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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 

-\32. -\32. 



(Z\\apief(Z\\apief f> TUe.TUe. Const ruc t ion of an ZJndiat\ A^oderoity 

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 

143 3 



•Rewor-Uingg Druiia's Medical Traditie 

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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