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In Indian judicial System, for any criminal trial of any offence 

against human body, opinions of Experts are very important for the 

administration of justice. In criminal cases involving the medical opinion is 

adduced to establish the below mentioned facts, Medical Evidence are 

evidence of opinion which is relevant under section 45 of the Indian 

Evidence Act.

Some fact are, Injuries, Whether the injuries are Anti – mortem or 

Post – mortem, the probable weapon used in causing injuries, the effect of 

injuries, consequences of injuries, whether they are sufficient in the 

ordinary course of nature to cause death, the duration of injuries and the 

probable time of death, cause of death, plea of unsoundness of mind, 

determination of Age etc. 

Medical Evidence & Its evidentiary Value:

       The medical evidence adduced by prosecution has great corroborative 

value. It proves that the injuries could have been caused in the manner 

alleged and the death could have been caused by the injuries so that the 

prosecution case being consistent with matters verifiable by medical 

science, there is no reason why the eye – witnesses should not be believed. 

The use which the defence can make of the medical evidence is to prove by 

it that the injuries could not possibly have been caused in the manner alleged 

or death could not possibly have been caused in the manner alleged by the 



prosecution and if it can do so, it discredits the eye witnesses. It was 
1observed by the Hon'ble SC  that “ Ordinarily, the value of medical 

evidence is only corroborative. It proves that the injuries could have been 

caused in the manner alleged and nothing more. The use which the defence 

can make of the medical evidence is to prove that the injuries could not 

possibly have been caused in the manner alleged and thereby discredit the 

eye witnesses. Unless, however, the medical evidence in its turn goes so far 

that it completely rules out all possibilities whatsoever of injuries taking 

place in the manner alleged by eye witnesses, the testimony of the eye 

witnesses cannot be thrown out on the ground of alleged inconsistency 

between it and the medical evidence.” 

Role Of  Medical expert 

A medical professional witness who performs a post – mortem examination 

or examination of the injuries is also “witness of fact” though he also “gives 

an opinion” on certain aspects of the case. The value of a medical witness 

is not merely a check upon the testimony of eye – witnesses, it is also an 

independent testimony because it may establish certain facts quite apart 

from the other oral evidence. If a person is shot at the close range, the mark 

of tattooing found by the medical witness would draw that the range was 

small, quite apart from any other opinion of his. Similarly, fractures of 

bones, depth and size of the wound would show the nature of the weapon 

used. It is wrong to say that it is only opinion evidence, it is often direct 
2evidence of the facts found upon the victim's person .

3The medical evidence is usually opinion evidence .  
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The medical opinion by itself, however, does not prove or disprove the 
4prosecution case, it is merely of advisory character .  The Supreme Court in 

observed that “Even where a doctor has deposed in Court, his evidence has 

got to be appreciated like the evidence of any other witness and there is no 
5irrebuttable presumption that a doctor is always a witness of truth .” & 

6“medical expert's opinion is not always final and binding .”

Deficient  or Contradicting Medical evidence:

Where in an appropriate case on a consideration of the nature of the 

injuries and other relevant evidence, if medical evidence is deficient the 

court can come to its own conclusion. Where the opinion of a medical 

witness is contradicted by another medical witness both of whom are 

equally competent to form an opinion, the court should normally accept the 

evidence of the medical witness whose evidence is corroborated by direct 
7 8evidence , and whose testimony accords with the prosecution version  .

Inconsistency between Evidences:

Where there is a glaring inconsistency between the direct evidence 
and the medical evidence in respect of the entire prosecution case, that is a 
manifest defect in the prosecution case. If the evidence of the witness for the 
prosecution is totally inconsistent with the medical evidence, this is a most 
fundamental defect in the prosecution case and unless reasonably 

9explained, it is sufficient to discredit the entire case .  
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10        In a case  the prosecution evidence showed that three separate blows 

were given to the deceased. The medical officer who performed the post 

mortem examination found only one wound and noted the nature and 

dimensions of the wound. He opined that the wound found by him could not 

be the result of two simultaneous blows. It was found that in the ordinary 

course of human events and experience also, it was extremely improbable, 

if not altogether impossible that three blows simultaneously given by three 

different persons from different directions with sharp edged weapons 

would land with such precision and exactitude so as to cause a single wound 

of such a clear cut margins and such dimensions and other characteristics as 

those of the external wound found by medical officer on the head of the 

deceased. The Court held that the version of the prosecution witnesses with 

regard to this vital fact was inherently improbable and intrinsically 

incredible. The ocular account of the occurrence was falsified by the 

medical evidence. The accused were acquitted.

If direct evidence of the witnesses to the occurrence is satisfactory 

and reliable, it cannot be rejected on hypothetical medical evidence. 

Ordinarily when a witness says that such and such person assaulted the 

victim with a spear, then it is to be understood that the spear was used to 
11pierce or puncture the body of the victim .

When witnesses depose only about the use of weapon, such as sword, spade 

or gandasi, normal presumption is that the sharp side of the weapon was 

deployed. But when the witness testifies that the blunt side of the weapon 

was used, there would be no question of assuming that sharp side was used.

10 Purshottom v. State of M.P., AIR 1980 SC 1873.
11 Solanki Chimanbhai Ukabhai v. State of Gujarat, AIR 1983 SC 484.



In the instant case, the accused was alleged to have assaulted with gandasi. 

In post – mortem examination, an abrasion was found. Normally the 

resultant injury ought to have been incised wound. But the prosecution 

witness deposed that the accused used the blunt side of the gandasi. The 

prosecution version was believed and the accused was convicted on the 
12charge of murder .

It has been repeatedly held by the Supreme Court that whenever it is 

intended to place reliance on a particular view taken by authors of books of 

Medical – Jurisprudence, the said view must be put to the doctor to assess 
 how far the view taken by the experts apply to the facts of the particular  

13case . 

Medical Text Books' References:

Exceptional cases referred to in the text books of Medical 

Jurisprudence cannot be relied upon against positive and clear evidence of 
14the case before the Court . 

Where conflicting views have been expressed in different books on 

Medical Jurisprudence, the conflict can be resolved by preferring the more 
15 specialized book on the subject . 

The Court in appraisal of medical evidence has power to refer to 
16 articles, Journals and books by authors acquainted with such matters .

 

 

12 ( vide Gurmej Singh v. State of Punjab, AIR 1992 SC 214).
13 ( Kusa v. State of Orissa, AIR 1980 SC 559; Bhagwandas v. State of Rajasthan, AIR 1957 SC 589.
14 (Baldev Raj v. Smt. Urmila Kumari Miglani, AIR 1979 SC 879: 1979 SCC (Cri) 875).
15 (Mahendra Manilal Nanavati v. Sushila Mahendra Nanavati, AIR 1965 SC 364 at p. 380).
16 (Mamjee Pandey v. State of Bihar, 1989 Cr.L.J. (NOC) 186 (Pat.) (DB), (AIR 1978 Pat. 172 (FB)



Appreciation of  Evidence:

Where the prosecution witness stated that all the accused persons 

were armed with deadly weapons viz Sua Barchi, Kulhari (axe),  dang 

(Cudgel) and Kirpan, and gave repeated blows with their respective 

weapons to the deceased and many of the blows fell on the ribs, and 

abdomen of the deceased, but in the post – mortem examination no injury 

was found on the ribs and abdomen of the deceased, not a single incised 

wound was found on the body of the deceased, and only abrasions, 

confusions and fractures were found, it was held that if the oral evidence 

were to be accepted there would be incised wounds all over the body of the 

deceased. Thus, there was apparent irreconciliable inconsistency between 

the oral and the medical evidence. The Court acquitted all the accused 
17persons charged for murder  . 

Where there is glaring conflict between medical and oral evidence, 
18the prosecution case must fail . Unless the medical evidence completely 

rules out the prosecution story, the oral evidence if otherwise reliable cannot 
19be rejected . 

Where the eye witnesses account is found credible and trustworthy, 

medical opinion pointing to alternative possibilities is not accepted as 

conclusive. Witnesses, as Bantham said, are the eyes and ears of justice. 

Hence the importance and primacy is of oral evidence over medical 

evidence. Eye – witnesses' account would require a careful independent 

assessment and evaluation for their credibility which should not be 

adversely prejudged making any other evidence, including medical 

evidence as the sole touchstone for the test of such credibility. The evidence 

must be tested for its inherent consistency and the inherent

17 Amar Singh v. State of Punjab,AIR 1987 SC 826
18 Awadhesh v. state of M.P., AIR 1988 SC 1158;Mohd. Habib v. State, 1988 CC 
Cases 401 (HC) (DB).
19 Vahula Bhusan v. State of Tamil Nadu, (1989) 1 SCJ 255 



20  improbabilities.

The medical officer stated that the injuries found on the body of the 

deceased could be the result of either two shots or even more than two shots, 

but the evidence of eye – witnesses clearly showed that there were two 

shots. The Supreme Court held that there was no inconsistency between the 

medical evidence and ocular evidence and the inconsistency deposed by the 

medical officer was merely a probability and it was not fatal to the 
21prosecution case . 

             In a case where death is due to injuries or wounds caused by a lethal 

weapon, it is always the duty of the prosecution to prove by expert evidence 

that it was likely or at least possible for the injuries to have been caused with 

the weapon with which and in the manner in which they are alleged to have 
22been caused . 

In that case it was found doubtful whether the injuries which were 

attributed to the accused were caused by a gun or a rifle. It seemed more 

likely that they were caused by a rifle than a gun and yet the case of the 

prosecution was that the accused was armed with a gun and in his 

examination it was definitely put to him that he was armed with the gun. The 

Supreme Court held that it was only by the evidence of a duly qualified 

expert that it would have been ascertained whether the injuries attributed to 

the accused were caused by a gun or a rifle and such evidence alone could 

settle the controversy as to whether they could possibly have been caused 

by a fire arm used at such a close range as was suggested in the evidence .  
23The Court  observed  that “It is the duty of the prosecution, and no less of 

the Court, to see that the alleged weapon of the offence, if available, is

20 State of U.P. v. Krishna Gopal, AIR 1988 SC 2154
21 Maghar Singh v State of Punjab (1987) 2 SCC 642
22 Mohinder Singh v. State,AIR 1954 SC 415.
23 (i) Ishwar Singh v. State of U.P., (AIR 1976 SC 2423 (ii) Kartarey v. State of U.P., 
AIR 1976 SC 76: 1976 Cr.L.J. 13),  



 shown to the medical witness and his opinion invited as to whether all or 

any of the injuries on the victim could be caused with that weapon. Failure 

to do so may sometimes,  cause aberration in the course of justice.”

In this case on the basis of evidence on the record, it was difficult to 

say whether the injury to the deceased was caused by the ballam or the 

bhala  that were seized and whether it was accused I or II who was 

responsible for it even if one believed that on the day of the occurrence the 

former carried a ballam  and the latter a bhala. The weapons were not 

shown to the medical officer who could have deposed which injury was 

caused by which weapon. The conviction of the accused was set aside. 

The principles laid down by the Court that the weapon of offence 

recovered in a case should be shown to an expert and he should be asked to 

say whether the injuries found on the deceased could be caused with that 

weapon, has no application to cases where the alleged weapon of offence 
24has not been recovered . Where the medical evidence is clear, failure to 

25produce weapon of offence would not negate the medical evidence . 

           In a recent case the Supreme Court has held that the mere omission to 

elicit opinion of the medical officer in the witness box whether a particular 

injury is possible by the weapon of offence by showing weapon to the 

witness does  not make difference where ocular testimony is acceptable and 
26further corroborated by the first information report . 

The Court is in error when it substitutes its own opinion resting on 

conjectural premises for that of the medical experts, regarding the nature of
 
24Jai Dev v. State of Punjab, AIR 1963 SC 612: 1963 (1) Cr.L.J. 495). 
25 BV Danny Mao v. State, 1989 Cr.L.J. 226 (Gauh. 
26 Gurmej Singh v. State of Punjab,AIR 1992 SC 214 at p. 219: 1992 Cr.L.J. 293 



27 the inflicting weapon . Where weapon could not be discovered, its nature 
28can be assessed from the injuries caused . 

Serologist Report – Appreciation of Evidence:

The serologist must mention in his report about the group of blood 

found on the article sent to him for examination. Where report of the 

serologist indicated that the shirt and dhoti of the accused were stained with 

human blood, but did not mention about the group of the blood, the Supreme 

Court held that in the absence of group of blood in the serologist report, it 

could not positively be connected with the deceased. The report and the 

evidence of the investigating officer did not also show the dimensions of the 

stains of blood. Few small blood stains on the clothes of a person may even 

be of his own blood especially if it is a villager putting on these clothes and 

living in villages. The evidence about the blood group is only conclusive to 

connect the blood stains with the deceased. The court refused to place 
29reliance upon this circumstance . 

When blood stained weapon of assault is recovered from the possession of 

the accused, but it is not shown that the blood stains on the weapon were of 

the same group as the blood of the deceased, the recovery of blood stained 

weapon of assault from the possession of the accused is of no help to the  
30prosecution. The accused was acquitted of the charge of murder .  

 27 State of U.P. v. Shankar, AIR 1981 SC 897.
28 Sakharam v. state of Maharashtra, (1969) 3 SCC 730 at p. 735 paragraph 1.
29 Kansa Behera v. state of Orissa, AIR 1987 SC 1507 at p. 1509, 1510.
30 Surinder Singh v. state of Punjab, 1989 SCC (Cri) 649



 31  Binder Munda v. State 1992 CrLJ 3508 Ori. (DB).
32  Khujji v. State of M.P., 1991 Cr.L.J. 2653 (SC).
33 S.R.Singh v. State, (1976 – 77) 81 CWN 724 at pp. 726 – 727 (DB); Mohan Singh     
v. Emperor, AIR 1925.
34 Gafur Shekh v. State, 1984 Cr.L.J. 559 (Cal) (DB)Banda Gorh v. State of Assam, 
1984 Cr.L.J. 217 (Gau) 
35 (Mohd. Ikram Hussain v. State of U.P., AIR 1964 SC 1625: 1964 (2) Cr.L.J. 590 at   
p. 598).

 The matching of the blood group on the wearing apparel of the accused and 

the wearing apparel of the deceased does corroborate the prosecution story 

that, however by itself is not conclusive proof of the culpability of the 
31accused.  

It cannot be laid down a general proposition that in the absence of 

determination of blood group the finding of human blood on the weapon or 
32 garment of the accused is of no consequence.

Application of Sec. 32 of Indian Evidence Act :

The injury report or the post – mortem report given by a doctor is 

not substantive evidence and is inadmissible in evidence unless he is 

examined. If, however, the doctor is dead or is not available for examination 

in Court, under the circumstances mentioned in Section 32 of the Evidence 

Act, the injury report or the post – mortem is admissible and relevant. It may 
33be proved by the another doctor or the compounder available.  Where the 

medical officer who conducted the post mortem examination is not 

examined in court nor the post mortem report is tendered in evidence, the 
34same cannot be used as substantive evidence.

The report of the doctor must be filed in the Court. The contents of 

the report contained in the affidavit of another person are not admissible in 
35 evidence. Where the case arose out of an acute faction and witness 

examined are all interested, the evidence of the witnesses has to be 



scrutinized with great care and caution and should be examined in the light 

of the earliest report, the medical evidence and other surrounding 
36circumstances.

Determination of the time of Death:

The evidence of medical experts either oral or documentary is of 

ten taken for determining the time of death, the nature of injuries and their 

causation, toxic effects and their causation, Age, Assault, Rape, Paternity & 
37Mental condition. In, the Supreme Court held  that there was a presumption 

of updated construction hence every new technique, scientific advancement 

in any field was well within the scope of expert in Sec. 45. The Court held 

that science or art in Sec. 45 of Indian Evidence Act, 1872 has to be very 

widely construed. The inclusion of finger impressions in the section after 

the Act was passed clearly showed the intention of the legislature to expand 

the scope of expert evidence. 
38In, the Court held  that every doctor was bound to provide medical 

aid to the victims irrespective of the cause of injury. They could not take any 

excuse and they should allow the law to operate. This judgment has over 

thrown all barriers and the duty to provide medical aid in medico legal cases 

is extended to private doctors. The Court, keeping in view the 

apprehensions of the private doctors, held that the Courts should not 

summon medical professionals to give evidence unless the evidence was 

necessary and if he was summoned he should not be made to wait 

inordinately. 

The time of death of the deceased is determined relying upon the 

digested / semi digested food in the stomach and faeces in intestine by the 

medical officer.

36 (Ladha Shamji Dhanani v. State of Gujarat, Air 1992 SC 956)
37State v. S.J. Chawdhary, AIR 1996 SC 1491: 1996 Cri LJ 1713
38Paramananda Kataria v. Union of India, AIR 1989 SC 2039



In Charan Singh and three others were convicted by High Court for killing 
39two persons . 

thThe offence was alleged to have taken place at 5 p.m. on 5  August 1971. 
FIR was drawn up immediately and a copy was sent to the magistrate at 8.12 
p.m. on the same day. The accused suggested that the offence was 
committed much earlier and to implicate them it was stated as 5 p.m.  

The post mortem report showed that the stomach was empty. The Court held 

that food does not get fully digested and leave the stomach completely 

before six or seven hours. Hence the court concluded that the mid day meals 

might have been taken around 11 a.m. like the usual practice of the villagers 

and the offence should have been committed at 5 p.m. The Supreme Court 

upheld the conviction. 

In the accused was convicted both by the sessions Court and the 
40High Court . It was alleged that the deceased was shot to death at 6.30 p.m. 

ndon 2  October, 1972. The prosecution witnesses were chiefly brothers of the 

deceased corroborated by a witness who had seen the accused going to the 

deceased house at 6.30 p.m. The witness left the village to inform police at 8 

p.m. and during this time no one was informed about the offence. The 

medical evidence showed that there was undigested food in the stomach and 

the offence should have been committed after the meal. The usual practice 

to have dinner is 8 p.m. The Supreme Court drew that offence might have 

been committed at 8 p.m. and acquitted the accused.

In Charan Singh's case and the Ramnarayans case discussed above 

medical evidence led the Court to draw the conclusions as to the time of 

death. In these cases medical evidence can be said to be more than mere 

corroborative evidence, whereas in the Court held that medical evidence  is 

not yet perfect or capable to decide the time of death. This has really 
41negatived the value of medical evidence in this  case . 

39 Charan Singh v. State of Punjab, AIR 1975 SC 246 : 1974 Cri LJ 1253
40 Ramnarain v. State of Punjab, AIR 1975 SC 1727: 1975 Cri LJ 1500,
41 P. Venkaiah v. State of A.P., AIR 1985 SC 1715



Determination of Age:

In the appellant Suresh Bahri killed his wife and two children with 
42the help of two others . The evidence available was mainly based on the 

accomplice who was tendered pardon under section 306 of Cr.P.C. and was 

materially corroborated by the statements under section 27 IEA 1872. 

The skull of the deceased was recovered from the place shown by the 

approver. The experts on examination ascertained that the skull belonged to 

a female around 33 years of age plus or  minus five. This was held to be the 

skull of the appellants wife. The appellant was convicted.

This is a writ petition of Habeas Corpus for release of a boy named 
43Riaz Ahmed detained under Public Safety Act 1978 . It was contended that 

he was a school going minor boy below the age of 17 years and that it was 

difficult to conceive that a boy of that age would indulge in such activities as 

to be a serious threat to maintenance of public order. The return filed on 

behalf of the State asserted that his age was between 18 and 19. The medical 

evidence states that 'Radiological age was between 18 and 19. The report 

was dated 6 months after the detention. The Court held that it was so 

notorious and that one can take judicial notice that the age ascertained by the 

radiological examination was two years on either side. 
44In the Court held  that Medical evidence being only opinion 

evidence entries in birth register should be given preference. Age is 

generally ascertained by Ossification test or by Asphyxis between bones.

           Determination of age differs where the availability of the part of 

body for examination differs. In SC. Bahri case it was the skull which was  

42 S.C.Bahri v. State of Bihar, AIR 1994 SC 2420: 1994 Cri LJ 3271,
43Jaya Mala v. Home secretary Govt. of Jammu & Kashmir, AIR 1982 SC 1297: 
1982 Cri LJ 1777
44 State of Gujarat v. Inayathusen Mohammamiya, 1996 Cri LJ 3225 (Gujarat),
45 Brij Mohan Singh v. Priya Brat Narain Sinha, AIR 1965 SC 282



available. In Jayamala case the body was examined. Hence the 

ascertainment of age was taken in one case to be plus or minus five years 

and in other case it was held to be plus or minus two years of age. Birth 

register entries were given preference to medical evidence regarding age. 

The judgments in all these cases clearly show that the assistance of these 

experts is responsible for fluctuation of its evidentiary value. The court  
45observed  that“ In actual life it often happens that persons give false age of   

the boy at the time of his admission to a school so that later in life he would 

have an advantage when seeking public service for which a minimum age 

for eligibility is often prescribed. The Court of fact cannot ignore this fact 

while assessing the value of the entry and it would be improper for the court 

to base any conclusion on the basis of the entry, when it is alleged that the 

entry was made upon false information supplied with the above motive.”

Thus, while determining age on the basis of medical evidence the 

facts as stated by the Supreme Court should also be taken into 

consideration. 

Conclusion: 

The medical opinion has considerable bearing and is of great assistance 

in the trial of criminal cases. It greatly helps the prosecution in establishing 

its case by soliciting corroboration from it by showing that the injuries 

could have been caused by the alleged weapon of offence by the accused 

persons in the manner alleged. The accused persons with the assistance of  

medical evidence try to demolish the prosecution story by showing that the 

injuries could not have been caused by the alleged weapon of offence or the 

death could not have occurred in the manner alleged by the prosecution. The 

medical opinion is merely of advisory nature. It is based on the observations 

made by the medical officer of the body of the injured and the corpse after 

the occurrence has taken place. In certain ways, medical  opinion can be



said to be direct evidence as by the colour of the injuries, the 

presence/absence of rigor mortis in the corpse, the presence of the tattooing 

marks, state of nature of the food digested / semi – digested / or undigested 

noted by the  medical officer immediately after the incident, the time of the 

occurrence, is determined. Since witnesses are the eyes and ears of justice, 

the oral evidence has primacy over the medical evidence. If the oral 

testimony of the  witnesses is found reliable, creditworthy and inspires 

confidence, the oral evidence has to be believed, it cannot be rejected on 

hypothetical medical evidence. The medical opinion pointing to alternative 

possibilities cannot be accepted as conclusive. Unless the medical evidence 

completely rules out the prosecution story, the oral evidence, if otherwise 

reliable, cannot be rejected. The medical officer being an expert witness, his 

testimony has to be assigned great importance. However, there is no 

irrebutable presumption that a medical officer is always a witness of truth, 

his testimony has to be evaluated and appreciated like the testimony of any 

other ordinary witness. In determination of age of an accused or of a victim 

there may be some difference of either side which may be determined as per 

the other evidence available on record. 
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