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The language of medicine today:
English as the new Latin — benefits and challenges

Jezuk MCIHULWHC JaHaC: CHITICCKHW KAa0 HOBH JIATUHCKU — IIPECAHOCTHU U N3a30BU

SUMMARY

The language of medicine constitutes a specialized regis-
ter characterized by precision, distinctive functional ele-
ments, and historical continuity. Rooted in Latin and
Greek, medical terminology has long served as the foun-
dation of stable cross-linguistic communication. For cen-
turies, Latin functioned as the lingua franca of medical
education, scholarship, and clinical practice, before grad-
ually being replaced by vernacular languages. After
World War I1, English emerged as the dominant language
of medicine, supported by the geopolitical influence of
Anglophone countries, the rise of international organiza-
tions, and the globalization of medical publishing and ed-
ucation.

The aim of this paper is to critically examine the estab-
lishment of English as the new Latin in global medical
communication, highlighting both the benefits and chal-
lenges of this phenomenon. The primary benefits include
universality of communication, standardized terminol-
ogy and education, facilitated access to scientific litera-
ture, international collaboration, efficiency in crisis situ-
ations as well as increased visibility and impact of schol-
arly research. Conversely, the challenges entail linguistic
inequality, obstacles for non-native speakers, loss of lin-
guistic and cultural diversity, bias in research dissemina-
tion, and limited accessibility for patients.

Undoubtedly, medical English has become the lingua
franca of the international health care community in the
21st century. Yet concerted efforts are required to ensure
professional inclusivity, preserve linguistic diversity, and
establish a balance between the principles of efficiency
and equity in future global medical communication.
Keywords: medical English; the Latin language; health
care communication; history of medicine

INTRODUCTION

CAXKETAK

Je3uk MeqUIUHE je CIeNHjalu30BaHU je3UUKH perucrap
KOjH Ce OJUTMKYje Mpenun3Hohy, TMCTUHKTUBHAM (DyHK-
UOHATHUM €JICMEHTUMa U MCTOPUjCKUM KOHTHHYUTE-
TOM. YKOpEHEHa y JIATHHCKOM U TPUKOM jE3UKY, MEIH-
LMHCKAa TEPMUHOJIOTUja OCHOB je cTabuiIHe Mehyje3uuke
KOMyHHKanuje. TOKOM BeKOBa, JIATHHCKH je CITY’KHO Kao
JMHTBa (paHKa MEAUIMHCKOT 00pa3oBama, Hay4HOT
pana ¥ KIMHHYKE IpaKce, Mpe Hero ITO je MOCTENeHO
3aMeleH BepHakynapuma. Hakxon J[Ipyror cBeTckor
parta, EHIJIECKH je TI0CTa0 JOMHHAHTHH je3UK MEJULIMHE,
MOTIOMOTHYT TEOIOJUTHYKUM | YTUIIajeM aHTI0(GOoHNX
3eMajba, YCIIOHOM Mel)yHapoaHHX OpraHM3anuja 'y rio-
0anM3anyjoM MEeITUIIMHCKOT M3/1aBalliTBa U 00pa30Bama.
ITwb oBora paza jecre na KpUTHUKH carjieqa yCrnocTaB-
JbAHE CHIJICCKOT je3UKa Kao HOBOT JIATHHCKOT Y TI00aJ-
HOj MEAMIMHCKOj KOMYyHMKaIUju, UCTHUyhu HOpuTOM
MIPEHOCTH U N3a30Be OBe M0jaBe. [J1aBHe MPeJHOCTH CY:
YHUBEP3JIHOCT ~ KOMYHUKAIHj€, CTaHIapIU30BaHOCT
TEPMHUHOJIOTHje W 00pa30Bama, JIaKk MPUCTYI HAYYHO]
quTepatypy, MehyHaponHa capajma, e(UKacHOCT Y
KPU3HUM CUTYyallljaMa, Kao ¥ 3HayajHa BUIJBUBOCT U Y-
THILIA] CTPYYHOT HcTpaxkuBama. Hacynpot Tome, H3a30BH
Cy: je3UKa HejeTHaKOCT, Iperpeke 3a Hen3BOPHE TOBOP-
HHKe; TyOHTaK JUHIBUCTHYKE W KYJITYpPOJIOLIKE pasHO-
JUKOCTH, IPUCTPACHOCT Y IUCEMHHAIIN]U HCTPAKUBAIbA,
OTrpaHUYEHA JOCTYITHOCT MaIHjeHTHMA.

Be3 cymme ce MOXe 3aKJbyYUTH 2 jeé MEIUIUHCKA
SHIJIECKH JIMHrBa (hpaHKa MeljyHapoaHE 3paBCTBEHE 3a-
jenunune y 21. Beky. MehyTum, moTpeOHU Cy 3ajeAHUUKH
Haropu Kaxko 6u ce 00e30e/ua npoeCHoOHaIHA UHKITY-
3MBHOCT, OYyBaJia je3M4Ka Pa3HOJIUKOCT U yCIOCTaBUIIa
paBHOTexa u3Meljy Hauyena eUKACHOCTH M MPaBHYHO-
cti y 6yayhoj rio0anHoj MEeAUIIHHCKO] KOMYHHUKAIIH]H.

Kiby4yHe peun: MEINIIMHCKY CHIVICCKH; JIATHHCKH jE3HK;
KOMYHUKaI{ja y 30paBCcTBY; HCTOPHja MEIUIIHE

The language of medicine represents a specific functional professional register [1].

Among its defining features are a branching semantic structure encompassing broad general

terminological field and narrow sub-terminological fields, as well as a balanced parallelism in

the use of both oral and written discourse. When we add to this the requirement that health care

professionals must use this language of science and professional practice with great precision

in communication among themselves, with patients, and with the wider public, the importance

of mastering it becomes even more evident.
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Medical languages currently in use across the world, including medical English, are fundamen-
tally rooted in Latin, with a substantial portion of vocabulary derived from Greek. These
Greco-Latin elements continue to shape the morphology and semantics of medical terminology,
ensuring stability and universality across linguistic boundaries [2]. For centuries, Latin served
as the lingua franca of communication within the medical community, both at the scientific and
clinical diagnostic levels. Over time, however, its role was gradually assumed by English. One

of the aims of this paper is to examine the timing and reasons for this transition.

More specifically, the aim of this paper — and at the same time its principal significance — is to
provide a critical reflection on the benefits and challenges associated with the establishment of
English as the dominant language of today’s global medical community. To this end, the study
employs a diachronic method, a descriptive-comparative approach, and explanatory analysis:
These methods were employed to present a succinct historical account of the evolution of the
professional language under consideration, to delineate and compare the principal reference
sources that have addressed this subject, and to provide an analytical exposition of the key

arguments advanced by both perspectives.

HISTORICAL BACKGROUND: LATIN AS THE LANGUAGE OF MEDICINE

There are numerous scholarly studies that examine the historical perspective of Latin in the
field of medicine. These works address the role of Latin in medieval and Renaissance medicine,
its use in medical education, prescriptions, and scholarly writings, the shift from Latin to ver-
nacular languages, as well as the enduring legacy of Greek and Latin roots in medical terminol-
ogy.

According to Mareckova et al. [3], Latin functioned as the language of medical treatises, uni-
versity lectures, and diagnostic discourse for centuries, thereby ensuring a high degree of uni-
formity across Europe’s medical community. It was equally important in education and practice
—medical curricula in European universities were largely based on Latin texts, while physi-
cians and pharmacists relied on Latin prescriptions to guarantee precision and universality [4,
5].

Beginning in the 18th and 19th centuries, Latin gradually lost its exclusive status as the lan-
guage of medicine. The rise of national identities, the expansion of vernacular scientific pub-
lishing, and the democratization of education contributed to the adoption of local languages in
medical discourse. Medical treatises and textbooks increasingly appeared in German, French,

and other European vernaculars, reflecting cultural shifts and the need for broader accessibility
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[3]. This transition marked a turning point in the linguistic history of medicine, as Latin ceased

to be the sole medium of scholarly and clinical communication.

Despite this shift, the legacy of Latin — together with Greek — remains deeply embedded in
medical terminology. The majority of anatomical, pathological, and pharmacological terms are
Greco-Latin hybrids, combining Greek roots with Latin morphological structures. This hybrid
system continues to provide precision, universality, and semantic stability across languages [2,

6].

THE RISE OF ENGLISH IN MEDICAL COMMUNICATION

During the 19th and early 20th centuries, the linguistic landscape of medical scienee underwent
significant changes. Scholarly communication was multilingual, with German,-French, and
English used almost equally. As noted by Baethge [7], during the interwar period (1920s —
1930s), German held a dominant position in clinical research and pathology, while French was
particularly influential in tropical medicine and neurology. European colonial expansion spread
Western biomedical practices worldwide, embedding English alongside French in colonial

medical institutions [8].

The linguistic balance shifted dramatically after World War II. The decline of German and
French influence coincided with the growing geopolitical and scientific dominance of the
United States and the United Kingdom. As aresult, English gradually displaced other languages
and became the principal medium of international medical communication [9]. Keller [8] ob-
serves that the subsequent growth of multinational health organizations, international medical
education, and globalized research networks further reinforced English as the default language
of medicine. In short, by the late 20th century, it became the lingua franca of international

medical communication, effectively replacing the earlier role of Latin.

At present, English dominates medical publishing and international professional exchange.
Leading scientific journals, including The Lancet, New England Journal of Medicine, and BMJ,
require submissions in English, while major databases such as PubMed and the Cochrane Li-
brary index primarily English-language content [7]. While this ensures global accessibility, it
also highlights issues of modern medical colonialism [10] as well as linguistic inequality for
non-English-speaking researchers [11]. Beyond publishing, English is the language of interna-
tional medical conferences, professional associations, and collaborative research networks.
Global organizations such as the World Health Organization and the World Medical Associa-

tion conduct their congresses and issue guidelines in English, thereby enabling communication
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across borders and facilitating multinational cooperation [12, 13]. In university programs and
international training initiatives, English has likewise become the default medium of instruc-

tion, preparing future physicians to work in diverse, multinational environments [14].

BENEFITS OF ENGLISH AS THE NEW LATIN

It can be stated with certainty that there are numerous benefits to the use of English as the
medium of communication within the international medical community. The establishment of
English as the new Latin has provided medicine with a unified linguistic framework that ensures
clarity, accessibility, and collaboration across borders. Standardized medical terminology ena-
bles health care professionals worldwide to communicate with precision and without ambiguity,
facilitating the exchange of scientific and clinical opinions, practices, and achievements. This
linguistic uniformity reduces the risk of misinterpretation, strengthens.the accuracy of clinical
documentation and guidelines, and ultimately contributes to safer and more reliable patient care,

particularly for individuals who seek treatment outside their home countries [3].

As noted earlier, the dominance of English in medical publishing has further reinforced its role
as the global language of medicine. According to the findings of Baethge “analyses of MED-
LINE records show that between 1995-and 2009, English articles accounted for 87 — 90% of
PubMed entries, rising to over 93% by 2010 — 2014, more than 95% by 2015 — 2019, and
exceeding 97% in 2020 — 2023” [7]. Publishing in English therefore guarantees greater visibil-
ity, citation frequency, and recognition, allowing important findings to reach the widest possible
audience and accelerating the dissemination of innovations across the global medical commu-
nity [15]):

English also plays a decisive role in education. The widespread availability of textbooks, teach-
ing materials; and online resources in English has transformed medical education into an inter-
national enterprise. Students and young physicians from diverse linguistic backgrounds can ac-
cess the same authoritative sources, ensuring uniformity in training and knowledge acquisition.
International medical schools and exchange programs increasingly adopt English as the lan-
guage of instruction, preparing graduates for practice and facilitating their mobility in multina-
tional environments [14]. In this way, English contributes to the development of a global med-

ical workforce equipped to meet the challenges of modern health care.

Equally important is the role of English in fostering collaboration. Multinational clinical trials,
international guidelines, and large-scale research projects rely on English as their working lan-

guage, enabling diverse teams to coordinate effectively and share results with transparency.
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Worldwide medical societies and regulatory bodies organize their congresses and circulate rec-
ommendations in English, thereby establishing a common linguistic framework for cross-bor-
der collaboration [12, 13]. This linguistic standardization strengthens global networks, supports
evidence-based practice, and enhances the efficiency of collaborative problem-solving in health
care [12, 13].

Finally, English simplifies communication among international companies engaged in biomed-
ical activities. Legal, financial, and professional interactions are facilitated when a single lan-
guage is employed, reducing administrative complexity and ensuring smoother cooperation in

areas such as pharmaceutical development, medical technology, and global health initiatives.

Taken together, these benefits demonstrate why English has assumed the role once held by
Latin: it provides medicine with a common linguistic foundation that ensures clarity, accessi-
bility, visibility, and collaboration. By unifying medical communication across publishing, ed-
ucation, clinical practice, and international cooperation, English has become indispensable to

the advancement of global health.

CHALLENGES IN GLOBAL MEDICAL COMMUNICATION

On the other hand, there are challenges and drawbacks associated with the status of English as
a lingua franca. Relying on a single language for international communication creates barriers

that affect equity, diversity, and the dissemination of knowledge.

One major concern is the language barrier. Researchers who are not native speakers of English
often encounter obstacles when preparing manuscripts or presenting at international forums.
These difficulties extend beyond vocabulary to include rhetorical conventions and stylistic
norms that may disadvantage otherwise high-quality work [11].

Closely connected to this is the issue of inequality. Mastery of English increasingly serves as a
filter for professional advancement, determining who gains access to prestigious journals, col-
laborative projects, and career opportunities. This dynamic reinforces existing hierarchies, priv-
ileging scholars from Anglophone countries while limiting visibility for others [11, 16].

The predominance of English also contributes to a loss of diversity. Local medical traditions
and indigenous knowledge systems risk being overshadowed when research is conducted and
published exclusively in English. This reduction in linguistic plurality narrows the epistemo-
logical base of medicine and may hinder culturally sensitive approaches to health care [9].
Another challenge is bias in research dissemination. Non-English studies are frequently un-

derrepresented in indexing services and systematic reviews, despite their relevance and quality.
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This selective visibility distorts the global evidence base, privileging English-language findings
while sidelining important regional perspectives [15].

Finally, the dominance of English has profound educational implications. In countries such as
Serbia, and across Eastern Europe, medical students face the dual responsibility of mastering
complex scientific content while simultaneously acquiring advanced English skills. This dual

burden places them at a disadvantage compared to peers in Anglophone contexts.

Taken together, these challenges underscore the paradox of English as the new Latin: while it
facilitates global communication, it also risks excluding voices and perspectives essential to the
richness of medical science. Addressing these issues requires deliberate efforts to promote lin-
guistic inclusivity, diversify publication practices, and recognize the value of multilingual con-

tributions to global health.

CONCLUSION

In summary, medical English today stands as the modern equivalent of Latin, functioning as
the universal language of health care. Its advantages are clear: a-unified linguistic framework
that ensures precision, accessibility, and international collaboration; enhanced visibility and
dissemination of research; standardized education and training; and strengthened global net-
works that support evidence-based practice. On the other hand, its dominance also brings chal-
lenges: language barriers for non-native speakers; inequalities in career advancement; loss of
linguistic and cultural diversity; bias in research dissemination; and additional burdens on med-
ical education.in non-English-speaking countries.

Future research should explore several important directions. One scenario is whether English
will continue to dominate or whether multilingualism may gain ground in global medical com-
munication. Another promising area is the role of translation technologies and artificial intelli-
gence in bridging language gaps, potentially reducing inequities in publishing and collabora-
tion. Scholars should also examine strategies to preserve linguistic diversity in medicine, en-
suring that local traditions and non-English contributions remain visible and valued. Finally,
ethical considerations must be addressed, particularly the need for inclusivity and fairness in
global medical discourse.

Taken together, these reflections highlight both the indispensability of English and the necessity
of conscious efforts to mitigate its drawbacks. By balancing efficiency with inclusivity, the
medical community can ensure that global communication remains both effective and equita-

ble.
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