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 THE MEDICINE OF SILLA IN EAST ASIA 

LEE HYUNSOOK

1. Introduction
While studying the political mechanisms of ancient Korea, my research paid 
particular attention amongst various factors to the bureaucratic systems (官僚制度),1 
government statements by the literati,2 political meanings of divination rituals3 
and medicine, and attempted to reveal how these were used by the ruling class in 
solidifying their power over society. In other words, the ruling entities effectively 
systemized their dominance through public offices such as the law code and various 
other institutions, communicated with their subjects through written government 
statements of the literary officials, calmed opposition through divination rituals, 
and secured loyalty through the monopolization of high-quality medical personnel 
and resources. One result of this research is my PhD dissertation, “A Study on the 
Medical History of Silla”, a work that examined how the rulers had used medicine 
and medical treatments in ruling the populace.4

I came to understand that medical service was used as an important arm of 
governance in medieval Korea. Particularly, the fact that the rulers of East Asia 
always attempted to monopolize advanced medical information related to human life 
helped me to understand that medieval Asian countries paid attention to the political 
aspect of medicine. There was a political reason for the fact that, unlike in the West, 
the medical system developed in East Asia under a centralized bureaucracy.

Medicine and the medical treatment system of the Tang (唐) dynasty became the 
model for medieval East Asian medicine and the medical treatment system. I found 
this system had several distinct characteristics. First, reflecting patriarchal ideology, 
medical benefits were provided in the form of the highest-ranked ruler’s favour. Using 
medicine, the emperor governed officials, aristocrats and the common people under 
the centralized bureaucracy. Such forms were confirmed through the Tang law code, 
and later, as Unified Silla and Japan adopted this system, it could become the basis 
for East Asia’s medical system. In short, medical service was utilized as a ruling 
mechanism.

Second, at the core of medieval East Asia’s medical system lay the fact that 
medical service was provided under the bureaucratic system. The highest rulers 
nurtured medical professionals and employed them as medical bureaucrats, placing 
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them under the control of the state. Medical bureaucrats were responsible for looking 
after the health of the highest-ranked rulers, the aristocrats. In the Goryeo dynasty 
(918–1392), literary officials above 5th rank (品), military officials above 4th rank 
and highest-ranked Buddhist monks were provided with this medical service while 
preparing and distributing medicinal materials which were bestowed by the rulers 
and used to show off their power. It came from the Tang Code and presumably Silla 
accepted this system as well.5 The fact that medical service was provided at the state 
level for people in the core bracket to prop up the regime distinguishes the medieval 
East Asian medical system from that of the West. I assume that this stems from the 
early advent of a centralized state in East Asian society, unlike the decentralized 
society of the medieval West.

Third, East Asian medicine of the medieval age earned a universality and 
compatibility that were not achieved in ancient times. By adopting Chinese medicine 
which assumed a central position in East Asian medicine, neighbouring countries 
such as Korea, Japan and Vietnam naturally came to use Chinese-style names of 
illnesses, medicinal materials and measurement units. Just as medical exchange can 
take place actively among today’s East Asian nations thanks to the operation of the 
American-British medical system, which is the global standard, so too in East Asian 
countries of the medieval era active medical exchange could also take place through 
the adoption of Chinese medicine as a standard framework.

So, when did Korean medicine gain the universality and compatibility to 
communicate with Chinese medicine as the centre of East Asian medicine? I intend 
to regard the establishment of the national medical college, ‘I-hak (醫學)’, by Silla 
in 692 as the starting point. After the end of the unification wars, Silla set up the 
educational institution to teach Chinese medicine and produced medical professionals 
on a regular basis. By introducing Chinese medicine as the standard framework, Silla 
was able to exchange with East Asian medicine more actively.6 This paper seeks to 
discuss Silla’s medicine from the perspective stated above.

2. The Development of Silla’s Medicine
According to Samguk sagi, Silla lasted from 57 BCE to 935 CE. In early Silla, as in 
other ancient tribes of Northeast Asia, shamans (mu 巫) had cured people. There is a 
legend regarding a shaman physician and Buddhist monk physician in Samguk yusa 
(三國遺事), according to which when Princess Sungkuk (成國公主) fell ill during 
the reign of King Michu (味鄒王, r. 262–284), it was Buddhist monk Ado who came 
from Goguryeo and cured the Silla princess when a shaman physician failed to heal 
her.7 This was a turning point for Buddhism spreading to Silla. The author of Samguk 
yusa argues that it was during the reign of King Nulji (訥祗王, r. 417–458), not King 
Michu, when Buddhism was introduced to Silla, but my point is that according to 
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the anecdote it was a shaman physician who had been supposed to cure the princess. 
Hence after Buddhism came to Korea, Buddhist monks took a role as healers and a 
kind of physician. They were called physician monks (醫僧).8

It is assumed that Silla’s medicine underwent a remarkable development in the 
5th and 7th centuries. In the 5th century, Silla’s medicine took the form of ancient 
medicine influenced by that of Goguryeo, and in the seventh it acquired universality 
in East Asia by adopting the medical system of the Tang dynasty, which had become 
the standard for East Asian medicine.9 What’s interesting is that both periods of time 
experienced war and foreign troops long stationed in Silla, the armies of Goguryeo 
and Tang respectively. During the war foreign troops came to be stationed within 
the territory of Silla over a long period of time and their medicine flowed into Silla 
through military doctors.10 Similar in context is the fact that military surgeons of the 
United States participating in the Korean War (1950–1953) played an important role 
in the development of modern Korean medicine.11

Major consequences included the career of Kim Mu (金武), a Silla physician with 
the official rank of Pajinchan (波珍飡: the 4th of 17 ranks) who treated the Japanese 
Tenno Inkyo (允恭帝) in 414 CE,12 and the foundation of the medical institute I-hak 
in 692 CE. Briefly, we can visualise the state of Silla’s ancient medicine from an 
anecdote about Kim Mu, and Silla’s efforts to shift to medieval features can be found 
in I-hak, founded by King Hyoso (孝昭王) in the first year of his reign.

I intend to look first at the former example. Located in the south-eastern part of 
the Korean peninsula, Silla was not only the last among the three ancient kingdoms 
of Korea in terms of the development of the state, but also the least-developed one in 
the aspect of culture and general technology. Nevertheless, it was Silla’s doctor, Kim 
Mu, who cured Tenno Inkyo of Japan.13

How could this be possible? Tenno Inkyo was said to have been pro-Silla. 
Furthermore Silla medicine seems likely to have been influenced when Goguryeo’s 
army was stationed within the territory of Silla in 400 CE. Korean scholars hardly 
mention Kim Mu, who was dispatched to Tenno Inkyo in the 13th year of King 
Silsung (實聖王, r. 402–417). Kim Mu was called kusuri in ancient Japan, which 
meant ‘medicine’ at the time. Some Chinese scholars deny the fact that Kim Mu cured 
Tenno Inkyo, because only one ancient Japanese historical book, Kojiki (古事記) 
conveyed the story. According to Kojiki, it was a Silla envoy, Kim Pajin Hanki Mu 
(金波珍漢紀武), who had the good medical knowledge that cured Tenno Inkyo’s 
chronic disease. At that time, a person’s name revealed his job as well as his family’s 
registered place. Therefore, Kim’s name tells us that he had the 4th rank official title 
pajinchan and came from Hanki region which was in the south-eastern part of Silla’s 
capital, modern Gyeongju. Japanese scholar Misina Shoei (三品彰英, 1902–1971) 
and Chinese medical historian Wang Yousheng (王有生), who just followed Misina’s 
theory, denied the possibility of Kim Mu’s medical activity on behalf of Tenno Inkyo. 
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But in Samguk yusa (三國遺事) written in 1285 CE, I found Kim Mu’al (金武謁) 
who accompanied King Naemul’s (奈勿王, r. 356–402) son Bohae to Goguryeo when 
he was sent as a hostage in 412 CE, the 11th year of King Silsung’s (實聖王) reign 
(402–417), and Kim Mu seems to be the same person as Kim Mu’al.14 As I already 
pointed out, at that time a name showed the owner’s job. Hence Kim Mu’al might 
be a kind of chamberlain for King Silsung, because there was an officer alza (謁者, 
Ch. ye zhe) in Qin-Han China and Goryeo Korea as well. He escorted Bohae, who 
was a brother of King Silsung’s political rival King Nulji (訥祗王, r. 417–458), to 
Goguryeo and King Silsung eliminated one of his rivals. Kim Mu probably refined 
his own medical art by embracing Goguryeo’s advanced medicine during his stay 
there. In fifth-century Silla there were only a few aristocratic people even among 
the ruling class who had Chinese-style names and could read and write Chinese 
characters. According to Kojiki pajinchan Kim Mu would be Korea’s first scholar 
studying medicine as a hobby (學醫).15 Why was Kim Mu ignored in Korean history? 
I think he and his family may have been killed when King Silsung was murdered by 
Bohae’s brother King Nulji. The new king sent an emissary to Goguryeo to rescue his 
brother Bohae, now held hostage.

In addition, a prescription by Silla’s Jinmyoung (眞明方), who treated Tenno 
Inkyo’s concubine Sodo Osi no Iratsme (衣通郞女), survives in the Japanese medical 
book of 808 CE, Daidou luishu hou 大同類聚方.16 According to Japan’s medical 
historian Fujikawa Yu (富士川游, 1865–1940), most Japanese scholars thought that 
the surviving Daidou luishu hou was fabricated in the Edo period. But here it is not 
my concern whether it was fabricated or not. I introduce that book because from 
Daidou luishu hou we may see the differences between Chinese- and Japanese-style 
names for the same medicinal materials and diseases.

Maki Sachico (稹佐知子), a specialist of Japanese ancient literature, translated 
the Daidou luishu hou, which was written in Manyoshu (萬葉集) Japanese, into 
modern Japanese.17 The extant Daidou luishu hou records 8 medicinal materials in 
Silla Jinmyoung’s prescription to cure a sore throat for Tenno Inkyo’s concubine. 
Jinmyoung seems like a Silla physician’s name. According to the anecdotes in Gojiki 
and Daidou luishu hou, Silla’s envoy Kim Mu cured Tenno Inkyo and Silla physician 
Jinmyoung cured his concubine in the early 5th century.

Maki translated the ancient Japanese medicinal herb names into Chinese. For some 
of them she suggested several possible Chinese names. For example, she suggested three 
possible names for the translation of Biyi yangji (比以良支), namely Chinese Skullcap 
(Scutellaria baicalensis), the dried root of Indian mulberry (Morinda officinalis, Ch. 
ba ji tian 巴戟天), and cornutae folium (枸骨, Ch. gou gu) which is dried leaves of 
holly, Ilex cornuta Lindl. Of course Biyi yangji was so-called in ancient Manyoshu 
Japanese, but I guess it was influenced by ancient Korean pronunciation. I searched 
for these 8 materials in ancient Chinese medical books and realized that most of them 
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were popular in 3rd-4th century China. From my research, I selected Chinese Skullcap 
as Biyi yangji. In Hyangyak gukeupbang (鄕藥救急方, First Aid Prescriptions with 
Korean Medicinal Materials) published in 1236 CE, Chinese Skullcap was written 
with a perfect Chinese-style name, jeonghucho (精朽草, Ch. jingxiucao).

From this prescription, we can see what the ancient medicinal name had been 
in countries not influenced by Chinese medicine, such as ancient Korea and Japan, 
where they used their own names. I made a table of Jinmyoung’s prescription to 
compare the medical materials’ names in different eras and different countries for the 
purpose of extracting the traits of ancient medicine.

In Oriental medicine, it is said that the notion of ‘medical proof (藥證)’ began 
from Shang han lun (傷寒論, ‘Treatise on Febrile Diseases’), created by Zhang 
Zhongjing (張仲景: c.150–219 CE) of the Eastern Han (後漢: 25–220 CE) dynasty, 
which contained guidelines and evidence regarding the use of medicines. Table 1 
examines the main purposes of medicinal materials used by Jinmyoungbang based 
on Shang han lun and compares them with the records of related materials appearing 
in Hyangyak gukeupbang. The peculiarity of the ancient medicine of Silla and Japan 
appears distinctly in the names of medicinal materials. Such peculiarity can also be 
demonstrated by the following anecdote of a monk from Silla who went to Tang for 
study in the 8th century.

A. According to The Biography of Weilingxian (威靈仙傳) written by Zhou Junchao 
(周君巢) during the Zhen Yuan (貞元: 785–805) period of Tang, “Weilingxian 
(Clematis florida) removes paralysis (風), helps twelve channels (jingmai 經脈) pass 
through, and is effective if taken in the morning.... There was someone in Changzhou 
(尙州) who hadn’t been able to walk for decades because of serious illness. Although 
skilful doctors applied various techniques, they only failed to treat his condition. 
When [the patient] went out to the roadside personally to look for someone who 
could cure him, he encountered a monk from Silla who said, ‘This disease can be 
cured with only one medicine, but I’m not aware if the medicine is available here.’ 
At that, he went out into the mountains in search of the medicine and found it. It was 
none other than weilingxian. After [boiling down the herb and] taking it, he became 
able to walk in several days. Later a hermit, Deng Siqi (鄧思齊), discovered the event 
and recorded it.”18

What we should note here is that the Silla monk didn’t know if weilingxian was 
available in Tang. In other words, it implies that he was only aware of the Korean name 
(鄕名) by which weilingxian was referred to in Silla, and that he had little knowledge 
of Chinese medicine. That the weilingxian prescription applied by the Silla monk 
was not one introduced by Buddhist medicine can be supported by the fact that even 
the royal doctors of Tang boasting the finest medicine at the time didn’t recognize the 
efficacy of weilingxian. Since the Buddhist medicine transmitted to Silla had passed 
through China, Tang medicine already included most of the Buddhist medicine from 
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India.19 The weilingxian prescription became a Chinese prescription and was covered 
by the Daguan bencao (大觀本草, ‘Great Compendium of Medicinal Materials’) in 
786.20

In addition to weilingxian, Silla had its own prescriptions like nobong (露蜂, Ch. 
lufeng) from Silla bupsabang (新羅法師方, ‘A Compendium of the Prescriptions of 
Silla Buddhist Monks’), which has been preserved in the Japanese medical book 
Isimpo (醫心方) of 983 CE.21 Nobong (露蜂) means a beehive, and this medicine 
was served as a sexual enhancer. According to nobongbang, the hive was dried and 
burnt to powder, which was then supposed to be applied to the male sexual organ. A 
Silla priest provided a prescription using the hive powder that would make the penis 
bigger, longer and stronger.22 Kim Doojong said that this is a very authentic and 
exclusive usage for hives in East Asia of the period.23 It reveals that the customers 
for Silla bupsabang were mainly royal families as well as aristocrats, one of whose 
concerns was sexual issue.

Because medical books of Silla dealing with homegrown medical materials or 
prescriptions completely disappeared long ago, we can only glimpse the unique 
features of Silla’s medicine through the records of China or Japan. As the anecdote 
about weilingxian suggests, Chinese medicine comprised all medical knowledge 
from neighbouring countries. Thus, Silla’s medicine, like that of Goguryeo and 
Baekje, came to survive within the prescriptions of Chinese medicine. In other words, 
when the Silla monk presented the prescription for paralysis of the legs, it was Silla’s 
own prescription. After being carried in Daguan bencao, however, it changed into 
a prescription of Chinese medicine. Later, in the 13th century, the Goryeo dynasty 

Table 2. Comparison of Curricula in Silla, Tang and Japan

Silla
Classic of Materia Medica (本草經), Systematic Classic of Acupuncture and Moxibustion 
(甲乙經*), Classic of Plain Questions (素問經), Canon of Acupuncture (針經*), Pulse Classic 
(脈經), Classic of Channels and Acupoints (明堂經*), Classic of Medical Problems (難經*)

Tang

Materia Medica (本草), Acupuncture and Moxibustion (甲乙*), Plain Questions (素問*), Canon 
of Yellow Emperor’s Acupuncture (黃帝針經*), Pulse Classic (脈經), Channels and Acupoints 
(明堂*), Pulse Formulae (脈訣*), Illustrated Manual of Meridian Flow for the Practice of 
Acupuncture and Moxibustion (流注圖*), Illustrated Manual of Channels and Acupoints in Lying 
Down Posture (偃側圖*), Classic of Red Crow’s Holly Acupuncture (赤烏神針經*)

Japan

Materia Medica (本草), Acupuncture and Moxibustion (甲乙*), Plain Questions (素問*), 
Canon of Yellow Emperor’s Acupuncture (黃帝針經*), Pulse Classic (脈經), Channels and 
Acupoints (明堂*), Pulse Formulae (脈訣*), (小品方), Collection of Examined Prescriptions 
(集驗方), Illustrated Manual of Meridian Flow for the Practice of Acupuncture and Moxibustion 
(流注圖*), Illustrated Manual of Channels and Acupoints in Lying Down Posture (偃側圖*), 
Classic of Red Crow’s Holly Acupuncture (赤烏神針經*)

(Based on Miki Sakae, Chosen igakushi oyobi shippeishi (‘The History of Medicine and Diseases in Korea’, Sakai City, 
Japan, 1962, p.14)
(*) refers to acupuncture textbooks, and in the case of Silla, to textbooks for acupuncture and moxibustion.
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re-imported the prescription when publishing Hyangyak gukeupbang because there 
were no medical books of Silla that had survived.

In 692 CE, Silla founded I-hak (醫學), the medical institute, to produce medical 
professionals annually who practised Chinese medicine. Through the textbooks used 
at I-hak, we may observe the universality that Silla’s medicine aimed at.

I don’t think that Silla’s I-hak adopted only seven textbooks. Comparing the list 
with those used in Tang or Japan, we can perceive that only the names of scriptures 
(經) remain. In short, not all of the textbooks taught at I-hak have been recorded, 
but only those enumerated as scriptures. It can be inferred from the comparison of 
textbooks used in Korea, China and Japan that these three countries ran somewhat 
different curricula according to the character of each country. In the case of Silla, it 
is noticeable that books on acupuncture and moxibustion assumed great importance. 
Of all seven scriptures, five are related to acupuncture. Considering that Maekyung 
(脈經, Ch. maijing) is also not irrelevant to acupuncture, we can see that scriptures 
related to acupuncture were valued. I think that this was possibly related to the fact 
that following Goguryeo’s techniques, acupuncture made considerable progress in 
Silla.

The establishment of I-hak is significant because after unification, Silla adopted 
Chinese medicine and embraced it proactively as its medical standard. It is easy to 
guess from the textbooks that Silla must have changed the official names of medical-
related items into Chinese terminology. By obtaining a universality not requiring 
translation, Silla’s medicine was transformed into a system immediately compatible 
with that of neighbouring countries, and in the process, smoothly acquired an 
international character.

3. The International Trade of Medicines in Silla
The trading of medicine was very important, because no country could produce 
every kind of medicinal materials at that time. Hence, the commercial exchange 
of medical goods may have begun much earlier than we imagine. By dispatching 
envoys to China and Japan, Unified Silla engaged in distributive trade and public 
trade (公貿易). Medicinal materials seem to have comprised a large portion in public 
trade between Korea, China and Japan, because medical goods were expensive but 
light, creating high profits. In private trade (私貿易) as well as public trade, medicinal 
materials were probably important items. Considering that epidemics swept through 
East Asia in the 8th and 9th century,24 we can guess that demand for medical supplies 
probably skyrocketed.

In public trade with Tang, Silla mainly imported silk, books and jewellery while 
exporting gold, silver, iron, ox bezoar, ginseng, weasel and seal leather, etc.25 Among 
imported books, medical titles appear to have represented an important share. As 
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Pak Yeoeon (朴如言), Silla’s envoy dispatched to Tang in 804 CE, couldn’t find the 
latest medical book, Kwanglibang (廣利方, Ch. Guanglifang), compiled in 796 CE, 
in the market he made a request to Du You (杜佑, 735–812), who was then provincial 
minister of Yangzhou (揚州). This is one example suggesting that Silla’s envoy 
enthusiastically collected Tang medical publications.26 When gakgan (角干, 1st 
rank) Chung Gong (忠恭), who was King Heondeok (憲德王)’s younger brother, was 
prime minister (sangdaedung 上大等) and fell ill in 809, an official doctor prescribed 
‘dragons’ teeth soup’ (龍齒湯, Ch. longchitang) using fossilised mammoth teeth as 
the main ingredient.27 Since this was a rare material available only in China, the 
anecdote suggests that the import of medicinal materials from Tang took place 
actively. In the trade of medicinal materials with Tang, Silla seems to have imported 
those that were not available in Silla such as dragons’ teeth (龍齒, Ch. longchi) and 
dragons’ bones (龍骨, Ch. longgu), while selling ox bezoar and ginseng as its major 
export items.

Medicinal materials were also important items in the trade with Japan. The items 
that the Japanese government purchased from Silla’s envoys sent in 686 CE, the 5th 
year of King Sinmun (神文, r. 681–692), included medicinal materials along with gold, 
silver, silk and leather goods. In particular, the delegation dispatched in 752 CE, the 
11th year of King Gyeongdeok (景德王, r. 742–765), is worth noticing when discussing 
Silla’s trade in medicinal goods. A large delegation of up to 700 persons, they were on 
a mission to attend the ceremony of dotting the eyes (開眼會) for the Vairocana statue 
(毘盧舍那佛), the main icon of Tōdaiji (東大寺). Bai siraki motsge (買新羅物解), 
which was the purchase register between the envoys of Silla and Japanese aristocrats, 
currently survives. The delegation from Silla arrived on the 22nd of the intercalary 
month (閏), the third month, and stayed through the 24th of the seventh month in the 
lunar calendar. In order to buy items brought by the delegation, Japanese aristocrats 
above the 5th rank of bureaucracy made out the purchase register, which contains 
approximately a hundred kinds of items including perfumery, medicines, paints, dyes, 
metals, vessels and books, and about 200 items were traded.28 Among these were such 
medicinal materials as haritaki (阿梨勒), ginseng, [the yellow inner part of] cinnamon 
bark (桂心), dried root and rhizome of rhubarb (大黃), ox bezoar, the Javanese long 
pepper Piper longum L. (畢拔, pilbal, Ch. biba), licorice, Cistanche deserticola Y. C. 
Mai (肉縱容), the dried root of Polygala tenuifolia Willd. (遠志), honey (藹蜜), etc.29

Meanwhile, I think that the List of Diverse Medicines (種種藥帳) currently stored 
at Nara (奈良) prefecture’s Tōdaiji Shōsōin (正倉院) well exhibits an aspect of Silla’s 
medical industry. In the 49-day memorial ceremony (49祭) for Japan’s Tenno Shomu 
(聖武) on 21 June 756, his queen dedicated items used by the deceased king and other 
royal belongings to Tōdaiji, among which medical materials donated are recorded in 
the List of Diverse Medicines (hereafter referred to as the Shomu list) in this article. 
A total of 60 kinds of Oriental medicines are contained here, and 16 are assumed 
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to have been imported from Silla.30 This list shows the medicinal materials used by 
the tenno during his struggle with illness, which can be broadly divided into four 
categories. The first group refers to the medicinal materials produced in the western 
and southern regions such as moschus (麝香, the dried secretion of the musk sac of 
the adult male musk deer), rhinoceros horn (犀角) and pepper (胡椒), the second 
group those from Silla including ginseng, rhubarb and licorice, the third group from 
China including longgu (龍骨) and mirabilite (朴硝, hydrated sodium sulphate), and 
the fourth refers to prepared medicines such as powdered mica (雲母粉), ‘Gold stone 
mound’ Keumseokleung (金石陵, Ch. jinshiling) and ‘Purple snow’ Jaseol (紫雪, Ch. 
zixue).31

The prepared medicines that caught my attention are Keumseokleung (Shomu list 
no. 56) and Jaseol (Shomu list no. 47).32 ‘Keumseokleung’, in which the main ingredients 
are mirabilite, Natrii Sulfas (芒硝, crystalline sodium sulphate) and Gypsum Fibrosum 
(石膏, a soft mineral chiefly composed of hydrated calcium sulphate) is similar to 
the prescription for mirabilite 朴硝煎方 introduced in the Qianjinfang 千金方.33 

Especially, ‘jaseol’, adding gold to various medicinal materials, is identified with the 
prescription used by the wealthy that the Qianjinfang’s author Sun Simiao (孫思邈) 
criticised.34 It is said that these medicines were prepared by the Pharmaceutical Office 
(藥典) in Silla, a famous gold-producing country, for export to Japan.35

In my view, this seems to be closely related to the fact that in 804, Silla asked 
provincial minister Du You for Guanglifang (廣利方), then Tang’s latest medical 
book published in 796,36 because the book contained many popular prescriptions 
that would have been absolutely necessary to Silla’s medical industry. In addition, I 
reckon that the medicinal materials of Silla probably took up an important position in 
the trade fleet of Chang Pogo (張保皐) during the mid-9th century. After unifying the 
Korean peninsula, Silla secured not only home-grown materials such as ginseng and 
ox bezoar, but was also able to import various top of the market materials with which 
it created a valuable new industry in exportable compound medicines.

And then, what specific medicinal materials were chiefly distributed from 
Silla? Chinese and Japanese literary sources list the following materials: ginseng, 
ox bezoar, root of Korean indigo plant (藍藤根), sea eel grass (大葉藻), tangle, 
Aconitum coreanum R. Paymond (白附子), dried root of Trichosanthes cucumeroides 
(土瓜), mint (薄荷), Herba Schizonepetae (荊芥), chrysanthemum (菊), pomegranate 
(海石榴), dried flower of Carthamus tinctorius (海紅花), lotus stem (茄子), rock 
moss (石髮), pine nuts (海松子), peach (桃), Corylus heterophylla (榛子), seal penis 
(Callorhinus testis et penis, 膃肭臍), weilingxian, Silla sheep fat (新羅洋脂), and 
so forth.37 A full-blown introduction of Silla’s medicinal materials to China was 
probably prompted in the process of Silla performing joint operations with Tang 
during its unification war of the 7th century. The following medicines and medical 
goods appear to have been supplied by Silla during the war:
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B. In the first month of the 9th year of King Munmu (文武王) (669 CE), the Tang monk 
Fa An (法安) came to seek lodestone, citing the Emperor’s order.38

C. In the ninth month of the 12th year of King Munmu (672 CE), 33,500 keun (斤, 
Ch. jin) of silver, 33,000 poon (分, Ch. fen) of copper, 400 needles, 120 poon of ox 
bezoar, 120 poon of gold, 6 rolls of very thin, size 40 cotton cloth (40升布), and 60 
rolls of size 30 cotton cloth (30升布) were paid as tribute.39

The reason Tang demanded lodestone from Silla is that [magnetic] iron oxide was 
used as a haemostatic drug.40 Apart from the conflicts on the Korean peninsula, Tang 
was then engaged in a war with the Tibetans (吐蕃) as well. It can be deduced that 
Tang sought lodestone from Silla after experiencing its efficacy during the war on the 
Korean peninsula.

Record C is related to the tribute that Silla offered to Tang during the war between 
the two countries. Items following silver and copper, including needles, ox bezoar 
and gold,41 appear to have been described as medical goods. Silla sent to Tang 400 
needles for acupuncture, presumably because the excellence of Silla’s needles along 
with its acupuncture techniques was recognized. Moreover, we might consider that 
not only were simply needles sent, but also that acupuncture methods went over with 
them to Tang.

The superiority of Silla’s acupuncture can be reaffirmed by an anecdote circulated 
in the Japanese acupuncture community that Kikawa Henki Maru (紀河邊幾男厲) 
entered Silla to learn its acupuncture techniques and returned to Japan in 642 (11th 
year of Queen Sundeok), becoming ‘a master of acupuncture (針博士)’. This anecdote 
is conveyed by Fujikawa Yu in Nihon igakushi (日本醫學史, History of Japanese 
Medicine).42 I consider this story credible because it is very likely that Silla inherited 
Goguryeo’s outstanding acupuncture techniques. There are anecdotes to exhibit the 
excellence of Goguryeo’s acupuncture. One is the story of a Goguryeo acupuncturist 
during the Wei Dynasty whose techniques were so marvellous that he could even 
piece hairs together.43 Another is about Kuratsukuri no Tokushi (鞍作得志) who was 
a Japanese of Baekje ancestry and came to Goguryeo to learn acupuncture.44 Silla’s 
acupuncture seems to have inherited none other than that of Goguryeo.

Discussion up to this point suggests that Silla became an exporter of medicines, 
compounding a variety of medicinal materials imported from Tang and re-exporting 
them in the form of finished goods. The international character of Silla’s medicine can 
be inferred from the fact that after unifying the Korean peninsula, Silla positioned 
itself as an important consumer and exporter in the trade of medical materials in 
East Asia. In brief, Silla came into full-blown contact with Tang medicine through 
the unification wars of the mid-7th century. Silla not only embraced Tang medicine, 
but also exported homegrown medicinal materials along with acupuncture needles 
and techniques. After accomplishing the unification of the Three Kingdoms, Silla 
even put together medical traditions possessed by Goguryeo and Baekje, and at the 
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same time adopted the medical system of Tang as the standard, thereby achieving 
the prototype of traditional Korean medicine (韓醫學). The establishment of I-hak 
in 692 CE demonstrated that Silla’s rulers set goals for its medicine by adopting a 
Tang-style medical system. Through such moves, Silla’s medicine was able to gain 
universality and compatibility that were acceptable in the medical community of 
East Asia. Moreover, as it came to be transcribed in Chinese characters (漢文), Silla’s 
traditional medical knowledge was absorbed into Tang medicine, and in some cases, 
converted into Chinese medicine. This was also revealed by the anecdote about the 
Silla monk involving weilingxian.

Through this research, we have been able to understand that while Tang medicine 
constantly embraced diverse knowledge available within East Asia and supplemented 
it so that it could become the standard framework of this region, Silla’s medicine 
existed within the broad boundaries of East Asian medicine as a branch of medicine 
equipped with universality, compatibility and international character.
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