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AbstrAct

For several decades now, medical practices referred to as tra-
ditional or natural have been increasingly popular in Western 
society. These practices are often perceived, defined, and con-
noted as medieval, regardless of their characteristics and his-
toricity. Attributing traditional medicine to a generic medieval 
time reflects one of the most relevant contemporary cultural 
phenomena: the pervasiveness of images, narratives, and ref-
erences to the Middle Ages in popular culture. However, this 
Middle Ages is not the historical period interpreted through 
the sources; it is a dreamed, imagined, meta-historical time, 
represented according to the dual model of the Dark Ages and 
the ‘good’ Middle Ages of fantasy, fairytale, nature not yet 
subject to modernity and techno-science. The imagined Mid-
dle Ages is the field of study of a specific disciplinary area, 
medievalism. This paper aims to identify the representations 
of medieval medicine that this reshaped and imagined medi-
eval world produces and disseminates in society.
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Medievalism: a short definition
For several decades now, medical practices referred to as traditional2 or natural such 
as therapies, diets, potions, decoction, rituals, and mysterious preparations have been 
increasingly popular in Western society. These practices were attributed to an arcane 
wisdom handed down over time thanks to a nebulous but reassuring and centuries-
old chain of transmission between men and women chosen to practise that wisdom. 
These practices are often perceived, defined, and connoted as medieval, regardless 
of their characteristics and historicity. Attributing traditional medicine to a generic 
medieval time reflects one of the most relevant contemporary cultural phenomena: 
the undeniable pervasiveness of images, narratives, and references to the Middle 
Ages in popular culture. 
However, this Middle Ages is not the historical period interpreted through the sources; 
it is a dreamed, imagined, meta-historical time, represented according to the dual 
model of the Dark Ages and the ‘good’ Middle Ages of fantasy, fairytale, nature not 
yet subject to modernity and techno-science.
The imagined Middle Ages is the field of enquiry of a specific disciplinary area, me-
dievalism, which identifies “the continuing process of creating the Middle Ages” and 
“is concerned with the remaining meanings, the study of the scholarship which has 
created the Middle Ages we know, ideals and models derived from the Middle Ages, 
and the relations between them”3. 
Therefore, the imagined Middle Ages is the result of centuries-long rewriting pro-
cesses that have generated a series of themes, tropes, images, and references perceived 
as medieval, even if they are not historically reliable: castles, knights, princesses, 
dragons, witches.... neither science and technology, “a medieval imaginary in which 
many of the popular ideas we have about the medieval period come to form a recog-
nisable set of signs and ideas, eventually forming a reflection of the period that, al-
though imaginary, was paradoxically perhaps more ‘real’ to the modern audiences”4. 
From a methodological point of view, medievalism adopts the perspective of his-
toire croisée, which investigates the objects of research through their mutual in-
teraction by focusing on the consequences of their intersection and the theory of 
adaptations, as medievalism encompasses the ongoing processes of rewriting or 
adaptation of a historical period- the Middle Ages - over time. Finally, as a key 
to interpretation, medievalism makes use of the concept of nostalgia codified by 
Svetlana Boym as a model of interaction with the past in the two forms of restor-
ative nostalgia - which seeks to recreate the past through tradition - and reflective 
nostalgia - which focuses instead on its irrevocability. In the study of medievalism, 
the former prevails as an active part in shaping the historical consciousness of 
communities since, through it, the past becomes a collective value for the present 
and the future5.
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Medical medievalism
In the contemporary imaginary, medical medievalism intended as the “modern represen-
tation of medieval medicine intended for a popular audience”6, follows the dual model 
of the Dark Ages and the immersion in Good Nature; on the one hand, the scientific 
backwardness resulting from inadequate medical knowledge and the inability to address 
diseases considered characteristic of the Middle Ages, such as leprosy and plague7; on 
the other hand, the decoctions and potions of healers who were seen as witches and sub-
sequently persecuted because they held knowledge rejected by modernity and scientific 
medicine. Therefore, as the scholar April Harper notes in a very recent essay “the medi-
eval reality of hospitals (depending on time period and geographic location), educated 
practitioners, medication and even cleanliness must remain absent from this constructed 
medieval world entirely in order for the medieval imaginary to be fully constructed”8. 
However, what is of interest here is not so much recognising the scientific dimension of 
medieval medicine beyond stereotypes9 nor analysing the reliability of contemporary 
practices that refer to it; instead, it is of interest to identify the representations of medi-
eval medicine that this reshaped and imagined medieval world produces and dissemi-
nates in society. The representation of the past through literary, artistic, audiovisual and 
digital forms, in fact, has a social-political function. On the one hand, it shapes the col-
lective perception of the historical cadence depicted regardless of the reliability of the 
narrative; on the other hand, it disseminates and reinforces, among the ‘general public’, 
models of behavior suitable for the society concerning central issues such as ideologi-
cal affiliation, national identity, gender roles and health as a common and global good. 
With reference to medical medievalism, the Dark Middle Ages, brutality, plagues, and 
backwardness appear, for example, in audiovisual and multimedia products: think 
about the brutal amputations performed by improvised surgeons that characterize epi-
sodes of TV series such as Vikings, also to enhance the strength and virility of the 
warriors10. Another relevant example is offered by the “Greyscale”, a dreaded disease 
that afflicts the kingdoms of Westeros and Essos in the well-known TV Series Game 
of Thrones11. It manifests itself with a hardening of the skin on the extremities, slowly 
spreading throughout the body, stiffening the internal tissues and preventing normal 
vital activities until death occurs: “the skin cracked, flaking, and stone-like to the 
touch. Those who manage to survive a bout with the illness will be completely im-
mune, but the flesh damaged by the ravages of the disease will never heal, and they 
will be scarred for life”12. As can be seen, the “Greyscale” immediately recalls lep-
rosy, the medieval disease par excellence alongside the plague, both in its pathologi-
cal manifestations and in its social consequences: the exile of the sick, the so-called 
“Stone Men”, who were persecuted, hunted down, even killed and the consequential 
creation of lazarettos.
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Nevertheless, when referring to the Middle Ages, traditional medicine practices depict 
it as the golden age of closeness and fusion with nature, as a pearl of ancestral wisdom 
now almost entirely lost due to the deceptive and perilous progress and the disen-
chantment of the world. By virtue of that natural wisdom, the Middle Ages became 
the place where the spiritual dimension was still a fundamental part of the treatment 
and healing processes. The sacred knowledge was the basis of good healing practices 
because they were natural and holy at the same time13. Indeed, “while brutality is one 
of the common ways in which medieval medicine is immediately identifiable to a 
modern audience, medieval imagery is often realized through a complete sacrifice of 
both logic and realism in the portrayal and acceptance of the fact that the only effec-
tive medieval medicine is related to magic and herbal knowledge”14 as the primary 
skill of physicians and healers.
The connection between magic/religion/medicine, magical thinking, and the biologi-
cal and cultural origins of the patient/physician relationship are widely investigated 
topics from anthropological, philosophical, and historical perspectives15. Regardless 
of the different interpretations, in popular representations of medieval medicine, the 
relationship between the healer and the intermediary with the supernatural is recog-
nised and linked to another important aspect: the role of women in the matter of con-
tinuity between medieval remedies and modern folklore or folk medicine.

Women’s role in medical medievalism
The centrality of the feminine in contemporary medical medievalism is undeniable. A 
widespread narrative postulates the equation woman = art of healing as a biological 
imprint and not just a cultural one. Thanks to the feminine characteristics of humility, 
respect, curiosity, and positive irrationality, as opposed to the control and violent ap-
propriation typical of men, this narrative attributes to women an absolute fusion with 
nature and, therefore, the ability to use its gift. The transmission of traditional, magi-
cal, and therapeutic knowledge, the skilful use of herbs following precise ancestral 
rituals, the daily custom of preparing food and remedies for family ailments, enable 
women to be healers, priestesses, and good witches, the only ones holding the power 
to heal16. 
In collective imagination, the equation woman = art of healing often implies another 
analogy: the healer considered as a witch, persecuted in the past precisely because of 
her ability to cure and heal thanks to her natural wisdom.
This image of the healing witch, keeper of ancestral knowledge, the priestess who cures 
and heals, the physician who alleviates the pains and sufferings of the body and spirit 
with her herbs and potions, reviving age-old practices, has its roots in the 19th century 
and the Romantic reinterpretation of the Middle Ages, particularly in the work of Jules 
Michelet, La Sorcière, published in 1862 and continuously reprinted since then17.
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Michelet depicts the witch as a symbol of nature oppressed by the Church, which, 
fearing the revolutionary force expressed in female action – “Nature les fait sorcières” 
- would have implemented practices of exclusion and protection of the social order 
through persecution18. The French historian, in his desire for the “‘résurrection de la 
vie intégrale’ du passé, formule qui fait de Michelet une sorte de medium doublé d’un 
chamane et donne à son histoire une dimension superbement partiale”19, does not 
write a history about witchcraft but about the Witch in a medieval era still connected 
to antiquity, on the verge of becoming modernity. In his passionate interpretation, 
the witch becomes the protagonist of the progressive dichotomy between culture and 
nature and the opposition between Christianity and paganism. Michelet’s witches are 
the bonnes femmes who, thanks to their strong connection with nature, practised folk 
medicine and healed the minds and bodies of the communities in which they operated. 
Michelet’s witches are the healers turned into witches by the ecclesiastical and male 
power, and much of 20th-centurty feminist theory draws inspiration from them.
The innate vocation for healing, the supernatural ability to cure and the legacy of an 
ancient female powers silenced by the rise of patriarchy, outline “a kind of pseudo-
feminist Romanticism of the imagined medieval (pagan) past”20 and along with herbal 
knowledge, represents one of the fundamental elements of medieval medicine and 
healers in popular perception. 
Hildegard of Bingen is the sacred healer par excellence of the Middle Ages: 

No actual or virtual library does not offer works such as Hildegarde of Bingen’s Holistic 
Health Secrets: Natural Remedies from the Visionary Pioneer of Herbal Medicine, Hilde-
gard of Bingen’s Medicine, St. Hildegard of Bingen’s Nutrition: Spelt - The Super Food 
depicting her as a gentle, good witch, gathering herbs along rivers and in places known 
only to her to prepare medicines and decoctions that are still effective, as evidenced by the 
offerings swarming the web. Moreover, it matters little that this oleographic flattening does 
not correspond to Hildegard’s image rendered by the sources contemporary with her and 
her works - the Rhenish Sibyl was one of the most prominent personalities not only of the 
12th century but of the entire medieval era. She was a woman of power in the term’s bro-
adest and most political sense. What matters is the contemporary perception of the healer 
that joins with nature and draws from it the principles of healing, spiritual and material21.

If in the popular perception the historical-political dimension Hildegarde’s fig-
ure is absent, the image of the healer in harmony with nature recalls the connec-
tion between religion and medicine of medieval religious communities as re-
positories for medical knowledge, where they practised “remedies derived from 
plants found in the herbal or infirmary garden, special diet, surgical procedures, 
the application of amulets, and the uttering of formulaic words, often with re-
ligious overtones—cures representative of the natural and unnatural realms”22. 
Moreover, as Debra Stoudt points out, “along with medicines, surgery, and diet—the 
three types of treatment identified in the Etymologiae of St. Isidore of Seville (c.560-
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636)—charms, amulets, and ritual healing remained commonplace as means to care 
for and cure the sick throughout the Middle ages. Reflexes of all of these methods are 
referenced among Hildegard’s healing arts”23.
Therefore, Hildegard’s contemporary image of the medieval healer is not misrepresent-
ed. Nevertheless, it is anachronistically normalized around the ability to cure and heal 
through ‘natural’ medicine – “ma come poteva essere, altrimenti, nel Medioevo?”24  - 
and, by definition, pure, sacred and, above all, feminine and feminist25.
The Liber Subtilitatum diversarum naturarum creaturarum - better known as Physica 
- and the Causae et curae are the works on which the saint’s reputation as a physician 
is based26. These are encyclopaedic texts, which offer a combination of philosophical-
theological reflections and empirical practices, remedies, rituals, chants, and prayers. 
They recall the holistic vision of the sick proper to medieval medicine, founded on the 
Galenic and Aristotelian concepts of complexion. As is known, the complexion is the 
mixture of the qualities of elements characteristic of each individual. Several factors in-
fluence it, such as the proportion of humours, sex, age, and environment, the alterations 
of which affect the state of health of each individual. Hildegard focuses primarily on the 
female body and, above all, by applying the individual nature of the medieval concep-
tion of illness, she proposes a ‘classification’ of human temperaments by gender27. 
As Michela Pereira remarks, Hildegard brings the power of feminine weakness back 
to the fore: in direct relation to the cosmic power of creation and the human task of 
governing it and bringing it to completion, it is not the strength of man that gives 
life to the whole humanity, but the weakness of woman; this is because the maternal 
function directly connects her to the divine creative force. Hildegard attributes female 
weakness to the mode of creation, as being derived from the earth makes man strong, 
while being derived from man’s flesh makes woman weaker. However, the derivation 
of Eve de medullis from the marrow of Adam’s bones, leads Hildegard to attribute 
to her an airy mind, “a merit, a fineness that makes woman, the last of creatures, the 
most accomplished of them. Being second in creation implies, therefore, in her eyes, 
a refinement of human nature rather than a deficiency: Hildegard finds herself here at 
the exact opposite of the conception of the naturalist philosophers of her time”28.
This undeniable focus to gender, combined with the herbalist knowledge, has sig-
nificantly contributed to the contemporary representation of the herbalist of God, the 
holy healer who encapsulates millennia of natural, sacred, and feminine knowledge, 
to the point that Hildegard is now referred to as the founder of gender-based medi-
cine29. Her harmonious and integrated vision of the interactions between body, soul, 
and environment - typical of medieval medicine as a whole - is reflected in the most 
recent approaches to health from a holistic perspective. Therefore, it characterises 
not only traditional medicine and its narrative, often played out in a controversial and 
alternative role compared to ‘official’ medicine, but also the scientific and institutional 
reflection on health as a common good. In fact, 
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contemporary medical practice and public health initiatives have begun to recognise the 
value of holistic approaches, of identifying the origins and social contexts of medical con-
ditions, rather than simply prescribing treatments...critical medical humanities argues for 
the importance of clinical generalism, the need for practitioners to understand the person 
holistically, in terms of the interdependence of mind, body, and affect, and in wider cultural 
and social contexts. It also underlines the need to recognise the practitioner as embodied, 
and so stresses the complex interrelation of physical, mental, and affective elements of prac-
tice. The medieval thought world speaks to all these concerns30. 

Conclusions
The world of medieval thought addresses all these concerns: this statement also re-
flects an interpretation and adaptation to the contemporary age of a substantial aspect 
of the medieval period, namely medical and philosophical theory and practice. So far, 
medical medievalism, primarily identified in the colorful empirical galaxy of natural 
remedies, herbs, potions, signatures, and ‘natural’ food, expands to encompass scien-
tific medicine, biomedical theory, the philosophy of health, and the complex relation-
ship between them and traditional, complementary, and alternative medicine. 
The topic is delicate since the political-cultural dimension is closely intertwined with 
the economic-social dimension – think of the marketing linked to the vast and some-
times opaque system of supplements and organic or natural products, without delving 
into the more burning issue of the relationship between doctor/healer and patient.
The topic is sensitive and goes beyond the scope of these brief considerations and 
my expertise, but it is interesting to emphasise the importance of medievalism as a 
cultural phenomenon that can provide valuable interpretative tools to investigate the 
contemporary world. Medievalism, by connecting the past and the present regardless 
of anachronisms and whether it adheres to actual medieval historicity, becomes a tool 
for understanding the dynamics of the context that produces it. On the one hand, it 
enables the transmission of its dominant contents and values, on the other hand, it 
encourages reflection on its critical nodes within society. The concepts of health and 
illness, their biological and cultural characteristics, the balance between the individual 
and collective spheres, the respect for social and cultural differences, and the aware-
ness of social imbalances in managing health as a common good represent critical 
issues in society.
In a phase of evolution like the current one, marked by the recent global shock of 
COVID-19, these vital issues are even more evident, and their collective management 
and processing are even more delicate. 
Medical medievalism, in reclaiming from medieval culture the holistic dimension of 
the individual as the union of mind and body in its interactions with the environment 
through figures like Hildegard of Bingen and traditional practices, reflects the chal-
lenges, fears, and hopes of the present.
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