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Abstract. In the field of academic research, Chinese medicine in a broad sense covers both minority 
medicine (shaoshu minzu yixue, or ethnic medicine) and Han medicine. In a narrower sense, 
Chinese medicine refers only to Han medicine, while minority medicine in the general term for the 
theories and experiences of the various minority nationalities in China. This article attempts to 
summarise the links and differences between minority medicine and traditional Chinese medicine by 
analysing the relevant literature, with a view to explaining the characteristics of the development of 
minority medicine, and giving its own views on the difficulties and opportunities it is currently facing. 
Keywords: Han Medicine; Minority Medicine; Ethnic Medicine; Traditional Chinese Medicine. 

1. Introduction 
Modern China, as a multi-ethnic country, is home to fifty-five officially recognized minority ethnic 

groups, as well as the Han people, which is the majority. In the long-term process of production and 
living, people from all ethnic groups have created a rich variety of medical techniques based on 
practice and experience, and have formed a highly distinctive system of ethnic medicine. 

After the founding of the People's Republic of China, ethnic medicine was gradually incorporated 
into traditional Chinese medicine in order to facilitate the development of ethnic cultures and to 
protect the rights and interests of ethnic minorities. Since then, Chinese medicine in a broad sense has 
emerged. At the same time, compared to the complex development path in the broader context, classic 
Chinese medicine in the narrower sense refers to a system of medicine centred on Han medicine, 
which is based on the theoretical foundation of the Yellow Emperor's Inner Canon (Huangdi Neijing) 
and combines acupuncture, herbal medicine, meditation, physical exercise and other therapeutic 
means to help people maintain internal balance and promote physical recovery and mental health. 

In fact, however, the definition of ethnic medicine or ethnomedicine varies in different contexts. 
In the English context, ethnomedicine is more often associated with 'culture' than with 'ethnic'. Ethno 
is a variation of the Greek word ethnos, meaning cultural group. Therefore, ethnomedicine in the 
Western context tends to refer to medicine belonging to different cultural groups [1]. There are 
probably two definitions or classifications of ethnomedicine in the Chinese context. One is the 
definition of "minority medicine" adopted in this article, which refers mainly to the traditional 
medicine of ethnic minorities [2]. The medical systems of ethnic minorities have developed in their 
own cultural contexts, therefore, this classification is to a certain extent similar to the English context, 
which emphasises that "ethnic medicine" is based on ethnic culture. The other is to contrast 
'ethnomedicine' with 'Western biomedicine' and to consider Chinese medicine, ethnic minority 
medicine and other folk medicine together as ethnomedicine [2]. 

At present, research on 'minority medicine' in China is not only focused on summarising and 
collating minority medical texts and using them to explore new medicines or medical treatments that 
can be exploited [3,4,5,6]. Scholars with backgrounds in biology, medicine, and pharmacology have 
also been drawn upon to validate minority medicines or therapies using biomedical tools [7,8,9]. In 
addition, some medical anthropology researchers have also dissected the therapeutic and social 
functions of ethnic minority medicine through the lens of folk beliefs, lending themselves to exploring 
the understanding of life and the body in different cultural contexts. Some have also conducted a 
comparative analysis of the different perceptions of some traditional medical concepts (e.g. 'qi') from 
the perspectives of classical Chinese medicine and ethnic minority medicine [10]. 
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Based on the above research, this article intends to focus on the unique cultural treatment methods 
and medicine systems of China's ethnic minorities, and to take the elaboration of the internal 
development logic of each ethnic minority medicine as the theme of the article, considering "ethnic 
minority medicine" as a relatively independent system, and comparing it with traditional Chinese 
medicine, which is mainly Han Chinese. On the one hand, it attempts to summarise the differences 
between traditional Chinese medicine and traditional Chinese medicine. On the other hand, the article 
aims to explore the dilemmas and opportunities faced by Chinese medicine and ethnic minority 
medicine in the context of globalization. 

2. Similarities and Differences between Ethnic Minority Medicine and 
Traditional Chinese Medicine 

In China's current legal rules concerning Chinese medicine, Chinese medicine and minority 
medicine are both considered as a category of Chinese medicine. However, under the influence of 
different societies and cultures, ethnic minority medicine has some distinctive theories and practices 
that are different from traditional Chinese medicine, as a generalisation of the local people's 
perception and treatment of health and illness. Apart from this, there are also certain links between 
the two. 

2.1 Similarities 
The similarities between ethnic minority medicine and traditional Chinese medicine can be 

described in two broad directions: origin and development. 
Firstly, in terms of origin, both minority medicine and traditional Chinese medicine are the product 

of individual or group adaptation to their surroundings. During the period of clan society, people 
inevitably suffered from injuries and illnesses during hunting and gathering activities, which 
prompted them to find suitable ways to treat them, and thus plants with healing properties were 
discovered and used in the production process. For example, the area in which the Dai people live is 
often characterised by a hot and humid climate and a high number of snakes, insects and rodents. A 
number of diseases associated with regional characteristics pose hazards to the lives of the Dai people. 
To address these problems, local Dai medicine made full use of the desirable local animal, plant and 
mineral resources to develop superior therapeutic skills in clearing heat, detoxifying the body, 
reducing swelling and relieving pain [11]. During the Ming and Qing dynasties, as the economic 
centre moved south and the population of southern cities grew, various epidemic diseases spread. The 
warm and humid climate of Jiangsu and Zhejiang was very different from the northern environment, 
which made it difficult for the methods originally used in the Shanghan Lun to be effective in the 
southern region. As a result, traditional Chinese medicine practitioners, known as the School of Warm 
Diseases (Wenbing Xuepai), adapted their treatment methods and medicines to the climate and 
symptoms of the patients, and eventually curbed the epidemic [12]. Alongside the development of 
medicine, some simple medical instruments were gradually invented, such as a needle stone (bianshi) 
unearthed at the Hancheng site in Xinzheng, Henan province, which shows a flat, rounded end and a 
three-pronged end. The round end of the stone was used for massage and the sharp end for 
bloodletting. Similarly, a stone with one sharp end and one rounded end was found at a Neolithic site 
in Toudaohua, Duolun County, Inner Mongolia [13]. It is evident that the development of medicine 
was closely linked to the environment in which groups lived, and that the emergence or advancement 
of medical technology was often a product of the environment. 

Technically, ritual medicine is an important method of treatment in both traditional Chinese 
medicine and minority medicine. In ancient times, when the art of medicine was not well developed, 
people were inclined to seek the help of wu (also translated in ritualist, spirit medium or shaman) 
when faced with the threat of illness [14]. In addition to using divination and rituals, wu also used 
herbs and needle stones to relieve patients' ailments. In subsequent historical developments, the image 
of the witch and the healer gradually overlapped. A dialogue between Huangdi and Qibo is recorded 
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in the traditional Chinese medical theory textbook [15], Yellow Emperor's Inner Canon, indicating 
that ritual or taboo can fill the gaps of illnesses that cannot be treated with medicine or stone [16]. 
Among ethnic minorities, witch doctors have different titles. For example, the Dai people called wu 
as “moya" , the Tibetan shaman is called a "dunba" and the Yi have a "bimo".For the Dai people, the 
cause of their illness is most likely to be their anger with spirits, ancestors, etc. Therefore, in order to 
cure their illness, they must seek the help of a moya who can "communicate with the spirits". In order 
to cure patients, the moya would not only go to the mountains to collect medicine and make " yagei" 
to remove toxins from the body [11]. At the same time, they would also use appropriate healing 
techniques, such as different requirements for the time and direction of taking the medicine. Before 
collecting the medicine, the moya prepares a pair of wax strips, flowers and cotton thread, and when 
they meet a river or a tree, they mumble a blessing to the king of medicine or the lord of land to seek 
for help. When they find the target medicine, the moya will place the wax strips and flowers in front 
of the medicine and attach cotton thread to it to express their gratitude to the gods and seek their 
blessings [11]. This shows that the ritual medicine plays an important role in both ethnomedicine and 
traditional Chinese medicine. 

Secondly, the development of both traditional Chinese medicine and minority medicine relies on 
a logically coherent philosophical system. For example, the doctrines of yin 阴and yang, the Five 
Elements (Wuxing) and qi are the theoretical foundations of traditional Chinese medicine. The 
doctrine of yin and yang originates from the The Book of Changes (Yijing), a philosophical concept 
of life summarised by the ancient Chinese people as they explored the workings of the universe [17]. 
The attributes of a certain individual cannot be judged singularly as yin or yang; only the harmony of 
yin and yang can maintain the dynamic balance within things [17,18]. At the same time, the Five 
Elements theory is often used as an important basis for traditional Chinese medicine treatment. The 
theory proposes that there are mutually reinforcing properties among the five basic substances of the 
world: gold, wood, water, fire and earth, which can also represent the properties of medicines and 
correspond to the five tastes of sour, bitter, sweet, pungent and salty, as well as to climate and even 
human virtues. And as the origin of the world, qi is the basis for constituting life and sustaining life 
activities, and its balance in the body affects the balance of yin and yang. Traditional Chinese 
medicine practitioners use medicines and foods with different five elemental attributes to replenish 
deficient qi or diarrhea excess qi in order to maintain the balance of yin and yang. 

Such philosophical guidance is also found in minority medicine. In Tibetan medicine, for example, 
the doctrine of the five sources is an important theoretical support, which holds that everything in this 
world is made up of the five elements (earth, water, fire, wind and space), and that space is the 
necessary place for the existence of objects, while the four elements of earth, water, fire and wind not 
only make up the human body, but are also the source of disease. Because the five sources are 
mutually reinforce and neutralize each other, Tibetan medicine practitioners first consider the surplus 
and deficit of the five sources in the human body before selecting the drugs to be used [19]. In addition, 
the Three Principles of Functionis also one of the core doctrines raised during the development of 
Tibetan medicine. It states that the three elements (rlung, mKhris-pa and Bad-kan) of the body are 
the basis for supplying energy to the body, and when they are imbalanced or disrupted in the body, 
disease will arise. In particular, rlung dominates the body's respiratory, circulatory and motor 
functions, similar to qi in traditional Chinese medicine; mKhris-pa controls the regulation of heat in 
the body and is also associated with digestion, absorption and wisdom; and Bad-kan influences one's 
temperament and weight, as it controls the body's absorption and metabolism of water and food [19]. 
The three principles of function are interdependent but also influence each other [20]. 

Both minority medicine and traditional Chinese medicine have faced certain challenges in their 
development to date. With the arrival of biomedicine in China, other medical systems that are not 
based on 'science' have been placed in opposition to it. Traditionally, traditional Chinese medicine 
and minority medicine have developed with their own theoretical logic, but now have to deal with 
the challenges of biological experimentation and be tested on issues such as active ingredients and 
side-effects. in the 20th century, indigenous Chinese medicine was at risk of being banned. After the 
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founding of New China, although traditional medicine was supported by the government, it still 
advocated "learning from Western medicine and transforming Chinese medicine". Essentially, 
traditional medicine was still facing competition with Western medicine, while being at a relative 
disadvantage [21]. Until the 1970s, when acupuncture fever began to take hold in the global North, 
the term 'alternative medicine' emerged, indicating that the efficacy of traditional medicine was 
gradually being affirmed, but society always questioned its underlying logic, and there was no 
shortage of academic debate and controversy about the theoretical system of traditional medicine. 
The emergence of the term 'alternative medicine' indicates that the efficacy of traditional medicine is 
gradually being affirmed. At the same time, the use of some minority medicines has been questioned 
and even banned under the biological science paradigm. For example, some of the herbs used to make 
Mongolian medicine are labelled as 'poisonous', but in the Mongolian medical system, the concept of 
'poison' is not a single negative property. The herb, caowu, for instance, is considered by Mongolian 
practitioners to have been concocted in such a way that the actual poison within it can be transformed 
into a substance that reduces swelling and pain, while its toxicity can be regulated and limited when 
taken with other medicines. However, most medicines containing caowu have been banned because 
it has been judged to be "toxic" after biological tests. Similar problems exist with some other 
traditional Chinese medicines. Thus, under the pressure of Western medicine and the scientific view, 
the development of traditional Chinese medicine and ethnic minority medicine has been limited to a 
certain extent, and both have had to move closer to "science" in order to break through this limitation. 

However, as the tendency to "scientificise" traditional medicine becomes more apparent, the 
problems of passing on traditional Chinese medicine and ethnic minority medicine are slowly coming 
to light, mainly in two areas. Firstly, it is difficult to pass on the "heritage" of people. In the case of 
ethnic minority medicine, urbanisation has led to an influx of people to the cities and eastern regions, 
which has significantly reduced access to ethnic minority medicine and made it more difficult for 
people to learn and pass on their medicine. At the same time, the high barriers to employment in the 
medical field itself, both in terms of mastering and practising medical knowledge and the long years 
of study in the medical field, can certainly dampen students' enthusiasm for the study and application 
of medicine. The restriction of practice qualification makes it difficult for ethnic minority physicians 
to legally inherit and carry forward the characteristics of their own ethnic medicine, which invariably 
hinders the professional development of ethnic minority medicine [22]. On the other hand, it is 
difficult to inherit therapeutic drugs and treatment practices. Except for the four major ethnic minority 
medicines which have corresponding written texts passed down and available for reference, other 
ethnic minority medicines are mostly passed down in oral form, which involves language issues. 

By sorting out the commonalities between ethnic minority medicine and traditional Chinese 
medicine, it is easy to understand why they are grouped together in the national classification. 
Although the two medical systems were born in their own contexts, they are both the product of 
people adapting to their surroundings. They also share some similarities in their initial methods of 
treatment and logic of healing, and both currently face common challenges. In addition, however, 
there are also many differences between traditional Chinese medicine and minority medicine. 

2.2 Differences 
The natural differences in the origins of ethnic medicine and traditional Chinese medicine have 

led to the gradual formation of distinctive medical systems. 
In terms of the characteristics of the treatments administered, some of the medicines that were 

discovered and utilised in the hot and humid environment of the south are difficult to survive in the 
cold and dry environment of the north. The difference in geography between the north and the south 
has led to the development of indigenous remedies with different characteristics in the two regions. 
The same herbs that survive in different places are also used in many different ways under minority 
medicine and traditional Chinese medicine systems. In Uyghur hands, for example, psoralea and other 
related herbs are ground into powder and made into pills or topical ointments for the treatment of 
various skin diseases such as vitiligo, as well as for insect repellent effects [23]. In the Bencao 



 

296 

Advances in Education, Humanities and Social Science Research ICEACE 2023 
ISSN:2790-167X Volume-5-(2023)  

Gangmu traditional Chinese medicine uses psoralea to treat people with kidney deficiency and other 
related diseases, and is mainly taken internally. In parallel, the Tibetan people living on the Tibetan 
plateau, are more likely to develop diseases such as hypertension, heart disease and rheumatism due 
to their predominantly nomadic lifestyle and meat-based diet, and local Tibetan medicine is more 
experienced in targeting these illnesses [2]. Tibetans in the river valleys, on the other hand, focus 
more on the use of purgative and detoxifying medicines to relieve the threat of gastrointestinal 
diseases, liver and lung diseases [19]. It is thus clear that different geographical and natural climatic 
conditions create different characteristics in the practice of medicine. This difference in living 
environment not only serves as a natural boundary between traditional Chinese medicine and various 
ethnic minority medicine, but also highlights the characteristics of medicine and techniques of ethnic 
minority medicine and traditional Chinese medicine.  

In addition, the pluralistic value system behind the practice of medicine also reflects the differences 
between traditional Chinese medicine and minority medicine. While the origins of the healer's identity 
within each medical system can be traced back to the role of the ritualist, different roles have evolved 
over the course of their development. For traditional Chinese medicine practitioners, although some 
supernatural elements are still involved in the healing process, their main social function remains the 
treatment of disease and prolongation of life, and their role is primarily as healers. The Yi 'bimo', on 
the other hand, not only mastered the medical techniques of the tribe, but also had a high status as a 
priest, and performed medical acts with the aim of treating illnesses as well as conveying positive 
moral values and views on life and death to patients through rituals and other means. This shows that 
traditional Chinese medicine and ethnic medicine do not have the same aims in mind when it comes 
to medical treatment.  

There are also differences in the way minority medicine and traditional Chinese medicine are 
administered. Unlike traditional Chinese medicine, which involves making observation, listening to 
breathing, asking about symptoms and taking the pulse, Tibetan practitioners sometimes diagnose 
illnesses by observing the urine of patients, a method known as "urine diagnosis". According to The 
Four Treatises of Tibetan Medicine, urine is the product of the constant separation of people's daily 
diet in the body., and when the "three principles" of the body are disturbed and cause disease, the 
internal conditions of the body can be judged from urine [24]. Usually, the physician takes the 
patient's urine in a white vessel and agitates it, and later observes the colour, odour, foam and 
suspension of the urine at three stages of the cooling process, whereby the etiology of the patient is 
investigated [25]. 

In general, the differences in cultural background, living environment, habits and religious beliefs 
of various ethnic groups have led to both commonalities and differences in the origins and 
development of traditional Chinese medicine and the medicine of various ethnic minorities. However, 
it is undeniable that ethnic medicine and traditional Chinese medicine still retain their own unique 
charm in the process of development and intermingling. 

3. Challenges and Opportunities for Minority Medicine and Traditional 
Chinese Medicine 

The advance of globalisation has brought challenges as well as opportunities to both ethnic 
medicine and traditional Chinese medicine. An analysis of the challenges and development prospects 
of each in the wider context, based on an exploration of the boundaries between traditional Chinese 
medicine and ethnic medicine, will help to better understand their importance. 

3.1 The dilemma in the Context of Globalisation 
In the context of globalisation, how to be recognised and needed by the market has become the 

primary challenge for all industries. For traditional Chinese medicine and ethnic minority medicine, 
in the face of competition from biomedicine, both have to address not only internal development 
issues, but also external challenges. 
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3.1.1 Scarcity of traditional medicine resources 
"Wild plant and animal resources", as the main raw materials for traditional Chinese medicine and 

minority medicine, are facing problems such as over-exploitation and destruction of the living 
environment. Under the influence of market demand, many plant and animal materials and minerals 
with high economic value have been produced on a large scale, but the wild species of these medicinal 
materials have been severely damaged [10]. At the same time, some medicines are experiencing 
resource depletion [26]. In addition, there is also a gradual decrease in traditional medicine resources 
due to the loss of medicine documents. For example, the oxidation of paper notation files, the loss of 
some literature due to foreign trade and other factors, and the discontinuity in the identification and 
transmission of many indigenous medicines and prescriptions have added to the goal of enriching the 
traditional medicine resource base [10]. At the same time, although there is a rich variety of ethnic 
medicine, many treatments lack the recognition of modern medicine, which in turn reduces the desire 
of pharmaceutical and biological companies to promote them. Thus, compared to modern 
biomedicine, traditional medicine resources are at a certain disadvantage in terms of variety and 
quantity. 

In addition to the lack of medical resources, the shortage of traditional medical talents is also one 
of the main factors hindering the development of ethnic medicine. Although urbanisation has driven 
economic development in urban and rural areas, it has also taken away talents from ethnic minority 
areas [10]. Fewer and fewer people are familiar with and know minority languages and scripts, 
leaving a gap in the transmission of local medical culture. The talent pool at Yunnan University of 
Traditional Chinese Medicine, for example, has no more than 200 students enrolled and a total of 
around 20 instructors and researchers for relevant courses [27]. Compared to the situation within other 
modern medical schools, there is a development dilemma of insufficient manpower in both academic 
research and education and training of ethnic minority medicine and traditional Chinese medicine. 
3.1.2 Obscurity of Pharmaceutical Properties 

As mentioned earlier, for traditional medicine, passing biological tests and clinical validation are 
the main challenges currently faced. Although the collection and collation of various ethnic medicines 
is helping to establish a more systematic structure of traditional medicine, many of the registered 
medicines are difficult to use successfully in real-life treatment, and the distinctive ethnic therapies 
that have been passed down in folklore and have not yet been explored are facing the prospect of 
being lost or even banned [28]. In the case of the Yi and Qiang medical systems, for example, with 
the exception of the therapeutic practice of tuina (generally translated in massage), which can be 
legally used within medical institutions, other herbal remedies can only appear in the circulation 
market in the form of health products [28]. At the same time, Qiang and Yi physicians are not licensed 
to practise medicine in the true sense of the word, and there is currently no system in place to qualify 
Yi or Qiang physicians. As a result, the medical cultures and theories of the two communities can 
only be represented and developed by Chinese or Western medical practitioners. Ethnic medicine can 
only be promoted in the form of 'intangible cultural heritage' rather than being qualified as a 'science' 
[29]. In such an embarrassing situation, traditional medicine can only appear in the medical market 
in the form of "alternative therapies", "health products" and "complementary therapies", and is 
sometimes even put in the face of scientific [21,30] 

The same problem exists in overseas markets. In Australia, traditional Chinese medicine must 
undergo a pilot study by the local Medicines Board, which includes verification of the efficacy and 
safety of the medicine. However, due to the complex and individualised formulations of Chinese 
traditional medicine, or the 'toxic' herbs in the formulations, no traditional medicine is currently 
available in the Australian market as a registered medicine. The majority of Chinese traditional 
medicine circulating in overseas markets is in the form of healthcare products, which is minimal 
compared to biopharmaceuticals. It is clear that traditional medicine is being weakened by 
globalisation and the pressure of biomedical standards. 
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Internally, how traditional Chinese medicine and ethnic minority medicine can ensure the 
transmission of their medicinal systems in the face of the gradual loss of medicines, theoretical 
literature and inherited talents is an important challenge for both to accept passively in the context of 
marketisation. Externally, how to gradually transition from alternative therapies and be accepted by 
a wider public while ensuring the sustainability of resources is also one of the unavoidable issues for 
the future development of traditional Chinese medicine and ethnic minority medicine. 

3.2 The Importance of Establishing a Modern System of Minority Medicine and Traditional 
Chinese Medicine 

By reflecting on the current dilemmas and problems faced by ethnic minority medicine and 
traditional Chinese medicine, it can help both to gradually explore a development path adapted to 
their own needs. At the same time, the environment of opportunities that coexist with the obstacles 
to development will also provide the impetus for the development of minority medicine and 
traditional Chinese medicine. 
3.2.1 Promote ethnic exchanges, explore emerging medicine and enhance national confidence 

In promoting and developing the application of minority medicine and traditional Chinese 
medicine in China and around the world, medicine itself becomes a cultural vehicle. The exchange 
of cultures among ethnic groups not only helps to promote their own ethnic cultures, but also provides 
a platform for the different medical theories and treatment models of each ethnic group to be 
exchanged and learnt from each other, and the medical resources held by each can be shared mutually. 
At present, the reform and innovation of traditional medicine is mainly focused on the reform of drug 
dosage forms, and less on the innovation of the drugs themselves or the therapies. However, when 
the systems of medicine between peoples collide, a spark of innovation may emerge. Ethnic medicine 
with similar therapies and medicines can learn from each other and complement each other's strengths, 
and medicinal traditions with their own characteristics can inspire the development of other ethnic 
medicine. Traditional Chinese medicine, which has a relatively wide audience, can also provide 
resources and platforms to help ethnic medicine, so that more people can understand and try to 
embrace ethnic medicine. 

Compared to the promotion of ethnic minority medicine and traditional Chinese medicine at home, 
the promotion of Chinese traditional medicine overseas will be one of the effective means to meet the 
challenges of globalisation. The "One Belt, One Road" initiative proposed in 2013 has become a stage 
for traditional medicine to go global, and China is trying to establish an international standard system 
and certification system for Chinese medicine in the countries covered by the "One Belt, One Road" 
framework, which is an important attempt for traditional medicine to break through the limitations of 
biomedicine. This is an opportunity for traditional medicine to break through the limitations of 
biomedicine, helping it to break out of the confines of the "health industry" and reclaim its faded 
medical attributes. For minority medicine, taking Zhuang and Yao medicine as an example, the 
Guangxi region has taken advantage of the "One Belt, One Road" and its geographical location to 
cooperate with Thailand and other ASEAN countries to create joint research laboratories to promote 
exchanges and cooperation between local traditional medicine in Thailand and Zhuang and Yao 
medicine [31]. At the same time, the Inner Mongolia region has also used exchange platforms in 
countries such as Russia to export Mongolian medicine preparations and health products to the 
outside world, and regularly hosts Mongolian medicine forums and ethnic medicine treatment 
services to expand the international visibility and influence of Mongolian medicine [32]. The outward 
promotion of traditional medicine not only helps exchange and cooperation between countries, but 
also gives opportunities to promote the culture and medical system of each ethnic group, and allows 
more platforms to see the unique charm of minority medicine. At the same time, international 
exchanges also provide traditional medicine with new perspectives and directions for development, 
trying to find new breakthroughs based on the original medical system to adapt to the changing 
environment. The act of spreading and promoting the medical systems and cultures of various ethnic 
groups, whether at home or abroad, is also effective in strengthening national pride. 
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In order to develop a system of medicine with ethnic characteristics, it is essential to review and 
innovate oneself, but how to use the international stage to showcase the medical capabilities of 
minority medicine and traditional Chinese medicine to other regions is an important means for them 
to cope with the impact of international trends. Ethnic medicine and traditional Chinese medicine not 
only represent their own mystical and medical attributes, but also act as ambassadors of Chinese 
ethnic cultures, trying to gain more attention, recognition and support from people inside and outside 
the community on a broader development platform. 

4. Conclusion 
Law of the People's Republic of China on Traditional Chinese Medicine, implemented in 2017, 

stipulates that the scope of modern Chinese medicine covers both minority and Han medicine. In 
practice, however, a comparison of the origins and development processes of minority medicine and 
traditional Chinese medicine, which is predominantly Han Chinese medicine, shows that it is difficult 
to distinguish between the two in a clear dichotomy. It is even possible that the boundaries between 
ethnic medicine will become increasingly blurred in the course of future development. As mentioned 
in the book Gathering Medicines: Nation and Knowledge in China's Mountain South (2021), co-
authored by Lai Lili and Judith Farquhar, ethnic medicine has more opportunities for exchange and 
integration in modern times. In this context, it is not impossible that the sense of boundaries will 
gradually fade away. This paper also suggests that there is a tendency for the knowledge of different 
ethnomedicines, spread across the same region, to merge with each other. Even so, ethnomedicine is 
still an effective medium for transmitting the identity and culture of the people, and it has a stronger 
local character than its national character, which is distinctly its own. 

Although the development of ethnomedicine has been difficult, the growing number of 
international opportunities and policy tilts will provide a stepping stone for its subsequent 
development. The integration of ethnomedicine is helping to generate opportunities for innovation 
and collaboration within it, while at the same time contributing to its overall future development and 
gaining acceptance and recognition by a wider audience. At present, research on ethnomedicine and 
traditional Chinese medicine is more focused on areas such as biomedicine and chemistry, with a 
greater emphasis on analysing and verifying the feasibility and clinical effectiveness of a drug or 
treatment from a physiopathological perspective. This may help ethnic medicine and traditional 
Chinese medicine to gain more trust from the medical community and folklore in the context of 
biomedicine, and may attract more scholars to the therapeutic benefits of ethnic medicine. 

However, when the focus turns back to the study of ethnic medicine or traditional Chinese 
medicine in the academy, it is not difficult to find that the current research on the medicine of various 
ethnic minorities is not rich enough, and few people have studied the similarities and differences 
between the origin and development of ethnic minority medicine and traditional Chinese medicine 
from a historical or social science perspective, or have neglected to compare and summarise the 
similarities and differences between ethnic minority medicine and traditional Chinese medicine when 
exploring the difficulties in the development of the two The importance of In addition, social science 
and literary studies on ethnic medicine and traditional Chinese medicine are weak, and the 
background to their development and the cultural characteristics of the two are neglected. This paper 
attempts to summarise the history of the development of ethnic medicine and traditional Chinese 
medicine, and to provide insights into the future direction of the development of ethnic medicine and 
traditional Chinese medicine in the light of their characteristics. At the same time, the paper hopes to 
draw the attention of scholars from different disciplines, including history, anthropology and 
biomedicine, in the hope that more historical, cultural and medical values of ethnomedicine can be 
explored and explored in the future through multi-disciplinary coop ju;eration. 



 

300 

Advances in Education, Humanities and Social Science Research ICEACE 2023 
ISSN:2790-167X Volume-5-(2023)  

References 
[1] . J. Jing, T.F. Qi, Z. Chen. Ethno-medicine in China: Challenges and Opportunities. Journal of Guangxi 

University for Nationalities (Philosophy and Social Science Edition). 3 (2017), 36-42.  
[2] . G.B. Zhu. Ethnic Medicine-Traditional Medicine of National Minorities of China. Modernization of 

Traditional Chinese Medicine and Materia Medica-World Science and Technology. 2 (2006), 57-64. 
[3] . Y. Zhang and X.L. He. Jin 40 Nian Zhongguo Shaoshu Minzu YIxue Yanjiu Jinzhan yu QIanzhan. 

Journal of South-Central University for Nationalities (Humanities and Social Sciences). 3 (2020), 68-77. 
[4] . Y.T. Wei, J. Wang, Z.B. Ma, et al. Study on Acupoints and Therapy of Acupuncture in Dunhuang 

Literature of Tibetan Medicine. Journal of Basic Chinese Medicine. 11 (2019), 1562-1566. 
[5] . L. Mei, F. Wang, Z.F. Wu, et al. Muxiang Zai Han, Meng Yiyao Zhong de Yingyong Gaikuang Ji 

Xiandaihua Yanjiu Jinzhan. Chinese Traditional Patent Medicine. 3 (2019), 635-639.  
[6] . B.Z. Duan, J. Xu, H.T. Xu, et al. Research Status, Development and Ttilization of 
[7] Traditional Dai Medicine in China. China Journal of Chinese Materia Medica. 1 (2015), 18-23.  
[8] . Z.J. Ren, Q.E. Li, R.Z. Qie-yang, et al. Jiyu ‘Weixing Huawei-Wangluo Yaoli-Fenzi Duijie’ de Zangyao 

Siwei Jianghuabgtang Fangzhi Tangniaobing Shenbing de Zuoyong Jizhi Yuce. Chinese Traditional 
Patent Medicine. 2 (2022), 640-646. 

[9] . J.Z. Zhang, P.C. Jiang-yong(Gabu), D.L. Na-shun, et al. Understanding, Prevention and Treatment of 
COVID-19 From Perspective of Ethnic Medicine. Chinese Traditional and Herbal Drugs. 6 (2020), 1463-
1475. 

[10] . H.Y. Tong, X.H. Bai, X.M. Gao, et al. Comparative Researches on the Application of Chinese Medicine 
and Mongolian Medicine. CJTCMP. 1 (2008), 1018-1021. 

[11] . J. Jing, T.F. Qi, Z. Chen. Ethno-medicine in China: Challenges and Opportunities. Journal of Guangxi 
University for Nationalities (Philosophy and Social Science Edition). 3 (2017), 36-42.  

[12] . Z.Y. Duan and J. Zheng. Medical Anthropology of the Traditional Dai Medicine ‘Yǎgěi’. Chinese 
Medical Culture. 2 (2022), 174-180.  

[13] . M.E. Hanson. Speaking of Epidemics in Chinese Medicine: Disease and the Geographic Imagination in 
Late Imperial China. Routledge, London and New York, 2011. 

[14] . L.J. Zhang, F. Yang, S.Y. Li, et al. Zhenjiu Chutu Wenwu Gaishuo. Shanghai J Acu-mox. 5 (2011), 343-
345. 

[15] . S.D. Zhang, W.B. Zhang, G.G. Yin, et al. Lv Shi Chun Qiu Yi Zhu. Peking University Press, Beijing, 
2000. 

[16] . Z.C. Zhang. Huangdi Neijing Suwen Jizhu. Kexue Chubanshe, Shanghai.  
[17] . C. Feng. Yiji Wenxian Zhong de Chudi ‘Wu Xi’ Fangshu Yanjiu. Jianghan Tribune. 12 (2009), 81-84.  
[18] . S.S. Zhang. Dui Zhongyi Yinyang Xueshuo de Sikao. Journal of Traditional Chinese Medicine. 18 

(2014), 1616-1618. 
[19] . V. Lo. Imagining Practice: Sense and Sensuality in Early Chinese Medical Illustration, in: V. Lo and P. 

Barrett (Eds.). Imagining Chinese Medicine, Brill, Leiden and Boston, 2021.  
[20] . R.C. Ni-ma (Eds.) and D.J. Wang. (Trans.) ZangYixue Gaishu. China Tibetology. 3 (2007), 102-128. 
[21] . M.X. Shen, H.L. Wu, S.S. Yang, et al. Zangyiyao yu Zhongyiyao Jichu Lilun ji Bingyin Lilun de Yitong 

Qianxi. Journal of Hubei Minzu University (Medical Edition). 2 (2021), 68-70. 
[22] . X.T. Ma. Zhongyi Shi Kexue Ma? Medicine and Philosophy (Humanistic & Social Medicine Edition). 

1 (2007), 69-70. 
[23] . H.X. Yan. Zhongguo Minzu Yixue Gaodeng Jiaoyu Fazhanshi. Retrieve From: 

https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CMFD202102&filename=1017234571.nh. 
[24] . R. Abulimiti. Qiantan Zhongyi he Weiwuer Yi Tongyong Yizhong Yaowu de Yitong. Journal of 

Medicine & Pharmacy of Chinese Meidicine. 2 (2006), 27-28.  
[25] . J.M. Di-qing. Zangyi Niaozhenfa Jianjie. Yunnan Journal of Traditional Chinese Medicine and Materia 

Medica. 4 (1999), 32-34. 



 

301 

Advances in Education, Humanities and Social Science Research ICEACE 2023 
ISSN:2790-167X Volume-5-(2023)  

[26] .  R.J Cai, X.M. Qieni, Q.J. Hua, et al, Research on urinary diagnosis of Tibetan medicine from the 
perspective of medical anthropology. CJTCMP. 6 (2021), 3537-3540.  

[27] . J. Lu and X.Z. Lan. An investigation on rare and endangered Tibetan medicinal plants in Lhasa region. 
China Journal of Chinese Materia Medica. 1 (2013), 127-132. 

[28] . C.X. Zhao and Z.Y. Duan. Research on the Inheritance Dilemma of Cross-Border Ethnic Minority 
Medical Culture in Yunnan. Chinese Journal of Ethnomedicine and Ethnopharmacy. 7 (2022), 1-4.  

[29] . D. zhang, X.R. Lai, Y. Zhang. ‘Zang Yi Zoulang’ Minzu Yiyao Baohu yu Chuancheng Xianzhuang ji 
Duice Yanjiu. Journal of South-Central University for Nationalities (Humanities and Social Sciences). 4 
(2016), 34-38. 

[30] . Y.Q. Liao. Zhongyi: Shi ‘Kexue’ Haishi ‘Feiwuzhi Wenhua Yichan’? Global Traditional Chinese 
Medicine. 1 (2009), 72-75. 

[31] . G.Y. Zhang. Farewell to Traditional Chinese Meedicine and Remedies. Medicine and Philosophy 
(Humanistic & Social Medicine Edition). 4 (2006), 14-17. 

[32] . L.C. Zhao, P.L. Yu, J. Yu, et al. ‘Yidai Yilu’ Beijing Xia Guangxi-Dongmeng Zhongyiyao Guoji 
Chuangxin Hezuoquan Fazhan Yanjiu. Journal of Traditional Chinese Medicine Management.  

[33] . H. Wang, Y.H. Zhang, X.F. Wang, et al. tudy on the Status Quo and Strategies of Healthcare Industry 
Development in the Minority Areas in China. Chinese Health Economics. 3 (2018), 77-82. 

[34] . J. Farquhar and L.L. Lai. Gathering Medicines: Nation and Knowledge in China's Mountain South. The 
University of Chicago Press, Chicago and London, 2021. 

[35] . L. Kohn. Daoyin: Chinese Healing Exercises. Asian Medicine. 3 (2007), 103-129.  
[36] . H.M Bao and B. Liu. The Poison from the Perspective of Mongolian Medicine: the Issue of the 

Development of Ethnic Medicine. Journal of Guangxi University for Nationalities (Philosophy and Social 
Science Edition). 5 (2017), 71-78. 

[37] . J.Z Bi and X.X. Zhang, Formation of Modern Concept of ‘Traditional Chinese Medicine’. CJTCMP. 2 
(2022), 975-978.  

[38] . J.F. Cai. Lun ‘Minzu Yixue’ de Jieding he Minzu Yiyao Wenxian de Zhengli. Journal of Medicine & 
Pharmacy of Chinese Minorities. 4 (1999), 1-3.  

[39] . J.F. Cai and W.L. Hong. Zhongguo Shaoshu Minzu Yishi Yanjiu 60 Nian. Chinese Journal of Medical 
History. 4 (1996).  

[40] . B.C. Chen, L.L Zheng, H.Y. Wang, et al. Research Progress of Traditional Mineral Chinese Medicine. 
China Journal of Chinese Materia Medicine. 2 (2014), 181-184.  

[41] . Q.H. Chen, P. Chen, C.Q. Kong. Minzu Yiyao Zhong ‘Shenyao Liangjie’ Xianxiang de Sikao. Journal 
of Medicine & Pharmacy of Chinese Minorities. 10 (2010), 51-53. 

[42] . Z.Y. Duan, F. Chen, Z.H Feng, et al. Shilun Yunyong Yixue Renleixue Lilun Yu Fangfa Yanjiu Minzu 
Yixue de Biyaoxing. Chinese Journal of Ethnomedicine and Ethnopharmacy. 6 (2017), 1-2.  

[43] . Z.Y. Duan and J. Zheng. Medical Anthropology Analysis of the Dai Traditional Kougong Healers and 
Doctor-patient Relationship. Medicine and Philosophy. 8A (2016), 63-66. 

[44] . S.P. Hu and T.X. Liu. A Few Thinking about the Development of Minority Medicine. Journal of 
MUC( Natural Sciences Edition). 1 (2011), 76-81.  

[45] . S.Y. Hu. Study on Common Injury and Prevention in Martial Arts Game. Journal of Changchun 
University. 2 (2020), 39-42. 

[46] . Y. Hu, H.P. Chen, Y.P. Liu, et al. Study on Chemical Constituents from Branches and Leaves of 
Ethnodrug Murraya tetramera and Cytotoxic Activities(II). Journal of Chinese Medicinal Materials. 6 
(2022), 1374-1378. 

[47] . J.M. Huang, Z.J. Qin, N. Song, et al. Zhuangyi Qihuanxue dev Lishi Yuanyuan, Lilun Jichu yu 
Linchuang Yanjiu. Asia-Pacific Traditional Medicine. 10 (2019), 43-45.  

[48] . M.R. Jia, Y. Zhang, J. Du. Characteristics and sustainable development of Tibetan medicine. Chinese 
Traditional and Herbal Drugs. 2 (2010), 326-329.  

[49] . L.L. Lai. Making Medicine Ethnic: From a Perspective of Historical Ontology. Thinking. 2 (2020), 9-
18. 



 

302 

Advances in Education, Humanities and Social Science Research ICEACE 2023 
ISSN:2790-167X Volume-5-(2023)  

[50] . F.Y. Li, H. Gu, H.Z. Zheng, et al. Comparative Study of Drug Property Theories between Traditional 
Chinese Medicine and Miao National Herbs. World Science and Technology/Modernization of 
Traditional Chinese Medicine and Materia Medica. 4 (2012), 1812-1816.  

[51] .W.Y. Li. The Current Situation and Trend of Ethnomedicine Research in China from the Perspective of 
Medical Anthropology. Journal of Original Ecological National Culture. 4 (2020), 63-70. 

[52] . Y.Q. Liao. Reading Notes on Chinese Ethno-medicine. The Chinese Journal for the History of Science 
and Technology. 4 (2013), 411-432. 

[53] . C. Lin, H.R. Huang, L.F. Xue. Basic characteristics and core theory of Zhuang medicine. Chinese Journal 
of Basic Medicine in Traditional Chinese Medicine. 11 (2012), 1205-1206.  

[54] . Y.Y. Liu and H. Deng. Guangxi Zhuqangzu Yiyaoxue yu Chuantong Zhongyiyaoxue de Yitong. Modern 
Traditional Chinese Medicine. 4 (2019), 29-32.  

[55] . Y.T. Liu and H.Y. Jia. Mawangdui Silk Book ‘52 Prescription’ Treatment Warts of the Implications of 
Witchcraft and Folklore. Journal of South-Central University for Nationalities (Humanities and Social 
Sciences). 1 (2009), 173-176.  

[56] . A.N. Qin, B.X. Zhong, W.Z. Liu, et al. Research on Analysis the Current Situation of Chinese Minority 
Traditional Medicine. Journal of Medicine & Pharmacy of Chinese Minorities. 2 (2011), 1-4.  

[57] . J.X. Shen. The Clay in Witchery and the Clay in Medicine. Journal of Anhui University (Philosophy and 
Social Sicences). 6 (2004), 102-107. 

[58] . J.X. Shi. Jindai Guizhou Shaoshu Minzu Diqu Zongjiao yu Yiliao Wenhua Yanjiu. Religious Studies. 3 
(2013), 194-199.  

[59] . N. Song. Zang, Zhuang, Hui Yi Dianji Wenxian Zhong Tangniaobing Lilun yu Fangyao Yanjiu. Retrive 
From: 
https://kns.cnki.net/KCMS/detail/detail.aspx?dbname=CDFDLAST2021&filename=1021105358.nh. 

[60] . N. Song, L.H. Li, G.H. Huang, et al. Academic Characteristics and Inheritance of Acupuncture School 
in Guangxi Huang's Zhuang Medicine. World Journal of Integrated Traditional and Western Medicine. 7 
(2015), 910-913. 

[61] . H.Q. Tang, C.H. Huang, X.F. Huang, et al. Philosophy Basis of Yao Nationality Medicine and Its Effects 
on Application of Yao Nationality Medicine. CJTCMP. 11 (2013), 3349-3350. 

[62] Q. Tao. Ancient and Modern Research on Stone Nedle. Medicine and Philosophy. 3A (2018), 93-95. 
[63] . Z.H. Wang and X.Y. Xiang. Thought on the Protection, Inheritance and Development of the Traditional 

Medicine of Minorities. Journal of Yunnan University of Traditional Chinese Medicine. 2 (2012), 1-4. 
[64] . Z.H. Weng. Minority People's Medical Culture in Guizhou: Mining, Protection, Development Status 

Quo, and Reflections. Journal of Guizhou Minzu University(Philosophy and Social Sciences). 5 (2018), 
1-34. 

[65] . C.P. Yu. The Research Dilemmas and Possible Outlets of Chinese Medical Anthropology. Nankai 
Journal (Philosophy,Literature and Social Science Edition). 1 (2022), 33-44. 

[66] . H. Yuan, J. Zheng, S.Y. Chen, et al. Miaozu Yiyao Lilun ji Fazhan Xianzhuang Gaisjhu. Journal of 
Traditional Chinese Medicine. 17 (2014), 1513-1518. 

[67] Z.H. Zhang. Zhongguo Xinan Yizu Zongjiao de Bimo yu Suni. Religious Studies. 4 (2012), 223-231. 
[68] . C.X. Zhao and Z.Y. Duan. Research on the Inheritance Dilemma of Cross-Border Ethnic Minority 

Medical Culture in Yunnan. Chinese Journal of Ethnomedicine and Ethnopharmacy. 7 (2022), 1-4.  
[69] . Y.Y. Zuo, C. Zhang, Y.L. Sun, et al. Experience and Prospect on the Cooperation and Exchange between 

Yunnan and the Countries in Greater Mekong Subregion in Traditional Medicine under the Background 
of ‘One Belt and One Road’. China Medical Herald. 27 (2015), 134-137. 

 


	1. Introduction
	2. Similarities and Differences between Ethnic Minority Medicine and Traditional Chinese Medicine
	2.1 Similarities
	2.2 Differences

	3. Challenges and Opportunities for Minority Medicine and Traditional Chinese Medicine
	3.1 The dilemma in the Context of Globalisation
	3.1.1 Scarcity of traditional medicine resources
	3.1.2 Obscurity of Pharmaceutical Properties

	3.2 The Importance of Establishing a Modern System of Minority Medicine and Traditional Chinese Medicine
	3.2.1 Promote ethnic exchanges, explore emerging medicine and enhance national confidence


	4. Conclusion
	References

