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Introduction

This dictionary is one of practical reference books of Chinese Ethnic Medical Science
and Literature. It is funded by the State Administration of Traditional Chinese Medicine of
the People’s Republic of China.

Features of this book () For the first time, this book represents our four year review
of studies on minority medical books and literature. In this book we've confirmed the total
count of 7736 kinds drugs currently used by the 53 ethnic minorities, including 7022 herb-
al drugs, 551 animal drugs and 163 mineral drugs in appendix 1; () Easy to compare me-
dicinal species, actions and usages in different minority groups; (3) We've introduced
many mineral drugs used by minority groups, and also compared drug efficacies and their
species with similar drugs used by the Han people as described in appendix 3; @ We've
also comprehensively listed those drug ( or medical material) types which should be impor-
ted and their usages in minority groups in appendix 4; (5) We've added extensive defini-
tions and notes for normally used medical terms by minority groups in the main body, and
newly introduced nearly 1600 brief-definitions for high profile medical terms of 17 minority
groups in appendix 5; (6) This book provides a comprehensive review of contemporary eth-
nic minority medical books and literature to ensure accuracy and consistency. We've re-
viewed over 180 publications and 1118 periodical minority medical literature from the past
30 years. Approximately 1000 references are cited in this book, having expanded and upda-
ted our coverage of drugs used by less populated and preliterate minorities as well as the
scope of minority medicine studies, such as medical resources, materials, compositions,
pharmacology and clinical usage, etc. () Easy to find entries.

This dictionary serves ethnic medicine-related professionals as the most comprehen-
sive, authoritative, and up-to-date reference book available, in particular to students of
minority medicine, researchers, scientists, educators, pharmaceutical manufactures, med-
ical quality control and management personnel. The practical features and completeness in
this book will be a useful tool in the field of biology, geology, international medical trade

and natural medicine.
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Preface

This dictionary is one of The Collections of the Literature on Ethnic Medicine of the Pub-
lic Health Project, sponsored and funded by the State Administration of Traditional Chinese
Medicine in 2010, which took six years to complete.

It is a pragmatic reference book for the ethnic medical science and technology, in
which 180 contemporary books, 1118 papers of the periodicals of the last 30 years are ci-
ted. The total entries are 7736 ( based on the species origins) , equal to the total number of
drugs used by the minority nationalities at present, among which are 7022 herbal drugs,
551 animal drugs and 163 mineral drugs. In above drugs, 656 monographs are the same as
collected in China’ s Pharmacopeia (2010-edition, Section I).

Our hardworking and brave ancestors structured a great multi-ethnic Chinese Nation in
thousands of years” reproduction, advance and growth. The Chinese Nation is the general-
term for all nationalities, including 56 ethnic groups, amongwhich the Han nationality is
the biggest in population, whilst the rest is relatively small in number, accounting for 8. 35
percent of the total (data from the 2010Chinapopulation census), so, habitually called
ethnic nationalities. Our vast country neighbors many countries in land and faces others
across the sea. There are 30 ethnic nationalities living side by side with the same ethnic na-
tionalities of other countries, such as Korean, Gin, Tibetan, Dai, Lahu, etc. ; the
same ethnic group may distribute in several neighboring countries, e. g. Kazak people live
in China, Kazakhstan, Uzbekistan and Russia, etc. ; Russian people distribute in 17
countries. Looking back in the ancient and modern history, traditional medicine systems
have developed into well-defined systems and benefited from the integrating with and offer-
ing knowledge to one another. This book provides our readers multidisciplinary medicine in-
formation. We hope it will help facilitate national and international researches on ethnic
medicine.

The most important features of this book are; (1) It is convenient to find out drug en-
tries. Not only readers with a Latin or English background can quickly find the drug species
origin, but non-Latin or non-English readers can find them by using drug alias listed in this
book; () It is easy to have comparison between actions and usages of traditional medica-
ments in different ethnic background, e. g. how many minority groups are using the same
drug? What are the similarities and differences used by them for various indications?
(3) Scientific classification. Biological evolution sorting systems for the classification are

used. The efficacy, action and usage of sibling species in different ethnic groups may have



a certain similarity, which enables readers learn by analogy analysis. (4) Consistent with the
original works. The same definition for indication terms as described in publications and ref-
erence books are used, and only necessary modifications for those odd or obsolete terms
which are short of scientific evidences, are made.

According to the 2005 White-Cover Book entitled *Regional Autonomy for Ethnic Mi-
norities in China” issued by the State Council Information Office of PRC, by the end of
2003, 22 ethnic minorities used 28 written languages. To reserve the original ethnic langua-
ges, culture and ethnicity, this book retains most drug entries in their languages, and u-
ses Pinyin of the Chinese language for those entries of minorities who do not have their own
languages. Minority medicine terms were named by people of original ethnic communities
and those species have been used for long. Other ethnic and modern knowledge has been
ushered in, which forms precious material richness.

To ensure the dictionary’s science and quality feature, (1) The origins of biological and
mineral species have been investigated, and those without accurate and standardized scien-
tific name in Latin, removed. And those with the disputes of the classification in literature
original literature source, or the Nomen nudum, have been marked by asterisk label
“3¢”. In some mineral drugs, minerals and their drug names’ origin are not consistent
with their literature record, causing a knot to which entry to go properly, so the original
literature form is reserved. (2) Standardized medical terms for officinal parts are used,
e. g. the rhizome differentiates from the tuber; the heartwood differentiates from the wood
and resinous wood; the kernel differentiates from seed, etc. 3) Disease definitions or indi-
cations entries meet the objective reality of the ethnic group. It has to be pointed out that it
is hard to have the same interpretation for the same disease in various ethnic groups at pres-
ent, e. g “chest pain” used by 6 ethnic minorities presents in 51 places, Tujia ethnic
group refers it to “stomachache” ; Yi ethnic group,” stomach illnesses and gallbladder in-
fection” or “gastritis, stomach ulcer” . Although relatively similar, those terms cannot be
standardized or placed in the same entry; “hou’ e” (acute tonsillitis) are mentioned in
41 places and used by 9 ethnic groups. Tujia Ethnic refers it as “zhang e zi” which is used
22 times in the dictionary. In addition to the extensive review on publications and medical
literature, the ethnic specialists are invited from Qiang Ethnic, Yi, Yao and Zhuang,
etc. to annotate new high-profile medical terms. Also, some new terms are added in entries
of Tujia Ethnic, Korean, Dai, Mongolian, and so on so forth.

This dictionary covers Taiwan Ethnic (aboriginal) drugs, and some are only produced
in Taiwan and used by Taiwanese.

The freshness and original of this dictionary: (1) The total number of the ethnic drugs
is presented for the first time, including the animal, herbal and mineral drugs respective-

ly. Specially pointed out are the assortments and number used respectively by the 53 ethnic



nationalities (recorded in this dictionary only, appendix I); @) It will not take much time
to have comparison between ethnics, medicinal sorts and their actions; (3) Mineral drugs
are overall presented and compared with the similar drugs used by the Han people (appen-
dix 3); @ Drugs to be imported and their usage in the ethnic groups are all presented
(appendix 4) ; (5 Besides the medical notes collection ( the dictionary body), added are
present 1600 medical term notes of 17 ethnic groups (appendix 5).

There might be errors due to short time and difficulties in literature data collection. Any

corrections and suggestions from readers are warmly welcome.

The Editorial Committee of the Dictionary of
Chinese Ethnic Medicine
2015-9-10
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