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Preface

The ethnomedicines is like budding flower, growing in the mountains, and even like a girl in
her boudoir. However, such seemingly unimpressive flowers carry the ethnic cultures and respond
to human’s call for life and health. It preserves a special and precious resource for us since ancient
time. Moreover, the treasure of traditional medicines becomes more gorgeous for the existence of
ethnomedicines.

In October 2015, Chinese pharmaceutical researcher Tu Youyou won Nobel Prize in Physiology
or Medicine for her contribution to the first findings of artemisinin (an effective antimalarial drug).
Tu’s prize makes artemisinin well known worldwide; and the process of “take one bunch of Qinghao,
soak in two sheng of water, wring it out to obtain the juice and ingest it in its entirety”, which is the
key to the discovery of artemisinin, become known gradually at the same time. This is the record of
artemisinin curing malaria and its usage in the ancient traditional Chinese medical book “Zhouhou
Beiji Fang”. There is no doubt that the realization of the dream in winning the Nobel Prize not only
means Chinese science for traditional medicine has stepped into the supreme honor hall, but more
clearly affirms that traditional Chinese medicine has made important contribution to the whole
world. Ever since 1990s to present, the artemisinin has saved millions of people, and it has become
the standard first-tier anti-malarial drug worldwide. In the future, traditional Chinese medicine will
certainly consistently making greater contribution to human’s health.

In 1902, Qu Huanzhang, a famous doctor of Yi Nationality in Yunnan (a southwestern corner
in China), invented Yunnan Baiyao. Over the past 110 years, Yunnan Baiyao enjoying the honor of
“Holy Medicine of Trauma™ has been famous all over the world, but it never lacks the spirit of forging
ahead. From war times to peacetime and even today with the new tide of technology is going on,
Yunnan Baiyao, with the effort of several generations, has been winning wider stages and becoming
the impressive leader in the field of Big Health. In 1969, Luo, a doctor of Miao Nationality in Qiubei
County, Wenshan Prefecture, Yunnan Province, made his secret recipe to public for curing stroke
with Erigeron breviscapus in the national Chinese herbal medicine movement. Then, the scientists
developed systematic research and made a success based on it in Yunnan Institute of Materia Medica.
Since then, the name of this magical herb starts to appear on the front line of national cardiovascular
and cerebrovascular diseases prevention and treatment, and brings the annual benefit of billions of
yuan, transforms the development mode of economical society in minority areas, and even becomes
the model of development of single ethnomedicines.

When the bluish violet Erigeron breviscapus blooms over Yunnan Province, and Yunnan Baiyao
gradually connects to peoples’ daily life, we are firmly convinced that the continuous growth of
ethnomedicines is the fortune of whole human beings. Over the thousands of years, our ancestors
watered the flower of ethnomedicines with wisdom and sweat, endowed her with the motivation to
forge ahead and the continuous vitality. Today, the relay baton of history is handed to us. However,
when we taking the historical mission of developing ethnomedicines, we inevitably face the
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development barrier. Obviously, conquering those barriers is the only way of ancient ethnomedicines to
gain harmonious enhancement and stronger vitality in the new historic condition. The aforementioned
barriers can be concluded into two core problems: inheritance and innovation, which are core problems
faced by the development of traditional knowledge and the two sides of development. Thus, the
points of how to inherit and innovate better and how to balance the relation between them become the
necessary proposition for those who aspire to carry forward ethnomedicines as well as the proposition
pursued by Yunnan Institute of Materia Medica in the modern society where science and technology
changed quickly.

Yunnan Institute of Materia Medica, set up in 1956, has innate resource advantages of exploration
and practice in the field of ethnomedicines: Yunnan is located in special plateau in low latitude region,
and its terrain is high in the northwest and low in the southeast, whose relative height difference
reaches 6664 m, and therefore the northern and southern are different in climate and the vertical
difference is significant; moreover, the whole province can be divided into 7 kinds of climate types,
and Yunnan breeds 6559 types of drug resources, which makes up 51% of the whole country; at the
same time, the multi-culture background and regional partition caused by mountains and valleys make
Yunnan contain 25 minorities whose population reaches over 5000, which makes it the province with
the most minorities in the country, and all nationalities have creation and accumulation of drug use
knowledge and experience. Such typical biodiversity and ethnic cultural diversity endow Yunnan with
innate advantages of developing ethnomedicines. Yunnan Institute of Materia Medica, based on such
unique advantage, focuses on the two core problems faced by the development of ethnomedicines, and
overcomes great difficulties to organize “Field study and R&D of natural medicine resources in plateau
in low latitude region”, and also starts decades of hard exploration. This is appreciation and cherishing
to natural resources as well as a solemn sense of responsibility.

Over the past decades, the researchers in the institutions traveled all over Yunnan to seek folk
medical practitioners, take photos, collect specimens, translate national languages and words, identify
specimens and medicinal materials, and they have compiled books (recording over 4000 types of
drug), and set up 3 databases, thereby improving the commonweal of basic research achievement
greatly. At the same time, they develop new drug selection and comprehensive of druggability based
on the national folk drug use experience gained in the study and R&D of system specification, so far
they have created 4 types of new drug of the series of Erigeron breviscapus in Miao medicine and
5 types of Jinpin series in Yi medicine. During the execution of the project, the R&D system and
technology platform of ethnomedicines including national folk medicine research institution and drug
safety assessment center are gradually set up and optimized, and the innovative team appropriate to
the platform’s development grows strong. Yunnan Institute of Materia Medica (Yunnan Baiyao Group
Innovative and R&D Center) is identified as national-local joint engineering research center of new
products of southwest ethnomedicines, national demonstration enterprise of technical innovation,
national enterprise technology center.

The project of “Field study and R&D of natural medicine resources in plateau in low latitude
region” lasts for decades, and gains significant social and economic benefits by executing systematic
engineering of resource study, new drug manufacture and achievement industrialization, and it won
National First Award for Science and Technology Progress in 2012. With the execution of the project,
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the deepening of international research of ethnomedicines and realization of phased objective, the
innovative development route of ethnomedicines “resource study — standardized development
research — industrialization of the achievements and efforts for internationalization” based on practice
was gradually established. This is an innovative development route of ethnomedicines born, revised
and improved in repeated practice and recognition, starting from the core problem faced by the
development of ethnomedicines, settling on “How to realize innovative development”, sticking to the
close combination of basic research and applied development, actively introducing new achievement
in science and technology; and more importantly, it has been verified as credible and feasible by the
practice itself.

Recently, I always met consultations such as “How to develop local good ethnomedicines™
during my work. This is exactly what we were confused by several years ago, and also the answer
I want to give out over the past decades of pursuit. The above innovative development route of
ethnomedicines, so to speak, is a way we are trying to take. In view of the highly complicated natural
geographical environment and abundant culture of ethnomedicines in Yunnan, this path may have
stronger replicability and generalizability in the development of ethnomedicines in other areas. Thus,
we had started and finished the compilation of this book while keeping promoting development of
ethnomedicines in plateau in low latitude region, deeply analyzing and explaining the innovative
development route of ethnomedicines. We hope our practice experience and the knowledge can
provide a reference for the development of ethnomedicines.

The effort of each generation is just like a small wave, which will feed into the long history of
human with the flow of development of ethnomedicines, reflecting the glistening light. The birth of
this book is the fortune to the ethnomedicines, no matter providing beneficial reference or attracting
valuable contribution, or both. This is because it’s every ethnomedicines practitioner’s greatest wish
to draw more people’s attention to ethnomedicines, let more people strive to make ethnomedicines
benefit all over the country.

Zhu Zhaoyun

R&D Director of Yunnan Baiyao Group
Director of Yunnan Institute of Materia Medica
August 2016
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Foreword

Over thousands of years, ethnomedicines not only makes a great contribution for the inheritance
and prosperity of various ethnic groups, but also plays an indispensable role for human civilization.
Under this context, ethnomedicines refers to various medicines used by ethnic groups with different
cultural backgrounds, which contains all traditional medicines from all ethnic groups. In China,
ethnomedicines refers to drug used by minorities under the guidance of traditional medical theories
or practical experiences, which, together with traditional Chinese medicine and folk medicine,
are considered as an organic component of China’s traditional medicine. In 2015, the Chinese
researcher named Tu Youyou, has won the Nobel Prize in Physiology or Medicine due to her work
for the findings of artemisinin against parasitic diseases. All the aforementioned facts have fully
demonstrated that traditional medicine is bound to play a momentous role for medical treatment and
health of all humanity in modern society. The success of renowned ethnomedicines from Yi ethnic
group— Yunnan Baiyao has drawn attention over the world. And development of the series products
of Erigeron breviscapus from Miao ethnic group also deserves exemplary title. These achievements
have jointly revealed that, fully taking advantage of modern science and technology, ethnomedicines
will leave remote mountains and plateau, and impose further impacts on human health, and economic
development and social progress in regions inhabited by ethnic groups. Meanwhile, we also realized
that the development of ethnomedicines is still confronted with numerous challenges as well as with
golden opportunity coming. Therefore, persistent efforts from people who are devoted to develop
ethnomedicines are needed to speed up growth and development of ethnomedicines.

Located in plateau of low latitude, Yunnan possesses typical biodiversity and several ethnic
cultures, which is the best choice of pilot project to develop ethnomedicines. Relying on innate
advantage, Yunnan Institute of Materia Medica has proposed a research mode for integrating
fundamental research with applied development, and profoundly practiced investigation and survey
of ethnomedicines and development of new drug over decades in plateau of low latitude since
its establishment. Meanwhile, the institute also purports to sum up experiences and to get new
understanding through practice. Depending on understanding and practice, it aims to obtain great
social economic benefit, and explore an appropriate innovative development path of “resource
study — standardized development research — industrialization of the achievements and efforts for
internationalization”. Combining with practical experiences over the past several years, this book fully
expounds innovative development way of ethnomedicines facilitated by implementations, so as to
provide helpful and beneficial reference for the development of ethnomedicines in the future.

This book is divided into three parts. The first part is “Outline of Ethnomedicines™ which briefly
summarizes present development of ethnomedicines. It concisely and accurately clarifies concepts
and connotations of ethnomedicines and ethnopharmacology, and successively presents cultural
characteristics, brief history, specialty of study, industrial development, internationalization, problems
and countermeasures, and so on in the first three chapters. Based on available documents, Chapter 4
has made brief summary for ethnomedicines of 55 Chinese ethnic minorities about the brief history
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of development, theoretical basis, medication features, medicinal resources and others. From global
perspective, Chapter 5 summarizes application, supervision, modern research and development, global
transaction of ethnomedicines around the world. The second part puts emphasis on “Standardization
Research of Ethnomedicines in China™. On the basis of practical experiences, this part elucidates all
procedures of innovative development path, and tactic and technical questions in the process of team
construction according to relevant laws and regulations together with modern science and technology.
The key point is standardization, operability and reference, as well as introduction of new achievements
of scientific and technological advance. Especially, in terms of a series of complex technical questions
related to innovative development system, this book provides abundant tables and figures for better
understanding and reference. The third part is “Cases for Innovative Development of Ethnomedicines in
China” which presents some enterprises and products which have greater influences or specialty.

Throughout this book, status quo and development barrier of ethnomedicines are presented firstly,
and innovative development path obtained practice is further introduced. Depending on this basis,
the book further systematically analyzes and elucidates development path of ethnomedicines; finally,
relevant industrial cases are separately introduced into special topics while elucidating the necessity
and feasibility of innovative development of ethnomedicines in an empirical way. Three parts cover
“What ethnomedicines is”, “How is ethnomedicines developing” and “How to realize innovative
development”, which make this book more integrated. Besides, knowledge, readability, scientificity
and feasibility of this book have been taken into account. This book is recommended for agencies like
institutions, research institute, and enterprises engaging in scientific research, teaching, production and
supervision of traditional medicine, especially doctors and amateurs of ethnomedicines, administrators
of regions inhabited by ethnic groups, college students majoring in medicine.

Other problems need to be addressed are listed during writing this book. There are 55 ethnic
minorities in China, with more than 30 crossing Chinese territory. Unless otherwise provided, all ethnic
minorities in this book are limited to Chinese territory. For any information related to population size of
Chinese ethnic groups, please refer to Tabulation on the 2010 Population Census of the People’s Republic
Of China (Volume 1, China Statistics Press, 2012); for any information related to area of all continents,
national territorial areas of countries, population size and composition of ethnic group, please refer to
Atlas of the World (SinoMaps Press, the latest updated and revised edition in February 2016). Unless
otherwise specially provided, the second part of “Standardization research of Chinese ethnomedicines”
is based on Chinese or international existing laws and regulations, mandatory standard, norm, technical
guide and others to discuss development path and all links of ethnomedicines as of June 30, 2016.

All reference data involved in this book are from books, periodicals literatures, academic
dissertations, statistical reports, enterprise annual reports, social responsibility reports and legal public
reports published over the past years. See “Main References” for more details. Due to limitations of
content, some of references are not listed. Authors of this book hereby express appreciations for all.

This book is mainly compiled by Yunnan Baiyao Group Co., Ltd and Yunnan Institute of Materia
Medica. We hereby express our sincere thanks for support of Yunnan Provincial Department of Science
and Technology and guidance of several experts specialized in ethnomedicines in the process of compiling.

We look forward to receiving your criticism upon this book for any oversight errors due to our
limited knowledge.

Editorial Committee
August 2016
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