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China needs to know more about the world and the world also needs to understand China.
This book is our modest etforts to contribute to that.

The biggest common point about southern and pan-southern medicine, is that they are
all medical plants growing in tropical or subtropical regions, which still have their own
characteristics borne out of different geographical, ecological, vegetational, ethnologic
and cultural background. In one word, they constitute a reservoir of experience that people
of different nationalities have gained in their fight against nature and diseases. With such
splendid contents, they have been playing a very important part of Chinese traditional cultural
heritage.

Southern and pan-southern medicine can be found in southern China, Southeast Asia,
South Asia, Latin America and Africa, all of which are origins of ancient civilization and
culture, like the brilliant Chinese Civilization, Indian Culture, Mayan Civilization and
Babylon Culture. And Africa has even been reputed as the Land of Human Origin. Those
places have diversified ecology and vegetation, from tropical rainforests, savanna, hills, plain
to desert, and also abundant resources of medical plants and traditional medicine.

Southern and pan-southern medicine are developed with local resources by local people,
who are still working hard in this field nowadays. Thus it is very necessary to promote
exchanges and cooperation in this respect, for the sake of jointly developing and protecting
those resources for their sustainable development.

This book summarizes the authors” working experience on southern and pan-southern
medicine and our researches as well as some short-term working experience on more than
20 countries, combining with the latest research results as reference. It makes an attempt to
unify the Chinese names of medicines in pan-southern medicine and initial annotation on
those medicines. Cited references in this book are updated to 2012. This book, in line with the
spirit of the Eighteenth National Congress of Chinese Communist Party, is a co-work of all

participants. Criticism is always welcomed.

Professor Xiao Peigen

Member of CAE

Honorary Director, IMPLAD, CAMS
2014.5.18
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The Concept of Southern and Pan-Southern Medicine

In short, southern medicines are the medicines which grow in the south area. Since ancient times, most
medicine stated in “Vegetation in the South ” (appearance around 304 AD) by Ji Han in Jin Dynasty, “Materia
Medica in the Sea” (the 9th century to the 10th century) by Li Xun in Tang Dynasty, to “Record on Herb
Gathering in South of the Five Ridges™ (press copy in 1932) by Xiao Budan as well as “guide on Materia Medica
on Mountains™ (press copy in 1932) by Hu Zhen in Minguo Period, are medicinal material from the south China.
especially from the south of the Five Ridges (Lingnan), and some medicinal material from overseas in the south,
so it 1s necessary to define the concept of southern medicine for the future development of the southern medicine.

For China, authentic medicinal herbs produced in the tropical and subtropical regions in the south of the
Yangtze River, generally bounded by Latitude 25N, traditionally in Guangdong, Guangxi, south of Fujian, Yunnan
and Taiwan, are the “south medicine”, including Areca catechu, Alpinia oxyphyila, Amomum villosum, Morinda
officinalis, Pogostemon cablin, Ancklandia lappa, Cinnamomum cassia, Illicium verum, etc. It’s the narrow
concept of south medicine.

With the development of times, the international exchange in China increases rapidly. Worldwide speaking.
the generalized concept of pan-southern medicine are the medicinal materials grow in southern China, as well as
vast tropical areas in other countries, which include South Asia, Southeast Asia, South America (also known as
Latin America) and Africa.

The concept of “pan-southern medicine”, is in favor of the adaption of the reform and opening-up policy of
China, in favor of the development and flourishing of south medicine industry. as well as in favor of the economic.

political, and cultural exchanges and mutual benefit of China and other countries.

General Situation of Medicinal Materials in Pan-Southern Medicine

By reason of the Ayurveda medical system in traditional medicine of India, many south medicines have
lengthy history of application, including the well-known Terminalia chebula, Phyllanthus emblica, Terminalia
bellirica (more commonly known as the three fruits), Withania somnifera which has the function of adaptogen,
Andrographis paniculata which has widely heat-clearing and detoxifying effect, Qcimum sanctum which is
used for cold as medicinal tea, Azedirachta indica with a variety of utility, and herbs which have been proven
by modern pharmacology. such as Commiphora mukul which has the effect of reducing blood fat and resisting
atherosclerosis, Rauvolfia serpentine which has the effect of depressurization, Plantag ovate and Bacopa monneri
which have effects on promoting intelligence, etc.

The pan-southern medicines have many similarities with the Traditional Chinese Medicine. this is due to the
resemblance of traditional medicine between China and countries like Vietnam, including medicines of Sophora
tonkinensis, Cinnamomum cassia, Strvchnos nux-vomica, Pogostemon cablin, Piper nigrum, Morinda officinalis.
llicium verum, Fructus amomi. Medicine like Amomum kravanh, Daemonorops draco, Sterculia [vchnophora,
etc., are important sources of imported pan-southern medicines of China. Folium orthosiphoni of China has been
widely used in Southeast Asia, and some pan-southern medicines have been developed and used recently, such
as Morinda citrifolia used as a kind of health beverage, Eurycoma longifolia used as health remedy for male.

Southeast Asia regions are rich with vegetation and have vast tropical rain forest, which provide Southeast Asia



with a great potential for the development of pan-southern medicine.

Africa is the second largest continent in the world, and rich in plant resources, about 100 kinds of herbs in
Africa have been commercialized, including the well-known Boswellia sacra (syn. B. carterii), Commiphora
myrrha, Rauvolfia vomitoria, Acacia senegal, Aloe ferox, Eugenia caryophyllata, Cola acuminata, as well as
Harpagophytum procumbens with the effect of treating degenerative bone disease, Prunus africana (syn. Pygeum
africanum) with the effect of treating prostatic hyperplasia, Hibiscus sabdariffa widely consumed as a kind of
beverage worldwide, as well as Aspalathus linearis which become more and more popular all over the world
recently, etc.

The vast tropical forests and long-standing Mayan culture make South America an area of the most
biodiverse characteristics worldwide, and herbs including famous Erythroxvium coca, Paullinia cupana with
effect of excitation, Uncaria tomentosa of various activities, Cephaelis ipecacuanha, Peumus boldus are
all growing in South America. In recent years, Euterpe oleracea with more antioxidant activity, Lepidium
meyenii which is known as Peruvian ginseng, Smallanthus sonchifolius which can regulate intestinal flora, /lex
paraguariensis which has the effect of anti-oxidation, anti-tumor, reducing cholesterol, reduce weight, as well as

Capaifera officinalis, Croton lechleri, etc.
The Significance of Pan-Southern Medicine Concept

Firstly, politically speaking, the regions of pan-southern medicine mainly involve in BRICS countries (Brazil,
Russia, India, China, South Africa), the strong desire to develop bring the five countries together. Secondly, Asia,
Africa and Latin America have the world’s most abundant resources of medicinal plants and the most abundant
experience of tradition medicine, which provide the five countries with a fine handle by using those resources for
the further economic development, and create favorable conditions and broad space for the development of health
and biological industry. Finally, richly historied and traditional cultures with differences bring forward a good
platform for further communication and reference for all countries.

The establishment of pan-southern medicine concept enables us with an early plan and preparation in aspects
like fund, talent building, cultural exchange, science and technology cooperation, policy making, which is of great

value.






