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Medicine and Miracles: Health, Illness, and Cure

Early Modern Medicine

1. Like most aspects or branches of Renaissance humanism, medical humanism began in Italy, and most medical humanists received at least some of their medical training at the Italian universities of Padua, Bologna, Ferrara and Pisa, among others. 
a. Medical humanists followed the same path as other humanists, by correcting inaccurately translated texts of Hippocrates, Galen, Dioscorides, and Pliny, which had incorporated Arabic medical terms during the Middle Ages. 
2. Teachers of medicine in the fifteenth century were concerned with demonstrating the truth of authoritative texts, or commenting on them, and even when they refuted Greek, Arabic or scholastic authorities, they proceeded via scholastic argument and frequently sought authority in another such source. 
a. Medieval scholasticism’s careful procedure of weighing the authorities of the works of Aristotle in natural philosophy and Galen in medicine with those of the Arab philosophers and physicians (all of them in Latin translations), with a view to the reconciliation of their apparently contradictory claims and theories, continued even into the early sixteenth century. 
3. After the fall of Constantinople in 1453, however, many Greek scholars poured into Italy with their rich cultural background. This gave rise to the Hellenist revival of Greek anatomical and medical terminology and theory - ‘the pure sources’ of the intellectual paternity of Western medicine.
 
a. Humanist physicians like Gabriele de Zerbi respected the Latin tradition of scholarship and sought to harmonise authorities.

b. Hellenism, which occurred initially and predominantly outside the schools of the universities, spread so that the ‘Arabs and their medieval commentators are brusquely rejected in favour of what Galen actually says’.
 
i. An early example of this would be Alessandro Benedetti, who returned a convinced Hellenist from the Venetian territory of Candia and from Morea in Southern Greece, to teach at the University of Padua in 1490. In Venice, he became the centre of a ‘recognizable group of physicians […] whose fondness for Greek and Greek learning […] brought upon them the scorn of more traditionalist opponents’.
 
1. The principal sources for the anatomy of Benedetti’s self-consciously Hellenically entitled Anatomice, siue historia corporis humani were the anatomical doctrines of Aristotle (the doctrine of humours, which was frequently ascribed to Aristotle or to the Peripatetics), Galen (the doctrine of the similar composition of parts, or homoiomereiai), and Plato’s Timaeus.
4. Through Benedetti and others, medical disputes were beginning to be resolved less by reconciling, and more by choosing authorities (especially Hippocrates, Galen, Plato and Aristotle), and it was thought by Hellenists that ‘[s]uch medical errors as there were might be put right with new manuscripts to hand, or by emendation’.
 
a. The arguments in medical letters, commentaries, and treatises focused on linguistic problems: the meaning of words and their changes of meaning over the passage from Greek through the Arabic to the Latin of the Middle Ages. 
b. The problem was the unavailability of Greek manuscripts and the scarcity of printed editions of Aristotle or Galen in Greek before the 1520s. For this reason Benedetti derived the Latin terminology for his Anatomice mainly from Julius Pollux’s Onomasticon,
 which was written in the time of Galen, and replaced Arabic and Hebraic terms with Greek ones, becoming influential after its publication in 1502. It is the source of a good deal of our modern anatomical terminology. To aid in the process of replacing Arabic terminology for diseases and drugs, physicians also referred to Synonima Medicinae, by the Genoese physician Sirnon, and Pandectaea Medicinae, completed in about 1317 by Matthaeus Sylvaticus (c. 1280-c. 1342). Both books were arranged in alphabetical order and meant to give clear correct names for various illnesses and medicines.

5. Very few manuscripts of Greek medicine in Latin or Greek were available to any but ‘a few cognoscenti or collectors’ before 1525, when as a direct result of the coming onto the market in late 1524 of the greatest private library of Greek medical texts, and the largest single collection of Greek scientific, philosophical, and medical writings in Western Europe, owned by the medical humanist Niccolò Leoniceno, there was an outburst of Greek texts, including a series of medical authors in Greek from the Aldine Press in Venice in the 1520s and 1530s. 
a. Leoniceno (1428-1524) graduated in medicine and philosophy from the University of Padua, and taught those disciplines, as well as mathematics, at the University of Ferrara. He was also a philologist and pioneer in the translation of ancient Greek and Arabic texts into Latin. His works included translations of the aphorisms of Hippocrates and works by Galen. 
b. As compared with literary and historical Greek texts, it was a relatively late date at which Greek scientific texts became available in print, whether in original Greek or Latin translations newly made from the Greek. 
i. Before 1500 only three scientific authors had been printed in Greek: Aristotle and Theophrastus, both in 1497, and Dioscorides in 1498. 
ii. Two works by Galen were printed in the Greek in 1500, two years prior to the publication of Benedetti’s Anatomice; but it was not until 1525 that the first collected edition of Galen in Greek appeared, from the Aldine Press. 
iii. By the middle of the sixteenth century the humanists had recovered practically all the medical classics that we now possess. These new humanist Latin translations were on the whole, concerned with providing a more accurate version of standard texts. Questions are mainly of identification and translation of words and phrases, rather than of wholesale interpretation, and are often resolvable by philological means. In ways such as this, medical humanists continued a tradition from very early history, in which the art of healing, the culture of medicine, was placed in the realm of intellectual speculation.

6. Just as Renaissance Platonist philosophers like Ficino and Pico developed and elaborated the notion of the human being as a microcosm, so this notion underpinned Renaissance medical theory. Standing between visible creation and the things which can only be grasped by the intellect, the human being is the mean, and the body was understood as a microcosm reflecting in miniature the entire creation as the soul reflects the one triune God. According to Paul H. Kocher:

[…] man, alone among the beings of the universe, was compounded of both matter and spirit. Below him in the hierarchy of creation were the mineral, vegetable, and animal kingdoms which were pure matter. Plants and animals indeed had souls, but they were ‘drowned in the blood’, perishable, composed of the elements and not of spirit. Above man were God and the angels, who were pure spirits, acting, to be sure, upon matter but not essentially combining with it. Only in man did that spirit called the soul somehow wonderfully fuse with the body to form one life.

a. Renaissance medicine in some measure reflects this conception of human being as the summation of all other creation, and as such a little world, who is every creature, in the sense of containing all things.
 The human ‘body is, as it were, a Magazine or Store-house of all the vertues and efficacies of all bodies’. Moreover, ‘the whole body’ is perfectly mixed, for there is ‘concord and agreement of the foure disagreeing qualities, and so just & equal a mixture of the elements, as that it is the very middle and meane amongst all living and animated things’.
 
Bartholomaeus Anglicus’ encyclopaedic work, Livre de proprieties de choses (On the properties of things) contains a pictorial representation of the human being, composed, as it were, of elements:



https://www.luminarium.org/encyclopedia/fourelements2.htm
b. Informing these ideas are three ancient theories: Empedocles’ discordia concors of elements; the Hippocratic dogma of qualities; and the theory of humours, which comprise the body’s consistence.
c. The table below outlines the elements, qualities, and humours, and the psychological types which are associated with them. So, for example, the element of air is wet and hot; it is associated with blood, which is one of the humours. An abundance of blood gives rise to a sanguine psychology. 
	Element
	Force / Quality
	Humour
	Psychological Type

	Air
	Wet & Hot
	Blood
	Sanguine

	Fire
	Dry & Hot
	Yellow bile / Choler
	Choleric

	Water
	Wet & Cold
	Phlegm
	Phlegmatic

	Earth
	Dry & Cold
	Black bile / Melancholy
	Melancholic


Bartholomaeus Anglicus’ Livre de proprieties de choses contains one way in which the composite human being, body and soul, could be represented pictorially, in the fifteenth century: https://www.luminarium.org/encyclopedia/bartholomeus.htm
7. Psychology, dealing with the activities of soul in body, stood as it were half way between medicine and religion, looking towards both, and resisting the excessive claims of both. From the medical sciences it borrowed basic knowledge of anatomy and physiology, and built upon them a theory of how the body’s temperament in health and disease (especially mental disease) may affect the functioning of soul. In return, psychology contributed to medicine a theory of how emotional perturbations conduce to bodily disease.

8. One of the latest developments in medicine within the historical period that concerns us, is the emergence of the theories of the Swiss physician, alchemist, and astrologer of the German Renaissance, Paracelsus (Theophrastus von Hohenheim) (1493-1541). 
a. The growth of scepticism concerning the ability to reach true knowledge through using human reason, during the early sixteenth century, led to theories that it was only by divine grace or by experiment that the virtuous physician may acquire medical knowledge. 
b. The Paracelsian cosmology ‘represented a fusion of occult elements with practical chemistry, and accommodated such notions as the macrocosm-microcosm analogy, doctrine of signatures, and such forms of action at a distance as cures by sympathy’.

9. Renaissance medicine developed entwined also with astrology:
https://www.luminarium.org/encyclopedia/zodiacman.htm
a. Mostyn Medical Manuscript – Zodiac Man (‘Homo signorum’), held at the National Library of Wales. This manuscript was written in 1488 and 1489, by Gutun Owain, a poet and scribe associated with the Cistercian monastery of Valle Crucis, near Llangollen. 
b. By the mid-seventeenth century, however, this association had begun to change. ‘Certainly licensed physicians after 1660 would not have been consulted regularly on relatively minor matters such as astrology and the occult (as Simon Forman was in the first decade of the century)’, and ‘lengthy consultations involving astrological prediction and urine-inspection gave way to chemical medicines, involving little more than consultation and a prescription’, thereby enabling medical practitioners, and particularly physicians, to ‘give more of their time to the seriously ill’.

10. When considering the practice of medicine and its various practitioners in the Renaissance, it is necessary to distinguish the designations of occupations such as physician, apothecary, surgeon, and barber-surgeon, distinguishing these services from palliative services and nursing. 
a. In England, medical practitioners included those licensed to practice physic or surgery by the bishop or the archbishop, licentiates of the English Universities or the London College of Physicians, degree holders, including holders of medical degrees who did not have licences, failed applicants for licenses, ‘apprentices who did not serve out their whole term’, freemen, apothecaries (many of whom practised without any licence), and ‘practitioners unrecognised in any official capacity’ (p. 60).
 
b. Licensing authorities were legally constrained but as Mortimer explains, ‘the occupational descriptions associated with the arts to which licences related did not necessarily restrict individuals to an occupational creed or medical philosophy. Rather it would appear that licences represented a legal status – and perhaps a degree of social status and proficiency – more than a professional designation’.
 Indeed outside London, ‘where the College of Physicians asserted its rights’, there was little sense in which the physician was the head of the traditional ‘tripartite hierarchy’.

11.  For relief from suffering and in order to be cured, people turned not only to physicians, surgeons, apothecaries, and dispensers of homemade remedies. In Roman Catholic countries, people turned also to saints, especially when they were acutely or chronically ill or if they were infected by a highly contagious illness during an epidemic. This is because medical treatises on plague, or pestilence, ascribed its aetiology to a combination of contagion, miasma, and ‘the wil of God rightfully punishing wycked menne’.
 This divine aetiology can be found in writings in England, France, Italy, and Spain.
12. The theory of miasma located plague’s aetiology in the corrupt and infectious air which arose from, among other things, decaying corpses.
 It supplemented rather than challenged divine aetiologies, because it tended to be accompanied by an ethically-informed pathology, in which the disease resulted from a corruption of the humors and a dissipation of vital spirit. These owed their provenance to ‘the abuse of thinges not naturall’, principally involving in the first case immoderate appetite, emotion or rest, and in the second sexual excess.
 
13. In Italy, initially, and later elsewhere, the contagion theory did encourage public health measures, but, a divine aetiology was fuelled by the virulence of the disease.
 And for the Counter-Reformation Church, the invocation and intercession of saints constituted a symbolic and thaumaturgical solution to the medical and social crisis of epidemics. Whereas the efficacy of other ‘plague saints’ was frequently confined to a city,
 Saint Sebastian was given the title Defensor Ecclesiae, by Pope Caius, as defender of the members of the ‘one body’ of Christ from both disease and heresy. The saint’s intercessions on behalf of faithful and vulnerable church members was thought by many Roman Catholics to be the only possible route to cure when the aetiology of virulent disease was divine. The Florentine chronicler Giovanni Cambi’s warned that ‘“further infection was due to God’s punishment for Man’s presumption for thinking that he could do something about the spread of the pest”’.

14. Similar views about the divine aetiology of epidemic diseases existed in countries which had accepted the Reformation, but even the staunchly divine aetiologist Henoch Clapham considers that ‘to neglect such naturall means as reason and experience have found out to availe against naturall infirmitie [Deo non obstante] the Lord not crossing nature’, is to leave oneself open to the accusation of tempting God to demonstrate His love and omnipotence.

a. Thomas Phaire concludes the prologue to his Brief Treatise of the Pestilence with this invocation:
Desiryng god almighty, the only author and restorer of all health, so to guyde the hertes of his suppliantes that the sayd medicines may take effect in them, accordyng to his giftes.

That there exists medicine at all is treated as evidence of God's ‘infinite benignitie and goodness’: ‘that even in the myddest of all the sayd affliccions, provideth them of remedies, lest they shold dispayre’.

15. Religious interest in the care of the sick related to the idea that the Church as the mystical body of Christ was instrumental in administering on earth the salvation wrought by Christ himself through his incarnation, death, and resurrection. A body in sickness was analogous to the Church and the state, threatened by criminality or heresy. The defeat of illness and the establishment of political and religious order were two sides of the same coin.
16. The basis of blessedness or health in the soul, as in the human body, the mystical body of Christ (the Church), and the body politic, was thought to be the proper integrated functioning of the anatomical parts. Nevertheless, illness was understood in the early modern period to present an opportunity for self-examination, repentance, and reconciliation with God. Spiritual tribulation and suffering were understood in relation to disease and the consolation of grace and the word of God were expressed using the conventional language of medical and surgical healing.
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