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Abstract[M1]: Elders are authorities in Native knowledge systems. Various forms of traditional 

medicine in Mexico have been fluid as they adapted to social conditions but were grounded by 

the experience and dimension of knowledge held by elders, a process now in question, as the 

knowledge is taught in new settings.  In the oral histories of six Macehual traditional healers 

from the state of Morelos, Mexico, elder knowledge may include knowledge of a particular 

lineage within a family, or from a particular community. Today, in some Indigenous 

communities, the Indigenous healers’ services are increasingly merging into the market place 

where utilization of Indigenous knowledge[M2] involves fees for the ability to learn and train in 

traditional medicine, changing the relational structures of learning with elders.  The elders 

distinguish natural medicine from Indigenous medicine that is passed on directly from 

Indigenous elders, through a spiritual genealogy and Indigenous structures. Natural medicine is 

defined as medicine that is acquired from books or that has become separated from Indigenous 

control and lineage but can contain information about Indigenous knowledge. The role of elders 

as authorities in maintaining ancestral knowledge has implications for maintaining Indigenous 

knowledges.  
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Fig. 1 

 

The cardinal points of ceremonial investigation: this medicine history began in ceremony. These 

words faced and received sacred directions. All from above, and below, gathered in the center. 

Knowledge and cycles are folded in/to each direction as we align in spiritual configurations. We 

stand in the Northern coordinate, the Macehual direction of elders and ancestors.  

The knowledge of elders Don Aurelio and Nana Filo guide this medicine history, as different 

plains of time and space are gathered into a woven universe. The huehuetlalolli, or elders’ 

speech, is alive; and in respectful protocols for permission to sacred thought and action, we ask 

for knowing and to re-set our world in balance. These elders live in accord with the original 

instructions from the huehuetlatolli or elder’s oratory recorded in 1500s (see de Sahagun, Vol. 

10, 53):  

The Physician 

The physician [is] a knower of herbs, of roots, of trees, of stones; she is experienced in these. 

[She is] one who has [the results of] examinations; she is a woman of experience, of trust, of 

professional skill; a counselor.  

[M3]  

 

These teachings were recorded under Inquisitorial violence, which sought to vanquish 

Indigenous knowledges contrary to church doctrine.  Traditional healers were punished for acts 

of power, such as blowing smoke or casting corn for ceremonial doctoring. Such ancient 



doctoring practices are depicted as the sacred domain of elders First Male and First Female, the 

Creator Couple called Oxomoco and Cipactonal, who are medicine keepers depicted in the 

Borbonicus Codex (a Nahua painted book from the 1500s). Conveying their ceremonial 

governance, and therefore, knowledge authority, they are depicted as toothy elders carrying a 

gourd of tobacco and ceremonial instruments for prayer offerings and divining with corn. (See 

Fig. 1.) [M4]These practices persist in Mexico, passed on through family lineages and spiritual 

relationships with the natural and unseen worlds. They emanate from an enduring  order of  

“enfolded” Mesoamerican cosmologies [M5], which reflect and manifest organizing principles 

within the continuing cloth of the cosmos that folds moments and movements upon each other -- 

resisting and adapting to historical changes (Aguirre Beltrán 1963, Viesca Treviño 1986, López 

Austin 1988; Peat 1994; Klein 1976). Having survived the Inquisitorial gaze of the Church, these 

curing cosmologies are now transiting through new knowledge structures that are transforming 

this lived original medicine[M6].   

 

Knowledge authority of elders: the oral histories of six Macehual medicine people presented here 

create medicinal histories that “make absences visible” (Levins Morales 1997, p. 3). Their 

medicinal histories chronicle the presence of Macehual elders in the midst of knowledge 

formation, particularly when the teaching of Indigenous knowledge is taken into new spaces of 

learning. Since scant scholarship has documented elders’ responses to these changes, their 

histories “shift the landscape of questions asked” (Levins Morales 1997, p.  3). [M7] What follows 

is the medicinal history of two elders who have worked with the younger generation of healers in 

a Macehual family who eventually [M8]created the Atekokolli Centro de Medicina of Amatlán de 

Quetzalcoatl. 



 

Indigenous Knowledge: Atmospheric pressure or intrinsic element? 

Numerous scholars recognize that Indigenous knowledges remain within the depths of Mexican 

cultures in what Bonfil Batalla termed as “Mexico Profundo” [M9](1996), and this Mesoamerican 

foundation to the “Mexican” experience has survived through agricultural practices and 

traditional medicine. López Austin argues that a “núcleo duro” or strong nucleus (2012) of 

Mesoamerica prevails in Indigenous specific ways and through certain interacting unities. A 

“relative coherence” provides for a recalibrating consistency of key values, without imposing 

uniformity of thought and practice across Indigenous peoples (López Austin 2012, p. 6-9).   Part 

of how this resilient core has remained is through Indigenous curing ways.  

 

With this integration, Indigenous medicine ways are preserved by certain practices among 

peoples with varied historical relationships to colonization, but the cosmologies manifest 

dynamically. As such, a Mixtec ceremonial healing may look similar/share attributes to other 

healing ceremonies in another Native community, or to another campesino (land based) 

community that has lost its specific Indigenous name, language and robust ceremonies, but 

maintains ancestral relationships with the land and natural world. All three may share certain 

foundational legacies of Mesoamerica and still maintain distinctions as a result of language, 

and/or due to, cultural lifeways. 

 

 



Because knowledge of ancestral medicine is part of the general cultural history of many 

Mexicans, it is sometimes difficult to demarcate the parameters of what is called traditional 

medicine when it has originated from Indigenous knowledge (Gonzales 2012). The factors that 

have contributed to de-Indigenizing Mexicans pose a critical loss as to the structures of 

accountability for autochthonous knowledge. Traditional medicine is impacted by the foreground 

of socio-historical processes, by which local cultures survived colonization and the establishment 

of a national cultural identity that exalts the mixing of cultures and Indigeneity when it serves the 

purposes of a nation. Yet living Indigenous peoples often face discrimination, leading some to 

disavow or hide their Indigeneity.  De-Indigenization has its own history in Mexico, where there 

are many decentralized Indigenous communities.  Sometimes displacement from Indigenous 

markers happens without people ever moving, by ceremonies dying out as elders pass on or 

through language loss. A Nahua village becomes, over time, a mestizo or campesino town, or 

they are defined out of existence by a census, or scholars. For instance, the renowned Nahua 

midwife Dona Vincenta Villalba of Amatlán de Quetzalcoatl, Morelos, the town where this 

project is situated, was presented as a mestiza or culturally mixed Mexican, in a book on the 

Mesoamerican sweatlodge or temazcal/temezkalli (Lillo Macina 2007), showing how the archive 

can define away Indigeneity under the mestizo paradigm of mixture. Dislocation of Indigeneity 

also occurs as a result of migration both within and outside of Mexico. Millions have migrated 

from the rural landbases that provided the ground for these Indigenous knowledges to coalesce as 

“Mexico Profundo.” Because de-Indigenization is an ongoing process that may be a recent 

phenomenon for a family or community, people may lose their collective ethnic identity but not 

all of their traditions. Or, it may remain individually, indicating how Indigenous healing 

knowledges may persist even when people no longer have the discursive markers or the spectrum 



of ancestral knowledge as their progenitors (Gonzales 2012). i[M10] Indigenous ways of knowing 

[M11]are challenged by such fluidity that occurs as part of the larger array of different dynamic 

ethnic identities and where Indigenous knowledge is also part of popular knowledge (see Brush 

1996). 

Unbraiding terms of Traditional Indigenous Medicine (TIM) 

Traditional Indian/Indigenous Medicine (TIM) refers to the various healing systems practiced by 

Indigenous peoples across the Americas. They are as varied as each peoples’ worldviews, 

languages and ecological relationships to their bio-cultural territories. They include plant 

knowledge, food as medicine, ceremonial doctoring, culturally specific diagnoses and 

understandings of how the human body finds balance with self, society and the natural world.  

 

Mesoamerican Traditional Medicine (MTM), a parallel term to TIM, is founded on aggregate 

and contingent worldviews that formed pre-Columbian societies. Mesoamerican traditional 

medicine refers to various distinct Indigenous healing traditions, which share certain therapeutics 

and beliefs.  These resonating knowledges evolved out of Mesoamerica where there were 

dynamic processes of knowledge development and layered spiritual teachings across a wide 

terrain. These affinities from ancient protocols permeate the present as they cohere or function 

interdependently or distinctly, but informed by larger conceptual matrices. In scholarship, this 

term may be used interchangeably with Mexican Traditional Medicine, depending on which 

healing tradition it addresses from within what is known as Mexico today. The idea of tradition 

here refers to various beliefs and acts founded on centuries of practice by a group or society who 

share a similar culture or worldview. Traditional medicine also includes the flora and fauna of 



particular ecologies as well as shared plant knowledge across communities and ecosystems, and 

the additional layer of culture-place botanical knowledge in Native languages. 

Macehual Traditional Medicine[M12] 

 

Aspects of Originating Knowledge:  [M13]Permeating many Mesoamerican healing systems is an 

understanding of the agency of life, its intelligence and ability to act above and beyond human 

efforts. The Mesoamerican legacy in Macehual healing systems includes concepts of a 

complementary balance through dualities. The world, life and the human body must be set and 

re-set into balance through ceremony, drinking an herb with “hot” properties for the “cold” 

condition of infertility or aging, or making an offering to the natural world to restore a displaced 

part of human existence. In these knowledge systems of healing within bio-cosmologies, 

concepts of the body are distinct from current bio-medical understandings of human physiology. 

Traditional knowledge systems may hold that the body is aligned with the sun, stars, mountains, 

winds, anthills, bodies of waters and other living entities of the natural world.   

Making Medicine Keeping Present[M14][GPC-(15] 

 

For [M16]more than twenty-five years, I have worked with Macehual knowledge keepers (elders) 

regarding the preservation of Indigenous knowledge. The elders and my family bonded through 

ceremonial relationships and ceremonial kinships. And as a member of this kinship, the elders 

invited me to work with them.  They checked me for markings to see if I had inherited “el don,” 

the inborn capacity to do healing work that comes from Creation and an inherited lineage. They 



looked into my heart to see my spirit. Those designated as “guardians” or guardians of sacred 

ways, are charged with protecting traditional knowledge, and, in this medicine history, they are 

grounded in relationships with the “huehues” or elders. [M17]  Huehue translates as ancient, grand 

or elder in the Nahuatl language, and the huehues continue the contemporary movement for 

Indigenous autonomy in Mexico. 

 

 In 1990, I began my walk with elders of the lands of Zapata and Quetzalcoatl, a great teacher, 

whose story is woven with the Creator Lifeforce of the same name. At times, I would hitchhike 

in and out of their Indian Country because in much of their traditional territories there was not 

yet public transportation, public utilities, hotels, nor mail service. The elders in this medicine 

history are the inheritors of the first Zapatistas, their grandparents having fought with, hid and 

doctored Emiliano Zapata. The medicine teachings transpired as I learned to start and keep a fire 

going at four in the morning, the coals and the fire were my elders’ writings and teacher.   

 

Prior to colonization, there was a greater openness to training healers in formal settings and 

apprenticeship organized around Mesoamerican ceremonial forms of learning. With European 

occupation, Indigenous leaders instructed families to guard the knowledge within their homes. 

The tradition of Nahua doctors protecting this knowledge is recorded in early colonial 

documents, translated from León-Portilla (1991, p. 306):  “an experimented knower of herbs, 

who knows the roots from experience. …She guards her secrets, her traditions.”   

 



Mesoamerican medicine draws from well-articulated knowledge systems. Nahua medicinal 

knowledge was so vast that entire books are dedicated to Nahuatl names for the human body and 

anatomy and dozens of Mesoamerican doctoring specialties. (see López Austin 1988).  Scholars 

estimate that 65 percent of Mexican healers are curanderas or female healers (see Marcos 2006). 

Additionally, family medicine remains the foundation for much of MTM (Gonzales 2012).[M18] 

 

But as Mexican traditional medicine was adapted by new generations and gained rapid 

momentum in the 1990s, it began being taught outside of the structures of family or communal 

ownership, but rather through formal institutions. The decision as to what knowledge should be 

taught, and in what manner, was no longer primarily in the hands of the elders and/or their 

respective communities.  MTM [M19]was changing, was being redefined and was impacting the 

larger [M20]Western health care delivery systems. 

 

As I listened to elders over the years, I sensed their critique of some of the changes in traditional 

medicine.  I witnessed traditional medicine theories being taught through on-line courses.   

Practicum was taught by a younger generation of Mexicans, many of them school-educated and 

not necessarily from an Indigenous community.  Some elders were discontented as they saw 

people who learned about traditional medicine from them, and whom were also book learned, 

assume the role of primary teacher. Numerous courses also incorporated elders in various ways, 

but not with the power to design the course.  Many of these courses provide certification in 

traditional medicine. 

 



 

Later, I wondered how I was impacting traditional knowledge by teaching it in settings and 

methods far removed from how I had learned it.  These experiences and reflections led me to ask 

what happens when traditional medicine is taken outside of its place and ecological context from 

which it evolved? I sought to explore these changes in various expressions of Indigenous 

medicine as they were being changed and adopted as public knowledge.  What happens when 

hidden knowledge becomes public? How does this transformation of an Indigenous knowledge 

system impact the power of an Indigenous community or elders in controlling knowledge 

and/and or its healing?[M21] 

 

As a result, I develop a research pilot project “Adaptation and Preservation of Mexican 

Traditional/Indigenous Medicine” that evolved as “elder epistemology” or elders’ ways of 

knowing and how this knowledge becomes inter-generational knowledge (Christensen 2003). 

Elder Epistemology presents Indigenous ways of knowing based on core values embedded in 

elder knowledge, oral tradition and participatory learning (Christensen 2003). Inter-generational 

knowledge is based on respect, reciprocity and fulfilling responsibilities that create and maintain 

relationships.[M22] In ceremony, we engage in reciprocal protocols with the natural world and 

spiritual worlds and each other through mutual kindness and respect, creating accountability to 

elders, the community and the spirit world.  For instance, I teach courses about Indigenous 

medicine at a university in an Indigenous lead teaching space. Out of respect for Indigenous 

traditions and to fulfil my responsibility to the knowledge and to the elders, I stress we are not 

creating traditional healers in my courses, nor are we authorizing people with credentials in these 



ways because that authority lies with the elders and communities from where the knowledge 

originates. The knowledgeable elders in Macehual country, meanwhile, preserve their lineage of 

knowledge and maintain their skills and expertise through their ceremonial symbol systems, oral 

traditions and traditional protocols. 

 

This chapter presents the oral tradition of six Nahua or Macehualmeh traditional doctors and 

guardians of traditional medicine, including a ticitl (traditional doctor) and his offspring who 

have experienced these dramatic changes, and his comadre, ceremonial kin, who is a midwife. 

The elders of Morelos who participated in this project learned their practice through traditional 

ways. They, and others like them, are instructors in these newer programs and some of their 

offspring have participated in these new forms of instruction, while also learning from their 

elders. The knowledge keepers and the graduate student who was funded as part of the grant are 

listed as co-authors in acknowledgement of their authorship in this work. Notably, it is not my 

intent to collapse Macehual medicine as part of a nationalistic Mexican identity, but rather to 

provide a critique of the changes in MTM/ TIM within the transcultural terrain of Mexico, from 

the Indigenous foundation from which it evolved.  ii[M23] 

Elders and Authoritative Knowledge 

Fig. 2 

 

In pre-Columbian symbol systems and early colonial documents, elders are depicted as holding 

up the structures of the universe, processes of transformation, medicine and teachers of the 



children. Cajete, a Pueblo scholar from New Mexico, explicates how elders embody a dimension 

of thought in Native science (2000, 1994) that results from the accumulation of experience, 

whereby they become authorities of knowledge. This resonates with how elders are designated as 

“authorities” in Nahua communities.  Elders provide orientation – a mindset, a direction for 

participating in (Spiritual) Ecologies. This relationship between elders and levels of thought can 

help us understand how an Indigenous education arrives at what Cajete offers as someone whose 

thoughts derived from compassion, wisdom and respect for self, the community and the 

environment. Cajete delineates the following levels of thought that range from common thoughts 

to deep cosmology:  

1st level: Thinking and knowing from your particular physical place. It is also thinking in 

a particular location, such as an Indigenous village. 

2nd: Thought that comes from being in relationship with other people and the natural 

world. 

3rd: Thought through contemplation and thinking and being in the world with wisdom, 

humility and respect. 

4th: Thought from accumulation of experience – which is embodied by elders. Wisdom is 

“a complex state of knowing founded on accumulated experience (Cajete, p. 48)” and is also 

“beyond knowing.” [M24] 

5th: Thought that comes from deep visions and the spirit world; Cajete describes this level 

as “a multi-sensory consciousness,” [M25]such as that of medicine people and spiritual leaders 

(Cajete 1994, p. 46-48). 



 

 This chapter examines how elder knowledge becomes articulated within a Macehual medicine 

system among 1.5 million Nahuatl speakers and hundreds of communities of distinct 

Nahua/Macehual peoples. In this knowledge system within this particular communal experience 

in the village of Amatlán de Quetzalcoatl, Morelos, elders represent a dimension of accumulated 

knowledge that constitutes a foundation of Indigenous logic with an accompanying ethos as to 

how to preserve and interact with this medicinal knowledge. When practitioners operate within a 

structure where they direct and influence the production of knowledge over time and in crucial 

moments of care, such as in birthing, this “authoritative knowledge” (Jordan 1997) is 

acknowledged by bringing forth a vast realm of memory and experience on which to base their 

decisions and actions. In examining Indigenous authoritative knowledge in TIM, it is important 

to ask how knowledge is gained by elders? More specifically, how does this accumulation of 

experience become expressed in the Macehual healing system? Where does traditional authority 

lie when the relationships that create IK are curtailed in the commoditization of MTM? [M26] 

Permiso:  Asking for Permission in this Ceremonial Participatory Research Project  

 

Elders and others with insight into the relational process of Indigenous knowledge are intrinsic to 

an Indigenous research framework (Hart 2010). However, this research does not capture the long 

trajectory of relationships that began far earlier than the exploration of these questions as part of 

a research project.  

 



Don Aurelio Cazarez is called the “man with the huevo.” Known for his powerful limpias or 

purification rites with an egg, I have watched him do fifty limpias in a day. These ceremonies 

reconstitute the lifeforce.  He is a “granicero” or rain maker and can read the clouds and sky 

markings, and perform specialized ceremonies related to rain, weather and waters. He 

collaborates with Doña Filomena Cedillo Parra, a midwife, who started attending births at age 

eight. She carries extensive plant knowledge as a midwife and conducts powerful sobadas, or 

traditional massage. When she touches someone, her hands emanate a dense power of more than 

one life force. These elders do not tout the powers of their medicine.  Through their relationships 

within their communities, through the efficacy of their medicine ways, and through how they 

have carried their responsibilities as Indigenous leaders, people come to them for healing at all 

hours, day or night.  

 

Living Elder Epistemology: When Don Aurelio and Doña Filo came to Indigenous “youth and 

elders  gatherings” [M27] in Texas in 2000 and 2001, my family took care of them, making sure 

they were comfortable and that they had enough to eat. Over the years, this familial relationship 

evolved. As a guest in their homes, I have slept on floors, shared meals, feasts and weddings, and 

we have also mourned together the death of loved ones. Together, we have created altars and 

closed them, and prayed before homefires. I have helped my elder Nana Filo listen to babies’ 

heartbeats, bless babies, and assisted as we made ceremonial crosses, and walked through her 

ancestral homeland planting prayers. I have stayed in her home, eaten in front of her fire, bathed 

in her cold buckets of water, and we have held [M28]each other in tears while facing death.   

 



 

During the July 2010 video taping of the oral histories over several days[M29], the elders began to 

discuss the fact that a ceremony was not conducted prior to the start of the interviews. They did 

not call these “interviews,” but rather a gathering. They named the process, determined what to 

do with the words condensed on the pages and confirmed that the process had adhered to their 

original instructions as Macehual people. During the discussion on the need for a ceremony to 

initiate the discussion, the tata (grandfather or elder) Aurelio said he was not concerned about 

the need for the ceremony because, he said, “we were already united” across two decades of 

ceremonies. Typically, whenever a gathering of elders is held, there is a ceremony to initiate the 

work. The ceremony is initiated through a permiso, or a calling of the sacred directions, asking 

permission from the unseen world and the powers of these spiritual forces. The elders concluded 

that the permiso was already done. It should be noted that before any of this university research 

was initiated, permission was asked of the elders and their permission, once granted, was sealed 

with ceremonial smoke and prayer that acknowledged the respectful relationships made, and 

kept, across the years by all of us. We had undergone a ceremonial protocol for coming to know 

life: “Our respect is the limpia, the sahumador,” said Doña Filo, meaning respect is created 

through these ceremonies and instruments.  

 

Though open-ended questions guided our discussions, the elders often responded indirectly by a 

spiraling logic of storytelling. Their answers showed their practical knowledge of traditional 

doctoring and the practiced relationship with land, body, stars, moon, and other elements of life.  

When they choose to speak, they may describe how the cycles of the moon is a purification 



process or how the tracking of stars is related to traditional healings. They spoke of the old 

knowledge contained in the limpia, or ceremonial cleansing. “Ours is an ancient respect,” says 

Doña Filo. “Respeto antiguo[M30].” 

Curative History of the Rain Maker/Granicero Don Aurelio and His Comadre Doña Filomena 

 

For many years, a sign at the entrance of the village of Amatlán de Quetzalcoatl greeted visitors, 

saying that here walked Quetzalcoatl Topiltzin in his golden sandals. Quetzalcoatl’s treasure was 

his knowledge. Quetzalcoatl was both a Creator and an historical figure that is credited by many 

in Mexico with bringing philosophy and a creative impulse to Mesoamerica. An old form of 

Mesoamerican medicine heals with the power of Quetzalcoatl. As Don Aurelio states, 

Quetzalcoatl was the first nagual or spirit guide. The highest position attained by certain spiritual 

teachers was that of another living Quetzalcoatl. Such high designations continue today, but are 

rarely openly asserted.  

 

Don Aurelio began healing as a youth. As a boy of seven, he was struck by lightning while riding 

his mule.  Survivors of such an occurrence, having passed the test of lightning, are often destined 

to become rain makers or graniceros, gaining the ability to work with water, including lightning 

and rain. Their powers can bring rain or divert storms, even hurricanes. As such, Don Aurelio is 

called “el hombre del rayo,” the man of lightening. At age fourteen, elders would bring Don 

Aurelio children to heal with the limpias.  Don Aurelio spent most of his life as an Indigenous 

political activist and a leader in land struggles.  He serves on the elders’ council and travels 

extensively, except when it is time for him to plant and harvest the cornfield. He descends from a 



family of traditional healers. At his adobe home, the location of his family’s traditional temazcal 

(ceremonial lodge) leads to their consultation room. The Atekokolli clinic emerged from this 

healing room and now has become a full-blown Indigenous clinic in another part of the village. 

Shelves in the room hold various plants and some are lined with ten or so glasses containing 

huevos that Don Aurelio utilizes as part of his practice. In ceremonial sweepings, the egg is 

passed over the body of patients and used to diagnose maladies, imbalance, and if the limpia was 

effective. 

 

The Atekokolli project emerged in 1991 from a youth group dedicated to preservation of 

Indigenous medicine and traditional knowledge. Now, the clinic provides Indigenous and 

alternative medicine, with a plant nursery, traditional gardens with Nahuatl and Spanish signage, 

an herbal dispensary, and ceremonial structures and altars for doctoring.  While there are 

nominal fees for various services, the pay system is flexible so that no one from their village is 

turnedaway from the highly utilized clinic. Meanwhile, Don Aurelio continues in a traditional 

manner, doctoring from his home.  Sometimes he has five people waiting for him on his patio at 

all hours, where in prayer he has seen the clouds come to announce rain, a vision that sees clouds 

far in the atmosphere that is beyond the sight of most humans. His water prayers have brought 

water to drying lakes. 

 

Don Aurelio often instructs on energies, powers, and the forces in the universe as part of 

Indigenous medicine. He teaches, as he says, “through the elements.” He speaks of how to 

rebalance the universe through limpias. There are thousands of ways to do limpias  based on 



family knowledge and the healer’s own gifts that come to him or her through direct relationship 

with the cosmos obtained through prayer, visions, and dreams. Often, an egg, plants, or stones 

are rubbed on the person to strengthen their energy. As the elder said, “Limpias rebalance 

through nature.” 

 

Don Aurelio is compadres of Doña Filomena. They have ceremonial kinship through “Mama 

Fi’s” temazcalli, a type of sweatlodge. Such kinship ties reflect the depth of responsibility that 

comes with Macehual medicine, where the temazcal is acknowledged as being alive, 

accompanied by nature spirits, and inhabited by sacred guardians that oversee spiritual 

governance. Mama Fi has a vast knowledge of herbs and traditional medicine. Yet she steps back 

from claiming her place as a knowledge keeper. Both of the elders carry the title médicos 

indígenas, or Indigenous doctors, which is an official designation recognized by the Mexican 

government and one conferred by the practitioner’s own community governing body. [M31] 

 

Mama Fi can cure infertility, set bones, is an herbalist and has intervened in domestic violence. 

Both of the elders have been active in a council of Indigenous doctors from Morelos. She has 

attended monthly training for traditional midwives. She credits a great deal of her knowledge of 

traditional medicine to the late elder “tata Ricardo” of Xoxocotla, Morelos, who was from this 

town widely known for its [M32]ancestral medicinal knowledge. She also indicates she has 

benefited from the earlier workshops and gatherings on Mesoamerican medicine and MTM as 

well as state and federal programs that offer training in biomedical medicine for Indigenous and 



traditional midwives. Such trainings have generated controversy, mainly about the way the 

medical model is displacing traditional midwifery. 

 

Don Aurelio’s son Aurelio, daughters Emma and Hortencia, and nephew Raúl participated in 

Indigenous gatherings or workshops. Many of these programs initially had elders as teachers 

who over time have been replaced by students and the younger generation of healers. Some 

traditional people are critical of such programs when the knowledgeable elders are not given the 

respect they deserve. They have seen elders “treated as children” for being illiterate or not 

conversant at a particular level of verbal skills, or for challenging organizers and criticizing fees 

that makes traditional medicine unaffordable and unaccessible.  At one traditional medicine 

conference held in 2005 in the state of Morelos, the revered elder Doña Vicenta Villalba of 

Amatlán was never even allowed to speak. 

 

Additionally, some elders and traditional people simply are not comfortable with creating and 

reading written materials. Some elders, therefore, decline to participate in significant ways.  

Many are dying with that knowledge. Another criticism is that the gatherings are no longer 

affordable for traditional peoples and that TIM is overshadowed by other modalities.  There are 

also elders who distinguish between what is Indigenous medicine, with its own movement and 

logic and that which is being blended with other forms of traditional medicine from other 

cultures. Don Aurelio and Doña Filo practice Macehual medicine. Recently, some are quick to 

proclaim themselves traditional healers and teachers after attending only a few workshops or 

completing a few years of training.  Conversely, Don Aurelio speaks of “el don.”  



 

One is endowed with it.  “The don comes from a ray in the sky,” he says.  “It is a ray of light that 

comes from above.” And he checks for marks on the body that indicates “defensas” or defenses 

that makes a person capable of interacting with energy and spiritual powers in a more potent 

way. “El curandero nace, no se hace,” he says. A traditional healer is born, not made. “We are of 

a lineage.” 

 

 This understanding of who gets to heal is significantly different from the practice of paying for a 

workshop and being designated a master after a short period of instruction. Traditional healers 

are born to heal and born with a direct connection to healing powers.  He or she will inherit the 

gift to heal from prior generations of healers, such as a grandparent, and it may skip generations 

to resurface later. The concept of inheriting a lineage of vital force from your family is pre-

Columbian (López Austin 1988). Other ways that people come to heal include initiations from 

the spiritual realm through dreaming, finding a sacred object that indicates they have been 

selected for the healing path, or surviving a sacred test such as being struck by lightning, and 

apprenticeship with elder healers. Such traditional beliefs do not diminish other forms of healing, 

but serve to distinguish an Indigenous paradigm. 

Where does authority lie?  

 

In traditional Macehual knowledge, place [M33]is where the lineage of knowledge begins and 

flourishes. Knowledge emerges through the elements. As Don Aurelio said, “We are of the 



plants.” The elders know of these places where nature provides an [M34]opening to other 

dimensions that offer spiritual forces to help with healing. These special places allow apprentices 

to experience medicine at fertility spirit places and ceremonial altars.  Elders – as inheritors of 

and guardians of ancestral knowledge from prior generations -- played the key links to these 

places through their lineages[M35], their stories, and their memories of ancestors. It is a 

consciousness that takes place in a particular location.  

 

What is thinking and learning like in a village, a particular location or the ecosystem of the 

forest? Doña Filo stated that the best setting for teaching is a “sala tradicional,” or traditional 

room with three walls, the fourth side being the open air. Don Aurelio, who taught courses at 

Universidad Nahuatl in an outdoor ceremonial setting as well as in a more traditional classroom, 

speaks of places saturated with power.  Don Aurelio imparts ceremonial knowledge based on the 

circumstance and ability of the student. 

 

The different ways traditional medicine is taught is the source of some tension. The classroom 

model is not the way most elders learned – they learned from other elders, from physical 

sacrifice, sustained interactions with place, and from the very spirit of the plants, land and natural 

elements.  “We suffered. We sacrificed. We went up and down mountains,” said Doña Filo. “It is 

not traditional if you did not learn it in a traditional way. It is not Indigenous. It is traditional if 

you learned from the elders (los abuelos), the grandfathers and grandmothers.” (July 2010)[M36] 

Traditional medicine/knowledge is learned “naturally,” she said, with elders who are 

relatives and part of one’s extended kinship, which includes the plants, minerals, animals and the 



four elements of life (water, air, earth, fire).[M37]. Such kinship relations are key in sustaining 

relationships in Indigenous communities. A student learns through interacting with relatives and 

lived knowledge. Sometimes the teachings take place at opportune times, such as while traveling 

to the market, over coffee, in the back of a truck on the way to a ceremony, or while in hands-on 

treatment. 

 

Doña Filo: “We learned naturally. What they learned is copied, from buying books. They go to 

universities, big schools. We suffered, moved up and down mountains. We learned from our own 

people, the Indigenous people.” “Ellos es de pura copia,” she says. Thus, this knowledge 

becomes distant from the relationships of being Indigenous and distant from the life-to-life 

ancestral connections, the living relationships that preserved and generated IK in the first place. 

And this form of knowledge and teaching is: “Nothing but a copy.”    

 

Doña Filo, who well knows the form of training provided by the federal and state authorities for 

midwives, distinguishes between learning from a text and from oral traditions, from knowledge 

that courses through the body, and from movement upon the land.   Traditional Indigenous 

learning includes training where our hands are put to work with medicine-making and learning 

particular traditional massages or how to palpate the womb of a pregnant woman. “Ours is a 

verbal course,” she said. 

 

[M38] 



Mama Fi, Don Aurelio and Aurelio Jr. say that without elders, what is taught is noMTM, but 

“natural medicine[GPC-(39].”  It is a subtle distinction with important consequences, for it points to 

how alternative medicine in the United States is changed by how people come to know healing 

ways. This change happens when certain knowledge is displaced from popular knowledge and 

settings, such a family, kinship, or ethnic group, and becomes a commodity and merges into 

profit-making enterprise. The elders distinguish natural medicine as holding IK about healing but 

without key relationships through which the knowledge is experienced, thereby losing its unique 

Indigenous character. Mesoamerican medicine functions within systems that carry their own 

internal balance. Certain people may have the gift of plant knowledge, and even working with 

particular kinds of plants, while others, such as Don Aurelio, have the gift of doing limpias.  His 

grandchildren know that some of them are designated to do limpias, while others have the 

inherited capacity of working with plants.  Don Aurelio says that the rapid transformations in 

MTM are coming from the necessity of people to heal. Don Aurelio notes that his children are 

the fifth generation of traditional healers in his family. This lineage, particularly as it courses 

with an accumulation of knowledge and experience in elders’ lives, represents that “fifth 

dimension” of knowledge that contains the fields of multi-sensory consciousness of 

Mesoamerican worldviews. This is grounded in the memory and practice of inherited abilities, an 

endowment received from the natural world and the unseen outer dimensions. 

The younger traditional healers are conferred  this descendency to knowledge.  

 

“We learned along the path because there were no notebooks and pencils, it was as we walked 

and they showed us plants,” said Raúl.  “The elders are a school.”[M40] 



Their form of teaching is not done at a school or in a classroom. It is done as we 

walk. And as it has always been the case, whenever we ask them something, they 

begin to talk and say things about a plant that cures. We never write down 

anything. We have to learn and remember. And little by little that part begins to 

develop, from that energy, that strength that is no longer mentioned. We have in 

mind what we are going to do, what we are going to use and the expression of all 

the ways, the plants and what needs to be done to cure this person. Well, the other 

part is what you hear from them. How they own that medicine, that knowledge, 

how they defend it, how they criticize those that take that knowledge, manipulate 

it, and give it another direction for another purpose. They are the ones that keep it 

and point out the ones who are not practicing it well. It is correct. (July 2010) 

 

Both Aurelio and Raúl recognize the usefulness of the knowledge they learned within these 

newer forms of educational programs, but most of this additional formal education augmented 

the pre-existing Indigenous knowledge that was passed on to them from their elders. In the 

classroom, the youth noted that they were with people who have never experienced a limpia. 

Some of the programs they have attended have Indigenous traditional healers and elders as 

teachers while others did not. Their exposure to these different learning situations led them to 

realize how much of this knowledge was already within their family. Elders such as Doña 

Vicenta, their great-Aunt Doña Leocadia Ramírez Cazarez, elders from Morelos, and their 

mothers were all teachers of “secret knowledge.” They saw the elders great love for the medicine 

and for people. "We began to realize and value we what we had,” said Raúl.  One can still learn 



from within community because of general knowledge that exists in a family. As Raúl explains: 

“Brinca de vida a vida.” It moves or jumps from life to life.  

 

So, the formalized programs on MTM can serve to amplify knowledge of traditional healers who 

already are formed by the knowledge within their communal context. However, these Macehual 

medicine people advise that Indigenous medicine must rely on original instructions that help to 

determine who can heal. Aurelio Jr. noted that: “It is not traditional medicine unless they have 

the inheritance from their family or the don. Then the classes reinforce the knowledge. It’s not 

traditional without traditional education: From parent to child or grandparents to children.” 

 

 Maintaining their practices of Macehual medicine, the elders support the younger generation 

through teaching about Indigenous medicine while the young apprentices also learn other 

therapies. They are responding to these changes from within Indigenous relationships, structures 

and forms of governance. Macehual medicine remains grounded by knowing their ancestral 

lands and through a lineage that has been authorized from the spirit world. 

 

I asked Doña Filo if what we—their direct students and lineage--learned was traditional 

Indigenous medicine. And she responded, “Yes. You all learned traditional medicine because 

you learned it with us, the elders. You sought us out, the grandmothers and the grandfathers.” 

Indigenous medicine is the relationships to the natural world and original instructions, including 

our respect for elders. 



The Physicality of Indigenous Knowledge 

 

Part of what distinguishes how we learned is rooted in how we use our bodies. The great 

transformation occurring in MTM includes the diminished presence of knowledge that has 

coursed through the life and flesh of an elder over time. The life thread to lineage and “el don” is 

intricately connected to the multi-tiered structures of the cosmos[M41]. And those who carry this 

lineage are connected to concepts of land-body-cosmos as conjoined signs of experience. Such 

knowing is embedded with the physical sacrifice and physicality of being Indigenous people and 

ways of acquiring knowledge or asking for an answer.  Ceremonies may require great physical 

fortitude for knowledge gained not by thinking but through doing, through such physical exertion 

that our minds recede to arrive at depths of knowing and being that transcend accepted reaches of 

the body and mind.[M42] 

 

Underscoring this physical sacrifice is the commitment made by the traditional healer, who must 

be available at all hours, and be willing to doctor under challenging conditions, and traditionally 

with no set monetary fee. The ultimate sacrifice is to give one’s life, as Doña Filo has given. In 

2006, three of her sons were attacked and one was killed in retaliation for her role in protecting 

her forests from over-cutting.  “My family’s valor,” she says, “is my pride.”   

 

 



 This ultimate consequence of being Indigenous peoples is the relationality with the natural 

world.  It is an important foundation of Indigenous authoritative knowledge.  

Conclusion: The  axis of knowledge [M43] 

 

Traditional medicine, knowledge, and skill have b een held by extended families and/or 

communally in Mexico, prior to colonization to the present. The country’s growing movement to 

multiply MTM provides the opportunity for more Mexicans to have access to MTM and, at 

various levels, to reintegrate Indigenous knowledge into their lives. However, seeking to go 

beyond self-care and healing a larger circle of people without appropriate training, one skips an 

important dimension of “tradition,” which develops through a practiced relationship within the 

social network of a family or community, the very bodies of knowledge that held together these 

ancient systems.   

 

As [M44]the practice of learning MTM moves from a traditional education model that is relational 

to purchased education, the significance of the learning process is slowly being replaced.  

Aurelio offered this example: “Esto viene de tradición, de transmisión oral.”  Aurelio stressed 

that this learning is through tradition and oral transmission. You can learn the form of doing 

healing ceremonies but you may not arrive at the spiritual depths from which energies and 

powers emerge. Consequently, if elders as authorities are a key distinction in the production of 

IK, what implications does this hold for the teaching of Indigenous knowledges in universities, 

where elders are rarely primary teachers?  As Wilson (2008) notes of relationality, Indigenous 

knowledge is the relationship itself.    



 

The knowledge authority of Indigenous elders also has ramifications for protecting Original 

Medicine amid “transborder” knowledges where IK permeates a national culture that has been 

created as a result of de-tribalization. Without elders and Indigenous structures in place, how can 

authority over traditional knowledge be maintained and asserted in response to the globalized 

commoditization of Indigenous knowledges? [M45] Rather than applying a tribal-non-tribal 

dualism to the complexity of epistemic authority, what should be considered is the growing 

impact of market forces on a form of healing that was largely maintained outside of profit driven 

systems in a porous atmosphere of Indigeneity. 

 

It remains in the hands of Indigenous peoples and family lineages to maintain those original 

teachings. Practicing the medicine correctly will serve to protect it, advises Hortencia, the 

daughter of Don Aurelio. The lineage has its own internal form of protection for its continuance. 

The family notes that people come to them to correct maladies and disequilibrium that occurred 

after a spa treatment, where more harm than good was created by practitioners who mixed 

imported healing ways with the original medicine of Mexico, which has its own coherence and 

rationale based on thousands of years of practice.  

 

Indigenous peoples are the “vertebrae of tradition” by which the resilient nucleus of 

Mesoamerica has survived and reconstituted after attempts to curtail Indigenous peoples and 

knowledges through conquest, colonization, and evangelization (López Austin 2012, p. 6). Now 

traditional peoples must contend with systems that seek to access their knowledge in ways that 



may not be aligned with the originating fields of knowledge. The relationships that created the 

accumulated knowledge of Mesoamerica remains a core axis by which traditional medicine 

keepers may maintain IK within Indigenous healing systems.   

 

Many Indigenous peoples have teachings related to sacred directions that serve as philosophical 

and cosmological maps for how the world stays balanced. They convey more than the cardinal 

points for each direction; they are alignments of certain characteristics and roles that provide 

balance for the mind, body, spirit, the four elements, the balance between male and female, youth 

and elders, and self and community (which includes the natural world). When Don Aurelio calls 

the sacred directions, he is asking for balance across the coordinates in their totality. These 

sacred orientations help Indigenous people find their place in the world. The elders are umbilical 

cords to our Original relationships with life. They have a way of speaking in ceremony that 

arrives to the deep order of life.  Their prayers permeate the mysteries of life, unbounding the 

spiritual and the physical, and making unseen geographies concrete. When an elder passes, we 

mourn the loss of thousands of years of continuities, and access to the possibilities that manifest 

from unseen realities. We especially mourn those with a generosity of spirit who teach us with 

love. Without elders, or as a result of their diminished influence in maintaining Indigenous 

knowledge, access to that sacred source becomes skewed. When elders function with integrity 

and wisdom, they orient the next generations through the ongoing flux of change, one with 

seemingly rapid, global velocity. 

 



Postscript: “Where are you going?” An elder hitting 100 asks me as she sits near the town store 

in a wheelchair and wearing a red ceremonial bandana across her forehead. It is the ceremonial 

time of honoring the spirits and deceased. 

 

To the cemetery to see the grave of Aurelio, I answered her. 

 

“The doctor? Oh life is so, so sad,” she says.  

 

During the editing of this chapter, young Aurelio passed away. In Amatlán, he is known simply 

as “el doctor.”  He was to lead his village into the next century. He always had a laugh and 

sacrificed his life to serve his village.  A year earlier, we conducted ceremony for the elders 

Doña Vicenta and Doña Leocadia, who had passed on. The legacy of the clinic he built with his 

own hands lives on as his young nephews and his siblings step up to continue the lineage. “He 

was magnificent,” said Nana Filo. She cried as she told me that young Aurelio had gone into 

spirit at age 39, saying: “My teacher is gone.” Perhaps he is a presence from the medicine realm 

of Creation and the recalibrating relationships of original instructions.  

This project was funded by the Office of Vice President of Research at the University 

of Arizona. A special thanks to Drs. Jennie Joe and, Jonathan Hook for 

contributing insights into this chapter.  
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i According the World Bank report “Mexico: Country Brief no. 7,” Mexico has 10 million 

Indigenous peoples or about 11 percent of its population. Native elders argue that there is a vast 

undercount and have estimated the count to be more like 30 percent of the country.  Studies vary 

as to the method of documenting Indigenous peoples there and some only count as Indigenous 

the participants who are adult speakers of their languages who live in their communities or who 

have at least one speaker of an Indigenous language in the household. 

 
ii The term also refers to Native–specific healing ways, such as that of the Macehual (Nahua) 

peoples. The term MTM in the literature does not make all traditional medicine “Mexican,” but 

is a way of creating a geographic boundedness as to where the various medicine ways exists, as 

opposed to Mesoamerican medicine from Guatemala or Belize, for instance. Where possible, I 

denote the more Native-specific systems, such as the Macehual healing system addressed here 

essay. For the purposes of this examination of the dynamic changes in traditional medicine 

across a diversity of peoples, MTM will refer to Mexican Traditional Medicine. All of these 

terms have a historical context related to colonization. Problematizing the concept of 

Mesoamerican medicine, the concept of Mesoamerica was created by anthropologist Paul 

Kirchhoff in 1943 to describe a vast territory with shared ideas and socio-political/ socio-

economic processes and its geographic boundaries are still debated. Because of these discursive 

                                                           



                                                                                                                                                                                           
complications, I use Traditional Indigenous Medicine, or TIM, at times. I sometimes refer to 

them jointly, as in “MTM/TIM” to re-center the healing knowledges as Indigenous systems.  


