2005 FEELE Z|SH *Vol7 Nob

P EAE%% E Pk ™

HEYE - Ta
E (1P
hEH AR

(PEHEZB#RGAEYHRT =
(BRBEMAMLSRER LR
(ARTEHERE b=

100094 )
100800)
100710)

B OE: EAHROAIATEZ — HAHERXE ARt 104/, BHRE 245, FE
ASRASFHEAR , PEAEANLLAIATH 27%, B PEMH E 11.4%, 5K E —4, 5P B4
REZHIBA,EHLLHPERANEARUALOAEFTENR, AXMLHFHEN4E,

XBR: BREF AARREF ARFTH

—. NEAZEEZME

EN B 1% 4t 5 %1 3 B A 45 T F IR BE (Ayurveda) .
o4 8 (Unani) , 78 3% (Siddha) 3 40 ( Yoga ) #1 H SR 97
B, SPEHA - HECEEFRABKET, R
B0 RA-ABE ALRBLISARFMKILE
X K O RAELSE EREE,

1. T E K R (Ayurveda) E F 4k &

Ayurveda A LLIE 3 B 24 JCHT 5000 4, RENEE
REFHEFEARTS, EUHF LB HENAR
BHGEEFERTER, Ayurveda W AR 1T)L
BOLEESY REABR SR By BEE K
HERERFE (ETNE) (BEEIFMO\LE)
FEIMEGEFEER Ayurveda LB KL Z
B, Ki(E P g2 Ayurveda B I BIE

A% B ¥ 2005-10-17
#2184 2005-11-02

EEFAERRARE"YREANEREA T &L
Ayurveda B2 EE HH, Ayurveda T E @k E M
aEALE B B HE ST A AHEKE B
BHFEESHRSI EVNADERENHERE, Wy
BB RKRERNE A, Ayurveda B SR £
BEGEXR-AIEEYW, BT S5HEKE
FRE BREANTHRT Ayurveda B2 T 7 1L KA
R, EHEBEAMT D AEBI Ayurveda, Unani [E 2%
MEEXF RPN, BEE B 1%, Ayurveda
E¥WwEEIARY, MuBBEXERNNTELHF:
ATRABEw ENBBRFEN(TER )P ME
AR BZNOEEXREENEER =)
—+—8H, BLE"HNEEANE,

2. KR (Unani)) E¥ 4K &

Unani B2 B T /8, 8 1 BT 5218 BE 4 Rhazes
(2 7G 850-925) Al Avicenna (% JG 980-1037) % () %2
L ERBORE A FBLR ENEE P E B

MFH KN+ A" F S MM LT (2004BAT21A47 ) P B 3 B 1: 42 5 BESAFL, fi FA L EH,
Ak RARANHRANBE EFH L HR FLAST I2ART O NFTHEAL NASEFRARHL THASHAEE L5
EEFLART EHARA, B RLEBHL, E-mail:xmliu@implad.ac.cn,

86  (World Science and Technology/Modernization of Traditional Chinese Medicine and Materia Medica)



BRBFEAR—PEAIL * ERalS

FSHEBRFREEEFWEM X RER, Unani B2
WA AERAE M BT 4 fRE, &
W F2 1R T 4 69 Ok R LA R ML S RE B HE BR BUR R W
IR, Unani E¥ERTHEBPEIE T REANE
MEETy, FEH B AR E B IX R ) ok 3 R HLAR Y 2
FRA T EHMET FRETERES, HFEHAE
R 38 457 ¥ A o W 3R 7T B, Unani BEE2E2 R0 & 388 T EQ
B, FBIERMARF AMAITRME T R FRMITN
HE, HAH M ESH Usman Ksahani .Damashqui,
Khwas khan 1 Mohammad Khan %, [FlBf &5 & EE Y
WAEZHTERIR, FEMKRET Unan BE¥FE
FE, HEG AR, Unani BB TR KRG, R
J& 1 T Azizi Ml Hakim Ajmal Khan % %% 77, Unani
B AR R T 3K,

3. Bk (Siddha) B ¥4k %

Siddha RENEBRH EMNEFXRRZ — BREHE
R EREE KR M K BAER A, Siddha B2k R
BT B UK e R 2R RAEF AR, BT R ERALE R =00
RI= R, AR 25 R BKIR . Siddha
EXETTE T —FEFRE “kayakalpa” WKFHIE, 5
AREXFHENESXRMEE, EERBEREMK
HHR G RIEZELE, Siddha BX ALY+
HERBESEYHR, L TFRER BB #ETYHL
B EES,

4. #rim(Yoga) E FIK £

Yoga 5 Ayurveda FIREH T 2, B 55 VA AR R K
KB TBY 1L R , Yoga 7E BB AH IR AT o HEER
B Yoga 9 — M AHRE S HEEHERTHR G
WK HE R DA Al aRER
& ARTERBENE AFEIRPEA A AR
f R B KT RVRIT IR JRST RESS AR R
HFEM

Z. EAGEFEEEH

ER B 04k 45 5K 2 48 AL 3 R A BAE S B 2 I AT I
G TAESR ENEBUR RS MERE ¥ S FHE
FRANEORIFE TA XN, BRI ES
W, 4k 1970 E ML ENE R D RERIE 1973 SFED

FERST hrp e sy, SR e BT 8 #
B KA E e R AR, A S MRS
GEFENERFPRAEALARMAREHE, LH
RENEREHEHINASTE, REARE 4 FEH0R
BHEME6~RAAMKBRELS , GBMELEY
HESSEREATEBMNINE , ERMZHT TN
&SRS, DESEFOERAMNNTS, SFEREA
WAOBTHREMEEEEMATNEEEAIE,
HREE G EFET . A AR R o B LR
EHEELNRER, 1995 FREBNNSL TRBT
ENENAMRERATMEEESRITRTIER,
Ayurveda, Unani, Siddha, Yoga #1 B #A¥7 % H A 4
N B F AT B,

g K s LA R EDE Ayurveda H R 3
H 4 Siddh R HHE L Unani TP REIEL Yo
ga AIARTEARPRBES, NEHGHEZRZN
LB R B4 b AT BN B AL 4 B i b o AL R B4
T, HENHEARNEGEGHR—(FRNEE
gy MB B EAEREE - EEREARGYHIEN
B 2 4 R (ISM) BRI it

=. HERFEFHHERL

ENEAMA 98 K EF ¥ 44 B RFRA
Ayurveda & , B4R A 400 FT B AL R 24 17000 2 1% 5t
EZR¥gE, A 70 BRTRERIEFRPRA 1000 4 £
AL AR R OE R, RELNERE SR
R 1976 4E ST B ED B B S T E SR PE 2 BT, Hd 6
REREHRWRAE, BEER 150 4 3 FFBLPRE,
5 T9 4R 0 41 (WHO ) 76 B BE B B IR B K2 ER R L
HENEE SR P H R RE L THRERGEP L,

ENEE K97 300 %8 Ayurveda EE Bt , 12000 11712
. BAFWIFRT Ayurveda Unani Siddha #Y E5 Be
FERL R B E AN EREFZNTR, 3HH 60
% T3 45 B U 43 A 72 BN &

ENEEEEZE A 7,000 Fr, 3 2000 FHE T (A 4
Mg EZG P AR ERTRET WA, A&
it 7,800 RFA AT, BEFAM 2,000 MERKE
b, PEBEGSAEBERY 102ETL, BRILE

(World Science and Technology/Modernization of Traditional Chinese Medicine and Materia Medica) 87



2005 FEtE FERH *Vol7 Nob

KERARAMA T EFHEILRTER .,
M. ENEEEEGHEEA

A 400 2T ABEGEEFRILE, KBt
RESEXRBHEXT R ME . LEHEH BHE
B MR OB 22 HUR B MR O B R
SEBIR A, @451k, e T IE 900 FENE 552
Y AT, 150 FEETT T ROR IR, BEIRIT X
11 % F# 8 (Commiphora kukul) .37 # (Boswellia serra-
ta) . f# BF (Picrorrhiza kurroa) . £% £ (Bacopa monnier-
i) .Cowhage , i# 7 A 4 & %% (Mucuna pruriens ) 5§ ,

MTENEEREATFZHEYREAEN, HM
BN B b R e 1 — Sb 0 1 ol 2 3 A9 M il £
A, BN & Be P F 7 7E v K IR 3h, B EBRE TP
B 1.5h, B G E4 R 2 # 30h, RIGRREFh K
Ja L EM A KIKRWETEEE) S &K (Acacia
LeucOphloea) BUFI & s KBREY T a7k, TR G, H
BAFPHEE, BFAT0EEEE,

HESTERERFRAVEEWK, MEMNES
ELHEWMA LEEAEMAORENS, ERAH
RIEHR G HERZ KA, AFHRSNER
GRNRER TR, DEENA 74 M4 EH
FDA NiE#@ S M2y s AE = 2k, ENECEm A T %
FAWZA FDANIEB S /AR R EZHNE
K, REREFZHHL WA ~MEEFATHYN
MACEN B KM L=V E LR, BRI
MERCBEESOEMHY S 2EMRS, Tkt BE
BESRBAMEUNETE AT RURTSIE,
E 15 BN B L G 5 24 7= Sh FE 8 78 35 P R M X A9 Bl B4
Wi EWMd AR GE, 23K E P E SRR
W BPERTE R NDNBES T, A NERRR
MR AWM AN KEMEZES KE, EHEHN
BB IBE R, RMKBUKR RESEEEEESR )
HHMERTHARE, B, ALENRENEERE
LA MR TR T R A U
B, hhEGERLEES %

Biff: LXFEBAKXEZMFHAES, KAF

F,

2% 30k

1 EEERE¥S2E 1998.90(10):614~618.
(F4E%8 . R ELE 1 35)

SRARIT AP BRI IS TR ) S

(PRARIBHERBIRERAGTEAAARLSBS,
THERBLFPEBRIMLPCEIGRRAFEART,
S B RAHHAR F BAHGE T R, PR,
IRBERLABONEL HRHRA HF7Ek AN ERL
A R BEGIhE RS REREGEREHE
ek R EF

FHR M, B KRR SR A AR £
LRAEEMNEGHAS, ARLRAkRBEREL A, F
o, AR A A L EREF, 2006 £ A AR A iz
AURBEAATSHARBRAFPHERL T B A,
BERBEPAF @, HAeKEEREHNTEMF @6t ;R
o, BA NG R LB F,

BHBEMN 8, LHFFM 96 T,

it AFHFFEESRE AT 105

FEHELRSE RRBEH
B % W9 .010-075677673,87569723
E-mail : zamzhang@263.net
RIRIT W R RESS)

(REPEH)RZ(BRA(REYE))AWRETEAR
I REFESR RETEAFAPREPHELSF S
EHAGERETESFRABRY, RAF R L EHE N
+ZH BREF HESBRFT FTRET RBHR . FHR
R BERXA GELARN BRIRE MThE B35 H
B, ABR KigE B AR KNTLE, RGeS KikHiTHS
9

M EM6.00 4, &5 T 36 4, B AMENRT 6-83

Wbt KW h IR B L% 88 5

REPEHHEHR 300193
w75 :022-23051018
1% £.:022-27470216

http : //www.tjutem.edu.cn

100068

E-mail : xuebaobj@tjutcm.edu.cn
xuebaobj@126.com

88 (World Science and Technology/Modernization of Traditional Chinese Medicine and Materia Medica)



2005 FEtE FENHE *Vol7 Nob

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.
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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.
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