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Study of Radix Angelicae Anomalae via HPLC Finger—printing
Zhong Shihong, Ma Yuying, Jia Minru, Jiang Guihua, Gao ying and Gu Rui
(School of Materia Medica, Chengdu University of Traditional Chinese Medicine , Chengdu 611730)

Objective To provide the study of the quality of the medicinal plant Radix angelicae anomalae with new method
and basis of assessment. Method To test the samples of Radix angelicae anamales by HPLC and assess them by such
methods as the analysis of main components, cluster analysis and similarity assessment and to compare via finger—
print the samples used in different experiments in the cultivation of Radix angelicae anomalae. Result There exist sig-
nificant differences between the finger—printing of sulphured samples and that of unsulphured ones and as the result
the finger—prints of sulphured and unsulphured samples of this medicinal plant are established respectively. Conclu-
sion The finger—print mentioned in this article epitomizes the characteristics of coumarin family of Radix angelicae
anomalae and therefore this method can be used for the assessment of the quality of the medicinal plant and also for
the distinction of whether the products of this plant are sulphured or not.

Key words Radix angelicae anomalae, finger—print, HPLC, quality assessment

Study on Formulation of Normalized Operational Regulations
for Production of Seeds of Astragalus Mongholicus
Zhang Liping, Shi Jin, Yang Chunging, Li Xian'en and Ding Wanlong
(Institute of Medicinal Plant Development, Chinese Academy of Medical Sciences,
Chinese Peking Union Medical College, Beijing 100094)

On the basis of consulting a large quantity of technical literatures, summing up experiences in the production ar-
eas and carrying out experiments on the identification of germplasm in resources, the prevention and control of plant
diseases and insect pests and the processing of Antragalus mongholicus, investigations and studies are made on the
principal problems existing in the production of the seeds of this medicinal plant and the operational regulations SOP
for the production of its seeds are formulated.

Key Words Antragaius monghlicus, seed, SOP, normalized production

Study on Building—up and Sustainable Development of industry
of Medicinal Plants in inland Salinized Areas of China
Jia Huixian, Lin Haming and Xiao Wen
(Gansu Agricultural University, Lanzhou 730070)

In china a large quantity of halophytes with strong adaptability of saline soils are distributed in the 9913 Km?2 of
inland saline land, of which medicinal plants not only have their respectively special geographic units, ecological en-

vironment and unique chemical elements, but also are the volunteers for the improvement of inland salinized soils. On
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the basis of the authors” study on the prevention and control of salinization in inland arid areas of closed ecosystems,
this article suggests a new idea concerning the building—up and sustainable development of the industry of medicinal
plants growing in inland salinized areas of china and expounds the scientific basis of building up such industry and its
positive study on the ground of the theoretical basis of building up and sustainably developing the industry as well as
the great economic results to be offered for local peasants by the industry.

Key words inland salinized soil, industry of traditional Chinese medicine, building-up, sustainable development

Experiment of Rapidly Breeding Vitex Trifolia via Non—tube Nutritive Organs
Jin Guanggian Liu Shanxi Wang Xiaoming Cui Yongiu and Chen Huning
(Shandong A cademy of Traditional Chinese Medicine and Materia Mdeica, Jinan 250014
Shandong University of Triditional Chinese Mdicine,Jinan 250014
School of Mdical Sciences, Shandong University,Jinan 250014)

This article presents the study of the technology for rapidly breeding Vitex Trifolia via non—tube nutritive organs
and the observation of whether this technology can be used to nomalized production of this medicinal plant so as to
explore new scientific methods of its bhreeding.In the experiment branches of vitex Trifolia within their one or two
years” growth are chosen for test material and the result shows that their sprouting percentage is over 84%. This
method is simple and conveninent and the period of their breeding short, the materials of their reproduction can be re-
duced and it is easy to manage the whole process of production and to he spread. Therefore, it can be used to the cul-
tivation and breeding of this medicinal plant.

Key words  Vitex Trifolia, short branch, rapid breeding

A Brief Presentation of Traditional Indian Medicine
Liu Xinmin (Institute of Medical Plant Development, Chinese Academy of Medical Sciences, Beijing 100094)
Zou fianqiang (Department of Rural and Social Development, Ministry of Science and Technology, Beijing 100800)
Shen Zhixiang and Su Ganggian (State Administration of Traditional Chinese Medicine, Beijing 100710)

Located in the South Asian Subcontinent, India is one of the four countries with ancient civilization of the world
and has a population over 1 billion, ranking second in the world. It is a multi—national and multi—religious country,
where about 82.7% of its population believes in Hinduism, and 11.4% in lslamism. As traditional Chinese medicine,
traditional Indian medicine has a long history, which is still playing an important role either in India or in the interna-
tional community. This article gives a brief presentation of it.

Key words  traditional medicine, supplementation and substitution medicine, natural therapeutics
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