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SUSHRUTA’S LEGACY 
Context 
The Royal College of Surgeons of Edinburgh, regarded as one of the 
world's oldest surgical institutions, recently installed a 90-kg bronze statue 
paying tribute to Sushruta, the ancient Indian medical figure, drawing 
attention to his contribution to the history of surgery. 
What Did Sushruta’s Tradition Contribute to Medical Knowledge? 
A. Surgical Innovation 

●​ Reconstructive Surgery: The Sushruta Samhita described 
rebuilding a damaged or amputated nose using a skin flap taken 
from the patient's cheek, demonstrating sophisticated 
reconstructive practice. 

●​ Specialised Procedures: It documented cataract surgery, 
bladder-stone removal and extraction of arrows from wounds, 
indicating knowledge across diverse surgical problems. 

●​ Procedural Expertise: Such interventions required considerable 
skill and careful observation, especially in the absence of modern 
anaesthesia and antiseptics. 

B. Empirical Orientation 
●​ Anatomical Observation: Sushruta advised students to examine a 

decomposing body in flowing water so that tissues could be removed 
and internal structures observed directly. 

●​ Practice-Based Learning: Medical knowledge was linked to direct 
observation and practical treatment, rather than depending only on 
what teachers had previously taught. 

●​ Naturalistic Explanation: The Caraka Samhita sought to explain 
heredity through the contributions of the father's seed and mother's 
field, representing an attempt to explain biological processes through 
natural causes, though not equivalent to modern genetics. 

Why Did This Medical Tradition Fail to Sustain Continuous 
Development? 
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●​ Ritual Impurity: Physicians regularly dealt with sickness, blood and 
death, contributing to perceptions of ritual impurity. 

●​ Occupational Suspicion: Their occupation involved earning money 
from treating illness, contributing to suspicion toward physicians in 
parts of the social-religious order. 

●​ Scriptural Marginalisation: The Manusmriti advised twice-born 
Brahmins against accepting food from physicians or inviting them to 
important ritual meals, reflecting their low social standing. 

●​ Ambiguous Professional Status: Medicine's association with the 
Atharvaveda, which included healing practices alongside magic and 
ritual, further complicated the social position of physicians. 

●​ Limited Cumulative Progress: Despite earlier achievements, 
ancient Indian medicine did not develop detailed understanding of the 
brain, heart and blood circulation. 

How Did Social Structures Influence the Institutional Development of 
Medicine in Ancient India? 

●​ Low Social Status: Physicians were often seen as socially inferior 
because their work involved illness, blood and death, which were 
linked with ritual impurity. 

○​ e.g., The Manusmriti advised twice-born Brahmins not to accept 
food from physicians or invite them to important ritual meals. 

●​ Occupational Stigma: Medical practice involved earning money 
through treatment, which made physicians suspicious in some parts 
of the social order. 

○​ e.g., Some texts placed physicians alongside occupations such 
as butchers and moneylenders that were viewed with 
suspicion. 

●​ Caste-Based Division of Work: Social hierarchy affected who 
performed different kinds of medical work, with surgery gradually 
moving into the hands of lower-caste barber communities. 
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○​ e.g., Surgical skills continued as a practical occupation, but 
became less connected with the wider scholarly medical 
tradition. 

●​ Separation of Practice and Learning: As surgeons and physicians 
became socially marginalised, practical skills and scholarly 
learning became less closely connected. 

○​ e.g., Surgery continued, but deeper study of areas such as the 
brain, heart and blood circulation did not develop to a similar 
extent. 

●​ Weakening of Further Research: The lower status of physicians 
made it harder for medicine to sustain the observation, 
investigation and experimentation needed for further growth. 

○​ e.g., This created a gap between the important medical 
advances of Sushruta and the later development of the medical 
tradition. 

 
Way Forward 

●​ Evidence-Based Heritage: Assess ancient medical achievements 
through texts, documented practices and verifiable historical 
evidence. 

●​ Contextual Understanding: Evaluate traditional knowledge within its 
historical context without mechanically equating it with modern 
scientific concepts. 

●​ Dignity of Knowledge Practitioners: Ensure that caste, 
occupational stigma or notions of impurity do not undermine 
socially valuable professions. 

●​ Institutionalise Empiricism: Encourage observation, 
experimentation, documentation and critical verification as 
foundations of knowledge development. 

●​ Ensure Cumulative Continuity: Connect practical expertise, 
formal learning, research and intergenerational transmission so 
that knowledge is not merely preserved but continuously improved. 
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