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Abstract. The present article is the second part of a historical-medical commentary on Galen’s treatise Ars Medica, translated
from the ancient Greek. The author will argue that interpreting Galen’s natural philosophical concepts and terminology re-
quires us to appreciate the interdisciplinary character of his approach to medicine and to analyze its contents in a wider general-
theoretical philosophical context.

Ars Medica contains important assertions of a general scientific (philosophical and medical) character. In this work, Galen
presents his vision of the general principals of pathology and summarizes his views on the basic problems of practical medicine.
Galen frequently defends the principle of teleology, and, in order to support his opinion, turns to the idea of homoeomeries,
one of the fundamental concepts in his medical philosophical system. With a certain amount of conventionality, it is possible
to think of Galen’s view of homoeomeries as proto-scientific. In his opinion, the mechanisms underlying the development of
a multi-staged illness could be manifested at the homoeomeric level. Examining the process in question, Galen starts from the
assumption that a normative state is distinguished from a pathological state by the extent to which an organ retains the ability
to carry out its functions. Natural philosophical concepts are illustrated with practical examples. In Ars Medica, Galen enu-
merates the basic criteria, which, in his opinion, allow us to distinguish a state of health from a state of disease. Galen places
special emphasis on the principles of treatment and disease prevention. His judgments are based on data gathered as a result of
his practical medical work.
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Earlier we focused on the fact that the condi-
tion of the human body in Galen’s system is char-
acterized by a description of a dynamic balance of
three tetrads [1, 2]. The treatise Ars Medica |3] re-
minds us that two tetrads — wetness and dryness —
have defining significance for the description of
“healthy,” “diseased,” and “neutral” conditions
[4]. Four primary elements — earth, air, fire and
water — make up the foundation for the formation
ofthe human body. In Galen’s natural philosoph-
ical system, all material objects are aggregates of
these primary elements, brought together in vari-
ous proportions. Galen thus consistently warns
against an understanding of this unification as an
infusive mixture: primary elements are mixed in a
substance, but they do not merge. For example,
the primary element “earth” remains essentially
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“earth,” and does not turn into “fire” or “water.”
Thus, a material object is a unity of unified pro-
portions (or combinations) of primary elements,
each of which retains its specificity within the
complex, unified structure.

Naturally, one or another primary element
can predominate in this structure, while others
are represented in a smaller volume. This creates
an object’s predisposition to a certain property
(for example, “earth” is an element which is be-
lieved to be colder than “fire”). In regard to this
question, a variety of interpretations of this unity
existed in ancient natural philosophical and med-
ical traditions (from Empedocles to Galen) [5].
However, for the majority of scholars concerned
with the division of primary elements, the image
of the world conformed to this concept.

In Galen’s system, two other tetrads — sub-
stances (cold, hot, warm, and dry) and liquids
(black and yellow bile, phlegm and blood) — de-
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scribe the various conditions of a living organism:
“Abody is healthy in a general sense when it retains
from birth a good mixture of simple elements and
a symmetry of organs consisting of such elements.
A body exhibiting health at present is healthy at the
present time. Moreover, one could say that when a
body is healthy, the mixture of juices and the sym-
metry within it is good, not in a general sense for
all bodies, but concretely for one. The body that
is healthy in a general sense contains a good mix-
ture [of elements] and is always well-balanced. But
a body that is healthy in a majority of situations
slightly diverges from this state... While a body that
in most circumstances is ill is a body with a con-
dition that can be distinguished from a calamitous
condition, but is still worse than a neutral condi-
tion. Because a body’s state can be neutral (in oth-
er words, neither healthy, nor ill) in three ways —
unrelated to any particular opposition; related to
both; related to one, but not the other — then, ac-
cording to its first meaning, a body will be in a neu-
tral state when it is neutral in the exact meaning of
the word, that is neutral between (ideally) healthy
and (absolutely) ill. And some people are this way
in a general sense; that is, they are this way from
birth. A body that is in a neutral state at present
is — at at the given moment — located in between
an (ideally) healthy and (absolutely) ill state. How-
ever, among those who are healthy in a general
sense, some are always healthy at any age; some are
healthy most of the time, while others go through
particular changes. A body that is in a neutral state
of health in the second sense is connected to both
oppositions from birth, either in one and the same
part, or in two different parts. After all, a body can
temporarily have a well-balanced mixture of ele-
ments in one of its parts; or it can constantly pos-
sess a well-balanced mixture, but contain a defect
in the organization, size, quantity, or arrangement
of one or another part; or instead, it can be healthy
in all of these parameters, but nonetheless possess
an incorrect mixture. Additionally, such a body can
have defects in many parts and by any of the afore-
mentioned parameters. And, as happens more of-
ten than not, a body can remain consistently in this
state, or it can change in some way” (fragment 3)
[4, p. 113—114].

Again, as in In Hippocratis de natura hominis
librum commentarii 111 [2, p. 555—652], we are fo-
cusing on concepts of “symmetry,” which were key
for Galen. Symmetry of all elements of the tetrads

and a good balance of all liquids will signify that
a body is healthy in all ways. The doctor’s task is
to analyze and to correctly assess the presence or
absence of symmetry and a well-balanced mixture.
It is in just this way that the clinician develops his
logic [7]. On one hand, he sees actual aberration in
bodily function, while on the other hand, he un-
derstands perfectly well that he may come across
symptoms having no relation to the underlying dis-
ease [8]. In the first part of this article, we showed
that, even in situations requiring immediate surgi-
cal intervention, Galen does not forget about the
necessity of interpreting the clinical situation under
his observation from the position of principles of
general pathology [4]'. Internal diseases force the
doctors to adopt such an approach from the very
beginning, otherwise they are impossible to detect.
Of course, such an approach requires the inclu-
sion of clear and basic definitions. For example,
Galen’s approach to the concept “healthy body” is
described in the following way: “In sum, there are
bodies that are healthy in a general sense, and there
are bodies that are healthy at present that can also
be described as in a state of current health, and, as
we already said, there are two types of body that are
healthy in a general sense — those that are always
healthy and those that are healthy in a majority of
situations. Bodies that are always healthy are in the
best condition, while those that are healthy most of
the time deviate slightly from this condition. These
states are detected by studying characteristics re-
lated to their essence and (out of necessity) the be-
haviors and symptoms, which we also call features,
associated with these states” (fragment 5) [4].

In this way, the author prepares the reader for
the proper interpretation of an illness’s symptoms,
which are referred to as “verified by an illness’s
traits.” Galen states: “After all, some of these in-
dicate the presence of health, allow for the predic-
tion of future health, and contain a reminder of
previous health. The traits of a disease allow for
diagnosis of the disease in question, or they in-
dicate the presence of an illness in anamnesis, or
they allow for a prognosis regarding the length of
the illness. There are neutral traits as well, which
indicate neither a state of health, nor a state of
past, present, or future illness. While some of these

! The source includes a published historical-medical com-
mentary on fragments 1-33 of Galen’s treatise Ars Medica,
translated into Russian from the ancient Greek.
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traits do not indicate any information regarding a
state of health, others can indicate a state of health
and state of disease equally well. Some indicate a
state of health in some way, and a state of disease
in another way, while others sometimes indicate a
state of health, and sometimes indicate a state of
disease, and this related past, present, and future
conditions in connection with health and disease.
Some ancient doctors considered all of these traits
to be prognostic; however, these traits help define
both present and past conditions. Diagnostic and
prognostic traits are of great use, but anamnestic
traits are less so” (fragment 4) [4].

In the widely known work On the Use of the
Parts of the Human Body, Galen presents his sys-
tem of anatomy and physiology in great depth
and detail. However, this is not the only treatise
of the Roman doctor that historians of anatomy
and physiology should consult. For example, a
fundamental part of Galen’s arguments about the
arrangement of the nervous system is found in his
treatise De placitis Hippocratis et Platonis* |9, 10].
Approaching the second half of the second cen-
tury, there was no consensus about which organ
in particular should be thought of as the “origin
of the nerves,” that is, the principle central ner-
vous system [11]. In the context of a teleological
perspective on human and animal vital functions,
this question had an even more important signifi-
cance — in which organ of the human body was
the center for decision making regarding arbitrary
(or volitional) body movements. For the pre-
scientific period this question had the same sig-
nificance as it does for modern physiology — the
explanation of higher forms of intellectual activity
with the help of the arsenal of neuroscience. From
this explanation came the anatomical foundation
for the localization and functioning of the higher
parts of the soul. Two points of view existed re-
garding this question. One was repeatedly formu-
lated by Plato and Herophilus. The first placed
the higher part of the soul in the brain, while the
second developed this concept through the use of
autopsies to describe cerebrocranial nerves. An-
other point of view was suggested by Aristotle and

2 The translation of this treatise from the ancient Greek was
carried out in the Department of the History of Medicine,
National History, and Culturology at the I.M. Sechenov
First Moscow State Medical University and has been ac-
cepted for publication in the journal Voprosy filosofii.
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supported by doctors who shared the ideas of the
stoic philosophers (for example, Chrysippus of
Soli and Praxagoras who taught that the source of
the nerves was the heart) [9, 12]. In Ars Medica,
Galen develops his system of anatomy and physi-
ology within the school of thought that organs are
arranged hierarchically. Without this, in Galen’s
opinion, it is not possible to correctly discuss
clinical observations. Galen states: “There are
all together four types of organs. There are pri-
mary organs and others that grow out from them.
A third type does not create others and does not
grow from others, but has functions that are not
separable from the functions of other organs. The
essential primary organs are the brain, heart, liver,
and kidneys. Growing from these organs and as-
sisting them are the following: nerves and the spi-
nal cord from the brain, arteries from the heart,
veins from the liver, vessels delivering semen from
the kidneys. Cartilage, bones, ligaments, skin,
glands, fat and simple muscle exist independent-
ly. All the other parts, as those enumerated above,
exist independently; however, they are in need of
arteries, veins, and nerves. In regard to hair and
the finger and toe nails, one does not speak of life,
but only of generation. These are the various types
of body parts” (fragment 6) [4].

Having defined the basic criteria necessary
for the analysis of clinically observed phenom-
ena, Galen transitioned to concrete examples. Ars
Medica presents Galen’s scientific perspective on
the human body. First and foremost we will men-
tion his deep belief in the integral and balanced
character of the functionality of the human body,
as well as of its individual parts. Such an approach
distinguishes a unity of the body’s essential char-
acteristics — a normative state of health and a
state of pathology are defined by the same criteria
but, in relation to them, appear differently. Using
this method, Galen attempts to construct a uni-
versal theoretical and practical system possessing
significance for a general history of science.

If the principle of symmetry and good mix-
ture turn out to be universal, then it should al-
low for definitions of the phenomena of normal
anatomy (physiology) corresponding to Galen’s
definition of a healthy body, and the phenomena
of general and specific pathology observed in the
body of the sick. We will examine a more impor-
tant part of Galen’s system — his understanding of
the brain. Galen initially focuses the reader’s at-
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tention on the basic issues comprising the subject
of his research: “Each of the mixtures will be de-
scribed in time, thus we will begin with the brain.
There are five interrelated types of these traits.
The first is the condition of the entire head. The
second is the correct or incorrect functioning of
the sensory organs. The third is the condition of
the ability to act. The fourth is the condition of
thinking ability. The fifth is the condition of the
physical functions. And, additionally, there is one
more trait distinguishable from all those enumer-
ated above — the ability to avoid external influ-
ences. The general condition of the head can be
determined by its size, shape, and the condition
of the hair. After all, a small head is an obvious
trait of a poor brain. However, a large head is not
necessarily a sign of a well-organized brain. But
if a head becomes big due to the strength of the
brain contained within it, then it is a good sign,
whereas it is a bad sign if the head is big simply
due to the quantity of flesh from which it is made.
It is possible to distinguish such occurrences by
the shape of the head and by that which is growing
from the brain. Concerning the shape of the head,
if it is correct, then this is a good sign. Concerning
that which grows from the head, it is a good sign
if a person’s neck is strong and the head is well-
placed in regard to the other bones, and that all
nerves are well fed and correctly situated” (frag-
ment 7) [4].

Galen later uses this approach logically when
assessing functions, for example, when he states
“good or poor functionality are essential traits
of an acting source”. Galen thus structures the
progress of his argument: “And determine if the
head comes to a point near its base, and whether
or not due to this the entire head is increased in
size. This is a good sign because it means that the
cerebellum, which some doctors also call the hind
brain, situated behind and bordered by the lamb-
doid suture, retains its correct shape. This part
of the brain is the beginning of the spinal cord,
through which all of the body’s nerves respon-
sible for movement and action run. And the en-
tire rear section is barely related to the senses, but
very much related to actions, while the front sec-
tion, conversely, is strongly related to the senses,
and only insignificantly related to actions. Thus,
strong nerves will descend from a well-organized
part of the head, each one from its correspond-
ing part. The same goes for the front part of the

head, in relation to small and large sizes, as well
as the strength of the sensory organs located there
for sight, taste, and smell. They are reciprocal fea-
tures of one another and testify one for the other,
in as much as each come from a source thanks
to its good or poor quality, while the other is the
source from which the other is derived. After all,
good or poor functionality are essential traits of
an acting source, acting on its own.

I refer only to those which come from a source
as controlling actions. For example, quick witted-
ness is a sign of a brain made of delicate fabric,
whereas dimwittedness is a sign of the thick brain
fabric, learnability is a sign of the flexible brain
fabric, and a good memory signifies strong brain
fabric. Forgetfulness is a sign of instable brain
fabric, fickleness is a sign of warm brain fabric,
whereas steadfastness signifies cold brain fabric”
(fragment 7) [4].

We now turn to Galen’s opinion that a lot
depends on an aberration in a liquid’s mixture
(in other words, an aberration in the mixture’s
symmetry). For example, extreme dryness of the
brain defines the character of hair growth, the ex-
pression of the senses (in other words, the activity
of the organs of hearing and smell), as well as the
realization of neuro-physiological processes in
the form of insomnia.

Following the simple mixtures, Galen out-
lines the complex mixtures: “Complex (in com-
position) aberrations in a mixture are the follow-
ing. The first is a combination of hot and dry. In
this case there are no discharges or stinging feel-
ings, but there is a tendency toward insomnia and
early baldness. Hair appears very soon after birth,
receives good nourishment, and is black and
wavy. The head is hot to the touch, and the color
of the face before puberty is pink. If dampness co-
incides with warmth and both traits increase a bit
in measure, the skin will be healthy and hot, the
vessels in the eyes will be big, and there will be
an abundance of secretions, hair will be straight
and reddish, not want to fall down, and will be
thick and weigh down the head due to a surplus
of warmth. If the brain is excessively damp, then a
lot more secretion will be observed. When a high
level of dampness and warmth has been reached,
the head will become diseased, and suffer from
a surplus of secretions; it will be easily prone to
damage from all that promotes warmth and mois-
ture. A south wind is always injurious to such
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people. Such people feel the best in a northerly
wind. It is difficult for such people to deal with in-
sufficient sleep: they are always sleepy, and, even
when they are in bed, they suffer from insomnia,
having a multitude of dreams, in which they are
visited by gloomy visions, and the senses become
insufficiently clear. If the brain is a lot warmer and
slightly damper, then traits of a hot mixture with
a slight tinge of characteristics of a damp mix-
ture will predominate. Likewise, if the brain is a
lot damper and slightly warmer, traits of a damp
mixture will be clear and strong while traits of a
hot mixture will be weak.” (fragment 10) [4].

Naturally, a description of a significant num-
ber of variations of mixtures, of one or another
deviation, should be illustrated by a clear descrip-
tion of a norm—what a symmetry of mixtures
specifically looks like: “A correct mixture of lig-
uids in the body of a living being have the fol-
lowing traits: the color of skin is between red and
white, the hair is moderately red, and very wavy,
the quantity of flesh is moderate, and in all traits
a standard measure is observed. Such a body is
situated exactly in between any two extremes, as
extremes are thought of and referred to in relation
to it. After all a fat body is called fat in relation to
anorm, and a skinny body is called skinny also by
means of such a relation, and the same goes for
bodies that are fleshy or suffering from a lack of
flesh, as well as bodies that are firm or soft, and
bodies that are hairy or bald. After all, symme-
try is that, which is not lacking in any these traits,
but, just as the canon of Polycleitus, provides an
example of all types of symmetry, thus symmetry
to the touch will not appear soft, nor hard, nor
hot, nor cold, and to the sight neither hairy, nor
bald, nor fat, nor thin, nor having any sort of dis-
symmetry” (fragment 16) [4].

Now we turn to an interesting moment in
Galen’s discussion on the interaction of the organs
between one another: “More often than not the
entire body will become hot from a hot heart,
except when the liver strongly resists it... Dryness
of the heart results in a muted pulse and an ire
that is not easily ignited, but wild and difficult to
stop, and more often than not an excess of dryness
of the entire body, if the liver does not resist this.
Traits of a damp heart are a pulse with soft tones
and a character which is easily excited to rage, but
appeasable, and the entire body is overly damp,
if the liver does not resist this” (fragment 12) [4].
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Here, in our opinion, Galen is speaking about an
attempt to comprehend the phenomenon which is
well-known in current physiology as a suppressing
or potentiating interaction of the organs and their
systems. Galen views this mechanism through a
prism of a mixture of liquids or substances, that is,
through a dynamic balance of components of two
tetrads that define a normal or altered functioning
of the body. Here a third important component
has significance — the functions of three parts
of a soul defining their intended purpose. It is
specifically for this reason that Galen argues for
the possibility of a reciprocal neutralization of a
display of temperament and a manifestation of an
aberrationin the balance of liquids due to opposing
influences of the heart and liver. We remind the
reader that the so-called “appetittive” part of the
soul is located in the liver. In Plato’s Timaeus, he
likens it to an insatiable beast creating impulses
of a physiological character that are difficult to
control, such as the feeling of hunger and the
passion of gluttony [13]. The latter is especially
important in the context of the significance
given in the tradition of Hippocrates and Galen
to the influence of diet on an individual’s
health. In an environment where the quantity of
pharmacological resources was limited, diet was
one of the most important instruments a doctor
of that time had in his arsenal. Accordingly, the
ability of the higher parts of the soul to restrain the
impulses of the lower “appetitive” parts of the soul
were extremely important for maintaining health.
Earlier, we wrote a lot on the relationships of the
spiritual and corporal ideals, the psychosomatic
unity in pathogenesis and other important aspects
of the influence of the soul on the state of the body
in Galen’sstudy[1, p. 192—279]. In Ars Medica we
come across Galen’s arguments regarding another
aspect of this problem — the liver’s suppression of
manifestations of the heart’s activity. Naturally,
reverse processes also take place: “Traits of a
liver that is too hot are breadth of the veins and
an abundance of yellow bile. With age, black bile
and blood also manifest themselves, and therefore
the entire body is warmer, than normal for such
people, only if the character of the heart does not
act in opposition. Such people also have a lot of
hair in the hypochondrium and on the stomach.
Characteristics of a liver which is too cold are
tightness of the veins, a profusion of phlegm,
blood (and, in such cases when the heart does not
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act in opposition) a body which is too cold, and
an absence of hair on the hypochondrium and on
the stomach. Signs of a liver which is too dry are
thick blood, which is too dry and in insufficient
supply, veins, which are somewhat dry, and
consequently, a body that is also dry, if the heart
does not act in opposition” (fragment 14) [4].

In our opinion, similar passages from Ars
Medica (or other treatises of Galen, which are
dedicated to such issues) should be understood
as an attempt to develop the study of the
psychosomatic unity of the human body in both
normative and pathological states. In the given
situation, Galen shows how the activity of two
parts of a soul expressed through the function
of the organs in which they are localized can
affect each other. It is worth noting that Galen’s
arguments about the natural philosophical bases
of general pathology do not constitute mere
abstract theorization. All that the author says
in Ars Medica about mixtures and substances,
he verifies with concrete practical examples,
elucidating the significance of his theoretical
calculations: “Traits of a stomach that is too dry
by nature are the following — a person who quickly
begins to experience thirst, but only requires
a small amount of quenching liquid, as he is
overburdened by a larger quantity of liquid, which
causes a churning in his stomach, and a tendency
to love overly dry food. A stomach which is too
hot by nature digests food better than it absorbs
food, and digests especially well that, which is
rigid by nature and difficult to cook, likewise, that
which is easily cooked spoils in such a stomach.
Such people prefer hot food and drink, but cold
food will not damage their stomach, if they eat
such food in moderation. A stomach which is
too cold by nature causes a healthy appetite, but
it digests food poorly, especially when food is
difficult to cook and cold. After all, food in such
a stomach quickly sours. Therefore, such people
are subject to heartburn and prefer cold food, but
overeating is very dangerous for them. And such a
stomach also does not tolerate a large infusion of
cold food, just as a hot stomach cannot tolerate an
infusion of food which is too hot. Poor mixtures
in a stomach which are caused by an illness differ
from poor mixtures which are innate in that, when
suffering from an illness, the sick desire food with
the opposite quality, as opposed to food of the
same quality, which is what people with innate

poor mixtures desire. Complex mixtures in the
stomach deriving from a combination of traits are
recognized as combinations of simple traits. But
it is necessary to be careful when observing the
traits enumerated above in order to distinguish
them from those situations of which we will speak
of shortly. After all, the condition not just of the
stomach but of the organs situated in the chest —
the heart and lungs — cause a tendency toward
thirst or its absence, as well as a preference for
cold or hot drink” (fragment 18) [4].

In the text of Ars Medica, Galen consistently
develops his thought on assessing the traits of a
norm and pathology through the prism of a te-
leological principle. It is specifically the quality of
the realization of that function which is defined
by the Creator for one or another part of the body
and is an indicator of the condition of the lat-
ter. If a function is fully realized, then the organ
is healthy. If it fails, then the organ is diseased.
Furthermore, the degree to which a function fails
defines the assessment of the damage (the stage of
a disease) of an organ. We have already remarked
on the particularity of Galen’s arguments on this
topic above: it is as if he has set up a scale between
two extreme conditions of “absolute health” and
a “manifested disease”. It is specifically in regard
to the expression of an aberration in functional-
ity that he distinguishes at what point the state
of a concrete body is located on this theoretical
scale. Preservation of function allows for a body’s
condition to be classified as healthy (or closer to
healthy), whereas a disorder of a function allows
for a body’s condition to be classified as ill (or in
a state of disease). In Galen’s opinion, this ap-
proach is the key to the detecting a disease of the
internal organs. After all: “It is simple to detect
a divergence from the norm in relation to size,
shape, quantity or position of separate parts of the
body, if they are available to the senses. Some of
those divergences that are unavailable to the sens-
es are difficult to detect, while others are impos-
sible to detect... It is completely understood that
each of these divergences from the norm do harm
to the functionality of each of these parts. Also,
it is not always possible to detect what is inside
the body. For example, we have observed that one
individual’s stomach was so small, narrow and
closely situated to the hypochondrium that it was
even possible to detect it by touch during inspec-
tion. We have also observed a person who had a
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urinary bladder that was so deeply situated and
small that, by his own description, he would feel
a heaviness in the region of the urinary bladder as
soon as he delayed urination. But I have not come
across any other situations in which the deforma-
tion of internal organs has been so easy to detect.
Therefore, it is necessary to attempt to detect
them, in as much as it is possible, by the correct
or incorrect functioning of an organ, following, if
not reliable information, then a scientific guess...”
(fragment 21) [4].

The basic approaches to diagnostics follow
from here. First of all: “When the source of an
illness is not accessible to the senses, then knowl-
edge in the realm of anatomy, as well as the study
of the functions of the organs have great signifi-
cance for its description”. Secondly, starting from
this, it is necessary to carefully study the external
manifestations of an illness, considering them
as a manifestation of processes of pathological
changes to the work of the internal organs: “In re-
lation to sick bodies, that is, those which are ill, it
is necessary to make a diagnosis based on visible
changes in size, color, shape, number, position-
ing, stiffness or softness, warmth or coldness; it
is necessary to detect latent deviations, speaking
generally, by a failure in functionality, or by secre-
tions, or by pains, or by an unnatural heaviness, or
furthermore by more than one, or by all of these
symptoms” (fragment 22) [4]. Galen goes on to
illustrate his opinion with concrete examples. He
demonstrates a number of traits that allow for the
diagnosis of the disease of a number of organs: the
brain (the nonsensical behavior of a patient, “the
deceit of the senses and imagination” and others),
the heart (an aberration in breathing, tachycardia,
pulse rate and others), the liver (a surplus or insuf-
ficiency of fluids, a change of diet and secretions,
heaviness and pains in the region of the liver and
others), the stomach (changes in appetite, stool,
belching, nausea, vomiting and others), the chest
cavity (aberrations in breathing, coughing, pains
and others), the trachea (aberrations in breath-
ing, the voice, pains and others). At the end of
this discussion he concludes that the diseases of
other organs can be diagnosed in the same way
(“by a feeling of weight, pain, a failure in func-
tionality and composition of secretions”), and
makes a general clinical conclusion as well, that
“an unnatural weight signifies an accumulation of
phlegm, irritation, carcinoma or a tumor”.
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Galen develops his idea of the prognostics of
diseases, using the concept of “precursors to ill-
ness” (fragment 24) in relation to poorly articu-
lated aberrations in the functions of the organs
that indicate pathological processes beginning in
a person’s body [4]. Depending on the degree of
their articulation, it is possible to make a prog-
nosis regarding the likelihood of a serious disease
developing. Here, as earlier, Galen is guided by
the teleological principle. He illustrates it with the
striking example of a disorder to the functions of
the sensory organs. A criterion for their diagno-
ses is a patient’s false senses, unsubstantiated by
a healthy person’s empirical observations, such
as false smells, unnatural noises and sounds, and
distorted visual images.

Following the “precursors of an illness” by
the measure of its progression, stable traits of
pathology emerge: “Traits evinced by those who
are already sick presage either recovery or death;
the first are called healthy, and the second are
called by nature unhealthy and by sight mortal.
These traits are defined, speaking generally, by
good or poor functionality, and in particular, by
the functioning of the separate parts of the body
previously mentioned, initially the primary parts,
then the parts related to the primary parts, and
finally those possessing their own [actual] posi-
tion, but receiving nourishment from the primary
parts. The fourth type, along with those already
enumerated, are the traits that, on their own, do
not have prognostic significance, but have such
a significance by coincidence and will eventually
make it possible to make a prognosis, just as it is
possible to make a prognosis for the entire body
by examining secretions. By these traits, a prog-
nosis is made by the principle of related patholo-
gies and by secretions — beginning with what are
essentially signs of good digestion or, conversely,
indigestion.” (fragment 25) [4].

The process of making a diagnosis forces the
doctor to assess factors affecting the body in re-
lation to the duration of an illness and the per-
spective of reestablishing the health of the pa-
tient. Here we return to the concept of healthy,
neutral, and unhealthy “causes” that is so impor-
tant to Galen’s system (fragment 26) [4]. These
“causes” imply all the possible effects, capable of
influencing the body, approximating (or moving
away from) it in relation to conditions of absolute
health or a neglected illness. In order to better un-
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derstand Galen’s logic, we have suggested a theo-
retical experiment with a scale having these con-
cepts as extreme coordinates. The “causes” or, in
other words, the various effects, push the body to
one or the other of the two extreme points on this
fictitious scale. We emphasize that what is being
discussed is not only external effects, but also in-
ternal factors, and specifically the passions of the
human soul that can contribute to the develop-
ment of an illness and complicate recovery. Ga-
len strengthens the concept of “cause”, using the
expression “causes of changes”: “Now then, tak-
ing stock of what the necessary causes of change
are, we will find for each of these a sort of healthy
cause. Thus, one sort is that which is related to
the surrounding atmosphere, a second is related
to the movement of the entire body or its separate
parts, a third is related to sleep or wakefulness, a
forth is related to food and drink, a fifth is relat-
ed to secretions or their suppression, and a sixth
is related to the spiritual passions. All of these
causes must somehow out of necessity influence
the body. The surrounding air warms or cools,
dries or dampens the body, or forces it to expe-
rience some of these processes simultaneously or
changes its essence as a whole. In the same man-
ner sleep or wakefulness by necessity produce the
same results. The same relates to food and drink,
as well as secretions or their suppression... All of
the types of healthy causes enumerated here are
a certain type of material; with proper use, they
become promote health, but if moderation is not
observed, they become causes of illnesses. Thus,
it is already clear that various substances of exter-
nal things turn out to be healthy and unhealthy
for us, but that the same substances under dif-
ferent circumstances can be both healthy and
unhealthy. For example, when a body is in need
of movement, exercise brings it health, and rest
results in illness, but when the body is in need of
relaxation, rest brings it health, an exercise results
in illness. The same goes for food and drink and
everything else... And there are two criteria of that
which brings something healthy or results in ill-
ness: the quality or quantity of a conveyed trait...”
(fragment 27) [4].

After directing his attention to the “precursors
of illnesses”, taking the patient under his obser-
vation and making a diagnosis, the doctor must
initiate timely and effective treatment. Consider-
ing the texts of Galen in which he provides com-

mentary on the works of Hippocrates, we have
turned our attention on a number of occasions
to the basic principle in therapy that an opposite
is treated with an opposite. Galen aphoristically
emphasizes: “Nature is a master and the doctor
is a servant”. It is specifically for this reason that
it is important to find the internal mechanism for
the development of aberrations (changes in the
balance of liquids and substances) and clearly
understand which “causes” effect a sick body. He
realizes that even in circumstances of surgical in-
terventions (fragments 30—36) the doctor is not
capable of healing the patient. The art of medi-
cine consists of acting on objective processes in
the human body with the goal of directing them
in the direction of healing (toward the terminus
of “absolute health” on our theoretical scale), as
opposed to the further progression of illness. It
is specifically in this way that Galen develops his
ideas: “The goal is to treat what is still possible to
treat, directing progression in the opposite direc-
tion. If, for example, a person has an improperly
healing fracture and the extremity takes on an un-
natural shape and hardens too quickly such that a
bone callous has formed on the still fresh fracture,
it is necessary to separate the bones and put them
together again properly, and then subsequently
splice them together... Similarly, complete evacu-
ation is required, if puss or blood accumulates in
the stomach or in the intestine or in the trachea
or in the lungs. Upon an overabundance of food
or drink, when it is still fresh, reparation of the
condition takes place through evacuation... That
which is under the skin can be drawn out through
an incision, cauterization or through the aid of a
cauterizing treatment. The same relates to diseas-
es of the natural cavities, such as the chest. On the
whole every time when something in opposition
to nature appears in any part of the body, treat-
ment will consist of its complete eradication, or,
if that is not possible, its removal. If something
is opposing nature not in kind but in quantity,
then the goal of treatment is the reduction of a
quantity. The best method of treatment is chosen
starting from a general condition of [illness], and
the [condition] of the affected part. It is neces-
sary to return that which has been made unnatu-
rally rough to a naturally smooth state, scraping
bones and softening the trachea and tongue with
thick noncorrosive fluids. And for that which has
become unnaturally smooth, it is necessary for
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a natural roughness to be returned to it through
moderately acrid cleaning treatments” (frag-
ment 37).

In the fragments of the Ars Medica, which are
dedicated to principles of treating disease, Galen
very thoroughly analyzes practical situations re-
lated to the disorder of the liver’s functionality. In
our opinion, he intentionally emphasizes the dis-
eases of this organ (it is important to keep in mind
what was stated earlier regarding the location of
the longing parts of the soul and passions within
the liver, as a factor contributing to the develop-
ment of diseases in the conceptual framework of
the psychosomatic unity of the body). Thus, in
his opinion, if liquid had accumulated within the
places of where the vessels narrowed within the
liver, then it was necessary to reduce the liquid,
prescribing the patient light food and drink, after
which the liquid would be removed first from the
organ, and then from the body. However, Galen
remarks that the liver is also the “origin of the
veins” and therefore “by its nature it feeds not
only itself”, but “sends its strength” to the veins.
It follows from this that the strength of the liver
should not be reduced through weakening infu-
sions, as in such a circumstance not only the liver
would lose strength, but also the veins of the en-
tire body. Galen concludes by this principle that,
when treating the liver, “it is necessary to add
condensing medicines”. However, when choos-
ing medicines it is necessary to keep in mind that
the given organ is situated deeply in the body, and
consequently, a medicine should be chosen the
“strength” of which will not be depleted: “And
thus, let this medicine remove from the liver all
which is unnatural and let the liver preserve a nat-
ural symmetry of juices. We must also see whether
or not the mixture of juices have changed in this
organ due to the quality of liquids which have ac-
cumulated within: if phlegm predominates in the
liquid, it is necessary to see if it has become colder,
or, if bile has accumulated, it is necessary to see if
it has become hotter. Having treated the aberra-
tion in a mixture out of necessity, we must make
the organ completely healthy. And it is necessary
that the treatment is performed with the aid of an
opposing quality... that is, in as much as the organ
has become warmer, it is necessary to cool it by
an equal measure. So here it is also necessary to
know what kind of mixture of liquids is naturally
good” (fragment 39).
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The example given by Galen perfectly illus-
trates the principle of treating an opposite with an
opposite. The ideas of preventative medicine sup-
porting and regenerating the treatments outlined
in the concluding fragments of the Ars Medica
also relate to this principle.

Similar treatment by Galen’s reasoning is put
into place when, for various reasons, the com-
plete recovery of the patient is not possible (for
example, for middle aged or elderly patients).
When returning the body to a condition of ab-
solute health is, by definition, not possible, it is
at least possible to slow down the transfer of the
condition to the point of “absolute illness”, or, in
other words, death (fragments 41 and 42). Galen
indicates that there are three types of preventative
medicine. The first is intended for the perfectly
healthy person and relates to the part of the art
of medicine dedicated to the study of the nature
of health. The second is intended for the healthy
person and relates in essence to preventative med-
icine. The third is for the ill and it relates to treat-
ment, the goal of which is to change the juices and
to extract them from the body. Supporting and re-
generative treatment, in Galen’s opinion, is nec-
essary for those recovering from an illness as well
as the elderly. He believes that “healthy causes”,
that allow for “correcting” the conditions of such
patients are those “that deliver the body quick and
safe satiation”. He classifies moderate locomo-
tion, food, drink and sleep as “healthy causes”,
and additionally includes “exercises” that require
the use of “oscillation, walking, massage, and
hydro treatments”.

Thus, the Ars Medica is an exceptionally im-
portant source for the history of medicine, con-
taining the fundamental principles of Galen’s
general pathology. The treatise has a clear and
well thought-out internal structure. Its author be-
gins with the methods of scientific thought in the
medical profession, and gives the natural philo-
sophical basis for the concepts of “health” and
“illness” and later consistently describes the pro-
cesses taking place in the body in the case of one
or another aberration of its normal functionality.
At the end of the work, Galen formulates the ba-
sic principles of a medical intervention. The Rus-
sian translation of the Ars Medica allows Russian
historians of medicine to more thoroughly assess
the significance of the universality of the system
of anatomy and physiology presented by Galen.
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Auétpmg, dvayxaiov 01, fjTol Talvopo ufoav
Exxevodijval tO meptttov, 1 O avtol TOoU
nenovloTog poplov. solvdpounoel uév ovv,
1 ®o0ev, §j EAxOev, §| mapameu@bey, §j rnatd
Tva ToVTmV, 1 #atd mavia. O’ avtod 0 Tov
emovOOTOC ExnevmONoETAL, TO UEV TL PAVEPDC
Te 1ol aioOnTdg, 1O 08 eig dTuovg AeTTUVOEY. €l
ugv ovv £in 16 ovumav odua TANOWPEILDTEQOV,
oU xp1M OLd ToU memovOSTOg TOTTOU EXXEVOTV.
el uev yap Aauuyaic xal Toudic aicOnT®dC
éxnevooouev  d0uvnoavieg,  Emomaooueda
mAéov O v 6dUVNv. el 6¢ Toig Oepuaivouaot
Ola@opely  émuyelprioouev, EAEouev Ol TNV
Bepudtnpa mAéov eig TO uépocg, ij dlapopnoouey.
el 8 v PovrolueOo ToOMVOPOUETY dvaryrndCery
16 EmPPpuEV, 00x v 6EEQUTO HeTTOV VITAPYOV TO
odua. TPOC GUE® Tolvuy TADTA Y PT) HEVDOUL TO
6hov, 1 dvtiondoal ye téviog eic EAla ympio 1O
Emppéov T@® meTovOOTL: ToUTO 08 €pyaoduevoy
AnwOetobat ToU puépoug PdTEPOV, 1| OLOUPOPETV
EMLXELPETV. ETOLLOTEPQL YAP 1 ®EVWOLS, OO@ Ll
uelZdévoy. amoxpovoducba & éx 10U TETMOV
0670¢, ei oTO@OLUEY TE nal POYoLUEV. AAAL Ol T
®evmOEVTA POC EaUTA TO ATToxpoVOUEVOV EAEEL
0£0e1UTaLYAP ®xOl TOUTO LA TOTUTTEPL TV PUOLHDV
ouvhuewv Adyou. xal On xal mopaméuper T
Ayyela, Tovwbévia Tolg oTUPOUCL PAPUAKOLC.
el udv ovv &mav obYtw molvdpounoetl, €0 v
gxor xatohelpOévtog 6¢ Tvog &v 1@ uopiw,
&xpfv, uev OMmov texuaipecOal ToUTo YAloXPOV
Vtdpyewv, fj oL, xai O ToUT EoenVvdoOaL
OvoATwg. OUvatow 6¢ xal urn ToloUtov OV
elg TOg uetafl xwpag &xxexvodal. TOT oV
fixewy H1OM %xalpog €l 1o #xevolv avtd O ToU
memovOoTog, Embévia  Tolg  VIEPHELUEVOLS
AmoxpovoTindg TOV EmPpedviwyv OUVAUELC.
Exxevoelg 0& UAALOTA, €1 xoTd TAC UETOEV
xmwpog Texuaipolo mepiéyeodal L O’ duvy®v Te
Guoxal Ol Papudxmy OLa@OPNTIXMV. AN Emel
10 dtapopotvia mhvia Bepud Toic duvAueoLy
Vmapyxel, e 6 avThg éotl xpdoewg Epyov TO
dduevery, dtav duetpdtepov 1 Ocpud, puAaxTéOoV
é&v avtoic Tt mévu Oepud, xoi udhoto v
SMUTOAC 1) TO  semmovOdg. dduvrjoeTal ydp ov
ouxpdg, fiv Gua te memdvon xal ddxvntal,
600V Tt mAoa mAPOEVVEL TA PevuaTA. TO
uetplng odv Oepudv &mi Tovtwv dvdduvov, ¥t
0¢ udAlov, Eav VYPOV VTAPEYXT. %ol UEvToL xal
navov oty dlapopiioal TO EmITToATC, el xal un
o@odpOV €M 10 dlapopnTIKOV PAPUOXOV. €l OE
10 uev EmumoAfic dmabn mavidmaoty VIApYEL,
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olx Pdbovg & €in 10 nevwoemg Oeduevov,
émtelval te nal avEfoal Ol ToU dlapopnTiHoD
papudrov TV Oegpuaciayv. xivduveloel yap
ExAONval, mplv eig 10 PAbog EEnéadal, ov unv
000’ avidoel T TO oA, OV Povoet, ot
un smémovoev. MoTe xal viv é¢ TaDTOV Aup®
ovupaivel Tpdg TV TOV OepuoTéPmv TE Gua ®xol
OPLUUTEPWY PAPUAX®VY XPTIOLY, TA T  ETITOATC
dvexoueva, xal Ta 01 fabovg dedueva. TavTny
udv ovv Vv ¥vdelELy éx Tol popiov Tiig Oéoewg
EM&Pouev. EENc &¢ oxo

39. nduev, i Aetmel 1L TPOC TNV Taoy: Eoxe
Yo Aettely 00 uxpd. 1@V emovodTOV ATV,
&v olg 20Tl TO TEPLTTOV TOD PevUaTOG, #via udv
dpald xal xobva xol wahoxd v eUoLy €0Tiv,
Evia 8¢ munvd ral semAnuéva xol oxAnpd.
A ugv ovv mpotepa Padimg Exxevoltal. T
0’ Etepa OpLUVTEPMV OETTAL TV HEVWOOVTWYV
avTd, ol mPooéTl Aemtouepeotépwy. Av O
xal xatd ovyvol xelvial PdBovg, &t o1 xal
udArov. altn ool v EvOelElg ETépa mapd
TM¢ ovolag ToU memovOdTog. GAAN & Ao THG
Olamidoewg duo xal Béoewg. Vmoxelobw ydp,
el oUtwg Etuyev, &v NITaTL TV TPOELPNUEVNV
elval duadeoty, &v Tolg OTevVolg TEPOoL TV
ayyelov éopnvouévov Uypdv, fiTol YAloyxpwv, §i
noyfwv, fj TOAGV. &p’ oy EToluov Edéouaot te
%0l TOUOOL AETTTUVTIXOTG TO TTAYXOC UEV TTPDTOV
dua T yMoxpdTL Aemttouepég €pydteobal
Oevtepov O, un Ol TOV A0PATMV KAl OTEVHV
uovov, AAMQ xai 0L evpel®v 60DV ExnevdoaL
10 Amolv; edpuTEPOL YAP €i0L ®OTA TO RHITAP
al pAéPeg, domep xal mAelotal Televt®dol O’
al uev év tolg ©vpToig eig TNV nolAnv, ai 6’ év
T0l¢ owolg éml mvhag. Mot §{On ool PQOTOV,
gv O6moTépalg &v OOV al oeNVACELS, Exrevoly
étol uwg avtdg, EAxovta uev eic TV yaotépa
Ol TOV EAXTIHDV TE ®al AVAOTOU®TIX®DV, doa
TOV Uyp®dV EOPNVOTAL, XATA TAC £V TOIG OLUOTC
PMPag, & ovpo 8¢ mpotpémovia O THC
®olAng pAePoc, doa xatd Tdg TaTNg PAEPAC.
Etépa O¢ éml talg mpoetpnuévoug EvoelEle &g’
fimatog, d¢ dpyxiic eAePiyv. Emel ydp ovy EQuTO
uévov, domep T mAelota uopla toU Cwov,
Olowxelv mépuxrev, AA’ Emuméusel OV vVauULY Tl
prePi, xivdouvég Eotiy, Eav éxAvomuev avtol
TOV TOVOV EMLPPOYATC Te ®al AATATAAOUAOL
XOAOOTIXOIC, aUTO Te TP®MTOV ATOVI|oOL
mepl TV évépyelav, ATOHVOUC TE OUUTACOC
épydoacOal tac @AEBac. 6Oev Emuryvival
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XON TOV OTUVPOVIOV TL QAPUAX®V &V TAlC
Bepameialg avtol. A’ Emeldn Ol fdbovg EoTi
ovyvov, xivouvog éxiubivar v dvvauly tol
oTOPOVTOC, £V UT) TOON YT TOUL TTPAC TLVOC ETEPQC
ovolag Aemrtouepotg, ola mep 1 TOV dpwudTwy
€otl. xdAMov 3¢, ei aTO 10 oTVPOV PAPUAKOV
evOVg €ln xal ApouaT®OeS cUUPUTOUC VAP
gxov 0V0 moldTTAC Te nal duvAuelg ioyv
POTEPOV EVEPYNOEL. ®al TOlVUV ExxevoUoOw Uty
xal 10n 16 mapd @UoLy eigc TO udplov Eveybév:
Exétm &¢ TNV ovuueTploy T@V YUUDY TV *ATA
@UoLY. &moxenttéov 0OV NUIV &v ToUT®, UnTL
mpO¢ THE ToU Peviuatog moldTNnTog NAAOLHON
MV %pdowv, €1 UEV QAEYULATIXDTEPOV TV,
YPuyxoev, el 8¢ yohwdéotepov, Oepuavoey, Tva
xol TavTnv adToU TNV duoxpaoiav iacduevol
TeMéwg Vyleg amopdvouey. taocdueba d¢ v
évavtiav avtelodyovteg moldtnTa, ®abdmep &v
Talc T®V dvorpaol®dv elpntan Oepadmeialg, eig
6oov &xaotov &yéveto Oepudtepov, POxovteg
eic Tooovtov. MOT &évtavBa maiv Avayraiov
é¢niotaoBal TV xatd eUoLy evxpacioy adToU.
g yop v eideinuev, 6mdo@ TOU HATA
@uoLy éoti YPuyxpdtepov 1) Oepudtepov, i) mote
Poyovieg mavodueda, un yLvooxovieg TO
UéTpoVv T ®aTd eUOLY OepudTNTOC; OVTM OE KOl
el 10 PuypodTtePOV Yevouevov Bepuaivouey, un
YIVOOXOVTEG TO UETPOV AVTHC THG ®ATA QUOLY
PuypdTNTOC, 0VY OLOV TE HUTV 0VT’ edmopTioal
100 Oepuaivovtog oixelwg, olte mavocaodal
Bepuaivovrag.

40. *Emel 0¢ »al mepl TOUTOV AOTAPHMC
elpntal, uetafaivery 10N xapog Eml T xoTd TOV
ApOUOV 00 xaTd EUOLY Exovta. OLtTiic 8¢ olomng
oDTAV THC SLOPOPag, olg uev EAMITEC TL udpLoV,
épyaCeobal  TOUTO 0O%OTIOC, VINPETOTVVTOC
oniovott T @euoel, ®xad’ Ov dAiyov Eumpoobev
glontaw Tpdémov. oig & av meplrtevel, TOUT
Euxdmrely avTo, fjtol 01 ouiing, i did mupoe,
S PAPUAHOV HOWOTIHOD. TOUTL UEV 0DV BItovTa
oyedov duvatdv éoty idoaobat, yevvijoor &’
ovy Gravta duvatov, MG &V T@ TEPL OMEPUATOG
Amooédental AOY®. TV 8¢ (v Ut un
duvatdv 7 yevviioat, sofjoon YoUv vt adTt@v
£1epov TL duvatov, ¢ &ml ToU doToU TEAEWC
€EaupeBévtog ovolav étépav év T ®at aUTo
X0pQ, olapépovoay 60tol Te ®al oaprdg. 0Tl
YO 1 YIVOUEVT HATA TV X OPOY AUTOU ®xaOATTEP
TIG OQPE mMwPOoELONG, 1| TMPOC TaPXOELdNC, Hal
10U Ypdvou d¢ mpoidvTog &7l TO TWPWIESTEPOV

uebiotatal, xat A&pxdc oapxoeldnNg UAAAOV
ovoa. x0® & T & ad udpov ATOANVUEVOV
olite v otV odotav xat’ eidog, o0’ duoiov
¢pyaoaobal duvaueda, Tpitog MUV OXOTOC
EEevpelv Tiva xdouov, ¢ Eml ©OAOPBWUATWV.
Emxolvivel 0& OnAovoTL 10 yévog OAov ToUTO
@ ®aT1d 1O mINAinov. doov yap avtol mepl TO
©ATA UOLY E0Tiv, €xelvy mAnolalel. TO & €v
TOIG T) YEVEL TOPA PUOLV ATTOLEXDPLOTOL LOVOV.
&’ o0 p®dTOC UV oxomdg N dpaipeoic €l &
adUvartoc ovtog, 1 uetddeolg devtepog, Mg &l
TV VIoYVUATOV. doa & oty GAolg woplolg, GAN’
&v uépeol poplwv Ellelmel te xal VTepPAALEL
10U xatd QUoLy, avaBpepic uev 1 yéveolg &mi
TV EMemoévToy, apaipeolc 0¢ | xabaipeolg
&ml TV VIEpParrOvVIwY: 60ev olite onomdg Em’
avT®V €tepog, oUT 10éa papudrmy ETépa xaTd
vévog. AAN &mil 10 Aowmdv Tl yévog itéov TV
Vylevav aitiov, émep EvavopbwTindv 0Tl TV
opd TV 0oy E0PaAUéVODY COUAT®Y, OLOV
¢EapBpnuata xal Eviepov &v doyéw. yivetol
0¢ 10 uev éx PBlalog thoemg §j doewg TO 0¢ EE
dvevpuvoemg | PMEemg ToU mepLéxovtog MOTe
xal 1 {aolg 1@ uev €€ avtitdoemg te xal Thg €ig
Tovvavtiov, el mapnAhagev, dhoewg, T® O £x ToD
oteyavov Epydoacdal to mepléyov. £E dv & &v
T ueBOdwV TA ®atd uépog EEevpionn, Ol TG
BepamevTinic mpayuoteiog dedAwTal.

41. “EEfic & €in Aéyewv, 60a xotd TOV
gumpooBev  Adyov avePaildueba. xalolol
0¢ a0Td mpopulaxtixd. Toittiy O €0Tl xal
00TV 1| yve xatd Yévog OLa@opd. TTEMTN
uév vylaivoviog auéumtog TtoU AvOpmIov,
Oevtépa O¢ M ueumtdg, M Teltn 8¢ vooolvtocg.
TO u&v ovV PATOV YEVOC Ex ThC Uylewviic ot
mpayuatelag, OLTTovV Vmdpyov, Mg Eumpoodev
elpntal to 0evteEPOV O¢ €% THS MPOPUAAKTIXAC
10 8¢ TpiTOV €X THC OepamevTiniic. &v yuuoig 6¢
udiiota ™V ovotaoty &xel ovumav ToUTo TO
vévog, ob¢ olite YAloypoug elvou mpoonjxel, olite
qmayelg, oUte VOATMAELS, oVTE MOAAOVC, oDTe €l
mAéov Bepuovg, §j Puxpovg, olte daxvmdelg,
olte  onmedovmdelg, odte  dAntnplovc.
AaVENOEVTEC YA aiTlol xaBioTaVTaL VOO | UATWYV.
avEdvovtal 0¢, mote uev vmo Thg avTihc aitiag,
fimep avtovg &yévvnoe 10 mpmdTov: €oTL O¢ O1e
ovvalloloUvTeg €0UTOIC TOVC %ATA TO oMU
Xuuovg. oxomog & €otl xal &ml TovTwy O THC
idoewg OLTTOC, 1 AMolwoilc T ®al %EVWOLC.
alotoDvtar pdv ovv, Hrtol meTtduevol mpdg
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a0ToU ToU OMUATOC, 1) VIO TIVOV PAPUOX®IDV
duvauewy, &v aic eiol xal ai Oegpamevovoal
T0U¢ ioUg TV {ofOAwV dvouatouévov Chwv,
£11L 1e T OnAnmpla pdpuaxa uetaBailovoal.
xevovtor O Umd 1OV Oepudv  Ixavdg
papudxnv, xal ©abdpoewv, ®al ®AVoOTNPWYV,
»al dpdtov, xai Euétov. adtar udv adtdv
al xowval xevmoelg. 10tal 8¢ éx TdV Témwy, &v
olg &v &Bporloddot, haupavovral, ®xoddmep &v
T0i¢ Uyletvolg OedAmTal, ®xatd 1O TpiTov %l
TéTapTov, %ol uWdhota mepl e ®OmwvV MUV
OLeELdvtwv, 6oal te GAAAL TOLODTOL TTOPAKELVTOL
Toig  xdémolg  Owabéoelg.  éxxevolvral yap
étoludtepPOV, ol uev &v 1alg mpwtong APl did
vyaotpdg of 8’ &v talc xad’ fmop d oVpwv- of
0¢ #aB’ 6Anv v EEv O dpdTwV: Homep ve
xal ol xaTd TV xe@ainv fjtol d’ vIepdag,
Ol PV, i) 0L duotépwv: ol 8’ v Talg ToU
Ohpaxog e0pv ywplalg O pdpuyyoc dua »ol
Bnxoc: ol 6¢ xatd veppoUg i} ®oTLy &L’ oVpwv.
AVTLONACEWS 08 ®OLVT] CUUTTAVTOV TOV UEPDV
EvdelELg Eml Ta moPppwTATW, Tapoyétevolg O¢ &l
& TAnoiov. dmavto &’ ovv, Boa Bepastevel TOG
TolvTag OLabéoelg, VYLELVA TTPOCAYOPEVOUEY
aitia, ®xabdmep vooepd TA TPOCAVEOVTA, Ol
oV0étepa T UNTE PAATTOVTIA, UNTE DPEAOVVTAL.
OUvawto &’ &vTIc adTA UNd’ aitia TpooayopeeLY
8Awg, ool mép eiowv ol moAol TOV COPLOTDV,
dueholvteg W&V aAUT®OV  TOV  TPAYUATOV
éEevploxely v Otagpopdy, év d¢ Tolg OvouaoL
10 mAEloToV TOU Ypdvou Olatpifovteg. elpnTtal
0’ &ml mAéov &v ETépoLg TPOC ADTOVC. TO UEV OM
TPOPUAAKTIXOV TG TEXVNC TOLOVOE.

42. To 6’ dvoainmundv 1€ xoi AvoOpemTIRdV
émi @V Avaxoullouévov  &x  voéoouv  xal
vepovimv. oOmoia 0 Tic €oTL xal 1) TOUTWV
OudOeoig, vmmd Tivov Te UAdALoTO aitiov eig 10
®ATA, PUOLV EMAVEPKETAL, TEAEDMTOTA UEV &V
Toic TNg Oepamevtiniic uebddov ypduuoaot
deoMAmTat: did xearaimyv O’ &v pnOein xal vov.
| udv odv duddeoic 2ot Toldde. XPNOTOV ULV,
AN OMyov TO alua, xoi oVV adTd T6 Te CoTINOV
dvouatouevov mvebua, xai 1o Puxixdv. aitd ¢
T4 oTePed uopLa Enpdtepa, »al did Tovto xai al
OUVAUELS AVTOV APPWOTOTEPAL, XOl AL TAVTOC
6hov 10 odua Ppuypdtepov. aitia & Uylewvd,
1A TV elpnuévny émavopBovueva dLdbeoLy Evi
ueV xeaiaim meplhafely, 6oa Taxelov uev xal
Ao@aii OpéPiy EpyateTal xaTd LEPOC 08, &V TAIC
OUUUETPOLG ®IVNoeol, xal ottiolg, xal touaot,
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xal Vmvolg. eiol 6¢ VAol TV pev xivijoemv al
ai®dpai, xal epimartol, xai tphpelg, xai Aovtpd.
xal el Mol PBeltiovg émi TovTOLS YivVOLVTO, ROl
1OV ovvnbwv Epywv &’ dAiyov admtéobwoav.
OV 0¢ outlov xat Aapxdg uev vypal, nal
ebmemtol, »al un Ppuyxpai, mpoidviwyv 0 xai
al Tpo@uudTepan, TOua 8¢ &mtidelov oivog,
Nxig uev ovuuetpog, idéq 0¢ ®xabapdg te nai
OLauyng, fiTol Aeuxog, 1 VatdEavbog, dout) HdUG,
uétplog v @ yeveobat, und’ HLOATMING TO MALV,
unte Tval o@odpdv Evdelxviuevog ToldTnTa,
Uit olV oTPUEVOTNTO, UNTe SPUUTNTA, UNTE
uxpdTNTAL. AMyetou 8, Og dpTimg elmov, &v Toig
Oepamevtinoic &mi mAEloToV VIEP AVTOV: VUuvi
Yoo o0 deABely dumavta T ®xatd Uépog MUV
mpoxreLTalL, uévov 0’ avauviool Tmv xeparainy,
oOv &v Etépouc mpayuoteiong Emomodueda
Vv O01€Eodov, ¢ mpooypdpag, 6mbdoal 1€ eiol
xal gqolal, xatomavom TOV Adyov €viovOa.
[ratdhoyog.] elpnTton uév ovv xal mpdodev, Mg
Eotv Ev Mo BiPAiov, &v @ mepl ovOTAOEMG
T¢ latpxiic Téxvng diepyxdueba. mponyettal 0’
avtoU Td TTpdTEPQ OVO TTEPL TEX VDV OCLOTATENC.
AAG TaDTO pEv dua 1@ VOV TepavOEVTL Xwpig
TOV ®atd OEE0OGV E0TL TTPAYUATELDV: EXETVAL
8¢ ™vde TV TAEWY ¥xovol. mepl uév ovv TV
%00’ ‘Immoxpdtnv otoeiwv v BipAlov €otiv.
£ENG & avT® Tpla mepl xpdoewv. OV TO udv
0vo mepl TV €v Tolg Cwolg €0t ©pAoewV, TO
TplTOoV O¢ VImep T@V €V Tolg Papudrolc. OLo nal
mV Jtepl TS T@V ATTADY PAPUAX®DY dUVAUEMC
payuateioy oy olov Te %aTavoTjool ®OADC
dvev 10U 10 TPlTOV AXPIPDS Avayvdvol Ttepl
xpdoewv. €ott 8¢ xal GAo PBLpAlov uixpov,
Enduevov 1oig mpmTolg OV0 TEPL XPATEWY, TO
qepl T Avoudiov duoxpaciog Emrypa@ouevov:
ouolmg 6’ adT® xal GAAa dVo uxpd, TO uev mepl
Mg dplotng xataoxeviic 1oV owuatog, 10 &¢
qepl eVeglag. ToiBLProg & &AAN mpayuateio 1
qeEPL LoDV duvAuedv E0TLv: |V €lte uetd T
0v0 mepl xpdoewv, €ite uetd 10 TEPl oTOLYEIWV
avaywmoxely Tig €0éhot, dvvout’ &v EoecOal.
uetd 0¢ Ty &v mielool mpayuateioug Ve
TOV Puyndv Evepyel®dv OLEELuey. Emel 6¢ eig TAC
amoleitelc aT®V o0 ouxpov dPerdg 0Tl TA
Ol TV AVATOU®DV PALVOUEVA, TTPMTALS EXEIVALS
EyyvuvaoaoBol mpoonxel. £0TL OE X ONOLUMTATN
UeEV a0T®V 1 TOV Avatoux®y EYXELPNOEMV.
dAhaL O¢ Tiveg & avtaic mielovg, &v duoly uev
mepl avatowxic drapmviag, &v évi ¢ mepl TG
TRV TE0vedTOV dvatoufic olg £peEfig dvo mepl
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Mg éml TV Coviov. &v dhlolg O Tlol xatd
uépog, 6oa toic eioayouévolg émomodueba, To
qepl 60TMV, #al 1 TOV pudv dvatour, xal 1
TOV veVpwV, xal 1 TOV APTNELOV %ol PAERDV,
xal Tiva TolabTta étepa. T@V ToloUTWY O’ €0Tl,
»al el xatd Vo 10 &v dpmplaig aipa. Té 88
T0¢ évepyelag avt®dv Admodevivta, dVo uév
elol mepl pudv xivioewv, Tpia 8¢ mepl OdParOg
%0l TVEVUOVOG KIVAOEWC, Oi¢ EPEETC VIEP TV
g &vastvotic aitimv, olg émetal T TTEPL POVIG.
VIEP Nyepovixol ¢ nal T@V AWV ATtdvTmy,
doa mepl LoV T YPUYIKDV EVEPYELDV INTETTAL,
0l gmoAlvBifrov mmpayuateiog EOnAdoauev,
fiv mepl t@v “lmmoxpdrtoug »ai ITAdTwvog
ooyudtwv Emypdgouey. €x ToUToV ToU YEVOUC
¢otl Thg Oewpiag xal T mepl omépuartog dig
veyoouuéva, xal mpooétt Thg ‘Immoxpdroug
avortoufic, oic Gmaowv 1 mepl xpelag uoplmv
Eneton payuatelo. i 0¢ TAC OLAYVDOELC TMV
VOO UATOV 1] Te TEPL TV TETOVOSITWOV TOTWV Al
1 7tepl OPUYL@DV TTpayuateio X1 oLULog VITAPYEL,
xaB fiv xal T1dg mpoyvwoelg OLdAoKOUEV.
Nyetral 8¢ tic mepl opuyudv 6o PLRAla, T mepl
ypelag dvamvoiic, nal 16 mepl ypelog opuyudv.
avtn 0¢ 1N mepl TV oPUYUDV Tpayuateio eig
TéttOopa Uépn vevéunTtal mp®dToV UEV TO Tepl
TH¢ OLapopdc avt®dv, devtepov &8¢ TO mepl TG
olayvmoewg, xal Tpltov TO Tepl TOV &V TOIg
opuyuoic aitiov, xal TétapTtov mepi ThHC A
TOV OPUYUDV TTPOYVDOEMC. €x TOUTOU TOU
vévoug 0Tl nal TO T0lg eioayouévolg mepl TOV
OPUYU@V YeYpaUUévov. Evvo®d O0¢& nal dAlo Tu
motfjoor BipAlov Ev olov &mitounv GmmavTmv,
Omep fjToL TéYVNV Tepl opuyudv, §i olvoyy
émypdpw. ypnowov d¢ el TV TOolQOTNYV
Oewpiav €oti, xal 8’ dVv EEnyodual te dua xal

xplvw 1O TEpl opuyudv “ApxLyévoug BLpAlov.
eig 0¢ TAC MPOYVOOELC XPNOLUMTAT UWAMOTA
¢oTv 1 mepl xploewv mpayuateio mponyeital
0’ aTC 1) Ttepl TOV xpLotuwy. AAAQ xal 1) sepl
ovomvoiog mpog ddyvwolv te THS mTapovong
OwaBéoemg nal  mPdyvwoy  TdV  EGOUEVOV
Ayab®dV 1) xaxn®v mepl TOV XAUVOVTA Y PN OLUOC
DIdpyeL. TalTd Te 00V dmavta, xal ovv adTolg
Evio wovOBLBAA EoTL yivdoxeoBal xprolua,
®oOATEP TO MEPL TDV TTPOAHATAPKTINDV QUTIOV,
xal 1O mepl Th¢ latpxic éumelplag, xal 10 mepl
Ti¢ Aemttuvovong diaitng, &t 1e 10 Tepl TG
plefotoutac mpodc “Epaociotpartov, xai to mepl
TOV mapd VoY dyxmv. HoadTwe 08 xal To
mepl mAOovg, Etepd 1€ TIva TolabTa. TTAVTOYV
0¢ Avayraldtepa mPOC TNV OepartevTinn Vv
ué0odoév Eoty 16 TE mepl THS TOV voonuATwy
Olapopdg, xai TO mepl THE TOV CLUTTOUATOV,
»al tpitov &’ adtoig, &v @ Tog aitlag TV
voowv déEluev, €@’ olg Ao tpia, &v olg Tag
énl tolg ovuntwuaowy aitiag éEnyovueba, 1&
Te qepl THE TOV AITA®V Popudxmv duvAUeEDC
gotv, @V EumpooDev  Euvnuodvevoa, xai
T mepl ovvdéoewg Papudn®v, olg T TG
Oepamevtinilc E€metal uebdOov  yeypauuévng
NUlv idilq, xal ThHg T@V VYLELVDV TPayUaTeiag.
011 0¢ %al PO AMAVTWY TOUTWYV EYYeEYvUVAoOL
xp1M TN mepl Tthg dmodeiEewg mpayuatelq TOV
UEMAOVTOL AOYIX®C LeTayeLp(CeaOal TV TéXvNY,
&v 1@ mepl Thg dplotng aipéoemg EmoédenTal
yoauuarti. sepl 6¢ TV AWV CUYYPOUUATWOY
e %ol Vmouvnudtowv v &ypdpauev, ovx
avayxatdv ot OleEépyeobal viv, Umep Amdy
TV Ye WEAOVTOG EPETV ETépmOL, ®aB’ Ev Tomg
7l 6Vo BipAia Vv émypapnv EEovta, Tainvol
qiepl T®V dimv BLpAlwv.
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