LAVINIA BONFATTI SABBIONI – 2228709
THE IMPORTANCE OF TASTE IN MEDICINE
Taste is significant not only when it comes to enjoying a meal, but also in other matters that are more deeply connected to a shared anthropological inheritance: physicians of different periods of time have claimed that gustation is a survival mechanism that humans share with animals, as both would have needed it to choose between harmful and nourishing foods. What is more, the use of taste seems to be going hand in hand with the study and practice of medicine: the idea that certain plants’ or herbs’ taste[footnoteRef:1] could be used to predict their effect on the body started making its way into early physicians’ minds, thus shaping the history of therapeutics. Driven by the need to understand food’s and plants’ properties to cure ailments, from an early time man has started to classify the different tastes he found. Apothecaries as well as physicians and doctors used flavor, odor and taste to make medicines and as a method of assessment of their quality or efficacy as well. The main problem with this approach to medicine is that taste is frequently thought to depend upon individual[footnoteRef:2], whereas the physicians that developed their theories around taste took it as objective. The debate around its objectiveness and reliability is, then, the actual hot topic. I have not found, in the articles I have examined, much about the anthropological point of view of the matter, but rather a history of the evolution of taste-based medicine, therefore in this essay I am going to attempt to reconstruct the main passages – by selecting those that interested me the most as well - and present one particular case of study, that of opium. In the 1660s, the ideas of Galen and Hippocrates were experiencing a revival, and the physicians of that time tried to understand drug properties within the Galenic tradition, but a problem emerged: a discrepancy between the taste of a drug and its therapeutic effects.  [1:  Here I clearly mean sensory taste, not aesthetic taste, though it could be argued that vision – along with touch and smell - also has an influence on the perception of taste. On this cf. e.g. Hendriksen and Wragge-Morley 2022, pp. 1- 6.]  [2:  Mennella et al. (Mennella et al. 2013, p. 1239) report that “like other sensory systems, taste is experienced through a ‘sensory window’ that changes with age and experience and is partially defined by genetics”. ] 

Though the works of the Greeks were destined to be used for centuries, Ancient Greece was not the only place where medicine had to do with taste. Interestingly, this phenomenon was shared by several other early medical traditions, such as the Indian and the Chinese. The former relied on the Charaka Samhita, a text of Ayurvedic philosophy (first century AD) that featured the gathering of ten rishis (princely sages) who brought forward a question on which they could not agree: how many tastes existed in the universe?[footnoteRef:3] The answers were mainly three: one suggested that there existed two types of tastes (those that heal the body, and those that harm it); another one suggested they were five, like the cosmological elements and still another one thought the tastes were substantially six, though he argued that every individual could detect different flavors in the same food, and be affected by it in a slightly different way than anyone else. The Chinese had a similar book, called the Huangdi Neijing (roughly of the same period of the Charaka Samhita), that also solved the question by identifying five tastes (sweet, bitter, sour, salty and pungent) that corresponded to five fundamental elements (wu xing) – wood, fire, earth, metal and water - that ensured the working of the five networks that governed the human body. This was so important that in the traditional Chinese clinical practice tongues were examined thoroughly[footnoteRef:4]. Going back to the Greeks, by the fourth century BC they had classified tastes in roughly seven categories: sweet, succulent, pungent, astringent, sour, acid, and bitter. From them the knowledge gathered and the theories formulated were passed onto the Romans, who in their turn spread them across Europe.  [3:  Charaka Samhita 1:26. ]  [4:  A fascinating picture of a drawing of four tongues from a Chinese book is presented in I. Mandelkern’s article at page 10 (Mandelkern 2015, p. 10). ] 

Galen of Pergamon’s (129 – ca. 210 AD) writings have been, without a doubt, most influential in Europe, parts of Asia, and the New World for a remarkably extensive time – about 1500 years. In the classical world, pharmacology was the study of natural philosophy. According to Galen’s thought, the universe was made of four irreducible material substances: the four Elements of Fire, Air, Earth, and Water. Each one had a corresponding irreducible feature, a Quality: Hotness, Coldness, Dryness, Moisture. In order to explain the various states of diseases and health, the qualities and the elements were furtherly elaborated into four Humors: Blood, Yellow Bile, Black Bile, Phlegm. In his studies, Galen gave fairly detailed accounts of specific drugs, and classified each one by the four primary qualities. These qualities were then measured into degrees, and finally related the four qualities of drugs to the qualitative causes of disease. These fundamental passages were inter-related. Galenists conceived each simple drug as a combination of two of the four primary qualities of ancient natural philosophy: hot, cold, dry, moist. Following a logic of correlation that was common in ancient, medieval and early modern science, the four qualities were then arranged in a system of two pairs of opposites. As a resultant, the Hot-Cold and Dry-Moist axes were born. Drawing from these, the Galenists assigned one of four temperaments[footnoteRef:5], or complexions, to the simple drugs. By the analysis produced by Teigen in his article[footnoteRef:6], it seems that the degrees were assigned less frequently and less consistently than the simple qualities. The Galenists relied on three tastes (bitter, sour and sweet) that they correlated with the Hot, Dry and Moist qualities, so that, for example, dry drugs were marked by astringency (stypticity/binding) and sourness, and, in opposition, moist quality marked with a sweet taste. Pharmacology and pathology were united on a theoretical level for Galen: they both agreed on the thought that contraries healed contraries[footnoteRef:7]. Not that it was simple for the healer to deal with the variables presented by the individual patient though.  [5:  Temperamentum means “balance” or “mixture”. ]  [6:  Cf. Teigen 1987, pp. 61- 64. ]  [7:  So for instance, if a patient was sick from a Cold cause, the physician prescribed one or more drugs with a predominantly Hot temperament. ] 

Among his studies of drug properties, Galen conducted one related to opium. In the sixteenth century, an increasing number of drugs were created from the plants that were found in the New World by herbalists, but opium was not one of them, for its existence was already known, as I have just said, by Galen. Around this time a number of humanist physicians categorized and investigated the properties of simple drugs, and the renewed interest in Galen’s theories gave lead to a discussion around his theories on opium. In particular, four physicians connected to the University of Leiden worked on the revision of galenic pharmacology. Their names were Rembertus Dodonaeus (or Rembert Dodoens, 1517-1585), Johannes Heurnius (1543-1601), Adrianus Spigelius (or Adriaan van den Spiegel, 1578-1625) and Gilbert Jacchaeus (ca. 1585-1628)[footnoteRef:8]. Galen – and another Greek pharmacologist, called Dioscorides (ca. 40 – ca. 90 AD) – thought that opium had a drying and cooling effect that led to a “thickening of the humors, diminution or loss of sensitivity, and sleep”[footnoteRef:9]. When discussing soporifics, Spigelius wanted to explain how taste and experience were able to complement each other in determining the qualities of opium. The inconsistency between opium’s taste and its effects on the body had already been noticed in the sixteenth century. He was firm that both reason and experience should be used to explore drug faculties, and he agreed with Galen in saying that the substance induced sleep, but he attributed a more important role to reason than Galen did in affirming that opium had cooling qualities to it. Dodonaeus, Heurnius, Spigelius and Jacchaeus all agreed that the powers of the soporific substance could not be discovered through reason, but merely through experience. In accordance with galenic pharmacology, to determine a drug’s property you needed to combine two different kinds of “observational knowledge”: one derived by taste whilst the other from experience. While Galen had preferred to rely on experience rather than reason, Spigelius’ position combined the opinions of two physicians, Fernel and Dodonaeus and concluded that that the quality producing the special soporific powers of opium was occult[footnoteRef:10]. The problem with the drug’s qualities emerged when yet another physician - Van Helmont (1579-1644) – wanted to use taste in investigating the properties of materials. He disagreed with Galen’s use of taste to find the causes of the drugs, and thought it deficient. So in all, it was the work brought on during the sixteenth and seventeenth century that unveiled the discrepancy between the taste of some drugs and their effect on the body. The issue at the bottom of this research was in trying to find how the taste of a drug corresponded to the effects it had on the body. The research did not stop in the sixteenth century: all throughout the eighteenth century, taste was still associated with curative properties of plants, roots and leaves. Taste is being studied today as well, as – even though taste-based medicine is no longer part of clinical practices – there are many unanswered questions around it[footnoteRef:11] – for one thing its role in the perception of effectiveness or ineffectiveness of medicines is still a topic of interest to academics and scientists. Nowadays mam doesn’t rely on gustation to distinguish food from poison, but alternative practices like aromatherapy suggest that the belief in the benefits of certain aromatic compounds is still strong[footnoteRef:12].  [8:  To get in-depth information about their work (and a better understanding of ) read the entire article by Saskia Klerk (Klerk 2014). ]  [9:  Klerk 2014, p. 309. ]  [10:  Jacchaeus proposed that drugs could work either in a hidden way (“modo occulto”) or and evident way (“modo evidente”). This is relevant because in medicine, the question was raised which properties of matter could be categorized as derived from manifest qualities and which could not and should therefore be attributed to an occult quality. ]  [11:  For example, how can the taste affect one’s willingness to adhere to a prescribed drug therapy? Children, for instance, are found to be harder to give medicine than adults because of its bitter taste. Modern medicine has come up with the encapsulation of medicine in form of tablets or pills to avoid unpleasant tastes, but it is still a challenge for children to swallow such objects, as little as they may be. Liquid medication, on the other hand, though it can be administered easily, is not always capable of masking the bitterness of its components, for which reason research is still needed. (Mennella et al. 2013).]  [12:  Mandelkern 2015, p. 18. ] 
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