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Abstract. This scientific article explores the cognitive and linguistic and cultural significance of the
use of English and Latin medical terms in modern medicine. The influence of globalization on the
spread of medical terminology is considered, as well as the specifics of the use of terms in various
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trends of their use in modern medicine, are analyzed.
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INTRODUCTION. Medical terminology plays a key role in professional communication in the field
of healthcare. It provides accurate and uniform descriptions of medical concepts and procedures.
Recent decades have seen an increase in the use of English and Latin medical terms in international
medical practice and research. This trend is caused not only by the globalization of the medical
industry, but also by the peculiarities of cognitive perception and linguistic and cultural aspects in the
use of these terms. [14,19].

The cognitive meaning of medical terms encompasses their semantic role in structuring medical
knowledge and facilitating accurate communication. This includes their impact on understanding
medical concepts, how they are remembered and used in various aspects of medical practice and
research [23].

The linguocultural meaning of medical terms is associated with their use in various linguistic and
cultural contexts. It covers aspects such aspects as semantic accuracy, associative connections,
contextual features of the use of terms and their perception by different cultural groups of users,
including doctors, patients and researchers [4,17].

The relevance of studying the cognitive and linguocultural meaning of medical terms is quite
important due to several factors. First, in the era of globalization, medical professionals and
researchers are increasingly faced with the use of English and Latin medical terms in international
medical communication. Understanding these terms becomes crucial for effective communication
between different cultural groups. Additionally, the accurate use of medical terms is vital to ensure
accuracy and clarity in medical practice. Correct understanding of the cognitive meaning of terms
helps prevent misunderstandings and errors in diagnosis, treatment and communication with patients.
Although, the study of the cognitive and linguocultural meaning of medical terms contributes to the
development of medical education and scientific activity. This understanding assists in the
development of effective teaching and communication methods in medical education and research.
Finally, improving understanding of the cognitive and linguistic-cultural meaning of medical terms
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can improve the quality of health care through more accurate diagnosis, treatment, and
communication, especially in cross-cultural settings [5,7,24].

OBJECTIVE. The purpose of this study is to analyze the cognitive and linguocultural meaning of
English and Latin medical terms in the context of their use in modern medical practice.

MATERIALS AND METHODS. The cognitive meaning of medical terms represents not only the
linguistic precision and clarity of definitions, but also their ability to effectively convey medical
concepts and the connections between them. In the context of medical terminology, cognitive
meaning expresses not only the concept itself encoded in the term, but also the ways, means and
processes by which this concept is perceived, comprehended and used in practice and research [2,20].

The cognitive meaning of medical terms includes not only semantic aspects, but also their role in the
cognitive process of understanding and perceiving medical concepts. Terms serve not just to convey
information, but also to organize and structure knowledge in the medical field.

Semantic accuracy of medical terms is of utmost importance, since insufficiently precise or
ambiguous terms can lead to misunderstandings or errors in medical practice. Precisely defined terms
help ensure a common understanding of medical concepts among professionals, researchers and
patients [12,16].

The associations between terms help doctors and other professionals quickly associate concepts and
form a holistic view of a disease or procedure. For example, the term "arthritis" may be associated
with concepts such as "inflammation,” "joint,”" and "pain." [6,15].

Contextual features of the use of terms vary depending on the communication situation. For example,
doctors may use terms with more specificity and technical details when communicating with
colleagues, while when communicating with patients they may prefer simplified and understandable
language.

The perception of medical terms also varies depending on the user group. Physicians and medical
students, with specialized training, may have a greater understanding and confidence in using
terminology than patients or non-professional users. This requires taking into account the needs and
abilities of the audience when communicating in the medical field. [3,9].

Cognitive meaning plays a key role in the process of understanding and using medical terms. The
dynamic diversity of meanings associated with this specialized terminology is subject to cultural and
linguistic influences, which can impact the effectiveness of communication between health care
providers and patients, as well as the health status of the latter. [31].

The complexity of medical terminology, due to constant updating of knowledge and new scientific
advances, can hinder understanding and effective communication in medical practice [32]. However,
the use of cognitive computing, based on artificial intelligence and machine learning, is bridging this
gap by helping to process huge volumes of medical data and turn it into valuable information to
improve the quality of patient care. [34]. Cognitive teaching methods, in turn, contribute to the
effective assimilation of complex medical terminology and the development of clinical thinking
among future medical workers [42]. In addition, cognitive informatics based on semantic formalisms
can stimulate the development of intelligent automated diagnostic systems in medicine [10,11].
Cognitive aspects of mastering and memorizing medical terms play an important role in the process
of developing the professional competence of doctors and other medical specialists. Effective
acquisition and retention of medical terminology requires not only knowledge of the semantic
structure of terms, but also an understanding of their functional meaning and contextual use.

Understanding cognitive learning methods is necessary for effective perception and assimilation of
educational material in higher medical education. Conflicting terminology in memory testing can
hinder the learning process of medical students, highlighting the importance of clear definitions and
communication. Several brain memory systems are involved in memory formation, each with unique
structure and functions that influence the storage and retrieval of memories. Supplementing learning
modules with visuals, mnemonics, and practice questions can improve learning of medical
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terminology, as evidenced by research on experiential learning methods. Attention, memory, and
learning are interrelated aspects of cognition. Attention ranks incoming information for further
processing, affects memory and learning outcomes [27,36,37,42].

One of the key cognitive aspects of learning medical terms is associative thinking. Associating terms
with specific images, situations, or concepts can speed up the memorization process and make it
easier to later comprehend information. Additionally, the use of associative learning techniques, such
as mnemonic devices or mind maps, may promote more effective retention of medical terminology
[29,33].

Associative thinking plays an important role in mastering medical terms, as it allows you to connect
new concepts with existing knowledge and experience.

1. Associations through analogies: Linking new terms with similar concepts from everyday life or
other areas of medicine. For example, associate the term “antibodies” with the army that protects the
body from infections, or “leukocytes” with the police patrolling the blood and tissues of the body.

2. Linking with Pictures or Examples: Representing medical terms with pictures or examples to help
you remember their meaning. For example, to understand the term "lungs” you can visualize them as
soft, bubble-like organs, like air sacs.

3. Associations with medical situations: Associating terms with clinical cases or situations to
understand their context and use. For example, imagine what mechanism of action a drug has, using
concepts about the biological processes that it affects.

4. Creating associative chains: Linking new terms with already learned ones in order to build a chain
of associations and make them easier to remember. For example, associate the terms “atrophy”,
“dystrophy” and “hypertrophy” as different tissue conditions.

Another important aspect is the contextual acquisition of terms. Understanding medical terms in the
context of their use in clinical practice or research helps students and professionals gain a deeper
understanding of their meanings and applications. This contextual learning facilitates more effective
use of terms in real-life situations. [1,21].

In addition, individual characteristics of information assimilation, such as the type of visual, auditory
or kinesthetic perception, also influence the ways and rates of assimilation of medical terminology

[8].

In general, the cognitive aspects of mastering and memorizing medical terms are a complex and
multifaceted process that requires an individualized approach and the use of various educational
methods and techniques for effective mastery of medical terminology.

RESULTS. The cultural characteristics of English and Latin play an important role in the formation
of medical terminology and determine its specificity in various linguistic and cultural contexts.
English, being one of the main languages of international communication in the medical field, has a
wide range of medical terms, both from its own vocabulary and borrowed from other languages,
including Latin. At the same time, the English language has a significant influence on the formation
of medical terminology in other language communities, where English-language sources are widely
used for translation and adaptation of medical texts [35]. Latin, in turn, is the basis for many medical
terms, especially in anatomy, physiology and pharmacology. The use of Latin terms in medical
terminology has historical roots and is associated with tradition and prestige, especially in an
academic environment. The cultural characteristics of English and Latin languages are also
manifested in the semantic and syntactic features of medical terminology. For example, certain
medical concepts and procedures may have different names in English and Latin, reflecting
differences in cultural approaches to medical practice and perceptions of health and illness [13].

1. Origin of words:

» English: In the medical terminology of the English language, there are often words originating
from Old English, French, Greek and other languages with which English came into contact
during its development. For example, the word "heart" comes from the Old English "heorte".

47 AMERICAN Journal of Language, Literacy and Learning in STEM Education wWww. grnjournal.us



» Latin: Medical terminology in Latin often contains words and roots from Latin or Greek, since
Latin has been the language of science and medicine in the Western world for many centuries.
For example, the word "cardiovascular" comes from the Latin "cardium” (heart) and "vasculum”
(vessel).

2. Word structure:

» English: English medical terminology often uses compound words and phrases to refer to
diseases, conditions and processes. For example, "gastrointestinal” is a compound word that refers
to the organ system that includes the stomach and intestines.

» Latin: Latin medical terminology often uses morphological features of the Latin language, such
as cases, endings and prefixes, to form terms. For example, "hypertension™ (hypertension) consists
of the Latin roots "hyper™ (higher) and "tensio™ (tension).

3. Syntax:

» English: In English medical terminology, syntactic features may vary depending on context and
style. For example, clinical notes may use abbreviations and abbreviations, while academic texts
may prefer to use the full forms of terms.

» Latin: Latin medical terminology, commonly used in academic and scientific texts, often follows
the stricter rules of syntax defined by Latin grammar.

The history of the formation of medical terminology in English and Latin is closely related to the
development of medical science and practice over the centuries. In English, medical terminology has
many sources, including Old English, Scandinavian, French and Greek influences. The formation of
medical terminology in the English language was significantly influenced by the work of ancient
Greek and Roman scientists, who introduced many terms from the field of anatomy, physiology and
medical practice. The Latin language, in turn, became the basis for medical terminology due to the
influence of Roman medicine and the scientific works of ancient scientists such as Hippocrates and
Galen. Many medical terms in Latin are derived from Greek roots, indicating the influence of the
Greek medical tradition on the formation of medical terminology in the Roman world.

Historical aspects of the formation of medical terms in English and Latin reflect the process of
evolution of medical science and practice, as well as the interaction of different cultures and linguistic
traditions. They have a significant impact on modern medical terminology and its understanding in a
cross-cultural context. Understanding the historical aspects of the formation of medical terms helps
to deepen knowledge about the cultural roots and meaning of medical terminology in modern medical
practice and education [18,35].

The use of medical terminology turns out to be highly dependent on the cultural characteristics and
traditions of various ethnocultural groups, as well as on the characteristics of linguistic contexts.
Diversity of cultural contexts leads to differences in ideas about health, illness and treatment methods,
which is directly reflected in the specific use of medical terms. For example, the unique traditional
healing practices of some cultures may have their own terminology that does not always conform to
medical standards. This can cause communication difficulties between different cultures and lead to
misunderstandings or misuse of medical terms. In addition, the sociocultural status of the patient or
physician, as well as their education and training, may influence the choice and use of medical terms.
For example, highly trained medical professionals may use more complex and specialized terms than
patients or the general public. For effective communication in the medical environment, it is
important to take into account cultural and sociocultural characteristics, as well as adapt the use of
medical terms to a specific context and audience [22,26].

The international recognition of English in the scientific and medical fields is due to its widespread
use in academic circles. This fact ensures universal understanding and acceptance of English medical
terms in a variety of international contexts and among different cultural groups. The simplicity and
accessibility of English medical terms emphasize their ease of use and learning. These terms are often
concise and easy to understand, making them accessible to a wide range of users. Clinicians, patients
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and researchers can easily use and understand these terms without language barriers or complications.
The upgradability and adaptability of the English language in the context of medical terminology play
an important role in accompanying modern medical advances. The active development of the English
language ensures its ability to adapt to the ever-changing medical landscape and new technological
advances. It is a reason for new terms to be quickly introduced to describe new treatments,
technologies and medical concepts.

It should be noted that medical science is constantly evolving, and medical terminology is evolving
along with it. English, as the primary language of international medical communication, must be
flexible and able to adapt to new discoveries and innovations. This ensures rapid adoption and
dissemination of new terms, which in turn facilitates knowledge sharing and improved practice in the
medical field. The disadvantages of using English medical terms cover several aspects that can have
a negative impact on communication and understanding in the medical environment.

The first disadvantage is related to the language barrier that occurs for health care providers and
patients whose first language is not English. Using English terms can make it difficult to understand
health information and hinder effective communication.

The second disadvantage concerns cultural differences. English medical terms do not always
accurately reflect medical concepts and practices, especially in cultural contexts where there are
unique approaches to health and treatment. This can lead to misunderstandings or misapplication of
medical terms.

The third drawback is related to the ambiguity of terms. Some English medical terms have multiple
meanings or may be used in different contexts, which can lead to misinterpretation or
misunderstanding of medical information. In the biomedical field, terms such as "cell" (cell phone or
biological cell) are examples that can be misinterpreted due to multiple meanings. This is especially
important in the context of accurate diagnosis and treatment of patients.

DISCUSSION. Latin medical terms are characterized by stability and uniformity in their semantic
meanings, which is an important advantage when used in international medical practice and scientific
activity. This stability makes them easier to understand and ensures consistency in communication
among medical professionals around the world. Each term has a clear definition and established
meaning, which facilitates the effective exchange of medical knowledge and experience.

The rich history and tradition of Latin terms in medical science make them an integral part of the
professional culture of medical specialists. These terms have their roots in ancient times, when Latin
was the universal language of science and education. This rich legacy of history gives Latin medical
terms a special status and authority in the medical community, rooted in centuries-old traditions and
practices.

Despite the advantages, the use of Latin medical terms is associated with certain disadvantages that
can have a negative impact on medical practice and communication in the medical field.

First of all, the complexity and incomprehensibility of Latin medical terms can be an obstacle to
understanding for most people who do not have a special medical education. This complexity can
complicate communication between doctors and patients, as well as between healthcare professionals
in different fields, which can lead to misunderstandings and treatment errors.

In addition, the limited use of Latin medical terms to the predominantly academic and scientific
sphere makes them less accessible and understandable to a wider audience. This can create barriers
to patients' and the public's understanding of health information, limiting their ability to make
informed decisions about their health and treatment. Both the advantages and disadvantages of using
Latin medical terms must be considered to ensure effective communication and understanding in the
medical environment [28,40,41].

In modern medicine, there are several trends in medical terminology that reflect various factors. One
of the key factors is the need to standardize and harmonize terms to ensure consistent use throughout
the world and minimize misunderstandings and errors. Additionally, as new diagnostics, treatments,
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and technologies become available, new medical terms are introduced to accurately describe these
advances. With the increasing globalization of medical practice, multilingualism and intercultural
communication have become critical, leading to the need for accessible terminology that is
understandable to different linguistic and cultural groups. In addition, the development of information
technology and electronic medicine requires special terminology and standards to facilitate the
effective exchange and interpretation of medical data. Finally, there is an increasing emphasis on a
patient-centered approach, which requires clear and understandable medical terminology to
effectively communicate conditions, diagnoses, and treatments to patients. These trends together aim
to promote standardization, innovation, multilingualism, patient-centricity and effective
communication in the international medical community [32,43]. The analysis revealed a shift toward
epidemiological terminology, multiple patient recommendations, and fewer causation-related terms,
reflecting changes in medical culture toward evidence-based, patient-centered care [30].

Globalization has had a significant impact on the spread of medical terms. First, it facilitates the
exchange of medical knowledge and experience between countries, leading to the dissemination of
terms from different linguistic and cultural sources within the international medical community.
Secondly, globalization makes international scientific journals more accessible to medical
professionals around the world, allowing the dissemination and assimilation of English and Latin
medical terms in different countries. Third, the growing number of health professionals working in
international organizations has resulted in standard medical terms becoming the common language
of communication in cross-cultural medical practice. In addition, globalization promotes medical
tourism, which further promotes the cross-border spread of medical terms. Finally, globalization has
impacted medical education programs by making them more international and incorporating
instruction in English, which has contributed to the dissemination of English and Latin medical terms
among future medical professionals. Overall, globalization has made medical terms more accessible
and used in international medical practice and the scientific community [25,28,38].

CONCLUSION. Medical terminology plays an important role in medical practice, education and
research. It is an integral part of professional communication between medical specialists, as well as
between doctors and patients. English, as an international language of communication, provides
widespread recognition and understanding of medical terms on a global scale, while Latin terms have
stable semantic meanings and historical value.

Trends in the use of medical terminology in modern medicine indicate a desire for standardization,
innovation, cross-cultural communication and consideration of patient needs. Globalization plays an
important role in the spread of medical terms, making them more accessible and widely used in the
international medical community.

In general, studying the cognitive and linguocultural meaning of medical terms allows us to better
understand their role and influence in modern medicine, which can help improve professional
practice, education and communication in the medical field
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