
 
5. MEDICINE AND HEALTH 

 
 

Editorial introduction 
The traditional Amchi (am chi) medical system—and the extent to 
which it complements or can possibly replace Western medicine—are 
among the most interesting facets of Ladakhi culture. Dr Padma 
Gurmet, who is himself a noted Amchi practitioner begins this section 
with a far-reaching analysis of the historical origins of Amchi 
medicine, as well as the philosophical system that supports it, and the 
current state of  Amchi medical practice in contemporary Ladakh. 

Dr Gurmet notes that Sowa-Rigpa  (‘the science of healing’) is 
practised throughout the central Asian regions of Tibet, Mongolia, 
Bhutan, some parts of China, Nepal, the Himalayan regions of India, 
and a few parts of the former Soviet Union. It has much in common 
with Indian Ayurvedic medicine. Rgyud bzi, the fundamental text 
book of Tibetan medicine, was first taught by Buddha Sakyamuni in 
India, and translated from Sanskrit into Tibetan in the 7th century.  

Amchis have always played an important role in Ladakhi society 
and, until the 1960s were the main source of health advice for most 
Ladakhi villagers. However, times are changing: Western medicine is 
now more accessible. Meanwhile, traditional Amchi practice is being 
replaced by formal clinics and institutional training. The biggest 
obstacle to the survival of the tradition is the lack of interest from 
young educated people. 

The paper by Alessandro Boesi focuses on the classification of 
medicinal plants in Amchi medicine. In 1996 he participated in the 
gathering of medicinal plants by Amchis in Sapi, a valley in Kargil 
district, and he has subsequently carried out similar field research in 
Sichuan (China) and the Baragaon and Dhorpatan regions as well as 
the Kathmandu valley in Nepal.  

Amchi practitioners in all these regions rely on the same Tibetan 
texts, and use the same classification system, distinguishing between 
several groupings of plant according to morphology, biology, ecology, 
and other subtle features. Nevertheless, the practice of traditional 
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medicine in Ladakh shows a few peculiarities of its own. The 
identification of several medicinal plants has been adapted to the local 
environmental conditions or is worked out according to local tradition. 
Secondly, owing to the difficulty of preparing ‘pills’ (ril bu), which is 
the most common type of medication, traditional doctors prefer to use 
the so-called ‘powders’ (phye ma) remedies. 

Dr S.T. Phuntsog returns to the philosophical aspects of medical 
practice. Inspired by a discourse of H.H. the Dalai Lama in 
Choglamsar, he discusses the links between the Buddhist Dharma, 
medicine and healthy living. We are all subject to the laws of cause 
and effect. Over 2,500 years ago, the Buddha showed himself to be a 
“human scientist and an omniscient physiologist”. Moral values are 
intimately connected with human neuro-physiology. 

Finally Dr Jamila Bano, a practitioner of Western medicine at 
the Sonam Norbu Memorial (SNM) Hospital in Leh, discusses recent 
research on high altitude sickness in Ladakh. There are many 
historical references to high altitude sickness. For example, it seems to 
have been the cause of the death of Sultan Sayeed Khan, an invader 
from Central Asia, in the 16th century. In the past many Ladakhis 
thought that Larduk (‘Poison of the Pass’) was associated with certain 
flowers that bloom on high passes during the summer months. 

Western scientific research on the subject began in the 19th 
century, and Dr Tsering Norboo (also based at the SNM Hospital) 
conducted a detailed study of cases recorded in Ladakh in the 1980s 
and early 1990s. Tourists and Indian workers from the plains have 
proved particularly vulnerable when they fly to Ladakh—rather than 
travelling by road—and fail to rest on arrival. Such experiences 
underline the need to raise awareness of the potential hazards to 
everyone to travelling to Ladakh from low altitudes. 
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