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Abstract

This thesis sets out to prove that the Hippocratic Corpus uses exercise prescriptions for
the treatment of various pathologies, showing concordance with modern EIM (‘exercise is
medicine’) principles. I provide an analysis of both the Hippocratic views on exercise and the
prescriptions themselves from the following texts: Regimen, Internal Affections, and Regimen in
Acute Diseases. The fundamental purpose of this research project is to study the origins of
exercise therapy as a medical practice in the ancient world.
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Section 1: Understanding Exercise in the Hippocratic Period

1.1: Introduction

In this thesis, I explore the written evidence produced by the medical institution known as the
Hippocratic School of Medicine, which I argue recognized physical exercise as a means to
promote health and treat illnesses. More specifically, this research sets out to provide an
extended examination of the evidence for the use of physical exercise in the field of Greek
medicine during the Hippocratic Period (460-360 BCE), focusing on the written evidence that
came out of the school known as the Hippocratic Corpus. The fundamental purpose of this
research project is to study the origins of exercise therapy as a medical practice in the ancient
world. The works of the Corpus that I have found to include exercise recommendations and/or
prescriptions are: 1) Regimen I-111, 2) Internal Affections, and 3) Regimen in Acute Diseases. For
this reason, these are the principal passages that will be analyzed in the most detail. Other works
of the Corpus that help to explain the philosophy of exercise and health in Hippocratic medicine,
have also been analyzed and discussed. This includes Ancient Medicine, Air, Waters and Places,
and Nature of Man. This project also investigates how and why exercise was recommended
and/or prescribed for this purpose (i.e. the purpose of health promotion, or exercise therapy)
during this period. Finally, this investigation also considers the ancillary practices that were
prescribed in conjunction with exercise (e.g. overall diet and recovery methods, dietetics, or

diaita).



The reason for choosing to focus solely on this body of literature (the Corpus) is that it
provides the earliest known examples of exercise recommendations and prescriptions in the
history of Greek medical literature. The study of the evolution of the practice into the Hellenistic,
Roman, and Late Antique Periods is not included in this work, though I hope the findings
presented here serve as a basis for future study into these later periods.

In the last two decades, the fields of exercise science, kinesiology, medicine, and
physiology have explored the concept of ‘exercise is medicine,’ in classical antiquity. However,
these topics have not been given detailed, careful attention by the field of classical studies. In
recent decades scholars have demonstrated, from a scientific standpoint, that ‘exercise is
medicine,” and detailed the various positive effects that exercise has on promoting health. In this
thesis, I am applying this modern framework to the study of exercise and health in antiquity. I
examine the means by which exercise came to be viewed and employed as a therapeutic method
either to promote health or treat illnesses, and detail the prevailing cultural,
philosophical/scientific, and medical views on this subject from the Pre-Hippocratic (650-460
BCE) to Hippocratic Periods (460-360 BCE). The varying beliefs concerning the potential
positive and negative effects of certain exercise regimens within Hippocratic medicine will also
be discussed. I hope that this study increases our understanding of the historical basis for the
modern concept of ‘exercise is medicine,” or EIM, improving implementation of EIM by
demonstrating what worked for practitioners in Hippocratic medicine. The EIM initiative, which
receives significant attention throughout this work, began in the field of medicine as an attempt
to encourage evidence-based exercise programs within patient care (see section 1.2 below for an

expanded definition and discussion of EIM).



1.2: Methodology and Terminology

To begin, I discuss the methodologies that I apply in this study and the associated
terminology with consideration of the applicability of modern scientific theory to the ancient
Greek context. I then undertake a critical review of the existing scholarship concerning physical

exercise in the Hippocratic Corpus in section 1.3.

Methodology

I begin by summarizing my research methodologies taken to prove that exercise was used
for the purpose of health promotion or exercise therapy within the Hippocratic School of
Medicine, during the Hippocratic Period (460-360 BCE).! This analysis consists of selected
passages from the body of work that has been canonized as the ‘Hippocratic Corpus.’ The
Hippocratic Corpus (often referred to simply as the Corpus) is the name given to this
compendium of literature written by the doctor-authors of the Hippocratic School, which is the
largest surviving body of early Greek prose.

My analysis has been carried out using a multi-disciplinary approach, drawing on
multiple sub-disciplines of classical studies, as well as some disciplines outside of the field.
Modern EIM approaches have never been applied to these texts within classical studies, yet the
modern data on physical exercise promises to increase our understanding of how exercise was
used as medicine in Greek antiquity. These secondary sources also provide the modern data on

physical exercise in medicine, which allows for a greater understanding of the effectiveness of

!'T will henceforth continue to use the term ‘Hippocratic School of Medicine,” when necessary, to refer to the
collective of doctors responsible for authoring the body of literature known as the ‘Hippocratic Corpus.’” The
purpose of this is to provide a practical label for use when referring to the institution responsible for producing the
texts under consideration in this thesis.



the Hippocratic prescriptions, and for a means to properly situate my findings in a modern
context. Consultation of primary and secondary sources outside of the Hippocratic Corpus (i.e.
history and epigraphy) is due to the need to display the evolution of medicine, situate my
findings in the context of the ancient Greek world, and compare the Hippocratic ideas on
exercise with contemporary philosophical/scientific thought.

The passages selected for my analysis were chosen based on the sole criterion that they
include recommendations and/or prescriptions for physical exercise as a means to either promote
health or treat illnesses, according to the criteria of modern EIM. Those passages found to
demonstrate proof of my argument come from the following works: 1) Regimen I-111, 2) Internal
Affections and 3) Regimen in Acute Diseases. Section 3 of this work (‘The Use of Exercise in the

Hippocratic Corpus’) analyzes in detail selected passages from these texts.

Texts

Unless otherwise specified, all Greek texts and accompanying English translations cited in my
analyses come from the Loeb volumes. Joly and Littré have been used for intertextual analysis.
Internal Affections: Littré 7 (1851), 162-303; Loeb 6 (Potter, 1988Db).

Regimen: Littré 6 (1849), 462-663; Loeb 4 (Jones, 1931); CMG (Corpus Medicorum Graecorum)
1. 2. 4 (Joly and Byl, 1984); CUF (Les Classiques Universitaires de France) 6.1 (Joly, 1967).
Regimen in Acute Diseases: Littré 2 (1840), Acut. A 192-377; Loeb 2 (Jones, 1923b) Acut. A.

and Loeb 6 (Potter, 1988b); CUF 6.2 (Joly, 1972/2003).

Periodization
Pre-Hippocratic Period: 1 have chosen to use this periodization when referring to any

content/material related to the history of medicine between 650-460 BCE, which roughly



corresponds to the Archaic Period. I have done so to align with the chronology preferred by
EIM-based publications.

Hippocratic Period (460-360 BCE): 1 have chosen to use this periodization when referring to any
content/material related to the history of medicine between 460-360 BCE, which roughly
corresponds to the Classical Period. I have done so to align with the chronology preferred by

EIM-based publications.

Terminology

I now define and discuss the terms which are most crucial to understanding my argument:
health, health promotion, physical exercise, and ‘exercise is medicine’. Today, the World Health
Organization defines health as “a state of complete physical, mental, and social wellbeing and
not merely the absence of disease or infirmity.”? Thus, health promotion, also according to the
WHO, is defined as “the process of enabling people to increase control over, and to improve
their health.”* The CDC (Center for Disease Control) cites exercise classes as an example of a
health promotion service.* To avoid confusion, it should be noted that when using the term
‘health promotion’ in this paper, it is not in reference to the public, socio-political initiatives that
may be taken to enable and educate individuals to take control of their health. Rather, we are
often dealing simply with the concept of ‘promoting health’ for patients by prescribing exercise
to maintain, improve, or optimize health.

Modern exercise physiologists have differentiated between the meaning of physical

activity and physical exercise. Physical activity is currently defined as “any bodily movement

2 "Constitution". World Health Organization.

3 Health Promotion Glossary of Terms 2021, Geneva: World Health Organization, 2021, p. 1

4 Centers for Disease Control and Prevention. (n.d.). Workplace Health Promotion. Centers for Disease Control and
Prevention. https://www.cdc.gov/workplace-health-promotion/php/index.html
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produced by skeletal muscles that results in caloric expenditure.” Physical exercise falls into the
category of physical activity but is differentiated by the key point of purposefulness. More
specifically, physical exercise is defined as “(purposeful) training undertaken to improve
physical fitness.”® There are many categories of attributes that exercise physiologists measure to
assess physical fitness, including, but not necessarily limited to: 1. Cardiorespiratory endurance
(aerobic fitness), 2. Skeletal muscle strength, 3. Skeletal muscle endurance, 4. Flexibility, and 5.
Body composition.” There is a multitude of different modes of physical exercise that human
beings may pursue to improve physical fitness, for a vast number of different reasons, be it
socio-cultural, sport-specific, or health-specific, as is the concern of this paper.

Physical exercise for the purpose of health promotion cannot be discussed in a modern
context without discussing the ‘exercise is medicine’ (EIM) initiative. This initiative was
launched in 2007 as a joint effort by the American College of Sports Medicine (ACSM) and the
American Medical Association with the mission “to encourage physicians and other health care
providers to include physical activity when designing treatment plans and to refer patients to
evidence-based exercise programs and qualified exercise professionals.”® The approach to
exercise as a form of medicine in patient care has evolved to include many different types of
exercise prescriptions. Exercise may now be prescribed either to help achieve optimal health and
physical fitness for the patient, or to treat a specific clinical disease or pathology, with varying
approaches.’ The health benefits of physical exercise have been well established in the medical

literature, and the key benefits may be summarized as follows: 1) Reducing the risk of a primary

5 Ehrman, J.K., Gordon, P.M., Visich, P.S., and Keteyian, S.J. Ed. 2023:22. Definition is originally from Caspersen
C.J., Powell K.E., Christenson G.M. 1985:126-130.

¢ Ehrman, J.K. Et al. 2023:73.

7 Ehrman, J.K. Et Al. 2023:73 cites American College of Sports Medicine. 2011:1334-1359. Neuromuscular
functioning (e.g., reaction time), balance control, physical functioning (e.g., assessments that relate to functional
goals) may also be used, and the assessments are often tailored to context.

8 Ehrman, J.K. Et al. 2023:17.

 Ehrman, J.K. Et al. 2023:73. Chapters 8-31 detail specific exercise prescriptions for individual pathologies.
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or secondary chronic disease, 2) Improved cardiorespiratory and musculoskeletal fitness, 3)
Improved metabolic, endocrine, and immune function, 4) Reduced all-cause mortality, 5)
Reduced risk of cardiovascular disease, 6) Reduced risk of certain cancers (colon, breast), 7)
Improved mood (anxiety and depression), 8) Reduced risk of obesity, 9) Overall improved
health-related quality of life, 10) Reduced risk of falling, 11) Improved sleep patterns.'® Many of
these benefits are demonstrably not only related to physical health, but also mental health, which
is widely recognized in the literature.!!

The medical use of exercise in ancient Greece has caught the interest of medical scholars
working to further the EIM (‘exercise is medicine’). In the 2014 Advances in Physiological
Education, Charles Tipton, professor of physiology from the University of Arizona, published a
history of EIM.!? This study found that Hippocrates, the founder of the Hippocratic School of
Medicine, met the following criteria for EIM, as a physician who wrote exercise prescriptions: 1.
Considering a patient's age, physical status, dietary habits, health status, etc. before prescribing
exercise, 2. Teaching that exercise should be performed daily and in moderation, 3. Writing
exercise prescriptions, 4. Believing overly strenuous exercise would result in disease and
potential death, 5. Prescribing exercise for obese subjects, 6. Prescribing exercise for diseases
besides obesity and diabetes, and 7. Advocating or prescribing exercise for its effects on growth
and development, strength/endurance of muscles, improved digestion, cardiovascular system

changes, elevated temperature, reduced fatigue, and enhanced physical appearance.'® Although

10 Ehrman, J.K. et al. 2023:74. Citing American College of Sports Medicine and the American Diabetes Associa-
tion. 2010:2282-2300,Arem H, Moore S.C., Patel A. et al. 2015:959-967, Blair S.N., Kohl H.-W III, Paffenbarger
R.S. Jr., Clark D.G., Cooper K.H., Gibbons L.W. 1989:2395-2401,Paffenbarger R.S., Hyde R.T, Wing A.L., Hsieh
C.C. 1986:605-613. Pollock M.L., Cureton T.K., Greninger L. 1969:70-74, and U.S. Department of Health and
Human Services. 1996.

1 For example, see Schuch F.B., Vancampfort D. 2021:177-184.

12 +Charles Tipton, who passed away last year (2024). Tipton, C.M. 2014:109-117.

13 Tipton, C.M. 2014:111. See section 1.3 *The Hippocratic School and Corpus’ for discussion on the accuracy of
the term ’School’, and for the authorship of the Corpus. I use the name of Hippocrates when the authors that I am
citing have done so, rather than creating ambiguity. However, I am also careful not to ascribe authorship to
Hippocrates where ambiguity of authorship exists when making my own conclusions.
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Tipton recognizes several important criteria, my work goes beyond Tipton’s conclusions in the
following ways: 1. By detailing and analyzing the categories and types of exercises used in these
exercise prescriptions from both the modern and Greek perspective, 2. By providing thorough
commentary on individual examples of exercise and exercise prescriptions in the texts using the
original Greek texts and considering exercise more broadly during the Hippocratic Period,

3. By relating and comparing these exercise prescriptions (exercise therapies) to those used in
modern clinical exercise physiology, detailing and converting features of the prescriptions such
as volume, intensity, and duration, and 4. By comparing the perceived physiological effects and
benefits of these exercise prescriptions to modern clinical data (such as in comparing the
Hippocratic prescription for kidney disease to modern exercise therapies used for chronic kidney

disease).

In returning to my own argument, [ now point to the Hippocratic work, On Ancient
Medicine, in which this doctor-author explicitly demonstrates his own interest in the potential
health benefits of gymnastic, physical exercise (in conjunction with diet):

&1L yolv kol vOV ol TdV yopvaciov te kol doknoiov érpeddpevor aiel Tt tpocesevpiokovcy
KT TV a0tV 000V (ntéovieg O Tt é60imv ¢ Kol Tivav Emkpatiost € avtod pdiota [10] kol
ioyLPpOTEPOG AVTOG EMLTOD ETaL. Kol VOV Ol T®V Yyuuvaciov 1€ Koi Aokncimv Empelodpevot aiet
TL TPOooeEEVPIGKOVSY KaTd TNV a0THV 000V (nTéovteg O Tt é60imVv Te Kol TiveV EMKPOTNGEL TE
avTtod pdAoto Kol ioyupdtepog antdg Emvtod Eotar. !4

“At any rate even in the present day those who study gymnastics and athletic exercises are

constantly making some fresh discovery by investigating on the same method what food and

what drink are best assimilated and make a man grow stronger.”

14 Ancient Medicine, 1.4. (Loeb 1, 21).
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What did this author mean by these types of exercise (oi 1@V yvuvaciov e kol
aoknoimv), how does this compare to the modern definition discussed above, and how are they
used in the rest of the Corpus? To help answer these questions, I now summarize the Greek
definitions of the terms in question, as they were understood in the periods of concern in this
paper.

The Greek word for health (Vyieia) describes a condition of completeness and
contentment. A healthy body was believed to be a well-balanced body, one that exists in
harmony with cosmic laws and order.!> Before the sixth century BCE, the Greek view of health
was intrinsically tied to the idea that disease was a result of divine retribution.'® The Greek word
for disease (vocog) used in this era has been interpreted literally to mean “without wellbeing", or
"without divine favour.”!” It should also be kept in mind that this idea of disease existed in a time
when population health was exceptionally poor.'® There are no medical texts from this time, and
most of our knowledge about medicine comes from the Homeric texts, with a roughly 250 year
gap existing between Homer and the first complete medical texts.!® Doctors did exist in Greece,
but these were mostly surgeons who would pray (invoke the gods) and treat wounds at the same
time, known as ‘travelling doctors;” and serving a much more limited function than the later
Hippocratic doctors.?°

However, in the sixth century BCE, philosophical/scientific thought evolved and shifted

drastically to encompass a more developed and complete understanding of health, with ideas

15 Tountas Y. 2009:186. Citing Ackerknecht, E.H. 1982.

16 For discussion of the prevailing views on disease in Greece pre-sixth century BCE see Chapter 1 and 2 in Fox,
R.L. 2020.

7Willi, A. 2008:161, and Works and Days 94-105.

18 The most complete picture of this comes from the skeletal evidence from the 7% century BCE site, Pydna,
showing overall poor population health, especially spinal health. Triantaphyllou, S. 1999:353-64.

19 The Pre-Hippocratic period (650-480 BCE) produces some scarce, incomplete medical texts which are discussed
below in section 2.1 'A New Worldview.’

20 For travelling doctors see Dana, M. 2012: 249-266. And Nocita, M. 2012. This topic is discussed further in
section 2.2 '"The Hippocratic School and Corpus’.



much closer to those that would be held by the Hippocratic doctors in the latter half of the fifth
century BCE. These new views understood health and the human body as being intrinsically a
part of nature, or the natural world itself, as opposed to something that was susceptible to the
wrath of the gods or divine punishment. To quote Robin Lane Fox, these new ideas “...helped
relate healing and health to a general type of theorizing which had not been fully considered
before. It enabled medicine to leave the Homeric world of random gods and demons to one

side...the new idea of ‘nature’ put the human body, too, in a new light.”?!

Health as defined in the Hippocratic Corpus is quite complex. The Hippocratic Corpus is
the name given to the compendium of literature that came out of the Hippocratic School,
possibly beginning with Hippocrates himself.??> By the time of Hippocrates, the physiocratic
school of thought was established with the realization that “maintaining good health and fighting
illness depends on natural causes and that health and disease cannot be dissociated from
particular physical and social environments nor from human behavior. In this context, they
defined health as a state of dynamic equilibrium between the internal and the external
environment, they took under consideration the physical and social determinants of health, they
empowered individuals and communities through new democratic and participatory institutions,
they gave emphasis in health education and skill development, they recognized the importance of
supportive environments and of healthy public policy and they re-oriented medicine toward a

more naturalistic and humanistic perspective.”?

The philosophical/scientific evolution of thought concerning nature “...became enmeshed

in dialogue with medical beliefs about health and sickness.””?* Thus, the Hippocratic

21 Fox, R.L. 2020:41.

22 See section 2.2.

23 Tountas, Y. 2009:185.
24 Tountas, Y. 2009:186.
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understanding of health evolved along with philosophical/scientific thought. However, health is
also more broadly defined outside of the Hippocratic context during this period by notable
authors such as Plato and Xenophon. Although still understood in a medical context, with
harmony in the body being essential for health, it was not a concept relegated strictly to a
scientific or medical way of thought. Rather, health was related also to aspects of life such as
politics, social relationships, philosophical prowess, and citizenship, in relation the soul's health
(moral health).?> The concept of health was closely related to the ideal Greek citizen, as health
was considered important in the context of ethics and leadership, or the capability to carry out
one’s roles in life.2° Thus, views on health also contained metaphysical and virtuous elements in
the greater Greek world, in addition to its pragmatic components. Although I very briefly note
these other aspects of health, the Hippocratic, medical views and their relation to EIM are the

primary concern here and throughout this work.

The most important aspect of the Hippocratic understanding of health is the need for
harmony between the four fluids of the body (blood, phlegm, yellow bile and black bile) and
their four corresponding qualities (heat, dry, humid and cold).?” The Hippocratics believed that
illness came from the upset of this balance, and "thus the important thing for maintaining health
is to practice a way of life that allows for minimum disturbances to occur in the body. Since
balance can easily be disrupted by external factors, efforts (were) concentrated on regulating the
physical and nutritional conditions of the human body... According to this tradition—mainly
illustrated by Hippocrates in Air, Waters and Places— health is defined on the basis of an

equilibrium achieved between environmental forces on the one hand (wind, temperature, water,

2> See Plato Republic IV, but especially 445A for the identification of virtue with spiritual health. Also see Timaeus
46a-47b. For Xenophon see Memorabilia 1.2 and 1.6.

%6 ibid.

27 Tountas, Y. 2009:186, citing Temkin, O. 1995: The Hippocratics are influenced from the Pythagoreans who
"maintained that harmony, perfect equilibrium and perfect balance were the key elements to health."

11



ground and food) and individual habits on the other (diet, alcohol, sexual behavior but also work

and leisure).®

Despite this complexity, the author of Regimen recognizes exercise as a necessity to

achieve good health, thus supporting the central argument of this thesis:

d10TL 00 dvvatal E60iwv 6 AvOpwmog Vylaivewy, v U Kol Tovi). DTEVOVTING HEV Yap dAARAOIoY
&xel T0g Suvapag olta Kol Tdvot, supeEpovTat 6& TPOG AN TPOG Vyeinv:

“Eating alone will not keep a man well; he must also take exercise. For food and exercise, while

possessing opposite qualities, yet work together to produce health.”?°

How were these ideas on health used in conjunction with exercise to achieve health
promotion, and how do we define ‘health promotion’ in modern vs Greek terms? Although it is
commonly accepted that the basic concepts of health promotion have been developed in the last
two decades, they have their roots in Greek antiquity. A 2014 study found that health promotion
was one of three main categories observed in the Hippocratic provision of care.’ Health
promotion included physical activity as an essential part of physical and mental health, and
emphasized the importance of nutrition to improve athletic performance. Yannis Tountas
published a valuable article in 2009 which outlines the meaning of health in the Hippocratic
context, and how this specifically relates to health promotion, showing the origin of the concept
in Hippocratic care and the similarities to modern health promotion. The study by Tountas
demonstrates evidence for “a radical re-orientation of health services, which shares a lot of

similarities with Ottawa’s principles for health promotion.”! Here again, we are dealing with

28 Tountas, Y. 2009:186.

2 Regimen 2 (Loeb IV 228 ). This is part of the passage used as my first exhibit of proof and is discussed in much
more detail in section 3.2.

30 Kleisiaris, C.F., Sfakianakis, C., and Papathanasiou, 1.V. 2014:6.

31 Tountas, Y. 2009: 185.

12



two different definitions of health promotion; the first is simply concerned with the maintenance
or improvement of health, while the second is concerned with the socio-political initiatives taken
to enable individuals to seek health services, i.e. those outlined in the WHO charter, as seen
above (page 5). When discussing exercise in the context of health promotion, we are dealing
with both definitions in varying degrees. For example, the implementation of exercise through
government funded gymnasia falls into the second definition, as does the Hippocratic School’s

efforts to spread education on these concepts.

Ultimately, we are here most interested in the prevailing views on exercise in relation to
health held during the Hippocratic Period (460-360 BCE). The subject is well summarized by
Susan Mattern, who recognizes that: “The subject of exercise is especially complex in its social
and moral implications.”3? As she points out, Galen recognizes two forms of exercise, which are

also used in the Corpus: gymnastic (youvoocia) and work (ndvog or Epya):33

32 Mattern, S. 2008: 127.
33 ibid. The influence of the passages analyzed in Section 3 of this paper are evident in this passage, especially of
Regimen 62-66, where most of these same types of gymnastic exercises and their properties are discussed.

13



Z. 1 call the types of exercise (yvuvaoia) wrestling, the pancratium, boxing, the foot-
race, and other things of that sort; and some of these belong only to the class of exer-
cises, but others are not only exercises but work (€pya). Exercises are those already men-
tioned, and besides those arm-swinging, running by continually shortening the course
(exnAreBpilev), shadow-fighting, wrestling with hands, jumping, throwing the discus,
or working out with the punching-bag, or with the ball, either small or large, or leaping
with weights. Both exercise and work are digging, rowing, plowing, pruning vines, port-
ing, reaping, riding, fighting under arms (0mAopayeiv), traveling, hunting, fishing, and
whatever else in turn people practice, whether skilled or unskilled, for a living by neces-
sity; whether building houses, or forging metal . . . and once when we were detained in
the countryside in the winter, we were forced to split wood for the sake of exercise (Evexa
t0V yuuvaleoban ), and to throw barley into a mortar and crush and grind it, which every

day people in the countryside were doing as work (€pya). (San. tuend. 2.8, 6.133—34K)
However, this distinction drawn by Galen is not absolute, with crossover between the terms

being used in both the Corpus and elsewhere during the Hippocratic Period (read further below

but especially see Section 3.2).

In first addressing yvpvacio, gymnastic exercise is best defined as a “system of physical
exercises practiced either for recreation or for the purpose of promoting the health and
development of the body.”3* Galen distinguishes gymnastic exercise from manual labor (m6voc
or €pya, as above), based on social class, as being a specialized, leisure type of exercise
associated with the public gymnasia, and thus urban and civic life (i.e. something reserved for
the patient who has the ideal lifestyle to care for their body).>> As the term suggests, this
specifically refers to naked-exercise, i.e. that which took place within the gymnasium under the

supervision and guidance of gymnastic trainers (paidotribai).

34 McNeil, RJ. 1911:752.
35 Mattern, S. 2008:128.
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Gymnastics was perceived as an art, or ©€yvn (techneé)) that had the potential to achieve
axpPeia (akribeia) by ‘adapting to changing circumstances,’ meaning that it was thought to be
an exact science.’® It met the criteria for a fechné because it had a body of specialized
practitioners and was a discipline that possessed a systematic method, like other Greek fechnai,
such as medicine.3” Medicine and gymnastics were classified as serious (spoudaiai) technai.
Gymnastics was directly compared to medicine for many reasons (some of which we have
already seen), including its focus and tailoring to the needs of the individual. A gymnastic trainer
would not prescribe the same exercise routine to all people in his care, just as a doctor would not
prescribe the same treatment plan for each patient. Plato contrasts gymnastic trainers to
lawgivers: where lawgivers apply a law to an entire group, gymnastic trainers would change the
prescription based on new findings if it meant better health for the individual.?® In gymnastic
training, deliberation was required for adaptation to changing circumstances. What counted as a
mean (metron), i.e. a balance between excess and defect for one individual was not the same for
another, in either medicine or gymnastics*’ In regards to these similarities, Aristotle went so far
as to hold the sentiment that “individuals can be best cared for by a doctor or a gymnastic

trainer.”*!

The idea of a close connection between medicine and gymnastic exercise goes back at
least to Herodicus of Selymbria and Iccus of Tarentum.*? Herodicus has historically been

recognized as the teacher of Hippocrates and has recently been dubbed "the father of sports

36 Schiefsky, M. 2005:367.

37 Schiefsky, M. 2005:172 cf. plt prt. 319a-d.

38 Schiefsky, M. 2005: 307.

39 Plt. Stat. 294d-295b.

40 Schiefsky, M. 2005:187, and 353 referencing EN 1106a36-b4 and EN 1180b3ff.

41 EN 1180b13-23.

42 Schiefsky, M. 2005:173. Schiefsky cites Plato for this (cf. Plato Prz. 316D, R. 406a, Phdr. 227d for Herodicus,
and Prt. 316d, Lg. 839e-840a; as well as DK 25 A 1-3), in addition to the Hippocratic Corpus Acut. 9, 39.21-40.1.
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medicine” for being the first recorded physician to have combined sports with medicine.* The
parallel between medicine and gymnastics is also a Platonic commonplace, as seen from the
following examples, provided by Schiefsky: Grg. 464b-466a (both gymnastics and medicine are
concerned with care of the body and correspond to the two arts concerned with care of the soul,
lawgiving and justice; gymnastics is preventative, while medicine is corrective,) Prt. 313d
(where care of the body is concerned, the one who is qualified to judge what is good and bad is a
gymnastic trainer or a doctor,) and P/t. 295¢ (both medicine and gymnastics must adapt to
changing circumstances in order to deal properly with individual cases).** However, some
Hippocratic authors resisted the assimilation of gymnastics and medicine, stressing the instability
of athletes' eveéia, or 'good condition.* The author of Loc. Hom. claims that gymnastics and
medicine are in fact opposed to one another.*® In R. 405¢-406e medical treatment modeled on
gymnastic training is condemned. Evidently, views about the aims and functions of Hippocratic
medicine and the gymnastic exercise differed in some respects, as demonstrated by EN 1138a29-
31: “medicine aims at the healthy (0yietvov) and gymnastics at what brings about good condition

(evexTKOVY), both of which are a mean between excess and defect.”*

When discussing physical exercise in the context of this study, we are not only focusing
on gymnastic exercise, but also on a broader category of exercise which may be described using
the terms ndvog (encompassing a range of exercises, from any physical exertion to strenuous
physical activities), or &€pya (usually reserved for practical, manual labor). The author of

Regimen, one of the key texts used in this paper as proof of EIM in the Corpus, distinguishes two

43 Georgoulis, A.D., Kapidou, 1.S., Velogianni, L., Stergiou, N., and Boland, A. 2007:1-10 for this designation. See
section 2.2 for some discussion on the historicity of Herodicus as Hippocrates’ teacher, and his role in using exercise
in medicine.

4 Schiefsky, M. 2005:173-174.

4 Schiefsky, M. 2005:173. Cf. Aph. 1.3, L. 4.45 (8.11)- 460.6.

46 Schiefsky, M. 2005:173.

47 Schiefsky, M. 2005:174.
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types of movog (exercise). These categories are ‘natural’ exercises and ‘violent’ exercises (oi pev
Kot eOotv, oi 8¢ St Ping).*® The first category mainly includes walking (nepinator). The second
category includes comparatively more vigorous and strenuous exercises such as running (t®v 6¢
dpoumv) and wrestling (édn 8¢ xai tpiyig).*® The written prescriptions of various degrees of
walking, running, and wrestling regimens, based on factors such as patient age, are the major
proofs used in this paper (see section 3.1). However, the ‘natural” exercises also included
activities that do not fit our modern definition of physical exercise in any way. I include a
description of this category to display its difference from the modern definition of physical
exercise and thus to demonstrate why I have not included it in my summary of evidence for EIM
as understood in modern theory. These types of natural exercises are those of sight, hearing,

voice and thought, and are explained in Regimen 61,

“The nature of sight is as follows. The Soul, applying itself to what it can see, is moved and
warmed. As it warms it dries, the moisture having been emptied out. Through hearing, when
noise strikes the soul, the latter is shaken and exercised, and as it is exercised it is warmed and
dried. By all the thoughts that come to a man the soul is warmed and dried; consuming the
moisture it is exercised, it empties the flesh and it makes a man thin. Exercises of the voice,
whether speech, reading or singing, all move the soul. And as it moves it grows warm and dry,

and consumes the moisture.”>?

In practice, the implementation of these types of physical exercises in the Hippocratic
Period had many similarities to modern approaches towards ‘exercise is medicine’, as clinical
exercise physiologists have kept many of the same methods that the Hippocratic doctors invented

and prescribed in the Corpus. Tipton commends both Sallis, the pioneer of the EIM movement,

48 Regimen 61 (Loeb IV 349).
49 Regimen 63-64 (Loeb IV 352-357).
30 Regimen 61 (Loeb IV 349-351) translation from Jouanna, J. 1999:167.
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and Berryman, an exercise-science historian, for informing EIM advocates in their publications
that Hippocrates prescribed exercise to treat illness, and wrote about his beliefs on the health
benefits of exercise.’! Although the term EIM did not exist for the Hippocratic doctors, the
criteria of modern EIM existed within the Hippocratic Corpus, including: 1) Written prescription
of moderate to strenuous exercise 2) Belief that idleness (inactivity), excessive exercise, and
overpowering food consumption (compared with exercise) could lead to disease, and 3) Belief
that training would increase stature, bone mass, muscle mass, tone, and endurance, digestion,
temperature regulation, and tolerance against fatigue.>? Tipton finds that the centrality of the

EIM concept is demonstrated in the following excerpt from Acute Diseases (Hp. Acut. 3):

“I say then, that this question [regimen] is a most excellent one and allied to many others, some
of the most vital importance in the art [medicine], for that it can contribute much to the recovery
of the sick, and to the preservation of health in case of those gymnastic [athletic] exercises, and

is useful to whatever one wish to apply it.”>3

enui 87 méykodov eivar ToDTo TO GKEUpa Kol NOEAPIGUEVOV TOTGL TAEIGTOIGL TGV &V T Té)vn Kod
EMKALPOTATOIGLY: KOl YAp TOTIo1 VOGEOLGL TAGY £ VYeinV péya Tt dvvachat, kol Toicty

Vylivovoty &g acpareiny, Kai toictv dokéovoty £g eveiny, kai £€g & TL v Ekaotog E0EAT.

31 Tipton references Sallis, R.E. 2009. and Berryman, J.W. 2010. He quotes Regimen 2 “eating alone will not keep a
man well, he must also take exercise.” and . . . food and exercise, while possessing opposite qualities, yet work
together to produce health”. He concludes that Hippocrates was the first recorded physician to provide a written
exercise prescription, i.e. for a patient suffering from consumption, stating that in Diseases III and Internal
Affections, Hippocrates provided a detailed written exercise prescription of walking for a patient with consumption.
This is erroneous in regards to Diseases 111, but is correct for Internal Affections, as this is from Internal Affections
12. Analyzed in section 3.3.1.

32 Analyzed in section 3.4.1.

33 Translation from The Genuine Works of Hippocrates. Hippocrates. Charles Darwin Adams. New York. Dover.
1868. I use this translation here, as it is the one Tipton chose.
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Section 1.3: Scholarship Review

Finally, before moving forward with this analysis, and to conclude this introductory
section, I now review a history of the scholarship on this subject, i.e. that focusing on physical
exercise in the Hippocratic Corpus. This aspect of Hippocratic medicine has been largely ignored
throughout the 20™ and 21 centuries in the field of classical studies, despite prolific scholarship
on the Corpus overall by scholars such as Jacques Jouanna and Elizabeth Craik. Although the
subject has received less attention by classicists, it has garnered popularity in the fields of
medicine, exercise science, kinesiology, and physiology (as also discussed in the ‘Methodologies
and Terminology’ section, above).

I begin by acknowledging the secondary material that has already recognized exercise as
a key component of Hippocratic medicine and demonstrated evidence for this. These studies
have provided a starting point for my own research, and have been useful in the process of
compiling examples of EIM from within the Corpus. However, despite these studies, there has

not yet been an extensive summary of the evidence, as I have produced in section 3.

The most succinct summary of the Hippocratic provision of care and its principles comes
from the findings of a 2014 study out of Greece.** This study consulted 185 articles from
international databases (Medline, Scopus and Proquest) on Hippocratic medicine, determining
that three main categories made up the Hippocratic provision of care; best encapsulated by the
philosophy of ‘a healthy mind in a healthy body.” These three categories were determined to be
1. Health promotion (with physical exercise as the key to maintaining health), 2. Interventions on

trauma care, and 3. Mental care and art therapy interventions. In this study, Hippocratic care was

34 Kleisiaris, C.F. Sfakianakis, C. and Papathanasiou, I.V. 2014. in “Health Care Practices in Ancient Greece: The

Hippocratic Ideal,” Journal of Medical Ethics and History of Medicine 7:6, conducted a study/literature survey, in
which they browsed 185 sources, eventually narrowing the data subset down to 17 sources that were found to meet
their criteria and were the most influential for summarizing the fundamental principles of Hippocratic medicine.
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found always to have been employed using a totally holistic approach, individualizing each
patient, and with the position "that medicine should be practiced as a scientific discipline based
on the natural sciences, diagnosing and preventing diseases as well as treating them”.>> Of
further importance here is the conclusion that, "the Hippocratic tradition emphasized
environmental causes and natural treatments of diseases, the causes and therapeutic importance
of psychological factors, nutrition and lifestyle, independence of mind, body and spirit, and the

need for harmony between the individual and the social and natural environment.">®

This same category of 'health promotion’ in relation to Hippocratic diaita and exercise is
also recognized by Yannis Tountas in his 2009 article “The Historical Origins of the Basic
Concepts of Health Promotion and Education: The Role of Ancient Greek Philosophy and
Medicine,” as follows: "The physician who comes to attend to a town’s population must consider
not only the season, the winds, the water the people use or the geography of the place, but also
the way people live: if they drink a lot of wine, if they eat well, if they get adequate rest and
whether they are hard-working, whether they exercise, how much they eat. It should be stressed
that good diet was crucial to health. The Greek word diet, as Sigerist notes in his writings, had a
much broader meaning than the one we give to it today. Diet meant more than food and drink,
diatetica (dietetics), the cornerstone of the healing art, involved an entire lifestyle. By diet
Greeks meant a man’s entire way of living, the relation between sleep and being awake, between

exercise and rest and, of course, the choice of food, the quantity consumed and all other factors

35 These quotations and summaries are taken directly from Kleisiaris, C.F. et al. 2014. This is a five-page article and
there are no official page numbers for the article, which is published online through NIH (National Institute of
Health). It is worth noting that the study also concluded that the underlying belief of these Hippocratic principles
was indeed that mental and physical health were believed to be interrelated, and that the body and mind should be in
harmony to achieve optimal health.

56 Kleisiaris, C.F. Et al. 2014.
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that constitute a man’s life and must be controlled if the individual is to be not only healthy but

also strong and beautiful.”

In a 2014 study, Charles Tipton, concludes that the Corpus demonstrates evidence for
EIM, providing brief examples for this. Based on his analysis of Regimen, Tipton sees evidence
that Hippocrates, “...believed idleness (inactivity), excessive exercise, and overpowering food
consumption (compared with exercise) could lead to disease.”>” And that, “His discussion in
Regimen I, on how food can overpower exercise, has 2014 EIM overtones....Hippocrates
believed that training would increase stature, bone mass, muscle mass, tone, and endurance,
digestion, temperature regulation, and tolerance against fatigue.”>®

In a 2016 analysis of Regimen, titled, “The Role of Exercise in Hippocratic Medicine,”
the text was also found to contain evidence for EIM based on two major categories; recognition
of the "Correlation between Regimen, Age and Exercise,” and recognition of the
"Characteristics-Properties of Exercises.”>’

These findings are consistent with my own, though they cover only a small part of my
argument in section 3.2 (Regimen I-I1I). Tipton also concludes that, “...he (Hippocrates) was the
first recorded physician to provide a written exercise prescription for a patient suffering from
consumption.”®® He bases this on his analysis of both Diseases III, and Internal Affections, in
which the author provides an exercise prescription (specifically a walking regimen) for a patient
suffering from consumption. Tipton seems erroneously to conflate Diseases III with Internal

Affections, as there is no mention of exercise, walking, or any prescriptions of this sort in

Diseases IIl. However, this is indeed prescribed in Internal Affections and this finding is

7 Tipton, C. 2014:112.
38 Tipton, C. 2014:112.
% Nomikos, N., Trompoukis, C., Lamprou, C., and Nomikos, G. 2016: 115-119.
% Tipton, C. 2014:113.
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consistent with my own and forms part of my argument in section 3.3 (Internal Affections).
Tipton also recognizes that section 3 of Regimen in Acute Diseases provides the "centrality” of
the EIM argument.®! T have also used this same passage as part of my argument in section 3.4
(Regimen in Acute Diseases), in addition to other passages from the text.

Within classical studies, publications on this subject have mostly been limited to only two
mediums: translations and/or commentaries. More specifically, these are translations or
commentaries from works of the Hippocratic corpus that mention exercise, which include
Ancient Medicine, Internal Affections, Regimen I-III, and Regimen in Acute Diseases.%? Outside
of translation and/or commentaries, there have also been some publications that briefly discuss or
mention exercise within the context of larger works. That is to say, there have been no dedicated
publications on the subject, but rather some paragraphs on exercise in biographical works on
Hippocrates, or in larger research publications concerning Hippocratic medicine.®* A pair of
1995 publications on dietetics or diaita (prescriptions of regimen for diet and exercise routines in
conjunction) by Elizabeth Craik, are the closest we have to something exercise-focused, though
these mainly focus on the nutrition and diet.*a

Commentaries on the Corpus began in classical antiquity, with Galen being the most
prolific.% Modern classical scholarship has produced several notable translations of the Corpus,

which include some commentary on texts, beginning with a monumental ten-volume edition by

61 Tipton, C. 2014:113.

92 All of these specific mentions of exercise are discussed in Section 3.3 "Exercise as Medicine in the Hippocratic
Corpus

63 Jouanna, J. 1999:162-164, and Craik, E. 2015: 22-29, 46-53, and 120.

4 Craik, E.M. 1995A:387-402, 1995B: 343-350.

5 See the Corpus Medicorum Graecorum/Latinorum (CMG) for a complete list of all the Latin and Greek
commentaries on the Corpus, including Galen’s. Some of Galen’s notable commentaries include: /n Librum
Hippocratis, de Natura Humana (HNH), In Hippocratis de Morbis Vulgaribus, Commentarii (Hipp. Epid.), In
Prognostica Hippocratis Comment. (Hipp. Prog.), In Hippocratis de Officina Medici (In Hippocratem de Officina
Medici)(Hipp. Off. Med.), and In Aphorismos Hippoc. (In Hippocratis Aphorismos) (Hp. Aph. Com.) (Hipp. Aph.)
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Emile Littré, published in the 19th century.® In the first half of the 20th Century, the collected
works of Hippocrates were translated and published by the Loeb Classical Library. The Corpus
was originally edited and translated by W.H.S. Jones as early as 1923 (Volume 1 of the
Hippocrates collection), spanning into the 1930s, but more recent volumes have been translated
by Paul Potter and published as recently as 2023.” However, these are not full, critical texts and
there remains much commentary work to be done on the Corpus. Although these volumes are
translations first and foremost, they do provide some very brief commentaries on the source
manuscripts and general introductions to the works. However, these are too broad to have
included any meaningful commentary on exercise.

There have been some translations/commentaries published that do go deeper into the
material than the Loeb works, of which Jacques Jouanna is the most prolific contributors.®
Rather than summarizing each individual commentary on the works listed above, it is more
productive to move on to the publications that do provide substance in regards to the topic at
hand.

In a 2005 translation and commentary of On Ancient Medicine, by Mark Schiefsky, in my
view provides the most detailed and significant contribution to understanding exercise in the
Hippocratic context, much of which has been referenced in the ‘Methodologies and
Terminology’ section above. Schiefsky addresses specific mentions of gymnastic exercise in the

text and goes deeply into the philosophy behind exercise and its relation to medicine in the

% Littré, E. 1839-1861. Oeuvres completes d 'Hippocrate, 10 vols. Paris. See Texts under 'Methodology’ Section 1.2,
which lists the translations used and/or consulted in my analysis, including Littré’s editions, the Bude series by Joly,
and the Loeb editions by Jones and Potter.

7 Jones, W.H.S. 1923, Hippocrates, vol 1.: VM, Aer., Epid. I. and III, Jusj., Praec., Alim. Loeb Classical Library.
Cambridge, MA: Harvard University Press. --1931. Hippocrates. Vol 4. Nat., Hom., Salubre., Hum., Aph., Vict.
Loeb Classical Library. Cambridge, MA: Harvard University Press., and for the most recent Potter publication:
Potter, P. 2023. Hippocrates. Vol 2. Prognostic. Regimen in Acute Diseases. The Sacred Disease. The Art. Breaths.
Law. Decorum. Dentition. Edited and translated by Paul Potter. Loeb Classical Library 148. Cambridge, MA:
Harvard University Press.

% For example, see Jouanna, J. 2000. Hippocrate, vol IV.3: Epidemies V et VII (Paris), 2013. Hippocrate, vol. TILI:
Pronostic (Paris).
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Hippocratic context. In doing so, he goes well beyond any other Hippocratic commentary that I
am aware of.

There is a brief mention of exercise in conjunction with diet by Craik, but this
surprisingly only comes in comparing the later 'similar range of methods in regimen’ shared by
Hippocrates and the 2nd c. CE physician, Aelius Aristides, where Craik simply states,
"(Aristides) shows a similar range of methods in regimen combining dietary prescriptions,
emetics, exercise, and bathing.”® In Jouanna’s 2012 publication of his Selected Papers, Chapter
8 is also specifically focused on Hippocratic diaita, but, like Craik, he focuses almost exclusively
on food, not exercise.”’ Despite the choice to focus on food over exercise, Jouanna recognizes
that exercise was explicitly stated to be a necessity to achieve good health in Regimen I, and that
in both Regimen and Airs, Waters, and Places, ‘diet’ comprises three elements; food, drink, and
exercise, quoting Regimen 2, the same passage which I use as my first exhibit of proof in section
3.2.71 Here we see that exercise compromises one-third of Hippocratic diaita, yet again receives
little attention in the literature. Jouanna explains this choice as follows: “To adhere to the
conference topic, I will focus above all on problems relating to an alimentary diet and leave
exercise to one side, without wishing to pass over it in complete silence, since the balance
between what we call nutrition and physical activity was judged essential by one Hippocratic
doctor in his definition of good health. Yet even when restricting the subject in this way, I will
have to be selective, due to the breadth of the Hippocratic Corpus, which is comprised of some
sixty treatises which belong neither to a single author nor medical school. I have chosen three

areas for discussion: diet and peoples; diet and human nature; diet and the environment.”’?> Given

9 Craik, E.M. 1995A: 388

70 Jouanna, J. 2012. 'Chapter 8: Dietetics in Hippocratic Medicine: Definition, Main Problems, Discussion' in Greek
Medicine from Hippocrates to Galen Selected Papers. Leiden: 137-153.

71 Jouanna, J. 2012:151.

72 Jouanna, J. 2012: 141.
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that exercise is, in comparison with other matters such as diet, a relatively small topic within the
Corpus, scholars have chosen to focus on topics with more breadth.

In an expansive 2015 publication, The ‘Hippocratic” Corpus: Content and Context, Craik
writes a reader’s guide to each individual text of the Corpus. In doing so, she covers exercise in
some small detail as well. She indicates the passages that discuss exercise in her summary of
content for Regimen I-111, and points out that exercise is used in the treatment of diseases within
her summary of content for Internal Affections .”> Due to the nature of the publication as a large-
scale overview of the Corpus, she does not provide any elaboration on this topic.

In Jouanna’s 1992, 500-page volume, Hippocrates, which mostly leaves no stone
unturned in covering the physician’s life, work, and legacy, just over a single page is dedicated
to exercise.”* However, Jouanna deserves credit for recognizing that "...Hippocratic physicians
recommended a balance between diet and exercise,” that "there was a catalog of exercises
analogous to that of foods and drinks,” and that "the author of Regimen distinguishes two kinds
of exercises: on the one hand, natural exercises, mainly walks (though they had a vigorous aspect
to them as well) and on the other hand, more strenuous exercises such as swinging of the arms,
running, and various sorts of wrestling.””>

In examining older, more dated publications, a subsection of William Smith’s 1875
‘gymnasium’ entry in the Dictionary of Greek and Roman Antiquities, titled ‘The Relationship of
Gymnastics to the Medical Art,” also addresses these same exercises from Regimen. Although
archaic, this entry provides the most comprehensive, and helpful addition to the conversation on

exercise in the Corpus and gives a detailed account on the evolution of gymnastics in medicine

(based on dozens of primary sources) into the Roman period. Also, the motivations of Smith,

73 Craik, E. 2015:135-136 and 266-276.
74 Jouanna, J. 1999: 166-168.
75 Jouanna, J. 1999: 167.
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here, are evidently similar to my own, displaying an interest in the ancient use of exercise in
medicine versus the contemporary: “The ancient physicians relied much on exercise in the cure
of the dropsy, whereas we almost totally neglect it. *’¢ (I also cover the use of exercise
prescriptions in the Corpus for dropsy in Section 3.3 and 3.4). I hope that, by including this
neglected source in my analysis, I can signal its value de novo for a modern audience.

This is the current extent of scholarship on exercise in the Hippocratic Corpus. By
formulating my research using publications from outside the field, I hope that my work serves to
expand the breadth of this topic, serving as a valuable summary of exercise within the Corpus,

and also encouraging future work on the subject from within classical studies.

76 Smith, W. 1875:584.
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Section 2: Cultural Context: The Pre-Hippocratic to Hippocratic Period

Section 2.1: The Body and Health in the Sixth to Fifth Centuries BCE: A New Worldview

To understand properly how and why physical exercise became employed as a means for
health promotion and medicine in the 5" century BCE, we must understand the shifts in Greek
culture that influenced and helped contribute to the development of the Hippocratic School of
Medicine. In this section, I provide background to this by broadly detailing the prevailing
cultural, philosophical/scientific, and medical views related to exercise from the Pre-Hippocratic
(650-460 BCE) to the Hippocratic Period (460-360 BCE). I demonstrate that a new worldview
began to prevail in Greek culture, which helped shape this new medical institution, which taught
and prescribed physical exercise as a health practice. I also relate how this new worldview
manifested in the contemporary Greek artwork, and detail the relationship between the evolution

of art (statuary and vase paintings) and new views on the body and health.

By the final decades of the sixth century BCE, there was a groundbreaking shift in
worldview that permeated Greek culture on many levels. This new worldview saw the human
body as a part of nature, or the natural world itself, as opposed to something that was susceptible
to the wrath of the gods or divine punishment. I return again to Fox, who recognizes that these
new ideas “helped relate healing and health to a general type of theorizing which had not been
fully considered before.””” This shift became prevalent in medical, scientific, and philosophical
thought, and also coincided with the newfound cultural importance that was placed on the body
in Greek society. Elements of this new worldview at its earliest can be traced to Anaximander,

the Pre-Socratic Greek philosopher, living ¢. 610-546 BCE in Miletus.”®

77 Fox, R.L. 2020: 41. This section draws heavily on the conclusions made by Fox here in chapters 3 and 4.
78 Fox, R.L. 2020: 40-41.
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Carlo Rovelli, a theoretical physicist writing in 2023, maintains that Anaximander was
the first modern scientific thinker in history.” He was a student of Thales of Miletus, who, in his
later years, was known as the first philosopher to devote himself to the study of nature.?’ One of
Thales’ famous achievements was the prediction of a solar eclipse.?! Thales was influential
enough that his sayings continued to be written on walls and tablets into the Byzantine period.®?
He wrote nothing down, continuing in the strictly oral tradition of his predecessors. However, in
a significant move, Anaximander broke this tradition, writing in prose and becoming the first to
publish a treatise on nature.®® Unfortunately, except for a single fragment about natural laws that
organize phenomena through time, the original is lost, forcing us to piece his innovative views
together from later Greek philosophers who quote him, with Aristotle being the most helpful in

this regard.®* Anaximander also had two very influential pupils, who are especially significant

79 The central thesis of Rovelli, C. 2023.

80 Them., Orat. 317 “Later, when Thales was ap-proaching old age, he became the first person to devote himself to
the study of nature.”. For the claim that Thales was the first to study nature, see Diog. Laert. 1.24, Thales A 7 Diels-
Kranz. This section draws heavily on the claims made about Thales and Anaximander in Robert J.P. 2000.

81 Them., Orat. 317. Also see Hdt. 1.74. Thales A 5 Diels-Kranz; Diog. Laert. 1.23

82 Them., Orat. 317: “Even today walls and tablets are covered with these sayings”. On Thales’ reception in
Christian literature see Schwab, A. 2012. Thales von Milet in der friihen christlichen Literatur: Darstellungen seiner
Figur und seiner Ideen in den griechischen und lateinischen Textzeugnissen christlicher Autoren der Kaiserzeit und
Spdtantike. Berlin, Boston: De Gruyter.

83 Them., Orat. 317, translation from Robert J.P. 2000:

“Although Thales made so many contributions, he did not commit

his findings to writing. Neither did anyone else up to that time. Anaxt-

mander, the son of Praxiades, was a follower of Thales, but he did not

follow him in every respect. He quickly innovated and deviated from

Thales by being the first of the Greeks of whom we know to have

dared to publish a written treatise on nature. Previously, writing trea-

tises had brought reproach upon a person. It was not customary

among the Greeks before Anaximander.”

84 Simplicius, DK 12B1. IEP Translation:

Whence things have their origin,

Thence also their destruction happens,

As is the order of things;

For they execute the sentence upon one another

— The condemnation for the crime —

In conformity with the ordinance of Time.
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for carrying on the philosophical and scientific tradition that he established, namely Anaximenes

and Pythagoras.®

Anaximenes was the third and last philosopher of the Milesian school and was also
influential in helping to perpetuate these new ideas concerning the natural world. Miletus was
destroyed by the Persians in 494 BCE,3¢ and, again, his original texts do not survive, but were
reconstructed by later thinkers such as Aristotle, Simplicius and Theophratus.®” He had at least
one complete text, which was a response to Anaximander’s On Nature. Most relevant here is that
he continues in the tradition of providing early examples of natural science and scientific writing.
The Hippocratic doctors developed ideas virtually identical to Anaximenes', such as that air was

the basis of health, providing life and carrying diseases.®®

The significance of these individuals’ innovations should not be understated, as scholars
like Constantine J. Vamvacas recognize: "(The Milesian philosophers) had achieved a true
intellectual revolution that would prove decisive and seminal for the entire development of
Western thought. The veil of myth is suddenly raised, permitting for the first time a rational,
critical examination of the cosmos. Uncontrolled interventions of anthropomorphic divinities are
abolished and give way to purely natural phenomena and causations.”® Vamvacas summarizes
this significance as follows, "In Ionia, the Milesians, with an unbounded faith in their powers of

reason, attempted to provide the first systematic, rational explanation of natural phenomena.

8 Porphyry, Vit. Pyth. 2 for the claim that Pythagoras studied under Anaximander.

86 Vamvacas, C.J. 2009:49. Here Vamvacas states the incredible significance of this destruction: « In 494B.C.
Miletus would be razed by the Persian army, a horrible punishment for the Milesians’s attempt to rebel against the
dynasty. This would also mark the end of this intellectual center in which the first philosophic and scientific
discourse was developed.”

87 Sandywell, B. 1996:180-181.0Other commentators on Anaximenes are Aetius, Hippolytus, and Plutarch.
Simplicius, Commentary on the Physics of Aristotle is a valuable source for Anaximines’ teachings.

88 Vamvacas, C.J. 2009:49. Vamvacas states: "The synonymous words aer and pneuma would also become terms in
ancient Greek medicine. 'Air is of the highest ruler in every respect’, notes the author of Peri Physon 3 of the Corpus
Hippocraticum: 'Air is essential for life but is also a carrier of illnesses. Air empowers both objects and living
organisms.”"

8 Vamvacas, C.J. 2009:51.
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Their thought thus marked the path of the natural sciences. In contrast, in southern Italy
philosophy would be founded in the sense we know it today.”” In regards to southern Italy, this
refers to Pythagoras, one of the most important figures in the history of philosophy, due to his
influence on Plato and Aristotle, thus influencing the future of the Western world in many ways.
He lived c. 570-495 BCE, with the most significant period of his life here being between 530-
510 BCE, when he moved westward from the eastern edges of the Greek world, living and

teaching in the southern Italian city of Croton.”!

Croton itself was known as the ‘healthiest’ city of this period, so much so that the phrase,
‘healthier than Croton’ became a popular proverb: "And this, it is said, is what gave rise to the
other proverb, 'healthier than Croton,' the belief being that the place contains something that
tends to health and bodily vigor, to judge by the multitude of its athletes.” (xai mopotpiov o
vytéotepov Kpodtwvog Aéyovaav Eviedbev gipficbai pactv, ¢ Tod TOTOL TPOG Vyigay Kol
gve&iav &xovtog T opov 810 to mAfifog TV 4OANTAOV).*? It became famous for its practicing
physician Democedes, Herodotus' renowned travelling-doctor who exemplifies sixth century-
medicine's highest achievements.”® Between 580-480 BCE it produced at least thirteen
homegrown victors in running at the Olympics, and famously Milo, a pupil of Pythagoras, who
won six consecutive Olympic victories in wrestling.* This is an early example of health being
associated with athletic capability, and it is probably not coincidental that Pythagoras pursued

research on health and healing while dwelling there.

As Pythagoras was another solely oral teacher, we must rely on later records to

understand his teachings. lamblichus, a third century, Neoplatonic philosopher, provides one

9 Vamvacas, C.J. 2009:51.

°1 Fox, R.L. 2020:57, after this time he is believed to have moved to Metapontum.

92 Str. 6.1.12

93 See section 2.2 for the transition from travelling doctors to Hippocratic medicine.

% Fox, R.L. 2020:56-57. For Milo as a pupil of Pythagoras see Strabo 6.1.12 and lambl. VPyth. 267.
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telling saying that was ascribed to Pythagoras by Aristotle; "What is the wisest thing in the
human realm? The art of medicine.”® Pythagoras also focused some of his teachings on diet,
specifically on vegetarianism.”® Fox concludes that these teachings, along with his notion of
harmony, "were probably extended to apply to the general goal of health.”” Christoph Riedweg
believes that Pythagoras was even viewed as a 'healer’ by his contemporaries, citing both

Diogenes and his known association with Democedes as evidence.”®

Even after 510 BCE, Croton would continue to maintain a connection to both Pythagoras,
and to ideas on the body and health through another thinker named Alcmaeon; a man who may
be seen as a microcosm of this section, one who was a product of an athletic, exercise-focused,
and health-oriented culture in Croton, and one who demonstrates the early link between medicine

and philosophy.

Alcmaeon wrote a text addressed to three of Pythagoras’ pupils, which allows us to date
him quite firmly to this period.”® He was a natural philosopher who moved beyond the oral-
teaching Pythagoreans. Like Anaximander before him, he also wrote a treatise (On Nature) in
prose and created a theoretical framework within which he presented his ideas on health, healing,

and sickness.!”’ He wrote mostly on medical topics, detailing his ideas on health and the

% Jamb. V. Pyth 82. Riedweg, C. 2005: 77.

% Riedweg, C. 2005:10, 36-37. Although there were health aspects attributed to some of Pythagoras’ ideas on diet,
such as the laxative effect of beans (see Aristox. Fr. 25 Wehrli), his stance on vegetarianism largely was based on
moral and philosophical grounds: “But he also gave the following advice: Do not harm, neither destroy, nor hurt,
cultivated and fruit-bearing plants or living creatures that by their very nature do not harm humankind"(Porphyry,
VPyth. 39).

97 Fox, R.L. 2020: 57. Fox cites Riedweg, C. 2020:10, 36-37, 77 for this conclusion.

% Riedweg, C. 2005:77, Diog. Laert. 8,12.

9 The ability to date this text comes from the names of the addressees; Brontinus, a known son of one of
Pythagoras’ pupils, and Leon. Both were from Metapontum, which tells us the text must belong to after c¢. 510 BCE,
when Pythagoras left Croton and moved there. Fox is not persuaded by Guthrie, who argues against this date. See
Guthrie, W.K.C. 1962. See D-K 24 B1-39; B17 for the names, discussed in Longrigg, J. 1993:49. and D-K 24 FI for
Brontinus.

100 Fox, R.L. 2020:58. For the Pythagoreans as oral teachers, see lambl. VP 72, Riedweg, 2005: 101-103. For
Alcmaeon’s On Nature, see D-K 24 Al (Favorinus) and A2 (Clement and Galen), discussed by Perilli, L. 2001::65-
79.
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functioning of the body, as part of the same new idea of nature expressed by the Pre-Socratics.
Thus, he maintained the view of the body as part of the natural world, attributing nothing to the
gods when it came to disease and sickness, viewing disease instead as a natural, ongoing
process.!! In an innovation that would prove incredibly significant for medical writers of the
next generation (i.e. the Hippocratics), he related health to the equality between paired opposites.
In other words, he believed that the balance between elements such as hot and cold, dryness and
moisture, excess food or lack thereof, had implications for the body’s ability to maintain health
and fight off sickness.!*> He wrote on specific topics like sleep, semen, and the senses, even
going so far as to recognize that sense perceptions were relayed to the brain through channels.!'%?
He also became known as the first man in Greece to use experimental dissection for his

research.!%4

In the last two decades of the sixth century BCE, there was also a very noticeable change
in art, compatible with this same, new worldview. This first became apparent in vase-painting,
specifically from a group of experimentally-minded Athenian artists known as the ‘Pioneers.”!%
This included painters like Euphronius and Euthymides, who both showcased new detail and
anatomical accuracy, specifically in features of bone, muscle, flesh and veins (including within
scenes of exercise or athletics, both in competition and in training).'% Development of scenes
portraying the body in motion also began to appear in relief carvings around the same time. Just

a few decades later, an even more masterful level in the portrayal of realistic human figures;

those moving in a naturalistic manner, was reached with sculpture in the round (many works still

101 Fox, R.L. 2020:58-60; D.L. 8.83. D-K 24 B4 p. 216 lines 3-4 for disease as a result of natural causes like water
and exhaustion.

102 Fox, R.L. 2020:60-61; Arist. Metaph, 1.986A31-B2 and D-K 24 B4.

103 Fox, R.L. 2020:59; D-K 24 A5 with Barnes, J. 1979:149-150 on D-K 24 A11.

104 Fox, R.L. 2020:59; D-K 24 A10, citing Chalcidius.

105 Pedley, J.G. 2012:201.

106 Pedley, J.G. 2012: 201.
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being focused on representing athletes).!?” This period is referred to as the 'Period of Transition,'
which gave birth to the Severe Style of sculpture.!®® This style was made up of six basic
characteristics, as follows: 1. A certain simplicity or “severity” of forms. 2. A change in drapery.
3.A change in subject matter. 4. Interest in emotion. 5. Interest in motion, and lastly 6. The
predominant use of bronze.!” This Severe Style of Greek sculpture began shortly after the end of
the Persian Wars and led the way for what would eventually become the High-Classical Style,
believed by many to be the pinnacle of perfection for sculpture in the round.!'® Again, I quote
Fox, who recognizes the cultural context within which this trend began, during the time of a
revolutionary invention that would change the world forever; the gymnasion: “Particular painters
and sculptors indicated lines of muscle and sinews on the naked body where earlier artists had
left a blank surface... There was an obvious social context for this new attention and expression.
Naked bodies were to be seen all around these artists in a post-Homeric invention, the
gymnasium... and it may be justly observed that the Greeks would never have attained their
preeminence in sculpture had not their gymnastic and athletic exhibitions made the artists

familiar with the beautiful forms of the human body and its various attitudes.”

There was evidently a massive cultural shift towards the reverence for the naked body
that either coincided with or resulted from the invention of the gymnasium, and the gymnasium’s

association with health and Hippocratic medicine has been posited by Tountas: "Therefore, it is

107 Pedley, J.G. 2012: 202.

108 Scholars such as Ridgway point out that it would be wrong to assume that the Severe Style and the “Transitional”
or “Severe” Period are synonymous. This is because not all works between 480-450 BCE demonstrate “Severe”
characteristics and works after this period are Severe in style as well. Therefore, the Transitional Period should be
defined as the time in which the Severe Style predominated sculpture, before giving way to the influence of Pheidias
and the High-Classical style. Though some scholars, such as Hallet, see a much more complex relationship between
the Severe and Classical Styles and even argue that Severe sculpture is technically more ‘Classical’ in style than the
High-Classical Style because of its innovativeness. Ridgway, B.S. 1970: 3. Hallet, C.H. 1986: 82.

109 Ridgway, B.S. 1970:8-10.

110 Pliny believed the most important sculptures to have been done in the 5th and 4th centuries BCE, but only
beginning with the works of Pheidias in 448 BCE. and after 292 BCE. Pliny says “there was no more art” (Nat
34.51-52). Mattusch, Carol. C. 2004: 277.
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not accidental that the well-known Asklepieions, a temple to the god, where Hippocratic
medicine was practiced, like in Epidaurus, Cos and Pergamon were located in the countryside, in
a valley or on a hill where the climate was healthy and the water was pure, among beautiful and
clean surroundings. Nor was it accidental that these temples had in close proximity theatres,
gymnasiums, pools and other facilities where the holistic approach to health was implemented in
practice providing the prerequisites for physical, psychological, social and spiritual well-being.
All these innovations comprised a radical re-orientation of health services...”.!'! In my view, this
is not a surprising conclusion, considering the interest in the gymnasium shown by the author of

Ancient Medicine, as discussed in section 1.2.!12

Ultimately, these major cultural developments concerning the body and health, making
their way around and across the Greek world, coincided with the scientific tradition that helped
Greek thinkers and doctors change their views of diseases and sicknesses from being something
supernaturally and divinely associated into a developed understanding of the human body and its
processes as part of the natural world. This fundamental change in worldview was one of the
important factors that eventually led the various authors of the Hippocratic Corpus to become the
first doctors in history to write down complete guides on matters that previously could only be
learnt firsthand as the family member or apprentice of a doctor. Hippocrates and the other
doctor-authors of the Corpus (known now as the ‘inventors of medicine’) separated themselves
from contemporary practitioners in this period by creating the first ever institution of
professional doctors. Previously, doctors only learned from oral tradition and this was always

tied to the family trade or sometimes paid apprenticeships. In section 2.2 below, I provide an

11 Tountas, Y. 2014:7.
112 See section 1.2. page 5-6 for Ancient Medicine, 1.4.
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introduction to the Hippocratic doctors, along with a brief overview of the history of medicine in

Greece (i.e. the pre-Hippocratic doctors) leading into to the second half of the fifth century BCE.

Section 2.2: The Hippocratic School and the Corpus

The purpose of this section is to provide a historical background to the founding of the
Hippocratic School of Medicine, and thus to the creation of the Hippocratic Corpus. Moreover,
this section is dedicated to defining the School and detailing the formation of this medical
institution, which I argue utilized exercise as a form of medicine during the Hippocratic Period
(460-360 BCE). I do so to tie the creation of the Corpus into the cultural, philosophical/scientific
conditions of the previous section, and to familiarize readers with the institution responsible for
authoring the texts examined in section 3 (Regimen I-111, Internal Affections, and Regimen in

Acute Diseases).

It must first be said that the use of the term ‘school’ has been debated. The consensus was
once that two rival medical schools existed contemporaneously: the Hippocratic School on the
island of Cos, and another on the island of Cnidos. With the discovery of an inscription labelling
the iazpoi of both Cos and Cnidos as an ‘association’ (kowvév) of doctors, the existence of two
distinct ‘schools’ was called into question.!!3 Now, some scholars have instead preferred to label
the Hippocratic School of Medicine as a guild or professional association of doctors, rather than
a school. Fortunately, the label does not impact the ideas about exercise held by the authors of
the Corpus with respect to my topic. Therefore, when using the term ‘Hippocratic School of

Medicine’ in this paper, I am specifically referring to the medical institution of doctor-authors

113 Jouanna, J. 1999:50: cites Hippocrates Speech of the Envoy (Littré IX, 414.4ff) and Museum of Delphi Inv. No.
225. The inscription was published by H.Pomtow, 1918. ”Hippokrates und die Asklepiaden in Delphi,” Klio 15:308.
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(be it a guild, association or otherwise), founded on the island of Cos, c. 460 BCE. These doctors
grew out of a common tradition of practitioners, known as the Asclepiades, and are credited as
being the inventors of medicine. Previously, doctors in Greece were travelling doctors only,
producing no medical texts. Before the founding of the school, it was only possible to become a
doctor by inheriting the practice through the family-trade (by male inheritance, i.e. father to son).
The Hippocratic School of Medicine left behind these previously established practices, teaching
doctors en masse, and for the first time writing down teaching manuals and theoretical
frameworks for medicine. What we know about Hippocrates himself has been openly debated
for decades (much of which has been attributed to legend), and the 60 or so works comprising
the Hippocratic Corpus were composed by a variety of different authors. The Hippocratic Corpus
(often referred to simply as the Corpus) is the name given to this compendium of literature
written by the doctor-authors of the Hippocratic School, which is the largest surviving body of
early Greek prose. It is not my intention to dedicate this section, or any part of this work, to the
larger debate on the authorship of specific works (for example, whether Hippocrates authored
any of the texts himself).!"* The works from the Corpus used within my arguments are those
dated from between 450-360 BCE, and the details of exact dates, in this case, do not interfere

with my argument.

To help explain the significance of the School’s inception and its contributions to the

114 See Chapter 4 'Writings in Search of an Author' (pp. 56-71) in Jouanna, J. 1999 for the history of scholarship on
the authorship of the Corpus, otherwise known as the 'Hippocratic Question.' Erotian provides the earliest known list
of texts attributed to Hippocrates (see Erotiani vocum Hippocraticarum collectio cum fragmentis ed. E.
Nachmanson, 1918. Goteborg. 9). Galen's Commentaries also deal with the Hippocratic Question. Scholars writing
in the 21st century have reopened the Hippocratic Question with illuminating conclusions. Fox, R.L 2020 has
provided a date of 470 BCE for Epidemics 1 and 3, thus predating Hippocrates. He expands on his argument on the
use of language of Aginetan coinage standards in "Dates and measures: history and some Hippocratic texts" (pp. 95-
112) in Ancient medicine, behind and beyond Hippocrates: essays in honour of Elizabeth Craik, ed. Nutton, Vivian.
Pisa). From this same collection also see Giorgianni, Franco, "The hallmark of anonymity. Questions of authorship
in the Hippocratic Corpus, specifically regarding the so-called "Author C" (pp. 49-76), and see Bérno, Maria and
Coughlin, Sean. "Galen on bad style (kakozelia): Hippocratic exegesis in Galen and some predecessors" (pp. 145-
176) for an investigation into “style” and its absence as a sign of Hippocratic authenticity.
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field of medicine, it is useful to understand the history and function of Greek physicians leading
up to c. 460 BCE (the beginning of the Hippocratic period). These earlier physicians (travelling
doctors) lacked an organized body, pursued a much less holistic approach to medicine, and held
a less-diversified, practical skillset than the Hippocratics. Much of the earliest data that we have
for travelling doctors comes from Homer. Travelling doctors, thus, are known to us not from
medical literature, as they wrote nothing down themselves. In Homer, these doctors focused
almost exclusively on treating acute pathologies, such as flesh and bone wounds, while
incorporating prayer in appeals for divine intervention in healing.!'® These doctors were hired
throughout Greece, especially during times of war, as a useful addition to any army’s ranks.
Travelling doctors who had exceptional reputations would be hired by Greeks, and non-Greeks
of elite status in need of their services, but also helped common peoples.!'® Herodotus provides
the most detailed account in Greek literary history of such a doctor, Democedes. In the famous
account, Democedes is hired by the Persian king Darius (c. 530 BCE) and enjoyed high status
amongst his ranks, as was common for healers of the time.!!” Herodotus never mentions the
doctors of Cos or Cnidos, showing their lack of reputation at least prior to the end of the fifth

century BCE.

The Asclepiades emerged out of the same tradition as these previous doctors (i.e. learning
and practicing medicine as part of the family trade) and Hippocrates himself was part of the
Coan branch of Asclepiades.!!® The term *Asclepiades’ refers to all those doctors believed to
have been descended directly from Podalirius or Machaon, the sons of Asclepius, the god of

medicine, but later became a term to denote physicians in general.!!” The Ascelpiades originally

115 For travelling doctors see Dana, M. 2012: 249-266. And Nocita, M. 2012 Also see Fox, R.L. 2020:16-21.
116 Fox, R.L. 2020:21.

117 Hdt.3.130-138.

118 The Corpus and epigraphical sources use the phrase by male descent” see Jouanna, J. 1999:9.

119 Jouanna, J. 1999:9-10.
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followed the tradition of the pre-Hippocratic doctors, handing down their teachings orally, and
by this tradition Hippocrates was a descendant of one of Podalirius’ branches, the other of which

settled in Cnidos.!2°

Hippocrates’ life can be dated thanks to two separate dialogues from Plato. Although
written at the beginning of the 4™ ¢. BCE, they are meant to have taken place in 430 BCE,
attesting that Hippocrates was already famous for his contributions to the field of medicine and

his teachings at least by the end of the 5" ¢. BCE:

“I mean, suppose you had your mind set on going to your namesake, Hippocrates of Cos,
the famous physician, to pay him a fee for his services to you, and if someone asked you what

this Hippocrates is that you were going to pay him, what would you say?”

“I would say a physician,” he said.

“And what would you expect to become?”
“A Physician.”!?!
And:

“Socrates: Do you think it possible, then, satisfactorily to comprehend the nature of soul
apart from the nature of the universe?

Phaedrus: Nay, if we are to believe Hippocrates, of the Asclepiad family, we cannot learn
even about the body unless we follow this method of procedure.

Socrates: Yes, my friend, and he is right. Yet besides the doctrine of Hippocrates, we
must examine our argument and see if it harmonizes with it.

Phaedrus: Yes.

Socrates: Observe, then, what it is that both Hippocrates and correct argument mean by

120 Jouanna, J. 1999:11. This was established by Theopompus of Chios. See Theopompus, FGH 115F103.
121 Prot. 311b-c.
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an examination of nature.”!?2

Jouanna also concludes that these passages "reveal the importance of Hippocratic
thought, and, at the same time, the influence of medical thinking in the intellectual history of

Greece during the Classical Period.”!?

It is notable that Hippocrates also received his medical training from within the family by
the same method as previous Greek physicians, but potentially with some new additions. There
are some accounts claiming that Hippocrates received instruction from outside of his family from
Herodicus of Selymbria, and that he may have learned from the accounts of healing inscribed on
stelae at the shrine of Asclepius on Cos, though this is debated.!?* What is not debated is that
Hippocrates did not only practice medicine, but also taught the art. Plato attests to this in
Protagoras, stating that it was possible to study medicine with Hippocrates for a fee, as seen
above.!? Despite the use of the term Hippocratic School,' Hippocrates may not actually have
been the founder of the school on Cos (based on the evidence for early dates c. 470 BCE of texts
like Epidemics), but, "he did manage to confer an exceptionally lustrous reputation upon this
school through his teaching.”!?6 The school was revolutionary in that it opened medicine to
disciples outside of the family of the Asclepiades, leading to widespread transmission of medical
knowledge. Although the school may have possibly opened before Hippocrates’ time, "(it)

acquired an unprecedented scope from this time on.”'?” According to Galen, the school was

122 Phaedrus 270c.

123 Jouanna, J. 1999:7.

124 Jouanna, J. 1999:18 quotes Strabo:”And it is said that the dietetics practised by Hippocrates were derived mostly
from the cures recorded on the votive tablets there.” Herodicus as his teacher is suggested in Republic 3-406a: "He
[Plato] speaks of Herodicus of Selymbria... This is the Herodicus with whom Hippocrates of Cos studied.” Jouanna
concludes that "It may be doubted whether this teacher of gymnastics and medicine...was Hippocrates teacher, for a
Herodicus (believed by scholars to be Herodicus of Selymbria) is harshly critized in Epidemics 6.3.18 for his overly
severe therapeutic method, which killed patients suffering from fever by a regime of running, repeated bouts of
wrestling, and hot baths.”

125 Prot. 311.

126 Jouanna, J. 1999:42.

127 Jouanna, J. 1999:46.
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opened when, "Hippocrates decided to make instruction available to strangers owing to an
insufficient number of family members willing to carry on the medical tradition of Cos."'?® The
physical location of the original school is not known for certain. Modern archaeology on the
island is mostly limited to the eastern side, near the modern city of Cos. The famous Ascleipeion
there, at which the later Hippocratic doctors practiced, dates to the 4% century BCE, well after
Hippocrates’ departure from the island.!'?° Hippocrates would have lived on the western side of
the island near modern Kephalos, in the town of Astypalaia, which was levelled by an
earthquake in the 4™ century BCE.'3? It is worth considering that the school originally might
have formed there, in the south-western part of Palatia, perhaps using an Ascleipeion as well, as

was later the case. However, no excavations have been completed there as of yet.

128 Jouanna, J. 1999:46.

129 For the dating of the Asclepeion of Cos, see: Asclepieion. Kos Island Greece. (n.d.). https://kos.gr/historical-
monuments-and-museums/asclepieion.

130 Jouanna, J. 1999:4, see Strabo 14.2.19 and Diodorus of Sicily 15.76.2.
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Section 3: The Use of Exercise in the Hippocratic Corpus

Section 3.1: Excercise Prescriptions in the Corpus

The purpose of this section is to demonstrate my argument that physical exercise was
prescribed for the purpose of health promotion and/or treatment of disease (exercise therapy) in
the Hippocratic Corpus. I have done so by examining written evidence for this from the
following texts: Regimen I-111, Internal Affections, and Regimen in Acute Diseases. | provide the
original Greek text of the treatises, with an English translation, for each instance of a physical
exercise recommendation and/or prescription, or of a theoretical position on physical exercise
that displays intention for promoting health, and/or meets the criteria for EIM (‘exercise is
medicine’).!*! T provide a discussion of each of these excerpts, outlining how they meet these
criteria. I discuss these excerpts from both the modern and ancient Greek perspectives, using
secondary sources to define how the types of exercise being prescribed, and the benefits of such,
correspond to modern exercise physiology. I also include discussions of the ancillary practices
that are prescribed in conjunction with exercise from these excerpts (i.e. diet and recovery
methods) using the same methodology. I also give careful attention to the similarities and
differences in the role of exercise between these treatises, others in the Corpus, and the non-
medical, contemporary literature. In doing so, I show how the exhibited passages separate and
isolate exercise from its non-medical, socio-cultural functions, into a strictly medical medium
(with the exception of Acute Diseases 3). I argue that this isolation further strengthens my
argument for EIM precedence within the Corpus. The complete Greek (with English translation)

for all sections of the texts analyzed have been included in an appendix, below.

131 Unless otherwise noted, the Greek text and the English translations come from the Loeb volumes of Potter or
Jones, giving preference to Potter’s translations where they exist.
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Section 3.2: Regimen I-1II (IIEPI AIAITHX YI'IEINH2)

The following passages from Regimen I-11] are instances of exercise recommendations
for the purpose of health promotion, not therapies or prescriptions to treat specific diseases, as
shown in section 3.3 and 3.4. I have chosen to present evidence from Regimen before Internal
Affections and Regimen in Acute Diseases because this text defines the types of exercises
prescribed as therapies in the latter, making for an informed progression on the subject. The text
is made up of four books, but the fourth book is often designated as On Dreams and does not
include any mention of exercise. The author of the text outlines the benefits of the types of
exercises that he recommends for the purpose of achieving good health and also explains the
properties and characteristics of these exercises. These include walking (a ‘natural’ exercise;
Katd Vo) and running, arm exercises, and wrestling (‘violent” exercises; Tt Biatov). The author
begins the text with a thorough explanation on the complexities of regimen (diaita), outlining the
necessity to assess the individual completely before prescribing treatment. This includes
consideration of age and external environmental factors such as seasonal changes. The
implementation of the correct balance in the tripartite division of diet (food, drink, and exercise)
is of particular concern to the author, and must be tailored correctly. I give two examples of
exercise recommendations from this text, organized by order of appearance, beginning with

Regimen 2, and following with Regimen 62-66.
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3.2.1: Exercise in Hippocratic Regimen: Regimen 2

This passage begins by explicitly demonstrating a very strong position and advocacy for
the necessity of exercise in health. The position is enforced by the language of necessity, and the
author is particularly concerned with how exercise should be used to achieve health (bywaivew).
If the author believes food and exercise must be used together to facilitate good health, then we
must also conclude that man cannot be in good health without exercise. The author reaffirms this
exact stance in Regimen 69.'3

During the Hippocratic period, this idea that exercise could be used to promote health
was not unique to the Hippocratic School. In this context, exercise types were not separated from
gymnastic exercise. For example, when Xenophon’s Socrates describes exercising to better his
health, he specifically speaks of gymnastic exercise (totepov £mi T00T® €1 fovAopan
youvalouevog pdAlov Hytaivew).'33 However, the author of Regimen divides exercise (movog)
into two categories (previously outlined above and in section 1.2, the ‘natural’ kara pderv and
the ‘violent’ dia fin¢) that do not appear elsewhere in the contemporary Greek literature. He then
goes on to specify which exercises make up each category in section 62 (discussed in Section
3.2.2). Likewise, the idea of exercise and nutrition working together (regimen or diaita) to
facilitate health was not unique to the authors of the Corpus. However, again, exercise was not
separated from gymnastics in this context, such as in Plato’s Republic (6Anv yap oipon TV
TOLWOTNV GitNoY Kol diottov Tf) peAomouiq € Kol @01 T &V Td Tovappovio kal &v mdot [404€]

pvOuoic temomuévn anewdlovies 0pODC v dmetkalolpey. TAOS yop ob; OVKODV EKeT PEV

132 "£511 88 TPodLAYVmOICH PV PO TOD KApVELY, Sidyvooig 88 TV coudtmv ti témovle, Totepov 10 oitiov kpotel
TOVG TOVOLG, 1| 0l TOVOL Td ottia, T peTping Exel TpOg GAANAN: Amd peV yap Tod Kpateichotl OmoTepovOdV vodoot
gyyivovtor amod 8¢ tod ioale Tpog dAAnLa Vyein Tpodceotv.” Jones, W.H.S. 1931: 382 (Loeb 4).

133 Xen. Sym. 2.17
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axolaciov 1 mowidio EvéTiktey, Evtadla 6& VOGOV, 1) 08 ATAGTNG KOTA HEV LOVGIKTV &V YUYOig
COEPOGUVIY, KOTA 8¢ YOUVUGTIKTV &V cdpacty vyiciav). 3

In this same vein, I note the differences in language used in an observation from Ancient
Medicine: “&t1 yodv kal vOV 01 TV YOUVOGI®OV TE Kol ACKNGIOV EMUEAOUEVOL OUEL T
npocelevpioKovsty KOTA TV ATV 030V (nTéovteg O T1 é60imVv e Kol Tivav Emkpatnoet Te
avtod pdlota kai ioyvpdtepog adTdc Emvtod £otor.”!3 In this passage, the author also
demonstrates an interest in the relationship between gymnastics and nutrition. However, the term
movog is not used to describe exercise, but instead yvuvociov te koi doknoiwv.'3® The term
youvaoiomv is not used by the author of Regimen until later in the text, when he goes on to
describe the 'violent’ exercises of running, arm exercises, and wrestling (see Section 3.2.2). The
difference in definition between movog and yvuvooia is largely due to factors of social
complexity and they are sometimes interchangeable based on the context (defined in Section 1.2,
Terminology). Galen later provides an explanation of the distinction (San. Tuend. 2.8, 6.133-
134K), though not absolute, with gymnastics being the leisure-activity version of exercise,
associated with the gymnasium and civic life. This is separate from manual labor or other
practical, utilitarian exercises, such as the cutting of wood, which may be qualified as an &pya
and 1s employed in Internal Affections 30 (discussed in Section 3.3.2, below). Though, again,
there is often some overlap in the use of the term yvpvacia, where gymnastics could sometimes
broadly cover all categories of exercise, such as in Plato’s description of 'pre-natal' gymnastics,

simply referring to a mother’s walking and the resulting movement of the fetus (Plat. Laws 739).

134 “In general, I take it, if we likened that kind of food and regimen to music and song expressed in the pan-
harmonic mode and in every variety of rhythm it would be a fair comparison.” “Quite so.” “And here variety
engendered licentiousness, did it not, but here disease? While simplicity in music begets sobriety in the souls, and in
gymnastic training it begets health in bodies.” Plat. Rep. 3.404D-E.

135 Ancient Medicine 1.4.

136 The difference between mdvog and youvacia is covered in Section 1.2 (Terminology).
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The motivation of discussing exercise shown by the author of Regimen is strictly for the
purpose of health (bywivewv), whereas Ancient Medicine uses language which is not exclusive to
health, but, usually, other factors like 'good condition' (evextic6v). The interests shown in
gymnastic exercise in Ancient Medicine is more similar to that seen in Acute Diseases 9, where
the author discusses the ability of barley gruel to help athletes achieve ‘good condition’ (kai yap
10161 VOGEOLGL TAGLY £ VYNV uéya Tt dVvaTol Kol Toioty Dyaivousty £ AG@AAELOY Kal TOIGLY
aoxéovotv £g evelinv kai £€¢ 6 T1 Ekaotog €0¢éAet). The choice by the author of Regimen to not
focus or recommend his exercise protocol to zoioiv doréovarv (athletes or gymnastic
practitioners), as the author of Acute Diseases does, despite being familiar with gymnastic types
of exercise (which he goes onto equate with his 'violent’ exercises) suggests that the author may
have partly resisted the assimilation between the gymnasium and medicine (as was also the case
from other authors in the Corpus, cf. Aph 1.3, and Loc. Hom. 35, and 74.3-5).!37 The author’s
proposed health benefits of walking exercises (mepinaror) far outweigh those of his violent,
gymnastic exercises, for which he also lists some negative effects (see Section 3.2.2). Thus, he is
motivated exclusively by the medical use of exercise, aiming at the healthy (0yiewov), rather
than by the broader, gymnastic use of exercise, which flourished within contemporary Greek
culture. This instead had a broader meaning, and a great variety of uses.'*® There is a precedent
set here with this distinction, showcasing a clear parallel with the foundation of modern EIM, as
there is no importance or value placed on exercise outside of promoting health, isolating it from
socio-cultural factors like the nude body, good-condition, outstanding citizenship, or

sports/athletic performance.

137 This is recognized by Schiefsky (1999:173) in regard to the works I site for comparison.
138 see Forbes, C.A. 1945. 'The Expanded Uses of the Greek Gymnasium.” Classical Philology Vol 40. No. 1 (Jan):
32-42.
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This passage also contains evidence for more complex observations about the
physiological role of exercise and nutrition. This is present in the Hippocratic idea of excess and
defect, demonstrating the belief that exercise uses up material, or breaks down the body (névot
HEV yap me@OKAcLY avaidoal ta Vrapyovta), whereas food and drink have the capability to
replenish the body (cita 6¢ kai motd kmAnpdoot Td kevwbéva). This shows a quasi-recognition
that exercise breaks down muscle tissue, uses up macro and micronutrients, and that food
(caloric intake) is needed for optimal recovery. This also demonstrates a sort of knowledge of
caloric intake versus caloric expenditure and the balance needed to produce desired effect, i.e.
that food (macronutrient) intake must be tailored to energy (caloric) expenditure so as not to
induce catabolism or promote gain of unnecessary fat. Today, we know total macronutrient
intake, energy expenditure, and net energy stores to be important factors in exercise and health,
such as in managing body-fat percentage and energy levels, which must be tailored based on
lifestyle, exercise, and age.'3° In my view, the author’s description in Section 3.2.1 displays a
more surface level understanding of this modern scientific fact. The author's same ideas also are
comparable to the modern approach to building muscle and improving cardiovascular fitness by
appropriately balancing diet and exercise. Modern studies have confirmed this idea, showing
varying requirements of macronutrient (carbohydrates, fats, and proteins) and micronutrient
(such as B vitamins) intake based on the type of exercise routine followed, such as for endurance
exercise routines vs. resistance exercise routines. '’ The author admits that the attempt to find the
perfect balance between excess and defect within this tripartite system is impossible, but that if it

were, good health could be achieved. With modern exercise science, this perfect balance is much

139 National Research Council (US) Committee on Diet and Health. Diet and Health: Implications for Reducing
Chronic Disease Risk. Washington (DC): National Academies Press (US); 1989. "Calories: Total Macronutrient
Intake, Energy Expenditure, and Net Energy Stores.”6.

140 Zhang, J., Chen, J., Sui, X., Drenowatz, C., & Wang, Q. 2023. Association between Different Types of Exercise
and Intake of Nutrients including Carbohydrate, Fat, Protein, and B Vitamins in Young Adults. Nutrients, 15(4),
806.
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closer to achievable, today, due to a combination of modalities. This includes the ability to
monitor energy expenditure during and after the exercise process through methods like heart rate
monitoring, coupled with detailed knowledge of an individual’s body composition. In
combination with this, thorough knowledge of an individual’s genetics allows for a scientific
approach to optimizing pre- and post-workout nutrient intake to replenish the necessary macro
and micronutrients expended during the exercise process. Understandably, without these modern
technologies, tailoring regimen to the individual with perfection was demonstrably perceived as
an impossibility for the author. Nevertheless, we see in a more rudimentary form in this text an

application of the basic principles of tailoring exercise and diet for promoting health.

47



3.2.2: Types of Exercise in Hippocratic Regimen: Regimen 62-66.'4!

These passages contain further evidence for Hippocratic knowledge of the physiological
effects of exercise, expanding on the ideas shown in Section 3.2.1. However, they consider less
the link between exercise and nutrition, focusing more on exercise alone. In this case, the author
details the benefits and positive effects of multiple types of exercises, including walking
(nepimaror), running (dpop0G), ‘swinging arm’ exercises (10 mapoacsicpara), and wrestling
(méAn). For this reason, I present these passages as further proof of exercise recommendations
for the purpose of health promotion. Walking (wepinatot) is of particular importance, as it is the
only one of the exercises prescribed in the treatment of diseases (see sections 3.3 and 3.4).
Walking is also the only exercise type in this exhibit that belongs to the author’s category of
‘natural’ exercises, as opposed to the ‘violent’. Outside of the Corpus, walking was not thought
to belong to any exercise category, and is not classified alongside the gymnastic exercises.
However, the health benefits of walking as a counterbalance to a sedentary lifestyle were perhaps
known, as Xenophon alludes to when describing Isonomachus’ advice to his wife in his
Oeconomicus (todta yop £56kel pot dpa dmpéheta stvor kai mepimatoc. dyadov 8¢ Epnv sivon
yopvéciov koi 10 dgdoot Koi pa&ot kol ipdria kol otpdpato dvaceicot Kol cuvosivat.
youvalopévny 8¢ Epny obtwg av kai £odicv fi010v kai vywaivewv): “For I thought that would give
her a walk as well as occupation. I also said it was excellent exercise to mix flour and knead
dough; and to shake and fold cloaks and bedclothes; such exercise would give her a better
appetite, improve her health, and add natural colour to her cheeks.”!4?

Again, the author displays a quasi-recognition of many of the physiological effects and

benefits of walking exercise that we understand today, such as that walking increases metabolism

141 Regimen 61 is not included, as it focuses on the natural exercises of sight, hearing, and voice (discussed in
section 1.2), which do not meet the criteria of EIM.

142 Xen. Oeconomicus 10.10-12. Translation from Marchant, E.C. 1979. Xenophon in Seven Volumes, 4. Harvard
University Press, Cambridge, MA; William Heinemann, Ltd., London.
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(xtvevpévou 10D avBpmmov, Bepuaivetar T oitia kol O o®dpa), causes caloric expenditure (EAkel
oV TV ikpéda 1 6apé, kol ovK &30 mepl THY KONV cuvicTacOar O pdv odv oo TAnpodrar, 1
0¢ Ko1kin Aemtdvetan), reduces belly fat (kai v yaotépa ovk €34 miepav yivesOar), improves
digestion/helps induce bowel movements (v 6& KolAinv Avovct), and even improves mental
clarity and/or wellbeing (kai td mepi TV KePAANV KODPE TE Kol gvayEa Kol E0KOO
napackevdovot).'* Today, regular brisk walking is known to help improve and/or maintain
cardiorespiratory fitness and contribute 'substantially’ to caloric expenditure.'** It also has
varying degrees of benefits for mental health in all age groups, improving cognition, quality of
life, and mood disorders (such as anxiety and depression).!'* The author of Regimen specifically
recommends walking just after meals to achieve many of these proposed benefits, which has also
been proven as effective today. 46

Concluding section LXII, we get the first mention of gymnastic exercise in the text (ol 6¢
amo TV yopvaciov tepimatot) in reference to the benefits of walking after gymnastics. This
leads into a discussion on running (6popog), the first of the gymnastic exercises discussed, and
those labelled as ‘violent’ exercises by the author. Despite the difference in categorization, he
recognizes many of the same benefits in running as in walking, but that running causes more
energy (caloric) expenditure and burns more fat (ioyvaivovot 8¢ Kai TPoGGTEALOVGL TV TE
cbpka Kol TV Kothinv pdota), and thus requires a higher caloric intake to fuel the exercise
(toict 8¢ TOALL £€6010VGL GLUEOPDTEPOL).

The idea of gymnastic exercises being used in medicine is not unique to this author.

Rather, Plato credits the first use of gymnastic exercise in medicine as an innovation of

143 The Loeb text prefers evayéa here from Littré, though the eleventh century manuscript of Marcianus Venetus
uses gomayén, which would lends itself even moreso to a mental health-based reading.

144 Ehrman, J.K. et.al 2023:22.

145 Table 2.1 in Ehrman, J K. et al. 2023: 23.

146 Hijikata, Y., & Yamada, S. 2011. "Walking just after a meal seems to be more effective for weight loss than
waiting for one hour to walk after a meal.” International journal of general medicine, 4, 447-450.
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Herodicus (Hpodikog 6& madotpiPng dv Koi voodong yevouevos, Het&og YOUVasTIKnY
iatpikti).'*” As we have seen in section 2.2, Herodicus of Selymbria is thought to have been a
teacher of Hippocrates. If this was the case, it is safe to assume that his tradition could have
continued within the School. However, in the specific examples of exercise prescriptions from
the Corpus used in the treatment of various diseases (analyzed below in sections 3.3 and 3.4),
running, nor any other of the violent, gymnastic exercises are used in the treatment of disease.
Again, only walking, which belongs to the author’s ‘natural’ category of exercise is used in these
prescriptions. It is then likely that these exercises were considered too intense by the School for
patients suffering from acute diseases (such as kidney diseases, shown in both section 3.3 and
3.4), but were still recognized as beneficial exercises in regimen for unafflicted individuals.
When discussing the rest of the gymnastic exercises, apart from running, the author uses
language that is highly supportive of this idea, willing to criticize certain exercises.

Section LXIV begins with describing 'swinging of the arms' (t& Tapaceiopota) as
aocvppopa. This is not mentioned elsewhere in Greek literature as an exercise type on its own,
but is used to describe the motion of the arms in running.'*® Though it is unclear what exact
movements are being described (e.g. whether weights are being used), evidently, he believes this
exercise type to be too intense, causing injury regularly, and does not see any health benefits in
it. Therefore, this exercise must be excluded from meeting the criteria of EIM. However, it is
important to note that modern EIM also recognizes many exercises to be too intense and that
recognizing the negative effects of certain exercises is necessary for effective exercise therapy.
So, in this sense, the author is still showcasing behaviors conducive to effective implementation

of EIM, which closely echo the following statement: "If exercise intensity acutely increases past

147 Plat. R. 416A-B. Cf. Also Prt. 316D and Phdr. 227d.
148 See Arist. IA 705al7.
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the body's ability to repair itself, negative consequences, such as muscle strains, tears, and stress
fractures, may result.” !4

The next ‘violent’ exercise type mentioned is a grouped type, interpreted in the Loeb
translation as ‘sparring and raising the body’ (ta dvoakivnpata kol avakoveicpota). Again, it is
unclear exactly what movements he is describing here, as these do not exist elsewhere in Greek
literature. William Smith’s 1875 ‘gymnasium’ entry in the Dictionary of Greek and Roman
Antiquities addresses this as follows: “He (the author of Regimen) gives his opinion of the
Avakwnuoarta, or preparatory exercises, which served to warm and fit the wrestlers for the more
vehement ones.” Preparatory exercises, perhaps something akin to ‘sit-ups’ or abdominal
exercises, seems most likely. This is supported by kai Tod Tvedpatog KEVOL, as sit-ups require
significant exhalation to complete the concentric portion of the exercise. Unlike the arm-
swinging, the author is advocating for these exercises, based on mapo&ivel (mapo&hvel 6& kai TO
o®dpa kol TV youynv, Koi tod mvevpotog kevol). This term is used positively in like instances,
meaning a sharpening or stimulation of something, such as the mind (eg. Isoc.15.265). Although,
elsewhere in the Corpus it can also be used negatively to describe irritation, or sicknesses
worsening and becoming extremely severe (eg. Hp. VM 6). In later medical literature, the term is
also used positively to denote the strengthening of medical applications (for example, see
Gal.12.710 and Gal.18(2).167).15°

The author concludes section LXIV with observations on wrestling more positively. In
addition to common wrestling (ndAn), he advises the dxpoyeipia, or wrestling by the hands only,
without close grappling; the kwpuvxopayia, the exercise of the corycus, or the hanging ball; the

xewpovopia, a sort of dexterous and regular motion of the hands, and upper parts of the body; and

149 Patel PN, Horenstein MS, Zwibel H. Exercise Physiology. [Updated 2024 Oct 6]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing.

130 J. Heeg, Galeni in Hippocratis prognosticum commentaria iii [Corpus Medicorum Graecorum 5.9.2. Leipzig:
Teubner 1915] 197-378.
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the dAivdnoic.'>! He recognizes that these various types of wrestling and grouped exercises are
more conducive to muscular hypertrophy than walking or running, targeting the €€ tod
odpoatog, or outer parts of the body (mdAn 6& kai tpiyig Toict pev EE® ToD CAONATOS TAPEYEL TOV
novov paAlov, Beppaivet 6€ Vv cdpka Kol otepeol kol adcesOan moiel). This demonstrates
further compatibility with modern EIM, as increasing skeletal muscle strength and endurance
with resistance training is an important goal of many exercise therapies today. Resistance
training for this purpose can be general or specialized and yields additional benefits such as
improved bone mineral density and content, and improvements in cardiorespiratory fitness.'>?

In section LXV he recommends using oil or dust accordingly to regulate body
temperature and recommends using the dust for a brief cool down period after exercise in the
summertime (évolatpifewv 6& &v Tf) KOVEL LETO TOVC TOVOVG £V TG OEpet, OALYyoV UV ypdvov
aeeAel yoyovoa). Similarly, today cold therapies after exercise are used to improve recovery by
decreasing delayed onset muscle soreness. >

The author ends his description of exercises with section LXVI. Here he displays a
profound recognition that ‘fatigue pains’ (which today we call ‘delayed onset muscle soreness’,
or DOMS) affect untrained people more so than trained people, but that unfamiliar exercises,
even to trained people, will still create increased delayed onset muscle soreness (mepi 6& KOT®V
TGV &v T0IG1L GOUUCY YIVOREVOV OSE EYEL 01 &V AyDUVAGTOL TAV AvOPOT®MV AId TAVTOG TOVOL
KOTAGL 0VOEV YAp TOD GOUATOG SUTETOVITOL TTPOG OVOEVA TOVOV™ TO OE YEYVLUVOAGUEVO TV

cOUATOV VO TOV aNOdY TOHVEOV KOTLd T0 0€ Kod VO TV 6LVROV Youvaci®mV KO, VTEPPOATL)

ypnodpeva).

151 The most helpful definitions of these unique exercises come from Smith, W. 1875:583. He cites Antyllus, apud
Mercur. de Arte Gymn.p.123 for the definition of the corycus exercise.

152 Ehrman, J.K. et al. 2023:79-83.

153 Xiao, F., Kabachkova, A. V., Jiao, L., Zhao, H., & Kapilevich, L. V. (2023). Effects of cold water immersion
after exercise on fatigue recovery and exercise performance--meta analysis. Frontiers in physiology, 14.
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Section 3.3: Internal Affections (IIEPI TQN ENTOX I1AOLN)

Internal Affections is a nosological work, meaning that it covers the identification,
symptoms, and treatment of diseases. In this way, it belongs to the same category as the other
nosological works of the Corpus, known as Diseases 1, 11, and III. Due to the similarities between
these works, it is often concluded they drew upon an even larger, common source, or a range of
composite sources, and that they are either Cnidian in origin, or rely upon Cnidian material.'>*
The treatise lists various treatment plans for a series of diseases, some of which include exercise
prescriptions. I posit that these prescriptions, or exercise therapies, demonstrate further evidence
of concordance with the modern criteria of 'exercise is medicine.” Those passages presented and

analyzed are Internal Affections 1, 12, 17, 21, 23, 30, 41 and 43.

Section 3.3.1: Walking Exercise Prescriptions: Internal Affections 12, 17 and 21

In this section, I provide a comprehensive analysis of those passages which provide
walking exercise prescriptions for the treatment of various diseases. In doing so, I point to the
multifaceted use of walking exercise in the Hippocratic context and the perceived benefits of
such, with intertextual comparisons to Regimen. Terminology of modern exercise science is

used, while similarities to modern EIM principles are noted.

Internal Affections 12:

This passage provides an exercise prescription for the treatment of consumption (p0icic),
of which there are three types (see Internal Affections 10), aligning with the Cnidian subdivision

of diseases outlined in Galen’s Commentary on Hippocrates’ Regimen in Acute Diseases (1.7).

154 Craik, E. 2015:139 and Jouanna, J. 1999:68-69. Jouanna cites the recommendation to drink milk or whey-based
purgatives (criticized by Cosian physicians) and the correspondence of Galen’s Cnidian subdivision of diseases with
Internal Affections as evidence for this. See Galen’s Commentary on Hippocrates’ Regimen in Acute Diseases (1.7)
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This passage provides an exercise prescription for the treatment of the third listed type of
consumption, which is said to make the patient experience the following symptoms: his spinal
marrow fills with blood; his ‘hollow vessels’ fill with dropsical phlegm; pale yellow face and
body; choking; vomiting; chills; sweating, and fever.'>> The English translation 'consumption'
(what we now know as tuberculosis) may give the wrong impression that the patient is suffering
from obesity or addiction (i.e. over-consuming either food or substances). However, the term
00io1g is referring to the consumption, atrophy, or 'wasting away' of the patient (i.e. the patient
himself/herself being consumed), the opposite of adénoig.!*® This disease is not unique in the
Corpus to Internal Affections (e.g. see also Hp.Epid.1.24 and Aph.5.11).

The author begins with an exercise prescription of walking, in conjunction with special
dietary changes, having the patient work up gradually from 20 stades per day (just over 3
kilometers), and increasing by 5 stades per day during the first month of treatment until they
achieve 100 stades (meplerfétm otadiovg gikoot 1o | Ppoyvtatov tavtn T MUEPN” ThHot 8¢ dAAnGt
nuépnot mévie otadiovg dArovg vmepPardv Padilétm £kdotng NUEPNG G Av deikntot £C TOVG
ékotov otadiovg).!>” Thus, the author prescribes walking exercise. In doing so, he uses the
concept of regimen demonstrated by the author of Regimen (discussed at length in section 3.2) in
practical application. This shows a consistency in the medical use of diet and exercise between
these two texts, with the language of regimen also explicitly being used (10 ¢ Lowtov Tod ypdvov
dtacbm palav kol dptov Ecbiov aueotepa).

In this case, unlike in Regimen, the author is prescribing exercise therapy for the
treatment of a specific disease, rather than as a general recommendation for health, with walking

distance and frequency generally increasing as the patient moves further into the recovery

155 Internal Affections 12 (Loeb V1 96-97).

156 See P1. Phd.71b: peilovog pév mpdypatog kai EAdrtovog petaé&d adénoig kol ebicig, kai kakodpey oltm To pev
av&avecbar, o 8¢ pbivev;

157 For reference, ten stades is the equivalent of 1.577 kilometers.
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process. In the second month of treatment, the walking intensity temporarily decreases from the
peak reached in the first month, as he prescribes a minimum of 40 stades per day (koai 660V
0d0oumopeéTm Un EAACoM oTadimV TpUKovTa TPO ToD dEITVoL, PETO O0E TO deimvov déka). Thus,
month-one helps the patient build a tolerance to the required volume (i.e. distance walked per
month) and duration of the prescription moving forward. A similar approach is still used in
exercise practices today by gradually increasing intensity in both cardiovascular and resistance
training, having the patient ‘peak’ before ‘deloading’, to help build the strength and endurance
necessary to improve exercise performance and capacity. !

By the fourth month, this increases to 80 stades, and begins to include more frequency,
with a morning walk and walks between meals, in addition to the after-dinner walks
(mepumateéto O THc NUEPNC OYdoNKovTa 6Tadione, LeTd TO deimvov gikooty, dpBpov 68
tpmkovta). Towards the end of the recovery process, the patient is to walk a staggering 150
stades per day, the equivalent of 23.655 kilometers (ol 6d0tmopeétm Tiig NUEPNG, EKATOV
neviikovta 6tadiovg, Letd Sgimvov gikoaot, dpBpov 8¢ TecoEpaKoVTa. 0VTOC YiveTon Vymg
naAoTo Eviant®d obtw Oepamevopevoc). Although this is a clear demonstration of modern EIM
principles within Hippocratic Medicine, by modern standards, this level of volume and intensity
is considered quite high, even in exercise recommendations for general, healthy populations,
with 10,000 steps per day (roughly equivalent to 8km) being the consensus of moderate to
vigorous walking.!>® However, 150 is not a random number, as this was the measurement used in

contemporary Greece to gauge total travel time (e.g. a journey of 13,500 stades = 90 days of

158 See both Bell, L., Strafford, B. W., Coleman, M., Androulakis Korakakis, P., & Nolan, D. (2023). "Integrating
Deloading into Strength and Physique Sports Training Programmes: An International Delphi Consensus Approach."
Sports medicine - open, 9(1), 87. and Rogerson, D., Nolan, D., Korakakis, P. A., Immonen, V., Wolf, M., & Bell, L.
(2024). "Deloading Practices in Strength and Physique Sports: A Cross-sectional Survey." Sports medicine - open,
10(1), 26.

159 Physical Activity Guidelines for Americans, 2nd edition page 111.
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travel time) and may have been the distance expected to be covered per day for long range travel
among Greek citizens (i.e. for military campaigns, trade, etc.).'®

Thus, the exercise intensity changes considerably as the health of the patient improves,
with the accompanying diet also becoming less restricted, moving away from strictly vegetable
juices and broths to include a much wider range of food groups, especially protein sources (kai
Kkpéa mhvto £601éTm ANV Poeimv Kai yoipeiwv). So, protein intake and overall caloric intake also
increase as exercise volume and intensity increase. The knowledge of the need to adjust exercise
to caloric intake and vice-versa was not unique to the Hippocratic doctors. Plato shows this was
also understood, at least, in philosophical and/or gymnastic circles: “ovkodv 10te deiton
mielotov TOVOV, dTav 1 Theiot Tpoen Tpocyiyvntot toig copact” (When bodies receive most

food, then they require most exercise).'®!

Internal Affections 17

This passage provides an exercise prescription for the treatment of kidney disease
(veppod 10 voonua), of which there are 4 types (listed from Internal Affections 14-17), also
correlating with the Cnidian subdivision later listed by Galen.!6? The author prescribes walking
exercise in conjunction with specific dietary changes, as he does for consumption, again
divvying up sessions based on distance (stades) and frequency (time of day), strongly correlated
with meal timing (&tav ¢ £g TV oy atny ToD G1tiov pePida APikNTOL Kol £ TOVG EKATOV
0T0010Vg, £601ETO piov poévny pepida, Koi TG THS MUEPTC TEPWTATNCATM EKATOV GTAOIOVS

petd 6¢ 10 deimvov gikoaty, OpbHpov d¢ TecoeplKova).

160 Hdt.5.53.1: mevtikovto 8¢ Koi £katov otddio £° fuépn Ekdot Sieélodot avaustpobvat fHuépot dmapti
EVEVIKOVTOL.
161 Plat. Laws 7.789a

162 Commentary on Hippocrates’ Regimen in Acute Diseases (1.7)
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Here, the author prescribes a medication-free treatment for all four types of kidney
diseases listed priorly. The intensity of the exercise prescription is similar to that given for
consumption, having the patient gradually increase his walking distance by 10 stades per day for
10 days until a total distance of 100 stades (just over 15 kilometers) is reached in a single day (tfj
0¢ Votepain kai i) Tpitn kol puéypt TV déka NUEP®V vIoPaivev pepida, ELdcown Eodiétm, Kai
nepmateite déka oTadiovg aiel mAsim ekdotne Nuépng). However, the treatment is much more
acute (shorter duration), with the exercise prescription lasting a total of only 23 days, whereas
the consumption regimen includes daily walking for 4 straight months. This shows the flexibility
and versatility of the use of walking exercise within the text. Walking exercise is by far the most
common and multifunctional exercise prescribed in the treatment of disease in the text. When
gymnastic exercises are prescribed (see Section 3.3.2), their volume, intensity, and duration is
given much less specificity. Walking is also generally recommended in the text with less
specificity for certain diseases (covered below). The quintessence of walking, even in patients
suffering from extremely debilitating symptoms, suggests its classification as a ‘natural’ exercise
by the author of Regimen was a concept shared by author of Internal Affections. Walking, at least
in moderation, is given favor over rest throughout Internal Affections, whereas gymnastic
exercise, such as wrestling, has the potential to exert the patient too much, and is sometimes
advised against in favor of rest, such as in Internal Affections 1 (Todtov dvaxopilewv dg pdAicro,
dmmg av TaydTaTog 1, Kol T0io1 TEPUTATOISL HETPIG YPCcOW, Kol TaAMET® GOV E0VTOD, Kol
noveitm OAiya 10 mpdToV, Emetta 0¢ TALiw, TOAAL 0& 0VOENOTE. TADTA TjV TOLEY, VYING 0Tl
TAYoTO” v 0& AETTOG YiviTon d1d TV ToAmmpiny, aviEto Kol evwyeicdm novyinv &xwv). The
outlying diseases that prescribe exercise more intense than walking (i.e. possibly correlating to

the “violent’ exercises of Regimen) are covered in section 3.3.2, below.
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Again, in this instance, we have an historical precedent for the modern notion of EIM.
More specifically, we have a unique example of exercise therapy being used for a disease
category that existed both in the Hippocratic Period, as well as today. Chapter 13 of Clinical
Exercise Physiology: Exercise Management for Chronic Diseases and Special Populations (cited
frequently throughout this work) deals extensively with ‘Chronic Kidney Disease’. The chapter
provides the modern standard of exercise prescriptions and exercise recommendations for
patients suffering from CKD, with mode, frequency, intensity, and duration and progression
specified.'® The prescriptions given involve aerobic, resistance, balance, and flexibility
exercises, showing benefits on resting blood pressure and visceral fat, with unsure results on
serums lipids. Patients not on dialysis are shown to benefit from 'standard exercise prescriptions
used for the general population’ and are recommended to 'start at a low to moderate intensity,
and progress gradually.’!%* This modern data shows no obvious contradiction with the

prescription detailed in this passage.

Internal Affections 21:

This passage provides a walking exercise prescription for the treatment of phlegm disease
(t0 pAéyna), of which there said to be several types. This treatment is for the second, more
severe type, called the ‘white phlegm disease’ (Aevkov ¢ KaAéetar ToDTO TO AEYHQ). Its
symptoms are said to include paleness and flushing of the skin, body swelling, dry mouth, and
rapid breathing patterns. Before the walking exercise can begin, the author indicates that the
patient must first be treated by inducing a bowel movement. Due to the importance placed on the
necessity of a bowel movement for curing the patient (To0t® fjv pév 1 yaotp avtopdt

Tapayon, Eyyvtdto vymg mpoPaivel) it is likely that the physiological purpose of prescribing

163 Ehrman, J. et al. 2023: 211-218.
164 ibid. 215.
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walking exercise, in this case, is for keeping the bowels moving. This suggests further shared
beliefs about the characteristics of walking exercise between the author of Regimen and Internal
Affections, as the benefit of walking to loosen the bowels is stated in Regimen 62 (T1v 8¢ KOWAinv
Abovot).

This walking treatment is even more acute (shorter duration) than for kidney disease,
specifying the exact intensity and volume for only a single day (2 sessions totaling 50 stades),
also correlated with meal timing and specific dietary changes (1] 6’ Votepain mepuTaToOTO
0T0d10Vg €lk0o1 TO £0OVOV: EABDV 68 ayETm ApTov LKkpov EEomtov, Kail dyov €xETm oKOpoda
OnMTA" Kol TvET® Tod aTod oivov dAiyov dxpnrtéotepov. Enctta Padilétm otadiovg Tprikovra,
kai 8tav Gpn 7 Seimvov, dewvito dcov | mep Kai NPIGTHKEL, dyov & dxétm pbhota uev méda,
V0¢ kai kepdiaia). The disease is also seen to be more acutely lethal (o0tog odtic Thg uépng
1oTE P&V yiveTan pamv, tote 8¢ movéet EEamivng kai dokéel dmoBaveichar) than the previous
diseases discussed, and more drastic treatments are also recommended, such as purging and
blood letting through incision of the scrotum (koi v cot dokén tod aipatog deeieiv and g
0GQLOC, oIKONV TpocPardety, Kai Tac £v doyn eAEPag oxdoov Tac mayvtatag). However, after
this acute treatment is applied, the regimen is still recommended to continue with increased
volume and intensity daily according to caloric intake, though no goal distance is given, unlike
for consumption and kidney disease (kai é601€Tm aiel mAeim Ekdotng NUEPNG, Kol ToAm®peit®
TPOG TO LTI TEKUOPOUEVOG Kol OAY® TAEI®).

Although this is another example of EIM principles within Hippocratic medicine, the
modern equivalent of phlegm disease is unknown, such as for consumption. However, studies on
acute exercise therapies, comparable in intensity to this walking prescription, have shown
benefits for seemingly comparable illnesses, like the flu: “... moderate intensity exercise

following influenza infection reduced lung inflammation by inducing a shift from Th1-type
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inflammatory response to an anti-inflammatory Th2-type response and this was associated with a
reduction in morbidity and mortality.” 63

Subsequently, the author provides some briefer walking exercise prescriptions for both
dropsy (which is said to arise from phlegm disease) and jaundice, though they are far more brief
and general, with no duration or distance given. Due to their brevity, I note them without deeper
analysis, though include them to provide a complete list of the usage of such in the text. Internal
Affections 23 gives a general prescription of walking for dropsy, with 2 daily sessions: early
morning and after dinner, though no distance is provided (kai tepumateito ko’ MUEPNV Kol HETA
10 deimvov Kai 6pBpov, Kai Oylog e00ETM, Kol Tpdiog EEeyelpéodm. kol v pev Ko TovTOV
kaBiomton). Internal Affections 41 provides the same, but for treatment of typhus (kai
TePLOS01GL TOATOPEIT® d1” NUEPNG Kol peTd deimvov kol dpOp1og). The author expands on this
slightly in 43, stating that walking distance should be determined according to caloric intake
(ottio 0€ O PovAetal TpocPepéchm evmYEIcOm &” MG PdAloTO, Kol TEpITOTEiT® TPOG TO ClTin
tekpopopevog). The flexibility of the regimen in both these cases is unique to the detailed
specificity given for those discussed above (consumption, kidney disease, and phlegm disease),
and especially for jaundice, where, by this stage in the treatment, the food selection is left

entirely unrestricted (citia 0¢ & fovAeton TpocPepEchm).

165 Martin, S. A., Pence, B. D., & Woods, J. A. (2009). Exercise and respiratory tract viral infections. Exercise and
sport sciences reviews, 37(4), 157-164.
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Section 3.3.2: Gymnastic and Other Exercise Prescriptions: Internal Affections 25 and 30:

For certain diseases, Internal Affections implies that exercises more vigorous than
walking are beneficial to recovery, but always in conjunction with walking. These more vigorous
exercises either fall into the category of gymnastic exercise, or include other practical, laborious
exercises such as cutting wood (npigtv EOAa). Although these are scarcely added to the regimen
(only in diseases that affect the spleen) they provide insight into the variety of exercises
prescribed or recommended in the text and show further evidence of a belief system shared by
the author of Regimen (i.e. effectiveness in the category of ‘violent’ exercise). The more
precarious nature of these more vigorous exercises is showcased by the author, as their properties
are shown to also have the potential to exert the patient too much during convalescence. As
mentioned above, wrestling has the potential to exert the patient too much, and is sometimes
advised against in favor of rest, such as in Internal Affections I (Todtov dvaxouilewv dg paAioro,
dmme av TaydTaTog N, Kol T0io1 TEPUTATOISL HETPiG YPo0m, Kol TaAMET® TGOV EmVTOD, Kai
noveit®m OAiya 10 TpdTOV, EMetta 0& TAEi®, TOAAL 0& oVOEMOTE. TADTA TjV TOLEN, VYING E0TOL
Tayota” fjv 0€ AemTOg yivnTan 61 TV ToAITOPIny, AviETo Kol eDmYEicOm fovyiny Exwv).

The only type of exercise prescribed or discussed in the text that may fall into the
gymnastic category is wrestling, first mentioned near the very beginning of the text in Internal
Affections 1 (xoi madoétm focov Eovtod). However, to call it gymnastic in this case may be an
anachronism, and the author does not use the term youvaoig, as the author of Regimen does, to

describe wrestling or any other exercise in the text.

Although dating of the Corpus is not a focus of this thesis, I briefly note that the lack of
variety of wrestling types and omission of gymnastic language does suggest that Internal

Affections, if it is a remnant or excerpt of a now lost work (as Craik suggests), was authored
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before Regimen.'%® The original text may have been written when the palestrae (wrestling
schools) were well-established on Cos (as the patient in Internal Affections 1 is expected to have
already been wrestling regularly), but when the more expansive gymnasium, or athletic complex,
did not exist, or was not yet well-known to the author. Based on the text’s practical application
of regimen in the treatment of these various diseases, and the similarities discussed thus far, it is
also likely that the author of Regimen used data from Internal Affections, or at least knowledge
of Internal Affections passed down within the School, to help him summarize the properties of
exercise. It does not appear that the more expansive selection of wrestling types described in
Regimen were known to the author of Infernal Affections, as he does not mention them or
employ them as means to lessen the intensity when it would suit him (such as in Internal
Affections 1). Instead, the only variation he employs is ‘wrestling with the tips of the shoulders’
in 25 and 30 (moloi€tm an’ dkpov Tdv dGpov), which is not mentioned in Regimen. Wrestling
with the shoulders, as Potter points out, is likely referring to the starting position often portrayed

in Greek art, similar to the collar-tie position in modern Greco-Roman wrestling.

Internal Affections 25 and 30

Internal Affections 25 provides an exercise prescription, in conjunction with diet, for the
third of five listed types of dropsy (V0epog). This type occurs within the spleen (6 Ddepog dmod
t00 omAnvog) and is said to be caused by eating an abundance of figs, apples, or grapes in the late
summer, resulting in the following symptoms: sharp pains in the spleen, shoulder, collar-bone,
nipple and flank, fever, distension in the belly, and a swollen spleen. The author begins treatment

by inducing vomiting and a bowel movement, by the same means as phlegm disease.

166 See Craik, E. 2015: 135-136 for the claim of Internal Affections as a remnant of a lost work. Craik points out that
Internal Affections was not known to Erotian and that Galen knew it under a different name.
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The exercise prescription, again, is also very general and acute, with no specific duration
or volume given for the exercises. Wrestling with the tips of the shoulders is recommended in
conjunction with frequent walking, but no other specifications are provided (fjv & é€aviotntat
Kol SuvaTdg 1, TOAUET® G’ BKpOVY TOV GU®V, Kol TaATopEito Tepddoict ToAAficL St
NuéPNG, Kai evwyeicbw a mpoeipntor pdota).

Internal Affections 30 provides a similar exercise prescription, in conjunction with diet,
for the first type of spleen disease (cmAnvog 1) mpdTN), of which there are five types. This is said
to be caused by prolonged sun exposure, and results in the following symptoms: fever, sharp
pains in the spleen, flank and belly, mild constipation, yellow skin, weight loss, appetite loss, and
fluctuating swelling of the spleen. Again, the treatment begins with inducing a bowel movement
(but not vomiting) by the same means and for phlegm disease.

This exercise prescription is more specific than for dropsy of the spleen, with a specific
duration of thirty days given for a new exercise: cutting wood (fjv 8¢ Svvatdc 1), dvéryka avTov
npiev EOAa TpmKovTa NEépag). Cutting wood is not discussed as an exercise type in Regimen
and does not fall into the category of gymnastic exercise elsewhere in Greek literature, though it
is the physiological equivalent to more common, modern resistance exercises such as rowing. It
is likely still considered a movog or an €pya in this case, being a non-sport-specific, more
practical, laborious exercise. Today, cutting wood has become a sport-specific exercise, as it is
an important event in many modern strongman competitions.

The author prescribes this alongside wrestling with the tips of the shoulders and frequent
walks (koi art” dxpov TdV dUOV ToAUETo, Kol tepurateitm 6t nuépnc). Although no volume is
specified (i.e. distance for walking, or amount of wood to be cut) the combination of multiple
higher intensity exercises (cutting wood and wrestling) with walking suggests this to be the most

vigorous exercise prescription of any in the text. In both cases of treating pathologies of the
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spleen, the author employs the only uses of resistance exercises (cutting wood and wrestling) in
the text, as opposed to the more common cardiovascular exercise solely (walking). Resistance
exercises are an essential part of modern exercise therapy, being used to build muscular-skeletal
strength in patient rehabilitation for a myriad of injuries, diseases and is prescribed as an ongoing

practice for health maintenance post-recovery and for general populations.'®’

167 See chapters 8-31 in Ehrman, J. et al. 2023.
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Section 3.4: Regimen in Acute Diseases (IIEPI AIAITHY OFEQN)

Regimen in Acute Diseases is a single bipartite work that is separated into two pieces
within the Hippocratic manuscripts. For this reason, it is still separated by translators and
commentators into Acute Diseases A and B. In the Loeb volumes, the B section is referred to as
Acute Diseases ‘Appendix’. I demonstrate exhibits of proof from both A and B.

The text combines concepts present from both the previous works examined so far
(Regimen and Internal Affections), as the author presents the causes, symptoms, and treatments
for acute diseases, with a particular emphasis on regimen (diaita) in the treatment process. The
acute diseases covered have some overlap with the diseases covered in Internal Affections, such
as with forms of kidney diseases or ‘dropsy’ (see section 3.4.2). In addition to bloodletting,
purging, fasting, and to the dietary treatments concerning food and drink, exercise is again
prescribed as a therapeutic method. The author also provides another unique statement on the
properties of exercise as a means to treat illness, but also to preserve health. For this reason, the

remaining passages neatly conclude my consideration of the evidence for EIM in the Corpus.

Acute Diseases 9

This passage provides a different viewpoint of the philosophy behind Hippocratic
regimen and its effectiveness on athletes. The examples thus far have explored the use of
exercise in Hippocratic regimen as they pertain to treating patients suffering from various
pathologies and promoting health. This passage provides another angle to the EIM discussion, as
it shows that the rough equivalent of modern sports medicine (i.e. focusing on the physical
fitness of athletes) was considered within Acute Diseases, with the author catering some advice

to athletes (kai Tolow dokéovotv &g eveinv). In catering this advice to athletes, the author
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deviates from focusing solely on health, and moves instead towards ‘good-condition’ (g0e&inv),

a goal outcome of regimen that does not appear in the examples discussed thus far.

In Section 1.2 the connection between medicine and gymnastic exercise is discussed,
which includes some contentious views on ‘good condition’. In summary, the connection
between athletics and medicine is recognized both within and outside of the Corpus, going back
to Herodicus, who has recently been dubbed "the father of sports medicine.”'*® However, in
contrast to Acute Diseases, some Hippocratic authors resisted the assimilation of athletics and
medicine, stressing the instability of athletes' eve&ia, or good condition.'® In relation to this,
views about the aims and functions of Hippocratic medicine and gymnastic exercise differed in
some respects, cf. EN 1138a29-31: “medicine aims at the healthy and gymnastics at what brings
about good condition, both of which are a mean between excess and defect.”!”? Since the author
of Regimen does not discuss this, and instead attempts to isolate his advice into a solely medical
category, we may assume these authors held opposing viewpoints on the assimilation between

athletics and medicine, though without explicit condemnation we cannot be certain.

Acute Disease 9 corresponds to Part 3 of the Littré edition.!” The archaic translation of
Adams uses Littré’s text, which is identical to the Loeb text for this passage, but fails to properly
understand the Greek, missing the translation of eve&inv all together. I point this out to encourage
the use of reputable translations in future discussions of EIM in Hippocratic Medicine. Cf.
Adams: “I say then, that this question [regimen] is a most excellent one and allied to many

others, some of the most vital importance in the art [medicine], for that it can contribute much to

168 Georgoulis, A.D., Kapidou, I.S., Velogianni, L., Stergiou, N., and Boland, A. 2007:1-10 for this designation. See

section 2.2 for some discussion on the historicity of Herodicus as Hippocrates’ teacher, and his role in using exercise
in medicine.

169 Schiefsky, M. 2005:173. Cf. Aph. 1.3, L. 4.45 (8.11)- 460.6.

170 Schiefsky, M. 2005:174.

171 This is referenced in Section 1.2 in citing the 1868 English translation of Charles Darwin Adams used by Tipton,

which he uses as evidence for EIM principles in Hippocratic medicine (see Page 10).
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the recovery of the sick, and to the preservation of health in case of those gymnastic[athletic]
exercises, and is useful to whatever one wish to apply it.”!”?> Cf. Jones: “But I am confident that
this inquiry is wholly profitable, being bound up with most, and the most important, of the things
embraced by the art. In fact, it has great power to bring health in all cases of sickness,
preservation of health to those who are well, good condition to athletes in training, and in fact

realization of each man’s particular desire.”

Acute Diseases 52

Also in contrast to both Regimen and Internal Affections, which employ limitations on their
exercise recommendations and prescriptions, the author prescribes exercising ‘as much as
possible’ (i¢ mAelota moveitw) for the treatment of dropsy. Although the author does not specify
the types of exercise that the patient should use, his goal outcome of the prescription is for the
patient to be able to withstand “up-hill walks’ (énwc mpdg ToVG dvavteag Teputdtovg avtéyn). We
do not see this variant of walking specified elsewhere, though it would be nearly impossible to
avoid walking up-hill in the terrain of Cos when going distances of up to 150 stades (such as
with Internal Affections 12). However, walking strictly up-hill is far more physically demanding
than walking on flat surfaces, with both higher cardiovascular demands and greater activation of
the lower limb muscles.!”® Since the author appears to be familiar with the more physically
demanding exercise routines of athletes, this may explain his tendency towards ‘¢ wiciora
moveitw,’ though without specifying the volume, intensity, or duration of his prescription, it is

difficult to accurately compare his philosophy to those of Regimen and Internal Affections.

172 Translation from Adams, C.D. 1868. The Genuine Works of Hippocrates. Hippocrates. New York. Dover.

173 See both Eisenberger, L., Mayr, B., Beck, M., Venek, V., Kranzinger, C., Menzl, A., Jahn, 1., Sareban, M.,
Oberhoffer-Fritz, R., Niebauer, J., & Bohm, B. 2022. Assessment of Exercise Intensity for Uphill Walking in
Healthy Adults Performed Indoors and Outdoors. International journal of environmental research and public health,
19(24), 16662. And Milic, M., Erceg, M., Palermi, S., Iuliano, E., Borrelli, M., C¢, E., Esposito, F., & Padulo, J.
2020. Uphill walking at iso-efficiency speeds. Biology of sport, 37(3), 247-253.
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Conclusion

In this thesis, I have set out to prove that exercise was used within the Hippocratic
Corpus to either promote health or treat illnesses. In doing so, one of my goals has been to
demonstrate that the modern ‘exercise is medicine’ (EIM) initiative has precedence in the ancient
world, and ancient Greece in particular, dating back to the Hippocratic Period (460-360 BCE).
The fields of exercise science, kinesiology, medicine, and physiology have continued a
commitment to the belief that physical activity promotes optimal health and is integral in the
prevention and treatment of many medical conditions. These same fields have also taken an
interest in the history of EIM and have approached the subject using their own methodology and
given much more attention to it than classicists. However, I have now applied modern EIM
approaches to these texts from within a classical studies framework, with the goal of increasing
our understanding of how exercise was used as medicine in the Corpus. By completing this study
using a multidisciplinary approach, I hope that this contributes to a greater understanding of the
effectiveness of the Hippocratic prescriptions and has properly situated my findings in a modern
context. [ have also concluded that there is much room for further study into the topic of exercise
in Hippocratic medicine, its legacy into late antiquity, and the overall relationship between
exercise and health in the ancient world. I hope to encourage further research on this topic with
my findings presented here.

In summary, I have found that there are three works within the Hippocratic Corpus which
include explicit recommendations or prescriptions, either for the purpose of health promotion or
exercise therapy, both of which categories meet the modern criteria of ‘exercise is medicine.’

This includes Regimen 2 and 62-66, Internal Affections 12, 21, 23, 25 and 30, and Regimen in
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Acute Diseases 9 and 52. Within these passages, exercise is either believed by the author(s) to be
a necessity in the maintenance or promotion of good health, or used as a therapeutic method for
the treatment of various pathologies such as consumption, kidney disease, spleen disease, and
various forms of dropsy.

Thus, exercise within Hippocratic regimen (diaita, or dietetics) is shown to be the same
in theory as in practice. The understanding of the benefits and effects of ‘natural’ and ‘violent’
exercises are outlined in Regimen, and both types of exercises are prescribed in the treatment of
specific diseases in Internal Affections and Acute Diseases. So, the medical philosophy behind
exercise and its purpose within regimen was shared between multiple authors within the
Hippocratic ‘School’ during the Hippocratic Period. Walking is the most common exercise
prescribed for this purpose, except for in the case of pathologies affecting the spleen, where
wrestling and cutting wood are prescribed alongside walking. The Corpus places more
importance on walking as a form of exercise than other contemporary Greek sources, prescribing
it in both acute and prolonged treatments for certain diseases and as a recommendation for
health. Exercise is either recommended for these purposes as part of a tripartite division of diaita
(regimen), alongside food and drink, or prescribed as an exclusive therapy. Various routines of
walking, a ‘natural’ exercise, as described in Regimen 61, are prescribed in the treatment of
specific diseases and are recommended for the maintenance or promotion of good health, with
varying degrees of frequency, based on the tailored needs of the individual. This includes
reccomendations for tailoring the exercise regimen based on factors such as food intake, age, and
environment (climate or weather/time of year).

The methods by which exercise is used in these treatments share fundamental similarities
to the modern implementation of clinical exercise, with volume, intensity, frequency, and

duration of cardiovascular (walking) or resistance (wrestling and cutting wood) exercises being
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specified in many cases with varying degrees of specificity. The observations about the benefits
of exercise and their physiological effects also share similarities with those found in modern
exercise science, or clinical exercise physiology. These include observations on the ability of
cardiovascular exercise to burn fat, improve digestion, improve mental clarity and focus, and of
resistance exercise to build muscle. These also include observations on the adaptation to exercise
stress and the decrease of delayed-onset-muscle-soreness in subjects who engage in regular

repetition of moderate to high intensity exercise.
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Appendix 1: Passages Analyzed in Section 3 (in order of appearance)

Regimen 2

II. dnpi o d€iv 1oV péALovta OpBDG cuyypdeely mepl draitng avOpwmiving TPAOTOV HEV TAVTOG
QOO AvBp®TOL YVAVOL Koi dtoyv@dvar yv@dvol LEV Amo Tiveav cuvéotnkey €€ apyic, dayvdval
O VIO TIVeV Uep@V KekpatnTal €te yap TV €€ apyig oLOTAGLY UT| YVOGETAL, GOVVOTOG EGTOL
TO VT EKEVOV YIVOUEV YVAVOL €lTE U1 YVAOGCETOL TO EMIKPATEOV £V TG COUATL, OVY TKOVOG EoTOL
T0 GLUPEPOVTA TPOGEVEYKETV 10T® AvOpOTT®. TodTa PHEV 0DV SET YIVAOGKELY TOV GLYYPAPOVTO,
HeTd 8¢ Tadta oltev Kai ToTdv Andviov, olct Stutdpeda, SHvapy fviva Exacto Exel Kol TV
KOTO UGV Kol TV Ot Avayknv Kol téxvny avOpomivny. el yap énictacbot TV 1€ ioyvpdV
QUoEL MG YPpMN TNV dvvapy aeopeichal, Toiot e dobevésty dkmg xpn ioyLV TpooTiBEVIL it
TEYVNG, OKOV AV O KopOg EKAGTMO TapayEvToL. YVoDoL dE T sipnuévo oDTm avTApKNE N
Bepamnein 100 avOpdmov, 61611 0V dVvatal £68imv 0 dvBpmmog Vylaively, v U Kol Tovi.
VIEVOVTIOG HEV Yap GAANAOIoY EYEL TOC SVVAULNG GTTO KOl TOVOL, GUUGEPOVTOL OE TPOG BAANAL
TPOG VYEINV' TOVOL LEV VAP TEPVKAGY AVOADGOL TA VTLAPYOVTO” Gita O€ Kol TOTH EKTANPDOGAL TA
KevomBEvTa. O€l 8¢, 1g Eolke, TAV TOVOV S1oyvOGKEWY TNV SOVOUY Kol T®V KT VoY Kol TdV
dud Ping ywvouévaov, kol tiveg adTtdv abénotv Tapackevalovcty £ GapKOC Kol Tiveg EAAELYLY, Kol
o0 uévov TadTo, AAAL Kol TOG COUUETPIOG TOV TOVOV TPOS TO TAT 00 TOV Gitev Kol TV eOcV
70D AvOp®TOL Kol TAG NAIKING TOV COUATOV, Kol TPOG TAG Apag ToD EVianTod Kol TPOG TAG
HETAPOAAC TV TVELLOTOV, TPOG TE TAC BécElg TV Yopinv &v oict dtoutéovral, TpoC Te THV
KOTAGTOOY TOD EVIAVTOD. AOTPOV TE EMTOANG KOl dVOLUG YIVOOKEW O&l, OK®G EMiGTNTOL TOC

petafordag Kot VTePPOAAG PLAACGELY Kol GlT®V Kol TOT®V Kol TVELUATOV Kol ToD OAov KOGOV,
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g€ Ovmep Toioty avOpdmolst ai vodoot eiciv. Tadta 88 mévta Stayvovtt obme adtapkeg 1O edpend
gottv' &l p&v yap fv e0PETOV &Ml T0VTOIGL TPOC EKAGTOV UGV GiTov PETPOV Kl TOVOY EP1Opdg
GUUUETPOG UN| Ey@V VTEPPOATY pute €Ml TO TAEOV pnTe €l 1O ELaccov, eVpnTo dv Vyein toioy
avOpadmotsy AKkpB®dC. VOV 8¢ Ta PV mpoeipnuéva mhvto edpntat, 6Koid £0Tt, ToDTO 8¢ AdVLVATOV

eVPELV.

II. I maintain that he who aspires to treat correctly of human regimen must first acquire
knowledge and discernment of the nature of man in general—knowledge of its primary
constituents and discernment of the components by which it is controlled. For if he be ignorant
of the primary constitution, he will be unable to gain knowledge of their effects; if he be ignorant
of the controlling thing in the body he will not be capable of administering to a patient suitable
treatment. These things therefore the author must know, and further the power possessed
severally by all the foods and drinks of our regimen, both the power each of them possessed by
nature and the power given them by the constraint of human art. For it is necessary to know both
how one ought to lessen the power of these when they are strong by nature, and when they are
weak to add by art strength to them, seizing each opportunity as it occurs. Even when all this is
known, the care of a man is not yet complete, because eating alone will not keep a man well; he
must also take exercise. For food and exercise, while possessing opposite qualities, yet work
together to produce health. For it is the nature of exercise to use up material, but of food and
drink to make good deficiencies. And it is necessary, as it appears, to discern the power of the
various exercises, both natural exercises and artificial, to know which of them tends to increase
flesh and which to lessen it; and not only this, but also to proportion exercise to bulk of food, to
the constitution of the patient, to the age of the individual, to the season of the year, to the

changes of the winds, to the situation of the region in which the patient resides, and to the
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constitution of the year. A man must observe the risings and settings of stars, that he may know
how to watch for change and excess in food, drink, wind and the whole universe, from which
diseases exist among men. But even when all this is discerned, the discovery is not complete. If
indeed in addition to these things it were possible to discover for the constitution of each
individual a due proportion of food to exercise, with no inaccuracy either of excess or of defect,
an exact discovery of health for men would have been made. But as it is, although all the things

previously mentioned have been discovered, this last discovery cannot be made.”

Regimen 62-66

LXII. Oi 8¢ nepinotot katd @OV pav €ici, koi oDTol pdAiota TV Aowmdv, Exovct 8¢ Tt Piatov.
dOVapILG O aDTMV EKAGTOV TOMOE" O Ao deimvov Tepinatoc ENpaivel THV T€ KONV Kol 10
oo, Kol TV yaotépa ok €4 miepav yivesOar o1 1dde” Kivevpévov tod dvBpadmov,
Oepuoiveton o ortia kol TO odpa EAKkeL 0OV THY Tkuada 1) 6apE, kai odk &0 mepi TV KONy
ovvictacOar o piv odv o TAnpodTaL, 1) 8¢ Kotkin Aentovetal. Enpaiveton 8& d1o Tédde:
KWVELEVOL TOD GMUATOG Kol OEpLOtVOUEVOL, TO AETTOTATOV THG TPOPTIG KOTAVOAIGKETOL, TO UEV
V7O 10D GLUEVTOL BePPOD, TO 0 GV TG TvedATL dmokpiveTal EE, TO 0€ Kkal dovpeitar
vroAgimeton 8¢ 10 ENPOTATOV GO TAV GLTIOV &V TA COUATL, DGTE TNV KONV drmoénpaivectat
Koi TV 6apka. koi ol §pOprot mepinartot icyvaivoust, Kol Td Tepl THV KEQAANV KODQA T€ Kol
gvayéa Kol EDNKOO TOPAcKELALOVOL, KOl TV KONV AVovotv: ioyvaivouot pEv 6Tt KIvebLEVOV
10 odpo Beppaiveral, kol 10 Vypov Aerthveton Koi kabaipetat, TO pHev VIO TOD TVELLATOC, TO O
LOHGGETOL Kol YPEUTTETAL, TO O€ £G TNV TPOPNV TG TNG WYLy Oepud KatavariokeTor TV 6¢
KONV ADovat, 10Tt Beppfi €000 ToD Yoypod TvedaTog Enelonintovtog dvwbey, doympel TO
Oepurov T® Yuyp®d. KoDEO O TG TEPL TV KEPAANV TOLET d1d TAdE" OTav KEVWOT] 1) KOIAN, EAKEL £C

€LV &K T€ TOD BALOV COUOTOC Kal €K THC KEPAANG TO VYpOV Oepur| €odoa. kevovuévng 68 Mg
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KEQPAANG, dmokaBaipetar 1 1€ dyig Kai 1) dkon® kol yivetat DOYNG. ol 0 Amd TAV Yopvacimv
nepimatol Kabapa T cOUNTA TaPAcKELALOVOL Kol ioyVa, OVK EDVTEC TV GVVINEWY THEC GOPKOG

Vv V70 10D TOVoL cuvicTtacHat, AL dmokabaipovcty.

LXIIL. Tév 8¢ dpdpumv dvvavtot ol U KoOUmTol kol pokpoi, £§ dAiyov mpocayduevor,
Bepuaivovteg TV 6OpKo CLVEYETY Kol OlaEV, Kol TOV Gltmv v dOvauw TV &v 1] copki
KATOTEGGOVGL, Bpaditepd T€ Kol mToyVTEPA TO COUOTO, TOPACKEVALOVGL TOV TPOYWV’ TOIGL OE
TOAAY £€6010VG1 GLUEOPDOTEPOL, KO XEWDVOG LaAAOV T} BEpeog. ol 0¢ €v T ipatie dpdpot v
HeV dvvapy TV anTiy £xovct, 00ccov 0¢ dlabepraivovTes VYPOTEPQ TO CAOLOTO TOIEOVOLY,
AxpodTEPQ O, H10TL OVK ATOKOOIPEL TPOSTINTOV TO TVEDUO TO EIMKPIVES, BAL™ €V T® QOTHD
&yYLUVALETAL TVEDHOTL GUUPEPEL 0LV TOTGL ENPOTGL Kai T0IGL TOAVGAPKOIGLY, BGTIC KAOEAETV THV
obpka BovreTat, Koi T0io1 TPEGPVTEPOITTL 10 YHEWV TOD GMOUATOG. Ol O diavAOL Kol DITNEPLOL TNV
L&V 6apka ocov Stayéovoty, ioyvaivovot 8¢ pdilov, S16tt 10ig elom Tiig yuydic uépeoty ol mdvot
OVTEG AVTIOTDOV €K THC GOPKOG TO VYPOV Kol TO od o AETTHVOLGt Kal Enpaivovcty. ol 8€ Tpoyot
TV HEV 6dpKa HKIGTA S1o)E0VGLY, 1oy VAiVOLsT 08 Kol TPOGCTEALOVGL TV TE GAPKO KoL TNV

KOWMNV piAota, S10Tt 0ELTATE TM TVEDLOTL YPOUEVOL TAYLGTA TO VYPOV EAKOVGLY £Q° E®VTOVG.

LXIV. Ta 8¢ mapaceiocpota Enpoict pev Kol EEamivne, AcOILPOPA GTACULATO YOP EUTOLET S0t
103¢. TE0EpULOGHEVOV TO GANA, TO UEV Séppa i pic AemTOVEL TV 8& GApKa |GGOV GLVIGTNGL
TOV TPOY®V, KEVOT OE TNV GapKa TOD VYPOD. T O€ AVOKIVILLOTO KOl AVOKOVQIGLOTO TV LEV
obpxa fKiota dbeppaivel, Tapo&hvet 6€ Kai TO GO Kl TV YuynV, Kol ToD TVELUATOS KEVOL.
TAAN 0€ Kol TPIYIS TOToL PEV EE® TOD GAOUATOG TAPEYEL TOV TOVOV LAAAOV, Beppaivel € TV
obpka kol otepeot Kol ab&esOat ToLET O10 TOOE" T PEV OTEPEN PVOEL TPIPOUEVO GLVIGTNGL, TO O
Kotha ad&etat, door eAEPES elot Bepuarvopeval 6¢ ai ohpkeg kol Enparvopeval EAKOVGY €@’

EOLTAG THV TPOPTV S8 TV TOpV, £ita adEovtat. dAivonoic mapaniicio TdAn StumpricceTa,
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Enpoivel 88 paAlov S1d THV KOVIV Koi GopKol HoG0oV. AKPOYEPLGUOC oy vaivel Kol TOC chpKag
EAKel v, Kol Kopukopoyin Kol YEpovouin TopomAncio OomproCETOL. TVEDUOTOG 08
KATAGYEGIS TOVS TOPOVG SLOVOYKAGOL KOl TO dEPLOL AETTOVOL Kod TO VYPOV €K TOD OEPUOTOG

gEdoat dvvaTa.

LXV. Ta év kdvel kol 0 &v ELai® yopvacio Slapépel TOGOVOE KOVIG LEV YuXpOV, EAALOV 08
Oepudv: &v HEV TM YEWUMVL TO EAALOV OOEUMTEPOV, O10TL TO YOYOG KOAVEL PEPELY GO TOD
oONOTOC" €V 0E T@ B€pet TO EAarov VmepPoAny Bepuacing moedv kel TV clpka, dTav VIO THS
dpng Exbeppaivnton kot Tod haiov Kol Tod TOVoV. 1 6& KOVIS Eyyupuvalestan £v 1d Bépet
AVEUDTEPOV” YOYOLGO, YOP TO DU 0VK £Q EkOeppaivestat £ Dmepfoirv: &V 6€ TG yedVL

SLWYLKTIKOV KOl KPUUVDOEG™ eVOlATPIBELY 0€ €V T SOUATL KOl AoppovEY TV Bepunyv.

LXVI. Iepi 82 kOmmv 1V &V 10161 GOUAGLY YIVOREV®DVY MOE EYEl Ol PV dyDUVAsTOL TV
AvOpOTOV Ao TOVTOS THVOL KOTIAGL 0VOEV VAP TOD COUATOS HOTETOVNTOL TPOG OVOEVL
TOVOV' TO O€ YEYLUVOGUEVE TV COUATOV V04 TOV NGV TOVEOV KOTLd' T0 O€ Kol VIO TAOV

cuvi BV yopvociov Komid, VTEPPOAL] ypMNCALEVA.

“LXII. Walking is a natural exercise, much more so than the other exercises, but there is
something violent about it. The properties of the several kinds of walking are as follow. A walk
after dinner dries the belly and body; it prevents the stomach becoming fat for the following
reasons. As the man moves, the food and his body grow warm. So the flesh draws the moisture,
and prevents it accumulating about the belly. So the body is filled while the belly grows thin.
The drying is caused thus. As the body moves and grows warm, the finest part of the
nourishment is either consumed by the innate heat, or secreted out with the breath or by the

urine. What is left behind in the body is the driest part from the food, so that the belly and the
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flesh dry up. Early-morning walks too reduce [the body], and render the parts about the head
light, bright and of good hearing, while they relax the bowels. They reduce because the body as it
moves grows hot, and the moisture is thinned and purged, partly by the breath, partly when the
nose is blown and the throat cleared, partly being consumed by the heat of the soul for the
nourishment thereof. They relax the bowels because, cold breath rushing into them from above
while they are hot, the heat gives way before the cold. It makes light the parts about the head for
the following reasons. When the bowels have been emptied, being hot they draw to themselves
the moisture from the body generally, and especially from the head; when the head is emptied
sight and hearing are purged, and the man becomes bright. Walks after gymnastics render the
body pure and thin, prevent the flesh melted by exercise from collecting together, and purge it
away.

LXIII. Of running exercises, such as are not double and long, if increased gradually, have the
power to heat, concoct and dissolve the flesh; they digest the power of the foods that is in the
flesh, making the body slower and more gross than do circular runnings, but they are more
beneficial to big eaters, and in winter rather than in summer. Running in a cloak has the same
power, but heating more rapidly it makes the body more moist but less tanned, because this is not
cleansed by meeting the rush of pure air, but remains in the same air while it is exercised. So this
kind of running is beneficial to those who have a dry body, to those who have excess of flesh
which they wish to reduce, and, because of the coldness of their bodies, to those who are getting
on in years. The double course, with the body exposed to the air, dissolves the flesh less, but
reduces the body more, because the exercises, being concerned with the inner parts of the soul,
draw by revulsion the moisture out of the flesh, and render the body thin and dry. Running in a
circle dissolves the flesh least, but reduces and contracts the flesh and the belly most, because, as

it causes the most rapid respiration, it is the quickest to draw the moisture to itself.
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LXIV. Swinging the arms, for persons of dry flesh, and when jerky, is inexpedient, as it causes
sprains, in the following way. The body having been warmed, this swinging makes the skin
considerably thinner, but contracts the flesh less than running in a circle, and empties the flesh of
its moisture. Sparring and raising the body heat the flesh least, but they stimulate both body and
soul, while they empty the body of breath. Wrestling and rubbing give exercise more to the
exterior parts of the body, but they warm the flesh, harden it and make it grow, for the following
reason. Parts that are naturally hard are compressed by rubbing, while hollow parts grow, such as
are veins. For the flesh, growing warm and dry, draws to itself the nourishment through the
passages, and then it grows. Wrestling in the dust has effects like to those of ordinary wrestling,
but it dries more because of the dust, and it increases flesh less. Wrestling with the fingers
reduces and draws the flesh upwards; the punch-ball and arm exercises have like effects. Holding
the breath has the property of forcing open the passages, of thinning the skin, and of expelling
therefrom the moisture.

LXV. Exercises in dust differ from those in oil thus. Dust is cold, oil is warm. In winter oil
promotes growth more, because it prevents the cold from being carried from the body. In
summer, oil, producing excess of heat, melts the flesh, when the latter is heated by the season, by
the oil and by the exercise. In summer it is exercise in dust that promotes growth more, for by
cooling the body it prevents its being heated to excess. But in winter dust is chilling, or even
freezing. To remain in the dust after exercise in summer benefits by its cooling property, if it be
for a short time; if it be for long, it dries the body to excess and renders it hard as wood. Rubbing
with oil and water softens the body, and prevents its becoming over-heated.

LXVI. The fatigue pains that arise in the body are as follow. Men out of training suffer these

pains after the slightest exercise, as no part of their body has been inured to any exercise; but
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trained bodies feel fatigue pains after unusual exercises, some even after usual exercises if they

be excessive.”

Internal Affections 12

“Oxotav 0¢ avaothi eDdmV, mepleldétm otadiovg ikoat 10 Ppaydtatov tavt Th NUéPN” THot 8¢
dAAnoL nuépnot mévte otadiovg GAlovg vepPormdv Badilétm EKAoTNG MUEPNS E®G AV ApiknToL
€6 TOVG £KOTOV 6TadI0VG. TNV 8¢ KONV rokabaipetv del €k THg NUEPNG YLAOTGL TELTAMV Kol
a0 kpapuPnc yopic ékdrepa EyMoac dnnofcar yoéa Ekatépov it cLUPIENG ¢ TODTO
OLVEYETV 0€ 010¢ OTENP TO ATO TAOV VEQPPDV TETOAPTNUOPLOV LVAG EV AUPOTEPOLS EYETV OlEADV”
OKoTaY 08 HEAAT TeToOat, TPOG PEV TG KPAUPNG TOV YuAOV dAa mapaPalrelv, Tpog 8¢ TOV TdV
TeLTMOV LM TapaySety, Eita Ympic EkbTepov Tvey: §j LéM TapoyEag mopd THY £TEPNV KOAKOL
[kai] mivew, Tapd 68 TV ETEPMV GAOC" EKTIETV OE YPT) TAVTA TOV YLAV.

Tadto pev motéety ypn TpKovTo UEPAS. TG O€ dEVLTEP® UNVi E601ETM GpToV Kol Kpéa miova VOG
£000, 8o UNSEv- otvov 8& TvET® Aevkdvy, aoTnpdV, Kol 630V ddotmopeétm ur EAAcGon
oTadimVv TpiKovTa PO Tod deimvov, petd 6& TO delmvov dékar Kai Un pryodTtm, GAA’ éokemdcH®.
TadTo fjv Toén priiov oicel v vodoov.

T 8¢ tpit unvi Kuke®dva AvOvNV TvéTe: oedivov pilag kol dvnbov kai Tryavov Koi pivonv
Kol Kopiovvov Kol PKOVOS OmaAdg Kol AKLLOV Kol pakov kol Ppotf)g YAvkeing kol otvdoeog
YOAOV" glvan 8& yp1 tog YAvkeiag Suthaciog: slvan 8& yp1 cuvapEoTéEPY TOD YLAOD 1 HIKOTOAIOV
Kol oivov pEAAVOG 110€0G adGTNPOD MHKOTVAIOV Kol DO0TOC KATOANG oL Emetta dvOea tpiyog
Agla, S1fval TOVT® T@ CLYKEKPNUEV®D, Kol £yyéot &G KOAMKa" Enetta EmPaLelv dAevpa 0pofwv,
oxocov 0&vPagov, kai dAgrtov ioov, Kai Tupod maratod aiyeiov EEcag 10 ioov Toiot OpoPoiot

TODTO GLYKVKNOOG EKTETM EMELTO SIOAMTAV OALYOV YpOVOV APIoTAT® dpTOoV, Kol SYov EYETm

84



TELOOG VAPKNG T pivng 1) YokeoD 1| Patidog, kol kpéa 010¢ £08iETm €004 Kal mayLVET® E®VTOV
novyinv dyov dg pdAioto Kol Tuptiv 610 dekdng NUEPNS [€¢ EwVTOV Hiovyq].

T 8¢ tetbpt unvi moptijv dud TEUTTNG NUEPNG ATPELA, Kol E601ET® OYov (g TAETGTOV: SY® 08
YpeécBm TVPOTot Kol Kkpéact OAyolst oidg £pBoiot. 6doumopeétm 8¢ oTadiovg 0VTog TG TETAPT®
punvi ap&apevog i Tpdtn NUEPN Ao déka oTadimv, HEXPIS OYd0NKOVTO aVT® GTASL0L YEVOVTOL
TEPIMATEETM OE TG NUEPT G OYOONKOVTO GTUSI0VG, LETA TO dEITVOV gikoaty, OpOBpov d¢
TPUKOVTO.

To 8¢ Aourov tod ypovov dtotdodm palav kol dptov E60imv dueotepa” Kot dyov ExETm
celdylo, Kol kpéa Thvia £€601ETm ANV Poeimv Kol yopeiwv: ixfbmv 0& Tdvde dneyécdm,
KEOTPEOG KOl EyYXEAVOG Kol LeEAaVOVPOL” E6B1ET™ & vapknV Kai pivny kai Patida Kol yoledv kal
TpUYOVE Kod Patplovg, TdV 88 howmdv undévo. fiv 8¢ Soxén dowvéa sivor, kol Kukedva, ETetdov
LEAAN kaBevdnGEY, TIVET® GO 0Tvov LEAAVOGC, 110£0G, TAANL0D, SIKOTVAOV KOAKO" Kol ped’
NUEPMV T® aDT® oived Ype€cbm £ml o1Tie. Kol 060mopeETm THE NUEPNC, EKATOV TEVTIKOVTOL
otadiovg, petd deimvov eikoct, 3pOpov 8¢ TecGEPAKOVTO. 0VTOG YivETaL VYING LOAMGTO EVIOVTE)

obtw Bepamevouevog.”

“On arising from his sleep, have him walk at least twenty stades that day; on the days that
follow, let him walk an additional five stades each day until he reaches one hundred stades.
Beginning from the first day, you must clean the cavity downwards with beet- and cabbagejuice:
boil these separately, and strain off a chous of each; then mix into each one quarter mina of fat
from a sheep’s kidney, and boil them, still separately; when the patient is ready to drink, into the
cabbage-juice sprinkle salt, and into the beet-juice pour honey; then have him drink each
separately; alternatively add honey to one cup and have him drink it, and then salt to the next

cup; he must drink all the juice. These things you must do for thirty days. In the second month,
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let the patient eat bread and boiled fat pork, but nothing else; let him drink dry white wine, and
walk a distance of not less than thirty stades before dinner, and after dinner ten stades; let him
keep himself covered in order to avoid a chill. If he does these things, he will bear the disease
more easily. In the third month, let the patient drink a cyceon flavoured with plants: celery roots,
dill, rue, mint, coriander, fresh poppies, basil, lentil, and the juices of sweet and vinous
pomegranates, the amount of the sweet being double that of the vinous; there must be a half
cotyle of the two juices together, a half cotyle of pleasant dry dark wine, and a half cotyle of
water. Grind the plants fine, soak them in this mixture, and pour into a cup. Then add vetch-meal
to the amount of an oxybaphon, an equal amount of barleymeal, and grate in an amount of aged
goat’s cheese equal to the vetches. Stir all these into the cyceon, and have the patient drink it off.
Then, leaving a short interval, let him breakfast on bread, take as main dish a slice of torpedo,
angel-fish, dogfish or skate, and eat boiled mutton; let him fatten himself by keeping very quiet;
administer a vapourbath every tenth day. In the fourth month, administer mild vapour-baths
every fifth day, and let the patient eat main dishes as much as he can; as such employ cheeses
and small amounts of boiled mutton. Let this patient walk stades in the fourth month, beginning
on the first day with ten stades, and increasing until he reaches eighty stades; then let him walk
eighty stades daily, of which twenty should be after dinner and thirty in the morning (sc. the
other thirty between his meals). From then on, let the regimen include eating both barley- cakes
and bread; let the patient take as main dish selachians and eat all meats except beef and pork; of
fish, let him abstain from grey mullet, eel and black-tail, and eat torpedo, angel-fish, skate,
dogfish, sting-ray and fishingfrog, but no others. If he seems quite well, let him also drink a
cyceon, when he is about to retire, a two-cotyle cup made from pleasant old dark wine; by day,

let him use this same wine with his meal. Have him walk one hundred and fifty stades a day, of
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which twenty should be after dinner and forty in the early morning. When treated in this way, the

patient usually recovers in a year.”

Internal Affections 21:

21. "Hv 8¢ toym moAatdtepov €0V TO QAEYLO—AEVKOV O KOAEETAL TODTO TO PAEYLO—TAGYEL
1ade" Papovvel 1OV dvOpomov parlov, Kol i0énv Exel dAAoiny 10D Emdnuiov. dypOTEPOS TE £0TL,
Kol 01d€et O10 TavTOg TO GMUM, Kol TO TPOSOTOV £pgLBEL, Kai 10 otopa Enpdv, Kai dlya Exet, kol
dtav eayn, 1o Tvedpa TUKIVOV EmuminTel avTd. 0VToC AVTAC THg NUEPNC TOTE PaV YiveTar plmv,
totE 0& movéel EEamivng Kal dokéel amobaveicOat. ToHT® v LEV 1] YOOTP avTOpAT TapoyOT),
Eyyuttm Vymg TpoPaivel.

"Hv obv un topoydfi ovtopdtn 1 kotkin, kadoipew xpn S1d6via tod kvedpov fj 10D Kvidiov
KOKKOL 1} ToD inmogem 7 TG Mayvnoing AlBov Kai petd v KaBapotv pueeiv dodvat okt
TpuPAiov Ev 1j dV0, cuveyéchm d¢ Th PokT] okdpoda’ Kol GELTAOL MTaPOD AVNOVVTOUL, £
aAopitwv mepimacovta, dodvat TpuPAiiov.

T 8¢ olvov pélavo adcsTnPOV ioyvpov. i & Votepain tepmatnodto ctadiovg ikoot O
€0OWOV' EABDV 0¢ ayétm Aptov LKpov EEontov, Kal dyov £xEtw oKdpoda OTTE" Kol TVET® TOD
avtod otvov dAiyov dkpntéctepov. Enstta Padilétm otadiovg tpujkovta, Kai dtav dpn 7
deimvov, demvitw 8cov | Tep Kol NPIoTHKEL OYoV & EET® HOMOTA HEV TOSO VOGS Kol KEQAALL.

n

€1 6& U1, AAEKTPLOVOG KPEa T) VOGS TETPLUEVOLGTL 0€ Kal £pBoiot ypricbm- ixBvwv o0& cropmio f
OPAKOVTL 1) KOKKVYL 1] KOAAMOVOL® 1| KOPB® 1| TdV AoV 100wV 6ot TV oty dvvouy €yovot
Aoydvav 8¢ okopddotot xpnodm kol dAL® Aaydve pndevi xpnodm. Tadto 0& O TAEIGTO TPOYET®

Kol O Koi omtd kol €904. kol €601ETo aiel mielm ExAoTNg MUEPNGS, Kol TOAUTMOPEIT® TPOG T

oltiol TEKHoPOUEVOG Kol OATY@ TAEim.
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Todto 10 voonpa yiveror pdaioto BEpeog dp1 And VOPOTOGING Kol VTVOL” KpiveTon & &v
TpIKOVTO NUEPNOLY, €l Bavaoiuov §j oV. Tadta PEV Toleit® dtav ai TpLiKovTa NUépat
TapEAOMOLY. €V O€ THOL TPAOTNGL TAOV NUEPEMV PLPENLLATL dlayPNoB® KT AeTTT] ETOKESTEPT TA
O&et, kol TTioavn 05EN" TIVETM O& YALOPOV pedikpntov, dAetta EmPBAALlmY OAiya, Tva
Avopyosuévov T odpa | TPOS THV PAPUUKOTOGNY: Kol e0d4Tm Vraidplog TavTag Tag NUEPaC.
Kol v oot 60kéN ToD alnaTog Aperely amd Thg 0o¢pvOG,

oV TpocPariety, kai tac &v doyn eAEPog 6ydcov Tag moyLTATAC. 0VTOG 0UTM OEPATEVOUEVOS

TAYLoTO VY E0TAL.

21. If the phlegm happens to be of longer duration— this phlegm is called white—the person
suffers the following: he is afflicted more intensely, and has different signs than in the common
variety of the disease; he is paler, his body swells up all over, his face becomes red, his mouth is
dry, he is thirsty, and when he eats anything rapid breathing comes over him. In the course of the
same day, this patient is at one time better, but at another time suddenly suffers an attack and
seems about to die. If his belly has a spontaneous movement, he proceeds to health very quickly.
However, if the cavity does not have a spontaneous movement, you must clean it out by giving
spurge-flax, Cnidian berry, hippopheos or magnetic stone; after the cleaning, give one or two
bowls of lentil-soup with boiled garlic, to drink; also give a bowl of unseasoned beets boiled in
grease, over which you have sprinkled meal. Let the patient drink strong dry dark wine. On the
next day, have him walk twenty stades early in the morning, and, on coming back, eat a small
loaf of well-baked bread, as main dish have baked garlic, and drink a little of the same wine,
mixed with a very little water. Then let him walk thirty more stades, and, when it is dinner time,
eat as much for dinner as he had for breakfast; as main dish let him best have feet and head-parts

of a swine; if not that, the meat of fowl or swine—Iet him employ these ground and boiled; also
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of fish scorpion fish, weever, piper, star-gazer, goby or others of the same nature; of vegetables
let him employ only garlic, but of these eat as many as possible, raw, baked and boiled. Each day
have him eat more, and also exert himself a little more, determining how much according to his
food.

This disease occurs mainly in summer from drinking water and from sleeping; thirty days are the
critical period that decide whether or not the patient will die. Do the following when the thirty
days have passed: on the first days, have the patient regularly take as gruel thin lentil-soup well
acidified with vinegar, and acid barley-water; let him drink cool melicrat over which a little meal
has been sprinkled, in order that his body will be relaxed for a medication; also let him sleep
outdoors on these days. If it seems advisable to you to draw blood from the loins, apply a cup-
ping instrument and slit the widest vessels of the scrotum. If this patient is treated in such a way,

he will very quickly recover.

Internal Affections 25:

25. 08¢ 82 6 Bdepoc dmd Tod oTANVOG YiveTal dmd Thode tfig TpoPdciog udAicota: dtav dmdpn 1
Kol 00TAG AYN TOAAV GUK®V YAOPADV Kol UPNA®V. ToAAOL 8€ 7)oM) BOTPLOG TOAAOVG
KaToQayovTeg Kol yAeDKoG TOVTEG TNV vodoov Elafov.

"Hv odv péAn é¢ 10 voonua dunecsicOat, mapaypfipe &v toict movoisiv Eotiv: ddHvoL Te yap
OEEon &v T® omAnvi kadeoTdol, peTaminTovot 8& kol 8¢ TOV @OV Kai £¢ TV kKAnida koi &¢ TOv
TITOOV Kol &g TNV Aaydva Kol TupeTol ioyvpol EYovst” Kol fiv eayn Ti, 1 Yoot p Tumpatol Kol O
OTATV AglpeTan Kol 03VVIY TapEYEL. TOVTE fiV Xpovichi) TO voonua, TV eV ALV ypdvov ov
movéel, dtov 8& 1) dndpn 1 kai eéyn odTiig, TOTE Movéel PdAoTO.

Todtov, 6tav obTmG EYN, KAT APy LEAETAV, dve uev EMAEBopov 51000¢, KAT® d& KVE®POV T

mmoee® 0oV 1| kokKov Kvidiov: d100var 6& kai dvelov yaia OOV OKTA KOTOAOG LEAL
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mapayéac. Kol fiv pdv vmd tovtov kodicmror, g fv 68 un, tav péytotog f 6 GIANY Kol 0idén
HAALoTO, KODGOL LOKNOL, TOG KEPAANS TOAAAS AmolaPdv, 1| 610Mpioilst, PUANCCOUEVOS OTIMG U
TEPMV OLKOVONG. TADTU HEV KAT APYAG TOEEWV TOD VOGS ILATOG Kol Sty THvOE
TPocpipecbat, TVPETOD U EXovToc: APt HEV XpNobm mupive: [dyov &° Exétm Taptyov
TFadepkov i) canépdny, kol Kpéag teTpupévov 01dg, kai td 0EEa Kai Td AApLpd mhvta 6011,
Kol TvéTo oivov Kdov adostmpov d¢ perdvtatov: TV 8& yAvkémv dneyécdwm. fv &

gEaviotnTon Kod SuvoTdg N, TEANET® A’ BKpoV TOV OU®V, Kol Talamopeito Teptddoict
TOAANOL 01 MUEPNC, Kol evwYeicBm a mpoeipnTon pbdAlota.

"Hv 8¢ Hoepoc émyévnral, 10cot Kotd TonTd Kod Toig avtoiot Kabdmep Tovg Tpochey.

25. The next dropsy arises from the spleen, most often in the following way: when in late
summer a person eats a lot of the season’s fruits such as green figs and apples; many persons
have also taken the disease after eating too many grapes and drinking grape-juice.

If, then, a person is about to fall into the disease, he is at once subject to its sufferings; for sharp
pains occupy his spleen, and also migrate to his shoulder, collar-bone, nipple and flank, there are
violent fevers and, if the patient eats anything, his belly is distended; his spleen swells up and is
painful. If the disease becomes prolonged in this patient, at other times of the year he is free of
pain, but, when late summer arrives and he eats its fruits, his suffering is great.

When the case is such, at the beginning treat the patient by giving him hellebore to clean
upwards, and spurge-flax, hippopheos or Cnidian berry to clean downwards; also give him eight
cotylai of boiled ass’s milk with honey. If, with this treatment, the disease settles down, fine. If
not, when the spleen is at its greatest size and most swollen, cauterize it with fungi, holding their
many heads away from the spleen, or with irons, taking care not to burn right through. Do these

things at the beginning of the disease. If there is no fever, prescribe the following regimen: let
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the patient eat wheat bread; as main dish have Cadiz salt-fish or saperdes, and ground mutton;
eat all acid and salty foods; drink dry very dark Coan wine, and abstain from sweets. If he gets
up, and is able, let him wrestle with the tips of his shoulders, and exert himself through the day
with frequent walks; also feed him well, mainly on what has been mentioned above.

If dropsy is present, treat it according to the same principles and with the same things used for

the preceding patients.

Internal Affections 30:

30. Zndnvog M Tpmd T yiveton 8¢ dud Beppaciny Tod niiov, yoAfig kivnbeiong, dtav EAkdon O
OTANV €0 £OVLTOV YOANV. TAoYEL TAOE" TLPETOG OEVG EmyiveTon Kot  Apyag mpoiohong 6& Thg
VOGOV AQiNct, TANV Kot avtov TOV oTAfva: tadtn 0 aiel 0€pun Exet. Kai 00VVN dAloTe Kol
dALote gumintel OEEN Kol £C TNV AATApNV Kol £C TNV KOWAINV. Td 6€ o1Tio Kot Apydg TPocisTal
pév, dtoywpéet 8¢ oV paAa” Tpoiovong O¢ Thg vovoov, 1| Te ypou) dypn yiveral, Kai 0dVvn ioyvpn
gmimintel, kai ol kKAnideg Aemtdvovtar, Koi T ortio oy Opoime Tpocicton domep kot apydg, Ko
4o OAiyov mipmAatol. 0 0& oAy péyag dALoTe avTig TG NUEPNS, BALOT EAAGGMV Yivetat.
Todtov, 6tav obTmG EYN, Moot EALEPopov, Katm & Vmokadfpoatr Kvidim kOkk®: £ Eomépnyv 08
peta v kéBapov akiic TpuPfriov dodvar 6&uTéPNC, Kal TEVTAI®V TpLPAioV Mmapdv, dreita
TEPITACOC. TH O Votepain kol Tf Tpitn dpTov criKpov dodvarl Sy d& eokt] ypMobw kai 01dg
KpéN £V Ti} o] 90D TETPLUEVE” OlvoV 8& TVET® oGTNPOV, HEAAVA, AIKPNTEGTEPOV KOT
OAlyov, Kai Novyinv &xETm tadTag TaC NUEPOS, TATNY VooV OAlya TepmaTeiT® €V OKIf. TOV 08
AOOV ¥pOVoV TAdE YpT TPoopEpeshar Gitwv uev dptov avtomupitny, dyov & £xEtm Kpéag
KLVOG péCovog 1 010¢ 1j ailyodg tetpvpévov kai tapryov [adepikdv 2461 canépdnyv. koi o 6EEa
Koi T GApVpd TévTo TPocPePEGHm Kol TO GTPLEVE TIVET® 8& otvov Kdov DTdcTpuevoy 6g

LEAGVTATOV. TAV O€ YAVKEDV Kol MTap®V Kol KVIGmOE®mV anex£s0m, kol Gilplov un
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TPocPePEGOm, unde Kpéag Helov, UNdE KeoTPEN UNOE TaPiyNPOV UTE VEAPOV, UNTE EYXEALV,
uite Adyovov undev dvev 6&ovs. tpmEipmv 8¢ papaviol ypnodm kol cedive kai £¢ 6&og Pantmv:
Kai olve dApita pupdV £6bicty, kol Tod oivov émpueeitom dkpntov: fjv 6& fovAnTat, Koi Tov
dptov & TOV oivov EvBpumtdpsvoy E601éTe Oepuov: S186var 8¢ kai ixdvwv ckopmiov, KOKKVYQ,
Ko Bdv, dpdrovta, KaAM®OVLLOV, TOVTOVG £PBOVS Kol Yuyxpovg.

Ad6var 8¢ kal 6 pEALEL TOV GIATvVa ioyvaively EKAGTNG UEPNS, ACPOGELOL TOV KapTdV, 1|
K16600281 td OAAW, T} aiydc képag, 1| dyvov Kapmdv, 1| myavov, 1j ddvpaiov pilav: tovTmv
tpifov 8 T dv Povir, S186var &v oivov KoTOAN avctpod VicTeL. fv 8 Suvatdc 1), dvéyko adTOV
npiev LA TpMKOVTO NUEPOS” KoL AT AKPOV TAV OU®V TOAMET®, Kol TEPUTOTEIT® o1’ UEPNG,
Kol 010G V0T, TPMIOC &’ €yelpéabo, Kol evwyeicbmw Td Tpospnuéva. v 8¢ P KO TOVTOV
pailn, kKadoor TOV oTATVa POKN Gt SéKa Eoyapac Heyalag, dTav PEYIGTOC T O CTATV Kod
EEnpurévoc paAoTa” v yap TOYNG Kavoag, VY1 TOM|CELS £V TAYEL.

'H 8¢ vodooc deitan Oepameing yaAemn) yap Kol ¥poviog, fjv 1 mopaypipo LeAETOT.

30. First disease of the spleen: this disease arises from the heat of the sun, when bile is set in
motion and the spleen draws it to itself. The patient suffers the following: sharp fevers set in at
the outset but, as the disease advances, these abate, except at the site of the spleen itself; there
heat is always present; sharp pains also attack from time to time, in both the flank and the cavity.
At the beginning, the patient accepts his food, but does not pass it through very well; as the
disease progresses, his colour becomes pale-yellow, violent pain besets him, his collarbones
become lean, he no longer accepts his food as he did at the beginning, but now becomes full on a

little; on one and the same day the spleen is at one time large, at another time smaller.
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When the case is such, have the patient drink hellebore, and clean him downwards with Cnidian
berry; towards evening after the cleaning, give a bowl of quite acid lentil-soup, and a bowl of
beets boiled in grease, over which meal has been sprinkled. On the second and third days, give a
small loaf of bread, and let the patient employ as main dish lentil-soup with boiled ground
mutton in it; let him drink dark dry wine, quite unmixed with water, a little at a time, and rest on
these days except for walking a little inside in the shade. From then on, the following must be
administered: of cereals let the patient have whole-wheat bread, as main dish ground meat of an
adult dog, sheep or goat, and Cadiz salt-fish or saperdes; administer all the acid and salty foods,
and also the sour ones. Let the patient drink very dark sour Coan wine. Have him abstain from
foods that are sweet, fat, and that steam like roasted meat, and do not administer silphium, pork,
grey mullet either salted or fresh, eel, or any vegetable without vinegar. Of raw vegetables let the
patient employ radishes and celery, dipping them in vinegar; also let him eat meal mixed with
wine, and afterwards drink pure wine; if he wishes, let him eat bread warm, crumbled into wine;
of fish give scorpion fish, piper, goby, weever, and star-gazer, these boiled and cold.

Give medications to strengthen the spleen daily: asphodel seeds, ivy leaves, goat’s horn, chaste-
tree seed, rue, or orchis root: grind whichever of these you wish, and give it in a cotyle of wine to
the fasting patient. If he is able, he must saw wood for thirty days; let him also wrestle with the
tips of his shoulders, take walks all through the day, go to sleep late, be awakened early, and be
well fed on the things mentioned above. If the person does not improve with

these measures, cauterize his spleen with fungi, making ten large eschars when the spleen is
largest and most raised; for, if you succeed in your cautery, you will quickly make him well.

The disease requires attention, for it lasts a long time and is severe if not cared for at once.

Acute Diseases 9
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IX. Onui 82 méryxodov givar 10010 10 oKéppa Koi RSEAPIGUEVOY TOToL TAEIGTOIGL TMV &V T
TEYVN KOl EMKOPOTATOIOL KOl YA TOTo1 VOGEOLGL TAGY £G VYLEINV Héya TL dVvaTaL Kol TOIoLY

VY10ivouoty €g AcpaAElay Kol TOToY AoKEOLGV £G V€NV Kol £€G O TL EkaoTog E0EAEL.

IX. But I am confident that this inquiry is wholly profitable, being bound up with most, and the
most important, of the things embraced by the art. In fact, it has great power to bring health in all
cases of sickness, preservation of health to those who are well, good condition to athletes in

training, and in fact realization of each man’s particular desire.
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Acute Diseases 53

“Y§pmmav 800 H&v evoteg, @v O pdv 6 V1o Th capki | yyepéov yiveshou dpuktog, O 88 pet’
ELPLONUATOV TOAATG EVTLYING OEOUEVOS, LOAMOTA HEV TOANTMOPING Kol TUPING Kol £yKpoTEinG.
Enpa o€ kol opréa €601ETm oDT® Yap dv oVPNTIKAOTATOS €11 Kol ioyD01 LAAMGTa. iV 0& SVGTVOLG
yévnrton kad Ndpa Oepivi dodoa THym Kad 1) HAkin dcpdln, 4rd tod Ppayiovog oipa doipeiv:
gito. Ogppovg dptoug &€ otvov péravog kai éloiov | dmofantov 4601étm Kai M AdyioTo Tivmv
¢ TAEIoTO TOVEIT®. Kol Kpéa Vel capkmoen E601€ETm €& BEovg 0B, OTMS TPOG TOLG AVAVTENS

TepUAToug Avteym.”

“Of dropsies there are two forms: the one, attacking beneath the tissues, is inescapable; the
other, accompanied by tympanites, requires very good fortune, and above all exercise, vapour-
baths, and self-control. Let the patient eat foods that are dry and sharp, for thus will he pass the
most urine, and have the greatest strength. If he has difficulty breathing, it happens to be the
summer season, and he is in the prime of life, draw blood from his arm. Then let him eat warm
bread dipped in dark wine and olive oil, drink as little as possible, and exercise himself as much
as possible. Have him eat lean pork, boiled in vinegar, in order to be able to withstand up-hill

walks.”
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