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Abstract:

Astrological medicine (iatromathematics) dominated pre modern clinical practice from the 11th to
17th centuries, yet it is routinely dismissed as superstitious pseudoscience. This verdict obscures
its methodological contribution to clinical reasoning. This article reevaluates astrological medicine
as a proto evidence based system, arquing that it created the first systematic practice of using
temporally indexed observational data to guide clinical decisions concept we term “evidence based
timing.” A historical analysis of primary sources (Galen’s De diebus decretoriis, Avicenna’s
Canon, Bernardo de Gordon’s Lilium medicinae), material instruments (ephemerides, astrolabes,
Zij tables, Zodiac Man diagrams), and case records (Simon Forman, Richard Napier, Girolamo
Fracastoro) was conducted, tracing the logic of astrological prognosis and its secularization
through Sanctorius and Sydenham. Astrological medicine forced practitioners to record celestial
configurations, predict critical days, and verify outcomes, producing longitudinal, and time
stamped clinical data. While lacking randomization, blinding, and statistical inference, it
institutionalized the habit of temporal optimization. The doctrine of decumbiture charts and lunar
phase bloodletting schedules represented the first standardized risk assessment tools. By the 17th
century, iatromathematicians stripped away planetary causation but preserved the chronometric
framework, leading directly to quantitative physiology and secular crisis day prognosis. Pre
modern physicians were rational empiricists who asked the right question — “When?"” even with
the wrong causal model. Astrological medicine was not evidence based by RCT standards but was
authentically evidence based timing. Historians should replace dismissive labels of “superstition”
with contextual analyses that recognise the empirical discipline of astrological clinical practice,
while modern chronobiologists should acknowledge this lineage.
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I. Introduction

1.1 Hook: Kairos as Clinical Imperative

Imagine a 17th-century physician in Padua, patient having succumbed to a tertian fever.
Before administering a single intervention, he consults his ephemerides the astronomical tables
that track planetary positions to determine the lunar phase. Only when he ascertains that the
Moon is waning does he proceed with bloodletting, for he believes the waning Moon draws
humoral fluids away from the viscera, reducing the risk of haemorrhage and crisis. Now imagine
a 21st-century intensive care nurse administering a vasoactive medication. She does not check
the Moon. But she does check the clock, timing the infusion precisely to the patient’s circadian
trough to prevent hypotensive overshoot. In both cases, the clinician is seeking what the ancient
Greeks termed kairos: the opportune moment, the fleeting right time for intervention. As the
Hippocratic Aphorisms famously declared, “0 8¢ noupOg 0%0¢” the right moment is fleeting
(Hofmann & Wiesing, 2024, p. 99). This concept has been central to medical practice for
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millennia, yet its operationalization has shifted from celestial to chronobiological frameworks
(Hofmann & Wiesing, 2024, pp. 99—-100).

The surface difference between the early-modern astrological physician and the modern
intensivist is stark: one looks to the heavens, the other to the bedside monitor. But the deeper
continuity lays in a shared methodological commitment the systematic observation of temporal
cycles to optimize clinical outcomes. Both practitioners are, in their respective intellectual
contexts, engaged in what we may call evidence-based timing.

1.2 Thesis: From Astrology to Proto-Evidence

Today, humoral astrology is dismissed as pseudoscience, a relic of pre-Enlightenment
superstition. The charge is not without merit: the causal mechanisms invoked by astrological
medicine planetary influences on bodily humours have no empirical foundation. Yet this
dismissal has obscured a more subtle historical truth. The clinical application of astrology
represented, in its own time, a proto-evidence-based system. For nearly a millennium, from the
Islamic Golden Age through the FEuropean Renaissance, astrological medicine forced
practitioners to record, predict, and verify treatment outcomes based on repeatable celestial
cycles. In doing so, it created the first longitudinal, time-series data in clinical medicine data that
were observational, prognostic, and, crucially, temporally anchored.

Medical astrology, or iatromathematics, was an applied branch of astrology that
correlated celestial configurations with human health (Skuhala Karasman & Borsic, 2016, pp. 21—
22). As Nutton (2013) observes, astromedicine “the notion that human health is in some way
linked to the stars” was developed in Late Antiquity, systematized in the Islamic world, and
transmitted to Western Europe as part of university medical education from approximately 1200
CE (p. 1). The influential physician Galen of Pergamum, though primarily a meteorologist in his
causal explanations, devoted an entire treatise, De diebus decretoriis (Critical Days), to the
astrological determination of prognostic turning points in febrile illnesses (Cooper, 2011, pp. 6—
8; Miller, 2023, pp. 115-116). Galen’s work became the foundational text of astrological
medicine, demonstrating how celestial cycles could assist physicians in anticipating disease crises
and adjusting treatment accordingly (Cooper, 2011, pp. 14-15).

1.3 Scope and Definition: The Historical and Conceptual Boundaries

This article examines the development of astrological medicine from the 11th to the 17th
centuries, a period spanning the Islamic Golden Age (circa 800—1258 CE) to the European
Renaissance and the dawn of the Scientific Revolution. This timeframe captures the mature
flowering of astrological clinical practice in the Islamic world under scholars such as Avicenna
(Ibn Sina) and Al-Razi, its transmission to the medieval universities of Western Europe, it’s
flourishing in Renaissance medical faculties, and its gradual displacement by mechanical and
iatromechanical models of disease by the mid-17th century (Nutton, 2013, pp. 2-3). The
geographical focus encompasses the learned medical traditions of the Islamic caliphates, the
Latin West, and the cross-cultural exchanges that shaped both.

Before proceeding, we must define three key terms with precision:

Humoral astrology refers to the system of medical theory that combined Hippocratic-
Galenic humoral physiology (the four humours: blood, phlegm, black bile, and yellow bile) with
astrological correspondences. In this framework, planets ruled specific humours (Saturn =
melancholic, Moon = phlegmatic, Mars = choleric, Jupiter = sanguine), and zodiacal signs
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governed anatomical regions (melothesia) (Skuhala Karasman & Borsi¢, 2016, p. 22; Moghaddam
Heidari, 2022, p. 91).

Medical astrology (or iatromathematics) denotes the clinical application of these
astrological principles to individual patient care, including the selection of optimal times for
phlebotomy, purging, surgery, and the administration of drugs, as well as the prognosis of
disease outcomes based on decumbiture charts (the horoscope cast for the moment the patient
took to bed) (Cassani, 2020, “Medical astrology, or ‘latromathematics™; Skuhala Karasman &
Borsi¢, 2016, pp. 21-22).

The argument proceeds in five stages. Section II, The Theoretical Scaffold, outlines the
key doctrines of humoral physiology, celestial correspondence, and the Hippocratic-Galenic
theory of critical days. Section III, The Instruments of Evidence, examines the material culture
of astrological medicine, ephemerides, astrolabes, and Zij tables, as the first standardized clinical
data-sets in Western medicine. Section IV, Clinical Application: Phlebotomy, Crisis Prediction,
and Surgical Timing, presents detailed case studies of how astrological protocols were
operationalized at the bedside and the operating table. Section V, The Birth of Evidence-Based
Timing, traces how the empirical habits cultivated by astrological medicine longitudinal tracking,
prognostic verification, and temporal optimization were gradually secularized, culminating in the
chronobiological turn of the 18th to 20th centuries. Section VI, Conclusion: Rehabilitating Pre-
Modern Empiricism synthesizes the argument and proposes a revised historiographic framework
for understanding pre-modern clinical rationality.

1.4 The Theoretical Scaffold: Macrocosm & Microcosm
a. The Four Humors & Four Elements: The Foundations of Humoral Physiology

The edifice of pre modern astrological medicine rests upon a humoral physiology that, by
the late medieval period, had achieved the status of received doctrine. This system, which would
dominate Western clinical reasoning well into the seventeenth century, synthesised insights from
Empedoclean elemental theory, Aristotelian natural philosophy, and the clinical observations of
the Hippocratic corpus; it was crystallized into a coherent framework above all through the
synthetic genius of Galen of Pergamon (129—ca. 216 CE). According to this model, the human
body was composed of four fundamental fluids, or humours: blood, phlegm, yellow bile and
black bile. These corresponded, respectively, to the four elemental qualities of air, water, fire and
earth. Each humour possessed a characteristic pair of primary qualities: blood was hot and moist;
phlegm, cold and moist; yellow bile, hot and dry; and black bile, cold and dry (Nutton, 2013, p.
2). Health, in this framework, was defined as the proper eukrasia — the balanced mixture — of the
four humours, while disease arose from dyskrasia, an imbalance that could manifest as either an
excess (plethora) or a deficiency of one or more humours. As Nutton (2013) noted, the humoral
theory provided pre modern physicians with a comprehensive model for understanding not only
the onset of illness but also its progression, prognosis and treatment. Therapeutic intervention,
therefore, consisted of measures designed to restore humoral balance: bloodletting to evacuate
an excess of blood; purging and emetics to eliminate yellow or black bile; and dietary regimens to
modulate the body’s prevailing qualities. Yet, as will become apparent, the precise timing of such
interventions was held to be as crucial as their nature — a conviction that drew the physician
inexorably from terrestrial physiology toward the celestial realm (Siraisi, 1990, pp. 78-81).

b. Celestial Correspondences: Planets, Zodiac and the Anatomized Cosmos

If the four humours governed the internal economy of the human body, the planets and
stars provided the external regulatory mechanism. The foundational metaphor of astrological
medicine — that of the macrocosm and microcosm — held that the human being was a small
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mirror of the larger universe, and that the same principles governing celestial motion likewise
governed bodily processes (Skuhala Karasman & Borsi¢, 2016, p. 22). This metaphor, elaborated
by Neoplatonic philosophers and absorbed into Galenic medicine, made possible a systematic
mapping of celestial bodies onto humoral physiology and anatomical structure.

Central to this mapping was the assignment of each of the seven classical planets to a
specific humour and temperament. The correspondences, which varied slightly across authors
but achieved a canonical form by the late medieval period, were as follows (Ralley, 2023,
“Planetary correspondences” section): Saturn, the slowest and coldest of the planets, ruled the
melancholic humour (black bile); Jupiter, temperate and beneficent, governed the sanguine
humour (blood); Mars, hot and dry and choleric, ruled yellow bile; the Sun, source of vital heat,
presided over the sanguine humour in some schemata; Venus, moist and temperate, was
associated with the phlegmatic humour; Mercury, changeable and neutral, governed none
exclusively but mediated between humours; and, most importantly, the Moon, whose phases
were believed to draw fluids upward and downward in the body, ruled the phlegmatic humour
and exerted the most direct influence on the humoral tides (Cooper, 2011, p. 92; Moghaddam
Heidari, 2022, p. 91).

Alongside planetary rulership, the system of melothesia the division of the zodiac into
twelve signs, each governing a specific region of the human body provided the physician with an
anatomical map derived from the heavens. The schema, which found visual expression in
countless medieval and Renaissance manuscripts through the diagram of the “Zodiac Man,” ran
as follows (Ralley, 2023, “Zodiac anatomy” section): Aries (the Ram) ruled the head and face;
Taurus the neck and throat; Gemini the shoulders, arms and hands; Cancer the chest and
stomach; LLeo the heart and upper back; Virgo the abdomen and intestines; Libra the kidneys and
lower back; Scorpio the genitals and bladder; Sagittarius the thighs; Capricorn the knees;
Aquarius the lower legs and ankles; and Pisces the feet. This doctrine had profound clinical
implications. To perform phlebotomy on the head while the Moon — which ruled fluids — was
passing through Aries (the sign governing the head) was held to invite catastrophic haemorrhage.
Conversely, to bleed a patient suffering from pleurisy when the Moon was transiting Gemini the
sign of the lungs and upper thorax was believed to be both safe and efficacious (Zytek, 2022, p.
34). In this manner, melothesia transformed the zodiac from a speculative abstraction into a
practical, if flawed, risk assessment tool, permitting the physician to modulate his interventions
according to celestial configuration.

c. The Doctrine of Critical Days: From Hippocratic Observation to Galenic Lunar
Theory

If planetary and zodiacal correspondences provided the static anatomy of astrological
medicine, the doctrine of critical days supplied its dynamic prognostic engine. The observation
that fevers, and particularly the periodic fevers endemic to the Mediterranean (tertian, quartan
and quotidian malaria), followed regular temporal patterns had been noted by Hippocratic
clinicians as early as the fifth century BCE (Miller, 2023, p. 117). In the Aphorisms, we
encounter the claim that crises in acute diseases tend to fall on specific days of the illness: the
3rd, 5th, 7th, 9th, 11th, 14th, 17th, 21st, 27th and 34th days were held to be particularly
significant (Hofmann & Wiesing, 2024, p. 100). The crisis sudden, decisive turn in the illness that
might bring either recovery or death — was understood as the moment when the body’s natural
healing faculties overcame the disease, expelling the morbid humours through sweat, urine, stool
ot other discharges.

101



Galen, as in so many areas, took the Hippocratic observation and subjected it to rigorous
systematization, culminating in his treatise De diebus decretoriis (On Critical Days). This work,
which Langermann (2012) has described as Galen’s attempt to “record and analyze the data” on
tebrile periodicity (p. 222), represents a remarkable eatly exercise in longitudinal clinical data
collection. Galen identified the critical days on the basis of empirical observation and then,
somewhat reluctantly, sought a causal explanation for their regularity. After rejecting both purely
arithmological (Pythagorean) and purely mechanical accounts, he concluded that the lunar phases
provided the most plausible mechanism: the Moon’s waxing and waning, he argued, exerted a
direct influence on the humours, drawing them toward the surface of the body and intensifying
their activity in predictable cycles (Cooper, 2011, pp. 95-98). The 7th, 14th and 21st days of an
illness corresponding roughly to the Moon’s first quarter, full and last quarter phases — were held
to be the most critical of all (Cooper, 2013, p. 540).

As Cooper (2013) has demonstrated, Galen’s astrological doctrine of the critical days
became the centre of prolonged and vigorous debate in the Latin West, where it could not be
easily reconciled with Aristotelian cosmology (pp. 542—545). Nonetheless, the essential linkage
between lunar cycles and febrile crisis would persist through the Islamic commentary tradition,
through the medieval universities and well into the Renaissance. Notably, Avicenna (Ibn Sina)
and his followers, including Ibn al Nafis, gradually stripped away the more overtly supernatural
elements of Galen’s account, describing the crisis as a natural “separation” of disease from health
and attributing the critical days solely to the Moon’s physical influence (Saparmin, 2019, pp. 5-6).
This process of naturalization the replacement of astrological causation with physical,
astronomical causation represents an important step on the path toward a secularized evidence
based timing.

c. Key Insight: The Physician’s Charge — To Calculate, Not to Pray

The conceptual architecture described above yielded a singular and consequential insight
for the pre modern clinician: the physician’s primary charge was not to pray for the patient’s
recovery, but to calculate the opportune moments for intervention (Siraisi, 1990, p. 144). The
humours, being subject to celestial influence, moved according to predictable patterns. A well
calculated phlebotomy performed at the waning of the Moon, when the humours were receding
from the viscera, was held to be far safer and more effective than the same procedure performed
at the wrong lunar phase (Ralley, 2023, “Bloodletting schedules” section). The knowledge of
melothesia allowed the surgeon to avoid cutting into a part of the body that was, at that moment,
under the rulership of a malefic planet or a sign whose qualities conflicted with the patient’s
humoral temperament (Zytek, 2022, p. 36). And the doctrine of critical days enabled the
physician to prepare the patient by dietary restriction, purging or bloodletting for the
approaching crisis, maximizing the chances of a favourable resolution (Cooper, 2013, pp. 550—
552).

As the early modern physician and astrological practitioner Girolamo Fracastoro
observed, the celestial bodies did not coerce the body but rather inclined it; the physician’s task
was to read these inclinations and act accordingly. The operative principle was one of temporal
optimization: the same intervention, applied at different times, would yield different outcomes,
and the difference could be predicted, measured and, crucially, verified through repeated clinical
observation (Skuhala Karasman & Borsi¢, 2016, p. 26). In this sense, astrological medicine was
not a system of passive fatalism but an active, empirical discipline. It required the physician to
maintain case records, to correlate outcomes with celestial configurations and to adjust his
practice in light of accumulated experience (Nutton, 2013, p. 3). The humoral cosmos thus gave
birth not to superstition, but to a sustained, systematic and genuinely evidence based approach to
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clinical timing an approach whose empirical habits would long outlive the planetary
superstructure that had originally sustained them.

II. Review of Literatures

2.1 The Instruments of Evidence: Ephemerides & Zij Tables
a. Material Culture of Timing: The Astrolabe and Ephemerides

The transformation of astrological medicine from abstract cosmology to bedside practice
depended upon a suite of material instruments that made celestial calculation both portable and
precise. Chief among these was the astrolabe, a sophisticated analog computing device developed
in antiquity and elaborated throughout the Middle Ages, which served simultaneously as an
observational tool, a teaching aid, and a computational engine for astrological and medical
purposes (Rodriguez Arribas et al., 2019, p. 1). The astrolabe enabled the physician to determine,
at a glance, the altitude of the Sun or a prominent star, and from that measurement to derive the
local time, the planetary hour, and the positions of the planets within the zodiacal signs all
essential inputs for constructing a decumbiture chart or selecting an auspicious moment for
phlebotomy.

Equally indispensable were the ephemerides: printed or manuscript tables that listed the
daily positions of the Sun, Moon, and planets against the fixed stars. Where the astrolabe
provided a synoptic, real time snapshot of the heavens, ephemerides allowed the practitioner to
plan interventions days, weeks, or even months in advance. By consulting the ephemeris, the
physician could identify future dates when the Moon would be waning (favourable for
bloodletting), when it would be void of course (a time to avoid surgery), or when a malefic planet
would aspect a sensitive point in the patient’s chart. In the fifteenth century, the German
astronomer Regiomontanus achieved wide renowned for his ephemerides, which were so
accurate and widely circulated that they appear as emblematic objects in contemporary printed
works (Ackermann & Rodriguez Arribas, 2019). The astrolabe and the ephemeris together
constituted the material infrastructure of astrological medicine: they were the pre modern
equivalents of the clinical calculator and the drug formulary, transforming celestial events into
actionable clinical data.

2.2 Islamic Innovation (9th—12th c.): Al Kindi, Al Razi, Avicenna, and the Zij as Clinical
Data Set

If the astrolabe and ephemerides supplied the tools, it was the scholars of the Islamic
Golden Age who systematized their medical application. The translation movement of ninth
century Baghdad, patronized by the Abbasid caliphate, rendered the entire corpus of Galenic
medicine into Arabic, including, crucially, Galen’s treatise On Critical Days. This text became the
foundation for a sustained tradition of astrological medicine that would, over the following three
centuries, transform clinical timing from a speculative art into a quantitative discipline.

Al Kindi (c. 801-870 CE) , often called the “first Arab philosopher,” was instrumental in
this process. He famously propounded a mathematical approach to science that extended to
medicine and astrology. His Forty Chapters became a standard manual for horary and electional
astrology — the art of selecting auspicious moments for action — and was used extensively by later
medieval and Renaissance astrologers (Dykes, 2010, back cover). Al Kindi’s insistence on
quantitative methods and his rigorous use of astronomical tables laid the groundwork for a
genuinely empirical astrological medicine.
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Al Razi (Rhazes, c. 864-925 CE), perhaps the most clinically astute of the Islamic
physicians, brought a sceptical, observation driven sensibility to the tradition. While he wrote
extensively on astrological prognosis, including works on physiognomy and the interpretation of
zodiacal signs his lasting contribution was his insistence that celestial predictions be tested
against bedside observation. As the historian of medicine Peter Pormann has noted, Al Razt’s
case histories display a careful weighing of astrological factors against the patient’s presenting

symptoms, creating a proto evidence based synthesis of celestial and clinical data (Adamson &
Pormann, 2012).

Ibn Sina (Avicenna, 980-1037 CE), the most authoritative medical writer of the pre
modern period, effected a decisive naturalisation of astrological medicine. In his monumental
Canon of Medicine, Avicenna retained the doctrine of critical days but stripped it of its overtly
supernatural elements. Where Galen had invoked divine judgment or astral fate, Avicenna
described the crisis as a natural “separation” of disease from health, and attributed the critical
days solely to the physical influence of the lunar phases (Cooper, 2018, pp. 11-12). This move
replacing astrological causation with astronomical causation was intellectually transformative. It
rendered the critical days amenable to empirical verification and mathematical modelling, and it
provided a template for later physicians who wished to retain the practical benefits of timing
while discarding the planetary superstructure.

The vehicle for this new quantitative approach was the Zij, the Islamic astronomical
handbook. Over 200 such works are known to have been written between the eighth and
fifteenth centuries, each comprising collections of tables on virtually every astronomical topic of
interest at the time — planetary longitudes, lunar phases, planetary aspects, and the calculation of
critical days (van Dalen, 2022, p. 3). As E. S. Kennedy defined it, a Zij consists of “numerical
tables and accompanying explanation sufficient to enable the practical astronomer, or astrologer,
to solve all the standard problems of his profession” (Kennedy, 1956, p. 123). The Zij was, in
effect, the first standardized clinical data set: a pre calculated reference that allowed the physician
to determine, for any given date and time, the celestial configuration and its predicted humoral
effects. The Zij i Sultani of Ulugh Beg (1437) and the Sabi Zij of al Battani (c. 900) exemplify the
genre’s sophistication, incorporating data from Indian, Persian, and Ptolemaic sources into
unified computational frameworks (van Dalen, 2022, pp. 44—406). By tabulating recurrent celestial
events, the Zij made possible the systematic comparison of clinical outcomes across large
numbers of cases — a crucial step toward evidence based timing.

2.3 Quantifying the Cosmos: Correlating Planetary Aspects with Fever Spikes

The availability of precise ephemerides and Zij tables enabled a new kind of clinical
reasoning: the systematic correlation of planetary configurations with patient outcomes. If the
Moon’s phases could predict critical days, perhaps other celestial patterns conjunctions,
oppositions, squares could predict the severity, duration, or character of a disease. Pre modern
physicians began to collect just such data.

The casebooks of the early modern English astrologer physicians Simon Forman (1552—
1611) and Richard Napier (1559-1634) provide the richest surviving evidence of this practice.
Their surviving records, comprising roughly 80,000 consultations, document the name and age
of each patient, the question asked, the precise moment of the consultation, and the astrological
chart erected from that moment (Kassell et al., 2017, “What are the casebooks?”). The
astrologers then judged the influences of the celestial bodies on the patient’s health and
prescribed treatments — bleeding, purging, herbal remedies — at astrologically determined times.
Crucially, they recorded the outcomes, creating a longitudinal, time stamped data set that allowed
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for retrospective analysis. As the historian Lauren Kassell has observed, “Astrologers had a long
history of working from particular moments, stellar configurations, and events to general rules.
These practices required systematic notation” (Kassell, 2014, p. 596). The casebook was a paper
technology formal record keeping system that transformed individual clinical encounters into
aggregated, comparable data.

This practice embodied the core tenet of evidence based practice: repeatable observation.
The physician who noted, over the course of a hundred cases, that fevers peaked when Mars was
in square aspect to Saturn was not merely speculating; he was identifying a statistical regularity.
He could then use that regularity to predict future outcomes and to time his interventions
accordingly. The mechanism he invoked planetary influence was mistaken, but the methodology
he employed was sound. He was collecting temporally indexed clinical data, testing hypotheses
against experience, and refining his practice in light of observed outcomes. In the humoral
cosmos, the physician was not a passive fatalist but an active, quantifying empiricist — the first
practitioner of evidence based timing.

ITI. Research Methods

3.1 Clinical Application I: Electuary Hours & Bloodletting Schedules
a. Case Study Phlebotomy (Bloodletting): Rules and Rationales

Phlebotomy, or bloodletting, was the most ubiquitous therapeutic intervention in pre
modern clinical practice, prescribed for everything from pleurisy and fever to melancholy and
plethora. Given its frequency and potential danger, phlebotomy became the central testing
ground for astrological timing. A rich body of rules, transmitted through medical faculties and
popular almanacs, governed the proper celestial conditions for venesection. Two principles
predominated.

First, the Moon’s phase determined the overall safety and efficacy of the procedure. The
Moon was believed to govern all fluids, both oceanic and bodily. During the waxing Moon,
humours were thought to rise and distend the internal organs, making bloodletting hazardous
because the blood was “in motion” and could not be safely evacuated. Conversely, during the
waning Moon, the humours receded, the vessels contracted, and blood could be drawn with
minimal risk of haemorrhage or prolonged weakness. As Andrew Boorde, a sixteenth century
English physician, succinctly warned, “it was considered most perilous to let blood from a
member during the sign of the moon governing that part” (Cassani, 2020, “Bloodletting and the
moon” section). The waning Moon thus became the default window for elective phlebotomy, a
practice that persisted in folk medicine well into the nineteenth century.

Second, the zodiacal sign occupied by the Moon dictated which anatomical regions could
be safely incised. This principle, known as melothesia, held that each zodiacal sign governed a
specific part of the body. For example, Aries ruled the head and face, Taurus the neck, Gemini
the arms and lungs, and Libra the kidneys and lower back (Ralley, 2023, “Zodiac anatomy”
section). The core rule, repeated in countless medieval manuscripts, was: never perform
bloodletting on the body part whose sign the Moon currently occupied. To bleed the head when
the Moon was in Aries was to invite fatal haemorrhage; to incise the chest when the Moon was
in Gemini was to risk the patient’s life. The Moon, as the most rapidly moving celestial body,
required constant monitoring: its change of sign every two to three days meant that the physician
had to consult his ephemeris before every scheduled phlebotomy.
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3.2 The “Lunar Zodiac Man” Diagrams: Visual Risk Assessment Charts

The complicated rules of astrological phlebotomy were condensed into a striking visual
form: the Zodiac Man, or Homo signorum. This diagram, ubiquitous in medieval and early
modern manuscripts, depicted a naked male figure with the twelve zodiacal signs arrayed across
his body — Aries on the head, Taurus on the neck, Gemini on the arms and shoulders, Cancer on
the chest, and so forth down to Pisces on the feet (Clark, 1982, pp. 10-12). Sometimes the Moon
was shown in different positions, emphasizing its role as the mobile ruler of the body’s fluids.

The Zodiac Man was not mere decoration. It was a clinical reference tool, a risk
assessment chart that allowed the physician or barber surgeon to determine, at a glance, which
parts of the patient’s body were currently vulnerable. By consulting the diagram alongside a lunar
calendar, the practitioner could quickly ascertain whether the Moon’s current sign made a
proposed venesection safe. As Clark (1982, p. 14) has observed, “The foremost rule was to avoid
interfering with a body part when the moon could be found in its corresponding sign. This
determined the correct time for surgery, bloodletting, administration of medication, or even the
cutting of hair and nails.” In modern terms, the Zodiac Man functioned analogously to a drug
interaction table or a contraindication chart visual decision aid that translated complex
astrological doctrine into a practical, memorable format.

The widespread circulation of Zodiac Man diagrams in almanacs, folded calendars, and
medical handbooks testifies to their clinical utility (Page, 2002, p. 45). A physician who had
internalized the zodiacal anatomy could, at the bedside, rapidly exclude unsafe times and identify
favourable ones. The diagram thereby reduced cognitive load, standardized practice across
different practitioners, and crucially made the rules of astrological timing teachable and
reproducible. In this sense, the Zodiac Man exemplifies how pre modern medicine created
evidence based tools, even if the underlying causal model has since been discarded.

3.3 Data in Action: Bernardo de Gordon’s Quantitative Reasoning

The most compelling evidence for the proto empirical character of astrological medicine
comes from the writings of Bernardo de Gordon (also known as Bernard de Gordon), a
professor of medicine at the University of Montpellier around 1300 CE. A prolific author and
clinical observer, de Gordon was one of the first medieval physicians to systematically compare
treatment outcomes across different celestial conditions. In his encyclopaedic work Lilium
medicinae, he left a striking passage that has been cited by historians as a rare example of pre
modern quantitative reasoning (Pearn, 2013, p. 9).

According to this passage, de Gordon reported that he had bled approximately one
hundred patients suffering from pleurisy painful inflammation of the lung lining when the Moon
was located in the sign of Libra, which ruled the kidneys and lower back. Of these one hundred,
some seventy died. In contrast, when he bled another hundred pleurisy patients with the Moon
in Gemini, the sign governing the lungs and chest, only twenty died (Ralley, 2023, “Clinical
outcomes” section).

The numbers are striking, not because they represent a valid randomized trial — they do
not — but because they reveal a particular mode of reasoning. De Gordon is not appealing to
authority, tradition, or sacred texts. He is presenting a numerical comparison of outcomes under
two different celestial conditions. He is implicitly arguing: Since the mortality rate is far lower
when the Moon is in Gemini, that is the correct time to perform phlebotomy for pleurisy. The
mechanism he invokes — that the Moon’s sign influences the safety of cutting into a body part —
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is mistaken, but the empirical logic is sound. He is using observed frequencies to guide clinical
decisions, a method that lies at the heart of evidence based practice.

Historians of medicine have noted that de Gordon was part of a small but significant
group of late medieval physicians who “began to challenge [Galenic] details and to experiment
clinically with new methods of treatment” (Pearn, 2013, p. 9). De Gordon’s own writings also
contain the first clinical description of petit mal epilepsy and the first reference to spectacles,
demonstrating a keen interest in accurate observation and empirical reporting. The pleurisy
mortality data must be understood in this context: it is a proto statistical argument, an attempt to
ground astrological timing in repeated clinical observation rather than in pure theory.

Thus, the case of Bernardo de Gordon illustrates the central thesis of this article:
astrological medicine created a habit of empirical timing. Pre modern physicians who believed in
lunar and zodiacal influences were, paradoxically, the first practitioners to systematically record,
compare, and verify treatment outcomes based on repeatable cycles. Their tools ephemerides,
Zodiac Man diagrams, and casebooks and their methods calculation, observation, and numerical
comparison laid the groundwork for later, secularized forms of evidence based timing. The
humoral cosmos was eventually abandoned, but the clinical rhythm it established the conviction
that when you treat matters as much as what you treat remains foundational to modern
medicine.

3.4 Clinical Application II: Crisis Prediction & Prognosis
a. The Shift from Therapy to Prediction: Prognosis as the Highest Art

If bloodletting schedules and electuary hours represented the therapeutic application of
astrological timing, it was in the domain of prognosis the foretelling of a disease’s course that
astrological medicine achieved its greatest sophistication and clinical utility. Pre modern
physicians consistently ranked prognosis above diagnosis and therapy. To know what ailed a
patient was useful; to know what would happen next was invaluable. As the Hippocratic
Prognosticon had declared, the physician who could predict the course of an illness would be
regarded as the “champion of the medical art” (Hippocrates, trans. 1923, p. 7). The Galenic
tradition deepened this emphasis: the doctrine of critical days provided a temporal framework
within which prognosis could be systematically calculated rather than merely guessed.

In astrological medicine, prognosis operated on multiple levels. At the most basic level,
planetary configurations at the time of the patient’s consultation or the onset of illness were used
to predict the duration of the disease, the likelihood of recovery or death, and the timing of
crises the decisive turning points when the humours were expelled and the disease either
resolved or turned fatal (Cooper, 2022, pp. 11-12). At a more granular level, astrological
prognosis extended to the practical management of the sickroom: the selection of safe versus
dangerous foods, the optimal moments for purging, and even the most auspicious hours for
administering specific remedies (Ralley, 2023, “Prognosis and the management of illness”
section). The shift from therapy to prediction was thus not a retreat from intervention but its
refinement: knowing when a crisis was likely to occur allowed the physician to prepare the
patient, adjust the regimen, and time his most powerful interventions for maximal effect.

b. Case Study the Decumbiture Chart: A Horoscope for the Moment of Falling Ill

The most refined prognostic instrument of astrological medicine was the decumbiture
chart (from Latin decumbere, “to lie down”). As Greenbaum (2021) has shown, the doctrine of
decumbiture developed in Late Antiquity as an example of katarchic astrology the practice of
selecting auspicious moments for action and by the late medieval period it had become an
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integral part of the astrologer physician’s diagnostic arsenal (Greenbaum, 2021, pp. 4-5). A
decumbiture chart was erected for the precise moment when the patient first took to his sickbed,
ot, in some protocols, the moment the patient first consulted a physician or even the moment a
urine sample was brought for inspection (Sellar, 2014, pp. 9-12). This chart then served as a map
of the disease’s trajectory, its planetary configurations revealing the inherent character of the
illness and the likely timing of its resolution.

c. Girolamo Fracastoro (16th c.): Correlating Planetary Conjunctions with Relapses

If the decumbiture chart (Figure 1) represents the high tide of astrological prognosis, the
physician and astronomer Girolamo Fracastoro (c. 1478-1553) stands at the threshold of its
critique and transformation. A polymath of the Italian Renaissance, Fracastoro was
simultaneously a devoted practitioner of astrological medicine and a rigorous empirical observer
whose data would ultimately call astrological causation into question (Gerulaitis, 2022,
“Girolamo Fracastoro” section). Educated at the University of Padua, where he studied under
the Aristotelian philosopher Pietro Pomponazzi, Fracastoro became one of the leading
physicians of his generation, serving as the official physician to the Council of Trent (Treccani,
2026, “Fracastoro, Girolamo™ section). Yet he was also a committed astronomer, advocating for
a homocentric cosmology that rejected Ptolemaic epicycles position that placed him at the centre
of 16th century debates about celestial physics (Granada & Tessicini, 2005, pp. 431-437).

Fracastoro’s significance for the history of evidence based timing lies not in his rejection of
astrology, he did not reject it but in his meticulous keeping of longitudinal case logs. Over
decades of practice, he recorded the decumbiture charts of hundreds of patients, alongside
detailed notes on the course of their illnesses, the timing of crises, and the eventual outcomes.
When he later correlated these logs with astronomical data, he made a striking observation: while
planetary conjunctions (particularly of Saturn and Jupiter) correlated with the timing of disease
relapses, they did not appear to cause them in any mechanical sense (Nutton, 2013, p. 3). Instead,
Fracastoro concluded, the celestial configurations were signs or indicators of underlying humoral
states much as falling barometric pressure indicates an approaching storm but does not cause it
(Gerulaitis, 2022, “Fracastoro’s critique of astrological causation” section).

In his philosophical dialogue De sympathia et antipathia rerum (1546), Fracastoro argued
for a naturalistic account of celestial influence. He rejected the claim that planets directly caused
disease, proposing instead that both celestial configurations and humoral imbalances were co
ordinated by a universal sympathy — a kind of natural resonance or attunement between
macrocosm and microcosm that did not require the transmission of physical influences (Boenke,
2001, pp. 271-275). Fracastoro did not discard the doctrine of critical days; rather, he believed
“the causes underlying them have to be sought in the nature of the disease itself, that is,
qualitative and quantitative alterations of the humours” (Gerulaitis, 2022, “Fracastoro’s theory of
critical days” section). The critical days were real, and they could be predicted from decumbiture
charts but the mechanism was humoral, not planetary.

Thus, Fracastoro’s legacy is twofold. First, he demonstrated that astrological medicine’s
empirical core; its systematic recording of temporally indexed clinical data could survive the
rejection of its cosmological superstructure. Second, he provided a model for the evidence based
sceptic: the practitioner who tests predictions against outcomes, who keeps careful records, and
who revises theory in light of data. The humoral cosmos was already fraying, but the
chronometer it had built the decumbiture chart, the critical day schedule, the habit of temporal
prediction continued to tick, now driven by the internal rhythms of the body rather than the
external motions of the planets.
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IV. Result and Discussion

4.1 The “Birth” of Evidence: From Astrology to Chronobiology
a. The Argument: How Astrological Timing Forged the Habit of Longitudinal Tracking
The preceding sections have demonstrated that astrological medicine, far from being a
system of passive fatalism, operated as a disciplined empirical practice. It required the physician
to erect a decumbiture chart, to record the patient’s symptoms and the celestial configuration at
the moment of falling ill, to predict the critical day, and then crucially to verify that prediction
against the observed outcome. This ritual of prediction and verification created the first systematic
habit of longitudinal clinical tracking. Across hundreds, sometimes thousands, of cases, the
astrological physician compiled temporally indexed data that could be retrospectively analysed
(Siraisi, 2011).

The argument advanced here is not that astrology caused the birth of evidence-based
medicine in any direct or lineal sense. Rather, the discipline of astrological
medicine zstitutionalized the core practices that would later be secularized into modern clinical
reasoning: the maintenance of detailed case records, the prospective formulation of prognostic
hypotheses, the comparison of outcomes across similar celestial conditions, and, above all, the
conviction that when a treatment is administered is as consequential as which treatment is chosen.
When the planetary superstructure of astrological medicine collapsed under the weight of
Cartesian mechanism and Newtonian physics, these empirical habits did not disappear. They
were stripped of their astral causation, but they retained their temporal logic and in doing so,
they laid the foundations for chronobiology and the quantitative medicine of the
iatromathematicians.

4.2 Proto-Chronobiology: Sanctorius and the Quantified Body

No figure better illustrates this transition than Sanctorius (1561-16306), the Venetian
physician and professor of theoretical medicine at Padua. Sanctorius is justly celebrated as the
father of experimental physiology and the inventor of a suite of medical instruments the
thermoscope, the hygrometer, the pulsilogium (pulse clock), and the famous weighing chair
(Barry & Bigotti, 2022; Loughlin, 2019). His magnum opus, De statica medicina (1614),
presented a quantitative, aphoristic account of the body’s hidden exchanges the daily fluctuations
in weight, pulse, temperature, and insensible perspiration that Sanctorius believed held the key to
health and disease.

The significance of Sanctorius for our argument is twofold. First, he stripped away the
planetary references that had anchored Galenic astrological medicine. Nowhere in De statica
medicina does Sanctorius invoke the Moon’s phase to determine when to bleed a patient. Instead,
he substituted a new set of temporal anchors: the hours since the last meal, the time of day, the
duration of sleep, the interval between weighings (Sanctorius, 1614, aphorisms 1-140). Second,
he kept the timing. The body, for Sanctorius, was not a theatre of planetary influences but a
mechanical and chemical system whose internal rhythms could be measured, quantified, and
optimized. His pulsilogium pendulum device that synchronized with the patient’s arterial pulse
allowed him to measure heart rate with unprecedented precision and, in doing so, to provide the
first description of the circadian rhythm of cardiac frequency (Lippi et al., 2017, p. 42). He noted
that the pulse was fastest in the afternoon and slowest in the early morning purely physiological
oscillation, not one dictated by the Moon.
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Figure 3: Sanctorius’s pulsilogium apparatus featuring a silk cord, lead bob, and circadian
pulse measurement method.

The pulsilogium depicted in Figure 3 represented a fundamental departure from the
celestial timing instruments that had governed pre-modern medicine. Where astrolabes and
ephemerides measured planetary positions, Sanctorius’s pendulum device measured the pulse—a
purely physiological rhythm untethered from lunar phases or zodiacal signs. The apparatus
consisted of a lead bob suspended from a silk cord, whose length the physician adjusted until the
pendulum’s oscillation synchronized with the patient’s arterial beat. The resulting measurement
was expressed not in planetary degrees but in cord length, effectively translating biological time
into mechanical, reproducible units.

Crucially, Sanctorius’s De statica medicina (1614) embedded this measurement within a
comprehensive programme of longitudinal self-tracking. Over more than thirty years, Sanctorius
recorded not only pulse frequency but also daily weight, temperature, sleep duration, and
intervals between meals—variables he quantified without reference to planetary influences. His
weighing chair, a suspended seat counterbalanced by a Roman steelyard, measured “insensible
perspiration” through repeated daily weighings before and after eating, sleeping, and evacuation.
This shift from astral to physiological timekeeping produced a landmark discovery: using the
pulsilogium, Sanctorius gave the first description of the circadian rhythm of cardiac frequency,
noting that pulse rate varied systematically with time of day, postprandial interval, and sleep—
wake cycles. The quote embedded in the figure “the body was a mechanical and chemical system
whose internal rhythms could be measured” captures the essence of this transformation.
Sanctorius did not merely discard astrology; he replaced it with a quantitative, time-indexed
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physiology that treated the patient’s own rhythms, rather than the planets’ motions, as the proper
substrate of clinical timing.

In this sense, Sanctorius exemplifies the iatromathematical programme of the eatly
seventeenth century. The iatromathematicians, a school of Italian physicians associated with
Galileo and Borelli, sought to apply the laws of mathematics and mechanics to the human body
(Barry, 2018). They were “keen students of anatomy” who believed that the body’s functioning
could be measured in quantifiable numbers, weights, and measures (Iatromathematicians, n.d.,
lines 8—18). While some iatromathematicians retained astrological associations (as the very
name Zatromathematics implies), Sanctorius represents the more radical wing: he discarded the
planets while preserving the chronometer. His weighing chair on which he sat for thirty years,
recording every intake and excretion—produced the first longitudinal data set of a single human
subject, a proto-N-of-1 trial that measured the body’s temporal dynamics without once
consulting an ephemeris. De statica medicina thus marks the moment when “Moon aspects” were
literally replaced by “hours since last meal” shift from celestial to terrestrial timekeeping.

4.3 The Bridge Figure Thomas Sydenham: Secularizing the Crisis Day

If Sanctorius stands as the originator of quantified, temporalized physiology, Thomas
Sydenham (1624-1689) the “English Hippocrates™ represents the secularization of the Galenic
crisis day. Sydenham was a meticulous clinical observer who rejected the astrological medicine of
his day yet retained, almost unconsciously, its core prognostic architecture. His Observationes
Medicae (1676) became a standard textbook for two centuries, and his dictum to “read
Hippocrates, observe nature, and trust your own experience” embodied a new, empiricist clinical
epistemology (Sydenham, 1676, p. 12).

Crucially, Sydenham’s approach to fevers, which he believed “were connected to the
weather and the seasons and occurred in cycles”, bears the unmistakable imprint of the doctrine
of critical days (Meynell, 20006, p. 357). In his account of scatlet fever, for example, he writes that
“on the sixteenth day, the patient generally begins to be in danger” direct echo of the Galenic
schedule that placed the fourteenth or seventeenth day as the final crisis (Sydenham, 1676, p.
247). Sydenham did not invoke the Moon, the planets, or the decumbiture chart. He attributed
tebrile periodicity to the “overheated blood” of summer or the “corrupt constitution of the air”
(Pearce, 2020). But the form of his prognostic reasoning, the belief that fevers unfolded in
predictable, quantifiable phases that could be anticipated by the alert physician is a direct
descendant of the astrological medicine he had rejected.

Figure 4: Schematic of Thomas Sydenhdni’s secular critical day doctrine from Observationes
Medicae (1676).
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Figure 4 presents a schematic representation of Thomas Sydenham’s secularized doctrine
of critical days, as codified in his landmark work Observationes Medicae (1676). The diagram depicts
a linear temporal progression punctuated by multiple “Critical Day” markers, visually
emphasizing Sydenham’s central claim that acute febrile illnesses unfold according to predictable,
quantifiable phases independent of planetary configurations. The schematic omits any reference
to lunar phases, zodiacal signs, or decumbiture charts the celestial anchors that had governed
Galenic and medieval astrological prognosis for nearly fifteen centuries (Siraisi, 1990).

Sydenham’s achievement was not the invention of the critical day but its empirical
secularization. Rejecting the astrological medicine of his contemporaries, which he dismissed as
speculative and unreliable, Sydenham returned to Hippocratic bedside observation as the sole
foundation of clinical knowledge (Pearce, 2020, “Hippocratic practice of watching” section). His
“natural history” method of disease study involved meticulous case recording, longitudinal
tracking of symptoms, and systematic comparison of outcomes across epidemics. Within this
framework, the critical day was retained but as an intrinsic property of the disease process itself,
observable in fever schedules and verifiable through repeated clinical experience, rather than as
an influence projected onto the body by the Moon or planets (Meynell, 2006).

The schematic’s repeated “X” markers and the marginal notation “Observationes Medicae,
1676” function as historiographic signposts, identifying Sydenham as the bridge figure who
preserved the prognostic architecture of astrological medicine while discarding its celestial
mechanism. Sydenham’s fever schedules his tabulations of crisis days in scarlet fever, malaria,
and plague were direct descendants of the lunar tables found in medieval Z7 manuals and
decumbiture charts (Pearce, 2020; Nutton, 2013). But the planets had been replaced by the
patient’s own physiological rhythms and the astrolabe by the casebook. The humoral cosmos
was fading, but the chronometer it had built continued to measure the body’s time.

Sydenham’s case is thus the perfect illustration of this paper: the method outlived the
cosmology. When Sydenham’s fever schedules were published in the 1670s, they represented the
mature fruit of a century of iatromathematical reform. The astrological physician of 1580 had
believed that the timing of a crisis was dictated by the Moon’s phases; Sydenham, a century later,
believed that timing was dictated by the intrinsic nature of the disease. But both agreed
that timing could be predicted, measured, and optimized. The humoral cosmos had crumbled,
but the temporal architecture of clinical reasoning the crisis day, the prognostic forecast, the
longitudinal case record remained intact. The birth of evidence-based timing was, in the deepest
sense, the birth of modern clinical epidemiology and chronobiology. The stars had vanished, but
the beat went on.

4.4 Why It Wasn’t “Modern” Evidence

If the preceding sections have argued for the proto-evidentiary character of astrological
medicine, it is equally necessary to acknowledge its profound limitations from the standpoint of
modern clinical epidemiology. The astrological physician operated without three pillars of
contemporary evidence-based practice: randomization, blinding, and statistical inference. His
“data” were case series, not controlled trials; his comparisons were retrospective, not
prospective; and his conclusions were vulnerable to a range of cognitive biases that the discipline
of clinical research would only begin to address systematically in the twentieth century.

Foremost among these was confirmation bias the tendency to search for, interpret and

recall information in ways that confirm one’s pre-existing beliefs, while disregarding
disconfirming evidence. As cognitive psychologists have documented, confirmation bias operates
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powerfully in contexts where outcomes are ambiguous and causal mechanisms are invisible,
precisely the conditions that characterised pre-modern clinical practice (Nickerson, 1998). The
physician who bled a patient during the waning Moon and witnessed a favourable crisis was
likely to attribute the outcome to the celestial configuration; the patient who recovered despite
bleeding during the waxing Moon might be dismissed as constitutionally exceptional, or the crisis
might be attributed to some other astrological factor. The medieval physician Bernardo de
Gordon’s claim — 20% mortality when bleeding for pleurisy with the Moon in Gemini, 70%
when the Moon was in Libra is striking precisely because it is so uncharacteristically quantitative.
Most astrological case records were not accompanied by systematic outcome data; they were
narrative, anecdotal, and shaped by the very biases they purported to overcome (Cassani, 2020).

A second limitation was the small N problem. Even the most assiduous astrological physician —
Simon Forman, Richard Napier, or Girolamo Fracastoro accumulated case numbers in the
hundreds, not the thousands or tens of thousands required to detect subtle differences in
outcome when many variables (constitution, diet, concurrent treatments, and environmental
factors) remained uncontrolled. The “hundred patients” cited by de Gordon is impressive for its
time but would be rejected as hopelessly underpowered by any modern institutional review

board.

A third limitation was the absence of blinding. The astrological physician who cast a
decumbiture chart and predicted a crisis on the fourteenth day was not a neutral observer of an
objective process; he was emotionally invested in the accuracy of his prediction, and his
judgment of whether the crisis had indeed occurred on the predicted day was shaped by that
investment. Pre-modern medicine lacked any procedure for concealing the prognostic hypothesis
from the observer — a technique that clinical research would not introduce until the development
of the single-blind and double-blind trial in the eighteenth and nineteenth centuries.

4.5 The Cartesian Critique: From Astral Causation to Body as Machine

The intellectual death-blow to astrological medicine was delivered not by clinical data but
by a philosophical revolution: the emergence of mechanical philosophy in the mid-seventeenth
century, above all in the writings of René Descartes (1596—1650). Descartes’s critique of
astrology was not primarily empirical; it was ontological. For Descartes, the universe consisted of
matter in motion, governed by the mathematical laws of mechanics. The human body was, in his
famous formulation, a machine complex system of pipes, pistons and fluids that operated
according to the same physical principles as a clock or a mill (Descartes, 1664/1998). If the body
was a machine, then health and disease could be explained in terms of mechanical dysfunction:
obstructions, ruptures, irregularities in flow. There was no conceptual space within this
framework for “influences” transmitted from the planets to the body, unless those influences
were themselves mechanical that is, transmitted through the impact of material particles.

Descartes and his early followers were widely seen as “enemies of superstition and the
occult,” and their antagonism to astrology was a prominent feature of Cartesian polemic (Spink,
2020, p. 175). But as Spink (2020) has argued, the Cartesian rejection of astrology was not as
philosophically rigorous as its proponents claimed; indeed, Cartesian mechanical philosophy
lacked the theoretical tools to rule out astrological causation entirely, and some Cartesians —
notably Claude Gadroys attempted to reconcile Descartes’s physics with celestial influence by
positing mechanical explanations for planetary effects (Spink, 2020, pp. 178—182). Nevertheless,
the prevailing current of Cartesian thought was sharply anti-astrological. For Descartes, timing
only works if the cause is mechanical, not astral. If a celestial event appeared to correlate with a
clinical outcome, that correlation must be explained in terms of matter and motion, not by
invoking occult planetary influences. The Moon could affect the tides because it exerted a
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gravitational pull on the oceans; the Moon could not affect the humours because there was no
conceivable mechanical pathway for such an influence.

By 1700, the humoral cosmos had been largely replaced by the body-as-machine across the
learned medical faculties of Europe. The Iatromechanical School associated with figures such as
Giovanni Alfonso Borelli (1608-1679), Giorgio Baglivi (1668—1707) and Friedrich Hoffmann
(1660-1742) applied the principles of mechanics to every aspect of physiology and pathology,
from digestion to circulation to muscle contraction (Clarke, 1974). The four humours, so central
to Galenic medicine, were reduced to chemical secretions; the four qualities (hot, cold, moist,
dry) were replaced by physical properties such as density, velocity, and pressure. The astrological
physician who had once calculated the Moon’s phase before bleeding a patient now seemed not
merely mistaken but irrational — a practitioner clinging to a pre-scientific worldview that had
been definitively refuted by the new physics.

V. Conclusion

Summary: Evidence Based Timing, Not RCT's

The preceding sections have traced the arc of astrological medicine from its theoretical
foundations in humoral physiology and celestial correspondence, through its material
instruments (ephemerides, astrolabes, Zij tables), to its clinical applications in phlebotomy
scheduling, decumbiture prognosis, and the quantification of critical days. We have followed the
tradition as it was gradually secularized by the iatromathematicians and bridge figures such as
Sanctorius and Sydenham, and we have acknowledged the profound epistemological limitations
that prevented astrological medicine from achieving the standards of modern evidence based
practice. Where, then, does this leave our assessment?

The central claim of this article is that astrological medicine was not evidence based in the
sense of randomized controlled trials, systematic reviews, or formal statistical inference. It lacked
blinding, randomization, adequate sample sizes, and effective controls for confounding and bias.
Yet it was, nonetheless, a form of evidence based timing the first systematic attempt in the
history of Western medicine to use temporally indexed, repeatable observational data to guide
clinical decisions. The astrological physician who recorded a decumbiture chart, predicted a crisis
on the fourteenth day, and then verified that prediction against the patient’s outcome was
engaging in a recognizably empirical practice. He was formulating a hypothesis, collecting data,
and revising his judgments in light of experience. The mechanism he invoked planetary influence
was mistaken. But the methodological habit he cultivated prospective prediction, longitudinal
tracking, and retrospective verification laid the groundwork for the clinical epidemiology and
chronobiology that would emerge centuries later.

Historiographical Punch: Rational Empiricists, Not Superstitious Fools

This reinterpretation carries a significant historiographical implication. It is time to stop
dismissing pre modern physicians as “superstitious” or “irrational” simply because they believed
in astrological influences. Such dismissals, common in older histories of medicine, commit the
error of presentism judging past actors by the standards of contemporary science rather than
understanding them within their own intellectual context. The humoral cosmos was not a realm
of magic or fantasy; it was a coherent, internally consistent natural philosophy that integrated
observational astronomy, terrestrial physics, and clinical medicine into a single explanatory
framework.
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The physicians who practiced astrological medicine were rational empiricists working with
the causal models available to them. They observed that the Moon’s phases correlated with the
tides, with menstrual cycles, and they believed with the crises of fevers. They observed that
certain planetary configurations preceded epidemics. They collected these observations, tabulated
them, and used them to make predictions that could be tested at the bedside. Their charts and
tables were not relics of superstition; they were primitive case report forms (CRFs) the earliest
attempts to standardize clinical data collection across time and patients. The astrolabe and the
ephemeris were the pre modern equivalents of the spirometer and the laboratory information
system: instruments for quantifying the body’s relationship to its environment. That we now
reject the causal mechanism does not entitle us to dismiss the empirical discipline that sustained
1t.

This historiographical rehabilitation does not require us to believe that astrological medicine was
effective in any modern therapeutic sense. It only requires us to recognize that pre modern
physicians were asking the right questions, even when they arrived at the wrong answers. They
wanted to know: When is the optimal moment to intervene? How can we predict the course of a
disease? How can we use past observations to guide future decisions? These are the questions
that continue to drive clinical research today.
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