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CHAPTER 1: BASIC PRINCIPLES OF TRADITIONAL CHINESE MEDICINE (TCM)

1.1 TRADITIONAL CHINESE MEDICINE AND THE HISTORY OF TCM

Definition and Scope of Traditional Chinese Medicine (TCM)

Traditional Chinese Medicine (TCM) is a highly structured, time-honored medical system that
represents one of the oldest healing traditions still in continuous practice. It is grounded in
classical Chinese philosophy and cosmology, embodying a worldview that recognizes the human
being as an integral part of nature and the cosmos. Unlike modern biomedicine that often isolates
parts and symptoms, TCM emphasizes unity, balance, and the self-regulating nature of the

human body.
TCM encompasses a wide array of medical practices and therapeutic disciplines, including:

e Herbal Medicine (Zhong Cao Yao): Thousands of natural substances used individually
or in combinations.

e Acupuncture (Zhen Jiu): Stimulation of specific points along the body's meridians
using fine needles.

e Moxibustion (Ai Jiu): Burning of mugwort (moxa) on or near the skin to facilitate
healing.

e Tui Na (Chinese therapeutic massage): Physical manipulation of the body to promote
Qi flow.

e Qigong and Tai Chi: Meditative movement therapies designed to regulate breath,
energy, and posture.

o Dietary Therapy (Yao Shan): Use of food to maintain health and treat disease based on

thermal and flavor properties.
Chronological History of TCM Development
1. Protohistoric and Early Dynastic Periods (Pre-Han Era)

e Use of Shamanic Healing and Rituals: Iliness seen as divine punishment or possession.



o Discovery of natural remedies from empirical use of herbs, minerals, and animal

products.

2. Classical Foundations (Han Dynasty and Earlier)

o Huangdi Neijing (Yellow Emperor’s Inner Canon): Established the theoretical basis of
TCM, especially the concepts of Qi, meridians, Zang-Fu, and Yin-Yang.
e Shennong Bencao Jing (Divine Farmer's Classic of Materia Medica): Earliest known

pharmacopoeia, classifying 365 drugs.
3. Tang to Song Dynasties (Standardization and Expansion)

o Creation of governmental medical institutions.
o Compilation of Tang Bencao and other materia medica texts.

« Refinement of diagnostic techniques, including tongue and pulse diagnosis.
4. Yuan, Ming, and Qing Dynasties (Integration and Flourishing)

e Systematic schools of thought: Warm disease theory, school of nourishing life, and

others.
o Expansion of clinical case records and documentation of empirical findings.

5. Modern TCM (20th Century Onwards)

e Post-1949 integration into public health systems in China.
e TCM universities established; standardized curricula developed.
e Global dissemination to the West and recognition by the World Health Organization.

1.2 HOLISM IN TRADITIONAL CHINESE MEDICINE

Core Concept of Holism (Zheng Ti Guan)
Holism is the philosophical and diagnostic backbone of TCM. It asserts that the human body is a

dynamic, self-regulating system composed of interdependent physical, mental, emotional, and



spiritual components. These components interact with one another and with the external

environment to determine health or disease.
Holistic Dimensions in TCM:

1. Holism of the Human Body:
o Interdependence of organs (Zang-Fu), meridians (Jing-Luo), and vital substances
(Qi, Blood, Jing, Fluids).
o Example: A disorder in the Liver may manifest as eye problems or menstrual
irregularities due to meridian connections.
2. Unity of Body and Mind:
o Emotions are not isolated psychological states; they are rooted in organ systems.
o Forinstance, grief affects the Lungs, while excessive anger impacts the Liver.
3. Harmony Between Man and Nature:
o Health is the result of synchronous rhythm between human physiological
processes and external cycles (e.g., seasons, day-night cycle).
o Seasonal adaptation: Rest during winter, conserve Yang; detoxify in spring,

nourish Liver.

Clinical Significance:
TCM does not just treat localized symptoms but evaluates the patient's lifestyle, emotions, diet,

and environmental exposures to determine underlying disharmony.

1.3 TREATMENT BASED ON SYNDROME DIFFERENTIATION (BIAN ZHENG LUN ZHI)

Definition and Importance
Bian Zheng Lun Zhi translates to "Treatment based on pattern differentiation.” It is a core
diagnostic and therapeutic method unique to TCM. It emphasizes the identification of disease

patterns (Zheng) rather than disease entities.



Components of Syndrome Differentiation:

1. Four Diagnostic Methods:
o Inspection (Wang Zhen): Observing complexion, tongue, posture.
o Listening and Smelling (Wen Zhen): Auditory cues, odors.
o Inquiry (Wen Zhen): Collecting patient history, symptoms.
o Palpation (Qie Zhen): Pulse-taking, pressing abdomen or limbs.
2. Pattern Formation:
o Compilation of clinical information to establish patterns such as "Liver Qi
stagnation,” "Spleen Qi deficiency," or "Invasion of Wind-Cold."
3. Pattern-Targeted Therapy:
o Each syndrome leads to a specific treatment strategy:
= Supplementing deficiency
= Draining excess
= Harmonizing disharmonies

= Expelling external evils
Advantages Over Disease-Based Models:

o Captures dynamic and evolving nature of illness
e Customizes treatment

e Recognizes overlap of multiple syndromes in one patient

Illustrative Example:

Two individuals may both be diagnosed with bronchitis in biomedicine. In TCM:

« One may have Lung Qi Deficiency (shortness of breath, weak voice, spontaneous
sweating).
e Another may have Phlegm-Heat in Lungs (productive cough, yellow sputum, red tongue).

Treatment would differ entirely.



1.4 DIFFERENT THEORIES IN TCM

A.Yin-Yang Theory (BABR %)

Definition:

Yin-Yang theory is a cosmological model describing the dualistic, interdependent, and cyclical
nature of all phenomena. It provides a fundamental framework for understanding physiology,
pathology, and treatment.

Attributes:

e Yin: Cold, passive, inward, nourishing, solid.

e Yang: Hot, active, outward, energizing, hollow.
Applications in Medicine:

o Diagnosis: Yin Deficiency (dry mouth, night sweats); Yang Deficiency (cold limbs,
fatigue).
e Therapy: Nourish Yin (e.g., Rehmannia root); Tonify Yang (e.g., Cinnamon bark).

Diagram: Yin-Yang Symbol

B. Five Elements Theory (E{T#t)

Elements and Correspondences:

Element | Color || Organ || Tissue | Emotion Season Sense Taste
Wood Green ||Liver Tendons ||Anger Spring Eyes Sour
Fire Red Heart Vessels  [[Joy Summer Tongue ||Bitter
Earth Yellow ||Spleen |[Muscles |Worry Late Summer Mouth  ||[Sweet




Element | Color || Organ || Tissue | Emotion Season Sense Taste
Metal White  ||Lung Skin Grief Autumn Nose Pungent
\Water Black ||Kidney |Bones Fear Winter Ears Salty

Cycle Diagrams:

e Sheng (Generating) Cycle: Water —» Wood — Fire — Earth — Metal — Water
o Ke (Controlling) Cycle: Water — Fire — Metal - Wood — Earth — Water

C. Qi Theory (Ki})

Nature of Qi:
Qi is the vital substance that animates all living things. It circulates through meridians and

maintains all physiological functions.
Types of Qi:

e Yuan Qi (Original Qi): Inherited from parents; stored in Kidneys.
e Zong Qi (Gathering Qi): Produced from food and air.
e Zhen Qi (True Qi): Final functional Qi; includes Ying Qi (nourishing) and Wei Qi

(protective).
Functions:

e Warming, protecting, transforming, transporting, and containing (holding organs in

place).

Pathology:
Qi Deficiency, Qi Stagnation, Rebellious Qi (e.g., vomiting), Qi Collapse.



D. Blood and Body Fluids
Blood (Xue):

e Formed from Gu Qi and Ying Qi.
e Functions: Nourishment, moisture, housing of the mind (Shen).

Body Fluids (Jin-Ye):

e Jin: Thin, clear fluids that circulate on skin and orifices.
e Ye: Thick, viscous fluids that lubricate joints and internal organs.

Clinical Importance:
Blood Deficiency can lead to dizziness, palpitations, and insomnia. Fluid imbalance can result in

edema, dryness, or phlegm disorders.

E. Zang-Fu Theory (IEfE 1)
Zang Organs (Yin): Internal, store vital substances.

e Heart: Governs blood; houses mind (Shen).

e Liver: Stores blood; ensures smooth flow of Qi.

e Spleen: Governs transformation and transportation.
e Lung: Governs Qi and respiration.

o Kidney: Stores essence (Jing); governs birth, growth, reproduction.
Fu Organs (Yang): Hollow, involved in digestion and excretion.

o Gallbladder, Stomach, Small Intestine, Large Intestine, Bladder, San Jiao.



Zang-Fu Pairings and Interactions:

Zang Fu Main Physiological Function
Liver Gallbladder Smooth flow of Qi and bile
Heart Small Intestine Blood circulation and mental clarity
Spleen  |Stomach Digestion and nutrient absorption
Lung Large Intestine Respiration and waste elimination
Kidney |Bladder Fluid metabolism and reproductive functions

Illustrative Chart:

zang organ fu organ

Large intestine

N
IPIFE (#H4): inter-promotion in five elements
IRIFE(fH4): inter-restraint in five elements




CHAPTER 2: DIAGNOSTIC METHODS
2.1 Diagnostic Methods in Traditional Chinese Medicine (TCM)

INTRODUCTION TO TRADITIONAL CHINESE MEDICINE (TCM) DIAGNOSTIC
METHODS

Diagnosis in Traditional Chinese Medicine (TCM) forms the crux of clinical understanding and
therapeutic formulation. Rooted in the philosophical frameworks of Yin-Yang, Five Elements,
Zang-Fu theory, Meridian theory, and Qi-Blood-Body Fluid dynamics, the diagnostic process in
TCM is a highly nuanced art as well as a rigorous science. It is deeply holistic, personalized, and
qualitative rather than relying solely on quantitative biomarkers.

In contrast to the reductionist tendencies of Western biomedicine, TCM diagnostic methods aim
to elucidate the pattern of disharmony (Bian Zheng \u8fa8\u8bca), which serves as the basis for
therapeutic strategy, regardless of the Western disease name. These patterns are derived from the

interpretation of signs and symptoms through the Four Classical Diagnostic Methods:

Observation (Guan Cha)

Auscultation and Olfaction (Ting Wen / Listening and Smelling)
Inquiry (Wen Zhen)

Palpation (Qie Zhen)
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Collectively referred to as Si Zhen (The Four Examinations), these form the empirical
foundation for syndrome differentiation and treatment planning in TCM. These diagnostic tools
are applied together, refined through clinical experience, and evaluated within the context of

each individual patient’s constitution, climate, environment, emotional health, and lifestyle.



1. OBSERVATION (Guan Cha) DIAGNOSIS BY SIGHT

Observation is often the initial and arguably most comprehensive diagnostic approach in TCM. It
assesses the outward manifestation of the body’s internal state and seeks visual clues that
correspond to imbalances in Qi, Blood, Yin, Yang, the Zang-Fu organs, and pathogenic factors.

Key Aspects of Observation:
A. Facial Complexion Analysis

The facial complexion is meticulously examined to assess vitality and organ health. According to
TCM:

o Pale white: Qi or Blood deficiency; possible Yang deficiency

o Red (flushed): Excess Heat (whole face) or Yin deficiency (malar flush)
e Yellow (sallow): Spleen Qi deficiency or Dampness

o Blue-green: Liver Qi stagnation or pain; Wind-Cold invasion

o Dark or grayish: Blood stasis; Kidney Yang deficiency; cold disorders

Each facial region corresponds to a Zang-Fu organ:

Facial Area Corresponding Organ
Forehead Heart
Nose Spleen
Chin Kidney
Left Cheek Liver
Right Cheek Lung

B. Tongue Diagnosis (She Zhen)

Tongue diagnosis is an indispensable and complex skill. The tongue provides a microcosmic
map of the internal organ systems, displaying clues about the condition of Qi, Blood, Body

Fluids, and pathogenic factors.



Areas of the Tongue and Their Organs:

Tongue Area Corresponding Organ/System
Tip Heart and Lung
Center Spleen and Stomach
Sides Liver and Gallbladder
Root (Back) Kidney, Bladder, and Intestines

Components of Tongue Observation:

Tongue Body Color:

o Pale: Blood or Yang deficiency

o Red: Heat (excess or deficiency)

o Purple or bluish: Blood stasis or Cold

Tongue Shape:

o Swollen: Dampness, Phlegm, Spleen Qi deficiency

o Thin: Yin or Blood deficiency

o Cracked: Yin deficiency or constitutional weakness

Tongue Coating:

o Thin white: Normal
o Thick white: Cold-Damp or Cold-Phlegm

o Yellow: Heat or Damp-Heat

o No coating: Stomach Yin deficiency or severe Heat drying fluids

Moisture Level:

o Dry: Yin deficiency or Heat

o Excessively moist: Cold or Dampness




(Tongue Map):

What does your tongue look like? Possible Syndromes and Symptoms, According to TCM

thin white " white greasy
coating ::b':lir\g coatng
teeth marks
swalien
pale tongue
¥ sl red tongue tongue
red spots
NORMAL QI DEFICIENCY HEAT DAMP RETENTION BLOOD STASIS
Fatigue, Paor appetite, Feel hot, Sweat easily, Bloated, Fuliness in chest Cold limbs, Varicose veins,
Spontaneous sweating, Thirsty, Constipated, Irritable and abdomen, Feel heavy Painful legs, Headaches,
Shortness of breath, Over- and bad tempered, Skin and lethargic... Chest pain, Liver spots, Lack
thinking and worrying... problems... of skin lustre...

/o fitleno
coating coating
cracks
red tongue pale tongue
QI STAGNATION DAMP HEAT YANG DEFICIENCY YIN DEFICIENCY BLOOD DEFICIENCY
Stressed, Tendency to be Skin problems, Urinary Feel cald easily, Always need Hot Flushes, Sweat at night, Dizziness, Fatigue,
depressed and upset, infections, Ciammy skin, warmth, Pale complexion, Insomnia, Irritable, Ringing in Palpitations, Poor
Unstable emotional state, Angry and uncomfortable... Back pain, Tendency to the ears, Menopause/ concentration and memory,
PMT.... panic, Emationally low, irregular i I ia, Women's
Impotence, Infertility... problems...

Diagram by - AcuMedic Ltd.

C. Eyes, Nalils, Skin, Posture, and Spirit (Shen)

o Eyes: Bright, clear eyes suggest a healthy Shen and abundant Essence. Dull, cloudy eyes

suggest internal disharmony or Shen disturbance.

o Nails: Brittle, ridged, or pale nails reflect Liver Blood deficiency.

e Skin Color and Texture: Can indicate deficiency, excess, Dampness, or Blood stasis.

e Posture and Movements: Jerky, restless, or sluggish movements hint at Wind

(internal/external), Qi stagnation, or deficiency.

e Spirit (Shen): Radiates through eyes, complexion, and demeanor. A patient with healthy

Shen has alertness, resilience, and clarity.




2. LISTENING AND SMELLING (Ting Wen)
A less obvious but equally crucial method, this involves attentive use of the ears and nose.
A. Listening (Auscultation)

e Voice Quality:

o Weak, low: Lung Qi deficiency or general Qi deficiency

o Loud, forceful: Excess condition, often associated with Heat
e Speech and Laughing:

o Incoherent or slurred speech: Wind-Stroke, Phlegm obstructing Heart orifices

o Inappropriate laughter or weeping: Shen disturbance, often Heart or Liver related
e Cough and Breathing:

o Drycough: Lung Yin deficiency

o Wet cough with phlegm: Damp-Phlegm or Cold-Phlegm

o Wheezing or dyspnea: Obstructed Lung Qi or Kidney not grasping Qi

B. Smelling (Olfaction)

e Body Odor: Strong or foul odor may indicate Heat and Damp accumulation.
e Breath Odor:

o Foul-smelling: Stomach Heat or food stagnation

o Sweetish: Spleen Dampness
e Odor of Excretions:

o Foul stools/urine: Damp-Heat

o Lack of odor: Cold patterns or deficiency



Chart: Voice and Odor Diagnostics

Symptom Indicative Pathology
Foul breath Stomach Heat, food stagnation
Sweetish breath/body odor Spleen Qi deficiency, Dampness
Wet cough, rattling sound Phlegm accumulation in Lungs
Groaning or sighing Liver Qi stagnation, emotional stress

3. INQUIRY (Wen Zhen)

Inquiry forms a large part of the diagnostic interview. It requires methodical questioning,
excellent listening skills, and the ability to interpret verbal cues and subtleties. It is commonly

structured around the Ten Traditional Questions:

1. Cold and Heat:

o Fever with chills: External Wind-Cold

o Afternoon fever or tidal fever: Yin deficiency Heat
2. Sweating:

o Spontaneous sweating: Qi deficiency

o Night sweating: Yin deficiency

o No sweating: Cold invasion or Yang deficiency
3. Head and Body Sensations:

o Headache, body heaviness, pain type and location
4. Urine and Stool:

o Frequency, color, urgency

o Diarrhea: Spleen Qi deficiency or Dampness

o Constipation: Heat, Qi stagnation, or Yin deficiency
5. Appetite and Thirst:

o Excessive thirst with preference for cold: Excess Heat

o No thirst, loose stools: Cold-Damp or Yang deficiency



6. Sleep:

o Insomnia: Heart or Liver Fire, Yin deficiency

o Excessive sleepiness: Dampness, Spleen Qi deficiency
7. Pain:

o Sharp/stabbing: Blood stasis

o Dull/achy: Qi or Blood deficiency

©

Menses (women):
o lrregular: Liver Qi stagnation or Kidney deficiency
o Painful: Blood stasis or Cold
9. Emotional state:
o Worry: Spleen
o Anger: Liver
o Fear: Kidney
10. Personal and Family History, Lifestyle:

o Diet, occupation, addictions, emotional trauma

4. PALPATION (Qie Zhen)

Palpation is both tactile and energetic. It includes pulse examination and palpation of specific

areas or meridians.
A. Pulse Diagnosis (Mai Zhen)

Pulse diagnosis is a rich and intricate practice that requires many years to master. It reveals the

condition of the Zang-Fu organs, Qi, Blood, Yin-Yang balance, and pathogenic influences.



Three Positions on Each Wrist:

Wrist Distal (Cun) Middle (Guan) Proximal (Chi)
Left |Heart, Small Intestine Liver, Gallbladder Kidney Yin, Bladder
Right (Lung, Large Intestine Spleen, Stomach Kidney Yang, Triple Burner

28 Classical Pulse Qualities (Examples):

o Floating (Fu): Exterior conditions, Yin deficiency
o Deep (Chen): Interior patterns, Yang deficiency

o Slippery (Hua): Dampness, Phlegm, pregnancy

e Choppy (Se): Blood deficiency or stagnation

e Wiry (Xian): Liver Qi stagnation, pain, or phlegm
e Thin (Xi): Blood or Yin deficiency

B. Abdominal and Meridian Palpation

e Abdomen: Tenderness, rigidity, temperature
e Meridians: Nodules, tension, pain points along acupuncture channels indicate stagnation

or imbalance



Diagram (Pulse Positions):

Ement

i

Du Mai Ren Mai

Lung| L.Intestine
- Spleen| Stomach

Pericardium| San Jiao

S. intestines| Heart
G.Bladder_l Liver

U.Bladder| Kidney

LEFT WRIST RIGHT WRIST



SYNTHESIS OF FINDINGS AND SYNDROME DIFFERENTIATION

The Four Diagnostic Methods form a comprehensive framework for identifying the root pattern
(Ben) and branch symptoms (Biao). Once enough information is gathered, the practitioner

synthesizes data to identify:

o Eight Principles: Interior/Exterior, Hot/Cold, Deficiency/Excess, Yin/Yang
e Zang-Fu Syndromes

e Qi, Blood, Body Fluid patterns

o Six Stages of Disease (Shang Han Lun)

e Four Levels (Wei, Qi, Ying, Xue)

The diagnosis then informs the treatment principle (Zhi Ze), which determines acupuncture

points, herbal formulas, dietary advice, and lifestyle modification.



CHAPTER 3: MERIDIANS, COLLATERALS AND ACUPUNCTURE POINTS

3.1 Meridians and Collaterals System

1. Introduction to the Energy Network Framework in Asian Medicine

Traditional Asian medicine is predicated on a holistic understanding of the human body, not just
as a collection of organs, tissues, and biochemical reactions, but as a dynamic and interdependent
energetic system. This energetic network is composed primarily of Meridians (Jing) and
Collaterals (Luo)—channels and subsidiary branches that form the physiological basis of
diagnosis, treatment, and prevention in traditional medical systems such as Traditional Chinese

Medicine (TCM), Kampo (Japanese Traditional Medicine), and Korean Sasang medicine.

This energetic network is neither entirely metaphysical nor entirely physical; it is a model
developed through centuries of clinical observation and empirical reasoning. The Qi (Vital
Energy) and Xue (Blood) that flow through these channels are the fundamental substances
required for sustaining life, maintaining balance (homeostasis), defending against external

pathogens, and enabling the function of every organ system.

2. The Concept and Structure of Meridians (Jing)
2.1 Definition and Significance

The term Jing (#&) literally translates to "warp" in a woven fabric, implying the foundational,

structured pathways upon which the rest of the system is built. Meridians are longitudinal lines
of energy that traverse the body, connecting internal organs (Zang-Fu) to each other and to the

body's surface, limbs, and sensory organs.
2.2 Characteristics of Meridians

o Symmetrical Distribution: Each meridian is paired left and right across the body.



e Organ Association: Each meridian corresponds to one of the Zang (Yin) or Fu (Yang)
organs.

e Cyclic Flow: Energy flows in a set 24-hour circadian cycle, emphasizing the body’s
temporal physiology (e.g., Liver Qi peaks between 1-3 AM).

o Depth Variation: Meridians have superficial, intermediate, and deep levels, which
acupuncture needles target at different depths.

2.3 The Twelve Primary Meridians (Zheng Jing)

These meridians are the principal energy pathways. They include:

e Hand Yin Meridians: Lung, Heart, Pericardium

e Hand Yang Meridians: Large Intestine, Small Intestine, Triple Burner (San Jiao)
o Foot Yin Meridians: Spleen, Kidney, Liver

e Foot Yang Meridians: Stomach, Bladder, Gall Bladder

Each has:

o A defined trajectory
e Acupuncture points along its pathway

o Arrelationship with internal organs and emotional functions

2.4 The Eight Extraordinary Vessels (Qi Jing Ba Mai)

Unlike the 12 regular meridians, these act as reservoirs and regulators:

e Du Mai (Governing Vessel) — Governs Yang

e Ren Mai (Conception Vessel) — Governs Yin

e Chong Mai (Penetrating Vessel) — Sea of Blood

e Dai Mai (Girdling Vessel) — Encircles waist

e Yang Qiao, Yin Qiao — Regulate motion and muscular coordination

e Yang Wei, Yin Wei — Coordinate internal and external balance



3. The Concept and Structure of Collaterals (Luo)
3.1 Definition and Role

Luo (#&) translates to “net” or “network,” reflecting their function in interconnecting and
interweaving the energy of the body. Collaterals are smaller vascular-like branches that diverge
from the main meridians, spreading over the body surface and connecting internal organs.

3.2 Functional Layers

e Main Collaterals (15 Luo Mai) — Link paired Yin-Yang meridians and Zang-Fu

e Minute Collaterals (Sun Luo) — Reach the tiniest spaces of the body, such as skin pores
and capillary-like zones

o Superficial Collaterals (Fu Luo) — Provide first-line defense against external pathogens

4. Integrated Meridian-Collateral System

4.1 Hierarchical Structure

Level Number Function
) o Main channels connecting Zang-Fu and body
Primary Meridians 12
surface
Regulatory reservoirs and emergency ener
Extraordinary Vessels 8 J Y Jeney W
reserves
Divergent Meridians 12 Reinforce and protect main meridians
15 + Fine network spreading Qi and Blood throughout

Collaterals (Luo Vessels) _
numerous tissues

Tendino-Muscular ] o
o 12 Link muscles and tendons to meridian paths
Meridians

Cutaneous Regions 12 Skin areas associated with specific meridians




4.2 Dynamic Interconnectedness
This system ensures:

o Holistic Integration of physical, emotional, and spiritual health
o Bidirectional Communication between internal organs and limbs/sensory organs

o Pathological Signaling (e.g., stagnation, deficiency, excess, invasion of pathogens)

4.3 Diagram — Meridian and Collateral System Overview
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3.2 General Distribution of Meridians

1. Meridian Distribution and Topology
1.1 Spatial Coverage

The meridians envelop the human body vertically, transversely, and obliquely. Their distribution

is organized such that:

e Yin Meridians travel along the medial (inner) aspects

e Yang Meridians travel along the lateral (outer) aspects



1.2 Anatomical Correspondence

e Upper Limbs: Lung, Heart, Pericardium (Yin) — Large Intestine, Small Intestine, San

Jiao (Yang)

o Lower Limbs: Spleen, Liver, Kidney (Yin) — Stomach, Bladder, Gall Bladder (Yang)

e Trunk and Head: Du and Ren Vessels, connecting anterior-posterior axes

2. Circulatory Rhythm and Chronobiology

Each meridian is dominant during a specific two-hour window:

Time (Local) Dominant Meridian
3-5 AM Lung
5-7 AM Large Intestine
7-9 AM Stomach
9-11 AM Spleen
11 AM-1 PM Heart
1-3PM Small Intestine
3-5PM Bladder
5-7PM Kidney
7-9 PM Pericardium
9-11 PM San Jiao (Triple Burner)
11 PM-1 AM Gall Bladder
1-3AM Liver

This clock not only guides treatment timing but explains energy surges or deficiencies during

specific parts of the day.




3. Meridian Pairings and Flow Direction

] Yin Flow Paired Yang Flow
Yin Organ o ) ) o Yang Organ ) ]
Meridian Direction Meridian Direction
o ) Large
Lung Hand Taiyin ||Chest — Hand|[Hand Yangming ) Hand — Face
Intestine
Spleen Foot Taiyin |[Foot — Chest |[Foot Yangming Stomach Face — Foot
Hand ) Small
Heart ) Chest — Hand||Hand Taiyang ) Hand — Face
Shaoyin Intestine
Kidney Foot Shaoyin||[Foot — Chest [[Foot Taiyang Bladder Face — Foot
Pericardium{{Hand Jueyin ||Chest — Hand|[Hand Shaoyang San Jiao Hand — Face
Liver Foot Jueyin |[Foot — Chest ||[Foot Shaoyang Gall Bladder |[Face — Foot

5. Clinical Correlation and Importance

5.1 Pathological Manifestations

e Qi blockage in meridians can result in localized pain, organ dysfunction, and emotional
disturbances

e Pulse diagnosis and tongue inspection often reflect meridian-related pathology
5.2 Therapeutic Relevance

e Acupuncture utilizes these paths to regulate flow and rebalance the system
e Moxibustion and cupping release stagnation along meridians

e Qi Gong and Tai Chi stimulate flow through intentional movement
5.3 Preventive Healthcare

e Smooth meridian flow prevents disease onset

o Early detection of stagnation or disharmony allows pre-symptomatic treatment



CHAPTER 3: MERIDIANS, COLLATERALS AND ACUPUNCTURE POINTS

3.3 acupuncture points

Acupuncture points, traditionally known as "acupoints" or "xue" (71), form a cornerstone of
Traditional Asian Medicine (TAM), particularly within systems such as Traditional Chinese
Medicine (TCM), Korean Constitutional Acupuncture, and Japanese Meridian Therapy. These
points are specific anatomical sites on the surface of the body where Qi (vital energy) and blood
(Xue) are considered to converge, flow close to the surface, and interact with the external
environment. They are the loci through which the Qi of the internal organs and meridians can be
accessed, regulated, and harmonized. This access allows for therapeutic interventions that restore

physiological balance and promote holistic well-being.

In the classical theory of acupuncture, these points are arranged along a network of invisible
channels known as meridians (Jingluo). There are twelve primary meridians, each corresponding
to one of the Zang-Fu organs, and eight extraordinary meridians that integrate and regulate the
flow of energy across the system. Over 361 standard acupuncture points exist on the body, each

with distinct names, indications, techniques of stimulation, and associated effects.
Acupuncture points are not simply anatomical landmarks. Each point has:

e Energetic function: Regulating Qi flow, tonifying deficiencies, dispersing excesses.

e Zang-Fu organ correlation: Linked to physiological and pathological states of internal
organs.

e Channel interaction: Some points influence multiple channels or act as intersections.

e Symptom targeting: Treat specific diseases or symptom patterns based on differential

diagnosis.
Classifications of Acupuncture Points

1. Transporting (Shu) Points
o These lie along the twelve meridians between the fingers/toes and elbows/knees.
o Five categories per meridian:

= Jing-Well (activate consciousness)



= Ying-Spring (clear Heat)
= Shu-Stream (treat joints)
= Jing-River (treat cough, dyspnea)
= He-Sea (affect Zang-Fu organs)
Yuan-Source Points
o Sites where primordial Qi surfaces and lingers; powerful in tonification and
systemic regulation.
o Clinically used to strengthen Zang organs (yin meridians) and clear pathogens
from Fu organs (yang meridians).
Luo-Connecting Points
o Connect paired Yin-Yang meridians; balance excess/deficiency across channels.
Xi-Cleft Points
o Sites where Qi and blood accumulate deeply; used in acute and painful
conditions.
Mu (Alarm) and Shu (Back Transporting) Points
o Mu points lie on the anterior torso and are diagnostic.
o Shu points on the back provide a direct route to affect the Zang-Fu organs
energetically.
Extraordinary Points
o Not found on the primary meridians but have profound effects.
o Example: Yintang (between eyebrows) for anxiety, insomnia.
Ashi Points
o "Tender points” or "ouch points"; not fixed but palpated where pain or pathology

manifests.

Scientific and Anatomical Perspectives

Modern research attempts to validate these ancient concepts through anatomical and

physiological correlates. Studies have shown that acupuncture points often correspond to:

High electrical conductance regions

Dense neural and microvascular structures



e Areas of connective tissue intersections

o Trigger points in myofascial networks

Neuroimaging studies (e.g., fMRI) demonstrate that acupuncture stimulates specific brain areas,
suggesting functional specificity of point stimulation. For instance, ST36 (Zusanli) has been

shown to regulate immune activity via the vagus nerve—spleen axis.

3.4 Describe the methods of locating acupuncture points

The accurate identification of acupuncture points is essential for safe, effective treatment.
Because these points are not visible, practitioners use a systematic methodology for point

localization combining traditional techniques and anatomical knowledge.
1. Proportional Measurement System (**Cun'* Body Measurement)

o The body is divided using a relative measuring unit called "cun" (1), which varies from
person to person depending on their body proportions.
e Practitioners use their own fingers or the patient’s anatomical distances as benchmarks.
o Examples:
o Distance between the medial borders of the scapula = 6 cun
o Width of patient’s thumb at interphalangeal joint = 1 cun

o Distance from the sternocostal angle to the umbilicus = 8 cun
2. Anatomical Landmark Method

e Fixed bony landmarks, muscle insertions, tendinous creases, and surface features guide
point identification.
e Example Points:
o ST9: Level with the laryngeal prominence, anterior to the sternocleidomastoid
muscle

o LI11: At the lateral end of the elbow crease when flexed



3. Palpation Technique

e Practitioners feel for:
o Tender spots
o Depressions or hollows
o Muscle nodules
o Pulse-like sensations
e Many Ashi points are identified exclusively through palpation.

4. Postural Adjustments

o Certain points become more prominent in specific postures:
o Flexion enhances creases
o Prone position for back Shu points

o Supine position for abdominal Mu points
5. Visual and Tactile Confirmation

e Visual symmetry, skin tone, or even subtle color changes sometimes guide identification.

o Patient response such as tingling or "De Qi" sensation confirms accurate needling.

Table: Common Measurement Benchmarks for Locating Acupuncture Points

Standard Distance

Body Region Example Use
(Cun)

Divides the forehead into proportional
Between eyebrows 3 cun ]

thirds
From wrist to elbow 12 cun Forearm measurement for PC meridian
From pubic symphysis to _ .

18 cun Thigh measurement for ST meridian

patella




Diagram Resource:

The Body Meridians
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Governing Vessel

Twelve Principal Meridians:
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3.5 specific acupuncture points, technigues and their indications

Here we examine core acupuncture points with profound therapeutic importance. Each point has

multifaceted indications and requires nuanced knowledge of technique and anatomical safety.
1. L14 (Hegu - &%)

e Location: Dorsum of hand, between first and second metacarpal bones

e Functions: Disperses wind, relieves exterior conditions, alleviates pain, regulates
face/sensory organs, induces labor

e Indications: Headaches, rhinitis, toothache, facial paralysis, labor stimulation

o Cautions: Contraindicated in pregnancy due to labor-inducing effects
2.ST36 (Zusanli - B=B)

e Location: 3 cun below ST35 (lateral to patella), one fingerbreadth lateral to anterior crest
of tibia

e Functions: Tonifies Qi and blood, strengthens the spleen/stomach, harmonizes intestines,
promotes immune regulation

o Indications: Fatigue, gastrointestinal disorders, immune deficiency, edema



3. SP6 (Sanyinjiao - =BAZR)

e Location: 3 cun above the medial malleolus, posterior to the tibia

o Functions: Regulates liver, spleen, and kidney, nourishes blood, calms the spirit,
harmonizes menstruation

« Indications: Dysmenorrhea, urinary retention, insomnia, infertility

o Cautions: Contraindicated in pregnancy due to uterine stimulating properties
4. GV20 (Baihui - BR)

e Location: Midline of head, at vertex, 7 cun above posterior hairline (intersection of lines
connecting ear apices)
e Functions: Calms the spirit, raises Yang, clears the senses, treats prolapse

e Indications: Mental disorders, dizziness, prolapse of uterus or rectum
5. PC6 (Neiguan - I 3%)

e Location: 2 cun above wrist crease between tendons of palmaris longus and flexor carpi
radialis
e Functions: Unbinds chest, regulates heart, calms spirit, harmonizes stomach

e Indications: Anxiety, palpitations, nausea, motion sickness
Techniques of Acupuncture

1. Manual Needling
o Insertion and manipulation by hand using tonifying or sedating techniques.
o Rotation, lifting-thrusting, twirling to achieve "De Qi."
2. Electroacupuncture
o Electric current applied to needles to increase stimulation.
o Frequency and amplitude can be adjusted for specific effects (e.g., analgesia vs.
tonification).
3. Moxibustion

o Burning dried mugwort near or on acupoints.



o Enhances Yang energy, removes Cold, and invigorates blood.

4. Cupping and Gua Sha

o Stimulate circulation and detoxify superficial layers.

5. Auricular and Scalp Acupuncture

Table: Clinical Summary of Key Points

o Microsystem techniques targeting neurological and systemic functions.

Point Indications Techniques Notes

LI14  |Headache, labor induction Manual, Electro  ||Avoid in pregnancy

ST36 ||Digestive, immune boosting Manual, Moxa Tonifying point

SP6 ||Gynecological, urinary Manual Contraindicated in pregnancy
GV20 |Mental clarity, prolapse Subcutaneous Raise Yang Qi

PC6 |(Nausea, heart disorders Manual, Electro  ||Common in motion sickness

Illustrations and Charts
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CHAPTER 4: SYNDROME DIFFERENTIATION, HERBS AND DIET IN TCM

4.1 syndrome differentiation

Introduction to Syndrome Differentiation (Bian Zheng #$iIF)

Syndrome Differentiation (Bian Zheng) is the central pillar of Traditional Chinese Medicine
(TCM) diagnosis. Unlike conventional biomedicine that focuses on identifying disease entities,
TCM emphasizes discerning the underlying imbalances and dysfunctions in the body’s dynamic
systems. The process of Bian Zheng involves synthesizing information collected from a patient’s
signs and symptoms into coherent “patterns” (Zheng), which are then used to determine

personalized treatment strategies.

This model acknowledges that two individuals diagnosed with the same biomedical disease may
exhibit entirely different TCM patterns, necessitating different treatment approaches.
Conversely, two seemingly unrelated diseases may share a common pattern and thus be treated

similarly. This underscores the importance of individualized medicine in TCM.
Philosophical Foundation

TCM is grounded in Daoist and Confucian principles that stress harmony between the body and
nature. Disease arises when this harmony is disrupted, and syndrome differentiation aims to

restore it.

Key TCM concepts such as Yin-Yang, Five Elements, Zang-Fu organ theory, Qi, Blood,
Body Fluids, and Meridian theory all converge within the syndrome differentiation process.
These theories offer a multidimensional view of health, incorporating physiology, psychology,

environment, and temporal dynamics.

The Four Diagnostic Methods (Si Zhen [4i£)

These are the four cardinal tools used to gather data for syndrome differentiation:



1. Inspection (¥ - Wang):

o Observing the patient’s physical appearance, behavior, and most critically, the
tongue. Tongue diagnosis offers a microcosmic view of internal organ health,
blood status, and pathogenic factors.

o Key Tongue Indicators:

= Color: Pale (deficiency), Red (heat), Purple (stasis)
= Shape: Swollen, thin, cracked, or tooth-marked
= Coating: Thick (dampness or phlegm), Thin (normal or mild deficiency)
2. Auscultation and Olfaction (& - Wen):
o Listening to voice tone, respiration, and coughing.
o Smelling breath, body odor, and discharges.
3. Inquiry (4] - Wen):

o A systematic process of questioning to uncover subjective symptoms, including
chills/fever, sweating, pain, appetite, urination, defecation, sleep, menstruation,
and emotional state.

o Inquiry into lifestyle and environmental exposures is also critical.

4. Palpation (¥] - Qie):

o Pulse Diagnosis: Radial artery is palpated at three positions (Cun, Guan, Chi) on

each wrist.
= Over 28 pulse qualities exist in TCM, including Floating, Deep, Slippery,
Wiry, Choppy, and Thin.

o Palpation of abdomen or painful areas for tension, nodules, or tenderness.

Main Systems of Syndrome Differentiation:
1. Eight Principles (Ba Gang /\4¥)

These provide a macro-level framework for categorizing syndromes into opposing yet

complementary categories:



Principle Description Clinical Implication

] ) Determines disease nature and treatment
Yin/Yang Fundamental polarity rat
strategy

) _ ) ) Indicates involvement of skin/muscles or
Interior/Exterior |Depth and location of disease ||
internal organs

) Guides use of warming vs. cooling
Cold/Heat Thermal quality of pathology )
therapies

o Strength of body vs. strength  ||Distinguishes between tonification vs.
Deficiency/Excess ) .
of pathogen dispersion treatments

Clinical Example:

e Chills, body aches, and aversion to wind with a floating tight pulse indicate Exterior
Cold Excess Syndrome.
o Night sweats, five-center heat, red tongue with scant coating may indicate Yin

Deficiency with Internal Heat.
2. Zang-Fu Organ Differentiation (FEIFFHE)

This system differentiates syndromes according to dysfunctions within the internal organs. The

Zang organs (Yin) store vital substances, while the Fu organs (Yang) transport and transform.

e Liver Qi Stagnation: Emotional suppression, PMS, hypochondriac pain, wiry pulse.
e Heart Fire Blazing: Insomnia, tongue ulcers, irritability, rapid pulse.
e Spleen Qi Deficiency: Poor appetite, loose stools, fatigue, pale tongue.

o Kidney Yang Deficiency: Cold limbs, low libido, frequent urination, deep slow pulse.

Each organ has its own emotional correspondence, sense organ, fluid, tissue, and time of

dominance (based on the Chinese clock).



3. Qi, Blood, Body Fluid Differentiation (& M2 ;&HHIE)
TCM recognizes three key substances:

o Qi: Vital energy for function and movement.
o Blood (Xue): Nourishes tissues, houses the Shen (spirit).

e Jin-Ye (Body Fluids): Moistens skin and orifices.
Common Patterns:

o Qi Deficiency: Weak voice, shortness of breath

« Qi Stagnation: Distending pain, emotional lability

o Blood Deficiency: Dizziness, dry skin

o Blood Stasis: Dark complexion, clots in menses

o Fluid Deficiency: Dry tongue and throat, scanty urine

e Fluid Retention (Phlegm, Dampness): Heaviness, edema, sputum
4. Six Stages of Disease (Liu Jing 7&)

Derived from Shang Han Lun, this structure maps cold-induced diseases through six meridian

levels:

Stage Symptoms Pulse/Tongue
Taiyang Chills, stiff neck, floating pulse Thin white coat
Yangming Fever, thirst, sweating Red tongue, rapid pulse
Shaoyang Alternating chills and fever Wiry pulse, thin coating
Talyin Abdominal pain, diarrhea Pale tongue, slow pulse
Shaoyin Cold extremities, fatigue Deep weak pulse
Jueyin Thirst, vomiting, roundworm Wiry pulse




5. Four Levels (Wei, Qi, Ying, Xue) iB#H%

For warm febrile diseases, as outlined in Wen Bing Xue:

e Wei Level: Mild fever, aversion to cold, slight thirst

o Qi Level: High fever, sweating, dry mouth, rapid pulse

e Ying Level: Nighttime fever, irritability, crimson tongue

e Xue Level: Bleeding, convulsions, macular rashes
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4.2 Chinese Herbs And Diet Therapy

Chinese Herbal Medicine: Principles and Application

Chinese Herbal Medicine (CHM) is one of the most complex pharmacopoeias in the world,

comprising over 5,000 substances documented over millennia.




Five Elements and Herbal Action
Each herb corresponds with a specific element and its associated Zang organ:

e Wood (Liver): Wind-expelling, Qi-moving

o Fire (Heart): Heat-clearing, spirit-calming

o Earth (Spleen): Damp-resolving, Qi-tonifying

e Metal (Lung): Phlegm-transforming, Lung-tonifying

o Water (Kidney): Yin-nourishing, essence-replenishing

Preparation Methods (Pao Zhi {ai)
Enhancing or altering herb properties:

e Roasting: Warms the property (e.g., Ginger)
e Steaming: Increases Yin-nourishing (e.g., Rehmannia)

e Frying with honey: Enhances tonifying effect
Herbal Formulas: Modular Construction
Formulas are typically constructed with roles:

e Chief: Directs at main syndrome
o Deputy: Assists or addresses secondary symptoms
o Assistant: Moderates effects or treats minor symptoms

e Envoy: Guides herbs to meridians
Case Example:

e Xiao Yao San for Liver Qi Stagnation with Spleen Deficiency
o Chief: Chai Hu (Bupleurum)
o Deputy: Bai Shao, Dang Gui
o Assistant: Bai Zhu, Fu Ling
o Envoy: Sheng Jiang, Bo He, Zhi Gan Cao



Chinese Diet Therapy: Integrative and Preventive Health

Rooted in the philosophy of “treating disease before it arises,” dietary therapy is a preventive and

therapeutic method embedded in TCM theory.
Food Properties:

1. Nature: Cold, Cool, Neutral, Warm, Hot

2. Flavor: Sour, Bitter, Sweet, Pungent, Salty

3. Directionality: Ascending, Descending, Floating, Sinking
4

. Organ Tropism: Specific affinity to Zang-Fu organs

Sample Food Actions:

Food Nature | Flavor Action Indication
Lamb Hot Sweet | Tonifies Kidney Yang Cold limbs, backache
Mung Beans |[Cold Sweet ||Clears heat, detoxifies Summer heat, acne
Goji Berries  ||Neutral ||Sweet [[Nourishes Liver & Kidney Dry eyes, fatigue
Ginger Warm ||[Pungent [[Warms stomach, stops nausea Cold-damp conditions

Seasons and Diet:

Spring: Eat light, pungent foods (leeks, green onion) to support Liver

Summer: Consume cooling foods (cucumber, watermelon) to disperse heat

Autumn: Moistening foods (pear, honey) for Lung dryness

Winter: Warm and hearty foods (lamb, cinnamon) to nourish Kidney Yang



TCM Food Pyramid (Reference Visual):

Food Guide Pyramid
A Guide to Daily Food Choices

Fats, Oils, & Sweets KEY
USE SPARINGLY O Fat (naturally occurring & Sugars
and addod) {added)
These symbols show fat and
added sugars in foods.
Milk, Yogurt, Meat, Poultry, Fish,
& Cheese Dry Beans, Eggs,
Group & Nuts Group
2-3 SERVINGS 2-3 SERVINGS
Vegetable Fruit
Group Group
3-5 SERVINGS 2-4 SERVINGS

Bread, Cereal,
Rice, & Pasta

Source: U.S. D of J.S. De of Health and Human Services




CHAPTER 5: LEGISLATIONS AND ETHICS OF TCM

5.1 Legislation affecting TCM

Traditional Chinese Medicine (TCM) operates at the intersection of ancient practices and modern
regulatory systems. As global demand for integrative and complementary healthcare increases,
the legislative framework surrounding TCM has become increasingly important. Understanding
these laws is crucial for practitioners, educators, researchers, and policymakers to ensure both
safety and efficacy, and to enable the sustainable development and legitimization of TCM

practices.
1. Legislative Foundations of TCM
TCM legislation encompasses a broad array of areas, including:

e Licensing and credentialing of practitioners

e Curriculum and institutional accreditation

e Manufacture and sale of herbal products

o Clinical practices and patient safety standards

o Research governance and intellectual property rights

These legislative instruments provide the backbone for the operationalization and mainstreaming

of TCM into national healthcare systems.
2. Jurisdictional Comparisons of TCM Legislation

a. China — The Archetype of TCM Governance

China leads the global effort in formalizing TCM, creating a comprehensive legal infrastructure

that reflects the integration of traditional and modern healthcare models.

o The Law of the People’s Republic of China on Traditional Chinese Medicine (2016):
o Promotes and supports the development of TCM through government funding and

policy support



o Ensures quality control in herbal formulations and clinical practice
o Establishes legal obligations for institutions and individual practitioners
o Encourages global dissemination of Chinese medicine
o Pharmacopoeia of the People’s Republic of China:
o Serves as an official compendium listing monographs of TCM herbs,
formulations, and preparations
o Sets national standards for identity, purity, and potency
e TCM Practitioner Licensing Regulations:
o Requires education at accredited institutions and passing of national qualifying
examinations

o Mandates continual professional development and ethical compliance

b. South Korea — Dual Medical System

Korean legislation differentiates between Western medicine and traditional Korean medicine
(TKM), a close relative of TCM.

e Medical Service Act and Pharmaceutical Affairs Law:
o Defines the scope of Korean medicine practice, prescribing rights, and clinical
responsibilities
o Licenses herbal pharmacies and regulates herbal drug manufacturing
e Integration of TKM in National Health Insurance:
o Many TKM services are covered under Korea’s national insurance program,

reflecting high institutional trust

c. Japan — Kampo within Biomedicine

In Japan, Kampo (Japanese adaptation of TCM) is practiced by medical doctors trained in both

Western and traditional medicine.

e Pharmaceutical and Medical Device Act (PMDA):
o Ensures Kampo preparations meet the same safety and efficacy standards as

synthetic pharmaceuticals



o Requires Good Manufacturing Practice (GMP) compliance
o Regulation through Medical Licensing:
o Only licensed physicians can prescribe Kampo

o Integrates Kampo into hospital-based care and mainstream education
d. United States and the European Union — Regulating TCM as CAM

e United States:
o NCCAOM (National Certification Commission for Acupuncture and
Oriental Medicine):
= Certifies acupuncture and Oriental medicine practitioners
= State-specific licensing boards exist, leading to variation
o Dietary Supplement Health and Education Act (DSHEA, 1994):
= Regulates herbal products as dietary supplements, not drugs
= Limits manufacturer claims unless backed by scientific evidence
e European Union:
o Directive 2004/24/EC on Traditional Herbal Medicinal Products:
= Allows simplified registration for herbal products with a history of safe
use

= Mandates documentation, quality assurance, and safety evaluations
3. Legislative Landscape in Nigeria

Despite Nigeria's rich ethnomedicinal heritage, the legal framework for TCM is underdeveloped.

However, several institutional touchpoints provide foundational elements:

e« NAFDAC (National Agency for Food and Drug Administration and Control):
o Regulates herbal and alternative medical products
o Issues product registration numbers and safety certification

o NIPRD (National Institute for Pharmaceutical Research and Development):
o Conducts research on herbal medicine efficacy and safety
o Collaborates with traditional healers and researchers

o Federal Ministry of Health:



o Acknowledges the role of traditional medicine in primary health care but lacks a
fully operational TCM regulatory framework

Barriers:

o Lack of legal recognition for TCM practitioners
o Limited regulatory standards for herbal imports

e Absence of institutionalized TCM education and certification mechanisms

5.2 Ethical Issues In TCM Practice

TCM ethics are derived from a blend of Confucian values, biomedical ethics, and cultural
traditions. While ancient philosophies emphasized harmony, respect for life, and practitioner-

patient reciprocity, modern practice must also align with global biomedical ethics standards.
1. Cultural Interpretations of Ethical Practice

« Confucian tenets emphasize filial piety, respect for authority, and societal harmony

« Ethical duties include reverence for nature and responsible stewardship of resources
2. Informed Consent and Patient Autonomy

e TCM treatments must be clearly explained, especially non-familiar modalities like
moxibustion or cupping
e Challenges arise in multi-lingual, multicultural settings

« Ethical obligation to inform patients about herbal-drug interactions and realistic outcomes
3. Professional Standards and Competency

o Ethical breaches often occur due to lack of training, unlicensed practice, or exaggerated

treatment claims



o Practitioners must uphold standards of hygiene, safety, and evidence-based selection of
therapies

o Professional codes of conduct are lacking in many informal sectors

4. Controversial Use of Endangered Animal Products

e Use of ingredients such as rhino horn or pangolin scales is ethically and ecologically
problematic

o International agreements like CITES (Convention on International Trade in Endangered
Species) prohibit such trade

o Ethical TCM increasingly promotes plant-based or synthetic alternatives

5. Commercialization and Profit Ethics

o Ethical tension arises from the commodification of traditional knowledge

o Overpricing, misbranding, and pseudo-TCM practices exploit both patients and traditions
6. Biomedical Integration Ethics

o Ethical dilemma when TCM practitioners discourage evidence-based treatments (e.g.,
chemotherapy, vaccines)
« Ethical practice requires open interdisciplinary dialogue and patient-centered care

coordination



Table: Ethical Dilemmas in TCM

Ethical ] _ ] ]
o TCM Scenario Required Ethical Action
Principle
Practitioner bypasses consent for herbal |[Ensure transparent communication
Autonomy o )
injection and documentation
) Overpromising cancer cure with herbal |/Align claims with evidence; refer
Beneficence )
decoction when needed
Non- Herb-drug interaction leading to liver  |[Conduct risk-benefit assessment,
maleficence  |[toxicity provide alternatives
Justi Exclusion of rural populations from Develop community-based access
ustice
quality TCM services initiatives

5.3 TCM Research

Modern research is essential to elevate TCM from tradition-based practice to an evidence-driven

component of global healthcare.
1. Bridging Tradition and Science

e TCM offers a wealth of empirical knowledge, yet modern validation is needed for
credibility
« Pharmacognosy, clinical trials, and molecular biology are increasingly applied to TCM

research

2. Types of TCM Research

e Pharmacological Studies: Identification of active compounds in herbs
o Clinical Trials: Assess efficacy and safety of acupuncture or herbal decoctions

o Epidemiological Studies: Understand TCM usage patterns and long-term effects



o Translational Research: Develop modern formulations based on traditional

prescriptions

3. Contributions to Global Health

e TCM has contributed to landmark drug discoveries (e.g., artemisinin for malaria)
o Research provides a framework for integrating TCM into WHO guidelines and national

formularies
4. Institutional Support for TCM Research

e China Academy of Chinese Medical Sciences (CACMS): Premier research body for
TCM

e Shanghai University of Traditional Chinese Medicine: Offers PhDs in TCM
innovation

e World Health Organization: Promotes TCM research through the Traditional Medicine
Strategy (2014-2023)

5. Intellectual Property and Indigenous Rights

o Ethical concerns about biopiracy of traditional knowledge
e TCM knowledge must be protected through legal instruments like patents, TKDL

(Traditional Knowledge Digital Library), and international treaties

Diagram: TCM Research Cycle — From Ancient Formula to Modern Application
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5.4: Implementing TCM Into The Nigerian Health System
Implementing TCM in Nigeria’s healthcare ecosystem requires systemic reforms, intersectoral
coordination, and grassroots engagement.

1. Strategic Legal and Institutional Reforms

o Develop a National TCM Policy under the Ministry of Health
o Enact a Traditional and Complementary Medicine Act

o Create a TCM Council for regulation, oversight, and disciplinary action
2. Educational Infrastructure

o Establish dedicated schools of TCM in universities
o Develop post-graduate diplomas and fellowships in integrative medicine

o Partner with foreign institutions for faculty exchange and curriculum development

3. Health System Integration

e Include TCM in PHC (Primary Health Care) models
e Equip TCM clinics in teaching hospitals and rural health centers

o Facilitate referrals between biomedical and TCM practitioners



4. Community Sensitization and Acceptance

o Launch national awareness campaigns through media, town halls, and cultural programs
o Involve traditional rulers, religious leaders, and community health volunteers in

sensitization
5. Economic and Research Incentives

e Provide grants for clinical and pharmacological research
e Set up local GMP-compliant herbal drug manufacturing units
e Support cultivation of medicinal plants through agro-allied initiatives



CHAPTER 6: THE PRINCIPLES AND PHILOSOPHY OF AYURVEDA
6.1 History And Philosophy Of Ayurveda

Ayurveda, the traditional system of medicine native to the Indian subcontinent, is a deeply
philosophical and scientific medical discipline that has been refined over thousands of years. The
term Ayurveda comes from the Sanskrit words "Ayus" (meaning life) and "Veda" (meaning
knowledge or science), thus translating to the "Science of Life." Unlike modern biomedicine
which often emphasizes pathology and cure, Ayurveda is profoundly preventative and holistic. It
addresses not only the body but also the mind, spirit, and sensory experience of life.

The Historical Continuum of Ayurveda

Ayurveda dates back more than 5,000 years, rooted in the Vedic civilization. Its evolution is
intricately tied to India's religious, philosophical, and spiritual traditions. It emerged as a system
of health alongside Vedic practices like Yajnas (rituals), Dharma (righteous duty), and Yoga
(spiritual union). The medical knowledge of Ayurveda was first transmitted orally before being

codified in ancient texts.
Foundational Texts and Periods

1. Vedic Period (~1500-500 BCE)
o Ayurveda was first mentioned in the Atharva Veda, one of the four canonical
texts of Hinduism.
o The Vedas refer to hundreds of medicinal plants and elaborate on purification
rituals.
2. Samhita Period (~600 BCE-200 CE)
o Formation of classical Ayurvedic texts:
= Charaka Samhita: Primarily focuses on internal medicine (Kayachikitsa).
= Sushruta Samhita: Emphasizes surgical techniques and procedures
(Shalya Tantra).
= Ashtanga Hridaya and Ashtanga Sangraha: Authored by Vagbhata,
these texts compile eight branches of Ayurveda.
3. Medieval Period (500 CE-1500 CE)



o Integration of Buddhist and Islamic medical knowledge.
o Ayurvedic texts were translated into Arabic and Persian, influencing Unani
medicine.
4. Modern Period (19th Century—Present)
o Colonization disrupted indigenous medical systems, yet Ayurveda persisted
through traditional practice.
o The 20th century saw the institutional revival of Ayurveda, with integration into

India’s national health policies.
Philosophical Foundations of Ayurveda

Ayurveda is not just a medical system; it is a philosophy and lifestyle rooted in the fundamental
principles of Indian metaphysics. It draws from the six orthodox schools (Darshanas) of Hindu

philosophy, especially Sankhya, Nyaya, Vaisheshika, and Yoga.
Core Philosophical Doctrines

1. Sankhya Philosophy:
o The basis of Ayurvedic cosmology. It postulates that all existence stems from the
interaction of Purusha (pure consciousness) and Prakriti (primordial matter).
From their interaction, the manifest universe arises.
o Twenty-four Tattvas (elements of existence) evolve, giving rise to the human
body and mind.
2. Pancha Mahabhutas (Five Great Elements):

o All matter in the universe, including the human body, is composed of five

elements:
= Akasha (Ether)
= Vayu (Air)

= Tejas (Fire)
= Apas (Water)
= Prithvi (Earth)



o These elements combine to form the Tridoshas—the foundational principles of
Ayurvedic physiology.
3. Tridosha Theory:
o The three doshas—Vata, Pitta, and Kapha—govern all physiological and
psychological processes.
4. Dhatus, Malas, and Agni:
o Dhatus: Seven body tissues (Rasa, Rakta, Mamsa, Meda, Asthi, Majja, Shukra)
o Malas: Waste products (urine, feces, sweat)
o Agni: Digestive fire, responsible for transformation and metabolism
5. Health (Swasthya) Definition in Ayurveda:
o As per Sushruta Samhita:

"Samadosha samagnischa samadhatu malakriyah,\n Prasannatmendriya manah

swastha ityabhidhiyate."

= A healthy person is one whose doshas, agni, dhatus, and malas are in

equilibrium, and whose mind, senses, and soul are in a state of bliss.

Ayurveda's Multidisciplinary Nature

e Preventive Healthcare (Swasthavritta)
« Diagnostics (Rogi-Roga Pariksha)
e Therapeutics (Chikitsa)

e Spiritual and Mental Wellness (through meditation, yoga, and spiritual counsel)



6.2 Prakriti, Vikriti, Dohas, Prana

Prakriti: The Blueprint of Individual Constitution

Prakriti is the unique psychophysiological profile of an individual determined at the moment of

conception. It is the inherent proportion of the three doshas and remains unaltered throughout

life, although its expression may change.

Types of Prakriti

o Single Dosha Dominant: Vata, Pitta, or Kapha

o Dual Dosha Dominant: Vata-Pitta, Pitta-Kapha, Vata-Kapha

e Tridoshic: Balanced doshas

Characteristics Table:

Prakriti ] ) ) _
Physical Traits Mental Traits Health Tendencies
Type
Thin, dry skin, variable _ ] Prone to insomnia, joint
Vata ) Creative, anxious ]
appetite pain
) ) ) _ Ambitious, Prone to ulcers,
Pitta Moderate build, oily skin o _
irritable hypertension
) _ Calm, slow to _ _
Kapha Stout build, smooth skin Prone to obesity, diabetes
anger

Clinical Significance:

e Forms the basis of personalized health regimens.

e Guides choices in diet, lifestyle, and therapy.

e Aids in understanding disease predisposition and mental tendencies.




Vikriti: The Dynamic Imbalance

Vikriti is the current state of doshic imbalance in an individual, often responsible for the

manifestation of diseases. It is influenced by environment, stress, diet, lifestyle, and trauma.
Assessment Methods:

o Pulse diagnosis (Nadi Pariksha)
e Tongue examination

o Observation of skin, eyes, and voice
Clinical Relevance:

« Diagnosis depends on identifying the nature and extent of doshic disturbance.

e Treatment aims to restore the balance and bring Vikriti in alignment with Prakriti.

Example Table:

Prakriti Vikriti Symptomatology Intervention

Pitta Increased Pitta  ||Acid reflux, irritability Pitta-pacifying diet, cooling herbs




The Three Doshas: Bioenergetic Forces of Life

Doshas are not physical entities but principles that represent biological energy types.

Functions:
Elemental ] ) _ _ ]
Dosha . Physiological Roles Pathological Manifestations
Composition
) Circulation, respiration, ) o
Vata |Air + Ether Anxiety, dryness, constipation
movement
Pitta |[Fire + Water Digestion, thermoregulation Inflammation, ulcers, anger
Lubrication, structure, Congestion, weight gain,
Kapha||Water + Earth _ )
immunity lethargy
Lifecycle, Seasonal, and Daily Dosha Influence:
Life Stage Dominant Dosha Time of Day Season
Childhood Kapha 6-10 AM / PM Spring
Adulthood Pitta 10-2 AM / PM Summer
Old Age Vata 2-6 AM / PM Autumn/Winter

Prana: The Vital Energy

Prana is the vital force that animates the body. It is not just breath but the intelligent energy

governing life. It flows through Nadis (energy channels) and congregates in Chakras (energy

centers).



The Five Prana Vayus:

Prana Vayu Direction Function Example

Prana Inward Inhalation, mental reception Breathing, swallowing
Apana Downward Elimination, childbirth Defecation, menstruation
Samana Inward (centered) ||Digestion, assimilation Nutrient absorption
Udana Upward Speech, growth Talking, memory recall
Vyana Outward (diffusive) ||Circulation, muscular movements |Walking, blinking

Clinical Importance:

o Imbalance leads to energetic blockages and disease.
e Treatments include pranayama, marma therapy, diet, and herbal preparations.
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6.3 Impact Of Energy On Health And Wellness

1. The Fundamental Concept of Energy in Ayurveda
1.1. Prana: The Primary Life Force

Prana is more than breath; it is the quintessential energy that sustains life. It is subtle,
omnipresent, and operates beyond the physical plane. In Ayurvedic metaphysics, prana
originates from the Akasha (ether) and is considered to be the divine interface between the

physical body (sthiila $arira) and the subtle body (siiksma $arira).

Prana is responsible for:



o Cellular respiration and tissue nourishment
e Synaptic transmission and neural functioning
e Sensory perception and cognitive awareness

« Emotional resilience and psychological grounding

Ayurveda holds that the disruption of prana flow is the root cause of all disease—Dbe it digestive

disorders, hormonal imbalances, anxiety, or spiritual malaise.
1.2. The Tridosha as Energetic Regulators

The energetic principles of Vata, Pitta, and Kapha are not mere physiological markers—they
are dynamic, intelligent forces that guide the functionality of mind-body-soul integration. Each
dosha represents a unique configuration of the five great elements (Panchamahabhutas):

Doshal| Elements Qualities (Gunas) Primary Site Governs
] Dry, Light, Cold, Mobile, Movement, nervous impulses,
Vata |Air + Ether Colon o
Subtle creativity
) Fire + Hot, Sharp, Light, Oily, ) ) o o
Pitta ) Small intestine ||Digestion, vision, judgment
Water Penetrating
Kaoh Earth + Heavy, Slow, Cool, Oily, |Lungs and Immunity, lubrication,
apha
P Water Stable stomach structure

Each dosha functions as a carrier and modulator of energy and their interaction governs the

internal balance (homeostasis), which Ayurveda refers to as dosha-samya.

1.3. The Subtle Energies: Prana, Tejas, and Ojas

These three vital essences form the triad of subtle energies that sustain and protect life:

o Prana — Energetic vitality; governs circulation and respiration
o Tejas — Cellular intelligence and metabolism; derived from Agni (digestive fire)
e Qjas — Essence of immune strength, vitality, and stability; the refined product of perfect

digestion



Their balance ensures vigor, clarity of thought, disease resistance, and spiritual luminosity. Their
depletion is associated with chronic fatigue, poor immunity, and mental dullness.

2. The Energetic Anatomy: Nadis, Chakras, and Marma Points

Ayurveda, in conjunction with Yogic philosophy, elaborates a sophisticated model of the subtle
body that includes energetic pathways (nadis), energy vortices (chakras), and vital pressure

points (marma).
2.1. Nadis: The Channels of Vital Flow

Nadis are subtle conduits that transport prana throughout the body. They are analogous to the
meridians of Traditional Chinese Medicine and serve as highways of bioenergetic flow. The

three principal nadis are:

o Ida Nadi (Lunar Energy): Left channel, associated with the parasympathetic nervous
system, cooling and introspective

o Pingala Nadi (Solar Energy): Right channel, linked with the sympathetic system,
stimulating and extroverted

o Susumna Nadi: Central channel, aligned with the spinal cord, pathway of spiritual

ascension and liberation

Disruption in nadi flow manifests as stagnation, anxiety, cognitive fog, or somatic symptoms like

tight muscles or gastrointestinal distress.
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Chakras: Psycho-Energetic Centers

Chakras are multidimensional centers of energy located along the susumna nadi. Each chakra

regulates endocrine and nervous system functions and corresponds to specific psychological

attributes:

Chakra Location Element Gland Psychological Attribute
Miladhara Base of spine Earth Adrenal glands |Survival, fear
Svadhisthana ||Sacral area Water Reproductive Pleasure, sensuality
Manipira Solar plexus Fire Pancreas Willpower, confidence
Anahata Heart Air Thymus Love, compassion
Visuddha Throat Ether Thyroid Expression, authenticity
Ajia Between eyebrows |[Light Pituitary Intuition, inner wisdom
Sahasrara Crown of head Cosmic |Pineal Enlightenment, unity

Chakra imbalances are associated with physical disease (e.g., thyroid issues), mental-emotional

disturbances (e.g., fear, grief), and spiritual stagnation.
2.3. Marma Points

There are 107 vital marma points which are junctions of muscle, vein, ligament, bone, and joint.
They act as energetic switches and are used in therapeutic interventions such as marma massage

and acupuncture.

3. Pranavayu: The Five Subtypes and Their Role

The Pranavayu is classified into five specialized subtypes that regulate distinct physiological and

energetic functions. Together, they ensure the internal coherence of bodily functions:



Vayu Type| Sanskrit Name Primary Function Physiological System

Prana Pranavayu Inhalation, inspiration, sensory input |[Respiratory, nervous

Apana Apanavayu Elimination, downward energy Excretory, reproductive

Samana Samanavayu Digestion, assimilation, regulation Digestive, endocrine

Udana Udanavayu Speech, cognition, will, upward flow |Vocal, memory, spiritual

Vyana Vyanavayu Circulation, distribution of energy Cardiovascular, muscular

Any disruption in these vayus can cause a cascade of dysfunctions—e.g., Apana blockage can

cause constipation, reproductive issues, and lethargy.

4. The Consequences of Energy Imbalance

4.1. Physical Manifestations

e Vata Imbalance: Dry skin, joint pain, constipation, insomnia
o Pitta Imbalance: Ulcers, irritability, hypertension

o Kapha Imbalance: Obesity, depression, sluggishness

4.2. Psychological Manifestations

o Prana Depletion: Anxiety, panic attacks, disorientation
e Ojas Depletion: Burnout, chronic fatigue, autoimmune susceptibility

e Tejas Imbalance: Anger, impulsivity, inflammation
Clinical Scenario:

A postgraduate student experiencing burnout, disrupted sleep, and gastric hyperacidity shows

signs of prana and tejas excess with ojas depletion. Therapeutic interventions would involve:

e Brahmi and Ashwagandha supplementation

o Trataka meditation to stabilize ajiia chakra



o Pitta-pacifying diet: bitter greens, ghee, coconut water

e Nasya therapy with medicated oils to balance vata

5. Ayurvedic Strategies for Energy Optimization
5.1. Ritucharya (Seasonal Routines)

Adapting lifestyle and diet according to seasonal cycles enhances energetic harmony and

prevents doshic derangement.
5.2. Rasayana Therapy
Rejuvenation therapies focus on rebuilding ojas and include:

o Herbs: Amalaki, Guduchi, Shatavari
o Diet: Ghee, milk, soaked almonds, saffron

o Lifestyle: Rest, oil massages, spiritual reading
5.3. Yoga and Pranayama

Pranayama practices like Nadi Sodhana (alternate nostril breathing), Bhramari (humming bee

breath), and Kapalabhati (skull-shining breath) are utilized to regulate vayus and cleanse nadis.
5.4. Meditation and Mantra Therapy

Specific mantras are associated with each chakra, e.g., “LAM” for Miladhara, “OM” for Ajna,

helping in reactivating and balancing psycho-energetic flow.



CHAPTER 7: CHAKRAS

7.1 Chakras and Their Significance in Ayurveda

Chakras are conceptualized as subtle energy centers within the human body that regulate the
flow of pranic (life force) energy throughout the physical and astral planes. The term “"chakra" is
derived from the Sanskrit word for "wheel" or "disc,"” indicating the spinning nature of these
energy centers. In Ayurvedic and yogic traditions, chakras are pivotal in maintaining
physiological, psychological, and spiritual well-being. They are not physical entities but belong
to the subtle body (sukshma sharira), which interfaces with the physical body through the nadis

(energy channels).

In Ayurveda, the chakras correspond to specific physiological systems and endocrine glands.
Each chakra influences a range of physical functions, emotional states, and consciousness levels.
The balanced functioning of chakras is essential for maintaining doshic equilibrium (Vata, Pitta,
Kapha), and imbalances are thought to result in disease and emotional distress. Treatments aimed
at chakra realignment include marma therapy, yoga asana, pranayama, meditation, herbal

remedies, and lifestyle adjustments.

7.2 Historical Context and Origins of Chakra Theories

The chakra system has its earliest roots in the Vedic scriptures, particularly the Upanishads,
which date back to the second millennium BCE. The concept was further elaborated in the Yoga
Upanishads, Hatha Yoga Pradipika, and the Sat-Cakra-Nirupana (16th century). In these texts,
chakras are described as psychic centers that must be awakened through spiritual practices to

attain liberation (moksha).

Historically, chakra theory developed alongside the doctrines of Kundalini Yoga, Tantra, and
classical Ayurveda. The syncretism between Ayurveda and yogic traditions integrated chakras
into the medical and philosophical corpus of Indian medicine. The Tantric traditions, particularly
those from Kashmir Shaivism and Tibetan Vajrayana, enriched the symbolic and ritual
dimensions of the chakras, associating them with deities, sounds (bija mantras), colors, and

elements (earth, water, fire, air, ether).



7.3 Seven Main Chakras

Chakr| Sanskrit | Locatio|[Elemen Associated _ Therapeutic
Color Functions o
a Name n t Gland Applications
Grounding
Base of Grounding, practices,
Adrenal ]
1. Root||Muladhara |the Earth |[Red iand survival Ashwagandh
. glanas —
spine instincts a, Muladhara
meditation
Aromatherap
y (ylang-
lang),
) Below ] o / 9)
2. Svadhistha Reproducti ||Creativity, pelvic
the Water |Orange )
Sacral ||na ve glands |[sexuality asanas,
navel _
emotional
release
therapy
Agni-
_ enhancing
3. Above Willpower,
) ) o herbs, breath
Solar |[Manipura |jthe Fire Yellow |Pancreas ||digestion, self- £
of fire,
Plexus navel esteem _
abdominal
massage
Rose oil,
_ heart-
4. Center ) Compassion, )
Anahata Air Green |[Thymus _ _ |lopening
Heart of chest love, immunity
asanas,
bhakti yoga
Communicatio _
5. ) ) Chanting,
Vishuddha |[Throat |([Ether |Blue |Thyroid n, truth,
Throat ) Shankh
expression




Chakr|| Sanskrit ||Locatio|[Elemen Associated ) Therapeutic
Color Functions o
a Name n t Gland Applications
Prakshalana,
licorice root
Trataka,
6. Between o Shirodhara,
) ) ) ) o Intuition, o
Third ||Ajna eyebrow|Light |[Indigo |Pituitary nsiah meditation
Insight
Eye S J with
amethyst
o Silent
Spiritual o
L ) meditation,
7. Top of ||Cosmic||Violet/ || connection, )
Sahasrara ~||Pineal _ fasting,
Crown the head |[Energy |[White higher
Sahasrara

consciousness

visualization




CROWN CHAKRA

AINA S HIRD EYE CHAKRA

VISUDDHA THROAT CHAKRA

SOLAR PLEXUS
CHAKRA

MANPURA

MULADHARA ROOT CHAKRA



Chakra Root ! Spleen Solar Plexus | Heart

Location Coceyx Lower Abdomen Solar Plexus | Centre of Chest
Penineum Stomach |

Colour Red ‘ Orange Yellow ‘ Green

Throat
Throat
Blue
Psychological Survival Vitahity, | Feebngs Emotions, = Personal Power, Will Relationships, Love,
Functions Reality, Grounding, macy, Knowledge, Wit, | Acceptance Seif- Wisdom, Speech,
Secunty, Support, | Procreation, Polanty, | Laughter, Mental Control, Trust, Creative
Stabiity, Sexuabty, Sensuakty, Clanty, Humor, Compassion, Gult, Expression,
Planning, Spatial
Organization,
Caution

Indriduality, Confidence, Optemism, Self- Forgiveness,
Courage, Socuability, Freedom, | Control, Cunosaty, Hamony, Peace,
Impulsiveness Movement Awareness Renewal, Growth
! | |
Emoti Passi Emotions, Desires | Purpose, Sunshine ‘ Bal Love Expansion, Heabng
Glands Adrenals Gonads Pancreas ; Thymus Thyroid

Associated Spmne (Chy, Life Ovanes, Testes, Digestion, Liver, | Lungs, Heart, Theoat, Vocal
Body Parts Force) Legs, Feet, Womb, Kidneys,  Stomach Duphragm | BronchiaThymus = System Mouth, Jaw,
Bones, Teeth Large = Unnary Tract, Skin, Nervous System, | Gland, Amms, Hands, | Parathyroid, Tongue,

Intestines, Prostate, | Spleen, Gallbladder, Pancreas Respuatory, Neck, Shoulders,
Bladder, Blood, Recharges Ethenc | Metabokism Small Hypertension, Lymphs
Curculation, Tailbone | Body Aun Intestnes Musel (Perspuation), Atlas,
Menstrual Cycle
Physical Anemia, Fatigue, | Impotence, Frigaity, | Ulcers, Diabetes, | HighBlood Pressure, | Thyroid, Flu, Fevers,
Disfunction Obesity, Anus, Ovanes, Uterme Hepatitis, | Passiveness, Blisters, Infections,
Rectum Problems, Candida, Hypoglycemia, Lethargy, Asthma, Herpes, Iiching,
(hemonhoid: Eating Disord Blood Suzar | Immune System, Sores, Tonsikts,
Constipation, Colds, Drug Use, Disorders | Breathing Toothaches, OCD,
Body Temp Dep Constipation, | Difficulties, Speech Disorders,
Bladder Infection, = Alcoholism, Polanty Nervousness Prneumonsa, TMJ, Hyperactivity,
Melancholy,

Rebuilds Blood Cells | Imbalances, Gout, = Temidity, Addictions | Emphysema, Cell A

& Haemoglobm, Allergies, Asthma to Stumulants, ‘ Growth, Muscle H | Probl
Sciatic, Numbness, (Oxygen Parasites & Worms, | Tension, Heart Sweling, Hiccups,
Leud Defics ) Toucity, Jaundice, | Problems, Chest Pain | PMS, Mood Swings

Poor Memory

7.4 Interconnectivity Between Chakras

Chakras are not isolated centers but are deeply interconnected through the nadis, especially the

three principal channels: Ida, Pingala, and Sushumna. These channels traverse the chakras



vertically and facilitate the flow of Kundalini energy, which ascends from Muladhara to

Sahasrara upon activation.

The interconnectivity implies that an imbalance in one chakra may cascade and affect others. For
instance, a blockage in the heart chakra (Anahata) may result in suppressed expression
(Vishuddha) or diminished self-worth (Manipura). Hence, holistic healing strategies often focus

on harmonizing the entire chakra system rather than addressing isolated issues.

From a therapeutic standpoint, energy-based modalities like Reiki, Ayurvedic Marma Chikitsa,
and chakra-specific yoga sequences are designed to restore chakra interconnectivity. The goal is
to promote unimpeded energy flow and psychosomatic balance. Understanding chakra

interconnectivity is crucial for effective diagnosis and treatment in holistic naturopathy.



CHAPTER 8: HERBS AND DIET IN AYURVEDA

8.1 Overview of Ayurvedic Diet Therapy

Ayurveda, which literally means "the science of life," is a holistic healing system developed in
the Indian subcontinent over 5,000 years ago. At the heart of Ayurvedic practice lies an intricate
understanding of how food influences not only the physical body but also the mind and
consciousness. Ayurvedic diet therapy is, therefore, not just a means of nutrition but a crucial
component of preventive and curative healthcare. It is a sophisticated science rooted in natural

principles that align human physiology with the environment and cosmic rhythms.
Philosophical Foundations of Ayurvedic Nutrition

Ayurvedic dietary concepts stem from the classical scriptures, including Charaka Samhita,
Sushruta Samhita, and Ashtanga Hridaya. These texts treat food (Ahara) as the foremost pillar of

health and healing, alongside sleep (Nidra) and sexual energy (Brahmacharya).

1. Tridosha Theory:
o Vata (Air + Ether): Governs movement, nerve impulses, and elimination.
o Pitta (Fire + Water): Regulates digestion, metabolism, and transformation.
o Kapha (Earth + Water): Responsible for structure, lubrication, and immunity.
Dietary therapy aims to balance these doshas through appropriate food choices.
2. Panchamahabhuta (Five Elements):
Every food item and human tissue comprises five elements—Earth, Water, Fire, Air, and
Ether. The interaction between these elements influences a food’s quality and its effect on
the doshas.
3. Agni (Digestive Fire):
Agni is the force responsible for digestion, assimilation, and cellular transformation. Four
types of Agni are described:
o Samagni (Balanced): Ideal state, proper digestion.
o Vishamagni (Irregular): Found in Vata types, leads to gas and bloating.

o Tikshnagni (Sharp): Common in Pitta, causes acidity and hunger pangs.



o Mandagni (Slow): Kapha-associated, causes heaviness and indigestion.
Ayurvedic Meal Composition and Planning

Ayurvedic meals are carefully designed to support the individual’s constitution and current state

of health, considering factors like season (Ritu), place (Desha), and age (Vaya).
Meal Planning Factors:

o Rasa (Taste): Six tastes should be represented in each meal.

e Virya (Potency): Heating or cooling effect (e.g., ginger is hot, cucumber is cool).

o Vipaka (Post-Digestive Effect): How a substance acts after digestion (e.g., milk is sweet
post-digestion).

e Prabhava (Specific Action): Unique effects not explained by the above factors (e.g.,

ghee improves memory).
Ideal Ayurvedic Meal Components:

o Staple Grains: Rice, wheat, barley (based on dosha and season)

e Legumes: Mung beans, lentils (easily digestible)

e Vegetables: Seasonal and dosha-specific

o Fats: Ghee, sesame oil, coconut oil (moderation, based on constitution)
e Spices: Turmeric, cumin, coriander, fenugreek, black pepper

o Digestive Aids: Ginger, rock salt, lemon
Circadian Eating: Aligning with the Body’s Clock

e Morning (Kapha Time, 6-10 AM): Light and warming foods, avoid heavy meals.
e Midday (Pitta Time, 10 AM-2 PM): Largest meal of the day; Agni is strongest.

e Evening (Vata Time, 2-6 PM): Light and nourishing, avoid raw foods and stimulants.



Practical Examples of Ayurvedic Diets for Each Dosha
Vata-Pacifying Meal Plan:

e Warm oatmeal cooked with ghee, dates, cardamom
e Root vegetable stew with cumin and coriander
o Herbal tea with licorice and ginger

Pitta-Pacifying Meal Plan:

e Quinoa salad with cucumber, coriander, mint
e Coconut rice with steamed greens and turmeric

e Aloe vera juice or fennel tea
Kapha-Pacifying Meal Plan:

e Spiced millet porridge with cinnamon and clove
o Light vegetable soup with black pepper

e Green tea or tulsi infusion

Advanced Dietary Concepts: Anupana and Sahapana

e Anupana refers to the post-meal or post-medication drink that aids absorption (e.g.,

warm water, milk, honey water).

e Sahapana means co-administered substances that enhance or buffer the main

food/medicine (e.g., honey with turmeric, ghee with herbs).

8.2 Overview of Ayurvedic Phytomedicine

Ayurvedic phytomedicine encompasses an encyclopedic understanding of herbal substances

categorized by their botanical source, therapeutic action, pharmacological nature, and spiritual

essence. It utilizes more than 600 medicinal plants documented in authoritative texts like

Bhavaprakasha, Nighantus, and Dravyaguna Vijnana.



Principles of Ayurvedic Herbology

1. Dravya (Substance): Material used, classified into sthavara (plant), jangama (animal),
and kritrima (mineral).

2. Guna (Qualities): 20 gunas divided into ten opposing pairs (e.g., heavy/light, oily/dry,
stable/mobile).

3. Karma (Action): Physiological and psychological effects.

Forms and Routes of Administration

Form Description Mode of Use
Swarasa (Juice) Fresh juice of herbs Oral/Internal
Kalka (Paste) Crushed herb mass Oral/Topical
Kashaya (Decoction) |[Boiled extract in water Oral/Internal
Churna (Powder) Sun-dried and ground herbs Oral/Sub-lingual
Vati (Tablet) Compressed herbal pills Oral
Arka (Distillate) Herbal water extract via distillation Oral/Topical/Nasal
Ghrita (Ghee) Ghee-based medicated product Oral, Eye, Enema
Taila (Oil) Medicated oils Topical, Oral, Nasal, Enema

Analysis of Key Ayurvedic Herbs

1. Ashwagandha (Withania somnifera)

o Rasa: Sweet, Bitter

o Virya: Heating

o Vipaka: Sweet

o Guna: Heavy, Unctuous

o Actions: Adaptogen, nervine tonic, aphrodisiac, sleep-inducing
2. Amalaki (Emblica officinalis)

o Rasa: All tastes except salty

o Virya: Cooling



o Vipaka: Sweet

o Actions: Rasayana, antioxidant, rejuvenative for Pitta
3. Guduchi (Tinospora cordifolia)

o Rasa: Bitter, Astringent

o Virya: Heating

o Actions: Immunomodulator, antipyretic, anti-inflammatory
4. Triphala (Amalaki + Haritaki + Bibhitaki)

o Tridoshic formula

o Actions: Colon cleanser, rejuvenative, digestive
5. Shatavari (Asparagus racemosus)

o Rasa: Sweet, Bitter

o Virya: Cooling

o Actions: Female reproductive tonic, galactagogue
6. Brahmi (Bacopa monnieri)

o Rasa: Bitter

o Virya: Cooling

o Actions: Nootropic, memory enhancer, sedative
Concept of Bhavana (Herbal Potentiation)

Bhavana is the process of levigation, where a herb is triturated with a liquid extract of another

substance to potentiate its effect. For example:

« Brahmi powder triturated with Brahmi juice enhances cognitive effects.
Spiritual and Psychological Applications

Ayurveda acknowledges Manasika Rogas (mental diseases) and uses herbs like:

e Tagara: Calming, used for insomnia.
o Jatamansi: Anti-anxiety, sedative.

e Vacha: Clears mind, improves communication.



Integrated Use with Panchakarma
Herbal medicines are often used adjunctively with Ayurvedic detoxification therapies:

o Snehana (Oleation): Medicated oils
e Swedana (Fomentation): Herb-infused steam
e Virechana (Purgation): Herb-based laxatives like castor oil

o Nasya: Herbal nasal oils (Anu Taila)
Safety, Toxicology, and Modern Research

Many herbs are safe when used properly, but toxicity can arise due to improper harvesting,
adulteration, or incorrect dosage. Modern research supports the efficacy of herbs like:

e Turmeric: Anti-inflammatory (curcumin)
e Guggulu: Cholesterol-lowering

o Boswellia: Arthritis management
Standardization Techniques Include:

e Phytochemical markers (HPLC, HPTLC)
e DNA barcoding

e Macroscopy and microscopy of plant materials
Conservation and Sustainability Initiatives
Due to overharvesting and habitat loss, Ayurveda now promotes:

e Cultivation of endangered species
e Good Agricultural Practices (GAP)

o Ethnobotanical conservation gardens



CHAPTER 9: ASIAN TRADITIONAL MEDICINE — LEGISLATION, ETHICS, AND
RESEARCH DEVELOPMENTS

9.1 Legislation Affecting Various Traditional Medicines

Traditional medicine (TM) is a time-honored system of healing that encompasses a wide array of
therapeutic practices, many of which are deeply rooted in cultural, philosophical, and spiritual
beliefs specific to regional and national contexts. As TM expands its global footprint, the need
for legal frameworks becomes essential—not only for the purpose of safeguarding public health
but also for the preservation of traditional knowledge, intellectual property rights, and ensuring

ethical practice.
9.1.1 India: Ayurveda, Unani, Siddha, and Homeopathy (AYUSH)

India has institutionalized its traditional systems through dedicated ministries and legal
frameworks. The Ministry of AYUSH (Ayurveda, Yoga & Naturopathy, Unani, Siddha and

Homeopathy) leads these efforts, harmonizing education, practice, research, and regulation.

o Regulatory Authorities:
o Central Council of Indian Medicine (CCIM)
o Central Council of Homeopathy (CCH)
o Pharmacopoeia Commission for Indian Medicine & Homoeopathy (PCIM&H)
e Legislation:
o Drugs and Cosmetics Act, 1940 (Chapter IV-A): Regulates the manufacture,
sale, and distribution of Ayurvedic, Siddha, and Unani drugs.
o Homeopathy Central Council Act, 1973: Governs education and practice in
homeopathy.
e Institutionalization and Quality Control:
o Introduction of AYUSH hospitals in public sectors.
o Accreditation of institutions through the National Commission for Indian System
of Medicine (NCISM).
o Development of AYUSH pharmacopoeial standards.



Table 9.1.1: Legal Frameworks and Oversight Bodies in Indian Traditional Systems

System Oversight Body | Educational Regulator Legal Instrument

Ayurveda ||Ministry of AYUSH|INCISM (formerly CCIM)||Drugs & Cosmetics Act (1940)

Unani Ministry of AYUSH|NCISM Drugs & Cosmetics Act (1940)

Siddha Ministry of AYUSH|NCISM Drugs & Cosmetics Act (1940)

Homeopathy||Ministry of AYUSH|NCH (formerly CCH) Homeopathy Central Council Act

9.1.2 China: Traditional Chinese Medicine (TCM)

China’s approach to TCM is one of the most sophisticated, combining centuries-old practices

with strong governmental support and modern research paradigms.

e Governing Body: National Administration of Traditional Chinese Medicine
o Key Law: Law on Traditional Chinese Medicine (2017)
e Notable Features:
o Institutional education integrated into national universities
o Mandatory licensing for clinical practitioners
o Legal recognition of diagnostic principles such as Yin-Yang, Five Elements, and
meridian theory

o Government investment in TCM hospitals, research institutes, and digitalization

9.1.3 Japan: Kampo Medicine

Kampo is the Japanese adaptation of ancient Chinese medical practices and has been seamlessly

integrated into modern medical education and clinical practice.

e Governing Authority: Ministry of Health, Labour and Welfare
e Legislation: Pharmaceutical Affairs Law
o Features:

o Only licensed physicians can prescribe Kampo medicines

o 148 Kampo formulations are covered under national health insurance



o

Kampo pharmacopoeia integrated into Japanese medical education

9.1.4 Korea: Traditional Korean Medicine (TKM)

TKM is widely accepted in Korea, supported by a dual-track system that separates Western

medicine and TKM but allows parallel recognition.

o Regulatory Oversight: Ministry of Health and Welfare, Korea Institute of Oriental

Medicine

o Legislation: Korean Medicine Promotion Act, Medical Service Act

e Practice Environment:

MName

Specialized universities and hospitals for TKM

Board certification for medical practice

Research funded through government and academic channels

Origin and Developing Nation

Characteristics of Theory or Application

Current Role or Status

Maodern Research

Traditional Chinese medicine
(TCM) [26,28,40-43]

= China
. Thousands of years ago.

TCM is based on Yinyang and

Wuxing concepts.

A TCM formula includes a group of
various drugs that function together
congenially to achieve a

synergistic effect,

A classic formula is composed of four
elements; monarch, minister, assistant,
and servant according to their roles in
the formula.

.

Both TCM and conventional
medicine exist at every
gradation of the health-care
syshem, and both are covered
under public and

private insurance.

There is a TCM division in
most ordi hospitals and
TCM services are supplied for
both inpatients

and outpatients.

TCM is attracting increasing
attention, interest, and
acceptance around the world.

-

The pharmacology of TCM
has made great advancements.
In recent decades, many TCM
active compounds and
compound-based therapeutics
have been discovered.

Great efforts have been made
to reveal the underlying
molecular mechanisms

of TCM.

Ayurveda [35,44]

Unani medicine [33,34,45,46]

9.1.5 Southeast Asia: Thailand, Indonesia, and Vietnam

. India

. Ayurveda can be dated back
o the pre-Vedic epochs
(4000 BC-1500 BC)

. India

. Unani medicine derived from
Greco-Arabic medicine dating
back 2500 years and
developed during the
Arab civilization.

e Thailand:
Traditional Thai Medicine Act (1999)

o

Ayurveda uses natural elements to
eradicate the main cause of the disease
by reinstating balance.

The Ayurvedic philesophy is o live a
healthy life to avold the appearance of
imbalance and unnecessary pain.

In many Ayurvedic treatments,
multiple herbs are united in a special
quotient to create an ideal therapeutic
effect and lessen the toxicity,

It treats a person’s body, mind, and
soul as a whole,

Unani looks upon the human body as
a single unit, which consists of four
basic elements which have four
disparate temperaments respectively.
A person’s temperament reflects their
physical characteristics and

natural disposition.

Disproportion in temperament makes
the human body susceptible to

many illnesses.

More than 400,000 Ayurveda
practitioners are registered.
The Indian government has an
official body to ensure
Ayurveda's educational
efforts, quality, and practice.

Unani is aceepted by India as
meeting the health-care needs
of peaple and has gained
formal status.

Unani has been acknowledged
by the WHO as an alternative
health-care sysbem.

Unani is one of the most
important traditional
medicine systems.

Pharmacologically-active
compounds of Ayurvedic
medicine and their

eness in eatment has
been increasingly recognized.

Many bicactive ingredients
have been separated from
miangrove plants which are
used in Unani medicine.



o National Institute of Thai Traditional Medicine oversees licensing and research
o Integration into universal healthcare system
e Indonesia:
o Health Law No. 36/2009 and Ministerial Regulations
o Dual classification: Formal practitioners and community-based healers (Empirical
™)
e Vietnam:
o Decree No. 03/2009/ND-CP
o Regulation of educational curricula and licensing by the Ministry of Health

9.1.6 Malaysia: Traditional and Complementary Medicine (T&CM)

Malaysia represents a leading example of structured and progressive legislation for Traditional
and Complementary Medicine (T&CM) in Southeast Asia. The government has taken significant
steps to professionalize and integrate traditional practices into the broader healthcare system

while ensuring safety, quality, and efficacy.

o Regulatory Authority: Traditional and Complementary Medicine Division, Ministry of
Health Malaysia
o Key Legislation: Traditional and Complementary Medicine Act 2016 (Act 775)
e Core Provisions:
o Recognition and Registration: Practitioners must be registered under specific
recognized practice areas. These include Traditional Malay Medicine, Traditional
Chinese Medicine (TCM), Ayurveda, Homeopathy, Chiropractic, and Osteopathy.
o Practice Regulation: Prohibits unregistered individuals from practicing or
representing themselves as T&CM practitioners. Only those recognized by the
T&CM Council may be licensed to practice.
o Institutional Integration: T&CM services are available in selected government
hospitals, especially in the departments of oncology, palliative care, and

rehabilitation.



o Educational Accreditation: The Act supports the establishment of recognized

T&CM education programs and institutions, with mandatory qualifications and

training standards.

o Disciplinary Measures: The Council holds powers to investigate complaints,

conduct disciplinary hearings, and impose sanctions including suspension or

deregistration of practitioners.

o Public Safety and Product Regulation: Collaborates with the National

Pharmaceutical Regulatory Agency to regulate herbal and T&CM products,

ensuring compliance with Good Manufacturing Practices (GMP) and safety

protocols.

Table 9.1.2: Overview of Recognized T&CM Practice Areas in Malaysia under Act 775

Practice Area

Registration

Available in Public

Educational Pathway

Required Hospitals
Traditional Malay _ _
o Yes Yes Accredited diploma/degree
Medicine
Traditional Chinese _ o
o Yes Yes Recognized TCM universities
Medicine
o Foreign qualifications + local
Ayurveda Yes Limited N
recognition
o Malaysian Homeopathy
Homeopathy Yes Limited _
Council
Chiropractic Yes No Foreign certified programs
Osteopathy Yes No Specialized training programs

Notable Initiatives:

o National T&CM Blueprint 2018-2027: Roadmap outlining Malaysia’s strategy to

develop T&CM services, research, workforce capacity, and international cooperation.




e« T&CM Integration Clinics: Located within major hospitals offering integrated care
options under professional supervision.
e T&CM Research Grants: Funding provided by the Ministry of Health for local efficacy

and safety studies.
Challenges and Considerations:

e Ensuring consistent quality across diverse T&CM practices
« Navigating integration with modern medicine while maintaining cultural authenticity

e Addressing skepticism from the conventional medical community
Summary of Cross-National Legal Challenges:

o Lack of harmonized international standards
e Regulatory gaps leading to unsafe practices or unregulated markets
« Difficulty in policing cross-border sale of TM products

o Risk of intellectual property theft of indigenous knowledge

9.2 Ethical Issues in Traditional Medicine Practice

As traditional medicine (TM) experiences increased global interest and institutional integration,
ethical issues have become central to its safe, fair, and respectful application. These challenges
encompass patient rights, informed consent, practitioner integrity, exploitation of indigenous
knowledge, and the commercialization of traditional remedies. Ethical practice in TM requires a
multidimensional framework that respects cultural traditions while aligning with contemporary

human rights and medical standards.
9.2.1 Cultural Sensitivity and Patient Autonomy

e Practitioners must maintain cultural sensitivity when applying TM approaches, especially
when treating individuals from different ethnic or belief backgrounds.

o Patient autonomy must be honored through informed consent, which should include
explanation of:

o Nature of the therapy



o

o

o

Known benefits and potential risks

Availability of alternative treatments

Practitioner's credentials and experience

9.2.2 Professional Competence and Regulation

o Ethical practice requires that TM practitioners be properly trained, licensed, and held to

ongoing standards of competence.

o Self-proclaimed healers without regulation present serious ethical risks to patients,

particularly in underserved communities.

9.2.3 Truthfulness and Avoidance of False Claims

o Ethical TM practitioners must avoid exaggerated or unsubstantiated claims of efficacy.

o Promotional materials and consultations should reflect validated clinical outcomes.

o Misuse of religious, spiritual, or cultural symbols to manipulate patients is considered

unethical.

9.2.4 Research and the Use of Human Subjects

o Ethical TM research must adhere to the same human subject protections as conventional

medical research.

o

o

o

o

Ethics board review (IRB/IEC)
Voluntary participation
Risk/benefit analysis

Confidentiality and transparency

9.2.5 Intellectual Property and Biopiracy

« Traditional knowledge is often held collectively by indigenous communities.

o Exploiting these knowledge systems without fair compensation or recognition constitutes

biopiracy.

o Ethical TM practice should advocate for:

e}

Benefit-sharing mechanisms



o Recognition of source communities

o Protection of sacred knowledge from commodification

9.2.6 Commercialization and Ethical Marketing

o The rise in TM commercialization invites ethical scrutiny:
o Are traditional principles being commodified and diluted?
o Are patients misled by health claims that aren’t scientifically validated?

o Are products manufactured under ethical labor conditions?

Biomedical

Healthcare
Delivery

= Credi?ility
Unde_!r- Tradi(;ional
standing Use of Practices
Traditional
Medicines

Strong
Cultural
Identities



Case Example:

e InIndia, misuse of Ayurveda's panchakarma therapy by untrained individuals has led to
multiple incidents of harm. This has raised ethical concerns about certification and public

misinformation.

9.3 Importance of Traditional Medicine Research and Its Role in Improving the Practice

Research in TM is essential for bridging traditional practices with scientific validation,

improving credibility, safety, and efficacy. It plays a critical role in:

9.3.1 Scientific Validation of TM Therapies

o Establishing pharmacological activity of herbal components
o Documenting therapeutic effects through clinical trials

e Ensuring consistency in dose and administration
9.3.2 Enhancing Safety and Efficacy

o Detecting adverse reactions and herb-drug interactions
e Standardizing formulations

« Eliminating toxic or contraindicated components

9.3.3 Developing New Pharmaceuticals

e Many modern drugs have TM origins (e.g., artemisinin from TCM, reserpine from
Ayurveda)

e TM provides a rich reservoir of bioactive compounds for drug discovery

9.3.4 Informing Policy and Regulation

o Evidence-based policies promote integration with conventional healthcare



o Research informs decisions on insurance coverage, hospital inclusion, and practitioner

licensing
9.3.5 Promoting Cultural Preservation and Global Dialogue

o Documenting TM practices preserves indigenous knowledge systems
o Cross-cultural research fosters global collaboration and respect for diverse healing
systems

Table 9.3.1: Roles of Research in Strengthening TM

Function Outcome
Scientific validation Greater public and academic credibility
Policy influence Informed health and legal frameworks
Cultural documentation Preservation of indigenous knowledge
Innovation and discovery New drug development
Integration with modern medicine Comprehensive patient care

Example Initiative:

e China Academy of Chinese Medical Sciences (CACMS) conducts extensive trials on

acupuncture and herbal combinations, influencing WHO standards on TM.

9.4 Recent Research and Development in TCM Practice

Traditional Chinese Medicine (TCM) has witnessed dynamic advancements through integration
of modern research methodologies, biotechnology, and international collaboration. These
developments are transforming the practice of TCM from empirical tradition to a system of

evidence-based healthcare.



9.4.1 Systems Biology and Network Pharmacology

e Modern studies use systems biology to analyze herbal formulations as multi-component

therapies.
e Network pharmacology maps the interaction between herbal constituents and human

metabolic pathways.

9.4.2 TCM and Artificial Intelligence (Al)

e Al models are being trained on classical TCM texts and clinical data to assist in
syndrome differentiation and prescription formulation.
e Applications include:
o Acupuncture point selection
o Pulse diagnosis analysis

o Pattern recognition in herbal prescriptions
9.4.3 Integration with Oncology and Chronic Disease Management

e Clinical studies show TCM improves quality of life and reduces side effects in cancer

patients undergoing chemotherapy.
e TCM herbs like astragalus, ginseng, and scutellaria are explored as immune modulators.

9.4.4 Digital Herbal Databases and Genomic Profiling

« Initiatives such as the TCM Database@ Taiwan provide chemical and pharmacological

data of herbs.
e DNA barcoding and genomic fingerprinting are used to ensure herb authenticity and

prevent adulteration.
9.4.5 Global Collaborations and WHO Recognition

e  WHO’s inclusion of TCM in ICD-11 has bolstered global legitimacy.

o International partnerships for clinical trials and herbal pharmacopoeia standardization are

ongoing.



Recent Breakthroughs:

o Artemisinin derivatives in malaria and cancer therapy
o Chinese Medicine Evidence-Based Database (CMEDB) integrating Al and big data



REVIEW QUESTIONS

Chapter 1: Basic Principles of Traditional Chinese Medicine (TCM)

7.
8.
9.

What is the foundational philosophy underlying Traditional Chinese Medicine (TCM)?
List the six major branches of therapy in TCM.

How did the Huangdi Neijing and Shennong Bencao Jing contribute to the development
of TCM?

What is meant by holism in TCM, and how is it applied in diagnosis and treatment?
What are the Four Diagnostic Methods in TCM?

Define the concept of syndrome differentiation (Bian Zheng Lun Zhi) and its clinical
importance.

Explain the Yin-Yang theory and give examples of its clinical relevance.

Identify the five elements and match them to their related organs, emotions, and seasons.

What are the major types of Qi, and what are their respective functions?

10. Distinguish between Zang and Fu organs, including examples of each.

Chapter 2: Diagnostic Methods
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Describe the Four Classical Diagnostic Methods and their role in syndrome
differentiation.

What specific information can be obtained from tongue diagnosis?

What are common pulse types in TCM and their diagnostic implications?
How does TCM utilize listening and smelling in the diagnostic process?

List the ten traditional questions asked during TCM inquiry.

Chapter 3: Meridians, Collaterals, and Acupuncture Points
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What is the significance of the meridian and collateral system in TCM?

List the 12 primary meridians and their associated Zang-Fu organs.

What are the Eight Extraordinary Vessels and their primary roles?

Explain the "cun™ body measurement system used in acupuncture.

What are the classifications of acupuncture points and their uses?

Describe the locations and indications of LI4, ST36, and SP6.

What modern scientific findings support the anatomical basis of acupuncture points?

Chapter 4: Syndrome Differentiation, Herbs, and Diet in TCM
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What are the Eight Principles of syndrome differentiation?

Describe the process of Zang-Fu organ syndrome differentiation.

What are common patterns related to Qi, Blood, and Body Fluids?

Summarize the Six Stages and Four Levels of disease progression in TCM.

Explain the structure and function of Chinese herbal formulas (chief, deputy, assistant,
envoy).

How do food properties (nature, flavor, directionality) influence health in TCM dietary
therapy?

Give examples of foods appropriate for each season according to TCM principles.

Chapter 5: Legislation and Ethics of TCM

A N

What are the key legislative frameworks governing TCM in China?

How is TCM regulated in South Korea and Japan?

What is the role of NAFDAC and NIPRD in Nigeria regarding TCM?

Discuss major ethical issues faced in modern TCM practice.

What are the risks of using endangered animal products in TCM, and what are the

alternatives?



Chapter 6: Principles and Philosophy of Ayurveda

What is the meaning of Ayurveda, and what are its historical roots?
What is the Tridosha theory and what are the characteristics of each dosha?
List the seven Dhatus and their physiological roles.

How does Ayurveda define health (Swasthya)?
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Explain the role of Agni in digestion and metabolism.

Chapter 7: Chakras

What are the seven main chakras and their functions?
How are the chakras linked to physiological and psychological states?

Describe the significance of the nadis and their relation to chakras.
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How does chakra interconnectivity affect diagnosis and treatment?

Chapter 8: Herbs and Diet in Ayurveda

What are the philosophical foundations of Ayurvedic nutrition?
How are the six tastes (Rasa) used to balance doshas?
What is the concept of Agni and its four types?

Describe ideal Ayurvedic meal planning and daily dietary routines.
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Provide examples of diets for balancing Vata, Pitta, and Kapha doshas.



LIST OF ABBREVIATIONS

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
217.

TCM — Traditional Chinese Medicine

Qi — Vital Energy

Zang-Fu — Organ Systems (Yin and Yang Organs)

Bian Zheng Lun Zhi — Syndrome Differentiation and Treatment
Si Zhen — The Four Diagnostic Methods

Cun — Body-Inch Unit for Measuring Acupuncture Points

CHM — Chinese Herbal Medicine

NAFDAC — National Agency for Food and Drug Administration and Control (Nigeria)
NIPRD — National Institute for Pharmaceutical Research and Development (Nigeria)
WHO — World Health Organization

CAM — Complementary and Alternative Medicine

GMP — Good Manufacturing Practice

DSHEA - Dietary Supplement Health and Education Act
TKDL - Traditional Knowledge Digital Library

Ayurveda — Traditional Indian Medicine System

Prakriti — Individual Constitution in Ayurveda

Vikriti — Imbalanced State in Ayurveda

Vata, Pitta, Kapha — The Three Doshas

Agni — Digestive Fire

Ojas — Vital Essence (Immunity)

Tejas — Subtle Energy of Metabolism

Prana — Vital Life Force

Nadi — Energy Channel

Chakra — Energy Center

Rasa — Taste

Ahara — Food

Swasthya — State of Health



GLOSSARY OF KEY TERMS

10.
11.
12.
13.

14.

15.

16.

17.

18.

19.

Acupuncture — A TCM technique that involves inserting fine needles into specific points
to balance Qi.

Ayurveda — A holistic Indian medical system focused on balance between body, mind,
and spirit.

Bian Zheng (Syndrome Differentiation) — The method of analyzing clinical data to
determine a TCM diagnosis.

Chakra — Energy center in the body, significant in Ayurveda and yogic traditions.

Cun — A unit of measurement in acupuncture based on the patient’s body.

Doshas — Vata, Pitta, and Kapha; bio-energetic principles in Ayurveda that govern
physiological functions.

Five Elements (Wu Xing) — Wood, Fire, Earth, Metal, Water; used in TCM to explain
organ relationships and processes.

Jing (Essence) — A vital substance stored in the Kidneys, essential for growth,
reproduction, and development.

Meridian (Jing Luo) — Channels through which Qi and Blood flow in the body.

Nadi — Subtle energy channel in Ayurveda through which Prana flows.

Ojas — The essence of immunity and vitality in Ayurveda.

Prana — Life energy responsible for all physiological functions.

Pulse Diagnosis — A diagnostic method in TCM using pulse qualities to assess internal
organ conditions.

Qigong — A TCM meditative movement practice to cultivate and balance Qi.

Shen — Spirit or consciousness housed in the Heart, according to TCM.

Tongue Diagnosis — An observational technique in TCM assessing tongue color, shape,
and coating.

Tridosha Theory — Ayurvedic concept explaining health and disease based on the
balance of Vata, Pitta, and Kapha.

Yin-Yang — Foundational dualistic concept in TCM describing opposing but
complementary forces.

Zang-Fu Theory — TCM theory describing Yin (Zang) and Yang (Fu) organ systems and

their functions.



