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Sustainable Utilization of Chinese Material Medicine Resources
Chen Shilin and Guo Baolin
( Institute of Medicinal Plant Development, Chinese Academy of Medical Sciences and Peking
Union Medical College, Beijing 100094 )

The sustainable utilization of resources refers that utilization 1s high efficient, reproducible and withpreservation. As to
Chinese material medicine resource, a kind of biollgical resource, protecting biological diversity and preserving ecological
equilibrium should be taken account of In this paper, around the conception mentioned above and considering the prin-
ciple and important mission in “Developing Program for Modernization of Chinese Medicine”, the imperative works or
research directions to be paid close attention for sustainable utilization of Chinese material medicine were ap-
proached. They were: 1) carrying oul resource investigation, establishing prediction system for the endangered wild re-
sources to ensure the sustainable provision of medicine materials; 2) enhancing the studies on germplasm resource, se-
lecting and using good germplasm; 3) controlling the collection of wild resources, carrying out the studies on wild ten-
dering; 4) carrying out the studies on introduction and domestication for wild species; 5) establishing germplasm store-
houses and gardens to preserve germplasm resources; 6) carrying out the studies on substitutes for rare and endangered
resources; 8) improving utilizing quality and efficiency of resources by high techniques, encouraging comprehensive uti-
lization; 9) producing directly active compounds by new techniques; 10) enhancing the studies on cultivating techniques,
achieving the standardized cultivation and production in a large scale; enhancing breeding new varieties.

Key Words: Chinese material medicine resource, sustainable utilization, high efficient utilization, reproducible utiliza-

tion, preservation

Preliminary Exploration of Compound Prescriptions of Chinese Medicines in Patents of Discoveries in USA
Chen Jiannan, Shi Xuguang, Cai Xiong and Lai Xiaoping
( Guangzhou University of Traditional Chinese Medicine, Guangzhou 510405)

Through systematic retrieval and preliminary sorting — out of the literatures concerning discovery patents which were
open to public in the USA during 1995 ~ 2000 and related to the Chinese medicinal materials recorded in the pharma-
copeia in China, this article summarizes and analyzes the characteristics and thoughts in the formulation of preseriptions
in other countries and sums them up in four types, 1. e., traditional prescriptions, nutrient integration, the combination
of autochthonism and modern pharmacology. The authors of this article hold that the key to truly expounding the sci-
entific essence of the principles for the formulation of the prescriptions of Chinese medicines does not lie in “prescription
and medicine” but in “theory and methodology”. They hope to explore and find how to build theories for the formulation
of prescriptions of Chinese medicines, from the prescriptions composed of plant medicines in other countries, but no
immediate inspiration has been drawn.

Key Words: compound prescription of Chinese medicines, USA, patent of discovery, thought in formulating pre-

scriptions
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