
 
 

1 
 

Vidyasagar University Journal of History, Volume III, 2014-2015 Pages: 38-54 

ISSN 2321-0834  

 

Health and Disease in Medieval India 

Enyatullah Khan & M. Parwez 

 

 

Abstract: Health remained one of the prime concerns of all civilizations across time-periods. 

Civilizations developed their own understanding about the problem and tried to find 

solutions. Society in medieval India also faced several diseases and health issues and tried to 

overcome them. Contemporary writings are full of information about these diseases and the 

understanding of medieval Indian society about their occurrence and mechanisms to 

overcome them. The state appears to have intervened and tried to ameliorate the situation. 

Different types of hospitals were established and physicians tried different formulations to 

overcome the diseases. The present paper is an attempt to study such health issues in pre- 

colonial India and state’s intervention during time of epidemics. The paper also provides an 

environmental perspective of the problem. 
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Disease describes a physical condition which causes discomfort and hinders the 

normal functioning of the body of an individual. Its recognition, diagnosis, and 

treatment may vary from time to time.  Medical science has over time realized 

that social conditions, especially poverty, are among the major determinants of 
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health. It has been noticed that people’s health improves when the problems of 

basic requisites like nutrition, safe drinking water, and sanitation are solved.1i 

     During the reign of Babur and Humayun, HakimYusum bin Muhammad 

Yusufi,2 was known to have knowledge of symptoms, therapeutics, 

ophthalmology, and general medicine. He discussed hygiene and therapeutics in 

his Ilajul Amraz and Fawaid-ul Akhyar.3  During Akbar’s reign, Shaikh Bhina, 

Mulla Qutubuddin Kuhhal, Hakim Biarjiu, and Hakim Bhairon were well 

versed in surgery.4 A book on medical prescription, Mujarrabat-i Shaikh Bhina, 

was authored by Hakim Shaikh Bhina.5 Muntakhab-ut Tawarikh informs us that 

Hakim Ainul Mulk ‘Dawwani’ was an expert in ophthalmology and 

pharmacology.6 He also wrote a treatise in verse known as Fawaid ul Insan.7 

Muqarrab Khan and Hakim Ali Akbar were both renowned physicians and 

experts in surgery during the reign of Jahangir.8 Muqarrab Khan and his nephew 

Hakim Qasim were well-known bleeders and experts of veterinary diseases.9 

The Ganj-i Bad Awurd is a treatise on pharmacology and Ummul Ilaj one on 

purgatives by Amanullah Firoz Jung Khanzada Khan.10 A lot of work on 

medicine was done during the reign of Shah Jahan too. Hakim Masum’s 
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Qarabadin-i Masum deals with the preparation of drugs and ointment from 

pulps, pastes, syrups etc.11 Hakim Sanjak, an expert in the field of ophthalmic 

diseases, belonged to Aurangzeb’s reign.12According to European travellers, 

Danishmand Khan was an expert in anatomy.13 During Aurangzeb’s time, Nurul 

Haq Sirhindi’s Ainul Hayat discussed about the remedies of plague.14 

Testimonies of European travellers of the 17th century have, however, caused 

scholars to have reservations about the quality of knowledge of medicine in 

medieval India.15 Manucci believed that tabibs of the Mughal period had no 

knowledge of medicine and were not in position to cure stones, paralysis, 

epilepsy, anaemia, malignant fever, dropsy etc.16 He did, of course, appreciate 

the fact that they were well versed in the science of pharmacy.17 

Plague:  

Paleao-biologists are of the opinion that plague or Y.pestis ‘originated in China 

or former Soviet Union more than 2,600 years ago and spread through multiple 

routes to Europe, South America, Africa and Southeast Asia’.18 Medieval 

accounts relate the spread of plague to rats, and it is now known that the 

bacterium Pasteurrella prestos or Y.pestis is carried by fleas from infected rats.  
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     In medieval India, plague often appeared in epidemic form and seasonally; it 

occurred during the hot season and usually coincided with famines. Its 

recurrence indicates environmental conditions as an important factor. Ibn Batuta 

informs us that bubonic plague broke out at Bidar when Muhammad bin 

Tughlaq was camping there and it took a heavy toll on human lives.19 Mughal 

India too was not free from plague.20 In 1548, a large number of people died 

every day in Sindh due to severe plague21 and the whole area became desolate.22 

An important noble, Sheikh Ali, too died of it.23 In 1556, during Bairam Khan’s 

regency, most of the cities of northern India used to be affected by plague and a 

large number of people died of it.24 In 1574-75, Muhammmad Arif Qandhari 

rightly observed that ‘plague and famine occurred not only on account of 

contamination of water and air but also because of the misrule and oppression 

of the Afghans, the Abyssians and the Mirzas. The epidemic, most probably 

plague, preceded famine. Calamity was widespread...and a large number of 

inhabitants of all classes left the province. Mortality was so high that on an 

average one hundred cart-loads of dead bodies were every day taken out for 

burial from the city of Ahmadabad alone, and it was impossible to find for them 

graves and grave-cloth. They were interred in pits with earth thrown over them. 

The severity was felt equally in the towns and the districts of Broach, Pattan and 
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Baroda, and in fact in the whole of Gujarat’.25 Between 1595 and 1598,26 the 

entire country was ravaged by a severe famine owing to scarcity of rain.27 A 

kind of plague also added to the horrors of famine. Deserted towns and cities 

presented a ghostly picture; streets and roads were blocked up with human 

corpses. There was such a dearth of corn that people are reported to have 

resorted to cannibalism. Out of compassion for his miserable subjects, Akbar 

entrusted Sheikh Farid Bukhari with relief work.28 Public kitchens were started 

and experienced officers were dispatched in every direction to distribute food to 

starving people.29 

     During 1616-24, plague would appear at the commencement of winter and 

generally disappear at the advent of hot weather; at times, as in 1617-18, it 

would decline for a while during spring. In 1618-19, it devastated Agra and 

neighbouring areas but did not spread further than Amanabad in the west. 

Probably the complete desertion of this city, some eighteen miles from Fathpur 

Sikri, saved this old metropolis of India.30 As regards the first outbreak which 

occurred in October 1616, Master Salbancke, writing to the East India Company 

about the ‘wonderfully great plague’, says that at times no less than one 

thousand people died a day. Sir Thomas Roe, in a letter to Pepwell, mentioned 
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that he received news of a great plague at Agra,31 and writing on 25 November 

1616, notes that Master Crowther, coming from Agra, informed him that the 

‘plague was violent’ there.32 Again on 15 December 1616, Master Fettiplace 

arrived from Agra being out of business and left all his goods with Master 

Salbancke who decided to lock up and get away to Fathpur on account of the 

vehemence of the plague. On 14 January 1617, Sir Thomas Roe recorded from 

Agra that ‘plague was fallen to 100 a day and great hope of clearing of the 

town’,33 from which it may be inferred that mortality had been much higher in 

the months of November and December the previous year. Imperial officers at 

Agra, in the reports which they sent to the emperor, estimated the average daily 

mortality in the metropolis to be 100.34  

     The social condition of the general masses of medieval India was far from 

satisfactory; and yet, epidemics were far too common. Tuzuk-i-Jahangiri 

records that the first great epidemic in Punjab in 1616 was bubonic plague. The 

calamity commenced in the parganahs of the Punjab and then spread to the city 

of Lahore. From there it then spread to Sirhind and the Doab, until it reached 

Delhi and the surrounding parganahs and desolated them.35 Jahangir says that 

according to experienced men and old histories, this disease had never before 

shown itself in this country. Physicians and learned men failed to agree about 
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the cause; while some attributed it to lack of rainfall and drought for two 

successive years, others thought it was due to ‘the corruption of the air’, while 

others attributed it to yet other causes.36 

     In 1617, Jahangir halted at the village of Barasinor (Balanisor) when he 

heard of plague having appeared in Kashmir. On the basis of reports he 

received, its symptoms were headache, fever, and profuse bleeding from the 

nose on the first day, with the patient dying on the second.37 Whoever went near 

the sick or a dead body was affected in the same way. In one instance, when a 

dead body was discarded, a cow which fed on the grass nearby died, and dogs 

that ate the flesh died too.38 Things came to such a pass that out of fear of death, 

fathers would not approach children and children would not go near their 

fathers. The emperor described strange things reported happening during the 

height of the plague. One morning there was a great fire; when the people of a 

city got up, they saw marks on their houses and on mosques, and there was a 

diminution of the plague. He, however, did not accept the connection between 

the two.39 

     In 1618, Jahangir decided to remain at Ahmadabad instead of marching to 

Agra as he heard about pollution in the air there.40 At Ahmadabad he received 

the news that signs of plague (waba) had appeared again at Agra, and people 
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were dying. Because of this, he decided to stay at Fathpur till the situation 

improved.41 Francis Fettiplace, writing on 1 December 1618, reported that ‘the 

plague is hot in Agra’.42 Terry, in his account of the year 1618, noted an 

outbreak of a disease in Ahmedabad – probably plague43 -- from which the 

English suffered too. In Terry’s family, seven members died in nine days. It was 

so intense that within twenty hours of its appearance, people began dying in 

large numbers with black and blue spots on the chest and high temperature.44 

     In 1619, again in Agra,45 about a hundred people were dying daily. The 

buboes formed under armpits, in the groin, or below the throat, causing death. 

This was the third year that it raged during the winter and disappeared at the 

commencement of the hot season. It is strange that in all these three years 

infection spread to all towns and villages in the neighbourhood of the city, 

whereas there was no trace of it at Fathpur Sikri. It came as far as Amanabad, 

which was only about 5 miles away, and the people there abandoned their 

houses and went away.  

     In 1619, when Jahangir was at Fathpur Sikri, and the daughter of Asaf Khan, 

married to Abdullah Khan, came from Agra to welcome him,46 she told him 

about a strange happening. She said: ‘One day in the courtyard of the house I 

saw a mouse rising and falling in distracted state. I said to one of my girls: 
                                                        
 
 
 
 
 
 



 
 

9 
 

“Take it by the tail and throw it to the cat!” The cat was delighted, and jumped 

up from its place and seized it in its mouth, but immediately dropped it and 

showed disgust. The next day it was nearly dead, when it entered into my mind 

to give it a little treacle (tiryaq, opium?). When its mouth was opened, the 

palate and tongue appeared black...After this the grain (dana) of the plague 

(buboes) appeared in the girl, and from excess of temperature and increase of 

pain she had no rest. Her colour became changed – it was yellow inclining to 

black – and the fever was high (tap muhriq qardid). The next day she vomited 

and had motions, and died. Seven or eight people in that household died in the 

same way...In brief, in the space of eight or nine days seventeen people became 

travellers on the road of annihilation.’ She also said: ‘Those in whom buboes 

appeared, if they called in another person for water to drink or wash, the latter 

also caught the infection (sirayat), and at last it came to such a pass that through 

excessive apprehension no one would come near them.’47 The contemporary 

chronicler, Mutamid Khan, in his work the Iqbalnama-i-Jahangiri, mentions a 

similar story; according to him, ‘when [plague] was about to break out, a mouse 

would rush out its hole as if mad, and striking itself against the door and the 

walls of the house, would expire. If the occupants left the house immediately, 

their lives were saved”.48 The English factors at Surat also inform us regarding 
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the plague at Agra of 1619: ‘the plague increased in Agra; the king at Fettpore 

(Fathpur Sikri) within twelve course [kos] thereof’.49 

     In 1632 plague broke out in Surat and adjacent areas following two years of 

famine. Signor Willibrand gives a very pitiful account of two years of famine 

and the great plague following, which swept away so many that at places there 

was none left to burn the dead. Many among the English too lost their lives, 

including President Rastell.50  

     It seems that at the time of eruption of the disease, emperors generally 

moved out of the affected region, as Shahjahan proceeded for hunting to Gadh 

Muteshwar on the bank of Ganga during the epidemic of December 1656 in 

Delhi. There were large scale migrations to avoid regions affected by plague, as 

it happened in Surat and later in Marwar in 1656.51 

     In the first quarter of the 17th century, people were bewildered because to 

them that it had surpassed everything known in the past.52 Though they were 

able to establish the relationship of mice with plague, they could not fathom the 

cause of ferocity of the disease. Physicians too were not able to find any 

remedy, perhaps because the contagious nature of the disease prevented them 

from examining patients. The only serious and useful precaution which they 

could take, and indeed they did take it on a grand scale, was evacuation. 
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Modern medical science has widely accepted the reason for the spread of plague 

given in medieval chronicles or memoirs. Plague not only brought in its wake 

immense misery and suffering for people but also disrupted socio-economic life 

and put a great strain on the administrative machinery of the state. 

Visitations of Plague in Mughal India 
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Smallpox  

Smallpox53 was another dreaded epidemic of India since long, coming mostly 

during the hot season. Like plague, it too was responsible for a high rate of 

mortality.54 The earliest reference regarding smallpox is found in 

Charakasamhita and Sushrutasamhita.55 In Sanskrit texts, smallpox as 

masurika,56 is found dating back to over 2,000 years.57  August Hirsch’s view is 

that, although its origin remains an unsolved problem, the native foci of 

smallpox may be looked for in India and in central Africa.58 The earliest 

reference to smallpox in medieval India is in Alberuni’s Kitab ul Hind of the 

11th century. He wrote: “The Hindus... believe that the smallpox is a wind 

blowing from the Island of Lanka towards the continent to carry off souls. 

According to one report, some people warn others beforehand of the wind 

beginning to blow, and can tell exactly when it would reach different parts of 

the country”.59 According to Irfan Habib, the disease (masurika) appears in 

medical literature probably as early as the 7th century, about the same time as it 

did in the west, and possibly a little after China.60 His view, therefore, is that it 

is by origin practically a medieval disease.61 
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     Bhavaprakasa, compiled in the early 16th century by Bhava Misra, has a full 

section on smallpox and information about the therapies for different types of 

pustules62. The smallpox goddess Sitala emerged in medical texts from about 

the beginning of the 16th century. Several Buddhist texts have images of 

Parnasbari (a Mahayana Buddhist goddess of the disease) unearthed from 10th 

to 12th century sites in eastern Bengal, who clearly resembles the Sitala 

goddess.63 It may be inferred that by the 17th century smallpox was frequent, 

probably due to the deterioration of natural environment and changes in 

ecological balance.  

     In 1601-2, when Salim was leaving Agra, Khurram fell ill with smallpox. 

His condition became serious, and his grandfather grew nervous. He quickly 

summoned renowned physicians for his treatment and prayed frequently for 

early recovery. On the day the customary bath was given to Khurram after 

recovery, Akbar distributed alms and set many prisoners free.64  In 1635, Prince 

Murad was afflicted by the disease while at Kashmir; he was treated by Wazir 

Khan.65 Antonia van Diemen reported that out of the 600 male and female 

slaves who reached Batavia from Masulipatam in 1644, 135 died of smallpox 

during travel.66 There are references to the disease in the Mathura region in the 

local Qazi’s register: in the period 1653-1717, out of twenty five as many as ten 
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had smallpox marks on their faces (dagh wa chehra).67 As this figure is only 

about those who survived, we may surmise that many more must have died of it. 

A Combay document, dated 29 November 1692, tells of a person named Paswir 

having marks of smallpox on his face.68 In 1698-99, Ram Raja, a noble’s eldest 

son, only five years of age, died of smallpox.69 In a document of 1716, from the 

description of his face, one comes to know of a person having been afflicted of 

smallpox.70 According to the records of Dutch factors, smallpox appeared at 

Cochin in 1718.71 On 21 October 1726, de Haan talked about the prevalence of 

smallpox at Malabar.72 

     About the treatment of smallpox, Alberuni informs us that patients were 

given cloves to drink, together with gold dust;73 he seems confident that if these 

were taken, 9 out of ten people had the chance to survive.74 But we do not find 

about any proper remedy for smallpox until the first half of the 17th century. The 

physician Muhammad Akbar Arzani (d.1722) attempted relief by pricking 

patients with gold needles and draining them.75 Both Alberuni and the physician 

Muhammad Akbar Arzani mention gold dust and clove as remedies of the 

disease. Thus it is clear that gold was an important component in the treatment 
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of smallpox. But neither Ayurveda nor the Yunani system had any effective 

remedy for it; the above method could only prevent its visitation.76 

Cholera 

Cholera is called hachaizia in Arabic and haija in Hindi. In India its name 

varies from region to region, such as morysey, mirtirissa, mordeyin and 

mordechien.77 The term mordechien is probably derived from the French ‘mort 

de chein’, literary meaning ‘a dog’s death’.78 The climactic condition of the 

Gangetic plains is believed to be supportive of the occurrence of this disease; 

the intersection of the summer and the rainy seasons, when it is very humid and 

sultry, in some places drought and flood are the main reason of cholera.79 Thus, 

as it frequents areas of heavy rainfall, it is believed that it has existed in India 

since the beginning of recorded history.80  There is no evidence of the disease in 

Europe before it occurred at Nismes in 1564, and as far India is concerned, it 

was first observed by Europeans at Goa only in 1503.81  Thus, Jacques M. 

May’s view regarding the evidence of widespread cholera in India since earliest 

times may not be entirely correct. Although cholera has been known to exist 

here before the 1816 epidemic, occurrences in other parts of Asia had not been 

identified or traced, and there is no evidence that outbreaks had occurred in 

Europe or in the western hemisphere before the so-called “second pandemic” in 
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1832.82 As far as medieval India is concerned, there are no references to cholera 

in Babur’s memoirs; probably it is recorded first by the emperor Jahangir in his 

own memoirs. In 1616, news came of the death of Saif Khan Barha83  at Deccan 

due to this disease (haiza).84 

     The European traveller Niccolao Mannucci noticed cholera at Goa. He 

informs us that the climate of the place was suited to older people but very 

unhealthy for the young; thus, he fell ill a few months after arrival and could 

never recover fully. He calls cholera (mort-de-chien) the common disease of 

Goa, colic of the bowels with vomiting and laxity being the cause of death of 

many. The best remedy, according to him, is to burn with a red- hot iron the 

middle of the heel until the heat is felt, which allays the pain, and discharge and 

vomiting stops. He records the spleen, the itch, and fevers as the other 

complaints of the place, the reason why residents of Goa had a bad complexion 

although there was an abundance of food, especially fruits.85 

Malaria and Fever   

As a disease, malaria is characterised by periodic bouts of fever. The exact 

nature, severity, and periodicity of the symptoms and the kind and efficiency of 

the immune response vary from one parasite to another. P falciparum causes the 

most severe symptoms. If untreated, the condition of a patient can rapidly 
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decline to death.86 As regards ancient India, there is no direct evidence of 

malaria; the incidence of malaria in the Harappan civilization has been inferred 

from the circumstantial evidence of unsanitary conditions in the outskirts of 

cities which arguably provided a breeding ground for mosquitoes and flies.87 

The problem may have been further aggravated by the disposal of animal-dung 

and night soil etc. outside city limits.  

    During Akabar’s reign, Abul Fazl informs us, an epidemic in the form of 

malaria carried off innumerable people in 1575. It took the life of not only 

common people, because the author of Ain mentions also prominent nobles such 

as Munim Khan, Haider Khan, Mirza quli Khan, Ashraf Khan Abul Hasan, and 

Shah Quli dying of it.88 In 1616, when Jahangir reached his fiftieth year, in 

consequence of excessive fever (dud u bukhar) his breadth was short and he 

was very unwell.89 Again, malaria broke out at Ahmadabad in 1618 and took a 

heavy toll on lives, and Europeans too were affected.90 A factor of Madras, in 

one of his letters to Masulipatam, informed about the death of one William after 

an illness of about three weeks.91 President Breton died on 21 July 1649 at Surat 

after 20 days of sickness, probably of malarial fever.92 In 1673, in Mughal north 

India, intense headache started due to malaria and numerous people lost life. 
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The factors’ letters mentioned that Europeans too were suffering from this 

epidemic.93 

     In 1618, in Mughal north India in consequence of great heat and the 

pollution of the air, inflammatory fever attacked most people, and within two or 

three days they became exceedingly ill. It was also noticed that even after 

recovery, they continued to feel weak. Jahangir informs us that he ‘heard from 

old men that thirty years before the same kind of fever prevailed in the city of 

Gujarat’.94   

     On 5 April 1636, Captain Chrstopher Brown died of a fever at Surat.95 

Lahori, in his account of 1646-47, informs us that due to discordance with the 

wind of the rainy season the emperor experienced fever and heaviness,96 and a 

lot of charities and good work were carried out in his name.97 On 15 February 

1644, at mauza Sookar, Shahjahan suffered with illness of fever. Thus the 

emperor extended his hands towards Khairat and deputed physicians for 

treatment. After bloodletting and Zehr-i Mohra and other medicines he 

recovered after fourteen days.98  In the month of August 1661, Aurangzeb fell ill 

with sudden fever which was so severe that it caused delirium,99 and doctors 
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were unable to reduce his temperature.100 As a last remedy they decided to bleed 

him; as it was being done, the bandage came undone, and blood began to flow. 

By the time the physician called Hakim ul Mulk101 arrived much blood had 

already been lost; the physician, though in great fright, tied the bandage anew. 

Aurangzeb, owing to the great heat he was in, wanted to eat water-melon, and 

Hakim ul Mulk incautiously gave him permission. Thus, while eating water-

melons, as he had paralysis of the tongue, he very nearly lost his power of 

speech entirely and physicians were doubtful about his recovery.102 In the month 

of February, Aurangzeb was seized with severe fever and died.103 In 1603, the 

Mughal Empire was again visited by an epidemic, probably kala-azar. 

Prominent nobles, such as Asaf Khan, Mirza Khan, Muinuddin Ahmad Khan, 

and Shaikh Tabir, lost their lives and panic spread in the empire.104 

Diarrhoea 

In 1604, Akbar, much exhausted after watching a fight between the elephants of 

Khusrau and Salim, passed a restless night and the next morning had an attack 

of fever which was complicated by diarrhoea.105 After a few months the 
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emperor again had diarrhoea accompanied by internal bleeding and finally died 

on 15 October 1605.106 

     In March 1615, Khusrau Bi Uzbeg, a distinguished soldier, died of 

dysentery.107 In the same year, when the seat of government was at Agra, Mir 

Khalilullah108 was attacked by bilious (Ishal-i kabd) diarrhoea for eating too 

many mangoes and passed away within ten or twelve days.109 

     Jahangir informs us that in 1615, Muhammad Riza, ambassador of his 

brother Shah Abbas, died at Agra of diarrhoea (ishal).110 “On that day news 

arrived of the death of one of Jahangir’s intimate attendants, Inayat Khan. As he 

was addicted to opium and wine, he lost his mind by degrees. Weakly built, he 

took more than he could digest, and was attacked by diarrhoea, and he fainted 

twice or thrice. By the emperor’s order, Hakim Rukna tried remedies, but 

nothing worked.”111  Lahori informs us that Shah Abbas112 died in 1629 at the 

age of about 59 yrs, suffering from a number of diseases like Ague, diarrhoea, 

and Su-al qinah.113 Another noble, Haji Muhammad Jan Qudsi, died in 1646 at 

Lahore due to diarrhoea.114  It is said about Aurangzeb that he fell ill to 

                                                        
 
 
 
 
 
 
 
 
 



 
 

22 
 

diarrhoea in 1694 and became so weak that he fainted several times, and the 

news spread that he had died.115 

Strangury  

Strangury is a disease in which urine is passed drop by drop owing to muscle 

spasms of the urethra or the urinary bladder. In 1654, when the court was at 

Delhi, Shajahan fell ill on retention of urine for three days, and he was almost at 

death’s door.116 He again fell ill seriously to strangury, constipation, and other 

similar maladies in 1656-57. Physicians tried all remedies, but nothing 

worked.117  His condition worsened, with his lower limb swelling, his palate and 

tongue growing very dry, and with symptoms of fever appearing.118 No remedy 

could be finally found, and now being an old man and much enfeebled, he 

died.119 When Mir Jumla was at Dhaka, he fell ill with retention of urine.120 In 

the eighth year of his reign, the emperor Aurangzeb was suddenly attacked with 

strangury, and suffered greatly for a few days before he recovered.121 Although 

our sources do not yield much information on this disease of urine, the little 

there is shows that it existed in the form of a slow-killing disease in Mughal 

India. 

 

                                                        
 
 
 
 
 
 
 



 
 

23 
 

Asthma 

Asthma is a disease that affects the lungs. It is the most common long-term 

disease among children, and it affects adults too. Asthma causes repeated 

episodes of wheezing, breathlessness, chest tightness, and night time or early 

morning cough. An asthma attack can occur when one is exposed to pollution in 

the environment such as dust mites and tobacco smoke.  

     According to the author of Padshnama, during Jahangir’s last visit to 

Kashmir, his asthma got intensified and he became so weak that he became sure 

of his death. Thus, while marching towards Lahore, he is reported to have said, 

‘I don’t know whether some more days of my life would stand up with me.’ At 

Rajour, the attack intensified again and he passed away on Sunday, 29 October 

1627.122 Nar Singh Dev, a noble, had an asthma attack in the reign of 

Jahangir.123 Jahangir found the milk of antelopes, cows, and buffaloes of great 

use in asthma.124 

Other diseases 

Abul Fazl informs us about a disease of swelling and says that affected people 

boiled the bark of the siris tree and drank the water to be cured of it.125  In 1620, 

when Jahangir was at Kashmir, people of Rajaur were affected by a swelling 
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(bughma) under the throat.126 Faizi suffered for a long time from difficulty in 

breathing, dropsy, swelling of hands, and blood-vomiting, and finally died on 

15 October 1594.127 In 1621, Khusrau died of colic pain (qulaj).128 Francois 

Bernier observed, while commenting on the climate of Agra and Delhi, that 

gout, stone, kidney complaints, catarrhs, and quarter agues were nearly 

unknown there; and persons arriving afflicted with any of these, as was the case 

with him, soon experienced complete cure. According to him, even venereal 

diseases, common as they were in Hindustan, were not of so virulent a 

character, or attended with such injurious consequences, as in other parts of the 

world. But he also commented that although people enjoy great health here, 

they are less vigourous than people in the colder climates; the feebleness and 

languor both of body and mind, the result of excessive heat, he considered an 

unremitting malady which attacked all indiscriminately, and among east 

Europeans not yet inured to heat.129 

     Manucci recalls a female servant called Dil-jo, a valet-de-chamber to Shah 

Alam, who was quite young but suffered from frightful things that so 

overwhelmed her that she took to even biting her own body. After some 

remedies had been administered which did her no good, Manucci advised the 

prince to marry her off. Two months later, people found that her colour had 
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returned and she had regained perfect health.130 Thomas Coryat131 suffered from 

dysentery132 to which he rapidly succumbed at the age of forty in December 

1617 at Surat.133 Amir-ul Umra Ali Mardan Khan was ill with dysentery when 

he was at Kashmir due to bad air.134 In 1659 Dara’s wife, Nadra Begum, died of 

dysentery and vexation.135 Prince Parwez was attacked by colic,136 and the 

illness was attributed to heavy drinking.137 Sadullah Khan (1655-56) suffered 

from a painful attack of colic, and the physician Takarrub Khan’s medicine did 

not benefit him.138 Sultan Shahariyar experienced the fox’s disease or loss of 

hair (dau-s salab); his whiskers, eye brows, and eyelashes fell off and 

physicians were unable to contain the disease.139 In 1683, at Ramghat pass, a 

pestilence of such virulence occurred that in a week one third of the population 

died, none escaping when attacked. Animals perished in larger numbers and 

their carcasses so poisoned the air that it affected the environment of the area 

too.140 In 1718, the emperor Rafi ud Darajat suffered from consumption (dikk) 

and physicians’ efforts to cure him did not succeed.141 

     Jahangir gives an interesting and a unique account of an elephant dying of 

hydrophobia in 1613. It is said that one night a mad dog bit Jahangir’s private 
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elephant Gajpati and a cow elephant. The emperor mentions that ‘after a month 

and five days of that event, when one day the cow elephant heard the thunder as 

it was eating, it all of a sudden raised a cry and began trembling. For seven days 

water ran out of its mouth, and then suddenly it uttered a cry and showed signs 

of distress. The remedies that were tried had no effect and it died on the eighth 

day. A month after this incident, when the other elephant was taken to the edge 

of the river on a rainy day, all at once it began to tremble and sank to the 

ground. The driver of the elephant took it back to the stable with difficulty, but 

it died there.142  

State Initiative 

In medieval India, hospitals (darush-shifa or shifa khanas) were run by rulers 

who also employed physicians. It is mentioned in Bahar-i Ajam that both rulers 

and nobles constructed places for the treatment of the needy and poor people.143 

For instance, Sultan Mahmud Shah Khalji, in 1442-3, ordered for the 

construction of a darush-shifa and a darukhana (dispensary or pharmacy) at 

Mandu (Gujarat) and appointed physicians to look after visiting patients 

there.144  According to Father Monserrate, the emperor established a ‘school of 

medicine’ at Sirhind, from where trained physicians were sent out to all over the 

empire. In the twelfth edict of Jahangir’s first regnal year, he ordered for the 
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establishment of hospitals with physicians in all the big cities of the empire.145 

Edict number 10 mentions that all expenditure would be borne by the Khalisa 

sharifa.146  According to the author of Padshahnama, Shajahan too established a 

shifa khana at the northern corner of Jama Masjid of Delhi for the treatment of 

travellers and others suffering from diseases.147 Medicines were distributed here 

free among all patients, without any religious or class distinction.148  Shajahan 

appointed Hakim Mir Muhammad Hashim as the head of the Ahmadabad 

darush-shifa,149 a hospital for the treatment of mainly the poor.150 This hospital 

practised both Unani and Ayurvedic medicines. From the letters of Aurangzeb 

we come to know of two more hospitals, one at Aurangabad and the other at 

Surat.151 During his reign, shifa khana were established in small places within 

the altamgha assignments of the bigger mansabdars.152 Apart from the Mughal 

emperors’ keen interest in darush-shifa to secure the health of subjects, nobles 

too established such institutions in their own areas. For instance, during 

Jahangir’s reign, the nobleman Saif Khan had a hospital constructed for the 

poor at Jeetalpur that had a mosque and a madrasa too.153 Another noble, 
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Hakim Alimuddin Wazir Khan, had a darush-shifa and a madrasa constructed 

at his native town of Chiniot (Punjab).154  

     During Mughal times, it was also a tradition of the Hukkma to run hawaij 

kadah (clinic) for the treatment of the needy.155 According to Muruqqat-i 

Hasan,156 a large number of ailing people were successfully treated by Hakim 

Muhammad Rafi, as a result of which the two parganas in the Sarkar of 

Cuttack were given to him as madad-i mash (aid) for the running of hawaij 

kadah (clinic) for the poor.157 Madad-i mash was not, however, confined to 

Muslim physicians, because there are references to this grant being bestowed 

upon also to Parsee physicians in the reigns of Akbar, Jahangir, Shah Jahan, and 

Aurangzeb.158 We have seen that the madad-i mash was given to Hindu 

physicians as well.159 

Conclusion 

The above discussion shows that both climatic and biotic factors were 

responsible for the spread of various types of disease in medieval India. The 

concomitant disappearance of populations from particular regions, large-scale 

migration, ecological imbalance, and heavy loss of human life affected both the 

society and economy of the times. In most of the cases we have discussed, 
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environment seems to have been a major determinant. Deficiency in rainfall 

during the monsoon led to famine that was inevitably accompanied by different 

kinds of diseases and epidemics. Such epidemics that coincided with other 

natural calamities like floods inevitably denied nutrition to the human body 

during periods of distress. Moreover, the urban growth of Mughal India calls for 

an understanding how issues of sanitation, disposal of waste etc may have had a 

bearing on the subject under discussion. It is obvious from our study that the 

medieval medicinal system could not find any remedy for such problems. 
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