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Abstract 

A sound knowledge of English has become indispensable in medicine, not only for scientific purposes 

(informed consent forms, medical letters exchanged by fellow doctors, participation to congresses and workshops, 

translation of various pieces of literature in the field) but also in diverse situations that are not related to the hospital-

university practice but rather to the private lives of medical practitioners. Students, on the other hand, also need to 

master English to be able to take full advantage of the international pool of resources written mainly in English. 

Furthermore, with globalization and the new market opportunities that the world offers in the medical or 

pharmaceutical industries, specialists in the field can either work abroad or take part in specializations and English is 

the language of choice in most environments. This article aims at introducing certain key aspects of medical 

discourse to help all the interested parties improve their level of accuracy and grammatical awareness of their 

English.   
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Introduction  

Before tackling the most relevant 

features of English medical language it is 

worth mentioning that a large part of its 

vocabulary comes from a Latin and Greek 

origin, when the first differentiations were 

made between the medical practice and the 

priestly ministrations and that numerous 

such terms (anatomical, pathological or 

therapeutic) found in modern texts have 

been passed on with little or otherwise 

insignificant variations in their significance 

(1). Therefore, scientific language is rather 

heterogenous than homogenous, given the 

juxtaposition of various languages (or 

vocabularies) belonging to various fields, 

such as botanic, chemistry, medicine or 

biology. From a methodological perspective, 

medical English falls under the more general 

umbrella of ESP, or English for Specific 

Purposes, which focuses on a field-specific 

register analysis. According to Halliday, 

register is “a cluster of associated features 

having a greater-than-random (or rather, 

greater than predicted by their 

unconditioned probabilities) tendency to co-

occur” (2). Thus, as a variation of English 

for specific purposes, medical language has 

been defined as a register which displays its 

own linguistic peculiarities and rhetoric for 

both scientific and institutional (day to day) 

purposes. These linguistic specificities 

involve both vocabulary (lexical features) 

and grammar (syntactic features) and cover 

aspects from word formation and irregular 

plurals to the use of specific tenses, moods 

and tonality.  
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The Latin and Greek core  

As already indicated above, a 

consistent segment of medical vocabulary is 

formed of Latin and Greek roots and affixes. 

There are several advantages and 

disadvantages of this reality. The benefits of 

this ancient core of terms are that “it serves 

as an artificial language; it no longer 

changes because Latin and Greek are dead 

languages; and it is precise and 

internationally comprehensible and 

accepted” (3). The downside is that such 

words come with their own rules regarding 

affixation or plural formation and that adds 

to their technicality and confuses the users 

of general English. Particularly for 

Romanian users of medical English, it is 

advisable to dedicate some time to master 

the rules of irregular plurals of Latin and 

Greek origin, because medical texts are 

studded with such instances. Plural use is 

one of the classical examples in which two 

forms may co-exist, one for general practice 

and one for scientific use. For instance, 

whereas Table 1 below lists some of the 

most frequent plural forms met in medical 

texts and a few practical examples:  

 

Table 1 – List of Irregular Plurals for Latin and Greek Words 

Latin Endings Greek Endings 

Singular Plural Singular Plural 

- a: 
alga 

vertebra 
larva 

- ae: 
algae 

vertebrae 
larvae 

- on: 
criterion 

phenomenon 
zoon 

- a: 
criteria 

phenomena 
zoa 

- us: 
stimulus 

radius 
fungus 

- i: 
stimuli 

radii 
fungi 

- ma: 
stigma 

neuroma 
stemma 

- mata: 
stigmata 

neuromata 
stemmata 

- um: 
curriculum 

memorandum 
datum 

- a: 
curricula 

memoranda 
data 

  

- is: 
basis 
thesis 

analysis 

- es: 
bases 
theses 

analyses 

  

- x: 
matrix 
apex 
index 

- ces: 
matrices 
apices 
indices 
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Thus, in scientific, formal texts or 

any other type of technical writing, the 

plural used is that of Latin or Greek origin, 

whereas in common everyday language the 

English plural is preferred (referendums 

instead of referenda, syllabuses instead of 

syllabi or aquariums instead of aquaria). 

Special reference needs to be made to the 

names of diseases ending in -itis, which 

most of the times are used generically in 

English in singular forms and not their 

plural counterparts, unlike the Romanian 

versions. Romanian names of various 

medical conditions, for instance in dental 

medicine, such as stomatite, pulpite, 

gingivite, etc. should be translated using the 

singular form, and not a plural form, namely 

stomatitis, pulpitis or gingivitis, followed by 

a singular verb.  

Example: Stomatitele sunt o 

inflamație la nivelul cavității bucale – 

Stomatitis is an inflammation at the level of 

the oral cavity.  

Apart from the familiarization with 

plural endings of Greek or Latin words, it is 

useful for both medical specialists and 

translators to become knowledgeable with 

regards to the ethymology of the medical 

terms. By mastering the ethymology of the 

most frequently used words, their meaning 

becomes easily accessible starting from their 

formation elements. Exemples could include 

words such as endometritis, which can 

easily be dechipered starting from its Greek 

elements: the radical metr- (matrix), the 

prefix endo (interior, on the inside) and the 

suffix -itis (inflammation). This term refers 

to an inflammation of the inner lining of the 

uterus. Similarly, the term megakaryocyte 

makes more sense knowing its constitutive 

parts: mega (grand), karyon (nucleus) and 

kytos (cells), a megakaryocyte being a large 

bone marrow cell with a lobulated nucleus. 

However, although many linguistic studies 

point to the word as the minimal unit of 

analysis, this approach is not always 

satisfactory, since words only acquire 

meaning in a larger context, which is the 

sentence (4). On the other hand, there are 

many voices that consider that medical 

language is somewhat archaic due to this 

stock of ancient words and that it is 

“necessary to consider transparency and 

patients’ awareness about diagnoses and 

medical treatments as the fundamental 

pillars over which the doctor-patient 

relationship should be created”. That way, 

there is an increasing tendency, especially in 

medical texts dedicated to non-professionals 

(such as consent form or even medical 

recommendations) to replace more scientific 

words  with plain words, to facilitate 

comprehension for people who have no such 

etymological background. The purpose of 

any language, be it general or medical in this 

context, is to convey the information to its 

recipient and therefore the style and wording 

of medical texts should be different 

according to the target (5, 6). The language 

used in a brochure intended for a doctor’s 

patients or paramedical personnel working 

closely to doctors is or should be tackled 

differently than that used in a scientific 

article or other research dedicated to 

specialists in the field (7). There is always a 

choice in terms of words on levels of 

expertise: fasciculation can be referred to as 

muscle twitch, a tongue bump as transient 
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lingual papillitis, the ordinary canker sores 

become aphthous stomatitis while a 

common ingrown toenail can be described 

either by the Greek term onychogryphosis 

(“hidden nail”) or by its Latin correspondent 

unguis incarnatus (“nail in flesh”).  

Syntactic Features of English 

Medical Language  

One of the main particularities of 

medical language is the use of longer and 

more complex phrases compared to plain 

English. Medical writing needs to squeeze in 

a lot of information in an accurate and fluent 

manner. Therefore, medical language 

abounds of compound noun phrases, which 

are a convenient way of avoiding otherwise 

long and detailed descriptions. The 

formation process of such phrases regularly 

drops post-modifier clauses and opts for pre-

modifier units (or the replacement of 

prepositions with other modifiers of the head 

noun. Typical examples are “oral cavity 

lesions” instead of “lesions of the oral 

cavity”, “laser-assisted oral surgery 

interventions” instead of “surgical 

interventions assisted by laser” or “aortic 

pulse wave velocity measurement”, which 

could be analytically described as the 

“measurement of the velocity of the wave of 

the aortic pulse”. To the extent in which 

these noun phrases have no impact on the 

coding/transcoding process and create no 

ambiguity, their presence is valuable for the 

conciseness of the presentation without 

leaving out essential information. For the 

same idea of conciseness many relative 

clauses are left out of medical discourse: 

“edentulous patients” rather than “patients 

who are affected by edentation”, or 

“systemic vasculitis patients” instead of 

“patients who have systemic vasculitis”.  

Another feature of medical texts, or 

scientific texts for that matter, is the 

preponderant use of the simple over the 

progressive form, as the reality referred to in 

such texts is deemed to be general in nature 

and state a fact, as well as the preference of 

present perfect over past tense, especially 

when recent information, results or surveys 

are referred to. Thus, present perfect should 

be used in sentences such as “Robinson et 

al. have demonstrated the efficiency of…” 

or “It has been shown that….”, while for 

specific methods or discoveries made in a 

previous paper the simple past is 

recommended: “Black & Harrison collected 

96 samples of ..and found that…”  

As far as voices are concerned, in 

medical texts there is an increased rate of 

passive voices compared to regular texts. In 

a study performed on the linguistic features 

of medical English for curricular and 

instructional purposes, in 2018 (8), based on 

data collected from 15 medical research 

articles selected from five medical journals 

published in 2017, the author indicates an 

active to passive ratio of  20.83 percent 

passive and 55.95 percent active voices, 

complemented by the use of the so-called 

“null” voice (the “there be” construction) in 

a percentage of 23.21, which is significantly 

higher than in plain English texts. The use of 

passive voice is associated with formality, a 

higher degree of flexibility in sentence 

construction (as the English passive allows a 

number of constructions which are 
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unimaginable for many other languages, 

including the use of an indirect object as a 

subject) and scientific writing in general (9, 

10). Another corollary of the use of passive 

in medical texts is the need for 

depersonalization: the effects, conditions 

and results of a certain action supersede the 

author of that particular action. There are 

also voices that argue that passive voice 

should be avoided, since “it pervades 

medical literature with the haze and 

heaviness of stagnant air. Writers sometimes 

use passive voice in an attempt to make their 

work sound scholarly and scientific, when 

actually they are perpetuating a writing 

tradition that is fraught with ponderous and 

obscure language” (11) but the 

overwhelming majority admit that this style 

reflects the objectivity of scientific methods 

and follows a style with which most medical 

practitioners are familiarized.  

 

Conclusions  

Just like any other specialized 

language, medical English has its own set of 

peculiarities and the familiarization with the 

lexical and grammatical features that 

characterize medical language can greatly 

improve the overall quality of medical 

professionals who use English as a second 

language. It has been often argued that 

learning a specialized language resembles 

learning a foreign language, because it has 

certain rules that need to be observed to 

make sure that communication is flawless, 

especially since in the medical field any 

error can have devastating effects on the 

patients’ health or even life. Both 

practitioners and students should pay 

attention to these features even if they are 

proficient in English, as the there may be 

cases of parallel uses, in general and medical 

English, that could entail significant 

differences in meaning, style, context or 

usage.  
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