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A 14" Century Revision of the Avicennian and Ayurvedic Humoral Pathology: The
Hybrid Model by Sihab al-Din Nagawrl

Oriens 42, 3-4, 2014, pp. 514-532

Fabrizio Speziaf®

Abstract. The fundamental concepts of the theory of humours of Avicennian thowglbftan seen as static and a-
historical entities whose identity and function were defined arwk for all in the classical sources. This article
questions this view by looking at tt§fa al-maraz, a Persian medical handbook written in India $iab al-Din
Nagawrt in 790/1388. In the first chapter, Nagawr1 proposes a shift of perspective in the classical categorisation of
humoural pathology of the Arabic and Persian texts. His proposal isl loms@ combination of Avicennian and
Ayurvedic physitans’ views through the assimilation of notions of the latter into the conceptual framework of the
former. Nagawri’s audacious proposal addresses a key question, since the classificatioroofdhaomstitutes a central
element of the doctrinal identities of both the Avicennian and thevigirz schools. Moreover, a closer reading of this
chapter raises the question of whether Nagawri’s intent was to revise both doctrines at the base of his hybrid
nosography. His model can be read not only as a key adjustment to tieaian view but also as a reconsideration of

the Ayurvedic theory which does not count blood among the humours.

[p. 515] TheSifa al-maraz is a Persian versified medical treatise written by Sihab al-Din ibn ‘Abd al-
Karim Qiwam-i Nagawri, an Indian Muslim scholar of the second half of thé"éntury. The text chiefly
deals with Avicennian medical materials but it alsoudels elements drawn from Ayurvedic medicine. This
article looks at the first chapter of this work where Nagawri proposes a shift of perspective in the classical
categorisation of humoural pathology of the Arabic and PersidgeAnian texts. His proposal is based on a
combination of the Avicennian and Ayurvedibysicians’ views through the assimilation of notions of the
latter into the conceptual framework of the former. Nagawri’s proposal to combine them in a new

perspective constitutes one of the most important attempts of tlkisriide by a Muslim physician in India.

®* | would like to thank Owen Cornwall and Peyvand Firouzeh for theading of this text. Fabrizio Speziale,

Université Sorbonne NouvelleParis 3, 13 rue Santeuil, 75005, Paris, France, fabrizio.speziale@univ-paris3.fr.



NagawrT’s audacious proposal addresses a key question, since the classification of humours constitutes a
central element of the doctrinal identities of both the Avicenniahtlae Ayurvedic schools.

The fundamental concepts and terms of Avicenhiumoural theory are often seen as static and a-
historical entities whose meanings were defined and fixed andefor all in the classical sources. As
Muslim physicians assimilated them from Hellenistic cultutteey were thus the product of a first
translation. However, their conceptualization has been assunmeddéaemained essentially unchanged and
unquestioned throughout the history of the school. In another study efatheén which the Ayurvedic
theory of thetridosa was rendered in the Persian works written in India, | helvewn that Muslim
physicians presented thdosa as categories analogous to thiar (sing. 4ilz), the “humours” of the
Avicennian tradition and used almost always the Arabic-Peegjaivalent terms to translate the thdeea,
instead of borrowing the Sanskrit terms. In late medieval early modern India, Muslim scholars used
these Arabic-Persian terms and concepts as polysemic categanibichonew conceptual values could be
assigned in order to interpret the non-Muslim humoral thought aadatpet the Muslim concepts to the local
context! Writing on the others’ doctrine involves also defining and defending their [p. 516] own perspective.
Thus several Indian Muslim authors writing on Ayurvedic medicieecancerned with how to interpret the
main conceptual differences between the two schools, espeitiallnumber of elements and humotirs.
Muslim physicians’ approaches to these problematic points were different. Nagawri’s unusual proposal tries
to accommodate the differences by reconsidering the place assigoeuktelsments of the theory.

NagawrT’s proposal must be understood in the specific cultural and helteoatext in which it was

made. Starting from the T4century a number of Persian texts dealing with Ayurvedidiciee were

! See Speziale, “The Persian translation of the tridosa: Lexical analogies and conceptual incongruities”, Asiatische
Studien 68, 3, 2014, pp. 783-796. On the question of the translatiaiosaf as “humour” see especially Francis
Zimmermann, “Terminological problems in the process of editing and translating Sanskrit medical texts.” In Paul U.
Unschuld, ed.Approaches to Traditional Chinese Medical Literatyf@ordrecht: Kluwer, 1989), 141-151; and the
discussion by DominilVujastyk who points out that “The problem arises not primarily from the ancient texts, but from
the modern revisionist tendencies in the interpretatioayafveda”, Dominik Wujastyk. The Roots of Ayurveda:
Selections from Sanskrit Medical Writing$ew Delhi: Penguin Books India, 1998), 32.

2 Table A illustrates the different classifications of the humours of thetivools.



written in South Asia and this trend of studies lasted Umill®" century® NagawrT’s treatise is among the
early Persian works describing Ayurvedic materials aftetMhjmii ‘a-yi Samsi of Hwaja Sams Mustawfi
and theMajmii‘a-yi Ziya’ of Mustawfl’s nephew Ziya’ Muhammad Umar Gaznawi who lived during the
reign of Muhammad ibn Tugluq (r. 1325-1351)% Certain Persian texts present the study of the Ayurvedic
materials as ainevitable option on the basis of a ‘temperamental’ and ‘climatic’ type of interpretation. This
guestion is clearly raised in a very influential work ofstkind, theMa ‘dan al-sifa-yi Sikandarsahi (of
918/1512), a Persian treatise on Ayurveda assembled by Miyan Bhuwa ibn Hawass Han. At the beginning of
the passage explaining the reasons for writing the book heredlzat: “It is known on the basis of
experience lfa-hisab-i tajarib) that the Greek knowledgeéikmat+ yinan) is not appropriaten{undsib) to
relieve the temperaments of people of India and it does ne¢ &auwafig) with the climate ¢b wa hawa)
of this country.”® In this view, the state of the humours and the human temperasniefiuenced by the
climatic and geographical conditions and this explained whythtbeapeutic knowledge of the Muslim
scholars was not always effective in India.

[p. 517] Air was important both as an external atmosphegimeht and as an internal substance of
the body. The Ayurvedic conceptwafra (wind, air) was the element of the doctrine of tiéosa that raised
the most significant discussions among Indian Muslim physicians whsldtad it by using the equivalent
Persian term obad (air, wind). It is important to consider the asymmetric roleupged by this element in
the two cultures. Among the threesa of the Ayurvedic doctrineyata is the most important vital principle

and plays a central role in the etiology of diseases. Insteadhe only humoural principle of thieidosa

3 On the Persian studies of Ayurvedic medicine during the Mughal period see Fabrizio Speziale, “Les traités persans
sur les sciences indiennes : médecine, zoologie, alchifnieHermann, Denis and Speziale, Fabrizio, ebkislim
Cultures in the Indo-lranian World during the Early-Modern and Modern Peri@@srlin: Institut Francais de
Recherche en Iran - Klaus Schwarz Verlag, 2010), 403-447.

4 On Hwaja Sams Mustawfi’s Majmii ‘a-yi Samsi see Fabrizio Speziale, “Majmii‘a-yi Samsi.” Perso-Indica. An
Analytical Survey of Persian Works on Indian Learned Traditi®pseziale, Fabrizio and Ernst, Carl W., eds., 2013.
http://perso-indica.net/work.faces?idsec=8&idw=99. Accessed 11 June 2014.

> Bhuwa Han, Ma‘dan al-sifa-yi Sikandars@hi (Lucknow: Nawal Kisor, 1294/1877), 3. The Ma ‘dan al-Sifa-yi
Sikandarsahi is a compilation from several Ayurvedic sources which were translated for Miyan Bhuwa who dedicated

the work to the sultan Sikandar LodT (r. 1489-1517).



which, at least on a lexical level, is completely absertérfourfold humoural taxonomy of the Avicennian
school which considers it only as an element.

However, different views on this subject were not unknown to Gmeco-Arabic tradition.
Descriptions of the wind, and in particular its pathogenic rale,found in the treatis®n Airs, Waters,
Placesof the Hippocratic corpus. A classification of the humourdhg@agy - reminiscent of the Indian
theory - is found in a well-known passage of Timaeug86a-84d) of Plato where the philosopher considers
three classes of diseases. The third class is divided intosieeges: the first is that of the disease caused by
the air, the second by the phlegm and the third by tlee $dveral studies have examined these sources and
suggested the existence of a similarity between the theorigaifaair given in certain Ancient Greek texts
and in Ayurvedic medical thought.

During the Muslim period, the windi) is mentioned in some traditions on the humours of the
body ascribed to the Shiite imams and especially the sixth imam Ja‘far al-Sadiq (d. 148/765). In one of these
traditions, alSadiq describes the human constitution as composed of four humours or natges (), four
pillars (da ‘a’im) and four basic elementsrkan). The fourtaba’i* are blood dam), bile (mirra), wind (i)
and phlegm falgam). The fourarkan are light, fire, the pneumadi) and water, while the pillars refer to

— ¢

the intellectual facultie$It should be noted that this division of the fewba i, which comprises wind and
one bile, is similar to the division which was later propdpe®18]in South Asia by Sihab al-Din Nagawri.
In the al-Risala al-dahabiyya a medical text associated with the imam ‘Ali al-Riza (d. 203/818), rik is

mentioned among the humours in a description of the relations etiveedhumours and the parts of the

6 See Jean Filliozati.a doctrine classique de la médecine indienne. Ses origines et ses parghéts (Paris:
Imprimerie nationale, 1949), 196-23Antonella Comba, “La medicina ayurvedica.” In Cina, India, Americhe. Storia
della Scienz/ol. Il (Rome: Istituto della Enciclopedia Italiana, 2001), 836-837.

" Referred to in th@uhaf al-‘ugal of al-Harrant (47/10" century), see Muemmad alHasan Ibn ‘AlT Harrani, Tukaf al-
‘uqul (Qumm: alNasr al-islamiyya, 1404/1984), p. 354. The same division of the humours is presented in another
tradition ascribed to Ja‘far al-Sadiq and referred to by Ibn Sahrasiib, see Muhammad ibn ‘Alf Ibn Sahrasib, Mandagib al
Abu Talib (Qumm, 4 vols, 1379/1960), vol. 4, 259. For a discussion of these Shiite tradioRalmizio Speziale,

“Introduzione.” In Speziale, Fabrizio and Giurini, Giorgio, ed$fyattato aureo sulla medicina attribuito all'imam ‘Alt

al-Rida (Palermo: Officina di Studi Medievali, 2009), pp. 40-41.



body?® A Persian paraphrase of this passage fronalti®ésala al-dahabiyyais included in the chapter on the
humours and natures of Nar al-Din Sirazi’s ‘Ilgjat-i Dara Sikohi, a medical encyclopaedia completed in
India in 1056/1646-47.Regarding the medical texts of the Avicennian tradition, LRizhter-Bernburg
remarks that Ibn Stna (d. 428/1037) lists the inner winds in the discussion on pain and its causes, and that
Isma‘1l Jurjant (d. 531/1136) later adopted this classification.’® However,77# was never integrated into the
classification of the humours of the medical texts of the é&wiéan school. Moreover, the references to wind
found in some Greek and Arabic texts do not seem to be pdr @fitellectual context in whichara was
translated and interpreted in Persian texts. Indian Muslim physicians did not read Plato’s Timaeus Beside
the brief quotation in Nir al-Din Sirazi’s work, the Persian texts on Ayurveda do not refer to Ja‘far al-
Sadiq’s traditions on the humours.

In the last chapter of th&ifi al-maraz, Sihab al-Din Nagawrl provides some information about
himself and his family. He explains the fact that he diddescend from a lineage of physicians and that he
was the first in his family to take up the study of mediciHés forefathers belonged to Ghazni, in
Afghanistan, and settled at Nagawr, in Rajasthan, during the period of the Ghurid sultan Sihab al-Din
Muhammad (r. 1202-1206) at the dawn of the Delhi sultanatevrites that his ancestor Mammad Malik
was appointed by the sultan as governai/i) of Nagawr and that he collected the revenues of tidsla
(igra ) of this city for seven or eight years. However, athiimmad [p. 519Malik’s death the family lost its
status and fell into poverty, at which point his descendaatsedtto practice different professiorisSihab
al-Din was active in Gujarat, at least for a certain period, where he was associated with the local court. In

794/1392, a few years after the writing of the autobiographical notes $iyire-maraz, he wrote a medical

8 See Speziale, Fabrizio and Giurini, Giorgio, edstrattato aureo sulla medicina attribuito all’imam ‘AlT al-Rida
(Palermo: Officina di Studi Medievali, 2009), 78. On the authorship of Rkeéla al-dahabiyya, see Speziale
“Introduzione,” 26-34.

9 Strazi’s work describes also Indian materials and was dedicated to the Mughal prince Dara Sikoh (d. 1069/1659) who
is wellknown for his studies of the Hindu traditions. On Sirazi’s work see Fabrizio Speziale, “The Encounter of
Medical Traditions in Nir al-Din Strazi’s ‘Tlajat-i Dara Sikohi.” eJournal of Indian Medicinelll, 2 (2010): 53-67.
http://bjournals.ub.rug.nl/ejim/article/view/429/363. Accessed 11 June 2014.

10 utz RichterBernburg, “Bad.” Encyclopaedia Iranicavol. 3, 1989, 350-351.

11 Sihab al-Din Nagawri, Sifa al-maraz (Bombay, 1295/1878-79), p. 97.



treatise in prose, th&ifz al-Hani, at the behest dfafar Han, who some years earlier had been appointed
governor of the province of Gujarat at its capital in P&tan.

The Sifa al-maraz (Healing of disease) was written in 790/1388 and became widelyn as7ibb-i
Sihabi (Medicine of Sihab) after the author’s name.®® It is a handbook divided into more than one hundred
and sixty short chapter$db), covering many medical topics, beginning from pathology andntesdt of
diseass!* In addition to the account of the doctrine of thdosa given in the firsthab, the text includes
other descriptions of Ayurvedic materials. The second chaptdedicated to the classification of tastes
(mazg, a common topic of Ayurvedic texts. However, at the beginning of the chapter NagawrT writes that
the Indian and Greek scholars consider nine tastes, whicliné the opinion of the latter because the first
group considers six tastés.

Chapter one hundred and twentyon fevers” - refers the view of the Ayurvedic physicians which
enumerate thirty kinds of fevers. The author does not list thty thinds, but rather advises the reader to
refer to another work, calledibb-i Samsi, which is certainly theMajmii‘a-yi Samsi by Hwaja Sams
Mustawfi, an earlier Persian text on Ayurvedic medicine which is no longer extant.'® Nagawri devotes
chapter one hundred and twenty five to the [p. 520] diagnosis piutee (abz) according to the Ayurvedic

physicianst” Moreover, in several chapters he refers to the Indian namsisnpfe drugs and diseas®s,

12 7afar Han, appointed governor by the Tuglugs, declares later on his independence from Delhi and establishes an
independent sultanate in Gujarat. He reigned between 1407 and 1411 under the name of Muzaffar Sah.

13 Faroogi has outlined some aspects of this work, though he has not methsidearticular the first chapter and its
theoretical aspects, see A. H. Faroodiibb-i Shahabi. A Rare Medical Treatises of the Tughlaq Period.” Studies in
History of Medicine and ScienckX, 1-2 (1985): 35-42.

4 The number of chapters varies between one hundred sixty and one hurtrdivesi depending on the different
manuscript and lithograph copies. Copyist errors and variationsuare iio the texts of both manuscript and lithograph
copies.

15 On the classification of the tastes iRtangahrdayasamhita and Carakasamhita, see Claus VogelVagbhata's
Astangahrdayasamhita. The first Five Chapters of its Tibetan Version. Edited and Rendered into English along with the
Original Sanskrit(Wiesbaden, 1965%57-58.

16 §ihab al-Din Nagawri, Sifd al-maraz (Bombay, 1295/1878-79), 61.

17 Sihab al-Din Nagawri, Sifd al-maraz (Bombay, 1295/1878-79), 64.



which constitute two main fields of Muslim scholars’ studies of local medical lexicons. Nagawri does not
refer directly to Sanskrit sources while discussing Ayuiwadaterials but only to the text of Sams
Mustawfl. However, in the last chapter, he offers a clear account of his eclectic medicahdnexplaining
that he studied with a Muslim teacher, a certainhdfumad, but later on he also frequented the yogis
(hidmat- jiigyan) to gain knowledge of mediciré.

The firstbab of the text analyses the causes of the diseases of the(doddy-i amraz-i badant).
Here the author proposes a new fourfold division of humoural magolwhich includes the following
principles: bile {alfa), wind (bad), phlegm balgam) and blood kin). In this classification, the bile occupies
only one place, as in the Ayurvedic tradition, while wind sakee place which becomes free after the
suppression of one bile (see Table A). Like other Muslim authors NagawrT uses the terms talpa andbalgam
to translate the Ayurvedic notions gitta (bile) and kapha (phlegm). Here is how he describes the

differences between the doctrines of the Indian Ayurvedic and Réxgieennian physicians:

According to the Indian physicians, who say that blood is inside thetliée are the cause@dr)

of the diseases of the body [...]

All diseases of men are caused lnjd, talza and balgam.?® If one of these three changes and
becomes strongruzid) a disease appears in the body.

But if one of these three things becomes too strong in the bodymist@m @isan) is the death of
the patient.

According to the view of the Persian physicians the causes of man’s diseases are four. They consider
blood ¢iin) the fourth of the three already mentioned and they give saifgof that.

Remember thus the symptonisigmar) of each one of the four of which | am telling ydalsa is

certainly hotbad is cold, andalgam is like the cold.

18 See the ones mentioned by Fard@tjbb-i Shahabi,” 39.

19 Sihab al-Din Nagawri, Sifa al-maraz (Bombay, 1295/1878-79), 97-98.

20 Balgam in the Rampur manuscrigitabhana-yi Raza, pers. 5968. Otherwise ailat wa an » in other copies, which
however is most probably a mistake of transcription becatige (humours) in this context would not make any sense

in the Indian doctrine.



[p. 521] The explanation of the differences is followed by thergason of the symptoms of the
four humours, divided in as many paragraphs, beginning from the two new elements of Nagawri’s fourfold

classificationtalza andbad:

The symptoms ofaliza. If the disease comes from the bile, hot and dry symptoms rppedhirst
and the pallor, and this trouble should be relieved by the coldness.
The signs of the bile are the speediness of the pulse and thesdoyties tongue and [the patient] is

always prone to coldness as a fish that shakes outside the water.

The symptoms obad. Listen now to the symptoms caused by the dominance of theé Whe
experts of pathology consider it to be opposed to the bile.

During the meat! the excess of dryness and roughness of the body occurs in [the] mouth.

[The patient] is affected constantly by sadneés@({d) because of vain thoughts, day and night he
complains about the pains in the bones.

The spleengupur and the hemorrhoids appear due to the fact that [the wind] is like oil

Some implicit and ambivalent aspects of this explanatiod tebée clarified. First, the definition of
the properties of the bile: when he explains the signalkd, the author clearly links this humour to hot and
dry symptoms. Therefore it seems that through this term, heeigingf to the yellow bile s@fia’) of the
Avicennian thought. Moreover, a different option could have been problematic since the author’s

classification includes the blood, which is already hot and humidoiteethat, in the following paragraph

2! Hiirdan in the manuscripts of Tein (Kitabhana-yi Majlis, 14404), Rampur (Kitabhana-yi Raza, pers. 5968) and
Copenhagen (Det Kongelige Bibliotek, pers. XXIyftanin the lithographic editions, Sihab al-Din Nagawri, Sifa al-
maraz (Kanpur 1272/1855-6), 5; (Bombay 1295/1878-9), 5.

22 Nagawri, Sifa al-maraz, Ms. Rampur, Kitabhana-yi Raza, pers. 5968, ff. 3a-3b; Ms. Copenhagen, Det Kongelige
Bibliotek, pers. XXIlI, ff. 31b32a; Ms. Tehran, Kitabhana-yi Majlis, 14404, ff. 10al0b; lithographic edition: Sihab al-

Din Nagawri, Sifa al-maraz (Bombay 1295/1878-9), 5-6.



Nagawr1 writes that talha is the opposite dbad, so that it should rather be understood heretéiga is hot
and humid, that is to say the qualities attributed to the Agdicvbile in the works [p. 522] of other Muslim
authors such agdluhammad Qasim Firista (born ca. 978/1570) and Sah Ahl Allah (d. 1190/1776).%

This discrepancy or ambivalence abtalta can be interpreted in different ways. It is possible that
the author implies here a shift of the conceptual registetin the first passage he refers to ghéa’ of the
Avicennian tradition, while in the second passage he rafefytrvedicpitta, by playing precisely on the
ambivalent value of the termaliza. Otherwise, one may think thatagawri adopts a view similar to that
adopted later bRiza ‘Ali Han, a scholar active in the early"18entury, who considers the Ayurvedigid’
as being both wet and dry at the same fifrighe uncertainty and ambivalence - intentional or unavoidable -
in which NagawrT leaves his reader reflects very well the ambivalent aspects of the translation of pitta in
Persian medical works.

Regardingbad, Nagawri associates this humour with the qualities of coldness and dryhless
Ayurvedic sources, such as t@arakasauhitd, also consider cold and dry among the propertiesiaf?®
Therefore, it is evident that Nagawrl is referring to Ayurvedic bad and not to the element air of the
Avicennian tradition, which is considered a hot and wet sobetaNagawri emphasizes the
psychopathological effect of the excesh@l. The term used here is the Arabionid, a synonym of the

Persianandih (anxiety, sorrow). In the Avicennian doctrine these types afrdigss, such as melancholy,

23 Firi§ta, who is chiefly know as a historian, lived in the Deccan and studied with a Hindu teacher, Speziale 2010a, p.
419. Sah Ahl Allah was the member of an influential family of Muslim scholars and Nagsbandi Sufis of Delhi where
his father ‘Abd al-Rahim (d. 1131/1719) established a well-known Islamic madrasa. After ‘Abd al-Rahim’s death the
madrasa was run by his descendants and counted several physiciansitanwindents, see Fabrizio Speziale,
Soufisme, religion et médecine en Islam indfearis: Karthala, 2010), 60-61.

24 Riza ‘Ali Han, Tadkira al-hind (Hyderabad, 1353/1935), vol. 1, 12. Riza ‘Ali Han was employed as a physician of
the Princely State of Hyderabad, in the Deccan. He completefutitéa al-hind, a treatise on the Indiamateria
medica on the basis of a first version written in Arabic by his father.

25 See in this regard Speziale, “The Persian translation of the tridosa: Lexical analogies and conceptual incongruities”,
Asiatische Studier68, 3, 2014.

26 See the first chapter of th®itrasthana (1.59), andCarakasamhita, French translationCaraka Samhita. Traité

fondamental de la médecine ayurvédique. 1 - Les prindipésy Jean Papin (Paris: Almora, 2006), 52.



were considered the effect of the excessa@fda’ that, like Ayurvedidbad, is cold and dry. Moreover, the
author specifies thdiad activates the spleesypur, an organ which in the Avicennian tradition is closely

associated with melancholy and black bile.

[p. 523]
Ayurvedic Doctrine Avicennian Doctrine
vata — kapha— pitta hiin — balgam - safra’ — sawda’

bad - talka - balgam - hin

Hybrid model by Nagawri

Table A. The classification of humoural pathology proposed in the first

chapter of theifa al-maraz

Some elements of this description refer therefore torgthigit but rather clear analogy between the
effects ofbad and those afawda’. Moreover, the author’s statement that the Persian physicians.. consider
blood (:iin) the fourth of the three alreadyentioned...” makes sense only if bad andsawda’ are regarded as
analogous and interchangeable components.

The last two paragraphs of the first chapter of $#@ a/-maraz describe the symptoms of the two
other humours of NagawrT’s classification: balgam and hin. The definition of their natural qualities
represents a less complicated problem for the author. dJrlile case of the bile, the necessary

reconfiguration for includingdd does not modify their place in the fourfold division. Theura qualities

1C



of balgam and hin remain the same as those associated with these humours ividemman thought.
Nagawr1’s account, therefore, is also less original than his account of the first two humours. The text simply
lists some symptoms associated with the manifestation of phlegblaodl For instance, to explain the
nature ofbalgam, Nagawri writes that the patient is not inclined toward cold ardew the white colour of
the face is also associated [p. 524] with phlegm, whereas an@sgrtiptoms of blood is the reddish colour
of the urine and the eyés.

Nonetheless, some less conventional aspects of the role occuphesitural qualities associated
to balgam andphan in this model should be noted. When he descrifaééam, Nagawri does not specify
whether he is referring to Avicennian phlegm or to Ayureddipha It is, in fact, quite possible that he is
referring to both of them, since Muslim physicians classifiedrggdic balgam as a substance of cold and
wet nature, such as the Avicennian éhé the last paragraph, on the symptomssidf, Nagawri further
stresses the association between bloodahd by explaining that the excess)fidat) of blood is due to the
presence ofalia in the body. Therefore, although the placeé@kam andiian is not affected by the new
configuration, the dyadic natural qualities used to defieen are categories that can also define different
humoural entities from those of the Avicennian sources.

On a formal level, NagawrT presents his conceptual revision with some caution. He does not propose
the new model in a chapter on the constitution of the body or on tire mditthe humours, but in the chapter
on etiology of disease. The difference may seem subtle, isugitite significant. To be precise, the goal is
not to challenge or deny the foundations of the Avicennian mgamathut rather to update its view of
pathology to the new physical and cultural context. Neverthelbsscanceptual reform proposed by
Nagawri is considerable. In other Persian texts on Ayurvedic medicine, such as those by Firista, Sah Ahl

Allah and Riza ‘Ali Han, the interpretation of bad is confined to the descriptive approach of the object of the

27 Nagawri, Sifa al-maraz, Ms. Ranpur, Kitabhana-yi Raza, pers. 5968, f. 3b; Ms. Copenhagen, Det Kongelige

Bibliotek, pers. XXIII, ff. 32ab; Ms. Tehran, Kitabhana-yi Majlis, 14404, f. 10b; lithographic edition: Sihab al-Din

Nagawri, Sifa al-maraz (Bombay 1295/1878-9), 6. In the Rampur manuscript the order of the lasthapters is
inverted.

28 See Speziale, “The Persian translation of the tridosa: Lexical analogies and conceptual incongruities”, Asiatische

Studien 68, 3, 2014.
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translation. Although the description is intended to expandribgledge of Muslim physicians it does not
aim to reconsider the classification of Avicennian medicine. On the contrary, in Nagawrl’s model, the
integration of the two Ayurvedic principles, wind and the exrsteof a single bile, reconfigures the classical
nosography inherited from Hellenistic culture in ordeatapt it to the Indian environment. Thus, the wind
is extracted from the threefold view of Ayurveda and is ket in the fourfold division of the Avicennian
school. At the same time, Nagawr1’s proposal does not seem to go in the direction of a further integration of
Ayurvedic pneumatic [p. 525] physiology since it does not mention thereliff types ofata contemplated
by the Hindu physicians.

Moreover, we must also consider whether the intent of Nagawri’s classification was twofold, i.e. to
revise both doctrines at the base of his hybrid nosography. His ganulée read not only as a suggestion to
adjust the Avicennian view, but also as a proposal intendezlvige the view of the Ayurvedic physicians
who do not count blood among the humours. The author’s view about Ain is very clear in his classification:
blood must be considered a humour and the Muslim physicians “...give solid proofs” (bedand ilzamisan ra
matin) about that. The dual perspective is a quite plausiblepmet&tion considering that the author does not
directly declare either his intention to amend the Avicammiaw. Of course, an aim of this kind could have
been difficult to articulate. And at the same time, disvalso unnecessary considering that the new proposed
classification fairly explicitly reflects this intention. &ldual perspective is also consistent with the form in
which the discourse is structured by the author: a preapnegenting (i) the Ayurvedic view, and (i) the
Greek-Arabic one, followed by (iii) the main text oketbhapter (divided into four short paragraphs) which
proposes the synthesis of the two doctrines.

At the same time, we must consider whether the perspeadeeiating blood to the humours was
completely absent in Ayurvedic thought, whéteod (akta) is usually considered an element of the body
and not one of the humours. Jan Meulenbeld, in an article exarti@imgle of blood in Ayurvedic thought,
observes that actually in some sources blood is described ttsooghintermediate characteristics between
those of a humourdfsa) and those of an elemendi@rn). This oscillating identity between the two

categories is linked in particular to the role played bykfleed as an etiological factor. On the other hand,
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the Haritasamhita attributed to Harita, a text probably composed after the arrival of Muslims in India,?®
explicitly attributes to blood the characteristics aofosa.°

These differences of opinion did not remain unnoticed by Muslimlashdrhe Persian translation
of Vagbhata’s Astangatlrdayasauhita, one of the major classical works of the Ayurvedic traditiwas
written less than a century after the composition ofSifieal-maraz. This Persian adaptation was made by
[p. 526]‘Ali Muhammad ibn Isma‘il Asawali Asili at the request of sultan Mahmud Begra (r. 1458-1511) of
Guijarat and was titledibb-i sifa-i Mahmiid-sahi. The translator renders the passage (1.6) on the definition
of the threedasa given in the first sectionsfitrasthana) of the text in the following manner: “You should
know that there are three kinds &jflar (humours): wind £ad), bile (alka) and phlegm Halgam), while
according to some there is alsdoarth kind, which is blood.”®! The idea that some regarded blood as a
humour of course is not present in the Sanskrit text and is an additiorbyngeetranslator. The description
of the theory of theridosa given by Riza ‘Ali Han in the Tadkira al-hind, offers another clear account of
that. In the paragraph on the humowaklds), he writes that the view of blood as the fourth humour was an

existing opinion although it was not sustained by the majority of thevagdio physicians:

The constitution of the body and the health and the corruptitimeaharus®? are based on the three
humours: wind l§ad), phlegm palgam) and bile(safra’). Some say that are four and include blood
among theailar. Several argue that blood is the spirit/). The most numerous of them think that

blood is an elemenjuz’) of the body such as flesh.

29 See Comba “La medicina ayurvedica,” 844.

30 Jan G. MeulenbeldThe constraints of theory in the evolution of nosological classification. A study on the position
of blood in Indian medicinAyurveda).” In Jan G. Meulenbeld, ed., Medical Literature from India, Sri Lanka, and
Tibet(Leiden— New York: Brill, 1991), 91-103.

31 All Muhammad ibn Isma‘il Asawali Asili, Tibb-i §ifa’-i Mahmiid-sahi, Ms. Hyderabad, Andhra Pradesh Oriental
Manuscript Library and Research Instituiép 181, f. 1b. For the original Sanskrit text see Vagbhata, Astanga Hrdaya
(New Delhi: Sri Satguru Publications, 1999), vol. 1, p. 2.

32 According to Ayurvedic medicine, the sevaiiitu are chyle, blood, muscles, fat, bones, marrow and semen.

33Riza ‘Alt Han, Tadkira al-hind, vol. 1, 11.
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Seen from this perspective, Nagawri’s proposal seems less surprising and inadmissible from the
point of view of Ayurvedic thoughtlt remains to be seen if Nagawri’s proposal has some impact on the
following authors and texts and if this type of view, which rdghtid as a humour, raised critical reactions
among Muslim physicians. Given the large gaps existing in the resgatble Persian scientific literature of
South Asia it is not possible to offer here a definitive andeehis question. However, certain sowsce
indicate quite clearly that Indian Muslim physicians contirudi$cuss these types of issues. First of all, we
should consider that thfa al-maraz was a work, which had a wide circulation among later schdtaxss
copied many times in manuscript form and then it was mritice during the 19 century®* It [p. 527] was
certainly read and used as well by some Hindu scholars, as is dhownmanuscript copy made in
1133/1720 by a certain Chanpa, son of another Hindu physician of BifayMe&.can therefore assume that
Nagawr1’s proposal did not pass unobserved among his colleagues. However, it does not appear that this
hybrid view of nosography, contemplatimgd and one bile, becomes a new leading paradigm, able to
supplant the classic conception of Avicennian thought.

Nevertheless, some Indian scholars integrate the model dfifthel-maraz in their works. Sayh
Hasan Mugarratian (d. 1056/1646) adopts Nagawri’s classification in his ‘din al-Sifa a text mainly
dedicated to pathology and treatment of diseases. Muddétatyas a nobleman and served as the governor
of several Mughal provinces during the reign of Jahangir (1605-1627)3% His father was Sayh Bina ibn Hasan
a physician who treated the Mughal emperor Akbar (r. 1556-16@b)veste theHulasa-yi Bina a medical
work discussing Ayurvedic materials. The description of the symptof talza andbad given in the third
chapter of theédin al-sifa, on the principles of pathologyldnistan-i ahwal-i mariz), is similar to that of the

Sifa al-maraz although Mugarralian adds a few more elements, such as jaundice among the disorders

34 Lithographic editions were published in Kanpur in 1272/1855-56 and in Bombay in 1295888 the
manuscripts copies of th&fa al-maraz see Ahmad Munzawi, Fihristwara-i kitabhd-yi farst (Tehran, 1382 §./2003.),
pp. 35193521. Nagawri’s work is also mentioned in the bibliography of Niir al-Din Strazi’s ‘Ilajat-i Dara Sikohi.

3 See Hukk, Mohammed Ashraful, Hermann Ethé and Edward RobeAstescriptive Catalogue of the Arabic and
Persian Manuscripts in Edinburgh University Librafigertford, 1925), 218.

3% See Syed Ali Nadeem R®i, “An Aristocratic Surgeon of Mughal India: Mugarrab Khan.” In Irfan Habib, ed.,

Medieval India 1. Researches in the History of India 1200-12&thi: Oxford University Press, 2004), 154-167.
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provoked bybad.®” The influence ofNagawrm’s work is also evident in th&ibb-i Gopal-sahi which adopts
the same classification. This is an undated work in verse lyddan author who calls himself Gopal in the
text. The description dhljza andbad paraphrases explicitly Nagawri’s text. In the title of the first chapter of
his book, Gopal also quotes implicitly Nagawri’s work. However, in the rest of the chapter he rather ascribes
the authorship of the text to himséf.

[p. 528] Another attempt to clarify the nature and functiowaf is found in theMizan al-tibb of
Muhammad Akbar Arzani (d. 1134/1722 ca), a text written in the early eighteenth century. Akbar Arzani
was a prominent medical writer and a devotee of the QadirT Sufi order.3® Some of his texts were included in
the curriculum of certain Indian madrasas and were abso by Hindu scholars. Like tt#a al-maraz, the
Mizan al-fibb was not a treatise on Ayurvedic medicine. It is a medicatt@ardpeutic handbook of didactic
character. Arzani addresses the issue in the first magala of the book, on the properties of the four natural

qualities and humours of Avicennian medicine:

The humours are fouwun, balgam safra’ andsawda’. The constitution of the body is based on
them and most diseases depend on their excess or deficien®adl..i$ a cold vapourduhan)
generated by the humours and is produced mainbubgum andsawda’. However, it does not take
part in the body’s constitution (gawam-i badar), unlike thearwah. Although fi#k] is also generated
by the vapourl{uiar) of the humours, it is the preceptor of the bohuabli-i badar) and [the

principle] on which relies the permanence of the bodig/if

87 Mugqarrab Han, ‘Ain al-sifa, Ms. Hyderabad, Andhra Pradesh Oriental Manuscript Library andaReshstitute,
354, ff. 5a-5b.

38 For instance he writes “‘Alamat-i talha §init az Gopal”, that is “hear from Gopal the symptoms of talha”, Gopal,
Tibb-i Gopal-sahi, Ms. Hyderabad, Salar Jung Library, peish 160, f. 3a.

% On him see Fabrizio Speziale “Arzani, Mohammad Akbar.” Encyclopaedia IranicaE. Yarshater, ed., 2011.
http://www.iranicaonline.org/articles/mohammad-akbar-arzani. Acdesselune 2014. Among his minor works is the
Tibb-i hindr, a collection of prescriptions.

40 Muhammad Akbar Arzani, Mizan al-tibb (Kanpur, 1268/1851), 3.



Arzani’s position is much more cautious than that of Nagawri. Arzani accepts the existence of bad
and he specifies the nature of this substance. However, like Firi$ta,*! he considerbad as a secondary product
of other humours. Moreover, Arzani’s discourse aims to avoid any analogy betwmhandrih (pl. arwah),
i.e. the “spirit” of Avicennian tradition. One relevant question is whether Arzani’s discourse can be seen as a
reply to the opinion of some scholars that extended the comateptue ¢ bad and interpreted it as a vital
principle similar torizh, thus proposing an analogy betwegta and Avicenniarrizh. The possibility that
such interpretation existed would not be too surprising, althoughtoday we have not come across

Persian medical texts sustaining this analogy.

[p. 529]
Talha (Safra’)
Hot Dry
Hin (Ayurvedic Bad (Sawda’)
Talha)
Wet Cold
Balgam

Table B. A reconstruction of the ambivalent relations between the humours and the four natural
qualities of the Avicennian thought, based on Nagawrl’s description. The Ayurvedic bad is closely
associated with sawda’ since they share the same properties, cold and dry. At one instance falha is
described as hot and dry, i.e. equivalent to Avicennian safra’, while in another passage talha can be
understood as referring to Ayurvedic bile that Muslim physicians interpreted as hot and wet, which
were also the qualities associated with blood.

41 Firista, Dastir al-atibba’, Ms. Copenhagen, Det Kongelige Bibliotek, pers. XXII, f. 4b.
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In conclusion, Persian texts offer several descriptions and comimsraarthe nature and properties
of bad, the most important principle of Ayurvedic physiological aathplogical thought. The attempts to
define this principle produced non-uniform interpretations. Thastation of thevara of the Ayurvedic
doctrine into thebad of the Persian scientific lexicon involves a redefinitiontte normative conceptual
field of the Persian technical term since it excludes @livalence between the Ayurvediad and the
elementbad of Avicennian doctrine. In addition, the interpretation baid as a humour demonstrates
similarities with the nature ofawda’ of the Avicennian tradition. Considering the analogy and the pessibl
substitution betweebad andsawda’ and betweertala andsafia’, one can notice thahutatis mutandis
Nagawri’s proposal does not radically transform the normative configuration of the tielas between the
humours and the four natural qualities of the Avicennian thoughT¢gdge B).

The majority of the descriptions bfid are given in the Persian texts on Ayurvedic medicine, while
some interpretations are given in other Persian [p. 530]smibikt reveal the development of this debate
beyond the specific texts on Ayurveda. In the second half of tieémth century, before the appearance of
the major Persian treatises on Ayurvedic medicine, such adédhian al-sifa-yi Sikandarsahz, Sihab al-Din
NagawrT proposes to incorporate bad into a new fourfold classification of humoural pathology. Nagawri’s
conceptual reform can be read according to twomotually exclusive viewpoints. On one level, Nagawri’s
primary intention seems to be to renovate and update thélalldnistic view in the new natural and
intellectual context of South Asia. At the same time, @l quite possible that through his proposal he
aimed to extend the vision of Ayurvediidosa to the fourth humour. If we take into account the polysemy
of talka and the analogy between the natural qualitiegif and those attributed to Ayurvedialia,
Nagawr1’s classification may be seen as a unified model capablg@senting the revised forms of both
doctrines.

During NagawrT’s epoch his proposal, conveyed in a Persian text, probably did not circulate
significantly among Ayurvedic physicians. However, this conditioanged during the Mughal period

(1526-1857), which saw the formation of a broad class of Hindu schetewsknew Persiaf? In this

42 See Muzaffar Alamand Sanjay Subrahmanyam, “The Making of aMunshi.> Comparative Studies of Souftsia,
Africa and the Middle EasR4/2 (2004): 6172; Razaullah AnsafiHindus’ Scientific Contributions in Indo-Persian.”

Indian Journal of History of Sciencd0, 2 (2005): 2058221; Rajeev Kinra“Secretary-Poets in Mughal India and the
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respect, it should be pointed out that one of the works that incorporates Nagawri’s proposal is the Persian
text of a Hindu scholar, probably written around the late Mugkalbd. This association did with the
humours already had some precedents in the Greco-Arabicdradigind later, several Muslim scholars in
South Asia discussed the properties and the role of this printipeever, the Persian works of Indian
Muslim physicians were not always receptive to the change of perspective proposed by Nagawrt and adopted

by some other works after him. The approach of other Muslholacs, and especially the authors of the
most influential treatises on Ayurveda, indicates that the dareptual models, the Avicennian and the
Ayurvedic, coexisted in the Persian textual culture of Sddia, without leading to a general effort to

combine them.

[p. 531]
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