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Some Measure Taken in March of Traditional Chinese Medicine on International Arena
Jia Wei and Li Xiaobo ( College of Pharmacology, Shanghai Jiaotong University, Shanghai 200030)
Guo Zhixin( Institute of tianjin Tianshili Group, Tianjin 300402 )

This article analyzes the international status quo of Chinese herbal medicines and sets forward the strategies, ap-
proaches and concrete measures in the march of traditional Chinese medicine on international arena in combination with
the authors’ practical working experience, e. i., first of all, it is considered to introduce to international representative
markets such as those in the USA, herbal medicines which are elaborately prescribed and adapted to unique syndromes
and have remarkable clinical effects; then a number of transnational pharmaceutical corporations are to be culiivated,
which should become the principal organizations to push ahead the internationalization of traditional Chinese medicine;
and first — class research centers of Chinese herbal medicines ~ — - contractual research institutions are to be set up in
order to provide technical guarantee for Chinese herbal medicines to march on international arena.

Key Words: Chinese herbal medicine, internationalization, strategy, plant medicine, contractual research institution

A Discussion on Some Clauses of “Good Agriculture Practice (GAP) of Chinese Medicinal Materials”
Wu Kongyun, Liang Guangyi, Jin Fengyun and Chen Qing
( Department of Pharmacology, Guiyang College of Traditional Chinese Medicine,
Guiyang 550002, Guizhou Province, China)
Gao Wenjuan{ College of Pharmacological Science and Technology, Tianjin University , Tianjin 300072)

Objective: To make GAP of Chinese medicinal materials all the better. Method: To carry on a discussion by an-
alyzing the historical reasons of the birth of GAP and making use of ecological principles and methods and in combination
of the practical condition in the implementation of GAP. Result: A few clauses exist in the GAP. Conclusion: (1) It
is suggested that the first clause should be amended as: To formulate this GAP in the aim of protecting ecological en-
vironment, standardizing the production and guaranteeing the quality Chinese medicinal materials and the promotion of
the standardization and modernization of Chinese medicines; (2) It is suggested that the twelfth clause should be revised
as: The varieties, time, quantity and methods of fertilization should be decided according to the characteristics of the
nutrition of medicinal plants, the characteristics of fertilizer supply by soils, as well as the volume and power of self -
purification of the ecosystem of farmland. Organic fertilizers should be mainly applied and the application of chemical
fertilizers should be restricted on the basis of different requirements in the growth and development of different medicinal
plants and according to the demand of the ecosystem of farmland; (3) It is suggested that Chinese medicinal crops used
for both medicines and food should be classified in GAP according to the requirements of green food (grade AA and A )
and the requirements of their production be noticed in chapters and sections and in clauses concerned so as to realize
their agreement with the requirements of green food, facilitate the application of producers and accord with the inter-
national standards in this field.

Key Words: Chinese medicinal materials, production quality, management specifications, GAP
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