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Editorial 

The majority of the articles collected in this issue of Asian Medicine were first 
conceived for the conference 'Medicine on the Silk Roads,' held at the British 
Library and the Wellcome Trust Centre for the History of Medicine at UCL 
in 2006. They represent a first attempt to bring together scholars from many 
different countries, working across a range of different fields, to research the 
transmission of medical knowledge along the routes through central Asia that 
have come to be known as the Silk Roads. 

Recent research initiatives that span different geographic and cultural 
regions are, in part, a reaction against histories of discrete 'civilisations' and 
'cultures'. They recognise that under the mirage of any medical system there are 
many strata of knowledge and practice that reflect the passage of methods, 
techniques and technologies between one territory, or people, and another. 
Medical traditions are rather loosely integrated and, as they move from one 
place and time to another, often contested and constantly subject to change. 
The articles that follow represent this new interest in with the exchange of 
medical knowledge between peoples and cultures beyond the immediate reach 
of the centrifugal force of any single cultural elite. They challenge in different 
ways the geographical and cultural boundaries of different kingdoms and 
empires and their medicines. 

As Susan Whitfield points out, the term the Silk Roads purports to refer to 
the ancient trade routes ostensibly between Chang'an and Rome. Those trade 
routes have acted as a conduit for the passage of technology as well as goods 
ever since there was communication around the Taklamakan desert and 
through the Pamirs. Whitfield's article charts the changing meanings of the 
Silk Roads. In recent years we have seen the Silk Roads not only as a profitable 
branding for our exhibitions and conferences, but also as a branding name for 
goods and services as diverse as bamboo flooring, pet aromatherapy and man
agement solutions. China has only recently adopted the European fascination 
with the Silk Roads as an effective way of marketing the virtues of a multi
ethnic identity. Especially in the run up to the 2008 Olympics the Chinese 
government until recently was keen to represent itself as tolerant and embrac
ing of diversity. The Silk Roads, thus perceived, are a modern construct used 
for a variety of ends. Nevertheless, in the absence of a less exoticised and more 
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context-specific title, they do instantly evoke the idea of slow movement and 
multiple exchanges across vast distances-and they simultaneously allow us 
the freedom to track medical exchanges along any of the trade routes linked 
one way or another to the Silk-Roads. 

The medieval texts discovered at the Dunhuang cave shrines in what is now 
Gansu Province, northeast China, provide us with a wealth of material to 

explore the tensions between centre and periphery or centres and peripheries. 
Not only does modern research into these archives (mostly held at the British 
Library and Bibliotheque Nationale de France) testify to the surprising pene
tration throughout Chinese society of officially sanctioned texts produced at 
the capital, it also uncovers a wide range of local medical literature and exotic 
influences hitherto unknown to us in the transmitted material. 

When considering an archive such as that at Dunhuang it is all too easy to 

adopt the lens of Chinese culture when writing about the medical history of 
the region. Textual analyses focussed through that lens often assume the power 
and dominance of a Tang dynasty 'high' culture as though it can speak for 
medicine in all parts of the frontier. They focus too easily on similarities rather 
than differences. In this regard it is clear, first of all, that local Chinese manu
script traditions, rather than the orthodox texts printed under imperial patron
age after the Song period, lead to different assumptions about the nature of 
medical practice in medieval China. To avoid taking a sino-centric stance also 
involves keeping one eye looking for foreign influences such as, for example, 
Tibetan medical culture. 

Scraping away at the different layers in this new approach to the transmis
sion of medical text and illustration, we can uncover a multiplicity of practices 
moving in and out of the ever-changing boundaries of the empires on the 
Eastern Silk Routes. Working with the earliest extant manuscripts that allow a 
direct window on eighth and ninth century Tibetan medicine, Zhen Yan looks 
at the Tibetan concept of rtsa, usually translated as 'channels', 'blood vessels' 
or: 'pulse'. This term seems to have had an earlier meaning related primarily to 

blood vessels and the practice of bloodletting. Significantly, in the matter of a 
knowledge and practice of the pulse, these precious documents are silent. 
Zhen argues that Tibetan medical writing at Dunhuang was resistant to inte
grating into its medical culture what was already a very well developed Chi
nese pulse tradition, as testified by the Chinese pulse texts retrieved from the 
same cave as the Tibetan manuscripts. 

Chen Ming has specialised in researching the passage of medical culture 
along the Silk Roads and at Dunhuang for many years. In his current article 
he introduces us to Li Xun :'ffaJ, an ethnic Persian born in China, the com
piler of a materia medica composed of 'foreign' recipes. He sets Li's story 

Downloaded from Brill.com05/19/2023 07:04:44PM
via free access



Editorial I Asian Medicine 3 (2007) i-vi iii 

against the cosmopolitan Tang dynasty taste for the exotic and strange and 
within the wider culture of Persian immigration to China, their religions of 
Zoroastrianism, Nestorianism and Manicheism, and their trade in precious 
stones, spices and medicinals. 

Looking in a westerly direction to late mediaeval Persia some centuries later, 
Paul Buell describes the court of Rashid al-Din (1274-1318), which was a 
melting pot for scholars from China, India, Kashmir, Tibet, Arabia and 
Europe. This court physician and powerful minister during the Mongol Ilkha
nid rule sponsored translations and collated and edited their knowledge and 
books into a massive collection that is just now being studied for the nature of 
its cross-cultural transmissions. Medical historians are naturally taken with 
Rashid al-Din's status as a physician and, in particular his translation of early 
Chinese medical and alchemical texts and illustrations in the Tansuqndmah. 

One of the problems with the term 'Silk Road' is its inherent bias towards 
an 'East to West' direction. & Buell and Chen's articles point out, there has 
been as much movement in the opposite direction. For two centuries the 
Mongol empire had the administrative tenacity to hold together the larger 
part of the territory now associated with the Silk Roads. Tracing what Buell 
calls the 'globalisation of the cultures of Eurasia in the thirteenth and four
teenth centuries' we can understand how the Mongolian presence emerged as 
a vehicle for effective cultural assimilation and dissemination. In this context, 
Buell discusses the Huihui yaofang @]@]i{]JJ (Muslim pharmaceutical pre
scriptions), a repository of many authentic Middle-Eastern recipes made avail
able to a Chinese language readership. Providing Arabic and Persian terms 
after the Chinese drug names, it is an invaluable testimony to the diverse eth
nic, religious and commercial exchanges that constituted Chinese medical 
culture during and after the rule of the Mongol emperors. 

Deepening our appreciation of the cultural contexts of Central and Western 
&ia in the thirteenth and fourteenth centuries, Leigh Chipman considers 
exchanges of knowledge and practice between the hostile Mamluk and Mon
gol empires. Working at the frontier of our knowledge of the medieval Islamic 
pharmacy, Chipman contributes an elegant description of the Mamluk phar
macy and pharmacists in Egypt as a first point of comparison with changes 
wrought in the wake of the Mongol ascendancy. 

Not knowing the readership of a particular text one naturally has to ques
tion the degree to which translations of scholarly works were influential at any 
one time. Recipe and remedy books, on the other hand, demand closer atten
tion to the hard stuff of knowledge and practice. Having to identify dietary 
and medical substances, and interpret techniques, presents to the translator 
some of the challenges that the merchants and end-users must have faced. In 
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this matter all scholars of the transmission of medical knowledge across lin
guistic boundaries must rely on the essential work of philologists. Here we 
feature Carling on the Tocharian medical vocabulary in the Tarim basin before 
the thirteenth century and Zieme's study on the Syriac, Indian and Chinese 
influences on Old Uighur medicine. Many questions in the area of translation 
and identification of materia medica remain open. To this end, at our Medicine 
on the Silk Roads conference we determined to set up an on-going working 
collaboration to share issues in the identification and translation of medicinal 
terms and substances across Asia and this remains our ideal. 

One solution to the problem of knowledge transmission proposed by Hal 
Cook, charting the growth of an early modern global economy that stretched 
from the Dutch Republic to China and Japan, is to change the focus of our 
attention. He observes that matters of fact and objects, such as material sub
stances, or techniques, travelled more easily and with less barriers of interpre
tation than the exchanges of 'high culture'-that they stimulated a revolution 
in information gathering and provided an economic and social context for the 
birth of modern science. 1 Considering the relevance of economics and com
merce for the history of medicine is also a key issue in the case of musk, as 
discussed here by Akasoy and Yoeli-Tlalim. Looking at the trade of this exotic 
substance illuminates a cultural link which is usually overlooked: between 
Tibetan and Islamic medical traditions. 

In addition to the importance of trade in the transmission of knowledge, a 
number of articles in this issue raise the importance of religions in these pro
cesses. One such case is another little known link between Tibet and the west: 
the transmission of Tibetan medicine into Buryatia, and from there into the 
heart of European Russia, discussed here by Bolsokhoyeva. In her contribu
tion here she gives an intimate account of her experiences ofliving with Buryat 
bone-setters. As she describes in her introduction to the collection of seventy 
six Tibetan medical paintings housed at the History Museum of Buryatia, a 
selection of which we print in our resources section, interest in Tibetan medi
cine sustained into the twentieth century when the paintings were brought to 
Buryatia from Tibet. 

The transmission of medical knowledge within religious contexts is attested 
to at different levels. The Buddhist monastic curriculum which incorporates 
knowledge of the 'five sciences', discussed by Bolsokhoyeva, is but one aspect. 
Another one is that kind of religious practice which, in the past, has been 

1 Cook H.J. 2007, Matters of Exchange: Commerce. Medicine and Science in the Dutch Golden 
Age, New Haven & London: Yale University Press. 
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studied as 'popular', but which in recent scholarship has been more appropri
ately described as 'pervasive' throughout social strata, rather than confined to 
'folk' medicine. One such visual example is presented here by Harper in his 
commentary to the Hakutaku hi kai zu' t3 ;~H!l¥'titlll (White Marsh Diagram 
to Repel Ominous Prodigies), in modern history a popular Japanese talisman 
used against malevolent influences in the spirit world, including the demons 
of epidemics. Harper finds a White Marsh demonological chart in 4th century 
China and also in a Dunhuang manuscript copied in the ninth or tenth cen
tury with the title Baize jingguai tu B ;ffl't?tlll (White Marsh Diagrams of 
Spectral Prodigies). 

In the background to the tension between relating experience at a local level 
and the unifying bridges of trade, religion, and empire looms the question of 
globalisation. One last word therefore remains to be said about the polysemic 
nature of 'global' in global histories. AB we have seen, projects in pre-modern 
history that span geographic areas tend to demand an impossible range of 
linguistic skills 'at the rock face' when working in isolation, so that without 
positioning oneself in relation to a myriad of other specialists in distinctive 
language, area studies and historical fields, progress is too slow and painful to 
be meaningful in the time frame of any single career. Intrinsically, in its aim to 
link projects and people, our issue is global in its content, human composition 
and administration. 

Global histories have never gained the currency in fuia that they enjoy in 
Europe and America. The term 'global' itself often proves awkward to trans
late. Perhaps that is because histories and anthropologies of 'the global' are 
preoccupied with events and communications belonging to a time after the 
New World 'discovery' and to a great extent are a product of the English 
speaking and Christian world. Global histories of medicine, with their mod
ern focus on public health, web based knowledge, and rapid worldwide trans
missions and transformations of health practice, threaten to buck the trend 
towards looking at slow time, and the construction and production of knowl
edge as a local phenomenon. 

Our task, as we chose to interpret it, is to draw together intimate accounts 
of the history of medicine across Asia while simultaneously addressing the 
challenges of a new demand for writing about connections and permeable 
boundaries between different cultural and linguistic worlds, rather than com
parisons of discrete culture-about the transmission of knowledge and prac
tice across social, cultural and geographical zones as well as through time. 

In that sense the period of the Mongol empire under consideration by 
Chipman and Buell is arguably the first global period. For nearly two hundred 
years the Mongol empire unified a substantial part of the populous world 
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under one administration, the largest ever in world history. In purely political 
terms, the Mongol rule exemplified the successful control of the tensions 
between local and universal. As they covered huge distances on horseback, 
they also modelled the potential for rapid communication and transmission 
between one locality and another. In these heady days of international, cross
cultural co-operations, does the Mongolian experience suggest any useful 
'post-global' models ? 

Perhaps beyond the cliches of plunder and rape, the Mongolian method 
does have something to teach us. The Mongols were cautious in their imposi
tion of a mono-culture, preferring to assimilate the best and most appropriate 
of each place to further their ambitions. Our research entails constant devel
opment of the specialist philological, archaeological, and anthropological 
skills necessary to handle the primary sources, and the linguistic skills to 
appreciate the secondary literature-all of which makes progress slow, but 
ever outward looking. Perhaps there is some methodological inspiration to be 
gleaned here. Rather than impose a limited and limiting Euro and USA cen
tric approach, these challenges would be better tackled through interdisciplin
ary efforts and projects that span departments of history and classics, area and 
linguistic fields, anthropology, archaeology, through a truly global network of 
scholars. Our Silk Roads issue is one small step in establishing the links that 
one day will realise a rich, local yet inter-connected account of medical 
exchanges across Asia in pre-modern times. 

* * * 

The editors would like to take this opportunity to acknowledge the enormous 
contribution over several years made by Waltraud Ernst to the conception and 
development of Asian Medicine: Tradition and Modernity. She has recently 
taken up a professorship in History of Medicine at Oxford Brookes University 
where she is working on a book Mental Illness and Colonialism. 
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