
EDITORIAL 

What constitutes a tradition? This is the theme shared by contribu
tors to the current issue of the journal. Authors explore this from a 
variety of perspectives, highlighting different aspects of how particular 
theories and practices come to be seen as a, or the, tradition, dogma 
or system characteristic of a specific region or age in preference to 
others prevalent at the same time and place. They show how fash
ions and choices wax and wane over time, and how they are redis
covered and reconstructed or sidelined and ignored at later periods. 

David White discusses how the conceptualisation of yoga by promi
nent members of the westernised Indian elite and western 'lndo
philes' from the late nineteenth century onwards focuses on particular 
features of yogic and, by implication, ayurvedic theories about the 
human body, neglecting others that seem less commensurable with 
western thought patterns and cognitive principles. From the late nine
teenth century to the New Age craze for exotic experiences and the 
current fashion of maintaining a healthy lifestyle through the cultiva
tion of easily accessible body-and-mind focused exercises, modem yoga 
has drawn authority and credibility (and pulled in ashram visitors and 
workshop customers) from presenting itself as based on and anchored 
in 'ancient tradition'. By doing so, it has contributed not only to the 
creation of the phantom of 'ancient Indian tradition' as an unchang
ing, unified and narrowly streamlined source of wisdom and clearly 
defined pool for well-tested practices and exercises. It also privileges 
a particular reading of a historically more recent strand of thinking 
about the body-mind-world relationship, drawing on the 'closed body' 
model rather than 'open body' conceptions that were prominent from 
earlier periods onwards. Although modern yoga itself consists of a 
variety of different schools, as the discussants of Alter's and de 
Michelis' recent books on modern yoga explain in the reviews sec
tion, in terms of its shared reference point Indian 'tradition' is con
strued as an essentialised, ahistoric monolith rather than as inherently 
plural, dynamic and subject to change. 

Volker Scheid discusses the 'problem of tradition' in relation to 
'Traditional Chinese Medicine' (TCM), which-its terminological ref
erence to 'tradition' notwithstanding--emerged, like modern yoga, 

© Brill, Leiden, 2006 ASME 2,1 

Downloaded from Brill.com05/19/2023 07:04:18PM
via free access



11 EDITORIAL 

only recently, in the late nineteenth century. He argues that the con
struction of TCM as a 'tradition' relied on the juxtaposition to what 
has come to be seen as 'modern', science-based or bio-medicine. 
Through this historical process of 'othering', or seeing TCM as the 
alternative or opposite to a medicine linked with scientific theories 
and developments in a modern world, 'traditional medicine' has 
remained locked into a position diametrically posed against modern 
medicine. What is more, it has become dependent on, and is infe
riorised as that which needs to be appraised and measured exclusively 
not merely in relation to but also by the standards of, modern med
icine. Scheid argues that the existing bifurcation of tradition versus 
modernity, and the detrimental effects it has on the self-perception 
and practice of Chinese medicine, can be overcome if we re
conceptualise 'tradition'; namely if we reject those features that are 
allegedly characteristic of a 'tradition' (i.e. static, monolithic, dogmatic) 
and instead conceive of it as dynamic, versatile, diverse and open to 
change. 

Geoffrey Samuel presents us with a quite different solution for 
what Scheid frames as the problem of tradition. In his reflections 
on Tibetan medicine he contends that, like many other non-western 
systems, it remains incommensurable with scientific biomedical frame
works that tend to privilege the physical aspects of healing, on account 
of its embeddedness in quite different-in Scheid's terms, 'other'
philosophical conceptions of body, mind and healing. However, rec
onciliation is possible on a practical level, he suggests, if the realms 
of mind, consciousness and emotion are conceived of as essential 
parts of medical practice and the rich context of healing, rather than 
as an optional 'add on'. In Samual's account it is the problem of 
modernity that needs to be addressed, allowing for a more encom
passing and sophisticated conception of healing and medicine that 
overcomes the reductionist overemphasis on physiological processes 
within the physical body characteristic of modern biomedicine. 

Tony Butler, in his 'Endpiece' column (which is to become a reg
ular feature in the journal), explores the use and efficacy of herbal 
remedies in western medicine. The application in biomedicine of 
naturally occurring substances (such as the penicillin mould) and 
remedies originally employed in Asian medicine (such as qinghaosu 
or artemisinin) suggests that western medicine continues to draw on 
and successfully exploit the latter's rich pharmacopoeia. In the realm 
of pharmaceutical remedies the gulf between 'modern' biomedicine 
and 'traditional' Asian medicine is crossed. 
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Zheng Jinsheng's and Paul Unschuld's contributions focus on the 
changes over long periods of time in fashions and approaches to the 
role of diet and the categorisation of illnesses respectively. Both 
emphasise that Chinese medicine cannot be conceived of as a never
changing, monolithic system. Zhang focuses on the fad of 'health 
drinks' and medical cuisine that was prominent during an earlier 
period (tenth to thirteenth century) and has resurfaced in modem
day China. He distinguishes these from the emphasis in Chinese 
medical practice of practitioner-controlled dietary therapy. As Zheng 
concludes, it is important to distinguish between long-established, 
expert-driven treatment approaches and popular, yet temporary, 
healthy life-style practices. As any medical system, medicine as prac
tised in China at any one period is made up of many strands and 
approaches to health and healing. Like in the west, we can discern 
the waxing and waning of popular self-medication practised along
side expert-based medical treatment. 

Unschuld, too, highlights the 'great diversity inherent in Chinese 
traditional medical and health care culture'. He assesses this phe
nomenon from the second century BCE up to date, exploring how 
treatment relied not only on different ways of framing specific 'dis
eases', but also how 'disease' was to be conceptualised. Unschuld 
finds an important conceptual shift to have occurred over the course 
of the Han period, when terms began to 'distinguish ... between an 
illness or ailment immediately apparent to a physician or lay per
son "at first glance", and ... disease as a conceptual construct, acces
sible through expert diagnosis and considered to be underlying the 
manifest illness or ailment'. This opened the way for two major ther
apeutic approaches, based on categorisation and individualisation 
respectively, with the former focusing on patient remedies dealing 
with observable qualities (e.g. 'white outflow', 'eye problems'), and 
the latter on the suspected underlying disease. Like Zheng, Unschuld, 
too, alerts us to the co-existence at any specific period of expert and 
lay medical ideas and practices within what is for lack of better 
terms, but not altogether unproblematically, referred to as a med
ical system or 'tradition'. 
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