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Brief Discussion on Ethno—medicine Research and New —drug Development of China
PEI Sheng-ji
( Kunming Institute of Botany, Chinese Academy of Sciences, Kunming Yunnan 650024 , China)

ABSTRACT: Ethno-medicine and Chinese medicine are two important elements of traditional medicines
in China; Integration and mutual complementary of traditional medicine and modern medicine is the unique medi-
cal system of China in the world. This paper presents and discusses principles and methods of ethno-medicine stud-
ies; research advances of ethno-medicine in China, and new drug development from traditional ethno-medicine,
furthermore presenting some thoughts and suggestions on research and new drug development for ethno-medicine,
emphasized that new drug development of ethno-medicine is not replacement but inheritance and development of tra-

ditional medicine, and systematic investigation is the prior work basis for new drug development of ethno-medicine.
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Harmonized Development of the TCM modernization

GUQO Zhen-qiu .
(Hunan University of TCM, Changsha Hunan 410007, China)

ABSTRACT: to achieve the TCM modernization should base on “biolgy-society-psychology-environment”
medicine model and give full play to it’s superiority of the holistic concept, individual differences, dialectic and
“treatment of pr-disease” to treat and prevent, comprehensive recuperate disease, sub-heatlth. The key is to initi-
ate harmonized development of the microcosmic differentiation theory and its branch of learning.

KEY WORDS: TCM Modernization ; Biology-Society-Psychology-Envionment Medicine Model; Treatment

of Pr-disease; Microcosmic Differentiation Theory
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