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For Betsy, 

who guided me into the world of Oriental medicine

In the end, all creatures return
to their distinctive roots.

That is called returning to one’s destiny.
Lao Zi, Dao De Jing

Strive to get to the bottom of things,
and never follow word for word

the old methods of treatment
Lan Oon, Study on the Medicinal Source of the Sea

Knowledge begins with experience ...
theoretical knowledge is acquired through practice 

and must then return to practice.
Mao Zi-dong, On Practice
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It was an overcast, wintery English morning much like any
other. My mail that particular day in the early seventies
contained a letter that proved to be a turning point in my life. It
was from my friend Betsy in California. She was now studying
with a Japanese herbalist in San Bruno and was writing to tell
me about her amazing experiences with Oriental herbs. “You
should come over and study herbs and medicinal foods with
Muramoto,” she advised, sage that she was. “It’s changed my life.”

I trusted Betsy, and her gentle, glowing enthusiasm won
me over. Two months later, at the dawn of spring, I was on a
plane bound for San Francisco. Little did I realize that I was
taking the first step of a journey that was to continue to the
present day—my exploration of Oriental medicine. Through
Muramoto Sensei I was first introduced hands-on to the sensu-
ous, healing world of Chinese herbal medicine. Preparing his
Shang Han Lun formulas—the mainstay of Japanese Kampo—
acquainted me first-hand with the most widely used Chinese
botanicals. I became familiar with the suave scent of the small
pink rings of root bark called Botanpi, or Tree peony, used in
Keishibukuryogan, one of the oldest Chinese prescriptions for
menstrual problems; with the fresh, clinical spiciness of the
spindly roots called Saishin, a key ingredient in Shoseiryuto, a
classical formula for upper and lower respiratory infections;
with the warm aroma of Kippi, ripe tangerine rind slices, and
Binroji, betelnut quills, found in the Nine Taste Tea that regu-
lates the intestinal flora. 

I assiduously drank various medicinal decoctions in ten-
day courses and over time experienced relief from several minor
ailments that I’d had for many years. And through Muramoto’s
practice I observed patients going through the most interesting
physical and psychological changes. In addition to witnessing a
reduction of their physical complaints, I also saw individuals

Introduction
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transforming into truer, deeper versions of themselves, shedding
their old, hard skin for a softer, more vibrant one, dismantling
their hard egos to allow a more flexible personality. My eyes
opened to the power of Chinese medicine, my heart warmed to
the gentleness of its way, and my senses basked in the aromatic
delights that seemed inescapable, indeed essential to its herbal
practice. 

My exploration of Chinese medicine has continued to this
day and along the way has produced this book. Initially it was
the outcome of notes and files kept over many years on the
various actions and indications of Chinese medicinals, drawn
from a variety of oral and written sources, including my first
teachers, Drs. Muramoto and David Lee. Eventually, compiling
and organizing these notes became a way of producing a
simplified, integrated and articulated Chinese materia medica. 

Does the world need another Chinese materia medica?
One may argue that this need has been adequately filled, seeing
the whole range of texts now available, from the erudite to the
popular, from the comprehensive to the simple. Today the
presentation of Chinese remedies essentially divides into the
traditional Oriental approach and the various contemporary
Western approaches. In the traditional approach one studies
translations and adaptations of Chinese texts that describe the
nature, functions and uses of remedies purely in Chinese vita-
listic medical terms. The modern approach is represented by
scientific pharmacognosy, pharmacology, botany and statistical
science, utilizing the language of modern chemistry, pharmaco-
logy, botany and statistics. 

Two factors have always struck me as curious about this
situation. First, to obtain truly comprehensive information from
the available literature on Chinese remedies, one would have to
be fully versed in Chinese medicine, chemistry and pharmaco-
logy. Second, there seemed no attempt in any of the current
works to create links between the various approaches to
Chinese remedies. There is the TCM (Traditional Chinese
Medicine) approach which presents Oriental herbal medicine
purely in terms of traditional vitalistic therapeutics (such as the
two-volume Chinese Herbal Medicine by Bensky, Gamble and
Barolet); there is the modern scientific approach which explains
the efficacy of Chinese remedies in biochemical terms (such as
the two-volume Pharmacology and Applications of Chinese
Materia Medica by Chang and But); and there is the modern
synthetic approach which (somewhat indiscriminately) mixes
vitalistic and scientific terms (such as the Oriental Materia
Medica by Hsu). Each type of approach is informed by a
discrete, watertight system that excludes any other. The only
exception to this is the Barefoot Doctor’s Manual, which is a
first step in creating a more integral presentation of remedies
successfully combining ancient and modern perspectives. 

The type of presentation I have always developed is
neither purely Chinese medical, nor purely pharmacological or
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botanical. The traditional Chinese medical approach I found too unavailable for Western therapists
untrained in its complex, fluid language and ignorant of its vitalistic basis. How are they to know
that the Chinese Kidney is not the anatomical kidney at all, or the Chinese Liver not the anatom-
ical liver? (They often don’t.) How are they to understand the meaning of such terms as “phlegm
fire,” “internal wind” and “hidden Qi,” even with the most vivid of imaginations and fervent of
zeals? How would they even dream of using remedies that “clear heat and drain damp,” “release
the exterior,” “invigorate the collaterals” or “subdue Liver Yang?”

Likewise, the approaches presented by biochemistry, pharmacology and botany seemed too
specialized by themselves to contribute much of lasting value in the area of therapeutics. The bio-
chemical knowledge that a certain plant contains various types of glycosides, for instance, in itself
doesn’t directly translate to a particular therapeutic action—although in relation to other factors
such as other constituents, clinical trials or empirical usage, it may be a significant piece of infor-
mation. In the area of botany, the fact that Chinese medicine uses five main species in the Rosa
plant genus in itself doesn’t tell us anything immediately therapeutically useful. Nor, for instance,
does the fact that the remedy Bupleurum Chai Hu (Asian buplever root) is derived from several,
not just one, species of Bupleurum. Nor does the fact that the remedy Cordyceps Dong Chong Xia
Cao (Chinese caterpillar mushroom) is made up of the fungus Cordyceps sinensis with its host
larvae Hepialus armoricanus or Holotrichia koraiensis. Of course the facts found by chemistry,
botany and so on may be interesting in themselves, and they often are useful when put in relation
with other facts and used to create a larger picture of the whole. However, from the purely thera-
peutic standpoint they offer little when presented as ends in themselves. 

Essentially, I have attempted to develop a language that is readily accessible to us in the West
while still retaining the depth of content and subtlety of meaning of the traditional world view
from which it arose. To create accessibility in this text I have taken two basic steps. The first is to
organize the Chinese materia medica according to the anatomical body systems, Western-style,
instead of the traditional therapeutic classes. For instance, whereas traditionally the remedy
Artemisia Yin Chen Hao (Downy wormwood herb) is classed among “remedies for draining
damp,” its Western body system category would be the hepatobiliary system: the remedy is a liver
decongestant with classic cholagogue, laxative and diuretic actions. Releasing Chinese herbs from
their traditional context immediately makes them available to Western practitioners, who think in
terms of disorders of the body systems rather than imbalances among body energies and qualities. 

The second step is to present the character and functions of Chinese remedies in the familiar
terms of Western pharmacology rather than the unfamiliar corresponding Chinese terminology.
Biochemistry and pharmacology are the cornerstone rationale for remedies in the West and the
basis for remedy selection and combining. This completes the process and now makes Chinese
remedies readily available. 

Both these steps tend to make Chinese remedies, which for us are usually shrouded in a
hoary Oriental mystique of incomprehensibility, much clearer to our understanding. This demystifi-
cation is clearly a good thing. However, herein also lies the danger of reductionism that has
plagued Western thinking for centuries. If presented on its own, this Westernized interpretation of
remedies runs the danger of creating a quantitative simplicism that reduces qualitative details and
fine textures to simple, uniform strokes: the clinical subtleties and individual nuances of the reme-
dies become lost. Because of this, in both steps above I have taken care always to embed the
Western information—the remedy actions and indications—in the context of Chinese vitalistic
principles—the symptom pictures. For example, the remedy Tricosanthes Tian Hua Fen (Snake-
gourd root) is a good mucogenic and bronchial demulcent used for conditions of mucosal
deficiency and dryness seen in various respiratory and febrile disorders, as well as in diabetes.
Now, in certain herbal lineages this remedy is indicated by preference when the symptom of
unquenchable thirst is present. This symptom is the fine qualitative detail that makes the usage of
Tricosanthes Tian Hua Fen different from other mucogenic bronchial demulcents. It is what makes
the remedy’s specific symptom picture. As explained above, this process ensures that the Western
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information remains part of a larger picture—literally; it encour-
ages the practitioner to make links between the particular
disease indications of a remedy and its more systemic symptom
picture indications. Conversely, making this essential connection
also enriches a remedy’s traditional symptom picture use by
providing valuable specific Western information. 

In the process of searching for a more accessible termino-
logy that would skirt these inherent dangers, I discovered a
unique vehicle: the four basic treatment principles and remedy
actions developed by the late nineteenth century Physiomedical
herbalists, notably Cook and Thurston. The work of these
practitioners represents one of the most recent examples of the
Western vitalistic tradition. The terminologies that they devel-
oped specifically allow us to bridge the two streams of vitalistic
Chinese herbal medicine and scientific Western botanical medi-
cine. I realized that their basic principles of restore/relax, stimu-
late/sedate represent an ideal lynchpin able to hold together the
Western remedy actions (e.g., diaphoretic, diuretic, tonic, etc.)
and the principles of vitalistic herbal therapeutics (e.g., eliminat-
ing, restoring, relaxing, draining, etc.). These four principles
have allowed me to make direct links between herb actions and
treatment strategies, between pharmacology and therapeutics,
and between plant chemistry and pharmacology. As a result,
they have been key in making the large amount of scientific
information available on Chinese remedies meaningful in
relation to their traditional uses. Not just fascinating, but directly
and crucially relevant! And conversely, they have provided the
tool for the traditional remedy functions and indications to be
clarified in the analytical terms of modern pharmacology. The
net result of both these processes: remedy actions and indica-
tions that are much clearer, more precise and focused; and
remedy profiles that approach homeopathic remedy pictures in
their individuality and uniqueness. 

In my striving to connect Chinese and Western herbal
medicine, I found another common facet in these systems: the
symptom picture. This is another key factor in any whole
systems approach to therapeutics, and it is used in common by
Chinese medicine (where it is called pattern of disharmony),
Japanese Kampo herbal medicine (where it is called symptom
conformation), the American Eclectic herbal medicine tradition
(where it is called specific symptomatology) and European
Homeopathy (where it is called symptomatology). Whereas in
my Energetics of Western Herbs, the symptom pictures devel-
oped for each remedy by nineteenth century practitioners, such
as Scudder, Ellingwood and King, helped me pinpoint their
Chinese symptom picture uses, in this text they served as an
important model for amplifying and refining the Chinese symp-
tom patterns in light of today’s disorders. 

The four principles and the symptom picture represent
tools for making most efficient use of traditional therapeutics
and modern pharmacology combined. They open a dialogue
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between the vitalistic and the analytical approaches to healing. They thereby shed new light on
the true nature and therapeutic potential of Chinese remedies—new light that we surely need in
these times of chronic and degenerative disease, of advanced multifactorial conditions that
sometimes seem to defy all untangling. 

It is my sincere hope that developing this interactive language and synthesistic system for
both my own satisfaction and use in actual practice will stimulate others to pursue the integration
of diverse healing approaches. I believe that today this is necessary if we are to provide health
care that is not only clinically more effective, but also truly holistic in the sense of supporting the
individual growth of both patient and practitioner. 
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Oriental medicine in the West is here to stay. Ever since its first
tentative introduction to the West by Jesuit fathers in the
sixteenth century, this ancient system of healing has demon-
strated its effectiveness, its versatility and its profundity. Today
Chinese medicine has developed beyond the confines of the
Middle Kingdom, beyond the boundaries of East Asia, far
beyond even the borders of the many Chinatowns found
scattered worldwide. As an alternative medical system in the
West, it has also been actively taken up by Western health
professionals who are exploring and expanding its time-tested
knowledge and applications. Its two main components, herbal
medicine and acupuncture, are now widely accepted in the
West as viable treatment modalities for ailments ranging from
the simple and mundane to the complex and extraordinary. The
use of patent remedies like Yin Qiao Jie Du Pian and Bi Yan
Pian for simple colds, and Po Chai and Pill Curing for indi-
gestion, for instance, are very widespread, while the use of
acupuncture (in its many forms) and intensive Chinese internal
herbal therapy for multifactorial disorders like ME (chronic
fatigue syndrome) and AIDS have also become virtually standard
in complementary health care. And a major type of Chinese
herbal treatment, namely disease prevention and life extension
through a regular program of Chinese tonic remedies, has
become fairly popular. Remedies such as Asian ginseng root,
Astragalus root, Wolfberry, Royal jelly and Deer antler are no
longer household names in East Asia alone.

Chinese Medicine in Transition

It is not suprising that in this context Chinese medicine should
currently find itself in a state of great transition as we try to

1

Ancient Medicine,
Modern Medicine
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understand it and use it for treatment of our contemporary diseases. What is the nature of this
process of transformation that is everywhere in evidence?

About one third of the world’s population, centered in East Asia, relies for its primary health
care needs on Oriental medicine. The practice of Chinese herbal medicine is by far the largest
aspect of this system, which is built on six millennia of cumulative experience in herbal prescrib-
ing. Herbal remedies are used in every social context from the lowest income household to the
millionaire business tycoons; they are prescribed by every type of doctor from private physicians
to street folk healers; and they are sold through a variety of different outlets from supermarkets to
private pharmacies. Everyone in East Asia relies on crude herbs and their preparations for both
medicine and food.

Throughout history, Chinese medicine has developed as an authentic continuous tradition
that incorporates numerous lineages of teaching and practice, and that has freely exchanged
medical ideas with neighboring systems of healing. Its paradox lies in that it is both a living tradi-
tion and a timeless paradigm of healing. As a living tradition it undergoes perpetual change and
renewal, manifesting various styles of practice and therapeutic emphases throughout the centuries
in those Asian countries where it is practiced, which include Korea, Japan, Taiwan, Vietnam and
Malaysia. As a timeless paradigm of therapeutics it is based on immutable, constant and unques-
tioned assumptions regarding the nature of life, health and sickness. 

Today Chinese medicine finds itself in a unique situation, namely, its momentous encounter
with Western medicine. Ever since the gradual infiltration of allopathic Western medicine into
major cities during the late nineteenth century, Chinese medicine has increasingly been unable to
live out its existence in a timeless zone as it has for past millennia—self-sufficient, omniscient and
incontrovertable—much in the way of traditional Greek medicine in its Islamic phase (800-1300
AD). Because Western medicine proved decisive in managing many of China’s epidemiological
conditions and in establishing modern hygiene, Chinese medicine finally found itself in a historical
crisis. This crisis which began with the creation of the Republic of China in 1911 has continued
through to the People’s Republic of today. In addition, since the mid-twentieth century this crisis is
also being played out in the West, notably in those countries where Chinese medicine is practiced
most, France, the U.K. and the U.S. Essentially, there are two reasons for this current situation: the
first epistemological, the second practical.

First, because Western medicine has taken over large sectors of health care throughout Asia,
Chinese medicine for the first time has been forced into a position where it has to account for
itself—where it has to explain its rationale and document its efficacy. It is true that throughout
history Chinese medicine has been influenced by other systems—notably Tibetan and Ayurvedic
medicine, as well as absorbing a large number of plant remedies from the Himalayan region, the
Indian subcontinent and even Middle Eastern countries (hu tao, the walnut, means “Persian
peach,” for example, and numerous remedy names are simply phoneticizations of their Arabic,
Persian, Sanskrit and other pronounciations). The system of the five elements itself, one that we
consider archetypally Chinese, actually is a derivation of the four element-plus-one system used in
traditional Greek and Indian/Ayurvedic medicine: Water, Fire, Earth, Air plus Ether (see Appendix
B in Holmes 1989). Still, Chinese medicine in its core assumptions and methodology in the past has
remained essentially unchanged; enriched in its concepts but not in any way challenged by other
systems of medicine that share its vitalistic, empirical basis. The Greek medical diagnostic method
of urine diagnosis, for example, that influenced Chinese medicine via Persian and Tibetan doctors
during the Tang period, was merely another congenial tool for the Chinese physician to evaluate
the patient’s overall condition—alongside his native tongue and pulse diagnostics. It was simply
another way for him to evaluate whether the condition was hot or cold, full or weak, external or
internal. It certainly did not call into question the very model of this vitalistic system of diagnostics
itself. 

The current epistemological confrontation with Western scientific medicine, however, is
unique. For the first time in history Chinese medicine is having its very assumptions questioned.
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Its fundamental ontology—timeless and constant—is being
challenged by the time-bound and ever-changing ontology of
the West. Specifically, the vitalistic basis of Oriental medicine,
with its entire pathologic, diagnostic and therapeutic methodo-
logy, is being questioned in light of Western science, including
modern physiopathology, laboratory diagnostics and chemical
and structural treatment techniques. 

Second, the Western scrutiny that Oriental medicine is
currently undergoing has a considerable practical counterpart.
The confrontational encounter between the two systems is also
being played out for reasons of sheer historical-cultural necces-
sity: the crisis within allopathic Western medicine itself. Because
allopathic medicine is not based on a model of complete health,
only on a concept of physical disease, it has become almost
entirely a trauma or first-aid system on one hand, and an iatro-
genic or drug therapy system on the other. As a result, it has left
a conspicuous void in the successful managment of chronic
disease as well as in preventive health care in general. Moreover,
its crisis extends to the increased inability to cope with epidemic
disease due to the overuse of antibiotics and the neglect of
individual terrain diagnosis. Because nature abhors a vacuum,
traditional systems of medicine that have endured and flourished
over three millennia, such as traditional Chinese, Ayurvedic and
Greek (Tibb Unani), have over the last hundred years increas-
ingly been adopted by the West. The strength of all three systems
is preventive medicine, the treatment of chronic conditions, con-
stitutional and terrain diagnosis and a system of pharmacology
using natural remedies relatively free of side-effects. These are
precisely the elements missing from allopathic Western medicine.

This leaves us with a poignant paradox. On one hand, we
in the West feel the innate urge to analyze Chinese medicine, to
question its assumptions and methods—being very different
from our own. On the other hand, we are experiencing an
urgent need to supplement Western medicine with Chinese
treatment methods, such as acupuncture and herbal medicine,
that are proving effective and safe for managing chronic disor-
ders. Although these two needs are not in themselves contradic-
tory—they are still workable in actual practice—they neverthe-
less leave a legacy of unresolved issues in their wake. We may
speculate about the ultimate result of this historical meeting
between two systems as different from each other as night and
day. Less ambitiously, we may ask, how is this confrontation
currently presenting itself?

We can discern two major trends. On one hand, we can
see Chinese medicine making small, almost imperceptible shifts
of alignment with Western ideas and methods. The blurring of
concepts that occurs in Chinese medicine as it is practiced in
Japan, for instance, is an outstanding example. In colleges of
acupuncture and shiatsu massage in particular, the twelve
channels are always assumed to link specifically the organs that
bear their name. The Liver channel thus is considered to have an
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energetic link with the anatomical liver, despite the fact that the Chinese name for that channel is
“Foot Jue Yin,” not “Liver,” and regardless of the fact that in clinical practice the Liver channel
acupoints are mainly used for urogenital disorders, not hepatic ones. This is simply cross-wiring of
the channels, which are energetic by nature, with the internal organs, which are anatomical. This
resultant confusion of concepts has spread to Europe mainly through French emissaries who in
the early part of the twentieth century brought back certain aspects of Chinese medicine (primarily
Song dynasty acupuncture methods). From there it has also pervaded, like a bedrock, the practice
of Chinese medicine in the U.S.

Another case in point of this blurring is the almost ubiquitous assumption that the Chinese
concepts qi and xue respectively refer to “energy” and “blood” as Western science defines these.
Although nothing could be further from the truth, this blurring has actually led to a shift in
alignment of contemporary Chinese medicine that has gone virtually unnoticed. When the term qi
is translated as “energy,” do we really know whether we mean energy as a scientific measurement
or as a general “new age” concept of quality? Do we assume them to be one and the same,
perhaps? Likewise, when a modern Chinese textbook talks about xue yu, is it refering to actual
blood ecchymosis, blood sludging or hyperlipemia (take your pick!), or does it refer to a purely
functional disorder that has no equivalent in the West? Amidst these uncertainties, the ultimate
question here has to be, do we even attempt to look for a Western analogy or equivalent for these
concepts?

On the other hand, the confrontation between the two medical systems is making us aware
of the glaring discrepancy of approach, teaching and treatment method between them. For
instance, in the area of physiology, whereas Chinese medicine looks primarily at function, Western
medicine looks mainly at structure. This explains the difference between a pathology of gross
functions as expressed in terms of syndromes, and a histological tissue pathology expressed in
terms of bacteriology and microbiology. Equally, it is obvious, for example, that the pathology of
the Liver (gan) in Chinese medicine involves primarily (but not exclusively) the nervous system,
not the anatomical liver organ. About two-hundred years ago the medical researcher Wang Qing-
ren devoted forty years of his life to exploring the differences between Chinese and Western
anatomy and physiology, summarizing these in his 1831 text Yi Lin Chai Cuo, “Correction of Errors
from Medical Literature.” In the area of diagnostics, when a pulse is taken in Western medicine,
the main information sought is any abnormality of rate and rhythm—quantitative information—
whereas in Oriental medicine the qualitative sensations experienced by the practitioner is
paramount: it is these that are classified into about twenty-eight different pulse qualities. 

Examples could be continued endlessly. As regards therapy, Western allopathic medicine
seeks mainly to alleviate symptoms and correct mechanical dysfunctions and, because it relies
largely on synthetic medications, often ends up suppressing symptoms and generating negative
side-effects. This is not to decry, of course, the value of Western medicine in emergency health-
care, physical and epidemiological. Oriental medicine, on the other hand, attempts to treat the
systemic condition in addition to alleviating symptoms (the common link) and, because it utilizes
purely natural remedies, generally incurs no or minimal side-effects as it relieves symptoms. 

As we become more aware of the fundamental differences in Oriental medicine in all its
aspects, again the same paradox arises. In the very process of trying to understand Chinese medi-
cine, the pragmatics of the Western health care situation usually intervene. We often end up using
Chinese medical tools out of neccessity alone, without a satisfactory understanding of how they
work either in Chinese or Western terms.

Challenged on one hand by the scrutiny of the Western analytical gaze, and on the other
hand, paradoxically, by the West’s immediate need for effective management of chronic disorders,
Oriental medicine in its state of crisis is slowly, if imperceptibly, changing. In return, it is awaken-
ing in us the realization that its intrinsic nature is still profoundly different from our own medical
system. What are we to do with this contradiction in terms of furthering a truly effective system of
health care ?



Chinese Medicine Renewed

A major reason for the perennial viability and therapeutic
success of Oriental medicine is its adaptiveness, its versatility.
Up to the present time, Oriental medicine has flourished
because it has been able to adapt to a variety of different health
care needs in various social settings in China and throughout
East Asia. In Korea, Japan, Taiwan, Vietnam, Malaysia and
California, it has developed to a greater or lesser extent a
distinct flavor. In most of these countries new therapeutic ideas,
new techniques and, of course, new herbal remedies have been
developed in the practice of Chinese medicine. In Korea and
Japan, for instance, completely distinct systems of acu-
puncture—the majority unknown in the West—have existed for
almost a millennium. Japan in particular has developed a
unique system of herbal medicine called kampo, with its own
prescribing methods based on symptom conformation of
standard herbal formulas. Traditional doctors, researchers and
pharmacists in Taiwan and Japan have been leaders in the field
of utilizing local plant resources, and over centuries have
developed native plant equivalents to the standard plant sources
of mainland China. In addition, in all those countries plant
remedies not found on the continent, many of them highly
effective, have been empirically researched and utilized. In
some cases these are even imported back to the mainland. This
adaptability to growth and modification is an intrinsic aspect of
how Chinese medicine works, of its essentially dialectic nature.
It is the source of its power and ability to survive. 

No one would deny that the West’s health concerns are
somewhat different from those faced by less industrialized
nations. Chronic and degenerative disorders are the current hall-
mark of countries in the “North.” If Oriental medicine is to
flourish in the West, it clearly needs to adapt itself to these
conditions. It needs to grow new branches, based on its roots in
the time-tested wisdom of the empirical dialectical paradigm.
And, given its track record, Chinese medicine is most likely to
succeed in this adaptation.

However, success is not primarily a quantitative thing: it is
usually defined in terms of qualitative judgments. Moreover,
Chinese medicine’s adaptation to Western conditions can
assume different forms. One form that it currently takes in the
People’s Republic itself is the tandem or cooperative situation,
in which Chinese and Western medical treatment approaches
are used concurrently. In this situation, practitioners when
treating patients may make primary use of Chinese medicine,
and secondarily of Western medicine, or vice-versa, depending
on the requirements of the situation. It is often argued that the
two therapies complement each other, and in a sense some-
times they do. The Barefoot Doctor’s Manual, widely available
in the West, is a classic example of a text based on the princi-
ples of mutual reinforcement of the two systems—although it
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may not be the best example of the New Medicine as promulgated in the early seventies by Maoist
thinkers. In this practitioner’s field manual Western social and personal hygiene practices are
presented in clear detail; acupuncture points are here described just in terms of the symptoms and
Western diseases they treat; therapeutic techniques include acupuncture, massage and Western
methods of emergency treatment; and disorders are presented with both a Western and Chinese
medical differential diagnosis. 

Another form of adaptation currently adopted by Chinese medicine is the integrative trend.
This approach, adopted mainly by pharmacologists and other researchers in the area of remedy
pharmacology and acupoint biophysics and biochemistry, attempts to evaluate the therapeutic
effects of herbal medicine and acupuncture in terms of scientific research. A particular remedy
action may thus be explained by reference to the presence of one or more chemical compounds;
the therapeutic effect of an acupoint may be clarified by noting its action on hormones, neuro-
transmitters and so on. For example, the salutory effect of the remedy Bufo Chan Su, Toad venom,
in the treatment of circulatory collapse, hypotension and shock can be explained through its con-
tent in cardiotonic glycosides (called bufotoxins) and hormones (including epinephrine and sero-
tonine). We must be careful here to discern the intent behind the integrative approach, however.
This may be based on a cautious sense of reformism or a radical reformism (Unschuld 1985).
In the first case, the idea is simply to enhance the credibility of a known therapeutic effect of a
remedy, for instance, with scientific backup research. The confirmation of steroidal saponins in the
remedy Dioscorea Chuan Shan Long, Nippon yam root, thus lends credence to, or scientifically
validates, its traditional use in acute forms of arthritis. In the second case of radical reformism, the
intent is rather to base the therapeutic applications of a remedy solely on biochemical research.
Although the findings may be the same, here the empirical remedy uses are rejected as simply
“unproven.” 

However, there are other possibilities involved in the process of adaptation. The most
intriguing idea is that of a true interaction between Chinese and Western medicine, between a
medicine based on vitalism and one based on analysis. This would bring it closer to the modern
Chinese ideal of a New Medicine, entailing as it does a “dialectical synthesis of contradictory
healing systems” (Unschuld). The materia medica in this book is based on the premise that this
dialectical synthesis is possible. It is an attempt to promote Chinese medicine’s adaptation in the
West in a way that makes best use of the scientific approach in the context of Chinese vitalistic
principles. 

The key dynamic in such a dialectical integration is the Western vitalistic tradition because of
its inherent ability to bridge the Western analytical approach and the vitalistic Chinese approach.
Chapter 2 will show how the Western vitalistic system of pharmacology, based on the Eclectic and
Physiomedical traditions of herbal medicine, can link us directly with Chinese pharmacology. 

Chinese Medicine as a Mirror

Regardless of our belief about the nature and efficacy of Oriental medicine, about its present and
future role in a Western health care setting, we may still ask ourselves the more pragmatic,
bottom-line question: How can we as Westerners benefit from Oriental medicine? The clear answer
is that Chinese medicine has demonstrably much to offer due to its efficacy in disease prevention
and its effectiveness in treating chronic conditions—two areas in which Western allopathic
medicine is relatively weak. Still, as shown by Unschuld (1985), not efficacity alone, but the
cultural-ideological context also will determine to what extent a therapeutic system takes root and
thrives in a particular society. Therefore, it is relevant to first take a step back and understand our
own perception of Chinese medicine and consider how ultimately this perception affects its
efficacy and viability in the West. 

It is my belief that the West will reap the most benefits that vitalistic Chinese medicine has to



42 JADE REMEDIES

offer if we do not seek to impose our analytical science onto it,
but instead use analytical science to enhance its empirical
findings. The extent to which we accept Chinese medicine for
what it is and can offer us in its own terms will largely deter-
mine its measure of success in the West.

Chinese medicine is based on a vitalistic system of logic,
terminology and methodology. There is a difference between
imposing the analytic method onto such a system and merely
employing analytic terms to describe and inform it. By imposing
we mean reducing the description of the methods and results
obtained by Chinese medicine to scientific concepts alone, or
reinterpreting these results in strictly scientific terms. This
approach specifically relates to the “radical reformism” towards
Chinese medicine that certain groups have advocated ever since
the institutionalization of Western allopathic medicine in the
early years of the twentieth century—a trend still prominent
today. 

The acupoint LIV-3, for example, is said by traditional
acupuncturists to “pacify the Liver, regulate the Blood and open
the channels.” If we now say that LIV-3 works in this way simply
because it is anti-inflammatory, analgesic and tranquilizant,
we are effectively reducing the explanation of its effect to
known physiological actions alone. Likewise in herbal medicine,
if the remedy Fritillaria Chuan Bei Mu is understood to stop
coughing and promote expectoration simply because it contains
the tranquillizing alkaloids fritimine, sipeimine and others, this
is a reductionist scientific rationalization of its overall thera-
peutic profile. 

Using a non-imposing or descriptive approach, we rather
use scientific data to elucidate the methods and results achieved
by Chinese medicine. This relates directly to the “cautious
reformism” approach towards Chinese medicine classically
adopted by certain practitioners and organizations in the 1920s.
In the non-imposing approach we may say that the acupoint
LIV-3 relieves headache and it is known scientifically to possess
analgesic, etc. activity. Here the relation between the thera-
peutic effect of the acupoint and the scientific fact is not causal
but parallel. The scientific fact becomes an interesting enhance-
mement rather than a sole and ultimate rationalization. Similarly,
when Fritillaria Chuan Bei Mu is known to relieve coughing and
promote expectoration, we note the presence of antitussive
alkaloids among its constituents, without claiming this to be the
only explanation of its effects. The fact of alkaloids being
present then becomes a useful enhancement of the remedy’s
complete picture rather than an all-consuming explanation. 

There are other examples of reductionist reinterpretation
that we believe are detrimental to our benefitting from Chinese
medicine to the fullest extent. One such is the attempt, more
common in China than in the West, to show scientifically that a
certain class of Chinese remedies—for instance the Yang tonics,
or the Blood tonics—share a common pharmacology or
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biochemistry. The analogy this conjures is the attempt of early European anatomists to find the
seat of the soul by dissecting the human body. The point is this: analysis of the physical parts is
not the right method for helping us explain the functioning of the whole—whether a class of
remedies, a single remedy, an individual, whatever. The scientific approach by its very method
starts with analysis of the parts, not the whole, whereas the vitalistic method always starts with a
definition of the whole before proceeding to look at the parts. If we relax this scientific approach,
however, and simply use analytical information to inform rather than explain the functioning of
the whole, interesting observations then come to light. The class of remedies that “transform
Spleen damp,” for instance, mostly contain a high proportion of essential oils—which makes sense
in terms of their “pungent taste quality” and their traditional use for digestive disorders. Equally,
the remedy class that “nourishes the Yin and moistens dryness” is dominated (but not exclusively
so) by remedies that contain saponins, which helps explain their mucogenic, secretion-promoting
effect in dry respiratory conditions. 

Clearly, it is how we use scientific information, rather than the information itself, that is
crucial in letting Chinese medicine “breathe,” rather than suffocating it beneath blankets of reduc-
tionist speculation. Our mindset, or intent, can snuff the life out of vitalistic Chinese medicine just
as easily as it can turn it into an enhancement of Western health care. It is in this sense that
Chinese medicine functions as a mirror to our own perception of it.

The Essence of Chinese Medicine

Every culture has an individuality, makes a distinct statement that is its own. This individual
statement comes from its essence, is an expression of its spiritual essence. As cultural expression,
Chinese medicine is no exception. Ultimately, we in the West will only benefit from Chinese
medicine if we are open to the gift of its essence. Put into words, we may say that Chinese
medicine is a search for balance in everything, as a statement of the unity of all life, for the benefit
of all living things. Going to the essence of what Chinese medicine is, how it works and why it is
effective, allows us to by-pass the confusion arising from looking merely at its form, its time-
dependant mold. As Unschuld (1986) again evinces, its form down the ages has always changed.
Its interpretations and representations have been equally numerous, leading right up to the
modern interpretations of scientific pharmacology. Theories of pathology and pharmacology,
models of diagnostics and therapeutics, all these—and then some—have come and gone ever
since the dawn of time. Only by opening ourselves to its true gift, its timeless, individual spiritual
essence, do we stand really to be enriched by it.

How would this process of enrichment actually occur? First, going to the essence of Chinese
medicine allows us to adapt and utilize the perennial vitalistic wisdom that informs it according to
our own Western understanding and current health needs. This is important if we are not to be
enslaved by the conceptual forms and trappings that constitute Chinese medicine, as any other
system. Second, going to its essence specifically allows us to reinterpret and adapt the structure
and language that encases it without destroying its vitalistic basis. It means that we are able to
freely and without damage adapt, or rework, the traditional conceptual structure of its pathology,
diagnostics, pharmacology, etc., according to present-day knowledge in these areas. 

For example, there is nothing in the actual content of Chinese medical physiopathology that
is fixed or written in stone. As has been pointed out widely by different authors, the image of
Oriental medicine as a homogenous, totally consistent, logical-to-a-T, unchanging conceptual
system is absolutely illusory. Granted, it is hard for anyone trained in the current context of TCM
(Traditional Chinese Medicine) education to see beyond this image. However, both the history and
contemporary practice of Chinese medicine show that a bewildering plurality of models of physi-
ology and pathology actually exist. Witness, for instance, the plethora of different ideas penned by
countless authors down the centuries regarding the functions of the internal organs. If today we



propose Chinese organ functions more in line with the anatom-
ical organ systems, who is to say that this is not true Chinese
medicine? A concept such as “nerve and brain deficiency,” for
instance, despite its initial ambivalent sound, may rightfully
count as a Chinese syndrome of disharmony as long as it meets
the criteria of vitalistic pathology. The fact that it uses the
scientific-anatomic concept of the nervous system is incidental—
being only the result of our current knowledge. 

As another example, let us take the traditional Chinese
syndrome “Liver Qi stagnation,” which includes symptomatology
we would ascribe to autonomic nervous and even hormonal
imbalance. If we were to limit the definition of this condition in
line with known physiologic liver dysfunctions, this would
merely be a contemporary adaptation of a traditional syndrome.
The redefinition of this syndrome would certainly be philosophi-
cally more authentic, terminologically less confusing and clini-
cally more useful at the present time than pretending that
Chinese Liver functions are the same as anatomical liver func-
tions—which they clearly are not. Again, because it arises from
its essence, the only absolute or constant in this process of
adaptation is the vitalistic conceptual methodology used, not the
details of the content itself. Those details, as history has shown,
have changed throughout time. The essence is the key, not the
details. 

Another significant reason for the present timeliness of
going to the essence of Chinese medicine is simply for the
model of vitalistic medicine that it provides. Western medicine
has been cornered for too long and too exclusively by science in
general and by synthetic chemistry in particular. Chinese medi-
cine by its mere presence shows us some possibilities of incor-
porating vitalistic principles and methods of therapy in Western
allopathic medicine. The idea of prevention, not just cure, for
example, which has always existed in the West—if we dig back
far enough. The concept of natural remedies free of side-effects,
which have been officially relegated to folklore. And so on.
Because we find it easier in our need to seek help and inspira-
tion from outside, from the East, rather than from the system of
traditional Greek medicine in our own backyard, we have turned
to Chinese medicine as a primary model of effective vitalistic
medicine.

This materia medica is not only about Chinese remedies: it
is also about the spirit of Chinese medicine. In the process of
incorporating Western pharmacology and pathology in Chinese
pharmacology and pathology, I have had to go to the essence of
Chinese medicine and present it in a Western form. This text
takes the jade of Chinese remedies and presents it to the West.
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NOTES

In Chinese culture, the lily white satin flowers of this shrubby magnolia have been emblems of
purity and sincerity for millenniums. The furry, unopened flower bud is an important remedy
for acute and chronic sinusitis with discharge. High in essential oils, this pungent remedy acts as
a mucosal restorative and antiseptic to the sinus and nasal passages, relieving catarrhal and
congested, i.e., damp conditions. Yulan magnolia bud’s antifungal action on skin conditions—
presumably due to its essential oil content—is particularly strong. 

In China’s Daoist past, Yulan magnolia bud was one of many herbs famed for making the
body light and the eyes shining, and for adding years to one’s life span.

Xanthium Cang Er Zi
Siberian Cocklebur

Botanical source: Xanthium sibiricum Patrin or X. strumarium L.
(Compositae)
Pharmaceutical name: Fructus Xanthii
Chinese names: Cang Er Zi, Er Dang, Cang Er, Xi Er (Mand); Chong Yi Ji
(Cant)
Other names: Asian cocklebur; Burweed, “Green ear seed”; Sojishi (Jap)
Habit: Annual herb from the mountains of temperate Northeast Asia and
Central China, growing especially on waste ground and along streams; blooms
in autumn with light green terminal or axillary flowerheads.
Part used: the fruit

Therapeutic category: medium-strength remedy with some chronic toxicity
Constituents: glycosides (incl. xanthostrumarin), fatty oil (incl. linoleic,
oleic acid), xanthanol, hydroquinone, resin, alkaloids, organic acids, ceryl
acohol, vitamin C
Effective qualities: a bit bitter, sweet and pungent, warm

restoring, stimulating 
Tropism: upper respiratory, musculoskeletal systems, pancreas

Lung, Liver, Spleen channels
Warmth body

ACTION AND INDICATIONS

nasal/mucosal restorative/stimulant: mucostatic, decongestant, anti-inflammatory, antiallergic:
chronic mucosal weakness with nasal discharge, sinus congestion and pain; chronic sinusitis, chronic allergic rhinitis
analgesic: headache, migratory myalgia (rheumatism), pain of paralysis, chronic low back pain
anti-infective: antibacterial, antifungal, interferon inducent
antipruritic: pruritus (from rashes, sores, urticaria, scabies, leprosy, etc.)
diuretic
hypoglycemiant, diuretic: diabetes 

SYMPTOM PICTURES

head damp cold: stuffy nose and sinuses, sneezing, thick nasal discharge, frontal or other headache

wind damp obstruction: stiff painful joints, muscle aches and pains, skin itching



PREPARATION

Use: The berry Xanthium Cang Er Zi is decocted or used as tincture. External preparations are made for pruritic conditions.
Dosage: Decoction: 5-10 g 

Tincture: 2-4 ml
Caution: Forbidden in rheumatic and other painful wind damp conditions due to Blood (metabolic) deficiency. An
overdose or continuous longterm usage of this medium-strength remedy may result in nausea, vomiting, abdominal
pain, low blood pressure and liver dysfunction.

NOTES

Siberian cocklebur is the main remedy used in Chinese medicine for chronic paranasal sinusitis
and allergic rhinitis, especially with headache present. The analgesic effect of this biochemically
loaded botanical further extends to rheumatic and arthritic conditions, known in Chinese
medicine as wind damp obstruction. 

Although it also grows in North America and Europe, Cocklebur is hardly used in the West
as a medicinal plant.
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ACTIONS AND INDICATIONS

nasal stimulant: decongestant, stimulant diaphoretic, antibacterial: acute or chronic nasal/sinus 
congestion; sinusitis, common cold
antitussive: coughing, wheezing
gastric stimulant: gastric dyspepsia, acute gastroenteritis
antiemetic: vomiting, nausea (incl. morning sickness)
detoxicant: food poisoning (esp. from seafood); cholera
fetal relaxant: fetal unrest
interferon inducent

Botanical source: Perilla frutescens (L.) Britton var. crispa (Thunb.)
Handel-Mazzetti or P. fr. var. acuta (Thunb.) Kudo (Labiatae) 
Pharmaceutical name: Folium Perillae
Chinese names: Zi Su Ye, Jia Su Zi, Zi Su, Su Ye (Mand); Sou Yip (Cant)
Other names: Bushy perilla, Chiso, “Purple Su”; Shisoyo (Jap)
Habit: Pilose annual herb from Southeast Asia, Taiwan and Japan, growing in
sunny, fertile areas near villages and roads; cultivated throughout China;
racemes of minute white/purplish axillary/terminal flowers appear in summer.
Part used: the leaf

Therapeutic category: mild remedy with minimal chronic toxicity
Constituents: essential oil c.5% (incl. perillaldehyde, limonene, pinene,
caryophyllene), perilla alcohol, cumic acid, arginine, flavonoids, antho-
cyanins, isoegomaketone, trace minerals (incl. copper)
Effective qualities: pungent, warm, dry 

stimulating, dispersing, relaxing
Tropism: respiratory, digestive systems

Lung, Large Intestine, Spleen channels
Air body

Perilla Zi Su Ye
Perilla Leaf
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As part of a complete system of medicine, the Oriental pharma-
copeia contains numerous herbal, mineral and animal remedies
for treating nervous system disorders. They are useful for condi-
tions of chronic neurological deficiency involving depression,
fainting or sensory loss, as well as for acute excess conditions
including spasms, agitation or pain. 

Traditional Chinese medicine has no concept of “nerves”
and the nervous system as such. Nevertheless, based on a vita-
listic system of pathology, Chinese doctors over milleniums have
developed highly refined treatment strategies and corresponding
remedies for neurological disorders. 

To find these nervous system remedies, however, one must
delve into several traditional herb categories. All nervous stimu-
lants, for example, are found in the herb class that “opens the
orifices and revives the senses,” that is, revives consciousness.
The majority of nervous relaxants, on the other hand, are
derived from the category that “extinguishes internal wind and
stops spasms.” Nervous sedatives like Ursus Xiong Dan (Bear
gallbladder) are taken from the class that “quells fire,” while
other nervous sedatives, such as Ligusticum Gao Ben (Chinese
lovage root) and Bupleurum Chai Hu (Asian buplever root),
come from the category that “releases the exterior.” Others still
are found elsewhere in the Materia Medica; for instance,
Corydalis Yan Hu Suo (Chinese corydalis root), which because
of its analgesic effect is traditionally classed among the remedies
that “vitalize the Blood.”

Some Asian plant remedies are now generally accepted as
working on the nervous system, and are routinely used for
neurological disorders in modern clinics throughout the Chinese-
speaking world. However, there remain many more remedies
with a nervine tropism than are generally known. The main way
we define an Oriental herb as possessing neurological activity is

Remedies for the 
Nervous System
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through analyzing its uses for traditional symptom pictures, as
well as those complaints it is popularly used to relieve. As
supporting evidence, we can also look to its chemical consti-
tuents, as well as contemporary pharmacological research from
China, Taiwan and Hong Kong. Comparative evidence from
Western botanicals with similar pharmacologies and uses will, in
some cases, also prove very fruitful.

There is a more general approach that can help us under-
stand the description of nervous system disorders in Chinese
medicine. We can learn from looking at the functional organ/
channel networks that present neurological pathology, along
with the herbal remedies that treat them. Specifically, much of
the symptomatology of the Liver, Pericardium, Heart, Bladder
and Governing (Du) channels is neurological by nature. Conse-
quently, remedies addressing the symptom pictures of these
channels are clear candidates for the nervous system category. 

Remedies having a primary affinity with the nervous system
can be organized according to the four basic therapeutic actions:
restoring, stimulating, relaxing and sedating. This allows us to
match the herbs to the corresponding nervous condition, as
described by Western vitalistic physiopathology.

• Nervous restoratives treat deficiency nervous conditions
involving cerebral and nervous weakness, presenting chronic
depression and fatigue.
• Nervous stimulants address deficiency and cold nervous
conditions with severe cerebral and nervous weakness, accom-
panied by mental stupor and coma.
• Nervous relaxants treat excess nervous conditions such as
nervous tension, displaying spasms and convulsions.
• Nervous sedatives treat excess nervous conditions involving
either:

• nervous tension presenting pain and agitation.
• nervous tension with fever presenting heat, spasms and

agitation.

The Nervous Remedies

Restoratives
By restoring central nervous functions, the restorative remedies
address conditions of chronic nervous (especially cerebral) defi-
ciency. Sometimes also known as neurasthenia, this deficiency
crystallizes around the syndrome nerve and brain deficiency.
When used over time, central nervous restoratives will relieve
symptoms of chronic depression, fatigue, mental stupor, memory
loss, absent-mindedness, dizziness, headache, and often certain
types of paralysis and paraplegia. These restoratives are impor-
tant for such conditions as Huntington’s disease, Parkinson’s
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disease, Alzheimer’s disease, Guillain-Barré syndrome, myelitis
and peripheral neuritis. Because in the long run they lift the
spirit, the restorative herbs are sometimes called antidepressants.

In Oriental medicine, most nervous and cerebral functions
are subsumed under the functions of the Liver and Kidney.
When the essence of these channel networks is depleted, symp-
toms such as those above may appear. Hence, the traditional
naming of the symptom picture nerve and brain deficiency is
Liver and Kidney Essence deficiency (and sometimes Liver
and Kidney Yin deficiency). 

Among the outstanding nervous restoratives available to us
in Oriental medicine are Polygonum He Shou Wu (the root of
the Flowery knotweed, a fairly common scrambling vine),
Ligustrum Nu Zhen Zi (the berry of the South Chinese mountain
shrub, Glossy privet) and Centella Ji Xue Cao (Gotu kola herb,
found in the subtropics worldwide). Because they help restore
actual nerve cells, these can be qualified as trophorestorative.
These restoratives are not uniform in either effective qualities or
chemical constituents. In traditional Chinese terms the majority
are known to “tonify the Liver and Kidney and benefit the
Essence.” 

Other significant central nervous restoratives, such as Panax
Ren Shen (Asian ginseng root from Northeast Asia) and Schi-
sandra Wu Wei Zi (the berry of the climber Chinese magnolia
vine) are found in other sections, notably the endocrine and
immune systems.

Stimulants
Central nervous stimulants are required when cerebral and other
nervous functions need a “jump start.” This is the case in severe
nerve and brain deficiency syndromes characterized by symp-
toms of drowsiness, stupor, catatonia, vertigo, fainting, coma,
collapse, paresthesia and paralysis. Because of their conscious-
ness-reviving and consciousness-enhancing effects, these reme-
dies are sometimes called analeptics and psychogenics, respec-
tively. In traditional Chinese medical terms, they are described as
“aromatic remedies that open the orifices and revive the senses.” 

Nervous stimulants are used in chronic conditions such as
long-term catatonia, paralysis and numbness, as well as in more
acute conditions, to revive consciousness and regain movement.
They can therefore assist in disorders such as Yin-type schizo-
phrenia, concussion, cerebral contusion, the sequelae of cere-
brovascular accident, heat exhaustion, myelitis, ataxic cerebral
palsy, Bell’s palsy, Guillain-Barré syndrome, myasthenia gravis
and peripheral neuritis. 

Analeptics and psychogenics include Acorus Shi Chang Pu
(Rock sweet flag root, a water plant and cousin of the Western
Calamus) and Dryobalanops Bing Pian (Borneo camphor from
Southeast Asia). The majority operate through their high essen-
tial oil content and are pungent and warm in quality.
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Relaxants
Nervous relaxants essentially treat tense conditions of the auto-
nomic-visceral nervous system, termed nerve excess, or more
traditionally, Liver Qi constraint and Liver Yang rising.
Keynote symptoms here are restlessness, irritability, headache,
dizziness, ringing in ears and sleep loss. When these conditions
worsen, signs of peripheral nervous stress arise, pictorially
described in Chinese medicine as internal wind. This condition
manifests as tremors, spasms, agitation and seizures. Internal
wind may lead to such conditions as wind phlegm obstruc-
tion, manifested by paralysis, hemiplegia and opisthotonos. 

Nervous relaxants are specifically spasmolytic and anticon-
vulsant, traditionally described as “extinguishing internal wind
and clearing wind phlegm.” Through their systemic relaxant
effect on both central visceral and peripheral nervous functions,
they treat conditions such as chronic stress, heat cramps, spastic
and athetoid cerebral palsy, epileptic convulsions, tetany,
cerebrovascular accident, hypocalcemia, Huntington’s disease
(chorea) and Parkinson’s disease. Alkaloids figure prominently in
the chemical profile of these relaxants, as in the important
remedies Uncaria Gou Teng (Gambir vine twig from the woods
of Central China) and Gastrodia Tian Ma (Celestial hemp root, a
variety of alpine orchid). 

Typically, more animal remedies are found in this section
of the Materia Medica than in any other. Tortoise shell, turtle
shell and the horns of ruminants such as the antelope, water
buffalo and goat are very high in calcium, through which they
exert significant spasmolytic and sedative actions.

Moreover, because autonomic nervous functions inform
every body system, each system has its own type of relaxant
remedies that serves that particular group of smooth muscles.
Respiratory relaxants, for example, are nervous relaxants
causing bronchodilation, an effect used in the spasmodic bron-
chial condition called asthma. Likewise, uterine relaxants are
nervous relaxants that loosen the uterine cramps of spasmodic
dysmenorrhea. The “relaxants” section in the introduction to
each system therefore describes the various and numerous appli-
cations of nervous relaxants.

Sedatives
Sedative remedies for the nervous system are divided into two
types:
• depressant analgesics and hypnotics that reduce nervous
tension and relieve pain and agitation.
• depressant antipyretics and spasmolytics that reduce nervous
tension, reduce fever and relieve spams and agitation.

The first type of sedative is nervous depressants with anal-
gesic and hypnotic effects. They treat the syndrome Qi con-
straint with nerve excess, presenting symptoms of pain, agita-
tion, sleep loss and dizziness. Traditionally these symptoms are
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