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Islam and Medicine in the Medieval Indian Ocean World 

 

Abstract 
 

This dissertation explores the ways Muslim scholars made medical knowledge address 

their local needs across the medieval western Indian Ocean littoral. I attend to the many 

meanings of medicine (ṭibb) in texts written in specific places: Egypt, Yemen, and Gujarat-

Rajasthan. I disaggregate the term “medieval Islamic medicine” by exploring regions not usually 

studied together in the history of that tradition. In each of these places, ṭibb included varied ways 

of knowing the body, from Galenic and Ayurvedic medicine to talismanic healing and the 

remedies used by the Prophet Muhammad or local revered teachers.  

This dissertation investigates the phenomenon of ṭibb as one coherent tradition with many 

local lives through the metaphor of ṭibb as an “ocean of knowledge.” I highlight the central role 

of place in shaping ṭibb, and the ways that ṭibb too shaped conceptions of space and bodies in 

place. By studying nearly one hundred manuscripts of medical texts written by physicians and 

religious scholars (ulema), I attend to local uses and names of materia medica and regional 

intellectual trends. These medical texts written by physician and non-physician authors show 

how varied their temporalities and epistemologies of medical knowledge could be, even within a 

tradition that each author identified as medicine. 

 This thesis contributes to the global history of science and medicine and the history of 

the body in Islam, weaving together these fields’ shared interests in embodiment, geographies of 

pedagogy, and networks of knowledge production. 
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توان خواند بى استاد  بدست افتاد * ولى كى ت كتبهاي حكم  

 

The books of wisdom may come into your possession, but who can study them 

without a teacher? 

- Shihāb Nāgaurī, Shihāb’s Medicine (1382 CE) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



1 
 

Introduction 
 

Separated by nearly two millennia and three seas, a physician in Nagaur, India, yearned 

for Hippocrates. He sought a teacher with whom to study Hippocrates’ texts, seeking connection 

with this legendary physician through a lineage stretching the centuries, teacher to student to 

teacher. The texts that this yearning inspired him to write betray the intimacy and proximity he 

felt with authorities of Islam and medicine, contemporary and ancient, near and far. Desire 

closed the spatial and temporal gap. 

Shihāb Nāgaurī, the son of an accountant in fourteenth-century Rajasthan (western India), 

found himself devoted to a Sufi teacher alongside his father. As a result, the two left behind their 

work in the administration at the court of Nagaur. Seeking humbler pursuits, Nāgaurī turned to 

medicine. He acquired a Hippocratic text among other Arabic and Persian works of medicine, 

and then found himself a reluctant teacher from Kabul to help him understand it. But he could 

only stay with him for a month. To continue his studies, he also frequented jogis, from whom he 

learned orally. He brought together what he learned from his textual and oral study with his 

teachers by practicing medicine and, eventually, writing two Persian texts. The few modern 

scholars who have taken an interest in Nāgaurī have aimed to show that he is notable because of 

his interest in multiple antiquities, in knowledge of both Sanskrit and Greek origin. But for 

Nāgaurī, medicine was a single ocean of knowledge, a divine gift, vast in its mystery, as old as 

humanity itself. No matter from which shore he dove in, a sandy shore or a rocky cliff, he found 

ocean water—no difference in essence from the water the angel Gabriel brought to help the first 

ailing human.  
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While a linear map and a timeline may show us that fifteenth-century Nagaur is far from 

Cos in the fourth-century BCE, that impartial drawing of lines and mapping of distance can only 

get us so far. What people think they know depends on where they think they are—in space and 

time.  

Research Questions and Methodology 
  

Historians of medicine have long argued for the importance of regional specificity in the 

history of medicine, demonstrating great dynamism across space—and time—within a single 

“tradition.” This is as true of Greek or Chinese medicine in the longue durée as of biomedicine 

across modern nation states.1 Medicine in the Islamic world, often known as ṭibb or ḥikmat, is 

often written about as a single entity, whether the medical texts under consideration were 

composed in Cordoba, Cairo, or Calcutta. While this transregional tradition has great coherence, 

constituted in part by many authors’ own sense of its continuity, this dissertation shows what can 

be gained by attending to the regional specificities of medicine, ṭibb.  

In this dissertation, I show how physician and ulema adapted a transregional tradition to 

their local needs by authoring medical texts, across the western half of the Indian Ocean world. 

Ulema refers to scholars of the religious sciences in Islam, like law, ḥadīth, and exegesis, as well 

 
1 Shigehisa Kuriyama, The Expressiveness of the Body and the Divergence of Greek and Chinese 

Medicine (New York: Zone Books, 2002); Soyoung Suh, Naming the Local: Medicine, 

Language, and Identity in Korea since the Fifteenth Century (Boston: Harvard University Asia 

Center, 2017); Lynn Payer, Medicine and Culture (New York: Macmillan, 1996). For modern 

medicine, see: Rohan Deb Roy and Guy N. A. Attewell, Locating the Medical: Explorations in 

South Asian History (New Delhi, India: Oxford University Press, 2018); Sanjoy Bhattacharya, 

“Global and Local Histories of Medicine: Interpretive Challenges and Future Possibilities,” in 

The Oxford Handbook of the History of Medicine, ed. Mark Jackson (Oxford; New York: Oxford 

University Press, 2011): 135-149. For the importance of place and site in the history of European 

science, see: David N. Livingstone, Putting Science in Its Place: Geographies of Scientific 

Knowledge (Chicago: University of Chicago Press, 2003). 
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as those who fulfilled religious roles in the community, like preachers, judges, and imams of 

masjids.2 Until recently, the ulema have not commonly been included as major actors in the 

history of science and medicine in the medieval Islamic world, as will be explained below.3 

These expert and lay authors shaped this tradition in different ways specific to their geographic 

and intellectual contexts, as well as their embodied religious sensibilities, for example, when 

writing about the illnesses of local teachers. How did authors and readers of medical knowledge 

define the local, and how did they make ṭibb itself local, while still addressing transregional 

audiences? Textual traditions of science and medicine in the premodern Islamic world are often 

considered an elite male activity, removed from the practical concerns of people. In attending to 

the role of observation, experiential learning, and regional intellectual trends, I show that 

medicine must be studied in place to move “beyond great doctors” in the premodern Islamic 

world.4  

As they participated in and furthered ṭibb, physician and non-physician authors in each of 

these contexts highlighted what they found most useful in this long medical tradition and took it 

forward. They used preexisting textual knowledge to index and construct different concepts of 

 
2 Ḥadīth refers to the collected sayings and deeds of the prophet. Gilliot, Cl., Repp, R.C., 

Nizami, K.A., Hooker, M.B., Lin, Chang-Kuan and Hunwick, J.O., “ʿUlamāʾ”, in: 

Encyclopaedia of Islam, Second Edition, Edited by: P. Bearman, Th. Bianquis, C.E. Bosworth, 

E. van Donzel, W.P. Heinrichs. Consulted online on March 28 2023 

http://dx.doi.org.proxy.uchicago.edu/10.1163/1573-3912_islam_COM_1278 
3 For two recent books that focus on place and center the work of ulema, see: Justin K. Stearns, 

Revealed Sciences: The Natural Sciences in Islam in Seventeenth-Century Morocco (Cambridge: 

Cambridge University Press, 2021); Harun Küçük, Science without Leisure: Practical 

Naturalism in Istanbul, 1660-1732 (Pittsburgh: University of Pittsburgh Press, 2020). 
4 For historiography of the “the social history impulse within the history of medicine” focused on 

the modern United States, see: Susan Reverby and David Rosner, “‘Beyond the great doctors’ 

revisited: a generation of the ‘new’ social history of medicine,” in Health Care in America, eds. 

Susan Reverby and David Rosner (Philadelphia: Temple University Press, 1979): 3–16. For 

historians of the premodern world, the methods for attending to the knowledge of non-elite and 

non-literate people look quite different. I return to this in the Conclusion. 

http://dx.doi.org.proxy.uchicago.edu/10.1163/1573-3912_islam_COM_1278
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the local—or to undermine them. Across a range of medical texts written in three contexts, I 

focus on moments when authors circumscribe their audiences, define places through medical 

knowledge, include the names for medicinal objects and conditions in local languages, justify 

their language of textual composition, cite local medical and religious authorities, and make non-

local authorities seem proximate and accessible. This study of the localization of medicine, 

across three centuries and three sites, opens a way of understanding transregional knowledge 

beyond globalization. As such, it may be of interest to scholars of premodern textual traditions as 

well historians of science and medicine in any period, as we endeavor to make a past place or 

practice vivid in our writing. 

This dissertation is divided into three chapters, as explained below. It moves from a 

context quite familiar to historians of science in the Islamic world, Fatimid Egypt, to two less 

familiar places and times: first the Tihamah of Yemen, and then Gujarat-Rajasthan in western 

India, in the long fifteenth century. Thus, while the texts I draw on in Chapter One have been 

edited from manuscripts by modern scholars who published them as printed texts, I rely 

exclusively on extant manuscripts to access the texts of interest to me in Chapters Two and 

Three. These manuscripts are presented in appendices at the end of both chapters. Most medical 

texts in this dissertation are in manuscript form and have been little studied by modern historians. 

Finally, in the Conclusion, I draw on embodied research methods to show how this project was 

shaped by my own experiences in the specificities of my body, living with chronic pain, and 

traveling to a variety of libraries in the Global North and South. For example, the emotional 

charge I felt encountering Nāgaurī’s text in a cold and lavish reading room in London’s British 

Library, holding a manuscript taken by the British Empire through military conquest of its 

previous owner, is a part of this story that I am only beginning to unravel (Figure 0.1). 
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Figure 0.1. Opening folios of British Library India Office Islamic 951, a copy of Shihāb 

Nāgaurī’s Cure of Illness (Shifā al-Maraż), with a stamp by Tipu Sultan. Photo by author.  

Through the process of writing this dissertation, I reached new understandings about the 

historiographic center of ṭibb (the Near East) through its periphery (South Asia), and about the 

importance of embodied research methodologies. Drawing on a metaphor for medical knowledge 

expressed poignantly by Shihāb Nāgaurī in Chapter Three, as well as my own experiences of 

swimming in the Indian Ocean, I develop a metaphor for ṭibb as an “ocean of knowledge,” 

allowing me to query texts produced in the Near East in new ways. Though I first framed this 

dissertation as an investigation of ṭibb in new geographies, and of local perceptions of space in 

each of these three sites, by the time I wrote Chapter Three I found myself studying local 

perceptions of time and temporality as well. To ask how each writer located themselves and their 
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texts within this long tradition is to query both geographic and temporal distance, and the 

moments when those are mutually constituted. Oceans have many shores, some which little 

resemble each other, but the ocean is one body. As I concluded this dissertation, I found myself 

writing about an even more specific locality—the bodies of the authors, of those who copied and 

preserved their texts, and the body of the researcher, my own. This dissertation investigates the 

relationship of these three strands—spatial, textual, and embodied—to one another.  

In the last decade, two nuanced metaphors have been suggested by historians of medical 

and religious knowledge in South Asia. These two metaphors for the plurality of knowledge in 

South Asia were developed independently by a historian of medicine and a historian of religion; 

though they tackle similar intellectual issues, these bodies of scholarship were not in 

conversation with each other. The former metaphor, “braided knowledge,” was developed by 

Projit Mukharji to describe the work of Baidyas in colonial Bengal, who braided “different 

strands of knowledge drawn from different ‘learned cultures’” around “small medical 

technologies.”5 For Mukharji, cultures “are always already internally variegated” and “internally 

plural,” whether Western, Islamic, Indic, or Bengali culture.6 Further, there were also “internal 

differences” within a single learned tradition that were “extremely antagonistic and mutually 

irreconcilable.”7 Drawing on subaltern studies, anthropology, new materialism, and the global 

history of science, Mukharji developed this metaphor to underline how both Ayurveda and 

“Western” science are “multi-stranded spools selectively braided together by the presence of the 

‘entangled objects,’” around which, like spindles, threads are pulled and braided into new 

 
5 Projit Bhiari Mukharji, Doctoring Traditions: Ayurveda, Small Technologies, and Braided 

Sciences (Chicago: University of Chicago Press, 2016): 24. 
6 Mukharji, Doctoring Traditions, 24. 
7 Mukharji, Doctoring Traditions, 24. 
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patterns.8 Historian of philosophy Shankar Nair later proposed the metaphor of atmospheric “jet 

streams” to understand the longevity, extension, interaction, and coherence of Sanskrit, Arabic, 

and Persian philosophical traditions. Nair highlighted jet streams’ “internal complexity, with 

streams routinely splitting into branches and tributaries or even containing currents flowing in 

the opposite direction from the remainder of the jet stream, all while nevertheless retaining a 

definite overall direction and orientation.”9 He found the meeting of two jet streams a useful 

analogy to conceptualize interactions between these three intellectual cultures, in which small 

currents or “wisps” from one may take on a new life in another, a “cross-philosophical 

encounter.”10 Nevertheless, the “three substantial discursive traditions continue to march on 

largely unaltered, though with a few nascent, innovative philosophical possibilities now 

sprinkled into the mix.”11 These metaphors contain strikingly similar suggestions for 

understanding the problem of difference in the history of knowledge, helping modern readers 

distance ourselves from essentialist visions of knowledge based in civilizational categories like 

“Western,” “Indian,” or “Islamic.” Whether focused on the plural and contingent theories 

developed by middle-class Baidyas working with small technologies in nineteenth-century 

Bengal, or the massive, imperially sponsored translations done by a handful of intellectuals in 

seventeenth-century South Asia, both scholars help us understand the place of these overlooked 

figures within the multiple longue durée “learned cultures” and “knowledge traditions” that they 

drew on. 

 
8 Mukharji, Doctoring Traditions, 27. 
9 Shankar Nair, Translating Wisdom: Hindu-Muslim Intellectual Interactions in Early Modern 

South Asia (Oakland: University of California Press, 2020): 24. 
10 Nair, Translating Wisdom, 24. 
11 Nair, Translating Wisdom, 24. 
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This dissertation investigates the phenomenon of ṭibb as one coherent tradition with many 

local lives through the metaphor of ṭibb as an “ocean of knowledge.” The power of this 

metaphor—as Nāgaurī uses it—lies in the ocean’s vast unknowability, its depth and breadth 

beyond human comprehension. This underscores medicine’s origin as a divine body of 

knowledge, a gift from God as old as humanity itself, first communicated to prophets. Nāgaurī’s 

recommendation would be to dive deep from as many shores as you could find, to endure the 

cold and dark—the indigence, instability, and indifference of patients—and emerge with pearls 

of experiential knowledge that will benefit all people. The physician at the center of Chapter 

One, Ibn Riḍwān (d. 1061 CE) would perhaps say there is only one shore which will yield 

complete and perfect pearls, and few are willing to brave the dive. It has sedimented over the 

centuries, and it is now impossible to get to the direct access point that the Ancient Greek 

authorities had, but reading their texts gets one as close as possible. The ulema of the Tihamah, 

from Chapter Two, might respond to both by saying that pearls are all very fine, but there are 

many useful materials washing ashore for those not able to dive in fully. These too are worth 

gathering and sharing, among non-physician knowers in need of healing.  

I find the oceanic metaphor for knowledge most compelling because of its messy excess 

beyond these sedate pictures—in the liveliness and danger of the ocean as a path. In this 

dissertation, I conceive of the ocean’s water as the divine gift of medical knowledge, as ancient 

as humankind itself, expanded through the accumulated experience of generations of physicians. 

It is one coherent entity, unknowable within a single lifetime. All authors in this dissertation 

seem to agree on this aspect of the history of medicine; conceiving of water as medical 

knowledge helps me to stay immersed in their view, so different from that of modern biomedical 

narratives. Though the water is essentially one, the shores of the Ocean of Knowledge are 
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different. The way that scholars approached and dove into the waters of medical knowledge were 

different, as were the gems and pearls that they drew from it. Just as the scholars I study lived in 

vastly different physical and intellectual environments on the littoral of the Arabian Sea, they 

also swam through and pulled up different medical epistemologies, from evacuating the Galenic 

humors and Ayurvedic doṣas to making talismans out of verses of the Quran and following the 

examples of prophets and saints. Finally, I consider the sailors on this ocean to be the traders, the 

foragers, the grocers, the barbers, the blood-letters, and the many other non-literate people 

procuring, testing, and transporting medicinal materials and knowledge. Though they are not 

often mentioned by the authors of medical texts, their presence, labor, and expertise undergirded 

and enabled these texts’ composition. Physicians who wrote medical texts felt that only they 

could dive deep into the ocean, through their comprehensive textual study. I read medical texts 

against the grain to make these knowers, these sailors on the ocean of knowledge, more visible. 

To develop this metaphor, I relied on my own experiences on the shore of the Indian Ocean, a 

phenomenology of immersion connecting me to the many knowers who have crossed it 

historically, as I explain in the Conclusion.  

Conceiving of ṭibb as an ocean of knowledge allows me to explore the questions raised 

by authors of many medical texts about the temporality of medical knowledge: when and how 

did it begin, where did it go, and what happened to it, until the moment of authorship? The ocean 

of knowledge was a metaphor used not only by Nāgaurī himself but by many scholars across the 

Islamicate world writing in Arabic and Persian, as well as by scholars writing in Sanskrit. Thus, 

deepening our understanding of what a scholar could mean by an ocean of knowledge or an 

ocean of experience (tajriba) puts scholars in Gujarat-Rajasthan in conversation with the broader 

knowledge traditions they worked in. Additionally, scholars in the “blue humanities” who write 
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about the ocean in human culture and history have largely focused on European-language 

literature and sources; the image they have explored so beautifully is that of crossing the sea.12 In 

concentrating on the metaphor of diving into the ocean of medical knowledge and experience, 

and of bringing up pearls from the sea of knowledge, I expand on their work and bring it in 

conversation with the history of science and Indian Ocean History.13 Finally, by grounding this 

chapter in the metaphor of the ocean of knowledge, I also remind us of the physical location of 

Nāgaurī and other physicians in Gujarat-Rajasthan in close proximity to Indian Ocean ports. 

While this was not something they highlighted in their texts, the medicinal objects they 

recommended therein underlined the oceanic connectivity enabling their medical practices. 

Historiography 

History of Science and Medicine in the Islamic World 

 

Ṭibb, often called humoral or Galenic medicine, is a system of learned medicine that was 

practiced across parts of medieval Europe, Africa, and large swathes of Asia; from the sixteenth 

century onward, a variety of people took it into the Atlantic world. However, most studies of ṭibb 

in the Islamic world have been shaped by colonial legacies: geographic, chronological, and 

epistemic.14 First, histories of ṭibb often focus entirely on Arabic texts written in the Near East, al-

 
12 Steve Mentz, Ocean (London: Bloomsbury Academic, 2020); Édouard Glissant, Poetics of 

Relation (Ann Arbor: University of Michigan Press, 1997); Hans Blumenberg, Shipwreck with 

Spectator: Paradigm of a Metaphor for Existence, tr. Steven Rendall with Thomas McCarthy 

(Cambridge: MIT Press, 1997). 
13 For a beautiful study of pearl divers as knowers, see: Tamara Fernando, “Seeing Like the Sea: 

A Multispecies History of the Ceylon Pearl Fishery 1800–1925,” Past & Present, 254, no. 1 

(2022): 127-160. 
14 Justin Stearns, "Writing the history of the natural sciences in the pre‐modern Muslim world: 

Historiography, religion, and the importance of the early modern period," History Compass 9, 

no. 12 (2011): 923–51. 
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Andalus and the Maghreb, before the thirteenth century.15 This so-called “Golden Age” of science 

and medicine has a geography too. These are the regions with the greatest proximity to Europe, 

and the time period when many Arabic texts were composed that were eventually translated into 

Latin.16 Even the most insightful of recent studies, expanding the chronology of premodern 

sciences through the study of Arabic and Persian texts and attending to the spatialization of science 

across court, home, and madrasa, remain focused on the Near East.17 Those few studies focused 

on Persian medical texts often do not consider South or Southeast Asia within their purview.18 

Next, many medical texts were neglected by nineteenth- and early-twentieth-century scholars for 

their presumed distance from rational Greek knowledge, which they identified as scientific 

medicine.19 Among these scholars were European men working as military officers in the colonial 

Near East, involved in the production of History as a justification for, and tool of, colonial 

violence.20 Thus, those texts bearing traces of the supposed antitheses of Science, religion and 

 
15 Ullmann, Manfred. Die Medizin Im Islam. Leiden: Brill, 1970; Danielle Jacquart and Françoise 

Micheau. La Médecine Arabe Et L'Occident Médiéval. Paris: Maisonneuve et Larose, 1990; 

Yvon Houdas, La Médecine Arabe Aux Siècles D'or: VIIIème-XIIIème Siècles. Paris: 

L'Harmattan, 2003.  
16 Guy Attewell, "Islamic medicines: perspectives on the Greek legacy in the history of Islamic 

medical traditions in West Asia," Medicine Across Cultures: History and Practice of Medicine in 

Non-Western Cultures (2003): 325–50. 
17 Sonja Brentjes, Teaching and Learning the Sciencies in Islamicate Societies (800-1700). 

Turnhout, Belgium: Brepols, 2018. 
18 Cyril Elgood, A Medical History of Persia and the Eastern Caliphate: From the Earliest Times 

Until the Year A.D. 1932 (Cambridge: Cambridge University Press, 1951); Maḥmūd 

Najmābādī, Tārīkh-i ṭibb dar īrān pas az islām az ẓuhūr-i islām tā dawrān-i maghūl (Tehran: 

Intishārāt-i Dānishgāh-i Tehrān, 1974). 
19 Ahmed Ragab, "Making history: Identity, progress and the modern-science archive," Journal 

of Early Modern History 21, no. 5 (2017): 433–444. 
20 For example: Lucien Leclerc. Histoire De La Médecine Arabe. Paris: E. Leroux, 1876. On 

Clot Bey in Egypt, see: Khaled Fahmy, In quest of justice: Islamic law and forensic medicine in 

modern Egypt (Oakland: University of California Press, 2018). For the role of colonial-era 

anthropologists in shaping the history of science and medicine in Egypt, see: Taylor Moore, 

“Superstitious Women: Race, Magic, and Medicine in Egypt (1875-1950).” Ph.D. Dissertation, 

Rutgers, The State University of New Jersey, 2020. 
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magic, were sidelined or turned into proof of the decline of medicine and all sciences in the Islamic 

world after the “Golden Age.”21 Subsequently, many scholars have challenged these frameworks, 

opening avenues for us to study the history of science in the Islamic world as created and 

experienced by people in that context, beyond the teleology of  the Scientific Revolution and 

Modernity.22 They have put to rest the idea that Science was passively “received” by Muslim 

scholars exclusively through the translation of Greek texts into Syriac and Arabic in the ninth 

century (done mostly by Christians), and a few short centuries later, snuffed out by a religious 

orthodoxy.23 And they have done this both by moving beyond the aforementioned geographic and 

chronological parameter for science and by challenging the ahistorical denigration of religious and 

occult sciences. 

For decades, scholars have considered the unifying aspect of ṭibb across this geography to 

be Galenic medicine: the premise that the body is based on four humors (blood, phlegm, yellow 

bile, and black bile) as systematized by Galen in the second century. An intricate imbalance of 

humors was the theoretical cause of most diseases. Restoring balance between the four humors 

was theoretically the physician’s goal, though some have argued that flux and evacuation were 

 
21 Matthew Melvin-Koushki, "Introduction: De-orienting the study of Islamicate 

occultism," Arabica 64, no. 3–4 (2017): 287–95. 
22 For scholars disrupting the narrative of decline after the supposed “Golden Age” of science 

and medicine in Islam, see: George Saliba, Islamic Science and the Making of the European 

Renaissance (Cambridge: MIT Press, 2007); Nahyan Fancy, Science and Religion in Mamluk 

Egypt: Ibn al-Nafis, Pulmonary Transit and Bodily Resurrection (Abindon: Routledge, 2013): 1-

10. As historian of science A. I. Sabra put it, “the philosopher-physician (represented by Rāzī) 

was replaced by the jurist-physician (represented by Ibn al-Nafīs),” but this did not represent a 

decline. See: A. I. Sabra “The Appropriation and Subsequent Naturalization of Greek Science in 

Medieval Islam: A Preliminary Statement.” History of Science 25, no. 3 (1987): 223–43, at 237. 
23 Y. Tzvi Langermann, “Babylonian and Indian Wisdoms in Islamicate Culture,” Oriens 46 (3–

4) (2018): 435–75; Oliver Kahl. The Sanskrit, Syriac and Persian sources in the Comprehensive 

book of Rhazes. Brill, 2015. 
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more important in medical practice than actual balancing.24 Thus, it was fundamentally necessary 

for all physicians to understand the qualities of a given drug: heat, cold, wetness, and dryness. 

Combinations of these four drug qualities were related to the qualities of humors and could affect 

their states in the body. As we will see in all three chapters, physicians argued that certain drugs 

were more effective in certain regions, whether because the people of those places had 

temperaments influenced by the environment or because the drugs had a consistent availability 

and quality in that locale. Physicians also knew how to regulate the humors through diet, exercise, 

and other regimens; heating and cooling the body through the bathhouse (ḥammām); massage with 

medicated oils; purgatives; and bloodletting. In contexts where ṭibb continues to be practiced, 

many of these remain common recommendations for treatment, though many—like cupping 

(ḥijāma)—have transformed, becoming associated with Muslim piety in new ways.       

  

 

 

 

 

 

 

Figure 0.2. Historiographic identifications of medical epistemologies from the premodern Islamic 

world with modern categories 

 
24 Emilie Savage-Smith, “Were the Four Humours Fundamental to Medieval Islamic Medical 

Practice?” in The Body in Balance: Humoral Theory in Practice, eds. Elisabeth Hsu and 

Peregrine Horden  (Oxford: Berghahn Books, 2013) 89–106. 

Science  
Galenic Medicine 

Magic 
Talismanic Medicine 

Religion  
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The historiography of medicine in the Islamic world “has been focused on defining 

medicine as the received Galenic Tradition while categorizing prayers and spells as supplemental 

to medicine itself,” as Justin Stearns has pointed out in his recent study of the natural sciences in 

seventeenth-century Morocco.25 Medical texts drawing on non-Galenic sources of knowledge have 

been sidelined as a result, including texts that draw on ḥadīth (the recorded deeds and words of the 

Prophet Muhammad) as well as those including astrological, talismanic, and other occult 

knowledge. Even when these materials were combined with Galenic medicine, modern scholars 

have called these texts “superstition” at worst, “popular medicine” at best. When texts like this are 

separated out into categories like magic or “prophetic medicine” (al-ṭibb al-nabawī or ṭibb al-

nabiyy), even when the authors of texts just considered them to be medicine—ṭibb—it undermines 

the argument authors were making about what medicine was. Physicians were only one possible 

choice for sufferers seeking relief in the medieval Islamic world. They relied also on saints, 

itinerant surgeons and oculists, ascetics, talismans, diviners, magical bowls and cloths, prophetic 

medicine, and pilgrimage to holy sites.26 Learned physicians practicing ṭibb were none too pleased 

about this, and frequently enforced the boundary between their own textual study of medicine and 

the healing offered by non-physicians.27 In this dissertation, I study a wide variety of texts called 

 
25 Justin Stearns, Revealed Sciences: The Natural Sciences in Islam in Seventheenth0Century 

Morocco (Cambridge: Cambridge University Press, 2021): 203. Stearns refers to the medical 

texts he studies as “popular.” In his study of a few overlooked Moroccan texts of medicine from 

the seventeenth and eighteenth centuries addressed to scholars “well versed in … medicine, 

Sufism and the occult,” these texts might serve as a mirror to reexamine our analytical 

categories, redefine the corpus of medicine, and to move toward a more nuanced history of 

medicine and healing in the Early Modern Islamicate world (212).”  
26 Peter E. Pormann and Emilie Savage-Smith, Medieval Islamic Medicine (Washington, DC: 

Georgetown University Press, 2007): 144–61. 
27 Peter E. Pormann, “The Physician and the Other: Images of the Charlatan in Medieval Islam,” 

Bulletin of the History of Medicine 79 (2) (2005): 189–227.  
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“medicine,” written in three different contexts, to attend to the ways both physicians and non-

physician authors drew boundaries around medicine. 

But historians of medicine focused on Persian medical texts composed in South Asia have 

challenged the narrative that the four humors were universal and stable in ṭibb.  From the thirteenth 

century onward, physicians assimilated Ayurvedic doṣas (constitutive fluids) into their humoral 

frameworks in South Asia.28 These kinds of texts underline that ṭibb, as conceived of by premodern 

physicians, was more than Galenic medicine. The more we attend to local knowledge across the 

many regions where ṭibb was practiced, the better our understanding of ṭibb will be.  

Persian texts of science and medicine were not derivative translations of Graeco-Arabic 

knowledge produced in the “Golden Age;” they often reflect they vast geographies newly 

connected by the Persian language.29 From the thirteenth century onward, the time of supposed 

scientific Decline, Persian was integral in facilitating the movement of objects, ideas, and identities 

across long distances, whether over land in the wake of Mongol expansion or southeast across the 

Indian Ocean.30 Cities and ports across West, Central and South Asia were connected and re-

 
28 See the work of Fabrizio Speziale about the importance of Ayurveda to Persian medical 

writing in South Asia. Fabrizio Speziale, Culture persane et médecine ayurvédique en Asie du 

Sud (Leiden: Brill, 2018). Other Muslim writers also assimilated yogic ideas of the body, health, 

and healing into Arabic and Persian texts, which circulated in South Asia and beyond. Carl W. 

Ernst, Refractions of Islam in India: Situating Sufism and Yoga (New Delhi: Sage /YODA Press, 

2016). See also: Y. Tzvi Langermann, "The Chapter on Rasāyana (Medications for 

Rejuvenation) in Miʿrāj al-duʿāʾ, a Shiʿite Text from the 12th/18th Century," Intellectual History 

of the Islamicate World 6, no. 1–2 (2018): 144–83. 
29 I reflect on how Persian treatises on new materia medica bring places like Sylhet or islands in 

Southeast Asia into ṭibbī writing. Shireen Hamza, “Chub Chini Beyond China Root,” in Global 

Lives of Medicine, ed. Hsiao-wen Cheng and Yan Li, forthcoming. 
30 Nile Green, The Persianate World: The Frontiers of a Eurasian Lingua Franca (Oakland: 

University of California Press, 2019); Mana Kia, Persianate Selves: Memories of Place and 

Origin before Nationalism (Stanford: Stanford University Press, 2020); Persian becomes one of 

the language of sultanates in Southeast Asia in the fourteenth century, and the translation of 

Persian literature and Islamic texts into Tamil, Malay, and Javanese expanded this geography 
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connected by trade networks, and some of these networks were enabled by an Islamic cultural 

continuum. These networks were also traversed by physicians, who studied and wrote texts of ṭibb 

in Persian and Arabic, alongside physicians working in other languages and traditions of medicine. 

By the end of the thirteenth century, with the foundation of the Delhi Sultanate, some physicians 

in South Asia began to compose their texts in Persian.31 Reflecting on ṭibb from the supposed 

periphery of the Islamic world has made it easier for me to lead Galenic medicine out of the 

spotlight, so it can take its place as one of multiple ways of understanding the body in ṭibb.32 

Though the discipline is slowly turning to previously excluded geographies, periods, texts, 

and medical epistemologies, the impulse behind valuing Galenic medicine—as ancient, textual, 

and rational knowledge—over other forms of medicine has continued in new ways. Studies of ṭibb 

in South Asia have begun to elevate any Persian or Arabic texts’ engagement with ancient Indic 

knowledge like Ayurveda over a full appreciation of the works, as I will show in Chapter Three. 

This is reminiscent of the conflation of Greek knowledge with science and the subsequent 

historiographical emphasis on the ninth-century Translation Movement as the seminal moment in 

the history of science in the Islamic world. Rather than decentering this paradigm of knowledge 

transmission, some scholars of ṭibb in South Asia are arguing that the translation of Sanskrit 

medical knowledge into Persian was a second Translation Movement, or trying to integrate it with 

 

further. See:  Ronit Ricci, Islam translated: Literature, conversion, and the Arabic Cosmopolis 

of South and Southeast Asia (Chicago: University of Chicago Press, 2011): 41–55.  
31 It is possible that earlier texts of ṭibb were composed in Arabic or Persian in Sindh, and indeed 

Biruni wrote some of his medical work in South Asia in the eleventh century, but the earliest 

surviving Persian medical texts fully composed in South Asia are from the thirteenth century: a 

Persian translation of Bīrunī’s Kitāb al-Saydana, dedicated to Iltutmish, and Ṭibb-i Fīrūz Shāhī, 

dedicated to Firoz Shah. See: Hakim Zillur Rahman, “Tibb-i Firoz Shahi by Shah Quli,” Studies 

in History of Medicine and Science, Vols X-Xi (1986–1987): 1–16.  
32 Though scholars have been making this point for a while, our historiography remains quite 

focused on Galenic medicine over other coexisting ways of knowing the body.  
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a history of Arabic-Latin translation.33 As I will explain in Chapter Three, to keep writing of 

Graeco-Arabic and Sanskrit-Persian translations as “cross-cultural” reifies the distance between 

the authorities of antiquity and medieval writers, erasing the great intimacy many of the latter felt 

for the former. It also undermines the point many historians of South Asia have been at pains to 

make—that the religious identities which are sometimes mapped onto these scholarly languages 

were not immutable essences. Even while Nāgaurī registered the difference between a hakim and 

a jogi, he did not necessarily feel more distance from the latter than the former, nor did he 

communicate a great distance between these two different kinds of people who lived in the same 

context.  

Few scholars today are arguing explicitly that Galenic medicine is more rational than other 

kinds of learned healing it coexisted with, like astral medicine, talismans and ḥadīth (prophetic 

traditions), but the field’s continued focus on the rationalist knowledge of antiquity is evident in 

recent publications.34 It is my hope that, by considering wider geographies of ṭibb, we will find 

new ways to destabilize the chronological and epistemic hierarchies of the history of science and 

medicine across the Islamic world.  

Islamic Studies 

 

 Scholars of Islam in Africa and Islam in South Asia have given us a range of tools to 

think about geographies of knowledge, from their in-depth studies of regional and transregional 

scholarly networks to their attention to local religious sites and practices.35 Despite the benefit of 

 
33 Speziale, Culture persane. 
34 See footnotes 46-7. 
35 Barbara Metcalf, ed., Islam in South Asia in Practice (Princeton: Princeton University Press, 

2009); Carl W. Ernst, “Situating Sufism and Yoga,” Journal of the Royal Asiatic Society 15 (1) 

(2005): 15–43; Ali Asani, "From satpanthi to ismaili muslim: The articulation of ismaili khoja 

identity in South Asia," in A Modern History of the Ismailis: Continuity and Change in a Muslim 
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decades of critiques of “syncretism” by these scholars, Islamic Studies still contends with the 

ghost of a civilizational and stagist view of history that situates the origin and essence of Islam in 

the Middle East.36 As with the history of science, colonial legacies have shaped which regions 

and periods are most often studied in this discipline. Even today, it is very possible to complete a 

doctoral degree in Islamic studies without reading anything about Islam in Africa or South Asia, 

let alone East or Southeast Asia.  

Whether writing about the Near or Far East, Islamic Studies tends to focus on Arabic 

texts written by male scholars, the ulema. With some wonderful exceptions, most studies of 

premodern Islam focus on the voluminous textual production of the ulema, if not in Arabic then 

in Persian, Ottoman Turkish, or a number of other languages.37 And since there are so many texts 

which have yet to be studied, this trend is not altogether surprising. A range of feminist scholars 

have critically engaged with this focus, from those working on the construction of Islamic 

masculinities to those interrogating the masculinism of premodern ethical traditions and their 

modern reformulations.38  

I too engage the multiple masculinities embedded in the texts written by male scholars in 

the three contexts I study in this dissertation, some who were ulema and some who were not. In 

this, I take inspiration both from studies of scientific masculinities and from the study of 

 

Community, ed. Farhad Daftary (London: I.B. Tauris, 2011): 95–128; Ousmane Kane, ed., 

Islamic Scholarship in Africa: New Directions and Global Contexts (Suffolk: James Currey, 

2021). 
36 Rudolph T. Ware, The Walking Qur'an Islamic Education, Embodied Knowledge, and History 

in West Africa (North Carolina: The University of North Carolina Press, 2014).  
37 Lowry, Joseph E., Devin J. Stewart, and Shawkat M. Toorawa. Law and Education in 

Medieval Islam: Studies in Memory of Professor George Makdisi. Cambridge, England: E.J.W. 

Gibb Memorial Trust, 2004. 
38 Zahra Ayubi, Gendered Morality: Classical Islamic Ethics of the Self, Family, and Society 

(New York: Columbia University Press, 2019). 
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embodiment in Islam. Islamic Studies scholars have participated in the decades-old turn to 

embodiment in religious studies, which attends to the ways religion is enacted and performed, 

bringing the body into focus as a subject of religious studies.39 Anthropologists of Islam have 

engaged this topic more thoroughly.40 Historical studies of embodiment in Islam have focused 

largely on Sufism, religious education, and the textual analysis of theological texts, without 

engaging with the medical views of the body.41 Historians of medicine and the senses in the 

premodern Islamic world have begun to change this.42 This dissertation builds on these bodies of 

literature, as well as on newer scholarship on the ethics and piety of physicians, patients, and 

ulema by bringing new medical texts and genres into the conversation.43 

Islamic Studies has remained focused on the voluminous writings of ulema, and history 

of science has avoided them. I put the medical texts of ulema in the Tihamah in conversation 

with other texts of ṭibb by physicians and non-physicians, composed in Yemen and beyond.  

*** 

 
39 Jon P. Mitchell, "Religion and Embodiment," The International Encyclopedia of 

Anthropology (2018): 1–8. 
40 Charles Hirschkind, The Ethical Soundscape: Cassette Sermons and Islamic Counterpublics 

(New York: Columbia University Press, 2009); Saba Mahmood, Politics of Piety: The Islamic 

Revival and the Feminist Subject (Princeton University Press, 2011); Saba Mahmood, "Feminist 

Theory, Embodiment, and the Docile Agent: Some Reflections on the Egyptian Islamic 

Revival," Cultural Anthropology Vol. 16, No. 2 (May 2001): 202–36. 
41 Scott Kugle, Saints and Saints’ Bodies: Mysticism, Corporeality, and Sacred Power in Islam 

(Chapel Hill: The University of North Carolina Press, 2007); Shahzad Bashir, Sufi Bodies: 

Religion and Society in Medieval Islam (New York: Columbia University Press, 2011); Rudolph 

T. Ware III, The Walking Quran. 
42 Joseph Vignone, "Fear and Learning in Medieval Islam," Body and Religion 3 (1) (2020): 27–

51; Eyad Abuali, ""I Tasted Sweetness, and I Tasted Affliction": Pleasure, Pain, and Body in 

Medieval Sufi Food Practices," The Senses & Society 17, no. 1 (2022): 52–67. 
43 Ahmed Ragab, Piety and Patienthood in Medieval Islam (Abingdon: Routledge, 2020): 171-

212; Joseph Leonardo Vignone, “Bodies of Knowledge: Medicine, Memory, and Enhancement 

in Medieval Islam.” Ph.D. Dissertation, Harvard University, 2021.  
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Most emergent scholarship on the history of medicine in the Islamic world, though 

interesting and erudite, continues to focus on theoretical discussions and logical argumentation in 

texts clearly connected to Greek antiquity, over questions of practice and experiential 

knowledge. The work on medical practice in the medieval Islamic world has been fascinating, 

and continues to be a promising direction.44 But in part due to the paucity of source material, this 

work largely takes the whole of the medieval Middle East or medieval Islamic world as its 

frame.45 Most recent scholarship has focused on commentarial traditions, like the large project 

funded by the European Research Council on Arabic commentaries on the Hippocratic 

Aphorisms.46 This scholarship shows that medical commentary is an important way for us to 

understand the history of medicine in the “post-classical period,” after the eleventh century, 

beyond the paradigm of derivation and decline. But this literature has not yet expanded its 

inquiry beyond the Maghreb and the Near East, or into Persian texts, reinforcing the idea of 

Arabic as the language of science and of these regions as the “heartland” of the Islamic world. In 

this dissertation, I found that many physicians in this period did not compose entire medical 

commentaries on classical and canonical medico-philosophical texts. They commented on and 

cited earlier works of ṭibb—but primarily referencing local authorities and the texts they wrote, 

 
44 C. Alvarez-Millan, “Practice Versus Theory: Tenth-Century Case Histories from the Islamic 

Middle East,” Social History of Medicine 13 (2) (2000): 293–306; Emilie Savage-Smith, “Were 

the Four Humours Fundamental to Medieval Islamic Medical Practice?”; Ahmed Ragab, The 

Medieval Islamic Hospital: Medicine, Religion, and Charity (Cambridge: Cambridge University 

Press, 2015); Pormann and Savage-Smith, Medieval Islamic Medicine, 115–61; Leigh Chipman, 

Pharmacy and Pharmacists in Mamlūk Cairo (Leiden: Brill, 2009); Avner Giladi, Muslim 

Midwives: The Craft of Birthing in the Premodern Middle East (Cambridge: Cambridge 

University Press, 2014);  
45 For more about ṭibb in Southeast Asia see: De Guise and Siti Marina Mohd. Maidin eds. Al-

Tibb: Healing Traditions in Islamic Medical Manuscripts. (Kuala Lumpur: Islamic Arts Museum 

Malaysia, 2018.) This region is almost never considered part of the relevant geography of tibb. 
46 Peter Pormann and Kamran I. Karimullah, “The Arabic Commentaries on the Hippocratic 

Aphorisms: Introduction,” Oriens 45 (1–2): 1–52, at 3. 
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for example, Ibn al-Jazzār in Chapter One, Jamāl al-dīn al-Kamarānī in Chapter Two, or 

Vāgbhaṭa in Chapter Three.  

Similarly, as scholarship on medicine has turned to the topic of verification (taḥqīq) and 

imitation (taqlid), terms that structured premodern scholars’ relationships to long traditions of 

knowledge, it has mostly focused on the philosophical uses of these terms.47 Taḥqīq, translated 

by many scholars as “verification,” was an appropriately critical mode with which to engage 

with the past—resting on a neoclassicist call to return to, evaluate, and verify authoritative 

scholarship from much earlier periods.48 In contrast, the term taqlid or “uncritical imitation” was 

often used polemically by proponents of taḥqīq, to describe a closer adherence to the generations 

of scholars directly preceding one’s own, and an understanding of one’s work as building on 

(rather than overturning) the immediate past. However, while figures like Ibn Riḍwān may 

engage in a more philosophical use of that term, looking at a broader set of texts of ṭibb across 

languages and regions has shown me that there are many unexplored meanings of taḥqīq as used 

by physicians and non-physicians to refer to experiential knowledge and its practical 

verification.49  

 
47 Kamran I.  Karimullah, "The Emergence of Verification (taḥqīq) in Islamic Medicine: The 

Exegetical Legacy of Faḫr al-Dīn al-Rāzī’s (d. 1210) Commentary on Avicenna’s (d. 1037) 

Canon of Medicine," Oriens 47, no. 1–2 (2019): 1–113; Nahyan Fancy, "Galen and Ibn al-

Nafīs," in Brill's Companion to the Reception of Galen, (Leiden: Brill, 2019): 263–78.  
48 Khaled El-Rouayheb, Islamic intellectual history in the seventeenth century: Scholarly 

currents in the Ottoman Empire and the Maghreb (Cambridge: Cambridge University Press, 

2015). 
49 Shireen Hamza, "Vernacular Languages and Invisible Labor in Ṭibb,” Osiris 37 (2002): 115–

38; Nahyan Fancy, "Verification and Utility in the Arabic Commentaries on the Canon of 

Medicine: Examples from the Works of Fakhr al-Dīn al-Rāzī (d. 1210) and Ibn al-Nafīs (d. 

1288)," Journal of the History of Medicine and Allied Sciences 75, no. 4 (2020): 361–382, at 

375–381. 



22 
 

By tracing the ways ṭibb is made local through a variety of strategies and across diverse 

genres of texts, this dissertation provides a new contribution to the field for how to thematically 

approach the history of science in the post-classical Islamic world. In studying local and 

experiential medical knowledge in the premodern Islamic world, I show how the physical, social, 

and intellectual environments of different regions shaped scholarly writings on medicine. I argue 

that non-literate peoples’ ways of knowing and speaking about medicinal objects and practices 

also shaped the concerns of those writing medical texts in Arabic and Persian. While these 

authors considered the broadest transregional and transtemporal audience for their work, and 

some achieved this goal, many wrote useful texts explicitly for more local and immediate 

readerships. Those writing in lesser-known, rural contexts made the genre of medicine (ṭibb) 

porous by including ways of knowing and healing beyond Galenic medicine, from talismanic 

healing to remedies used by the “physicians of India,” aka practitioners of Ayurveda. The idea 

that science and medicine in the post-classical Islamic world was static, scholastic, and removed 

from everyday life cracks under examination. 

Structure, Archives, Texts 
 

This dissertation is composed of three chapters, moving from Fatimid Egypt (during the 

supposed Golden Age) to contexts less well-known to historians of science, the Tihamah of 

Yemen, and Gujarat-Rajasthan in the long fifteenth century. Any one of these sites can show 

how important local contexts are to shaping ṭibb, and how the local exigencies and orientations 

of scholars affected their conceptions of its boundaries. However, studying all three sites 

together has led me towards new understandings of well-known material and shown me how 

much our field stands to gain by attending to what doesn’t travel. With a few exceptions in 

Chapter Two, most of the scholars I mention in this dissertation did not travel between Egypt, 
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Yemen, or the western coast of India, even if a few of their texts did posthumously. Staying 

rooted in an understanding that these places were connected materially, it has been generative in 

my research to study and highlight the material in medical texts meant for local readers. I have 

then been able to show how differently scholars responded to the challenge of writing for both 

local and transregional audiences across these three contexts—a source of diversity in ṭibb.  

Indian Ocean History helped me find the courage to define a project this ambitious, 

drawing on many texts that have never been studied.50 While highlighting the diverse cast of 

characters found in port cities across the Indian Ocean littoral, historians of the Indian Ocean 

world have shown that each of these places participated in oceanic trade differently because of 

the unique conditions in their hinterlands. This project has required research in multiple 

languages beyond colonial archives. My own approach to archival work has been shaped by 

factors as diverse as my legal status as a US citizen, my family’s diasporic history as Gujarati 

Muslims, colonial and national histories of collection of Arabic and Persian manuscripts, and the 

geopolitical forces responsible for the humanitarian crisis and brutal destruction of Yemen in the 

last decade, which I return to in the Conclusion.51 I have been able to travel to look at some 

manuscripts of medical texts and not others, due to these factors. In this section, I introduce the 

kinds of Arabic and Persian medical texts I work with in this dissertation while explaining its 

structure. More details about these texts can be found in appendices following each chapter.  

 
50 For a beautiful overview of Indian Ocean history and the history of science, see the 

Introduction of: Tamara Fernando, Of Molluscs and Men: Pearling Labour and Environments in 

the Indian Ocean 1880–1925. Ph.D. Dissertation, University of Cambridge, 2022. 
51 On the war in Yemen and the history of manuscript digitization there, see: Shireen Hamza and 

Salmaan Mirza, “manipulations,” Critical Media Practice Blog, January 13th, 2022. Accessed at 

https://cmp.gsas.harvard.edu/2022/01/13/collaborative-cmp-projects-manipulation/ 
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Chapter One, “Egypt: Clearing the Air,” follows the emergence of treatises on health and 

medicine in specific cities, through a study of surviving Arabic treatises about Egypt in the tenth 

through twelfth centuries. These treatises survive in manuscripts of roughly forty to fifty folios. 

They were written in clear language while also including specialist medical terminologies; their 

primary audience would have been other physicians. While physicians writing these treatises 

attested to the importance of a thorough understanding of the physical nature of a region before 

practicing medicine there, they also emphasized the difficulty in assessing a region’s relevant 

qualities medically. The differences of opinion among three physicians who wrote about health 

and healing in Egypt in the tenth, eleventh, and twelfth century respectively (Ibn al-Jazzār, Ibn 

Riḍwān, and Ibn Jumay’) only confirms the difficulty of their endeavor. I suggest that the topic’s 

difficulty and the limited temporal relevance of certain material is why the genre of treatises on 

health in a given city never developed into a widespread genre. In this chapter, I focus on the 

ways these physicians define, assess, and manipulate the environment in these treatises, thereby 

contributing to Global Environmental History. And I show how medieval physicians’ notions of 

the physical environment of cities were not as closely linked to the Hippocratic “Airs, Waters, 

Place” tradition as has been assumed.  

Chapter Two, “Yemen: Teachers as Healers,” investigates the Arabic medical writings of 

several generations of Shāfi‘ī ulema in fourteenth- and fifteenth-century Yemen who lived in the 

long Red Sea coastal plain, the Tihamah. Unlike texts produced at the court, for example those 

dedicated to, or written by, various Rasūlid sultans in this period, the medical texts written by 

ulema explain that their authors were non-experts. These non-physician ulema undertook the 

compilation of medical knowledge at the urging of their peers, to continue the work of their 

teachers, and to benefit other literate people in Yemen seeking medical care. These works form a 



25 
 

local lineage of medical texts among ulema who abridged, reorganized, and cited the work of 

previous Yemeni ulema, stretching over four centuries. Depending on whether the texts were 

abridgements or expansions of previous works, they survive in manuscripts ranging from twenty 

folios to two hundred; two were also printed in the early twentieth century. Many of these texts 

feature sections on talismanic healing and make arguments for their licit use. Several texts also 

include the names of materia medica in Yemeni Arabic, and even specify regional variation 

among plant names. I show how these non-physician writers aimed for their texts to be a means 

for the oral dissemination of basic medical knowledge among communities of believers, 

primarily in Yemen. And I ask if, in an era before scientism, when their medical texts earned the 

ulema far less prestige than their works in religious sciences, we might productively imagine 

them to be “science popularizers.” 

Finally, in Chapter Three, “Gujarat-Rajasthan: Difference Without Distance,” I turn to 

western India, where two physicians in the long fifteenth century incorporated a range of local 

knowledge into Persian medical texts, from Sufi saints, jogis, grocers, vaidyas, barbers, foragers, 

sultans, and patients. Whether composed at court or at an ascetic remove from it, whether 

through oral or textual translation, these Persian medical texts show that scholars took multiple 

approaches to appropriating the knowledge of “the physicians of India” as a part of ṭibb. In this 

frontier region, where saints, soldiers, and sultans were transforming the landscape, where 

leaders of emerging polities sought to settle people who would support their claims, there were 

opportunities for physicians to find patronage. Nāgaurī, a physician mentioned above, wrote his 

first text in verse having left the court behind. It survives in over a dozen manuscripts, with an 

average length of about a hundred folios. But Nāgaurī then met the general Ẓafar Khān in 1390. 

He dedicated his second text to Ẓafar Khān; this prose text survives in a handful of manuscripts, 
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averaging three hundred folios in length. Ẓafar Khān founded the Muẓaffarid Sultanate and 

declared Gujarat independent of Delhi. Nearly a century later, when the sultanate was established 

and expanding, another Persian medical text would be dedicated to the sultan Maḥmūd Bīgaḍa. 

This text was a full translation of the Ayurvedic classic Aṣtāngasaṅgraha into Persian, 

apparently solicited by the sultan himself. It survives in a single manuscript of almost 350 folios. 

Thus, these long, comprehensive medical works participated in the broader process of regional 

formation in fifteenth-century Gujarat-Rajasthan, written about by historians Samira Sheikh, 

Aparna Kapadia, and Jyoti Balanchandran. In writing these medical texts, physicians negotiated 

the diversity of medical knowledge around them through an understanding of cultural difference 

without distance. No matter what oral or textual language they accessed medical knowledge 

through, they assumed these many sources to be part of the same ocean of knowledge, and thus 

to be commensurable and within reach, as they composed texts in Persian.52   

Many factors have led me to assemble these texts into a tripartite, multilingual archive of 

local medicine. In Chapters Two and Three, most of the texts I study have received little to no 

scholarly attention, as a result of historiographic factors outlined below. The history of medicine 

in the Islamic world is in urgent need of attention to broader geographies and chronologies. Each 

of these texts deserves deeper study by a community of scholars, to whose attention I bring them 

here. But the deeper unifying factor between all these texts is that, as sets, they communicate a 

sense of place. The attention of authors to local conditions, needs, audiences, languages, and 

customs bring each set of texts together, and tell us something about the way each of these 

authors understood their respective place and time. In assembling these archives of local 

 
52 Thomas S. Kuhn, The Structure of Scientific Revolutions (Chicago: University of Chicago 

Press, 1970); Thomas S. Kuhn, "Commensurability, Comparability, Communicability," PSA vol. 

2 (1982): 669–88. 
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medicine, and delving into conversations stretching across centuries in a single place, I have 

chosen three contexts different enough as to bring a wide range of texts and authors to bear on 

the question of locale in ṭibb. A few of these texts also circulated in new contexts after their 

authors passed away, but that is a topic for future study.  

Conclusions  
 

Time is not even. Space is not empty. Distance is malleable.53 

As a student of history of science and medicine in the Islamic world, I am struck by the 

paucity of attention to geographies outside of the Near East and to transformations in scientific 

disciplines after the thirteenth century. Despite scholarship disrupting the narrative of Golden 

Age and Decline, it has endured. This attention to limited geographies and chronologies relates 

to the colonial identification of Greek knowledge with Science, and the Eurocentric narrative of 

Science moving from Ancient Greece to the Medieval Near East before “returning” to the Latin 

West. Texts that trouble the old narrative, including those composed in Persian as well as texts 

including occult or religious material, have been neglected. My project is one of too few that 

brings together Arabic and Persian medical texts, while staying attentive to the ways the labor 

and knowledge of non-literate people undergirded the production of these texts. 

But even as I am asking you, my reader, to look further east and south, and providing you 

with relevant maps of far-flung places in these chapters, I am also asking you to close your eyes 

and let the affective connections expressed by authors of medical texts reshape the geography 

and temporality of knowledge in the history of medicine. Neither Ibn Riḍwān nor Nāgaurī would 

 
53 Inspired by: Eiko & Koma, “Delicious Movement Manifesto,” Accessed on March 28th 2023 

at https://eikoandkoma.org/deliciousmanifesto  

https://eikoandkoma.org/deliciousmanifesto


28 
 

see himself as Eastern to Galen’s Western, or as medieval to Hippocrates’ ancient. Let us take 

seriously the claims of intimacy and continuity made by writers, rather than privileging our own 

sense of historicity and cultural difference. This sense of intimacy led to a presumption of 

commensurability, which was a major aspect of how and why these writers redrew the 

boundaries around ṭibb.  
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Chapter One, Egypt: Clearing the Air 

Introduction 
 

“Therefore, on arrival at a town with which he is unfamiliar, a physician should examine 

its position with respect to the winds and to the risings of the sun. For a northern, a 

southern, an eastern, and a western aspect has each its own individual property. He must 

consider with the greatest care both these things and how the natives are off for water, 

whether they use marshy, soft waters, or such as are hard and come from rocky heights, 

or brackish and harsh. The soil too, whether bare and dry or wooded and watered, hollow 

and hot or high and cold.” 54 – Hippocrates, Airs, Waters, Places 

 

“The doctor’s treatment should be appropriate to the state of bodies in Egypt. …He 

should avoid medicines that strongly relieve the constipated bowels and everything that 

has an excessive strength. The harm of such drugs is rapid in the body, especially the 

Egyptians, whose bodies are quick to incur injury.… He should not prescribe the drugs 

found in the medical books of the Greek and Persians, for most of them are aimed at 

bodies with strong constitutions and coarse humors. These are rarely found in Egypt.”55  

– Ibn Riḍwān, On the Prevention of Bodily Ills in Egypt 

 

According to the books that made up his medical training, a physician moving between 

regions or cities in the medieval Islamic world had to learn about any place he was traveling to 

before practicing medicine there. This imperative went beyond the socio-political factors of why 

a physician might be considered trustworthy or successful in a new place: the stature of his 

teacher, his connections to other physicians, his wealth and appearance. Rather, this imperative 

was rooted in the idea that human bodies are deeply connected to the place they live in through 

the effects of built and natural environments, especially, the qualities of soil, air, and water. 

Since physicians continuously attested to the importance of environment to health, why did 

 
54 Hippocrates, Airs Waters Places, trans. William Henry Samuel Jones (London: Heinemann, 

1923), 71. 
55 Ali ibn Riḍwan, Michael W. Dols, and Adil S. Gamal, Medieval Islamic Medicine (Berkeley: 

University of California Press, 1984), 25 for Arabic, 126 for English. Translation modified by 

the author.  
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treatises about health in specific cities not become a major genre of ṭibb? Outside of a handful of 

treatises, physicians did not write or study Arabic or Persian texts dedicated to the specificities of 

health and illness in the most populous cities of the Near East and North Africa, from Kairouan 

to Isfahan. At least, we have not yet found evidence of this in the manuscript record. This signals 

to us that writing about regional environments in ṭibb caried specific challenges, as I will tease 

out in this chapter.   

This chapter sets up the broader question of what the environment means in ṭibb by 

following the path one physician in eleventh-century Cairo, ibn Riḍwān, took towards the “ocean 

of knowledge.” For ibn Riḍwān, the only true path was to seek out the knowledge—medical, 

ethical, and otherwise—of the sages of Greek antiquity. Living on the western end of the Indian 

Ocean world, in a geography relatively close to the one inhabited by Hippocrates himself, he 

bound his conception of the environment closely to the Hippocratic text Airs, Waters, and 

Places, as well as the idea therein of “local diseases” (al-amrāḍ al-baladiyya). For ibn Riḍwān, 

to swim in the ocean of knowledge was to experience the world through senses and reasoning 

trained by the study of ancient texts, especially those of Hippocrates. Despite his considerable 

pride, he in no way thought he had mastered this knowledge. The depth of this ocean for ibn 

Riḍwān was the temporal distance he felt from the sages of Greek antiquity, and his sense of 

knowledge lost in the intervening years. But the hard-won pearls he brought up from it, like 

knowledge of the environment’s effects on bodies in Egypt, were valuable to him because they 

signified his proximity to Hippocrates, his immersion in the very same waters. He wrote a text on 

environment and local diseases in Egypt indelibly shaped by the knowledge of antiquity, and 

thereby able to build on and verify true medical knowledge. However, this relationship to 

Hippocratic texts on the environment—and this genre of treatise on health in a given region—
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does not provide a blueprint for how health and environment are addressed by the authors of ṭibb 

in later periods and other places across the Indian Ocean littoral. Authors and physicians made 

ṭibb local in myriad ways in Yemen and India, as later chapters will show. 

To understand the ways that ibn Riḍwān and other contemporary writers on health and 

environment undertook their task, it is necessary to understand where in time ibn Riḍwān 

believed himself—and Egypt—to be, in relation to antiquity. Place, time, and the body were all 

inextricable. His sense of self as a successful physician, the head of legion “subordinate” medical 

practitioners, was also tied to his gendered understanding of himself as head of his household. 

The household, in turn, became the primary site where he recommended the people of Egypt 

intervene in their environment, to improve their own health. This idea that people can shape the 

way their own bodies respond to place was a foundational principle for ibn Riḍwān. While 

building on the Airs, Waters, Places tradition of Hippocrates, ibn Riḍwān and other physicians’ 

experiential knowledge came to the fore in their discussions of place, allowing them to go 

beyond a fully deterministic understanding of the environment. While the body was constituted 

by the environment, blurring the very boundaries of body, land, air, and water, bodies could 

change and adapt to new places, a process of reconstitution called “settling down.” 

Ibn Riḍwān wrote a lengthy text about these topics called Treatise on the Prevention of 

Bodily Ills in Egypt (Kitāb fī Ḥīlat dafʿ maḍārr al-abdān fī miṣr). The text was read and 

circulated, but never became popular; it survives in eight manuscript copies, three of which are 

housed in Cairo’s National Library.56 It was edited and translated by Michael Dols and Adil 

 
56 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 72–73. See also: Carl 

Brockelmann, Geschichte der arabischen Litteratur (GAL) in Brockelmann: The History of 

Arabic Literary Culture (Leiden: Brill): vol 1, 484. Brockelmann mentions another copy in 

Berlin, in addition to the seven mentioned by Dols and Gamal. 
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Gamal in 1984. In this chapter, I put this treatise in the context of other surviving treatises on 

health in specific cities, like a chapter written by a Christian rival of ibn Riḍwān’s about 

Baghdad, and in the following century, a short treatise comparing Damascus to Cairo by a 

Jewish physician of Egypt, to ask new questions about health and environment in the medieval 

Islamic world.57 In writing on health in Egypt, ibn Riḍwān himself was responding to an earlier 

physician, ibn al-Jazzār, whose treatise on the topic does not survive. A century later, a Jewish 

physician from Cairo named ibn Jumayʿ took up many of the same questions as ibn Riḍwān in 

his more treatise on Alexandria, which does survive. These are among the few surviving 

examples of writing by physicians dedicated to the salubriousness of a specific city or region. 

Following this intergenerational “conversation” among physicians of different faiths who write 

in the same language on health in Egypt provides an interesting contrast with the ulema writing 

for each other in Yemen, the focus of Chapter Two, and the multilingual context of physicians 

practicing different traditions of medicine in western India, in Chapter Three. To focus on the 

ways physicians adapted ṭibb to specific places is to disaggregate “medieval Islamic medicine” 

into shifting regional configurations. 

Ibn Riḍwān and His Egypt 

 

By far, ibn Riḍwān is the most well-known of all the physicians who will be mentioned 

this dissertation. For the historiographic reasons presented in the Introduction, more has been 

written about him than any of the rest of them combined. He was reportedly the son of a baker, 

 
57 Dols mentions these treatises here, though he had not accessed the latter because it had not 

been edited at the time he was writing. Ibn Riḍwān, Dols, and Gamal, Medieval Islamic 

Medicine, viii footnote 6. For the edition of al-Maḥallī’s (d. 1204 CE) Treatise on the 

Temperament of Damascus (Maqāla fī Mizāj Dimashq), see: Lutfullah Gari, Risalatān fī’l-

Jughrafiya al-Ṭibbiyya wa tāʾthir al-bayʾa maʿ dirāsat ʿan turāthina’l-ʿilmī ḥawl al-mawdūʿ 

(Kuwait: Department of Geography, University of Kuwait and Kuwaiti Geographical Society, 

2005): 116-132. 
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who became the head physician of Cairo. He lived in the “Golden Age” of science and medicine 

in the Islamic world, he wrote in Arabic, and he was located in a major city of the Near East. 

Orientalists and historians of a certain generation who went looking to a context where they 

expected science to be happening, with the expectation that it would have something to do with 

Greek science, found plenty of material about ibn Riḍwān, who “exhibited a remarkable 

knowledge of Greek works, and always insisted on their study.”58 Ibn Riḍwān had also been 

involved in a few major controversies, which has held a special allure for historians of science.59 

Best of all, ibn Riḍwān was devoted to the works of Hippocrates and Galen as the best and most 

proper source of medical knowledge and has attracted attention from scholars seeking to 

understand the medieval reception of these august fathers of medicine. Through his dedication to 

the texts of Hippocrates, Dioscorides, Galen, and other Greek authorities, ibn Riḍwān formed the 

impression that people and authorities in antiquity had a more healthful approach to life in Egypt 

than those of his time, as will be explored below. But, while ibn Riḍwān oriented his work 

towards the glory of medicine in antiquity and its subsequent decline, many modern scholars 

interested in his life have elevated that orientation over any other aspect of his life and works. 

Though twenty-two of his texts survive in multiple manuscripts, and there is a relative 

abundance of biographical material about his life, only a few of these texts have been edited to 

this day.60 While I move beyond figures who lived in the Near East during the “Golden Age” in 

 
58 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 63.  
59 Gideon Freudenthal, "Controversy," Science in Context 11, no. 2 (1998): 155–60. 
60 Ibn Riḍwan, Dols, Gamal, Medieval Islamic Medicine; Jacques Grand'Henry, Le livre de la 

méthode du médecin de Ali b. Ridwân (998–1067) / texte arabe édité, traduit et commenté, II: 

Diagnostic, glossaire (Louvain-la-Neuve: Université catholique de Louvain, Institut orientaliste, 

1984). 
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this dissertation, my understanding of these iconic figures has been transformed through my 

study of more obscure authors in Yemen and India.   

Much could be said of Egypt in ibn Riḍwān’s day. It was ruled by the Fatimid Empire, 

the largest Shīʿī dynasty of the medieval world. They conquered Egypt in 969 CE and moved 

their capital from Tunisia to the new princely city of Cairo in 970.61 Cairo’s name comes from 

that founding conquest, named al-Muʿizziyya al-Qāhira after the caliph, al-Muʿizz. The urban 

center nearby, Fusṭāṭ, was located a few miles to the south of the new imperial capital. It was a 

densely populated area, estimated to have had 300,000 inhabitants in this period.62 And it 

remained the center for commercial activity and travel, even after Cairo was founded. The 

Persian intellectual Nāṣir-i Khusrau describes Fusṭāṭ in the mid-eleventh century as a center of 

immense artisanal and commercial activity, and as having buildings seven to fourteen stories 

tall.63 A few years before the birth of ibn Riḍwān, al-Muqaddasī remarked on the height of the 

buildings of Fusṭāṭ and the population as “thick as locusts.” 64 The Fatimids patronized 

intellectual and literary activity and established al-Azhar masjid as a hub for all schools of 

Islamic law; the majority of the population did not become Shīʿa. Many have written about the 

large Jewish and Christian communities of Fatimid Egypt; the former is especially well 

documented because of the Cairo Genizah.65 

 
61 Shainool Jiwa, Towards a Shi’i Mediterranean Empire: Fatimid Egypt and the Founding of 

Cairo (New York: I.B. Tauris, 2009). 
62 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 43 n. 223.  
63 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 48.  
64 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 47.  
65 Shelomo Dov Goitein, Mediterranean Society. Volume II, The Community: The Jewish 

Communities of the Arab World as Portrayed in the Documents of the Cairo Geniza (Berkeley: 

University of California Press, 1967). 



35 
 

The region was already highly connected to the Mediterranean and Indian Ocean worlds 

through trade and travel, but this was highly promoted (and taxed) by the Fatimids. People of a 

variety of origins, free and enslaved, visited Cairo or made their lives there.66 Ibn Riḍwān, 

though he lived his whole life in Cairo, exchanged letters with people across this maritime space, 

for example the ruler of Makran in the south of Iran who solicited his medical advice.67 We have 

a unique vantage onto the social history of Fatimid Egypt because of the unique documentary 

evidence preserved by a Jewish community in Fusṭāṭ, now known as the Cairo Geniza. Whether 

treating patients in the bazaars and homes of Giza and Fusṭāṭ or the Fatimid palace complex of 

Cairo, he would have encountered people of all social classes from all over the Indian Ocean 

ecumene, as well as from across the Sahara. Whether of Indian or Nubian origin, whether 

traveling from Yemen or the Swahili Coast, some people traveling to Egypt for trade or brought 

there against their will stayed, and their children were born and raised in Cairo. This diverse 

population lived through a tumultuous time in the eleventh century. Ibn Riḍwān reports that 

epidemics struck Cairo five times in the last twenty years of his writing, but only one of these, 

accompanied by war, famine, and an unusually strong inundation of the Nile, was truly 

devastating.68  

Looking to Antiquity 

To understand ibn Riḍwān’s clinical perspective on Egypt, it is necessary to first 

understand his orientation towards antiquity. Investigating his relationship to Egypt as an ancient 

place also sheds light on his understanding of the temporality of medical knowledge. Ibn Riḍwān 

 
66 Craig, Perry, "The Daily Life of Slaves and the Global Reach of Slavery," PhD dissertation, 

Emory University, 2014. 
67 Emilie Savage-Smith, Simon Swain, Geert Jan van Gelder, eds., A Literary History of 

Medicine (Leiden: Brill 2020). 
68 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 52–3. 
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was highly aware of Egypt as a place of great antiquity.69 He also believed it was the birthplace 

of medical knowledge.70 In another treatise, Progressing towards Happiness through Medicine 

(Maqāla fī l-taṭarruq bi-l-ṭibb ilā ’l-saʿādah), ibn Riḍwān writes that medicine (ḥikma) was 

taken from Egypt to the Greeks by Thales of Miletus and Pythagoras.71 They had traveled to 

Egypt, studied with its sages, and then shared what they had learned with the Greeks. “Egypt, in 

antiquity, was the house of wisdom and knowledge, and the Torah can testify to the truth of this 

story,” he wrote.72 Plato and Aristotle also wrote about this visit from Egypt, among other 

historians and physicians of antiquity, giving ibn Riḍwān confidence in this transmission.  

 
69 Ibn Riḍwān was among many writers in the medieval Islamic world who wrote about and 

studied Egypt’s antiquity. Michael Cook, "Pharaonic history in medieval Egypt," Studia 

Islamica 57 (1983): 67–103; Michael Cooperson, “Early Abbasid Antiquarianism: al-Maʿmūn 

and the Pyramid of Cheops,” in Traces, Collections, and Ruins: Towards a Comparative History 

of Antiquarianism, ed. Alain Schnapp (Los Angeles: The Getty Research Institute, 2013): 201–

11; Leonardo Capezzone, ed., Before Archaeology: The Meaning of the past in the Islamic Pre-

modern Thought (and After) (Rome: Artemide, 2020); ʿAbd al-Laṭīf al-Baghdādī, A Physician on 

the Nile A Description of Egypt and Journal of the Famine Years, ed. trans. Tim Mackintosh-

Smith (New York: New York University Press, 2021): 15. 
70 Modern scholars have also studied the role Egypt might have played in forming ancient Greek 

medicine. For Mark Schiefsky, Greek doctors travelling to Egypt could have learned “first-order 

knowledge” of therapies, procedures, and techniques, even the concept of residues as 

pathological agents. But it was the “second-order knowledge,” like methodological reflection, 

that was central and special to the Hippocratic corpus, and “there is no reason to think that it was 

the result of borrowing or transmission from Egypt or Mesopotamia” (198). This argument 

shares its esteem of philosophical knowledge with ibn Riḍwān’s own narrative of knowledge 

transmission, which centers great sages. Historians of science have long troubled divisions 

between scientific objects and knowledge, including for materia medica. Reflecting on the 

history of medicine as told by physicians in the Islamic world in light of this methodological 

debate would be an interesting future direction. 

See: Mark Schiefsky, “The creation of second-order knowledge in ancient Greek science as a 

process in the globalization of knowledge,” in The globalization of knowledge in history, ed.  

Jürgen Renn (Berlin: Max Planck Institute for the History of Science, 2012), 191–202.  
71 ʿAlī Ibn Riḍwān, Über den Weg zur Glückseligkeit durch den ärztlichen Beruf, ed. Albert 

Dietrich (Göttingen: Vendenhoeck & Ruprecht, 1982): 1–72, at 25.  
72 Ibn Riḍwān, Über den Weg, 25. 
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The esteem ibn Riḍwān had for medical authorities of antiquity also extended to its 

political authorities. In Protection from Bodily Ills, ibn Riḍwān devotes a whole chapter to the 

causes of ill health in Cairo, implying that the authorities of antiquity were wise to have built 

their cities elsewhere: 

Perhaps it was for this reason that the Ancients chose their capital to be in another place. 

Some of them established it in Memphis—it is ancient Misr—others in Heliopolis, others 

in Alexandria, and still others in different places, as their ruins prove.73 

Likewise, in the Beneficial Book on Teaching the Art of Medicine (Kitāb al-Nāfiʿ fī kayfiyyat 

taʿlīm ṣināʿat al-ṭibb), ibn Riḍwān outlines other important activities the political authorities of 

antiquity undertook to safeguard materia medica and ensure that medicine could be practiced to 

its fullest potential:  

In his book of electuaries, Galen said that the kings of Egypt used to spend on sending 

[emissaries] to every region, where they would meet those who sold gathered medicines 

and prepared them. They would send these medicines out to all corners, so evil people 

could not trick and harm anyone using them to treat the ill. Hippocrates, Galen and 

Dioscorides instructed physicians to observe plants in all stages, to recognize them by 

sight and not by hearsay, assessing their full strength before using them. Today, things 

are nothing like this. As for kings, not a single one of them cares about this, not even for 

the medicines taken from their countries [let alone others.] It is as if neither they nor their 

children ever fall sick, as if they would never seek refuge in these medicines.74 

While ibn Riḍwān’s treatise is focused on curative medicine rather than public health, he clearly 

valued the role a government could play in enabling medicine to reach its full potential. Any 

king who participated in preserving true medical knowledge is praised, like the Abbasid caliph 

 
73 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 16 for Arabic, 111 for English 

translation.  
74 Ibn Riḍwān, Al-Kitāb al-Nāfiʿ fī kayfiyyat taʿlīm ṣināʿat al-ṭibb, ed. Al-Sāmarrā’ī (Baghdad: 

Markaz Iḥyāʾ al-Turāth al-ʿIlmī al-ʿArabī, 1986): 71–2. 
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al-Māʾmūn, who commissioned translations of Greek texts into Arabic. Those who let 

knowledge fall into obscurity are harshly censured, like the Byzantine kings of late Antiquity.75  

Ibn Riḍwān spoke more specifically about what he would want from the government of 

his own time in Prevention of Bodily Ills, “The government (al-sulṭān) might examine the affairs 

of doctors in order to prevent their profiting from this art (al-ṣināʿa) unless they are skilled. The 

best doctors could be identified, and the rest could emulate them. These measures could end this 

calamity.”76 However, just as ibn Riḍwān had little faith in the doctors of his day, he did not 

have much hope that the government would intervene. 77 Further, he was aware that governments 

could cause medical harm. In Prevention of Bodily Ills, he says, “psychic events create an 

epidemic disease (al-marḍ al-wāfid) when a common fear of a ruler grips the people. They suffer 

prolonged sleeplessness, worry about deliverance and when misfortune will strike. As a result, 

their digestion worsens and their innate heat changes. Sometimes, people are forced to violent 

action in such a condition.”78 It is interesting that ibn Riḍwān had no compunction in writing 

about rulers as potential sources of disease; he was perhaps not worried that one of his patrons 

would read it.  

 
75 Ibn Riḍwān, Al-Kitāb al-Nāfiʿ, 65–6. 
76 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 123–4 for English, 17 for Arabic. 

Translation modified by me. 
77 The appointment of a market inspector (al-muhtasib) in medieval Cairo who could carry out 

some form of regulation is well-documented, especially under the subsequent Ayyubid and 

Mamluk rulers. Surviving manuals show some basic questions that market inspectors should ask 

physicians, surgeons, and barbers, though these do not seem to approach the standard ibn 

Riḍwān suggests. Jonathan Berkey, “The Muḥtasibs of Cairo Under the Mamluks: Toward an 

Understanding of an Islamic Institution,” in The Mamluks in Egyptian and Syrian Politics and 

Society, eds. Michael Winter and Amalia Levanoni (Leiden: Brill, 2004): 245-276; Kristen Stilt, 

Islamic Law in Action: Authority, Discretion, and Everyday Experiences in Mamluk Egypt 

(Oxford: Oxford University Press, 2011). 
78 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine,113 for English, 17 for Arabic. 

Translation modified by me.  
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At the end of the day, the physician was responsible for giving proper importance to the 

preservation of people’s health in Egypt. And since physicians had to work with what they had 

available, in the absence of sufficient centralized regulations of the market, it was all the more 

important for a physician to be able to correctly assess every aspect of his local environment and 

practice medicine accordingly. As both ibn Riḍwān and ibn Jumayʿ suggest, the work of 

assessing the local environment cannot be done by any physician; it requires someone who is a 

true “philosopher-physician,” versed in many disciplines and thus able to reason soundly from 

particulars.79 

Ibn Riḍwān’s study of the habits of antiquity dovetailed with his longing for that time. He 

began his Beneficial Book with the history of ṭibb, a subject taken up by physicians before and 

after him, either in separate treatises or at the start of their medical texts.80 Therein, and in many 

places across his texts, he gives readers a sense of a Greek antiquity as a time when true 

knowledge of medicine was taught, and properly valued by kings who made provisions for 

physicians. The great physicians of that time cared nothing for the favor of kings and worldly 

riches. In these passages about the history of medicine, and about ancient Egypt and Greece, we 

get a sense of how ibn Riḍwān understands the temporality of medical knowledge. In its origin, it 

was complete in all general principles; it could not progress further, but only become diluted 

with time. The books of Hippocrates, Dioscorides, and Galen could not be improved, only 

explained and clarified. He took special issue with anyone who claimed to find a mistake in the 

 
79 This phrase was used by A.I. Sabra; he opposes it to the “jurist-physician.” For more on this, 

see the dissertation’s Introduction.  
80 Shireen Hamza, “Where in the World is Unani Medicine? Multiple Historiographies 

Revisited,” paper presented at the International Congress of Traditional Asian Medicine in Kiel, 

Germany, 2017.  
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works of Hippocrates or Galen, like Abū Bakr al-Rāzī.81 Subsequent generations needed to strive 

to keep this complete knowledge from fading entirely and to correctly apply these principles to 

their changing world: 

Galen would make compound medicines in a way that would become common usage, in 

his time. But the medicines were used in cold countries, like Rūm and the like.82 We are 

in hot countries, like Egypt and Iraq. Compound medicines should be made which are 

appropriate to these countries, like syrup and julep. When they are used in place of honey 

water, which the Ancients used to use, ignorant people think that the Ancients did not 

complete the art [of medicine]. But it is just the opposite. They understand what the state 

of the air, region, habits, and age necessitated in the making of medicines.83  

 

Part of ibn Riḍwān’s motivation in writing a text of environmental medicine, as exhibited in this 

passage here, was thus to defend the ancients against subsequent attacks and to properly the 

differences between their choices and his own—as tailored to the local environment of each. 

In this and other discussions of materia medica in the Beneficial Book, ibn Riḍwān 

showed the importance of historicity to understanding the past glories and present predicaments 

of tibb. He had a great love of this knowledge, and wondered despairingly about what had been 

lost to time, in statements like this: “If the medicines have changed so much in twenty years’ 

time, how much must they have changed since Galen’s age, nearly a thousand years ago?”84 He 

provides many specific examples about rhubarb, balsam, and other substances that were no 

longer the same as what Dioscorides describes. Living in eleventh-century Egypt, ibn Riḍwān 

 
81 Many sections of the Beneficial Book are devoted to arguing against the mistakes al-Rāzī 

found in Galen. 
82 While Rūm most often referred to Byzantium in ibn Riḍwān’s time, it could also refer to the 

Romans, as in this passage. Nadia el-Cheikh and C.E. Bosworth, “Rūm,” in Encyclopaedia of 

Islam, Second Edition, ed. P. Bearman, Th. Bianquis, C.E. Bosworth, E. van Donzel, W.P. 

Heinrichs. Accessed April 28, 2023. doi: http://dx.doi.org/10.1163/1573-

3912_islam_COM_0939. 
83 Ibn Riḍwān, Al-Kitāb al-Nāfiʿ, 88–9.  
84 Ibn Riḍwān, Al-Kitāb al-Nāfiʿ, 72. 
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knew that he could not practice medicine the same way Hippocrates and Galen did; there had 

been changes in the identification and availability of materia medica over time, and there were 

the specificities of place and climate to consider. The dark depth of “the ocean of knowledge,” 

for ibn Riḍwān, was time. Though the texts of the ancients contained the true heart of medical 

knowledge, they needed to be revived and updated actively by a real philosopher-physician in 

every age—one who could understand the world through disciplined and discerning senses. 

Of course, many of the drugs available to ibn Riḍwān were not mentioned by Dioscorides 

at all and had been added by authors of Arabic texts subsequently.85 But a narrative of increased 

access would be at odds with the nostalgic temporality of medicine described by ibn Riḍwān 

across his texts, and would compound the confusion of his contemporaries trying to identify 

materia medica around them with what they read in Dioscorides. But even unintentionally, ibn 

Riḍwān’s discussions of materia medica underscore the way that ṭibb in Egypt continued to rely 

on the longue durée trade across the western Indian Ocean, which was as true in ibn Riḍwān’s 

time as it was in antiquity.86 In addition to actual sailors, there were many other non-physicians 

whose experiential expertise he relied on—from the foragers who could find the freshest 

varieties of a plant to the surgeons and bloodletters who could scarify the smallest veins. He 

knew that the surface of the “ocean of knowledge” was alive with people, but as I will show in 

the next section, he considered them all to be subordinate to the philosopher-physician, the only 

 
85 Zohar Amar, Efraim Lev, and Yaron Serri, “On Ibn Juljul and the Meaning and Importance of 

the List of Medicinal Substances Not Mentioned by Dioscorides” Journal of the Royal Asiatic 

Society 24 (4) (2014): 529–55. 
86 Efraim Lev and Zohar Amar, Practical Materia Medica of the Medieval Eastern 

Mediterranean According to the Cairo Genizah (Leiden; Boston: Brill, 2008); Elizabeth 

Lambourn. Abraham's Luggage: A Social Life of Things in the Medieval Indian Ocean World. 

(Cambridge: Cambridge University Press, 2018), 161-239. 
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one who could plumb its depths through textual study and systematize that knowledge through 

their own writings.  

Even though ibn Riḍwān lived at a great temporal distance from Hippocrates and Galen, 

he had many ways of placing himself in closer proximity to them. In his commentaries 

themselves, as Aileen Das has argued, he fashioned himself as the true commentator and 

inheritor of Hippocrates, taking up Galen’s mantle.87 The majority of titles on ibn Riḍwān’s 

lengthy curriculum vitae reported by biographer ibn Abī Uṣaibiʿa are either commentaries 

(sharḥ), exegeses (tafsīr), or useful lessons (fawā’id) on texts by Galen or Hippocrates. This list 

of publications, as well as the opinion of his other biographer, ibn al-Qifṭī, has earned him the 

reputation of being an unoriginal and unimaginative thinker.88 But since ibn Riḍwān was an 

autodidact, he had no lineage (isnād) of teachers in the medieval Islamic world linking him to the 

ancient Greek medical tradition. As Das argues, he “inserts himself into it through his creation of 

a professional pedigree that stems directly from Hippocrates” through the act of reading and 

commenting, much like Galen did.89 Those who portrayed him as an unoriginal thinker who 

relied only on book-learning may have taken him too much at his word. It was thus strategic for 

ibn Riḍwān to emphasize textual authority and precedent over his own experiential knowledge, 

but he certainly brought his experiences and observations into his writing and practice.   

The Doctor’s Body, the Doctor’s Home 
 

“With certainty, human happiness and health are [achieved by] becoming a philosopher 

in knowledge and practice. A physician is the most capable of this because he spends 

some of his day exercising his body through the practice of medicine, and the rest of his 

day in good deeds, reflection on the majesty of the heavens and the earth, worshipping 

 
87 Aileen R. Das, “The Hippocratism of ‘Ali ibn Riḍwān: Autodidacticism and the Creation of a 

Medical Isnād,” Journal of Islamic Studies 28, no. 2 (2017): 155–77. 
88 Das, “Hippocratism of Ibn Riḍwān,” 156–7, 161–3.  
89 Das, “Hippocratism of Ibn Riḍwān,” 176. 
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God and following reason (al-‘aql).”90 – Ibn Riḍwān, Progressing towards Happiness 

through Medicine 

 

What is the role of sensory perception and experience in ṭibb? It is integral; no one 

disagrees. The physician’s body was a trained tool of his craft. But while the senses could be 

conditioned they were not perhaps fully standardized. And in an age before the rise of 

quantitative and statistical analyses for measures of health and illness, before the externalization 

of many quantitative readings of the body into instruments, the sensory perceptions of physicians 

needed to be reliable and consistent. They needed to be verifiable, if not perfectly standard. If 

not, how could people benefit from the long, transregional textual tradition of ṭibb? How could 

they know that what they were reading corresponded to what they were perceiving? 

 Lately, studies of experience have been focused on philosophical arguments and 

theoretical medicine, from the first principles of medicine in ibn Sīnā’s work to the process of 

taḥqīq (verification), in Hippocratic commentaries.91 However the role of taḥqīq extended 

beyond the logical argumentation about the details of various physiological processes. It was also 

related to the senses, and to oral and experiential knowledge.92 In his biography of ibn Riḍwān, 

ibn al-Qifṭī (d. 1248) brought up the concept of taḥqīq: 

In his early days [ibn Riḍwān] was an astrologer, sitting by the side of the road and 

earning his living, but not by any method of verification (taḥqīq), as is usual with 

astrologers. Then he read a little medicine and a little logic, but he was one of those 

 
90 Ibn Riḍwān, Über den Weg, 39.  
91 Emma Gannage, “Experience and the First Principles of Medicine,” paper presented at 

Premodern Experience of the Natural World in Translation, MPIWG, 2019; Kamran I. 

Karimullah, “The Emergence of Verification (taḥqīq) in Islamic Medicine: The Exegetical 

Legacy of Faḫr al-Dīn al-Rāzī’s (d. 1210) Commentary on Avicenna’s (d. 1037) Canon of 

Medicine,” Oriens 47, no. 1–2 (2019): 1–113; Nahyan Fancy, “Verification and Utility in the 

Arabic Commentaries on the Canon of Medicine: Examples from the Works of Fakhr al-Dīn al-

Rāzī (d. 1210) and Ibn al-Nafīs (d. 1288),” Journal of the History of Medicine and Allied 

Sciences 75, no. 4 (2020): 361–82. 
92 Shireen Hamza, “A Hakim’s Tale,” Asian Medicine 15, 1 (2020): 63-82. 
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scholars who obfuscate (mughliq) instead of clarify (muḥaqqiq). Neither his face nor 

physique was attractive. Nonetheless, a group of students did study with him and transmit 

knowledge on his authority and his reputation spread. He wrote books, but not the best in 

their genre; rather they were plagiarisms (mukhṭaṭafa) and composites of others’ words 

(multaqaṭa), deceitful (mutanakkir) and derivative (mustanbaṭa).93 

 

Classism and epistemology are intertwined in this disparaging biography of ibn Riḍwān, which 

has had a long legacy in modern scholarship. Verification is associated with clarity, originality, 

and methodological rigor; it is presented as the difference between the street astrologer beholden 

to earning and pleasing customers and the physician committed to philosophically sound truths. 

And ibn Riḍwān himself put distance between himself, the philosopher-physician, and the many 

people he considered subordinates, like bloodletters. As I will show, biographical and 

autobiographical writings are useful for us in understanding the boundary work physicians did 

around taḥqīq and its true practitioner, a muḥaqqiq.  Social identities and practices, who 

physicians were and how they lived their lives, could be leveraged as arguments about those 

possessing or lacking an appropriate medical masculinity. The soundness of their knowledge was 

inextricable from their soundness as people.  

Ibn Riḍwān left out certain details in his autobiographical writings that were supplied 

unflatteringly by his most critical biographers, like the darkness of his skin. These writings 

consist of a reading of his own astrological chart in his Commentary on Ptolemy’s Tetrabiblos 

(Tafsīr al-maqalā al-arba‘a li-Baṭlamiyūs fl-qaḍā bi ‘l-nujūm ‘alā ‘l-ḥawādith) and a short 

autobiography (sīra) quoted by ibn Abī Uṣaibiʿa (d. 1270 CE) in his biographical dictionary of 

physicians, The Best Accounts of the Classes of Physicians (ʿUyūn al -anbā fī ṭabaqāt al-

 
93 David Reisman, “Medieval Arabic Medical Autobiography,” Journal of the American Oriental 

Society 129.4 (2010): 559-569, at 559. 
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aṭibbā’).94 But ibn Riḍwān did not try to hide his interest in and practice of astrology. He shared 

his entire horoscope in his sīra, which begins, “it is appropriate for every person to take up the 

art most suitable for him. The art of medicine is closest to philosophy with regard to obedience to 

God, the Mighty and Glorious. The astrological signs at my birth indicated that my art should be 

medicine. Moreover, a life of merit (faḍīla) is more pleasing to me than any other.”95 Within his 

Commentary on Ptolemy’s Tetrabiblos, he specifies how each position of the stars was tied to his 

character, as Jennifer Ann Seymore describes:  

The conjunction of Mercury and Mars in his chart, with Mars being the Moon's ruler, 

etc., indicated “intelligence, reason, and quickwittedness. . . also discovering hidden 

matters and secrets, working of wonders, as well as philosophical matters.” Saturn's 

rulership of Mercury and Mars indicated “artlessness, singlemindedness, strength, my 

desire to act well, and the success of things related to character.” Venus and Mars 

supposedly endowed him with “cheerfulness, good ethics, and restraint.” He credited a 

special confluence of the powers of seven planets with his medical and astrological 

profession, and even posited that Jupiter's special positioning specified his particular skill 

in the medicine of constitutions or temperaments. 96 

 

Though Seymore suggests that it was ibn Riḍwān’s lack of teachers and other “social ties” that 

led him to rely “on astrologico-divine authority for legitimacy,” ibn Riḍwān’s texts do not 

include stories of satisfied patients among the Caliph and his court, even after he reaches the 

prestigious position of head physician. 97 Perhaps he truly understood divine will, as signaled by 

his astrological chart, to be the best explanation of his success.  

Reading the skeleton of his biography, it is tempting to see him as someone who relied on 

his ingenuity, who pulled himself up by his bootstraps. And it seems he was that, but he was also 

 
94 Jennifer Ann Seymore, “The Life of Ibn Riḍwān and His Commentary on Ptolemy's 

‘Tetrabiblos’” (Ph.D. diss., Columbia University, 2001). 
95 Savage-Smith, Swain, van Gelder, A Literary History of Medicine. 
96 Seymore, “The Life of Ibn Riḍwān,” 170. 
97 Seymore, “The Life of Ibn Riḍwān,” 171. 
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someone who sought to please God with his work—and whose Islam was profoundly shaped by 

a tradition of philosophy known as falsafa.98 For ibn Riḍwān, this was not incompatible with 

studying and practicing astrology; his pursuits connected him directly with Ptolemy from within 

an Islamic framework. The key distinction of the philosopher-physician was his study of multiple 

disciplines; only his training in logic and geometry could help him reason soundly in medicine. 

Astrology was no different.  

 
98 Defining falsafa is difficult because it was eclectic, but in the period relevant to ibn Riḍwān it 

has been described as “a synthesis of Neoplatonic metaphysics, natural science and mysticism: 

Plotinus enriched by Galen and Proclus.” Roger Arnaldez, “Falāsifa,” in Encyclopaedia of Islam, 

Second Edition, ed. P. Bearman, Th. Bianquis, C.E. Bosworth, E. van Donzel, W.P. Heinrichs. 

Accessed April 28, 2023. doi:http://dx.doi.org/10.1163/1573-3912_islam_COM_0208. 
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Figure 1.1. A modern diagram illustrating the birth horoscope of ibn Riḍwān published in the 

online edition of ibn Abī Uṣaibiʿah, The Best Accounts of the Classes of Physicians99 

 

Similarly, ibn Jumayʿ—writing about a century after ibn Riḍwān’s death— shared his 

views on how difficult it was to compose a treatise on health in Alexandria, because only a 

 
99 E. Savage-Smith, S. Swain, G.J. van Gelder eds., A Literary History of Medicine (Leiden: 

Brill, 2020), https://doi.org/10.1163/37704_0668IbnAbiUsaibia.Tabaqatalatibba.lhom-tr-eng1 
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specific kind of physician could undertake this task. Addressing an interlocutor who requested 

that he write this text, he says: 

You thought that [these scholars] avoided this topic because they were incapable of it. 

For it is not enough for someone speaking on this matter to be a physician alone. He also 

needs to be a philosopher (faylasūf). …And that is because he would need to know the 

portion of philosophy inquiring into the natures of existing things, known as natural 

knowledge (al-ʿilm al-ṭabīʿī), and the portion inquiring into the form of the earth and the 

skies known as astronomy (ʿilm al-hayʾa wa ʿilm al-nujūm al-taʿlīmī).100 

 

While expressing surprise that one of the preeminent physicians of Alexandria, Abū ‘l-ʿAlāʾ ibn 

Abī Bakr ibn al-Dalāl, wrote on myriad other topics without attending to medicine in Alexandria, 

he was careful to distance himself from the view that ibn al-Dalāl was among those physicians 

incapable of attempting it. Only after this lengthy preamble on the reason for the lack of texts on 

this topic does ibn Jumayʿ humbly and reluctantly agree to the task, with many a caveat. Therein 

he says of his process,  

I responded to your conditional request and wrote you this treatise. I included therein 

what I have written from studying with our shaykh… known as ibn al-Bawwāb, on the 

State of Alexandria, testing it out and witnessing it until I was sure of it and of everything 

I have extracted from the books of scholars. And I have derived (istanbaṭtu) that which I 

have not found written and from Allah I seek help and on Allah I rely.101  

 

The “derivation” of new knowledge through ibn Jumayʿ’s own observations comes at the end of 

the list of his sources from which he drew on, although it certainly takes up  

Ibn Riḍwān and ibn Jumayʿ both recognized that discerning senses and sound logic were 

among the qualifications of a good male physician, and that the former was only valuable 

because of the latter. While they drew on their own observations frequently, as I will show 

below, they did not value experiential knowledge as highly as logical argumentation acquired 

 
100 Ibn Jumayʿ, Ṭabʿ al-Iskandariyya, ed. Marīzin Saʿīd ʿAsīrī and Saʿd ʿAbd Allah al-Bishrī 

(Mecca: Jāmiʿa Umm al-Qurā, 1996): 46–7. 
101 Ibn Jumayʿ, Ṭabʿ al-Iskandariyya, 48–9. 
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through philosophical study. In the introduction to a volume on Scientific Masculinities, Erika 

Milam and Robert A. Nye argue that “long-standing masculine traditions in science... are at once 

differentiated, flexible, nuanced, and incredibly persistent.”102 Part of the tradition of medical 

masculinity ibn Riḍwān developed and participated in was one in which the physician’s value 

was assessed in relation to others with more limited knowledge and expertise. 103 In his 

Beneficial Book, he lists the many arts which a physician should have mastery of as a part of his 

practice, from arithmetic and geometry to astronomy and grammar. Finally, after explaining that 

each of these arts will strengthen his ability to reason soundly, he says, 

And he will have need of cutting, incision, cautery, venesection, and things similar to 

that. These skills are the tools of a physician. It would be best for a physician to be fully 

knowledgeable of these matters, so if he has need of them, he can do it himself. In 

emergency cases, there may not be time to go and find someone with these skills.… The 

physician is in the role of a great king living in the middle of his kingdom, delegating 

certain domains to those who can represent him there, acting there as the king orders. In 

this way, the doctor orders the people of all these skills according to what the illness 

permits.104  

 

This telling picture of an orderly kingdom, ruled over by a wise, benign physician, may not have 

had much to do with the realties medical practice involving multiple practitioners. But it does 

show how these practical skills were deemed of less importance than other realms of study 

because they could be delegated to an orderly. After working with ibn Riḍwān’s 

autobiographical writings here, I will return to the topic of medical masculinity in Chapters Two 

 
102 Erika Lorraine Milam and Robert A. Nye, “An Introduction to Scientific Masculinities.” 

Osiris 30, 1 (2015): 1–14, at 14.  
103 This distinction could be considered a part of his subjective crafting of the scientific self 

through objective qualifications, a process that unfolded quite differently in the eighteenth 

century onward. See: Lorraine Daston and Peter Galison, Objectivity. (New York; Cambridge, 

Mass.: Zone Books; Distributed by the MIT Press, 2007). Though ibn Riḍwān’s frank discussion 

of how he maintained his body and household may seem at odds with those of contemporary 

biomedical doctors, it attests to the flexibility of scientific masculinity over time. 
104 Ibn Riḍwān, Kitāb al-Nāfiʿ, 125–6.  
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and Three, showing the ways it is both entrenched and flexible across the medieval Indian Ocean 

world.  

Only a portion of the remarks ibn Riḍwān penned about his life survive to this day. He 

wrote his autobiography (sīra) at the age of fifty-nine.105 The text begins with him saying the 

astrological signs at his birth indicated that medicine should be his profession, which approaches 

philosophy in its obedience to God. He then provides his full astrological horoscope before 

launching into his journey as a student without the money to support his medical education. As a 

teenager, he made his living sometimes by practicing the art of astrology and sometimes 

medicine. Still, by age thirty-two, he had become a well-known physician who could earn more 

than what he needed through his practice. From that time until he wrote his autobiography, 

twenty-seven years later, he kept an aide-memoire (tadhkira) for himself, presumably about the 

details of his medical practice. A few excerpts may suffice for providing a sense of the idealized 

texture of this account:  

My daily exertion in my profession is sufficient exercise for me to maintain the health of 

my body. After that exertion, I rest, and then eat food selected for the preservation of my 

health. In my conduct, I do my best to be modest, considerate to others, helpful to the 

dejected, alert to the anxieties of the unfortunate, and of help to the poor.… But it is 

essential as well that this brings monetary profit from which I can earn a living. I spend 

money on the health of my body and the maintenance of my household, neither 

squandering money nor being stingy. ...I make certain my clothes are decorated with 

marks of distinction and are clean. I also use a pleasant perfume. I am quiet and hold my 

tongue regarding people’s failings. I try not to speak except when appropriate and take 

care to avoid swearing and criticizing others’ opinions. ...As for my personal 

 
105 The sīra, which literally meant path or method, was a well-known genre for the “biography” 

of the Prophet Mohammad and others. David Reisman has argued that the text “was not intended 

to be read as an independent tell-all report about his own life,” but rather “designed to be read as 

a protreptic to the study of medicine … in which he outlined the correct way to study medicine, 

in its ethical, practical, and theoretical aspects.” See: David Reisman, “Medieval Arabic Medical 

Autobiography,” at 562-3. For details about why this account may have originally been the lost 

third section of the Beneficial Book, see footnote 20 of the same article. 
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amusements, I make my main recreation reflecting upon God, mighty and glorious is He, 

and praising Him by contemplating “the government of the Heavens and the Earth.” Men 

of learning and the Ancients have written a great number of works concerning those 

things.106 

This account, the sīra, was included by ibn Abī Usaibiʿa as part of his biography of ibn Riḍwān 

within his biographical dictionary, The Best Accounts of the Classes of Physicians. And he likely 

included this lengthy, detailed self-description in part because he agreed with the ideal 

characteristics of male physicians, though he may not have agreed that ibn Riḍwān embodied 

this ideal.107 

The broader biography frames the way this sīra is read, offering details that contest the 

idealized account ibn Riḍwān provides of his own life. For example, ibn Abī Usaibiʿa adds that 

ibn Riḍwān was the son of a baker, born across the river in Giza; only later did he end up 

purchasing a home in Old Cairo itself. He was “inclined to polemics” (kathīr al-radd) against his 

contemporaries and predecessors and insolent towards anyone who debated him.108 Finally, in 

the biography of ibn Riḍwān’s adversary ibn Buṭlān, ibn Abī Usaibiʿa describes ibn Riḍwān as 

“dark-complexioned (aswad al-lawn) and not beautiful in appearance,” and mentions that ibn 

Buṭlān nicknamed him the “crocodile of the Jinn.” As David Reisman has argued, ibn Abī 

 
106 E. Savage-Smith, S. Swain, G.J. van Gelder eds., A Literary History of Medicine (Leiden: 

Brill, 2020), https://doi.org/10.1163/37704_0668IbnAbiUsaibia.Tabaqatalatibba.lhom-tr-eng1 
107 Franak Hilloowala, “An Analysis of Ibn Abi Usaybiʿah’s ʿUyun al-anbaʾ fi tabaqat al-atibbaʾ” 

(Ph.D. diss., University of Arizona, 2000), 184-7. 
108 This much at least is attested by his surviving disputation with Ibn Buṭlān, though it is not 

clear whether he took this tone in all his texts of criticism and commentary. See: Joseph Schacht 

and Max Meyerhof, The Medico-Philosophical Controversy Between Ibn Butlan of Baghdad and 

Ibn Riḍwān of Cairo: a Contribution to the History of Greek Learning Among the Arabs (Cairo: 

Egyptian University, 1937); Lawrence I. Conrad, “Scholarship and Social Context: a Medical 

Case from the Eleventh-Century Near East,” in Knowledge and the Scholarly Medical 

Traditions, ed. Don Bates (Cambridge: Cambridge University Press, 1995): 84–100.  
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Usaibiʿa’s biography could be considered a “literary subversion” or “literary retribution” to ibn 

Riḍwān’s sīra, since the details he adds contradict much of what he said about himself.109  

But more than anything else, ibn Abī Usaibiʿa seemed to take issue with ibn Riḍwān’s 

autodidacticism. He also did not like ibn Riḍwān’s criticism of esteemed predecessors and 

contemporaries, Ḥunayn ibn Isḥāq, Abū Bakr al-Rāzī, and Abū’l-Faraj ibn al-Ṭayyib; the latter 

was the teacher of ibn Buṭlān. After his own comments on ibn Riḍwān, ibn Abī Usaibiʿa quotes 

the full text of rival ibn Buṭlān’s refutation of autodidacticism, including detailed 

epistemological arguments about the superiority of oral teaching over silent reading. As Franak 

Hilloowala points out, ibn Abī Usaibiʿa also likely refuted this because he himself had studied 

medicine with a teacher, and his family “were well connected in the learned world to famous 

masters and pupils.”110 Though the biography ends with a list of ibn Riḍwān’s 103 publications, 

six titles on this list are refutations of other texts, reminding the reader of ibn Abī Usaibiʿa’s 

claims about ibn Riḍwān’s rude and contrarian nature. While admitting that ibn Riḍwān was a 

learned and successful physician, ibn Abī Usaibiʿa seems to give his rivals the final word about 

him.  

Ibn Riḍwān’s sīra says more about his vision of the exemplary male physician, exhorting 

his readers towards self-improvement, than it does about the details of his life.111 This text has 

 
109 Reisman, “Medieval Arabic Medical Autobiography,” 566-7. 
110 Hilloowala, “An Analysis of Ibn Abi Usaybiʿah’s ʿUyun al-anbaʾ fi tabaqat al-atibbaʾ,” 148-

52.  
111 Reisman argues that these tangible details are few and far between, interspersed among stock 

phrases inspired by ancient Greek medico-philosophical writings, but by attending to 

embodiment, I argue that there are quite a few personal and specific moments in this 

autobiography. In this, I am inspired by scholars of Arabic literature: 

Dwight Fletcher Reynolds and Kristen Brustad, Interpreting the Self: Autobiography in the 

Arabic Literary Tradition (Berkeley: University of California Press, 2001). 
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attracted attention from (mostly male) scholars, some of whom have speculated that the detail 

with which ibn Riḍwān describes his own finances meant that he was greedy.112 But it also 

shows the ways that translated texts of the Ancients shaped his ethical self-constitution, even 

beyond medical practice. For example, the way he managed his household or estate was 

fashioned after a text on this matter by Aristotle. Among the list ibn Riḍwān provides of his 

expenditures, he mentions prioritizing the provisioning of his household (manzil), as well as his 

family (ahl), thereby claiming a dominant role in relation to other members of the home, 

possibly including women, children, servants, and even enslaved people. Though the household 

was maintained through their labor, he mentions only his own material contribution, mirroring 

the way he describes the physician’s role in relation to bloodletters and surgeons. This suggests 

that ibn Riḍwān portrayed an appropriate medical masculinity in part by emphasizing his status 

as a male head of household, who earns and spends in a moderate fashion. As a Muslim scholar 

drawn to falsafa, ibn Riḍwān counts Aristotle, Galen, Hippocrates, and a range of other sages 

(ʿārifīn) among those people who could best teach him how to live—a rather intimate 

relationship which brings these ancient scholars into his everyday decisions.   

The domestic life of the physician was an integral part of how he fashioned his scholarly 

habitus. Historian Gadi Algazi says, “Scholars were distinguished from other people by their 

particular way of life,” writing of scholars in fifteenth-century Northern Europe, who started 

transitioning from celibacy to married, household life. In this new social configuration, “How 

 
112 Reisman, “Medieval Arabic Medical Autobiography,” 561. Franz Rosenthal came to this 

conclusion because ibn Riḍwān preferred to sell rather than store his books after reading them. 

See Reisman n17. 
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were scholars to live in the world while retaining an otherworldly image?”113 This very tension 

manifests itself in Ibn Riḍwān’s sīra, where he offers his idealized description of his role as head 

of household as manifestations of his textual study. And though ibn Abī Uṣaibiʿa includes all 

these details within his biography, he also calls them into question by reporting rumors about his 

life. Amid the allegations the biographer and physician ibn Abī Uṣaibiʿa makes against ibn 

Riḍwān’s acrimonious attitude and autodidacticism, he brings up ibn Riḍwān’s embodied 

characteristics, including his humble origins and racialized ugliness. He also includes within his 

biography a report that ibn Riḍwān went mad towards the end of his life because he adopted and 

raised an orphaned girl, who stole 20,000 dinars worth of valuables from his home and fled 

during a period of famine. This fascinating rumor was shared with ibn Abī Usaibiʿa by Abū ʿAbd 

Allāh Muḥammad of Malaga, “the copyist.” It shows the ways that rumors about famous 

physicians’ domestic lives were passed down over centuries, shaping the way their lives were 

understood and their works were received. Perhaps, ibn Abī Usaibiʿa seems to suggest, Ibn 

Riḍwān’s household was not in order after all, nor were his finances moderate. These issues of 

embodied presence and material circumstances are not quirky details, but integral matters that 

determine whether Ibn Riḍwān can be remembered as a good medical man.  

Milam and Nye also argue that popular culture, including literary representations, 

“preserved and popularized certain images of masculinity at the expense of others.”114 A number 

of literary sources reinforce different images of physicians incidentally, but ibn Abī Usaibiʿa 

 
113 Gadi Algazi. “Scholars in households: Refiguring the learned habitus, 1480–1550.” Science in 

Context 16, no. 1-2 (2003): 9-42, at 12. Algazi mentions in his article that physicians were often 

seen as more worldly than other scholars in this context. 
114 Milam and Nye, “An Introduction to Scientific Masculinities,” 5. 
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used his biographies to privilege certain medical masculinities over others.115 The embodied 

characteristics of good medical men were significant enough to biographers that they would seek 

out physical traces of their subjects. This was true for biographers of physicians as well as of 

scholars of Islamic religious sciences, ulema. Ibn Abī Usaibiʿa lived more than a century after 

ibn Riḍwān, but he said that ibn Riḍwān’s house was still known to people in Fusṭāṭ as his, 

though it was now in ruins. Further, he had seen a book copied out by ibn Riḍwān in his own 

handwriting, as had ibn al-Qifṭī (d. 1248), who considered it “adequate.” Collecting stories of 

previous generations played an important didactic role; it showed new physicians the proper 

nature of medical education and determined which lineages would be remembered well. 

Ibn Riḍwān had a high standard for those who should study medicine, and consequently, 

a low opinion of those who did. He dedicated significant energy to this topic in a number of 

texts, including Prevention of Bodily Ills, where he writes:   

Beware, oh doctor, beware of neglecting your art for the delights of beasts—eating, 

drinking, sex, accumulating riches … And deceiving the common people by associating 

with those who have wealth, letting your beard grow long, and having gray hair.…Galen 

condemned these things, along with other philosophers and physicians, but Egyptian 

doctors covet them more than anything else. I am long acquainted with them.116 

This passage is part of a long tangent in chapter nine, on the general strategies for preserving 

health. Ibn Riḍwān gives several examples of how the doctors in Egypt performed the wrong 

kind of medical masculinity and deceitfully gained the trust of “common people,” like consulting 

an astrolabe before examining a patient. More than once, ibn Riḍwān claims to write about these 

 
115 Hilloowala, “An analysis of Ibn Abi Usaybiʿah’s ʿUyun al-anbaʾ”; Julia Bray, “The physical 

world and the writer’s eye: al-Tanukhi and medicine,” in Writing and Representation in 

Medieval Islam: Muslim Horizons, ed. Julia Bray (London; New York: Routledge, 2006), 229–

64.  
116 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 122 for English, 23 for Arabic. 

Translation modified by me.  
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sorry affairs for the sake of medical students, so they would not have to struggle as he did; this is 

the premise for his Beneficial Book on Teaching the Art of Medicine.117 Highlighting embodied 

details like a long beard and lavish clothing is a crucial part of the way he distinguishes the 

praiseworthy, pious physician from the pretender. Ibn Abī Usaibiʿa also mentions that ibn 

Riḍwān wrote a text called On what the physician should have in his office (K. fīmā yanbaghī an 

yakūna fī ḥānūt al-ṭabīb), in which more of these embodied details would likely be found. In 

another of his texts, Progressing towards True Happiness through Medicine, ibn Riḍwān says, 

“A student should have an agreeable nature, a sharp mind, a good memory, an extreme thirst for 

knowledge, ample endurance when tired, and a love of beauty.”118 And, in the Beneficial Book:, 

“as for evil people, the backwardness and lowliness of their characters directs them away from 

true learning, even if they were to try and understand this path ten thousand times over with a 

good teacher. Those of elevated character (dhawī ‘l-ṭabāʿi al-fāʾiqa) can perfect the art of 

medicine in a short amount of time.”119 As will be explained later, ibn Riḍwān thinks Egypt’s 

conditions cause most people to have an inconsistent and unreliable character. Perhaps it is no 

surprise to him that there are only four or five good physicians in all of Egypt.120 In these 

pronouncements, ibn Riḍwān leaves unspoken that people of elevated character who have an 

aptitude for medicine could only be men.  

The connection between ibn Riḍwān’s remarks on the ideals or shortcomings of 

physicians across all of his texts are the deficiency of his contemporaries in relation to the 

Ancients. The Ancients lived at a time when medical knowledge was more complete, when 

 
117 Ibn Riḍwān, Al-Kitāb al-Nāfiʿ, 61. 
118 Ibn Riḍwān, Über den Weg, 13. 
119 Ibn Riḍwān, Al-Kitāb al-Nāfiʿ, 62. 
120 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 24 for Arabic, 125 for English. 
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access to the shores of the ocean of knowledge was more direct. It was a time when everyone 

understood that medical knowledge could not be studied in isolation, that it existed in the same 

ocean as many other disciplines. But emulating their example through a close study of their texts, 

and thereby seeking God’s pleasure, was the way ibn Riḍwān represented his own access to the 

ocean of knowledge. The way a male physician ran his household was a part of his evaluation of 

others, and how he hoped others would evaluate him. As I will explain below, the household 

takes on even more significance to ibn Riḍwān as the site through which residents of Egypt can 

regulate their health–especially those wealthy enough to own property and procure the necessary 

materials, like aromatics.  

Writing on Health in Egypt 

Ibn Riḍwān composed his Treatise on the Prevention of Bodily Ills in Egypt (Kitāb fī 

Ḥīlati Daf‘i Maḍār al-Abdān fī Miṣr) for multiple kinds of readers. He felt that, while everyone 

would benefit from his work, physicians were his most urgent audience. 

If our book is as described, the need for it is imperative for the elite and the common 

people of Egypt, as well as for the foreigners who come here, in order to maintain the 

health of their bodies and to remove their illnesses. The ones who most need this book 

are the doctors, for the required treatment cannot be known without a knowledge of the 

temperament of the country and what particularly occurs in it.121 

The treatise is composed of fifteen chapters. It is written in clear and straightforward language, 

but its organization is not practice-oriented. Not all lay readers would be interested in his 

lengthier arguments about whether fog or rain moistens the air, or how the specifics of Egypt’s 

environment related to general statements by Hippocrates.122 This kind of content is the first two 

thirds of the treatise, while all of the practical advice on regimen and recipes are pushed to the 

 
121 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 77–8 English, 1 Arabic. 
122 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 101. 
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last few chapters. These consist largely of preventative recipes to aid digestion, protect against 

pestilence and hot weather, and detailed methods to purify water and manage the airs of a home 

in hot, cold, humid and pestilential conditions. These latter chapters are mostly written to the 

physician and occasionally to the patient. They read like an overabundant list, a profusion of 

aromatics, foods, drinks, and other materia medica. By comparison, ibn Jumayʿ’s treatise stayed 

more focused on the specifics of Alexandria’s environment and people, offering many more 

practical remedies and regimens. 

Table 1. Table of Contents of Treatise on the Prevention of Bodily Ills in Egypt by ibn Riḍwān 

and Treatise on the Nature of Alexandria by ibn Jumayʿ 

 Treatise on the Prevention of Bodily 

Ills 

 Treatise on the Nature of Alexandria 

1 The Description of Egypt and its 

Temperament 

1 Introductory Remarks on the Nature of 

Alexandria and its Description 

2 The Description of Various Kinds of 

Air in Egypt and What is Generated 

in this Land  

2 The Signs of its Essential Nature and a 

Complete Statement of its Constitution 

3 The Six Causes Determining Health 

and Illness in Egypt 

3 A Full Statement on the State of its Airs and 

Local Winds (riyāḥihā ‘l-baladiyya) 

4 The Seasons of the Year in Egypt 4 The State of its Potable Waters 

5 The Mistakes in most of Ibn al-

Jazzār’s Reasons for Unhealthy Air in 

Egypt 

5 Its Foods and Drinks 

6 The Peculiarity of the Capital of 

Egypt Today, its Air and Conditions 

6 The Regimen of its People 

7 Knowledge of the Causes of 

Pestilence and all Epidemic Diseases 

7 The Seasons of the Year in Alexandria 
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8 A Summary of What has been Said 

and a Commentary on the Six Causes 

that Determine Health and Sickness 

8 A Description of its Local Diseases 

9 General Stratagem for Preserving 

Health and Treating Illness 

9 Protecting from the Occurrence of these 

Illnesses 

10 What Physicians Must Do for the 

Body in Egypt 

9.1 Improving the Air and Preventing its Harms 

11 The Prescription of the Body’s 

Regimen in Egypt 

9.2 Improving the Waters and Preventing their 

Harms 

12 Improving the Badness of the Air, 

Water, and Food in Egypt 

9.3 Improving Regimen and Preventing its 

Harms 

13 Preventing Injury from Epidemic 

Diseases in Egypt 

10 What a Physician should Rely on in 

Treating the Diseases of Alexandria’s 

People 

14 Prescriptions Used to Prevent Injury 

and to Preserve the Body 

11 Completing What has Been Written and 

Concluding the Treatise 

15 The Desirability of Choosing to Live 

in Egypt Although it Has a Bad 

Effect on the Body 

  

 

While I read certain aspects of ibn Riḍwān’s work against the grain, especially his 

evaluation of textual and experiential knowledge, it is important to acknowledge how ibn 

Riḍwān himself presents the purpose of his own work. Overall, by writing texts, ibn Riḍwān 

hoped to restore the glory of medicine by encouraging physicians to connect to the Hippocratic 

origins of their tradition. As mentioned above, in ibn Riḍwān’s estimation, only certain people 

could ever obtain the level of learning and elevation of character that could enable them to write 

a treatise like his accurately. Thus, he includes many passages in this treatise on general medical 

principles and the state of medicine in his day, as well as on more theoretical explanations of the 
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physical processes that make up the environment. These are the kinds of discussions in which he 

takes issue with his predecessor, the respected physician ibn al-Jazzār (d. 980). 

Ibn Riḍwān dedicated an entire chapter to correcting the mistakes of ibn al-Jazzār, who 

wrote about health in Egypt a century earlier. Ibn Riḍwān acknowledged that he worked within a 

broader marketplace of texts, stating that ibn al-Jazzār’s treatise was still widely available and 

thus could lead physicians and patients alike into error.123 The flaws in ibn al-Jazzār’s work 

provided motivation and a justification for ibn Riḍwān to compose his own treatise. Of his 

predecessor, he writes:  

Aḥmad ibn Ibrāhīm, the Tunisian doctor known as ibn al-Jazzār, wrote a monograph on 

this subject. His discussion is neither sufficiently thorough in its summation nor 

exhaustive in the description of local causes of illnesses, their consequences, and the 

prevention of the damage that they do. It is only natural that his exposition is deficient 

because he was a Tunisian who had not seen Egypt with his own eyes; thus, he had no 

practical experience of the country. He had only heard about it, and he stated no more 

than what he had heard from others. Our book surpasses his work to the extent of our 

superior ability in the branches of philosophy and our firsthand experience of Egypt for 

many consecutive years.124  

Ibn al-Jazzār, who had lived his whole life in Kairouan, Tunisia, wrote a text called Causes of 

Pestilence in Egypt and How to Remedy its Feared Aspects (Naʿt al-asbāb al-muwallida li’l-

wabāʾ fī miṣr wa ṭarīq al-ḥīla fī dhālik wa ʿilāj mā yatakhawwaf minhu).125 Ibn al-Jazzār was a 

pious, prolific, and highly regarded Muslim physician, and while many of his works survive, this 

one does not.126 In chapter fourteen on compound remedies for preserving health and avoiding 

illness, ibn Riḍwān takes a much more favorable view towards ibn al-Jazzār, reporting several of 

 
123 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 103. 
124 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 77 English, 1 Arabic. 
125 Gari, Risalatān fī’l-Jughrafiya, 46. 
126 We know of it through ibn Riḍwān’s treatise, as well as another treatise on pestilence (wabāʾ) 

by al-Tamīmī (d. 1000). 
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his recipes that he had personally found efficacious, and also cites recipes by al-Rāzī, al-Sāhir, 

and ibn Māsawayh.127 Until this point when he turns to practical matters, all ibn Riḍwān’s 

citations were of Hippocrates and occasionally Galen. But no matter how good a physician, no 

one could truly assess a place medically without the use of their trained senses.  

It was unusual for physicians to compose a text like such as Prevention of Bodily Ills 

about their own hometowns. In this passage about ibn al-Jazzār, ibn Riḍwān tries to turn his 

experiences living in Cairo and not being able to travel much into a strength, but as he may have 

known, most treatises of this kind are inspired by a journey. Travel between cities and regions 

stimulated reflection on the differences between them. In the biography of Hippocrates in ibn 

Abī Uṣaibiʿa’s The Best Accounts, the reason for Hippocrates’ composition of the text Airs, 

Waters, Places is just this: 

On another occasion, when the king Perdiccas fell ill, Hippocrates did not spend all his 

time with him; he went instead to treat the poor and needy of his hometown and other 

cities, even if they were small. He visited all these Greek cities himself and even 

composed a book about them discussing airs and countries (kitāban fī l-ahwiyyati wa l-

buldān). All this shows—as Galen states—that Hippocrates not only despised riches, but 

also contentment and comfort: he opted for embracing virtue in hardship and distress.128 

This passage is integrated into several stories extolling Hippocrates’ virtuous disinterest in the 

wealth and favor of kings, as explained above. But it also shows that it was understandable to ibn 

Abī Uṣaibiʿa for a physician of Hippocrates’ caliber to record his observations of new places and 

their environments. The other authors who produced texts about health in city that survive to this 

day wrote about Baghdad, Damascus, and Alexandria. Like ibn al-Jazzār, who lived in Tunisia 

 
127 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 143–6 English, 32-3 Arabic. He 

critiques al-Rāzī for his Doubts about Galen and is criticized for it for generations but has no 

problem learning from his practical knowledge. 
128 Savage-Smith, Swain, van Gelder eds., A Literary History of Medicine. 
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and wrote about Egypt, ibn Jumayʿ lived his life in Cairo but wrote about Alexandria after 

traveling and working there. al-Maḥallī was likely from the greater Cairo area but wrote a text 

comparing Damascus to Cairo. Ibn Buṭlān, al-Maḥallī and ibn Jumayʿ all travelled before writing 

their texts in this vein. Ibn Riḍwān remains the sole author who wrote about his hometown 

unprompted by travel, as far as we know. In his Commentary on Ptolemy’s Tetrabiblos, ibn 

Riḍwān mentions making journeys “in a southerly direction” for his “profession,” though it 

seems that this was later in life, long after his struggle to raise money for travel as a student.129 

As far as we know, he never wrote about this journey. Perhaps, in writing Prevention of Bodily 

Ills, he was inspired by Hippocrates’ example and sought to fulfill a need where he was able, 

even without the benefit of comparison that extensive travel had provided his peers born with 

greater means. 

Roughly a century after ibn Riḍwān’s passing, ibn Jumayʿ attested to the difficulty of 

writing a treatise on health in Alexandria, as mentioned above. While he was surprised that more 

physicians did not take up a topic so urgently necessary to other physicians, and to people 

seeking to manage their own health, he recognized that only a philosopher-physician with sound 

principles of reasoning could write such a treatise. While he did not contest or cite ibn Riḍwān’s 

work in his treatise, he came to different conclusions on a number of topics. Perhaps this 

challenge—to create knowledge drawn from observation of the present environment that can 

authoritatively withstand the passage of time—is why physicians likely chose to address local 

concerns in the oral realm rather than writing them into texts. Though this genre did not continue 

outside of the handful of texts mentioned in this chapter, physicians no doubt drew on their 

observations of the environment through their medical practices and discussed these observations 

 
129 Seymore, “The Life of Ibn Riḍwān,” 20. 
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with other physicians and students. Further research on other genres of medical texts may lead us 

to more traces of these conversations.130 

Airs, Waters, Places: Defining the Environment 

 

Discussions of environment and medicine often refer to Airs, Waters, and Places, a 

treatise attributed to Hippocrates (d. ca. 370 BC).131 Within ṭibb specifically, Hippocrates held a 

place of honor and authority as the physician who first committed ṭibb from the oral to the 

textual. While Airs, Waters, and Places was translated into Arabic and known by many 

physicians in the Islamic world, it was not his most popular text there. Ibn Riḍwān fashioned 

himself as the heir of Hippocrates by writing myriad treatises and commentaries on the texts of 

Hippocrates, as well as Galen and other ancients.132 Yet, he did not compose a commentary on 

Airs, Waters, and Places; nor, it seems, did other physicians in the Islamic world. Rather, he 

drew on the Hippocratic idea of local diseases (al-amrāḍ al-baladiyya) while composing 

Prevention of Bodily Ills about his homeland. Ibn Riḍwān’s own self-presentation as 

Hippocrates’ heir has left an impression on modern scholars. Historian Michael Dols, who 

translated Prevention of Bodily Ills into English, went so far as to say:  

 
130 For example, Nahyan Fancy finds a few moments of empirical discussion of the environment 

buried in ibn Nafīs’ commentary on ibn Sīnā’s Canon of Medicine, which tends to be a more 

theoretically oriented text. Nahyan Fancy, “Verification and Utility in the Arabic Commentaries 

on the Canon of Medicine: Examples from the Works of Fakhr Al-Dīn Al-Rāzī (d. 1210) and Ibn 

Al-Nafīs (d. 1288).” Journal of the History of Medicine and Allied Sciences 75, no. 4 (2020): 

361-82, at 375-381. 
131 Alison Bashford and Sarah W. Tracy, “Introduction: Modern Airs, Waters, and Places,” 

Bulletin of the History of Medicine 86, no. 4 (2012): 495–514.  
132 Das, "The Hippocratism of ‘Ali ibn Riḍwān,” 173: “While the work mostly contains verbatim 

quotations or paraphrases of Hippocratic lemmata and Galenic explanations, it has occasional 

‘glosses’ (taʿlīq) from ibn Riḍwān, which are introduced by the verb fahimtu (‘I understand’). In 

these glosses, ibn Riḍwān often rephrases Hippocratic or Galenic expressions and interprets them 

in light of his own physiological and pathological theories.” 



64 
 

Hippocrates asserted that particular physiological and pathological states tend to be 

associated with particular climatic regions. Unfortunately, the section of Airs, Waters and 

Places that applied this idea to Egypt was lost in antiquity. … In a sense, Ibn Riḍwān 

“restored” the missing section on Egypt by applying Hippocratic theory in his 

topographical description of Egypt.133 

What is clear from ibn Riḍwān’s treatise is that, like other physicians, he considered life to be “a 

constant interplay between the body and the environment.”134  

In the history of “Western medicine,” Airs, Waters, and Places is often cited as a 

touchstone in the relationship between environment and human health.135 Among the Hippocratic 

Corpus, this text was not the most popular or most continuously read across languages. 

Historians of medieval and early modern Europe have shown that, while climate was of 

consistent interest to writers, there was no continuous Airs, Waters, and Places tradition.136 

Rather, there were periods of “Hippocratic revival,” when this text was marshalled by physicians 

and writers to speak to new scientific paradigms, environments, and economic circumstances.137 

In some way, this continues to the present day. In their introduction to a special issue on 

“Modern Airs, Waters, Places,” Alison Bashford and Sarah Tracy argue that, whether figured 

explicitly or implicitly as Hippocratic revival, “...integrative scholarly approaches to human 

health and disease at various scales clearly sat alongside the much-analyzed germ theories that 

isolated necessary and sufficient cause in a microbe,” a neo-humoralism of the twentieth 

 
133 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 17. 
134 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 18.  
135 Bashford and Tracy, “Introduction: Modern Airs, Waters, and Places.” 
136 Sara Miglietti, “Climate Theory: An ‘Invented Tradition’?” in Spreading Knowledge in a 

Changing World, eds. Charles Burnett and Pedro Mantas-España (Cordoba: University of 

Cordoba Press, 2019): 206-224. As Miglietti has shown elsewhere, scripture and Christian 

theology also played a role in defining narratives of the environment. See: Sara Miglietti, 

"Introduction: The Past and Present of Climate Theories." MLN 132, no. 4 (2017): 902-11. 
137 David Cantor, Reinventing Hippocrates (Aldershot, England; Burlington: Ashgate, 2002). 
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century.138 Scholarship has thus far focused on Hippocratic revivals in Europe, America, and the 

trans-Atlantic context, especially in relation to race, medical climatology and meteorology.139  

This dissertation presents a new study of the “Airs, Waters, and Places” tradition in ṭibb, 

in its broadest sense, showing the many ways physicians responded to the importance of locale 

across a broad Indian Ocean geography. But only this chapter may be said to trace an explicit 

“Hippocratic revival” of Airs, Waters, and Places in ṭibb, because of its focus on ibn Riḍwān and 

other physicians directly engaging with the Hippocratic canon. However, Airs, Waters, and 

Places was well-known to physicians in the Near East working in Arabic. As ṭibb moved 

eastward into South Asia, Airs, Waters, and Places was no longer the primary text physicians 

drew on or referred to when making sense of their environments.140 Ibn Riḍwān’s close 

engagement with this text highlights his location on the western end of the Indian Ocean world, 

and proximity to the very Mediterranean cities where Hippocrates lived and wrote, the very airs, 

waters, and places he experienced. Hippocrates’ vantage point on the inhabited world in that 

treatise would have been commensurable with ibn Riḍwān’s own sense of what is near and far. 

These physical and affective proximities shaped ibn Riḍwān’s path into the ocean of 

knowledge—through textual study and commentary of the Hippocratic corpus.  

 
138 Bashford and Tracy, “Introduction: Modern Airs, Waters, and Places,” 504; For a 

seventeenth- and eighteenth-century revival in a trans-Atlantic context, see Suman Seth, 

Difference and Disease: Medicine, Race, and Eighteenth-Century British Empire (Cambridge: 

Cambridge University Press, 2018), 25–87. 
139 Andrew Wear, “Place, Health, and Disease: The Airs, Waters, Places Tradition in Early 

Modern England and North America,” The Journal of Medieval and Early Modern Studies 38 (3) 

(2008): 443–65. 
140 Until scholars can study more Persian medical texts and their influence on the broader history 

of ṭibb, I cannot say more about this. At least one commentary on the Hippocratic Aphorisms by 

ibn Abī Ṣādiq was translated into Persian and exists in the Kitābkhāne-ye Majlis-i Shūrā-i Millī 

in Tehran.  
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The few surviving Arabic treatises on medicine in a given city do not approach the 

multitude of early modern texts in the Hippocratic revival studied by Suman Seth and others; for 

example, Seth cites over one hundred and thirty texts.141 But though this topic did not make such 

an obvious splash in the medieval Islamic World, the history of the Airs, Waters, and Places 

tradition—broadly conceived—has many a unique turn in this context. Scholarship on Airs, 

Waters, and Places has often focused on the association between place and health as well as the 

quality of various types of water, major discussions in the original Hippocratic text.142  In ibn 

Riḍwān’s treatise, the inseparability of air, water, soil, and the fluids of the human body become 

apparent, without the environmental and racial determinism of later periods, as discussed below. 

In his biography of Hippocrates, ibn Abī Uṣaibiʿa neatly summarizes the Arabic 

translation of Airs, Waters, and Places as follows: 

On Airs, Waters and Lands (Kitāb al-ahwiyah wa-l-miyāh wa-l-buldān) consists of three 

books. The first book provides a way of knowing the temperaments (al-amzija) of each 

land and the local diseases (al-amrāḍ al-baladiyya) that they generate. The second book 

provides a classification of the natures of the water drunk there, the seasons of the year 

and the endemic diseases they generate. The third book classifies the qualities that 

prevent conditions that generate any kind of endemic disease.143 

According to Lyons and Mattock, who edited and translated the Arabic text of Airs, Waters, and 

Places in 1969, only four manuscripts of the Arabic translation of this text survived.144 It was 

 
141 Seth, Difference and Disease. While this number is far higher than the numbers of surviving 

manuscripts I describe, it must be taken in the context of “information overload” of early modern 

print, as argued by Blair. Ann Blair, Too Much to Know: Managing Scholarly Information 

Before the Modern Age. (New Haven: Yale University Press, 2010). 
142 Jacques Jouanna, “Water, Health and Disease in the Hippocratic Treatise Airs, Waters, 

Places,” in Greek Medicine from Hippocrates to Galen (Leiden; Boston: Brill, 2012), 155–72. 
143 Savage-Smith, Swain, van Gelder eds., A Literary History of Medicine (Leiden: Brill, 2020), 

https://doi.org/10.1163/37704_0668IbnAbiUsaibia.Tabaqatalatibba.lhom-ed-ara1. Translation 

modified by me. 
144 Hippocrates, J. N. Mattock, M. C. Lyons, Kitāb buqrāt fiʹl-amrād al-biladiyya: Hippocrates: 

On Endemic Diseases (Airs, Waters and Places) (Cambridge: Cambridge Middle East Centre, 

1969). Lyons and Mattock divided these four surviving manuscripts into two separate recensions, 
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clearly not as influential as other texts in the Hippocratic corpus, like the Epidemics or the 

Aphorisms discussed below.145 But it was cited or paraphrased by ibn Riḍwān other authors, like 

geographers seeking a medical understanding of humans in place.146 This text was known to ibn 

Riḍwān as both the Book of Places, Waters and Airs (Kitāb al-Mawāḍiʿ wa l-miyāh wa l-

ahwiyya) as well as the Book of Local Diseases (Kitāb Abuqrāṭ fī l-amrāẓ al-baladiyya). At least, 

these are the names he gives for it in the introduction to his remarks on Galen’s commentary on 

the Hippocratic Aphorisms.147 This passage sets out an important relationship between Airs, 

Waters, and Places and other texts in the Hippocratic corpus:  

Galen has ordered the Aphorisms after the Book of Places, Waters, and Airs, which is 

Hippocrates’ Book on Local Diseases, because in the latter he teaches the method of 

 

which had significant differences; it is the second recension and the one they based their edited 

text on that ibn Riḍwān was likely familiar with. 
145 Mattock and Lyons, Kitāb buqrāt fiʹl-amrād al-biladiyya, xi-xiv.  
146 See for example the citation of Airs, Waters, Places in an eleventh-century geographical book 

of wonders and maps, roughly contemporary to Ibn Riḍwān: Yossef Rapoport and Emilie 

Savage-Smith, eds., An Eleventh-Century Egyptian Guide to the Universe: The Book of 

Curiosities (Leiden: Brill, 2014): 437. 
147 Peter Pormann, Kamran Karimullah, Nicola Carpentieri, Taro Mimura, Emily Selove, Aileen 

Das, Hammood Obaid, and Sherif Masry,   تعاليق علي ابن رضوان لفوائد في كتاب الفصول لأبقراط بتفسير

 Manchester: University of) (Ibn Riḍwān’s commentary on the Hippocratic Aphorisms) .جالينوس

Manchester, 2017). This text, along with dozens of others, was edited and published digitally 

under a Creative Commons license by a team of researchers funded by the European Research 

Council. The Aphorisms were the most widely read of all texts in the Hippocratic Corpus across 

Greek, Arabic, Latin, and Hebrew. The first and most famous of the aphorisms, “Life is short, 

the art is long,” has elicited much attention from Galen and other authors in the following 

millennium. Ibn Riḍwān was one of a dozen authors to comment on this significant text in 

Arabic from the eleventh to the sixteenth centuries. These commentaries are extant in over a 

hundred manuscripts, but ibn Riḍwān’s survives in a unique copy: Cambridge University Library 

MS 1386 Dd. 12.1. See Peter E. Pormann and Kamran I. Karimullah, “The Arabic Commentaries 

on the Hippocratic Aphorisms: Introduction,” Oriens 45 (1–2) (2017): 1-52, at 17-18; Franz 

Rosenthal, “‘Life Is Short, the Art Is Long’: Arabic Commentaries on the First Hippocratic 

Aphorism,” Bulletin of the History of Medicine 40 (1966): 226–45. 

For ibn Riḍwān’s tendency to downplay the role of Galen in facilitating his access to and 

understanding of Hippocrates, see Das, “Hippocratism,” 170–5. 
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understanding general diseases from region to region, for protection against them and for 

proceeding easily towards curing their effects.148 

After studying these two texts, ibn Riḍwān continues, Galen recommended learning about 

specific diseases that affect individuals, which cannot be grasped without an understanding of the 

fundamentals of ṭibb. Education should leave from an understanding of general (i.e., local) 

diseases to the Aphorisms, then to specific diseases, and finally to visiting (i.e., epidemic) 

diseases. Ibn Riḍwān provided readers of his commentary on the Aphorisms with Galen’s 

schema to give them a sense of whether the text would be appropriate to their stage of learning. 

This passage emphasizes the fundamental role of Airs, Waters, and Places in ibn Riḍwān’s 

vision of medical education, an idea he brings up more generally in his Prevention of Bodily Ills.  

The second name ibn Riḍwān provides for Airs, Waters, and Places highlights an 

important category: that of al-amrāḍ al-baladiyya, or “local diseases.” Lyons and Mattock 

translate it as endemic diseases in their translation of the Arabic Airs, Waters, and Places. This 

category can also be found frequently throughout ibn Riḍwān’s Prevention of Bodily Ills and is 

translated by Michael Dols as “indigenous diseases.”149 The Arabic word for city or region, 

balad, comes to mean native when turned into an adjective, baladī. While “regional diseases” 

and “endemic diseases” capture these two aspects of the phrase, respectively, both seem to 

insinuate that the climate of a place is constant and that it determines the prevalence of these 

diseases for all people.  

On a practical level, the household was the environment for ibn Riḍwān; he managed the 

latter through recommendations for the former. In chapter twelve of his treatise “On Improving 

 
148 Pormann, Karimullah, Carpentieri, Mimura, Selove, Das, Obaid, and Masry,  تعاليق علي ابن

 https://doi.org/10.3927/52065977 .رضوان لفوائد في كتاب الفصول لأبقراط بتفسير جالينوس
149 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 102. 
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the Badness of the Air, Water, and Food in Egypt,” he began by recommending people in Egypt 

to live in spacious homes with openings to allow vapors to leave and sunlight to enter, with 

floors tiled in marble and frequently cleaned. He recommended separate furnishings for the heat 

and the cold, some of which were common reeds and others which were incredibly costly, like 

silk brocade and wool. But before continuing in this vein, ibn Riḍwān demonstrates awareness 

that most Cairenes were not wealthy and instructs physicians to provide alternatives: “Those who 

cannot afford these things may use tattered mats and ram pelts. Prescribe… sand and permissible 

cool grasses in the place of marble and cool coverings, and permissible warm grasses in the place 

of warm coverings. Appoint for every man what he needs to the extent of his ability, his 

temperament, and his way of life.”150 Some practices do seem relatively accessible, like pouring 

water on the ground to cool or moisten the air, agitating the stagnant air with fans, and drying the 

air with the smoke of tamarisk, grapevines, or the bark of frankincense. 

Ibn Riḍwān goes on to recommend long lists of necessary objects, depending on the 

season: the air and furnishings should be perfumed with the appropriate aromatics, particular 

grasses and leaves should be brought into the home, particular clothes should be worn, and 

particular foods, drinks, and electuaries should be prepared. It isn’t always clear which 

substances ibn Riḍwān considers to be the ideal and which the cheaper alternative, though at one 

point he says of wintertime preparations, “Assign to everyone what he can afford, even if you 

have to prescribe the dirt in the rams’ legs, lanolin (woolwax).” 151 Though this long list of 

practices and furnishings seems like a tall order, evidence from the Cairo Genizah suggests that 

those who were able to would take great pains to furnish and maintain their households, even 

 
150 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 132 for English, 27 for Arabic. 
151 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 134 for English, 28-9 for Arabic. 
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regularly having objects be shipped from one end the Arabian Sea to the other. As Elizabeth 

Lambourn has shown in her study of the Genizah’s “India letters,” the Egyptian trader Abraham 

ben Yiju was “as deeply involved in domestic management and home making as he was in the 

business of trade and supported in this by the efforts of his three main business partners together 

with an almost uncountable number of intermediaries.”152  

Most of ibn Riḍwān’s treatise underscores the inseparability of air and water, and to a 

lesser extent, soil. The focus of Airs, Waters, and Places on the effects of drinking waters has 

been noted, but for ibn Riḍwān, the role of the Nile is paramount in understanding the humidity 

and other qualities of the airs of Egypt. This will be expanded on in the final section of this 

chapter. These discussions move quickly between the waters of the river, the vapors of the air, 

and the fluids of the body. Historian Shigehisa Kuriyama has pointed out the way that wind has 

often been overlooked in the history of medicine, though it illustrates “the commonality between 

outer and inner realms—of nature and human nature.”153 The final way that this commonality 

manifests for ibn Riḍwān is through his study and practice of astrology, as Jennifer Ann Seymore 

has shown. Though he “despised the superstitions and mysticism of Abū Maʿshar and 

Māshāʾallāh,” astrology was just as important a science to him as medicine or philosophy, in the 

same waters of antiquity.154 Like medicine, his observations and experiences were shaped by his 

 
152 Elizabeth Lambourn, Abraham's Luggage, 68. 
153 Shigehisa Kuriyama, “The Imagination of Winds and the Development of the Chinese 

Conception of the Body,” in Body, Subject, and Power in China eds. Angela Zito and Tani E. 

Barlow (Chicago: University of Chicago Press, 1994): 23-41. While air remains a concern for 

many physicians, it will come to have a completely different valence in South Asia, as 

physicians assimilate the Ayurvedic conception of wind as a constitutive fluid in the body (doṣa) 

with the Hippocratic meaning of airs familiar to ibn Riḍwān here. I will return to this discussion 

of airs and winds in Chapter Three on Gujarat. 
154 Seymore, “The Life of Ibn Riḍwān,” 156. 



71 
 

textual study of astrology and the movement of the stars, constitutive forces not entirely separate 

from the human body.  

Figure 1.2. Cairo in ibn Riḍwān’s day (Ibn Riḍwān, Dols, and Gamal, 151) 
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Local & Visiting Diseases 

Ibn Riḍwān contributed to the Airs, Waters, and Places tradition by moving away from 

the environmental determinism in the Hippocratic text, for example when it compares the people 

of “Europe” and “Asia.”155 Ibn Riḍwān took full account of the built as well as the natural 

environment, treating both as contingent factors (though he did not have much hope that either 

would change much in the short term). For example, when describing the putridity of the land in 

winter, he mentions how every year, agriculturalists in Egypt add animal dung to the earth, 

which becomes “like mud,” generating “all kinds of rats, worms, plants, herbage,” and causing a 

dense fog every morning.156 But the annual activity of farmers perhaps as much a part of the 

“environment” as the Muqattam mountains to the east of the city. Further, he outlined a variety 

of ways that environments affected long-term inhabitants and new visitors differently. Ibn 

Riḍwān posits a long-term process through which climate can permanently affect temperament. 

Something like this process has been called “seasoning” in the more famous Hippocratic 

revivals, meaning a way for people “to be inured to rough conditions by training and 

experience,” where its meaning was contested between the seat of British empire and its 

periphery.157 Suman Seth has shown that the idea of a “seasoning sickness,” an illness 

experienced only once one has habituated the body to a particular environment, is the product of 

the late seventeenth century. He writes that, “seasoning affected neither ‘natives’ nor those who 

had spent a good deal of time in a specific locale. Only those habituated to one location who 

 
155 Dols agreed that for ibn Riḍwān “the environmental conditions are not entirely deterministic; 

man has the ability to subserve his health.” He also mentioned that ibn Riḍwān was concerned 

for “public health,” and knew factors like the sewage system affected health. Ibn Riḍwān, Dols, 

and Gamal, Medieval Islamic Medicine, 70–1.  
156 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, for Arabic, 97–8 for English, 10-

11 for Arabic. 
157 Suman Seth, Difference and Disease, 5. 
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ventured to another in which they were strangers fell ill. If they survived their affliction, their 

bodies were then inured to the novelties of the environments in which they now found 

themselves.”158 But unlike those with commercial interests in ensuring the survival of colonial 

soldiers and settlers, ibn Riḍwān had no reason to go out of his way to take care of visitors to 

Egypt, nor did he conceive of a single period of illness for visitors like the “seasoning sickness.” 

His practical recommendations in the final third of the text seem to be targeted as much at 

residents as at visitors, and it would be up to the reader to discern who needed what. He believed 

that the bodies of Egyptians were accustomed to the bad airs and waters of Egypt, but the 

badness inclined them to being more susceptible to illness overall than inhabitants of other 

regions. Hewing closer to ibn Riḍwān’s language and intention, I call the process of human and 

animal bodies adapting to a new place “settling down.” One need not be born or even raised in a 

place to be able to settle down there, in other words, for one’s temperament to become 

accustomed to its environment.  

Diseases related to place in the medieval Islamic world were conceived of as a dynamic 

interplay between changing environments and changing bodies. Rather than endemic or 

indigenous diseases, I instead translate al-amrāḍ al-baladiyya as local diseases, to highlight this 

contingent aspect of “settling down,” as well as the variety of natural and artificial causes of 

these diseases identified by ibn Riḍwān in his text.  

To date, most studies of medicine and the environment in the Islamic world have been 

focused on plague treatises, the idea of contagion, the Hippocratic text called Epidemics, and its 

 
158 Suman Seth, Difference and Disease, 5. 
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commentaries.159 Lutfullah Gari provides a list of historical Arabic texts on the rather modern 

concept of “environmental pollution;” six out of twenty are plague treatises.160 Within the genre 

of Epidemics and plague treatises, the qualities of certain kinds of airs and waters, and their 

combinations in a place, are of great interest. Though this varied author to author, the idea of 

general pestilence (wabāʾ) was more inclusive than the pandemic disease (ṭāʿūn) which could 

devastate people in a given place. Ibn Riḍwān speaks of five occasions of pestilence in the 

preceding twenty years of writing this treatise, one of which was very serious and accompanied 

by war and famine, perhaps devastating a third of the population.161  

The category for epidemic diseases is contrasted with local diseases in Arabic translations 

of Greek texts; the phrase literally translates literally to “visiting diseases (al-amrāḍ al-wāfida).” 

In Galen’s commentary on the first book of Hippocrates’ Epidemics, as translated by Ḥunayn ibn 

Isḥāq into Arabic, he provides a definition contrasting visiting and local diseases: 

Galen said: Hippocrates entitled this work “Epidemics” because most of what he 

discusses and reports in it concerns the diseases called “epidemic.” It means “visiting,” 

that is, the same disease that affects a large group (of people) at the same time. The 

difference between these and local diseases is that even when these diseases occur in a 

certain location, they only affect people as a result of an accidental cause. Local diseases 

strike inhabitants of the same location all the time so that they are like a close companion 

of the inhabitants of the area where they occur. In the book Water, Air, and Places 

 
159 Justin K. Stearns, Infectious Ideas Contagion in Premodern Islamic and Christian Thought in 

the Western Mediterranean (Baltimore: Johns Hopkins University Press, 2011); Monica Green 

and Nahyan Fancy, “Plague and the Fall of Baghdad (1258),” Medical History 65(2) (2021), 

157–77; Peter E. Pormann and Emilie Savage-Smith, Medieval Islamic Medicine (Edinburgh: 

Edinburgh University Press, 2007), 58–9. 
160 Lutfallah Gari, “Arabic Treatises on Environmental Pollution up to the End of the Thirteenth 

Century,” Environment and History 8.4 (2002): 475–488; Gari, Risalatān fī’l-Jughrafiya al-

Ṭibbiyya, 45–8. 
161 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 52. 
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Hippocrates described what diseases the inhabitants of each region suffer from depending 

on the conditions at their location. These are the diseases called “local.”162 

Galen continued by emphasizing the group as the factor that brings local and visiting diseases 

together, an idea echoed by ibn Riḍwān in Prevention of Bodily Ills. Ibn Riḍwān was certainly 

familiar with the definition of local and visiting diseases quoted here, and reiterated that both 

kinds of diseases affected groups of people in place, the former continuously and the latter on 

occasion. He refers to this definition both in the beginning of his comments on Galen’s exegesis 

of the Hippocratic Aphorisms as well as in his description of Airs, Waters, Places in the 

Beneficial Book.163 As mentioned above, he faults ibn al-Jazzār for not distinguishing between 

these two categories, leading him to make mistakes about the causes of disease in Egypt. In 

short, visiting diseases were created when the changes in air, water, food, or psychic events—

which are constantly changing—deviate from a normal course. As ibn Riḍwān put it in a chapter 

on pestilence (wabāʾ), “If [the airs] change according to habit, they do not create illness. If the 

change is irregular, however, epidemic illness occurs.”164 Contagion plays a role in this 

explanation; the humors of a large group of people arriving in a new place, bodies ruined from 

their journey, will mix with the air—eventually causing epidemic diseases in other people. On a 

larger scale, he reports from Hippocrates and Galen that the corruption accumulated in Ethiopia 

could ascend to the atmosphere and descend on the Greeks, causing epidemic illness. These are 

examples of the well-known trope that plague always comes from elsewhere, but contagion is 

not a necessary element in ibn Riḍwān’s explanation of “visiting diseases.” 

 
162 Uwe Vagelpohl, Galen: Commentary on Hippocrates’ Epidemics Book I Parts I-III (Berlin, 

De Gruyter, 2014), 67–9. 
163 Ibn Riḍwān, Al-Kitāb al-Nāfiʿ, 79; Pormann, Karimullah, Carpentieri, Mimura, Selove, Das, 

Obaid, and Masry, تعاليق علي ابن رضوان لفوائد في كتاب الفصول لأبقراط بتفسير جالينوس. 

https://doi.org/10.3927/52065977 
164 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 17 for Arabic, 112 for English. 
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Observing the Environment 

 

Of the twenty-five things ibn Riḍwān says a doctor needs to memorize and understand in 

order to preserve health and cure diseases, the first is the temperament of the country, the second 

its local diseases, the third and fourth are the identification of and temperament of the season, 

and the fifth is epidemic diseases. The other twenty include the causes and symptoms of illness, 

the temperament, habits, and appearance of patients, the nature of foods and medicines, and the 

time and method of treatment. In his words, “if these twenty-five things are as difficult as we 

have described, one can master them only after long nights of reading the books of the Ancients, 

contemplating their meaning, and exerting one’s mind and body, night and day, as far as is 

humanly possible. Hippocrates and Galen described the difficulty of medical practice.”165 From 

this, and many other passages he has written, it may seem that ibn Riḍwān believes the most 

important factor in medical education and practice is studying the books of Hippocrates and 

Galen. Indeed, this is how some historians have portrayed him—a stale and unoriginal book-

learner who placed “the very minimum of emphasis on the need to acquire practical 

experience.”166 But he does also mention the exertion of the body as a key part of being a 

physician, both here and in Progressing towards Happiness through Medicine.167 And taken 

together with ibn Riḍwān’s statements about the importance of his experiential knowledge of 

Egypt, as well as a thorough analysis of Prevention of Bodily Ills, it may be time to leave this 

view of him behind.   

 
165 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 121.  
166 M C. Lyons, “The Kitab al-Nafi' Of Ali ibn Ridwan,” Islamic Quarterly 6, no. 1 (1961): 65-

71, at 71. For more depictions of ibn Riḍwān as unoriginal see Das, “The Hippocratism,” 155 n 

1; Reisman, “Medieval Arabic Medical Autobiography,” 559-60. 
167 Ibn Riḍwān, Über den Weg, 39. 
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Having mastered these twenty-five things, including the temperament of the patient, the 

age of the patient, their habits, the nature of foods and medicines, the proper time for treatment, 

in addition to understanding local conditions, he treats no two patients the same way. But while 

this kind of knowledge is learned through the books to some extent, ibn Riḍwān believes the 

physician must still “exert mind and body” to make sure what he perceives corresponds to what 

he has learned from texts. In this same chapter of Prevention of Bodily Ills, ibn Riḍwān relates 

this anecdote about a well-known doctor in Fusṭāṭ, who took him by the hand and rebuked him 

“for [his] failure to attend the notables; for not collecting [his] fees; for [his] preoccupation with 

reading the books of the Ancients, practicing with them, and gaining experience; and for [his] 

negligence of the pleasures of this world and its riches.”168 This self-laudatory passage 

nevertheless gives us an excellent sense of how ibn Riḍwān imagines physicians should put the 

books of Hippocrates to good use: they should constantly be searching for the correspondence 

between what they find in the text and the conditions of the season and region, the bodies of 

patients, and the natures of medicines. For example, at the beginning of the chapter on seasons in 

Egypt, ibn Riḍwān says, “Galen believed firmly that spring has a balanced nature, and in his 

book On Temperaments he refuted those who thought that it was hot and moist.… If we search in 

Egypt for something like this air, we would find it only during Armshīr, Baramhāt, Barmūdah, 

and Bashans when the sun is in the last half of Aquarius and in Pisces, Aries, and Taurus. Only at 

this time in Egypt would we find balanced, pure, and clear days that are not felt to be especially 

 
168 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 23 for Arabic, 122–3 for English. On 

ibn Riḍwān’s reluctant critique of Galen when he expressed doubt in Hippocrates, within his 

commentary on the Hippocratic Aphorisms, see Das, “The Hippocratism,” 174-5. 
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hot, cold, humid, or dry.”169 There is a harmonious correspondence between what ibn Riḍwān 

saw when he looked down into his books and what he felt out into the world. If he did not find 

the airs Galen described at first, he waited and found them in another month. However, he did 

not doubt that the texts of Hippocrates and Galen, when understood correctly, will correspond 

perfectly with whatever he and other physicians will encounter. He spilled much ink refuting 

anyone who claimed the opposite, from Ḥunayn ibn Isḥāq to al-Rāzī; their doubts in some way 

undermined his core process and daily practice. While ibn Riḍwān did not have a living teacher, 

he did not neglect the practical side of his medical education and practice. He just didn’t talk 

about it as much as he did about his book learning.  

 Ibn Riḍwān did not value experiential knowledge as highly as logical argumentation, but 

he certainly recognized the necessity for a physician to have both because the latter often relied 

on the former. While everyone can know things through experience, only the truly learned can 

understand the causes of phenomena and choose the correct course of action. For example, ibn 

Riḍwān says that when cold is most intense in Egypt, the best water is in Ṭūbah, which 

“Egyptians know by experience (tajriba).” He explains that “many of them begin to store it in 

thin waterskins and china, and they drink it all year and claim that it does not change. Also, they 

do not purify the water at this time because of their belief that it is of the utmost purity. As for 

you, do not rely on that belief and purify it in any case.”170 The physician is alert to the 

knowledge of his senses, but never deceived by them. While the surgeons and oculists “treat the 

 
169 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, for Arabic, 9 for Arabic, 94 for 

English. For another example of the way ibn Riḍwān blends study, observation, and analysis, see 

the description of the “diversity of airs,” 5 for Arabic, 86 for English. 

170 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, for Arabic, 28 for Arabic, 136 for 
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old man and the small boy, man and woman, rich and poor, townsman and villager with the very 

same medicines,” a physician is discerning.171  

 Throughout Prevention of Bodily Ills, ibn Riḍwān gestures at the role of observation and 

experience in his understanding of Egypt, as well as its ongoing importance for discerning 

physicians in their practices. A physician who had not physically experienced the environment 

over a long period of time could not write about it accurately; this is the first reason he believes 

ibn al-Jazzār went wrong. He “did not see Egypt” but relied on “the people who visited Egypt 

and told him about the illnesses that occurred to them and about the variation of the air,” 

deducing that the air is the cause of pestilence.172 But simply living in a place and observing it 

regularly does not guarantee anything for ibn Riḍwān. The other big mistake ibn al-Jazzār made 

was not distinguishing between local and visiting diseases, the Hippocratic categories ibn 

Riḍwān bases much of his treatise on which are explained in detail below.173 Much of the chapter 

refuting ibn al-Jazzār is peppered with quotations of Galen and Hippocrates to support ibn 

Riḍwān’s corrections, but what he is disagreeing with are his descriptions of the conditions of 

Egypt and the illnesses they do or do not cause. These descriptions of environmental conditions 

are ultimately based in ibn Riḍwān’s own observations. From the fruits of summer to the fish of 

autumn, there were many abundant foods that ibn Riḍwān warned against by describing the 

humoral havoc they wreaked on Egyptian bodies, all of which he was determining himself. 

 
171 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 24 for Arabic, 125 for English.  
172 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 12 for Arabic, 100 for English. 
173 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 13 for Arabic, 102 for English.  
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Of course, it was not just ibn al-Jazzār who failed to be sufficiently observant and 

sufficiently knowledgeable of the Ancients. In chapter four on the seasons of Egypt, he gestures 

at the difficulties and ambiguities of observation itself:  

In the first part of [summer], when the sun is in Gemini, there are days whose air 

resembles the air of spring because the sun is hidden by clouds or the north wind blows. 

For this reason, many doctors make the mistake of prescribing purgative drugs at this 

time in the belief that spring has not ended. The more skilled doctors, however, would 

select the least warm day. Most of the doctors definitely do not know about this matter, 

and they administer medicines ignorantly. They adhere to the sun’s being in Gemini, and 

they neglect the teaching of the learned Galen that the spring is balanced.174 

In other words, there were times when summer is not summer—when summer is still spring—

and it was up to a physician to use his discretion to determine when a patient is ready for a given 

treatment. Galen could tell him what to do in spring and in summer, but only his trained senses 

could determine when the sun, wind, or heat of the day were improper for giving a patient 

purgatives. And Egypt’s seasons being “varied” (kathīrat al-ikhtilāf) and inconsistent did not 

make the task any easier.  

Medicine and Environmental Determinism 

How quickly a local story becomes global, if it’s allowed to bleed… 

– Monica Huerta175 

 

How did the character of a place relate to the character of a people? There were multiple 

overlapping and somewhat incommensurate senses of region that ibn Riḍwān may have held 

simultaneously. Among them were the various divisions of the world produced by geographers 

and travel writers. They developed an imperial view of the world, centered on Baghdad, in which 

regions to the far north, east, south, and even west of centers of the Abbasid empire were lands 

 
174 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 10 for Arabic, 96 for English.  
175 Monica Huerta, Magical Habits (Durham: Duke University Press, 2021), xviii. 
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of wonders and marvels, at the edges of the known world.176 At the same time, trade and travel 

across the Sahara, the Mediterranean and the Indian Ocean was a quotidian part of life in Egypt, 

as attested to by the place names attached to materia medica. People from remote lands visited 

and lived in port cities and entrepots as well as the capital and the court, and some were forcibly 

brought there, from Circassians to Nubians to Indians.177 Though it isn’t clear how far south and 

how long ibn Riḍwān traveled, his sense of the wide world was formed by his everyday 

experiences of Egypt as a crossroads in addition to literary tropes, like those in texts of Ptolemaic 

geography.  

The Ptolemaic theory of the seven climes (iqlīm in Arabic, plural aqālīm) was an 

influential way to divide inhabited world in medieval Arabic and Persian texts. From 

astronomers to geographer-administrators to practical geographers, writers either took up the 

seven climes, rejected them, or used them in their own schema of sixteen or twenty climes.178 

Though this clearly varies across texts, it seems that for ibn Riḍwān, the first clime is India, the 

second is the Hijaz (Saudi Arabian peninsula), the third is Egypt, the fourth is Babel (at the 

center of which is Baghdad), the fifth is Byzantium and the Levant, the sixth is Turkish lands, 

and the seventh is China. Ibn Riḍwān begins his Prevention of Bodily Ills by defining Egypt’s 

location in terms of the climes, correlating clime, climate, and human temperament—as 

exemplified by skin color, hair texture, and bodily temperament. Ibn Riḍwān says the climate of 

Egypt ranges from the more balanced, temperate northern part of Egypt on the Mediterranean 

 
176 Travis Zadeh, Mapping Frontiers Across Medieval Islam: Geography, Translation and the 

'Abbasid Empire (London: Bloomsbury, 2017). 
177 Perry, “The Daily Life of Slaves and the Global Reach of Slavery.”  
178 A. Miquel, “Iḳlīm,” in Encyclopaedia of Islam, Second Edition, eds., P.J. Bearman, Thierry 

Bianquis, E.J. van Donzel, C.E. Bosworth, W. Heinrichs. Accessed April 28, 2023. doi: 
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coast, which borders on the fourth clime, to the hotter and drier southern city of Aswān, in the 

third clime, where the sun is directly overhead twice a year.179 Because the sun dries up the 

moisture in Aswān, those who live there have black skin (alwānuhum sawdāʾ) and curly hair 

(shuʿūruhum jaʿda) from the sun’s burning (iḥtirāq), while those who live closer to the balance 

created by the sea between heat and cold have brown skin (alwānuhum sumrāʾ), a mild manner 

(akhlāquhum sahla), and lank hair (shuʿūruhum sabṭa).180 Having described this gradation of 

heat, moisture, color, and temperament of bodies in Egypt from north to south according to the 

Ptolemaic climes and proximity of the sun, these distinctions disappear; he mostly refers to the 

“people of Egypt” (ahl Miṣr) as one category in the rest of the treatise. 

Ibn Riḍwān never claimed a complete correspondence between astrology, environment, 

temperament (mizāj) and character (akhlāq); his writings affirm that no one can predict a man’s 

character. Everything can always be otherwise. He does, however, argue for a strong tendency 

created by environmental conditions, which he justifies with his experiences and observations of 

the people around him. In Prevention of Bodily Ills, he says of his fellow Egyptians:   

As for the character of the Egyptians, one man resembles another because the strength of 

character depends on the temperament of the body, and their bodies are feeble, quick to 

change, and lacking in patience and endurance. Thus, inconsistency and changeableness 

dominate their natures, as do timidity and cowardice, discouragement and doubt, impatience, 

lack of desire for knowledge and decisiveness, envy, and calumny… There are some whom 

God Almighty has blessed with excellence, a good character, and freedom from evil. Because 

the land of Egypt generates cowardice and base evils in the soul, lions do not live in this 

country; if lions are brought to Egypt, they become meek and do not multiply. … Everything 

else in the country is weaker than its equal in other lands, except for what is naturally suited 

to this condition, such as the donkey and the hare.181 

 
179 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 1-2 for Arabic, 80-82 for English. 
180 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 1-2 for Arabic, 80-82 for English. 
181 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 8 for Arabic, 93 for English. 
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He frequently drew on the temperaments of humans, animals and plants in Egypt to strengthen 

his arguments about some aspect of its environment. This is based on his assertion that “the 

bodies of the people and animals are [no] different from the wheat in its rapid transformation. 

How could the matter be otherwise, for their bodies are built from these things? Consequently, 

the weakness, the abundant surplus, the putrefaction and the frequent disease of plants and 

animals in Egypt are parallel to the poor quality of the land, its putridity, its surplus, and its rapid 

change because the relationship is a direct one.”182 Egypt is the land of the hare and the donkey, 

not the lion. In the end of summer, grain and meat spoil more quickly, fruit and bread do not stay 

edible for long, and everything tastes worse than the food of other countries. But he would not 

recommend Egyptians seek out imported food or animals, though they may be better. Rather, 

they should stick to what is suited to the temperament of Egypt.  

 While he affirms many times in the treatise that anyone can settle down in another place, 

he does not describe how long that might take, what that process might be like, or what can be 

done to ensure its success. So while the frequent presence of “settling down” in Prevention of 

Bodily Ills signifies ibn Riḍwān’s certainty in it, the lack of detail is interesting. For example, he 

says of rams from what is now Libya that the process of being transported already creates 

dryness and humors in their bodies unlike the temperaments of Egyptians, so they always get 

sick upon entering Egypt. “After settling down in Egypt for a suitable length of time, their 

temperament changes and agrees with that of the Egyptians.”183 We get the sense from his 

treatise that the ram will settle down, but not how we might help it along. Still, “settling down” 

 
182 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 6 for Arabic, 87–8 for English. 
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reminds us that for ibn Riḍwān the effects of the environment are not fixed, permanent or 

absolute. Bodies can change. 

The seven climes remained influential in literary and medical writings about one place in 

particular: Baghdad. Because Iraq was located in the fourth clime, at the center of the inhabited 

world and in the most balanced of all environments, this geographic orientation became a trope 

for those writing about Baghdad. For example, the jurist and orator ibn al-Jawzī (d. 1201) wrote 

a text praising Baghdad. The text starts out with a description of the seven climes, attributed 

vaguely to ancient scholars (ʿulamā al-awāʾil), which was first mapped out in India. He connects 

this to how the people of the fourth clime are more balanced in appearance, avoiding the 

blondness of Byzantines and Slavs, the blackness of peoples of the Sudan, the coarseness of 

Turks.184 The final chapter of the text deals briefly with issues of health. Praising the people of 

Baghdad once more for their location in the middle clime, the rest of the chapter goes on to list 

what is wrong with the environment of other cities and regions, and the harms their airs, waters, 

or insects cause to visitors. For example, “in Egypt, there are indescribable numbers of 

mosquitoes and scorpions, that kill instantly upon biting. In Qazvin, there are waters that, when a 

visitor drinks them continuously without moving much, his legs swell up until they must be 

amputated, to save his life.”185 Surely, ibn al-Jawzī exaggerates in the spirit of competition; this 

is a literary text written out of the author’s pride in his hometown. But amid his provocative list 

of problems with other cities, ibn al-Jawzī notes that these places only harm those who are 

visiting, those who have not been raised there and are not accustomed to its airs and waters. As 

he says of the worst waters, the plague-ridden waters of Tukharistan, they are sure to cause 

 
184 Ibn al-Jawzi, Manāqib Baghdād, ed. Muhammad Bahja al-Athari (Baghdad: Matba’at Dar al-

Salam, 1924), 4. 
185 Ibn al-Jawzi, Manāqib, 37. 
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inflammation to outsiders but “its people have grown used to it.”186 This concept, the “settling 

down” that ibn Riḍwān described, had a life beyond medical circles. It had become associated 

with the theory of the climes by the time ibn al-Jawzī was writing in the twelfth century.  

One possible source for ibn al-Jawzī was Ibn Riḍwān’s rival, ibn Buṭlān (d. 1063), or 

other Baghdadi physicians. Ibn Buṭlān presents a short passage on health in Baghdad in the 

context of his polemical exchanges with ibn Riḍwān; we don’t know if he wrote about it at 

greater length elsewhere.187 Ibn Buṭlān was a highly regarded Christian physician from Baghdad 

who journeyed to Cairo towards the end of his life and wrote about the many places he visited in 

his journeys; these letters were cited by many chroniclers later.188 It may not be surprising that 

ibn Buṭlān’s short description of health in Baghdad is meant to present a contrast with Cairo, as 

he touches upon this topic in the context of competition. From the first sentence, we learn what it 

is not: “a northern city with no dirty water and no diversity of airs (ikhtilāf al-ahwiyya).” These 

are two of the main themes ibn Riḍwān expands on in his description of Cairo; apparently 

Baghdad has avoided both potential causes of illness. Ibn Buṭlān continues in the same vein: 

The region (of Baghdad) is not in a depressed plain so that it be either scorched by the 

sun or submerged by the abundance of water, which is a cause of putrefaction. Nay, there 

is not to the west (of Baghdad) a stream nor is there to the east of it a mountain at the foot 

of which is a cemetery exhaling vapors which are driven back by the western wind on the 

town, but it lies in an even plain which is open on all sides to the sun and to the four 

winds. On account of these mentioned qualities, which are opposite to those of Cairo, the 

 
186 Ibn al-Jawzi, Manāqib, 37. 
187  Schacht and Meyerhof, The Medico-Philosophical Controversy between Ibn Butlan of 

Baghdad and Ibn Riḍwān of Cairo. 
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on the quality of the water beyond, they drank from a well fed by rainwater, etc. See: Joseph 
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inhabitants of Baghdad require a cooling treatment less than those of Cairo and its 

environs.189 

Arguing for the virtues of Baghdad and Baghdadis over Cairo and Cairenes seems of a piece 

with the exchange between the two men, which has scandalized readers with its ferocity. But in 

light of ibn Riḍwān’s extensive analysis of how these very features of Cairo cause illness and 

affect the nature of Cairenes in Prevention of Bodily Ills, he may well have agreed with ibn 

Buṭlān on this matter. Ibn Buṭlān seems to bring this difference between the cities up in order to 

defend an earlier comment he had made about treatment, in effect accusing ibn Riḍwān of not 

taking proper account of the medical differences between regions.    

Ibn Buṭlān also mentions the trope of Baghdad being in the center of the central clime, 

connecting that to the diseases Baghdadis are not predisposed to, their pleasing appearance and 

their elevated character. As in Prevention of Bodily Ills, the nature of the land is related to the 

nature of flora, fauna, and humans: 

The fruits and flowers of Baghdad grow in their appropriate time in the seasons of the 

year. Rarely one sees among the people a mangy or scabby individual, or someone 

suffering from shortness of breath or eczema. The region of Baghdad is in the center of 

the clime that produces intelligent people, according to Aristotle. Not often do the 

inhabitants choose to have children with those acquired from southern lands. Therefore, 

most of their faces are white tinged with red, they are of pure character and noble 

nature.190 

The passage, evoking the enslavement and traffic of people, is certainly evidence of anti-

blackness in medieval Baghdad and ibn Buṭlān’s association of Black people with enslavement, 

but it was written in a world when slavery was not racialized in the same way as in the trans-

Atlantic context. As Eve Trout Powell writes, “there were certainly constructions of racial 

 
189 Schacht and Meyerhof, The Medico-Philosophical Controversy between Ibn Butlan of 
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190 Schacht and Meyerhof, The Medico-Philosophical Controversy between Ibn Butlan of 
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differentiation in the Arab world that trace back to the early medieval period, which imbued 

black Africans with certain unalterable characteristics that rendered them ‘suitable’ to 

enslavement. But there were also white slaves, from as far back as the early medieval period as 

well, who performed different duties and were valued for different reasons.”191 People of a wide 

variety of origins were enslaved in military, domestic, and commercial contexts around the 

Indian Ocean littoral; the ocean was one route of their forced migration. Some were oppressed 

and disenfranchised while others attained great power and mobility.192 They were subject to laws 

with little resemblance to those of chattel slavery, though still horrible to contemplate. Writing 

now, in the wake of centuries of eugenics projects enabled in part by the early modern 

Hippocratic revival, in a land built on the theft and dispossession of indigenous and enslaved 

people, it is impossible for me not to be troubled by this passage. Once you have seen something, 

you cannot unsee it. Environmental determinism—and natural history overall—has been a 

powerful discourse and practice of white supremacy.193  

Still, I try to approach this passage and its analogues in light of each author’s context. 

Racial discourses did not draw exclusively or even primarily on medical, geographic, or other 

naturalistic explanations, as Rachel Schine has argued of Arabic literature.194 Scholarly medicine 
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did not have the biopolitical power of medicine today because it was not a ubiquitous instrument 

of state power. There has, as of yet, been no evidence to suggest that medicalized understandings 

of the differences between people were used by rulers to govern their destinies. Even if “Arabic 

ethnographic discourse never propounded theories of the innate ‘inferiority’ of any particular 

group of human beings, black, brown or white” Arabic texts othered East Africa and its 

inhabitants on cultural, climatic, and customary grounds.195 To some extent, the same could be 

said of South Asia, another place where people were enslaved and brought to Cairo in this 

period.196 It is in this context that ibn Buṭlān and ibn al-Qifṭī calling ibn Riḍwān dark-skinned 

would be perceived as an insult.  

Those physicians and litterateurs who suggested that very pale and very dark people were 

physically less balanced than those in the fourth clime, affected by the extreme cold or heat of 

their environments respectively, played a role in constructing a shared aesthetic rooted in 

hierarchy. But these ideas were neither consistent nor totalizing. Geography and medicine were 

intertwined, but not to the ruinous effects that their combination has had in more recent 

centuries. Unlike in the early modern period, race was not seen as a cause of illness by the 

authors cited here.197 Rather, such as it was, it was an effect of environment. For that reason, 

empirical observations of physicians about the environment could contest oft-repeated tropes of 

correlation between the climes, the climate, skin color and other bodily characteristics. Ibn 
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Riḍwān’s (d. 1061 CE) most famous contemporary, ibn Sīnā (d. 1037 CE), wrote a section in his 

Canon of Medicine about the effects of different regions on people, claiming therein that hot 

regions darken peoples’ skin, curl their hair, weaken their digestion, and make them age 

quickly.198 Two centuries later, ibn al-Nafīs (d. 1288 CE) contested this in his commentary on 

the Canon, claiming that “the color of the skin and hair does not follow the effect of the heat of 

the air” because the heat of Baghdad is greater than that of Egypt, but the people of Baghdad are 

not more brown.199 Further, he asked “a large group of old Ḥabashī servants” about the climate 

in their homeland, al-ḥabasha (the coast of the horn of Africa), learning from them that it is 

temperate and “very mountainous, filled with trees, waters, rain and fruits.” He corroborated 

their observations with those of his friend, the jurist Shams al-Dīn Makkī, who visited there and 

said the heat was less than Egypt’s. Ibn al-Nafīs thus drew on observation to discount ibn Sīnā’s 

claims about how quickly the heat ages people in al-ḥabasha. 

 Similarly, ibn Riḍwān drew on observation and medical reasoning in his treatise to 

contest his predecessors’ claims about climate and character. Ibn Riḍwān quoted ibn al-Jazzār, 

who claimed that the exhaustion of the journey from Tunisia to Egypt, as well as the great 

variation of the air in Egypt, caused travelers to fall sick—“and death was swift.”200 Ibn Riḍwān 

contests the idea that this would apply to Egyptians, whose “bodies are accustomed to the 

variation of the air, and they are not exhausted by traveling.”201 But first, he says that ibn al-

Jazzār’s statement is true, that people do indeed die on this route! Considering this is the route 

that the Fāṭimids took to move their empire’s capital from Mahdiyya to Cairo, many people did 
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manage the journey. If travelers from Tunisia and other places were dying from their travels to 

Egypt, a commercial and intellectual hub, why did ibn Riḍwān not mention anything in his 

treatise that could help visitors with “settling down” in Egypt? Did ibn Riḍwān and others 

believe that the genre of “travel medicine” had enough general information for travelers to apply 

to each itinerary? 202 Neither treatises on travel nor treatises on health in Egypt were numerous; 

of the latter, we know of only three. The full answer to these questions remains mysterious to 

me. I will offer one possibility for why ibn Riḍwān shied away from discussing the dire situation 

of people who could not settle down: he loved Egypt and was most concerned with the health of 

Egyptians themselves. 

 Having read the many ungenerous things ibn Riḍwān had to say about the environment of 

Egypt and its people, this may seem counterintuitive. But there are moments in the text when he 

is protective of it. Though the “primary cause” of the worst months of illness for Egyptians is 

“the expansion of the Nile in the summer and inundation of the land in autumn,” unlike all the 

other rivers of the world which expand in spring, he considered the Nile to be “the most 

important factor in the prosperity of Egypt.”203 And though ibn Riḍwān wrote at length about the 

problems caused by drinking Nile water, the way people pollute it, and how people should treat 

the water to make it more healthful, he still defends it against ibn al-Jazzār’s assertion that the 

Nile’s water is “palpably harmful for everyone who inhabits Egypt.” Ibn Riḍwān responds 

forcefully, “I wish I knew how this were so! The Nile is the greatest cause for the habitation of 

this land, and the bodies of Egyptians have become accustomed to it. The Nile’s air is not 
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harmful (muḍirr) although it is actually bad (radīʾ).”204 While ibn Riḍwān was arguing with ibn 

al-Jazzār in earnest, trying to correct what was mistaken on the careful grounds of observation 

and logic, he is also defensive of the Nile.  

The final chapter of his book is about the desirability of living in Egypt despite its 

negative effects on the body. He says therein that it is possible to eliminate the illnesses befalling 

Egyptian bodies, and to improve their character, according to books of ethics (akhlāq), which is 

reminiscent of his description of his own ethical striving in his sīra. But since Egypt is a 

peaceful, bustling place full of people and many buildings, and man’s nature is suited to 

inhabited places, he should live in the place most suited to him. “What is detested in Egypt may 

be easily eradicated,” while “the benefits in dwelling [there] are many.”205 In a postscript, ibn 

Riḍwān writes that after completing the text, he taught it to people from far-away places who 

found him too critical of the character of Egyptians. He denies this, explaining that whatever 

evils there may be in the disposition of Egyptians are far less harmful than those found in others. 

Elsewhere, there are lengthy wars and misfortunes very difficult to remedy. Really, “the people 

of Egypt are better in their natural dispositions and mode of living. I record it here so that it may 

be attached to what preceded, God willing.”206 This may be the closest ibn Riḍwān comes to an 

apology. 

The Influence of Prevention of Bodily Ills in Egypt 

 

Not everyone writing after ibn Riḍwān agreed with or acknowledged his explanations for 

the environmental conditions of Egypt, or of Cairo. This may not be surprising, in light of the 

 
204 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 13 for Arabic, 102 for English. 
205 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 148 for English, 35 for Arabic. 
206 Ibn Riḍwān, Dols, Gamal, Medieval Islamic Medicine, 149 for English, 36 for Arabic. 
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difficulties of writing such texts, described by ibn Jumayʿ above. It may seem that people were 

often contesting each other’s observation-based conclusions. On the other hand, one may 

wonder, if nature is constituted by four elements and the body by four humors, was there really 

that much room for diversity in the explanations of a city’s climate and its effects? Historians of 

Galenic medicine in a variety of contexts have noted how different writers have come to 

different conclusions about the humoral classification of the same substances, old and new.207 

There were aspects of ṭibb and science that were shared across time and space, but it was not a 

system—and there was no totalizing spread of any one explanation for a variety of topics. 

Surviving explanations of regional climate in tibb attest to this variation.    

“What is the reason that Fusṭāṭ has so little rain but so much dampness?”208 This question 

was posed about the older part of Cairo, Fusṭāṭ, by physician ʿAbd al-ʿAzīz ibn ʿAbd al-Jabbār 

al-Sulamī (d. 1208) in his Experts’ Examination for All Physicians (Imtiḥān al-alibbāʾ li-kāffat 

al-aṭibbāʾ). The format of the entire text is a series of questions and their answers; it seems to be 

of a kind with older didactic texts.209 More specifically, the Experts’ Examination was one of 

several in the Examination of the Physician (miḥnat / imtiḥān al-ṭabīb) genre, in which Galen, al-

 
207 Macy Norton, Sacred Gifts, Profane Pleasures: A History of Tobacco and Chocolate in the 

Atlantic World (Ithaca: Cornell University Press, 2010); Anna Winterbottom, “Of the China 

Root: A Case Study of the Early Modern Circulation of Materia Medica.” Social History of 

Medicine 28, no. 1 (2015): 22-44; Duygu Yildirim, “Bevanda Asiatica: Scholarly Exchange 

between the Ottomans and Europeans on Coffee.” Osmanlı Araştırmaları = The Journal of 

Ottoman Studies LVI (2021): 25-47. 
208 Gary Leiser and Noury al-Khaledy, Questions and Answers for Physicians: A Medieval 

Arabic Study Manual by ʻAbd Al-ʻAzīz Al-Sulamī (Leiden: Brill, 2004): 114. 
209 For example, the Medical Questions for Students (al-Masā’il fī ‘l-ṭibb li‘l-muta‘allimīn) by 

Ḥunayn ibn Isḥāq. Sajjad Sadeghi, Farzaneh Ghaffari, and Mehdi Alizadeh, “Al-Masā‘il fī al-

tibb: Ḥunain ibn Isḥāq’s historic medical text with a distinctive style of Islamic medical 

education,” Journal of Medical Biography. 1 (2021): 29–34. 



93 
 

Rāzī (d. 925) and Sāʿid ibn al-Ḥasan (d. 1072) have also participated.210 al-Sulamī spent most of 

his life in Syria before being appointed the chief physician in Cairo by the vizier of al-ʿĀdil, 

upon his conquest of the city. He wrote the Experts’ Examination within his eight-year period of 

living in Cairo. However, Gary Leiser and Noury al-Khaledy have argued that al-Sulamī’s book 

would not have been used to examine other physicians. It would most likely have been used by 

teachers as a “crude syllabus to ensure that his students had mastered a certain body of material,” 

providing a “framework for, and guide to, specific information.”211 As such, the book tries to 

give broad coverage of important topics in ṭibb rather than going into great detail on specific 

topics. Al-Sulamī’s question about the dampness of Fusṭāṭ is his sole question about a specific 

place in the entire text. Other texts in the didactic genres mentioned above also do not focus on 

the conditions of specific cities or regions.  

The chapter within which al-Sulamī includes his question about Fusṭāṭ, titled “On the 

Fundamentals of this Art (Fī masāʾil min uṣūli hādhihi‘l-ṣināʿa),” begins with questions about 

the nature of the elements, temperaments, and the “ripening (naḍij)” of matter. Perhaps this is 

why, when we reach the ninth question on the dampness of Fusṭāṭ, al-Sulamī is addressing it 

from a broader natural historical perspective, eliding the medical implications of this information 

that ibn Riḍwān spells out at such length. Why did al-Sulamī include information about a 

specific place in a chapter that is otherwise about universal principles, applicable to students of 

ṭibb everywhere? This supports the notion that he composed the text with his students in mind; 

 
210 Peter E. Pormann, “Review: Questions and Answers for Physicians: A Medieval Arabic Study 

Manual by Abd Al-Aziz Al-Sulami,” Bulletin of the History of Medicine, vol. 79, no. 3 (2005): 

573–74. Pormann argues that a chapter from Sā‘id ibn al-Hasan’s text was more suitable to 

vetting medical students than al-Sulamī’s text.  
211 Leiser and Al-Khaledy, Questions and Answers for Physicians, 11.  
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perhaps this question and its answer came from teaching medical students in the final eight years 

of his life, in Cairo.  

As with most of the answers in the Experts’ Examination, al-Sulamī starts out his 

response by recording the source of his information. Most questions cite one or more texts in the 

course of their responses. But in this case, the text al-Sulamī invokes, the Victorious Book of 

Questions (Kitāb al-Najāt fī l-masāʾil), is not known to us today, as no copy of it has survived 

and it is not mentioned in biobibliographical sources. Based on the title, it seems likely that it 

was another didactic question-answer text. Why would al-Sulamī not cite ibn Riḍwān on this 

question, when ibn Riḍwān wrote an entire text on the conditions of Egypt, including a full 

chapter on Cairo and Fusṭāṭ? A century and a half had passed since ibn Riḍwān’s death, but he 

was known to al-Sulamī, corroborating ibn Abī Uṣaibiʿa’s assertion about his continued 

reputation. On the contrary, ibn Riḍwān’s Book of Fundamentals (Kitāb al-Uṣūl) is cited in 

several other chapters of the Experts’ Examination, in questions on the taste of a viscous essence 

at different temperatures, on the conditions in which the initial cause affects the body, and on the 

difference between medication and nourishment.212 And in the chapter on fundamentals, just 

after the question about Fusṭāṭ, the thirteenth question cites ibn Riḍwān’s Sharḥ aghlūqan to 

explain the initial cause, antecedent cause and connecting cause of illness.213 It seems that ibn 

Riḍwān remained an authority to physicians in Cairo until al-Sulamī’s time, especially on 

questions of medical theory. He is cited alongside authorities like ibn Sīnā, al-Majūsī and Galen, 

 
212 Leiser and Al-Khaledy, Questions and Answers for Physicians, 59, 86–7, and 117.  
213 Leiser and Al-Khaledy, Questions and Answers for Physicians, 115. 
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the three authors cited most frequently in the text.214 But ibn Riḍwān’s Prevention of Bodily Ills 

may not have had as big of an impact as his other texts.  

So what is the reason that Fusṭāṭ has so little rain but so much dampness? al-Sulamī 

described a process by which vapors, presumably steam, are emitted by the earth in the day 

through its “acceptance” of the sun’s heat. After sunset, the cooling releases dew from the steam. 

The vapors tend to flow in from South to North, coming in from the “Ethiopian Sea,” 

presumably the Arabian Sea.215 Since there are no mountains to the north of Fusṭāṭ which can 

trap the vapors, they are not confined or condensed there. Further, these vapors are increased 

because the earth absorbs the excess water left when the Nile recedes, and these are released by 

the sun’s heat. The abundance of vapors turns into a thin “cloud” (ghayma) after sunset, which 

then dissipates through the night. The clouds being weak and dissipating in the night, the 

moisture of Cairo does not manifest as rainfall.  

Ibn Riḍwān’s explanation for the lack of rainfall in Egypt is much more detailed than al-

Sulamī’s and is the chief topic of Chapter Two of On the Prevention of Bodily Ills. Ibn Riḍwān 

starts the chapter out by arguing that Egypt’s temperament is dominated by heat and putridity, 

and the latter causes superfluities (fuḍūl) to ascend to the air, creating inconsistency and variation 

in the air and climate of Egypt. For ibn Riḍwān, this is important to foreground, because the air 

is connected to the animal spirit which causes of the diversity of the humors flowing in the 

vessels and veins of the human body, his ultimate topic of interest. He then goes on to explain 

the lack of rain of Egypt. The moist vapors accumulating each day in Egypt are prevented from 

merging in the atmosphere by “the diversity of the air, the lowness of the mountains, and the heat 

 
214 Leiser and Al-Khaledy, Questions and Answers for Physicians 10, for a full breakdown of the 

25 books cited by Al-Sulamī.  
215 Leiser and Al-Khaledy, Questions and Answers for Physicians, 114, footnote 11. 
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of the earth.”216 Each night, the cooling of the air brings the vapors down to the surface of the 

earth where they form a fog (ḍubāb). This fog creates dew and subtly dissolves into the air. 

Rather than forming rainclouds, these moist vapors that gather in the air each day dissolve. This 

daily cycle of the formation and dissolution of vapors moistens the air of Egypt each day.217  

While this explanation of Egypt would have included Cairo, ibn Riḍwān also dedicates a 

separate chapter to the historic capitol of Egypt, including Fusṭāṭ and other districts. In a variety 

of ways, he emphasizes the deleterious effects of Fusṭāṭ on the health of its residents, from its 

low-lying areas where vapors accumulate, to the smoke from the hearths of hammams, to the 

habit of households to throw dead animal carcasses into the street. These conditions would surely 

harm people’s animal spirit, if not for their being familiar with and accustomed to them, as 

discussed above. Still, he says the people of Fusṭāṭ are more susceptible to falling ill than all the 

people of Cairo.218 If the perception of Fusṭāṭ as an unhealthy place extended beyond ibn 

Riḍwān’s text, perhaps this is what stimulated al-Sulamī and others to write about it in 

introductory medical texts. Most relevant to our discussion here is ibn Riḍwān’s list of reasons 

that Fusṭāṭ would have more vapors accumulating than other parts of Egypt and even of Cairo. 

Citing Hippocrates, ibn Riḍwān says that low-lying places are hotter and thus vapors accumulate 

there; he adds that the height of the buildings and the narrowness of the streets lead to the 

dissatisfactory dissolution of vapors.219 Further, wind is prevented from clearing the air of Fusṭāṭ 

by the surrounding districts on higher ground. South of Cairo and north of Fusṭāṭ, more vapors 

 
216 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 5 in Arabic, 86 in English. 
217 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 5 in Arabic, 86 in English. 
218 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 14 in Arabic, 106 in English.  
219 See Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 105, n 16.  
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arise from pools of stagnant water, the leftovers of the Nile flood as well as the overflow of 

Cairo’s sewers, increasing the bad air (zāʾid fī ridāʾat al-hawāʾ) of both quarters.220 

The explanations provided by these two physicians share the general idea that steam 

generated in the day dissipates during the night, leaving dew but no rain. However, some of the 

terminologies the two authors use for this explanation are different: al-Sulamī prefers cloud 

(ghayma) for the form vapors take at night, while ibn Riḍwān calls it a fog (ḍubāb). I believe al-

Sulamī did not draw directly on ibn Riḍwān’s On the Prevention of Bodily Ills for his 

information. If he had done so, he would likely have cited ibn Riḍwān, since he has cited him in 

other chapters. Al-Sulamī’s answer is more geographically oriented than ibn Riḍwān’s, 

describing the source of the vapors as external and southern, while ibn Riḍwān’s explanations 

are all rooted in Egypt itself. His explanation also attests to something he is proud to share in the 

introduction to On the Prevention of Bodily Ills—his skill in philosophy. A number of key 

concepts are more common in philosophically-oriented, theoretical medical texts, like the vital 

spirit (al-rūḥ al-ḥaywānī) innate to the heart in Galenic physiology, which is absent in al-

Sulamī’s answer.221 On the authority of “the Ancients,” (al-awāʾil) meaning ancient Greek 

authorities, ibn Riḍwān connects the putrefaction of land to the abundance of superfluities in its 

air, in the very first sentence of the chapter. Finally, al-Sulamī says he relied on another text in 

the question-answer (masāʾil) genre, the Victorious Book of Questions.222 Thus, he was likely not 

the only writer who considered the nature of his locale to be among the fundamentals of 

medicine, necessary for any medical student to learn. Perhaps certain texts in this genre may 

 
220 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 15 in Arabic, 107–8 in English. 
221 For a detailed discussion of this concept’s evolution in ṭibb see Nahyan Fancy, Science and 

Religion in Mamluk Egypt: Ibn Al-Nafis, Pulmonary Transit and Bodily Resurrection. (London: 

Routledge, 2013): 69-95. 
222 While this text is not extant, a book of questions-answers seems to be its genre. 
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have been composed with a nod towards students in the same locale as the author, while 

remaining largely transregional in scope. This did not lead to total standardization; it seems there 

were multiple explanations for the weather of Egypt in circulation. 

Over a hundred years later, another Muslim physician known as ʿAbd al-Laṭīf al-

Baghdādī (d. 1231–2) wrote a treatise on Egypt about its flora, fauna, built environment, and 

ancient ruins. He also includes his personal account of two years in Egypt, 1200–1202. In the 

entire text, he cites ibn Riḍwān only once, in a chapter on Egypt’s plants, and furthermore casts 

doubt on what he said, writing, “‘ʿAlī ibn Riḍwān writes, ‘Of all foods, taro (al-qilqās) converts 

most quickly into black bile.’ Other Egyptian physicians have said that taro increases sexual 

potency. Both claims need examining, but that [discussion] would not be appropriate in this 

book.”223 Then, in the text’s first chapter “On the General Characteristics of Egypt,” al-Baghdādī 

includes a short description of the climate’s effects on health, “this mixture of heat and humidity 

is the reason why the corruption and diversity of its air are so common in Egypt, and why many 

people suffer from diseases of corruption (al-amrāḍ al- ʿafaniyya) that result from combinations 

of the humors of yellow bile and phlegm. You seldom come across purely bilious diseases 

among the Egyptians; instead, phlegm is the predominant humor in their diseases, even in the 

young and in those who have a hot humoral temperament.”224 ibn Riḍwān has much to say on the 

topic of the causes for the diversity of air (ikhtilāf al-hawāʾ) in Egypt and would not like it being 

reduced to heat and humidity. But he agreed with al-Baghdādī on the role phlegm and yellow 

bile played in local diseases in Egypt, “according to what conforms to the temperament of the 

 
223 Abd al-Latif al-Baghdadi, A Physician on the Nile: A Description of Egypt and Journal of the 

Famine Years (Kitab al-Ifada wa’l-I’tibar fi’l-umur al-mushahada wa’l-hawadith al-mu’ayana 

bi ard misr), ed. and trans. Tim Mackintosh-Smith (New York: New York University Press, 

2021): 30–1, translation modified by me.  
224 al-Baghdadi, A Physician on the Nile, 14–15. 
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land.”225 But no reference is made by al-Baghdādī to Prevention of Bodily Ills. Al-Baghdādī goes 

on to remark on how Egyptians are usually “flabby and languid, sallow and sickly in color,” with 

seldom “a ruddy complexion.” Their intelligence and “sprightliness of limb are due to the 

intrinsic heat of their country, for its humidity is accidental.” Thus, the people of Upper Egypt 

are of drier constitution and darker skin, while those from Cairo to Damietta have more 

moistness and are paler. These kinds of explanations connecting environment to bodily 

constitution to skin color are by now familiar, though ibn Riḍwān drew rather different 

conclusions about the character that Egypt tends to produce in its people. Intelligence and 

sprightliness were not among them. Ibn Riḍwān does outline a difference in constitution between 

the people of Upper and Lower Egypt, but that too does not match al-Baghdādī’s statements.226 

Overall, it seems that ibn Riḍwān’s On the Prevention of Bodily Ills in Egypt did not 

circulate widely or become a part of the education of most doctors, as he had hoped. Ibn Riḍwān 

also imagined the treatise being necessary for “the elite and the common people of Egypt, as well 

as for the foreigners who come here, in order to maintain the health of their bodies and to remove 

their illnesses.”227 Some of his influence has yet to be uncovered and will be brought to light by 

the in-depth study of new texts. As mentioned above, ibn Jumayʿ (d. 1198) repeats certain 

sentences from Prevention of Bodily Ills verbatim without citation within his treatise on 

Alexandria.228 Of the eight surviving manuscripts of Prevention of Bodily Ills, one of these was 

copied in the sixteenth century and another in the seventeenth, suggesting some renewed interest 

in this text in the Ottoman period. Further study of medicine in the sixteenth and seventeenth 

 
225 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 100 for English, 12 for Arabic. 
226 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 8 for Arabic, 92-3 for English,  
227 Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 77 for English, for the Arabic 1. 
228 Gari, Risalatān fī’l-Jughrafiya al-Ṭibbiyya, 61. Specifically,  
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centuries may suggest why several manuscripts of the Prevention of Bodily Ills were copied at 

that time specifically. The manuscript in the Library of the Royal College of Physicians, London, 

is an epitome of this work, written in 1890. While the survival of manuscripts to this day cannot 

fully attest to the popularity of a text after it was composed, it is one possible indicator, 

suggesting sporadic interest in Prevention of Bodily Ills throughout the millennium since its 

composition.229  

Geographers, chroniclers, and other writers took up the question of health and 

environment in Egypt in the course of their descriptions of the place, but most did not cite ibn 

Riḍwān’s work. One famous exception is the Mamluk chronicler al-Maqrīzī, who starts his 

section on Fusṭāṭ by citing ibn Riḍwān and quoting much of chapter six of Prevention of the 

Bodily Ills verbatim, though he does not name which text he draws from.230 He includes every 

aspect of ibn Riḍwān’s style, from his quotes from Hippocrates and Rufus to his detailed 

descriptions of the water and air in different parts of the city. He also includes ibn Riḍwān’s 

rather low opinion of the people, their lack of bravery and generosity, and the humoral reasons 

for that.231 However, al-Maqrīzī follows this quotation of ibn Riḍwān with far more favorable 

impressions of Fusṭāṭ and its kind people, drawn from a variety of texts and his own 

observations. Among the poetry he includes about Fusṭāṭ is the following verse: “The Nile flows 

towards it, dirty. But when it meets its people, it is purified.”232  

 
229 For medical texts which survive in far greater numbers, see chapters Two and Three. 
230 See: Ibn Riḍwān, Dols, and Gamal, Medieval Islamic Medicine, 72 n 367.  
231 Aḥmad Ibn ʿAlī al-Maqrīzī, Kitāb al-mawāʿiẓ wa’l-iʿtibār bi-dhikr al-khiṭaṭ wa’l-āthār, 

Ṭabʿah jadīdah bi’l-ūfsat (Baghdad: Maktabat al-Muthanna, 1970): 340-341. 
232 al-Maqrīzī, al-Khiṭaṭ, 342. 
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Conclusion 

Once upon a time, all reflection on what we call the body was inseparable from inquiry 

into places and directions, seasons and winds. Once upon a time, human being was being 

embedded in a world. – Shigehisa Kuriyama233 

 

How much did ibn Riḍwān believe he could change through medical intervention in the 

domestic sphere and regimen? Ibn Ridwān, viewing medicine through the watery vicissitudes of 

time from antiquity to his day, did not seem to think that human behavior would change; he felt 

it was useful information for future readers to record the specific ways his contemporaries in 

Fusṭāṭ dirtied the river. Perhaps he thought they would be doing the same hundreds of years after 

his death. He believed that the climate changed in the same seasonal patterns since antiquity, but 

that true medical knowledge had been steadily lost since then, made less and less coherent by the 

changing names of drugs and other circumstances. Despite the futility he felt, the waves washing 

away more and more of the legacy of antiquity with each passing moment, he also felt that there 

was an aspect of knowledge stable and enduring enough to make it worth the plunge. Since he 

was reading texts written by physicians more than a millennium before his birth, why wouldn’t 

others be reading his text a millennium after? As he directed his pen, his books, and his senses 

toward intervening in that inexorable connection between environment and body, ibn Riḍwān 

created an ideal of medical masculinity to strive for. The “ocean of knowledge” had to be 

accessed from the right place, and the right time, in the right way, and by the right kind of 

person—and this person had to have been shaped by the ethical tradition of the ancient sages.  

Ibn Ridwān wanted better for the people of Egypt than what they had. Better doctors, 

better rulers, better health. If he thought things could change, I’m sure he would have wished for 

the removal of all obstacles keeping the cold winds from flowing through Fusṭāṭ. He would have 

 
233 Shigehisa Kuriyama, The Expressiveness of the Body and the Divergence of Greek and 

Chinese Medicine (New York; London: Zone, 2002), 262. 
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wished for all the corpses of animals and fallen soldiers to be removed from and kept out of the 

Nile. He would have wished for the mitigation of all the environmental factors that caused the 

bodies of Egyptians to be susceptible to illness. But perhaps that seemed beyond the scope of his 

influence and power, beyond any physician. His prescriptions are on the scale of households and 

of individuals, but the household or home environment was the primary site of his intervention. 

Even there, he recognized that many would not be able to afford his ideal recommendations in 

the cramped environment of urban Fusṭāṭ. Though much medical knowledge had been 

irrevocably lost, though he was deeply nostalgic for the ancient world, he was ultimately 

optimistic in the ability of properly trained philosopher-physicians to understand their 

environments through their senses as offer people something useful. 

In subsequent chapters of this dissertation, we will explore how medical descriptions of 

physical environments receded to less prominent genres, less obvious parts of medical texts, 

even as ṭibb expanded over an increasingly vast geography. Others made transregional ṭibb 

respond to local concerns, but not in the same ways as ibn Riḍwān did in his Prevention of 

Bodily Ills. While the “Health of a City” genre was not continued by authors of Arabic and 

Persian medical texts, the theme remained of interest to physicians and lay authors of ṭibb across 

regions.  
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Chapter Two, Yemen: Teachers as Healers 

Introduction 

  This chapter moves to another shore of the Arabian Sea and of the “ocean of knowledge,” 

with a very different geography. We will explore a landscape of towns and villages in rather than 

a great city, a different range of resources for healing including talismanic and prophetic 

knowledge, and a very different type of scholar producing a very different type of text. Rather 

than professional physicians with extensive training in the texts of Greek authorities, we find 

ulema, writing short and concise texts to help other non-physicians to utilize medical knowledge 

in the service of their communities. Ulema—Muslim scholars of the religious sciences in 

Islam—were trained in disciplines like Islamic law and the prophetic tradition (ḥadīth). This 

required them to be highly skilled at textual study and deeply interested in language. Perhaps 

these bookish scholars living in the Tihamah, the coastal plains of the Red Sea, may seem 

unlikely candidates for making medicine more accessible to lay people, but two of the texts 

mentioned in this chapter became incredibly popular. This makes it all the more surprising that 

scholarship in the history of medicine has not yet addressed these texts. This chapter is the first 

to put these together in a lineage of citation and abridgment, through new manuscript research 

(See Figure 2.3). Still, as I will argue below, these ulema wrote primarily for a local audience by 

adapting ṭibb to local networks of trust, local language, and local epistemologies. They 

painstakingly collected books of medicine, reading, summarizing, and improving on the works of 

their teachers—all because of the general lack of access to learned medicine and its practitioners 

in the Tihamah.  

In this chapter, I ask what the “local” in local medicine means. A “local hospital” or 

“local doctor” might suggest something negative to people today, a place or person far from a 

cosmopolitan center of knowledge, from the cutting edge of research. But that understanding of 
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the local is related to an epistemological current in modern science and medicine: that knowledge 

is cumulative and progressive, that the new is better than the old. As Ibn Riḍwān so passionately 

argued in Chapter One, the ancient Greek sages plumbed the oceanic depths of ṭibb to lay out its 

foundational principles in texts, but with the passing of time, their knowledge was being lost. Ibn 

Riḍwān and his contemporaries had to dive in through the lines of these texts to understand, 

restore, and apply those principles. The old was a perfect whole, the new was necessarily 

diminished. In this chapter, generations of ulema serve each other as guides down to the shore of 

the ocean of knowledge. Even without diving deep into the ocean, non-physician readers and 

writers of medical texts could benefit from them because of the trust they put in their guides. 

And this trust had to do with local relationships, reputations, and trust. Scholars of Islamic 

knowledge travelled far and wide to learn from teachers face to face from the earliest centuries of 

Islam, and not just to big cities or religious centers like the Hijaz but also to small towns and 

rural areas like the Tihamah; travel was itself an epistemology.234 In such an environment, the 

“local” of local medicine was not ipso facto behind the curve. As I will argue in this chapter, 

“local” can signify the very opposite: that trustworthy scholars had taken the vast textual legacy 

of ṭibb into their own hands and made it current and accessible for its readers.  

In Chapter One, medicine defined the ways in which the environments of regions, cities, 

and bodies were local in their characteristics. This created an imperative for knowledge of the 

local as a crucial—if difficult—part of the mastery of ancient, transregional ṭibb. In this chapter, 

I will explore how authors in Yemen responded to local needs and audiences and reworked the 

boundaries of what could be included within texts of ṭibb, like talismanic healing through verses 

 
234 Houari Touati, Islam & Travel in the Middle Ages, trans. Lydia G. Cochrane (Chicago: 

University of Chicago Press, 2010). 
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of the Quran or other objects imbued with powerful words, symbols and numbers. These Yemeni 

authors do not cite the voluminous classics by medical authorities like Ibn Sīnā (d. 1037) and Ibn 

al-Nafīs (d. 1288). They prefer to cite medical texts by an earlier generations of ulema, like Ibn 

al-Jawzī (d. 1201 CE), as well as those of their teachers in Yemen.235 The canon of medicine 

looks different from their shore.236   

Unlike for the autodidactic Ibn Riḍwān, for whom ancient texts became representative of 

the authors, the focus of ulema was on men—teachers and their exemplary lives—as the bearers 

of tradition, religious and medical. Personal interconnections were primary. Thus, the devotion 

of students to their teachers shaped this medical tradition in Yemen. Starting at the turn of the 

fifteenth century, scholars composed a series of “popular” medical texts that would be referenced 

and expanded on for several centuries. Each generation of authors modeled their texts on earlier 

works of medicine composed by ulema, mostly in Yemen. While drawing on references to a 

broader, transregional ṭibb, the authors crafted a uniquely Yemeni lineage of ṭibb for themselves 

and their readers. The authors of these texts often claimed to be responding to the needs of their 

“brethren”—other ulema and pious Muslim readers—in composing these texts. These medical 

texts would not have been composed if not for the role of embodiment in Islamic learning. Each 

new generation remained interested in their teachers’ embodied experiences of illness and cure, 

stories of which make their way into the texts. As such, this chapter participates in the turn 

 
235 While little has been published on Ibn al-Jawzī’s influential Luqaṭ al-Manāfi’, cited by almost 

all of the authors in this chapter, Ignacio Sánchez argued in a recent presentation that it should be 

considered a text on “the preservation of health (tadbīr al-ṣiḥḥa)” rather than of prophetic 

medicine. Ignacio Sánchez, “Ibn al-Jawzī on Sexuality and Sexual Hygiene,” at “Sexual 

Knowledge in the Islamic World: Historical Perspectives,” 28-30 October, Swedish Research 

Institute, Istanbul. Organized by Pernilla Myrne. 
236 Justin Stearns, The Natural Sciences in Islam in Seventeenth-Century Morocco (Cambridge: 

Cambridge University Press, 2021): 212. 
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towards the body in religious studies, which has emphasized that belonging is sought and 

signaled through shared behaviors, many of which remain unarticulated.237 While the writings of 

Muslim scholars on the bodies of the Prophet and his family, the Shīʿī imams, Sufi saints, and 

other religious figures has long been of interest to Islamic studies, this chapter shows the way a 

desire for healing animates that broader impulse in a particular locale, for local teachers. 

Perhaps, through this exploration of embodiment and region, there could be future explorations 

of “the ocean of knowledge” as a metaphor for Islam itself.  

Because of the paucity of historical sources, less has been written about medical practice 

and “popular medicine” than theoretical medicine in the medieval Islamic world. Sometimes 

critical historians have desired to know about medicine beyond the textual tradition, especially in 

search of women’s knowledge, and have cited anthropological studies of modern Muslim 

societies without reflecting on this choice methodologically or speculating how these practices 

might have differed a millennium earlier.238 As mentioned in the Introduction, I argue in this 

dissertation that we should attend to the authors’ own constructions of ṭibb in each context. 

While Ibn Riḍwān’s vision of ṭibb fits well within mainstream historiography, the two most well-

known texts produced by the Yemeni ulema have been heavily qualified, when mentioned at 

all.239 They cannot be just medicine—they must be folk medicine, prophetic medicine, or simply, 

 
237 See footnote 41 in Introduction. 
238 Peter E. Pormann and Emilie Savage-Smith, Medieval Islamic Medicine (Edinburgh: 

Edinburgh University Press, 2022): 144 n4; Shireen Hamza, “Do old women know medicine,” 

The Immanent Frame, May 18, 2022, https://tif.ssrc.org/2022/05/18/do-old-women-know-

medicine/. Accessed May 10, 2023. 
239 These are al-Mahjamī’s Merciful Book and al-Azraq’s Making Medicine Easy. Both Irmeli 

Perho and Manfred Ullmann refer to them as books of prophetic medicine, a category which I 

will discuss below. Irmeli Perho, The Prophet's Medicine: A Creation of the Muslim 

Traditionalist Scholars. (Helsinki: Kokemäki, 1995): 59-60; Manfred Ullmann, Die Medizin Im 

Islam (Leiden: Brill, 1970): 188. 

https://tif.ssrc.org/2022/05/18/do-old-women-know-medicine/
https://tif.ssrc.org/2022/05/18/do-old-women-know-medicine/
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superstition. But since the authors refer to them as ṭibb or ḥikmat, we can and should call them 

medical texts. By treating these texts as medicine, I tease out the authors’ explicit and tacit 

reasons for providing readers with a knowledge inclusive of Galenic humoral medicine, prayer, 

prophetic and local stories of healing among teachers, and talismanic healing.  

The Tihamah in Medieval Yemen 

Medieval Yemen is well known for its diversity of religious traditions and sects, 

including Shāfiʿīs, Zaidis, Ismāʿīlīs, and an established Jewish community, and for its role in 

Indian Ocean trade. The Shāfiʿī are one of four schools of Sunni law, and the one most of the 

ulema mentioned in this chapter belonged to. For much of Yemen’s history, the northern regions 

have been largely Zaidi, while the Tihamah (the site of our story), the Hadhramaut and the south 

of Yemen has been Shāfiʿī. Most scholarship on Yemen in this period thus focuses on doctrinal 

debates, the history of trade and travel, or the intersection of these topics, as with Enseng Ho’s 

famous study of transoceanic familial, scholarly networks stemming from the Southern 

Hadhramaut region.240 Reading books on Indian Ocean history, one gets the sense that Yemen 

was a well-resourced and cosmopolitan place, but the focus in those studies is usually on Aden, 

Mocha, or other wealthy port cities. Historians focused on inland Yemen are often most 

interested in the capital cities of various political powers, like Taiz, the main capital of the 

 
240 Engseng Ho, The graves of Tarim: Genealogy and Mobility Across the Indian Ocean. 

(Berkeley: University of California Press, 2006). A recent high-profile project on Yemeni history 

has been the Zaydi Manuscript Tradition (ZMT) Project, which has focused on digitizing 

Yemeni manuscripts related to the Zaydis over other groups in Yemen. The titles of recent 

publications on this project may clarify why: Sabine Schmidtke, “Salvaging the Rational 

Heritage of Islam: The Zaydi Manuscript Tradition Project,” Institute for Advanced Studies, 

October 13, 2017. https://www.ias.edu/ideas/2017/schmidtke-rational-heritage. Accessed May 

10, 2023; Sabine Schmidtke, “The Zaydi manuscript tradition: Virtual repatriation of cultural 

heritage,” International Journal of Middle East Studies 50, no. 1 (2018): 124–8. Some medical 

manuscripts from Yemen held by European collections have also been digitized because of this 

project, and so this dissertation has benefitted greatly from the work of this team.  

https://www.ias.edu/ideas/2017/schmidtke-rational-heritage
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Rasulids (r. 1229 - 1454), and the political and cultural histories of those dynasties.241 The 

Rasulid court is, in fact, where most histories of astronomical, agricultural, and medical sciences 

in Yemen have focused, with many scholars remarking on the texts of medicine and astronomy 

written by Rasulid sultans themselves.242 But as studies of navigation, like treatises by al-Mahrī, 

demonstrate, there were many people textualizing practical knowledge outside of the court 

environment.243 

This is true of inland and rural parts of Yemen, like the region along the Red Sea coast, 

the Tihamah. This fascinating region features the highest temperatures and lowest rainfalls in all 

of Yemen other than the desert to its east, the so-called “empty quarter.” Still, agriculture was 

possible through the flooding of the wādīs, seasonal watercourses or channels that temporarily 

fill with water through the same weather patterns causing the annual monsoon. This area was the 

territory of the Rasulids, and though their reign was known as a time of relative stability 

compared to preceding centuries, authority over certain tracts of land was frequently called into 

question.244 Though not on the scale of conflict over highland territory and fortresses in Yemen 

in this period, ulema played an important role in keeping peace and stability in the Tihamah too. 

 
241 ‘Abd Allāh Al-Ḥibshī, Mu’allafāt Hukkām al-Yaman (The Works of the Rulers of Yemen), ed. 

Elke Niewöhner-Eberhard, (Wiesbaden: Otto Harrassowitz, 1979).  
242 Daniel Martin Varisco and ʻUmar Ibn Yūsuf, Medieval Agriculture and Islamic Science: The 

Almanac of a Yemeni Sultan (Seattle: University of Washington Press, 1994); Al-ʻAbbās Ibn ʻAlī 

Ibn Rasūl Al-Ghassānī, The Manuscript of Al-Malik Al-Afḍal, Al-ʻAbbās B. ʻAlī B. Dāʼūd B. 

Yūsuf B. ʻUmar B. ʻAlī Ibn Rasūl (d. 778/1377): A Medieval Arabic Anthology from the Yemen, 

ed. Daniel Martin, Varisco and G. Rex Smith (Warminster: Aris & Phillips for the Gibb 

Memorial Trust, 1998). 
243 Juan Acevedo, Inês Bénard and Eric Staples, “al-Mahrī’s Mirʾāt al-Salāk li-Kurāt al-Aflāk: A 

16th-Century Yemeni Navigator’s Reflections on Astronomical Knowledge,” nCmY 16 (Janvier 

2023): 96-120; Eric Staples, “Indian Ocean Navigation in Islamic Sources 850–1560 CE.” 

History Compass 16, no. 9 (2018): E12485. 
244 Francine Lida Stone, “Tihamah Gazetteer: The Southern Red Sea Coast of Arabia to 

923/1517,” (PhD diss., University of Manchester, 1999). 
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They were accorded great respect and village leadership was happy with their presence; many 

tombs built after the death of both ulema and Sufi shaykhs (who were sometimes one and the 

same) survive and continue to be venerated.245 Though most famous scholarship on Yemen is 

about Hadhramaut, ports and people who regularly move across the oceans, this chapter is 

mostly about people who stayed put. 

 

 
245 Stone, “Tihamah Gazetteer,” 37. 
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Figure 2.1. Map of Yemen, courtesy of al-Ṯurayyā Project. The Tihamah is the entire coastal 

strip along the Red Sea; the Wadī Surdud extends from just left of Sanaa to the coast. al-Mahjam 

is spelled al-Mahgam here. I added al-Haraḍ and the approximate locations of Taiz and Abyāt 

Ḥussain246 

The scholars I write about in this chapter did not live and teach in a large institution of 

learning like the Ashrafiyya Madrasa in Taʿizz, nor did they serve a wealthy ruler at his court. 

Rather, they lived in the middle of the long, semi-arid coastal plain known as the Tihamah, along 

the Red Sea, and the low hills extending beyond it. The dry hills of the Tihamah plain are 

interrupted by low mountains and verdant stretches along the wādīs outside of winter. Yemen’s 

center is mountainous, but towards the west, this elevation descends from mountains into 

highlands, and finally onto the coastal plains, the Tihamah. One of the country’s waterways, the 

Wādī Surdud, starts from the tallest mountain in the country (around 12,000 feet above sea 

level), called Nabī Shu‘ayb, after a prophet commonly identified as Moses’ father-in-law. The 

Wādī Surdud makes its way down the mountains and hills of the Tihamah towards the Red Sea, a 

streak of green lining its course. Many small cities and towns dot its path, including the now 

abandoned towns of al-Mahjam and Bayt Ḥussain (or Abyāt Ḥussain), where most of our story 

takes place. The biggest nearby city, Zabid, was a three-day journey from al-Mahjam in this 

period.247 It was an agriculturally productive area because of the wādī and thus of interest to the 

Rasulids; al-Muẓaffar (r. 1249-1295 CE) renovated its congregational mosque, of which only the 

minaret remains today. Having been unable to visit this area myself because of the war ongoing 

since 2014, I relied as much on scholarship on medieval chronicles as on YouTube videos to get 

 
246 al-Ṯurayyā Project, GitHub, https://althurayya.github.io/. 
247 Yāqūt al-Ḥamawī, Mu‘jam al-Buldān, vol. 5 (Beirut: Dār Ṣādir, 1995): 229.  

https://althurayya.github.io/
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a sense of this area.248 This also led me to focus my manuscript research on Yemeni manuscripts 

in Europe, as well as those photographed by the Center for Arabic Manuscripts in Cairo.249 

 
248 I recommend Alia Ali’s impressive and moving film for a detailed overview of this conflict. 

Alia Ali, “Conflict is More Profitable than Peace,” October 13, 2020. 

https://www.youtube.com/watch?v=Il4Tc1TmsYE. Accessed May 10, 2023.  
249 This publication by the Zaidi Manuscript Tradition Project about the provenance of Yemeni 

manuscripts in Europe and the Egyptian digitization projects was of great help to me as I planned 

my research. Kea Johannsen, “Yemeni Manuscripts: Their History and their Study,” The Digital 

Bab al-Yemen, Freie Universitat Berlin. 

https://artsandculture.google.com/story/HwVBBCb7CxQA8A. Accessed May 10, 2023. 

https://www.youtube.com/watch?v=Il4Tc1TmsYE
https://artsandculture.google.com/story/HwVBBCb7CxQA8A


112 
 

 

Figure 2.2. Screenshot of “Wādī Surdud”250 

Ulema as Popularizers of Medicine? 

Illness was a significant time in a believer’s life, when ulema often emphasized a 

Muslim’s closeness to God. In his study of the pietistic discourses of ulema through which 

 
250 “Wādī Surdud,” Channel of Architectural Digests (Qanā Qaṭarāṭ al-Zirā‘iyya), January 5, 

2014. https://www.youtube.com/watch?v=wcKbNJofWSs. Accessed May 10, 2023. 

https://www.youtube.com/watch?v=wcKbNJofWSs
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Muslims could learn the proper way to behave while sick and suffering, Piety and Patienthood in 

Medieval Islam, Ahmed Ragab describes “an ambivalence between seeking cure and 

withstanding the calamity with the hope of a better reward” in the afterlife. 251 On the one hand, 

ulema writing on medicine always emphasized the permissibility of seeking treatment and cure, 

but on the other, they wanted believers to understand “calamities were a blessing in themselves,” 

and a time for believers to practice patience, gratitude for divine generosity, and fortitude.  This 

kind of patience was to be demonstrated within a context of “communal obligation” in which 

healthy people were encouraged to visit and support the sick; the “pietistic cosmology diseases 

existed in was a social one that involved not only the sick person and God, but also caretakers, 

friends, relatives.” 252  Ragab’s study decisively shows how sickness was “a site of production of 

social and cultural knowledge” among ulema from the earliest centuries of Islam, who prescribed 

for Muslims “a set of relations, rituals, and interactions that condition how one can inhabit and 

perform sickness” in a way most pleasing to God.253 Because ulema play crucial roles in the lives 

of Muslim communities, their writings on medicine are uniquely helpful for understanding 

“group prophylactics” in Muslim societies.254 By distilling and sharing medical knowledge, 

authors of medical texts furthered different visions of how pious, proficient ulema should engage 

with ṭibb. 

The scholars whose lives and texts I discuss in this chapter were trained in contexts 

within which oral learning was paramount and in which studying with a teacher was superior to 

 
251 Ahmed Ragab, Piety and Patienthood in Medieval Islam (Abingdon, New York: Routledge, 

2018): 116.  
252 Ragab, Piety and Patienthood, 117. 
253 Ragab, Piety and Patienthood, 1.  
254 G. Geltner and J. Coomans, “The Healthscaping Approach: Toward a Global History of Early 

Public Health.” Historical Methods 56, no. 1 (January 1, 2023): 18–33. 
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the private reading of texts.255 Some ulema also lectured to broader audiences, while others 

focused on training students. In any case, the texts written by ulema, especially abridgments, 

summaries, and didactic poems meant to help students to learn more easily, were utilized by 

people with different levels of training. Many of the medical texts composed by ulema in Yemen 

fall into these categories; they were written for people with training in oral and textual learning, 

especially memorization, and familiarity with longue durée citational practices. Their texts on 

medicine played an important role in mediating medical knowledge among literate non-

physicians, especially other ulema. The way scholars wrote about ṭibb was related to their 

intellectual stakes in the religious sciences as well as the ways they would be perceived as 

scholars within networks of ulema. 

 If we were to consider the Yemeni medical texts under study here “popular,” it would be 

because many of their authors were not physicians and they intended their texts for a learned, lay 

audience. Studies of “popular medicine” often struggle to define that phrase. Sometimes they 

deny its usefulness for premodern periods, defining it instead through “antithesis”: non-elite, 

irrational, non-scientific, unorthodox.256 Many conclude that “high” and “popular” traditions 

were entangled, that authors “negotiated” popular medicine into their texts.257 Historians of 

 
255 Joseph E. Lowry, Devin J. Stewart, Shawkat M. Toorawa. Law and Education in Medieval 

Islam: Studies in Memory of Professor George Makdisi (Cambridge, England: E.J.W. Gibb 

Memorial Trust, 2004); Jonathan Berkey, The Transmission of Knowledge in Medieval Cairo: A 

Social History of Islamic Education (Princeton: Princeton University Press, 2014): 24–31; Joel 

Blecher, Said the Prophet of God: Hadith Commentary Across a Millennium (Berkeley: 

University  of California Press, 2018). 
256  Aileen R. Das, “Popular Medicine in Graeco-Roman Antiquity: Explorations,” Bulletin of the 

History of Medicine 92.2 (2018): 372–4. 
257 See: Rebecca Flemming, “Anatomical Votives: Popular Medicine in Republican Italy?” in 

Popular Medicine in Graeco-Roman Antiquity: Explorations, ed. William V. Harris (Leiden: 

Brill, 2016): 105–25; Vivian Nutton, “Folk Medicine in the Galenic Corpus,” in Popular 

Medicine in Graeco-Roman Antiquity: Explorations, ed. William V. Harris (Leiden: Brill, 2016): 

272–80. 
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medicine in the Islamic world have opposed popular medicine to rational, humoral, Galenic 

medicine, all the while attesting to the prevalence of magical remedies at all strata of society.258 

And there is the question of whether those who wrote popular medical texts were actually 

popularizing medical knowledge among new groups of people. As historians of the 

popularization of science in the modern period have argued, the term “popularization” itself is 

loaded with ideological assumptions. The word seems to suggest that science is essentially elite 

knowledge, and to popularize science is to diffuse it and dilute it, as it trickles down.259 Instead, 

historians have shown how scientists drew boundaries around appropriate knowledge and 

communication, to buttress “their own epistemic authority against challenges from outsiders.”260 

Others have shown that popular science in imperial outposts created colonial elites and produced 

“profound social rearrangements.”261 These insights are most relevant to contexts where science 

is institutionalized and professionalized, where institutions play a role in distinguishing between 

scientist and layperson, and where science has gained or is gaining epistemic authority—and so 

this literature has largely focused on the twentieth century.  

Because the situation in fifteenth-century Yemen differs in all these respects, and 

medicine is not used by ulema as a novel form of knowledge to boost their own prestige, they 

share little in common with those described in the vast literature on “science popularizers.” 

However, they did seek to harness useful and practical knowledge to intervene in their local 

 
258 Pormann and Savage-Smith, Medieval Islamic Medicine, 144; See Matthew Melvin-Koushki, 

“Is (Islamic) Occult Science Science?” Theology and Science 18, no. 2 (2020): 303–24.  
259 Nadine Weidman, "Burnham, Popular Science, and Popularization," Isis 110, no. 4 (2019): 

758–61, at 759. 
260 Weidman, “Burnham, Popular Science,” 759. 
261 Hansun Hsiung, "Whose science wins or loses? (And what’s left for reason after?)," Isis 110, 

no. 4 (2019): 770–4, at 773. 
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communities, what some historians have called “group prophylactics” or “healthscaping.”262 

Thus, though they were non-physicians writing about medicine, I do not claim that ulema were 

science popularizers. Rather, inspired by the scholarship on this topic, I remain attentive in this 

chapter to how “popularization involves the constant redrawing of boundaries of inclusion and 

exclusion,” going beyond the top-down model to examine how “lateral rearrangements” are also 

possible.263  

The ulema I write about in this chapter may be considered a scholarly class, but how elite 

they were varied considerably and is difficult to say. As far as I know, none of them were 

involved in the most lucrative economic activity in Yemen, long-distance trade. Their position as 

scholars of Islam carried esteem, as will be seen below, but that also varied widely person to 

person. They were separated from those who could not read, but some illiterate people were far 

more powerful than them, like military elites and some tribal leaders, while others were far less. 

All of these authors invoke a primarily Yemeni audience for their texts, though some hoped their 

texts would be read beyond Yemen too. For example, some authors claimed to provide 

information about only those drugs accessible to people in Yemen, and all included local names 

for materia medica, even specifying a regional name within Yemen. And these local concerns 

were carried forward by scribes who copied manuscripts of these medical texts in subsequent 

centuries, as well as by their readers, who added copious notes in the margins about the identity 

of a given medicine or its efficacy. Based on surviving manuscript evidence, I believe the 

audiences of these texts were largely other ulema, and that the authors did not intend otherwise. 

Some authors hoped their readers would use their texts to benefit other Muslims who could not 

 
262 Geltner and Coomans, “The Healthscaping Approach.” 
263 Hsiung, "Whose science wins or loses?” 773. 
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read the text themselves, but the latter are not the intended audience. So while the text produced 

by non-physician scholars for scholarly readers may not be popular in that sense, I believe they 

represent an important moment of learned, textual medicine beyond doctors. 

Prophetic Medicine in Ṭibb 

As mentioned in the Introduction, the historiography of science and medicine in the 

Islamic world has long privileged any book or genre with proximity to Greek learning. To 

generalize, the more logical argumentation, Aristotelian and otherwise, the more proximity to 

texts by Hippocrates and Galen, the more attention a medical text has received in the 

historiography. One enduring legacy of the nineteenth and early twentieth centuries is the 

locating of scientific medicine in the Islamic past in contrast to two other modern categories: 

religion and magic. The Yemeni texts I write about in this chapter draw on religious material, 

from the Quran, ḥadīth, and biographies of local scholars, as well as talismanic and other occult 

material, and so they have rarely, if ever, received attention from modern scholars. But, as 

mentioned, Galenic medicine was only one kind of healing among many across the Islamic 

world. Physicians worked and competed with pharmacists and non-literate healers of many 

kinds. As we will see in the next chapter, Galenic medicine also coexisted with other learned 

medicine in South and East Asia, and it continues to do so in regions where it is practiced.264 But 

as a historical source for everyday healing in Islam, especially to help us understand the ideal 

 
264 Kira Schmidt Stiedenroth, Unani Medicine in the Making: Practices and Representations in 

21st Century India (Amsterdam: Amsterdam University Press, 2020); John Chen, “‘Just Like 

Old Friends’: The Significance of Southeast Asia to Modern Chinese Islam.” Sojourn 

(Singapore) 31, no. 3 (2016): 685-742. For ṭibb in Southeast Asia, see: De Guise, Siti Marina 

Mohd. Maidin eds. Al-Tibb: Healing Traditions in Islamic Medical Manuscripts. Kuala Lumpur: 

Islamic Arts Museum Malaysia, 2018. 
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model of behavior some sufferers and practitioners aspired to, prophetic traditions are valuable, 

if also complex and variegated.  

Few historians have studied medical content in ḥadīth texts or the ḥadīth in medical 

texts.265 Those who have tend to stop at the fourteenth century, when our story in Yemen begins. 

Until recently, they have focused on “the potential contradictions between [Galenic] medical 

theory and religious views expressed in these traditions, the potential medical theoretical 

interventions presented by religious scholars, and the legal implications of some of these texts, 

including how they influenced non-Muslim medical practitioners,” primarily in the thirteenth and 

fourteenth centuries.266 But in his recent book on the topic, Ahmed Ragab provides novel 

frameworks for understanding this vast tradition between the ninth and fourteenth centuries. He 

argues that “Muḥammad’s image was not drawn as a grand narrative but rather as a collection of 

little narratives (petits recits), each of which was a localized, event-connected, and specific 

narrative that, when woven together, formed the tapestry that was the prophet’s character.”267 

These little narratives “could be moved and curated in a variety of ways” by authors, and 

“inscribed practices of reverence and imitation” for the Prophet Muhammad in writers and 

readers alike.268 The narratives asked Muslims to “embody a particular attitude toward sickness 

that involved patience, endurance, a belief in the blessing embedded in difficult episodes of 

sickness, and a resignation to the will of God—all while knowing that treatment and seeking cure 

is part of the will of God.”269 Ragab traces the development of “medical prophetics” in the early 

 
265 Exceptions include: Perho, The Prophet's Medicine; Fazlur Rahman, Health and Medicine in 

the Islamic Tradition: Change and Identity. New York: Crossroad, 1987): 41-58. 
266 Ragab, Piety and Patienthood, 2. 
267 Ragab, Piety and Patienthood, 8. 
268 Ragab, Piety and Patienthood, 36, 26. 
269 Ragab, Piety and Patienthood 38. 
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centuries of Islam, a genre or heading under which ḥadīth about illness and healing could be 

collected and classified, but which was organized according to the “epistemic priorities of 

prophetic literature.” Therein, “the term [ṭibb] recaptured its linguistic heritage to include what it 

might have meant in the prophetic corpus,” medicine, magic, and prognostication.270 

Subsequently, a new genre called “prophetic medicine” emerged in which both Twelver Shi‘ī 

and Sunni ḥadīth were organized “to answer to the concerns of medical practitioners and 

consumers of medical knowledge.”271  

Though all the texts I study in this chapter (and in Chapter Three) include some ḥadīth, at 

the least some introductory material justifying and elevating the study of medicine, the category 

“prophetic medicine” does not fit well for all the texts discussed in this chapter.272 None of the 

Yemeni authors referred to their texts as prophetic medicine (al-ṭibb al-nabawī or ṭibb al-nabī). 

A few of the main stories Ragab identifies about the Prophet Muhammad’s experiences of 

illness, from being subject to magic to his final illness, appear in the Yemeni texts too. But the 

authors of the texts I study in this chapter drew on these stories differently, with certain authors 

emphasizing the stories featuring magical and talismanic healing to justify the efficacious and 

licit nature of this medical epistemology. I argue that this broader understanding of ṭibb, as used 

in ḥadīth to be inclusive of magic and prognostication in addition to medicine, paved the way for 

Yemeni ulema to bring together humoral remedies as well as textual and oral sources of 

talismanic knowledge, under the umbrella of ṭibb.  

 
270 Ragab, Piety and Patienthood, 85. 
271 Ragab, Piety and Patienthood, 86. In arguing so, Ragab revises the conclusions reached by 

Irmeli Perho two decades earlier that the thirteenth and fourteenth century is when prophetic 

medicine began incorporating Galenic material and responding to the concerns of physicians. 
272 Especially Medicine Made Easy and to a lesser extent Comprehensive Gift, in which ḥadīth 

are incorporated throughout the texts. See Table 1 below. 
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In Chapter One, geographic specificity and local intellectual trajectories converged in Ibn 

Ridwan’s Prevention of Bodily Ills in Egypt. In this chapter, the latter—scholarly lineage and 

intergenerational connections between ulema—seems to have played a larger role in shaping a 

regional identity for ṭibb in Yemen than its unique geography and environment. The ulema I will 

introduce lived in the Tihamah, between al-Ḥaraḍ in the northern Wadi Surdud to Zabid in the 

south. These towns are located between the scorching Red Sea coastal plains and the rocky 

Sarawat mountains. While the ulema do not describe this environment in this way, the way Ibn 

Riḍwān did in Prevention of Bodily Ills, it is invoked obliquely, for example, by mentioning the 

scarcity of materia medica in Yemen. Perhaps reasoning from medical principles to make such 

arguments about the relationship between the Tihamah’s climate and bodies was felt by these 

ulema to be beyond the purview of those not trained as physicians, who do not dive deep into the 

ocean of knowledge through practical training. 

 Having introduced the authors and exploring their stated intentions for authoring these 

medical texts, I turn to issues of language and genre, further elements of the regional identity of 

ṭibb in Yemen. In particular, the inclusion of talismans in these medical texts was justified by 

several authors, who drew on an earlier generation of medical texts composed in Yemen, at the 

Rasulid court. Finally, though local and regional names for materia medica have always been a 

part of ṭibb, I reflect on the specific importance of these names in Yemeni texts and manuscripts. 

The Teachers and their Students: al-Subunrī, Al-Kamarānī, al-Azraq, al-ʿĀmirī 

The Yemen of this chapter was a place of political instability and transition. The fifteenth 

century witnessed the frequent mobilization of many groups who vied for political power and 

territory in Yemen. It saw the end of the Rasulid dynasty after centuries of rule, and the rise of 

one of their clients, the Tahirids, who continued to control the revenue of Indian Ocean trade 



121 
 

through Aden. It saw the frequent shift of allegiance between the tribes of the Tihamah and the 

leaders of these dynasties. While Indian Ocean trade continued throughout this period, the 

instability and tax imposed by early Tahirid rulers caused traders to make port in Jeddah instead.  

And this period saw the intensification of conflict between Zaidis and the Sunni dynasties who 

continued to fight for control over Sanaa, which was usually under Zaidi control. Because all of 

the authors I focus on in this chapter are Sunni, of the Shāfi‘ī school, I do not spend much time 

discussing the Zaidis or Ismailis in this chapter.273 However, some manuscripts of the texts I 

discuss were copied and used by Zaidis in Ṣa‘da, in the north, another example of how the 

further study of medical manuscripts in Yemen would contribute greatly to the history of Islam 

in Yemen.274 A full list of all manuscripts I have consulted for each text is offered below in 

Table 2.1. 

The few histories of science and medicine in medieval Yemen are focused on the Rasulid 

dynasty, a Sunni dynasty who ruled from 1229–1454, of either Turkic or Arab origins—but 

outsiders, like the Ayyubids before them. These accounts focus on the court as the site of 

science, a place of patronage for astronomical advancement and textual production in a variety of 

 
273 For an overview on Shi’ism including these two groups, see: Najam Iftikhar Haider. Shi'i 

Islam: An Introduction (New York, NY: Cambridge University Press, 2014). For more on the 

Zaidis, see several essays in: David Hollenberg, Christoph Rauch, and Sabine Schmidtke eds. 

The Yemeni Manuscript Tradition (Leiden; Boston: Brill, 2015). For more on the Ismailis in 

Yemen, see: Idrīs ʻImād al-Dīn Qurashī, The Fatimids and Their Successors in Yaman: The 

History of an Islamic Community. Arabic Edition and English Summary of Idrīs ʻImād Al-Dīn's 

ʻUyūn Al-akhbār, eds. Sayyid Ayman Fuʼad, Paul Ernest Walker, and Maurice A. Pomerantz 

(London; New York: I.B. Tauris; in Association with The Institute of Ismaili Studies, 2002); 

Ismail K. Poonawala, "Ismāʿīlī Manuscripts from Yemen." Journal of Islamic Manuscripts 5, no. 

2-3 (2014): 220-45; Samer Traboulsi, "Sources for the History of the Ṭayyibī Ismāʿīlī Daʿwa in 

Yemen and Its Relocation to India." Journal of Islamic Manuscripts 5, no. 2-3 (2014): 246-74. 
274 For example, Biblioteca Ambrosiana Arabi H20, which contains two medical texts by Shāfi‘ī 

authors, was copied in the eighteenth century by a scribe who praises a Zaidi Imam. 
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languages. Several of the Rasulid sultans were themselves the authors of texts of medicine and 

science, especially al-Afḍal al-‘Abbās (r. 1363–1377).275 Their reign and the texts produced at 

their court have been considered signs it was a golden age of science in Yemen. In this chapter, I 

tell a history of medicine beyond the court, centered at first in the towns of al-Mahjam and Abyāt 

Ḥussain in the Tihamah. This is the first study of these texts, and of medicine in these parts of 

Yemen, where the influence of Rasulids and then the Tahirids was at somewhat of a remove. 

Thus, these texts do not show the same evidence of the courtly patronage of Yemeni sultans as 

texts from the thirteenth and fourteenth centuries. However, the medical texts produced at the 

Rasulid court in the earlier moment did not disappear, especially a talismanic text called The 

Choice Pearl of Tested Remedies (al-Durra al-muntakhaba fī’l-adwiyya al-mujarraba). As I will 

show below, they continued to be copied, cited and read in Yemen; this text in particular 

remained relevant to some ulema in the fifteenth century. I will return to additional questions of 

longue durée reception in the Conclusion.  

Two ulema, who lived at the end of the fourteenth century and the beginning of the 

fifteenth century, were remembered as authors of ṭibb by their students and others, for many 

generations to come. These were Mahdī ibn ‘Alī al-Mahjamī (d. 1412), henceforth al-Mahjamī, 

and Muḥammad ibn Abī’l-Ghayth al-Kamarānī (d. 1453), henceforth al-Kamarānī. They are the 

authors of Merciful Book of Medicine (Kitāb al-Raḥma fī’l-ṭibb wa’l-ḥikma) and The Cure of 

Bodies and Hearts: Everything a Physician and Patient Needs to Know Of Divine Gifts (Kitāb 

shifā’ al-ajsām wa’l-qulūb fī mā yaḥtājuhu’l-ṭabīb wa’l-maṭbūb min mā ajrā bihī’l-naf‘a ‘allām 

 
275 Al-ʻAbbās, The Manuscript of Al-Malik Al-Afḍal. I came across two manuscript of a 

pharmacopeia, al-Mu‘tamid fī’l-adwiyya al-mufrada, by another Rasulid Sultan in Hyderabad, 

India at the Telengana State Oriental Manuscript Library and Research Institute (OMLRI Tibb 

1615) and the Salar Jung Museum Library (Tibb Arabi 80). 
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al-ghuyūb), respectively. Their texts would be referred to, cited, and reorganized for generations 

to come, inspiring generations of ulema in Yemen to compose their own medical texts. This is 

not to suggest that teachers acted, and students followed; the relationships seem more dynamic 

than that. For example, al-ʿĀmirī claims in the beginning of his own book of medicine, The 

Comprehensive Gift of Beneficial Simples (al-Tuḥfa al-jāmi‘a li mufradāt al-ṭibb al-nāfi‘a), that 

he asked his teacher al-Kamarānī to compose a book on medicine, and that is why al-Kamarānī 

wrote the Cure of Bodies.276 None of the ulema mentioned in this chapter were written about in 

biographical dictionaries of physicians, like Ibn Riḍwān was. But their lives were anthologized 

within chronicles and biographical dictionaries of religious scholars, some specific to a given 

century, a specialized field of study, or a region, Yemen. 

The only biographer of al-Mahjamī in his time, Ibn al-Jazarī (d. 1429), included a few 

lines about his life in his biographical dictionary of reciters of the Quran:  

An honorable reciter (muqri’ fāḍil) and a skillful physician (ṭabīb ḥādhiq), he was the 

author of the Merciful Book of Medicine, a subtle and beneficial abridgment. He taught 

the companions of Ibn Shaddād. What I have learned from his companions that he was a 

good man of beautiful character (sīra), that he composed an average (mutawassiṭ) book 

of poetry, and that he had good handwriting. I saw, written in his handwriting, The Book 

of Tafsīr, the Shāṭibiyya, the Rā’iyya and the Mubhij of Ibn Shaddād. He passed away 

middle-aged, in the year 815 AH (1412 CE), in his town of al-Mahjam in Yemen.277  

This biography, which could not have been written long after his death, shows the importance of 

comportment in a scholar’s reputation, which includes physical traces like handwriting; in 

Chapter One, Ibn Abī Uṣaibiʿa remarked on Riḍwān’s handwriting as well. The books that he 

copied out that Ibn al-Jazarī saw, texts of Quranic interpretation, recitation, and Sufism, were 

 
276 Staatsbibliothek zu Berlin Glaser 98 f. 47b. 
277 Ibn al-Jazarī, Ghāyat al-nihāya fī ṭabaqāt al-qurrā’ vol. 2 (Cairo: Maktaba Ibn Taymiyya, 

1932): 315–6.  
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still in circulation among ulema after his death. Al-Mahjamī is the only author in this chapter 

whose biography describes him as a physician, though it was secondary to his being a reciter of 

the Quran. The rest of the biography, including the people he taught and the books he copied, 

show that he was immersed in the kinds of networks and genres typical to ulema. It does not say 

with whom he studied medicine or to whom he taught it, if he did at all, unlike the common 

biographies of physicians in Ibn Abī Uṣaibiʿa 

The town al-Mahjam, where he lived and died, had some prominence under the Rasulids. 

A mint there produced coins with the symbol of a lion. The cylindrical minaret of the masjid 

built by Sultan al-Muẓaffar I (r. 1249–1295) continues to stand into the present, though the town 

is no longer inhabited today.278 Soon after the death of al-Mahjamī, in 1440, the town was 

burned, and the year after that, the new governor sent by the Rasulids was murdered—said by 

some to be a sign of the end of Rasulid power over the Tihamah.279 Ten years later, the town 

suffered damage again. This biography shows the author’s respect for al-Mahjamī and gives us 

some sense of the social environment he lived in, but since he lived during a time of relative 

stability of the Rasulid state, he may have been spared the kind of turmoil that followed. It seems 

that he taught students, presumably how to recite the Quran, but perhaps also medicine; it isn’t 

specified. The short entries in modern biobibliographic sources like al-Ziriklī’s and al-Kaḥḥāla’s 

draw on al-Jazarī’s words but give no suggestion of the profound impact al-Mahjamī’s book 

would come to have among ulema in Yemen. 

 
278 Venetia Ann Porter, “The history and monuments of the Tahirid dynasty of the Yemen 858-

923/1454-1517” (PhD diss., Durham University, 1992): 28 n 40.  
279 Porter, “History and Monuments of Tahirid Dynasty,” 24–5.  
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 The surviving biography of al-Kamarānī is considerably longer than al-Mahjamī’s. It is 

an entry in a biographical dictionary of the great men of the ninth (hijri) century, by the Egyptian 

scholar and historian al-Sakhāwī (d. 1497). While al-Kamarānī’s title would suggest that he is 

from the Kamaran island, al-Kamarānī was born inland, in Abyāt Ḥussain.280 This town was 

reportedly very beautiful, and was not far from Mahjam, in Wadi Surdud.281 The final few years 

of his life must have been tumultuous, as various groups battled for the Rasulid throne. A 

Mamluk ex-governor of Jeddah, traveling to India for trade, camped outside Abyāt Ḥussain in a 

short-lived, opportunistic plot to conquer Yemen, but he was killed by the town’s leader.282 In 

Abyāt Ḥussain, al-Sakhāwī says, al-Kamarānī studied Islamic law (fiqh) and taught it to al-

Azraq, another author of a medical text. He writes that,   

al-Kamarānī advanced in grammar and medicine and wrote two introductory books in 

grammar as well as a huge composition in medicine. He had a deep knowledge of fiqh 

and of all kinds of knowledge and was relied on to provide legal rulings and to teach in 

his town, Abyāt Ḥussain. He became unique in this for a time, during the life of al-Badr 

Ḥussain al-‘Ahdal.283 People believed in him, attended to him, and relied on him more 

than others because of his humility and good character. At the end of his life, he occupied 

himself with reading medical texts and people started to rely on him for that. He 

remained immersed until his death halfway through Sha‘bān 857 AH (1453 CE), though I 

met another who dated it to the end of Sunday night, the seventh of Sha‘bān 856 AH, and 

the second is more likely.284  

The biography concludes with other glowing reports the author had heard about al-Kamarānī’s 

brilliance and good character. al-Sakhāwī also reports having seen a short book by him on a 

debate between scholars of Islamic law (fiqh) about the practice of swearing oaths (nadhar). 

 
280 This is the same region as Bayt Hussain. Abyāt is the plural of bayt, or house. 
281 Porter, “History and Monuments of Tahirid Dynasty,” 29 n 42. 
282 Porter, “History and Monuments of Tahirid Dynasty,” 28. 
283 This is likely the author of another biographical dictionary focused on Yemen by Badr al-Din 

Ḥussain al-‘Ahdal (d. 1451). 
284 Shams al-Dīn Al-Sakhāwī, al-Ḍaw’ al-lāmi’ li ‘ahl al-qarn al-tāsi’ vol. 8 (Beirut: Dār al-Jīl, 

1992): 278.  
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While the gist and genre of the two biographies are quite similar, al-Kamarānī’s status as a 

teacher and a beloved leader is emphasized and described at length. This does not seem 

surprising, in light of what was to follow: he would be spoken of with veneration by his students 

and by several subsequent generations of Yemeni ulema, as well as by the scribes who copied his 

texts and the others it inspired, well into the eighteenth century. 

 While these biographies focus on al-Mahjamī and al-Kamarānī as ulema first, as a Quran 

reciter and a scholar of Islamic law respectively, they both mention their compositions of 

medical texts favorably. While al-Mahjamī is described as a physician, al-Kamarānī is described 

as a scholar and practitioner of the law who studied medicine later in life. Interestingly, while al-

Mahjamī’s Merciful Book of Medicine would go on to circulate very widely in Yemen and 

beyond, surviving in dozens of manuscripts from North Africa to South Asia and printed at least 

once in the early twentieth century, al-Kamarānī’s Cure of Bodies is extant in a single 

manuscript. While the story I will tell in this chapter will show that the Cure of Bodies was 

studied quite closely by Yemeni scholars over the centuries, the manuscript evidence suggests 

that it did not circulate as widely as Merciful Book, and likely not at all beyond this local 

environment. Neither biography gives us a sense of the political turbulence  the men may have 

lived through, nor the effects it might have had on their ability to travel, study, teach, or issue 

legal rulings. The historian can imagine the link with medicine, though the medical texts do not 

call any special attention to treating wounds or other kinds of medicine associated with battle. 

Perhaps the trust and esteem of the people of ‘Abyāt Ḥussain for al-Kamarānī takes on more 

significance in light of the challenges they faced during his lifetime. And perhaps we should take 

seriously the claim of al-Kamarānī, and those ulema who came after him in the continuing 
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turbulence of fifteenth-century Yemen: that they wrote their texts to fulfil a local need for 

medical knowledge. 

 The first generation of students who were inspired to write medical texts by al-Mahjamī, 

al-Kamarānī, or both, were Ibrāhīm ibn ‘Abd al-Raḥmān al-Azraq (d. after 1485), henceforth al-

Azraq, and Yaḥyā ibn Abī Bakr al-ʿĀmirī al-Ḥaraḍī, henceforth al-ʿĀmirī (d. 1488). Their texts, 

Medicine Made Easy (Tashīl al-manāfi’ fī’l-ṭibb wa’l-ḥikma) and The Comprehensive Gift of 

Beneficial Simples (al-Tuḥfa al-jāmi‘a li mufradāt al-ṭibb al-nāfi‘a), also had vastly different 

trajectories. The former survives in dozens of manuscripts, produced in the Middle East and 

South Asia, and was printed at least twice in the early twentieth century. The latter has never 

been edited or published, and survives in several manuscripts, though all were produced in 

Yemen. But because al-ʿĀmirī was also a successful author in other genres, producing lengthy 

texts in Islamic religious sciences, he may have had a larger reputation overall.285  

No premodern biographies of al-Azraq are known to modern scholars, though 

biobibliographical sources list that he also wrote another medical book, A Wise Man’s Treasure 

in the Absence of a Physician (Mughnī’l-labīb ḥaythu lā yūjad al-ṭabīb).286 From the introduction 

to Medicine Made Easy, we can surmise that al-Azraq was a student of al-Kamarānī; he refers to 

him as our shaykh (shaykhunā).287 This is confirmed by al-Sakhāwī’s biography of al-Kamarānī, 

above. Beyond that, it is difficult to say anything about his life, except that he probably lived 

most or all of it in Yemen.  

 
285‘Abd Allāh Muḥammad al-Ḥibshī, Maṣādir al-fikr al-‘Arabī al-islāmī fī ‘l-Yaman. (Sanaa: 

Markaz al-Dirāsāt al-Yamanī, 1977): 588–9.  
286 al-Ḥibshī, Maṣādir, 582–3. A Wise Man’s Treasure survives in two manuscripts, which I have 

not yet seen: one in the National Library of Egypt (dār al-kutub) and another in the library of 

Jāmi’ Gharbiyya in Sanaa, Yemen. 
287 This is in distinction to how he refers to al-Mahjamī.  



128 
 

As for al-ʿĀmirī, another student of al-Kamarānī’s, al-Sakhāwī dedicates an entry to him 

as well describing him as an expert in ḥadīth, if not the shaykh of his whole region, and a Shāfi‘ī. 

He lists the five texts that al-ʿĀmirī composed, including the Comprehensive Gift. All of these 

texts are extant, and the texts in ḥadīth criticism, prophetic miracles, history, and virtuous daily 

practices have all been edited. al-Sakhāwī goes on to say: 

I learned from one of the people closest to him, as well as some of his students, that he 

had had already been on the ḥajj pilgrimage [in 871 AH], journeyed, studied from ‘Abī 

Fatḥ al-Marāghī in Mecca, and studied in Yemen with Ibrāhīm al-Naḥawī. He also 

travelled to ‘Abyāt Ḥussain to study the Tafsīr al-Baghawī with the expert of fiqh, 

Muḥammad ibn Abī’l-Ghayth al-Ḥussainī al-Kamarānī. He learned fiqh with his father, 

until he distinguished himself. He taught a large group of people fiqh and ḥadīth, …He 

passed away in Ḥaraḍ in the first of the Jumād months in the year 893 AH (1488 CE) at 

the age of seventy-seven, still enjoying his ears and eyes. He was buried next to the 

masjid where he used to teach, in Ḥaraḍ.288 

After this summary of his life and works, al-Sakhāwī mentions one further claim to fame: al-

ʿĀmirī is also mentioned by the Egyptian historian, al-Maqrīzī (d. 1442). Because al-Maqrīzī 

went to visit al-ʿĀmirī in Mecca, to listen to ḥadīth and gain license (ijāza) to transmit them, he 

mentions him in one of his biographical dictionaries.289 al-Shawkānī (d. 1834), a Yemeni jurist 

often described as a Zaydī and a reformer, mentions al-ʿĀmirī in his biographical dictionary of 

the luminaries of Yemen.290 His biography is an abridgement of al-Sakhāwī’s and attests to the 

continuous interest in his life among male scholars in Yemen.291  However, like all of the 

 
288 al-Sakhāwī, al-Ḍaw’ al-lāmi‘, V. 10, 224.  
289 al-Sakhāwī, al-Ḍaw’ al-lāmi‘, V. 10, 224. 
290 Haykel questions both of these labels thoroughly. Bernard Haykel, Revival and Reform in 

Islam: The Legacy of Muhammad al-Shawkani (Cambridge: Cambridge University Press, 2003). 
291 Al-Shawkānī, al-Badr al-Ṭāli‘ bi maḥāsin min ba‘d al-qarn al-sābi‘, V. 2 (Beirut: Dār al-

Ma‘rifa): 327. 
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biographies presented here, the emphasis is on al-ʿĀmirī’s piety, good character, and 

contribution to Islamic religious sciences.  

 This chapter is the first to connect these men in a lineage as authors of medical texts in 

Yemen. Their primary identities as ulema, or participation in the religious sciences of Islamic 

law (fiqh) or prophetics (ḥadīth), led to the survival of biographical information about them. We 

can place them in time and space, and thereby uncover a hub of medical learning: the Wadi 

Surdud in the fifteenth century, the home of al-Kamarānī. As mentioned above, this is not the 

part of Yemen usually identified as a site of scientific production. Scholars of medicine in the 

broader Islamic world have not yet looked in this direction. While the texts authored by these 

ulema are more practical than more canonical texts of ṭibb, causing them to be labeled as 

“prophetic” or “folk” medicine and to be looked down on by historians, they provide me a 

chance to develop the meaning of popular and practical medicine in ṭibb, and to draw out its 

possible role for the people of medieval Yemen and the broader medieval Islamic world. Even 

after the fifteenth century, these texts continued to inspire future writers to compile medical 

knowledge by drawing on these four texts and furthering the precedent for lay people writing 

medical texts in Yemen (see Table 2.1). 

 There were also medical texts written by ulema in Yemen that did not refer back to this 

lineage, like Bahraq’s, mentioned at the end of this chapter. Unlike these ulema, he came from 

the southwest of the country, a region called Hadhramaut. While he did not cite these specific 

scholars or their texts, he too referred to local names for materia medica in that region, weaving 

together Galenic medicine, magic, and ḥadīth. The boundaries around ṭibb would continue to be 

an open question, actively undertaken by ulema arguing for what kind of medicine other ulema 

should learn. 
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Figure 2.3. Lineage of medical texts by ulema in Yemen. see Table 1 for correspondence.  

Table 2.1. Names of Authors, Texts, and Manuscripts Consulted for this Chapter  

 Author Text Manuscripts Consulted 

0 Abū Bakr ibn Muḥammad 

al-Fārisī (d. 1316) 

The Choice Pearl of Tested 

Remedies (al-Durra al-

muntakhaba fī’l-adwiyya 

al-mujarraba) 

Wellcome Library MS Arabic 

438, Staatsbibliothek zu Berlin  

Glaser 204, Staatsbibliothek zu 

Berlin We. 1190, Biblioteca 

Ambrosiana Arabi E299, 

Cambridge University Library 

Or. 1509, Leiden University 

Library Or. 1250, Hazrat Pir 

Mohammad Shah Dargah 

Library (HPMSDL) 957, 

Süleymaniye Library 610 

1 Mahdī ibn ‘Alī ibn 

Ibrāhīm al-Ṣubunrī al-

Merciful Book of Medicine 

(Kitāb al-Raḥma fī’l-ṭibb 

wa’l-ḥikma) 

Ambrosiana E225; Ambrosiana 

B37; Ambrosiana E437; 

Bodleian Library MS Hyde 16; 

Bodleian MS Bruce 4; National 
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Mahjamī (d. 1412), 

henceforth al-Mahjamī 

Library of Medicine (USA) MS 

A 29; Cambridge Or. 1509; 

Leiden Or. 1250; Salar Jung 

Museum Library 30; UPenn 

Ms. Coll. 960 Item 6; 

Staatsbibliothek zu Berlin We. 

1190; Staatsbibliothek Pe. 207; 

Staatsbibliothek We. 1826; 

Staatsbibliothek We. 1719; 

Telengana State Oriental 

Manuscript Library and 

Research Institute (OMLRI) 

Tibb 911 

2 Muḥammad ibn Abī’l-

Gayth ibn ‘Alī ibn Ḥassan 

al-Jamāl al-Qurashī al-

Kamarānī (d. 1453), 

henceforth al-Kamarānī 

The Cure of Bodies and 

Hearts: Everything a 

Physician and Patient 

Needs to Know Of Divine 

Gifts (Kitāb shifā’ al-ajsām 

wa’l-qulūb fī mā 

yaḥtājuhu’l-ṭabīb wa’l-

maṭbūb min mā ajrā bihī’l-

naf‘a ‘allām al-ghuyūb) 

Napoli L'Orientale ARA 013  

3 Ibrāhīm ibn ‘Abd al-

Raḥmān ibn Abī Bakr al-

Azraq (d. after 1485), 

henceforth al-Azraq 

Medicine Made Easy 

(Tashīl al-manāfi’ fī’l-ṭibb 

wa’l-ḥikma) 

Ambrosiana A117; Ambrosiana 

B36; Ambrosiana C120; 

Ambrosiana C135; Ambrosiana 

D403; Ambrosiana D488; 

Ambrosiana E5; Ambrosiana 

H20; Telengana State Oriental 

Manuscript Library and 

Research Institute (OMLRI) 

Tibb 16; OMLRI Tibb 235; 

OMLRI Tibb 939; British 

Library ADD 7509; SOAS ms. 

46338; Bodleian MS. Bruce 7; 

Leiden Or. 2795 

4 Yaḥyā ibn Abī Bakr ibn 

Muḥammad al-ʿĀmirī al-

The Comprehensive Gift of 

Beneficial Simples (al-

Staatsbibliothek zu Berlin 

Glaser 98; Ambrosiana F231; 

Ambrosiana B37; Ambrosiana 

E47; Ambrosiana B33; 
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Ḥaraḍī, henceforth al-

ʿĀmirī (d. 1488) 

Tuḥfa al-jāmi‘a li mufradāt 

al-ṭibb al-nāfi‘a)  

Ambrosiana B31; Ambrosiana 

C169; Ambrosiana E437; 

British Library  BIJ 442 

5 Jamāl al-Dīn Muḥammad 

ibn ‘Umar ibn Mubārak 

al-Ḥimyarī al-Ḥaḍramī, 

aka Baḥraq (d. 1524) 

Commentary on “the 

Sufficient” Principles of 

the Art of Medicine (Sharḥ 

al-Kāfiya fī ‘uṣūl ‘ilm al-

ṭibb) 

Bodleian Ar. Walker 23; 

OMLRI  

6 Muḥammad ibn ‘Aḥmad 

ibn Rājiḥ al-Bur‘ī (d. 

1557) 

Threaded Pearls of Simple 

and Known Medicines (al-

Durar al-manẓūma f̄’l-

adwiyya al-mufrada al-

ma‘lūma) (written 1548) 

Ambrosiana H20 

7 Anonymous (d. probably 

17th century) 

The Physician’s 

Preparation in Medicine 

(‘Uddat al-ḥakīm fī’l-

ṭibb)292 

Ambrosiana H87 

8 Al-Makkī Shāh Nawāl al-

Hindī (d. probably 17th 

century) 

Important Medical Matters 

(Kitāb al-Umūr al-

muhimma fī’l-ṭibb wa’l-

ḥikma) 

Ambrosiana F256 

A Brief Note on Manuscripts 

Three of the texts mentioned above are extant in many manuscripts, attesting to their 

popularity in Yemen. In the case of the Merciful Book and Medicine Made Easy, there are greater 

numbers of surviving manuscripts from the seventeenth and eighteenth centuries than of all the 

texts I mention in the other chapters combined. While Table 1 gives some sense of this 

profusion, I do not list all extant manuscripts of Merciful Book, Medicine Made Easy, and the 

Comprehensive Gift therein—merely those which I have been able to consult personally. While I 

 
292 The name in the catalogue is provided as ‘Uddat al-ḥakīm, but it could also be ‘Umdat al-

ḥakīm, The Physician’s Reliable Book; further copies would clarify this. Oscar Löfgren and 

Renato Traini, Catalogue of the Arabic Manuscripts in the Biblioteca Ambrosiana. V. 3 

(Vicenza: N. Pozza, 1975): 254.  
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have had the good fortune to examine and take notes on many manuscript copies of all three of 

these texts, I will be relying primarily on a few manuscripts for each one in my citations.293 

While both the Merciful Book and Medicine Made Easy were printed multiple times in the early 

twentieth century, I will be relying on their manuscripts because they are more consistent than 

the printed texts.294  

For the Merciful Book, I will be relying primarily on the Bodleian Manuscript Hyde 16 

and referring to UPenn Ms. Coll. 960 Item 6 and Staatsbibliothek zu Berlin We. 1190 for 

comparison. There has been some confusion in the authorship of this text, as certain manuscripts 

of the same text are attributed to the prolific Egyptian scholar Jalāl al-Dīn al-Suyūṭī or others, 

rather than al-Mahjamī. Petra M. Sijpesteijn has shown that in addition to the misattributions, 

there are “two distinct but closely related recensions” of this text.295 al-Suyūṭī drew on al-

Mahjamī’s text in a manner quite similar to al-Azraq, expanding its structure into 195 chapters 

and adding several additional sections, including a lengthy section on amulets for everyday 

problems at the end of the text.296 She argues that the variations among manuscripts, as well as 

 
293 The manuscripts I rely on primarily are those that were written by a scribe with clear 

handwriting and who made fewer mistakes. They are also those that I have been able to 

photograph completely at collections granting permissions for photography, or which had 

already been digitized. I have been able to corroborate these with a number of other manuscripts 

listed in the Appendix and will comment briefly on any divergences when relevant. 
294 For the details of the three printed texts of Medicine Made Easy from twentieth-century Cairo, 

Istanbul and Delhi, see Petra M. Sijpesteijn, “Medical-magical manuscripts: A living tradition,” 

in Amulets and Talismans of the Middle East and North Africa in Context: Transmission, 

Efficacy and Collections, eds. Marcela Garcia Probert and Petra Sijpesteijn (Leiden: Brill, 2022): 

78–104, at 86 n 22. The four printed texts of Merciful Book identified by Sijpesteijn are of al-

Suyūṭī’s version of the Merciful Book, see Sijpesteijn, “Medical-magical manuscripts,” 85-6 n 

19.   
295 Sijpesteijn, “Medical-magical manuscripts,” 100. 
296 Sijpesteijn, “Medical-magical manuscripts,” There is also another anonymous Ottoman text 

of the same name currently held in the Istanbul University Medical Faculty’s History of 

Medicine department, which has been written about online: Ayman Yasin Atat, “Transcription 
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the many notes and additions that readers and copyists have made in the margins and flyleaves of 

the manuscripts, are because of the texts’ “practical and applicable nature.”297  

This dynamic “living tradition” is inclusive of Medicine Made Easy, another practical 

text. The parallels are numerous, lending strength to Sijpesteijn’s argument. This text also has 

two recensions, as identified by Oscar Löfgren and Renato Traini in their Catalogue of the 

Arabic Manuscripts in the Biblioteca Ambrosiana.298 I will be relying primarily on a manuscript 

from the Sultan Qaboos University Library, as digitized by the Library of Congress, for the 

shorter, first recension, and Ambrosiana Arabi H20 for the longer, second recension, using the 

footnotes to discuss any pertinent differences between the two.299 The longer, second recension 

has an extended section about the use of the Quran for talismanic healing, which is discussed 

later in this chapter. Finally, for the Comprehensive Gift, I will refer primarily to Staatsbibliothek 

zu Berlin Glaser 98 and draw on British Library BIJ 442 for comparison. This text has remained 

relatively stable, but its extant manuscripts feature many of the same marks of use, like additions 

and marginal commentary, as the Merciful Book and Medicine Made Easy. The Cure of Bodies 

 

and Study of Kitab al-Rahma fil-Tibb val-Hikma,” 

https://www.researchgate.net/project/Transcription-and-Study-of-Kitab-al-Rahma-fil-Tibb-val-

Hikma-Istanbul-Manuscript. Accessed March 20, 2022. 
297 Sijpesteijn, “Medical-magical manuscripts,” 100.  
298 Löfgren and Traini, Catalogue of the Arabic Manuscripts, 59. The authors say that the two 

recensions are “identical as to the contents and internal structure but different as to the text,” 

listing Arabi A117, C135, D403 as examples of the first and Arabi B36, C120, D488, and E5 as 

examples of the second.  

I have seen some variation in the content of manuscripts within each recension as well. More 

would be revealed by a detailed study of the many surviving manuscripts of this text.  
299 Because I have accessed this manuscript as digitized images through the Library of Congress’ 

World Digital Library (WDL), where the text has been titled “The Facilitator of Utility on 

Medicine and Wisdom” I have not mentioned the accession numbers from the Sultan Qaboos 

University Library (SQUL). A PDF of the digitized manuscript images can be retrieved from the 

Library of Congress (LOC) at https://www.loc.gov/item/2021667311/. I will mention both 

repositories in my citation of this manuscript, with the control number of the LOC, henceforth: 

SQUL, WDL 2021667311  

https://www.researchgate.net/project/Transcription-and-Study-of-Kitab-al-Rahma-fil-Tibb-val-Hikma-Istanbul-Manuscript
https://www.researchgate.net/project/Transcription-and-Study-of-Kitab-al-Rahma-fil-Tibb-val-Hikma-Istanbul-Manuscript
https://www.loc.gov/item/2021667311/
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survives in only one manuscript, which I had only one day to examine and was not allowed to 

photograph, as I describe in the Conclusion. I am relying on my notes at this stage and hope I can 

work with the physical text again in the future. 

While I do not explore the long manuscript tradition and the later reception of these texts 

until the final section of this chapter, I will explain two aspects now to supplement the diagram 

in Figure 2.3. First, subsequent generations of copyists and book binders saw fit to connect these 

texts materially by copying them together or binding copies of them together. For example, the 

Merciful Book by al-Mahjamī was often bound with The Choice Pearl of Tested Remedies, a 

talismanic text by ̣Abū Bakr ibn Muḥammad al-Fārisī.300 Considering the lack of talismanic 

healing in the former text, this pairing may help cover the range of healing techniques desired by 

the copyist. The Merciful Book is also sometimes bound with the Comprehensive Gift, which are 

both short, concise works.301 The Comprehensive Gift has also been bound with other Yemeni 

medical texts not discussed yet, including a text on horse medicine written by a Rasulid sultan in 

the thirteenth century (al-Mughnī fī’l-Bayṭara) and a short seventeenth-century medical text (al-

Mūṣil li'l-Aghrāḑ al-Ṭibbiyya).302 Of course, several texts were also bound and/or copied 

together with medical texts produced outside of Yemen, gesturing to the way these texts were 

still valued for their belonging to an authoritative and transregional discipline of ṭibb.303 But the 

more frequent pairing of Yemeni medical texts by scribes in Yemen reminds us that these texts 

 
300 Leiden University Library MS Or 1250; Cambridge University Library Or. 1509; 

Staatsbibliothek Zu Berlin We. 1190 
301 Ambrosiana B37; Ambrosiana E437 
302 Ambrosiana B33; Ambrosiana B31  
303 E.g., Ambrosiana C169—the Comprehensive Gift is bound with a medical text attributed to 

the famous astronomer Sibṭ al-Mārdīnī (d. ca. 1495); Ambrosiana E299—Choice Pearl is bound 

with the famous al-Asbāb wa’l-‘al̄āmāt by Najīb al-Dīn al-Samarqandī. For a detailed study of 

the latter, see Deborah Schlein, Medicine without Borders. 
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were curated and used by people there for centuries after their composition. The marginal 

comments left by readers in extant manuscripts of these texts also gesture to their familiarity 

with multiple texts in this lineage.  

Second, the bulk of surviving manuscripts of these texts were copied in Yemen. While 

many remain in Yemeni collections, more can be found in collections abroad, as Table 2.1 

shows. The Zaidi Manuscript Tradition Project has detailed many of these pathways in their 

publications. But in addition to the manuscripts bought or taken from Yemen to Europe in the 

last few centuries, older, transregional networks of trade and scholarship led to certain Yemeni 

medical texts finding their way west to North Africa and east to South Asia.304 Encountering 

manuscripts of a few of these texts in Ahmedabad and Hyderabad, India, was a reminder of that, 

as I describe in the Conclusion.  

Authorial Intentions 

 One feature common to all of the texts under discussion here is the way the authors 

outline their intentions in the introductions to their texts. This is common enough in medical 

texts as well as in the sciences and belles-lettres broadly. These introductions often include a 

justification for the new text in relation to what has already been written. Though this is a 

convention of genre, the authors may still be speaking sincerely; their words should not 

automatically be dismissed as formulaic. Both al-Mahjamī and al-Kamarānī write their 

introductions in rhyming prose (saj‘), gesturing to God’s creation of illness and cure, of the four 

humors, or even of the knowledge of medicine in the initial passage of praise (ḥamd) of God. 

 
304 For a copy of Medicine Made Easy written in a Maghrebi script, see SOAS ms. 46338. 

Meanwhile, some copies of the Merciful Book have an interlinear Persian gloss, like 

Staatsbibliothek zu Berlin Pe. 207 
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They also attest to their desire to be of benefit to Muslims through their texts. The short 

introduction of al-Mahjamī’s Merciful Book includes the following passage: 

This book is a concise work (mukhtaṣar) in the knowledge of medicine. I kept its aims 

modest, and made it comprehensive, though concise, so it would please the hearts and 

eyes [of readers] and make it easier for students to study, memorize, and find what they 

are seeking. This was after I had studied foundations of medicine in detail and purified 

the essence of its truths.… I named this book the Merciful Book of Medicine and Wisdom. 

I thereby sought the face of God, all the while wishing for this book to be beneficial.305 

By contrast, al-Kamarānī writes an introduction that explains more of the social, intellectual and 

material circumstances which led him to compose Cure of Bodies. In doing so, he extends our 

knowledge of the lineage of medical texts one generation earlier, to his own teacher. After 

praising God and the prophet, he defends medicine as a “correct” knowledge, attested by the 

Quran and the prophetic traditions. He continues: 

Among those who knew medicine among our teachers, may God be pleased with them, 

are those who have worked hard [to learn] this knowledge and make use of it. Our 

teacher (shaykh) and exemplar, the learned imam Jamāl al-Dīn Muḥammad ibn 

Zakariyya, God have mercy on him. It was up to him to finish a compilation in medicine 

by his teacher, the learned imam Jamāl al-Dīn ibn Miftāḥ al-Hubī.… Among his teachers 

of medicine was al-faqīh Jamāl al-Dīn ibn Ḥussain al-Suwaydī… Most of this 

compilation consisted of tested remedies (mujarrabāt) and precious notes that [my 

teacher’s teacher] had collected. As my teacher explained, he had gathered a large 

number of books of medicine—more than any scholar of this country had ever had in 

medicine or any other art. He was seeking understanding and truth. Whenever he came 

across multiple copies of the same text, he would sell one and get a new book. The 

compilation mentioned above was disordered; it was difficult for any seeker to find what 

he was looking for because the information was not collected under a single heading. My 

teacher suggested to me that I should organize it into chapters. I spent days working on 

this. My brothers feared that I would not be able to finish this task I had promised to do 

before my appointed time from God arrived.… I strove to explain those terminologies he 

had left unexplained, provide substitutes for any simples that I could not learn about, all 

 
305 Bodleian Hyde 16 f. 2b 



138 
 

to become closer to the Lord of the earths and skies and to benefit his worshipers, the 

Muslims.306 

This passage attests to the importance of teacher-student relationships in this context, where the 

teachers, colleagues, and students of ulema could all play a part in directing his research and 

writing. Since al-Kamarānī is portrayed by the biographical dictionaries as a beloved teacher 

with many students, this introduction gives us a sense of his life as a student and the way his 

bond with his teacher remained influential. al-Suwaydī (d. 1292), the teacher of his teacher’s 

teacher, could refer to the physician born in Damascus who composed at least four texts on 

pharmacy, mineralogy, and medicine. The text mentioned by al-Kamarānī likely referred to his 

voluminous al-Tadhkira al-Hādiya, “a collection of excerpts concerning remedies from about 

400 Islamic, Greek, and other authors whose names are mentioned at the end of the book… as 

have (allegedly) been confirmed by experience (al-mujarrabāt).”307 Perhaps al-Kamarānī’s 

teacher’s teacher had been able to travel to study with him. In any case, his large collection of 

books on medicine is an interesting detail that stands out, among all of the introductions to these 

texts. Al-Kamarānī implies the difficulty of putting together such a collection of medical texts in 

the context of the Tihamah. It is possible that both al-Kamarānī and al-Azraq drew on this 

precious collection in the fifteenth century, as both texts are replete with citations to a large 

number of texts of both medicine and “prophetic medicine.” 

The introduction to Medicine Made Easy is the longest of all; the text itself is much 

longer than both the Merciful Book and Comprehensive Gift. Therein, al-Azraq writes a detailed 

 
306 Napoli L’Orientale ARA013 f. 2b 
307 A. Dietrich, “al-Suwaydī,” in Encyclopaedia of Islam, Second Edition, eds. P. Bearman, Th. 

Bianquis, C.E. Bosworth, E. van Donzel, W.P. Heinrichs. http://dx.doi.org.ezp-

prod1.hul.harvard.edu/10.1163/1573-3912_islam_COM_1129. Accessed January 3, 2022. 

However, the name listed here for al-Suwaydi does not fully match up with biographical sources. 

http://dx.doi.org.ezp-prod1.hul.harvard.edu/10.1163/1573-3912_islam_COM_1129
http://dx.doi.org.ezp-prod1.hul.harvard.edu/10.1163/1573-3912_islam_COM_1129


139 
 

description of his motivations and writing process, and names the many sources he relies on 

throughout his text. After praising God and the Prophet, and establishing that sickness and health 

are in God’s hands, he includes a section justifying medicine, similar to what we find in al-

Kamarānī’s text and earlier texts of prophetic medicine. Then he says:  

Wise men (ḥukamā’) have already written sufficient books of medicine. Cure of Bodies, 

the book of our teacher, imam Muḥammad ibn Abī’l-Gayth al-Kamarānī, God have 

mercy on him, was the best and most comprehensive of them, followed by the Merciful 

Book by ḥakīm al-Muqrī Mahdī al-Ṣubunrī, God have mercy on him. While our teacher 

wrote an elaborated book with much beneficial knowledge and many chapters, the author 

of the Merciful Book excelled in concision, but overlooked certain ailments. As for our 

teacher, many of the medicines he described are not available in our region (bilādunā); 

perhaps he followed earlier physicians, especially al-Suwaydī. I wished to distill a 

concise essence of both books and others, which would ease the difficulties of their 

materia medica. I never mention any medicines that are not found in our area (quṭrunā), 

or that are not known by the people of our time. Man is the enemy of what he does not 

know. 308 

Al-Azraq then goes on to respond to a hypothetical questioner, who suggests that there is no 

need to combine the books when together they are sufficient. He claims that the great benefit in 

bringing these books together is for “a person who needs to find the remedy to some ailment in 

order to treat it, and then finds medicines that are easy and greatly beneficial.” Time is of the 

essence, he points out. The benefit of medicine is greatest when it is used soon after the affliction 

begins—and that can only happen when the medicine is easily available.  

This principle guided his reading and compilation of remedies from a great number of 

medical books over many years. It is possible he drew on some of the books al-Kamarānī 

mentions were gathered by his teachers. Having established the purpose of Medicine Made Easy, 

which relieves the reader of the need for any other book of medicine, al-Azraq explains that he 

 
308 Ambrosiana H20 f. 5a 
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originally compiled the book for his own use, in times of need for him or his “brothers.” Finally, 

after more humble deflections and pious reflections, he explains his method for citation:  

I give precedence to the words of the author of the Merciful Book, because he lists each 

disease, its description, and its cause. I follow that up with easy remedies from the book 

of our teacher, leaving out those medicines that are unavailable and impossible to find. 

Then, I explain those strange words which need to be glossed in clear language, 

exchanging what is difficult for what is easier. I also add additional, useful material that 

the book should include from other books: the Luqaṭ by Ibn al-Jawzī (d. 1201), the Bur’ 

al-Sā‘a by Imām al-Rāzī (d. 854), the Majmū’ of al-Suwaydī (d. 1292), the Risāla of al-

Ḥakīm al-Mārdīnī, the Kāmil al-Ṣinā‘a al-Ṭibbiyya, the Zād al-Musāfir, and al-Durra al-

Muntakhaba (The Choice Pearl) of the jurist al-Fārisī, al-Asbāb wa’l-‘Alāmāt by al-

Samarqandī, some things from the Jāmi’ of al-Ghāfiqī, the Shifā among others.309 

These texts are a mix of Galenic and prophetic medicine, some by the great authorities of the 

classical age of ṭibb and others composed by ulema not too different from al-Azraq in their study 

of medicine. He then explains his citational system, and how he would be citing al-Kamarānī and 

al-Mahjamī, and how he would be using the phrase “and I say” (qultu) or “from other than these 

two books” (min ghayr kitābayn) to fill in gaps and provide additional material or insight. As I 

will explain below, these are sections in which we get to hear al-Azraq’s voice and perspectives 

on medicine in Yemen, among other topics. Finally, he answers a question that preempted one of 

my own, as I read through this lengthy introduction. He says, “it was possible for me to write a 

book consisting of all of this extra information, independent of the Merciful Book or the large 

compendium of our teacher. But I preferred to keep all references to these two books, so that my 

book would be inclusive of the excellent medicines they listed and be all the more pleasing by 

adding beauty to beauty.” This last sentence may seem like a literary flourish, but it is an 

expression of al-Azraq’s sense of value and his epistemology in medicine. His book would 

indeed become more popular than al-Kamarānī’s through its focus on accessible drugs, 

 
309 Ambrosiana H20 f. 5b 
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organization into five chapters, and use of alphabetic order wherever possible. But though he 

intuited that his text would be more useful than his teacher’s collection, he made his book more 

attractive through his devotion to his teacher al-Kamarānī and his continuation of his labor and 

knowledge—who was in turn continuing his own teacher’s work, as we saw above. 

Finally, al-ʿĀmirī, in the introduction to his text, provides us a helpful framework for 

thinking about the role of these texts in relation to their authors, readers, and users—as well as 

the relationship between the medical text and human body. Like all the other authors here, al-

ʿĀmirī opens his book with a saying attributed to the founder of his school of Islamic law, al-

Shāfi‘ī (though others have attributed it to the Prophet): “People need two kinds [of experts]: 

physicians for their bodies and ulema for their religion (dīn).” He continues: 

The science of medicine is necessary. Its soundness and honor is attested to by 

transmission (naql) and rationality (‘aql) [knowledge]. Virtuous people take great pains to 

learn it.…Our teacher and leader Jamāl al-Dīn al-Kamarānī, Allah have mercy on him 

and reward him on our behalf, wrote a compilation on medicine upon my request. He did 

well and taught much, but there were some gaps, like compound medicines, electuaries, 

powders, and other remedies. Some brothers who were eager to serve Muslims asked 

me to distill for them a compilation of simples or other similar things that would be 

easy and not be difficult to find most of the time. I answered them, in hopes of doing 

good by [writing this book]. And the Prophet, Allah’s peace be upon him and his 

progeny, has said that Allah helps a worshipper as long as that worshipper helps his 

brother. While compiling this concise and comprehensive summary, I brought together 

the aims of tibb and included many tried and true, commonly used remedies. I undertook 

this after I had gathered a number of books in this art, both elaborated and concise. I 

divided the book into two parts, one on specific illnesses and the other on general, along 

with an introduction and conclusion.  

Al-ʿĀmirī makes the text even more simple than the five chapter structure of the Merciful Book 

and Medicine Made Easy. Indeed, those are not the influences he cites here, though he does cite 

the Merciful Book in the course of his text.310 Here, he refers only to al-Kamarānī’s Cure of 

 
310 Glaser 98 f. 94 
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Bodies, a much longer text which he has abridged and supplemented. We can imagine Al-ʿĀmirī 

was one of the many students pestering al-Kamarānī to finish the text. After this introduction, he 

says something of great significance:  

People who are affiliated with this art are of two types. The first type is an expert 

physician. He examines the patient and determines his illness with consideration, tactile 

perception, urinalysis, and similar methods. He is skilled in making compound medicines 

and whatever else people have need for. And he is of the greatest benefit in maintaining 

their health. The second type is a describer. The patient describes his illness for him, and 

the describer describes the medicine—people like us. For this reason, I have chosen to 

limit my text to simple medicines rather than compound. For anyone besides these two 

types is held responsible if the patient should perish, as per the Prophet’s words, God’s 

peace be upon him: One who treats patients without being known to have studied 

medicine is responsible for the harm he causes (reported from al-Tirmidhī).  

When we think of most of the authors and readers of the medical texts in this chapter as 

“describers,” it may help us understand the main way they may were using the texts in their 

environments. As many surviving manuscripts show, a great number of these texts were used—

they were annotated in the style of practitioners, confirming whether a remedy was effective or 

correcting the name or amount of a given medicinal substance. While the biographical sources 

called al-Mahjamī a physician, a ṭabīb, the other authors are either said to have studied medicine 

or composed texts of medicine, giving additional heft to al-ʿĀmirī’s distinction between 

physician and describer. For the describer, likely someone who has spent his life honing the skill 

of learning to understand and memorize texts in formal Arabic, his skillset is well-matched to the 

text. The describer ideally takes the text out into the world, into his local community, and uses it 

as a manual to help ease suffering. If he memorizes remedies from it, then all the better. al-

ʿĀmirī seems to suggest that this is a language-based process, that a description of the ailment 

provided by the patient is a trustworthy and sufficient basis for the describer to use to find an 

appropriate treatment. This trust in, and attention to, the patient’s spoken report is a different 
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attitude to diagnosis than many classical texts of ṭibb, in which it is the patient’s body that 

“speaks” by manifesting physical signs and the doctor who uses sensory perception to “listen.” 

None of the texts teach diagnostic techniques such as urinalysis or pulse diagnosis. They 

do not explain humoral theory at great length or spend time teaching the ins and outs of 

physiological processes and anatomical structures. In these ways, they are unlike introductory 

texts for a student of medicine. Rather, they are pragmatic texts for lay readers, organized to 

make it as accessible as easy as possible for the reader to find the simplest treatments for 

common ailments. [They take language seriously as a way to know the world – making us 

question ourselves as readers – definition of dogs in texts of language A117ar_000144r ] 

Local Healing, Local Audiences 

 In the introduction to his text, The Cure of Bodies and Hearts, al-Kamarānī (d. 1453) 

explains the process of his late teachers, Jamāl al-Dīn Muḥammad ibn Zakariyyā, who “made 

great effort to learn medicine and made use of it” by collecting “more books than any single 

other, among the scholars of this land (‘ulamā’ al-balad), in this art or any other,” as mentioned 

above. He continues:  

He collected these books with purpose, knowledge, and truth. Anytime two copies of the 

same book came to him he would trade one away for something new and learn from it. 

But the anthology he compiled was not well-ordered, and so it was difficult for students 

to find what they were seeking—that information would not be gathered in one place. 

My shaykh intimated that I should arrange the book and give it chapters.… Soon my 

brothers feared that our shaykh would soon pass away, and the promised time came. I 

then set out to fulfill this promise I had made him, drawing on these books, explaining 

difficult terminologies, providing substitutions for those simples (mufradāt) which were 

difficult for us to identify. I undertook this seeking closeness from the Lord of the 

Heavens and Earths.311 

 
311 Napoli L’Orientale ARA013 f. 2b. 
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This story of al-Kamarānī’s teacher compiling books of medicine in the Tihamah, where no such 

access to books had ever been had, functioned as an origin point for many of the later authors 

and students mentioned in this chapter, especially al-Azraq. But they also show us that the local 

conditions under which these medical texts were written included difficulties accessing source 

material—as well as clearly identifiable materia medica.  

The authors al-Azraq and al-ʿĀmirī in particular signaled their intention to write 

primarily to a Yemeni audience in a number of ways: by communicating the specific names of 

materia medica in Yemen, by paying respect to their teacher al-Kamarānī and drawing on his 

reputation, and by sharing anecdotes about their teacher and his own experiences of illness and 

cure. These aspects of the texts change our expectations about how much of the author’s life we 

can understand from texts of ṭibb. The ulema expanded and altered the norms of tibb, moving 

them beyond the realm of practicing physicians and drawing on the norms of certain genres in 

Islamic religious sciences. In many classical texts of medicine, from Ibn Sīnā’s Canon to al-

Majūsī’s Complete Art of Medicine, one does not often find the author speaking in the first 

person. There are exceptions to this trend, for example the dispute between Ibn Riḍwān and Ibn 

Buṭlān mentioned in Chapter One in which the authors have formidable presences within their 

texts. But even in these polemics, it is difficult to imagine, for example, what posture the 

physician sat or stood in in relation to the patient, among other questions of embodied 

professional affect and norms. The author of each of these Yemeni texts is relatively forthcoming 

about his environment, his teachers, their bodies, his own body—and his audience. 

As al-Azraq wrote in the introduction to Medicine Made Easy, he drew on both the 

Merciful Book and the Cure of Bodies, using the latter to add detail to the former. But as 

mentioned above, when speaking in his own voice, al-Azraq uses the formulation “I say” (qultu) 
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to preface his remarks. These interludes are often used by al-Azraq to bring in additional material 

from other medical texts, to deal with a controversy or discrepancy between different sources, 

and to add his own observations and experiences. In addition to the introduction of Medicine 

Made Easy, these interludes are often when we can hear al-Azraq’s voice most clearly and get a 

sense of his priorities. For example, in the section on grains and foodstuffs, al-Azraq includes an 

entry on a common kind of millet (al-dukhn). He starts out with a description of its humoral 

properties, that it is cold and dry, difficult to digest, and how it can be used medicinally. Then, he 

writes: 

I say that I saw in some books of medicine that millet is hot and dry. I noticed what the 

faqīh (scholar of Islamic law) Jamāl al-Dīn al-Suwaydī had to say in response to this.… 

Most scholars agree that it is cold, and what supports their view is that the people of cold 

regions like the Levant and the East do not use it; they know of its harms. But there are 

others who say it is hot. What we see with our own eyes supports this. As for me, rarely 

have I seen someone who eats it consistently for a period of time escape its harm—I 

mean [the conditions] al-ward and al-yarqān—and it is known to us as al-rāqim. The 

days it is available, it is harvested in large amounts. When it is eaten in cold places the 

heat of the millet reduces the effect of the cold; when it is eaten in hot regions, the hot air 

strengthens its heat. Whoever says it creates illnesses of yellow bile is correct; there is no 

shortage of proof for that.312 

Al-Azraq drew on his own observations to participate in this unresolved textual argument about 

the nature of millet. In what is now a familiar move, he suggests that this disagreement between 

great scholars can be explained by how substances have different effects on bodies in different 

climates.313 And he attributes this reasoning to another member of the ulema, Jamāl al-Dīn al-

 
312 Ambrosiana H20 13a; SQUL WDL 2021667311 f. 11b  
313 Against those who would say that medicine is not a science because it is not universally true, 

“A common counterargument… following Hippocrates’ Airs, Waters, and Places, was that 

environmental factors had a strong influence on the humoral balance of the body.” Ignacio 

Sánchez, "Patronage, Medicine, and Piety in Ayyubid Damascus." Endowment Studies 5, no. 1-2 

(2021): 53-106, at 86. 
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Suwaydī—rather than a physician. Other times, he referred to how a specific scholar has tried a 

specific recipe, like one Jamāl al-Dīn Abū ‘l-Maḥāsin’s recipe for the victim of a dog bite, which 

cured him in his time of need.314  

Arabic and Persian medical texts that include local names of materia medica can help us 

understand how the knowledge and labor of nonliterate people undergirded literate medicine 

because it gives us a glimpse of the importance of oral communication between practitioners, 

patients, and procurers of medicinal objects.315 It may also show that these authors intended 

readers to be able to utilize and share this information within their local contexts. And they can 

give us more information about the routes that objects took, and the attention authors paid to the 

origins of their materia medica.  

This intentional use of local language is reminiscent of Kevin Reinhart’s argument that 

even ulema, who use knowledge (‘ilm) to standardize a “Cosmopolitan Islam” and police its 

boundaries against ubiquitous, local practices of “Dialect Islam,” were still themselves rooted in 

a given locale.316 Even as they travelled for study and wrote within a textual tradition that 

allowed their work to be read far and wide, ulema were still writing from a specific place and 

context. Further, scholars sometimes participated in the ritual practices of Dialect Islam; Reinhart 

gives the example of the peripatetic Ibn Baṭṭūṭa participating in an intercommunal ritual with 

Damascene Muslims and Jews for relief from the plague. This was also true of local healing 

practices. While the ulema did not give local knowers and growers of materia medica the status 

 
314 Ambrosiana A117 f. 144b 
315 Shireen Hamza, “Vernacular Languages and Invisible Labor in Ṭibb,” Osiris 37, no. 1 (2022): 

115–38, at 116. 
316 Kevin Reinhart, Lived Islam: Colloquial Religion in a Cosmopolitan Tradition (Cambridge: 

Cambridge University Press, 2022): 122–3.  
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of authorities of medicine within their texts, they still attended to their knowledge and language, 

bringing it into the realm of textual learning. 

Talismanic Medicine in Ṭibb 

As mentioned above, and in the Introduction, scholarship on this history of medicine in 

the Islamic world has focused more on Galenic medicine than other medical epistemologies 

because of its historiographic association with science. Talismanic healing has been 

overshadowed, even though “occult science was often simply good natural and mathematical 

science, predicated on and conducive of both physical and spiritual health,” just as we saw with 

Ibn Ridwan’s view of astrology in Chapter One.317 This chapter adds to the growing literature 

bringing the occult sciences in the Islamic world into the history of science. Scholars of the 

Middle East, Marcela Probert and Petra Sijpesteijn, have distinguished between amulets and 

talismans in their volume on this topic, describing the amulet as an “object endowed with 

magical powers used by the person who carries it,” thus exercising “its protective powers 

continuously” and able to be used by people for diverse purposes.318 Talismans, by contrast are 

“only intended to perform one specific task,” and so they address “the needs of a particular user 

in a defined circumstance.”319 As these scholars point out, the functions of these two categories 

blur with time; talismans made for a single purpose could be used by others as amulets. I use the 

latter word because most of the remedies offered in these texts are meant for specific and 

immediate purposes and because the English word likely came from the Arabic word used by 

 
317 Matthew Melvin-Koushki, “Taşköprīzāde on the (Occult) Science of Plague Prevention and 

Cure,” Nazariyat İslam Felsefe Ve Bilim Tarihi Araştırmaları Dergisi (Journal for the History of 

Islamic Philosophy and Sciences) 6, no. 2 (2020): 133-68, at 135. 
318 Marcela A. Garcia Probert and Petra M. Sijpesteijn, “Introduction,” in Amulets and Talismans 

of the Middle East and North Africa in Context: Transmission, Efficacy and Collections, eds. 

Marcela Garcia Probert and Petra Sijpesteijn (Leiden: Brill, 2022): 1-12, at 5. 
319 Probert and Sijpesteijn, “Introduction,” 5.  
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Yemeni authors here, pronounced ṭiliṣm or ṭalsam among other pronunciations. In particular, the 

final chapters of Medicine Made Easy exemplify the way that ulema in Yemen wove together 

Galenic, prophetic, and talismanic healing under the umbrella of ṭibb. By frequently citing a text 

composed nearly two centuries earlier in Yemen, The Choice Pearl of Tested Medicine, al-Azraq 

created a particular lineage local to Yemen in these final chapters on talismanic medicine.  

As mentioned above, al-Azraq’s work is divided into five sections. While most of al-

Azraq’s Medicine Made Easy focuses on naturalistic remedies in a Galenic mode, some 

talismanic and occult uses of materia medica are interspersed throughout the text, along with 

prophetic medical recommendations. However, short chapters at the end of the text include the 

explicit use of Quranic verses and other letters and shapes as text-based talismans alongside 

object-based talismans; these are also combined through inscription. As mentioned above, there 

are two recensions of Medicine Made Easy, and it is the second, longer recension which includes 

more talismanic material and frequently cites The Choice Pearl. In this section, I will focus on 

material common to both recensions, and I will refer to al-Azraq as the author.320 Future 

manuscript research could shed light on authorship and divergence among these recensions. 

The author of The Choice Pearl, Abū Bakr ibn Muḥammad al-Fārisī (d. 1316), was a 

member of the ulema from Aden. He was the son of a well-known polymath and astronomer, and 

so the text is often mistakenly attributed to him.321 However, despite much confusion around 

 
320 In the final chapters of both recensions, we often find the phrase “from al-Azraq’s pen (‘an 

khaṭṭ al-Azraq).” This suggests either that the scribe shifted from al-Azraq’s original phrase “I 

said (qultu)” to the third person while copying the text or that a later writer, perhaps a student, 

compiled this material from his notes. 
321 Petra G. Schmidl, “Fārisī: Muḥammad ibn Abī Bakr al-Fārisī,” in The Biographical 

Encyclopedia of Astronomers. eds. Thomas Hockey et al (New York: Springer, 2007): 357-359. 

As Schmidl shows, al-Fārisī senior is significant to historians for bringing together both the 

popular and mathematical traditions of astronomy.  
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authorship, the biographical sources show that it is the son, rather than the father, who authored 

The Choice Pearl.322 The son was very close to the viziers of the Rasulid sultan, al-Mu’ayyad (r. 

1296–1322), to whom the text is dedicated.323 Both father and son grew up in Aden, the wealthy 

and important port city in the south of Yemen. In the opening to The Choice Pearl, the author al-

Fārisī, says that the generous king al-Mu’ayyad instructed him to put together everything he had 

learned from his deceased father in a book.324 In response to this command from the king, he 

wrote this twelve-chapter text, including talismans, lettrism, significant names, and magic 

squares, as well as the special properties (khawāṣṣ) of plants, stones and animals. He first tried 

them out himself, to test and correct them (tajribatan wa taṣḥīḥan), and to make sure he could 

trust what he transmitted.325 At least nine copies of the text survive, but al-Azraq extended its 

influence by quoting from it extensively in Medicine Made Easy. The text is eminently 

pragmatic, full of talismanic remedies for medical ailments, except for a long introduction 

justifying the study and use of talismans. 

Al-Azraq may have found the text so compelling because of its practical organization for 

a medical practitioner or patient, but also because of the respect al-Fārisī held among the ulema, 

as suggested by scholar al-Janadī (d. 1331) in his biographical dictionary. Al-Fārisī organized the 

text along the lines of texts of medicine (‘ala nahj kutub al-ṭibb fi ‘l-amrāḍ) to increase the 

benefit seekers would take from it, from head to toe. Though author does not explicitly claim that 

 
322 The text is often misattributed by copyists or copied without the author’s name. For example, 

the copies in the Wellcome Collection and the Suleymaniye in Istanbul are attributed to the 

famous Sufi scholar and poet Ibn ‘Arabī. One excerpt of the text in the Biblioteca Ambrosiana 

misattributes the text to al-‘Āmirī, showing that it was associated with the medical texts from the 

fifteenth-century Tihamah by some readers. 
323 Bahā’ al-Dīn al-Janadī, al-Sulūk fī ṭabaqāt al-‘ulamā’ wa’l-mulūk, vol. 2, ed. Muḥammad ibn 

‘Alī al-Akwa’ (Sana’a: Maktaba al-Irshād, 1995): 429-30. 
324 All mention of this learned father is removed in the manuscripts attributed to ibn Arabi. 
325 Staatsbibliothek zu Berlin Glaser 204 f. 1b-2a. 
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The Choice Pearl is a text of ṭibb, unlike all the authors mentioned above, al-Fārisī expected his 

intended readers to have some familiarity with the organization of medical texts.  

In the introduction to this text, al-Fārisī explained and even defended talismanic 

knowledge, relying on Ibn Sīnā without citing him, and including tropes and metaphors for the 

internal senses to explain the workings of magic. While the benefits of plants and the special 

properties (khawāṣṣ) of animals are obvious and accessible through experiential learning and 

analogy (tajriba and qiyās), he wrote, for talismans, powerful names, and magic squares you 

absolutely need positive thinking, the benefit of the doubt (ḥusn al-zann), and the estimative 

faculty (wahm).326 Only by using these two attitudes while practicing the knowledge of 

talismans, names and magic squares will you get you what you’re seeking, without a doubt. Al-

Fārisī knows this because of a ḥadīth of the Prophet Muhammad: “If one of you thinks well of a 

stone, Allah will benefit you by it.” The implication is that even an object without special 

properties can benefit a person who approaches it with positive thinking and the estimative 

faculty. Other ḥadīth attesting to the truth of the evil eye are cited throughout the text and 

corroborated by al-Fārisī’s own experiences. He wrote, for example, that he has witnessed the 

evil eye (‘ayn) often in this world, and the common people refer to it as “nafs,” which usually 

means soul or self.327 The ḥadīth, as well as the talismanic use of verses of the Quran in each 

chapter, may have made the text more favorable to the ulema like al-Azraq. 

But al-Fārisī has other sources: “what is known of the scholars of India (‘ulamā al-hind)” 

supports the arguments he has made drawing on ḥadīth. These ulema are spiritual savants 

 
326 Staatsbibliothek zu Berlin Glaser 204 f. 2a. For more on these concepts, see: Michael-

Sebastian Noble, Philosophising the Occult: Avicennan Psychology and 'The Hidden Secret' of 

Fakhr Al-Dīn Al-Rāzī (Berlin; Boston: De Gruyter, 2020). 
327 Staatsbibliothek zu Berlin Glaser 204 f. 2b 



151 
 

(rūḥiyyūn) who revealed the hidden. They became famous, and people transmitted whatever they 

could of their knowledge. Their powers stem from their ascetic exercises, fasting, the strength of 

their souls and how little they sleep or rest. 328 The Indian ascetic scholar is certainly an old trope 

in the occult sciences of the Middle East, but as Tzvi Langermann has shown in his work on 

yoga in fifteenth century Yemen, al-Fārisī’s location in Aden may suggest that he is drawing on 

more than a trope.329 He would have certainly interacted with Indian scholars and traders, 

Muslim and non-Muslim, that may have shaped his sense of the credibility and importance of the 

Indian sages to magic. 

Unlike al-Azraq, al-Fārisī does not define or describe any ailments; he assumes that his 

reader is familiar with them or can cross-reference his work with a text of ṭibb. Sometimes al-

Fārisī does define terms for the reader, especially certain materia medica. He notes in the text 

when he has witnessed these materials himself and provides information about the appearance, 

taste, and origin of each. Like a pharmacopeia would, his text notes the color of a substance in 

relation to another, better known substance. The remedies which involve materia medica call for 

ingestion based on their humoral qualities or invoke the occult properties (khawāṣṣ) of those 

materials through presence, contact, or ingestion, by calling for them to be worn as a ring, for 

example. And unlike al-Azraq, al-Fārisī often included detailed astral components to his recipes; 

one talisman to cure the bites of scorpions, snakes, and dogs should be inscribed on a copper 

plate when the moon is ascendent in its tenth mansion and Mars in its sixth. 330 Unusually, the 

scribe of this manuscript has chosen to draw these animals (see Figure 2.4). Often the 

 
328 Staatsbibliothek zu Berlin Glaser 204 f. 2a. 
329 Y. Tzvi Langermann, “Babylonian and Indian Wisdoms in Islamicate Culture,” Oriens 46, no. 

3-4 (2018): 435-75, at 457-67. 
330 Staatsbibliothek zu Berlin Glaser 204 f. 52a-b. 
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manuscripts simply instruct the reader textually to draw or inscribe images of creatures and 

arrange words or letters around them, without visual cues.  

By the time al-Kamarānī, al-Azraq, and al-Bur‘ī included these talismanic remedies, they 

did not remark on or justify their inclusion within their texts. But when al-Fārisī was writing in 

the late thirteenth century, he provided several material and medicalized metaphors in a style of 

reasoning he called analogical (qiyās) for how talismans work, and who they will work for. He 

compared the influence (tā’thīr) of those talismans that are recited aloud to the attraction and 

repulsion of animals to certain sounds. As for talismans that are engraved or written, their 

influence was compared to the attraction of a lodestone to iron. The special properties of these 

talismans correspond to the spiritual nature of a person, and this is something that “cannot be 

denied, we have witnessed this often,” says al-Fārisī. 331 For example, when someone reads a 

letter from a friend, the mark of joy or grief is visible in their face, because the letters heat their 

blood and the heat becomes visible in their face. In his final example, the face of a lover who 

sees the beloved turns yellow or pale, and the face of a beloved who sees the lover becomes red 

from shame. He ends by urging the reader towards the interpretive faculty, a good intention and 

sincere belief in the content of the book—and to rely on their certainty that the talisman will 

indeed succeed.332 Perhaps al-Azraq did not find it necessary to repeat the theory of talismanic 

use in his medical text because al-Fārisī’s work was still available, and because talismanic 

healing was so commonplace.  

 
331 Staatsbibliothek zu Berlin Glaser 204 f. 2b 
332 Staatsbibliothek zu Berlin Glaser 204 f. 2b 
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Figure 2.4. Talisman from Staatsbibliothek zu Berlin Glaser 204 f. 52a. Courtesy of 

Staatsbibliothek zu Berlin333 

Some talismans drew on evocative addresses to the sufferer or the cause of the ailment. 

These words were meant to be recited over a cup of water (ruqya), which would then be drunk 

by the one bitten by a scorpion or snake. This remedy includes a direct address to the poison 

itself: “Leave from the bone to the flesh, from the flesh to the skin, from the skin to the hair, by 

the power of ‘the one who revives bones when they are dry.’”334 One of the remedies for a 

difficult birth, included by al-Fārisī and later quoted by al-Azraq, is as follows and is depicted in 

Figure 2.5. “These words should be written on a comb that the woman uses to comb out her hair. 

The comb should be put on the place where she is in pain in her belly. She will give birth 

immediately. These [words] are: In the name of God, most beneficent, most Merciful, to the one 

 
333 This manuscript was digitized and hosted online by the Stabi Digitalisierte Sammlungen, 

Accessed on May 4th 2022 at http://resolver.staatsbibliothek-berlin.de/SBB000261C300000000 
334 Staatsbibliothek zu Berlin Glaser 204 f. 52a. This last attribute of God is a quotation from an 

oft-recited chapter of the Quran [36:78]. 
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in the womb, respond for the sake of the phrase, ‘In the name of God most Beneficent, most 

Merciful.’”335 The phrase begins and ends with the opening of each chapter of the Quran, 

sandwiching a direct address to the being within the womb, calling on that being to respond for 

the sake of the ubiquitous verse, “In the name of God most Beneficent, most Merciful.” This 

talisman also taps into the power of hair and domestic objects associated with daily maintenance 

of and proximity to the body.  

Many other pregnacy-related talismans are passed on from The Choice Pearl and 

especially from al-Kamarānī’s Cure of Bodies by al-Azraq. A few even continued to be cited by 

later authors, like the sixteenth-century author of Threaded Pearls, Muḥammad ibn ‘Aḥmad ibn 

Rājiḥ al-Bur‘ī (d. 1557). Most of these draw on verses from the Quran, but others are magic 

squares, like the following in Medicine Made Easy depicted in Figure 2.5:   

In The Choice Pearl he said that among [the talismans] that can be written [to ease] 

difficult births is this 3x3 magic square (wafq). Write it out on three sherds [of pottery] 

untouched by water and put one of them in front of the laboring woman’s face, while 

placing the other two on her thighs. She will give birth quickly. It is this square. [The 

author] made conditions for its composition: first the one should be put in its place, then 

the two, then the three, then the four, up until the nine numerals are complete. If one falls 

short of this condition, the talisman will not be effective.336 

 

The earliest surviving record of this square is in a ninth-century text, Paradise of Wisdom 

(Firdaws al-ḥikma) by ‘Ali ibn Rabban Sahl al-Ṭabarī (d. 870 CE); it is the earliest attested 

magic square in the Islamic world. 337 Al-Ṭabarī came from an erudite Christian family serving 

as secretaries in Tabaristan, which is now the northern coast of Iran along the Caspian Sea. 

Elsewhere I compare the different ways al-Ṭabarī and al-Azraq recommend this square be used. 

 
335 Staatsbibliothek zu Berlin Glaser 204 f. 32a; Biblioteca Ambrosiana Arabi H20 f. 179b-180a. 
336 Biblioteca Ambrosiana Arabi E5 f. 227a; Biblioteca Ambrosiana Arabi H20 f. 179b 
337 Bink Hallum, “New Light on Early Arabic Awfāq Literature,” in Islamicate Occult Sciences 

in Theory and Practice (Leiden; Boston: Brill, 2020): 57-161. 
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338 What unites both al-Ṭabarī and al-Azraq in their citation of this square is their reliance on 

local authorities, and in doing so, their nods to local readerships. Al-Ṭabarī cites his father, the 

most immediate source of his medical education, while al-Azraq cites al-Fārisī – both figures 

who had reputations as trusted authorities in the authors’ local contexts. And though their texts 

traveled far beyond their original place of authorship, both authors signal that they are writing for 

regional audiences throughout their texts. Though the general practice of making talismanic 

magic squares was transregional and widespread, people in specific times and places adapted this 

widespread talismanic knowledge to their local needs and norms. Useful and worldly knowledge 

was “knowledge made local,” that allowed authors to “talk about everyday activities and to 

incorporate recipe knowledge into older epistemic hierarchies.”339 

 

 
338 Shireen Hamza, “Local Authority in Transregional Sciences,” Islamic Occult Sciences on the 

Rise. August 18th 2022. https://www.islamicoccult.org/shireen_hamza. Accessed May 10, 2023. 
339 Eric Moses Gurevitch, “The uses of useful knowledge and the languages of vernacular 

science: Perspectives from southwest India.” History of Science 59, no. 3 (2021): 256-286, at 

285. Gurevitch argues this of eleventh-century scholars at the Cāḷukya court writing in Sanskrit 

and Kannada. 

https://www.islamicoccult.org/shireen_hamza
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Figure 2.5. Staatsbibliothek zu Berlin Glaser 204, portion of f. 32a with 3x3 magic square and 

comb talisman. Courtesy of Staatsbibliothek zu Berlin. 

Another two talismans to encourage conception rely on a combination of symbols, called 

lunette sigla, and letters. Lunette sigla are “a script from late antiquity consisting of combinations 

of short lines ending in tight curls or loops, thought to originate in Jewish magic.”340 The first of 

these talismans consist of six whole letter ḥā’s written one by one and crossed out by a line, 

followed by six lunette sigla, and then the letters kāf, hā, half a loop, and a lām-alif conjunct.341 

Unlike the magic squares described above, these talismans vary across surviving manuscripts, 

which is strange since their number should be part of their significance.342 Perhaps it suggests the 

relative ease with which magic squares and verse of the Quran are transmissible across centuries, 

compared to shape and symbol-based talismans. The second of these symbolic talismans 

includes seven ḥā’s and three lunette sigla. It is attributed by al-Azraq to the famous eight-

century scholar al-Aṣmaʿī (d. 828) but transmitted through “our shaykh” al-Kamarānī, among 

other remedies for pregnancy which, he says, “I did not include (lākinnī taraktuhā).”343 Though 

reverent and appreciative of his teacher, this short phrase reminds us that al-Azraq was quite 

selective about which talismans he found worthy of inclusion in his own text. Both of these 

talismans are represented in figure 2.6.  

 
340 Venetia Porter, Liana Saif, and Emilie Savage‐Smith, “Medieval Islamic amulets, talismans, 

and magic,” in A Companion to Islamic Art and Architecture eds. Finbarr Barry Flood and Gülru 

Necipoğlu (Oxford, Wiley Blackwell: 2017): 521-557, at 524 and footnote 9. 
341 Biblioteca Ambrosiana Arabi D403 f. 182b. 
342 In Biblioteca Ambrosiana Arabi A117 f. 157a there are 7 ḥā’s and five lunette sigla. In 

Biblioteca Ambrosiana E5 f. 226a there are six of each. In Biblioteca Ambrosiana Arabi H20 f. 

179a there are 7 ḥā’s and six lunette sigla 
343 Biblioteca Ambrosiana Arabi D403 f. 182b. 
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Figure 2.6. Biblioteca Ambrosiana Arabi D403 f. 182b, Courtesy of Biblioteca Ambrosiana 

It is possible that medical texts written for non-physician readers, like Medicine Made 

Easy, could have extended the desire among learned men for inclusion in the process of 

childbirth. Even if a man prepared the talisman by writing on the comb, would it have been a 

woman midwife or family member doing the healing? Would everyone involved have agreed to 

its efficacy, and channeled good intentions and interpretive faculties in the same way? Whether 

men were even present during births is not known for all periods and places, but it has been 

argued that these were likely spaces organized and administered by women because of modesty 

codes. Scholars have explored the anxieties of ulema about the knowledge women transmit 

during vulnerable times of transition like birth.344 Talismans like this, written in texts by ulema 

for other ulema, raise interesting questions about the role men may have played in reproductive 

health through the occult sciences.  

 
344 Sara Verskin, Barren Women: Religion and Medicine in the Medieval Middle East (De 

Gruyter, 2020): 230-236, 262-268. 
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Ulema For and Against Galenic Medicine 

 The network of scholars outlined here produced, by far, the most popular texts of 

medicine to come out of Yemen, if we are to judge by the number of surviving manuscripts and 

number of times they were printed. However, not all ulema in Yemen who wrote texts of 

medicine in the following centuries seemed to know about or refer to this long tradition in the 

Tihamah. Perhaps more surprisingly, not all ulema writing about medicine at this time focused 

on Galenic medicine at all; at least one took an oppositional stance against it.   

 Two scholars who traversed the western half of the Indian Ocean World around the turn 

of the sixteenth century wrote texts of medicine that show the diversity of views among ulema 

about how much and which kind of medicine ulema should know: Baḥraq (d. 1524), who 

migrated from Yemen to India, and Muttaqī (d. 1567), from India to the Hijaz. They were two of 

countless ulema traveling across the Arabian Sea to study or seek patronage in the sixteenth 

century, when “there were so many… savant-migrants that the traders on the ships felt they were 

becoming something of a nuisance.”345 Among these thousands of scholars, both Baḥraq and 

Muttaqī wrote texts on medicine that happen to survive, though neither trained formally in 

medicine. While Baḥraq and Muttaqī were trained in many of the same disciplines and missed 

crossing paths in Ahmedabad by only a few years, they came to different conclusions about the 

questions above. While Baḥraq lent his scholastic and poetic skill toward making Galenic 

medicine more accessible to other non-physician scholars, Muttaqī eschewed that tradition 

entirely, instead writing a treatise for other ulema on medicine based entirely in ḥadīth. Both 

 
345 Muzaffar Alam and Sanjay Subrahmanyam, “A View from Mecca: Notes on Gujarat, the Red 

Sea, and the Ottomans, 1517–39/923–946 H,” Modern Asian Studies 51, no. 2 (2017): 268–318, 

at 290. 



159 
 

used the word ṭibb, or medicine, in the titles to their treatises, showing that writers continued to 

contest the purview of ṭibb and its proper role in the lives of their communities. 

Jamāl al-Dīn Muḥammad ibn ‘Umar ibn Mubārak al-Ḥimyarī al-Ḥaḍramī was known to 

most as Baḥraq. He wrote a didactic poem about medicine, and then wrote a commentary on that 

same poem, titled Sharḥ al-Kāfiya fī ‘uṣūl ‘ilm al-ṭibb (Commentary on “the Sufficient” 

Principles of the Art of Medicine). He was born on the ninth of Sha’ban in 869 AH/1465 CE in 

Hadhramaut (as signaled by one of his agnomens) and studied there, memorizing the Quran. 

Baḥraq studied with the well-known scholar ‘Abdallah ibn ‘Abd al-Raḥmān Bā Faḍl in Shiḥr, a 

coastal town in Hadhramaut, in eastern Yemen. He also studied in the larger city of Zabid, before 

traveling to the Hijaz in 894 AH/1490 CE for the pilgrimage and further study with the famous 

scholar and historian al-Sakhāwī. In each of these places, Baḥraq studied or taught Islamic law 

(fiqh), prophetics (ḥadīth), Arabic grammar, and Quran commentary (tafsīr). Baḥraq then took 

up a post as the judge of Shiḥr before leaving for Aden and receiving patronage from the 

governor (amīr), Marjān al-’Āmirī. Upon the governor’s death in 927 AH/1521 CE, he went to 

Ahmedabad and became a close companion of the longest reigning Muzaffarid Sultan, Mahmud 

Begada, who will figure more prominently in Chapter Three. It was suggested by some that this 

closeness to the sultan led to his death by poison at the hands of jealous courtiers, in 930 

AH/1524 CE when he was 59 years old.346 Because he was embedded within networks of 

traveling ulema, and met or studied with several famous scholars and historians, Baḥraq has been 

 
346 Baḥraq al-Yamanī, Kitāb Ḥadā’iq al-anwār wa maṭāli’ al-asrār fī sīrat al-nabī al-mukhtār, 

ed. Muhammad Ghassan Nasuh Azqul (Jedda: Dār al-Minhāj, 1998): 21–6. For the poisoning 

incident, see ‘Abd al-Qādir al-‘Aydarus, al-Nūr al-Sāfir fī ‘Akhbār al-Qarn al-’Āshir (Beirut: 

Dār al-Kutub al-’llmiyya, 1984): 140; al-’Aydarus gives no source for this story. 
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mentioned by his contemporaries in biographical dictionaries; we know many more details about 

his whereabouts than other scholars from the Tihamah mentioned earlier in this chapter.  

His skill in poetry and his excellent character were remarked upon by multiple people. In 

his biographical dictionary of the ninth hijri century, al-Ḍaw’ al-Lāmi’, al-Sakhāwī mentions 

meeting Baḥraq in Mecca and includes several of verses that Baḥraq wrote in praise of the 

Tahirid sultan in Yemen, ‘Āmir ibn ‘Abd al-Wahhāb, upon the latter’s patronage and 

construction of madrasas in Zabid.347 Baḥraq is also cited frequently by ‘Abd al-Qādir al-

‘Aydarus (d. 1629), a later Hadhrami scholar who also moved to Ahmedabad, in his biographical 

dictionary of the tenth hijri century, al-Nūr al-Sāfir. al-‘Aydarus mentions an incident in which 

Baḥraq was debating a matter of Islamic law with another Hadhrami scholar, but when he read 

up on the matter, he publicly admitted that he was wrong and the other scholar was right; this 

greatly impressed al-‘Aydarus.348 Baḥraq also wrote other commentaries on his own poems, like 

al-Ḥadīqa al-Anīqa, a commentary on his lengthy religious poem al-’Urwa al-wathīqa fī ‘l-jam’ 

bayn al-sharī’a wa’l-ḥaqīqa. He is also reported to have written a short poem on the principles 

of arithmetic (ḥisāb), as well as a treatise on astronomy and another on timekeeping. 

Both in his lifetime and in posterity, Baḥraq was much better known for his work in the 

religious sciences than for his work on medicine, astronomy, or arithmetic. This is familiar to us 

from the biographies of scholars in the Tihamah. In a context in which the ulema’s reputation 

and access to patronage relied on knowledge in the religious sciences, why would he take the 

 
347 al-Sakhāwī, Kitab al-Ḍaw’ al-lāmi’ li-’ahl al-qarn al-tāsi’, 253–4. 

348  al-‘Aydarus, al-Nūr al-Sāfir fī ‘Akhbār al-Qarn al-’Āshir, 44. 
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time out to compose a poem on practical knowledge like medicine, and then elaborate it by 

composing a commentary?349 

While Baḥraq does not say explicitly that he wrote his text for fellow Muslims, he 

certainly did. He includes many references to verses of the Quran and ḥadīth throughout the text, 

although ḥadīth are not the text’s main content. Baḥraq starts his text by explaining his use of the 

framework of four elements, each of which is associated with a specific humor and season, as 

well as the qualities of hot or cold, wet, or dry. These qualities map onto each of the four 

elements, seasons, and humors. For example, water, winter, and phlegm (balgham) are all cold 

and wet, and so phlegm tends to dominate within the body during winter, a time when diseases 

caused by excess phlegm would be more common.350 Baḥraq frequently references and 

reinforces this framework of four, easing the memorization of Galenic medical knowledge for 

students and readers. Relying on this framework, he returns often to the principle of treating 

illnesses with opposites, using substances with the opposite qualities of whatever excess season 

or humor is causing a given condition. In a strategy that had gained traction in prophetic 

medicine (al-ṭibb al-nabawī) by the eleventh century, Baḥraq arranges Galenic material together 

with relevant ḥadīth, especially in the first chapter, “On Preparing to Preserve Health” (fī tadbīr 

al-ṣiḥḥa). The Commentary’s second chapter is “On the Nature of Some Foods and Medicines,” 

while its third chapter is “On Diseases caused by an Excess of an Element, their Causes and 

Signs,” each taking up roughly a third of the text. By restricting himself to discussing only those 

diseases caused by an excess of one or another humor, season, or element, Baḥraq can rely on the 

principle of “treating with opposites” throughout his treatise. Thus, the text is organized to be 

 
349 In this question I am influenced by Harun Küçük, Science Without Leisure: Practical 

Naturalism in Istanbul, 1660–1732 (Pittsburgh: University of Pittsburgh Press, 2019). 
350 Bodleian Ar. Walker 23 f 1b-2b 
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useful to a reader seeking practical medical information on a given food, medicine, or disease, 

rather than the textual ways ḥadīth collections are usually organized, that shift Ragab called 

“from medical prophetics to prophetic medicine.”351  

Baḥraq’s intended audience for his original didactic poem, likely titled “The Sufficient” 

in Rules of Medicine (al-Kāfiya fī ‘uṣūl ‘ilm al-ṭibb), was also written for ulema. At least, it was 

written for Muslims with training in the memorization of rhyming, metered didactic verse, which 

could have been explained by a teacher orally. The verse functioned as a mnemonic through 

which the student could remember the fuller explanation. Condensing information into didactic 

verse for students to memorize was a common practice in teaching across the sciences, religious, 

linguistic, natural, and otherwise. Ibn Sīnā’s poem in this genre (al-‘Urjūza fī’l-ṭibb) survives in 

many manuscripts. As we will see in Chapter Three, at the turn of the fourteenth century in 

western India, Shihāb Nāgaurī also composed a lengthy didactic poem on medicine in Persian 

that continues to be recognized by practitioners today.352  Baḥraq’s commentary on his own 

poem, Commentary on “the Sufficient,” survives in only two known manuscripts; we can only 

read his original poem because it is fully quoted and explained in the commentary. Both 

surviving manuscripts of this text were likely copied and/or used in India; one is held in the 

Telengana State Oriental Manuscript Library and Research Institute in Hyderabad and the other 

is held in the Bodleian Library at Oxford University. The latter, which I draw on in this chapter, 

is a small handbook of thirty-eight folios and does not include a date of completion by the scribe 

in its colophon, but it is full of glosses of difficult or uncommon Arabic words in Persian. This is 

 
351 Ragab, Piety and Patienthood. 
352 Shireen Hamza, “A Hakim’s Tale: A Physician’s Reflections from Medieval India,” Asian 

Medicine 15, no. 1 (2020): 63–82; Fabrizio Speziale, “The Persian translation of the tridoṣa: 

lexical analogies and conceptual incongruities,” Asiatische Studien-Études Asiatiques 68, no. 3 

(2014): 783–796. 



163 
 

common of Arabic manuscripts in South Asia, including medical manuscripts.353 Further, this 

manuscript was gifted to the Bodleian by the son of a soldier-scribe, Brigadier General 

Alexander Walker, who worked for the East India Company for thirty years, mostly in India; it 

was likely looted or purchased from someone in the subcontinent.354 Perhaps the circulation of 

this text in South Asia shows that reports of Baḥraq’s influence at court in Ahmedabad were not 

exaggerated.  

This circulation of the text in South Asia is also interesting because Baḥraq seems to have 

had a more local audience in mind while writing both the original poem and his commentary: 

readers in Hadhramaut itself. Like the fifteenth-century scholars of the Tihamah, he often 

includes the names applied to various materia medica and illnesses used by people locally in 

Yemen, or more specifically in Shiḥr and Hadhramaut, where he lived the first half of his life. 

These local names were integrated into many of his entries in chapters two and three, 

information as essential as the very qualities of the material or causes of the illness. For example, 

where he writes, “Al-ḥumr in the language of the people of Yemen, which is ‘the Indian date’ 

(al-tamar al-hindī aka tamarind); the people of Shiḥr call this ḥawmar, adding an extra wāw. It 

is cold and dry, extinguishes the heat of yellow bile, softens one’s nature and expels yellow bile 

when soaked at night and drunk on an empty stomach with sugar for three days. It also calms 

fainting.”355 A local reader could then identify a material they were familiar with—ḥumr or 

ḥawmar—with the Galenic properties of tamarind, or at least the properties culled from the 

 
353 Deborah Schlein, “Medicine Without Borders: Ṭibb and the Asbāb Tradition in Mughal and 

Colonial India” (PhD diss.,, Princeton University, 2019). 
354 Emilie Savage-Smith, A New Catalogue of Arabic Manuscripts in the Bodleian Library, 

University of Oxford. Volume I: Medicine. xxxvi (Oxford: Oxford University Press, 2011): 745. I 

borrow Manan Ahmed’s phrase to refer to colonial officers who participated in producing 

European knowledge about Indian history. See: The Loss of Hindustan, The Invention of India 
355 Bodleian Ar. Walker 23 f 22b 
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broader tradition of ṭibb by Baḥraq. They could use this equivalence between the cosmopolitan 

textual tradition and the locally used material, grown, foraged, or traded by people using its local 

name, to learn more about it in medical texts.  

And even more often than the fifteenth-century ulema in the Tihamah, Baḥraq sometimes 

negotiated this multiplicity of his audiences, near and far, by explaining the terminology and its 

relevance in his locale, explaining that “Al-ghashā is when one cannot see at night and al-jahr is 

when one cannot see in the day. The people of our area call someone who cannot see at night 

jahr, but we do not find many people here who can see at night but not in the day.”356 And that, 

“as for quartan fever, the common people call it tertian (al-thuluth) because it manifests on the 

fourth day, disappears for two days and returns on the third day.”357  These passages seem to be 

written for a reader unfamiliar with the local region by including sympathetic explanations of 

common usages. This was especially relevant in situations like these, where the “official” 

terminology of ṭibb contrasted with local usage. The very first pages of his text reveal that people 

in Hadhramaut use the names of seasons to refer to different times of year than in standard 

Arabic. I believe ulema were more likely to include passages like these, commenting on and 

explaining local language and practice, in their medical texts than most physicians, who may 

have desired the prestige of writing a text valued by other physicians across any place and time. 

As shown above, these medical texts rarely gained ulema the kind of prestige garnered by their 

works in religious genres. 

Still, despite going to all this trouble to write for both a local and cosmopolitan audience, 

most ulema in this chapter did not explain their desire for their texts to circulate. The evidence 

 
356 Bodleian Ar. Walker 23 f 32a 
357 Bodleian Ar. Walker 23 f 30a 
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lies in the way they wrote their texts. Baḥraq almost does explain his motivations while 

introducing his methodology, writing that, “in the poem, I mentioned the foods in common use in 

Hadhramaut and Shiḥr, adding also the properties of certain medicines for more comprehensive 

benefit, and dividing the foods and medicines into four categories (hot and wet, hot and dry, cold 

and wet, and cold and dry).”358 This is the closest Baḥraq comes to telling us who he had in mind 

while writing, and who he hopes will make use of his treatise: people in the region he lived and 

worked in. And it is possible that his text did reach that audience during or after his lifetime, 

though all surviving manuscript copies seem to have been made or primarily used in the South 

Asian subcontinent, where we will turn to in the next chapter. 

Like al-ʿĀmirī and other fifteenth-century authors, Baḥraq speaks of expert physicians 

with formal medical training with respect, and acknowledges his own role as a non-expert 

swimming in a vast ocean of knowledge. In the final pages of his text, Baḥraq reveals the 

purpose and limitations of his Commentary: 

Of all those principles of medicine, ignorance of which causes harm, these three chapters 

contain what Allah has made it possible for me to write. Anyone seeking their elaboration 

should know that there are entire books summarized within each chapter, without doing 

justice to any of them (bi’l-ta’sīf), like the Simples by Ibn al-Bayṭār about the special 

properties of foods and medicines, and the Regulation of Bodies by Ibn Jazlah on 

illnesses, their signs, their causes and their cures. Many illnesses have causes other than 

an excess of one element … and the place for that explanation is in elaborated books. 

The point of this poem was to transmit a view of the principles of this art, and 

through them, to bring people out of the fog of the ignorant. A man is the enemy of 

what he is ignorant of. It is unseemly for a wise person to be the enemy of beneficial 

knowledges. And know and believe that cure is a matter determined by the will of Allah, 

and “if Allah touches you with harm, none can remove it except Allah.” There is no 

mandate on an expert physician to cure a sufferer. He prescribes a treatment if the patient 

 
358 Bodleian Ar. Walker 23 f 12a-b 
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can bear it, and if not, he refrains. It is important for the patient to assist the physician in 

his dietary and medical instructions. Allah is the creator of health and cure.359  

Baḥraq emphasizes to the reader that the purview of medical professionals is limited, and cure is 

in God’s hands. But he suggests here that doctors know this too—and that they cannot and would 

not promise cure, since it is out of their hands. This passage gives a sense of Baḥraq’s awareness 

of the long tradition of ṭibb in the Islamic world and his humility towards his own attempt to 

transmit its principles to a lay readership. He always comes back to his own role as a member of 

the ulema—safeguarding the proper creed of believers and enabling their faith to flourish. From 

that place of authority, he warns his fellow ulema not to disregard Galenic medical knowledge or 

become averse to learning and using it. And though Baḥraq shared this position with the 

fifteenth-century authors of the Tihamah, not all ulema agreed with them.  

One of those was ‘Alā’ al-dīn ‘Ali ibn Husām al-Dīn ‘Abd al-Malik ibn al-Qāḍī Khān (d. 

1567), better known as al-Muttaqī al-Hindī, wrote a short treatise titled al-Ṭibb al-tāmm li jamī’’ 

al-asqām li’l-mūqin bi’l-kitāb wa’l-sunna lā li’l-’awām (Complete Medicine for All Ailments for 

Those Believing in the Quran and Sunna not for Commoners).360 He is described in glowing 

 
359 Bodleian Ar. Walker 23 f. 37b-38a. In the Bodleian, this treatise is part of a collection of 

thirty-six essays by Muttaqī, ranging in topic from how to bear hardship to topical ḥadīth 

collections to signs of the appearance of the messiah (mahdī) to Arabic translations of Persian 

stories. These were all copied out six years before his death by one of his students and 

companions, Muḥammad ibn Ṣalāh al-Dīn al-Damanhūri, in 969 AH/1562 CE. The other 

surviving copy of this treatise survives in the Hazrat Pir Mohammad Shah Dargah Library in 

Ahmedabad, Arabic 2327 ff. 1-6. Its presence here has not been mentioned in catalogues: 

Savage-Smith, A New Catalogue of Arabic Manuscripts in the Bodleian Library, University of 

Oxford, i: Medicine, 745-7. 
360 Born in Burhanpur, India, to a Jaunpuri family, he became the disciple of a Chishti saint 

before traveling to Multan to study with Husam al-Din al-Muttaqi, after whom he was 

nicknamed. Muttaqī came to Ahmedabad during the first reign of Bahadur Shah (r. 1526–1534) 

but left for Medina and Mecca in 941 AH/1534 CE when Humayun invaded Gujarat. Muttaqī 

remained in the Hijaz for over thirty years, where he taught, studied, and joined Shadhili and 

Qadiri Sufi orders. He died there in 974 AH/1567 CE at eighty-seven or ninety years of age. M. 

Hidayet Hosain, “Al-Muttaḳī Al-Hindī,” Encyclopaedia of Islam, Second Edition, eds. P. 
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terms by al-’Aydarus in his biographical dictionary, who recounts an incident of Muttaqī 

dreaming of the prophet.361 al-‘Aydarus highlighted this story in the beginning of his lengthy 

biography of Muttaqī; his biographical dictionary includes many other reported dreams of the 

Prophet Muhammad. The frequency and significance of these stories is representative of the 

central role of dreams and visions within Sufi milieus and hagiographies in this period, though 

dreams had long been important sources of knowledge and prognostication in the Islamic 

world.362  

This story of Muttaqī’s dream is also reminiscent of a passage from his own medical 

treatise, Complete Medicine, about a tenth-century scholar from Nishapur, in which he writes, 

“and it was reported from [a text by] Shaykh Abū’l-Qāsim al-Qushayrī, Allah have mercy on 

him, that his son became severely ill, coming close to the edge of death. He said, ‘I then saw the 

Prophet in a dream and complained of what was happening to my son. He said, “what have you 

done with the verses of cure (al-shifā’)?” I woke and thought about it and realized there are six 

such verses in the Quran.’” He then lists the six verses in the Quran in which the word for cure, 

al-shifā’, is mentioned. “I wrote them out, dissolved them in water, and then gave them to my 

son to drink, and it was as if he broke free of shackles.363” This dream reportedly helped al-

 

Bearman et al. http://dx.doi.org.ezp-prod1.hul.harvard.edu/10.1163/1573-

3912_islam_SIM_5677. Accessed on 10 March 2022. 

361  al-‘Aydarus, al-Nūr al-Sāfir, 283. “Among his most praiseworthy attributes was that he saw 

the Prophet in a dream on the night of Friday, the 27th of Ramadan. Muttaqī asked him who the 

best of people of his age are, and the Prophet responded, you. Muttaqī asked, and after that, who? 

He said, ‘Muhammad ibn Ṭāhir in India.’ A student of Muttaqī’s had the same dream that night, 

asking the same questions of the Prophet and receiving the same answers about his teacher and 

Muhammad ibn Ṭāhir. When he came to tell his teacher of it, Muttaqī said, ‘I saw what you 

saw,’ before his student could say a word.” 

362 Asli Niyazioglu, Dreams and Lives in Ottoman Istanbul: A Seventeenth-Century Biographer's 

Perspective (London: Routledge, 2016). 
363 Bodleian MS. Arab c. 84 f. 45a  

http://dx.doi.org.ezp-prod1.hul.harvard.edu/10.1163/1573-3912_islam_SIM_5677
http://dx.doi.org.ezp-prod1.hul.harvard.edu/10.1163/1573-3912_islam_SIM_5677
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Qushayrī find the right way to cure his ailing son, and perhaps also strengthened his certainty 

that it would cure him. Without that certainty on the part of the healer and patient, the Quranic 

verses would not be effective—a throughline of Muttaqī’s treatise, Complete Medicine. The story 

of this prophetic dream leading to cure is itself a technology meant to strengthen the faith of 

Muttaqī’s reader in the “spiritual remedies” that make up the majority of his treatise.  

The full name of Muttaqī’s treatise, Complete Medicine for All Ailments, for Those 

Believing in the Quran and Sunna, not for Commoners, is one of many signs that he had a 

specific audience in mind for his treatise. In addition, most of the content in the treatise, 

consisting of ḥadīth, are offered with highly abridged chains of sources connecting the 

transmitter to the Prophet (isnād). In most cases, only the name of the first transmitter is given, 

the person who directly heard or witnessed the Prophet. This means that this treatise was meant 

for someone familiar with the ḥadīth already or who would be familiar with these names of 

transmitters. The reader would also presumably be able to recognize the few citations to texts 

Muttaqī offers, like the collections of ḥadīth on medicine by Ibn al-Sunnī (d. 974) and Abū 

Nu‘aym (d. 1038); Muttaqī only mentions the name of the authors.364 If unfamiliar, ulema could 

have looked the texts up, or for that matter, the full chain of transmission (isnād) of a ḥadīth, to 

best assess its validity for themselves.  

Consisting of two large pages in the manuscript in the Bodleian, Complete Medicine is a 

short treatise in three chapters: On Inspiring Interest in Medicine (al-targhīb fī’l-ṭibb), On 

Spiritual Medicines (al-‘adwiyya al-rūḥāniyya), and On Bodily Medicines (al-‘adwiyya al-

jismāniyya). But even this section on bodily medicine only includes ḥadīth, rather than Galenic 

 
364 For more on these two see Ragab, Piety and Patienthood, 65–75. 
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medical explanations of materia medica. Towards the end of the treatise, Muttaqī reminds 

readers that “a physician follows his own experience and seeks his own reward, but the only one 

who cures (al-shāfī) is Allah.”  

Then he warns Muslims against consulting non-believer physicians, for “they secretly 

intend your deaths even as they perform their dutifulness and commitment.”365 In support of this, 

he cites a verse of the Quran about the early Islamic world, in which Jewish and polytheistic 

people are said to have the most enmity for believers, while Christians have the most affection 

for them (5:82). However, Muttaqī cuts this verse off halfway to rally support for his prohibition 

of what was a common practice in the many contexts he had lived in: Muslim patients visiting 

Christian, Jewish, Hindu, and other non-Muslim healers. While cities in the Indian Ocean littoral 

are often praised for their “cosmopolitanism,” Muttaqī’s statement shows that the ecumenicism 

of its medical marketplaces had its detractors. As mentioned above, the spiritual significance of a 

state of illness for a believer was paramount, and the anxieties of ulema around boundaries 

surfaced at that time. Still, I have not seen any similar prohibitions or warnings in any other text 

of medicine written by ulema in this period. 

Like other ulema, Muttaqī expects readers to be informed of the proper ways to preserve 

health and prevent illness, but unusually for him, that directive does not include any reliance on 

ṭibb as practiced by physicians. All of those principles are subsumed in what he has laid out from 

the Quran and ḥadīth, as suggested by his title. Citing the famous jurist and author of a book of 

prophetic medicine, Ibn Qayyim al-Jawziyya, he says, 

 
365 Bodleian Arab c. 84 f. 45a. Muttaqī’s statement comes after a long quotation of poetry to this 

effect by ‘Abd al-Mu’min ibn Hibat Allah al-Iṣfahānī (d. 600/1203) from his text, Platters of 

Gold (Aṭbāq al-dhahab), a collection of aphorisms and witticisms apparently in imitation of al-

Zamakhshariī’s Aṭwāq al-dhahab 
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Verses, remembrances, and prayers that one can seek cure and talismanic healing through 

are essentially curative and beneficial, but their efficacy relies on the strength and 

determination of the one using them. When cure is delayed, it is because of the weakness 

of the effect of the user, who is not in a position to have [prayers] accepted, or because of 

some powerful block, inhibiting the medicine from being beneficial. Similarly, with 

embodied medicines, if its effect does not work it is because [the patient’s] constitution is 

not accepting that specific medicine, and its effect is being blocked. When the 

constitution accepts a remedy completely, and the remedy comes [through] a determined 

and effective soul, it removes the illness.366 

Spiritual remedies like prayer and talismanic uses of verses of the Quran are more reliable than 

natural medicines for Muttaqī because there were people steadfast in their faith who could be 

relied on to make them efficacious. However, even then, an external block (māni’) could 

interfere. In this tidy explanation, the sacred remedy was never insufficient, and its lack of 

efficacy should not detract from a believer’s faith. 

By the end of Muttaqī’s treatise, it has become clear how sceptical he was of physicians. 

Though Muttaqī starts the treatise with the Prophet Muḥammad’s own sanction and 

encouragement of seeking treatment for illness, it seems he did not have doctors in mind 

primarily. He eschews a ḥadīth that most other ulema cite in the introductions to their texts on 

medicine: “There are two types that people cannot do without: scholars (‘ulamā’ / ulema) for 

their religion and doctors for their bodies.”367 This ḥadīth underscores the necessity of both 

Muttaqī’s and physicians’ professions among Muslims, which Muttaqī does not seem to agree 

with. At the end of Complete Medicine, Muttaqī includes verses warning Muslims away from 

seeking treatment from (especially Christian and Jewish) doctors by ‘Abd al-Mu’min al-Iṣfahānī 

(d. 1203). For example, “Seek cure through the Quran, it is an endless, eternal sea / the words of 

a physician disintegrate like butter.” As scholars of prophetic medicine have shown, setting up 

 
366 Bodleian Ar. C. 84 f 45b 
367 Bodleian Ar. Walker 23 f 3b  
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this opposition was an unusual choice.368 Most ulema writing about medicine took and continue 

to take a “yes, and” approach to seeking treatment from professionals, reminding readers that in 

the end, no matter its conduit, cure comes from Allah. Muttaqī, Baḥraq, and many others 

included this verse from the Quran within their treatises: “If Allah exposes you to harm, none 

can remove it but Allah” (6:17 and 10:107).  

Overall, Muttaqī’s treatise does not advocate that ulema learn ṭibb beyond what can be 

found in the Quran and the prophetic tradition of Islam but also appropriates the term ṭibb to 

argue that these two sources of knowledge are enough for seekers of a “complete” or “total” (al-

tāmm) understanding of medicine. While he is an unusual in his complete avoidance of Galenic 

medicine, Muttaqī’s harsh view of physicians may yet give us insight into why many ulema in 

Yemen preferred to read and work with medical texts by other ulema, rather than canonical 

experts: trust.  

Conclusion 

The ulema drew boundaries around medical knowledge, but they did so differently from 

most physicians. These Yemeni texts show how learned non-experts have done an abundance of 

boundary work around ṭibb, with different authors including different aspects of occult, 

prophetic, and even Galenic knowledge. Scholars of magic in Islam have written about medicine 

as an occult science in and of itself because it includes knowledge of the hidden, internal body. 

However, the question of how practitioners understood and constructed boundaries around magic 

within disciplines like medicine is still relatively unexplored and quite generative. As I have 

shown in this chapter, ulema had a diversity of views on this topic; the case was not closed after 

the “classical” period in the Near East. 

 
368 Perho, The Prophet’s Medicine; Ragab, Piety and Patienthood. 
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The diversity and creativity of boundaries ulema constructed around ṭibb show how 

studying sciences beyond the usual courtly and urban sites will continue to broaden our sense of 

the classification of sciences in the Islamic world.369 “Local medicine” could indeed take on a 

positive valence in the history of medicine; rather than denoting provincial and thus ineffective 

care, it can attest to the creation of an engaged community of authors and readers over centuries 

in a single region. The local of local medicine in the Tihamah was devotional, accessible, and 

responsive to the needs in a remote corner of the country where neither physicians nor medicines 

were sufficiently available. It was a safe path down to the rocky shores of the ocean of 

knowledge for newcomers without training in ṭibb, and ulema were each other’s trustworthy 

guides.  

While some historians of medicine may have tuned out the texts of ulema as derivative or 

religious, I have attempted to show that their texts are a crucial part of the “signal” that historians 

should listen to and amplify through our scholarship. In this chapter and dissertation, I strive to 

bring piety, prayers, talismans, and stories further into a history of medicine “beyond great 

doctors.”370 The prayers, pious behaviors and attitudes, and talismanic practices recommended 

by ulema in their medical texts need to be understood as part of dynamic efforts on the part of 

non-physician Muslims to preserve health and prevent illness. Scholars “adapted their behaviors 

and shaped their environments to address the health risks they faced,” drawing on their oral and 

textual training in the religious sciences to do so.371 Surviving biographical material would 

 
369 Justin K. Stearns, Revealed Sciences: The Natural Sciences in Islam in Seventeenth-

Century Morocco (Cambridge: Cambridge University Press, 2021). 
370 Susan Reverby, and David Rosner, “‘Beyond the great doctors’ revisited: a generation of the 

‘new’ social history of medicine,” in Health Care in America, eds. Susan Reverby and David 

Rosner (Philadelphia: Temple University Press, 1979): 3–16.  
371 Geltner and Coomans, “The Healthscaping Approach.” 
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suggest that no one remembered either scholar primarily for the words they put to page about 

medicine. But while it was not as prestigious among networks of ulema as the other disciplines 

they participated in, it was still a topic worthy of their attention and relevant to their community. 

Even knowing that it may not bring them glory, scholars took the time out to write on health and 

illness, a topic of paramount importance to the wellbeing of their communities. 
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Chapter Three, Gujarat-Rajasthan: Distance Beyond Difference 

Introduction 

Around the turn of the sixteenth century, one scholar made a startling pronouncement 

about the “medicine of Greece”: it doesn’t work in India. Miyān Bhūwā ibn Khawāṣṣ Khān was 

a vizier to Sikandar Lodi (r. 1489–1517) in Delhi. The introduction to his Persian medical text, 

Ma‘dan al-Shifā’-i Sikandar-Shāhī (King Sikandar’s Curative Mother Lode) includes the 

following passage:  

It is obvious that knowledge of medicine is most important and necessary. Based on 

experiential knowledge (tajārib), it has become known that the medicine of Greece 

(ḥikmat-i yūnān) is not appropriate or suitable to the character of people in the lands of 

India, nor to its climate (āb-o hawā). And since drugs are written about in Persian and 

Greek, they cannot be truly identified in this region; most cannot be found in any case. 

Thus, it became necessary to follow the books of the hakims of India which are like 

lodestones on the iron of illnesses.372  

This passage is surprising because it was a minority opinion. Delhi had been home to physicians 

practicing ṭibb since at least the thirteenth century, especially recent émigrés from the Near East, 

many of whom worked with a strictly Galenic paradigm.373 Others had brought together Galenic 

and Ayurvedic material in a variety of ways.374 Miyān Bhūwā’s full and unequivocal rejection of 

the “medicine of Greece” after centuries of its use, appropriation, adaptation, translation, and 

hybridization in India was at odds with these other approaches. It showed me that the boundaries 

around ṭibb or ḥikmat were still more open in the sixteenth century than I had imagined. Many 

 
372 Bhūwā Khān, Ma‘dan al-Shifā’-i Sikandar-Shāhī (Lucknow: Munshi Nawal Kishore Press, 

1889), 3. 
373 And likely much longer along the coasts of Sindh and Malabar, as argued for example by 

Mahmud Angrini, “An Insight into al-Razi's Extraordinary Theoretical and Practical 

Contributions for Developing Arthrology,” in Histories of Medicine and Healing in the Indian 

Ocean World, Volume One: The Medieval and Early Modern Period, ed. Anna Winterbottom 

and Facil Tesfaye (New York: Palgrave MacMillan, 2016), 37-62.  
374 Fabrizio Speziale, Culture persane et médecine ayurvédique en Asie du Sud (Leiden: Brill, 

2018). 
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people had spilled ink over the identification of the drugs named in texts of ṭibb, including the 

famous Abū Rayḥān Bīrunī (d. ~1052 CE) whose text on pharmacy included names for materia 

medica in Arabic, Persian, Syriac, Greek, “Hindī,” “Turkī,” Romance, and other vernaculars of 

the Near East and Central Asia. The thirteenth-century translation of Bīrunī’s pharmacy into 

Persian at the Delhi Sultanate also addressed the specificity of this challenge of identification in 

India. While the challenge identified by Miyān Bhūwā was formidable, it was one many people 

in South Asia had been actively undertaking together. 

There is a difference between “Greek medicine” (ḥikmat yūnāniyya) and what Miyān 

Bhūwā actually says, “the medicine of Greece” (ḥikmat-i yūnān). The author referred to both the 

medicine of Greece and the medicine of India as ḥikmat, a synonym for ṭibb in South Asia. Ṭibb 

(or ḥikmat) is ancient, divinely inspired, authoritative knowledge, with the most august of 

origins.375 Whether of Greece or of India, ḥikmat was ḥikmat – it is another example of what I 

call the “ocean of knowledge.” Though the ocean shores differ, no one doubts that it its water is 

one coherent entity. The same can be said for ḥikmat. While Miyān Bhūwā could question the 

use of water from one shore to the residents of another – which physicians in Chapter One would 

agree with in a literal sense – his comment was not meant to take away from the power and 

efficacy of ṭibb / ḥikmat overall. Rather, his words – and his entire text – were meant to expand 

what readers of Persian texts of medicine could understand as ḥikmat. 

This was no easy task. Miyān Bhūwā reflected on the difficulty of translation in the 

introduction to his text. He admitted that the knowledge of the principles of the medicine of India 

are dispersed among many books, and that no one book contains it all. Further, he complained, 

 
375 While ḥikmat is often translated as “wisdom,” and can refer to a range of knowledge, in South 

Asia it becomes synonymous with ṭibb in medical texts.  
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their style is quite ineloquent. In undertaking to create a compendium of medical knowledge in 

Persian translation (majmū‘a dar ‘ilm-i ṭibb bi tarjuma-yi fārsī), he was in service of Sultan Lodi 

himself, who commissioned it directly. He listed an impressive number of Ayurvedic authorities, 

whose texts he drew on, summing up their essence and re-ordering their contents. And he had 

taken what is “useful and tested” (ma‘mūl-o mujarrab) from other texts still. He wrote:  

This book has been translated from the language of India to Persian, and those 

terminologies which do not exist in Persian have been provided in the hindī language, 

along with a clear description of their meaning. And as for those terminologies that 

existed in Persian, we have provided them alongside [corresponding] terms in the 

language of India, for clarity.376 

 By “the language of India” or the hindī language, Miyān Bhūwā was referring to Sanskrit, 

though it was one of many literary languages in India at the time.377 How was it that the 

translations of some Sanskrit medical terminologies could already be found in Persian?  

From the thirteenth century onward, physicians at the court of the Delhi Sultanate were 

translating Sanskrit texts, and other local knowledge communicated orally in Indic languages, 

into Persian. This early period has received limited attention from historians of medicine.378 

There has not yet been a thorough analytical study of the texts of ṭibb written in medieval India, 

or even at the Delhi Sultanate. At present, only two texts from this period have been edited from 

the manuscripts.379 Modern physician-scholars in India, practicing what is now called Unani ṭibb, 

 
376 Bhūwā Khān, Ma‘dan al-Shifā’-i Sikandar-Shāhī, 3. 
377 Sheldon Pollock, ed., Literary Cultures in History: Reconstructions from South Asia 

(Berkeley: University of California Press, 2003). All of these languages coexisted with 

innumerable vernacular languages, including some which were becoming more literary.  
378 Tazimuddin Siddiqi, “Unani Medicine in India During the Delhi Sultanate,” Indian Journal of 

History of Science, 15 (1) (1980): 18–24. Speziale, Culture Persane, 165–68. 
379 Hakim Syed Zillur Rahman, “Tibb-i Firoz Shahi by Shah Quli,” Studies in History of 

Medicine and Science, Volumes X-Xi (1986–87): 1–16; Muḥammad ibn Aḥmad Bīrūnī, Abū 

Bakr ibn ʻAlī Kāsānī, and Īraj Afshār, Kitāb Al-Ṣaydanah (Tehran: Manūchihr Sutūdah, 1979). 
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have compiled descriptive lists of texts, authors, and surviving medical manuscripts that point us 

to the presence of texts of ṭibb in these earlier period.380 Ṭibb, or its textual production at least, 

was a courtly endeavor at the Delhi Sultanate, and included medicine for falcons, elephants, and 

horses  – sometimes within treatises on human health. This early period had some influence on 

later texts produced in other regions and, eventually, under Mughal patronage. At least one text 

written through the patronage of the Delhi Sultans, the Majmū‘a-yi Shamsī, was known to 

Nāgaurī, a physician writing in our region of interest: western India, specifically, Gujarat-

Rajasthan.381 As I have discovered in my own research, some of the most significant texts from 

this period, which have long been thought to no longer be extant, actually exist in manuscript 

form in other regions of the Islamicate world.382 However, a study of ṭibb in all regions of 

medieval India is beyond the purview of this project.  

This chapter focuses on western India, in the regions now known as Gujarat and 

Rajasthan, in part because many different people living there had started to understand and 

narrativize this space as a distinct region in the fifteenth century.383 As I will explain, many 

scholars of premodern India have shown parts of this region to be continuous enough to refer to 

it as “Gujarat-Rajasthan.” I inquire whether, and how, physicians and scholars writing about 

 
380 Abdul Hameed, Physician-Authors of Greco-Arab Medicine in India (New Delhi: Institute of 

History of Medicine and Medical Research, 1969): 6–17; Hakim Syed Ẓillur Rahman, Āyina-i-

Tārīkh-i-Ṭibb (Aligarh: Muslim University Press, 2001).  
381 Speziale, Culture persane, 169. Speziale describes how it is cited by Nāgaurī and shows that 

it is also cited by Amān Allāh Khān in his seventeenth-century Ganj-i bād-āward, and in the 

ʿAyn 

al- shifāʾ of Mīr Bābā ibn Darwīsh Ḥusaynī Naqshbandī, which is undated.  
382 Though Speziale and other scholars have noted that the Majmū‘a-yi Shamsī or Ṭibb-i Shamsī 

is not extant, I came across a copy in the Millet Library of Istanbul, which I hope to write about 

in future publications. 
383 Jyoti Balachandran, Narrative Pasts: The Making of a Muslim Community in Gujarat, c. 

1400–1650 (Oxford: Oxford University Press, 2020). 
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medicine participated in that process of regional formation, through the composition of medical 

texts themselves. This was a tumultuous period in the history of this region, which was of great 

value to the Delhi Sultanate; its location as a geographic periphery also made it Delhi’s point of 

access to the western Indian Ocean. Further, Gujarat-Rajasthan is a region connected by both 

maritime and overland networks to many other parts of the Islamic world, but especially Egypt, 

the Swahili coast, the Hijaz, Yemen, Oman, Iran, and the Gulf. As I explored in Chapter One, in 

the Near East, different cities and regions were considered by some physicians to have different 

effects on health. In fifteenth-century Gujarat, the way physicians acknowledged region took a 

different form. Like the non-physician ulema in Yemen whom we met in Chapter Two, it was 

scholars who took unusual paths to medicine that participated in the formation of ṭibb in Gujarat-

Rajasthan – unusual, that is, when compared to physicians in big cities in the Near East, where 

ṭibb had long been practiced. 

 In fifteenth-century Gujarat-Rajasthan, two figures negotiated the questions eventually 

raised by Miyān Bhūwā about medicine in the Indian subcontinent. First, at the end of the 

fourteenth century, a court functionary named Shihāb ‘Abd al-Karīm Nāgaurī abandoned his 

position in the local administration of Nagaur to study Islam with a Sufi shaikh and medicine 

from physicians and jogis alike. On the eve of the foundation of the Gujarat Sultanate, as his 

position shifted dramatically in relation to the new, ascendant power, so too his views on 

medicine seemed to change. Eighty years after Nāgaurī wrote his first text in 1388, as the 

sultanate had established itself between three major capitals, a scholar named Ḥakīm ʿAlī 

Muḥammad produced a full translation of a classic Sanskrit medical text at the behest of the 

longest reigning sultan, Maḥmūd Bīgaḍa. Ḥakīm ʿAlī and Nāgaurī’s different approaches may 

guide us towards new ways of understanding science, medicine, and translation. 
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Science and Translation 
 

There is no telling the history of science and medicine in the Islamic world without 

translation. On the one hand, the Islamic world includes regions where such a vast number of 

languages were spoken and written that translation is a given, a necessary part of any continuities 

across such an immense space. The extent of Ibn Baṭṭūṭa’s journeys may give us some sense of 

the profusion of vernacular languages spoken across this vast space, reaching from the Maghreb 

to sub-Saharan Africa to Southeast Asia, where nonetheless he was able to find work because of 

his proficiency in Classical Arabic. I doubt most physicians would have fared as well, 

professionally. Many physicians practicing medicine in the Islamic world relied on oral 

translation to communicate with patients, people who grew, sold, or foraged for medicines, and 

other non-literate, knowledgeable individuals.384 However, science and translation in the Islamic 

world is usually discussed in only one context: the Abbasid-era “translation movement,” 

centering the textual translation of knowledge from Greek to Syriac to Arabic. It is implied in 

such narratives that Greek is one thing and Arabic quite another, and that the difference in 

language maps onto a distance between these cultures. It is also implied that it is an achievement 

worthy of celebration to cross such a distance, never mind that two or three of these languages 

coexisted within the bodies of the translators themselves.385 As mentioned in the Introduction, 

this ninth-century translation movement has also long served as a model for scholars studying the 

translation of Sanskrit into Arabic and Persian in premodern South Asia.386 

 
384 Shireen Hamza, "Vernacular Languages and Invisible Labor in Ṭibb," Osiris 37, no. 1 (2022): 

115–38. 
385 Ahmed Ragab, “‘In a Clear Arabic Tongue’: Arabic and the Making of a Science-Language 

Regime,” Isis 108, no. 3 (2017): 612–20. 
386 For example, see Carl W. Ernst, "Muslim studies of Hinduism? A reconsideration of Arabic 

and Persian translations from Indian languages," Iranian Studies 36, no. 2 (2003): 173–95. “The 

translation movement between the Indian and Islamic cultures is still rarely studied, though as a 
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The idea that translating premodern scientific texts is to cross a vast cultural distance 

glorifies narratives of translation for modern purposes, a time when internationalism is at least a 

professed value of science. The term “cross-cultural” is ubiquitous in studies of Islam, science, 

and translation, as well as in histories of religion and knowledge in premodern South Asia.387 

Even those scholars whose work offers a resounding critique of Islam or Hinduism as ahistorical 

and immutable essences make use of this term.388 However, the term “cross-cultural” itself 

implies that Muslims, Christians, and Jews in the Near East, or Muslims, Hindus, and Jains in 

South Asia, each had their own culture, and that that cultural difference established a distance to 

be crossed by translation from Greek to Arabic or Sanskrit to Persian. As scholars in these very 

fields have shown, religious identity or the use of certain scholarly languages was not the kind of 

essential marker of difference implied by a term like “cross-cultural.”  

There are many other reasons that the Graeco-Arabic translations of the ninth century 

have taken on an emblematic role in scholarly and popular narratives alike, in Muslim-majority 

and -minority contexts. Often, writers and other popularizers of this narrative seek to show that 

science has made it possible for people to cross religious and racial boundaries, even in the 

medieval period. In Muslim-minority countries, especially in a post-9/11 context, it is used to 

 

cross-cultural event the movement from Sanskrit into Arabic and Persian is comparable in 

magnitude and duration to the other great enterprises of cross-cultural translation (Greek 

philosophy into Arabic and Latin, Buddhism from Sanskrit into Chinese and Tibetan).”  
387 Avner Ben-Zaken, Max Lejbowicz, and Sonja Brentjes, “Cross-Cultural Scientific Exchanges 

in the Eastern Mediterranean, 1560–1660,” Aestimatio: Sources and Studies in the History of 

Science 10 (2013): 1–24; Sonja Brentjes, Alexander Fidora, and Matthias M. Tischler, “Towards 

A New Approach To Medieval Cross- Cultural Exchanges,” Journal of Transcultural Medieval 

Studies 1, no. 1 (2014): 9–50; Audrey Truschke, Cosmopolitan Encounters: Sanskrit and Persian 

at the Mughal Court (New York: Columbia University Press, 2012); Carl W. Ernst, “Muslim 

studies of Hinduism?”  
388 In “Situating Sufism and Yoga,” Carl Ernst cites Wendy Doniger’s use of banyan tree roots. 

Carl W. Ernst, “Situating Sufism and Yoga,” Journal of the Royal Asiatic Society 15, no. 1 

(2005): 15–43. 
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show that Muslims are useful contributors to society through science.389 In South Asia, 

translations from Sanskrit to Persian have been employed to show that Muslim rulers and 

scholars in medieval India were “tolerant” towards Hindus, Jains, and other non-Muslims.390 

And this narrative of “cross-cultural” translation may seem to have political relevance for a 

fractured South Asia in which Unani ṭibb is associated with Muslims, while Ayurveda is 

associated with Hindus and promoted above other traditional medicines.391 Unfortunately, in 

telling stories with great modern relevance, scholars have mapped civilizational categories onto a 

premodern context that has long proven such categories’ inadequacy. 

In this chapter, I will show that studying medicine and translation in medieval Gujarat-

Rajasthan can help us rethink the way we write about science and translation in other parts of the 

Islamic world, and beyond. The scholars I write about recognized difference without distance, a 

concept I will explain through the metaphor of the “ocean of knowledge.” As noted in the 

Introduction, this is a metaphor inspired by many premodern texts I have encountered, in and 

beyond this dissertation. If physicians understood medicine to be as ancient as humanity itself, to 

be divinely inspired as well as an accumulation of experiential knowledge over countless 

generations, then medicine was as vast and unbounded as the ocean. While medicine was a 

single body, with a single origin in divine knowledge, its waters could reach different shores in 

varied ways, teeming with lost or undiscovered treasures. Physician-scholars in medieval Gujarat 

 
389 Ahmed Ragab, "Islam intensified: snapshot historiography and the making of Muslim 

identities." Postcolonial Studies 22, no. 2 (2019): 203–19. 
390 For example, Irfan Habib, “Introduction: Commemorating Akbar,” in Akbar and His Age, ed. 

I. Habib (New Delhi: Northern Book Centre, 1999), xii-xvi; Jnan Chandra, “Alamgir’s Tolerance 

in the Light of Contemporary Jain Literature,” Journal of the Pakistan Historical Society Vol. 6, 

Iss. 4 (October 1, 1958): 269–72. 
391 Venera R. Khalikova, “Medicine and the Cultural Politics of National Belongings in 

Contemporary India: Medical Plurality or Ayurvedic Hegemony?”, Asian Medicine 13, no. 1–2 

(2018): 198–221. 
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had their own sophisticated understandings of the history and present of medicine, in all its plural 

manifestations; their insights can guide our discussions of their work in new directions. 

I have been inspired in my work by metaphors like “braided knowledge” for learned 

cultures that “are always already internally variegated” and “internally plural.” 392 But I have 

come to the “ocean of knowledge” as a metaphor that helps me balance the rich historical 

variation within long medical traditions with the sacred view of the history of medicine held by 

the physicians I discuss in this chapter, especially Shihāb Nāgaurī (fl. ca. 1390). Thinking about 

ṭibb as an “ocean of knowledge” in medieval Gujarat-Rajasthan can help us make sense of the 

immense antiquity and sacrality of medical knowledge for physicians like Nāgaurī.  

Many modern scholars imagining Nāgaurī sitting with a jogi or a vaidya have assumed 

incommensurability, celebrating the moments when Nāgaurī is able to bring two different ways 

of knowing together. But like many other figures in this dissertation, Nāgaurī presumed 

commensurability from the start. While recognizing difference, for example, between a jogi and 

a ḥakīm, Nāgaurī did not conceive of these two knowers of the body as distant from one another. 

One proposed three causes of illness, the other said four, and yet for Nāgaurī they shared the 

same knowledge, the water of the ocean of knowledge: medicine, ṭibb, ḥikmat. It was thus 

unremarkable to Nāgaurī that he had studied with both kinds of teachers and had encountered the 

same ocean at different shores, rocky and sandy. Understanding Nāgaurī as a diver in the ocean 

of knowledge is to take seriously his sense of the continuity of medicine across extensive 

temporal and geographic expanses, and of medicine as a divine gift which humans can only 

grasp partially. It is a metaphor that helps us understand how there could be “physicians of 

 
392 Projit Bihari Mukharji, Doctoring Traditions: Ayurveda, Small Technologies, and Braided 

Sciences (Chicago: University of Chicago Press, 2016), 24. 
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India” for Nāgaurī but no Indian medicine. Medicine was medicine, and its waters were all part 

of the same ocean.  

Tumult & Transition: The Long Fifteenth Century in Western India 

The physician whose work is at the center of this chapter, Shihāb ‘Abd al-Karīm Qiwām 

Nāgaurī, lived during a time of upheaval and uncertainty in inland Gujarat-Rajasthan in the 

second half of the fourteenth century. It is possible to discern how many people in Gujarat led 

unsettled lives in this period from the autobiography he included in his first medical text, 

Shihab’s Medicine, which I analyze in depth below. For ease, I refer to the South Asian 

subcontinent as India, and to the broader Gujarat-Rajasthan area of western India as Gujarat. I 

heed the call of Samira Sheikh, Alka Patel, and others to focus on neglected regions within South 

Asian history, and to disaggregate “Gujarāt-Rājasthān and nearby areas, such as southern Sindh” 

from “northern India” or “medieval India.”393 The range of physical climates of this region 

contrasts greatly with the fertile Indo-Gangetic plain, which Delhi sits at the heart of. As we will 

see in this chapter, through overland networks to Delhi as well as through maritime connections 

across the Indian Ocean, medieval Gujarat was a highly connected region and this had 

implications for the kind of medicine that was practiced there. The port of Cambay 

(Khanbāt/Kinbāya), which in Arabic accounts served as a metonym for the whole region, made 

Gujarat “a natural fulcrum” between Aden and the Red Sea to the west and Melaka to the east, 

and an important part of the history of Islamic learning across this transregional space.394 By land 

 
393 Alka Patel, Building Communities in Gujarat: Architecture and Society During the Twelfth 

Through Fourteenth Centuries (Leiden: Brill, 2004), 167; Samira Sheikh, Forging a Region: 

Sultans, Traders, and Pilgrims in Gujarat, 1200-1500 (New Delhi: Oxford University Press, 

2010), 6–19. 
394 Engseng Ho, “The Two Arms of Cambay: Diasporic Texts of Ecumenical Islam in the Indian 

Ocean.” Journal of the Economic and Social History of the Orient 50, no. 2–3 (2007): 352. 
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and by sea, scholars writing in Arabic, Persian, and Sanskrit, including Nāgaurī, made their way 

to the courts of Gujarat for patronage. 

Gujarat encompassed roughly four regions which shaped the development of its polities: 

the mainland, the peninsula, the coast, and the desert of Kachchh. Most of our story in this 

chapter unfolds in the eastern fertile plains of the mainland.395 Polities taking this mainland strip 

as their center, at their largest, stretched north into Rajasthan to include Nāgaurī’s city of origin, 

Nagaur (from which his eponym derives). Before we can understand Gujarat as an integral node 

in transregional maritime networks, it is important to understand what was happening inland. 

Many people lived their whole lives there without embarking on journeys across the sea; as far as 

we know, Nāgaurī was among them. The great Nal lake of central Gujarat used to separate the 

mainland from the Saurashtra peninsula in the rainy season; it was not often that rulers in the 

mainland were able to gain territory in the peninsula. From Patan and Idar to Bharuch and Surat, 

mainland eastern Gujarat was a “corridor region,” part of “the most important trade routes from 

north India to the coast” (figure 3.1).396 From the tenth century onward, despite political 

upheaval, there was a steady increase in new settlements and agriculture in this region, as shown 

by inscriptions for land grants, wells, and stepwells.  

While both parts of the region are relatively arid, ordinary people built wells and step-

wells to enable agriculture, settlement, and travel along roads. Inscriptions in these buildings 

show that their sponsors, Muslim and non-Muslim alike, saw this as a “merit-generating act of 

philanthropy,” benefiting people and animals.397 Though this chapter will focus on the activity of 

 
395 Sheikh, Forging A Region, 27–39. 
396 Sheikh, Forging A Region, 28.  
397 Sheikh, Forging A Region, 77. Reviewing all known inscriptions, Sheikh concludes that 

“there are virtually no Jain sponsors of step-wells.” 
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men writing texts, it is important to note that building stepwells was one of many ways that 

women also regulated the health of people in Gujarat. Historians have drawn on a range of 

methodological innovations to center medieval women as knowers, provincializing the view of 

medieval physicians.398 All I can say with certainty is that many of the recommendations made 

by physicians would not have been possible to follow without women’s interventions in the 

landscape of Gujarat. For example, nearly a quarter of the hundreds of stepwells that have been 

excavated so far in Gujarat-Rajasthan were sponsored by women.399 These structures not only 

enabled people to live in one place amid seasonal weather changes; some scholars have argued 

they functioned as “women’s spaces” and the site of fertility rites.400 While I ask us to dwell on 

the androcentrism of medical texts in this chapter, it is worth remembering that women across 

classes in Gujarat shaped the infrastructure that enabled life in this arid region,  

 

 
398 Katharine Park, Secrets of Women: Gender, Generation, and the Origins of Human 

Dissection (New York: Zone Books, 2006). 
399 Purnima Mehta Bhatt, Her Space, Her Story: Exploring the Stepwells of Gujarat (New Delhi: 

Zubaan, 2014). 
400 Bhatt, Her Space, Her Story, 33–34. 
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Figure 3.1. “Routes of Western India,” from Sheikh, Forging A Region, 62 
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In the late thirteenth and fourteenth centuries, after the Caulukya dynasty’s “decline and 

replacement of their erstwhile subordinates,” many sought to control the lucrative commercial 

and pilgrim traffic in the region. Territory and patronage in Gujarat were “up for grabs.”401 The 

rather dizzying number of groups who held land and formed shifting alliances in this period 

included the Bhīls and Kolīs, the mountain and forest peoples of eastern Gujarat and beyond, and 

the Kanbīs, Gohils and Sodhās, immigrants who were often pitted against the former in return for 

land or vassalage from local rulers. Merchants, mercenaries and missionaries, as well as a range 

of other warriors and religious figures like Brahmin and Jain scholars, traveled the region 

looking for opportunity and patronage.402 Several of these mobile groups and individuals in 

Gujarat came from Rajasthan.403 The prosperous coastal towns of Gujarat housed merchants 

continuously, but in the hinterland, “migration and mobility were the norm for all those engaged 

in trade, pilgrimage, and politics.”404 The governors of the Delhi Sultanate, who established rule 

in the early fourteenth century primarily in forts and the towns that grew around them, were one 

of many groups of players seeking political power and land revenues in Gujarat. 

During the fourteenth century, in which the Delhi Sultanate appointed governors over 

Gujarat, those governors did not always remain loyal to the sultans. In 1390, general Ẓafar Khān 

was sent to recapture Gujarat for Delhi after the governor, Farḥat al-Mulk, stopped remitting 

 
401 Sheikh, Forging A Region, 67–8. 
402 Sheikh, Forging A Region, 61–73. See page 68 for the lower status of Bhīls in relation to 

“other pastoralist clans” though they were still “within the pale of the acceptable as allies or even 

marriage partners,” and see footnote 15 on kolī as a catch-all term for mountain and forest 

chieftains in eastern Gujarat. 
403 This included pastoralists, traders, Sufis and Brahmins. For example, “the fourteenth century 

author of the Sanskrit Jagaducarita mentions the migration of the protagonists’ ancestors from 

Srimala in Rajasthan to eastern Kachch.” Sheikh, Forging A Region, 65–8. 
404 Sheikh, Forging A Region, 61. 
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revenues to crown.405 En route, Ẓafar Khān stopped at Nagaur, which was almost certainly when 

Nāgaurī first encountered him, and received a delegation from Cambay complaining of Farḥat al-

Mulk’s tyranny.406 After going on to Patan and defeating Farḥat al-Mulk, Ẓafar Khān took up 

residency there in the name of the Delhi Sultanate, receiving visitors and bestowing distinctions. 

It could be that Nāgaurī followed him to Patan in the wake of this victory, seeking patronage, 

and that is where he wrote his second text, The Khan’s Cure.  

Ẓafar Khān was the son of a peasant who had converted to Islam and become a 

companion of Sultan Fīrūz Shāh in Delhi. By 1407, in the wake of Timur’s sack of Delhi, Ẓafar 

Khān declared Gujarat independent of the Delhi Sultanate.407 Styling himself Muẓaffar Shāh, he 

inaugurated the Muẓaffarid Sultanate of Gujarat. The sultans of this dynasty largely married the 

daughters of either local chieftains or of the branch of their family descended from Shams Khān 

Dandānī in Nagaur, rather than the daughters of contemporary sultans or Hindu chieftains further 

afield.408 They drew on local support not only through marriage alliances, land grants, and 

mercenaries, but also through their patronage of Sufi saints and other religious figures. The 

authority, approval, and prophecies of many Sufi saints were woven into fifteenth- and sixteenth-

century narratives about the Gujarat Sultanate, like the fabled encounter between Sheikh Aḥmed 

Khattū and Ẓafar Khān or the decision of where to found the capital city of Ahmedabad.409 

The rapid rise of Ẓafar Khān, among other ongoing political contests, relied on thousands 

of people seeking military work in this period, including professional soldiers from Afghan and 

 
405 Sheikh, Forging A Region, 70. 
406 Sheikh, Forging A Region, 71. 
407 Sheikh, Forging A Region, 188. 
408 Sheikh, Forging A Region, 204. 
409 Balachandran, Narrative Pasts, 55–69. 
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Ḥabshī (East African) mercenaries to those commanded by local chieftains.410 There were few 

regions the Muẓaffarid Sultanate ruled directly outside of “the crucial urbanized eastern strip of 

Gujarat” from Patan to Cambay.411 These early Gujarat sultans left many rulers in place or did 

away with only the very top rung of leadership so they could collect revenue. Large tracts of land 

remained with Bhīl and Kolī chiefs, and so both Muẓaffar Shāh and Aḥmed Shāh, his successor, 

struggled against confederacies and chieftains who “threatened” their frontiers. The Gujarat 

sultans’ ongoing military campaigns “were to safeguard trade for their own benefit and secure 

their supplies of resources,” in a context where “political power was still associated with 

mobility and the control of resources such as horses, military equipment, and warriors.”412 Many 

chroniclers in this period praised polities that could secure the safety of the roads.  

But even amidst ongoing political turbulence, these early sultans were not exclusively 

focused on military power.  They needed to make sure the lands they acquired were settled by 

people who favored their rule. After Aḥmed Shāh founded Ahmedabad with the building of the 

Bhadra citadel in 1411 and the congregational masjid in 1414, he settled “weavers, craftsmen, 

and merchants in the city,” where “separate quarters were built for different kinds of artisans and 

tradespeople.”413 In other newly settled towns, provisions were made for “merchants, traders, 

artisans, and agriculturalists to settle and cultivate the surrounding areas.”414 Finally, the sultans 

of Gujarat were famously known for giving court patronage and grants of land to Sufis and 

 
410 Sheikh, Forging A Region, 187. For more on Ḥabshī and other African people in medieval 

and early modern Gujarat and the Deccan see the bibliography of: Purnima Mehta Bhatt, 

“Slavery and the Slave Trade,” in African Diasporan Communities Across South Asia eds. Omar 

H. Ali, Kenneth X. Robbins, Beheroze F. Shroff, and Jazmin Graves (University of North 

Carolina at Greensboro Ethiopian and East African Studies Project, 2020): 25-46. 
411 Sheikh, Forging A Region, 71–2. 
412 Sheikh, Forging A Region, 63–4. 
413 Sheikh, Forging A Region, 73. 
414 Sheikh, Forging A Region, 63. 
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scholars writing in Arabic, Persian, Sanskrit, and Gūjarī/Hindavī.415 A number of these scholars 

came from across the subcontinent or across the ocean; the Islamic sciences were well 

represented, especially ḥadīth; stories of the sultans’ own study of ḥadīth, poetry, and other 

disciplines abound.416 The Egyptian scholar Badr al-Dīn Muḥammad al-Damāmīnī joined the 

court in Gujarat after a long stay in Yemen. He dedicated an abridgement of the famous book of 

animals to Aḥmad Shāh I, along with other works on grammar and syntax.417 The poet 

Gangādhara traveled all the way from Vijayanagara to the holy city of Dwarka before delighting 

Muḥammad Shāh II with his lyrical skills in Ahmedabad.418 Alongside Nāgaurī or possibly after 

him, one prolific author of Persian commentaries on Ibn ʿArabī and Suhrawardī named 

Makhdūm ʿAlī also received patronage. We know less about the period of Ẓafar Khān, even after 

he became Muẓaffar Shāh, but the king would have had good reason to want to keep a pious 

doctor, among other loyal subjects, happily settled in his territory.  

Despite this seemingly endless diversity of people in medieval Gujarat, a binary haunts 

scholarship on this region. Historians of medieval western India, and of medieval South Asia 

more broadly, have long shown that binary of “Hindu” and “Muslim” hinders our understanding 

of the expansion of sultanates, or any aspect of life in premodern India.419 The polarization of 

history along this axis is one sign that “how we know the precolonized is shaped irrevocably by 

 
415 Sheikh, Forging A Region, 204–15. 
416 Joel Blecher, Said the Prophet of God: Hadith Commentary across a Millennium (Oakland, 

California: University of California Press, 2018), 143–8. 
417 Sheikh, Forging A Region, 206.  
418 Aparna Kapadia, In Praise of Kings: Rajputs, Sultans and Poets in Fifteenth-Century Gujarat 

(Cambridge: Cambridge University Press, 2018): 1–2. 
419 David Gilmartin and Bruce B. Lawrence, eds., Beyond Turk and Hindu: Rethinking Religious 

Identities in Islamic South Asia (Gainesville: University Press of Florida Press, 2000). 
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the colonial knowledge-making machinery.”420 As a result, many texts and material objects 

produced in the subcontinent, past and present, have been labeled syncretic – a label that scholars 

of premodern South Asia across disciplines, especially scholars of religion, have long 

critiqued.421 Alka Patel draws on epigraphical evidence and close engagement with buildings 

made in western India from the twelfth through fourteenth centuries to illuminate complex 

interactions between patrons and laborers across religious affiliation and social strata. She 

concludes that the binary of “Indic/Hindu” vs. “Muslim” implies an unsupportable “mutual 

exclusivity” and hides the heterogeneity of Hindu, Jain, and Muslim communities alike. Patrons, 

users, artisans, and laborers constructing masjids, tombs, temples and vihāras did not fall into 

neat categories aligning with the ritual function of a given building. For example, the Sanskrit 

inscription of the “Dai Harir” stepwell of Ahmedabad build at the end of the fifteenth century, 

shows that while the patron was a woman with influence at Maḥmūd Bīgaḍa’s court who had 

likely converted to Islam, the lead artisans and builders were all non-Muslim.422 A profusion of 

 
420 Manan Ahmed Asif, The Loss of Hindustan: The Invention of India (Cambridge: Harvard 

University Press, 2020), 26. 
421 Tony K. Stewart, “In search of equivalence: Conceiving Muslim-Hindu encounter through 

translation theory,” History of Religions 40, no. 3 (2001): 260–87; Gilmartin and Lawrence, eds., 

Beyond Turk and Hindu; Finbarr Barry Flood, Objects of Translation: Material Culture and 

Medieval "Hindu-Muslim" Encounter (Princeton: Princeton University Press, 2009); Francesca 

Orsini, “Na Turk, Na Hindu: Shared Language, Accents, and Located Meanings,” in A 

Multilingual Nation, ed. Rita Kothari (New Delhi: Orient Blackswan, 2017), 50–69. 
422 The stepwell also has an Arabic inscription. There is considerable debate about the identity of 

the patron of this well. Sheikh, Forging A Region, 75–78; Bhatt, Her Space, Her Story: 

Exploring the Stepwells of Gujarat, 51–54; Jutta Jain-Neubauer, The Stepwells of Gujarat: In 

Art-historical Perspective (Abhinav Publications, 1981), 38–41 and Appendix 2 for the 

inscription translation: “Bai Śri Ḥarīr by name built this well at great expense, in order to benefit 

the world. At the building of the well, the overseer was His Majesty’s servant Malik Śri 

Bihāmad; also the gajādhāra the Vaiśya sūtradhāra Vīrā; also the servant sūtradhāra Devā, Śri 

Giraṇā, Mahant Sāyāā and Mahanṭ Vīrā.” I spent a lot of time there. There is a lot more to say 

about this building and health; the feeling of coolness that increases with every step you descend 

closer to the water; how the “monument” is used today; the segregation and anti-Muslim 

sentiment of the surrounding neighborhood; and the imam of the masjid, Mushtaq Ahmed.  
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“bilingual” inscriptions on buildings all around the region (in Arabic or Persian as well as 

Sanskrit or Gujarati) meant that their message should reach both Muslim and non-Muslim 

literate elite.423 In arguing that “Islamic ritual buildings not only shared morphemes and 

iconography with their temple counterparts, but in fact contributed to the rejuvenation of the 

region’s building tradition” in the Maru-Gurjara style, Patel shows that tracing an architectural 

idiom can shed light on broader social and cultural processes.424 While scholars like Patel and 

Finbarr Barry Flood have shown the need to go beyond texts, the hitherto unexplored medical 

texts composed in this region – which were embedded in a material world of medical practice 

that has left few other traces – can deepen the literature on this topic.  

 The advent of sultanate rule in Gujarat did not cause a break in pre-existing literary and 

intellectual traditions. Jain and Brahmin scholars continued the long traditions of writing texts in 

Sanskrit, Prakrit, and Apabhraṃśa.425 While most scholarship on the translation of Sanskrit to 

Persian is focused on the Mughal Empire, there are many examples in Gujarat of textual 

translation from both Arabic and Sanskrit into Persian, including at the court of the Sultanate.426 

In the mid-fourteenth century, while Gujarat was still ruled by a governor of the Delhi Sultanate, 

Sanskrit and Persian texts on Indian music were produced at court.427 During the consolidation of 

the Sultanate, chiefs (garasiyas) in remote parts of Gujarat were also gaining power and claiming 
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the warrior status of “Rajput.”428 These chiefs patronized scholars who devoted Sanskrit texts to 

them, which departed from the placelessness often said to characterize writings in this 

“cosmopolitan” language. Gangadhara, the Brahmin scholar who had immigrated from 

Vijayanagara mentioned above, articulated the local, non-universalized aspect of these 

chieftains’ domains and aspirations.429 By contrast, the Sanskrit text Rājavinoda, composed for 

Sultan Mahmud Bīgaḍa (r. 1459–1511), portrayed the sultan as a king with a universal dominion. 

Still, Gujarat was at the center of this world constructed by this universalizing text. Sanskrit 

thrived in fifteenth century Gujarat and communicated a regional sense of place, thereby 

complicating Sheldon Pollock’s narrative of the fate of Sanskrit literature and the rise of 

vernacular languages in the second millennium.430  

For our purposes, it is helpful to contextualize Sultan Mahmud Bīgaḍa’s patronage of a 

Persian translation of a Sanskrit medical classic within the continuation of multilingual textual 

knowledge production. The project of translating the Aṣṭāṅgasaṅgraha into Persian did not 

signify the Sultanate replacing Sanskrit with a new scholarly idiom, Persian. It was not an 

attempt to shift or shape knowledge production within vaidyaśāstra itself, the word for medicine 

used most often in Sanskrit for medicine in this period. Rather, I think we may take the translator 

at his word when he says he has undertaken the project out of his and the sultan’s desires to 

widen the readership of Sanskrit medical knowledge. Of course, there is much else at work in 

this translation of the Aṣṭāṅgasaṅgraha into the Ṭibb-i Maḥmūd Shāhī, despite the translator’s 

claim of comprehensiveness, as I will show later in the chapter. Texts of ṭibb and other sciences 

 
428 Kapadia, In Praise of Kings, 40. 
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composed in this environment bore the marks of this regional formation, the political, literary, 

religious, and cultural dynamism of Gujarat-Rajasthan. 

A Diver in the Sea of Knowledge: Shihāb Nāgaurī  

 

How can we think about the plurality of medical epistemologies in Persian texts 

composed in medieval Gujarat? I explore this question through the works of Shihāb ‘Abd al-

Karīm Qiwām Nāgaurī, who composed two surviving texts of medicine at the end of the 

fourteenth century (in 1388 and 1392 CE). His first text in verse, Illness’ Cure (Shifā’ al-maraẓ), 

was popularly known as Shihāb’s Medicine (Ṭibb-i Shihābī). I will refer to it with the latter name 

here. This text has received more attention for its creative inclusion of Sanskrit medical and 

alchemical knowledge, as explained above, or vaidyaśāstra, as medicine was referred to in 

Sanskrit texts of this period. Unlike previous studies of Nāgaurī’s work, I contextualize this text 

in relation to his second, prose text, The Khan’s Cure (Shifā’ al-khānī). This is a much lengthier 

text and was less popular than the ubiquitous Shihāb’s Medicine, judging by the manuscript 

record. 
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Table 3.1. Manuscripts Consulted of Illness’ Cure / Shihāb’s Medicine (Shifā’ al-Maraẓ / Ṭibb-i 

Shihābī)431  

 

Number Accession Information Date and Place Copied 

1 Telengana State Oriental Manuscript 

Library and Research Institute (OMLRI) 

Tibb 292 

1200s hijri (18th/19th c. CE), full date 

illegible 

2 OMLRI Tibb 355 no colophon 

3 Royal Danish Library, Oriental Collection, 

Cod. Pers. 023 

no date in colophon (catalogue says 

1700/1899?) 

4 Leiden University Library Or. 14.193 Ar. 

4237 

no colophon 

5 British Library IO Islamic 951 1758 CE, ownership mark of Tipu 

Sultan 

6 British Library IO Islamic 1828 1752 CE in “qaṣba shāh nūr” 

7 British Library IO Islamic 1735 1721 CE in “qaṣba bākir kūta”   

8 Jamia Hamdard 2683 1842 CE 

9 Princeton University Library, Islamic 

Manuscripts, Third Series 829 

1693 CE 

10 Osmania University 264 no colophon 

11 Cambridge University Library, Corpus, No. 29 date in colophon obscured 

12 Hazrat Pir Mohammad Shah Dargah 

Library (HPMSDL) 1717 

No date in colophon 

13 HPMSDL 1820 No colophon 

14 HPMSDL 1821 No colophon 

15 HPMSDL 2393 1780 CE 

 
431 Table 3.1 does not include the twenty-eight surviving manuscripts in libraries across Pakistan, 

nor the manuscript in Raza Library, Rampur (pers. 5968), and in the Majlis Library, Tehran 

(14404), mentioned by Fabrizio Speziale, nor those in the Ibn Sina Academy’s collection in 

Aligarh, all of which I have been unable to see. See: Aḥmad Munzavī, Fihrist-i Mushtarak-i 

Nuskhahhā-yi Khaṭṭī-i Fārsī-i Pākistān (Islamabad: Markaz-i Taḥqīqāt-i Fārsī-i Īrān va Pākistān, 

1983): 608-611; Speziale, “A 14th century revision,” 531-2. 
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16 Salar Jung Museum Library 148 No colophon, 1200s hijri 

17 Salar Jung Museum Library 147 No colophon, 1200s hijri 

18 Salar Jung Museum Library 146 Khandesh, 1200s hijri 

19 Salar Jung Museum Library 145 No colophon, 1200s hijri 

 

Table 3.2: Manuscripts Consulted of Khān’s Cure (Ṭibb-i Shifā al-Khānī)  
 

Number Accession Information Date and Place Copied 

1 Wellcome Library Persian 207 1008 AH /1600 CE in Aurangabad 

2 Bodleain Fraser 204 no date in colophon 

3 HPMSDL 1710 no colophon 

4 OMLRI 401 1202 or 1221 AH / 1789 or 1806 CE 

(unclear) in Aurangabad 

5 Salar Jung Museum Library 143  1222 AH /1807 CE in Khambhat, 

Gujarat, by Shaikh Dādā Miyān son 

of Shaikh Raḍī al-Dīn, resident of 

Ahmedabad 

 

Studying these texts together requires taking Nāgaurī’s many expressions of piety 

seriously, like this one, from his introduction to Shihāb’s Medicine:  

I practiced as a physician (ṭabībī bikardam) for many years; my heart yearned for nothing 

but God’s grace (bahr-i khudā).  

Any patient who received treatment from me received the cure only through God’s 

generosity.432 

Nāgaurī prays for his patients to find healing in the introduction and several times throughout his 

two texts. In the introduction to The Khan’s Cure, he also recommends that patients give 

donations (ṣadaqa) whenever they are ill, before getting into the chapters. But studying these two 

 
432 Princeton Islamic 829 f. 8a; Jamia Hamdard 2683 f. 4a 
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texts together also presents new questions, not all of which I can answer. For example, why did 

Nāgaurī dedicate his second text to Ẓafar Khān, including lengthy panegyrics in the introduction, 

after claiming he would not devote his first text to a king, just four years earlier? Why did he 

include Sanskrit medical knowledge in his first text, especially in the introduction, and almost 

none in his second? While I cannot answer these questions definitively, studying these two texts 

together has presented many opportunities to show how Islam and Sufism impacted Nāgaurī’s 

work as a physician, and to consider his continuous expressions of piety across the two works a 

part of his medical epistemology.  

Nāgaurī makes it harder than most physicians to separate his life story from his work on 

medicine (not that I would want to!) because he includes his own autobiography within the last 

chapter of his first text Shihāb’s Medicine. This text is a versified handbook of medicine, copied 

in roughly thirty-five to eighty-five folios in surviving manuscripts. He wrote the text to be an 

aide-mémoire (yādgār) rather than a comprehensive and extended guide to ṭibb. And he was 

proud of the text, which comes through in these important verses: 

Bring medicine into verse, so that it may remain an aide-memoire (yādgār) for those 

following. 

From the ocean of experience (baḥr-i tajārib), bring up a peerless pearl for the benefit of 

God’s creation. 

If you knew the value of this summary (mukhtaṣar), you would write it with gold ink.”433  

In the handbook, Nāgaurī offers treatments for ailments from head to toe. An average chapter 

provides the names of an ailment in multiple languages and either describes it briefly or, more 

often, seems to assume that the reader will already know what it entails. Then he describes one 

 
433 Princeton Islamic 829 f. 8a; Jamia Hamdard 2683 f. 4a 
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or more ways to treat it. While most readers likely did not memorize all 160 chapters of the 

book, the form of the rhyming verse in which it was written (rajaz) would have made the 

necessary information easier to memorize for those inclined. 

It is striking that Nāgaurī makes room for the history of medicine and for 

autobiographical material in such a short mukhtaṣar.434 This desire to situate medicine, and 

himself within it, could reflect on his outsider status, being the first of his family to study 

medicine. It could also reflect something of ṭibb’s uncertain status in a tumultuous time of 

territorial expansion and shifting alliances in Gujarat-Rajasthan. Manuscripts of this text were 

copied well into the nineteenth century, when it was also printed in Kanpur and Bombay.435 The 

manuscript copies circulated widely across the subcontinent and beyond. One manuscript was 

copied as far east as the Jajmau fort, near Kanpur, and another made its way as far south as the 

library of Tipu Sultan in Srirangapatna, Karnataka.436  

In the final, autobiographical chapter of Shihāb’s Medicine, Nāgaurī writes that his 

family hailed from Ghazni, in what is now Afghanistan. Several generations before his birth, 

they migrated to Nagaur, Rajasthan, “and not one of them was a physician.” His ancestors were 

given the revenues of the land grant (iqṭā’) of Nagaur for eight years, probably by the Delhi 

Sultanate. After suffering a loss in stature, they turned to administrative work (‘ilm-i taḥrīr).437 

Like his father, Nāgaurī himself worked in administration and accounting. Patna, Gujarat, was 

 
434 Shireen Hamza, “A Hakim’s Tale: A Physician’s Reflections from Medieval India,” Asian 

Medicine 15, 1 (2020): 63–82. 
435 Lithographic editions were published in Kanpur in 1855–56 and in Bombay in 1878–79. See 

Fabrizio Speziale, “A 14th century revision of the Avicennian and Ayurvedic humoral 

pathology: the hybrid model by Šihāb al-Dīn Nāgawrī.” Oriens 42, no. 3-4 (2014): 514-532, at 

526–7 fn. 35.  
436 XX and BL IO Islamic 951 
437 Hamza, “A Hakim’s Tale.”  
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the seat of the governors of the Delhi Sultanate; Ẓafar Khān then took it as his capital when 

initially establishing the Muẓaffarid Sultanate. Perhaps Nāgaurī went there to seek his patronage, 

and offer the gift of his completed second text, The Khān’s Cure. And though this story of 

generations of migration already extends across a wide geography, the sources Nāgaurī drew on 

to learn medicine extend Gujarat-Rajasthan’s connectivity even further. 

After his father became influenced by the teachings of “an unparalleled scholar,” Ḥussām 

ʿAlī, presumably one of the many peripatetic Sufi saints of this period, he left his position in 

administrative work for humbler pursuits.438 Nāgaurī soon followed in his father’s footsteps. In 

both Shihāb’s Medicine and The Khan’s Cure, which are written in Persian, Nāgaurī sometimes 

cites phrases in Arabic, such as verses from the Quran or ḥadīth. This suggests that he was likely 

raised Muslim and studied some Islamic religious sciences at a young age. When he says that 

listening to Ḥussām ʿAlī’s arguments, his “heart took to the path of Islam,” he probably meant 

that this was when he chose to walk the Sufi path. Still, there is some possibility that his family 

were Persian-speaking Christians from Afghanistan, and his father embraced Islam in India.439  

After Nāgaurī’s father left administration and surveying work for the court behind, he 

took up trade and agriculture, while Nāgaurī turned towards medicine. He says, 

I became passionate about the science of medicine (ʿilm-i ḥikmat), through which I would 

find the solution to each affliction.  

The books of medicine came into my possession. But how can one study without a 

teacher?  

Muhammad, a physician (ḥakīm), came from Kabul. His words were full of wisdom 

about this weighty science.  

He raised the standard of travel and, by the grace of God, reached this region.  

But he kept himself hidden; he did not impart his knowledge to anyone else.  

Because he became ashamed of my attending on him, he said, “Bring forth your medical 

 
438 Hamza, “A Hakim’s Tale.” 
439 Thank you to Prof. Sunil Sharma for reading this chapter with me and suggesting this 

possibility.  
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papers.”  

The book was composed by Hippocrates; its principles were lofty….  

I benefited from this lofty and ordered knowledge, through his generosity.440  

Nāgaurī was successful enough in studying ṭibb to practice it and produce his own well-regarded 

texts in that genre. However, the scarcity of teachers he hints at in this passage shows us how 

different it was for him to study ṭibb in medieval Gujarat-Rajasthan than it was for his 

contemporaries in Baghdad and Cairo, where ṭibb was the domain of a large professional 

class.441 He spent only a month with his teacher from Kabul, which seems a rather short 

apprenticeship for learning a new profession compared to those described in biographical 

dictionaries of physicians in the Near East, like Ibn Abī Uṣaibʿia’s The Best Accounts of the 

Classes of Physicians. However, Nāgaurī also encountered an abundance of teachers of medical 

knowledge, who were not as available to those studying in Baghdad: “jogis.” Nāgaurī speaks 

only briefly of this experience, though it was likely the source of his knowledge of vaidyaśāstra, 

as we see when he writes, “Passion [for this knowledge] grew within me, until I began to 

frequently attend the jogis.” Nāgaurī uses the same word, khidmat, when referring to his 

relationship to his teacher Muhammad from Kabul and when referring to spending time with the 

jogis. Here, khidmat could mean to be in service of or in attendance of a superior; the word also 

has spiritual resonances between a disciple and teacher for some Muslims. The value he found in 

the teachings of both kinds of teachers, whether a hakim he could read texts with or jogis whom 

he likely communicated with orally, is reflected in this shared language of respect. 

 
440 Hamza, A Hakim’s Tale, 73–4. 
441 Gary Leiser, “Medical education in Islamic lands from the seventh to the fourteenth century.” 

Journal of the History of Medicine and Allied Sciences 38, no. 1 (1983): 48-75. By Islamic lands, 

Leiser means the Near East. 
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The key to understanding Nāgaurī’s descriptions of both teachers can be found in his 

explanation of the history of medicine, in the introduction to Shihab’s Medicine. According to 

Nāgaurī, the foundation of medicine (bunyād-i ṭibb) was built on the divine gift of this 

knowledge to Adam, a “precious gift of the properties of things and knowledge of afflictions” 

(tuḥfa-ganj zi khawāṣṣ-i ashyā’-o taʿrīf-i ranj) brought by the angel Gabriel (Jibrīl).  

Knowledge of medicine (ʿilm-i ḥikmat) was established through revelation (waḥy-o bi-

khwāb-o bi-ilhām) to prophets.  

Then each granted the knowledge of medicine to their people (ummat). 

From that day, and increasingly each day since, experiences (tajārib) were known, [shared] 

from one person to another. 

When the experience (tajriba) of the wise accumulated, they put it into books.  

People became apprentices and teachers; this custom of the world is past and present. 

The first physician to achieve mastery (ḥadhāqat) was, with certainty, Asclepius. 

Then, from him it came to Hippocrates. This is the way I’ve summarized this.442 

 

Having been divinely revealed to prophets, medicine was then built up and extended 

through the experience (tajriba) accumulated by each generation of teachers and students, who 

wrote some of this knowledge in books. The first expert physician was Asclepius, and 

eventually, this knowledge made its way to Hippocrates, and through teachers, students, and 

books, down to Nāgaurī himself.443 Thus, while incorporating sages and prophets predating 

 
442 I have taken the reading of the second verse here in HPMSDL 1717 f. 9a (pas ān har yakī 

ummat-i khwīsh rā bikardand īn ʿilm-i ḥikmat ʿaṭā’) over the one in Princeton Islamic 829 f 9a 

(bikardand īn ʿilm bārī ʿaṭā’) 
443 Isḥāq ibn Ḥunayn wrote a book on the history of medicine in Arabic with a much more 

extended version of this same history, including all the names of all the physicians in between. 

Here as well, Asclepius was a physician rather than a god. Franz Rosenthal, “Isḥâq b. Hunayn's 

Ta'rîḫ al-aṭibbâ',” Oriens 7.1 (1954): 55–80.  
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Islam by millennia, Nāgaurī’s outlook on medicine was profoundly Islamic.444 Medicine was a 

vast ocean of knowledge with a divine origin; just as Adam was the first to experience pain, he 

was also guided towards the means to treat it. The knowledge of how to heal that first hurt, and 

all that had come since, was somewhere in the depths. While Ibn Riḍwān’s understanding of the 

ocean was primarily one of loss, focused on the many pearls lost to the waves of time, Nāgaurī 

seems to view these vicissitudes more positively, as possibilities for the fortunate diver.  

If medicine was revealed, did that mean it amounted to religious knowledge in Nāgaurī’s 

view? In this very same introduction, he explains the famous ḥadīth discussed in Chapter Two, 

“Knowledge is twofold: knowledge of religion and knowledge of bodies” (al-‘ilm ‘ilmān ‘ilm al-

adyān wa ‘ilm al-abdān). For Nāgaurī, medicine was second only to religious knowledge (ʿilm-i 

dīn) if not on par with it, because physical health was necessary to anyone seeking to study 

Islam.445 He also includes this ḥadīth in the introduction to his second text, The Khan’s Cure. As 

a Muslim seeking God’s grace through his practice of medicine and composition of a medical 

text, Nāgaurī did not have any hesitation in seeking out this knowledge from Muslim and non-

Muslim teachers alike. When Nāgaurī uses the phrase “ocean of experiences” (baḥr-i tajārib), he 

is speaking of divinely inspired knowledge that has aged and grown in this world. It is too vast to 

know in its entirety; one can access it from here and from there, but more will always remain to 

be known. Experiential learning, tajriba, is thus touched by the divine, all mingling in the same 

sea. The vastness and antiquity of this knowledge in Nāgaurī’s view made it quite possible for 

 
444 Nāgaurī ’s version of the history of medicine and has a greater emphasis on prophets than 

other accounts, for example: Kevin van Bladel, The Arabic Hermes: From Pagan Sage to 

Prophet of Science (Oxford: Oxford University Press, 2009). 
445 Princeton Islamic 829 f 9a; HPMSDL 1717 f. 9a 



203 
 

different lineages of teachers and students in different regions and speaking various languages to 

end up practicing medicine in different ways.  

The accumulated experience of their teachers had led students to different shores of the 

ocean of medical knowledge; some shores were warm and sandy, others were cool and rocky, 

but the water was one, its origin singular. In the opening chapter of Shihāb’s Medicine, as 

Nāgaurī explains fundamental topics of how the body works, he explains that the physicians of 

India (ḥakīmān-i hindūstān) have said that three elements cause illness in bodies, while the 

physicians of Persia (ḥakīmān-i fārs) have said four, the aforementioned three plus blood.446 As 

Speziale has shown, these are the passages where Nāgaurī weaves together the three Ayurvedic 

doṣas and the four Galenic humors into a new four-humor paradigm: blood, bile, phlegm, and 

wind. However, Speziale’s conclusions about the implications of this “cross-cultural” encounter 

does not much resonate with Nāgaurī’s own view. He refers to Sanskrit medical knowledge as 

“the Other’s Learning” or “the other’s knowledge,” a concept he uses in his detailed study of 

rasāyana (here, the preparation of metallic and mercurial drugs) in Persian medical texts.447 

Though Speziale’s study of the texts is detailed and specific, this kind of language homogenizes 

the many different authors of Persian medical texts whose work he studies, and the ways they 

 
446 Princeton Islamic 829 f 9b; HPMSDL 1717 f. 11a-b 

In the opening to the second chapter, on taste, Nāgaurī also mentions the “physicians of India 

and the doctors of Rūm” (ṭabībān-i hind o ḥakīmān-i rūm) as proponents of nine types of taste. 

Princeton Islamic 829 f 10a; HPMSDL 1717 f. 12b 
447 Speziale explains that rasāyana in these Persian texts refers to both rasāyana and rasaśāstra, 

“a broad set of notions and practices dealing with the improvement of health, rejuvenation, 

extending the lifespan and the processing of mercury, metals and minerals for medical 

treatment.” Fabrizio Speziale, “Rasāyana and Rasaśāstra in the Persian medical culture of South 

Asia.” History of Science in South Asia 7 (2019): 1-41, at 2. 
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understood the history of knowledge. As I have shown above, Nāgaurī’s texts do not suggest that 

he considered any source of medical knowledge to be Other.  

Nāgaurī’s piety may also give us some insight into the way he describes his relationships 

with his patients towards the end of his autobiography. As scholarship on Gujarat has long 

shown in its attention to merchant communities, life beyond the courts in Gujarat was vibrant. 

Nāgaurī’s description of his work in Shihāb’s Medicine gives us some rare if oblique insight into 

medical practice beyond the purview of a court. He begins by describing his success as a 

physician with unappreciative patients, underlining his pious motivation even while not receiving 

adequate material compensation.  

I took the pulse of many men and women; I examined the urine of many elders and 

youths. 

I earned wealth and made a name for myself, but I never asked for payment as a 

physician [ṭabīb].… 

I have a pact with God in this world: [to attend to] anyone who asks for treatment, even if 

they are enemies. 

If a person kills me for no reason and then asks me for treatment, I will still not fail 

them.448 

The tension Nāgaurī feels towards some of his patients is already apparent, but he goes on to 

critique the people of his region (khiṭṭe) for their tradition of not speaking well of anyone. Then 

his criticism becomes more pointed: his main issue is with his fellow Muslims in the region, who 

seem to lack both faith in God as well as in their doctors.  

I make myself humble to that Divine Presence so that I may be able to treat the pain 

[ordained by] God. 

From the time that I was trained, I have been praised by Hindus (hindū) and Muslims449 

From nonbelievers, I have received loyalty in this world, but as for Muslims, I seek my 

reward from God. 

 
448 Hamza, “A Hakim’s Tale,” 76. 
449 Alternatively, “I have treated Hindus and Muslims.” 
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Neither have nonbelievers given me hidden treasures, nor have Muslims damaged my 

wealth. 

If a Hindu were to be afflicted by something, he would call trustworthy physicians. 

He wouldn’t turn away from [the physician’s] prescription and would abstain from 

anything outside it. 

After some days, when he was feeling better, he would become a devotee of this doctor 

for the rest of his life. 

If the patient passes away despite treatment, others would still be devoted [to the 

physician] after the patient’s death. 

To the full extent that the patient could bear it, [the physician] would try to treat him. 

But when the plan of God has come to pass, no medicine can be of use. 

If a Muslim’s body is ever afflicted, they bring his urine to me for inspection. 

In the name of God, I prescribe, from my heart, a tested (mujarrab) medicine and a 

regimen for that [illness]. 

If I say, “Eat honey,” he eats dūgh [salty mild yogurt]; if I say, “Eat meat,” he eats shūrbā 

[soup]. 

If he lives, they say, it is through the grace of dear [God]! If he dies, they say the doctor 

killed him.450 

From this passage, we can discern that Nāgaurī had patients of multiple religions and genders, 

and since he “took the pulse of many men and women,” that perhaps physical touch and 

proximity was permissible, in some cases, among this diverse set of patients. Further, only some 

of these patients were loyal, compliant with his prescriptions and appreciative of his work. But 

more than giving us a sense of who his patients were, the passage paints a vivid picture of his 

expectations of them – and of himself.451 Of them, he expected consistency, appreciation, limited 

compensation, and acceptance of the outcome – and he knew his expectations would often be 

frustrated, especially by other Muslims. Nāgaurī mentions his financial struggles as a physician 

often in both the introduction and concluding autobiographical chapter of Shihāb’s Medicine. 

 
450 Hamza, “A Hakim’s Tale,” 77–8.  
451 Others have read this passage literally. See: Hameed, Physician-Authors of Greco-Arab 

Medicine in India, 14. 
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But the standards Nāgaurī held his coreligionists to were also related to what he expected of 

himself, as a believer:  

 Since living is all due to the grace of God, and dying, too, is the creator’s command,  

whether the ill one gets well or passes away, both of these things are the plan of God. 

If someone turns his head away from these two [truths], his standing on the day of 

judgment will be among the unbelievers. 

Such an attitude is not according to Islam; I do not know the state of things in other 

places. 

What do I care of these people’s talk? I receive my reward from God.... 

I treat beggars better than I treat kings because I made the eyes of greed unseeing. 

In composing this versified text of medicine, O Generous One, I have used my pen for 

the benefit of people. 

My friends told me, “O Shihāb, name this book after the king!” 

I replied, “The king of kings is God; I worship at his dargāh.” 

I have named this book after him and desire my reward from him.452 

True to his word, he did not dedicate this text to any king, and if the manuscript record 

can be trusted, his text was useful to many generations of readers. Having considered the vast 

diversity of people in both coastal and inland western India during this period, where people 

could be categorized and grouped together a dozen different ways by caste, religion, urban/rural, 

class, or regional origins, it may seem strange to us that Nāgaurī has reduced this to “Muslim” 

and “Hindu.” Indeed, much recent scholarship has sought to move beyond those very categories, 

and beyond essentialist views of religion and identity in medieval India, by drawing on texts 

from this period.453 However, for Nāgaurī, the primary reason for this way of grouping people is 

to exhort his readers to trust in God as the only true source of healing. He provokes and 

admonishes his fellow Muslims by praising the faith and constancy of non-Muslims.  

 
452 Hamza, “A Hakim’s Tale,” 79–80. 
453 Gilmartin and Lawrence, eds., Beyond Turk and Hindu. 
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However, within only four years of writing Shihāb’s Medicine, we find Nāgaurī pulled 

into the orbit of the court of Ẓafar Khān, to whom he dedicated his second text, The Khan’s 

Cure, in 1392 CE. There he presents himself, as well as medicine itself, in a different light. The 

introductions of these texts present values so distinct from each other, that it may seem like they 

were written by different individuals. But there is much within the cores of these texts to confirm 

that they were both written by Nāgaurī, as I argue below, in addition to naming himself as the 

author in both introductions. One example is the attention he pays to his Sufi teachers across 

both texts. The material challenges Nāgaurī faced in treating patients may have led him to seek 

more stability in Ẓafar Khān’s entourage, while still avoiding the return to accounting that he so 

dreaded. 

Sheikhs, Grocers, Sultans, and Surgeons 
 

When and why did Nāgaurī’s bucket come up from the ocean of medicine full of stories 

about people other than physicians? Across both of his texts, Nāgaurī included a number of 

anecdotes about a range of people, from historical figures to people he knew and observed 

himself. Even in the context of tumultuous military expansion, when the ground was shaking 

beneath people’s feet, textual genres in Arabic and Persian were remarkably stable: chronicles, 

legal texts, hagiographies, and collections of poetry were composed without interruption.454 But 

as shown by Nāgaurī’s inclusion of history and autobiography within Shihab’s Medicine, he 

made space within the otherwise concise genre of medical handbook for a range of information, 

including narratives. These narratives were compelling, offering precedent and weight to a given 

medical recommendation in the way that went beyond Nāgaurī’s usual medical verse and prose. 

 
454 Sheikh, Forging A Region, 204–19. 
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And though each narrative functions differently, Nāgaurī marshaled them in support of topics 

that he felt strongly about.  

The final chapter of Nāgaurī’s second book, The Khan’s Cure, is on Essentials (lā buddī) 

for health, composed of nine sections: wind (hawā), movement and stillness, sleep and waking, 

preservation of health, comportment, preparing for travel, preparing emetics and purgatives, 

bloodletting, and on the special properties of things. This is a modification and expansion of the 

Galenic “six non-naturals.” Most of these sections correspond to what Nāgaurī presented in 

Shihab’s Medicine, albeit expanded. But the sections on wind, on preparing to travel, and on the 

special properties of things are new in The Khan’s Cure. Further, the section on preserving 

health is greatly expanded and demonstrates Nāgaurī’s approach to medicine at its most 

capacious.  

He begins with the usual recommendations to “use foods that agree with one’s 

constitution (muwāfiq-i ṭabī‘at-i ū bāshad bi kār burd) and protect oneself from those which 

don’t, to not be too desirous of them or seek them out.”455 One should eat only when hungry, 

never forcing oneself to eat without desire. One should eat hot foods in the winter and cold foods 

in the summer. One should not engage in vigorous activity after eating, spending the hour after a 

meal in light work or storytelling. One should eat quickly, not slowly, so as not to disrupt one’s 

digestion. Light foods like fruit should precede the meal and sweet, white grapes are the best of 

fruits. After going into detail about these recommendations, he sums them up: 

Know that imbibing food and drink immediately after traveling, or eating and drinking 

too much, cause deadly illnesses. A verse of the wise speech and praiseworthy furqān 

(the Quran) has come down on this matter: “Eat and drink, but do not waste [7:31].” 

Khwāja Niẓāmī held firmly to this and used to speak this verse:  

“Physicians have buried one point, which God has articulated for all creation  

 
455 Easier said than done! 
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Come, drink and eat as much as you like. Less or more are of no use, no good.”  

Galen said, “Eating a lot is the enemy of nature.”456  

In this one passage, Nāgaurī quotes the Quran in Arabic, a Sufi saint in Persian, and Galen in 

Arabic. The proximity of the citations seems to imply that these three sources are in agreement, 

that there is no angle from which their advice might be contested. Not every chapter in Nāgaurī’s 

work features explicit citations, let alone in short succession, but he does quote from both Arabic 

and Persian sources throughout both of his texts, especially The Khan’s Cure. He may well have 

expected Muslim readers of Persian texts to be able to recognize and understand verse of the 

Quran, or to have enough Arabic to grasp the short saying by Galen quoted here. He could 

depend on readers being familiar with the style of clear and simple Persian verse invoked here, 

and perhaps hoped that Khwāja Niẓāmī’s verses would stay with readers even if all the details of 

his own prose did not.  

Khwāja is an honorific used for a respected Sufi saint or teacher. While it is not clear 

from biographical sources who Khwāja Niẓāmī was, he had passed away by the time of 

Nāgaurī’s writing, as indicated by the phrase “have mercy on him” each time his name appears. 

The number of verses quoted suggests that Nāgaurī knew his oeuvre well; perhaps he spent time 

with him or one of his disciples.457 Nāgaurī continued interspersing Persian verses by Khwāja 

Niẓāmī throughout the rest of this section on the preservation of health, urging his reader to take 

the middle ground between eating too little or too much. Among them is this memorable 

example: “From eating less, someone could get a fever. [By eating] too much for several days, 

 
456 OMLRI Tibb 401 f. 261b-262a; Wellcome Persian 207 f. 191b-192a 
457 Though I considered the possibility that Nāgaurī was referring to the famous Nizam al-Din 

Awliya of Delhi, he is not referred to as Nizami rather than Nizam al-Din. I believe this Khwaja 

Nizami was one of many shaykhs living in or traveling through in Gujarat-Rajasthan, like those 

described by Balachandran in Narrative Pasts. Balachandran, Narrative Pasts, 2020. 
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one could die.” Though the ascetic practice of eating less than one desires is not explained or 

lauded here, perhaps the ethic of abstention from and indifference to worldly goods (zuhd/parhīz) 

informed the Khwāja’s own composition on diet.   

As can be seen in all three Chapters, physicians drew on a range of sources—not only 

Galenic medical texts—in writing about health. Food and sex are two topics about which 

medical texts draw from material usually found in other genres of writing.458 While scholars like 

al-Rāzī in the Near East were known to write one thing about sex in philosophy and another in 

medicine, there are many texts in which the lines between genre grow slippery on topics of 

regimen like food and sex.459 For Nāgaurī, citing scripture, prophets, contemporary saints, and 

ancient physicians did not seem to register to him as genre bending: these words all mingled in 

the single ocean of medical knowledge. However, assembling this passage still required him to 

draw on knowledge he gained through different oral and textual means, in different settings. Fear 

of surgery is another theme which seems to have pushed Nāgaurī to dive into the ocean of 

knowledge and come up with stories. He does not wish for anyone to be treated with surgery if it 

could be avoided, an attitude that seems mirrored by the many kinds of people in his stories.   

Though some conditions seem to necessitate surgical intervention, Nāgaurī appears to 

imply that the right habits, medicines, or a miraculous intervention could help a patient avoid it 

altogether. Nāgaurī’s fear of surgery also leads to him welcoming in a wider range of sources of 

knowledge. One teacher in particular makes a repeated appearance throughout both of his works: 

 
458 Conversations with Professor Shigehisa Kuriyama guided me to this insight, which has 

proved to be the case in my research so far. 
459 Peter Pormann, “Al-Rāzī (d. 925) on the Benefits of Sex: A Clinician Caught between 

Philosophy and Medicine,” in O Ye Gentlemen: Arabic Studies on Science and Literary Culture 

in Honour of Remke Kruk, eds. Arnoud Vrolijk and Jan P. Hogendijk (Leiden: Brill, 2007) 115–

27. 
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a scholar, most likely a Sufi, named Hussām ʿAlī. This is the same scholar mentioned by Nāgaurī 

in his autobiography, as the reason he left his position in the court’s administration to follow the 

path of Islam and study medicine. While I have not been able to find biographical information on 

Hussām ʿAlī, the information attributed to him throughout Nāgaurī’s own texts gives us some 

sense of his significance in Nāgaurī’s eyes. 

  A chapter on bladder stones about halfway through Shihāb’s Medicine provides us with a 

way to understand how multiple medical epistemologies coexist in Nāgaurī’s work. It begins in 

the usual manner of most chapters in his text – by explaining the ailment’s name in both Persian 

(sang-i mathāne) and Arabic (ḥaṣāt) and outlining its diagnosis and treatment.  

Trustworthy (wāthiq) physicians, wise men of the path, call bladder stones “ḥaṣāt” 

If the rock is in the middle of the bladder, closing the path of flow, 

Introduce your finger to the rectum to see whether the stone is small or large (full). 

If that stone is big and strong, don’t chase after medications 

Instead, find a trustworthy surgeon (jarrāḥ-i wāthiq) to remove it with instruments of iron 

If it is fortunate or if it is undeveloped, it could be completely encompassed by the hole 

of the instrument 

For that type of stone, medication is proper. All wise people of this time, hear this. 

Bring one dirham of onion seeds, a dirham of cardamom oil of the rain (?)  

Then bring six dirhams of the seeds of turb; they call all of this in sum “yakjā.” 

Take water and bring it to a boil in sixths; keep track of the sixth part 

Cook this on a flame; know that this lasts about four months 

And have [the patient] abstain from wheat, meat, and milk, and sweets, drinks and fish 

This will clean the bladder and prevent stones from staying there.460 

 
460 Princeton Islamic 829 f 31a-b; HPMSDL 1717 f. 50a-b 
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After laying out this short but thorough exposition in his usual style, Nāgaurī turned to a 

childhood story of his teacher Ḥussām ʿAlī, who was healed of this affliction by a khwājā.  

Shihāb heard from the tongue of an elder, who had a bladder stone 

Ḥussām ʿAlī, an unparalleled scholar, said to me with his blessed tongue, 

That when I was a child, I had a stone within my bladder 

That came to block the flow; it was so painful I could not sleep 

The physicians all agreed that it could not be removed without an incision 

My mother and father's hearts were distressed; all of my friends were busy praying 

The appointed time arrived, when suddenly, a khwājā arrived from Multan 

The khwājā asked my father, what is making your heart so sorrowful? 

My father opened the anguished knot of his heart and opened his mouth to tell of my state 

When the khwājā heard him, he laughed hard; he said, be joyful, you are fortunate! 

I have medicine to alleviate bladder stones, which I brought from Tabriz, from the king 

The rock in my bladder dissolved from it, and I have been able to serve kings with it 

My father put his hand at the feet of the khwājā, whose kindness had given my new life 

happiness. 461 

The story then goes on to detail how the khwāja gave Ḥussām ʿAlī’s father a black stone called 

the Jew’s stone (ḥajar al-yahūd), which he prepared with water to give to his ailing son. After 

four days of suffering, on the fifth day, “by the grace of God (faḍl-i parwar digār), that stone 

broke the bladder stone.” The pieces could then be palpated with an instrument, fitting into its 

hole, and guided out. Many people have since been healed by this stone, which remained there, 

presumably a town in Gujarat-Rajasthan or at least in the subcontinent.  

 Nāgaurī ends this narrative section with a few words the Jew’s stone (ḥajar al-yahūd). 

Since he heard this story from his teacher Ḥussām ʿAlī, he became very interested in the stone, 

which he was not able to find anywhere he searched in India. He heard from the people of 

 
461 Princeton Islamic 829 f 31a-b; HPMSDL 1717 f. 50a-b 
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Khurasan that in a mountainous or elevated area, these stones were so plentiful that each home 

had one. However, no one seemed to be coming from that elevated region, so Nāgaurī’s search 

for them in his own region continued, that he might have them on hand in a time of need. 

Nāgaurī also mentions this stone and its properties in his longer prose text, The Khān’s Cure, but 

omits both his story of Ḥussām ʿAlī and of his search for the elusive stone.462   

This sort of narrative of miraculous healing only appears in a few places throughout 

Shihāb’s Medicine, outside the introduction and the autobiographical conclusion. Nāgaurī started 

out the chapter with very careful delineations between the appropriate course of treatment based 

on size: surgery for large bladder stones and medicine for small stones. However, the narrative 

about Ḥussām ʿAlī’s childhood affliction shows that surgery was something risky and terrifying, 

and that there are rare and auspicious occasions when a large stone can be healed without 

surgery. Nāgaurī does not explicitly state that the prayers of his friends or the baraka (blessings) 

of the khwāja’s presence led to the cure itself but he does suggest they were relevant by 

including those factors within the narrative. In a handbook as short and practical as this, Nāgaurī 

provides these narratives of miraculous healing without the kind of step-by-step instructions for 

what the reader should take from it. The stories inspire trust in God, as the ultimate healer. They 

inspire wonder, and respect for the Friends of God (awliyāʾ). Remarkably, they affirm the 

limitations of medical knowledge to predict exactly what the body will do when illness 

manifests.  

The chapter ends with four additional short remedies for bladder stones: a recipe of 

myrobalan and celery seeds, purslane (tukhm-i kilnak) seeds for lighter stones, and finally a 

 
462 HPMSDL 1710 f. 104b-106b  
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warning to abstain from sugar, honey, and fish if treating bladder stones with radish. The story of 

Ḥussām ʿAlī’s healing at the behest of a Sufi scholar through the special material of the Jew’s 

Stone was thereby tucked in between other recipes for more mundane cures in Nāgaurī’s usual 

style.  

 In a later chapter of Shihāb’s Medicine, Nāgaurī tells another story of a patient 

miraculously avoiding surgery: the sultan Kayqubād, most likely referring to Muʿizz al-Dīn 

Kayqubād (d. 1290), who was instated as ruler of the Delhi Sultanate around age seventeen. The 

story is presented within a chapter on a disease called rishte or nārū; its names across languages 

are provided within the first two lines of the chapter (al-ʿirq al-madanī in Arabic, rishte in 

Persian, and nārū in Hindavi).463 In this illness, worms create boils and swellings on or under the 

skin, usually in the arms or lower legs. Nāgaurī provides a much lengthier explanation of this 

disease in The Khan’s Cure, attributing its cause to, “especially thick waters, causing much pain 

and heat, known as jān-i āb. Hot wind becomes dominant. And some say it is caused by eating 

thick meats. Its cause is from eating meats because that is where worms come into existence, by 

the capability of God (bi qudrat-i khudā ‘azza wa jalla).”464  

By contrast, Nāgaurī provides no description of the illness in Shihab’s Medicine, as is his 

habit in that text. His chapter on this ailment proceeds straight to the treatment – eating asafetida, 

also known as hing (angūza), for two weeks, which should prevent any pain or swelling from 

manifesting. And should anyone eat asafetida continuously for a month or year, the illness would 

be prevented altogether. As evidence, he provides the following verses:  

 
463 This word is used in contemporary Marathi and Kannada to describe a parasitic worm 

(Guinea-worm). Eric Gurevitch, personal correspondence, March 9th 2023. 
464 HPMSDL 1710 f. 148a – 148b. 
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Haven’t you seen that the grocers of India, who always place some asafetida [in their 

mouths]  

Rishte never happens in their feet; if it does, it is caught by the neck.  

If rishte appears in the body, do not treat it except by cutting.465 

Nāgaurī rarely advocates for surgery. When considering the attitudes of fear and reluctance 

towards surgery among patients, as intimated by his story about Ḥussām ʿAlī’s bladder stone, it 

seems that it would take dire circumstances to convince someone it is necessary.  

His observation of and report about the habits of the grocers in his environment are of 

great interest in understanding the difference between what Nāgaurī is drawing up from the 

ocean and what makes it into his medical writings. It is likely that he made many similar 

observations without writing them into his texts. Perhaps, in an attempt to find effective 

alternatives to surgery as a treatment for rishte, Nāgaurī was both more open to observation and 

the experiential knowledge of non-literate people as sources of medical authority, as well as to 

recording his process of observation. He extends his observations of these grocers in The Khan’s 

Cure, supporting his statement about its true causes: 

This illness is caused by [consuming] jān-i āb and meat. The credible proof (dalīlī-i 

thābit) of this is that the grocers of India (baqqālān-i hindūstān) hardly afflicted with 

nārū. They do not eat meat and never consume untreated water. For this reason they do 

not get nārū. It is also known as ʿirq madani because it occurs often in the blessed 

Medina.466  

 
465 Princeton Islamic 829 f 49b; HPMSDL 1717 f. 87a 
466 HPMSDL 1710 f. 148a. 

It was a strange experience to read this passage that pathologizes meat consumption while living 

in the current climate of Islamophobia in India, in which Muslims and Dalits have been violently 

persecuted because of the idea that they consume and sell beef or other meat. While scholarship 

has shown that the identities of Hindu and Muslim meant a wider range of different things to 

people living together in medieval India than is portrayed in contemporary nationalist discourses, 

it was inevitable in this instance for the political divisions of the present to shape my feelings 

when reading this passage from a different era. Still, it is clear that Nāgaurī does not call for his 
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Through Nāgaurī’s attention to local dietary habits, and his inclusion of Hindavi words and 

names in many chapters, it is clear that he pays attention to and records what he finds relevant 

about the norms of people around him, especially linguistic norms.467 But seldom does Nāgaurī 

corral his observation of their habits as evidence that a given treatment will work within his text 

itself. Here, he gives us a glimpse into the plurality of his own medical epistemology in practice, 

but this story suggests that there is more observational and experiential knowledge he relies on 

which is not included in his texts.  

The chapter on rishte then continues with a story Nāgaurī relates about this illness of 

King Kayqubād. He most likely referred to the Seljuk ruler, ʿAlā al-Dīn Kayqubād I (r. 1220–

1237), who was often remembered after the Mongol expansion as the apogee of Seljuk rule in 

Anatolia. He could then function as a stand-in for any great king in stories, like Hārūn al-Rashīd. 

However, there is also a possibility that the story could refer to the short-lived reign of the Delhi 

sultan, Muʿizz al-Dīn Kayqubād (r. 1287–1290), who was known for his overindulgence in 

courtly pleasures. That would mean this story was part of Nāgaurī’s depiction of the history of 

medicine in India. In either case, Nāgaurī’s interchangeable use of nārū and rishte gives the 

reader a sense that the story is set close by in India.  

I heard (shanīdam) that in the time of King Kayqubād, rishte put its head at the feet of the 

king 

Seven hundred physicians attended him, offering the gift of their services 

They came to a consensus that nārū could not be treated without cutting 

They brought forth all their surgical instruments, presenting them to the king 

They put their heads to the floor; “King, there is no treatment for nārū but this!” 

 

fellow Muslims to stop eating meat in this overall text nor does he denigrate them for it. His 

feelings of irritation with them in his autobiography come from a pietistic impulse.  
467 Hamza, “Vernacular Languages and Invisible Labor in Ṭibb.” 



217 
 

By divine command, at that very moment, black rishtes came out. 

If anyone had ever seen rishte come out, here it auspiciously flowed out. 

By the sanctity of the prophet Mustafa, the rishte was white, and it was cured.468 

Certain things are left unexplained in this chapter, including the difference between black and 

white nārū and the reason for the king’s miraculous recovery. Being a physician himself, why 

does Nāgaurī include multiple stories about the limits of physicians’ abilities? The story of 

Ḥussām ʿAlī emphasizes the power and knowledge of Sufi saints, whose abilities seem to 

transcend those of physicians in Nāgaurī’s story. Since he was ambivalent towards the patronage 

of kings in his own environment, as he states in the conclusion of Shihab’s Medicine, it is 

surprising that divine command (ḥukm-i ilāh) and the sanctity of the Prophet (ḥurmat-i muṣṭafā) 

intervene on behalf of Kayqubād in this story. While Nāgaurī had no great love for kings at the 

time of writing his first text, he reveals a theme here that he would take up at length four years 

later, in the introduction to The Khan’s Cure: the health and stability of the ruler meant peace for 

the realm and its people. Stability merited the religious significance he invested in the king’s 

praise, in that text, while those who challenged the stability of his rule were sinners. This 

discourse was shared by Nāgaurī and many chroniclers of this period.  

The reported behavior of the physicians in the king’s attendance is the most significant 

detail of this story. They had to plead with the king, to beg his forgiveness, because their 

expertise could not prevent surgical treatment. Like the weeping of Ḥussām ʿAlī’s family and 

friends, this story shows that surgery was a dreaded last resort to many patients, or at the very 

least, to Nāgaurī. To avoid surgery was to avoid danger. And yet, Nāgaurī had to recommend it 

as a treatment for rishte, bladder stones, and several other conditions that had reached a certain 

 
468 HPMSDL 1717 f. 87a–87b; Princeton Islamic 829 f 50a 
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stage of progression. Amid an environment of fear and reticence, who were the skilled and 

trustworthy surgeons (jarrāḥ-i wāthiq) he recommended be called to remove large bladder stones 

“with instruments of iron,” once a physician had determined its size?469 It seems that in 

Nāgaurī’s context, as in the Near East, there were surgeons working in tandem with physicians 

as well as sought after directly by patients for bloodletting, circumcisions, and other needs. If, 

like in the Near East, many of these surgeons did not produce texts, we can only guess at how 

different their attitudes towards their work were from the one preserved in Nāgaurī’s texts. While 

relying on their skill, it is likely that Nāgaurī – like other physicians – would consider his own 

knowledge superior to that of surgeons, who do not dive deep into the ocean of ṭibb through 

textual study.  

Old Medicine for a New Court 

Having told stories about fabled warriors and their courts in Shihāb’s Medicine, Nāgaurī 

soon encountered a real one: Ẓafar Khān, a general who would soon be a governor of Gujarat, 

and eventually, a sultan himself. While Nāgaurī  wrote adamantly in 1388 CE that he would not 

dedicate Shihāb’s Medicine to a ruler, he almost certainly encountered Ẓafar Khān only two 

years later, in 1390, when he stopped at Nagaur with his forces, on his way to Gujarat from 

Delhi.470 By 1392, Nāgaurī had composed a voluminous prose text on medicine called The 

Khān’s Cure (Shifā al-Khānī), named after and dedicated to Ẓafar Khān. He describes his 

encounter with the general in the introduction to the text, after effusive praise of Ẓafar Khān in 

both poetry and prose:  

 
469 Princeton Islamic 829 f 31a-b; HPMSDL 1717 f. 50a-b 
470 Sheikh, Forging A Region, 71. 
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This sun [Ẓafar Khān] rose from the east in the region of Nagaur. This poor servant 

(banda kamīna) received the honor of kissing the dirt of the threshold of your court 

(ṣaḥn-i ān dargāh) and was distinguished by various favors and mercies.471  

This was followed by a prayer for those protecting the realm from enemies (a‘dā’) to remain in 

their lofty positions, through the grace of God. It is possible that these “enemies” referred to 

those who had supported Farḥat al-Mulk, the previous governor of the region appointed by 

Delhi, about whom many had complained. It is different from his personal and metaphorical use 

of the term in the autobiographical chapter of Shihāb’s Medicine. Nāgaurī praises Ẓafar Khān 

many times in this introduction for establishing peace and defeating the agents of chaos. Thus, 

this time of exceptional tumult and conflict left its imprint on The Khān’s Cure. 

Table 3.3. Table of Contents of The Khān’s Cure 

Chapter Title Number of Sections 

1. On Illnesses Affecting the Head 21 

2. On Illnesses Affecting the Eyes 26 

3. Explaining Illnesses of the Ears, Nose, Mouth, Tongue & 

Throat 

30 

4. On Illnesses of the Chest, Lungs & Stomach, 26 

5. On Illnesses of the Spleen, Liver & Intestine 7 

6. On Illnesses of the Bladder, Kidney, Penis, Testicles & Anus 15 

7. On Illnesses of the Womb of Women, its Condition after Birth 

& Related Matters 

20 

 
471 OMLRI 401 f. 1b 
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8. On Illnesses of the Joints, Back, Feet & Related Matters 10 

9. On Illnesses that Manifest on the Skin 43 

10. On the Signs and Treatments of the Types of Fevers 4 

11. On Sex (mubāsharat) 23 

12. On Theriac for Plant and Animal Poisons 13 

13. On Diagnosing Illnesses (shinākhtan-i ‘illat) 19 

14. On Necessary Matters (lā budī) 9 

The Khān’s Cure consists of fourteen chapters, each with anywhere between seven and 

forty-three sections. Each of these sections corresponds to an ailment, most of which are covered 

as individual chapters in Shihāb’s Medicine. Both texts since are organized a capite ad calcem 

(from head to toe). Though a mere four years passed between the writing of his two texts, there 

are many new elements in the introduction to Nāgaurī’s second text. First, most of the 

introduction of the text features many lines of praise of Ẓafar Khān, in verse and prose. Next, 

Nāgaurī expanded on his incorporation of Arabic phrases into the introduction, where he once 

more included the ḥadīth: “Knowledge is twofold: the knowledge of religions and the knowledge 

of bodies.” This time, it is interwoven with several other ḥadīth and verses of the Quran. Finally, 

Nāgaurī gives both familiar and unfamiliar reasons for why he wanted to compose this text in the 

first place. In flowery terms, he expresses his desire to serve the court (khidmat-i ān dargah) of 

Ẓafar Khān. In self-deprecating terms, he mentions the greatness of scholars already present, and 

his own lowly status compared to scholars of religion (ḥalaqa-i bandagī dar gūsh-i ‘ulamā’-i dīn 

ast). But Ẓafar Khān generously signaled to him that there was a way he could be of service (bar 
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īn marāḥim-o banda-nawāzī arzānī farmūd bar ḥukm-i ishārat-i bandagī-i masnad-i ‘ālī).472 He 

could compose some chapters on medicine, which he has experience (tajriba) in.  

He mercifully suggested that I could serve this high station, may it be forever elevated, 

by writing some detailed (mufaṣṣal) chapters about the principles of the knowledge of 

medicine (uṣūl-i ‘ulūm-i ḥikmat) in the style of the esteemed text sent for from Kirman, 

written with an excellent style and convenient medications. Part of this has been gained 

from experience and work (tajriba-o ‘amal) and part from what this Weak One [Nāgaurī] 

truly believes will be effective, based on what firm evidence (guwāhī-i muṭlaq ki 

mujarrab khwāhad bawad) he can give. This is how he has composed this text, and given 

it the name Shifā al-Khānī (Khan’s Cure). He humbly requests from God that his service 

to this lofty throne (masnad-i ‘ālī) be accepted, that the distress of this Weak One not be 

wasted, and that anyone who uses this text for treatment finds complete health and 

speedy wellness, through Eternal Ordinance (‘ināyat azalī). May the reward and 

compensation of this service to the lofty throne [Ẓafar Khān] be sustenance (rūzī).  

Nāgaurī is clear about his method as well as his intentions for the text, and he presents it in 

immaculate courtly fashion. Only after composing this lengthy text at a word from Ẓafar Khān, 

presumably over the course of two years, and beginning it with flowery prose and poetry in 

praise of the ruler, does he ask God for material sustenance (rūzī) at the end of the introduction. 

This is not always made explicit in texts dedicated to rulers. One wonders if he was successful in 

his endeavor – if, among his many military campaigns, Ẓafar Khān’s saw fit to bestow Nāgaurī 

with the material stability he explicitly desired in both of his texts. 

Above, in the moments when Nāgaurī relied on the practices of the grocers of India and 

the words of Khwājā Niẓāmī, we got some sense of the diverse kinds of evidence he could rely 

on. However, in most of the text, recipes are simply followed by that ubiquitous word, mujarrab: 

tried and tested. For example, a more typical section is that on kābūs or sleep paralysis.473 This 

 
472 OMLRI Tibb 401 f. 1b-2a; Wellcome Persian 207 f. 2a-2b 
473 For a literary essay on this topic, see Shireen Hamza, “Monster on my Chest,” Forecast 

Journal 10 (2022): 70-79. 
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ailment is addressed as an individual section within the chapter on “diseases occurring in the 

head,” which falls towards the beginning of the text. The section starts thus, in The Khān’s Cure:  

The kabus is a disease in which people imagine in their sleep that a heavy load or a 

person has settled on top of them and that someone is strangling them at the throat, and 

…[the patients] want to cry out. It is caused by the black bile and phlegmy humors, 

which become dominant and make the body heavy. In sleep, the inner heat (ḥararat 

gharīz yaʿnī ḥarārat aṣlī) increases in the depths of the body and becomes extended. 

These black bile and phlegmy humors become associated. … Its treatment is bloodletting 

of a specific vein in the chest (rag bā salīq) and purgative medicines which could compel 

vomiting.474  

 

Within his first text, Shihab’s Medicine, Nāgaurī also provided vernacular language 

names for kābūs (and many other ailments) that may have been recognized by his readers or by 

patients from oral speech: “athāraʾ” or “ujhāra.”475 In the first verse of the kābūs chapter, 

Nāgaurī says that this is how it is known to “the readers of India” (khwānandi-yi hindūstān). In 

creating a correspondence between this local phenomenon and kābūs, which had been written 

about in Arabic and Persian medical texts since the tenth century if not earlier, Nāgaurī was 

translating medicine. This kind of translation is not often recognized in scholarship on 

premodern medicine because it happens in the oral realm and is not always recorded in texts 

written in literary languages.476 Within the chapter on kābūs, he starts out by describing the 

disorder: some people experience a heavy load (bārī girān) during sleep — the same language as 

in The Khan’s Cure — a sense of constriction of the spirit (nafs baste kard) and of the tongue 

(nakhīrad zabān), and a fear of sudden death. Then he says: “But those who say that this is a 

 
474 HPMSDL 1710 f. 17a.  
475 Also found in the table of contents of Shihāb al-Dīn Nagawrī, Ṭibb-i Shihābī, Jamia Hamdard 

MS 2683. 
476 This process of matching local names to categories from the long textual tradition of ṭibb was 

continued by manuscript copyists and the anonymous authors of medical glossaries, into the 

modern period. Some of these glossaries were appended to Shihab’s Medicine, known as 

Farhang-i Shihābī. Hamza, “Vernacular Languages and Invisible Labor in Ṭibb.”  
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demon (dīv) — this statement is weak: know this truth.” Nāgaurī goes straight from four verses 

on symptoms to eight verses on treatment, with this one warning verse against belief in a 

demonic cause of kābūs in between. This verse likely reflects Nāgaurī’s knowledge that people 

in his area believed sleep paralysis had demonic causes, which he learned either through 

conversation or through his experiences treating those suffering from this ailment.477  He does 

not include these vernacular language names or this warning against a belief in demonic causes 

in The Khan’s Cure. 

While Nāgaurī’s medical epistemology stays as inclusive of the advice of Sufi shaykhs 

and the habits of non-literate people in The Khan’s Cure as it does in Shihāb’s Medicine, he does 

not always include the same material from his first text in his second. The most notable absence, 

which has led scholars to overlook The Khan’s Cure in contemporary scholarship, is his lack of 

engagement with the “physicians of India,” including their conceptions of the three Ayurvedic 

humors, their categorizations of tastes, fevers, and pulses for pulse diagnosis, or any mention of 

rasāyana, to which he devotes a few short chapters in Shihāb’s Medicine.478 Despite these 

absences, the overall structure and much of the contents of the two texts do remain in accord – 

especially Nāgaurī’s grounding of ṭibb in an Islamic framework that is inclusive of Galenic and 

non-Galenic knowledge learned from Muslim and non-Muslim peoples. Even though the jogis 

 
477 We don’t find this admonition in textual works of ṭibb produced in the Near East either, for 

example, al-Rāzī’s al-Ḥāwī, al-Majūsī’s al-Kāmil, or al-Jurjānī’s Zakhīra-i Khwārazm Shāhī. 

Perhaps these physicians were not as concerned with the nosology of everyday people. For more, 

see Hamza, “Monster on my Chest.”  
478 Fabrizio Speziale, “Rasāyana and Rasaśāstra,” 8. Nāgaurī devotes a few chapters in Shihāb’s 

Medicine to “the methods for calcination (kushtan) of mica (ṭalq), mercury (sīmāb), steel (pūlād), 

copper (naḥās), gold (zar) and silver (nuqra), as well as some compound drugs made out of these 

substances, and their benefits.” 
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and rasāyana didn’t make it into The Khān’s Cure, the grocers and Sufi shaykhs did – as did 

many other people in Nāgaurī’s local environment.  

In this next section, we turn from Nāgaurī’s world of oral translation to a rare work of 

Persian medicine: a full textual translation of an Ayurvedic classic. While these texts take very 

different approaches to the knowledge of the “physicians of India,” their authors do share a view 

of medicine as an “ocean of knowledge.” They all presumed commensurability between all 

sources of medicine, that one could access the ocean from any shore, because they use the 

Persian language (and medical terminology first developed for Galenic medicine) to orally or 

textually translate vaidyaśāstra. I explore an additionally layer of questioning about science and 

translation in this section by focusing on the translation of sex and gender categories. 

Translating Sex, Gender, and Medicine at Court 
 

Discussions of scientific translation are often focused on the question of 

commensurability between scientific paradigms or epistemes. This broad literature on 

commensurability has rarely focused on sex and gender categories. In focusing my analysis of a 

Persian translation of a Sanskrit medical text, Maḥmūd Shāh’s Medicine, on sex and gender 

categories, I will highlight the ways masculinist norms were shared and translated across 

multiple premodern literary traditions even as many other themes were not. Earlier in the 

chapter, I showed how Nāgaurī’s sense of the origin and temporality of medicine could disrupt 

the idea of scientific translation as “cross-cultural,” as crossing a great cultural distance. In this 

section, I will show how a translator, in bringing new masculinist norms into Persian, created a 

sense of proximity with the source text that also belies translation as journey across a distance. 

However, it also pushes me to ask: what exactly are we celebrating when we celebrate scientific 

translation?  
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Full translations of Sanskrit medical texts into Persian were rare, by far the less common 

form of translation of medical knowledge in South Asia; more often, as in Nāgaurī’s work, 

specific chapters of texts of ṭibb incorporated knowledge from contemporary medical practices 

among jogis and other non-Muslims in India.479 But towards the end of the fifteenth century, 

Sultan Maḥmūd of Gujarat commissioned a scholar to translate one of the most authoritative 

texts of vaidyaśāstra by Vāgbhaṭa into Persian, making it accessible to readers of that language. 

This text was called Maḥmūd Shāh’s Medicine (Ṭibb-i Maḥmūd Shāhī or Ṭibb-i Shifā’ i Maḥmūd 

Shāhī) after its patron, the longest-reigning sultan of Gujarat, Maḥmūd “Bīgaḍa” (r. 1458–1511 

CE). What little we know about him and his intention to translate this text, as recorded in the 

text’s introduction, come from a short article published by M. Zahoori in 1964.480 Of the two 

known manuscripts of the text, one in Hyderabad and the other in Ahmedabad, the latter 

manuscript containing the introduction has been lost.481 Zahoori’s short article is the only report 

we have on what the text’s introduction contained. The translator’s name, as given in the article, 

was “Hakim Ali Mohammed Bin Ali Ismaili Asavali Aseeli,” suggesting an origin in the region 

outside of Ahmedabad and perhaps also an affiliation with the Ismailis of the region. Dr. Zahoori 

also suggests that Aseeli (Aṣīlī) denotes a servant of the “Crime Branch” in the “Department of 

 
479 Speziale, “Beyond the ‘wonders of India’.” 
480 M. Zahoori, “On Tibb-a Mohammad Shahi – Persian version of Ashtanga Hridaya,” Bulletin 

of the History of Medicine, c. 1 v. 1–2 (1964): 165–68. It seems that this was written up in 

English on behalf of Dr. Zahoori, who was likely a hakim and perhaps a professor at Osmania’s 

Tibbiyya College. 
481 These two manuscripts were in the Asafia Library in Hyderabad and the Library of the 

Gujarat Vernacular Society in Ahmedabad. The former remains among the manuscripts of the 

Asafia collection at the Telengana State Oriental Manuscript Library and Research Institute. The 

manuscripts of the Gujarat Vernacular Society, now the Gujarat Vidhya Sabha, are in the Sheth 

BJ Institute of Research and Learning. However, the manuscript in question has long been 

missing, and despite my best efforts at the BJ Institute, I could not find out any more about its 

whereabouts or trajectory. 
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Law and Order.” The manuscript’s introduction also contained a date of composition, 878 AH / 

1473 AD, and the story of its commission. When Maḥmūd Shāh was returning victorious from a 

battle in Dwarka, on the westernmost tip of the Saurashtra peninsula of Gujarat, he stopped in 

Junagadh (at the time, Mustafabad), where he ordered ʿAlī Muḥammad to translate a Sanskrit 

medical text of Vāgbhaṭa into Persian “so that the people may be benefitted by it.”482  

The translation of Maḥmūd Shāh’s Medicine could have been produced in consultation 

with practitioners; the translator does cite at least one written commentary.483 But though Dr. 

Zahoori and Fabrizio Speziale have claimed that this text is a translation of the verse text, 

Aṣṭāṅgahṛdayam, it is likely a translation of the seventh-century prose text by Vāgbhaṭa, 

Aṣṭāṅgasaṅgraha.484 The road was long for the translator; the surviving Hyderabad manuscript 

has 340 large folios (9.5” x 7”) with twenty five lines per page. At the end of the text’s first 

volume, its author claims that the Sūtrasthāna by “‘Urf Vākbhat” has been presented with “a 

complete translation and a comprehensive revision” (bi tarjama-i kāmil-o taṣḥīḥ-i shāmil 

paywast).485 At the end of its second volume, the translator says that all material has been 

presented without any disregard or shortcoming (bī ihmāl-o taqṣīr gufte ast).486 Hakim ‘Ali 

Muhammad had good reason for his confidence. Most of the translation follows the order of 

content in the original text quite closely.487  

 
482 Zahoori, “On Tibb-a Mohammad Shahi – Persian version of Ashtanga Hridaya,” 166. 
483 Zahoori, “On Tibb-a Mohammad Shahi – Persian version of Ashtanga Hridaya,” 168. 
484 Fabrizio Speziale, “Alī Muḥammad ibn Ismā‘il Aṣawālī Aṣīlī, Ṭibb-i šifā-yi Maḥmūd-šāhī,” 

Perso-Indica: An Analytical Survey of Persian Works and Indian Learned Traditions. 

http://perso-indica.net/work/medicine/tibb-i_sifa-yi_mahmud-sahi. Accessed May 9, 2023. 
485 OMLRI Tibb 181 f. 115a. ‘Urf was an honorific used in Persianate South Asia.  
486 OMLRI Tibb 181 f. 150a. 
487 To discern this, I have relied on the following translation: K.R. Srikantha Murthy, Astanga 

Samgraha of Vagbhata, Vol. 3 (Varanasi: Chaukhambha Orientalia, 2018). 

http://perso-indica.net/work/medicine/tibb-i_sifa-yi_mahmud-sahi
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Ḥakīm ʿAlī Muḥammad did not expect his readers to have knowledge of Sanskrit or other 

Indic languages besides Persian. However, he transliterated many technical terms from Sanskrit, 

referring to them as hindī, and explaining their meaning. For example, at the very end of volume 

two (Śārīrasthāna), he says: “know that the body’s anatomy is covered in this second volume, 

which they call sārīr in hindī, because it contains that which relates to the body from birth to 

death.”488 Additionally at the beginning of each chapter, ʿAlī Muḥammad provides transliterated 

names of the Sanskrit titles. He may have included these (often imprecise) Sanskrit 

transliterations to signal the authenticity of the translation and its closeness to the original. This 

is also an older precedent in other genres of Arabic and Persian texts about Indic religion.489 In 

the case of medicine, it could also suggest that readers who did not know Sanskrit may have 

found names of categories useful indexically in the realm of medical practice, while speaking to 

practitioners or patients. These chapter titles also help one navigate through the text, which is 

organized into six volumes, a structure common or similar to other authoritative Sanskrit medical 

texts.  

While Maḥmūd Shāh’s Medicine may have maintained the overall structure of 

Vāgbhaṭa’s text, the sole surviving manuscript leaves out two of six volumes. The volume 

headings in this manuscript, as shown in Table 3.4, suggest that at least one of these is due to 

material not surviving with the rest of the manuscript, rather than a choice made by the translator 

to leave material out. Until more manuscripts are found, the reason for these omissions will 

remain unclear. As suggested by a comparison of chapter titles in volume two of 

 
488 OMLRI Tibb 181 f. 150a. 
489 Muḥammad ibn Aḥmad Bīrūnī, al-Bîrûnî's India, an account of the religion, philosophy, 

literature, chronology, astronomy, customs, laws and astrology of India about A.D. 1030, ed. 

Eduard Sachau (Leipzig: Otto Harrassowitz, 1925). 
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Aṣṭāṅgasaṅgraha and Ṭibb-i Maḥmūd Shāhī, shown in Table 3.5 (below), the translator often 

chose to either combine the material from multiple chapters into a single chapter, or elide certain 

chapters entirely. As scholars have shown, medical practitioners, in particular, have interpreted 

translation in a variety of ways that belie modern conceptions of fidelity in textual translation.490 

Rather than doubting the translator’s sincerity in his claim to having produced a complete 

translation, I understand these changes as interventions he made on behalf of his Persian-

language readers, similar to those suggested by Miyān Bhūwā above. 

Table 3.4. Comparison of the Volumes of Aṣṭāṅgasaṅgraha and Ṭibb-i Maḥmūd Shāhī  

Volumes of Aṣṭāṅgasaṅgraha Volumes of Ṭibb-i Maḥmūd Shāhī  

(OMLRI Tibb 181) 

Sūtrasthāna (Principles) f. 1b – 115a 

Śārīrasthāna (On the Body) f. 116b – f. 150b maqām-i duwwum dar bayān-i tashrīḥ-i 

badan ki ānrā shārīr khwānand (Volume Two on the 

Anatomy of the Body, which is called Shārīr) 

Nidānasthāna (Pathology)  

Cikitsitasthāna (Therapeutics) f. 151b – f. 227a 

Kalpasthāna (Pharmaceutics)  

Uttarasthāna (Later Chapter) f. 228 b – 340a maqām-i panjam dar bayān-i tadāwī-i 

bāqī amrāẓ ki chikichat nagufte ast wa īn maqām bi 

manzili-khātima ast wa nām-i īn uttarasthān ast (Volume 

five on the treatment of some ailments which were not 

explained in Cikitsitasthāna. This volume is in place of a 

conclusion, and it is called Uttarasthāna) 

 
490 Tara Alberts, Sietske Fransen, and Elaine Leong, "Translating Medicine, ca. 800–1900: 

Articulations and Disarticulations," Osiris 37, no. 1 (2022): 1–23.  
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Table 3.5: Comparison of the Chapters of Volume Two, Śārīrasthāna, in Aṣṭāṅgasaṅgraha and 

Ṭibb-i Maḥmūd Shāhī  

Chapters of Śārīrasthāna, 

volume two of 

Aṣṭāṅgasaṅgraha 

Volumes of Ṭibb-i Maḥmūd Shāhī  

(OMLRI Tibb 181) 

Putrakāmiya (desire for 

begetting a son) 

 

Garbhāvakrānti 

(formation of the foetus) 

bāb-i awwal (chapter one on the birth of children, how they come 

into being in the womb, how they should be raised) 

Garbhopacaraṇīya (care 

of the pregnant woman) 

 

Garbhavyāpat (disorders 

of pregnancy) 

bāb-i duwwum (chapter two on the things causing pain in 

pregnancy and the signs and treatments of those) 

Aṅgavibhāgaśārīra 

(human body and its 

parts) 

bāb-i siwwum (chapter three on the division of the organs of the 

body) 

Sirāvibhāgaśārīra 

(classification of veins) 

 

Marmavibhāga 

(classification of vital 

spots) 

bāb-i chahārum (chapter four on the places on the body that, when 

wounded, are fatal) 

Prakṛtibhedīyaśārīra 

(kinds of human 

constitution) 

 

Vikṛtivijñānīya 

(knowledge of fatal 

signs) 

bāb-i panjum (chapter five on the signs that death is near and 

knowing the time of death through deduction, taking benefit from 

ṭibb) 

Vikṛtehāvijñānīya 

(knowledge of fatal 

signs) 
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Vikṛtavyādhivijñānīya 

(fatal signs in diseases) 

 

Dūtādivijñānīya 

(knowledge of the 

messenger) 

bāb-i shishum (chapter six on the deduction of good and bad [of 

the patient] through the means of a person coming to summon the 

doctor)   

 

Whether Sultan Mahmud chose this particular text or whether it was ʿAlī Muḥammad’s 

choice to translate it, it is clear that the court considered authorities of vaidyaśāstra to be relevant 

sources of medical knowledge at this established stage of Sultanate history. As mentioned above, 

original Sanskrit texts were also dedicated to this ruler of Gujarat, the first whose polity united 

most of the modern-day state of Gujarat. While we don’t know how the sultan responded to this 

text, the manuscript calls itself the “soul of doctoring” (jān-i ṭabībī) and praises Sultan Maḥmūd 

for commissioning the text, at its conclusion. This praise concludes a long passage, rather 

different from the original in its particulars but the same in spirit, in which Vāgbhaṭa defended 

the value of his text against detractors.  

I have written a comprehensive and beneficial book. Anyone who doesn’t read my book 

because of a disdaining and ignorant attitude, saying instead, “I will read the books of the 

ancients (mutaqaddimān),” tell them this. Even if you read the words of the ancients for a 

hundred years, until your life is over, and jump into the sea of spells and incantations that 

is medicine (baḥr-i afsūn-o ‘azīmat ki ṭabībī ast), you won’t find that in the minds of the 

ancients is one thing and in the minds of the latecomers (muta’akhkhirān) another. 

Rather, there and here, it’s the same. Wind is reduced by oil; bile is masked by oil; 

phlegm by honey.”491 

Hakim ʿAlī Muhammad then offers some criticism of detractors who come forth with enmity, 

jealousy, and ignorance, before pronouncing this text the “soul of doctoring.” While Vāgbhaṭa 

may have felt the need to defend his text when he first wrote it, by the fifteenth century he had 

long become the authority of vaidyaśāstra, along with his predecessors Caraka and Suśruta. 

 
491 OMLRI Tibb 181 f. 340a 
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Perhaps the translator found this a worthy moment to adapt the passage and defend the value of 

his own translation of the text.  

  The ocean of knowledge is deep, infinite, and mysterious; knowledge is endless. People 

are unable to approach its complete study within a single lifetime – they can’t even get close. 

ʿAlī Muhammad’s way of using the metaphor of the sea is familiar in that it reflects this common 

trope about many kinds of knowledge in Sanskrit as well as in Arabic and Persian literatures. But 

he also changed the metaphor of the sea first used by Vāgbhaṭa, who originally asks, “Who could 

possibly reach the shore of the infinite ocean of Ayurveda?”492 Why does he offer us something 

different: the sea of spells and incantations that is medicine (baḥr-i afsūn-o ‘azīmat ki ṭabībī 

ast)? It is possible to interpret the second word for incantation, ‘azīmat, as effort: medicine is the 

ocean of magic spells and effort, requiring toil to dive into. But in either case, ʿAlī Muhammad’s 

description portrays medicine positively, describing the vastness of a discipline for which he has 

expended considerable effort to participate in. Spells and incantations, after all, were part of a 

learned discipline in this period, requiring as much textual and practical study as medicine.493 

While this may at first seem to contrast with Nāgaurī’s description of medicine as an “ocean of 

experiences (tajārib),” perhaps it does not. His metaphor is meant to show that, though this 

ocean is vast, the passage of time has not altered it fundamentally. Oil and honey have the same 

effects on the body now, whether described by those writing in the fifteenth century, as they did 

when described by the authorities of vaidyaśāstra a millennium earlier. This passage, in bringing 

 
492 The original passage reads as follows: “Who could possibly reach the shore of the infinite 

ocean (udadhi) of Ayurveda? I have collected/summarized the essence (sāra) of the knowledge 

of all diseases and their remedies.” My gratitude to Anand Venkatkrishnan for his translation of 

this passage. Murthy, Astanga Samgraha of Vagbhata, Vol. 3, 545. 
493 Matthew Melvin-Koushki, “Is (Islamic) Occult Science Science?” Theology and Science 18, 

no. 2 (2020): 303–24. 
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magic into the metaphor, offers us a different way of understanding the mystery and infinite 

reach of medical knowledge as an ocean.  

Despite the many epistemological and linguistic challenges that translator Hakim ‘Ali 

Muhammad navigated, including religious and social norms common in Sanskrit medical texts, 

he was comfortable with several aspects of the gendered hierarchy that he found in vaidyaśāstra. 

Like Nāgaurī and many other authors of ṭibb in South Asia, he drew on Persian and Arabic 

vocabulary that had been developed for Galenic medicine to translate the Aṣṭāṅgasaṅgraha. He 

thus created many equivalences between terms in these hitherto separate traditions, or he drew 

on those he found in previous Persian medical translations of vaidyaśāstra, for example, humors 

as doṣas. Both are constitutive substances in the human body, but which modern scholars would 

claim are distinct.494 In Nāgaurī’s Shihāb’s Medicine, these specific terms had been translated the 

same way for nearly a century in Gujarat by the time the Maḥmūd Shāh’s Medicine was 

composed. And in light of Nāgaurī’s citation of earlier Persian texts about vaidyaśāstra, like the 

Majmū‘a-i Shamsī, Hakim ʿAlī Muhammad likely had many other and older examples of the 

translation of these and other medical terms. But even as our translator chose to omit certain 

passages which are not found in standard texts of ṭibb – like those attributing knowledge of 

vaidyaśāstra to Ātreya the sage, and indeed, any of the many ancient sages mentioned in the text 

– he included other passages on sex, drawing on sexual norms which may have been just as 

unfamiliar to a Persian-language reader. 

 
494 Dominik Wujastyk, The Roots of Ayurveda: Selections from Sanskrit Medical Writings. 

(London; New York: Penguin Books, 2003): xl-xlii. Here Wujastyk reflects on the difficulty of 

translating doṣa as humor, because it the disease etiology in Ayurveda is displacement of the 

doṣas rather than imbalance per se.   
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Women and other non-male people appear only occasionally in classical medical texts; 

the normative body is male. In most Sanskrit, Arabic, and Persian medical texts, chapters on 

reproductive health are the only site where women’s bodies are explicitly named and addressed. 

In Arabic medical texts, writers refer to the human body with male pronouns throughout the text, 

for example in chapters about digestive diseases that could affect people across sexes. In Persian, 

because the third person pronoun is not gendered, the effect is softened but still implied. 

However, physicians' focus on the male body as the standard body becomes more evident in 

chapters on reproductive health, because they are the only place in the texts where women’s 

bodies are mentioned explicitly.495 By and large, in medical handbooks and compendia, 

premodern medicine is androcentric. This is also true of other textual Asian medical traditions; 

Janet Gyatso has written of the “anatomical androcentrism” of Tibetan medicine, for 

example. Joseph Alter writes that “the physiology of sex is … central to the theory and practice 

of Ayurveda,” summing up a vast scholarship.496 But androcentrism structures all of this material 

– it is about male semen, vitality, and sexuality. Martha Selby has shown just this about early 

Sanskrit writings on anatomy, but she has also drawn out the presence of women practitioners 

and “assistants” in chapters on reproductive health.497 This kind of work has also been done for 

ṭibb based on Arabic texts composed in the Near East.498  

 
495 This is a generalization which historians of gynecology have nuanced. Sara Verskin, Barren 

Women: Religion and Medicine in the Medieval Middle East (Berlin, Boston: De Gruyter: 2020). 
496 Joseph Alter, “Ayurveda and Sexuality: Sex Therapy and the ‘Paradox of Virility,’” in 

Modern and Global Ayurveda: Pluralism and Paradigms, eds. Dagmar Wujastyk and Frederick 

M. Smith (Albany: State University of New York Press, 2008). 
497 Martha Ann Selby, “Narratives of conception, gestation, and labour in sanskrit āyurvedic 

texts,” Asian Medicine 1, no. 2 (2005): 254–75. 
498 Avner Giladi, Muslim Midwives: The Craft of Birthing in the Premodern Middle East 

(Cambridge: Cambridge University Press, 2014). 
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Others have written that, this nuance about non-male practitioners aside, women appear 

in texts of vaidyaśāstra only as beings who can satisfy men’s sexual urges and give birth to their 

progeny.499 This is in part because Vāgbhaṭa includes classed and gendered norms in his text, 

some of which are shared with dharmaśāstra (law and conduct) and some which are not, in a 

way that goes far beyond the influence of the corresponding Islamic genres about law and 

comportment, fiqh and ādāb, on Galenic medical writings in Arabic and Persian. As mentioned 

above, topics like food and sex, which are relevant to ethics and ritual purity across many genres 

of Arabic, Persian, and Sanskrit texts, are sites where the boundaries around genres are 

negotiated.500 The translator, Hakim ʿAlī Muhammad navigated this as well, choosing to include 

much of this kind of material in his translation, Maḥmūd Shāh’s Medicine. In chapters on 

reproduction, and a variety of other chapters, he retains some of this law and comportment 

material, modifying it slightly to place this material within an Islamic frame of reference. For 

example, the following passage from the opening to the chapters on diagnosing and treating 

diseases of the genital organs, which falls within Volume Six (Uttarasthāna): 

Chapter Twenty-Three, On Diagnosing Afflictions of the Penis and Vagina of Women, 

and this chapter is called “Adhyā Gujah Rūg Gnyāyī”  

Know that every person (shakhṣ) who: 

1) repeats sex immediately after finishing is bad, as well as 

2) having sex with a woman whose vagina is overwhelmed by the three humors 

3) Or a woman whose vagina is very tight or very dirty  

4) Or whose mouth (dahan) is very tight  

5) Or a person who enters a vagina other than a woman’s, like the vaginas of cattle 

6) Or a woman who does not want a man to enter her 

7) Or a woman who is among one’s relatives or who is not permissible according to the 

law of the Prophet (shar‘i payghāmbar), peace be upon him 

8) Or a woman who has given birth only a few days earlier 

 
499 Shalini Shah, “Representation of female sexuality in the ayurvedic discourse of the early 

medieval period,” Studies in History 22, no. 1 (2006): 45–58. 
500 Peter Pormann, “Al-Rāzī (d. 925) on the Benefits of Sex,”; Wujastyk, Dominik. "Medicine 

and dharma." Journal of Indian philosophy 32, no. 5/6 (2004): 831-842. My gratitude to Eric 

Gurevitch for pointing me towards the latter article.  
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9) Or a person who washes their privates (faraj) in water which is dirty or poisoned or in 

any way ruined 

10) Or who doesn’t wash after ejaculation 

11) Or who applies strong pastes and medicaments on their penis in order to elongate it 

12) Or someone who handles the penis with friction 

13) Or a woman who bites a penis with her teeth or nails scratch it or if something else 

wounds the penis  

14) Or if there is some creature whose mouth has poison that touches it, for example, if 

the poison of a snake has dried on something 

15) Or if a person holds their semen or urine inside  

16) Or while having sex, if there is a lot of entering and leaving and [pubic] hair is long 

and hard and spread out making it hard to reach 

If for any of these reasons the three humors dominate in the penis and testicles, that is 

called Guhya. There are twenty-three afflictions that are caused.501 

 

This passage is one of a few sections in the Ṭibb-i Shifā-i Maḥmūd Shāhī that discusses women’s 

bodies explicitly. As mentioned above, the translator has omitted many sections from the 

original: not everything translates, including all gendered norms. For example, the first chapter 

of Volume Two (Śārīrasthāna) adds, omits, and rearranges material in relation to reproduction – 

including an omission of the entire first section on desiring sons (putrakāmya). But in this 

passage, the translator was comfortable translating nearly everything. 

The person (shakhṣ) mentioned in this passage refers undoubtedly to a man, while 

women appear as sexual objects (albeit with the capacity to refuse sex), unruly bodies, and 

potential vectors of disease. However, the responsibility for knowing the dangers of penetrative 

and other kinds of sex with women – as well as environmental dangers like unclean waters and 

poisonous animals – is placed on the man, if on anyone at all. The only major difference between 

this translation and the original text is the fourth reason for ailments given here, the woman’s 

mouth being dirty. No mouth is mentioned in the original text. It is likely that this refers to the 

 
501 In my translations, I have not added gender to sentences unless explicitly gendered in the 

Persian. There were many ungendered words, like shakhs, which one may assume refers to men 

in this passage but literally means person. Also, the word farj, meaning private part, is 

ungendered, which is why the author specifies the “furūj of women” to speak about vulvas. 
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mouth of the vulva because oral sex is almost never mentioned in texts on sexology (‘ilm al-bāh) 

from the Islamicate world, but that would make two of the points redundant. Or perhaps this is a 

rare exception.502 And there is only one change the translator made to make this passage 

acceptable to a Muslim readership – substituting the laws of the Prophet (shar‘i payghāmbar) for 

dharma.  

The entire list, which was developed for a reader of Sanskrit (presumed to be male and 

elite educated, though not exclusively Brahmin), was largely acceptable to the translator as 

potential causes of disease in sexual organs. It seems that deeming violent, improper, or sinful 

behavior like nonconsensual or extramarital sex a cause of disease was as acceptable to both 

Vāgbhaṭa and Ḥakīm ʿAlī Muhammad as material causes, like bites or exposure to poison. By 

and large, Galenic medical classics do not list immoral behavior as the cause of disease and 

suffering, neither in a generalized way, nor in the introductions to chapters on specific ailments. 

While medical and plague treatises written by ulema might refer to such behaviors as the source 

of disease, texts by physicians do not, with the exception of some prophetic medical texts by 

ulema who were also physicians.503 Our closest point of comparison in place and time, Nāgaurī, 

also does not mention sexual impropriety as a cause of afflictions related to reproductive health. 

Returning to the chapter on diagnosing afflictions of the genitals, we find this other 

passage about women’s bodies:  

As for afflictions specific to the genitalia of women, there are twenty. One of those is 

vātikī (pertaining to wind) and its onset is from 

1) harmful foods like those filled with wind (bād) or an excess of heaviness or 

burning, vomit and similar things, which are called dāshta bhūjan  

2) Sleeping badly on the back or limbs, or head; placing feet outside of the path 

 
502 Thank you for Domenico Ingenito for his question about this at the conference “Sexual 

Knowledge in the Islamic World,” organized by Pernilla Myrne in October 2022 
503 Justin K. Stearns, Infectious Ideas: Contagion in premodern Islamic and Christian thought in 

the Western Mediterranean (Baltimore: Johns Hopkins University Press, 2011). 
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3) Having too much sex with a man 

4) Having the menstrual blood affect one of the humors (akhlāṭ) 

5) Eating something harmful outside of food, like medicines, drinks, fruits, or 

vegetables, or other things 

6) From the corruption of the semen of her husband, that for some reason has 

become corrupted (fāsid)  

7) Any other reason ordered by divine will (bi farmān-i khudāʼī)504  

 

Like the above passage, there is one instance when ʿAlī Muhammad translates “divine will” into 

an Islamic and Persianate idiom (bi farmān-i khudāʼī). There is also perhaps an instance of 

mistranslation, in the fifth cause here, which the original text refers to as “the use of bad / 

unnatural things for copulation (artificial penis etc.).”505 Because the original passage mentioned 

vegetables, Hakim ʿAlī Muhammad may not have understood that this passage referred to dildos; 

it seems he took it as a dietary prescription. Here the woman’s body appears, finally, as the 

patient’s body, while the man’s body takes its turn as a potential agent of disease. Because of 

how rare this arrangement is within the text, the woman’s body is collapsed onto the vulva and 

women’s health is collapsed onto reproductive health. Women’s health is not explicitly 

addressed with regard to any other kind of ailment, though most of them could be relevant. 

This history of translation of Sanskrit medical knowledge into Arabic and Persian 

stretches over a millennium. 506 It is also a story of male scholars encountering different 

 
504 OMLRI Tibb 181 f. 308 
505 Murthy, Astanga Samgraha of Vagbhata, Vol. 3, 331. 
506 Oliver Kahl, “On the Transmission of Indian Medical Texts to the Arabs in the Early Middle 

Ages,” Arabica 66, no. 1–2 (2019): 82–97; Oliver Kahl, The Sanskrit, Syriac and Persian 

sources in the Comprehensive book of Rhazes (Leiden: Brill, 2015); Miri Shefer-Mossensohn, 

and Keren Abou Hershkovitz, “Early Muslim Medicine and the Indian Context: A 

Reinterpretation,” Medieval Encounters 19, no. 3 (2013): 274–99; Y. Tzvi Langermann, 

“Babylonian and Indian Wisdoms in Islamicate Culture,” Oriens 46, no. 3–4 (2018): 435–75; 

Guy Attewell, “Islamic medicines: perspectives on the Greek legacy in the history of Islamic 

medical traditions in West Asia,” in Medicine Across Cultures: History and Practice of Medicine 

in Non-Western Cultures, ed. Helaine Selin (Dordrecht: Kluwer Academic Publishers, 2003): 

325–50. 
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masculinist and androcentric norms across textual traditions and finding them acceptable and 

worthy of translation. How do we make sense of Hakim ʿAlī Muhammad’s absorption of certain 

sexual and gendered norms into a new literary and religious context, in the same region where 

they had been formulated and circulated for nearly a millennium in Sanskrit? This text was one 

of a range of different representations of women's bodies across genres in Sanskrit and Persian, 

negotiating the differences across both and exceeding our modern categories of Ayurvedic, 

Galenic, Indic, and Islamic as separate, as entities existing across cultural distance.  

Medieval South Asia was a place with a multiplicity of textual genres across languages, 

all overflowing with information about sex and gender categories. How did literary and religious 

texts influence those defining sexual difference in their own medical writings? How did they 

influence the practice of physicians encountering sexed bodies? Did the conflation of women's 

health with reproductive illnesses reflect any lack of interest by this or other physicians in other 

kinds of afflictions experienced by non-male people? Did any of these ideas written in rarefied 

and courtly texts, and in manuscripts that may have circulated relatively little, have an impact on 

how Persian-reading physicians practiced medicine? When these physicians treated women 

patients presenting with non-reproductive illnesses, did they choose to modify the treatment 

prescribed by medical texts for the male body, since different sexes were defined through 

embodied differences? Many of these questions about practice remain mysterious and difficult to 

answer with the texts at our disposal. Even though Nāgaurī’s rare autobiography suggests that he 

treated women patients, we don’t know how.  

Such a line of questioning may not provide as heroic a narrative of male translators as 

paragons in the history of science, but it may encourage scholars to revisit the great “translation 

movement” of the “golden age of Islamic science” through the lens of gender and sexuality. 
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Conclusion 

In medieval Gujarat-Rajasthan, Nāgaurī and ʿAlī Muhammad recognized difference 

without distance as they drew from the ocean of medical knowledge. Everything that these two 

hakims pulled up from their dives into this ocean may not seem like a treasure to modern readers. 

From the miraculous healing of saints to the dietary habits of grocers to moral blame for sexual 

illness, many of these themes are difficult for scholars today to consider a real part of medicine, 

especially those seeking to celebrate premodern "science and translation." However murky these 

ocean waters may appear to us now, they used to yield treasured pearls to those who drew on 

them in the fifteenth century. 

The alienness of the ocean has been remarked on by scholars of the "blue humanities" for 

decades, though their work draws mainly on Western literature. This modern feeling that the 

ocean is something alien from humanity, and the whole terrestrial realm, is helpful for us to 

understand our own distance from the material at hand. What does it mean for me, a body shaped 

by biomedicine and its valorization of novelty, to contemplate the value of knowledge as old as 

humanity itself? What does it mean for a historian to take seriously the claim that medicine is 

one thing, essentially continuous across time and space?  

While their lives and medical recommendations depended on the annual monsoons and 

Indian Ocean trade, the scholars in this chapter wrote about the ocean largely as a metaphor.507 

The ocean of medicine was divinely inspired knowledge received by prophets through revelation 

from the beginning of humankind, the ocean of medicine was a vast expanse, unknowable in its 

totality; effort was required to approach its shore, cross it, or extract from it. That effort, by and 

 
507 Hans Blumenberg, Shipwreck with Spectator: Paradigm of a Metaphor for Existence, tr. 

Steven Rendall with Thomas McCarthy (Cambridge: The MIT Press, 1996).  
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large, was tajriba (experience). For Nāgaurī, medicine itself was an ocean of experience. While 

engaged in textual production themselves, both drew on their experiential knowledge of the 

world and selectively included it within their texts. This process was the formation of ṭibb, a 

heterogeneous yet still unified body of knowledge.   
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Conclusion 

This dissertation is about human bodies. Through the process of writing, I realized that it 

could have been even more so. It is about those who have used their bodies to know their 

environments, whether that is through direct sensory observation of the winds and waters, or 

through the equally embodied practice of textual study: collecting, reading, discussing, writing, 

reciting, and copying books. As I have shown, these two methods were intertwined in different 

ways for male scholars across three sites in the western Indian Ocean world. To a lesser extent, 

this dissertation is also about the bodies that were observed, diagnosed, and treated. As I wrote 

the final chapter of this dissertation, I realized that my own body has been missing from my 

writing, relegated to the occasional footnote. This is misleading. My process of research and 

writing shifted over the course of this project, becoming increasingly attentive to my embodied 

experience of the world. Inspired by feminist scholars in Disability Studies and Black Studies, I 

begin to write about this process here.508 

In this conclusion, I articulate how I relied on tacit and embodied knowledge to complete 

this project, while describing a few of my experiences of manuscript research. For example, as I 

explain below, I could not have developed the metaphor of studying medicine as diving into or 

drawing from an “ocean of knowledge” without spending a week in the warm waters of the 

western Indian Ocean. The following stories will also highlight the long afterlives of the Arabic 

and Persian medical texts discussed in this dissertation, which bear traces of having been owned, 

 
508 Audre Lorde, The Cancer Journals (Argyle, N.Y: Spinsters, Ink, 1980); William Cheng, Just 

Vibrations: The Purpose of Sounding Good (Ann Arbor: University of Michigan Press, 2016); 

Christina Crosby, A Body, Undone: Living On After Great Pain (New York, NY: New York 

University Press, 2017); Jaipreet Virdi, Hearing Happiness: Deafness Cures in History 

(Chicago: University of Chicago Press, 2020); Imani Perry, A Dangerously High Threshold for 

Pain (Newark: Audible, 2022). 
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studied, and reproduced by many people over the centuries. The long durée lives of these texts, 

which I can only gesture to here, are promising avenues for future research.  

*** 

I wrote and researched this dissertation while I was sick, in the years after I was 

diagnosed with fibromyalgia, a chronic pain condition. Living with pain every day has forced me 

to attend closely to my body, through somatic inquiry. While many practices can help one hone 

that sense, a method of dance called contact improvisation provided me with a set of tools that I 

use every day. As I type this, I feel a sharp, regular pain in my right wrist, out of the ordinary. I 

notice that it is activated most by the downward movement of my thumb on the spacebar and 

adjust the position of my hand slightly to relieve some of the sharpness. I get up and walk around 

after writing every paragraph or two. I adjust my posture even more frequently, sometimes 

folding my legs underneath me. And so, line by line, letter by letter, I finished writing this 

dissertation. Contact improvisation helped me learn to listen to and work with the pain, rather 

than push through it. And it has since opened the door to other techniques. One that seems 

particularly promising for my future research is Body Weather, a specific embodied approach to 

spatial knowledge developed by Min Tanaka in Japan.509  

And I do mean research. I am a historian. I was not trained in a university setting to use 

dance, movement, or other embodied ways of knowing as a research method. Outside the 

academy, I began to train in movement and other embodied research practices in 2019, well after 

 
509 My deep gratitude to Anya Yermakova for introducing me to contact improvisation and to 

other dancers like Adrianna Michalska and Teresa Więcko. Adrianna introduced me to Body 

Weather; she studied this practice with Sherwood Chen. Teresa drew the illustrations in this 

section, after dancing with material I wrote; her work can be found @poruszone.drawings on 

Instagram. 
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formulating my dissertation project.510 Of late, “performative methods” in the history of science 

have become more prominent, including but not limited to what Marieke Hendriksen calls, the 

“reconstruction, replication, and re-enactment (RRR) of historical experiments and 

techniques.”511 Some even consider any historian or philosopher of science who “engages in 

embodied interaction with sources, tools and materials that do not traditionally belong to 

historical research methodology” to be doing performative research.512 Many of these excellent 

projects have also required many material resources, and have remained focused on the West, 

though they have pushed our field methodologically. But even those of us working in archives 

that are devastatingly under-resourced are still drawing on collaborative, embodied interactions 

beyond textual analysis.  

 
510 From December 2021 onwards, I have developed a project called Scores for Humoral 

Medicine, which will inform my research design going forward. I have written about this project 

in a forthcoming article for the Journal of Cultural and Literary Disability Studies.  
511 Marieke M.A. Hendriksen, "Rethinking performative methods in the history of 

science," Berichte Zur Wissenschaftsgeschichte 43, no. 3 (2020): 313–322, at 314. My gratitude 

to Professor Rebecca Lemov for introducing me to recent work on performative research 

methods in the history of science. I hope to put my work in deeper conversation with this 

scholarship.  
512 Hendriksen, “Rethinking performative methods,” 314. 



244 
 

 

Figure 4.1 Drawing by Teresa Więcko, made after dancing with a score I wrote titled “Signs of 

Death.” This score draws on several medical texts, especially a Yemeni text that did not 

otherwise make it into this dissertation: Clarifying and Exposing the Secrets of Medicine (al-

Bayān fī kashf asrār al-ṭibb li‘l- ʿayān). Its author, Muhammad ibn Aḥmad ʿAlī al-Ḥamawī, 

dedicated it to the second ruler of the Rasulid Dynasty, al-Muẓaffar Yūsuf I (r. 1249–1295). 

I would describe my own methods as embodied and somatic rather than performance or 

performative; in fact, these methods rely on movement for the experience of moving, rather than 

moving for a viewer. I move to feel into the ideas, alone or with a group of movers, rather than to 

perform movement for others. And I move to make research more sustainable for my body. A 

week-long break from my dissertation research spent writing and dancing contact improvisation 

in Goa ended up shaping the central metaphor of this dissertation. My ability to deepen this 

metaphor depended as much on my careful readings of medieval medical texts as it did on my 
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time swimming in the warm water and observing people working on the water. For me, 

immersion in warm or hot water remains the most effective means for relief from chronic pain. 

Developing a metaphor that I could deepen by returning to these memories of relief, expansion, 

and freedom, of the somatic experience of ocean water in Goa, has eased the physical challenges 

of the writing process and made the writing more evocative. 513   

I offer a few more stories from my research, in which I evidence how embodied skills, 

including facility with spoken languages, bodily comportment, and social norms, went into 

researching and writing this dissertation as a body in pain.514 I divide these into the sections 

North and South, which reflect how different my experiences of research were in European and 

non-European contexts.  

North 

 Having an American passport, and with the support of the Social Science Research 

Council International Dissertation Research Fellowship, I was able to plan an itinerary to access 

many Indian and Yemeni medical manuscripts that were taken to Europe by sale or conquest 

during the last few centuries. Unlike many of my white American colleagues, who look forward 

to their research time in Europe, I approached manuscript research in Leiden, Berlin, Milan, and 

Paris with far more trepidation than my time working in libraries in Cairo and many cities across 

India. In addition to my concerns about managing my chronic pain while traveling alone, moving 

to a new archive and city each month, I was worried about my safety as a brown, visibly Muslim 

 
513 I have been inspired by Audre Lorde’s notion of the erotic in this methodological exploration, 

especially as articulated in her essay “Poetry is Not a Luxury.” Audre Lorde. Sister Outsider: 

Essays and Speeches (Trumansburg, NY: Crossing Press, 1984): 36-39. 
514 Elaine Scarry, The Body in Pain: The Making and Unmaking of the World (Oxford: Oxford 

University Press, 1987). I take this phrase from Scarry’s seminal work, which nevertheless 

reminds me much this field needs to go beyond biblical and Western literature.  
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woman in new environments where I did not know a soul or speak the local language. The 

archivists in the libraries I visited were accommodating and professional; they were used to 

American researchers who spoke English but not Dutch, German, Italian, French. But with one 

exception, no other researchers in these libraries spoke to me, asked me what I was working on, 

or was open to conversation. No doubt, the language barrier was a part of this, but racism was 

part of it as well—especially in the Netherlands, where I had several threatening experiences 

outside of the library, like when a group of tall, white Dutch men made monkey sounds and faces 

while we passed each other on a train platform. I wondered if they would try to push me onto the 

tracks; fear burrowed into my body. After many weeks in Leiden and Milan, going south to 

Naples and then further south to Cairo gave me a sense of deep relief. 

While working in Milan’s Biblioteca Ambrosiana, I discovered that a text I had assumed 

had not survived—al-Kamarānī’s Cure of Bodies—was extant in a single manuscript, at the 

Universita L’Orientale of Napoli. I set up an appointment with Dr. Antonella Muratgia to come 

see it, along with other Yemeni medical manuscripts of interest. These texts had been collected 

by a physician and Arabist, Dr. Tommaso Sarnelli, who spent time in Yemen from 1930-1932.515 

His elaborate ownership stamp reads “among the books of the physician (ḥakīm) Sarnelli” in 

Arabic. This paper stamp, which mimics the premodern style of ink stamps impressed by elite 

people into the manuscripts they owned, was perhaps meant to place him in the tradition of those 

who collected and used this manuscript in Yemen. al-Kamarānī’s text was a valued possession to 

 
515 Valentina Sagaria Rossi and Sabine Schmidtke, “The Zaydi Manuscript Tradition (ZMT) 

Project: Digitizing the Collections of Yemeni Manuscripts in Italian Libraries," Comparative 

Oriental Manuscript Studies (COMSt) Bulletin 5, no. 1 (2019): 43–60. 
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those whose hands it came into, as evidenced by its influence on centuries of non-physician 

ulema who wrote medical texts in the Tihamah, as well readers of this very manuscript. 

Marginalia in this manuscript were written in at least seven different hands and showed 

the ways that generations of readers had sought, added to, or intervened in the medical 

knowledge it contained, since it was copied in 1590 CE by an anonymous scribe. Many of these 

comments gave me the strong impression that the medical texts I describe in chapter two were 

understood as a tradition by readers in subsequent centuries. Over a century after it was first 

copied, the Cure of Bodies was bound with a later Yemeni medical text copied in 1703 CE (al-

Mūṣil ilā’l-Aghrāḍ fī Mudāwāt al-Amrāḍ). Another note suggests that it was once bound with a 

botanical text on trees.516 Comments by readers in the margins of the text bring in recipes and 

refutations from al-Mahjamī’s Merciful Book of Medicine and al-Azraq’s Medicine Made 

Easy.517 They show how attentive readers were to experiential knowledge of local environments. 

One reader notes that the herb iṭrīlāl is very well known in Taiz and its surrounding 

mountains.518 Many readers provided equivalences between the names of materia medica in ṭibb 

and the local names for these same substances in Yemen, sometimes correcting hearsay or what 

authors of previous texts had written. Finally, among the many recipes added by readers, some 

included talismans, one of which was apparently used by al-Kamarānī to heal himself.519 The 

body of the teacher, the author, was being read back into the text—another dusting of baraka to 

make the recipes all the more efficacious. 

 
516 Napoli L’Orientale MS ARA 013 f. 19b. 
517 Napoli L’Orientale MS ARA 013 f. 5b and f. 31a 
518 Napoli L’Orientale MS ARA 013 f. 106b 
519 Napoli L’Orientale MS ARA 013 f. 107b 
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Attending closely to this physical manuscript, holding it in my hands after thinking this 

text had disappeared from the world, helped me connect not only with the premodern readers of 

texts whose presence I had been taught to perceive and value. I also had to acknowledge the 

people who had handled it and preserved it more recently, from collector Dr. Tommaso Sarnelli 

to librarian Dr. Antonella Muratgia, though I have not been trained to work on this twentieth-

century period leading into the present. Their motivations for taking care of this object, a piece of 

cultural heritage of interest to historians, were different from those readers who left comments in 

the margin, seeking useful medical knowledge. My motivations were somewhere in between; the 

manuscript was alive for us in different ways. Sitting in that beautiful office, the sounds of the 

street coming in with the sun through the open windows, I would take off my shoes under the 

table and sit cross-legged in the chair. I would get up frequently and walk to the balcony, looking 

down at the many people passing between shops below. No one minded; no one was watching 

me closely. The office contrasted strongly with the formal hush of the lavish reading room of the 

Biblioteca Ambrosiana in Milan, where I had struggled to work for the last three weeks.  

I thought once more about how many Yemeni researchers would have struggled to afford 

a trip to these libraries, even if they could get a visa, even before the war. I wondered if there 

was another copy of this text in Yemen, perhaps in a private collection, that had been destroyed 

before any researcher could catalogue and study it. The ability to pause, frequently adjust my 

body, and move around the room helped me acknowledge these many generations of hands that 

had made and carried this manuscript, all the way up to mine, rather than separate the most 

recent layer of history from the most remote.520 Sitting with the legacies of colonial violence that 

 
520 On the recognition of these layers in the visual material of digitized archival images 

themselves, see: Shireen Hamza and Salmaan Mirza, “manipulations,” Critical Media Practice 
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physically separate most people in Yemen from this manuscript made me recommit to writing a 

dissertation in which Yemeni scholars are active producers of knowledge, and to future 

collaborations with Yemeni scholars living in the region.  

 

Figure 4.2. The cover and first folio of Napoli L’Orientale MS ARA 007, featuring a medical 

glossary by a later reader, Dr. Sarnelli’s stamp in the top right, and author’s finger in the bottom 

left corner.  

 

Blog, January 13th, 2022. https://cmp.gsas.harvard.edu/2022/01/13/collaborative-cmp-projects-

manipulation/. Accessed May 10, 2023. 

https://cmp.gsas.harvard.edu/2022/01/13/collaborative-cmp-projects-manipulation/
https://cmp.gsas.harvard.edu/2022/01/13/collaborative-cmp-projects-manipulation/


250 
 

In L’Orientale’s collection, I came across another fascinating medical manuscript—an 

Arabic translation of a Persian text, The Believer’s Gift (Tuḥfat al-mū‘minīn) composed by 

ḥakīm Muhammad Mū’min Ḥussainī Tankābūnī (d. 1698). He started the text in Iran at the 

Safavid court of Shāh Sulaymān and then finished it after migrating to Aurangzeb’s court in 

Mughal India—or so claimed the Arabic translator, living in the Hijaz. Likely a member of the 

ulema, his reasons for translating this text are familiar, almost identical to those offered by other 

non-physicians in Chapter Two. This text is the only one mentioned in this dissertation that was 

translated from Persian to Arabic, a practice which increased in the early modern period, though 

it was never common. And it is a reminder of the increasingly frequent travel of ulema between 

the Hijaz, Yemen, and Gujarat in the early modern period; future research may show how this 

traffic shaped the afterlives of these medieval medical texts.521  

While these manuscripts have been digitized with support from the Zaydi Manuscript 

Tradition project, their images have not yet been made accessible to researchers. One must have 

the ability to reach that room in order to work with the texts. The ease I felt in that sunny room to 

exist in my body helped me stay there almost all day that week, and produce notes that are 

serving me well, until I can return.  

South 

In my prospectus in 2017, and in many grant applications subsequently, I wrote that this 

project was about the circulation of medical knowledge in the western Indian Ocean World. But 

after digging into the texts, I ended up focusing on knowledge too local to be of great relevance 

elsewhere—knowledge shaped by place, about place, primarily for the people living in that 

 
521 Muzaffar Alam and Sanjay Subrahmanyam, “A View from Mecca: Notes on Gujarat, the Red 

Sea, and the Ottomans, 1517–39/923–946 H,” Modern Asian Studies 51, no. 2 (2017): 268–318.  
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place. But many authors who included local knowledge in their texts still hoped for a wider 

circulation of their texts. Some succeeded. 

In Ahmedabad and Hyderabad, India, I found copies of Yemeni texts written by ulema in 

Yemen, the Merciful Book of Medicine, Medicine Made Easy, and The Choice Pearl of Tested 

Remedies.522 I also came across two copies of a lengthy pharmacopeia by the Rasulid Sultan al-

Muẓaffar Yūsuf (d. 1294), The Reliable Book of Simples (al-Mu‘tamid fī’l-adwiyya al-

mufrada).523 All of these works featured local names for healing plants and objects in Yemen; I 

wondered what readers in the subcontinent made of those names, and if it prompted some to seek 

out, create, or append a medical glossary to their manuscripts with more relevant local 

information. This kind of glossary is ubiquitous among medical manuscripts in early modern 

South Asia and beyond, including equivalents for words in Arabic, Persian, Hindavi and other 

languages.524 Sometimes these manuscripts had interlinear notes in Persian, a technique that 

helped readers adapt them for use in a new environment: early modern South Asia. The two 

Yemeni texts that gained the greatest popularity in and beyond Yemen followed certain 

conventions of genre for abridgments and compendia that made them easier to navigate 

textually; this is, after all, the intention most of these authors provided for writing medical texts 

as non-experts.525 They were not all practicing physicians, but they sure knew their way around a 

text.  

 
522 Salar Jung Museum Library Tibb Arabi 30 & Tibb Arabi 72; Hazrat Pir Mohammad Shah 

Dargah Library (HPMSDL) 957; Telangana State Oriental Manuscript Library and Research 

Institute (OMLRI) Tibb 16 & Tibb 235 & Tibb 939  
523 Salar Jung Museum Library Tibb Arabi 80; OMLRI Tibb 1615 
524 Shireen Hamza, "Vernacular Languages and Invisible Labor in Ṭibb," Osiris 37, no. 1 (2022): 

115–38. 
525 Many of their counterparts in South Asia claimed that authoring texts in Persian would help 

them reach a wider readership, spreading its benefit to more seekers of medical knowledge. 
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Figure 4.3. A copy of Medicine Made Easy in Hyderabad with recipes in the margins. OMLRI 

Tibb 16, f. 59b-60a. Photo by author 

Visiting these manuscript libraries in Hyderabad and Ahmedabad was difficult, at first, 

even though I had already worked in libraries in Delhi, Aligarh, Patna, and Rampur by then.526 

As a child of the Gujarati diaspora, I blended in visually—a relief after my time in Europe. Even 

as my visibility as a Muslim woman marked me, within an increasingly right-wing Hindu 

nationalist environment, my class and citizenship status protected me. When I spoke in 

Hindi/Urdu or Gujarati, my accent and mistakes in grammatical gender gave me away as a 

 
526 Some of these early trips in 2016 were eased by the company of scholar and friend, Deborah 

Schlein.  
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foreigner—an insider-outsider. My first days at the libraries, I was scrutinized. As more 

experienced women researchers of South Asian origin have suggested to me, it is unusual for a 

woman to be doing all of this alone. After a commute of over an hour, I was sometimes tired 

upon arrival. And the librarians I worked with were tired too. Many were paid a pittance to work 

part-time with researchers coming to see Arabic, Persian, Dakkani, Gujari, and Urdu 

manuscripts, with little to no resources provided to conserve these manuscripts. Often, they were 

also Muslim scholars because there are fewer and fewer non-Muslim scholars who study the 

relevant script and languages. (I have also been to libraries where no librarian who could read 

this script was employed, and where it was almost impossible to match any material up with the 

catalogue entries created decades earlier.) As the days passed, and I showed up consistently and 

spent hours poring over the texts, not making too many requests as we sat together in small, 

dusty rooms, some of these librarians acknowledged our proximity and let it grow.  

In the Telangana State Oriental Manuscript Library and Research Institute (OMLRI), Dr. 

Tanwir Fatema Saheba would arrive at 11 a.m. and locate a manuscript of interest to me. All the 

while, she would tell me stories about her daughters in Urdu, as well as another harrowing tale of 

the personal and professional risks she once took to safeguard this Islamic manuscript collection 

from theft. Then, she would pray the afternoon prayers as I worked quietly in that very room and, 

afterwards, offer me some of her lunch from the tiffin she had brought with her. The embodied 

norms I had grown up with enabled me to work comfortably in a room as a colleague prayed, to 

eat an acceptable amount of home-cooked food with my hands. The taps in the building’s 

bathrooms did not have running water at the time; we both brought bottles of water to wash our 

hands and the plate with afterwards. Dr. Tanwir Fatema would lock up around 2 or 3 p.m. and 

we would leave together, walking towards the new metro station and rickshaw stand nearby. 
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While I was a little disappointed that I was traveling across Hyderabad each day for only a few 

interrupted hours with those manuscripts, the environment of care that Dr. Tanwir Fatema 

offered me was already having an effect on my sense of self as a scholar.  

I am minoritized in the US university environment, but the corollary is that I also have 

many skills not taught in the classroom that help me navigate archival work in India. Visiting the 

Hazrat Pir Mohammad Shah Dargah Library required dodging traffic in a tiny, congested lane of 

the segregated Old City of Ahmedabad. As I adjusted to the loudness of the street and the intense 

proximity of other bodies and vehicles, I reflected on how different the embodied norms among 

scholars at international conferences I participated in compared to the ulema and physicians I 

studied, and their contemporary counterparts. Both networks are exclusive in different ways. But 

continuities among Muslim readers across regions and centuries allowed for these medical texts 

to travel to entirely new environments and have useful lives among scholars there who were 

seeking healing. Many unspoken and unwritten norms of bodily comportment enabled stories, 

like al-Azraq’s stories of his teacher al-Kamarānī’s self-treatment in Medicine Made Easy, to be 

read, understood, and utilized in early modern India.  

*** 

I was drawn to the history of medicine by chance, but I stayed for its strange and 

transformative insights. I felt the transformative electricity that historian of science Pamela 

Smith describes: “A jolt is needed to enable students to make an imaginative leap back into the 

past and take seriously the worldviews of earlier eras,” facilitated by an education in “the bodily 

skills and material intelligence needed for the production of sophisticated works.”527 Having 

 
527 Pamela H. Smith, From Lived Experience to the Written Word: Reconstructing Practical 

Knowledge in the Early Modern World (Chicago: University of Chicago Press, 2022): 205. 
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studied in a madrasa as a teenager, where bodily comportment was given a deep and explicit 

significance, where knowledge was valued for its proximity to the Prophet Muhammad and other 

sacred figures, this “jolt” was perhaps easier for me to experience.  

As I read endless passages in Arabic or Persian about pulse diagnosis, urinalysis, and 

diagnostic palpation, I knew that I would not be able to sense the body the way that the authors 

instructed. The text was often meant to be supplemented by apprenticeship or study with a 

physician. And as I read more medical anthropology and developed my own relationships with 

contemporary practitioners of Unani ṭibb, I knew that no matter who I studied with today, I 

would not be able to feel exactly what was recommended by physicians in prior centuries. Many 

layers of history intervened: early modern, colonial, and national. Even within continuous 

traditions stretching over two millennia, in which practitioners take great pride in its antiquity, 

medical knowledge remains highly dynamic. But as historians of science are showing, 

experiential and “making” methods—when paired with textual study—open up entirely new 

historical questions that we would not arrive at through reading and writing alone. Embodied 

research methods—starting with close attention to the way my sick body responds to medical 

texts—has and will bring me greater insight into and empathy with these divers in the ocean of 

knowledge. 
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