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Abstract Objective: To study the characteristics of the clinical application of traditional
herbal medicine in five countries and regions where traditional medicine (TM) is widely used:
Japan; South Korea; mainland China; Hong Kong, China; Taiwan, China. And to analyze, from
multiple angles, the variations in the methods of TM used in each countries and regions.
Methods: Fifty commonly used traditional herbs (TOP50) from classical formulae were
selected, and descriptive statistics, correlation analyses, and Friedman test were used to
compare methods of clinical application and dosages in the countries and regions of interest
based on a retrospective review of randomly-selected medical records.
Results: There were significant differences in sequencing TOP50 among the five countries and
regions (P < .01). The adherence to the classical formulae, from strong to weak was Japan;
mainland China; Taiwan, China; Hong Kong, China; South Korea. There were also significant
differences in TOP50 dosing regimens (P< .01). Overall dosages of TOP50 from high to low were:
mainland China; Hong Kong, China; Taiwan, China; South Korea; Japan. Finally, there were

* Corresponding author. Tel./fax: þ86 010 6428 6307.
E-mail address: fuyanling@bucm.edu.cn (Y. Fu).
Peer review under responsibility of Beijing University of Chinese Medicine.

http://dx.doi.org/10.1016/j.jtcms.2016.01.004
2095-7548/ª 2015 Beijing University of Chinese Medicine. Production and hosting by Elsevier B.V. This is an open access article under the
CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

HOSTED BY Available online at www.sciencedirect.com

ScienceDirect

journal homepage: http: / /www.elsevier .com/locate/ j tcms

Journal of Traditional Chinese Medical Sciences (2015) 2, 140e149

mailto:fuyanling@bucm.edu.cn
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jtcms.2016.01.004&domain=pdf
http://dx.doi.org/10.1016/j.jtcms.2016.01.004
http://creativecommons.org/licenses/by-nc-nd/4.0/
www.sciencedirect.com/science/journal/20957548
http://www.elsevier.com/locate/jtcms
http://dx.doi.org/10.1016/j.jtcms.2016.01.004
http://dx.doi.org/10.1016/j.jtcms.2016.01.004


significant differences in the dosage intervals (P < .01), with dosage intervals from maximum to
minimum as follows: mainland China; Taiwan, China; Hong Kong, China; South Korea; Japan.
Conclusions: The clinical dosages of traditional herbal medicine used in the mainland China are
relatively large compared with those prescribed in the other four countries and regions, and the
range of dosages inmainland China ismore flexible. On the other hand, clinical dosages of TOP50
are the lowest in Japan, where the dosage range is also the narrowest, supporting the idea that
Doctors of Kampo medicine are highly cautious and are likely to adhere strictly to classical
formulae, while Hong Kong, China and Taiwan, China are in the middle. The dosage of TOP50
in South Korea is significantly lower than that used in the mainland China; Hong Kong, China
and Taiwan, China where the adherence to the classical formulae was the lowest, albeit slightly
higher than that in Japan. The methods of clinical application of traditional herbal medicine in
the five countries and regions were affected by multiple factors, including history, geography,
climate, and culture.
ª 2015 Beijing University of Chinese Medicine. Production and hosting by Elsevier B.V. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

Introduction

Traditional Chinese medicine (TCM) thrives in the mainland
China and is also widely used in Hong Kong, China; Taiwan,
China; Japan; South Korea. For historical reasons, Hong
Kong, China and Taiwan, China have been greatly influ-
enced by Western medicine, but TCM has remained deeply
rooted in these regions. In an opinion survey in 2010, 75% of
the residents living in Hong Kong, China received TCM
therapy, and 20% regularly visited TCM doctors.1 Likewise,
in Taiwan, China, TCM has been a long-trusted mode of
health care.2 When communications between China and
Korea were established around the 2nd century AD, TCM
was introduced to Korea. Over the long term, it has evolved
to Korean medicine (KM).3,4 By about the 5th and 6th cen-
tury AD, TCM had spread to Japan via Korea or directly from
China, and it went on to be the foundation for Kampo
medicine (KPM).5,6 There were 12,639 KM hospitals and
20,668 licensed physicians in South Korea in 2012.7 In
Japan, more than 200 KPM formulations are covered by the
social medical insurance plan, and 80 medical schools offer
KPM courses.8 Thus, both KM and KPM have important po-
sitions in their medical systems. Traditional medicine (TM)
in each of the five countries and regions included herein is
essentially the same as TCM, but it has its own diagnostic
and therapeutic characteristics in each area, and these
differences are also embodied in the methods of applica-
tion of traditional herbal medicines.

The classical formulae (CF), which are those that were
initially recorded in the classical medical literature before
the Han Dynasty, are mainly represented by the Zhang
Zhongjing’s formulae in the Shanghan Zabing Lun (Treatise
on Cold-induced and Miscellaneous Diseases). These clas-
sical formulae, also known as the inaugural ones, have
proven to be effective for more than 2000 years, and have
been accepted by doctors of future generation. They are
widely used in the mainland China; Hong Kong, China;
Taiwan, China; Japan; South Korea.

Here, we have selected 50 commonly-used classical
Chinese herbs (TOP50) in order to further clarify the char-
acteristics of their clinical application and dosage in the

five countries and regions, and to better understand the
methods of use of traditional herbal medicines as well as
the reasoning behind the local formulations in each region.

Materials and methods

Herbs

The TOP50 were identified according to the traditional
frequency of use accorded by Zhang Zhongjing, the fre-
quency of use in contemporary clinical settings, and the
results of a questionnaire survey that was sent to randomly
chosen well-known long-term doctors of TCM.9 Fig. 1 shows
the flow diagram for the selection of the TOP50 herbs.

Finally, 50 herbs that were commonly used by Zhang
Zhongjing and still commonly used in modern practice were
identified, and defined as the TOP50 (Table 1).

Herbs data

Clinical data on the oral administration of herbs were
collected from medical records in mainland China; Hong
Kong, China; Taiwan, China; Japan; South Korea. Eleven
TCM hospitals in 8 provinces (autonomous regions and mu-
nicipalities) in mainland China were chosen and herbs for
oral administration were collected from the outpatient
medical records. In order to avoid discrepancies in pre-
scribing methods resulting from different diseases, we used
a stratified random sampling method. Herbs were classified
according to the specialties of the prescribers and the
population distributions of different departments. In this
way, different types of diseases were more likely to have
roughly equal representation.

Mainland China
A totally of 10,398 prescriptions were collected from 10
specialties, including cardiology, pneumology, gastroen-
terology, oncology, dermatology, endocrinology, gynecol-
ogy, orthopedics, nephrology, ophthalmology, and
otolaryngology. The 11 hospitals were located in the
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