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Introduction

C. Pierce Salguero and Andrew Macomber

One of the most common ways that Buddhists the world over 
have tended to speak of their tradition is as a means of eliminat-

ing suffering.1 As one of the inescapable forms of suffering all sen-
tient beings must encounter in our lives, illness has normally been 
explicitly included within this purview.2 Therefore, from its very 
inception in northeastern India in the last centuries BCE, the Buddhist 
tradition has advocated a range of ideas and a repertoire of practices 
that have been aimed at ensuring health and well-being.3 Early 
Buddhism provided devotees with certain types of rituals to comfort 
the sick and dying, advocated ascetic contemplations on the structure 
and function of the body, and promulgated monastic regulations on 
the administration and storage of medicines. Early Buddhist texts fre-
quently used metaphors and narrative tropes concerning disease, 
healing, and physicians in discourses explaining the most basic doc-
trinal positions of the Dharma. As Buddhism developed in subsequent 
centuries, its connections with healing became more pronounced.4 
A number of healing deities were added to the pantheon, monastic 
institutions became centers of medical learning, and healer-monks 
became famed for their mastery of ritual and medicinal therapeutics.

As Buddhism spread from India to other parts of Asia over the 
course of the first millennium CE, its texts and practices became impor-
tant vehicles for the cross-cultural dissemination of Indian ideas about 
health and healing far and wide. In some parts of Southeast and  Central 
Asia (such as Thailand, Sri Lanka, and Tibet), this  Buddhist transmis-
sion laid the foundation for systems of traditional medicine that are 
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still widely in practice today.5 In contrast, Indian influence in medieval 
China—though significant for several centuries—was tempered by a 
sophisticated system of indigenous medicine that in the long run 
retained its dominant position among the cultural and political elite.6 
Elsewhere in East Asia, both Chinese Buddhism and Chinese medicine 
were introduced simultaneously and were often practiced by the same 
individuals, who did not necessarily see them as being incompatible.

At the same time that Buddhism became a vehicle for the expan-
sion of Indian medical ideas across much of the Asian continent in the 
premodern period, it was always also a site for intercultural negotia-
tion and tension. In each recipient culture, imported ideas about dis-
ease and health were refracted through local cultural and social lenses. 
Buddhist clerics thus came to practice locally specific blends of Indian 
and indigenous therapies and came to occupy locally defined social 
positions as religious and medical specialists.7 Though  Buddhism 
 consequently developed in a variety of ways, Buddhist healing has 
since its introduction remained a highly relevant part of the health-
care landscape in the region.

This volume focuses on the nexus of Buddhism and healing in 
medieval China and Japan.8 It highlights the transnationally trans-
mitted aspects of Buddhist healing traditions, ideas, and practices as 
they moved across geographic, cultural, and linguistic boundaries. 
Simultaneously, it also investigates the local instantiations of these 
elements, as they were reinvented, transformed, and re-embedded in 
specific social and institutional contexts. Investigating the interplay 
between the macro and the micro, the global and the local, these 
chapters demonstrate the richness of Buddhist healing as a site for 
exploring the history of cross-cultural exchange.

Buddhism and Healing in Medieval China

Before discussing the contents of the present volume, it may be useful 
to provide the historical background for the present studies in the 
form of separate capsule histories focusing on medieval China, Japan, 
and Korea.

From its introduction to China in the late Han dynasty (206 BCE–
220 CE), Buddhism was closely associated with healing. Many of the 
earliest known Buddhist missionaries to travel to China were famed 
for their expertise in various healing specialties.9 As Buddhism became 
increasingly influential in Chinese social and political life over the 
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course of the early medieval period, Buddhist therapeutics became 
increasingly important ingredients in the marketplace of medical 
ideas. Claims of mysterious and efficacious healing powers helped to 
position Buddhist clerics and institutions favorably against practitio-
ners of  Daoism, spirit mediumship, and secular Chinese medicine.10 
Numerous Buddhist texts promised lay and monastic followers kar-
mic rewards of health and well-being for participating in merit mak-
ing.11 Many translated sūtras focused on ritual methods for invoking 
or calling upon the powers of a range of major and minor deities asso-
ciated with healing—the most significant of which were the Master of 
Medicines Buddha (Skt. Bhaiṣajyaguru; Ch. Yaoshifo 藥師佛) and 
Avalokiteśvara (Ch. Guanshiyin 觀世音).12 Other texts focused on the 
sick body as a location for perfecting Buddhist meditation practices.13 
Chinese  Buddhist authors made a point of anthologizing and present-
ing Indian medical concepts and other key aspects of Buddhist healing 
in ways that were appealing and meaningful to Chinese audiences.14 
Still others focused on interpreting the monastic rules concerning 
health and  hygiene for the East Asian context.15 These efforts to pro-
mote Buddhist healing in Chinese society were by and large successful, 
and by the Sui (581–618) and Tang (618–907) dynasties, Buddhist 
therapeutics were valued by wide swaths of the medieval Chinese 
population.

Over the course of the medieval period, a great quantity of 
Indian medicinals and formulas were introduced to China via the Silk 
Roads and maritime routes.16 While this influx inspired the expan-
sion of the native Chinese pharmacological tradition, pharmacologi-
cal acumen and wondrously powerful medicinal substances were 
often specifically associated with Buddhist healers and rituals. Even 
more often, however, the services provided by monastic healers in 
medieval China consisted of ritual interventions such as the recitation 
of dhāraṇī (incantations with magical potency) and the invocation of 
healing deities.17 The popularity of the whole range of Buddhist ther-
apies was not limited to the margins of society. Scholars have cata-
logued many examples where Buddhist ideas and practices exerted an 
impact on the writings associated with the imperial medical bureaus.18 
In particular fields, such as ophthalmology, Buddhism’s influence was 
formative.19 The famous Chinese physician Sun Simiao (581–682) 
has garnered particular attention from scholars, as his medical writ-
ings show he was profoundly influenced by a range of Indian thera-
pies, medicinals, and ethical principles.20
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In addition to received texts, our understanding of Buddhist 
healing in China has been significantly impacted by several caches of 
manuscripts recovered from Dunhuang, Turfan, and other Silk Road 
sites. Among these finds are numerous writings on pharmacology, 
diet, sexology, spells and charms, and other healing techniques dating 
from the fifth to early eleventh centuries that exhibit a liberal mixture 
of Buddhist, Daoist, and classical medical elements.21 These demon-
strate the importance of Buddhist healing in the syncretic medical 
world of the medieval period.

Only a handful of publications in Western languages have 
focused on any facet of Buddhist healing in China after the first mil-
lennium CE. By all accounts, it appears that Buddhist ritual healing 
 continued to be enormously popular throughout the Song dynasty 
(960–1279).22 In later periods, among women in particular,  Buddhist 
medical services appear to have served as an important counter-
balance to the male-dominated classical tradition in the Ming 
(1368–1644),23 and Buddhist monasteries and clerics continued to 
play an important role in the medical marketplace for women’s rem-
edies in the Qing (1644–1912) as well.24 Despite these facts, serious 
engagement with Indian medical doctrine among Chinese Buddhist 
authors seems to have fallen by the wayside by the Song.25 Buddhist 
writings about medicine from the later periods tend to prioritize 
Chinese medical models over Indic ones, or to mention Indian medi-
cal  concepts in passing within primarily Chinese literary and diag-
nostic frameworks.

Buddhism and Healing in Early and Medieval Japan

Healing was historically an even more important part of the practice 
of Buddhism in Japan than it was in China. The doyen of twentieth-
century Sino-Japanese Buddhology, Paul Demiéville, once opined that 
“the religion was accepted in Japan essentially because of its thera-
peutic elements.”26 Many of the earliest representations of Buddhist 
monks in Japanese official chronicles and narrative literature depict 
them as skillful curers or protectors against disease.27 Buddhist medi-
cal charities were operational at Nara by the eighth century, if not 
before, and were supported by members of the imperial family.28 By 
the twelfth century, “monk-doctors” (sōi 僧医) were routinely treat-
ing patients across the social spectrum—many with significant elite 
and official patronage.29
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As in China, the healing activities of Japanese monks centered 
predominantly on ritual practice, which was sometimes supplemented 
with therapeutic procedures or pharmaceutical preparations  connected 
with Indian or Chinese medical doctrines. A particularly influential 
type of healing rite, kaji 加持 (Skt. adhiṣṭhāna; Ch. jiachi), which 
might be translated into English as “mutual empowerment,” was 
introduced in the early ninth century by Kūkai (774–835), the founder 
of the Shingon school of esoteric Buddhism. These rituals became a 
common means of preventing and curing disease both at court and 
among the general populace, and also served as frameworks to bridge 
medical traditions.30 For example, Eisai (1141–1215), long  considered 
the founder of the Rinzai (Ch. Linji) school of Zen in Japan, used 
esoteric Buddhist ritual discourse as a platform to promote tea as 
medicine.31

Rituals specifically for the purpose of healing typically called 
upon the compassion of either Avalokiteśvara or the Master of 
Medicines Buddha. Though a number of temples, pilgrimage sites, 
and ritual institutions dedicated to the latter were established as early 
as the Nara period (710–784), this buddha’s popularity increased 
dramatically in the Heian (794–1185).32 In no small part, the growth 
of interest in the Master of Medicines—and in the curative power of 
deities more generally—was related to a series of devastating epidem-
ics that washed over Japan during this period.33 However, the partic-
ular forms the Master of Medicines cult took were shaped in large 
part by the precedents set by Saichō (767–822) and the promotional 
activities of his Tendai school.34

Healing deities were also associated with the founding of thera-
peutic hot springs and baths around Japan.35 The construction or 
reconstruction of these sites began as early as the Nara and continued 
into the modern period. Various Buddhist organizations were 
involved in establishing these institutions, most particularly the 
 Shingon school. Many such projects capitalized on popular Buddhist 
legends and hagiographies—as well as on pervasive popular associa-
tions between Buddhism, healing, and purification—in order to pro-
mote hot springs as locations for pilgrimage and recreation.

The history of the relationship between Buddhist therapies and 
other forms of medicine in Japan is complex. In the early and medieval 
eras, a range of therapeutic techniques associated with classical Chinese 
medicine were introduced to Japan simultaneously alongside Buddhism. 
Monks and other practitioners frequently combined these strands of 
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knowledge, both with each other and with indigenous Japanese notions 
about health and disease.36 Japanese medical texts that we often associ-
ate principally with secular physicians, such as the tenth-century 
Essentials of Medical Treatment (Ishinpō 醫心方), are in fact replete 
with quotations from Buddhist sources.37 Further complicating mat-
ters, from the thirteenth century onward, Japan was  connected via 
China to what scholars have called a “Medical Silk Road” that linked 
East, Central, and South Asia as well as the Islamic world.38 Medieval 
Japanese monks and physicians thus both engaged with the global 
intercultural currents of medical ideas and pharmaceuticals and sought 
to integrate and reconcile these streams with local knowledge.

A growing body of research highlights evidence of the continua-
tion of such trends into the early modern period as medicine, longev-
ity, self-cultivation, and the body continued to be sites for inter cultural 
negotiation that were informed by Buddhist currents of the early 
modern period.39 Zen institutions in particular competed in the are-
nas of ritual healing, purification, and pilgrimage sites in the Edo 
period (1600–1867). One of the most successful avenues for promot-
ing and funding the growth of the Sōtō school was through marketing 
a patent medicine known as the “poison-dispelling pill” (Gedokuen 
解毒円).40 Legends were promulgated to legitimize the medicine, and 
temples used both direct marketing and imperial connections to sell it 
far and wide. Another Zen initiative in the Edo period was the pro-
motion of a cult dedicated to the healing powers of Earth-Treasury 
Bodhisattva (J. Jizō; Ch. Dizang 地藏). Inspired by miracle tales about 
this bodhisattva’s beneficent interventions, devotees were encouraged 
to print multiple copies of paper talismans in order to be healed of a 
variety of diseases, including smallpox.41

History of Buddhism and Healing in Korea

The history of Buddhist healing in Korea has not been a significant 
research area for Western scholars and unfortunately will not be 
treated in any detail in this volume. While lamentable, this state of 
affairs is not especially surprising, as Korean Buddhism itself remains 
only a minor subfield of Buddhist studies, and the historiography of 
Korean medicine is virtually nonexistent in Western-language schol-
arship. Nevertheless, it is hoped that a brief capsule history of 
Buddhism and medicine in Korea may provide a fruitful comparison 
with China and Japan.
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The small amount of scholarship on the subject that has been 
published gives the impression that the significance of Buddhist heal-
ing varied considerably over the course of Korean history.42 Although 
there are hints of Korean medical exchanges with Han dynasty China, 
the historical record provides scant evidence about healing in the 
Three Kingdoms period (57 BCE–668 CE) and before. The first reli-
able historical annals, the History of the Three Kingdoms (Samguk 
sagi), were not compiled until the twelfth century. This account tells 
us that, when the first medical bureau was established by Unified Silla 
(668–936) in the year 692, mainstream Chinese medical texts such as 
the Inner Canon of the Yellow Emperor (Huangdi neijing 黃帝內經), 
the Canon of Difficulties (Nanjing 難經), and the Canon of Materia 
Medica (Bencao jing 本草經) were officially selected as the basis for 
medical practice.

While classical Chinese medicine was important at the Silla 
court, an account compiled by a Buddhist monk in the thirteenth cen-
tury called the Historical Records of the Three Kingdoms (Samguk 
yusa) suggests that one of the primary groups active in the health care 
of that period was Buddhist monks. The compiler of the text included 
wondrous tales of the healing powers of renowned early Korean 
monks such as Wongwang, Milbon, and Hyetong, who were cele-
brated for having healed members of the royal family and other 
elites.43 Buddhist healing was not only a subject for miracle tales, 
however. Though they are now lost, several compilations of Buddhist 
remedies were also produced during the Silla period. These included 
works titled Prescriptions of Silla Buddhist Priests (Silla pŏpsa pang), 
Secret Prescriptions of Silla Buddhist Priests (Silla pŏpsa pimilbag), 
and Secret Essential Prescriptions Transmitted by Silla Buddhist 
Priests (Silla pŏpsayugwan pimilyosulbang).44 Quotations of some of 
this material have survived by virtue of being preserved in the 984 
Japanese medical compilation Essentials of Medical Treatment, and 
those indicate that Korean Buddhists were advocating a blend of 
Buddhist and classical Chinese remedies.

Early Korea also saw a marked enthusiasm across the social 
spectrum for the worship of the Master of Medicines Buddha. Dozens 
of statues of this renowned healer, controller of evil spirits, and 
bestower of this-worldly benefits are extant from the Silla period. In 
a sign of official support for the Master of Medicines cult, a colossal 
statue was even erected in a royal temple in the capital in 755.45 The 
principal text dedicated to this deity, the Sutra of the Master of 
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Medicines, was available in multiple editions and was apparently 
quite influential.46 In addition to this particular sūtra, Korean 
Buddhists in the Silla and Koryŏ (935–1392) periods had access to 
virtually the entire corpus of Chinese scriptural translations. The 
Korean Tripiṭaka, first carved into woodblocks for printing in the 
eleventh century and revised and recarved in the thirteenth, is today 
the oldest surviving complete Buddhist canon in East Asia.47

The compiling and printing of the Tripiṭaka notwithstanding, 
official support for Buddhism began to decline in the post-Silla era, as 
Korean political elites shifted away from Buddhism in favor of neo-
Confucian orthodoxy. While medical writings from the Koryŏ and 
Chosŏn (1392–1910) periods continued to include occasional refer-
ences to Indian physiological models and specific Indian therapies, 
references to Buddhist knowledge tapered off markedly in favor of 
classical Chinese models. By the Chosŏn period, Buddhist institutions 
seem no longer to have played a major role in the health-care 
system.

The one area of Buddhist healing that seems to have survived—
and even to have thrived—in these later periods is the ritual reverence 
of the Master of Medicines Buddha. The construction of statues, 
erection of ritual halls, and performances of rites and pilgrimages 
associated with this deity are well documented in later periods of 
Korean history—and, indeed, continue even today.48 There has over 
the centuries been some cross-pollination between Buddhist and pop-
ular shamanic healing practices as well, notably including the adop-
tion of Buddhist deities into the shamanic pantheon of healing spirits 
that remain a part of popular religion in Korea.49 Nonetheless, from 
all indications, such facets of Buddhist healing have been largely lim-
ited to private activities without official sanction, and the influence of 
Indian medical thought on the Korean healing landscape appears on 
the whole to have been quite minimal after the first millennium.

Contents of the Present Volume

Taken in the aggregate, the chapters that make up this book endeavor 
not only to introduce the reader to a range of global and local per-
spectives on Buddhism and healing, but also to introduce a range of 
scholarly approaches to this subject matter. The authors, a diverse 
group of international contributors, approach the topic at hand from 
different disciplinary and methodological perspectives, including 
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Buddhist studies, history of medicine, Silk Road studies, material 
 culture studies, literary studies, and gender studies. The book thus is 
intended to provide a window not only onto the diversity of East 
Asian Buddhist engagements with medicine in the medieval period 
but also onto the diversity of scholarly approaches through which 
such engagements are studied today.

In the opening chapter, “ ‘A Flock of Ghosts Bursting Forth and 
Scattering’: Healing Narratives in a Sixth-Century Chinese Buddhist 
Hagiography,” Pierce Salguero explores Huijiao’s (497–554) widely 
influential hagiographic collection, Lives of Eminent Monks (Gaoseng 
zhuan 高僧傳). Among the diverse thaumaturgical feats described in 
the collection’s idealized depictions of esteemed monks, healing surely 
ranked as one of the most captivating for medieval readers. Salguero 
draws special attention to the strategic uses of exoticism in these 
accounts, as monks known for therapeutic prowess were associated 
with India, Sogdiana, Parthia, and other distant lands and were 
depicted wielding unfamiliar magical objects. Through Salguero’s 
close reading, the collection’s twofold agenda becomes evident: First, 
the collection acts as a cultural translation of foreign medicine, 
whereby efficacy is reinscribed in indigenous cosmo logical language. 
Second, as Salguero shows in accounts staging the healing of local 
elites and rulers, the collection asserts the superiority of Buddhist 
healing against that of Daoists, physicians, and other popular healers 
with whom Buddhists were competing for patronage. By depicting 
awe-inspiring therapeutic feats in a narrative form conducive to pros-
elytism, Salguero argues, the collection’s focus on the healing powers 
of the Buddhist tradition served to facilitate its spread throughout 
medieval China.

Foundational Mahāyāna sūtras could also function to dissemi-
nate Buddhist medical ideas, if in different and sometimes surprising 
ways. This is the topic Antje Richter considers in chapter 2, “Teaching 
from the Sickbed: Ideas of Illness and Healing in the Vimalakīrti Sūtra 
and Their Reception in Medieval Chinese Literature.” Although the 
Vimalakīrti Sūtra ranks among the most important Mahāyāna texts 
in East Asia, few scholars have closely attended to the setting in which 
the sūtra’s teaching unfolds: the sickbed of the wise householder 
Vimalakīrti. Richter shows that far from a passive stage for the 
 expounding of doctrine, this frame, along with the sūtra’s abundant 
metaphors on the nature of the body, were profoundly consequential. 
Richter argues that the sūtra’s central motif authorized literati to 
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write from their own sickbeds—even if that space was imagined—
and to make private infirmity the centerpiece of their poetry. New in 
the medieval period, this focus on sickness eventually emerged in the 
Tang period as a familiar subgenre. Linking Mahāyāna scripture to 
shifts in poetic focus through close readings of both, Richter opens 
up a broader discussion about the ways Buddhist medical discourse 
came to be embodied and expressed in literary genres often consid-
ered secular.

In chapter 3, “Lighting Lamps to Prolong Life: Ritual Healing 
and the Bhaiṣajyaguru Cult in Fifth- and Sixth-Century China,” Shi 
Zhiru examines the Chinese reception of the core rite of the quintes-
sential healing buddha. Calling attention to the materiality of the rit-
ual, Zhiru highlights a lesser detail in the Indian scriptural source 
that in China became the rite’s defining feature: the use of lamps to 
extend life or revive the unconscious. In the rite’s performance, lamps 
served as beacons for souls caught in the liminal stage between this 
life and the next. While this usage drew upon the Buddhist imagina-
tion of transmigration, Zhiru argues that the paramount role lamps 
came to hold in the rite points to wider significance across the Chinese 
religious landscape. Surveying a wide array of textual and archeologi-
cal evidence, Zhiru traces lamps and lighting as both metaphor and 
material through Buddhist discourse, philosophical speculation by 
 literati, and Daoist astrological rites—all of which were spurred by 
the emergence of artificial lighting in the Six Dynasties period (220–
589). Zhiru thus shows how the Master of Medicines Buddha rite 
participated in larger intellectual, religious, and technological  currents 
in which luminosity was intricately tied to life span.

In chapter 4, “Buddhist Healing Practices at Dunhuang in the 
Medieval Period,” Catherine Despeux shifts our focus to the periph-
ery of the empire, to manuscripts preserved at the site of Dunhuang 
on the western frontier of China. As an important node on the Silk 
Roads and a cosmopolitan society whose rule shifted several times 
between Chinese and Tibetans over the Tang period, Dunhuang was 
characterized by an astonishingly diverse healing culture. In compar-
ing manuscripts of most immediate relevance for Buddhist healing 
with better-known received sources, Despeux highlights considerable 
overlap as well as divergences with Buddhist scriptures, Indian 
Āyurvedic medicine, and classical Chinese medicine. The majority of 
the therapeutically oriented texts she discusses, however, are esoteric 
Buddhist in focus. These texts feature a large pantheon of gods, 
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commonly frame disease in terms of demons, and prescribe ritual 
forms of therapy, especially incantations and talismanic seals. The 
comprehensive picture that emerges from Despeux’s analysis, reflect-
ing both cosmopolitan and local traditions, allows us to better imag-
ine what healing looked like on the ground for a larger swath of 
Dunhuang society.

Parallels to Buddhist healing recorded in Dunhuang manu-
scripts can be found in sources for medieval Japan as well, where eso-
teric Buddhist institutions held considerable political  authority and 
 ritual constituted the dominant therapeutic  paradigm. In  chapter 5, 
“Empowering the Pregnancy Sash in Medieval Japan,” Anna Andreeva 
examines a rite of esoteric empowerment for ensuring safe childbirth 
and the health of the newborn. In the basic form of the practice, the 
ritualist invokes deities to ritually fortify a fabric sash to be wrapped 
around the expectant mother in the fifth month, an act that inscribes 
the official beginning of the pregnancy with Buddhist connotations. 
Centering her discussion on a critical manuscript preserved at the 
Kanazawa Bunko library, Andreeva’s study traces memoranda sur-
rounding the rite to temples such as Daigoji, a monastery with long-
standing connections to imperial consorts. Turning to the historical 
record, Andreeva demonstrates that in actual instances of its perfor-
mance, the rite was a complex orchestration of a network of religious 
and medical specialists and material procedures and was frequently 
staged for elite women in both the Heian and Kamakura capitals. 
Andreeva’s chapter thus provides a wealth of insights into the ways 
esoteric rites were shaped by multiple epistemological paradigms 
operating between distant regions as well as sociopolitical stakes that 
intensified around securing an heir and protecting the body of the 
expectant mother.

Just as they were performed to impart sacred power to objects like 
the pregnancy sash, practices of empowerment in medieval Japan were 
also frequently used to assimilate therapeutic technologies and con-
cepts from non-Buddhist medical traditions. In  chapter 6, “Ritualizing 
Moxibustion in the Early Medieval  Tendai-Jimon Lineage,” Andrew 
Macomber examines the adoption of moxibustion, a healing modal-
ity more commonly associated with classical Chinese medicine, in a 
fire ritual for the treatment of “corpse-vector disease” (denshibyō 
傳屍病). Although scholars previously thought this rite was of conti-
nental origin, Macomber situates its late-twelfth-century creation in 
the Jimon branch of the Tendai school, a community based at the temple 
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Onjōji. As his examination of the liturgy and oral transmission texts 
reveals, the moxibustion rite partakes of structures and images char-
acteristic of the kinds of empowerment practices Jimon monks used 
throughout the Heian period to cure the illnesses of aristocrats and 
emperors. At the same time, in exploring the moxibustion points pre-
scribed in the healing program, Macomber demonstrates that, beyond 
esoteric sources, the Jimon compilers of the rite also found inspiration 
in a wide range of Buddhist and medical sources, most prominently 
the writings of Tendai (Ch. Tiantai) patriarch Zhiyi (538–597) and 
acumoxa texts.

Among the many shared themes emerging from these chapters, three are 
perhaps most salient for the field of Buddhist studies as well as for schol-
ars working on the intersections of religion and medicine in non- 
Buddhist contexts. First, many of the contributions underscore the 
pervasiveness of normativity across multiple genres of Buddhist writ-
ings. Pierce Salguero’s study of a key subset of monastic exemplars 
allows us to better understand how healing played a central role in the 
ways Buddhist authors crafted images of the ideal monk. Antje Richter’s 
chapter follows normativity in a different direction, showing that 
Buddhist writings offered not only models for healing but also templates 
for ailing: in the figure of Vimalakīrti, Buddhist sūtras effectively taught 
readers how to be sick. Between these two chapters, readers will discern 
a more general pattern that characterized the spread of Buddhism 
throughout East Asia: Even as Buddhist writings presented the means 
for eliminating sickness and suffering, they also shaped the language 
through which that suffering was articulated and experienced.

Many contributors focus on prescriptive sources for therapeutic 
practices, most notably ritual, a second prominent theme throughout 
this volume. In recent years, scholars of Buddhism in medieval China 
and Japan have increasingly drawn attention to the dynamic bridge-
work of ritual.50 In various ways, rituals functioned as malleable frame-
works for integrating Buddhist concepts and practices with those of 
other religious communities and specific social contexts. In a similar 
way, several chapters in this volume demonstrate that Buddhists used 
ritual programs to reconcile competing and often incongruent medical 
models, practices, and notions of efficacy. The ritual manuscripts 
described by Catherine Despeux, for example, display a staggering 
hybridity of influences, reflecting exchanges among diverse therapeutic 
cultures active at Dunhuang. In the medieval Japanese sources described 
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by Andrew Macomber, on the other hand, esoteric Buddhist rites served 
as the matrix for assimilating healing technologies and disease concepts 
from continental Chinese medicine.

Finally, a third theme recurring throughout this volume is an 
emphasis on material culture. The talismans, willow branches, lamps, 
pharmaceuticals, and manifold other objects that populate these 
chapters strikingly demonstrate that Buddhist healing in medieval 
East Asia was in practice never narrowly focused on the mind. The 
persistent materiality of Buddhist healing is addressed most explicitly 
in Shi Zhiru’s chapter. Zhiru shows that lighting technologies figured 
prominently in practices for elongating life in China, but she also 
treats these objects in ways that will be familiar to other scholars 
working on religion and materiality, that is, as indexes of multiple 
meanings, mutual influence among traditions, and larger sociotechni-
cal shifts. Anna Andreeva’s chapter develops along similar lines in a 
compelling case study of the pregnancy sash. She reveals how, by ritu-
ally empowering the sash, esoteric Buddhist monks redefined the 
social life of this important ceremonial object.

The analysis provided in this book is meant primarily to shed 
light on the specific details of the local processes of reception and 
adaptation of Buddhist healing in medieval China and Japan: a sash, 
a motif, a narrative. However, it is also hoped that this volume’s 
engagement with themes of normativity, ritual, and material culture —
as well as numerous other themes encountered and explored through-
out these pages—will offer potential points of connection for scholars 
working on the nexus between Buddhism and medicine in other times 
and places. We additionally hope that the discussion here is generaliz-
able enough to be found relevant by scholars working on other cross-
ings of religion and healing within diverse disciplinary, temporal, and 
geographic contexts.51 We thus hope to simultaneously make a 
 contribution to the scholarly understanding of Buddhist healing in 
medieval East Asia, while also placing these specific local ideas and 
practices in dialogue with larger currents in the global history of reli-
gion and medicine.

Notes

1. Portions of this introduction were previously published in Salguero 
2014a.

2. See discussion in Skorupski 1999.
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3. See discussion of early Buddhist connections with medicine in, e.g., Hal-
dar 1977; Zysk 1998; Naqvi 2011; Granoff 2011; Anālayo 2016; selections from 
Salguero 2017.

4. Salguero 2018.
5. Salguero 2015a. For developments in Southeast Asia, see Liyanaratne 

1999; selections from Salguero 2017. On Tibet, see esp. Wallace 2001; Schaeffer 
2003; Garrett 2006; Gyatso 2015; selections from Salguero 2017.

6. Buddhist healing in medieval China is discussed in, e.g., Strickmann 2002; 
Despeux 2010; Chen Ming 2013. The term “medieval” is used in this volume not 
to draw parallels to European historiography, from which the term is derived, but 
rather to follow conventional use in scholarship on East Asian Buddhism to 
roughly delineate a historical period. For China, “medieval” will refer to the 
period from the fall of the Han dynasty in the early third century to the establish-
ment of the Song dynasty in the late tenth century. For Japan, the medieval period 
will cover the period from the appearance of rule by retired  emperors in the late 
eleventh century to approximately the fifteenth century.  Despite the different peri-
odization schemes for China and Japan, it is significant that  Buddhists in medi-
eval-era Japan continued to draw on medieval Chinese sources.

7. See discussion in Salguero 2014b.
8. The vast majority of recent publications on East Asian Buddhist medicine 

have concerned China and Japan. In contrast, very little attention has been paid 
to Korea or Vietnam (but see Baker 1994; Do 2001; selections from Salguero 
2017). It is hoped that the field will continue to expand and that scholars will 
broaden their analysis in order to fill some of this lacuna.

9. See Salguero 2014b, 133–139. A compilation of biographical details and 
legends of numerous missionaries is available in Fu and Ni 1996.

10. See also Davis 2001; Strickmann 2002; Salguero 2009; Campany 2012.
11. See also Salguero 2013; Salguero 2017, 84–91.
12. See Birnbaum 1989a, 1989b; Yü 2001; selections from Salguero 2017.
13. See, e.g., Capitanio 2013.
14. See Salguero 2015b; selections from Salguero 2017.
15. See Salguero 2014b, 112–116; selections from Salguero 2017.
16. Chen Ming 2007, 2013.
17. See Birnbaum 1989a; Davis 2001; Strickmann 2002; McBride 2011.
18. Deshpande 2003–2004, 2008.
19. See Deshpande 1999, 2000; Deshpande and Fan 2012. On Indian influ-

ence on Chinese embryology, see Chen Ming 2005c.
20. See Sakade 1998; Zhu 1999; Deshpande 2003–2004, 2008; Chen Ming 

2013, 224–277; Salguero 2017, 533–542.
21. See Kalinowski 2003; Lo and Cullen 2005; Chen Ming 2005a, 2005b; 

Despeux 2010.
22. Davis 2001; Liu 2008.
23. See, e.g., Chen Yunü 2008.
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24. Wu 2000.
25. Salguero 2014b, 141–148.
26. Demiéville 1985, 52, emphasis added. For a recent overview of the his-

tory of Buddhist medicine in Japan covering topics mentioned in this introduc-
tion and later chapters, see Shinmura 2013.

27. Kleine 2012, 19–23; Shinmura 1985, 260–268.
28. Demiéville 1985, 60–63; Shinmura 1985, 1–5.
29. See Hattori 1964, 54–64; Shinmura 1985, 344–358; Goble 2011; 

Triplett 2012, 77–86; Kleine 2012.
30. Nihonyanagi 1997; Winfield 2005; Triplett 2010; Josephson 2010.
31. One edition of Eisai’s Record of Nourishing Life by Drinking Tea 

(Kissayōjōki 喫茶養生記) has recently been translated and examined in Benn 
2016, 145–171; see also Drott 2010; Yoneda 2015.

32. Nishio 2000; Okuda et al. 2005.
33. Yiengpruksawan 1996.
34. Suzuki 2012.
35. Williams 2004b; Miyazaki and Williams 2001; Moerman 2015; 

 Salguero 2017, 219–221.
36. Triplett 2010; Drott 2010; Goble 2011; Salguero 2017, 514–530.
37. Triplett 2012; Salguero 2017, 533–552.
38. Goble 2009, 2011.
39. Juhn Ahn 2008, 2012; Groner 2012; Drott 2015.
40. Williams 2003; 2005, 86–116.
41. Williams 2004a; 2005, 104–116.
42. Much of the information in the next few paragraphs is drawn from 

Baker 1994, 2003.
43. Translated in Ha and Mintz 1972; Mohan 2007.
44. Ahn Kye-hyŏn 1991, 24.
45. Lim 2013.
46. Skt. Bhaiṣajya-guru sūtra; Ch. Yaoshi jing; Kor. Yaksa kyŏng. See dis-

cussion in Jeong 2013.
47. Now housed at the Haeinsa Temple, which has since 1995 been recognized 

as a United Nations Educational, Scientific and Cultural Organization (UNESCO) 
World Heritage Site. Almost all the texts making up the Korean Tripiṭaka were 
 incorporated by the compilers of the Taishō Tripiṭaka in the early twentieth century. 
They are today widely available both as part of that collection and online in digi-
talized format from the Tripitaka Koreana Knowledgebase, http://kabc.dongguk 
.edu/Home/Contents.

48. Uhlmann 2007; Kim Jongmyung 2013.
49. Baker 1994.
50. Mollier 2008; Copp 2014; Lomi 2014; Stone 2016.
51. For an excellent volume engaging with similar themes of religion, the 

body, and medicine, see Andreeva and Steavu 2016.
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