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Traditional Chinese Medicine (TCM) in the World of 21st Century
Shen Zhixiang (Department of International Cooperation, China National Administration of TCM)

This paper gives a detailed account on the following points: as a result of adopting various forms of traditional Chinese medical service in
the exchange and cooperation with foreign countries, there is a better and deeper understanding of TCM in the world; the academic exchange
and scientific-technical cooperation have to a certain extent helped promote the level of TCM as a whole ; the education of TCM provided to
foreign students has been developing rapidly: in the period 1987 — 1996 Chinese medical and pharmaceutical universities, colleges and schools
turned out 14700 odd foreign students (from professional trainees to doctors of medicine), who are and will continue making special impacts on
the international recognition as well as the legitimation of TCM in their respective countries; the export of Chinese pharmaceutical products has
brought about an income of up to 600 million US dollars; the exchange and cooperation in TCM are presently being performed not only With
nongovernment organizations, but also with government authorities of more than 40 countries and regions including USA, Japan, UK, France, I-
taly, Korea, etc. and in a number of countries administrations have been set up for management of TCM . It is also pointed out in the paper that
China National Administration of TCM will make greater efforts to strengthen the cooperation with foreign countries in traditional Chinese
medicine and pharmacy , pay special attention to the global recognition of TCM as well as the integration of TCM with western medicine on the
basis of applying modern science and technology, and take all the necessary measures to gain international approval of TCM standardization
system.

Key words: TCM; traditional Chinese pharmacy; international cooperation; international exchange

Separating Ineffective Part from Knowledge of Traditional Chinese Medicine (TCM)to Promote Modernization of TCM
Shi Shenghong  Pan Hong (Postdoctoral Research Station of Jiangsu Yangzi River Pharmaceutical Group, Postdoctoral
Mobile Research Station of Shanghai University of Traditional Chinese Medicine)

To sort out the time — honored authenticated part of the knowledge of traditional Chinese medicine (TCM) and open it to other branches of
modern science, so as to promote the medernization of TCM. Method: Systematizing relevant literatures and documents , separating the ineffective
(unauthenticated) part from the knowledge of TCM and rejecting the dross remnants, standardizing further the language of TCM , etc. Result and
Conclusion : The authenticated part of the knowledge of TCM can thus be mastered in a shorter time and more time can be spared for developing
and innovating in the knowledge of TCM through leamning from modern science and technology. The separated ineffective part may serve as a
kind of culture and play a certain role in the humanities.

Key words: modernization of Chinese materia medica; modernization of TCM ; knowledge of TCM; literature systematization; separating

and purifying; the humanities

Separation, Differentiation and Screening of Active Constituents in Traditional Chinese Drugs by Biochromatography
Zou Hanfa Wang Hailin (National Center for Chromatographic Research and Analysis, Dalian Institute of
Chemophysics, Chinese Academy of Sciences)

In this paper , biochromatographic technology is viewed as a new approach with brilliant prospects that conduces to the study of life sci-
ences and provides brand new means and techniques for the modernization study and practical production of Chinese medicinal materials
(CMM)as well. The status quo, basic principle, trend, conception and strategy of development of this technology are described.

Key words: CMM, molecule, chromatographic technology, biochromatography

Crux of Modernization of Chinese Materia Medica (CMM )—Establishing A Laboratory for Standardization of Quality Control
Qiu Minghua (Kunming Institute of Botany, Chinese Academy of Sciences)
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The standardization of quality criteria and quality control for preparations made of /from traditional Chinese medicinal materials means a
great deal to the curative efficacy and clinical safety of these preparations. This paper puts forth a suggestion that a laboratory for standardizing
quality criteria and quality control be established on the basis of reorganization or restructuring under the coordination of related government
departments.

Key words: CMM; quality standardization; modernization of CMM

Propagation of High ~ New Technologies The Urgent Need of Chinese Pharmaceutical Industry
Wang Beiying  Su Gangqiang (Division of Applied Research, Department of Science Education, China National Administration of
‘ Traditional Chinese Medicine)
Wang Yuesheng (Institute of Chinese Materia Medica, China Academy of Traditional Chinese Medicine)
Wang Huankui (Guangzhou Pharmaceutical (Group) Co. , Ltd. )
Yao Shanjing (College of Chemical Engineering, Zhejiang University)
Jiang Ximing (Lianyungang Kangyuan Pharmaceutical Co. Lid. )
Xu Chuanguo (Beijing Huamao Development Center for Chinese Pharmaceutical Engineering Technologies, China Medicinal Materials
Corporation)

At present, the backwardness of technological processes in the preparation of traditional Chinese medicines has become one of the obstacles
that bars the way of the Chinese pharmaceutical industry to higher and newer levels of modern technology. The outmoded extracting/separating
techniques, which lag noticeably behind those presently used overseas in making plant medicines, give poor exiraction rates and thus lead to the
necessity of large dosages in clinical application, restrict the application and development of new forms of preparation, cause instable quality and thus
low efficacy of the preparations . To solve these problems, under the direction of China National Administration of Traditional Chinese Medicine
and High — Tech Bureau of National Planning Commission related industrial specialists made a series of investigations and studies and finally set
forth as first choice three new extracting/separating techniques to be spred among Chinese pharmaceutical enterprises. It is hoped that these
measures will make a good start for the technical innovation to contribute to the modernization of the Chinese pharmaceutical industry . As an applied
project for propagation sponsored by the state, this paper may serve as a useful guide and hopefully be found worthy of careful reading .

Key words: raditional Chinese medicines; Chinese pharmaceutical industry; extracting/separating techniques

Application of Ultrasonic Technology to Growing and Cultivating Medicinal plants
Guo Xiaowu (Institute of Applied Acoustics, Shanxi Teachers University)

This paper deals with the application and prospects of ultrasonic technology in growing and cultivating medicinal plants , the significance
of medicinal plant cultivation and the role of ultrasonic technology in the development and exploitation of medicinal plant resources in the face
of the world trend that calls for advocating nature and returning to original purity and simplicity.

Key words: ultrasonic; medicinal plant; growing and cultivation

Research and Development of Marine — Based Chinese Medicinal Materials
Tan Renxiang  Yang Ling (School of Life Sciences, Nanjing University)

As an important integral part of the traditional Chinese medicine, medicinal materials of marine origin have long been playing a valuable
role in the medical practice in China . This paper presents a brief review on the progress achieved in this field in the past two decades , followed
by a strategic consideration on the research and development of these marine — based medicinal materials in the 21st century.

Key words: marine — based Chinese medicinal materials; research and development

Problems Concerning Scientific Research and Industrial Production of Traditional Chinese Materia Medica (CMM)
Liu Zhewei (Zhejiang Provincial Academy of Traditional Chinese Medicine and Pharmacy)

Based on a review of the situation and task the traditional Chinese pharmaceutical researchers and industrialists are faced with on the eve
of entering into the WTO, it is pointed out in the paper that there exist presently six problems concerning the research and development of CMM:
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