh are advertised to the general public, Himalaya employs around 600 sales representatives offer-
ingg 'incentives' to physicians, vaidyas, hakims, pharmacists and chemists. The policy of the firm is best 
typifiedd by terms such as 'professional enclaving' and 'biomedical enclaving'. The firm focuses its 
saless efforts on professionals and trusts recommendations made by physicians and the personnel 
workingg in professional medicine outlets such as pharmacies and professional chemists. The firm 
makess use of the common Indian practice of buying 'prescription drugs' without seeing a doctor (see 
Chapterr 1.3).4*  'Counter pushing' is used for selling Himalaya's provider-brands; this is in contrast 
withh Dabur's policy of 'counter pulling', i.e. advertisements and small gifts aimed at the general pub-
lic.. Hamdard Wkf Laboratories and Zandu Pharmaceutical Works resemble Dabur in the sense that 
mostt of the profits come from consumer brands. In contrast to Dabur and Zandu, however, Hamdard 
runss clinics where hakims examine patients and prescribe branded products and classical formulas 
madee by the firm. For obvious reasons - it does not enhance the professional image of a physician if 
hee prescribes products which are marketed to the general public on a large scale - apart from classi-
call  Unani medicines mainly provider-brands, such as Masturin (a menstruation regulator), 
Hamdaroidd (a remedy against piles) and Lahmina (an aphrodisiac) are prescribed in the clinics of 
Hamdard.. The table below lists the turnovers of the five firms of the study. 

N ETT SALES IN THE FINANCIA L YEAR 1998 OF THE FIVE MANUFACTURERS 

TABL EE 6: UNDER STUDY 

MANUFACTURER R 

Daburr India Limited 

Himalayaa Drug Company 

Hamdardd Wkf Laboratories 

Zanduu Pharmaceutical Works 

Aryaa Vaidya Sala/Pharmacy 

USS Dollar in 

(11 US dollar 

1600 (Ayurved 

40 0 

30 0 

27.25 5 

18 8 

Million s s 

== Rs 40) 

icc products only) ) 

Rss crores 

(11 crore = 10,000,000) 

6400 (total turnover: Rs. 800 crores) 

160 0 

120 0 

110 0 

72 2 

4 8 8 
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Note:: These data are based on written and personal inquiries as well as on data published by the com-
paniess themselves (see Chapter 1.3). In the same financial year, Ranbaxy - India's largest manufacturer 
off  modern drugs holding one tenth of the market - had a turnover of 300 million US dollars. Starting 
fromm the mid 1980s, the turnover of Ayurvedic and Unani products has had an average annual 
increasee of ten percent (cf. Table 11 and Table 15). Consumer brands are mainly responsible for this 
increase.. In contrast, the increase in the sales of classical products has been only two or three per-
centt (marketing manager of Hamdard, interview Delhi February 1999; manager Dabur Ayurvedic 
Specialities,, interview Delhi November 1997). 

Withh the Arya Vaidya Sala/Pharmacy as an important exception, branded products dominate the 
saless of the other four firms. Within this category the 'superstar' products have the largest share and 
itit  is for these products that firms run large and expensive advertisement campaigns. Less popular 
brandedd products are advertised to the public in a more modest way such as small ads in local papers, 
paintedd sign boards and modest cinema halls. For example, 70% of Dabur's sales is earned through 
fourr products: Dabur Amla Hair Oil (160 crore), Dabur Chyawanprash (120 crore), Dabur's tooth 
powderr Laal Dant Manjan (110 crore) and Hajmoola (60 crore). In the case of Flamdard and Zandu, 
50%% of the sales comes from four products: Rooh Afza, Cinkara, Safi and Rogham Badam Shirin are 
thee superstar products of Hamdard; Zandu Balm, Zandu Chyawanprash, Kesari Jivan and 
Pancharishtaa are the Zandu products falling into the same category. Also the turnover of Himalaya 
makingg provider-brands is not equally divided over the firm's product range. For example, its liver 
tonicc Liv.52 sold 12 million US dollars worth in 1998 making it almost one third of Himalaya's 
sales.. Only the sales of the Arya Vaidya Sala/Pharmacy are more evenly distributed over the product 
rangee of the company. Three classical products - cyavanapras, dasmularisht and triphala ghrita - make 
upp for 20% of the firm's sales; these are the more well-known classical formulas which people buy 
withoutt consulting a physician (marketing manager Arya Vaidya Sala, interview Kottakkal February 
2002).. The table below shows the proportion of branded versus classical products of the studied 
firms: : 

BREAKDOWNN OF THE SALES OF FIVE MANUFACTURERS ACCORDING TO 

TABL EE 7: PRODUCT STATUS 

Manufacturers s 

Brandedd products 

Classicall  products 

Dabur r 

97% % 

3% % 

Himalaya a 

100% % 

None e 

Hamdard d 

80% % 

20% % 

Zandu u 

80% % 

20% % 

AVS/AVP P 

None e 

100% % 
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2.2.12.2.1 Dabur: Fast Moving Consumer Goods and Popular Marketing 

Daburr India Limited is by far the largest manufacturer. This Delhi based company founded in 
Calcuttaa in 1884 by S. K. Burman, a biomedical physician-entrepreneur from the Punjab, is now the 
fourthh largest manufacturer of fast moving consumer goods (FMCGs) in India. To this goods cate-
goryy household necessities such as soap, washing powder and matches belong. The firm ascribes its 
successs to a policy of selling Ayurvedic health and beauty products via wholesalers. These large busi-
nesss houses have their own distributors and retailers. A case in point is Khoday which dominates the 
tradee in goods such as liquor, medical supplies, silks, sugar, paper, and medicines in the Southern 
statee of Karnataka. The turnover of the firm runs into thousands of crores of rupees and employs 
'ann army of six thousand sales representatives' (interview manager Khoday, Bangalore January 1997). 
Apartt from the policy of linking its sales network to these large wholesalers, Dabur sees its thorough 
andd expensive advertising and marketing policy, and its research foundation (Dabur Research 
Foundation)) as its main strategic assets. The latter is responsible for developing protocols for quali-
tyy control, standardisation and designing modern forms for Ayurvedic products. The foundation 
employss around 120 people of whom the majority have an education in modern sciences such as 
pharmacologyy and botany. The size of its research foundation makes it possible for Dabur to strong-
lyy influence regulatory authorities such as the Pharmacopoeial Laboratory of Indian Medicine 
(PLIM)) and the Ayurvedic research council working under the Department of Ayurveda. The tech-
nicall  facilities as well as the manpower of these government agencies are very meager compared to 
thosee of the Dabur Research Foundation (see Chapter 3.1). The firm's policy of marketing Ayurvedic 
formulass as over the counter consumer goods has set a trend; even the Himalaya Drug Company 
whichh til l very recently claimed to abhor this marketing strategy - 'over the counter marketing is non-
sense'' I was told in 1997 by one of the firm's managers - now tries to get a foot hold on the market 
off  consumer brands. To get its share in the profitable consumer brands sector in 2000 Himalaya start-
edd a new company division called Ayurvedic Concepts selling shampoos, vitalisers and remedies for 
commonn diseases to the general public through public advertisement campaigns.49 Not only is Dabur 
byy far the largest manufacturer of Ayurvedic products, but also because the firm is generally seen as 
thee epitome of success in the profitable market for Ayurvedic consumer brands, justifies the alloca-
tionn of more space to Dabur than the other four firms. Moreover, topics such as the distinction 
betweenn general well-being marketing, disease marketing and humoral marketing, doctor's rubrics for 
customerr contact, and company specials printed in glossy magazines, are equally important for our 
understandingg of the sector as a whole. 

Tablee 8 gives an impression of Dabur which produces over 500 products, of which around 400 pro-
ductss are marketed as Ayurvedic. Note that in comparison with similar manufacturers in the West, 
Dabur'ss size in terms of personnel and sales points is bigger than anticipated. This is even more so 
forr the other Ayurvedic and Unani manufacturers which did not evolve to similar processes of busi-
nesss rationalisation50. In the 1990s the firm hired Western business consultants to restructure its 
operationss according to the principles of a modern market economy. For example, in 1997 Dabur 
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hiredd the American business constancy firm McKinsey, 'to form a growth plan ... and to assist in 
devisingg strategic, organisational and operational guidelines' (Saved 1997). A year before Dabur, fol-
lowingg the advice of another Western consultant, launched a major 'reshuffling undertaking' 
Operationn Star - 'to the stars and beyond' - and split its operation into five divisions (see Table 10). 
Otherr changes following these consultancies are the professionalisation of its work force by setting 
achievementt targets, providing incentives for top performers, and hiring professional managers 
whichh by now have partly replaced members of the Burman family that were the sole captains in the 
firstt ninety years of the company's existence. 

TABL EE 8: PROFIL E OF DABUR INDI A LIMITED , FINANCIA L YEAR 1998 

Ayurvedicc products sales 

Numberr of factories 

Numberr of Indian branch offices 

Numberr of employees 

Saless force 

Wholesalerss (agents) 

Distributorss in India 

Numberr of retailers in India 

1600 million US dollars (total: 200 million US dollars) 

111 (2 abroad in Nepal and Egypt) 

19 9 

3000 0 

1000 0 

47 7 

6000 0 

1.77 million 

Note:: Apart from company publications and oral communications, quantitative data are also drawn 
fromm magazines dealing with commerce such as Pharma Pulse, Business India and Far East Focus. 
Evenn though 1 checked the figures - for example by asking the same questions to different people 
withinn the industry as well as to other stake holders - I cannot exclude the fact that my data are 
biasedd to a certain, though limited, extend. 
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Sevenn occasions are important for understanding Dabur's development and growth. They are sum-
marisedd in the table below. 

TABL EE 9: H ISTORICA L HIGHLIGHT S OF DABU R 

1884:: S.K. Burman starts the production and marketing of products from the British pharmacopoeia 

suchh as camphor oil against cholera and clove oil against indigestion. 

1900:: Starting the manufacturing of patent Ayurvedic formulas such as Pudin Hara against indigestion 
andd Ring Ring, an anti-fungal remedy. 

1920s:: Dabur takes advantage of the Swadeshi movement (see Chapter 1.2) and expands its business 

operations.. Toiletries become more important and its hair oil Keshraj is Dabur's best selling product. 

1960s:: Dabur expands its operations and tries to cut into the sales of Baidyanath which was at that time 

thee biggest Ayurvedic firm in Bihar. Foreign markets with substantial Indian populations such as in 

Southh Africa and the United Kingdom are explored. 

1970s:: The firm shifts the centre of its operations to Delhi where it builds a modern factory and starts 

thee Dabur Research Foundation. Over the years this company unit becomes crucial for product develop-

mentt and the monitoring of production. It gives the firm a technical advantage over most other 

Ayurvedicc manufacturers and is also used in a symbolic sense in advertising the firm's products. Dabur 

expandss its operations from the Northern states such as Rajasthan, Punjab, Uttar Pradesh, Bihar and 

Bengall  to Western and Central India. European and American markets are explored. 

1996,, 1997: Western consultants are hired and the Ayurvedic products of the firm are allocated to three 
separatee divisions: Family Products (FP), Health Care Products (I ICP), and Dabur Ayurvedic Specialities 
(DAS). . 

2000:: Dabur's sales exceed the magical line of Rs. 1000 crore (200 million US dollars according to the 

exchangee rate of that year). Professional managers take over the top management which til l then was in 

thee hands of members of the Burman family. 

Daburr attr ibutes its growth over the last two decades to the sale of its products via the route of 

wholesalerss dominating specific markets in areas as large as countries such as the Netherlands and 

Greece.. In line with this policy Dabur closed its 'showrooms' or 'company clinics', establishments 

wheree patients buy the company's medicines after consulting with a traditional physician who is paid 

byy the company (assistant manager Dabur Research Foundation, interview Delhi December 1997). 

Ashokk Burman, a business graduate from Harvard and a grandson of Dr. S.K. Burman who founded 
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thee company in 1884, is credited for making Dabur into one of the largest Indian manufacturers of 
fastt moving consumer goods (FMCGs). It is said that Ashok Burman took his inspiration from for-
eignn patent medicines that were successful in India such as Waterbury's Compound, 'making you fat 
andd strong', and Woodworth's Gripewater. I got the impression that Dabur fears the competition of 
multinationall  companies such as Proctor &. Gamble more than that of Ayurvedic and Unani manu-
facturers.. As a result of its business policies, the products of Dabur are currently sold by around two 
millionn outlets all over India. Though rural groceries and kiosks selling betel nut preparations, ciga-
rettes,, digestives and toiletries are the firm's main retail outlets, the products of Dabur are increas-
inglyy sold in urban supermarkets and pharmacies. 

Sincee 1995 the manufacturer has tried to sell more products to middle class urban consumers. For 
thiss purpose Dabur has started a marketing and advertising campaign aimed at these 'sections of 
Indiann society' (see Chapter 4.1). In this way the manufacturer tries to dispel its image as a 'hair oil 
company'' and to change its low-profile corporate status. According to a SWOT (Strengths, 
Weaknesses,, Opportunities, Threats) analysis held in 1997, the public largely sees Dabur as a small 
companyy selling a few products mainly in rural areas. The firm's rapid rate of product development 
andd the many 'brand extensions', introductions of variations of existing products, is seen as an impor-
tantt asset (Anonymous 1997: 206; see Chapter 1.3). Throughout India, Dabur is known for its 
advertisementss and promotional campaigns. The firm sponsors local fairs and sport competitions, 
advertisess in glossy magazines, and broadcasts its commercials on national and local television sta-
tions.. The company is feared by its competitors such as Hamdard and Zandu for its 'aggressive' mar-
ketingg style; i.e. undercutting manufacturers of similar products by offering advantageous business 
termss to retailers. Hamdard's digestive Pachol, for example, lost a significant number of customers 
whenn Dabur launched its digestive tablet Hajmola. In 2002 Dabur showed interest in the Indian 
balmm market where Zandu is an important player and acquires most of its sales. After restructuring 
itss operations in the 1990s Dabur's company structure looks like this: 

TABL EE 10: COMPANY DIVISIONS OF DABUR 

Division n 

Daburr Family Products (DFP) 

Daburr Health Care Products (DHCP) 

Daburr Ayurvedic Specialties (DAS) 

Daburr Pharmaceuticals (DP) 

Subsidiaries s 

Percentagee of sales per division 

45% % 

25% % 

8% % 

14% % 

8% % 
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Note:: Ayurvedic formulas account for about 80% of the firm's products. The first three divisions 
makee Ayurvedic products. To my knowledge all formulas marketed by Dabur Family Products and 
Daburr Health Care products are branded; this is true for approximately half of the products of Dabur 
Ayurvedicc Specialities (DAS). The sales of a handful of DAS-products such as Rheumatil, Stimulex 
andd Trifgol are about equal to the around 300 classical formulas of this company division. 
Consequentlyy Dabur sells 8 million US dollars (Rs. 32 crore) worth of Ayurvedic classics. 
Approximatelyy 15% of the products made by Dabur Pharmaceuticals - or 2% of the firm's total 
Ayurvedicc range - are Ayurvedic proprietary products such as Livfit , a liver remedy Honeytus, a cold 
remedy,, and Stresscom, a formula for fighting the 'stress and strain of modern life'. 

Daburr Family Products (DFP), also known as Personal Care Products, and Dabur Health Care 
Productss (DHCP) are Dabur's biggest and most profitable divisions. The former holds products such 
ass Dabur Amla Hairoil, introduced in 1940 and now the company's best selling product with a 
turnoverr of 40 million US dollars, and Lai Dant Manjan a tooth powder selling 27.5 million US dol-
larss in 1998. The latter product is the largest seller in the high competitive red tooth powder mar-
ket.. To increase the product's attractiveness it has been 'enlarged with' digestive herbs. Daily wage 
earnerss and rural people are the product's main consumers. The price has been kept low so that it 
cann compete with home products such as ash powder and nim sticks. Dabur Chyawanprash, 'the 
wealthh tonic' because it generates good sales and profits, and Hajmola, a digestive marketed as a 
sweet,, are the best selling products within the Health Care Division. In the financial year 1998 
Dabur'ss version of cyavanapras had 30 million US dollars in sales and Hajmola had a turnover of 15 
millionn US dollars in the same year (personal communication September 1999, assistant manager 
Daburr Research Foundation). Dabur claims to be the first company that branded, repacked and 
restyledd the classical formula cyavanapras and in 1949 Dabur Chyawanprash became the first brand-
edd version of which is now India's best selling tonic (see Table 12). Other products in the health care 
divisionn of Dabur are Nature Care Isabgol (a laxative) and the digestives Pudin Hara and Hingoli. 
Daburr wants to get rid its rural image (low profile, rural company). To get its share from the fast 
expandingg urban middle class market of well-educated consumers, Dabur has restyled some of its 
productss in terms of packaging, dosage form and indications for use; cases in point are Dabur 
Chyawanprashh and Pudin Hara. In the second half of the 1990s the firm also has developed 'premi-
umm products' such as Efarelle Comfort, 'to overcome abdominal pain due to post menstrual stress', 
andd Gulabari, a superior 'natural skin refresher'. 

Dabur'ss classical products are housed in a separate business division called Dabur Ayurvedic 
Specialitiess (DAS) which functions as a 'nursery' for Dabur Family Products and Dabur Health Care 
Productss (see Chapter 1.3). To a limited extent Dabur Pharmaceuticals - a division that makes 'bulk 
drugs'' such as antibiotics and anti-cancer drugs - also houses Ayurvedic products. Some examples 
aree the herbal tranquilliser Stresscom, the anti-hepatitis drug Livfi t and Honeytus, a remedy against 
coughh and colds. A classical product goes through three stages before it is shifted from Dabur 
Ayurvedicc Specialities to Dabur Health Care Products or Dabur Pharmaceuticals. Firstly, a classical 
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formulaa fulfillin g a 'customer need' is selected and promoted as a provider brand, i.e. counter push-
ingg is the main marketing strategy. At the same time Dabur creates 'consumer awareness' for the 
product.. Secondly, the product is evaluated for its potential to compete with similar 'allopathic' (syn-
thetic)) products. Thirdly, if the product can compete, the commodity is branded and often given a 
neww name. Hereafter Dabur starts an intensive promotional campaign to give the product a place in 
thee market. The classical product out of which the brand has been created often remains part of the 
productt range of Dabur Ayurvedic Specialities. An example is the consumer brand Trifgol which con-
sistss of triphala and isabgol. While Dabur Ayurvedic Specialities keeps both classical medicines, Dabur 
Healthh Care markets Trifgol. Another example is the classical formula sitopaladi curn which together 
withh honey is one of the main ingredients of Madhuvaani. However, Dabur Ayurvedic Specialities 
stilll  markets sitopaladi curn as a classical Ayurvedic medicine against throat ache and cough. Although 
traditionallyy sitopaladi curn has many other indications, Dabur has modernised its prescribed use. 
Thiss is in line with the firm's new policy of marketing classical products to well-educated urban con-
sumers.. Looking in the firm's therapeutic index of 1967 reveals that at that time sitopaladi curn was 
saidd to control blood-bile (rakta-pitta), an Ayurvedic disease category associated with cough, spitting 
blood,, moderate fever, blood-loss and bilious disorders. 

Apartt from these four divisions selling health and beauty products, classical Ayurvedic medicines and 
biomedicall  products, the company has so called subsidiaries, i.e. divisions producing a diversity of 
itemss such as fruit juices, half fabricates for the catering industry such as gums, oils and spices. In 
thee financial year 1996 the latter products earned 51% of the manufacturer's exports of 26 million 
USS dollars (Dabur in the Media October 1997: 202). Three products of Dabur's Family Products -
Daburr Amla Hair Oil, Lai Dant Manjan (red tooth powder) and Dabur Lai Tail (baby massage oil) -
generatee 50% of the firm's turnover of Ayurvedic products. These products are labelled 'Ayurvedic 
proprietaryy medicine'. Though this usage of the term 'medicine' is in contrast with its global mean-
ing,, it is in accordance with the section dealing with Ayurvedic products of the Indian Drugs and 
Cosmeticss Act (see Chapter 1.2). Also from the logic of Indian medicine, the inclusion of hair oils, 
toothh powders, anti-septic creams, natural shaving creams, cosmetics and massage oils in this cate-
goryy can be defended. Hair oils are said to prevent baldness and to induce sleep because they cool 
thee brain; facial creams 'enriched' with antiseptic herbs such as turmeric (haldi) prevent and cure skin 
blemishes;; tooth powders contain herbs which are said to enhance digestion and stop the gums from 
bleedingg and the teeth from falling out. In Indian medicine health, beauty and pleasure are not as 
rigidlyy separated as in biomedicine: the use of Unani products to strengthen the muscles of the 
vaginaa - a way to increase male pleasure - is another example of such a conflation. Aesthetic, cura-
tivee and preventive aspects are combined in these products (see also Chapter 1.1). 

Evenn though Dabur sometimes is pejoratively called a hair oil company, its commercial success is 
bothh envied and emulated; Himalaya's recent entrance into the consumer-brand market testifies 
hereof.. In absolute figures and percentage wise, Dabur grew faster than other manufacturers. Between 
19933 and 1998 the firm's turnover tripled, as is shown in the table below. 
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TABL EE 1 1: 

Financiall  year 

Financiall  year 

Financiall  year 

Financiall  year 

Financiall  vear 

Financiall  year 

Financiall  year 

Financiall  year 

Financiall  year 

Financiall  year 

Financiall  year 

TOTA LL  TURNOVE R OF 

( 1 0 , 0 0 0 , 0 0 0)) OVER 

1986 6 

1989 9 

1993 3 

1994 4 

1995 5 

1996 6 

1997 7 

1998 8 

1999 9 

2000 0 

2002 2 

D A B U RR INDI A LTD . I N CRORES OF 

THEE PERIOD 1 9 9 3 - 2 0 02 
RUPEES S 

53 3 

148 8 

257 7 

316 6 

404 4 

562 2 

720 0 

800 0 

890 0 

1043 3 

1163 3 

Dabur'ss marketing of cyavanapras illustrates the firm's business strategy.51 The product was restvled 
threee times in terms of image, packing and indications for use. Until the end of the 1940s the prod-
uctt was marketed as Dabar Chyban-pras to vaidyas, hakims and lay consumers. It was said that the 
productt 'improves the memory, intelligence, appearance, the functions of the organs and digestive 
powers;; confers longevity by preventing a number of maladies such as emaciation, hoarseness, weak 
heart,, dropsy, abnormal thirst, neuralgia, urinary disease, spermatorrhoea, etc.' (Dr. S.K. Burman's 
Renownedd Patent Medicines, not dated, probably 1920s or 30s: 44). The product was embedded in 
traditionall  therapeutics aimed at the repletion oidhatus (body tissue) and ojh (vital fluid). From the 
1950ss onwards the product was repackaged two times, first the avehla (paste-like substance) was sold 
inn a tin box and afterwards in the plastic jar which has become the modern face of Dabur 
Chyawanprash,, as the product is called now. When I visited Dabur in 1997 I was shown television 
commercialss and glossy promotional materials aimed at well-educated, middle class urban consumers 
too which the product was sold as a 'superior kind of vitamin C' taking away stress and protecting 
againstt the health hazards of modern city-lif e such as stress and pollution caused by vitiated air, 
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waterr and food. The general manager of Dabur Health Care Products of which Dabur Chyawanprash 
iss the flagship told me that he was keen to make the product. An 'all year around formula' (interview 
Dehlii  November 1997). Until then the commodity was mainly sold in 'rural and semi-urban mar-
kets'' as a preventive and curative for the health hazards coming with the North Indian winter. 
Anotherr example of making a seasonal product into an all-year-around commodity is Rooh Afza, 
Hamdard'ss sarbat and super star product for cooling bodies in the heat of the Indian summer and 
breakingg the fast after Ramzan. Hamdard now tries to sell the product as a supplement of ice-creams, 
puddingss and other after-dinner delicacies on the table of affluent homes. 

Dabur'ss policy of restyling cyavanapras was obviously successful. It is now the best selling Ayurvedic 

productt and Dabur, with a market share of sixty percent, its greatest beneficiary, as the data below 

demonstrate. . 

TABL EE 12: SALES FIGURES OF DABUR CHYAWANPRASH IN US DOLLARS 

Financiall  Year 1991 

Financiall  Year 1997 

Financiall  Year 2002 

5.22 million US dollars 

244 million US dollars 

422 million US dollars 

Note:: In 2002 the total sales of cyavanapras amounted to 70 million US dollars; out of which Dabur 
holdss 60%, Baidyanath 12% and Zandu 10% (Mukherjee 2002: 38, 40). To compare: In the finan-
ciall  year 1999 the sales figures for antibiotics, vitamins and anti-tuberculosis drugs were respective-
lyy 477 million , 175 million and 85 million US dollars (Kanavi 1999: 61). 

II  estimate that in 2002 the total sale of Ayurvedic classical products was approximately 85 mil-
lionn US dollars; not much more than 70 million US dollars which consumers spent on branded cya-
vanaprasvanapras formulas. Not surprisingly, in the eyes of the general public Ayurveda has increasingly 
becomee equated with 'superstar products' such as Dabur Chyawanprash (see Chapter Four). 

PopularPopular Notion Marketing 

Fromm its beginnings Dabur has sold many of its products directly to consumers. So-called household 
kitss containing British pharmacopoeial drugs, liver pills and Ayurvedic classical preparations were 
offeredd to consumers through mail delivery, a sales strategy used by the first manufacturers. This con-
sumerr strategy of Dabur became even more pronounced when in the beginning of the 1980s the firm 
didd away with its clinics. When I visited the firm in 1997 Dabur's managers talked about the con-
sumerr awareness trend in the West. They said there was great potential in this for the Indian urban 
market.. According to them a growing health consciousness, increasing awareness about the dangers 
off  many biomedical drugs, as well as rising consultation fees, has created a new market for Ayurvedic 
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productss among well-educated city dwellers. The latest restyling of Dabur Chyawanprash testifies 
hereof. . 

Inn Chapter Four I analyse advertisements aimed at a rather well-off, urban consumer class consisting 
off  people who are often well-educated having a monthly income somewhere between Rs. 5,000 and 
Rs.. 40,000 (125 and 1000 US dollars).52 Dabur's move to win these urban middle class consumers 
iss in line with the firm's long standing policy of selling Ayurvedic products straight to the public. 
Sincee the middle of the 1990s the firm markets 'premium products', i.e. relatively expensive prod-
uctss having 'aesthetic appearance, shelf appeal and consumer convenience'. The marketing of the 
digestivee Pudin Hara as effervescent tablets and the creation in 1996 of a new product line called 
Samaraa (herbal hair and skin products), are cases in point. In line with 'the mindset of well-educat-
edd middle class consumers' indications for use have been simplified. In the case of Rheumatil derived 
fromm the classical formula mahanarayana til , therapeutic indications such as paralysis and nervous dis-
orderss have been left out. Nowadays, Dabur markets the product as a self help medicine against rheu-
maticc complaints and joint pains. Medicines are taken out of their traditional therapeutic context 
andd given indications for use which are understandable to modern people (see also Chapter 3.2). 
Anotherr example is Dabur Dashmularishta, Dabur's version of the classical medicine dasmularisht. 
Daburr sells the product as a 'restorative tonic for women after delivery [which] not only helps in for-
mationn of blood and restoration of energy after delivery, it also purifies breast milk and prevents it 
fromm any infection' (product brochure named Post Delivery Restorative Tonic for Women, 1997, 4 
pp.).. In contrast, other firms such as Zandu and the Arya Vaidya Sala market their version of 
dasmularishtdasmularisht within the humoral discourse. In this case the indications for use are quite different. In 
aa Hindi booklet written with the traditional physician in mind, Zandu recommends its 'generic' das-
mularishtmularisht as remedy against rate-diseases such as cough, asthma (svas), tissue-wasting (dhatu-ksinta), 
leakagee of dhatu through urine {prameha), diabetes (madhuprameha), involuntary semen loss, nausea, 
vomiting,, jaundice (kamal), and stomach disease. The firm also states that its dasmularisht works for 
thee treatment of other rate-disorders such as shaking and trembling and recommends the product as 
aa 'stimulator of the digestive fire' (agnivardhak) and general fortifier. The latter two gunas (properties) 
combinee use indications with mechanisms of action (for an explanation hereof see Chapter 3.3). 

II  estimate that Zandu gets about 10% of its turnover from the sales of classical products to practi-
tionerss such as vaidyas, modern Ayurvedic physicians (BAMS) and herbalists. In the case of Dabur, 
thiss kind of professional-humoral marketing of classical formulas accounts approximately for 2% of the 
firm'ss turnover." The modest size of this market was time and time again explained to me as the result 
off  the fact that Ayurveda and Unani tibh largely have lost their medium; the numbers of hakims and 
vaidyasvaidyas versed in scholarly classical diagnosis and therapy have declined steadily over the last decades 
att the expense of those having followed the government sanctioned curriculum for obtaining a bach-
elorss degree in Ayurveda or Unani tihb (BAMS, BUMS). It seems that most of these bachelors in 
Ayurvedaa and Unani mainly prescribe modern medicines and biomedical-provider brands. 
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Firmss which depend upon classical products and scholarly vaidyas have stayed small in comparison 
too firms that focus on branded products. An example of such a more traditional manufacturer is 
Shreee Dhootapapeshwar Ltd., a nine-crore firm (2.25 million US dollars) established in 1872 by 
Vaidyaa Krishnashastri Puranik, a scholarly vaidya. Next to selling branded tonics and aphrodisiacs to 
thee general public, Dhootpapeshwar - the name refers to Lord Siva as 'the lord who has shaken off 
alll  evil' - markets classical bhasmas5i, oxides consisting of gold, mercury, mica, iron and other metals 
andd minerals, to vaidyas. In a booklet of 2001 named 'Vaidya's Friend' (vaidyamitr) the firm intro-
ducess Ayurvedic metallurgy (rasasastra) and the health benefits of metals and minerals such as parad 
(mercury),, hira (diamond) and gandhak (sulphur). In the introduction (prastavik) Dhootpapeshwar 
claimss that these products have been used by generations of physicians. The booklet continues with 
aa quite extensive discussion of classical preparation methods and modern methods of quality control. 
Dhootpapeshwarr claims to be professional in both these aspects. The publication ends with a section 
calledd suvarnkalp (gold preparations) in which the firm introduces its gold-based medicines. Alongside 
picturess of traditional preparation methods, the booklet shows the use of modern laboratory equip-
mentt to guarantee quality and standardization. In another brochure Dhootpapeshwar emphasizes 
thatt 'Faster and Cheaper have never been the key guiding lights for enabling change in production 
operations'' (company leaflet, English, undated probably 2000). With this statement the manufac-
turerr claims authenticity and implicitly criticizes large manufacturers making branded products. 
Dhootpapeshwarr - Rooted in Tradition, Ready for Tomorrow - emphasis Ayurveda's sacred origin 
andd states that the perfection of the human body is the purpose of Indian alchemy. Diseases are rep-
resentedd as faults in managing body and mind (see Chapter 4.3). The many references to classical 
texts,, usage of traditional measures for indicating the quantity of ingredients, and the prescription of 
anupananupan (a substance taken with or after a medicine), testify of the firm's traditional approach. 
Classicall  indications for use called amayik prayog (lit . illness-uses) are given. The booklet suvarnkalp 
(goldd preparations; golden era) states that suvarnbhasm (gold powder) combined with other classical 
formulass is useful in cases such as hay (consumption, body-wasting), khas (cough), kas (tuberculosis), 
/I'mm atisar (emaciating diarrhea), napun sakti (impotence), hriday rog (heart disease), unmad (mania), 
apasmarapasmar (delirium, epilepsy), and pandu (morbid pallor) (cf. Table 5; see also Chapter 3.3). 

PopularPopular Media Marketing 

Approximatelyy 70% of the turnover of Ayurvedic and Unani formulas comes from consumer brands 
thatt are marketed straight to the consumer.55 The commercials of Dabur on the Indian national tele-
visionn are probably the most obvious example of this approach. Even though the expenses are high, 
otherr large manufacturers such as Hamdard have followed suit. Other examples of this kind of pop-
ularr marketing are advertisements on national and local radio stations and in print media such as the 
Timess of India, the Hindu, the Pioneer, Frontline, maha-laksmi (a women's weekly in Hindi ) and the 
panjabipanjabi kesari (a Hindi newspaper from the north-west), to name just a few. Companies make use of 
nationall  languages such as English and Hindi or local ones such as Marathi, Malayalam, Tamil, 
Oriya,, Bengali and Punjabi. Apart from these advertisements, manufacturers buy printing space for 
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theirr products; examples are Special Advertising Supplements and Advertising Specials. These sup-
plementss and specials can be elaborate and sometimes occupy a few pages. A case in point is an 
advertisementt special which appeared in the prominent weekly India Today (May 18 1998). Three 
Ayurvedicc companies - Baidyanath, Allen Laboratories and Dabur - present a few of their products. 
Thee slogan 'Going back to nature' is used for creating a 'competitive edge' (for a thorough analysis 
off  the content of the special see Chapter 4.1). The special shows a product formerly sold by Dabur 
Ayurvedicc Specialities, Dabur's low profile division, turned into a star product of its Health Care 
Productss Division. To promote its product Pudin Hara - a mint-based 'remedy for griping (stomach 
aches),, gas and indigestion' - a man who always has used 'chemical solutions' for his long standing 
digestivee problems 'comments' as follows on his recent discovery of Pudin Hara as the solution: An 
effectivee natural stomach remedy? I thought the idea was a lot of 'gas'. Till I tried Pudin Hara'. The 
advertisementt cleverly uses the ambiguous meaning of the word gas in this context. 

Anotherr example of this marketing approach is a special in the Hindi version of India Today ifarvari 
24,, 1999), titled ayurved parisist (Ayurvedic Special), in which three Ayurvedic manufacturers -
Dabur,, Dindayal and Baidyanath - present Ayurveda, the company and their products. In an 'article' 
titledd jivan ka vigyan (knowledge of life) Dabur tries to shake off its image as a 'hair oil company' and 
inn stead of drawing attention to its star products such as Hajmola and Amla Hair Oil, the focus is on 
itss classical medicines such as sitopaladi cum (cough, throat ache), dmksasav (indigestion) and amn-
tarishttarisht (fever, immunity). To boost its medical image Dabur states that the firm has remedies for all 
diseasess (har marj ki dava).56 The 'article' is illustrated with pictures showing the firm's modern pro-
ductionn units and laboratories. By displaying modernity Dabur confirms its image of safety and reli-
ability,, distinguishing itself from the image of backwardness and untrustworthiness that surrounds 
Ayurvedicc products.57 Other examples of this marketing strategy are a special of Vicco Laboratories, 
ann Ayurvedic firm best known for its herbal creams, tooth powders and tooth pastes (India Today 
Novemberr 11, 2002: 35-42). In addition, in a supplement named 'Remembered with Reverence' 
attentionn is paid to the founders of Sen & Co. and Baidyanath, two Ayurvedic manufacturers (Times 
off  India New Delhi edition, 28 March 1998).58 

Moree modest sales techniques are used to 'draw the attention of the consumer' to minor consumer 
brandss and popular classical medicines such as silajit, triphalacurn and dasmularisht. Small ads in local 
printt media and on local radio stations, as well as signboards are examples hereof. Another interest-
ingg way of marketing less popular brands are glossy brochures mentioning biological effects of some 
off  the product's ingredients as well as clinical data concerning these products. 5" 

Whenn Dabur closed down its branches or 'showrooms* - out patient clinics where one can consult a 
physiciann before buying products of the company - the firm deprived itself from a means for target-
ingg consumers. To make up for this, the company has restyled its Hindi-magazine ayurved-vikas (lit. 
Ayurveda-Developing,, Ayurveda-Blossoming) which formerly was aimed at vaidyas'and hakims and 
turnedd the periodical into a monthly publication for the general public. Dabur has made its policy of 
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bypassingg physicians into an asset. The company claims that it 'increases the awareness of the con-
sumer',, i.e. Ayurvedic medicines are marketed as means to take health in your own hands. At the 
samee time Dabur cultivates a medical image for its products. The company's products share in the 
prestigee of care, traditional medicine and religion (Chapter 1.1), as well as biomedicine (Chapter 
3.2).. Indeed, ayurved-vikas contains articles dealing with matters such as use and misuse of modern 
medicines,, the benefit of natural remedies, beauty and health, food and hygiene, how to deal with 
thee health threat due to seasonal changes, jaundice and its causes, the health benefits of bathing, sex 
andd marriage, venereal diseases, Hindu spirituality, yoga and meditation, slimming and aerobics, how 
too prevent heart disease, high cholesterol and high blood pressure, what to eat and how to behave 
duringg the three Indian seasons, i.e. the hot, the cold and the rainy part of the year, the medical ben-
efitss of spices. Special issues of ayurved-vikas are devoted to sexuality, digestion and 'summer ail-
ments'.. In a rubric named dabar's ayurved svasthy prasnottari (Dabur's Health, Question and Answer) 
thee public is invited to present their ailments to an Ayurvedic physician employed by the company. 
Daburr also entertains such a rubric in the Hindi women's monthly grih-laksmi. These doctor's rubrics 
aree interesting because they give salient information about the problems for which people seek 
indigenouss treatment. As a matter of illustration I will give two examples: the first is from ayurved-
vikasvikas and the second example is taken from the health supplement of a national newspaper. 

Inn one of the issues of Dabur's ayurved-vikas (julai 2000: 83) we find the following exchange: 

Thee question: I am 36, have a son of seven and married ten years ago. I want to have another child 

butt my penis does not stand erect like before. There is also semen loss and sighra patan [premature 

ejaculation,, lit . speedy fall]. 

Thee answer: Take Dabur Sidh Makardvaj, one pill two times a day together with sun bathing (dhup); 

andd Dabur Laghu Mushli Pak, at bed time one spoon together with milk (Prasad 2000: 83). 

Doctorr Durga Prasad - Manager Technical Services of Dabur and one of my informants - advises two 
classicall  medicines for improving 'stamina and vigour'. The first one 'removes nervous debility and 
improvess strength and vigour' (Therapeutic Dabur Ayurvedic Specialities 1995: 22) and the second 
fightss 'spermatorrhoea, general weakness and old age weakness' (ibid.: 4). Even though both prod-
uctss fall into the category of classical medicines and therefore should not be preceded by the name 
off  its manufacturer, Prasad puts the name of his employer in front. The patient's symptoms - impo-
tence,, involuntary semen loss and premature ejaculation - are part of a culture bound syndrome in 
whichh impotence, semen loss, childlessness and 'thin' semen are tied together. According to me this 
syndromee is part of wider semantic network that links stress, diminished vitality, forgetfulness, semen 
loss,, infertility, impotence, and 'weakness' of vital bodily functions and organs such as digestion and 
thee liver (see Chapter 1.1). Ethno-physiological notions concerned with loss of powers due to 'unnat-
ural'' behaviour bring together things which in the view of biomedicine are unrelated, or only remote-
lyy so, such as: digestive powers, blood formation, quality and quantity of semen, skin blemishes such 
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ass Ieucoderma, diminished eyesight and forget fulness.60 Fortifying therapy is indicated to cure this 
depletionn syndrome. 

Myy second example illustrating doctor's rubrics as means for drawing the attention to Ayurvedic 
mediciness comes from the New Indian Express, a large Indian newspaper. In a rubric called Health 
andd Parenting a physician employed by a company outlet annex outpatient clinic of Baidyanath gives 
thee following advice to a woman with skin blemishes, a discomfort for which Ayurvedic treatment is 
oftenn sought. 

Thee question: I have been suffering from Ieucoderma on the chin for a month. Kindly suggest 
ayurvedicc treatment and diet. 

Thee doctor's answer: Your problem may not be Ieucoderma. It could be pigmentation problem, dry-
nesss of skin or vitamin deficiency. These can be cured easily. Follow the methods given below to treat 
yourr condition and use them for 15-20 days and get back to me. If there is no improvement we have 
too think about Ieucoderma. Apply ghee/butter at night on the face. Apply any moisturising face pack 
oncee a week. Take a pinch of alum powder and dissolve it in littl e water. Apply it with a cotton pad 
forr 2-3 minutes one or two times every day over the affected area. Take one arogyavardhinivati tablet 
twicee daily and khadirarishta 15 ml twice daily (New Indian Express Jan 29 2002, Woman's life p.3). 

Thee treatment of skin problems, as well as enhancing its lustre and beauty, is on the edge of medi-
cinee and cosmetics for which Ayurvedic and Unani firms offer many products. The Ayurvedic physi-
cian,, who is employed by an outpatient department of Baidyanath61, a large North Indian manufac-
turer,, recommends both home remedies and Ayurvedic generics, illustrating the continuity with 
popularr culture medicine (see Chapter 1.1). Compared to the example taken from ayurved-vikas the 
doctor'ss advice looks more objective. Home remedies are offered as the first option and the names of 
thee recommended classical medicines are not preceded by a firm's designation. 

Largee companies such as Dabur and Baidyanath want to set themselves apart from commercials that 
makee 'tall claims' and are therefore 'a threat to public health' (assistant manager Dabur Research 
Foundation,, interview Ghaziabad October 1997). An advertisement in the daily panjabi kesari 
{aktubar{aktubar 30 1997) is an example of this kind of 'unethical' promotion. In a small advertisement The 
Oceann of Happiness Pharmacy' (sukhasagar davakhana) offers treatment for sighra patan (premature 
ejaculation)) and impotence, euphemistically called a 'cure for the slipping away of manly strength' 
{paurus{paurus sakti ka khas Ha}). Though I did not conduct systematic research on these kind of clinics which 
promisee healthy offspring, increased sexual pleasure and treatments for impotence, childlessness, 
venereall  diseases and skin blemishes such as safed dag (white spots, probably Ieucoderma), I noticed 
reticencee among the public towards these 'sex clinics'.62 I was repeatedly told by managers of the 
Ayurvedicc and Unani industry that they did not want their products to be associated with these kind 
off  practices that they saw as quackery. A good example of such 'outrageous claims' with the objec-
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tivee of earning a 'handsome profit' is an article called ayurved hi mahan uplabdhi (Ayurveda's large 
achievement)) in which a doctor-entrepreneur from Lucknow promotes his 'special' remedies against 
impotence,, vitality loss and low self esteem. The advertisement in the form of an interview with the 
doctor-entrepreneur,, emphasises the family tradition to which he says to belong and the medical 
awardss he claims to have obtained in the United Kingdom. Readers of the women's weekly grih-laksmi 
(apmil(apmil 1999: 131) in which the 'interview' appeared are told that they can order the medication by 
mail.. The handsome sum of Rs. 9500 (237 US dollars) has to be paid in advance. Both the content 
andd context of this interview-advertisement, as well as the charged price, strongly hint at quackery. 
Largee manufacturers take care to distance themselves from these kinds of practices. 

2.2.22.2.2 Hamdard: Creek-Islamic Medicine, Entrepreneurship and Charity 

Myy work on Hamdard (lit. we share the pain) and Unani tibb should not be looked at as something 
final;; to me it is preliminary and hypothesis generating concerning the contemporary state of Greek-
Islamicc medicine.63 Unani tibb is the name used for the Indian form of the medical tradition devel-
opedd in Greece and Egypt by Hippocrates and Galenus. The tradition was taken to India in the first 
centuriess of the second millennium by Islamic conquerors. Here it flourished during the Moghul era 
andd was known as Unani tibb, Greek medicine (Zillur Rahman 2001; Azmi 2001; Liebeskind 1995). 
Unani,, the short form by which Indians refer to the tradition, was patronaged by Muslim courts and 
sharess in the discourse of decline due to colonial rule. Probably the system was strongly influenced 
byy Ayurvedic ideas and many of its formulas must have been adapted to India's ecology; it goes with-
outt saying that the natural resources of the subcontinent differ from that of Greece, Egypt, Iraq and 
Persia,, places where sites the Greek-Arabic medical tradition flourished. A thorough study of 
Hamdardd should be conducted by someone who can read and understand Urdu, Persian and Arabic, 
languagess which are important in Unani. Nevertheless, prompted by Charles Leslie to whom Indian 
Muslimss had complained in the 1980s that medical anthropologists and the International 
Associationn for the Study of Asian Medicine (IASTAM) seem to favour Ayurveda above Unani tibb, 
11 visited Hamdard three times and stayed for periods of one or two weeks at the guesthouse of Jamia 
Hamdard,, the university built with money earned with Unani products. Abdul Hameed, the man 
whoo governed Hamdard (wkf) for almost eighty years, was its chancellor til l his death in 1999. 
Thoughh the firm was started in 1907 as a small workshop by Abdul Majeed who belonged to a fam-
ilyy of small businessman (Said 1982), Hamdard grew under the supervision of his son Abdul Hameed 
whoo lead the firm from 1922 till 1999. Abdul Majeed who started Hamdard initially worked as an 
emploveee in a Unani and Ayurvedic pharmacy-dispensary which belonged to the Ayurvedic and 
Unanii  college founded by Ajmal Khan, a Delhi aristocrat who played an important role in the free-
domm struggle and was a stern propagator of Indian medicine. Abdul Hameed turned Hamdard (wkf) 
intoo a commercial success and the firm's turnover had just risen above the landmark amount of 100 
croress (25 million US dollars) when I visited them for the first time in 1996. At the time of his death 
Abdull  Majeed was said to be the most affluent Indian Muslim. Apart from money, Abdul Majeed 
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heldd prestige. A few years before his death he was elected chancellor of the Aligarh Muslim University 
(AMU) ,, the largest Muslim University east of Cairo with a student population of 20,000. The 
Aligarhh Muslim University is financed by the central Indian government through its University Grant 
Commissionn (UGC) who annually donates around Rs. 100 crores (25 million US dollars) to this 
institution.M M 

Afterr partition in 1947, Hamdard was turned into a religious endowment and came under the Tax 
Exemptionn Act. As a result, its activities such as the manufacturing and distribution of medicines 
weree labelled as a charity. The firm claims to spend 80% of its profits on good deeds such as its free 
clinicss - places were consultations are free but medicines have to be paid. Providing education from 
primaryy school to university level and cultural activities such as an academy devoted to the poet 
Ghalib,, a epitome of Delhi Muslim culture, arc two other examples of the firm's charitable activities. 
Thee protection of India's medical heritage in the form of Unani medicine is mentioned as important 
reasonn for getting tax reductions. However two salient points have to be mentioned. Firstly, 80% of 
thee turnover of Hamdard comes from the sales of consumer brands; these products are relatively 
expensivee and their status as a medicine can be doubted. For example, Rooh Afza, a natural summer 
drinkk for cooling the body, generates around 40% of the firm's turnover. Though Hamdard did its 
bestt to describe the product with medical properties (see Chapter 3.2), Rooh Afza is a healthy 
refreshingg drink, not a medicine in the modern sense of the term (see Hamdard.com for a listing and 
descriptionn of the products of Hamdard). Secondly, they consider the costs for building the firm's 
secondd factory as a charitable activity. 

Apartt from Rooh Afza, the firm's 'superstar' product good for forty percent of its sales, Hamdard has 
aroundd twenty 'star' products which together also generate 40% of Hamdard's turnover. Digestives, 
aphrodisiacs,, remedies against common diseases such as cough, cold and bodily pains, together with 
hairr and massage oils, make up these star products. 1 will give a few examples to give the reader a feel 
forr this category of products and the marketing policy that frames them. 

Onee of Hamdards's best selling products is the firm's version of sweet almond oil called Rogham 
Badarr Shirin, an Arabic name meaning the same For a few years the firm has marketed this product 
too urban, middle class consumers such as people who are taking exams. Just like many Ayurvedic 
products,, the almond oil is sold as a brain tonic (cf. Chapter 3.2). In fact the product is representa-
tivee for the prominence of non-disease marketing in the Ayurvedic and Unani industry. The pack 
mentionss the following indications: relieves tension, strengthens brain power, relieves constipation, 
fightss dandruff, keeps body warm in winter, nourishes skin, prenatal/postnatal care, helps build 
strongg bones. One of the marketing managers of the firm told me that Hamdard was trying to bring 
thee product into the daily routine of young urbanites. 
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Hamdard'ss main competitor is Dabur. Both firms make similar products and have their main base in 
Northh India. However, Dabur is ten times as big and therefore has more money to invest in marketing. 
Whenn Dabur introduced its digestive Hajmoola in the 1980s this was a big blow to Pachnol, a digestive 
powderr and one of Hamdard's star products. When I visited Hamdard in 1999 the firm was trying to 
'cutt into' the market of cyavanapras which is dominated by Dabur. I was told by Hamdard's managers 
thatt the firm's charity status makes it difficult to compete with Dabur. According to them, the wkf-board 
(thee trustees who officially rule the firm) blocks necessary investments in marketing and advertising. Two 
aphrodisiacss are also among the best selling brands of the firm: Lahmina, a pill for those having a prob-
lemm that's is 'shamefully affecting married life', i.e. impotence; and Dynamol, a topical cream for rubbing 
thee penis if 'the organ is deformed', i.e. when it does not stand properly during erection. 

Twentyy percent of the sales of Hamdard come from classical products, called matab in Arabic and 
sastricsastric in Sanskrit. Even though Abdul Hameed's grandson and now one of the firm's directors claims 
thatt they make over thousand products (see Chapter 1.2), a Hindi therapeutic index of around 1998 
listss around six hundred products divided in the following categories: diseases of the brain and nerves, 
diseasess of the eye, diseases of the nose, throat diseases, diseases of mouth and tongue, diseases of 
teethh and gums, chest diseases, heart diseases, stomach diseases, diseases of liver, gall bladder and 
spleen,, diseases of the intestines, diseases of the kidney and bladder, male sexual diseases, diseases of 
women,, diseases of children, diseases of the joints, general diseases (fever, tuberculosis, typhoid, chick-
enn pox, measles, obesity), impurities of the blood and skin diseases, venereal diseases, hair problems. 

Thee category of 'male sexual diseases' is interesting. Seventy eight products are listed and they rep-
resentt a field of Unani, and to a lesser extent, Ayurvedic expertise. Hamdard divides its aphrodisiacs 
intoo four subcategories: impotence (napunsakta)b5; prameha (loss of sperm via urine)66 and excessive 
nocturnall  emission {svapnados ki adhikta); premature ejaculation (sighrpatan); and looseness, weakness 
andd deformation of the reproductive organ (indriya dhilapan tatha kamzori aur terhapan). Apart from 
thee latter category in which the cause of the problem is said to be anatomically-specific, Hamdard 
seess the promotion of vitality by stimulating digestion and building of 'tissues' such as blood and 
sperm,, as the solution for many sexual problems (head Department of the History of Medicine, 
intervieww Jamia Hamdard, December 1997). Impotence and 'involuntary' semen loss are all part of 
aa semantic network linking impotence and related problems to other hazards associated with old age 
suchh as loss of memory, lack of vitality, failing eyesight, greying, etc. For example, the indications of 
usee mentioned in a brochure for Hamdard's star product Hamdogen (hamdojin) gives the following 
indicationss for use: lack of vigour and vitality, premature emissions, functional insufficiency, weak 
memory,, depression, symptoms of early ageing and senile debility.67 When I confronted one of 
Hamdard'ss managers with Pfizer's Viagra he said that: 

Viagraa and other allopathic sex stimulants are for one time enjoyment but our products really 
takee away the root of the problem because they take care of blood formation and the making of 
otherr vital tissues (assistant marketing manager Hamdard, interview Delhi February 1999). 
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Inn contrast to western medicines which are seen as being a parasite on the body, Indian medicines 
aree said to build up the body 'from within' (see Chapter 4.3). Natural substances are the pillars of a 
'natural'' life, i.e. behaviour in line with and supportive to society's main social institutions such as 
marriage.. The following introduction to a brochure for Lahmina places sexuality squarely into legit-
imatee sexual relations and the wish for 'healthy offspring': 

Itt is night. Inside a dimly-li t bedroom a young girl stealthily approaches her husband. Enticingly 
cladd in a thin nightie, she has warm desires for him. She embraces his half naked body and, with 
invitingg movements, attempts to arouse his sexual passions. But the man, surprisingly is left 
cold.. He shows no sign of response. His feelings ... passions ... don't warm up. He is frigid. The 
girl,, dejected and unsatisfied, gives up her efforts and turns aside in frustration. Fears run down 
herr cheeks. The experience leaves a scar on her mind and the life between the couple. 

Soundss like a cinema sequence? Or do you see yourself in the man's predicament? Even if the 
latterr is true in your case, you may still have hope to cure yourself and get more out of life. Read 
alll  about it ('Do you have a problem that's shamefully affecting your married life?', booklet 8 
pp.,, probably middle 1980s). 

Afterr listing the 'common sexual disorders in men' under the four headings - impotence, premature 
ejaculation,, hormonal imbalance, nervous debility - the brochure says that fatigue lies behind them 
all.. 'Today's fast lifestyle' can lead 'modern man' to 'general debility, listlessness, high blood pressure 
andd a weak heart. And naturally, this weakness can drastically affect a man's sex life' (cf. Chapter 4.3, 
Chapterr Five; Bode 1998). In the same brochure the well-known American sexologists Masters and 
Johnsonn are quoted saying that 'fatigue is an important element in the involution of male sexuality'. 
Thesee scientists are also evoked to make the point that a man's sexual function does not automati-
callyy decline with age. When I asked Hamdard's marketing manager for the reason for quoting 
Masterss and Johnson, he held an extended expose on the fact that Unani could also make use of the 
latestt scientific findings and that after all Unani and modern medicine are both rooted in 
Hippocrates.. The firm must have expected to profit through the sales of their aphrodisiacs when men 
doo not consider their sexual inadequacies as normal for their age and circumstances. 

Hamdardd has two factories; one in the old city of Delhi where traditional methods of preparation are 
stilll  in use (the firm refused to show the insides of this factory as I experienced in 1999 and Charles 
Lesliee in 1983) and a new one in Chaziabad, the satellite city of Delhi which also harbours Dabur's 
mainn factory. The latter is also a depot, i.e. a distribution centre. Depots of Hamdard are also locat-
edd in Kanpur, Patna, Bhopal, Bangalore and Aurangabad, cities with a glorious Muslim past and a 
substantiall  Muslim population. It should not be concluded that Hamdard's customers are mainly 
Muslim.. Despite the fact that I did not research the correspondences between medical traditions and 
religiouss affiliations, the clinics of Hamdard which I visited extensively in 1996, 1997 and 1999 
mainlyy had a Hindu clientele. Hamdard's main competitors are North-Indian Ayurvedic firms such 
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ass Dabur and Baidyanath, manufacturers which like Hamdard sell most of their products in the 
'Hindii  belt' and adjoining states such as Rajasthan and the Punjab. All three firms have spread all 
overr India, but they still sell most of their products in the North. Apart from two factories and four 
depots,, Hamdard makes use of about 25 wholesalers, 1000 distributors and 300,000 retailers (sales 
managerr Hamdard, interview Delhi February 1999). As Table 13 illustrates Hamdard is by far the 
largestt Unani manufacturer. 

TURNOVERR OF THE THREE LARGEST UNANI MANUFACTURERS IN THE 

TABL EE 13: FINANCIA L YEAR 1998 

Hamdard d 

Ajmall  Khan Tibbiya College Dawakhana 

Delhvii  Remedies 

300 million US dollars 

1.255 million US dollars 

1.255 million US dollars 

Note:: The total sales of Unani products wras approximately 42.5 million US dollars. The data are 
basedd on information provided by Prof. Syed Zillur Rahman, an expert in the history of Unani and 
itss classical texts, my own inquiries with Hamdard, and on the Draft National Policy for Indian 
Systemss of Medicine 2001 of the Ministry of Health and Family Welfare. 

Inn addition to Hamdard, I visited the Ajmal Khan Tibbiya College Dawakhana during one week in 
thee winter of 1997. The firm is part of the Unani section of the Aligarh Muslim University (AMU) 
andd started of as an establishment where Unani students could learn the craft of medicine manufac-
turing.. Formerly, these medicines were mainly used in the hospital and the out-patient department 
attachedd to the Unani wing of AMU. The dawakhana (pharmacy) has grown in the last decade or two 
andd now sells most of its products via retailers, chemists and pharmacies. Again tonics, digestives, 
aphrodisiacs,, as well as medicines against common diseases are the main products of the firm that is 
seenn as the heir of Ajmal Khan's legacy - a status which is also claimed by Hamdard (see Chapter 
4.2).. An interesting point of further research is the animosity that 1 sensed between Jamia Hamdard 
andd AMU's Unani college. After all, Abdul Hameed is from a family of petty businessmen while some 
off  the scholars I met at the Ajmal Khan Tibbiya College Dawakhana belong to families with a long 
standingg intellectual tradition (Claudia Liebeskind, personal communication November 1997). At 
thee end of his life Abdul Hameed was elected as Chancellor of Aligarh Muslim University and it 
seemedd that Hamdard commercial dominance had expressed itself in intellectual prestige; this 
hypothesiss needs further probing though. Dimagheen (dimag means brain) - 'a brain tonic for stu-
dentss and mental workers alike' - is the best selling product of the Ajmal Khan Tibbiya College 
Dawakhana.. The Firm is much smaller in size compared to Hamdard. The Ajmal Khan Tibbiya 
Collegee Dawakhana and Delhlvi remedies are both second in size (see Table 13). The latter firm is a 
continuationn of Shama Laboratories which split up due to family strife. Other relatively big Unani 
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firmss are Tayyebi Dawakhana (Indore), Islami Dawakhana (Bombay), National Dawakhana 
(Calcutta)) and Hamdam (Delhi) which is owned by an uncle of Abdul Hameed (head Department 
off  Unani pharmcology, Ajmal Khan Tibbiya College, interview Aligarh December 1997). 

Bothh Hamdard and the Arya Vaidya Sala have a unique official status among the manufacturers of 
indigenouss health and beauty products. These firms are registered charities which means that their 
activitiess are seen as beneficial for the common good. They run hospitals, clinics, colleges, scientific 
magaziness and offer financial prices to stimulate research in Indian medicine and its therapeutic sub-
stances.. For this they get tax reduction under the Act Exemption Income Tax. I know of no other 
manufacturerss of indigenous medicines of which the activities, including the production of thera-
peuticc drugs, are officially recognised as charity. Hamdard has registered the Hamdard National 
Foundationn (HNF) in 1962. Every March 31, 80% of the profits of Hamdard (wkf) are transferred 
too this foundation (PR manager Hamdard, interview April 1996). 

Hamdard'ss activities in the field of education, medical treatment and research, mainly take place at 
Hamdardd University. This is a large establishment located in its own compound in South Delhi near 
thee 12Th century fort of Tughlakabad, built by Muslim rulers of that period. From the profits of the 
salee of Unani products over the last decades, Hamdard gradually made a large university out of a 
modestt Unani college. The campus hosts a Unani college and hospital wing, but Jamia Hamdard is 
mainlyy devoted to modern medicine. Its modern hospital with emergency facilities and the College 
off  Pharmacy by far overshadow the Unani presence in Jamia Hamdard. Even though largely built 
withh the profits from the sales of Unani products, from 1992 onwards the University Grant 
Commission,, a regulatory body of the Indian government, pays 25% of the operating costs of Jamia 
Hamdard.. In 1992 the Hamdard National Foundation donated 2.5 crore rupees while Universitv 
Grantt Commission gave one crore to Jamia Hamdard (vice-chancellor's report 1992: II) . 

Thee charity status of Hamdard (wkf) is somehow surprising, because the activities of the firm in the 
fieldd of product development and marketing are similar to Dabur. Both firms compete with each 
otherr in the North Indian market and consumer brands make up for the large majority of their sales.hS 

Itt would be interesting to dive deeper into the charity aspect of Hamdard and compare this firm to 
thee Arya Vaidya Sala, a charitable firm that makes classical medicines of which many are employed 
inn a clinical context. A related aspect is my impression that with the fall from power of the secular 
Congresss Party, Hamdard has lost political influence. Further research could be tied up with the dete-
riorationrioration of the position of Muslims in India that is a current concern to many. In an informal inter-
vieww with one of Abdul Hameed's sons, he said that his father always had been a staunch supporter 
off  the secular policies of the Indian state. The pictures of visits to Hamdard University by members 
off  the ruling Nehru family on many different crucial occasions testify hereof. 

Hamdardd University is the company's 'main achievement', as Abdul Hameed's grandson formulated 
itit  in an interview with me in the beginning of 1999. Apart from a library and congress centre, the 
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mostt impressive are the biomedical sections such as the Faculty of Science, the Faculty of Pharmacy, 
thee Majeedia Hospital, a modern hospital with a modest Unani wing. Unani tibb both as a treatment 
optionn and a science plays a minor role compared to modern medicine and science (see Chapter 
Three).. This reflects the dominance of biomedicine and brings to mind Morsey's (1988) judgement 
off  Egyptian Islamic clinics as 'a cultural facade for global biomedicine'. At the same time, it would 
bee unjust to ignore Hamdard's efforts to improve and modernise Unani. International conferences 
havee been held regularly at Jamia Hamdard from the 1980s onwards and apart from books and con-
ferencee publications Hamdard has brought out magazines such as Hamdard-e-Sehat, Medical Times, 
Hamdardd Medicus, the Journal for the Study of the History of Medicine and Science. Many publi-
cationss are devoted to the promotion of and research in Elementology, a brave attempt to build a 
bridgee between Unani and modern medicine (see Chapter 3.2 for a description of this project). I 
couldd sense resentment among Unani people towards the dominance of biomedicine on the campus 
off  Hamdard. They remained reticent and I wondered if the fact that many people are economically 
dependentt on the university, had something to do with the inhibition to freely express themselves. 
Thee people of Hamdard's manufacturing unit were less restrained in expressing their disappointment. 
Accordingg to them littl e was being produced from Hamdard University that benefited their products. 

Ann interesting theme for future research is the link between the manufacturing of medicines and 
charity.. Traditionally speaking the distribution of medicines is seen as an act of benevolence for 
whichh no money should be asked. At the same time it is well known that medicine manufacturing 
hass become a commercial activity. This tension between commerce and human responsibility towards 
thee sick and disabled not only deserves further probing in the case of contemporary traditional 
Indiann medicine, but also needs research among large biomedical manufacturers. Within Indian med-
icall  traditions the link between charity and medicine is not clear-cut as the two quotes below illu-
strate: : 

Hamdardd (Wakf) Laboratories is not merely a Dawakhana (a drug manufacturing house), but at 
thee same time, it is a multi-purpose medical and social institution which has bestowed new life 
uponn Unani Tibb, the country's old system of medicine, through it's original researchers and 
constantt efforts. (...) Unfortunately, there is a deficiency of organization and activity among 
indigenouss Tabeebs. Most Tabeebs (or Hakims) are unconscious of the danger facing their sys-
temm and their individuality. In view of this situation, prompted by the demands of preservation 
andd advancement of Unani system, Hakeem Abdul Hameed, Wakif Mutawalli (Trustee) of 
Hamdardd (Wakf) Laboratories, dedicated Hamdard in 1948 to the cause of scientific investiga-
tionn and social service (Hamdard.com December 13, 2001). 

Hamdardd presents itself as the guardian of Unani tibb and as defender of its practitioners, called 

tabeebstabeebs - a term denoting a medical scholar versed in Arabic and Persian who also is a wise person. In 

aa company brochure Dabur represents its founder as: 
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AA man of medicine, moved by the plight of penurious patients, began to make the finest medica-
tionn at the lowest of prices. ... That physician of vision and limitless compassion was Dr. S.K. 
Burman,, the founder of Dabur India Ltd. He set up the company in 1884 and by the turn of the 
century,, his medicines were trusted remedies, used in millions of homes in India. ... He was per-
hapss the first entrepreneur in India to introduce mail order sales, through which his medicines 
reachedd the needy in far-flung towns and villages. He would undertake pain staking research to 
createe new medical formulations, which were welcomed as life-savers by his grateful patients. And 
inn whatever he did, his driving force was compassion and the desire to alleviate pain and suffer-
ingg (The Foundations of Compassion, company brochure, no date, probably 1980s). 

Bothh S.K. Burman and Abdul Hameed are pictured as 'great souls and beneficiaries' and as modernises 
off  their traditions. It is common among the manufacturers of 'Indian drugs' to present their business as 
aa form of 'doing good to others', an idea which was already there at the start of the industry (see Chapter 
1.2).. However, this depiction contradicts with the many Ayurvedic and Unani formulas of 'doubtful 
worth'' (see Chapter 1.2 and Chapter 2.1). At the same time, Hamdard and the Arya Vaidya Sala run 
hospitals,, out patient clinics, publication departments and educational institutes. It would therefore be 
unjustt to say that the discourse on service and welfare is just a token affair. Even companies which seem 
mainlyy to thrive on the production of hair oil such as the Calcutta based firm C. K Sen &Co. boast dis-
pensaries,, a laboratories, botanical gardens, medical exhibitions and publishing wings. 

Somee of the large manufacturers of Indian health and beauty products are established by Unani and 
Ayurvedicc physicians. An example of the latter is kabiraj Gananath Sen, a major figure in the revival 
off  Indian medicine in 19th century Bengal. Traditional physicians of stature collaborated with entre-
preneurs.. A case in point is Zandu. When this firm was established, the Parikhs, a Gujarati business 
family,, 'shook hands with a family of traditional physicians', such as Karunashankar Vaidya, royal 
physiciann of the former state of Jamnagar and Nawanagar. Commercial expertise, however, must have 
beenn as important as medical qualifications. The Joshi family, for example, to which the founder of 
Baidyanath,, Ram Dayal Joshi, belongs, were into farming; and Meraj A. Manal who established the 
Himalayaa Drug Company in 1930 was a trader in herbs. As we have seen, Hafiz Abdul Majeed who 
workedd in the beginning of the 20th century in the manufacturing wing of the Ayurvedic and Unani 
Tibbiyaa College - the forerunner of the contemporary Tibbiya College Dawakhana of the Aligarh 
Muslimm University - and started Hamdard (wkf) Laboratories in 1906, came from a family of small 
businessmenn (Said 1982). Dabur was started in 1884 by the biomedical physician S.K. Burman. 
Afterr his death the firm was ruled by his sons, grandsons, and great grandsons; some of them were 
degreee holders from American universities in fields such as business administration and marketing. 
However,, until today the Arya Vaidya Sala is governed by a physician, and its founder, P.S. Varier, 
wass trained in Ayurveda as well as in modern medicine (Kumar 1996; Zimmerman 1979). 

Thee charity status of Hamdard and the Arya Vaidya Sala expresses itself in offering medical treat-
mentt for nominal charges. In the clinics of the former in which the charge for one consultation is Rs. 
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1,, classical Unani formulas as well as consumer brands such as the tonic Cinkara, the digestive 
Pachnoll  and the aphrodisiac Lahmina are prescribed. In the firm's clinics daily wage earners like rick-
shaww drivers and craftsmen such as bakers and carpenters are treated for a variety of complains such 
ass colds, fevers, rheumatic ailments, diabetes, loss of vitality and virility , mental disturbances, etc. As 
wee have seen, the treatment of worries, discomforts and ailments in relation to sexuality and mar-
riagee is a speciality of Hamdard. The syndrome called jiryan ('involuntary' semen loss) is interesting 
becausee it expresses the worries, anxieties, and hypocrisies surrounding sexuality. Young men worry 
thatt masturbation and 'illegitimate' sexuality might make them impotent while these activities offer 
ann outlet in a society in which romanticism, sensuality and sexuality are omnipresent, but sexual rela-
tionss are restrained. Premature ejaculation, nocturnal emissions, impotence, childlessness and 'thin 
semen'' are all part of the same semantic network which refers to mental and physical weakness due 
too 'moral degeneration'. The sufferer is punished for trespassing social rules hence vital powers and 
energiess 'leak out of the body' which then becomes emaciated (see Chapter 4.3). In her novel Brick 
Lane,, the British novelist of Bengali origin, Monica Ali , gives an example of 'involuntary' semen loss 
duee to the 'hotness' of women. In a letter, the sister of the novel's main character naively describes 
andd comments upon the fact that her land lord, an older gentleman, does not charge her rent. 
Enteringg her room the landlord comments on the other tenants, young people from rural areas try-
ingg to make a living in the capital, by saying: 'These boys like wax around a flame. They come close 
andd they melt. How can they help this thing? It is you who must take care'. After having 'quoted' 
thee landlord the sister continues the letter in her own voice: 

Hee [the landlord] say the boy can think bad thought and then they dream of girl and in dream 
theyy commit sin and the sin make them unclean. He holding stick and swing it back at wall. Little 
bitss of ivory come off tip. Look I will break ten thousand stick on those boys. Say one word and 
II  do it. His hand shaking and he put on my cheek touch me like father (Monica Ali 2003: 158). 

Onn its website Hamdard offers its Qurs Jiryan (jiryan pills) for the treatment of: 

Spermatorrhoea,, known as 'Jiryan' in Tibbi language, spermatorrhoea is a general complaint 
mostlyy found among young males. On acquiring this disease, whitish drops or a lubricated sub-
stancee is discharged with the urine in less rich quantity. Sometimes, this fluid is discharged with-
outt urination. ... Experience has proved that excess seminal discharges with or without urine 
ultimatelyy result in 'Nocturnal emission'. Persons suffering from frequent seminal discharges as 
welll  as nocturnal emissions usually lack in courage and become weak. Lethargy and fatigue over-
whelmm them. Memory power decreases day by day. Problems of indigestion and gastric trouble 
existt permanently in them. Under such state, if the person is married, problem of sexual debili-
tyy and premature ejaculation become the permanent feature of sexual life. If the treatment is fur-
therr neglected, kidneys become weak and give rise to different complications, i.e. renal diseases, 
hypertension,, palpitation ultimately resulting in 'Angina' and 'Heart Attack' (Hamdard.com, 
Decemberr 13 2001). 
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InIn chapter 4.3 I discuss the biomorals of Indian medicine (cf. Cohen 1998; Alter 1996; Good 1994-
Obeyesekeree 1977). 

Hamdardd has also OPDs for the better off. In the 1990s the firm's products had become so popular 
amongg the Delhi middle classes that a clinic was opened in which people were offered 100 rupee-
consultss of 10 minutes in stead of the original 1 rupee-consults lasting one or two minutes. Most of 
thesee rather affluent middle class patients to whom I spoke took biomedical treatment for the ail-
mentt for which they consulted Unani physicians. This confirms the second-resort status of Indian 
medicine.. (In this sense these systems are emulating the situation in the affluent West where bio-
medicinee increasingly becomes complemented by 'complementary and alternative medicine') 
Arthritis,, diabetes, non-life-threatening heart problems, high cholesterol, high blood pressure, liver 
ailmentss such as jaundice, impotence, general malaise, weakness, childlessness, whitish discharge, 
psychologicall  problems are the diseases people take to these clinics. Below I give two examples: 

Sincee the last few years I have a depression. My blood pressure is low and I feel tense when there 
aree people around me. I proved to be allergic for allopathic medicines and also cannot afford 
goodd modern treatment because the costs of the diagnostic tests that come along are too high 
(intervieww Delhi October 1997). 

AA few months back we moved from a village in Rajasthan to Delhi. Since then my problems 
started.. Now I suffer from general weakness, indigestion and hyperacidity from which allopath-
icc treatment has offered no relief (interview Delhi January 1999). 

Thee cases are illustrative of the fact that Indian medicine offers a secondary resort for those who can-
nott afford biomedical treatment or in cases where this treatment proved to be ineffective. The sec-
ondd example also illustrates the social efficacy of therapeutic drugs. It could very well be that the 
womann suffers from homesickness and loneliness. She is accompanied by her husband when she vis-
itss the clinic of Hamdard. Apart from the biological effects of the medicines the acknowledgement of 
herr problems through this visit, as well as the concern showed by her husband, might increase the 
effectivenesss of the three Unani formulas which were prescribed by the consulting hakim. Social and 
culturall  efficacy might also help Keratites working in Delhi who visit one of the clinics in the capital 
off  South Indian manufacturers such as the Arya Vaidya Sala and the Arya Vaidya Pharmacy. 
Ingestionn of Keralite medicines is like swallowing the good of home such as fresh air, wholesome food 
andd human warmth (in this respect see Nichter 1989). 

2.2.32.2.3 Zandu: Consumer Brands and Classical Medicines 

Zanduu markets around 5% of its brands via the 'ethical route'. Incentives such as gifts, bonuses and 
favourablee business terms are used to seduce physicians and pharmacists to prescribe and sell the 
firm'ss biomedical-provider products such as Rhumayog, Brento (brain tonic), Vigorex (aphrodisiac), 
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Livotri tt (liver tonic), Zandozyme (digestive) and Satavarex (general tonic). The company has a phar-
maceuticall  or 'ethical' division for selling these products to biomedical physicians, modern Ayurvedic 
practitionerss and pharmacies. These medicines target ailments for which biomedical drugs have 
littl ee to offer or regularly fail to offer relief. Zandu's biomedical-provider drugs are also sold as alter-
nativess for 'harsh' biomedical treatments like operations and steroids. A case in point is K4, an herbal 
drugg that Zandu recommends for the treatment of prostate enlargement and urinary problems. Other 
exampless of these kind of products are Rheumayog against 'painful and inflammatory muscular-
skeletall  disorders and arthritis' and Alpitone for increasing lactation after deliverance. The firm also 
makess classical medicines and approximately 15% of the firm's sales come from classical medicines, 
suchh as: triphala curn, draksavaleaha and haritaki. The latter are sold as over-the-counter formulas and 
otherss that are less familiar to the public are purchased according to the advice of traditional physi-
cians.. The classical medicines of Zandu are appreciated by a variety of people such as herbalists in 
thee West and Ayurvedic supporters in India. Popular formulas are also sold by retailers in places with 
aa large Indian presence such as Southall in London and Durban in South Africa. 

However,, approximately 80% of the sales of Zandu Pharmaceuticals Works Ltd. come from consumer 
brands.. These are sold over-the-counter and the best selling brands such as Zandu Balm (pain reliev-
er),, Zandu Chyawanprash, Kesari Jevan (cyavanapras with saffron) and the digestive Pancharishta (lit. 
fivee wines), are heavily advertised to the public. These popular brands have given Zandu a place 
amongg the top hundred of the largest manufacturers of Fast Moving Consumer Goods. According to 
aa poll of the Economic Times in 2002, Zandu was number 93 on the list of the hundred best known 
brandss in the field of daily necessities such as washing powder, soap, lipstick, shampoo, tooth paste, 
hairr oil, etc. According to the company's in house journal Disha (lit . direction), this achievement is 
noteworthyy because seventy percent of the top brands in this sector are owned by multinational com-
paniespanies such as: Proctor & Gamble, Smith Kline Beecham, Clearasil, etc. Over the past fifteen years 
Zandu'ss 'star' products of which Zandu Balm is the most popular, has turned Zandu into a com-
merciall  success as the next table illustrates: 
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SALESS IN RS CRORES OF ZANDU PHARMACEUTICA L WORK S OVER THE PERIOD 

TABL EE 14: 1985 - 1998 

Financiall  year 1985 

Financiall  year 1990 

Financiall  year 1991 

Financiall  year 1992 

Financiall  year 1993 

Financiall  year 1997 

Financiall  year 1 998 

10.5 5 

28.7 7 

35.6 6 

39 9 

50 0 

98.8 8 

110.4 4 

Note:: Data come from a company publication called The Zandu Pharmaceutical Works Limited, 
undated,, probably 1994 or 1995 and from a personal letter dated March 16, 2000 of K.M. Parikh, 
thee late managing director. 

Consumerr brands have the upper hand and, according to the company's late director Krishnakant 
Parikh,, it was after the introduction in the 1980s of the company's 'superstar product' Zandu Balm 
-- a household remedy against headache, joint pains and throat ache - that the company started to 
groww significantly (interview Bombay January 2002). I had the impression that the firm's directors 
aree slightly embarrassed by this. They want to see themselves as the makers of 'real' medicines. 
Thoughh most of its profits come from consumer brands, the firm takes care to cultivate its traditional 
medicall  image, as the next quote illustrates: 

Inn the 18th century [sic] a philanthropist and famous Ayurvedic physician from Jamnagar, a dis-
trictt in Gujarat, India was popular by his nickname "Zandu". Zandu owes its origin to him. In 
18644 he set up a 'Rasa Shala' to manufacture products for his personal practice, according to the 
tenetss of Ayurveda - which deals with the fundamental principles in nature that underlie the 
creation,, preservation, and restoration of health and the promotion of longevity. His grandson 
Shrii  Jugatram Vaidya, inspired by the rich tradition, decided to start a pharmacy to manufacture 
andd market Zandu's Natural Herbal products (Ayurvedic Products). In endeavour, Shri Pattani 
Primee Minister of the erstwhile state of Bhavnagar, and Shri Mathura Das Parikh assisted him. 
Thus,, in the city of Bombay, in October 1910, the trusted pharmaceutical - Zandu was estab-
lishedd (<zanduayurveda.com>, December 2001). 
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Itt is not uncommon for manufacturers to trace their origin to charismatic and philanthropic physi-
cians,, preferably with royal connections.69 This gives status to their products and gives their business 
thee aura of charity and service. This reflects the antagonism between medicine and commerce, 
aa salient topic both in India and in the West. 

2.2.42.2.4 The Himalaya Drug Company70: Biomedical-Provider Brands 

Unlikee the other manufacturers of Indian medicines which provide the context for my study, the 
Himalayaa Drug Company never made hundreds of medicines on which traditional physicians could 
basee a practice. From its start in 1930 Himalaya wanted to bring Ayurveda 'at par with modern med-
icine'.. This policy got a boost in 1965 with the hiring of a German pharmaceutical consultant who 
hadd worked for international drug houses and in 1975 when Himalaya built a new factory in 
Bangalore.. Apart from Liv.52 which generates one third of the firm's turnover and, according to the 
firm,, is India's fourth best selling drug71, Himalaya makes biomedical-provider drugs such as 
Gerifortee (anti-ageing), Mentat (tranquilliser), Diabecon (diabetes), Tentex (aphrodisiac) and 
Septilinn (immunity builder). Until 1999 Himalaya made around twenty-five biomedical-provider 
brandss which were marketed by its medical representatives. 

Duringg my visits to Himalaya I often got the impression of not being in India. The company has a 
cosmopolitann flavour and misses the local touch of other manufacturers I have visited. People in 
chargee come from all over India; this is in contrast to, for example, the Gujarati flavour of Zandu and 
thee Keralite atmosphere that marks the Arya Vaidya Sala. When I visited Himalaya for the first time 
inn 1997 I was told that 'over the counter marketing is nonsense'. According to its managers, 
Himalayaa differs from other Ayurvedic manufacturers because the firm sells medicines of which the 
composition,, non-toxicity and efficacy are thoroughly researched in the modern pharmacological 
sense.. I was told that Himalaya's six hundred medical representatives were the firm's backbone. The 
firmm is proud of its policy of biomedical enclaving. Unlike Dabur, Hamdard and Zandu the firm does 
nott advertise its brands to the general public, but uses medical representatives to 'exchange compli-
ments'' with physicians and retailers. Together with the much smaller firm Alarsin, Himalaya is seen 
ass the pioneer of this marketing format. During my visits to pharmacies and chemist shops in places 
suchh as Delhi, Aligarh, Bombay, Bangalore, Coimbatore and Madras I noticed that the products of 
Himalayaa were often placed next to biomedical prescription drugs. Though Himalaya markets its 
productss to professionals such as physicians and pharmacists, approximately eighty percent are sold 
over-the-counter,, i.e. without the advice of a physician. The sale of 'prescription' drugs straight to the 
publicc is a current phenomenon in the Indian market (see Chapter 1.3). 

Thee company was probably the first to fight doubts concerning the quality and efficacy of Ayurvedic 
substancess with modern means such as modern forms of quality control and clinical trials (see 
Chapterr 3.2). In 2001 the firm got a certificate for Good Manufacturing Practice of the Certificate 
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Licensingg Authority of the Directorate of Indian Systems of Medicine. To my knowledge Himalaya 
iss the first Ayurvedic manufacturer to receive this certificate. The firm makes the most modern 
impressionn of all the Ayurvedic and Unani manufacturers which I have visited. This is true for its 
offices,, factory, products and promotional efforts. Next to professional looking monographs, 
Himalayaa targets physicians and pharmacists with three journals. The circulation of two of them: 
45,0000 (Probe) and 240,000 (Ayurvedic News). The former magazine looks exactly like prestigious 
Westernn medical journals and combines research reports on Himalaya products with articles taken 
fromm the latter (see Chapter 3.2). Lately Himalaya has changed its policy of marketing its products 
viaa the rout of professionals such as biomedical physicians, modem Ayurvedic and Unani practi-
tioners,, and pharmacies. To get its share of the profitable consumer market in 1999 Himalaya start-
edd a new product line called Ayurvedic Concepts. This new section sells natural cosmetics, hair oils, 
shampoos,, remedies for common ailments such as headache, muscle pain and cough, cold relievers, 
'slimmers'' and 'anti-stress' products. For these products the company has set up a professional pop-
ularr marketing and advertisement policy. Marketing agencies are hired to determine consumer pro-
filess and advertising companies make cunning advertisement campaigns. The fact that a staunch 
propagatorr of 'ethical' marketing of Ayurvedic products such as Himalaya went over-the-counter 
reflectss the growth and profitability of this way of selling Ayurvedic products. Himalaya wants its 
sharee of the Ayurvedic market of Fast Moving Consumers Goods that has grown considerably in the 
lastt decade. When I revisited the firm in 2002 I was told that Himalaya now gets ten percent of its 
saless from its popular division Ayurvedic Concepts.72 

2.2.52.2.5 The Arya Vaidya Sala: Classical Medicines in a Clinical Context 

Thee Keralite Ayurvedic tradition is known for its authenticity; medicines are part of wider treatments 
andd traditional health practices are widespread among its population. Labour intensive Ayurvedic 
treatmentss such as dhara, pizhichil, navarakihi and sirovasti which entail the application of med-
icatedd oils draw people from all over India and abroad. The state's geographical position has been an 
importantt moulder of this tradition. Kerala is known for its rich diversity of herbs and spices which 
havee attracted Europeans from the 16th century onwards. Alreadyy in the 16th and 17th century the 
Portuguesee physician and botanist Garcia da Orta (1490-1570) and the Dutch official Hendrik van 
Rheedee tot Drakestein (1636-1691) published their works on Kerala's Materia Medica (see 
Zimmermann 1995b: 121-32). Since then Western scholars have described and acknowledged the 
scholarlyy inclination and botanical knowledge of the Keralite physicians; the work of Francis 
Zimmermannn is to my knowledge the best contemporary testimony hereof. Though the state has its 
manufacturerss of branded products such as Nupal Remedies, at least the three largest Keralite man-
ufacturerss mainly produce classical medicines. Part of these are employed in the clinics, hospitals, 
branchess and franchises of these firms. Modern diagnostics are applied and their outcomes acknowl-
edged,, but the firm also makes use of traditional Ayurvedic notions. Samkhya's pancahamahabhuta 
theoryy and the three morbid humors (dosa) of Ayurveda both inform the composition and prescrip-
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tionn of therapeutic substances. The number of Keralite Ayurvedic firms has been estimated at approx-
imatelyy six hundred, but many are small and would fall under the category of cottage industries. At 
thee other end we have the Arya Vaidya Sala which is by far the largest firm with clinics in all Indian 
mega-citiess and in places abroad as far as Moscow. The turnover of Kerala's largest Ayurvedic man-
ufacturerss is as follows: 

TURNOVERR OF THE THREE LARGEST AYURVEDIC MANUFACTURERS FROM 

TABL EE 15: KERALA, FINANCIAL YEAR 1998 

Aryaa Vaidya Sala 

Keralitee Ayurvedic Pharmacy 

Aryaa Vaidya Pharmacy 

16.255 million US dollars 

2.255 million US dollars 

1.755 million US dollars 

Note:: Data are based on a letter from the president of the Kerala Ayurvedic Drug Manufacturers 

Associationn (KADMA ) and personal communication with employees of the Arya Vaidya Sala and 

Aryaa Vaidya Pharmacy. 

Apartt from traditional forms such as powders (curn), aqua extracts {kashaya), alcohol extracts (asava), 
medicatedd oils (tel) and medicated butters (ghrita) which make up for most of the products of the 
threee above mentioned firms, there are others which get most of their turnover from the sale of bio-
medical-providerr brands and consumer brands; the latter are marketed as 'life-style products'. Nupal 
Remediess and the New Uday Pharmacy and Ayurvedic Laboratories are examples of these manufac-
turers.. This would need further probing, but I have the impression that the revival of Ayurveda has 
influencedd the tradition in two ways. Firstly, authentic firms of which the Arya Vaidya Sala is the best 
knownn have grown; the firm's recently established hospital in the capital Delhi testifies hereof. 
Secondly,, Keralite firms have a large share of the Indian market of what is pejoratively called 'tourist 
Ayurveda'.. This fast expanding market was not part of my research and therefore remains unexposed 
inn this book. An interesting paper, 'Curing Consumerism: Pancakarma in a Tourist Economy' (provi-
sionall  title), discussing this segment of the Ayurvedic market was recently presented by Jane 
Langfordd at a conference held at Cambridge University in December 2003. 

Evenn though I have looked at both the Arya Vaidya Sala and the Arya Vaidya Pharmacy, I will focus 
onn the former. In contrast to the other four firms which are the focus of this study, the Arya Vaidya 
Salaa mainly makes classical medicines that are sold after visiting an Ayurvedic physician which is 
eitherr employed by the firm or works as its agent. The Arya Vaidya Sala does not advertise its prod-
uctss to the common public. Not all of the firm's products are sold after a an Ayurvedic physician 
consultation.. It is highly likely that at least the three best selling products of the Arya Vaidya Sala -
dasmularishtdasmularisht (8% of the sales), cyavanapras (6%) and triphala ghrita (6%) - are bought without a pre-

77 7 



"Rewor-lonpp Ondia's Medical Traditions 

scription;; these products are well known to the public. Although this is acknowledged by the Arya 
Vaidyaa Sala, the firm sticks to its prescription policy as the next quote suggests: 

Wee do not insist on a prescription for our cyavanapras but we do not advertise the product 
becausee we do not want to give indications for its use. For its optimal use it is necessary to take 
thee characteristics of the patient into account. Apart from that we attach high importance to 
adjoiningg medicines, vehicles for ingestion [anupan] and accompanying food and behaviour pre-
scriptions.. According to us advertising cyavanapras is a bit unethical, because the formula often 
containss sweet potato and jaggary which are contra-indicated for diabetic people. A similar thing 
cann be said about medicated butters [ghritam] which are bad for those having heart problems and 
highh cholesterol levels (marketing manager of the Arya Vaidya Sala , interview Kottakkal 
Februaryy 2000). 

Itt seems that the Indian government starts to feel a bit uneasy about the proliferation of branded 
productss and the adjoining commercialisation of Ayurveda. The Arya Vaidya Sala has become an 
objectt of national pride (see Chapter Five) and recently the Indian government has donated land in 
Delhii  to the Arya Vaidya Sala for building a hospital. In collaboration with the Central Council for 
Indiann Medicine (CCIM) the firm works on bringing down the costs of Ayurvedic treatment against 
arthritiss and offers education in Ayurvedic therapies for those having a bachelors degree in Ayurveda 
(BAMS). . 

Thee Arya Vaidya Sala (lit . the place of the noble physician) also holds a considerable amount of pres-
tigee among the richer strata of Indian society who frequent its hospitals and clinics. The firm based 
inn a small town in the hills of Kerala is exceptional because it solely makes Ayurvedic formulas backed 
byy tradition, i.e. therapeutic substances mentioned in Ayurvedic canons such as the Astangahrdayam, 
aa text compiled in the 7th century, or in medical texts written in Malayalam, the language of the state 
off  Kerala. The company's main factory situated in its home town, just opposite its Ayurvedic hospi-
tall  with 'hundred fifty accommodation units providing space to patients and their attendants'. The 
Aryaa Vaidya Sala follows traditional preparation methods as far as large-scale production allows this. 
Inn its oldest factory ingredients are stilled boiled, fried, mixed and stirred manually. The traditional 
orientationn of the Ayra Vaidya Sala is, however, a relative affair. Since its start in 1902 the company 
hass faced opposition by Ayurvedic physicians who denounce the factory production and ready-made 
medicines.. According to these traditionalists many Ayurvedic medicines must be fresh when con-
sumedd and their composition should tailored to the patient's constitution and phase of the illness. 
Thee Arya Vaidya Sala is traditional and modern at the same time. This is also reflected by the fact 
thatt its founder, PS. Varier, was educated in Ayurveda and modern medicine (Nair 1997; 
Zimmermann 1995b, 1979). 

Likee Hamdard, the Arya Vaidya Sala is also registered as a charity Seventy five percent of the prof-
itss go to activities that are officially recognised as charities. The following are some examples: a large-
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lyy biomedical hospital for the treatment of the poor in the company's home town; an Ayurvedic col-
legee which is affordable to many; the publication of Aryavaidyan, a journal devoted to textual, social, 
clinicall  and experimental research on Ayurveda; and prizes for scholars and Ayurvedic physicians 
whoo have contributed in one way or the other to the development of Ayurveda. The charitable hos-
pitall  which is mainly visited by Muslims who are the largest religious group in Kottakkal, offers both 
Ayurvedicc and biomedical treatment, of which the latter is the most popular (head physician Arya 
Vaidyaa Sala Charitable Hospital, interview February 2000). Apart from this charitable hospital, the 
Aryaa Vaidya Sala also runs a private hospital in its home-town. This hospital is best known for its 
treatmentss of rheumatic complaints, arthritis and paralysis. In 1997 the cost for a one month treat-
mentt was around Rs. 20,000 (500 US dollars); an amount which only the richer strata of Indian soci-
etyy can afford. The hospital is also popular among elder Muslims of the Gulf States and Saudi Arabia. 
Apartt from these hospitals the firm runs a college and a publication department - its quarterly mag-
azinee is very much appreciated by scholars and qualified Ayurvedic physicians - in its home town. 
Togetherr with the University of Calicut, the firm organises international conferences such as the 
Worldd Congress on Holistic Life and Medicine, which was held in 1996. The firm's classical medi-
ciness are mainly distributed through its hospitals, clinics and franchises. Ayurvedic physicians run-
ningg the franchises are asked to commit themselves to the philosophy and medicines of the firm. 
Despitee the fact that they are officially not allowed to sell medicines made by other manufacturers, 
II  have seen otherwise. 

Thee Arya Vaidya Sala makes approximately five hundred classical medicines. The oils are especially 
appreciatedd by Ayurvedic physicians practising in Europe (personal communication, head of the 
Ayurvedicc wing of a German biomedical hospital).74 The firm claims that most of its products are sold 
onn advice of a physician. Though I have no means to confirm this, my impression after visiting the 
firm'ss hospital and a few of its clinics is that the consultations of ten to fifteen minutes are much 
appreciatedd by many of the patients. This does not deny that medicines of the firm are also bought 
withoutt a consultation. This is especially true for the firm's most popular products such as dasmul-
arisht,arisht, cyavanapras avaleh and rasnadi kashayam. According to the firm's marketing manager these three 
itemss give the Arya Vaidya Sala twenty percent of its turnover, sixty other items are good for anoth-
err seventy percent of the sales, and the remaining ten percent is by the other products (interview 
Kottakkall  February 2000). 

Apartt from its hospitals and clinics the Arya Vaidya Sala has about twenty branches and more than 
thousandd authorised and exclusive agents known as franchises. In these clinics, free or relatively 
cheapp consultations are provided after which products of the firm can be bought. It is the policy of 
thee firm and that of its sister company the Arya Vaidya Pharmacy, to exclusively license Ayurvedic 
phvsicianss with proper education and training in the Keralite form of Ayurveda. Though most clin-
icss and agents are situated in the southern states of Kerala and Tamil Nadu, the company also holds 
aa presence in most of India's urban centers such as Bombay, Delhi, Calcutta, Bangalore and 
Hyderabad.. The firm has two 'offshoots', one in Cotmbatore and the other in Madurai. Though the 
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Aryaa Vaidya Pharmacy is not a charity, this medium sized manufacturer with a turnover of almost 3 
millionn US dollars in 1998 has many things in common with the Arya Vaidya Sala out of which it 
emergedd in 1941. In contrast to the other four manufacturers of the study that mainly make brand-
edd products, both South Indian firms have largely stuck to classical medicines. At the same time they 
attachh great importance to the clinical context in which these substances are prescribed and used. 

Thee Arya Vaidya Pharmacy runs an out patient clinic and Ayurvedic hospital in the city of 
Coimbatore,, Tamil Nadu. These are mainly frequented by the richer strata of the Indian middle class-
ess seeking relief from diseases such as arthritis, spondylitis, paralysis, diabetes, depression, skin dis-
eases,, sleeplessness, as well as gastrointestinal, urological and gynaecological problems. With its 
approximatee five hundred classical products and a national network of seven hundred exclusive deal-
ers,, 300 employees, its professional magazine The Ancient Science of Life, the Arya Vaidya Pharmacy 
demonstratess that its impact is much bigger than its sales of three million US dollars suggests (see 
Chapterr Five). The firm has three factories where mainly classical products are made. Around 1995 
thee company had started an OTC-line that now has twelve branded products such as a herbal soap, 
aa hair care product, a pain balm, a digestive, a vitaliser, a product against jet lag and formulas for the 
treatmentt of diabetes and leucorrhoea. However, the Heal product line contributes just 10% to the 
firm'ss turnover. Like the Arya Vaidya Sala the firm stands for classical formulas prescribed by physi-
cianss having the right education and makes around five hundred sastric formulations such as 
kashayamskashayams (decoctions), arishtas and asavas (alcohol extracts), curnas (powders), ghritams (medicated 
ghees),, teh (medicated oils), and lehas (tinctures). My stay with them all together for a period of five 
weekss and my visits to their clinics in Calicut, Bangalore and Delhi, has contributed to my under-
standingg of Ayurveda and its therapeutic substances. The Arya Vaidya Sala and the Arya Vaidya 
Pharmacyy have a lot in common. Both firms make around five hundred classical products which they 
offerr as part of classical Ayurvedic treatments from Kerala such as dhara, pizhichil, navarakihi, and 
sirovasti. . 

Thee franchises and private hospitals of these firms attract affluent people from the middle class and 
thee upper-middle class. They are defined as people with at least a secondary education and a month-
lyy income between Rs. 10,000 (250 US dollars) and Rs. 30,000 (750 US dollars). Among these are 
businessmen,, relatively well paid professionals, and high-ranking bureaucrats. The casus below is 
illustrativee of this 'customer segment' and shows the treatment of the wife of a retired Indian engi-
neerr who worked for a Finnish mining company in the state of Rajasthan: 

Myy wife has been treated for her rheumatoid arthritis at AIIM S [All Indian Institute for Medical 
Science,, one of India's most distinguished hospitals]. We were not satisfied, because the physi-
cianss there give no time to the patients; they feel superior and it sometimes happened that we 
weree sitting there for hours without seeing a doctor; allopathic physicians are too proud. My wife 
alsoo appeared to be allergic for the iron tablets against anaemia she was given at AIIMS. A fam-
ilyy member advised us to go to the clinics of the Arya Vaidya Pharmacy; before she almost could 
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nott bend her joints but after treatment she could again travel by bus on her own. The physicians 
off  the Arya Vaidya Pharmacy can take up to half an hour for a consult if necessary; in contrast 
thee physicians of AIIM S who hardly have time. I think that treatment is more successful if 
patientt and physician interact and look for an approach together. The patient should have 
knowledgee and awareness about the disease and its impact on daily functioning; in this respect 
ruless for behavior and diet are crucial [ahar aur vihar]. Just like Gandhi and Arjuna [one of the 
mainn characters of the Bhagavat Gita, the section of the epos Mahabharata that Gandhi cher-
ished]]  the patient has to control himself. To be treated successfully the patient needs self deter-
minationn and faith in the physician (Delhi South Extension Clinic of the Arya Vaidya Pharmacy, 
intervieww Delhi November 1997). 

Inn cases of chronic ailments, good social treatment is often as important as good medical treatment 

andd the clinics of the big Keralite manufacturers offer this. Keralite treatments can be costly and are 

thereforee not within everyone's reach. 

Concludingg Remarks 

Overr the last two decades the sales of especially Ayurvedic products has grown substantially. In the 
beginningg of the 1980s the turnover of the largest Ayurvedic manufacturers was estimated at 5 mil-
lionn US dollars. Fifteen years later the Ayurvedic firm Dabur sold 160 million US dollars worth of 
goodss and holds one quarter of the 625 million dollar Ayurvedic market. Though substantially small-
err than Dabur other large manufacturers have passed the magical line of the yearly turnover of 100 
croress (approximately 25 million US dollars in 1998). This is also true for the Unani firm under 
study;; the Unani manufacturer Hamdard is responsible for 70% of the sales of Unani 
products.. With approximately 42.5 million dollars, this market is much smaller than its Ayurvedic 
counterpart. . 

Increasedd sales of consumer brands - i.e. Ayurvedic and Unani health and beauty products which are 
marketedd straight to the public - are largely responsible for the growth of the Indian indigenous phar-
maceuticall  industry. Especially in the 1990s when a rather affluent Indian consumer class came into 
being,, large manufacturers such as Dabur, Hamdard, Zandu, Baidyanath and Charak have invested 
substantiallyy in popular marketing and advertising. Consequently, the Ayurvedic firm Dabur has 
grownn into one of India's biggest firms of the Fast Moving Consumer Good Sector. The latter deno-
tationn reflects the policy of trying to make Ayurvedic and Unani formulas part of people's daily rou-
tine;; a marketing strategy followed by most large manufacturers. The importance of consumer brands 
forr the business of manufacturers of indigenous health and beauty products is not new however. 
Alreadyy in the beginning of the 20th century Dabur, for example, sold its patent formulas directly to 
consumers.. The same can be said about the Unani manufacturer Hamdard; the firm's summer drink 
hass always been by far the firm's most profitable product. What has changed is that seasonal prod-
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uctss such as Chyawanprash and Rooh Afza have partly been turned into daily necessities. Urban mid-
dlee class consumers have increasingly become important customers for manufacturers of consumer 
brands.. To make their products attractive in the eyes of these modern consumers, these firms follow 
aa strategy of popular marketing in which they use images of tradition, modernity and nature (see 
Chapterr Four). 

Nott all brands are sold directly to die public however. Biomedical-provider brands compose a smaller, 
butt notable, segment of the market of indigenous medicines and are good for 18% of the total sales 
off  the firms under study. Most large manufacturers market some of their brands to professionals such 
ass physicians, practitioners, pharmacists and chemists, but the Himalaya Drug Company has actual-
lyy made this strategy into its policy. The firm sells most of its products via the route of medical rep-
resentativess who market the medicines to professionals such as physicians and pharmacists with the 
helpp of professional product information. Though modern images such as laboratory standardisation 
andd screening techniques dominate the professional looking promotion materials of Himalaya, refer-
encess to tradition in the form of humoral concepts and classical Ayurvedic texts are also made (see 
Chapterr 3.2). 

Evenn though hard figures are lacking, it is clear that the sales growth of classical medicines is much 
lesss than that of brands and classical formulas. The latter contribute to about 12% of the sales of 
indigenouss formulas. The Arya Vaidya Sala is aligned with this approach; the South Indian manu-
facturerr makes classical products of which a substantial amount are used in a clinical context. In con-
trastt to the two categories of branded products that have been mentioned, classical formulas are sanc-
tionedd by their long time use. Relatively speaking, traditional notions about the composition of for-
mulas,, manufacturing processes and indications for use, play a more prominent role in the case of 
classicall  products than in the making and use of branded formulas. Particularly, when employed in a 
clinicall  context efficacy is backed by cultural practices such as food prescriptions and behavioural 
guidelines. . 

Ann interesting point which needs further research is the kind of entrepreneurship Ayurvedic and 
Unanii  manufacturers represent. Worthy of note are Hamdard and the Arya Vaidya Sala. Both are reg-
isteredd charities and therefore fall under the Tax Exemption Act. Apart from manufacturing, these 
firmss run colleges, hospitals and publication departments. They also organise conferences and offer 
prizess to researchers in their fields. These charitable activities make the friction between profitabili-
tyy and medicine manifest; an area of tension which also marks the manufacturing of medicines by 
biomedicall  manufacturers such as Pfizer, SmithKline and Organon. 
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"Showw me a person who denies that airplane design is a highly organized human social activity 
andd I'll  show you an unreconstructed objectivist." The very logic that equates "I can fly"  with 
"sciencee must be an unassailable form of truth" and furthermore assumes such an equation to 
bee self-evident, all but demands cultural explanation (Franklin 1995: 173). 

Ayurvedaa and Unani tibb are rational traditions based on natural images such as: low temperature 
andd the slowing down of life processes; emaciation and disease vulnerability; 'oiliness' and smooth-
nesss of movement; 'ripeness' and the removal of toxins, etc. Empirical knowledge of the physical 
worldd like the biological effects of natural substances are systematised according to a logic based on 
systematicc correspondences. The results have been laid down in a large body of texts which has 
beenn accumulated over centuries. These canons hold classifications of Materia Medica, aetiology, 
symptoms,, syndromes and therapies. A sophisticated system of attending concepts connects these 
domains.. Apart from cultural realities these textual compilations hold universal biological sensibilities, 
i.e.. collective somatic reactions towards natural substances (Zimmermann 1995a). Like biomedicine, 
Indiann medicine represents scholarly knowledge about the natural world expressed in natural terms. 
Personalisticc disease strategies are secondary to an instrumental approach to human disease. 
Ayurvedicc and Unani physicians are foremost technicians with the expertise to 'repair' somatic and 
psychicc dys-functioning (Wujastyk 1998). 

InIn the social sciences, Charles Leslie has been in the forefront of those propagating the scientific 
naturee of Indian medical traditions.75 Looking at the large Indian presence in IASTAM, the organi-
sationn for the study of traditional Asian medicine founded in the beginning of the seventies by A.L. 
Bashamm and Charles Leslie, this initiative has been particularly well received in India. Indian mem-
bershipp however mainly comes from those who are professionally involved in Indian medicine or 
traditionall  culture such as: Ayurvedic practitioners, Sanskritists, social scientists with a favourable 
attitudee towards Indian medicine and laboratory scientists doing research on Indian Materia Medica 
andd its formulas. It would therefore be wrong to conclude that at least in India, biomedical and tra-
ditionall  medical knowledge coexist in harmony and respect each others epistemologies. Although in 
Indiann daily practice biomedicine and traditional medicine coexist, the former sets the rules for the 
latter.. Modern medicine is dominant in terms of power, money and prestige, and also in the number 
off  its practitioners since the mid 1990s. Indeed, traditional forms of knowledge in general and tra-
ditionall  medicine in particular, play a minor role in contemporary India (see for example Abraham 
2000,, Arnold 2000, Prakash 2000, Nandy 1999, Kumar 1996, Visvanatham 1997, Jeffery 1988, 
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1982).. Despite the fact that India has built a relatively large infrastructure for its medical traditions, 
thiss does not mean that a holistic, individual approach to health coexists on an equal footing with 
biomedicine. . 

Thiss chapter deals with the efforts of the industry to add scientific substance to their products. 
Industriall  research dealing with scientific fundamentals has largely followed government research and 
thereforee has similar shortcomings. Ignoring the difference in approach between humoral pathology 
andd modern medicine is one of them. In their eagerness to show that Indian medicine is at par with 
modernn medicine, the individuality of the former has been compromised. My discussion of 
II  lamdard's project of updating Unani medicine intends to illustrate this. This is followed by a 
descriptionn and analyses of product research done on biomedical-provider drugs; two neo-rasayanas 
(rejuvenators)) provide the material for a discussion of the reworking of Indian medicines into mod-
ernn products for combating the hazards of stress and ageing. To get an idea of what is on both sides 
off  the gap that separates classical from modern pharmacology, I end this chapter with an examina-
tionn of classical pharmacology. A brief discussion of the historical developments that have shaped 
contemporaryy medicine has been included. I start this chapter, however, with a description of the 
modernisationn of manufacturing processes and the related issue of quality control. The constrains of 
largee scale production of Ayurvedic and Unani formulas have forced large manufacturers to modify 
classicall  preparation processes.76 

3.11 Modern Production Technology and Qualit y Control 

Inn this section I discuss traditional and modern manufacturing processes. This will provide the read-
err with some insights into their complexity and the variety of Ayurvedic and Unani dosage forms. A 
descriptionn of the making of an Ayurvedic formula is used as an illustration of the former. At least 
inn the case of large manufacturers, modern engineers and pharmacologists have become the main fig-
uress involved in the production and development of indigenous formulas. Manufacturers also use 
theirr technical expertise as a marketing instrument to convince consumers about the quality of their 
products." " 

II  he use of modern machinery and laboratory tests for monitoring production processes has raised 
questionss about the authenticity of mass-produced Ayurvedic and Unani formulas. Does modern 
productionn affect the quality and identity of Ayurvedic and Unani formulas? There exists a general 
feelingg that the large-scale production of Indian formulas is of a lesser quality compared to those 
madee in an artisan way. One argues that manual production is time tested and in line with the rules 
forr the production laid down in the canons of classical medicine. Some of these techniques such as 
incinerationn and distillation are elaborate and time consuming. Metals and minerals such as gold, 
mercuryy and mica, for example, are turned into ashes by burning them on a fire fed by cow dung. 
Next,, these are buried in sealed clay vessels for a longer period of time. Ayurvedic bhasmas, i.e. calci-
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natedd metals and minerals known for their invigorating qualities, are the end products.78 Decoctions 
off  medical herbs are turned into medicated wines (arishtas, asavas) through fermentation in ceram-
icc jars that are buried in earth and shaded by medical plants (according to personal communication 
withh Charles Leslie). Depending on the formula, fabric processes have to be repeated for hundreds 
orr thousand of times.. Traditionally there are many rules for the making of Ayurvedic and Unani med-
iciness such as suitable timings for collecting ingredients and fitting manufacturing sites (see 
Unnikrishnann 1997; Narayana et al. 1997).™ 

Thee production facilities of the almost eight thousand Ayurvedic and Unani manufacturers differ 
strongly.. There are ultra-modern factories in which production is fully automated and no hands touch 
thee products until the machine-packed medicines are collected by personnel and put on large pallets. 
Otherr manufacturers highly depend upon manual labour. In their workshop-like establishments herbs 
aree grinded by hand or with the help of simple machinery such as ten pestles in a row driven by a 
singlee rod. In traditional settings iron pots with the capacity of a few kilograms and wooden barrels 
noo larger than 50 or 100 litres are used for making decoctions (kashaya, kvatha) and fermentations 
{arishta,{arishta, asava). Here workers steer in metal pans placed on gas stoves and use traditional boiling, dis-
tillationn and fermentation techniques. The larger of these places are fascinating to observe: muscled, 
halff  naked men skilfully manipulate raw materials and half fabricates in what looks like a giant 
'kitchen'.. This way of manufacturing is not limited to the small or very small manufacturers; even 
largee producers make some of their products this way. 

Starr products of large manufacturers such as Zandu Balm, Rooh Afza and Hajmola are made in fully 
automatedd plants. From what I have seen in terms of technical sophistication, these factories are at 
parr with their counterparts in the West. Modern factories harbour fully automatic, computer con-
trolledd production processes. Employees comply with contemporary hygienic standards, as evident 
withh hair caps and white overalls. Production processes are sealed off well to prevent contamination 
off  raw materials - those used in production processes for other products - and adulterating by fungus 
andd bacteria. The products are tested in laboratories and the final products are stored in cool hous-
es.. No hands touch the products as they travel through its various manufacturing phases. In one of 
Zandu'ss factories, for example, I have seen ingredients being automatically fed into impressive steel 
containers.. This was done at the top floor of the factory while the packed products were delivered 
onn a moving belt on its ground floor. Modern bottle fillin g machines, tablet punching and coating 
machines,, as well as capsule fillin g devices mark these establishments. Process monitoring techniques 
adaptedd from the modern food processing industry are applied. The scale of operations is large. The 
Himalayaa Drug Company, for example, claims that its plant in Bangalore produces yearly 3000 mil-
lionn tablets, 60 million capsules and fill s 30 million bottles. Apart from the scale of operations, the 
timee taken for manufacturing also differs from those stipulated in the tradition. When an artisan 
manufacturerr takes a month for making one hundred litres of dasmularisht a large company such as 
Zanduu needs only one day to produce a batch of 15,000 litres of the same formula. 
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Withh the help of large stainless steel and glass lined reactors and automatic punching, coating and 
fillin gg machines, large Ayurvedic and Unani companies yearly produce tons of powders, billions of 
tabletss and millions of litres of their best selling products. Because of the costs involved, only large 
producerss can afford the investments that are needed for building modern factories. Production of 
highh tech dosage forms such as capsules and effervescent tablets, as well as the use of high tech man-
ufacturingg monitoring techniques like chromatography, demand relatively expensive machinery and 
apparatuses.. The demand for easy to take dosage forms that are compatible with the lifestyle of mod-
ernn consumers has also made the more traditional among the large manufacturers such as the Arya 
Vaidyaa Sala and the Arya Vaidya Pharmacy decide to modernise their production units. The Arya 
Vaidyaa Sala, for example, has modernised the form of some of its best selling kashayas (decoctions). 
Thesee liquids are now dehydrated, turned into granules and put into gelatine capsules by capsule fill -
ingg machines. 

Basicallyy two kinds of preparation processes are used: those based on pulverised materials such as 
herbs,, minerals and metals, and formulas made of aqua or alcohol extracts. Herbs are powdered and 
soldd as curnas, or the grounded herbs are processed further and made into pills {gulika, habb) and 
pastess {avehla, majun). When these are added to oils (sesame or coconut), butters and resins, the 
resultss are known as tels, ghritas and guggulus. Water and alcohol extracts are the basis for products 
fromm the second category. Decoctions (kashaya, hath) are prepared by boiling the ingredients. For the 
manufacturingg of alcohol extracts (arishta, asava), sugar is used for fermentation. Fresh juices as well 
ass hot and cold infusions are less popular among large manufacturers, because their shelf-life is lin-
mited.. Besides the aforementioned dosage forms there are many more product categories. Dabur, for 
example,, mentions in its therapeutic index of 1995 sixteen different product classes (for a descrip-
tionn of the many Ayurvedic medical forms, consult: Unnikrishnan 1997; Kulkarni 1997).80 

Too illustrate the complexity of Ayurvedic and Unani formulas I describe the traditional preparation 
off  dasmularisht (lit . decoction of ten roots). This popular Ayurvedic preparation consists of 67 ingre-
dientss and nowadays is marketed to the general public as a post-delivery tonic but traditionally the 
formulaa is used for ailments in which the humor wind (vata) has a prominent role: 

Fivee palas [a measure of weight, approximately 50 grams] each of dasmulas [the ten roots which 
givee the formula its name] are taken and twenty-five palas each of citraka and puskara, twenty 
palaspalas each of lodhra and guduci, sixteen palas of dhatri, twelve palas of duralabha, eight palas each 
off  khadira, bijasara, pathya; and two palas each of number 18 to number 51 are taken 'myavaku-
tata curna form [for a list of the 67 ingredients needed for dasmularisht see Reddy 1998: 437-39]. 
[Thenn the ingredients are] boiled with eight times of water and bvatha [decoction] is prepared 
byy reducing the total quantity of contents to [a] quarter. Then sixty palas of draksa [grapes] are 
boiledd in four times their quantity of water and [the] total contents are reduced to two-thirds 
andd kwatha is prepared. Both the kwathas are mixed together. To the mixture [of both hvatha] arc 
addedd thirty-two palas of dhataki puspa and suksma curna and [subsequently] two palas each of 
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kankola,kankola, candana, jatiphala, lavanga, twak, ela, patra, kesara and pippali are added. [The acquired 
blendd is] put in a mud pot {sandhana patra) which is later buried underground for one month. 
Afterr removal, kataka phala is added to clear it and [the liquid is] filtered through cloth. Then 
onee snna [the seize of a grindstone] of kasturi is added to it and properly dissolved. This recipe 
iss known as dasamularishta (Reddy 1998: 439). 

Evenn though this recipe is written in an English style that is not uncommon among Indian scholars 
thatt are versed in Indian classical languages and sciences, a general structure emerges. A large num-
berr of ingredients are involved indeed; more than sixty in Reddy's description of the preparation of 
dasmularishtdasmularisht as described in sarangadhara samhita, an Ayurvedic canon. The process starts with prepar-
ingg two decoctions: a decoction including the ten roots (dasamula) giving the medicine its name and 
aa second one based on grapes (angur). The two decoctions are put together and ten more ingredients 
aree added. Subsequently, the substance is buried for one month in a vessel of which the material and 
sizee are laid down in the samhita. In the final stage of the process kataka phala (wood apple) is added 
too make the substance more transparent and, finally, kasturi (musk) is added and dissolved. 

Thiss recipe illustrates the use of three medical forms: decoctions (kashaya, kvath), powders (curna) and 
fermentationss (arishta, asava).81 To get a decoction, ingredients are boiled in mediums such as water, 
clarifiedd butter and milk. As I have said before, these extracts are consumed in their own right or 
processedd further through fermentation, as is the case with dasmularisht (not apparent for Unani 
products).. Ingredients are usually boiled in a quantity of water that is sixteen, eight or four times the 
masss of the used herbs. Hereafter the decoction is generally reduced to a quarter of its original mass. 
Buryingg in a special kind of pot, as is the case in the example above, has the objective to ensure the 
evennesss of the fermentation process. Filtering, traditionally through a piece of cloth, is the last step 
inn the production processes. 

Modernn process monitoring techniques using laboratory tests and other automated assessments leave 
amplee room for traditional quality testing methods based on the senses of sight, taste, smell, sound 
andd touch. For example, traditionally a product's viscosity is tested by checking its elasticity by hold-
ingg the substance between thumb and index finger. For bhasmas - a class of medicines based on 
processedd metals and minerals such as lead, iron, mica, sulphur, gold, silver and quicksilver - the fol-
lowingg checks are traditionally recommended: 

.... rubbing a small quantity on the fingers and checking whether the bhasmas fil l the ridge spaces 
off  the finger ... other quality tests [are] the bhasma's capability to flow on water ... its behaviour 
whenn mixed with other substances like jaggery, ghee or honey. [Its] capability to increase the 
weightt of pure silver when the bhasma is heated with pure silver was a test to check for com-
pletionn the process of incineration (Narayana et al. 1997: 26).62 
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Similarlyy there are traditional tests for monitoring the manufacturing of other Ayurvedic and Unani 
medicall  forms such as powders, pills, pastes, decoctions and wines. To my knowledge no systematic 
evaluationn has been made to determine if and to what extent, modern production and monitoring 
techniquess influence the efficacy of Ayurvedic and Unani medicines. Without such a study contro-
versiess about the appropriateness of modern technology seem futile. 

InIn the factories and laboratories of large manufacturers, traditional physicians such as vaidyas and 
hakimshakims are scarce. The proliferation of modern scientists is part of the technolisation of the produc-
tionn of Ayurvedic and Unani formulas. Process control and quality tests are no longer the domain of 
thosee who are trained in Indian health traditions but have become the job of engineers and phar-
macologists.. These modern professionals monitor the identity and quality of raw materials, the dif-
ferentt stages of production processes, and the quality of end products. Modern science has become 
ann integral part of Indian medicine indeed. However, tradition is not excluded. In the library of the 
Daburr Research Foundation, for example, I saw pharmacologists consulting Ayurvedic nighantus 
(medicall  glossaries) to check the quantities of ingredients needed for making a certain formula. The 
importancee of modern pharmacology in the making of Ayurvedic brands is illustrated by the follow-
ingg quote taken from an interview with one of Dabur's managers responsible for drug development: 

Afterr I have screened the classical texts for ingredients that will make up, let us say, a natural 
painn reliever, I ask our pharmacologists to come up with a dosage form which makes the prod-
uctt easy to use. To determine how much raw material we need these pharm-guys find out the 
extractionn value of the selected ingredients. Then we will decide upon the form in which we want 
too offer the product to the public. The selected form puts its limitation upon how much raw 
materiall  can be put in one dose. If necessary we increase the number of daily doses which the 
classicall  texts recommend. If for example, our scientists come to the conclusion that they need 
threee tablets to hold the daily dose that the texts recommend, we will advise our customers to 
takee the drug thrice daily instead of twice as the texts say (interview Ghaziabad November 
1997). . 

Thee quote illustrates that the use of modern pharmacology is not neutral. For instance, the techni-
call  constrains of modern pill development decide how many times a day a medicine has to be taken. 
Thoughh these kind of modern adjustments might be abhorred by traditional hart liners, modern sci-
entistss such as pharmacologists and process engineers are considered by many in the Ayurvedic and 
Unanii  industry as indispensable for making of good quality, modern products. Large manufacturers 
usee their technical sophistication in marketing and in this way fight the image of backwardness and 
untrustwoithinesss that also sticks to Ayurvedic and Unani products." In this way they distance 
themselvess from smaller competitors who cannot afford the latest production and laboratory tech-
nologyy (see Chapter 2.2). Big firms try to convince customers of the authenticity of their products 
andd the sophistication of their manufacturing processes as the next quote illustrates: 
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Daburr India Limited is an ISO 9002 certified organisation. Stringent computer controlled quality 
assurancee methods are followed in the company. This ensures that only the best raw material enters 
thee system and only the standardised end final product reaches the consumer (various popular 
brochures,, second half 1990s). 

Modernn sciences such as engineering, chemistry and pharmacology are part of the activities of at least 
thee large Ayurvedic and Unani firms. International policy and procedures for Good Manufacturing 
Practicee (GMP), Good Laboratory Practice (GLP) and herbal product standards from global organi-
sationss such as the World Health Organisation are at least acknowledged. However, further study is 
requiredd to reveal the adherence of these recommendations in actual practice. 

3.22 Laborator y and Clinical Studies: Reinventing Humoral Medicine and the 
Makin gg of Modern Rejuvenation Drugs 

InIn this section I first go into research done on Indian medicine by government bodies such as the 
Centrall  Council for Indian Medicine (CCIM), the Indian Council for Medical Research (1CMR) and 
thee Council for Scientific Industrial Research (CSIR) (see also Chapter 1.2). Secondly, I describe the 
effortss of Hamdard to bridge the gap between Unani and modern medicine; research done on Safi, 
Hamdard'ss blood purifier and skin beautifier, will be presented as an example of this initiative to 
updatee humoral medicine. Thirdly, I go into the making of modern rasayana formulas: products refer-
ringg to the Ayurvedic sub-discipline that deals with rejuvenation and vitality. I dwell on pharmaco-
logicall  studies done by Zandu and the Himalaya Drug Company on their modern rasayanas. 1 end 
thee section with a brief discussion of the commerce-driven character of drug research in biomedicine 
andd Indian medicine. 

ResearchResearch Conducted by Government and Semi-Government Institutes1* 4 

Sincee the second half of the 19,h century, form and format of the British pharmacopoeia have been 
appliedd to Ayurvedic and Unani substances (see Chapter 1.2). Medicines were described in terms of 
theirr physico-chemical fractions and laboratory tests were suggested for determining their identity, 
purityy and strength. Tissue cultures and experimental animal studies were put forward as important 
arbiterss on issues of toxicity and efficacy. After independence, the Central Council of Indian 
Medicinee (CCIM) and its research councils were established to boost these efforts. As we have seen 
inn Chapter 1.2, though pharmacopoeia were published from the 1970s onwards under the banner of 
thee research councils for Indian medicine, so far this has not led to standardisation of formulas and 
acceptedd procedures for establishing identity and quality of ingredients and formulas. Until today 
manufacturerss make their own versions of Ayurvedic and Unani products; this is true for branded 
productss and classical formulas alike. Firms are quite satisfied when the composition of their prod-
uctss do not vary too strongly over the year. Apart from scepticism towards work done by the research 
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councilss for Indian medicine, my informants did not consider the better funded and more prestigious 
institutess working under the Indian Council of Medical Research (ICMR) and the Council for 
Scientificc and Industrial Research (CSIR) as very helpful. For example, people in the industry and at 
Ayurvedicc and Unani colleges do not think highly of the laboratory studies on the phyto-chemical 
compositionn and bio-activity of Ayurvedic and Unani ingredients done by the Central Drug Research 
Institutee (CDRI). They also complain that this research hardly has led to the introduction of good 
qualityy indigenous medicines. Research usually did not went beyond the screening of the bio-activi-
tyy of plants such as amla, asvaganda and brahmi that are used in Indian indigenous formulas (profes-
sorr Unani pharmacology Aligarh Muslim University, interview Aligarh December 1997; manager 
productt development Dabur, interview Ghaziabad November 1997; Vohora 1989). 

Clinicall  studies testing the efficacy of indigenous formulas in the treatment of 'intractable diseases' 
suchh as jaundice, bowel disorders, rheumatic complaints, epilepsy, psychiatric and psycho-somatic 
disorders,, and skin diseases like leucoderma and psoriasis is another area of research under the 
Centrall  Council for Indian Medicine (CCIM). Almost no one seems to take them very seriously. This 
comess to no surprise for these studies generally lack in scientific rigour; they are marked by faulted 
statisticss and their unlikely claims of a ninety percent success rate for the treatment of chronic dis-
easess which usually defy treatment such as arthritis and skin ailments. One of my informants work-
ingg for a large Ayurvedic drug house exclaimed that, 'if your medicines are that effective why do you 
nott let the world know?'. 1 was told that the lack of international recognition for at least a few 
Ayurvedicc medicines reflects the failings of government bodies in advancing the case of Indian med-
icine.. Apart from figures in the industry, non governmental organisations involved in Indian medi-
cinee and professional organisations such as the Ayurvedic Drug Manufacturers Association, have 
ventilatedd their disappointment with the results of studies done by government bodies (Shroff 1999; 
Shankarr & Manohar 1995; see also Chaudhury & Chaudhury 2002). Similarly, government-spon-
soredd research done at Ayurvedic and Unani universities and colleges is not highly valued by the 
industry.. This has not deterred manufacturers though to use the results of government studies in the 
marketingg of their products and to farm out research on their products to the same institutes. 

Thee evaluation of Ayurvedic and Unani concepts in the light of modern medicine has been another 
areaa of research financed by the CCIM. For example, after a thorough description and analyses of 
workk done by Chandragiri Dwarkanath65 on the physiology of digestion, Leslie (1992: 190-95) poses 
thee question if Dwarkanath's 'translation' of Ayurvedic concepts into the idiom of modern physiol-
ogyy is a case of 'self deception'. Leslie concludes that there is no community of scientists sanctioning 
thiss kind of research. The same can be said about studies done by people like the late and well 
respectedd K.N. Udupa, G.N. Chaturvedi and R.H. Singh (see for example Chaturvedi & Gurdip 
Singhh 1988; Udupa & R.H. Singh 1993). Personally I am convinced that this work was done with 
thee intention to advance the case of Indian medicine and provide India with a more balanced mix 
betweenn modern and traditional medicine. However, there exists a general feeling among philologi-
call  scholars and the younger generation of scholar-physicians that classical texts have been 'tortured' 
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forr the purpose of reading modern medical ideas in them.86 How impressive in terms of scholarship 
thesee endeavours might be, these kind of reinterpretations of classical concepts from dravyagunasatra 
(Ayurvedicc pharmacology) such as rasa (taste), guna (physical quality), virya (potency) and vipaka 
(biologicall  effect) into the idiom of modern pharmacology and biochemistry fail to convince stake-
holders.. It seems that these efforts reflect the ambiguity many Indians have towards their own tra-
ditionss which are cherished and criticised at the same time. The work of Dwarkanath, Udupa and 
Singhh can be read as a brave attempt to reconcile Indian and modern medicine. Their work also 
showss that modern pharmacology and medicine hold high prestige among those versed in Indian 
medicine.. To put it in the words of a propagator of Indian modes of thought: 'The West is now every-
where,, within the West and outside; in structures and in minds' (Nandy 1991: xi). Efforts to 'prove' 
Indiann science by translating its key concepts into the idiom of modern science is an illustration here-
of.. It shows the structural and functional dominance of modern medicine in India (cf. Arnold 2000). 

ModernisingModernising Humoral Notions: The Case of Elementology 

Littl ee has resulted from the efforts to describe and standardise Ayurvedic and Unani formulas in 
termss of the parameters of the British pharmacopoeia and clinical evaluations of treatment (cf. 
Chapterr 1.2). Government bodies such as the Central Council of Indian Medicine (CCIM) and its 
researchh councils have largely failed in their task of giving guidelines for the standardisation of 
Ayurvedicc and Unani formulas. The standardisation of Ayurvedic and Unani medicines is still in 'a 
statee of anarchy' (Zaman 1989). When it comes to the branded formulas which dominate the mar-
ket,, manufacturers have made their own standards (Chapter 1.3). On the whole manufacturers do 
nott see it as their task to do fundamental research on Indian medical traditions such as correlating 
classicall  plant names to the nomenclature of modern botany and providing Indian medicine with a 
'modernn scientific base', i.e. phyto-chemical and experimental studies using tissue cultures and 'lab-
oratoryy animals'. To my knowledge there are two exceptions to this rule. Firstly, the Arya Vaidya Sala 
hass published well-received works dealing with the identification of plant names used in the canons 
off  Ayurvedic medicine; the firm also does clinical research in collaboration with the World Health 
Organisationn (WHO). Secondly, the Unani manufacturer Hamdard working in the line of Ajmal 
Khann - a Muslim aristocrat, reformer, and freedom fighter who lived at the turn of the 20th century 
(Kumarr 1996; Metcalf 1986; Leslie 1976) - has substantially invested in the development of a posi-
tivisticc framework for Indian medicine that goes under the name of Elementology. In the 1970s 
Hamdard'ss owner Hakim Abdul Hameed started his project for updating Unani theory. By doing this 
hee followed in the footsteps of Ayurvedic researchers such as C. Dwarkanath, K.N. Udupa, and R.H. 
Singh;; the latter two are from the Department of Kayachikitsa (internal medicine) of the Ayurvedic 
sectionn of the prestigious Banaras Hindu University, an institute which was established before inde-
pendencee with the objective of advancing Indian sciences and art. To give his wish to update Unani 
tibbtibb form, in the 1970s Abdul Hameed founded the International Union of Elementologists. In the 
lastt decades international and national Elementological conferences and symposia were held first at 
thee Institute of History of Medicine and Medical Research and later at Hamdard University (see the 
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sectionn on Hamdard in Chapter 2.2). Much of the expenses were paid for from the sales profits of 
Unanii  products made by Hamdard Laboratories, the world's largest Unani manufacturer. The large 
majorityy of research work on the elemental composition of Unani medicines and their biological 
activityy has been done at Jamia Hamdard. However, the most prominent sections of this university 
aree not the university's Unani section but its Department of Elementology and Department of 
Pharmacologyy in which modern scientists without training in Unani tibb dominate. Though work has 
beenn carried out to develop medicines against jaundice (Jigrine), hypercholestremia (Ajmaloon) and 
liverr problems (Lipotab), no medicine has resulted from it. Elementology has largely remained an aca-
demicc exercise and I got the impression that nobody within Hamdard expects that this will change. 
Elementologyy has been foremost a project of Abdul Hameed who died in 1999. Even more signifi-
cantt is that people within Hamdard Laboratories - the name of the manufacturing section of 
Hamdardd - do not expect much of Elementology; I even heard complaints that research done at 
Hamdardd University does not benefit the commercial activities of Hamdard Laboratories. Clinical, 
biochemical,, haematological, and elementoiogical studies done on Rooh Afza (a 'summer drink' 
madee of herbs, vegetables, flowers and minerals) do not look convincing to me. Career perspectives 
andd financial incentives for research done in Elementology have probably been the main motivators 
forr this research. Elementoiogical research has been used on Hamdard's best selling products such as 
thee refreshing summer drink Rooh Afza, the multi-purpose tonic Cinkara and the blood purifier Safi. 
Accordingg to a monograph on Rooh Afza the product has a 'beneficial effect on the functioning of 
[the]]  heart ... due to improved blood supply to both the ventricles and the septum' (Arora 1991: 6). 
Att the same time Rooh Afza is sold as a healthy alternative for Pepsi Cola. This demonstrates the 
splitt between Hamdard's manufacturing unit and its university. 

Nevertheless,, a lot of effort and money went into Elementology and conferences devoted to the topic 
havee been held as far as Turkey and Pakistan. It deserves a description because of its size of opera-
tionss and because it is unique within Unani medicine. Medical Elementology is an attempt to bridge 
thee 'communication gap' between traditional and modern medicine; it is propagated as 'a new disci-
plinee in science linking elements with health, disease and therapy' (Abdulla, Vohora & Ahtar 1995: 
Dedication).. In practice this boils down to equating Unani concepts and notions about the building 
blockss of matter - the four 'elements' that provide the basis for Greek-Arabic medicine87 - with the 
elementss of modern chemistry laid down in Bohr's periodic table. This idea was first officially intro-
ducedd in 1973 at the XXIX International Congress of Orientalists in Paris. On this occasion Abdul 
Hameedd argued that 'if the human body is really a micro cosmos then it should be a combination 
andd manifestation of all material processes and forces in nature' (reader Department of Elementology 
andd Toxicology, interview Hamdard Nagar February 1999). After having stressed the importance of 
thee balance between 'earth', 'water', 'fire' and 'wind', Hamdard's strongman stated: 

If,, according to the ancient philosophical tradition, man belongs to the macrocosm then the only 
logicall  inference can be that he should possess all the known elements. Accordingly I have invit-
edd the medical man and scientists to conduct necessary research on the subject {Hameed 1977). 
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Elementologyy had to give Unani its positivistic epistemology and acceptance among the mainstream 
off  contemporary pharmacology. This 'nascent science' relates the elements of modern chemistry -
whichh are seen as just an extension, due to technological developments, of the four elements of the 
Greek-Arabicc tradition - to diagnosis and therapy. Within this paradigm disease is defined as an 
excesss or a shortage of one or more elements. Pharmaco-therapy aims at restoring the balance 
betweenn the elements of modern chemistry. Research results on the elemental composition and bio-
logicall  effects of Unani substances have been summarised in tables labelled 'Element Analysis of 
Medicall  Plants' (Dandiya & Vohora 1989: 278-80); other tables provide a listing of Bohr's elements, 
theirr normal range within humans, and their decrease or increase in specific modern diseases 
(Hamdardd & Vohora 1989: 17-28; cf. Azmi 1995). 

Elementologicall  research conducted on Hamdard products looks forced. For example, research deal-
ingg with Hamdard's blood purifier Safi equates the humoral concept of contaminated blood with bac-
terial,, fungal, viral and allergic infections (Vohora 1986: 8-13). This is just a blunt statement, because 
noo textual or empirical arguments are given for this reinterpretation (for other examples see Azmi 
1995;; IHMM R 1972). A similar example coming from Ayurveda is the equation of the traditional 
conceptt krmi (worms) with bacteria and viruses. Looking at the proceedings of the four conferences 
Hamdardd devoted to Elementology Unani tibb hold a subordinate position; pharmacological models 
forr laboratory and clinical research dominate these works. When Unani concepts are mentioned at 
all,, they are immediately equated with modern pharmacological notions. This tendency has only 
increasedd over the years. Compared with the articles coming out of the first meeting of 
Elementologistss held in 1983 - published under the title 'Proceedings of the First International 
Conferencee on Elements in Health and Disease' (1984) - Unani notions have almost totally vanished 
inn the transactions of the last Elementology conference of 1993, 'Trace and Toxic Elements in 
Nutritionn and Health' (1995). The titles of research articles such as, 'The role of aluminium in 
Alzheimer'ss disease and bone diseases' and 'Magnesium deficiency in Polish children and psycho-
somaticc disturbances: medical and psychological effects', testify hereof. 

Researcherss of Ayurvedic and Unani substances have the tendency to bluntly deny epistemological 

differencess between humoral and modern medicine. They often sound distressed as this quote illu-

strates: : 

Unanii  and allopathy [biomedicine] only differ in terminology. Allopaths do not want to bridge 
thiss terminology gap because they look down upon Unani. This is not a matter of science but of 
prestigee and power (Reader Department of Medical Elementology and Toxicology, interview 
Hamdardd Nagar 9 March 1999). 

Evenn though the researcher is right when he says that the funds and efforts in the field of Indian med-
icinee are very meagre compared with the money invested in biomedicine, humoral and modern med-
icinee are certainly not identical in their approach towards disease and the human body. This tendency 
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too 'incorporate and nullify' follows from a current Indian view that modern scientific knowledge was 
alreadyy available in the heydays of Indian civilisation (see Chapter Five; Burghardt 1988; Naipaul 
1977,, 1966). According to me it is exactly this down playing of differences that has paved the way 
forr biomedical appropriation of Ayurvedic and Unani substances. Classical medicine differs from 
modernn medicine in its approach to knowledge and illness. Humoral thinking operates in a seman-
ticc field that ties together symptoms, syndromes and medicines. It uses a hermeneutic approach while 
modernn pharmacology is marked by unambiguous definitions, research protocols and the repro-
ducibilityy of results regardless of individual differences among patients. Biomedical facts are not con-
strictedd in the interaction between a scholarly physician and his patient as is the case in classical 
scholarlyy medicine (Hsu 2000; Zimmermann 1995a; Farquhar 1994); they are the result of accept-
ancee by a professional community of scientists backed up by professional magazines, academic con-
ferencess and official textbooks. As I said before, the project of Elementology resembles similar 
researchh done in Ayurveda. It is common practice to bluntly assert that classical notions are similar 
too modern ones. To give some more examples: neuro-humours are equated with the three Ayurvedic 
morbidd entities (Pathak & Singh 1995); research done on epilepsy is presented as an experimental 
studyy of apasmara - an Ayurvedic disease category deriving its meaning from a semantic network 
fromm which it can not be separated (Zimmermann 1995a); and the seven digestive fires (agni) of clas-
sicall  Ayurveda are equated with digestive enzymes (Dwarkanath 1997 [1967]; Dwarkanath 1986 
[1959]).. I agree with Charles Leslie that this re-labelling of humoral concepts will not give accept-
ancee to Indian medicine because it uses: 

oddss and ends from biomedicine to give the appearance that the sides [humoral and biomedicine] 
weree joined. But an operative science requires a consensus, a community of workers, and no mod-
ernn medical scientist will find colleagues to cross this makeshift structure (Leslie 1992: 195). 

Indeed,, it will not do to claim that the notions of Indian medicine and biomedicine are identical. 
Merelyy re-labelling classical ideas and concepts will not turn Indian medicine into a modern scien-
tifi cc undertaking. Such an approach will not gain Indian medicine prestige within the arena of mod-
ernn science. Hamdard may deserve respect for its efforts to construct a modern scientific base for 
humorall  medicine, but in the end it has made nobody happy. Hakims and those versed in classical 
medicinee do not consider Elementology- as part of Unani tibb and Ayurvedic scholars and practition-
erss have hardly taken notice of the project. It also has not directly increased Hamdard's product sales 
(juniorr director Hamdard, interview Delhi April 1996). 

TheThe Making of BiomedicaJ-Provider Drugs: Neo-ra say anas for Improving Memory and Elevating 
Stress Stress 

Inn one of the best social studies of the last decade dealing with Ayurveda and Indian logics of illness, 
Lawrencee Cohen has introduced the term nzo-msayana for those products that tap into classical and 
modernn notions of old age, its ailments and remedies (cf. Cohen 1998: 219-20; for examples of pro-
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ductss see Cohen 1998: 133-37). The main part of the second section of this chapter will be devoted 
too a discussion of posed evidence for the efficacy of these nto-rasayanas. Zandu's brain tonic Brento 
andd Himalaya's natural tranquilliser Mentat will feature as cases to demonstrate the phenomenon 
underr study. I will also go briefly into the framing of Himalaya's Liv.52, India's most successful 
indigenouss biomedical-provider medicine. The makers of Liv.52 claim that their product detoxifies 
thee body and facilitates healthy body tissues. Himalaya says that Liv.52 raises the body's immunity 
andd therefore improves somatic and mental health. The section ends with a discussion of the com-
merciall  aspects of drug development which is true for Indian medicine and biomedicine alike. 

Brentoo is Zandu's brain tonic for fighting the relapse of mental functioning due to stress and old age. 
Reportss of these researches have found their way to Indian medical journals such as Medicine and 
Surgery,, the Antiseptic, the Indian Journal of Internal Medicine, Rheumatism, the Indian Medical 
Gazette,, the Journal of the National Integrated Medical Association; periodicals mainly devoted to 
biomedicine.. Roughly speaking, around ten percent of the content of these periodicals is devoted to 
researchh done on 'indigenous drugs'; demonstrating that in India modern and indigenous therapeutic 
substancess are not are not as rigidly separated as in the West. However, these professional magazines 
havee no international standing and research publications on the products of Ayurvedic and Unani 
companiess are not found in international pharmacological journals.88 The case of Brento again illus-
tratess that modern pharmacological models are employed to 'prove' the worth of medicines with a 
humorall  background. Ayurveda's contribution is providing cues for medical substances which might 
bee useful in the treatment of diseases and other ailments. For centuries, plants such as brahmi, vacha 
andd sankhapuspi are used for mental ailments such as anxiety, failing memory, apasmara (epilepsy) and 
maniaa (Zimmerman 1995a). These plants and the formulas in which they are dominant are tradi-
tionallyy known as medhya rasayana (brain rejuvenator).89 A standard way of reasoning is followed. The 
cuess for useful natural substances are derived from classical canons and modern pharmacology and 
biomedicinee must provide proof of their worth, as the next quote illustrates: 

Forr our products against degenerative diseases such as arthritis, urinary problems, anxiety, we 
takee our inspiration from rasayana, one of the eight branches of Ayurveda. This gives us no more 
thann a lead because Ayurvedic texts are poetical in a sense that the claims are exaggerated and 
thee language is vague. We have to read in between the lines, so to speak, and work hard to come 
upp with scientific research data to prove the worth of these rasayana. In the case of Brento, which 
reducess fear and improves memory, we conduct animal and human in vitro studies. Our labora-
toryy has facilities for both. Clinical research is subcontracted to hospitals with a research wing 
andd in the possession of base line data in the field of neurology (Zandu research director phar-
macology,, interview Bombay April 1996). 

RasayanaRasayana is one of the eight branches of Ayurveda. The word is used to refer to Ayurvedic therapies 
andd drugs that stimulate the growth of the body's tissues (dhatu) (cf. Sharma 1993: 8). The deterio-
rationn of memory is one of the signs of old age that this branch deals with. Many of these rasayana 
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drugss are nowadays marketed to people under forty to combat stress, fatigue and sexual dysfunction 
suchh as premature ejaculation and erection problems. Indeed, memory, youth, masculinity and 
moneyy are part of the semantic network linking up economic power and potency (Cohen 1998: 133). 
Too make its product Brento acceptable in the eyes of modern practitioners and consumers, both in 
vitroo and in vivo studies have been done. In Zandu's laboratory rats are stressed through strenuous 
'exercises'' such as swimming, pole climbing and giving them electric shocks. After this the rats had 
too perform 'learning' tasks such as pressing a lever to prevent a shock. According to Zandu's research 
managerr the 'Brento rats' were better in avoiding shocks compared to controls which were given a 
'sugarr pill'.*  The firm also tested its product on human volunteers by measuring increased blood 
flow;flow;  the rationale behind this was that rasayanas such as Brento improved the blood flow through 
thee brain. However, just like other large manufacturers for clinical studies, firms make use of medical 
collegess and hospitals. In the case of Brento, the product was tested by the Banaras Hindu University 
onn students suffering from nervousness, tremors and insomnia. Rating scales were used to measure 
thesee parameters before and after treatment. According to the study, the students who took the drug 
performedd better in examinations. In a scientific publication Brento's efficacy was explained by 
increasedd brain activity - measured with the help of an EEG - and higher levels of acetylcholine, a 
neurotransmitter.. As usual in studies dealing with the efficacy of Ayurvedic and Unani formulas, the 
researcherss are less sure about the way the drug works, the so-called 'mechanisms of action'. 
Accordingg to them: 'there is a large gap in our knowledge regarding the mechanisms of action of this 
drugg ... [it works] possibly by acting on the higher centres of the brain and the automatic nervous 
system'' (Dubey et al. 1986: 420; see also Dubey et al. 1984, Parikh et al. 1984). Nowadays, neuro-
hormoness and immuno-modulators like phagocytes and lymphocytes, are often suggested as the 
bio-chemicall  substances that could be responsible for the positive effects of rasayanas drugs (see for 
examplee Dahanukar & Thatte 1997: 360). In these research reports classical pharmacological and 
traditionall  medical concepts play a minor role. No attention is paid to the effects of combining the 
drugg under investigation with other formulas or to the effects on its efficacy of anupan (a drink taken 
withh or after a medicine). The same can be said about the wider therapeutic context such as food pre-
scriptionss (ahar) and behavioural directions {vihar). 

ModemModem Pharmacology and Traditional Notions: Constructing the Efficacy of Biomedical-Provider 
Drugs Drugs 

Thee Himalaya Drug Company is the most modern among the firms making indigenous formulas. 
Thee manufacturer has framed its products in modern standards for good manufacturing practice and 
providess many experimental and clinical studies for backing up their efficacy and non-toxicity. From 
itss start in the 1930s, the 'invention' of Liv.52 by its owner in 1953, and the employment in 1965 
off  a German pharmaceutical consultant who had worked in India for Western pharmaceutical 
houses,, the company's focus has been on 'allopathic medical practitioners'. In the latter category, 
Himalayaa includes physicians with a government degree in Indian medicine. This reflects that bio-
medicall  knowledge dominates the curricula of most Ayurvedic and Unani colleges. Himalaya has 
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takenn great care to couch its biomedical-provider brands with modern research data. In applying 

modernn science strategically in the marketing of its products this Ayurvedic manufacturer concurs 

withh Western pharmaceutical houses such as Pfizer, Merck and GlaxoSmithKline. " Unlike most 

otherr large Ayurvedic and Unani firms which offer a few hundred medicines, enough to run a tradi-

tionall  practice, Himalaya produces around twenty-five products. Among these Liv.52 (liver tonic), 

Gerifortee (rejuvenator), Mentat (tranquilliser), Septilin (immunity booster), Confido (aphrodisiac) 

andd Diabecon (non-insulin dependent diabetes) are the best known. 

Biomedicall  language and modern research methodology dominate the publications of the Himalaya 

Drugg Company. Ayurvedic notions are not absent though. The manufacturer's many publications 

suchh as magazines and product monographs aimed at professionals, mention Ayurvedic sub-disci-

pliness such as rasayana and vajikaran. Ayurvedic notions of combining herbs for the sake of increas-

ingg efficacy and decreasing toxicity are briefly touched upon. The 'genius of our forefathers' in mat-

terss of health and Ayurvedic principles of fortifying and cleaning, repletion and depletion, are also 

putt forward in the publications of the Himalaya drug company. However, biomedical language in the 

formm of phyto-chemical, experimental and clinical studies dominates. A case in point is Liv.52, 

Himalaya'ss 'liver tonic'. In product monographs dealing with Liv.52 which the company has pub-

lishedd over the last four decades, the drug is recommended as the right choice for liver regeneration 

inn cases of hepatitis, 'alcohol liver' and 'drug induced liver toxicity'. Himalaya claims that Liv.52 is 

alsoo useful in cases of liver damage caused by carbon tetrachloride, radiation, heavy metals, and the 

iatrogenicc effects of biomedical products. According to the firm, Liv.52's anabolic activity makes it 

thee drug of choice for improving appetite, absorption of food and tissue growth (see Liv.52. A 

Monograph,, the Himalaya Drug Company 1989).92 Liv.52 seems to profit from the Indian practice 

off  poly-drug prescribing (Greenhalgh 1987; Leslie 1977). Often a medicine is included for fighting 

thee side-effects of other drugs. 

Himalayaa offers monographs for most of its biomedical-provider drugs and publishes three magazines 

-- Probe, Capsule and Ayurvedic News - to promote its products to professionals. These monographs, 

magazines,, as well as the firm's therapeutic index, contain many references to research articles deal-

ingg with Himalaya's products. Probe, Himalaya's most professional magazine using the format of 

Westernn professional medical journals, offers its readers a mix of research reports on the medicines 

off  Himalaya and articles taken from prestigious medical journals such as the Lancet and the Journal 

off  the American Medical Association. Other researches on the products of the firm have found their 

wayy to Indian medical journals such as the Indian Practitioner, Indian Drugs (IDMA) , the Indian 

Journall  of Pharmacology' (the Indian Pharmaceutical Society), the Indian Journal of Experimental 

Biology,, Rheumatism, the Antiseptic and the Journal of the National Integrated Medical Association. 

Thesee studies claim to be based on proper use of established pharmacological models such as tissue 

cultures,, experimental animal studies and randomised controlled trials. The results are presented in 

thee form of statistical tests evaluating reliability and scope of the research outcomes. 
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Himalaya'ss promotional materials and its magazines are impressive in terms of print quality, biomed-
icall  outlook and circulation. The product monographs have a similar set-up. After a brief discussion of 
classicall  Ayurvedic principles such as the benefits of combining ingredients and classical processing 
methods,, attention is paid to safety studies, pharmacological actions and the medicine's efficacy in 
variouss clinical conditions. By far, most space is devoted to the product's efficacy in the treatment of 
biomedicall  diseases and the improvement of modern functions of liver, heart and brain. In the case of 
thee monograph for Mental, a modern rasayana and herbal tranquilliser, pharmacological studies get 
muchh more attention than topics such as 'Mental health and Ayurveda', 'Importance of Formulation 
andd Processing in Ayurveda', and 'Composition' and Actions of Individual Ingredients'. 

Althoughh I cannot judge the quality of these modern pharmacological studies, I cannot ignore doubts 
expressedd by watchdog organisations such as the Voluntary Health Association of India, Medico 
Friendss Circle and the Association for Consumers Action on Safety and Health. An important objec-
tivee of the monographs and the firm's magazines seems to be its promotional character; biomedical 
andd modern Ayurvedic and Unani physicians have to be convinced that Himalaya's products are as 
rigorouslyy tested and researched as biomedical products. I find the link between modern and tradi-
tionall  medical knowledge rather shallow as the next quote illustrates: 

Itt took time to unravel the criss-crossing of the neurotransmitters - especially since many neu-
rotransmitterss have the same function and the same transmitters have many functions. Further, 
recentt medical discoveries have unearthed biomedical molecules that were supposed to be only 
inn the brain, in other organs and systems of the body, thus cracking the Cartesian compartments 
withinn which various systems of the body were supposed to function. This led to the under-
standingg of the existence of an inter-relationship between the brain, the immunological, psy-
chologicall  and nervous systems - in short, the functioning of the body as a whole. This makes 
itt possible to translate Ayurvedic concepts and principles into the language of modern medicine 
(Mentat.. A Monograph, 1991: 2). 

Inn this quote biomedical concepts are rather loosely linked to holism and Ayurveda. The same can 
bee said about the actions of the formula's 'Ayurvedic' ingredients. For example on the qualities of 
brahmibrahmi (Bacopa monnieri), the monograph states: 

Thee plant is a nervine tonic and has the capacity to vitalise specific psychological functions. It 
displayss its effects on recall of old and recent events and is a useful agent for renovating and 
vitalisingg components of intellectual behaviour. It is useful in psychotropic conditions and is a 
promisingg drug in impaired mental function, loss of memory and epilepsy (Mentat. A 
Monograph,, 1991: 2). 

Nothingg is said about the way the product's twenty-five ingredients interact and the rationality 
behindd their combining. Ayurvedic disease categories and traditional biological actions are hardly 
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mentioned.. The same can be said about the effects of these ingredients on three Ayurvedic morbid 
humourss (dosa). Indications for use are phrased in common modern and biomedical terms such as 
'stresss and amnesia', 'hyper kinetic states', 'enuresis' and 'anxiety neuroses'. Himalaya's eagerness to 
putt its Ayurvedic medicines 'on an equal footing with allopathic medicines', has sent Ayurvedic 
notionss and ideas back to the symbolic domain." Quotations from classical texts such as the Caraka 
Samhitaa and Sushruta Samhita are used to boost the prestige of products. Ayurvedic notions are used 
inn a symbolic and not in an instrumental way. My view is confirmed by two of the firm's employees 
whoo told me that only after Himalaya develops a product and has researched it 'on modern lines', 
Ayurvedicc experts were asked to provide the necessary Ayurvedic parameters; as if no controversies 
existt and the conversion of concepts from one epistemology to the other does not need caution and 
modesty.. An example of this 'correlation of modern and Ayurvedic parameters' is the following quo-
tationn from Ayurveda News, one of the firm's magazines having a circulation of 245,000: 

InIn Ayurveda, the liver is considered a pitta (fiery) organ, the site of origin of many pitta disor-
ders,, causing various inflammatory diseases. Most liver disorders are typically aggravated pitta 
conditions.. There are many herbs, generally bitter in taste ... that are effective in improving liver 
functionn by promoting the flow of bile, cleansing the blood and detoxifying the liver, thereby 
reducingg pitta (Anonymous 1996: 17). 

Ayurvedicc notions and popular ideas are expressed in this brief article that features above a large 
advertisementt for Liv.52 DS (Double Strong). Linking the liver with the humour pitta (bile), pitta-
disorderss such as jaundice, and infections, reflects modern Ayurvedic ideas. In this respect the mono-
graphss of the Himalaya Drug Company are at par with modern Ayurvedic education. Two crucial 
Ayurvedicc functions, fortifying and cleansing, are expressed in biomedical parlance. In biomedical 
discoursee the liver makes enzymes for digestion and, together with the kidneys, plays an important 
rolee in the elimination of waste products. 

Himalayaa uses modern pharmacology lavished with tradition to stimulate the sale of its biomedical-
providerr drugs. For this Himalaya employs about six hundred sales representatives with an education 
inn modern sciences such as physics, biology and medicine (assistant manager exports, interview 
Bangaloree January 1997). These 'medreps' are equipped with research data on the efficacy and toxi-
citycity of Himalaya products. Monographs of hundreds of pages display tables, graphs and microscop-
icc representations, as well as other modern mapping techniques. These are intended to convince 
physicianss and pharmacists of the company's scientific rigour and alleviate doubts surrounding 
Indiann medicine and its products. According to the company's research department head: 

Nowadayss it is necessary to establish the safety and efficacy of Ayurvedic products according to 
thee principles of modern medicine. Before launching our products are thoroughly researched. 
Theyy all undergo rigid scientific testing on modern parameters and are well standardised, well 
researchedd and well documented before we put them in the market. Our research makes 
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Ayurvedicc products acceptable to modern physicians and therefore builds a bridge between our 

gloriouss past and the living present (interview Bangalore January 1997). 

Inn India the products of the Himalaya Drug Company are respected for their modern outlook and 

standardisation.. To my knowledge the firm was the first manufacturer of Indian medicines to get 

acknowledgedd as such when in 2001 the firm earned a certificate for Good Manufacturing Practice 

fromm the Certificate Licensing Authority, Directorate of Indian Systems of Medicine. Its hyper-mod-

ernn factory in the vicinity of Bangalore seems to be equipped to monitor production processes and 

endd products according to modern rules and regulations. By giving the firm its certificate, the Indian 

authoritiess established the Himalaya Drug Company as example to other manufacturers of Ayurvedic 

andd Unani products. However, apart from the certificate, the firm provides littl e evidence to verify 

thee scientific claims for its products; publications are not peer-reviewed. On the symbolic level -

muchh more the expertise of anthropologists than the evaluation of pharmacological research reports 

-- Himalaya is much more convincing. The products of the Himalaya Drug Company are well docu-

mentedd and the firm's publications look professional indeed. However, I think that this is insufficient 

andd the firm has to add substance to its claims, supply proof to pretense. Indian patients must be 

certainn of the quality of their medicines and be able to obtain trustworthy information on the toxi-

cityy and efficacy of a medicine. If that is not the case, a third party such as consumers organisation 

andd regulating authorities are needed. To be overprotective towards Indian drugs does not serve the 

publicc and wil l have adverse effects in the long run. A recent plea for the establishment of a system 

off  monitoring the adverse drug reactions of Ayurvedic drugs shows that regulation is needed (Thatte 

l 997 ;Tha t tee et al. 1993). 

DrugsDrugs Looking for Diseases 

Thee commercial agenda of the biomedical pharmaceutical industry is well known and often criticised 

(Whytee et al. 2002, Abraham 1995). Marketing budgets are usually triple the amount of money 

investedd in research (Davis 1997) and the superficial character of many modern medicines has lead 

too the observation that 'drugs are looking for diseases' (Vos 1991). A case in point is Pfizer's recent 

claimm that its aphrodisiac Viagra has the potential to cure a rare lung ailment. Pfizer's wish to extend 

thee duration of its patent of Viagra is probably behind this. The commercialisation of modern drug 

researchh has led internationally prestigious medical journals such as the Lancet to insist on a written 

statementt by the authors submitting papers that they have no financial ties with the manufacturer 

off  the drug about which they publish. Commercial interest also drives the research of Ayurvedic and 

Unanii  manufacturers. Like their much bigger biomedical counterparts, the main question for Indian 

manufacturerss is if medicines can produce evidence in the terms of modern pharmacology, as the next 

quotee illustrates: 

Wee have three different digestives as branded products in the over the counter market. When 

wee drop two of them Dabur would be the loser because marketing and advertising has created 
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ann image of each product in the mind of the consumer. We therefore asked pharmacologists of 
thee Banaras Hindu University to research these products and tell us how they work and in what 
aspectss they differ. After one and a half year the researchers informed us that all three are effec-
tivee in their own way. Hajmool is a borderline product, because it is a medicine and a sweet at 
thee same time. Anybody can take it at any time and its effects are largely preventive. Pudin Hara 
andd Hingoli are both what we call save-your-soul medicines in the sense that they immediately 
takee away stomach pain and prevent acute gas formation. Their indications for use and effects 
aree different though (manager Dabur Research Foundation, interview March 1999). 

Thiss wash to produce evidence is not restricted to the biomedical-provider drugs such as Mentat, 
Geriforte,, Brento and Rhumatil. Consumer brands like Safi, Dabur Chyawanprash and Pudin Hara 
aree also clothed with science's approval. Modern science has such an appeal to Indian consumers that 
firmss use it as an asset as is evident in the quote that follows: 

Especiallyy when it comes to well educated city people nowadays we can not suffice with refer-
ringring to seers and Ayurvedic texts they want to know what can the formula for me now; for them 
thee multi-herb myth does not suffice any longer, they want us to proof our products with scien-
tifi cc data (marketing manager Dabur Health Care Products, interview Delhi November 1997). 

Doubtss about the objectivity of drug research done by Western drug houses is also a concern in rela-
tionn to Indian indigenous pharmaceuticals. Non-governmental and consumer organisations such as 
thee Voluntary Health Association of India and the Forum for Medical Ethics Society plead for more 
transparencyy and consumer protection in relation to Ayurvedic and Unani products (volunteer 
Medicall  Friends Circle, interview Bombay April 1996; co-ordinator Voluntary Health Association of 
India,, interview Delhi April 1996). According to these organisations there are many substandard and 
therapeuticallyy worthless Ayurvedic and Unani products sold in India. This critique and role within 
Indiann society needs much more attention than the space I devote to them. In addition to doubts 
voicedd about the worth of biomedical drugs which are also relevant for the evaluation of Indian 
indigenouss pharmaceuticals, two additional doubts are formulated concerning the latter. Firstly, bio-
ceuticalss in general and Ayurvedic and Unani products in particular are poorly standardised. In a 
recentt publication of the World Health Organisation Chaudhury and Chaudhury (2002: 209) do not 
mincee matters and discuss the 'inadequate standardisation of medical plants', their 'unacceptable 
pre-clinicall  toxicological studies' and 'inappropriate uncontrolled and badly designed clinical trials'. 
Thiss critique is significant because it comes from senior pharmacologists having spent most of their 
workingg life in India doing research on Indian formulas and their ingredients. The lack of standard-
isationn among the products of Ayurvedic manufacturers has recently also been confirmed by India's 
healthh minister (Thakkur 2001). Secondly, because of non-transparency of the reviewing policy of 
Indiann pharmacological and medical journals, the reliability of research done on the products of 
Ayurvedicc and Unani manufacturers can be doubted.04 Because the worth of Ayurvedic and Unani 
mediciness is a matter of national pride distrust will not be easily expressed when foreigners are 

103 3 



"Rewofloncjj Cnd io ' s M f d i c c i l T rod i t i ons 

around.. This does not mean that they are not ventilated at all (see Chapter 1.3).'" To map these con-
cerns,, assessing their scope and testing their validity, further research is desperately needed. 

3.33 Medicine in Contemporary India: Anthropocentri c Pharmacology as a 
Utopia a 

Indiann medicine represents a world that claims to be more humane. It refers to a glorious past in 
whichh people lived according to their nature (see Chapter Four, Chapter Five), 'the wonder that was 
India'' to use the title of Basham's famous study of ancient India. The question if this glorification is 
justifiedd or not is not what matters here. For me it is more important to know what this glorious past 
representss when people talk about medicine and pharmacology. I will therefore typify what I choose 
too call modern pharmacology and classical pharmacology. The latter is known for its anthropocentric 
character:: plants and other forms of Materia Medica are classified according to their effects on 
humann biology and the way they appear to the human senses of sight, smell, sound, taste and touch. 
Whenn it comes to Ayurveda the ideal of samyoga, tuning medical formulas to individual characteris-
ticss of patients, is put forward to show that Indian medicine is much more humane compared to 
modernn of Western medicine. We know enough about the contemporary practice of Indian medicine 
too say that physicians making medicines which are tailored to the individual characteristics of their 
patientss are exceptional today. But even in Ayurveda's past the use of standard formulas must have 
beenn a common practice (Meulenbeld, personal communication; Wujastyk 1995: 30). 

TheThe Legacy of Classical Pharmacology 

SamyogaSamyoga is not a real issue for Ayurvedic and Unani manufacturers. Even people of the Arya Vaidya 
Sala,, the most traditional of the firms under research, frankly admit that they have standardised the 
traditionn and reduced its approximately 10,000 medicines to the 500 mentioned in the therapeutic 
index.. At the same time they identify their trade with a personal way of practising medicine, as the 
nextt quote illustrates: 

InIn their treatment Ayurvedic physicians take many factors into account such as the patient's 
constitutiorVhabituation;; his psychology (can he stand bitter kashayams, severe diet, austerities); 
thee phase of his illness; the affected tissues; the patient's bowel movements, sleep pattern, etc; 
andd the underlying distortion of somatic processes that find their expression in the distortion of 
thee balance between the humors (head research and development Arya Vaidya Sala, interview 
Kottakkall  February 2000). 

Thiss representation of the practice of Ayurveda does reflect an ideal. From what I have seen even the 
treatmentss offered in the hospitals and clinics of the Arya Vaidya Sala and the Arya Vaidya Pharmacy 
aree marked by routine. This is not to say that individual patients do not appreciate the personal 
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attentionn they get in these places (see Chapter 2.2.5). Compared to consultations lasting about two 
minutess as is the case in many Indian hospitals, patients get ten minutes up to half an hour. 
Personallyy I do not consider this kind of personal attention as something to which Indian medicine 
holdss the exclusive right. It is more a matter of money. Those who can afford it can have quite exten-
sivee consultations with physicians while the poor get only around two minutes. 

Classicall  pharmacology is largely a thing of the past. Traditional physicians who are also scholarly 
compounders,, i.e. combining knowledge of classical texts with personal medical practice, are scarce. 
Moreover,, they are not the topic of this study. Here we deal with firms making standardised 
mediciness and health products. However, in their promotional materials and during conversations, 
manufacturerss and their representatives refer to learned physicians practising anthropocentric phar-
macology.. Hence, it is useful to know what kind of knowledge they mean. Notwithstanding the fact 
thatt when asked only a few are able to give an erudite expose on the matter. Before I will go into the 
topicc of scholarly or anthropocentric pharmacology, 1 describe two historical medical developments 
whichh have shaped modern and traditional medicine. Biomedicine and Indian medicine are shaped 
byy the 'Parisian hospital' and the 'German laboratory'. The former stands for detaching 
diseasess from their hosts, i.e. the creation of objectified disease categories, and the latter for the 
introductionn of the laboratory as the main site for the production of medical knowledge. Both devel-
opmentss came rather late and the introduction of the laboratory as an important site for the con-
structionn of medical knowledge dates back to the end of the 19th century, about the same time as 
thee first manufacturers of Indian medicines started their businesses."6 

TheThe Hospital and the Laboratory as Sites for the Production of Modern Medical Knowledge 

Modernn medicine is usually traced back to the European renaissance and to the scientific revolution 
thatt came in its wake. Scholarly knowledge gave way to empirical knowledge and quantification 
becamee the hallmark of science. For example, the Leyden school of medicine of which Boerhaave 
(1668-1738)) is the best known, put great emphasis on human dissection for the advancement of 
medicall  knowledge. Parallel to the prominence of observation and practical experience was the 
importancee attached to measurement and the development of apparatuses for the 'unveiling' of 
nature.. The invention by Van Leeuwenhoek in the 17lh century of a microscope which could enlarge 
materiall  objects such as bodily tissues up to 250 times is a case in point. The hospitals and the lab-
oratoriess of 19th century Europe are the sites where the construction of modern medicine took place 
(Conradd 1994; Jewson 1976; Foucault 1963). The decline of humoral pathology in the West that 
startedd in the 16'b century and had run its course in the 19,h century when the laboratory became 
thee site of the production of medical knowledge went hand in hand with 'the disappearance of the 
sick-mann from medical cosmology' (Jewson 1976). The patient as a person having psychological, 
sociologicall  and ecological characteristics was no longer the focus of medical attention. Diseases 
becamee exemplars of a class and were separated from their hosts. This trend was reinforced when 
micro-pathogenss such as bacteria and viruses were isolated in the laboratories of Germany in the 19lh 
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centuryy (Magner 1992) and consequently diagnosis became a high-tech undertaking dealing with 
bodyy fluids and pans that have been isolated from their hosts. 

Thee period from the beginning of the 16th till the end of the 19«h century has been crucial to the 
developmentt of medicine in the West. Scholarly medicine with its focus on individual characteristics 
off  the patient gave way to modern medicine based on the objectification of the ill in large hospitals 
andd laboratories. India did not stay aloof of this development. Certainly Bengal and its capital 
Calcutta,, which in the 19th century was a main cosmopolitan city shared in these developments. A 
casee in point is the discovery of the vector in the transmission of malaria that took place in Calcutta 
inn J 898. However, in terms of institutions and ideas the breach with the past has not been as com-
pletee in India as in Europe; probably true to a larger extent for Indian medicine as compared to the 
practicee of modern medicine in the Indian context. The image of indigenous medical practice as high-
lyy individual is cherished by Ayurvedic and Unani professionals alike. This is in contrast to Indian 
realityy in which Ayurvedic and Unani treatment is mostly based on modern disease categories and 
physicianss have a professional, single-stranded, relationship with their clients. These professionals 
usuallyy do not treat the unwell individual typified by humoral terms, but modern diseases, i.e. 
'specific,, often isolable, biological processes, pathological deviations from the normal physiological 
processess of the population as a whole' (Lawrence 1994: 74). 

TheThe Contextual Truths of Classical Pharmacology 

Modernn medicine is marked by a division of labour. Many disciplines are involved in its development 
andd practice. Materia Medica, drug development, diagnosis and treatment, are the respective 
domainss of botanists, pharmacists, pathologists, radiologists, general practitioners and medical spe-
cialists.. This is in contrast to classical medicine where diagnosis, treatment and the compounding of 
mediciness were not as separated and could be the domain of a single person. It would be incorrect, 
however,, to identify modern medicine in India with professionalism and contemporary Indian med-
icinee with the conflation of deep textual knowledge, diagnosis, treatment, botany and drug making 
intoo one person. In relation to the latter, the object of this study, the Ayurvedic and Unani industry, 
alreadyy shows that division of labour is part of modern Indian medicine. On the other hand, the pro-
fessionalisationn of modern medicine in India is probably less compared to similar developments in 
thee United States, Western Europe and Japan. To characterise the state of modern medicine in inde-
pendentt South-Asia, terms such as proto-professionalisation' (Banerjee 1981; Frankenberg 1981) 
andd 'deprofessionlisation (Stoker & Jeffery 1988) have been frequently used. Cases in point are the 
numberr of quacks practising medicine and the lack of government control on the sale of medicines. 
Hence,, the table below should not be read as a representation of the actual state of modern and tra-
ditionall  medicine in contemporary India. Rather, the dichotomy shows scholarly medicine in its ideal 
formm as well as modern pharmacology as it should be according to its textbooks. Both biomedicine, 
inn the Indian milieu, as well as contemporary Indian medicine are better represented by the right side 
off  the table. 
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TABL EE 16: CLASSICAL AN D MODERN PHARMACOLOGY TYPIFIED 

scholar r scientist t 

physician-patientt dyad forumm of pharmacologists and other professionals 

suchh as medical biologists and statisticians 

hermeneuticss using qualitative concepts 

thatt derive meaning from their 

semanticc network; systematic associations, 

synchronyy of phenomena 

pharmacologicall  models for creating experimental 

contextss marked by objectified and quantitative 

concepts;; techno-phenomena that can be replicated; 

isolatingg independent and dependent variables, and 

thee postulation of uni-linear, temporal cause-effect 

relationships s 

subjectivee illness categories guided by 

individuall  prognosis and attending concepts 

objectifiedd disease categories 

totall  drug effect: substance and symbolic 

efficacyy (cf. Table 1) 

bio-chemicall  effect: pharmacological 

(substance)) efficacy 

Note:: I am indebted to many authors for composing this table; Zimmermann (1995b, 1988) and 

Hsuu (2000) were especially helpful; see also Bode 1995. 

Classicall  and modern pharmacology differ in the way they make use of theories and notions. While 

thee former uses them for the classification of empirical knowledge embodied in longstanding practices, 

findingss of modern pharmacology are part of an empirical cycle marked by falsification. Classical for-

mulass - whether they come from China, India, the Levant or Europe - combine three vital aspects of 

medicinee in one: diagnosis, therapy and drug formulation (Zimmermann 1995b; Farquhar 1994). This 

inclusivenesss of classical medicines is well expressed by the next quotation. After having said that in 

Ayurvedicc compendia the parts dealing with aetiology and therapeutics are symmetrical, and that the 

semioticss (rules for the interpretation of symptoms) in chapters on aetiology is repeated in concise 

formm in sections on therapeutics, Zimmermann comments on the form of Ayurvedic recipes as follows: 

Furthermore,, therapeutics is essentially comprised of a formulary of compound medicines. 

Recipess often are very long and complicated, but their structure is always the same: a first part 

givess the list of ingredients with directions for processing them, and a second part gives the indi-

cationss of the remedy, that is, a list of diseases which it is supposed to cure. Each recipe is based 

onn a polarity of malady and remedy, since its two parts - ingredients and indications - exhibit 

oppositee humoral qualities. For example acrid drugs are used in a compound meant to cure 

phlegmaticc diseases, etc (Zimmermann 1995a: 311). 
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Scholarlyy medicine and pharmacy make use of synthetic concepts for the understanding of illness 
andd drug effects. Its language is poetic and its humoral notions can be applied to a wide variety of 
domainss such as medicine, emotions, ecology, music and dirt (Rosin 2000; Leslie 1992; 
Zimmermannn 1987; UnschuJd 1985). The words and grammar of classical medicine are good to 
thinkk with on the personal level; they provide meaning to individual experiences such as non-well-
being.. They help people to understand the world in which they live. Within classical logic all tangi-
blee and abstract phenomena are understood as manifestations of a limited number of underlying 
principles.. The elements of Indian and Greek-Arabic medicine, as well as the seven phases of matter 
off  Chinese medicine, are examples of these kinds of synthetic concepts. 

Humorall  traditions such as Ayurveda, Unani tibb, and Chinese medicine are interpretative in nature. 
Theyy offer practitioners a 'well reasoned analogy' between syndromes and therapeutic actions. The 
largee body of texts, which is part of scholarly medicine, contains medical knowledge accumulated 
overr centuries. These texts are not standardised and offer a rich variety of ideas relating to health, 
diseasee and therapy (Wujastyk 1998; Meulenbeld 1995; Unschuld 1985). The canons of classical 
medicinee offer guiding principles for therapy, but hold no imperatives such as the protocols of bio-
medicinee which stipulate the steps the physician has to take after diagnosis. In contrast, the guide-
liness of classical medicine first have to be 'translated' before they can be used for treating a patient. 
Thee canons of classical medicine advise the scholarly physician, for example, which kind of ingredi-
entss are uniquely required when he encounters a patient and his discomforts. The scholarly physi-
ciann practices hermeneutics and goes back and forth between his texts - both compendia with infor-
mationn about diseases and patients and pharmacological glossaries containing material substances, 
theirr natural qualities and biological effects - which he often had to memorise, as well as the signs 
andd symptoms emitted by his patients (Zimmermann 1995a; 1988). Hiss knowledge is not structured 
byy modern research methodology with its focus on prediction and falsification, but on 'reading' texts 
withh the aim of distilling a line of treatment for an individual patient. Classical medicine is an inter-
pretivee science and the scholarly physician, 

wass operating in a rich semantic field of correspondences, offering innumerable possibilities for 
diagnosiss and treatment. The Ayurvedic schemes of substances, qualities, and actions offered the 
physiciann an excellent combination of the freedom to act and a structure within which to exer-
cisee choice, It is important to see the practice of Ayurveda in the context of oral traditions, in 
whichh vast amounts of memorised textual material is recreated orally to suit particular circum-
stances,, while remaining true to the fundamental meaning of the text (Wujastyk 1995: 24). 

Scholarlyy medicine is primarily a clinical undertaking with a philosophical background. Empirical 
knowledgee about the biological effects of material substances is coded and classified with the help of 
notionss based on the observation of nature. For example, fire generates heat and disintegrates mate-
riall  substances; water is associated with liquidity and fluidity, and therefore lubricates tissues and 
cleanss intestines and cavities, etc. The natural philosophies of classical medicine are ontological in 

1 0 8 8 



tSkapie.rr 3 Tkee LAn-Bcidged C\ap 

thee sense that they include metaphysics and hold an opinion about the final cause of empirical phe-
nomena.. Classical pharmacology is typified as subjective because it uses categories such as taste, 
smell,, and texture, which from the perspective of modern science are difficult to objectify and quan-
tify.. Modern science considers them rather as private judgements, not as characteristics of matter. For 
example,, taste which classical pharmacology sees as an important quality of Materia Medica has no 
placee in determining the effects of biomedical products. 

Scholarlyy medicine is also called subjective because the discomforts as expressed by the patient struc-
turee the clinical encounter, not the results of objective diagnostic tests. Both diagnosis and treatment 
aree negotiated in the clinical encounter (Hsu 2000; Nichter 1977). Consequently, the individual for-
mula,, composed with a singular patient in mind, reflects both diagnosis and treatment, which are two 
sidess of the same coin (Zimmermann 1995a, 1995b; Farquhar 1994; Obeyesekere 1992). The 
approachh of Materia Medica by classical medicine is anthropocentric, somatic sensibilities are used 
ass criteria for their classification. Physiological and therapeutic effects of medical substances are used 
ass criteria.. For example, plants are classified as 'bitters', 'coolers', 'carminatives', 'strength promoters', 
'protectorss of women' (those used in cases of post-partum ailments), etc. 

Thee way medical substances taste, smell, feel when touched, as well as their biological effects, are 
seenn as part of their nature. Sensory perceptions such as taste and after-taste, and physical charac-
teristicss such as texture, are used in their categorisation.97 To illustrate the way Ayurvedic medicines 
traditionallyy are classified I give the example of satavari (Asparagus racemosus). The quoted passage 
iss said to come from an Ayurvedic nighantu (a glossary listing the qualities of therapeutic substances) 
andd quoted in promotional material published by a non-governmental organisation propagating the 
usee of natural substances in cases of bad health: 

Satavarii  is cold, heavy, bitter, sweet and rejuvenate. It is useful in vata pitta predominant condi-
tionss of eye disorders, diarrhoea, abdominal distension and body swelling. It is an aphrodisiac, 
increasess body weight, intelligence, breast milk and appetite (bhavaprakas nighantu). 

Itt would be incorrect to interpret the quote as saying that the climbing shrub actually has all the 
therapeuticc effects which are mentioned in the above passage. The plant has the potential to be help-
full  in the mentioned discomforts and can be used for the treatment of eye disorders, diarrhoea, etc., 
regulatess digestion, and holds the possibility of increasing potency, weight, and the production of 
breastt milk, etc. The phase of the disease, a person's somatic and mental constitution, medicines and 
foodd taken along with satavari, all determine satavari's effects in individual cases. 

Knowledgee of the biological effects of the Materia Medica of traditional medicine is primarily based 
onn systematic observation (Zimmermann 1995a, 1995b, 1988; Unschuld 1986; see also Forster 
19944 and Pool 1988). Scholarly disease paradigms are used for categorising this empirical knowledge. 
Forr example, within Ayurveda emaciation and bulging are important notions. In case of emaciation 
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andd loss of vitality, the texts prescribe substances that are 'heavy', 'nourishing', 'unctuous', and vili -
fyingg (Zimmermann 1988: 138). The second syndrome marked by overweight and lethargy, demands 
'depletion'' by 'dry' and 'light' substances, as well as through other therapeutic measures like vomit-
ingg and purging. The same qualities used for categorising Materia Medica are also used to typify 
symptomss and syndromes (symptom complexes), as well as for determining a person's physical-
mentall  constitution (prakriti). In the case of Ayurveda categorisation is guided by ideas and images 
off  Samkhya and Nyaya-Vaisesika, classical forms of knowledge (sastra) representing respectively a doc-
trinee of evolution and a system for the representation of the characteristics of matter (Basham 1967: 
326-27;; Sen 1961: 78-81). Nyaya-Vaisesika deals with the qualities of the five indivisible particles 
(jivanu),(jivanu), the building blocks of the material world. Its categories are crucial to Ayurvedic pharmacol-
ogy.. In addition to providing Ayurveda with this theory of the constitution of the material world, 
Nyaya-VaisesikaNyaya-Vaisesika deals with logical inference, i.e. methods leading to valid knowledge such as percep-
tion,, inference, analogy and credible testimony. From the Samkhya system Ayurveda has taken the 
doctrinee of cosmic evolution based on twenty-five basic principles (tattva), such as prakriti (nature), 
intelligencee (buddhi), self-consciousness (ahankara), the sense organs (indriya), and the soul (purusa). 
Thesee five together make a human being. Concepts from both philosophies have been applied for the 
systematisationn and formalisation of empirical pharmacological knowledge. 

Thee Ayurvedic system of pharmacology called dravyagunasastra (lit. the science of the properties of 
matter)) provides notions for categorising both the qualities of diseases and Materia Medica. The bio-
logicall  effects of these substances are an important criterion for their categorization. The way med-
icall  substances affect human physiology, their private effect (prabhava), overrules categorisations on 
thee basis of the more intrinsic qualities of matter such as taste (rasa), physical quality (pmafh and 
after-tastee (vipaka) (Meulenbeld 1987). The intrinsic qualities of matter also represent synthetic con-
cepts;; i.e. apart from criteria for categorisation, these characteristics of matter generate meaning by 
tappingg into ontological ideas. For example, rasa and guna are directly related to the five primordial 
elementss of Indian atomism, which are earth, water, fire, wind and ether. Water, for example, has 
beenn endowed with qualities like heavy (guru), sweet (madhura), cold (shita), and unctuous (snigdh). 
Byy categorising a substance as 'sweet' something is said about its use in pharmacology. At the same 
timee the object becomes embedded in Indian cosmology with its many stories about 'sweetness'. In 
thee human body the five primordial elements are represented as kapha, vata and pitta, the three 
Ayurvedicc humours. These dosa in their turn represent broad concepts in the sense that they link dif-
ferentt knowledge domains in the modern sense of the term. They represent physical and somatic 
processess such as: cohesion-tissue-building, movement-breathing and transformation-digestion. 
Ayurvedicc humors also represent the end products of somatic processes like phlegm, blood, vital ener-
gyy (ojas), urine, faeces, etc. According to me, the main objective of the categorisation in terms of rasa, 
gunaguna and vipaka is the information this provides for the use of Materia Medica. The prevalence of a 
substance'ss specific effect (prabhava) shows that empirical knowledge is more important than dog-
maticc classification. This makes Ayurvedic pharmacology' flexible. The many inclusions of new sub-
stancess into its pharmacology testifies hereof (Unnikrishnan 1997; Meulenbeld 1995, 1987). 
Classicall  pharmacology is a dynamic undertaking indeed. 
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Understandingg empirical phenomena in terms of a few underlying principles gives the notions of clas-
sicall  pharmacology their synthetic character. The logic that informs classical pharmacology is based 
onn a well-reasoned analogy. Metonymy and metaphoric relations link phenomena that - from the per-
spectivee of modern science - belong to separate domains. They are poetic in the sense that they con-
nectt many different spheres of life, such as botany, physiology, emotions, biotopes, etc. Their quali-
tiess typify landscapes, zoological and botanical species, gods and demons, seasons, life stages, soma-
ticc constitutions, diseases, natural substances, sensory experiences, moral and aesthetic judgements, 
etc.. For example, within Indian medicine qualities like 'unctuous' mark 'water', phlegm, youth and 
marshh land." The truths of classical pharmacology are relative, i.e. they get their meaning from the 
semanticc network in which they function. In this aspect classical pharmacology differs from modern 
pharmacologyy with its emphasis on machine objectivity for anchoring concepts and findings. 
Researchh done on Indian medicine by the industry and government bodies has largely been insensi-
tivee to the fact that classical and modern pharmacology have a different approach to reality. To shed 
lightlight upon this gap I have described and analysed the characteristics of classical pharmacology. 

Concludingg remarks 

Referencee to laboratory and clinical studies are part of the marketing of Ayurvedic and Unani brand-
edd products.100 Images such as graphic representations of the effects of medicines and their physico-
chemicall  components are used along side with references to classical culture. Ayurvedic and Unani 
manufacturerss have 'added science to culture', as one of my informants put it. By associating their 
commoditiess with modern pharmacology and technology, manufacturers of indigenous health 
productss try to shake off the image of backwardness that is associated with Ayurvedic and Unani 
commodities.. Biomedical concepts and theories are linked to these products. For example, ideas prop-
agatedd by internationally renowned sexologists frame a booklet propagating one of Hamdard's aphro-
disiacss and biomedical insights about auto-immunity, neuro-hormones and cyto-protection are used 
too explain the workings of neo-rasayanas, medicines against stress and the hazards of old age. In mar-
keting,, tradition and modernity go hand in hand. Just like cooking and music, marketing is part of 
whatt is known as 'post-modernity' or 'reflexive modernity', terms that denote the coexistence of cul-
turall  forms without acknowledging contradictions between them.101 

Mainstreamm science, however, is part of first modernity in which there are strict rules regarding 
researchh methodology- and what is labelled as an established fact. Science has become a reserved 
term.. Classical pharmacology and medicine based on heuristics and relative facts differ significantly 
fromm their modern counterparts. In their eagerness to win acceptance for Indian medical traditions 
thosee doing research on humoral concepts and indigenous medicines have largely ignored this. 
Classicall  and modern pharmacology have their own ways of obtaining knowledge. The denial of the 
gapp that exists between them has led to research which does not convince or satisfy anyone. To illus-
tratee this I have discussed the strive to update Unani humoral pathology and the reworking of 
rasayanarasayana formulas, i.e. medicines that traditionally were used within the context of a broader rejuve-

1 1 1 1 



•RewoekiPicjj J>\A\a's M e d i c a l "Traditions 

nationn therapy. The unconvincing character of modern research on India's medical traditions does 
nott mean that the laboratory can be ignored as a site for the production of knowledge on Ayurvedic 
andd Unani substances. Consumers are entitled to have standardised formulas which are not con-
taminatedd by heavy metals, fungus and bacteria. In this respect laboratory tests are the best we have. 
Whenn it comes to testing the efficacy of Ayurvedic and Unani medicines, however, modern pharma-
cologicall  models are less useful. An important constrain for modern pharmacological research on 
Indiann formulas is their chemical complexity: this makes it almost impossible to say what are the 
chemicall  structures responsible for a therapeutic effect. Paying attention to the culture (meaning) 
andd context (transactions) in which Indian indigenous formulas are prescribed and consumed does 
moree justice to the character of Ayurvedic and Unani substances (cf. Etkin & Tan 1994; Etkin & 
Rosss 1991; Etkin 1988; Van der Geest 1988; Young 1982). Such an approach might lead to research 
dataa which acknowledges the prominence Indian medical traditions attach to the variables of space 
andd time for the production of clinical medical knowledge. 
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Tkee Representation of Dnd'xcxn -Healtk and Beauty 

"Products"Products in tke Advertising A^dia: 

Xradition,, A^odemity and Alature102 

Thatt India is now a big city culture and certainly in my generation and much more so in 
subsequentt generations, that India includes large amounts of what you may call adulterated 
material.. (...) For me this notion of hybridity, of melange, of things being mixed together, has 
beenn essential (Salman Rushdie in India Today 1997 July 14). 

Thee marketing of Indian indigenous pharmaceuticals has substantially determined the way the 
Indiann public looks upon its medical traditions. Indian medicines are not only the fresh drugs pre-
scribedd by a professional 'naturalist' (Zimmerman 1995a) or the home remedies prepared in Indian 
kitchens,, but increasingly high tech products associated with factories and laboratories (cf. Laping 
1984).1033 Their ambiguity challenges dichotomies which have been too easily taken for granted such 
ass 'Western-indigenous' and 'traditional-modern'. The de-reification of these constructed 
dichotomiess will eventually force us to adapt our view on medical pluralism, because the term 'mod-
ern'' can also be applied to Indian health traditions such as Ayurveda and Unani tibb. Indeed, seem-
inglyy opposing meanings are attached to Indian health products that are traditional and modern at 
thee same time. Though Ayurvedic and Unani preparations have their roots in classical sciences they 
aree increasingly produced, researched and marketed along modern lines. Especially large companies 
whichh get most of their sales from selling consumer brands straight to the public through heavy 
advertisingg and promotional campaigns have been instrumental in the reworking of traditional med-
iciness into modern health products. 

InIn this chapter I analyse the projection of Ayurvedic and Unani consumer brands in popular media 
advertisementss and promotional brochures aimed at the general public. Advertisements of Dabur, 
Zanduu and Hamdard for their best selling consumer brands inform my cultural analyses of the image 
builtt around Indian health and beauty products. This discussion excludes the Himalaya Drug 
Companyy and the Arya Vaidya Sala, the other two firms which I have studied in depth, because the 
formerr has specialised in biomedical-provider drugs and the latter does not advertise its classical med-
iciness to the general public (see Chapter 2.2). How do these large manufacturers of consumer brands 
'managee the paradox of being natural and traditional, while remaining contemporary', as one of 
Dabur'ss directors put it (G.C. Burman, Dabur.com September 2000)? Analysis of promotional mate-
riall  as well as interviews with managers will provide us with insight into the dialectic relationship 
betweenn tradition and modernity, which marks Indian health traditions and Indian society today. 
Besides,, to sell their products to the general public manufacturers have to tap into popular Indian 
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notionss of health and disease. Therefore, advertisements for Indian indigenous pharmaceuticals will 
alsoo provide a window on how the Indian public looks upon these phenomena. Before I start my 
analysess of soliciting texts with three examples taken from promotional materials of Dabur, Hamdard 
andd Zandu, I briefly discuss which kind of consumers these advertisements want to attract. This dis-
cussionn is only tentative because manufacturers and not consumers are the object of my study.104 

4.11 Advertisements, Consumerism and the Middle Classes105 

Inn May 1998 India Today, a prominent Indian weekly with 15.9 million readers, contained an adver-
tisingg special on Ayurvedic medicines. It included five pages with advertisements and small articles 
aboutt three companies. Allen Laboratories presented its capsules for fighting dandruff, hair loss and 
prematuree greying by toning up the stomach and liver. Baidyanath, a large North Indian company 
establishedd in 1918, selected five products out of its range of five hundred: two rasayanas (tonics, 
vitalisers),, a medicinal tooth powder, a digestive, and a medicine for the treatment of dysmenorrhoea. 
Daburr restricted itself to a food supplement and Pudin Mara, a digestive already mentioned in their 
therapeuticc index of 1930. Most Ayurvedic and Unani medicines don't find their way to patients and 
consumerss through the prescriptions of traditional healers. I estimate that at the moment eighty to 
ninetyy percent of Ayurvedic and Unani pharmaceuticals are directly sold to consumers by retailers 
suchh as chemists, small grocers as well as supermarkets and beauty parlours. This reality differs from 
thee image of the scholarly traditional healer who prescribed medicines after carefully having exam-
inedd his patients. Self-medication seems to be the rule for most Indian indigenous pharmaceuticals. 
Onee of the reasons is the fact that a large majority of the students who finish their education at one 
off  the colleges of Ayurveda or Unani tibb start to practice western medicine. Rather than promoting 
thee cause of traditional medicine by offering teaching facilities and stimulating confidence in Indian 
medicinee the more than 'hundred badly funded Ayurvedic and Unani colleges' have mainly func-
tionedd as 'backdoors', i.e. backdoor entrances, to the practice of western medicine for those who 
failedd to get access to western medical training (interview with the director of a large Indian NGO, 
Bangaloree 1997 January 5; see also Leslie 1992: 184). The larger part of the training in these 'tradi-
tionall  colleges' is usually in western medicine and allied modern sciences. Following graduation stu-
dentss will make use mainly of western disease categories and medical prescriptions. Therefore, the 
practicee of institutionally trained Ayurvedic and Unani physicians often does not differ from that of 
biomedicallyy trained physicians.106 Indeed, the prestige of modern medicine as well as the lack of 
properr training in traditional medicine has deprived the traditional pharmaceutical industry of physi-
cianss for the prescription of their products.107 Another reason for the dominance of over-the-counter 
marketingg is the large number of medicines for common diseases like cough and body aches, as well 
ass tonics and cosmetics in the product range of most companies. At least from a modern perspective 
onee could argue that for these products a prescription is not needed. 
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Thee profusion of advertisements for Unani and Ayurvedic pharmaceuticals complements the increasing 
consumerismm that marks India in the 1990s. Producers of Indian medicines advertise widely for their 
products.. Different media are used including television, radio, cinema, billboards, neon signs, print 
media,, beauty contests, sales exhibitions and even 'international' scientific conferences. Advertisements 
forr Indian indigenous pharmaceuticals are also seen in the streets of India's cities. A walk through Delhi 
provess my point. A police boat carries the name of the largest producer of Unani medicines. An 
Ayurvedicc company uses city buses for drawing the public attention to its 'brain tonic'. Above Chandni 
Chowk,, the famous bazaar in the old city towers an advertisement for an Ayurvedic hair oil that cools 
thee brain. Along Delhi's Ring Road an Unani company uses the road demarcations to advertise its 
Ayurvedicc health tonic demonstrating the intertwining of Indian medical traditions. Because of the 
costss involved these advertisements are usually for the most 'fast-moving' products of the companies. 
Forr other consumer brands an army of salespeople tries to influence retailers to 'counter-push' their 
productss (see Chapter 1.3 and Chapter Two). These retailers get financial incentives and are offered 
signboardss that carry the name of the shop next to images of some medicines made by the company 
thatt offers the signboard. Product brochures are placed on the counter and carry the statement 'For 
medicall  practitioners only'. This indicates the importance companies attach to maintaining a medical 
imagee for their products although it does not deter them from selling them straight to patients. 

Whoo are the customers to whom these commercial messages must appeal?108 In contrast to India's 
moree advanced hard liquor industry, producers of indigenous pharmaceuticals have just started col-
lectingg statistical data about their customers.109 It was only recently that the Himalaya Drug 
Company,, a large producer of Ayurvedic medicines that is known for its progressive marketing and 
production,, hired a marketing firm to collect socio-economic data about consumers and evaluate 
theirr reactions to advertisements for Ayurvedic Concepts, the company's new over-the-counter prod-
uctt line. Even large companies like Dabur and Hamdard remain largely dependent upon piecemeal 
dataa collected by their sales staff when they visit retailers. This fact is illustrated by the assistant 
managerr of Dabur Research Foundation who said 'Occasionally we dispense one of our new products 
too a sample of around four hundred people and ask them their opinion. However, such systematic 
studiess are still exceptional in the Ayurvedic industry'.110 Though members of the lower middle class 
andd daily wage earners are certainly important customers for Hamdard, Dabur and Zandu, consumer 
brandss are 'increasingly marketed to the urban educated middle class' (head marketing Dabur Health 
Caree Products, interview Delhi November 1997). Newspaper articles, advertisements and industry 
statements'' indicate that people like bureaucrats, business executives and lecturers have become an 
importantt new consumer market for indigenous medicines. This trend is also reflected in the price of 
somee of branded products, as a statement of the assistant advertising manager of Hamdard illus-
trates:: 'only the relatively rich can afford to buy our brain tonic Rogham Shirin on a regular basis' 
(assistantt advertising manager of Hamdard, interview Delhi February 1999). The recent release of a 
Cd-Romm entitled 'Ayurveda Authentica' by Dabur also suggests that educated middle class consumers 
aree an important target for these companies' marketing efforts. In their campaigns Ayurvedic and 
Unanii  firms capitalise on anxieties among the better-off about side-effects caused by western medi-
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einess and offer 'gentle' remedies for chronic ailments such as hypertension and diabetes, health prob-
lemss that affect the richer strata of Indian society. 

Cyavanapras,Cyavanapras, a general health tonic produced and marketed by Dabur, Zandu and Hamdard, is the 
bestt known Ayurvedic tonic. It is named after a sage who was its first user. The sage obtained the 
tonicc from the Asvins, the physicians of the gods, after losing his eye-sight and vigour due to an over-
curiouss and sexually demanding princess (Banerji 1971:29-31). Though many Ayurvedic and Unani 
companiess sell this product, Dabur is the largest producer of cyavanapras•.'" Due to heavy advertising 
onn television and in the print media the product has had a great impact upon the popular image of 
traditionall medicine in India. In India Dabur Chyawanprash is often seen as the symbol of corn-
modificationn of Indian medicine as a statement by a manager of Dabur testifies: 'after Dabur turned 
cyavanaprascyavanapras into a commodified family tonic the number of buyers rose to twenty-five million. The 
productt familiarised the Indian middle class with Ayurveda as a codified tradition' (assistant man
agerr Dabur Research Foundation, interview Delhi December 1997). In an advertisement in India 
Todayy Dabur emphasises the health benefits of the product by stating: 

Modernn Science has ample evidence today to prove that the unique immunomodulatory action 
off Dabur Chyawanprash restores the balance of antibodies. (...) It has powerful anti-oxidants 
whichh neutralise the harmful effects of modern living. Protecting you from illness. Making you 
stronger.. From within. (...) Based on the 3000-year old Ayurvedic recipe in Charaka Samhita, for
tifiedd with 48 herbs, roots, fresh fruits and minerals. Completely natural, free from side effects 
(Indiaa Today, 1999 May 10). 

Bothh Ayurveda and Unani tibb attach great importance to enhancing vigour and disease resistance. 
Emaciation,, the wasting away of body constituents, is viewed as the blue print for disease (cf. 
Zimmermannn 1991, 1987). This explains the large number of tonics marketed by the indigenous 
industry.. The sarhat Rooh Afza, India's best selling Unani tonic, is a case in point. The tonic is not 
mentionedd in any of the canons of the Greek-Arabic medical tradition. Instead it was developed in 
19077 by Hakim Abdul Majeed, the founder of Hamdard. Though Rooh Afza is not a traditional med
icinee in the strict sense, according to Hamdard the product combines 'the essence and virtues' of 'tra
ditionall syrups'.m Nowadays Rooh Afza makes up approximately one third of Hamdard's profits. As 
welll as in the marketing of Dabur Chyawanprash a blend of traditional and modern science is used 
too legitimise the product: 

Thee unique preparation with herbs, vital elements and natural vitamins. Peoples favourite for 
overr 86 years with scientifically proven natural goodness that balances natural body processes, 
andd body fluids. Its unique ingredients cleanse the blood and correct deficiencies that lead to 
tiredness,, loss of appetite, anaemia and giddiness. Besides being extremely beneficial during 
vomiting,, dehydration, and heat exhaustion. Rooh Afza increases the calcium level in blood as 
well.. Strengthens bones and helps nerves and muscles function efficiently."3 
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Roohh Afza is clothed with many images and ideas like science, art, Muslim hospitality - the product 
iss widely used by North Indian Muslims for breaking the fast during Ramadan - nature and beauty. 
Wee find most of these on the Rooh Afza calendar that Hamdard distributed in 1999. Next to pic-
turess of young women who are said to be 'completely natural', 'completely beautiful', 'completely 
happy'' and 'completely fit', glitter the names of prominent modern research institutes that have done 
researchh on the product such as the All Indian Institute of Medical Sciences. According to the cal-
endarr the product 'can actually cool body, mind and soul', is 'anabolic' and 'anti-stress' and 'stimu-
latess cardiovascular and central nervous system activity as well as regulates the balance of electrolytes 
inn the body'. The product's '92 year heritage' is also emphasised on this calendar. 

Alongg with their medicines the producers of Indian indigenous pharmaceuticals also market their 
medicall  systems. For example, a brochure of Zandu that mentions thirty-three of the company's best-
sellingg products, states: 

InIn the service of ailing humanity Zandu's Effective Ayurvedic medicines are based on time-test-
edd prescriptions by India's ancient physician sages of the Aryan era. Effectively revived with 
intensivee research of the ancient blended with modern know-how. (...) The essence of Zandu's 
successs lies in the firm belief that Ayurveda propounds no mere technique of herbal or mineral 
cure,, but lays down a whole philosophy of human life and living with a view to the preservation 
andd building of a positive health and happiness, development of immunity to disease, longevity 
andd preservation of youth."4 

Apartt from evoking traditional culture and modern science Zandu legitimises its products by stating 

thatt they belong to a holistic medical tradition. 

Indeed,, the spectrum of ideas and images evoked by the industry is wide. However after comparing 
manyy advertisements and brochures, of which only a few examples have been given, two themes 
emerge.. The first theme symbolised by the rishi sitting in a test tube is the embracing of both tradi-
tionn and modernity. It is not too difficult to detect in the printed material as well as in the conver-
sationss with managers and other employees of the industry the importance of both concepts. What 
kindd of images and ideas are used by the industry to express that their products are both traditional 
andd modern? How do they argue the authenticity of their products in a context in which western 
medicinee has the upper hand in terms of prestige and power? The second theme is the naturalness 
andd wholesomeness that the producers claim for their products. At first sight this looks obvious. 
Indeed,, everywhere producers of herbal and mineral remedies are capitalising on the fear induced by 
thee side effects of 'chemical' pharmaceuticals. However, in the Indian context at least there is more 
too this. Underneath an instrumental discourse on the dangers of reductionism and the advantages of 
holismm we can detect a moral discourse about human affinities with at its centre the construction of 
'naturalness'' and 'wholesomeness'. 
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4.22 Traditio n and Modernit y 

Religiouss and historical images are used by the industry to anchor Indian pharmaceuticals in tradi-
tionall  culture. For example, the modern plastic container of Dabur Chyawanprash shows a rishi sit-
tingg in the Himalayas and a 'free, fact-filled booklet' for its promotional claims that cyavanapras is 
'fromm the oldest living system of health care'.115 These images appeal to Indian people because every-
onee is familiar with the Ramayana. In this Hindu epic the monkey king Hanuman flies to the 
Himalayass to collect the herbs to save Lakshman, the brother of Lord Rama who is the hero of the 
epic,, from dying. The streets were empty when this epic was shown on television in 1987-8. The 
Himalayass represent the abode of potent medical herbs while a rishi denotes superior knowledge 
aboutt life. Most certainly these images will be part of the attraction Dabur Chyawanprash holds in 
thee eyes of the Indian public. Zandu associates its products with traditional culture by emphasising 
itss relationship with 'a philanthropic and famous Ayurvedic physician from Jamnagar, a district in 
Gujarat'' who 'was popular by his nickname Zandu'."" According to Zandu this physician 'was the 
Rajvaidyaa (royal physician, M.B.) to Raja Jam Vibha, then king of JamnagarV,? Zandu uses a picture 
off  Dhanvantari, the Hindu god of medicine, to link its products to Indian traditional culture. On the 
backk of one of its brochures we see Dhanvantari, 'Zandu's Symbol of Purity and Effectiveness in 
Medicine',, rising out of the ocean with a container holding Amruth, the nectar of immortality. As 
Zanduu tells us in Hindu mythology Dhanvantari is one of the gifts the gods provided to humanity 
byy churning the ocean. Indeed, Amruth denotes the god-given nature of Ayurvedic medicines. The 
sunn and the moon are present in 'The 10 Minute Guide to Ayurveda' that Dabur published around 
1995.. In Hinduism, the sun and the moon are deities as well as basic semantic opposites. Among 
manyy other things they represent heat and coolness that people who have some basic knowledge 
aboutt Ayurveda will immediately associate with pitta (bile) and kapha (phlegm), two of the Ayurvedic 
humours.. Gods, rishis and the Indian sastras (sciences), also play a prominent role in Ayurveda 
Authentica,, a Cd-Rom for the promotion of Ayurveda that Dabur released in 1998. The cover of the 
Cd-Romm evokes Indian traditional culture through the phrase 'Discover India's ancient secrets for 
healthh and healing'. The producers of Unani pharmaceuticals also refer to traditional culture. The 
Korann and the crescent moon decorate the packaging and the promotional materials of the products 
off  the Ajmal Khan Tibbiya (medical) College Dawakhana (pharmacy), a Unani pharmacy that is part 
off  the Unani medical college of Aligarh Muslim University, one of the largest Muslim universities in 
thee world. Though the products of Hamdard do not carry religious symbols, the use of Urdu poetry 
forr the promotion of Rooh Afza links the product to Delhi's pre-independence Muslim culture that 
sufferedd greatly in the aftermath of partition. The majority of Delhi's Muslim population left for 
Pakistann shortly before and after this nation was created in 1947. The absence of religious symbols 
inn the marketing of Hamdard could be due to Hindu sensitivity towards Islam. Instead of Islam 
Hamdardd uses Unani tibh to link its products to tradition. The 'centuries old Unani system of med-
icine'' as well as ancient physicians like ibn Sina and Galen feature in the promotional material of the 
company.1166 Sculptures at the entrance of the head office of Hamdard at Asaf Ali road, just on the 
borderr of old and New Delhi, aim at anchoring Hamdard in world medical history. Among the sculp-
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turess we find Abdul Majeed, the founder of Hamdard, in the company of the prominent Unani physi-

ciann and freedom fighter Ajmal Khan and classical medical authorities such as Hippocrates, Galen 

andd ibn Sina. These statues denote Unani tibb's shared ancestry with Arabic and classical Western 

medicine. . 

Doo all these images of traditional culture mean that Unani and Ayurvedic medicines are things of the 
past?? Certainly not, for example in an advertisement for a 'brain tonic' the Central Drug Research 
Institute,, a modern research centre based in Lucknow, is mentioned alongside the Rig Veda, the old-
estt of the four Vedas holding the greatest authority within Hinduism."9 In the introduction to its lat-
estt therapeutic index Hamdard promises to open 'the doors of research' and enter 'an expansive 
worldd of discovery and research'.120 Images of modern research and production technology are as 
importantt for the marketing of Indian indigenous pharmaceuticals as are references to tradition. 
Pestless and mortars are placed next to computers. A rishi is sitting in a test tube. Deified planets are 
combinedd with pictures of the latest equipment for chemical laboratory analyses. Company 
brochuress contain pictures of modern factory buildings and halls equipped with modern production 
machineryy such as huge metallic containers, electric ovens and packing machines. Almost all pro-
motionall  material of large manufacturers contain references to modern laboratory and clinical 
research.. For instance, Dabur's booklet for Chyawanprash, the tonic named after the consummated 
sage,, mentions research on the product by the Banaras Hindu University.121 Modern medical journals 
suchh as the Journal of the National Integrated Medical Association and the Indian Practitioner are 
referredd to in a brochure for Livotrit , Zandu's liver tonic.122 Hamdard too is keen to offer modern sci-
entificc data to 'validate' or 'authenticate' its products. To boost the scientific image of its products 
Hamdardd offers monetary rewards to scientists who do research on its best-selling products. Research 
monographss have been published on its 'super star product' Rooh Afza as well as on its 'star prod-
ucts'' Cinkara, a herbal tonic containing 'vitamins, minerals and trace elements', and Safi (pure, just), 
Hamdard'ss 'blood purifier for the treatment of skin diseases'. These studies are published as 
Hamdardd National Foundation Monographs. Since the 1970s Hamdard has been developing a new 
sciencee called Elementology that seeks to provide a modern epistemological base for its products. 
Internationall  conferences devoted to Elementology have been organised and occasionally Nobel prize 
winnerss have been invited to provide international glamour. With the profits of its products 
Hamdardd has built its own university in New Delhi. Jamia Hamdard (Hamdard University) is 
equippedd with laboratories and a hospital for conducting research on Unani and Ayurvedic medi-
cines.. Zandu and Dabur also have their own laboratories for researching their products. Indeed, to 
validatee their products the producers of Ayurvedic and Unani medicines use modern research. Is this 
aa new phenomenon caused by accelerated globalisation after the opening up of the Indian economy 
inn the late 1980s and early 1990s? The answer should be negative because already in the nineteenth 
centuryy it was propagated that if Ayurveda and Unani wanted to survive these '...native systems 
shouldd be studied historically and discriminated critically' (Kumar 1997: 168). Indian medical sys-
temss should improve by borrowing from modern medicine, 'the epistemological other'. Consequently 
dissectionn and modern pharmacological research became part of these medical traditions. This trend 
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continuedd after independence with the creation of the Central Council of Research in Indian 
Medicinee by the Indian government in 1970. Also R.N. Chopra, a modern pharmacologist and the 
chairmann of the first official commission on Indian Systems of Medicine that advised the Indian gov-
ernmentt in 1947, propagated the use of modern pharmacology because 

.... there are sure to be others (indigenous medicines, M.B.) of littl e therapeutic value that are 
givenn merely because they are mentioned in some old manuscripts, and no one has taken the 
troublee to confirm the truth of these statements. Attempts must be made to separate the good 
oness from the useless ones and for this a systematic investigation of these drugs must be under-
takenn (Chopra et al. 1958: 5-6). 

Howw could 'certain spurious and superfluous formulations' creep into what has been called bv 
Hamdardd 'the vast treasure house of medicines? 123 This was explained by a theory of decline as part 
off  a revival movement that started in Bengal in the nineteenth century. These revivalists thought of 
India'ss medical traditions as '... ruins that testified to a glorious past' and they propagated '... the 
revitalisationn of tradition through modernity' (Leslie 1976: 362). Though Hindus and Muslims think 
off  different periods when they spoke of a glorious past when Ayurveda and Unani tibb flourished, 
bothh communities hold foreign rule responsible for their decline. Apart from justifying modern 
researchh for sifting the wheat from the chaff, this theory of decline implies the greatness of Indian 
medicine.. 'A system that survived so many onslaughts must have a lot to offer', was the comment of 
thee manager product development of Dabur (manager product development of Dabur Research 
Foundation,, interview Ghaziabad 1997 November 4.) This theory of decline as well as the past glory 
thatt is an integral part of it is still very much alive in the promotional material of the industry. For 
example,, in the inaugural issue of the English version of its magazine Ayurved-Vikas (lit. the 
Developmentt of Ayurveda), Dabur explains the present subordinated state of Ayurveda by 'inva-
sions'' having 'disastrous effects on various aspects of ancient sciences'.124 In the same article the hey-
dayy of Ayurveda is located in the Buddhist period which is projected as the period in Indian history 
inn which 'basic human values' and 'the logical sciences' were prominent. Also Zandu's svmbol 
Dhanvantari,, the Hindu god of medicine, refers to a period when Indian civilisation was at its zenith. 
AA theory of former greatness is also part of the discourse within Unani tibb. 'Unani declined, because 
thee British suppressed educated Muslims culturally, educationally and economically' I was told by 
thee superintendent of the Unani wing of the teaching hospital of Jamia Hamdard (superintendent of 
thee Unani tibb section of the Majeedia hospital, Jamia Hamdard, interview Delhi 1999 March 11). 
Indeed,, Unani tibb is often linked to the glories of the Indian Mogul empire. By associating their 
mediciness with a glorious past the producers of Indian indigenous pharmaceuticals legitimise their 
products. . 

Whenn modern science is the 'arbiter' does this mean that Ayurveda and Unani tibb are just adapting 
too biomedicine? This question has often been answered in the affirmative. For instance, Leslie has 
arguedd convincingly that modern Ayurveda, created through the professionalisation of the field in the 
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nineteenthh and twentieth century, differs from classical Ayurveda of the first millennium AD, as well 
ass from the 'traditional culture' Ayurveda that marked the second millennium up to the nineteenth 
centuryy (Leslie 1976; see also Leslie 1992, Leslie 1977). In his view modern Ayurveda has many 
thingss in common with the way biomedicine is taught and practised in India. For instance, modern 
sciencee dominates Ayurvedic and Unani colleges while the prescription of Western pharmaceuticals 
andd biomedical disease categories are part and parcel of 'indigenous practice'. Likewise, other social 
scientistss like Bala and Banerjee have argued that Indian systems of medicine have become stan-
dardisedd through their interaction with biomedicine and modernity at large (Banerjee 1995; Bala 
1991).. According to Banerjee, Ayurveda has become 'formatted' and 'co-opted' by the 'capitalist 
enterprise'' that she sees as typical of colonial and post-colonial India. However, at the marketing level 
adaptationn and resistance to biomedicine are paradoxically linked. For example, the slogans 'right 
effect,, no side effect' and 'from deep within' that are used by Dabur represent a critique on Western 
medicines.. Ayurvedic as well as Unani medicines are marketed as natural medicines without harm-
full  side effects. Modern medicines 'have played havoc with the natural power of resistance of the 
humann system', says the marketing brochure on Safi, Hamdard's 'blood purifier'. Modern drugs 
causee 'unheard of allergies and loss of immunity', because they testify to a 'one symptom-one drug-
onee action-mindset'.121 With these slogans the industry addresses the fear of side effects of modern 
medicines.. According to the marketing manager of Hamdard using modern medicines is like 'print-
ingg money to fight inflation' because 'western medicines cure on the one hand and make you sick on 
thee other' (marketing manager of Hamdard, interview Delhi 1999 March 25). 'Taking western med-
iciness is like an addiction because it never stops', was the comment of an Ayurvedic physician who 
runss an outpatient clinic owned by a South Indian manufacturer of Ayurvedic medicines (head physi-
ciann of the outpatient clinic of the Arya Vaidya Pharmacy, interview Delhi 1997 October 28). Next 
too presenting Indian indigenous medicines as safe alternatives they also claim to be more effective in 
thee long run. While 'western medicine focuses mainly on the symptoms and not the cause of the 
illness'1266 Indian indigenous pharmaceuticals are marketed as medicines that fortify the immune sys-
temm and therefore work 'from deep within'. These medicines have 'the right effect' because by regu-
latingg digestion and blood formation they take care of the formation of healthy humours and tissues. 
Indiann medicines 'balance' organs, 'lubricate' tissues and 'clean' canals. Indeed, Indian physiology 
explainss the efficacy of Ayurvedic and Unani medicines. They are said to fortify the innate human 
powerr for conserving health and fighting disease. 

4.33 Natural Medicines 

Ayurvedicc and Unani pharmaceuticals are represented as 'completely natural'. Natural ingredients 
suchh as fruits, flowers, vegetables, leaves, roots and minerals decorate labels, advertisements and pro-
motionall  material for them. The Dabur company has chosen a tree as its company logo and 
Hamdard'ss brochures discuss the health benefits of the natural ingredients found in its products. In 
Ayurved-Vikas,, Dabur's health magazine, a lot of attention is devoted to the medical properties of 
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'Indiann plant drugs' such as nim, tulsi and amla. A few years ago the firm Zandu added a leaf to its 
companyy logo to emphasis the natural quality of its products. As natural medicines Ayurvedic and 
Unanii  pharmaceuticals are presented as green alternatives to 'modern curative agents' that are 
labelledd 'synthetic'.1" The safety and efficacy of these medicines is guaranteed because their 'ingre-
dientss are so well balanced that they cancel out possibly harmful effects on one another while bring-
ingg out - even boosting - the curative properties of each'.'2*  Next to synergy - the joint action of med-
icall  ingredients as well as organ systems - immunity and vitality which are closely connected within 
modernn Ayurveda and Unani tibb, are important markers of contemporary Indian health traditions. 
Too communicate the latter two concepts Hamdard uses the slogan 'hamara angrakshak' (our body-
guard)) in its marketing of cyavanapras. Both immunity-vitality and synergy are argued on technical 
grounds.. In the case of immunity and vitality, terms such as free radicals, anti-oxidants, kapha slesh-
mama (anabolic function) and ojas (vital energy)1*  which belong to different knowledge systems, are 
usedd simultaneously But this technical discourse - clothed in biomedical as well as humoral terms -
iss at the same time, or at a deeper level, a moral discourse about 'vvholesomeness' and 'naturalness' 
inn which 'divine intelligence' and the natural order of the universe are important images. 

Thee animated life force is central to the natural philosophy that forms the epistemological base of 
Indiann health traditions.130 This paradigm offers explicit guidelines for an appropriate way of living 
markedd by 'naturalness', 'appropriateness' and 'vvholesomeness'.m Indeed, vaidyas and hakims are 
naturalistss who claim that their cures are based on both the products and the laws of nature. Both 
aree seen as god-given. They are not based upon the mechanism of natural selection of modern sci-
encee but upon a master plan. Indian health traditions represent the human body as a canopy of the 
soull  and hold its owner responsible for keeping it in good shape. At the same time it is the task of 
thee physician to provide patients with guidelines that seek to bring the body back to its natural state, 
i.e.. health.132 This places Ayurveda and Unani tibb in contrast to biomedicine as a laboratory science 
whichh sees illness as a natural object that can be manipulated by positivistic research designs and 
high-techh medical treatment. To emphasise the philosophical and spiritual status of their medical sys-
tems,, the producers of Indian pharmaceuticals state that their products embody a 'whole philosophy 
off  life and living'133 and conquer the evil of disease. For example, in one of its brochures, Zandu 
phrasedd it like this: 

Thee God of Science of Ayurveda, Dhanvantari, with a pitcher containing Amruth (Nectar of 
Ambrosia),, emerging out of the ocean, has a mythical significance to the great event of Samudra 
Manthann (churning of the Oceans), referred to in the Ved, Puranas and ancient Hindu literature. 
Thee emergence of Dhanvantari symbolizes the victory of whatever good and noble over evil.134 

Zanduu tells us that health conquers disease because its sacred medicines contain and activate the life 
forcee and therefore restore the body's natural order. In natural philosophies such as Ayurveda and 
Unanii  tibb disease is seen as preternatural, i.e. not part of the 'natural order of things'. Treatment 
triess to restore the balance between the humours which, during illness, have degenerated from pillars 
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thatt support the body into substances that undermine it. It is revealing that the Ayurvedic word for 
humourr is dosa, which literally means 'fault' and 'trouble'.13' Medicines and, dietary and behaviour-
all  guidelines aim at balancing somatic components such as humours, tissues and organs. When bod-
ilyy order has been restored the body's self-healing capacity automatically returns. Hence, it is argued 
thatt systems such as Ayurveda and Unani tibb do not force the body but rather guide it back to 'its 
naturall  pace of disintegration'. Likewise the phrase 'He is the healer' on top of Unani prescriptions 
indicatess that medicines are 'only helpers from the outside' for activating the inner healing force. 
Howeverr as I have noted before, this capacity for self-healing only works well in an ordered body 
whichh means that the humoral balance and the life force are closely connected. By restoring the indi-
viduall  balance known as dehaprakriti in Ayurveda or tabiyat in Unani tibb, Indian therapeutic agents 
aree said to create the stamina to fight disease. Is this animated life force identical to the biomedical 
conceptss of immunity and disease resistance which are linked to anti-bodies and vitamins? According 
too the head of the Department of History of Medicine of Hamdard University, the life force tran-
scendss these western concepts because although 

thee working of organ systems such as respiration, digestion and evacuation can be explained in 
physiologicall  terms, these bodily functions are controlled by a conscious agent which cannot be 
named,, measured or located (interview Delhi 1999 March 5).'3ü 

Indeed,, according to those involved in Indian health traditions somatic integration eventually 
dependss upon a life force endowed with volition. This is not in contrast with the idea that natural 
substancess such as herbs and minerals can restore health. On the contrary, as we have seen these 
'material'' substances are effective exactly because they are designed according to a master plan and 
thereforee contain the life force that pervades the universe. This is in line with Indian traditional con-
ceptionss of the body in which the spiritual and the material are arranged in a hierarchy 

Ass we have seen, Indian medial traditions are based on a natural philosophy which provides guide-
liness for a healthy life that, by definition, is in harmony with the sacred, natural order. Ayurveda and 
Unanii  tibb provide a moral code which takes care of individual and social hygiene. Healthy bodies 
makee a 'healthy' society and vice versa. Hence corrupted societies and corrupted bodies are dialecti-
callyy related. Violation of the 'natural' code will lead to illness as illustrated by an Indian story in 
whichh the god Soma, the Moon, is punished for breaking a social rule. Because of an excessive pas-
sionn for one of his wives Soma neglects his other spouses. Consequently the deified planet looses his 
unctuousness,, which is closely related to vital energy, and becomes emaciated. Only by promising to 
behavee properly in the future is the Moon restored to health. Indeed, according to Indian health tra-
ditionss the body wastes away when the 'natural' rules of life which are engraved in the social code of 
aa 'healthy' society, are violated.137 Ignoring these rules brings a person into the state of vikriti  (disor-
der,, impairment of health). Because of a close association between the somatic and social order, 
Ayurvedaa as well as Unani tibb are tailored to provide a vehicle to criticise contemporary Indian soci-
etyy and western therapeutic drugs that nowadays have a prominent place in Indian health care. On 

125 5 



•R f .wofk ingg . I nd ia ' s M e d i c a l "Traditions 

thee level of medical traditions the marketing manager of Hamdard stated: 'Indian medicines do not 
havee the side effects of western drugs, because our natural products embody traditional Indian val-
uess which lead to health' (interview Delhi February 1999). As I have argued in the previous section 
off  this chapter, Indian medicines refer to the glory of the past when India was not a poor developing 
countryy but the epitome of civilisation. In contrast, the present is known as the Kali Yuga (the peri-
odd of darkness) when 'immorality' rules the world. It is a time marked by 'the blurring of categories' 
andd confusion about the right code of conduct. Indeed, a critique on western medicines easily 
becomess a critique on modernity and a glorification of Indian traditional culture in which people are 
saidd to have followed the 'natural' rules for somatic, mental, spiritual and social hygiene. 

Ass a metonym for westernisation, city life is criticised for providing an environment which denies 
peoplee the means for a 'natural' life and therefore leads to somatic and mental stress. For example, 
accordingg to a Zandu publication entitled Swasth Jivan (Healthy Life), the environment of contem-
poraryy Indian cities undermines the three pillars of health which are: wholesome diet, undisturbed 
sleepp and 'sexual abstinence', i.e. the practice of sexuality according to social rules which usually 
meanss marital sexual relations (Lata 1990: 2). Vaidya Lata - the author of this Hindi work that also 
listss a selection of Zandu's products -states that these three guardians of health conflict with modern 
lif ee which is marked by 'mental and environmental pollution' (interview 1996 April 17). Returning 
too a 'natural' life-style, of which the consumption of Ayurvedic medicines is just one aspect, is offered 
ass a solution for the ill s of modernity. Likewise Dabur claims that 'the answer is now Ayurveda' 
becausee its medicines offer the antidote against: 

.... today's fast and competitive world ... [in which] stress and strain tell upon our health, our 
diett has become more synthetic and even the modern therapeutic agents are synthetic exposing 
uss to toxins, resulting in various disorders.1114 

Apartt from critique on the synthetic character of western medicines and the modern, artificial life-
stylee to which they are said to belong, Dabur propagates the idea that its Ayurvedic preparations fight 
thee venom created by a modern life-style. Indeed, Indian indigenous pharmaceuticals provide a vehi-
clee to criticise westernisation while also offering a solution for the health hazards caused by 'modern 
things'' such as fast food, alcoholic drinks and excessive ambition. In the same line, Dabur's popular 
magazine,, ayurved-vikas, blames 'the anger of city life' for 'modern' diseases such as hypertension, dia-
betess and impotence. In the same article the author strongly suggests that the city makes people 
pronee to disease while its unnatural life deprives people of their inner healing force. Because of its 
'unnaturalness'' the city is called a 'non-environment' where the inhabitants live a 'machine life' that 
takess away their vitality and vigour. Within Indian health traditions diminishment of both natural 
forcess is closely connected to disease as a brochure for Hamdard's sexual tonic Lahmina illustrates: 

.... tiresome, demanding life of modern man can lead to general debility, listlessness, high blood 
pressuree and a weak heart. And naturally, this weakness can drastically affect a man's sex life. 
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Inn this fragment weakness and sexual impotence as its most powerful image, is once more tied to 
modernity.. Just as in the examples above, Hamdard's tonic embodies a critique of modernity while 
att the same time its producers promise relief from its ills. In the same line Dabur promises that its 
cyavanaprascyavanapras will provide '... the strength to fight and win the daily battle for survival'.139 Indeed, 
Indiann medicines are offered as antidotes against 'the poison of modernisation' (Bode 1998). 

Withinn Indian symbolic contexts the spiritual and the material are not exclusive categories but part 
off  a hierarchy in which matter is potentiated by the metaphysical realm. Nature and its products have 
bothh supernatural and physical dimensions, which are not as rigidly separated as they are in the 
West.. When the producers of Indian indigenous pharmaceuticals claim superiority in terms of safe-
tyy and efficacy they also refer to a metaphysical domain which is as real to them as the modern world 
containingg their factories and laboratories. 

Concludingg Remarks 

Largee producers of Indian indigenous pharmaceuticals shape Indian medical systems such as 
Ayurvedaa and Unani tibb. Their use of modern product forms such as capsules, pills and syrups as 
welll  as sophisticated production and packing technology have changed the outlook of Indian bio-
ceuticals.. This modern image of Indian health products has been reinforced by marketing schemes, 
heavyy advertising in media such as television and glossy magazines as well as laboratory research. By 
updatingg their products the three companies which are the focus of this chapter have changed the 
archaicc image of Ayurveda and Unani tibb away from the domain of vaidyas and hakims dealing in out-
datedd ideas and products. They have made these 'traditional' systems contemporary. Hence for many 
Indianss indigenous medicines are no longer substances prepared and prescribed by traditional heal-
erss but modern over-the-counter products used for self-medication. In this chapter I have described 
andd analysed the images of nature, tradition and modernity that are part of the projection of Indian 
mediciness in advertising media. In this discourse, technical and ethical arguments are intertwined. 
Nextt to embodying a hybrid technical discourse in which notions such as 'synergy', 'cleaning', 'lym-
phocytes'' and 'anti-oxidants' coexist, Indian medicines also refer to a moral discourse in which 
modernityy is said to corrupt the body's disease resistance. 

Increasinglyy the consumption of Indian medicines has become an urban middle-class phenomenon. 
Consequentlyy the importance of Indian medicines for diseases such as cholera, elephantiasis and 
goitregoitre - health hazards that mainly affect the poor - has diminished. Nowadays, the industry proj-
ectss its products as safe and effective remedies for both chronic and common ailments. The rise of 
chronicc diseases among the Indian middle classes as well as the popularity of preventive health prod-
uctss among these groups has created a favourable epidemiological context for Indian indigenous 
pharmaceuticals.. Because many of these new consumers have a modern education the producers of 
Indiann pharmaceuticals cannot only refer to traditional medical authorities for the marketing of their 
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products.. Therefore, to legitimise their products the industry 'has added science to culture' (assis-
tantt manager Dabur Research Foundation, interview Ghaziabad 1999 March 24; by which he means 
thatt they are 'reworked' by laboratory and clinical research (see Chapter Three). The action mecha-
nismss of Indian medicines are both their researched chemical properties as well as their traditional 
andd divine nature. They derive their power from a sacred and glorified past as well as from modern 
science.. Indeed, like contemporary Indian culture indigenous medicines and the medical traditions 
too which they belong are hybrid phenomena. 

Inn India it is often said that medical traditions such as Ayurveda and Unani tibb incorporate modern 
medicinee in the sense that Ayurveda is the mother of all medical systems and Unani tibb has adhered 
too the truths of Hippocrates and Galen which biomedicine has forgotten. This demonstrates that in 
thee Indian arena traditional and modern medical traditions are not considered to be exclusive. From 
anotherr angle it can be argued that Indian medical systems can be pictured as local modernities (see 
Chapterr Five). This should not lead us to a denial of medical pluralism in the sense that all medical 
optionss available in India can be reduced to the same thing. In this chapter I have tried to demon-
stratee that Indian medical traditions have ideas and products that differ from biomedical ones. For 
instance,, because Ayurveda and Unani tibb are based upon a natural philosophy, which includes 
prescriptionss for a 'wholesome' life, patients are held responsible for their diseases. In these modern 
traditionss illness is eventually ascribed to a damaged divine life force caused by violating the 'natu-
ral'' laws of individual and social life. Within this discourse modern life weakens bodies and makes 
themm susceptible to disease. Ayurvedic and Unani pharmaceuticals are marketed as products that can 
protectt and cure the body from the consequences of an 'unwholesome' way of living marked by the 
consumptionn of 'synthetic' food and medicines, competition and environmental pollution. 
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Itt may be pertinent to ask here whether so-called traditional societies have their own ways of 
constructingg modernity. May we then speak of alternative modernities or alternative histories of 
modernitymodernity when we come to regard non-Western sites as equally the sites of modernity? How does 
aa tradition (or traditions) make it self knowable to the world and to itself in the medium of the 
modern?? (Das 2000: 166; italics in the original) 

Inn February 2002 the Arya Vaidya Sala celebrated its centenary. On this occasion the provincial town 
off  Kottakkal, situated in the hills of Kerala a few hours drive from the coastal city of Calicut 
(Khozikode),, was flooded by three thousand invitees. Among them were local and national politi-
cianss such as the Union Minister of Health and Family Welfare, C.P. Thakur, and M. M. Joshi, the 
Unionn Minister of Science, Technology and Human Resource Management. Together with key fig-
uress from the Ayurvedic world such as Devendra Triguna, the chairman of the All India Ayurvedic 
Congress,, and Ashok Vaidya, a pharmacologist by training, Zandu's scientific advisor and head of the 
Bombayy branch of the Centre for Indian World Culture, an organization with branches all over the 
world.. There was heavy security - the attack on the Indian parliament in Delhi was still fresh in 
everybody'ss memory - and armed men stood next to these VIP's when they addressed the invitees 
whichh had assembled in the celebration hall. The number of speakers was large and they spoke in a 
varietyy of languages such as Hindi, English and Malayalam, the language of the state of Kerala. The 
eventt looked like a tamasha (spectacle). People were honoured for their achievements in the field of 
Ayurvedaa and the gathering certainly had a national ring to it. In between the speeches and the dis-
tributionn of rewards to people who had provided 'service to Ayurveda', Indian classical music was 
played.. Many of those present had traveled hundreds or even thousands of miles to celebrate that 
exactlyy hundred years before PS. Varier - a representative of a caste whose main duty was to look 
afterr the inner sanctuary of the temple and decorate the presiding deities with flowers - started the 
industriall  production of Ayurvedic formulas in a small building that still stands on the premises of 
onee of the factories of the company. Even though PS. Varier could not boast a long line of physicians 
beforee starting his business, he had received education by both Ayurvedic and biomedical physicians 
(D.. Kumar 1996; Zimmermann 1979). When he began the production of Ayurvedic medicines, PS. 
Varierr had to deal with extreme criticism from Ayurvedic pandits who opposed the industrial pro-
ductionn of Ayurvedic formulas on epistemological and technical grounds. They argued that the com-
positionn of Ayurvedic medicines could never be standardized because patients and diseases always 
differ,, and the use of machinery would violate the preparation processes mentioned in the classical 
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texts,, and hence harm the efficacy of the medicines (head research and development Arya Vaidya 
Sala,, interview Kottakal February 2000)."" In short, according to these pandits the industrial pro-
ductionn of indigenous medicines is a harmful diversion from the canon. This kind of critique on the 
industryy is not solely an event of the past: 'conservative people doubt the quality of our formulas; 
theyy feel unhappy because we use machinery for production and animals to test our products in the 
laboratory'' (assistant manager Dabur Research Foundation, interview Delhi February 1999). 

Thee glorification of the company's founder (see also Chapter 2.2) and the presentation of gold 
medalss to people who 'have done service to Ayurveda' is in line with the importance scholarly med-
icall  traditions attach to lineage and genealogy. It reflects the common Indian practice of paying 
respectt to 'founding fathers' and valuing seniority. The many newspaper 'remembrances' on the occa-
sionn of the death day of family members as well as the statues and pictures of forefathers which dec-
oratee offices, shops and homes testify hereof. Also the giving of prizes and medals as a means to 
acknowledgee achievements and bestow honor is part of Indian life. 

Inn this chapter I discuss how Indian medical traditions, and therapeutic substances as their most pop-
ularr and tangible representations, are instrumental in the construction of an Indian identity that 
linkss modernity and tradition, locally and globally. Is there an Indian modernity that has distinct fea-
turess of its own? According to some of my informants the answer to this question is affirmative. 
'Modernisationn yes, Westernisation no' was the comment of one of my informants when I asked his 
vieww on developments in Indian medicine and Indian society at large (manager product development 
Aryaa Vaidya Pharmacy, interview Coimbatore February 2002). Both Unani tibb and Ayurveda have 
beenn associated with national identity, but it is foremost the latter which is nowadays associated with 
Indianness."22 Hence in this chapter more attention will be given to Ayurveda.143 The notions of the 
'rhetoricss of ambiguity' (Prakash 2000) and 'inspiring nationalism' (Panikkar 1994) will provide us 
withh the analytical instruments for dissecting the paradox of being traditional and modern at the 
samee time. 

5.11 The Living Past: Reviving the Past to Capture the Future 

Thee occasion certainly was a lot bigger than the size of the Arya Vaidya Sala would predict. Neither 
thee company's 16 million US dollars in sales nor its 600 employees explains the fact that the cente-
naryy had the grandeur of a national celebration. At stake was the superiority of India and Ayurveda 
ass its national medicine that was repeatedly presented as a 'value' and contrasted with the com-
modityy status of Western medicine or allopathy (the Indian colloquial term for the latter). This 
'imagining'' of India as spiritual and therefore morally superior to Western materialism, can be traced 
backk to the 19*  century when British Orientalists such as H.H. Wilson and Indian nationalists like 
Ramm Mohan Roy joined hands in their celebration of the achievements of India's classical period: 
thee era demarcated by the composition of the Rig Veda around 1500 BC and the beginning of the 
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Muslimm invasions more than two and a half thousand years later (Inden 1990; Basham 1967). From 
thee 18th century onwards India and its supporters have made ample use of categories such as 'classic 
culture',, 'tradition', 'Indian medicine' and 'the science of life'. These terms were 'good to think with' 
andd provided the tools for the creation of an Indian identity vis-a-vis the construction of British supe-
riorityy by the colonial rulers. 

Veenaa Das (2000) distinguishes four ways in which 'tradition' is used in contemporary Indian soci-
ety:: as claimed and incorporated by nationalism; as the resource and bulwark of Indian society 
againstt modernity; as 'the past present' towards which the subject experiences a fierce nostalgia yet 
violentlyy renounces; and as the natural from which one begins one's voyage out into the modern, i.e. 
traditionn as inner space. All four are inextricably related and their manifestation in discourse depends 
uponn the rhetoric that best suits the occasion. For kindred spirits it is more convenient to express 
one'ss sympathy for Indian culture than among sceptics who like VS. Naipaul (1977, 1966) consid-
err referral to past achievements as an unjust glorification that mainly provides a strategy for 'survival 
inn defeat'. According to these critics, such an attitude only hinders India's development towards a 
statee equipped with efficient public institutions and merit as the main criterion for respect. To me 
thiss denouncing of tradition is too negative; it has no open eye towards the empowerment that tra-
ditionn can provide. 

Heritagee certainly is not history. It is a different concept altogether. However, to make use of revival-
ismm for self-empowerment differs from rewriting history with the objective to marginalize fellow cit-
izens.. Although nowadays used for advancing narrow and dangerous political interests, the use of tra-
ditionn as an ingredient for the construction of an Indian modernity has something to offer to a coun-
tryy which struggles with its identity and with its response towards Western political, social and eco-
nomicc influence. Indeed, it makes sense to use the past as a resource to carve Indian identities at the 
edgee of localisation and globalisation so to speak. For those who interact on a regular basis with mem-
berss of the urban, educated middle class the third use of tradition as a category that Veena Das dis-
tinguishes,, will look familiar: one feels proud of its own culture but at the same time there is the 
awarenesss among many that India's past also had a feudal, cruel and undemocratic side to it.144 

Hence,, tradition is not a thing which should be blindly revived but its forms must be critically eval-
uatedd for their contemporary relevance and applicability. It offers a starting point, 'from which one 
beginss one's voyage out into the modern' as Veena Das stated. The next quote makes a similar argu-
mentt for traditional education, which is projected as a way to cultivate, transmit, re-evaluate and 
reinstalll  the good of tradition. The example is taken from the keynote address, 'Conception of 
Educationn in Indian Tradition and Culture and its Contemporary Relevance', given on a seminar on 
educationn and character development held in Madras on June 27, 1998: 

Theyy wanted perfect harmony between the human and the natural, between the individual and 
thee universal, between the mundane and the supra-mundane. Their message was dear that the 
ancientt Indian concept of education should not only be revisited by free India but should also 
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bee resurrected, renovated and perfected by the aid of all that is modern and useful, by all that 
iss Indian and universal (Joshi 1998: 3). 

Kireett Joshi, president of the Dharam Hinduja International Centre of Indie Research, refers here to 
'thee greatest representatives of Indian renaissance, from Maharishi Dayananda Saraswati to Sri 
Aurobindo'' (ibid.). He pleads for a critical evaluation of Indian values as expressed in traditional edu-
cation.. These values are seen as universal in the sense that they are in line with human nature, i.e. 
theirr adherence establishes the individual and the nation 'in themselves'. At the same time Indian 
valuess should be perfected by the modern and tested for their contemporary usefulness. The funda-
mentss of Indian tradition are, however, not candidates for falsification. Their truth is guaranteed, 
becausee they originate from seers (rishi) who have a privileged access to reality, which has been 
acquiredd by performing austerities {tapas) and the practising of moral perfections. Their knowledge 
iss said to be superior because rishis are largely beyond worldly strivings such as prestige, success and 
materiall  gain. The guidelines of the rishis lead to harmony between the individual, nature, society 
andd the cosmos. In contrast, Western modernity is seen as one sided and therefore exploitative and 
egoistic. . 

Thee past that is referred to is not the same for everybody (see Chapter 4.2). For Indian Muslims it 
iss the days of the Moghul period in the 17lh and 18,h century or the Moorish period of Spain that 
endedd with the rise of an intolerant form of Catholicism. On the other hand, Hindus often refer to 
thee rule of emperor Ashoka (268-233 BC) and the Guptas (320-550 AD) who are seen as the 
Buddhistt emperor's successors, or even further back to the period of the composition of the Vedas in 
thee second millennium BC and the more philosophical Upanishads roughly one thousand years later. 
Amongg Hindus of the South other periods are emphasised such as the dynasties of the South that 
ruledd in the first millennium of the Christian era like the Cholas and Pallavas or the more recent king-
domss of Travancore and Malabar. It is not unusual to go back even further and extend history to a 
mythicall  and perfect past populated by spiritual leaders and gods. Muslims glorify the times of the 
Prophett when 'dental care was superb and the ban on wearing gold was lifted because the metal 
provedd to be effective in fighting tooth decay' (superintendent Unani wing Majeedia hospital, inter-
vieww Delhi March 1999). Both groups plead for the restoration of traditional values with the objec-
tivee of creating a better modernity. 

Thee vibrancy of tradition and classical culture in the Indian context has been noticed before. Leslie 
(1976)) noted, for example, that the difference between the European renaissance and its Indian 
counterpartt of the 19th century is the belief that Indians have in their Gods while the modern 
Europeanss have always looked upon the Greek Gods as mythological figures. The line between myth 
andd fact is sometimes drawn differently in India compared to Europe. During one of my visits to a 
templee that is part of the premises of an Ayurvedic hospital in the South, an Indian psychologist with 
whomm I had spoken extensively about his experiences in the 1960s during his training in England, 
toldd me that airplanes were known in ancient India. The 'proof' he gave was the monkey God 
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Hanumann traveling by air to the Himalayas to find the herbs that cured one of heroes of the 
Ramayana.. It would be not be fitting to typify this man as a believer and non-rationalist. He was 
completelyy in touch with modernity and made his living from advising companies in his hometown 
Hyderabadd on matters of business organisation and human resource management. Instead of seeing 
'escapism'' and 'damaged pride' as Naipaul tends to do, I am inclined to interpret these kinds of state-
mentss as signs of inspiring nationalism; a means to be modern without losing your own culture, with-
outt losing the ground beneath your feet. 

Thee plague and cholera epidemics that took place at the turn of the 20th century in centres of colo-
niall  power such as Calcutta, Bombay and Madras are seen as the occasions in which Western medi-
cinee established its hegemony in terms of power (Arnold 1993). Indian elites were co-opted and the 
professionn of allopathic physician - the current term for biomedicine in India - became a popular 
careerr for the privileged in Indian society. Ayurvedic and Unani physicians were excluded from offi-
ciall  tasks such as the signing of death certificates. Indeed, during the 20th century biomedicine 
becamee dominant on the subcontinent in terms of power and prestige. Since then the local elite saw 
itit  as their interest to structure medical education and practice along the lines of Britain (Leslie 1992, 
1977,, 1976; Jeffery 1988, 1982; Frankenberg 1981). With the proliferation of biomedical drugs in 
thee 1960s and 1970s and the overtaking in numbers of traditional physicians by biomedical physi-
cianss in the 1990s, biomedicine had also established what Lee (1982) aptly calls functional domi-
nance. . 

Itt is not uncommon among Indian social scientists to blame the subordinate position of Indian med-
icinee to the colonisation of Indian institutions, minds and bodies during the British period. Deepak 
Kumar,, a historian who published widely on medicine, science and the British Raj, put it like this: 

Westernn medical discourse occupied an important place in the process of colonisation. It was a 
double-edgedd sword. Even while emphasizing the intrinsic difference between the two cultures, 
itt worked towards a scientific hegemony. Colonial hegemonisation precluded the possibility of 
interaction.. Indigenous systems were so marginalized that their practitioners often sought sur-
vivall  in resistance rather than collaboration (Kumar 1996: 166). 

Here,, Western medicine is seen as the product of colonialism and its propagation as a foreign project 
too rob India of its institutions for the prevention and treatment of disease. It is argued that just as 
thee British by colonising Indian bodies and minds legitimated their conquest and economic exploita-
tionn of India, the propagation of modern medicine is a form of enslavement with the objective to 
makee Indians ever more dependent upon 'western' commodities such as modern pharmaceuticals, 
high-techh laboratory tests and biomedical treatments. This opinion can be heard among those who 
propagatee tradition as the springboard for the creation of a local modernity. It are not only the advo-
catess of tradition who suspect the profusion of biomedical products. Doubts about the agenda of 
internationall  organisations and biomedical drug houses is also voiced by those having a secular 
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approachh and consider religion as a reactionary force in society. For example, the director of an Indian 
non-governmentall  organisation that works for the betterment of the health of poor people told me 
thatt according to him, 'the policy of the World Health Organisation of the 1970s to bring modern 
healthh care to the rural areas in India has paved the way for modern pharmaceuticals' {interview 
Bombayy April 1996). According to him, the blessings of modern medicine for the poor is limited. It 
makess people dependant upon foreign knowledge and their poverty often hinders the effective use of 
modernn pharmaceuticals. The untimely cessation of anti-biotic or anti-tuberculosis regimens are well 
knownn examples hereof.145 

Modernn drugs have penetrated every corner of the Indian subcontinent (personal communication 
Pieterr Streefland, June 1995). Modern pharmaceuticals and the rhetoric that surrounds them have 
beenn analysed by propagators of Indian cultural forms to be manipulative and serving the narrow-
interests'' of colonialism and neo-colonialism. In this view power and medical knowledge are directly 
relatedd and the dominance of biomedicine is explained by Western expansionism. The victory of the 
Anglicistss over the Orientalists in early 19- century India is seen as the beginning of the hegemony 
off  Western science and medicine on the subcontinent. Indian medicine and hygiene was increasing-
lyy pictured as backward and loaded with superstition at a time when biomedicine was still in its 
infancyy and its efficacy was limited (cf. Leslie 1976). The political agenda, not its technical superi-
ority,, foremost explain biomedicine's propagation. 

Religionn and myth are an integral part of every day life in India, much more so compared to the West 
andd Japan, for instance. Tradition is everywhere and as a living reality it moulds Indian modernity. 
Religiouss symbols are abundant and surfing television in an Indian hotel room shows many programs 
dealingg with religion and Indian culture where both permeate each other (see Chapter 1.1). 
Comparedd to the secular West which prides itself having given religion a domain of its own, in India 
thee mundane and the sacral are intertwined. There are many examples of this, but one event has 
beenn particularly revealing. Coming back with a company bus of the Dabur Research Foundation 
filledd with laboratory scientists such as pharmacologists and chemists, the vehicle stopped at a Hindu 
templee and everybody got out to pay his respect to the presiding deity of the temple. I do not think 
thatt it would be easy to witness such an occurrence in Europe or Japan. 

'Nostalgia'' - the term Veena Das uses in this respect - towards a perfect past untouched by the whims 
off  modernity is current in India. This longing for the past and the social and psychological harmony 
itt represents leads to observations such as, 'for many Indians rationality is a thin layer' (lecturer nat-
urall  resource management Nehru University Delhi March 1999). Such a remark should be seen in the 
contextt of the fact that it is uttered in the presence of someone like me who is seen as a representa-
tivee of the West. I prefer a more positive reading. Spirituality does not delude Indian rationality but 
complementss it. After all there are many matters in life where modern science and rationality are of 
limitedd use. To put it into the words of the Chinese writer and Nobel laureate: 'I believe in science but 
alsoo believe in fate' (Xingjian 2001: 13). 
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Thee idea of a glorious past is used by propagators of Indian medicine and those making their living 
fromm it. For example, the decline of India being one of the four major civilizations in human history 
explains,, and therefore makes acceptable, the subordinate position - both in India and abroad - of 
modernn Ayurveda. To the propagators of inspiring nationalism the past offers schemas for the con-
structionn of an Indian modernity. In other words, the past has to be rediscovered before India can 
createe its own future without mimicking the West, or as the back cover of a book released on the 
occasionn of the 2nd Congress on Traditional Science & Technology of India, puts it: 'If India is to 
revivee and renew herself, she would have to rediscover her own indigenous genius, talents, and tra-
ditions'' (Dharampal 1995: inner cover). This reflects a view of history in which history is not used 
ass an object for academic study but as a platform for action (see for example Nandy 1987). 

5.22 Natural Drugs as God's Achievement: The Heart of Medicine and the Soul 
off  the People 

Ass we have seen in Chapter 4.3 Unani and Ayurvedic notions and substances are represented as part 
off  the 'natural' order. They are 'God's achievement' in the sense that they offer 'what people really 
need'.. Indian medical traditions feed people with ideas and materials that are wholesome and 'natu-
ral'' as the next quote illustrates: 

Unanii  drugs have a spiritual dimension because they are God's achievement and our kismat [des-
tiny].. Our medicines are part of nature and therefore well balanced and non-toxic. Also socially 
andd culturally speaking Unani is the best integrated medical system. Unlike western medicine 
Unanii  does not give people side effects but gives them what they are: their history, their health 
andd their destiny (marketing manager Hamdard, interview Delhi February 1999). 

Whenn compared with biomedicine, Indian medical traditions are intertwined with natural philoso-
phy,, tradition and religion (see Chapter 3.3). These words of Hamdard's marketing manager are also 
heardd among Ayurvedic people. Both forms of South Asian medicine claim to represent Indian and 
God-givenn values that are seen as universal, i.e. in line with people's 'real' nature. Indian medicine 
reflectss and sustains Indian ideas and practices such as the wholesomeness of natural ingredients and 
thee care provided by family and religion (see Chapter 1.1). This reasoning is also turned upside down. 
Insteadd of health and comfort provided by Ayurvedic and Unani substances, practices and ideas, 
Westernn medicines are said to hamper the body's ability to cure itself. The latter are seen as poison 
andd their use is compared to the printing of money in times of inflation. It is argued that modern 
mediciness only tend to make you sicker in the end (see Chapter 4.3). Their synthetic ingredients 
underminee the capacity of natural remittance and biomedical practices are said to undermine cul-
turall  codes. The latter argument was made by a patient I met in Hamdard's Majeedia hospital who 
accusedd biomedicine to violate social norms of conduct when male doctors examine female bodies 
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(participantt observation Out Patient Department, Delhi March 1999). I did not hear such conser-
vatismm in Ayurvedic circles, but also here modern medicines are associated with violations of the rules 
forr proper and natural behaviour. A case in point is Dabur's manager of technical services who argued 
thatt impotence and premature ejaculation among young men is caused by drinking liquor and watch-
ingg Vamps' (sexy women) on television. It was his opinion that Ayurveda reflects and supports 
Indiann values and proper behaviour. For him, on the cultural, social and epistemological level, Indian 
medicinee 'is you', i.e. your history, culture and destiny. 

Inn the Indian context healthy bodies and healthy societies are pictured as two sides of the same coin. 
Corruptt bodies and societies reflect a violation of natural rules as these are inscribed in social norms 
andd behaviour (cf. Alter 1996, 1995). A case in point is the following quotation of an article in a 
popularr Ayurvedic magazine in which human physiology explains the superiority of vegetarianism, 
ann important icon of modern Ayurveda146: 

Thee meat of butchered cows was not fit for human consumption because it is: heavy, hot, and 
unnatural.. When one eats this kind of meat digestion becomes slow and the mind of its con-
sumerr becomes tortured, which means psychological anxiety, and this results in diarrhoea 
(anonymous,, ayurved-vikas aprail 1998: 26). 

Itt is significant to note that the eating of cows is not condemned for reasons of protecting a sacred 
animall  but out of ethno-physiological notions.147 The qualities of cow meat - i.e. heavy, hot and 
'unnatural'' (unwholesome) - hamper digestion and therefore causes anxiety and diarrhoea (a univer-
sall  symptom of fear). Ayurvedic and Unani people, as well as Jain chemists with whom I spoke in 
Delhi,, often told me that they consider it a decadency of our times that nowadays those of ill health 
resortt to drugs as a first step towards wellness. This is at the expense of sticking to the cultural rules 
off  food and behaviour. 'Bounded sexuality' (marital sex), 'suitable diet' (in accordance with season, 
domicilee and age) and 'good sleep' (in terms of place, duration and time) are the real guardians of 
health.. Swallowing pills is done by those who lead an immoral life in an immoral world. They are 
ruledd by greed and have lost contact with their bodies and real destinies. Controlling the mind and 
itss passions is propagated as an important health facilitator (cf. Zimmermann 1991). In an article 
publishedd in ayurved-vihxs {fervari 1999: 51) brain tonics are recommended for strengthening a mind 
torturedd by jealousy (greed), impatience and thoughtlessness. Body and mind are seen as closely 
relatedd to the extent that when we heat the pot, the 5*/ gets warm and vice-versa. Negative emotions 
hinderr the proper digestion of food which leads to 'bad blood' and diminished ojh (vitality, life-force). 
Inn the article too much career ambition, disharmonious human relations and diseases are brought 
togetherr in a semantic network in which somatic, psychic, spiritual and social health are closely relat-

ed. . 

Onn the prescription form of Unani physicians who have a government sanctioned degree, reads in 
Arabicc 'he is the healer'. Everything comes from God: the herbs, minerals and animal substances that 
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makee up the Materia Medica of Unani tibb; our tabiyat, i.e. the individual balance between the four 
Unanii  humors that provides us with our innate healing power (capacity for natural remittance if one 
wants)) and the grace that makes a physician into a healer. In Ayurveda149 medical substances are not 
onlyy given by the Gods, but also the means the Gods turn to in times of disease and other forms of 
misfortune.. It is common within Ayurvedic circles to picture medical knowledge and formulas as 
comingg from god-physicians and divine sages such as the Ashvins (lit. horsemen) and Dhanvantari. 
Thee latter is the ancestor of the vaidya caste (Basham 1967) and many Ayurvedic manufacturers use 
ann image of Lord Dhanvantari to promote their products. According to legend the Gods turn to 
Ayurvedaa when they fall ill . Lakshman, the brother of Lord Rama - just like Dhanvantari a reincar-
nationn of Lord Vishnu - gets Ayurvedic treatment after a poisonous arrow has hit him and the sage 
Cyavanaa is cured from blindness and restored to youth after taking an Ayurvedic compound drug 
(seee Chapter 4.3). This sacred image of Ayurveda is alive today. Drawings of sages and their pupils 
discussingg medicine in lustrous forests surrounded by animals, decorate popular articles as well as 
professionall  books on Ayurveda. For example, current editions of the Ayurvedic canons such as the 
compilationss (samhita) of Bhela, Caraka, Sushruta and Vagbhata, carry these pictures which radiate 
peacee and harmony, representing a golden age. Ayurveda and its substances are known as the elixir 
off  life (see Chapter 1.1). Many myths surround Ayurveda. Ayurveda is a gift to humanity of 
Brahmann when he created the universe; Indra, the chief of the minor gods, uses Ayurveda to cure ill -
nessesnesses among his kin; and it is said that from the sage (rishi) Punarvasu Atreya the eight schools of 
Ayurvedaa sprang. The demarcation between fact and myth is fluid. Ayurvedic people often do not 
seemm to care. This is different with Western scholars for whom the Hindu Gods are human creations 
andd who are trained to deny metaphysical explanations. It just is not part of their trade. Not every-
bodyy seems to be that worried though. Indeed, the line between fact and fiction, true and false, is 
thinn and keeps on shifting in time. Moreover, it is constructed in social practices such as a forum of 
scientistss laying down the norms for what counts as knowledge (see Chapter Three). Those dealing 
withh traditional cultures are perhaps less sure about the validity of facts and the demarcation between 
historyy and myth. Basham (1967), for example, has no trouble in noting that the character of rishi 
Agnivesha,, the founder of one of the eight schools of Ayurveda, stands between being an actual 
teacherr and a mythological figure.1W 

Ayurvedaa is seen as a sacred tradition that is untouched by the 'whims of modernity'. Its scriptures 
aree the result of efforts of outstanding figures who performed their religious duties through austeri-
tiess and offering ceremonies; this led to eternal medical knowledge which is said to be valid for all 
times.. The idea of Ayurveda as the product of gods and sages - therefore uncontaminated by world-
lyy ambition and temporality - is cultivated by the popular media, as the next quote from the Hindu, 
aa national newspaper, illustrates: 

Thee history of Ayurveda began 5000 years ago in the great Himalayas, when one of the greatest 
sagess of India, Srila Vyasadeva wrote the Vedas for the first time. He included Ayurveda or the 
Sciencee of Life as part of the Vedas. The story goes that Vyasadeva entrusted the original copies 
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off  the texts with his enlightened disciples who, along with other great sages, performed a long, 
sacrificiall  ceremony for hundred of years. During this time they studied and discussed these 
ancientt texts with their own disciples who in turn expanded and developed these original and 
eternall  truths without changing them. After the conclusion of this sacrifice, copies of the Vedic 
textss were placed in temples and libraries throughout the country. These texts, written in 
Sanskrit,, could be read and understood by the general public (anonymous 2000: AE-2). 

Thee idea that Ayurveda is part of the Vedas, the most sacred Hindu texts, is popular in India. 
Accordingg to rational scholars this is incorrect and Ayurveda is really a secondary science (upanga) 
thatt is associated with the Atharva Veda, the latest of the four Vedas and according Western schol-
arss written around 1500 BC. The opinion that Ayurveda is not an integral part of the Vedas can also 
bee heard among Indian Ayurvedic scholars but at the same time the connection with Hinduism is 
alsoo emphasised. A case in point is P.V Tewari, one of the authorities on prasuti tantra - the Ayurvedic 
branchh that deals with conception, pregnancy, obstetrics and the regulation of menstruation, etc. -
whoo says that though Ayurveda is not a part of the Vedas, the former helps people attain the four 
aimss of Hindu life: kama, dharma, artha, mokhsa (personal communication, Delhi November 1997). 

Moree important perhaps than its origin is that Ayurvedic knowledge has evolved since its rudiments 
weree laid down in the Atharva Veda (1500 BC). For example, over the ages its Materia Media has 
evolvedd and new diseases have been added to Ayurveda's nosology.151 As we have seen in former chap-
ters,, modern Ayurveda uses biomedical diagnostics and aetiology. Although according to some schol-
arss the real fundaments of Ayurveda were laid down during the Buddhist period with the help of the 
botanicall  and medical knowledge of wandering ascetics, farmers and Buddhist monks (Zysk 1998, 
1996;; Chattopadhyaya 1976), this view is contested by prominent Indian Ayurvedic scholars such 
ass P.V Sharma. According to Jan Meulenbeld who together with Priya Vrat Sharma is considered to 
bee one of the most prominent Ayurvedic scholars alive, there is not enough proof for making absolute 
statementss about the origin of Indian medicine and its past achievements (personal communication, 
Septemberr 2003). However, more important than origins is the fact that Indian medical traditions 
suchh as Ayurveda and Unani are rational and their approach towards disease is naturalistic. Diseases 
aree seen as natural occurrences in need of natural remedies; this is in contrast with a personalistic 
approachh in which supernatural causes and intentions play an important part. Wujastyk (1998) is 
rightt when he says that the Ayurvedic physician is foremost a technician who tries to repair a 
mechanicall  device that has broken down. To achieve this the vaidya uses rational means such as 
herbs,, manual manipulations, food recommendations and behaviour guidelines. The body is viewed 
ass an object in need of repair. The physician tries to take away natural disease causes such as 'stream 
blockage',, 'tissue wastage' and accumulation of'impurities'. 

Indiann medical traditions such as Unani tibb and Ayurveda present themselves as the root of other 
formss of medicine. 152 For example, 'Unani is the core medical system from which Western medicine 
hass estranged itself when synthetic medicines started to dominate practice' (advertisement manager 
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Hamdard,, interview Delhi February 1999). Here it is claimed that Unani holds the essence of mod-
emm medicine and has stayed faithful to its origins. A similar philosophy is heard in Ayurvedic circles. 
Ayurvedaa represents essence and origin all in one. Just as the view of Indian culture is said to reflect 
andd transcend the laws of nature, Indian medicine encompasses and surpasses all other forms of med-
icinee (Bode 1998; c.f. Ramanujan 1990). 

Thee rising popularity of herbal medicines in the United States and Europe is seen by both Unani and 
Ayurvedicc people as proof of the superiority of their systems. Their truths are eternal and therefore 
holdd the past and the future. This is well expressed by the next quotation taken from a conference 
publicationn of the Gujarat Ayurvedic University: 

20000 BC: eat this root; 1000 BC: that root is heathen, say this prayer; 1085 AD: that prayer is 
superstition,, drink this potion; 1940 AD: that potion is snake oil, swallow this pill ; 1985 AD: 
thatt pill is ineffective, take this antibiotic; 2000 AD: that antibiotic does not work anymore, eat 
thiss root (anonymous, Conference Souvenir Gujarat Ayurved University 2000: inner cover). 

Evenn though it is claimed that both Unani and Ayurveda have stayed away from chemicals and have 
thereforee remained truthful to the ways of their founders, it is Ayurveda which is represented as the 
motherr of all medical sciences. Supporters say that its knowledge antedates and incorporates all other 
medicall  traditions. An extreme though not unusual case is the claim that penicillin actually is 
Ayurvedicc (Burghart 1988) and that a modern disease such as AIDS was known to Ayurveda as ojh 
hayhay (diminished ojh, wastage of vital fluid). Another quite extreme example is to read proof for the 
practicee of organ transplantation in 'Vedic times' in the Hindu myth that tells about the way the 
Lordd Ganesha received his elephant head. Other less extreme examples are opinions such as the exis-
tencee in India of pre-Jennerian smallpox vaccination and plastic surgery as an integral part of 
Ayurvedaa (Wujastyk 1995; 1987). These claims are in line with the idea that Ayurvedic knowledge 
wass bestowed upon human beings in the old times (purana zamana) by sages who hold the future, 
pastt and present in their hands.153 

Inn the next quotation the director of the Centre for Indian Knowledge Systems (CIKS) makes the 

pointt that the Ayurvedic humours representing primordial matter (see Chapter 3.3), are the root 

causee of disease: 

Supposee we wish to classify the various invasions of India; we may do it in two ways: in one we 
mayy classify the invasions as those by either land or sea or air; in the other we may classify them 
ass those by the Greeks, the Muhammadans, the Europeans and so on. The first classification is 
all-comprehensivee and applicable for all time; because, all invasions in one or other of these three 
modess - singly or combined; but, the second classification is applicable only to the present and 
thee past and even that, only so far as it is known; and if there are new invasions in the future by 
otherss than those given above, the list will have to be added to, whereas, in the first case, all 
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futuree invasions will naturally go under one of these three categories that have been laid down 
forr all times as it were. In the medical context, Ayurveda classifies diseases as being those caused 
byy vata, pitta and kapha. Any disease can be understood in terms of how it affects the doshas 
singlyy or in combination. Such an approach is useful not only in disease of yore, but also new 
diseasess of today of tomorrow (Balasubramaniam 2000: 46-47).1M 

Thee view that the humors are the body's 'pillars' and when out of balance its 'troubles' (morbid fac-
tors)) informs the claim that Ayurvedic medicines treat the 'root of the disease'. This in contrast to 
biomedicall  pharmaceuticals of which is said that these substances mainly treat symptoms and there-
foree 'sweep the dust under the carpet' (see Chapter Four). The foreign invasion metaphor used by 
thee director of CISK is revealing and reflects the idea that Ayurvedic knowledge, just like the Hindu 
temples,, has suffered heavily at the hands of foreigners who came to India for material gain.1» This 
mightt be true for the British who never made India into their home. When it comes to Muslims it 
iss a different story all together because many Indian Muslims are converts, i.e. they did not come 
fromm outside the subcontinent. And though the Moguls, the greatest Indian Muslim dynasty, were 
nott Indian by origin they surely became so. The Orientalistic notion saying that Indian science was 
att its lowest point during the Muslim dominated Middle Ages, between 1100 and 1850, has lately 
beenn critiqued by historians {Arnold 2000: 4).156 

5.33 The Construction of an Indian Modernity 15?: Biomorals and Spiritualit y 

Ass commodities, Indian bioceuticals are healing substances that have much in common with modern 
medicines.. Both are products that operate in a market with competitors and buyers. In that sense 
thesee substances can be compared with washing powders that claim to wash whites without damag-
ingg the fibres; indigenous medicines are said to heal without harming the human body. At the same 
time,, Indian medicines are part of an Indian discourse about an animated body and spirituality. 
Indiann medicines denote a superior rationality that is projected as more 'natural' and therefore more 
humane.. They are not only effective at the somatic level but also in a spiritual sense, i.e. these sub-
stancess are integrative and give people 'what they really are and therefore what they really need'. 
Indiann bioceuticals provide people with an alternative to the 'mechanical' perspective of modernity 
inn general and western medicine in particular. 

Inn Chapter 1.1 I have argued that Ayurvedic and Unani medicines provide individual, social and spir-
ituall  health, as a slogan of Zandu tells us. Practices and ideas of Ayurveda and Unani are integrated 
inn Indian culture. In an article in Aryavaidyan, the bi-monthly of the Arya Vaidya Sala, one of India's 
mostt respected Ayurvedic scholars illustrates this by producing a list of plants together with their uses 
inn Ayurvedic medicines, cultural festivals and their religious connotations (Sharma 1989: 171-72). 
Thee author ends his article, arguing the intertwining of Indian medicine and religion, as follows: 
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InIn conclusion, it may be said that religion and health are so intermingled that one can't be seen 
withoutt the other. That is why health like religion, has become part and parcel of Indian culture. 
Therefore,, it would be difficult for any body to understand health sciences of the Hindus with-
outt tracing its cultural background. Secondly religion and health are interdependent. Religion is 
necessaryy for perfect health and health is necessary to follow religion. One can't be achieved 
withoutt the other (Sharma 1989: 173). 

Thee spiritual objectives of Indian medicine are also emphasised by the industry (see Chapter 4.3). 
Thiss is aptly illustrated by the next passage coming from the English version of Dabur's magazine 
Ayurved-Vikass directed at biomedical and modern Ayurvedic physicians: 

Thee purpose of Ayurveda is to enliven the relationship between the unmanifested and the mani-
festedd values of life, between consciousness and matter. In this relationship between intelligence 
andd its transformed values [manifestations] in matter, the supreme fundamental of perfect 
healthh and longevity is located (Upadhay, Ayurved-Vikas March-April 2001: 49-50). 

InIn line with Ayurveda's spiritual dimension, the Arya Vaidya Pharmacy propagates the moral guide-
liness given in the Ayurvedic canons such as the Caraka Samhita, one of the three classical texts which 
holdss the greatest authority within Ayurveda. Ideally a good physician is somebody who possesses 
deepp knowledge about life gained through spiritual practice and moral living. According to the head 
off  the education wing of the Arya Vaidya Pharmacy: 

AA good Ayurvedic physician must develop a clear mind; make his mind sattvic by prayers, med-

itation,, mantras. He must clear the mirror, so to speak, by wiping the dust; greed and envy must 

nott rule his life (interview Coimbatore February 2002). 

Heree knowledge and morality are closely linked. It is claimed that someone with this kind of train-
ingg has privileged access to reality and therefore 'sees' the root cause of the disease which is like the 
'trunkk of a tree and first manifests itself on the spiritual level' (ibid.). Because of his spiritual incli-
nationn this ideal physicians refrains from 'exploiting' his patients, as is the case with modern medi-
cinee based on the adage 'one man's illness is another man's celebration' (scientific advisor Zandu, 
intervieww Bombay April 1996). 158 

Thiss form of Indian humanism can be traced back to reform movements of the nineteenth century 
suchh as the Arya Samaj and the Brahmo Samaj, as well as to the nationalistic ideas of M.K. Gandhi 
off  the earlv twentieth century. Indian traditional culture, seen as the epitome of humanism, claims 
too offer people what they really need and make them into what they 'really are'."9 Natural Indian life 
iss contrasted with the 'machine life' of modernity (Rajesh 1998: 5). This view is well illustrated in 
ann article titled 'Modern medicine and its non-modern critics: a study in discourse' by Shiv 
Vishwanathann (1997), one of the 'converted' people, in which he brings to our mind the leakage of 
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poisonouss gas by a factory of Union Carbide in the state of Madhya Pradesh which killed hundreds 

off people and made thousands into invalids for the rest of their lives. In his writing Vishwanathan 

linkss modern industry with exploitation, the nation state and Western medicine; in contrast tradi

tionall medicine is put on one line with the cottage industry development from within, and regional 

cultures.. In a similar vein some of my informants associated Indian medicine, and in particular 

Ayurveda,, to the nonviolence of emperor Ashoka - under whom India was united for the first time 

inn the first century B.C. - and M. K. Gandhi, the father of the nation (scientific adviser of Zandu, 

intervieww Bombay April 1996; manager product development Dabur, interview Delhi November 

1997;; manager technical services of Dabur, interview Delhi February 1999; marketing manager of 

thee Arya Vaidya Pharmacy, interview Coimbatore February 2000). When these associations are put 

intoo a table it looks like this: 

T A B L EE 1 7 : W E S T E R N AND I N D I A N M E D I C I N E S T E R E O - T Y P I F I E D 

Westernn Medicine Commercialism Industry The whims of the market Aggress 
ion n 

Indiann Medicine Self-realisation Nature Continuity Gentleness 

Otherr popular oppositions that are used to describe both medical traditions are the exploitation of 

naturee versus ecological awareness, outside versus inside, and materialism versus spirituality (c.f. 

Arnoldd 1993: 285-88). Indian medicine shares in the good, truth and beauty which people ascribe 

too tradition.1"0 

Itt will be no surprise to keen observers of the work of tradition in our times that successful, modern 

peoplee often stand at the base of cultural revivalism. For example, according to the director of the 

Centree for Indian Knowledge Systems 'as Indians come more into terms with modernity, they 

becomee more self assertive about their own tradition' (interview Madras February 2002). The prop

agatorss of Indian medicine are certainly not against modernity. On the contrary, for them success in 

thee modern world is the prerequisite for the revitalization of Ayurveda. After having emphasised the 

successs of Indians in fields such as computer technology and telecommunications, the director of the 

Centree for Indian Knowledge Systems continued: 

Thesee successfull people have abandoned their slave mentality and are proud of their Indian cul

ture.. When they send their children to Ayurvedic educational institutes they demand modern 

facilitiess and good teachers. This is in sharp contrast to the situation of one or two decades ago 

whenn Ayurvedic students came from poorer backgrounds and accepted the low standards of many 

off the Ayurvedic colleges of that time (interview' Madras February 2002). 

Beingg successful in life makes it easier to carve out your own place in the world; this is true for groups 

off people as it is to individuals. Many of the consumers and patients of Ayurvedic commodities, clin-
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icss and hospitals belong to the richer strata of the Indian middle class. It seems that increasingly the 
childrenn of this group populate the good Ayurvedic educational institutes. I have the impression that 
thee increased popularity of Ayurvedic education among the richer strata of Indian society has upgra-
dedd this form of medical training. Further research is needed, however, to test this hypothesis. 

Concludingg Remarks 

Indiann medicines offer a pragmatic response to disease. At the same time these substances can be part 
off  a project of self-improvement1"1 aimed at the realisation of 'higher faculties' and with the objective 
too integrate people with their 'nature'. Indian medicines offer a site for the construction of an Indian 
modernityy which encompasses rationality and spirituality, objectivity and subjectivity. Health is seen 
ass a value in the sense that it refers to right living, i.e. a life-style in line with human nature and one's 
personall  constitution. This is in contrast with Western medicines of which is said that these sub-
stancess undermine the individual, social, political and spiritual body. Western medicines are also 
linkedd with racial vanity, the strive for scientific hegemony and pushing of western synthetic drugs 
byy large drug houses (Kumar 2001: 365). The Ayurvedic and Unani industry projects its medicines 
ass representations of a superior kind of modernity and rationality which acknowledges human fac-
ultiess that are beyond the ethos of modern science. 

Inn a critique on Leslie's view that within the circles of Indian medicine the past is unduly glorified, 
thee historian Panikkar (1994) argues that revivalism is necessary when a 'wounded civilisation' wants 
too modernise. In the same vein, Veena Das poses the idea of traditional culture as the natural from 
wheree 'one starts one's voyage into the modern'. Self-assertivencss is seen as a precondition for suc-
cessfullyy integrating Indian culture and modernity. The idea of a glorified past can be read as a strat-
egyy to wrestle an Indian identity from the 'onslaughts of Westernisation' and the 'dictates of global-
isation'.. After all it remains to be seen if it is in the interest of the majority of the Indian population 
too become fully integrated in current modernity marked by consumerism and the ideological domi-
nationn of commercially exploited media. Inspiring nationalism should not blind us, however, for the 
differencee between heritage and history, myth and fact; the danger of ignoring this has been driven 
homee to us by attempts to rewrite Indian history with the objective to exclude important sections of 
Indiann society such as Muslims and Christians. However, when used with caution, history and her-
itagee have the capacity to initiate positive action. 
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de-neralde-neral Conclusion 

C\e.v\e-ra\C\e.v\e-ra\ C^ov\c\i\s\ov\ 

Thee anthropological approach towards medicines has much to offer because it squarely puts these 
productss where they belong: in the human arena. Medicines are both a result of and a moulder of 
humann activities. Sensitivity towards the many roles and representations of Ayurvedic and Unani 
healthh and beauty products has been helpful in comprehending the dimensions of modern Indian 
medicine.. Pharmaceutical anthropology, with its emphasis on medicines as goods defined by various 
sociall  relations regulated by their own logics, has increased our understanding of modern Ayurveda 
andd Unani tibb. As commodities that are part of a market, there is an emphasis on the financial value 
off  Indian bioceuticals. The main question asked here is if a formula can generate profits. However, 
inn the context of the laboratory the formula's ability to produce evidence in terms of modern phar-
macologicall  models is the main question. On the plane of collective identities, Ayurvedic and Unani 
mediciness are vehicles of practices and notions. This provides ammunition for the construction of 
Indiann identities on the edge of globalisation and localisation, tradition and modernity. Ayurvedic 
andd Unani manufacturers are aware of the national appeal of their products. In their marketing they 
tapp into Indian notions about wholesomeness, nurturance and 'human nature' (for the many roles of 
Ayurvedicc and Unani health and beauty products see Table One).162 

Itt is common knowledge that medicines, both curative and preventive, are at the heart of medical 
practice;; it is therefore hardly surprising that an analysis that focuses on change and continuity in 
twoo Indian medical traditions benefits from a focus on drugs. Just like modern medicines, Ayurvedic 
andd Unani formulas provide codes that facilitate constructions of non-well-being on the individual, 
sociall  and national levels. Ayurvedic and Unani medicines possess both substance and symbolic effi-
cacy.. As with language and 'reality', both efficacies feed each other. On the analytical level the sepa-
rationn of both forms of instrumentality is convenient, but in reality biological, social and cultural 
effectss go together and reinforce each other. 

ModernModern Commodities and Vehicles for Ideology 

Indiann medicines are two-sided. They are commodities of which people expect that they do what they 
promisee to do: alleviate or prevent individual suffering at the somatic level. In this sense they are like 
washingg powders of which their makers claim that their product does a job better than their com-
petitorss on the market. Indian medicines are said to treat the root cause of disease without the iatro-
genicc effects of their biomedical counterparts. They are merchandise of which manufacturers, whole-
salerss and retailers expect financial gain. At the same time, Ayurvedic and Unani bioceuticals are 
symbolss of Indian identity and national regeneration. They provide the nation and the individual 
withh 'metaphysical fitness' (Alter 1999). Ayurvedic and Unani health and beauty products are com-
moditiess as well as tokens of identity. 
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AsAs Commodities 

Ayurvedicc and Unani medicines have largely become advertised commodities that are purchased from 
retailers.. This is in contrast to representations of Indian medicines as substances prepared and dis-
tributedd by charismatic healers who embody traditional cultural forms such as authentic knowledge 
andd a personal approach to healing. In terms of packaging, dosage and indications, Indian formulas 
havee been brought in line with the demands and expectations of modern Indian consumers. 
Manufacturerss constantly (re-)invent new Ayurvedic and Unani products and turn them into mar-
ketablee brands. Consumers expect mundane benefits such as the following: symptomatic relief in 
casess of chronic ailments like rheumatism, skin and digestive troubles and common diseases such as 
cough,, cold and respiratory diseases; protection from the health hazards of seasonal change, old age, 
thee consumption of 'unwholesome' things such as alcohol, fast food and biomedical drugs, and pre-
maturee greying of hair, wrinkles and sagging breasts.1" Indeed, apart from being symbolic devices, 
Indiann medicines are instrumental in profit making and curing. In this respect they are not different 
fromm modern drugs and cosmetics (cf. Leslie 1999). Looking at Indian systems of medicine through 
thee lens of their commodities has revealed what many of us already knew but found hard to admit: 
thee widespread commodification of indigenous medical traditions (cf. Dixon et al. 1999). Even 
thoughh therapeutic substances, treatments and knowledge in the form of popular books all testify to 
thiss phenomenon, in terms of commercial potential medicines are the most lucrative. This sobers 
manyy of us up, especially those who have always thought that traditional forms of medicine are 
beyondd the 'whims of modernity' and the ever changing truths of science. 

Ayurvedicc and Unani health and beauty products are shaped by 'modern things' such as the ways of 
thee market place and procedures for the standardisation of research and production. The laboratory 
hass become an important site for the production of knowledge about Ayurvedic and Unani medicines. 
Inn line with manufacturers of modern medicines, most large and medium sized producers of Unani 
andd Ayurvedic goods make considerable investments in the marketing of their products. 1M The logic 
off  commerce cuts deep into the practices of Ayurvedic and Unani manufacturers. Most of their goods 
aree sold directly to consumers as over the counter products. Hence these commodities are not part of 
clinicall  practice and their use is not guided by scholarly knowledge of how to link medicines, ailments 
andd somatic sensibilities.16^ Ayurvedic and Unani health and beauty products are part of modernity 
andd are therefore shaped by market dynamics and the production of modern pharmacological evi-
dence.. This is true for manufacturers of biomedical products and Indian therapeutic substances 
alike."1""  Like biomedicine, Indian medicine is part of the 'capitalist world system' and therefore shares 
inn the marriage between medicine, science and business (cf. Baer 1997: 209-27; Leslie 1989). 

AsAs Vehicles of Ideology 

Indiann medicines refer to a glorious Indian past untouched by the whims of modernity such as haste, 
greedd and the ever changing truth of science. They are seen as the products of the genius of mythi-
call  and historical figures. Hence, they take their 'potency' and 'potential' of traditional Indian cul-
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turee with which they entertain metonymie and metaphoric relations (cf. Van der Geest & Whyte 
1989:: 345). Indian formulas are said to operate at an integrative level of somatic functioning and are 
presentedd as substances that embody a superior rationality. These preparations, as well as the systems 
fromm which they come and which they define, promise 'metaphysical fitness' on the personal and 
nationall  level (Alter 1999). Within a nationalistic and metaphysical discourse, Indian medicines are 
saidd to belong to a higher social and spiritual reality and therefore represent a superior Indian ethos. 
Thiss makes them into suitable instruments for both individual and national regeneration. In contrast 
too biomedical products of which is said that their consumption eventually makes a person weaker, 
Ayurvedicc and Unani articles are represented as natural formulas which heal by activating the body's 
innatee power to restore health and through their use, a person becomes 'established in himself' in a 
morall  and somatic sense. Because of their non-toxicity and their ability to erase the 'root cause' of 
thee disease, Indian medicines are represented as instrumentally and morally superior products. They 
aree 'modern' medicines of a superior kind; Ayurvedic and Unani health and beauty products are said 
too release integrative human faculties on the somatic, mental and spiritual level. 

AdaptationAdaptation and Resistance, Tradition and Modernity 

Indiann forms of medicine navigate between adaptation and resistance towards biomedicine, the 
'otherr who is both admired and detested'. There is a parallel with Hindu reform movements such as 
thee Arya Samaj which was established in the 19th century by Swami Dayanand Sarasvati. These 
propagatorss of national and individual regeneration wanted to turn Hinduism into a monotheistic 
religionn but without the violence they ascribed to Christianity (Prakash 2003). Along the same line, 
thee manufacturers of Indian medicines state that their products are modern but without the 'aggres-
sion'' ascribed to biomedical pharmaceuticals. Both on the individual, social, national and spiritual 
level,, Ayurvedic and Unani bioceuticals give people 'what they really are' in terms of their somatic 
andd moral 'natures'. Indian bioceuticals offer, therefore, a site for the construction of an Indian (post-) 
modernityy that encompasses rationality and spirituality, objectivity and subjectivity. The indigenous 
industryy projects its medicines as representations of a superior kind of modernity and rationality. 
Theyy offer their 'post-modern' commodities as remedies against the 'diseases of modernity' such as 
emotionall  and mental stress, over-consumption, and iatrogenic diseases. 

Thee study demonstrates that: 1) Indian medicines are part of modernity and therefore shaped by 'mod-
ernn things' such as marketing strategies and pharmacological models; 2) At the same time these com-
moditiess refer to ancient wisdom and a humane approach towards medicine; 3) Because of their duality, 
Indiann medicine offers a site for the construction of an Indian modernity which 'intermediates' the local 
andd global spheres, as well as spirituality and rationality. Modern Indian medicine provides a space for 
discussingg the articulation of tradition and modernity and provides a vehicle for expressing Indian ambi-
guitiess towards modernity and the West. They are tokens of an Indian modernity in which local and glob-
all  forms coexist and arc interdependent. This should not surprise us as Indian society at large is marked 
byy the entanglement of the modern and the traditional. After all, the people of the Indian subcontinent 
havee a long history of integrating Indian and western ideas, practices and commodities. 
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Alotes s 

Introductio n n 
11 See, for example, Meulenbeld 1999-2002, J 995, 1993, 1987, 1974; Liebeskind 2002, 1995; 

Azmii  2001; Zillurrahman 2001; Zysk 1998, 1996; Wujastyk 1998, 1995; Moh. Said 1997; Al-
Saidd 1997; Meyer 1995; Magner 1992; Zimmermann 1987; Ullmann 1978; Basham 1976. 

22 According to the latest government data there are about 500,000 registered biomedical physicians 
comparedd to 420,000 registered Ayurvedic and 42,000 Unani doctors practising medicine in 
Indiaa (Ministry of Health and Family Welfare 2001: 12). 
Blood,, a Unani humor, almost made it into Ayurveda's fourth humor (Meulenbeld 1991). 
Theree are two sides to this of course. Indian medicine sees good health as our own responsibility 
andd therefore could be employed to increase the agency of patients. However, because disease is 
depictedd as a preternatural phenomenon (see 4.3), victim-blaming might follow more easily from 
aa natural philosophy than from a system like biomedicine that sees disease primarily as a struc-
turall  lesion. 

Thee situation might be not as skewed as it seems, because many Ayurvedic and Unani substances 
differr in name, not in substance. It is often foremost the names that differ. Sanskrit names for 
Ayurvedicc compounds and singles, Persian and Arabic names for Unani ones. The fact that 
Madhyaa Pradesh - the large state which makes up the geographical heart of the country - does 
nott distinguish between Unani and Ayurvedic manufacturers also reflects this overlap. 

66 See glossary for the meaning of Indian terms. 
77 However, for Jeffery Robertson, author of the best seller Prescription Games - a work that deals 

withh the Western pharmaceutical industry - the door was opened widely, but, according to him a 
dialoguee was impossible and he was repeatedly informed about the myth that medicines are 
expensivee because pharmaceutical companies have to invest a lot in research. This notwithstand-
ingg the fact that even research oriented firms invest three times as much in marketing compared 
too research; thirty two percent of the total cost of a drug goes to marketing while just eleven per-
centt goes to research (Peter Davis 1997). 

Inn 'Lives of Indian Images', R. Davis (1997) gives the example of religious statues that are stolen 
andd therefore taken out of their sacred context guided by specific rules of conduct towards these 
objects;; they are traded at auctions in the West where aesthetic and financial norms prevail. Some 
off  them are reinstalled in Indian temples and become symbols of national and cultural pride. 

Chapterr  One 
Thee different forms of traditional Indian medicine have much in common such as: ingredients, 
preparationn methods, ideas and practices related to health, disease and well-being. Ayurveda is by 
farr the largest tradition in terms of commodities and practitioners; not surprisingly, the label 
Ayurveda'' is sometimes applied to herbal products that, strictly speaking, do not belong to this 
tradition. . 
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100 This figure is based on an ORG-survey. According to the same study, in 1997 the total pharma-
ceuticall  consumption of biomedical products in India was around 2625 US dollars (Rs. 10.500 
crore)) (Puranic 1999: 22). 

111 For an account of these figures, see Chapter Two. 
InIn 1980 the value of goods manufactured by the largest private producers of Indian medicines 
suchh as Dabur and Himalaya has been estimated at 5 million US dollars (50 crore) (Kurup 1980: 
12;; see also Leslie 1989a: 27). Although in the period from 1980 to 1997 the Indian rupee lost 
75%% of its purchasing power (Bhandare & Mukhopadhyay 1998: 221), there has been a sub-
stantiall  rise in the sales of Ayurvedic products over the last two decades. In 1998 Dabur, for 
example,, sold 160 million US dollars worth of Ayurvedic products. 

122 Together with Siddha (the traditional medicine of South India), homeopathy (a medical system 
whichh originated in Austria and Germany but became indigenised in the latter part of the 19th 
century),, and Tibetan medicine (which established itself in India after Tibetans started to flee 
theirr country in the late 1950s), Ayurveda and Unani tibb make up the five traditional medicines 
thatt fall under the Central Council of Indian Medicine (CCIM), a section under the Ministry of 
Healthh and Family Welfare. 

""  I use the term 'commodity' to indicate things - in the context of the thesis Indian health and 
beautyy products - which are typified by their exchange value in terms of money. Commodities are 
exchangedd in the 'market', i.e. 'a domain of economic interactions where prices exist which are 
responsivee to the supply and demand of the items exchanged' (Plattner 1985: viii) . 

144 This is not to deny that some Ayurvedic and Unani formulas are difficult to prepare; Ayuvedic 
bhasmasbhasmas (calcinated metallic preparation) and Unani arkas are two cases in point. 
II  thank Gerry Bodeker for making me aware of the fact that people might take offence when I 
speakk of 'kitchen technology'; to me, however, the word 'kitchen' has a positive denotation, 
becausee it corresponds with the strife for maintaining health and well-being, as much as possible, 
inn the hands of the people themselves. 

155 The recipe was taken from ayurved-vikas (lit. the development of Ayurveda), a Hindi monthly 
magazinee published by the Ayurvedic manufacturer Dabur. Dabur also publishes an English bi-
monthlyy magazine called Ayurveda-Vikas. 

166 Within classical medical traditions, as well as in many folk traditions, the medical domain over-
lapss with other spheres of life. Ill health is seen as one of the many misfortunes that can befall 
uponn people. 

177 It is indicative for the religious ecumene of that time that the Delhi based college founded in 
19166 by Ajmal Khan was named the 'Ayurvedic and Unani Tibbiya College'. In the revival of 
Unanii  tibb, Aristotle and Galen fulfilled the same role as Indian classical medical authorities did 
forr Ayurveda. Both authorities, along with Arab scholars such as Ibn Sina, are quoted to demon-
stratee that Unani tibb is not 'just a collection of trial-and-error-formulas' but has its own theoret-
icall  and epistemological framework (cf. Liebeskind 2002). 

|gg I benefited from abstracts of the literature on Indian Materia Medica and formulas which Charles 
Lesliee made in the Indian Office and British Museum Libraries, London. 
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Accordingg to Leslie (1989a) the failure to incorporate India's medical traditions into the massive 
Communityy Health Workers Scheme launched in 1977, can be explained by the dominance of 
biomedicall  physicians in the Indian administration. They defend their professional interests (see 
alsoo Shankar & Manohar 1995; Jeffery 1982, 1988). 

Noo more than 431 compound medicines {yoga) out of approximately ten thousand poly-herbal 
Ayurvedicc formulas have been defined in terms of their ingredients by the official Ayurvedic for-
mularyy (This government phamacopoeia has been published and updated since 1969). 
Definitionss do not seem final, because negotiations between representatives of the industry and 
thee government about the composition of even the most prominent Ayurvedic formulas are still 
goingg on. Apart from this, manufacturers do not adhere to government standards. Consequently 
thee composition of even the most common formulas such as dasmularisht - a popular preparation 
againstt post-delivery problems and rata-diseases in general - varies among manufacturers. 
Moreover,, definitions do not mean much when they do not come with laboratory procedures for 
testingg the identity, strength and purity of ingredients. 

Inn the beginning of the 1990s, the Voluntary Health Association of India (VHAI ) said that there 
wass just one drug inspector with no laboratory facilities of his own for checking the products of 
hundredss of Ayurvedic manufacturers in the Delhi union territory (Unnikrishnan & Shiva 1992-
19). . 

Thee testing is done of around 400 herbal ingredients from a total of 2000 that are mentioned in 
thee classical compendia and glossaries (Somashekhar & Anandamurthy 2000: 3 and 
Unnikrishnann 1997: 14). Out of these two thousand 300 plants, shrubs and trees are in common 
usee by the industry today (Bhatt 1999: 62). 

Untill  the 1980s, there was one research council dealing with the standardisation of Ayurvedic and 
Unanii  formulas. Currently a separate council, the Central Council for Research of Unani 
Medicinee (CCRUM), deals with Unani formulas. The work of both councils - the council for 
Ayurvedaa is called the Central Council for Research of Ayurveda, Siddha and Homeopathy 
(CCRAS&H)) - seems identical. It is therefore seems unfortunate that there are now two councils; 
bothh traditions make use of similar ingredients and many of their formulas only differ by name. 
Officiallyy the same rules apply to Unani products. Though I did not really check this, I got the 
impressionn that Hamdard sets the rules when it comes to defining Unani products. The firm holds 
70%% of the market and its university provides hospitality to the Central Council for Research in 
Unanii  Medicine (CCRUM), the government organisation responsible for regulating Unani tibb. 
Facilitiess and budgets of CCRUM are meagre compared to those of Hamdard. 
Itt is important to realise, however, that consumer organisations such as the Voluntary Health 
Associationn of India (VHAJ), as well as prominent pharmacologists doing research on indigenous 
formulas,, doubt the efficacy of government bodies assigned with the task over overseeing adher-
encee to official rules and regulations. 

Thee qualifications Ayurvedic medicine' and Ayurvedic proprietary medicine', as well as their 
Unanii  counterparts, are strictly an Indian affair. When these products are exported, categories 
suchh as 'health supplement' and 'food additive' are used. 
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Itt would be wrong to read only chauvinism in the deviant use of the term 'medicine' in the Indian 
context.. To me it is not too far fetched to read an implicit critique in the Indian practice to apply 
thee term 'medicine' to Ayurvedic and Unani substances. Is it not an act of neo-colonialism to 
limi tt the use of the prestigious term 'medicine' to products made by Western firms and tested 
withh criteria tailored to synthetic medicines? 

277 In practice this is also true for biomedical 'prescription only' medicines (see Kamat & Nichtcr 

1997,, 1998). 
288 The quantitative data presented in the thesis are based upon: company publications and person-

all  communications - both oral and written - of leading company officials; I have used consulta-
tionss with third parties such as the Foundation for the Revitalisation of Local Health Traditions 
(FRLHT)) to validate these figures. Government data and those of the Ayurvedic Drug 
Manufacturers'' Association (ADMA) and local organisations of Ayurvedic drug manufacturers 
suchh as the one from the state of Kerala have also been used. To make comparisons possible I use 
thee financial year 1998 which ended on April 1, 1999 as the reference date if not indicated oth-
erwise.. Though I am convinced that the figures are quite accurate, they must be read as indica-
tors,, not as exact data; my objective is to indicate trends and I certainly do not pretend to have 
donee proper quantitative research. I leave this to others such as the department for Indian sys-
temss of medicine in the Ministry of Health and Family Welfare and the organisations of manu-
facturers. . 

299 It is common practice in India that the owners of chemist shops and their employees advise the 
publicc on the purchase of medicines; this is also true for biomedical drugs which are officially 
labelledd as 'prescription only' (Kamat & Nichter 1997, 1998). 

300 Approximately 80% of Hamdard's products are branded; 20% are medicines which are mentioned 
inn the canonical compendia of Greco-Arabic medicine. 

311 The estimates for classical products divided over the four firms are: 18 million US dollars (Arya 
Vaidyaa Sala); 5 million US dollars (Zandu) and 5 million US dollars (Dabur). The Himalaya Drug 
Companyy only makes branded products. 

322 This might be one of the reasons why the further developing of Hamdard's 'ethical products' such 
ass Lipotab and Ajmaloon has stagnated the last two decades (see Chapter 3.2). 

Chapterr  Two 
333 These round figures reflect the quantitative data's provisionality 

Homeopathyy is officially an Indian medical system. Consult Arnold &. Sarkar (2002) for the 
establishmentt in 19th century Bengal of homeopathy as a 'rational remedy'; homeopathy became 
popularr among middle class Bengalis wanting something modern but not as aggressive and not 
alignedd with colonialism like Western medicine. 

344 These estimates are based on written and oral inquiries by the author, as well as on published data 
off  the Ministry of Health and Family Welfare (2001) and the Ayurvedic Drug Manufacturers 
Associationn (Puranik 1999). 
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Thoughh Naturopathy and Yoga are also officially recognised as indigenous, both traditions hard-
lyy make use of medicines. 

Thee popularity of the tabel Ayurveda' compared to 'Unani*  could be one of the reasons for the 
modestt turnover of Unani products. Both traditions have many similar products; to me it often 
seemedd that difference in language - Sanskrit and Hindi versus Arabic and Urdu - is one of the main 
factorss distinguishing both Indian medical traditions. Ayurveda and Unani share each other's 
Materiaa Medica, formulas, diseases, aetiologies and therapies. Until the 1980s, Ayurveda and 
Unanii  had a common research council working under the Central Council of Indian Medicine 
(CCIM).. It would be interesting to see if this reflects the growing split between Hindus and 
Muslimss taking place in the 1980s and 1990s. 

AA case in point is an article by Obeyesekere (1992) on the practice of a healer in Sri Lanka who 
bringss his formulas in tine with the individual characteristics of patients and their illnesses. 
Consultt Kulkarni (1997) for a thorough discussion of the technical aspects of this principle of 
samyogasamyoga (balancing). Though Obeyesekere's contribution gives valuable insights in the latter 
approach,, it should not be assumed that this is a common practice. On the contrary, this kind of 
traditionall  approach is exceptional (personal communications Meulenbeld 2003; Leslie 1995; see 
alsoo Laping 1984 and Wujastyk 1995, 1997). 

Karnatakaa invests around 10% of its health budget in Indian medicine; much more compared to 
thee central government and most other states. 

Thesee are only indicators. Both the central and state governments depend on the manufacturers 
themselvess for their data whose responses are often meagre and partial. The author of an article 
onn producers of Fast Moving Consumer Goods, the industrial category to which firms such as 
Daburr and Zandu belong, put it as follows: 'The annual survey of industries see high levels of 
non-responsee as well as incomplete response' (Rao 2001: 4376). In this respect also see the pres-
identt of the Aryuvedic Drug Manufacturers Association (Shroff 1999). 

Thee turnover of Vicco Laboratories - known for its herbal toothpastes and skin cream - was Rs. 
700 crore in 2000 (Anonymous 2002). 

Seee Puranik (1999: 6) who confirms that the greatest sales within the Ayurvedic industry is pro-
ducedd by a relatively small number of firms. 

Thee same categories can be applied to Unani products (see my discussion on Hamdard in Chapter 
2.2). . 

Unanii  products do not attract medical biomedical physicians and modern Ayurvedic and Unani 
practitioners.. This could be a reason for the fact that the development of Unani medicines such 
ass Ajmaloon and Lipotab, biomedical-provider brand candidates, stagnates (see Chapter 3.2). 
Metall  and mineral preparations are part of the therapeutic arsenal of Ayurveda and Unani tibb. 
InIn the beginning of the 1980s it was estimated that 400 herbs, 50 animal and 25 metal-mineral 
substancess were in common use with the Ayurvedic and Unani industry (Kurup 1982: 12). More 
recently,, at a conference of the Ayurvedic Drug Manufacturers Association held in 1998 it was 
claimedd that the industry uses about 800 ingredients (Bhatt 1999). 
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4SS See Chapter 3.3 for the Ayurvedic logic informing correspondences between illnesses and formu-

lationss (see also Chapter 2.2). Consult Zimmermann 1995b for a more erudite understanding 

hereof. . 
4f'' The low usage of indigenous medicines shown in surveys could be the outcome of this (Pravin 

Visaria,, head of the Institute of Economic Growth, Delhi University, personal communication 

Novemberr 1997). 
477 When we take into account that Hamdard - by far the largest Unani manufacturer holding 

approximatelyy 70% of the market - has a turnover of 30 million US dollars the total turnover of 
Unanii  products must be about 42.5 million US dollars. 

488 It would be misleading to look upon Himalaya products as prescription medicines; around 80% 
aree bought without a physician consultation. 

499 When 1 revisited the firm in 2002, Himalaya claimed to earn 10% of its profits from their new 
popularr division. 

500 A case in point is Zandu; though the size of this firm in terms of its turnover is just one tenth of 
thatt of Dabur, Zandu employs 2000 people, only 1000 less than Dabur (cf. Chapter Five on the 
prominencee of the Arya Vaidya Sala). 

11 Dabur Chyawanprash differs from the generic cyavanapras. To protect the firm's investment in 
marketingg and product design, Dabur has branded its cyavanapras. To distinguish the product 
fromm the original 'generic' it is known as Dabur Chyawanapras. 

322 To distinguish them from the lower- and upper-middle class, this group of people has been typi-
fiedd as 'middle middle class'. 

533 These are rough estimates based on the assumption that half of the classical medicines made by 
Zanduu and Dabur are sold after a consultation. More research is needed to test this hypothesis. 

544 rasa sastra (classical metallurgy) is a branch of Ayurveda dating from 800 AD. 
""  Though most of the biomedical-provider brands and the best-known classical medicines are pur-

chasedd without a recipe, these are generally not advertised to the public. 
566 The two other firms, Baidyanath and Dindayal, advertise their main consumer brands, i.e. a tooth 

powder,, a brain tonic, a hair oil and two aphrodisiacs. 
77 This phenomenon is under exposed in this study and certainly needs further research; I thank 

Charless Leslie for drawing my attention to this. 
™™ Further on I discuss the topic of the reification of company founders which is an aspect of 

Ayurvedicc and Unani entrepreneurship deserving further research. I thank Charles Leslie for 
drawingg my attention to this. 

ww Examples hereof are: the cough syrup Zefs (Zandu) and the digestive Pachol (Hamdard). 
"°° See Cohen 1995: 219-20 for an expose that links this with an Indian discourse on Alzheimer's 

disease.. Cf. Bottéro (1991) on the relation between semen loss, emaciation, moral trespassing and 
thee deterioration of vital powers. 

611 This Ayurvedic manufacturer claims to have '3,500 exclusive showrooms manned by qualified 
medicall  practitioners' (baidyanath.com, January 12, 2003). 
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Thee anthropologist Sanjay Srivastava is conducting research on 'sex clinics' and the related issue 
off  'footpath pornography'. See also the work of Joseph Alter on sexuality in India and related phe-
nomena. . 

Outstandingg work in this underexposed but interesting field comes from Good & DelVecchio 
Goodd (1992), Laderman (1992) and Morsey (1981). 

Thoughh I was never told explicitly, it looks like Hamdard university offers stiff competition to 
thee Tibbiya College of Aligarh Muslim University. Historically speaking, the latter is the succes-
sorr of the Ayurvedic and Unani Tibbiya College that has been established by the Delhi aristocrat 
Ajmall  Khan in the 1920s (see 4.2). Jamia Hamdard came out of a Tibbiya college founded by 
peoplee who had broken away from Ajmal Khan's college. The fact that Abdul Hameed became 
thee chancellor of Aligarh Muslim University suggests that dominance in the market is translated 
intoo academic prestige. This is a world-wide phenomenon. 

Thee aphrodisiac Lahmina which is mentioned in Chapter 4.3 belongs to this category; it is one 
off  the firm's 'star products'. 

AA syndrome found in South Asia and elsewhere (cf. Bottéro 1991, Morris Carstairs 1958). 
6// People versed in Ayurveda will link these ailments with vata-excess. 

Likee most firms, Hamdard earns most of its profits from the selling Unani products directly to 
consumers.. Many of these formulas are quite similar to Ayurvedic ones. The professionals and lay 
mann with whom I raised the topic agreed that it is mainly the names making the difference 
betweenn Ayurvedic and Unani products (Hindi versus Urdu; Persian and Arabic versus Sanskrit). 
Ayurvedicc and Unani formulas are sometimes made in the same establishment. A case in point is 
thee Ayurvedic and Unani State Pharmacy at Lai Bagh, Bangalore. As we have seen before, 
Hamdardd makes Ayurvedic formulas such as triphala curn, cyavanapras, lavan bhashkar, sidh makard-
vaj,vaj, mahayograj guggulu, sitopaladi cum and supari pak. 

Inn 1996 I visited Plannd, a small manufacturer with a showroom in one of Bombay's richest 
neighbourhoods;; the owner claimed that his father had been the personal physician of the raja of 
Kashmir. . 

Myy discussion of Himalaya will be brief. Information on products, distribution, company histo-
ryy and business ideology can be found on the firm's web site: himalayahealthcare.com. 

''' Consult Leslie 1989 for a description of the 'invention' of Liv.52 by the founder of Himalaya. 
InIn a product monograph of 1989 Himalaya claims that Liv.52 protects against tetrachloride-
inducedd liver damage, radiation-induced damage, heavy metal-induced-toxicity alcohol-induced 
liverr damage. It is also said that the product has anabolic activity, increases growth, appetite and 
fightss malnutrition; and is curative in cases of viral hepatitis, liver cirrhosis, drug-induces toxici-
ty.. Liv.52 'cleanses' and 'strengthens', two main objectives of Ayurvedic therapy (Bode 1996). On 
thee symbolic level Liv.52 treats the 'ill s of modernity' (see Chapter Four). 

InIn the West Himalaya biomedical-provider drugs can be bought in natural food stores and 'New-
Agee shops'. 

NoteNote 73 does not exist in the main text 

Thee full range of medicines can be found on the firm's web site: aryavaidyasala.com 
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Chapterr  Three 
755 The establishment of the International Association for the Study of Traditional Asian Medicine 

(IASTAM)) - an organisation mainly consisting of scholars who regularly have organised confer-
encess in places such as Surabaya, Tokyo, Bombay, London and Halle (Germany) - by the 
Indologistt A.L. Basham and the anthropologist Charles Leslie has been an instrument for pro-
motingg this insight. 

766 Until the beginning of the industrial production of Ayurvedic and Unani formulas, their manu-
facturingg was in the hands of local physicians or the patients themselves. 

777 The reader who expects judgements about the appropriateness of modern technology for the pro-
ductionn of traditional health and beauty products will be disappointed. For this, as well as for 
judgingg the quality of production, I lack the technical knowledge. However, in the future this 
importantt area of research must be covered. It says something about the immaturity of studies 
dealingg with indigenous medicines that, to my knowledge, almost no research data are available 
onn this. 

788 See Svoboda (1995: 92) for an example in which a coconut has replaced the clay vessel. 
799 The classical texts describe methods for testing the quality of raw materials, end products, and 

thee half fabricates that mark a phase in the production of a formula. 
800 Within Ayurveda the processing of ingredients has the following objectives: making them 

digestible,, easy to assimilate, changing its medical properties and eliminate undesirable ones. 
Kulkarnii  (1997: 79-87) distinguishes ten different preparation methods for Ayurvedic herbal for-
mulas.. The durable ones are divided into three groups: butters, oils and fermentations. 

811 Water and alcohol are the only extractions which are allowed. 
822 Methods of preparation are usually complicated and time-consuming; Indian alchemy (rasasastra) 

iss an officially recognised discipline within Ayurvedic higher education. It goes without saying 
thatt utter caution should be observed when preparing these bhasmas; for an illustrated example of 
suchh a process see Svoboda 1995. 
Itt is interesting to note that a small but rather well known Ayurvedic manufacturer from Bombay, 
namedd Dootpapeshwar, has lately concentrated on the production and marketing of these metal 
andd mineral preparations: this contradicts the view in which modern Ayurveda is depicted as a 
kindd of 'flower power' that ignores harsher treatments (for such a representation of modern 
Ayurveda,, see Zimmermann 1992); the fact that the Keralite tradition which almost is exclusive-
lyy based on herbs nowadays defines Ayurveda in the eyes of many partly explains Ayurveda's soft 
imago.. Building a contrast with western medicine is, of course, another reason for this state of 
affairss (see 4.3). 

811 The image of backwardness and untrustworthiness that is associated with Ayurvedic and Unani 
formulass needs further study. 

844 On its internet site for Ayurveda and Siddha - ccras.org - the Ministry of Health & Family 
Welfaree mentions the following areas of research: ethnobotanical research, mainly surveys of med-
icall  plants growing in different parts of the country such as the Bastar district (Madhya Pradesh), 
thee Sikkim Himalayas (Sikkim), Puri District (Orissa) etc.; pharmacological studies of plants and 
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formulas;; clinical and experimental studies of herbal compound medicines such as Ayush-64 
(anti-malaria),, Ayurvedic management of unmada (schizophrenia) and ana (piles). 
Fromm 1956 to 1959 Dwarkanath was professor at the Post-Graduate Training Centre of the 
Gujaratt Ayurved University. 

Thiss idea is not new and was already voiced in the beginning of the 20th century by Srinivas 
Murti ,, principal of the government school for Indian Medicine in Madras (Leslie 1992: 194). 
Thee scholarly medical traditions of India, China, the Arab world and Europe share the idea that 
bothh the universe and the human body consist of similar primordial elements. 
Inn contrast, studies on the bioactivity of natural ingredients that are used in Indian health tradi-
tionss have reached an international scientific audience and Indian pharmacologists, pharmacog-
nosistss and botanists feature in internationally renowned magazines such as Fitoterapia, the 
Journall  of Ethnopharmacology, Phytomedicine, and the International Journal of Phamacognosy. 
Thoughh this kind of research gives information on the bioactivity of herbal and mineral ingredi-
entss that are part of Ayurvedic and Unani compounds, this does not prove the efficacy of the 
wholee compound. 

Becausee of the popularity of brain tonics on the Indian market almost every firm has its own. 
Roghann Badam Shirin (Hamdard), Dimagheen (Tibbiya College Dawakhana), Vidyarthi Amrit 
(Maharishii  Ayurved), Saraswatarishta (Dabur), Shankhpuspi (Baidyanath) and Brento (Zandu), 
aree some more well-known examples. 

Forr instance, to test the efficacy of a product against arthritis, laboratory rats are invested with 
ann inflammation of the joints. The animals are placed, at random, in an experimental group get-
tingg the drug or in a placebo group which does not, and matched on characteristics which might 
influencee the result of the experiment. The whole process tries to eliminate individual factors and 
aimss for generality and findings that can be replicated. For clinical research on humans similar 
caree is taken to exclude 'change' factors such as individual characteristics. 

Thee prevalence of marking over scientific research among biomedical pharmaceutical firms 
expressess itself through the fact that even research oriented firms spend three times more money 
onn marketing than on pharmacological research (Davis 1976). 

Seee Bode 1994 for a discussion on the ascription of two important Ayurvedic functions - fortify-
ingg and cleansing - of the liver. 1 have argued that this is common practice in modern Ayurveda 
andd illustrates the trend to emphasise structure and move away from function; the latter is cen-
trall  within classical Ayurveda. 

Whenn I was at the company in 1997 its managers made a big issue out of the fact that Liv.52 was 
registeredd in Switzerland as a 'pharmaceutical specialty'; not as a medicine but the suggestion is 
there.. It was claimed that Liv.52 and many other products of Himalaya were marketed along 'eth-
icall  lines' by which they meant that they were acquired through physician prescriptions. Though 
II  knew that 'prescription only' in India does not imply that these drugs are only obtained after a 
consultationn I felt unhappy when I saw that the basic New Age shop around the corner of my 
housee in Amsterdam also sold Liv.52. 
Thee industry on its part shows its dismay about the quality and relevance of research done by 
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researchh institutes which are closely related to the Indian government such as the research coun-
cilss and the Central Drug Research Institute. I was told more than once by people of the indus-
tryy that they were unsatisfied with the lack of good fundamental research on humoral medical 
andd pharmacological concepts, as well as with laboratory research done on even the most com-
monn ingredients used in Ayurvedic and Unani products. 

955 This is not to the deny the prominence of Indian researchers in international, peer reviewed, pro-
fessionall  journals publishing articles about the biological efficacy and toxicity of 'natural drugs' 
suchh as the Journal of Ethnopharmacology, the International Journal of Pharmacognosy and 
Fitoterapia. . 

966 It would be wrong to assume that India was out of the mainstream of these developments. In the 

secondd half of the 19th century the city of Calcutta was more cosmopolitan than Amsterdam, for 

example. . 
977 Both have been denounced in the beginning of the 19th century by Kant who saw them as too 

privatee for the foundation of scientific facts (Korthals 2001: 33). In his Kritik der Reinen Vernunfi 
thiss philosopher of science also pleaded for banning ontology and metaphysics from the project 
off  modern science. 

988 Hot-cold, dry-unctuous, heavy-light are examples hereof. 
999 Together with jangala representing 'hot' and 'dry', anupa provides Ayurveda with a dichotomy 

that,, according to Zimmermann (1988), is central to the structure of its medical knowledge. 
Scholarlyy medicine postulates a structure of correlations between the body and its natural sur-
roundings. . 

1000 This excludes the Arya Vaidya Sala which makes classical products. 
1011 I thank Gunnar Stollberg for drawing my attention to this. 

Chapterr  Four 
1022 This chapter has been published in W. Ernst (ed.), Plural Medicine, Tradition and Modernity, 

1800-2000.. London & New York: Routledge, 2002: 184-203. 
1033 Nowadays the scholarly Ayurvedic physician has become a species under threat. In a memorial to 

thee death of Kaviraj PD. Multani - the founder of Ancient Science of Life, the magazine of the 
Aryaa Vaidya Pharmacy - Laping (1984: 2) remarked that Multani '... war ein der weinigen wirk-
lichh engagierten Vertreter der alten Schule des Ayurveda'. Laping continued with the observation 
thatt Multani prepared his own medicines and was trained in the traditional way at the Gurukul 
Gangrii  of the University of Haridwar (Uttar Pradesh). 

104104 It would be interesting to dive deeper into the question of the identity of the consumers of 
Ayurvedicc and Unani health and beauty products. Their reactions to advertisements could be 
includedd in this. 

1055 For data on income distribution see Economic and Political Weekly November 23, 2002. 
Accordingg to this magazine in 2001 India counted 200 million people with good purchasing 
power;; mainly belonging to the middle classes and rich peasantry. The scholarly magazine typi-
fiess those with a monthly income between Rs. 5000 and Rs. 40.000 (100 - 800 US dollars) as 

-\59 -\59 



"Reworkingg Dtttiia's Medical Tradit ions 

'middle,, middle class' and those having an income above Rs. 40.000 (800 US dollars) to the 
'upperr middle class'. This means that people earning less than Rs. 5000 (100 US dollars) belong 
too the lower middle class and working class. (In 2002 the exchange rate was 50 rupees for 1 US 
dollar.) ) 

Inn the second half of the last decade of the 20th century salaries of the middle, middle classes 
wentt up substantially; for example, the salary of the university lecturer who was one of my 
informantss rose from Rs. 5000 in 1996 to Rs. 20,000 in 2000. 

Forr the practice of such an Ayurvedic physician in a government Out Patient Clinic, see V Kamat 
(1995:: 87-98). For the biomedical Ayurvedic practice of government-trained Ayurvedic physi-
cianss in Sri Lanka see N. Waxier-Morrison (1988: 531-44). 

Forr the lack of Ayurvedic education in Ayurvedic' colleges, see Shankar & Manohar (1995: 102-4). 
Ass I have said before my remarks in this field are only tentative. Manufacturers and not con-
sumerss are the focus of my study. In the period in which I did most of my interviews even large 
firmss such as Dabur, Zandu and Hamdard did not have hard data on the social-economic status 
off  their customers. I was told that this has changed rapidly and large firms now by the services 
off  marketing agencies. 

Lecturee given by Sanjib Datta Choudurry PhD entitled 'Whiskey Advertisement in North India', 
Universityy of Amsterdam 1999 September 3. 

Thiss statement has been confirmed during an interview with the marketing manager of Dabur 
Pharmaceuticalss Limited, Delhi 1997 November 26. However, my consultation in December 
20000 of Dabur's internet-site Dabur.com shows that the company has professionalised the mar-
ketingg of its 'fast moving products'. For example, in the case of its newly launched digestive Pudin 
Haraa G the company states that 'pre-launch research' and 'post-marketing surveillance' has been 
conducted. . 

Accordingg to the company at the end of 1997 Dabur Chyawanprash had 25 million users and a 
turnoverr of Rs. 110 crores (US$ 27.5 million). See also Table 12. 

Thee History of Rooh Afza', Hamdard (wakf) Laboratories, 8 pp., no date, probably mid-1980s. 
'Roohh Afza. Deliciously Nutritious Recipes. From a Family Favourite', Hamdard (wakf) 
Laboratories,, 12 pp., no date, probably 1993. 

AA brochure with a rishi in a test tube on the cover issued by Zandu Pharmaceutical Works Ltd., 
noo title, no date, probably from the early 1980s. 

'Thinkk Health Think Dabur Chyawanprash', Dabur India Limited, 8pp, no date, probably mid 
1990s. . 

AA Dream Come True. Indian Expertise, Global Perspective', Zandu Pharmaceutical Works Ltd., 
88 pp., no date, probably 1997. 

'Zandu,, the Company that Bears the Great Name', Zandu Pharmaceutical Works Ltd., 4 pp., no 
date,, probably end 1970s or beginning 1980s. 
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mm 'Unani System of Medicine. The Natural Way of Healing', Hamdard (wakf) Laboratories, 2 pp., 
noo date, probably mid-1990's. See also Hamdard's brochure for the promoting of its blood puri-
fierr Safi, titled 'Authoritative Research Findings on the Inter-linkage of Blood Impurity and 
Diseasess of the Skin and Blood', Hamdard (wakf) Laboratories, 24 pp., no date, probably 1980s. 

1199 'Brento. Memory Booster'. Product information of the Zandu Pharmaceutical Works Ltd., no 
date,, probably from mid-1990s. 

1200 'Diseases and Treatment. Health with Hamdard'. Therapeutic Index, Hamdard (wkf) 

Laboratories,, 56 pp., no date, probably from mid-1990s. 
1211 'Think Health Think Dabur Chyawanprash', Dabur India Limited, 8pp., no date, probably mid-

1990s. . 
1222 'Alcohol Damages but Livotri t Protects', Zandu Pharmaceutical Works Ltd., 2 pp., no date, prob-

ablyy mid-1990s. 
1233 'Diseases and Treatment. Health with Hamdard'. Therapeutic Index, Hamdard (wkf) 

Laboratories,, 56 pp., no date, probably from mid-1990s. 
124124 Ayurved-Vikas. A Complete Health Magazine, Dabur India Publication, 1999 Inaugural Issue, p. 

43. . 
1255 'Authoritative Research Findings on the Inter-linkage of Blood Impurity and Diseases of the Skin 

andd Blood', Hamdard (wakf) Laboratories, 24 pp., no date, probably 1980s; 'The 10 Minute 
Guidee to Ayurveda', Dabur India Limited, no date, probably mid-1990s. 

1266 'Unani System of Medicine. The Natural Way of Healing', Hamdard (wakf) Laboratories, 2 pp., 

noo date, probably mid-I990's. 
1277 'Dabur Ayurvedic Specialities', Therapeutic index, Dabur India Limited, 206 pp., 1995. 
1288 'Think Health Think Dabur Chyawanprash', Dabur India Limited, 8 pp., no date, probably mid-

1990s. . 
1299 According to Obeyesekere (1992: 176) ojas is the 'vitality that infuses our body'. In a more reli-

giouss context ojas is seen as the seat ofprana (vital breath) which endows five primordial elements 
(mahapancabhuta)(mahapancabhuta) with life. In the English language version of its magazine Ayurved-Vikas Dabur 
definess oj, the Hindi equivalent of the Sanskrit ojas, as 'the essence of all dhatus' (bodily tissues) 
andd 'the essence of our energy'. 

1100 See for Ayurveda, Meyer (1995: 11-15), and for Unani tibb, Liebeskind 2002. 
1311 For an expose about morals in classical and modern medical traditions, consult Turner (1996: 

197-215).. The naturalisation of 'the work of culture' is an important topic of discourse for 
anthropologistss and social historians, and probably even more so for those involved in women 
studies.. Consult Good (1994: 114) for the naturalisation of gender differences through the idiom 
off  Greco-Islamic medicine. See also on this topic: Good & DelVecchio Good (1992: 267-268). 
Forr the wav the biomedical discourse in the 18th and 19th centuries did 'intermediate' gender 
differencess consult Jordanova (1989: 1-18). 

1322 In Ayurveda the term svasthya (health), 'being established in oneself', refers to the fact that health 
iss considered to be the normal state of a human being. 
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1,33 A brochure featuring a rishi in a test tube on the cover issued by Zandu Pharmaceutical Works 
Ltd.,, 6 pp., no title, no date, probably from the early 1980s. 

'AA Dream Come True. Indian Expertise, Global Perspective', Zandu Pharmaceutical Works Ltd., 
88 pp., no date, probably 1997. 

Forr the Ayurvedic humours, kapha, vata and pitta, which in disease become the body's troubles 
(dosa),(dosa), see Meulenbeld 1987 and Obeyesekere 1977. Leslie (1992: 202) qualifies Ayurveda as a 
'morall  enterprise'. 

1366 See also 'Unani System of Medicine. The Natural Way of Healing', Hamdard (vvakf) 
Laboratories,, 2 pp., no date, probably mid-1990s. 

Seee Alter 1996 for an expose on the dialectical relationship between corrupt bodies and a corrupt 
statee in the contemporary India,. 

'Daburr Ayurvedic Specialities', Therapeutic index, Dabur India Limited, 1995, p. iii . 
1399 Many more examples can be given. For instance. Zandu's liver tonic Livotrit is marketed as a 

panaceaa against modern things such as 'potent drugs', 'increased consumption of alcohol' and 
virusess that stand for 'environmental pollution'. 

Chapterr  Five 

Thiss chapter wants to explore the relation between Indian medical traditions and Indian identi-
ties.. Linking Ayurvedic studies with cultural studies offers a rich field for further research. To my 
knowledge,, Francis Zimmermann's work stands alone in this rather unexplored area. 
Accordingg to Meulenbeld (personal communication, September 2003) and Wujastyk (1998), for 
centuriess standard medical recipes are in common use. 

1433 On the epistemological level, in terms of logic, both traditions have many things in common such 
ass the following: illness is seen as a preternatural phenomenon caused by 'unwholesome' behav-
iour;; medicines are made of natural substances and developed into products that are seen as 
'God'ss achievement'; therapies are said to empower the body's innate capacity to fight disease 
(seee also Introduction; Chapter 4.3). 

1433 At least three reasons can be given for this. Firstly, Indian Islam suffered after the partition of 
19477 and due to the rise of Hindu nationalism (religious nationalism) in the 1980s and 1990s. 
Evenn though this has never been researched, it seems likely that the marginalisation of Indian 
Islamm has also undermined the popularity of Unani tibh, especially in official and semi-official dis-
course.. Secondly, there seems to be a relation between the popularity of Ayurveda in the West 
andd the prestige this modern tradition holds in the eyes of the Indian public. Unani tibb lacks this 
internationall  support. Thirdly, it is common knowledge that the Indian tradition is more vibrant 
inn the South compared to the North; all Southern firms which are included in the thesis are 
Ayurvedic. . 

Forr example, the blinding of the artisans that built the Taj Mahal. The Mogul emperor Shah 
Jahann did not want anybody to be able to build a structure that could rival with this magnificent 
tombb for his wife Mumtaz. 
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1455 It goes without saying that certain modern drugs are a blessing but others have proven to be dev-

ilss in disguise. 
1466 See Zimmermann (1992, 1988) for a historical critique on equating Ayurveda with vegetarian-

ism. . 
1477 Compare this with Chapter Ten of Good's 'Medicine, Rationality and Experience' in which he 

explainss how ethno-physiological notions from Greco-Islamic medicine - Good's term for 'Iranian 
Unanii  medicine' - 'legitimate' the man's right over their children, and not the mother's. The 
woman'ss contribution to conception is the provision of the 'field' in which the man puts his seed; 
onlyy the latter contains the genetic material from which the foetus is constructed. 

1488 See Chapter 4.3 for a more elaborate discussion of the relation between Indian bioceuticals and 
biomorals.. For me personally the linkage between 'anti-social' behaviour and somatic lesions is 
problematic. . 

1499 I distinguish between Ayurvedic meta-theory that I consider to be primarily mythical in the sense 
thatt it gives 'meaning' to this medical scholarly tradition and Ayurvedic knowledge about the 
effectss of medical plants and other substances on human physiology (see Chapter 3.3). 

1500 Wujastyk (1998) speaks of a 'work-mans body' and represents the vaidya primarily as a techni-
ciann who manipulates a solid body made of tissues (dhatu) and humors (dosa). According to Zysk 
(1991,, 1985) wandering ascetics, Buddhist monks, and farmers, were instrumental in the cre-
ationn of this rational Ayurvedic tradition based upon the observation of natural laws and the bio-
logicall  effects of natural substances. Zysk is also of the opinion that the 'religious' chapters of the 
Ayurvedicc canons have been added later on with the objective of anchoring Ayurveda into 
Hinduismm (see also Chattopadhaya 1976). 

1511 Adapting its theories to new insights and foreign medical knowledge has always been present in 
Ayurveda.. For example Greek, Arabic, Portuguese, Dutch and British medical practices, sub-
stancess and ideas have been integrated (Wujastyk 1995: 29-30). 

1522 It is claimed that Ayurveda is the mother of all medical sciences. Supporters say that the insights 
off  Ayurveda antedates and incorporate other medical traditions. An extreme though not unusual 
casee is the claim that penicillin actually is Ayurvedic (Burghart 1988) and that a modern disease 
suchh as AIDS was known to Ayurveda as ojh hay (deminished o)h\ lit . vital fluid wastage). Another 
examplee is to read proof for the practice of organ transplantation in 'Vedic times' in the Hindu 
mythh that tells about the way the god Ganesha received his elephant head. Other less extreme 
exampless are opinions such as the existence in India of pre-Jennerian smallpox vaccination and 
plasticc surgery as an integral part of Ayurveda (Wujastyk 1995, 1987). These claims are in line 
withh the idea that Ayurvedic knowledge was bestowed upon human beings in the old times 
(punma(punma zamana) by sages who had a privileged access to reality. A distinction is made between 
'whatt is seen' (shruti) and 'what is remembered' (smriti). The latter refers to folk knowledge based 
onn experience while the former concerns medical knowledge received via the route of the seven 
rishisrishis and other persons with 'a privileged access to reality'. 
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AA distinction is made between 'what is seen' (shruti) and 'what is remembered' (smriti). The lat-
terr refers to folk knowledge based on experience while the former refers to medical knowledge 
receivedd via the eight rishis and other superhumans. 

Too my knowledge no hard data exists on the size of this group of 'converted people' to which 
belongg to contemporary social scientists such as Ashis Nandy and Shiv Vishwanathan, and his-
toricall  figures like Rabindranath Tagore and M X Gandhi. It is estimated to be between five and 
fifteenn percent of the population, depending upon the criteria used. Geographically speaking, the 
fourr Southern states are regarded as more traditional compared to the rest of the country 
Thoughh it has not been decided to what extent medicine and science flourished in India's past, 
theree is certainly proof of its achievements. Cases in point are efficient surgical techniques during 
thee reign of the Guptas (320-550 AD); a good understanding of medical properties of India's rich 
floraa and fauna; medical care for the poorer section of society during the South Indian Chola 
dynastyy (900-1100 AD); the superiority, till the 18th century, of plastic surgery in India (Basham 
1967).. It has also been argued that the medical services in the princely state of Malabar 
(Northernn Kerala) in the first half of the 20th century surpassed those available to the popula-
tionn of surrounding areas under British rule (Kumar 1997); and the existence of a good system of 
educationn in South India at the end of the 18th century in comparison to general education in 
Britainn at that time (Dharampal 1995). 

Bothh opinions - Ayurveda as the first medical system from which others such as the Greeks and 
thee Chinese drew, as well as the idea that medical truth can be separated from its socio-historical 
contextt - meet with opposition of modern scholars. According to them, Ayurveda as a natural 
approachh to healing came into being around 500 BC (Zysk 1991; 1985). This is not to deny the 
changess that came afterwards such as the inclusion of disease categories like syphilis taken from 
thee Portuguese (Paterson 1987), the inclusion of new medical substances (Wujastyk 1997; 
Meulenbeldd 1995), and the use of biomedical diagnostic tools that mark modern Ayurveda. 
Speakingg of a single identity in a country with over a billion inhabitants harboring many differ-
entt ethnic and religious groups seems risky; perhaps even more so after the economic liberaliza-
tionss of the 1980s and 1990s that has increased, at least, economic diversity. Indeed, the 1980s 
andd 1990's were marked by 'religious nationalism' (Van der Veer 1994), i.e. the de-secularization 
off  Indian politics, and by increasing inequality on the material level: the rise of a consumer class 
off  around two hundred million people is one of the consequences of this development. 
AA similar form of 'moral decline' has been noted by some of my Unani informants. According to 
them,, since the beginning of the 19th century both the moral quality of Indian society as well as 
thatt of hakims has gone down. 

Likee most representations of reality, this view is contested. It is well known that materialism and 
crimee flourish in India. According to one of my informants, this could be precisely the reason whv 
Indianss claim to have high moral standards (head R&D Arya Vaidya Sala, interview Kottakkal 
Februaryy 2000). This Indian form of the rhetoric of ambiguity has also been noticed by social 
scientistss (see for example Mitchell 2000). 
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5600 Some like Meera Nanda (1999) claim that there is a 'coalition' between those who see science as 
aa relative (read: postmodern) practice and supporters of Hindutva, the term that refers to people 
thatt are accused of wanting to turn India into a Hindu nation and abolish its secularism. 

1611 Alter (1999) speaks here of 'metaphysical fitness'. 

Generall  Conclusion 
1622 They are part of a variety of arenas. Indian indigenous medicines are found in and around the 

housee (Chapter 1.1), are the object of government regulations (Chapter 1.2), are produced in fac-
tories,, and designed and researched in laboratories (Chapter Three), the targets of promotion and 
saless activities (Chapter Four) and facilitators of the construction of an Indian modernity 
(Chapterr Five). 

1633 Within the Ayurvedic and Unani sector there is a thin line between health and beauty products. 
Dental,, skin and hair products are important commodities for most manufacturers. 

1644 According to Davis (1997: 94) in 1989 marketing was comprised of 24% of the costs made by 
'researchh oriented firms'; this is just one percent less than these firms spend on manufacturing 
costs;; 13% is spent on R&D activities. 

1655 In a chapter called 'Les nouvelles marchandises', Francis Zimmermann (1995b: 115-143) draws 
ourr attention to the commodification of Ayurveda by which he means both the profusion of 
brandedd formulas and the bypassing of the physician. 
Forr the scholarly logic that informs both the composition and prescription of classical formulas 
seee Chapter Three of this study. Consult Farquhar (1994) for an eloquent description and analy-
siss of the logic of systematic correspondences which informs the composition and prescription of 
Chinesee medicines. 

1666 The recent policy of prestigious medical journals such as the Lancet to demand a written decla-

rationn of authors of articles concerned with the efficacy and non-toxicity of drugs in which they 

statee their independence from drug manufacturers, illustrates the marriage of medicine and com-

merce. . 
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abrakk bhasm 
aharr aur vihar 

amla,, amalaki 
amrit,, amrita 
anar r 
apasmara a 
arisht;; asava 
ark k 
Aryaa Vaidya Sala 

ashokarisht t 

asura a 
asvaganda a 
ausadhiy-jagat t 
avaleh,, avehla 
ayurvedd ki uplabdhi 
ayurveda-vikas s 
bel,, bilv 

bhasma a 

bhesaj,, ausadh 

candan n 
candraprabhaa vatika 

crore e 
curn,, curna 
cyavanapras s 
daktar r 
dasmularisht t 

micaa powder, form of medicine: calcinated iron 
behaviourr and diet; according to Ayurveda the three pillars of good 
healthh are: proper conduct, balanced food and sound sleep 
Indiann gooseberry, Emblica officinalis Linn, 
thee elixir of life, ambrosia 
commonn Indian fruit known for its medical properties 
dullness;; epilepsy 
alcoholicc preparations, forms of Ayurvedic medicines 
medicall  distillate, mainly used in Unani tibb 
thee largest South Indian manufacturer of Ayurvedic medicines (lit . the 
abodee of the noble physician) 
ann Ayurvedic alcohol extract used against 'female complaints' such as 
dysmenorrhoeaa and leucorrhoea; the tonic's main ingredient comes 
fromm the Ashoka tree which according to Indian mythology offers pro-
tectionn to women, 
demon n 
Ayurvedicc tonic; Withania somnifera Dunal. 
thee lord of the world of medicines, i.e. lord Siva 
formm of medicine: semi liquid, a kind of jam 
Ayurveda'ss achievement 
Dabur'ss Hindi monthly (Development of Ayurveda) 
woodd apple, Semecarpus anacardium Linn., Aegle marmelos Corr., E. 
marmeloss (Singh 2001: 153), Bengal quince (Wujastyk 1998: 350) 
formm of medicine: ash preparation, calcinated metal or mineral prepara-
tion,, oxide 
medicall  substance 
Ayurvedicc brain tonic; Bacopa monnieri (Linn.), water hyssop 
sandall  wood used as ingredient in skin medications 
Ayurvedicc medicine used for the treatment of urinary complaints. 
Withinn humoral logic it is used against 'wind diseases' 
10,000,000 0 
crudee powder used as a form of medicine: 
ann Ayurvedic tonic named after the sage Cyavana 
thee Hindi equivalent of the English doctor 
Ayurvedicc alcohol extract (arisht) based on ten roots (dasmul); used 
againstt 'wind diseases' such as physical discomforts after deliverance 
andd weaknesses in old age 
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dehaprakriti i 

desi i 

deva a 

dhanvantari i 

dhatu u 

dhilapan n 

dhup p 

Disha a 

Doordarsan n 

dosa a 

draksarisht t 

draksavaleha a 

dravyagunasastra a 

gandhak k 

grih-laksmi i 

ghrita a 

guggulu u 

gulab b 

gulika,, majun 

habb-e-mumsikk tilai 

hakim m 

haldi i 

haritaki i 

hirr bhasm 

jir a a 

jiryan n 

jivan n 

josada a 

kabiraja a 

kalii  mire 

kaph,, kapha 

kashay,, see kvath 

kaya a 

personall  somatic constitution; the humoral balance that typifies a 

personn on the somatic level; see also svasthya 

common,, familiar, indigenous 

god d 

Thee physician of the Gods, Ayurveda is ascribed to him 

bodyy tissue, according to Ayurvedic physiology the seven dhatu (saptad-

hatu)hatu) are the pillars of the body; chyle {rasa), blood (rakta) and vital 

energyy (ojas) are important dhatus 

looseness,, slackness of tissues and organs 

sunn rays 

in-housee magazine of Zandu (lit . direction) 

nationall  television station (lit . viewing far) 

morbidd humor 

fermentedd grapes 

jamm made of grapes (draks) 

Ayurvedicc pharmacology (lit . the science of the properties of natural 

substances) ) 

formm of medicine based on calcinated sulphur 

aa popular Hindi weekly for women (lit . the auspicious lady of the 

house;; Laksmi is the goddess of wealth and prosperity) 

formm of medicine based on clarified butter 

formm of medicine based on resin 

rose e 

medicall  pill , traditionally hand rolled 

ann Unani aphrodisiac 

Unanii  physician; ruler, magistrate, official 

turmeric,, Curcuma Longa Linn. 

Terminaliaa chebula Retz., one of the three myrobalans making up 
triphala triphala 

formm of medicine base on calcinated diamond 
cumin n 

involuntaryy semen loss, form of d/wfw-wasting 

lif e e 

brew;; decoction of medical herbs 

aa vaidya from Bengal 

blackk pepper; in Ayurveda used to enhance the absorption of other 
medicines s 

mucous,, phlegm; cohesive and lubricating somatic faculty 

formm of medicine: aqua decoction, usually bitter in taste 

thee somatic bodv 

1 Ó8 8 



Glossary y 

kayachikitsa a 

kesar r 

ksarasutra a 

ksay y 

kutki i 

kvath,, see kashay 

laghu u 

lakh h 

lauhh bhasm 

lavana a 

leh h 

maharajyogg guggulu 

majun n 

makardvaj j 

mal,, mala 

mandagni i 

mani i 

mantra a 

matab b 

mire e 

mizaj j 

nighantu u 

nim,, nimba 

ojh,, ojas 

ojhh ksay 

pan n 

pancakarma a 

Pancharishta a 

pandu u 

parad d 

pit,, pitta 

prabhava a 

prakriti i 

prakritikk klinzar 

pran,, prana 

internall  medicine (lit . knowledge of the somatic body) 

saffron n 

aa medicated thread for treating piles (Ayurveda) 

consumption,, decline, somatic weakness, lit . wasting 

Picrorhizaa kurrooa R., root used in liver medicines 

formm of medicine: aqua decoction, usually bitter in taste 

light t 

100,000 0 

formm of medicine based on calcinated iron 

salt,, form of medicine 

medicall  tincture, see avaleh 

ann Ayurvedic medicine in the form of a medicated resin {guggulu), used 

againstt wtf-related diseases such as rheumatic complaints 

pill ,, see gulika 

ann Ayurvedic aphrodisiac made of purified {suddh) quicksilver and sul-

phur r 

bodilyy secretions such as faeces, urine and sweat 

sluggishh digestive fire 

preciouss stone to avert misfortune, charm 

incantationn to avert misfortune 

Unanii  classical formula, see sastric 

pepper r 

mixturee (krasis), see tabiyat 

medicall  glossary 

neem,, Azadirachta indica Juss., used as a disinfective 

vitall  fluid, lif e force on the somatic level, cf. prana 

wastagee of vital fluid, nowadays used as synonym for Aids 

aa digestive; betel leaf containing different combinations of ingredients 

thee five {pane) Ayurvedic purification treatments; a popular Ayurvedic 

seriess of therapies, foremost practised in South India 

aa restorative wine made by Zandu consisting of five arishtas 

morbidd pallor 

mercury y 

choler,, fire; transformative (digestion) and 'colouring' somatic faculty 

personall  influence; the biological effect of a natural substance that 

cannott be explained by its classification according to the principles of 

dravyagunasastradravyagunasastra (Ayurvedic pharmacology) 

nature;; personal somatic constitution, see dehaprakhti, tabiyat 

naturall  cleanser 

spirituall  life-force, cf. ojh 
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praphull itt din 

pravall  bhasm 

rakt t 

ras,, rasa 

rasaa sastra 

rasayana a 

ratnavaidya a 

rishi i 

Rs s 

ruh h 

sadhana a 

safedd dag 

sakatharii  sankar 

samhita a 

samudra-manthan n 

samyoga a 

sankhapuspi i 

sarbat t 

sarv-rog-nii  varan 

sastra a 

sastric c 

sighraa patan 

silajit t 

sodhana a 

sudarsan n 

suddh,suddha a 

sunthi i 

suparii  pak 

suvarnkalp p 

svacchh aur nikhri tvaca 

svasthh jivan 

svasthyy prasnottri 

blossomingg dav 

aa form of medicine based on mica, see abrak 

blood,, one of the seven dhatu 

plantt juice; undigested food juice (see dhatu); emotional tone 
metallurgy y 

onee of the eight branches of Ayurveda dealing with the hazards of old 
age e 

thee jewel (ratna) among the vaidyas, a titl e of honour 
sage,, seer 

rupee,, Indian currency equivalent to approx. five US$ cent in 1998 
blood;; cf. Rooh Afza 

religiouss practice; the name of an Ayurvedic manufacturer from former-
lyy East Bengal 

popularr term for leucoderma, lit . white spot 

thee one who takes away all problems, an epitome of Lord Siva 

compendium m 

thee Churning of the Ocean, a Hindu myth describing the purification 
off  the world from evil 

conjunction,, the balancing of herbs to make an (Ayurvedic) medicine com-

patiblee with a person's individual constitution (prakriti) and his disease 

Ayurvedicc 'brain tonic'. Sivarajan & Balachandran (1994: 425) men-

tionn three different Latin synonyms for sanUtapuspi: Convolvulus pluri-

caulis,, Evolvulus alsinoides and Clitoria ternatea. Wujastyk (1998: 

378)) gives canscora as translation, 

summerr drink to cool the body 

panaceaa (lit . the cure for all ailments) 

Indiann traditional science, classical (as in classical music) 

accordingg to the sastras (Indian traditional scientific literature) 

prematuree ejaculation (lit . semen fall), cf. jiryan 

aa rock salt used as a tonic 

purificationn processes used in dmvyagunasastra 

aa name for haritaki (lit . viewing pureness) 

pure e 

gingerr used for its digestive properties 

aa pan that has supari (betel nut) as its main ingredient 

goldd preparation 

puree and healthy skin 

healthyy lif e 

aa popular magazine rubric of Dabur in which a vaidya gives medical 

advice,, lit . Health Question and Answer 
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svasthya a 

tabib b 
tabiyat t 

tamas s 

tel l 

tibb b 
tola a 
trikatu u 

triphal l 
tulsi,, tulasi 
unmada a 
vacca a 
vaidya a 
vajikaran n 
spring g 
vat,, vata 
vikar r 
vikrit i i 

wqff  (wkf) 
yog,, yoga 

optimall  health, lit . somebody being established in himself, individual 
constitution,, cf. dehaprakriti, tabiyat 
Unanii  physician, Muslim scholar, see hakim 

thee individual balance between the four Unani humors taking care of a 
person'ss innate healing power or his capacity for natural remittance; 
thee grace that makes a physician into a healer; cf. dehaprakriti 
dullness,, one of the three 'mental humors' (gunas) which correspond to 
thee somatic humors: kaph, vat and pitt; the other two gunas are rajas 
(anger,, mental agitation) and sattva (pureness, mental peace) 
formm of medicine based on sesame oil to which a variety of medical 
herbss are added 
medicine,, medical treatment 
measuree of weight, a littl e over ten grams 
aa digestive made out of three (tri)  bitters (katu): black pepper, 
longg pepper and ginger 

threee myrobalans: haritaki, vibhitaki and amla; lit. three fruits 
Indiann basil, Ocimum sanctum Linn, 
mania a 
Acoruss calamus Linn., Ayurvedic 'brain tonic' 
Ayurvedicc physician 

onee of the eight branches of Ayurveda dealing with sexuality and off-

wind,, the somatic faculty responsible for movement 

deformity y 

defect,, damaged, incomplete, impairment of health, disorder of body 

andd mind 
Islamicc religious endowment 
compoundd medicine 

Note:: Most of the terms are Hindi words, but 1 have chosen for Sanskrit when my informants 
commonlyy used the latter form. For example 'dosa' in stead of the Hindi 'dos'. The former Sanskrit 
formm is commonly used in Hindi texts dealing with Ayurveda. 

Nott all Hindi terms which are mentioned in the text have been included in this glossary. I 
havee mainly listed those terms which occur more frequently. English equivalents are also given in 
thee integral text. 

Forr plant names and their modern scientific nomenclature, consult: Meulenbeld (1999-2002), 
Singhh (2001), Wujastyk (1998), Sivarajan & Balachandran (1994). In case of the identity of 
brandedd medicines consult the websites of the manufacturers. 

II  apologise for the absence of diacritical marks. At the moment I am looking for a program 
thatt can accommodate diacritical marks such as over-dots, etc. 
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Summary Summary 

Thee study discusses how the logic of the market has shaped, constrained and transformed Ayurvedic 
andd Unani tibb, two Indian medical traditions. Chapter One deals with three templates of contem-
poraryy Indian medicine: popular notions about wholesomeness and nature, favourable legislation, 
andd the 'battle for the consumer'. To get a hold on the approximately ten thousand formulas, I dis-
tinguishh three product categories: consumer brands, biomedical-provider brands and classical prod-
ucts.. Over-the-counter patent medicines, which were already popular when the first manufacturers 
startedd their businesses in the second half of the nineteenth century, now make up seventy percent 
off  the sales of Indian indigenous pharmaceuticals. Also, many biomedical-provider brands and clas-
sicall  medicines are bought without the interference of a physician. Chapter Two introduces the five 
manufacturerss which make up the context for a discussion on the state of contemporary Indian med-
icine.. Three of them receive most of their turnover from the sale of consumer brands. The other two 
havee specialised respectively on the sales of biomedical-provider brands and classical products. The 
chapterr contains the example of a joint Ayurvedic physician-retailer to illustrate that there are also 
sitess in which all three categories of industrial manufactured Indian formulas coexist with home-
madee medicines. The reworking of humoral pathology and Indian formulas through modern phar-
macologyy has been discussed in Chapter Three. It is argued that laboratory research has not been 
ablee to build a bridge between humoral and modern scientific notions and practices. Most of the 
researchh done by Ayurvedic and Unani manufacturers on their products has been largely canvassing 
andd is foremost aimed at making their commodities attractive in the eyes of consumers, retailers and 
prescribers.. In contrast to Indian research on natural ingredients which regularly features in peer 
reviewedd international periodicals such as the Journal of Ethnopharmacology and the International 
Journall  of Pharmacognosy, the research done on Ayurvedic and Unani products is mainly 'promo-
tional'.. The use of modern research and production technology in the marketing of Indian health and 
beautyy products has been described and analysed in Chapter Four. Contemporary Indian medicine 
hass hooked itself onto the global trend of Evidenced Based Medicine. Apart from the laboratory, tra-
ditionall  culture and nature play a prominent role in the discourse on Indian bioceuticals. Traditional 
culturee and Indian medicines as means of empowerment is the topic of Chapter Five. The discourse 
onn Indian medicine provides a space for discussing the articulation of tradition and modernity in con-
temporaryy India and the construction of an Indian modernity which is marked by wholesomeness, 
naturalnesss and spirituality. Because of their being Indian Ayurvedic and Unani health products are 
saidd to give people 'what they really need' and to take care of individual, social, spiritual and nation-
all  well-being. These substances are offered as remedies against the venom of Westernisation such as 
stress,, impotence, environmental pollution, fast food, alcohol consumption and the taking of mod-
ernn medicines. The consumption of Ayurvedic and Unani bioceuticals promises to make people effec-
tivelyy modern, i.e. to make them stronger in a spiritual, mental and somatic way. 

Myy conclusions are based on fieldwork among the Ayurvedic and Unani industry over the period 
1996-2002.. Seventeen firms have been visited and five of them have been selected to provide a con-
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textt for analysing the state of Indian medicine today. Semi-structured interviews and company pub-
licationss such as promotional materials, in house journals, professional and popular magazines pub-
lishedd by the companies themselves, studies on their products and their ingredients published in 
pharmacological,, phyto-medical and clinical professional journals, as well as relevant government 
publications,, make up most of my data; I have analysed these empirical materials in the context of 
thee anthropological literature on the instrumental, social and political aspects of commodities. The 
studyy also wants to be sensitive towards scholarly studies dealing with South Asian medicine and 
medicall  anthropology. 
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Samenva t t i ngg (Sunan^vaŷ in Dutch) 

Dee studie behandelt hoe de logica van de markt Indiase geneeswijzen zoals Ayurveda en Unani tibb 
vormt,, inperkt en verandert. In Hoofdstuk één komen drie mallen van hedendaagse Indiase 
geneeskundee aan bod: courante ideeën over een heilzaam en natuurlijk leven, toeschietelijke regel-
gevingg en de strijd om de gunst van de consument. Om enigszins orde aan te brengen in de duizen-
denn preparaten op de markt onderscheid ik de volgende categorieën: 'consumer brands', 'biomedical-
providerr brands' en 'classical products'. Over-the-counter preparaten die al populair waren toen de 
industriëlee productie van Indiase medicijnen zijn aanvang nam in de tweede helft van de negentiende 
eeuw,, zijn momenteel goed voor zeventig procent van de omzet. Ook veel van de 'biomedical-
providerr brands' en 'classical products' vinden hun weg naar de consument zonder tussenkomst van 
artss of genezer. In Hoofdstuk twee worden de vijf fabrikanten geïntroduceerd die het materiaal voor 
dezee studie naar de hedendaagse staat van de Indiase geneeskunde leveren. Drie bedrijven richten 
zichh voornamelijk op de productie van 'consumer brands'. De overige twee hebben zich respec-
tievelijkk gespecialiseerd in 'biomedical-provider brands' en 'classical products'. Het voorbeeld van een 
arts-apothekerr illustreert dat alle drie de productcategorieën tegelijkertijd met ambachtelijk gemaak-
tee medicijnen worden aangeboden. Het 'omwerken' van humoraal denken en de bijbehorende pro-
ductenn door middel van modern farmacologisch onderzoek is het onderwerp van het derde hoofd-
stuk.. Dergelijk laboratoriumonderzoek heeft echter geen brug geslagen tussen humorale en bio-
medischee inzichten en praktijken. Veel van het onderzoek door Ayurvedische en Unani fabrikanten 
heeftt primair ten doel om hun producten aantrekkelijk te maken in de ogen van leken, apothekers, 
artsenn en genezers. In tegenstelling tot Indiaas onderzoek naar 'Ayurvedische en Unani ingrediënten' 
datt zijn weg heeft gevonden naar wetenschappelijke tijdschriften zoals the Journal of 
Ethnopharmacology,, zijn de publicaties over merkproducten over het algemeen wervend van aard. 
Hett wervend karakter dat uitgaat van laboratoriumonderzoek en moderne productietechnologie 
komtt aan de orde in Hoofdstuk vier. De fabrikanten van Indiase preparaten hebben zich aangesloten 
bijj  de internationale trend van Evidence Based Medicine. Tegelijkertijd speelt een Indiaas vertoog 
overr traditie en natuur een belangrijke rol bij het aan de man brengen van Ayurvedische en Unani 
producten.. In Hoofdstuk vijf komt de traditionele geneeskunde als een manier van 'empowerment' 
aann bod. In het vertoog over Indiase geneeskunde worden traditie en moderniteit in elkaar geschoven 
enn tot onderdeel gemaakt van de constructie van een Indiase moderniteit die als heilzaam, natuurlijk 
enn spiritueel wordt voorgesteld. Indiase gezondheids- en schoonheidsproducten geven mensen wat ze 
'echtt nodig hebben' en zorgen daarom voor lichamelijk, geestelijk en sociaal welbevinden. In een 
nationalistischh vertoog worden Ayurvedische en Unani medicijnen gepropageerd als betaalbare en 
effectievee producten waarvan het gebruik de vitaliteit van zowel individuele burgers als de staat 
bevorderd.. Ze worden gezien als remedies tegen het 'gif der modernisering' zoals stress, impotentie, 
milieuvervuiling,, fast food, alcoholconsumptie en het gebruik van iatrogene medicijnen. Indiase 
preparatenn beloven de gebruiker sterker te maken in somatisch, psychologisch en moreel opzicht 
zodatt ze succesvol kunnen zijn in het huidige competitieve bestaan. 
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Mij nn conclusies zijn gebaseerd op veldwerk onder Ayurvedische en Unani fabrikanten in de periode 
1996-2002.. In totaal werden zeventien bedrijven bezocht waarvan er vijf zijn geselecteerd voor nader 
onderzoek.. Half gestructureerde interviews en bedrijfspublicaties zoals advertenties, promotiemate-
riaal,, personeelsbladen, vak- en populaire tijdschriften, productonderzoek in vaktijdschriften, evenals 
overheidspublicaties,, vormen het materiaal voor deze studie. Het onderzoeksmateriaal is geanaly-
seerdd in de context van onze huidige kennis van Zuid-Aziatische geneeskunde en medisch antropolo-
gie. . 
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CHII us f n a t i o n s 

IllustrationIllustration  1 (Chapter 1.1): 
TulsiTulsi (tulasi) or holy basil is one of the most sacred plants of India. It is an erect shrub having many branches and clothed 
withwith spreading hairs. The tall plant can be found in many Indian homes, is an essential part of worship and is used in dif-
ferentferent ceremonies such as weddings. Leaves and flowers have medical value and are employed for the treatment of many ail-
mentsments such as cough, cold, dvsenteiy, malaria, hepatic infections and skin diseases. 
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IllustrationIllustration  2 (Chapter 1.2): 

CoverCover of a book, first published in 1867, on Indian plant drugs' mitten by a Bengali pharmacologist who was in British 
governmentgovernment service. The publication wants to give information on the identity and medical value of the drugs found in Indian 
bazaars.bazaars. As is common for these kind of works humoral concepts and classical pharmacological notions such as samyoga are 
hardlyhardly used in description and categorization. Confer the work of authors such as W. Ainslie, U C Dutt R N Chopra and 
KM.KM. Nadkarni. ' ' 
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® ® GERIFORTE E 
syrup,, tablets 

HELPSS PEOPLE 
ADAPTT TO STRESS 

•• Provides natural vitamins & minerals 

•• Induces cellular regeneration 

•• Counters fatigue 

•• Acts as an anti-oxidant 

•• Sets in a sense of well-being 

** GERIFORTE 
thethe aniislress adaptogenic 

IllustrationIllustration  3 (Chapter 1.3): 
Gerifortc,Gerifortc, Himalaya's cyavanapras and one ofthe firm's biomedical-provider drugs. The ad appeared in Probe, Himalaya's 

professionalprofessional magazine. 
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IllustrationIllustration  5 (Chapter 2.2.3): 
ZanduZandu Bhattji, state physician of former states ofjamnagar and Nawagar (Gujarat), started a rasasala in 1864 to supply 
medicinesmedicines to his own patients. His grandson 'joined hands' with the Parikhs, a Gujarati business family, and in 1910 they 
togethertogether initiated the Zandu Pharmaceutical Works in Bombay. 
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F" " 

The e 
summ of the parts 

doess not result 
inn the whole. 

As s 

practitioners s 

off  Ayurveda, 

wee wholly 

agree. . 
j j jj  he philosophy of hoiism believes in a way of lif e 

thatt  is integrative. Where man is but a part of nature. 

Andd harmony, the essence of life. 

Whichh is exactly what we have been emulating, as authentic practitioners of Ayurveda, 

everr  since our  inception over  90 years ago. Treating and curing countless patients, 

fromm around the globe. With an approach to medicine, and life, that is wholly holistic. 

Becausee the principles of Ayurveda are but the philosophy of holism, in practice! 

" « w , * * * 

Estdd 1902 

Vaidyaratnamm P.S. Var iers 

ARYAA VAIDY A 1 1 1* 
(AA Charitable Trust) 

Kottakkal,, 676 503 -Kerala. 
Tl**  KWÖ4) 2216-2219.2S6I - 2*4,2571.2572. to: fOKM) 2210. 

A y u r v e d aa  Th « Authent i c W a y . Vudyxrstna mm rS-Vaner 
18W-IM4 4 

Mudra:AVS:22 $ $ 

IllustrationIllustration  6 (Chapter 2.2.5): 

TheThe Arya Vaidya Sala does not advertise its products. However, by presenting itself as the guardian of Ayurveda the film 
drawsdraws the attention to its money-generating activities such as the production of classical medicines and the treatment of 
patients. patients. 
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IllustrationIllustration  8 (Chapter 3.1): 
HighHigh tech asav preparation by Zandu in its Vapi (Gujarat) plant. 
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IllustrationIllustration  9 (Chapter 3.2): 
HighHigh Performance Liquid Chromatography in Zandu's laboratory in Bombay. Increasingly, modern technology defines Indian 

medicinesmedicines and their ingredients. 
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IllustrationIllustration  10 (Chapter 4.2): 

TheThe coper of a promotional brochure ofHamdard's Rooh Afza. Images of traditional culture are among those evoked to frame 
thethe product. 
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ZANDU U 
TheThe last word in Ayurvedic technology, 

backedbacked by over 130 years of experience. 

M M 

DHANVANTAR I I 
Zandu'ss Synth»! of Purity and Effectiveness in Medicine. 

Thee God of * e Science of Ayurveda, Dharn-antari. with a pitcher containing Amru< C Nectar « Ambrosia ), emerging 
oatt  of the ocean, hits a mythological significance to the great event <>( Samudru Maffltnu t 

II  churning «I the Oceans I. reierred to ia Ved, Paraaas and ancient Hindu literature. The «Mergence of 
Wianvaraarii  in [hts manner symbolises lite victory of whatever is good and noble over evil, 

DHANVANTAR I I 
RfiPROFNTSS Tift; ART Ot; 

PRESERVMG G 
BUILDIN G G 
HEAIJN G G 

OFF UH: 

K)SS KMJTIVt-: LIVING. HEALTH & HAi'WN'ESS 

IllustrationIllustration  12 (Chapter 5.2): 

ZanduZandu uses this image of Lord Dhanvantari to convince consumers of the 'purity and effectiveness' of its medicin 
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Thee study discusses how the logic of the market has shaped, constrained and 
transformedd Ayurvedic and Unani tibb, two Indian medical traditions. Chapter One 
dealss with three templates of contemporary Indian medicine: popular notions about 
wholesomenesss and nature, favourable legislation, and the 'battle for the consumer'. 
Chapterr Two introduces the five manufacturers which make up the context for a 
discussionn on the state of contemporary Indian medicine. The reworking of humoral 
pathologyy and Indian formulas through modern pharmacology is discussed in 
Chapterr Three. It is argued that laboratory research has not been able to build a 
bridgee between humoral and modern scientific notions and practices. The use of 
modernn research and production technology in the marketing of Indian health and 
beautyy products has been described and analysed in Chapter Four. Contemporary 
Indiann medicine has hooked itself onto the global trend of Evidenced Based 
Medicine.. Apart from the laboratory, traditional culture and nature play a prominent 
rolee in the marketing discourse on Indian bioceuticals. Tradition as a means of 
empowermentt is the topic of Chapter Five. The discourse on Indian medicines 
providess a space for discussing the articulation of tradition and modernity in 
contemporaryy India, and constructs an Indian modernity on the edge of globalisa-
tionn and localisation. 
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