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Medicine can be traced back to as early as the origin of man,
since food and medicine are intertwined. Some foods can be used for
medicinal purposes, and some foods with medicinal properties are
also used as everyday foods, such as spices used in cooking around the
world. This is very much true of herbal medicine. When we are healthy,
these medicinal foods can be consumed without restriction such as in
daily eating, however when we are sick, the medicinal foods or edible
materials are restricted and used as a drug in the traditional sense
where the quantity used or consumed is regulated.

When we moved towards industrialization, modern Western
medicine became the dominant medical practices with penicillin as a
key discovery in disease treatment and exploration. Since then, herbal
medicine gradually lost its dominant position in disease treatment.
With this significant achievement in treating infectious disease, more
and more molecules have been synthesized for treating various known
diseases. Life expectancy has since increased significantly, and we have
been able to fight infectious and chronic diseases with newer, targeted
medications [1-3]. With this increased life expectancy, we are facing
new diseases associated with aging, and scientists have discovered that
these single molecule drugs are no longer able to effectively treat more
complicated conditions [2,4,5]. A new way of dealing with age-related
health issues is urgently needed, and so understanding the differences
between herbal medicine and Western medicine can help us face this
growing challenge.

We are challenged by the choice of using traditional medicine or
modern medicine. Traditional medicine, known as Traditional Chinese
medicine, includes surgery, moxibustion, hot cupping, acupuncture,
massage, herbal medicine and nutraceutical medicine. Modern
medicine, known as Western medicine, includes surgery and most
commonly single molecular drugs. Here, we want to share our opinion
with readers on these two approaches to better assist with choosing the
proper method to treat a disease that we are targeting.

The major differences between western medicine and chinese
medicine

Western medicine aims to eliminate an existing problem.

a. Chinese medicine diagnoses through the symptoms of the patient
described and appearances (eye, skin and tongue color as well as
pulse), then seeks to address the overall systemic problem with a
focus on preventing any potential adverse effects [6].

b. Western medicine treats symptoms and treats the target or target
organ as isolated from the rest of the body instead of as one whole
interconnected system. Western medicine provides diagnosis
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through lab test and it focuses on eliminating symptoms but
normally fails to address adverse effects on the body.

Chinese medicine focuses on the body's overall response to
treatment and recognizes the body as one interconnected biosystem.
Treatment changes the overall condition of the body including the
immune system, but also takes care of the specific target problem.

Onset time of drugs

a. Western medicine typically has rapid or immediate effects, so it is
highly effective for life-threatening conditions, such as infectious
diseases. However, the major issue associated with these drugs is the
potential damage they may have to other parts of body even though
it is a life-saving procedure or method. Some modern drugs can
leave potential permanent damage to other parts of the body. For
example, antibiotic treatment with tetracycline can cause adverse
effects that include permanent staining of the teeth.

b. Chinese medicine is designed to both prevent adverse effects and treat
diseases. The onset of drug efficacy compared to Western medicine
is longer, but it is safer to use, since it takes into account potential
adverse effects. It can also prevent the secondary or aftereffects
caused by treatments seen in Western medicine.

Benefit duration

a. Chinese medicine can have effects or changes in the overall immune
system, so it can prevent future issues or reoccurrence of an illness
that Western medicine is unable to address. Thus, Chinese medicine
addresses the root cause of the disease whereas Western medicine
sometimes can only address the symptoms.

b. Western medicine takes effect immediately but also loses its function
quickly due to their rapid metabolism, thus it has no long-term
benefits but may cause long term adverse effects.

The differences in mechanism

a. Western medicine focuses primarily on the use of single molecular
drugs which makes it easier to identify targeted molecules and
related signal pathways in research. Therefore, most drugs developed
rely on chemical synthesis.
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b. Chinese medicine tries to address the biosystem as a whole instead
of using single molecules on single targets. The aim is to change the
bioenvironment of the body (overall immune system) to achieve
long-lasting effects. Normally, Components in Chinese medicine
work as one formula, so they are inseparable [7].

Common goals between western and chinese medicine

a. Both Chinese medicine and Western medicine are aimed at curing
the underlying cause of the disease. However, many differences exist
between their approaches.

b. Chinese medicine and Western medicine may target the same
molecule or same pathways to cure the diseases. Therefore, they may
have similar effects in treating certain diseases.

Maximum treatment benefits combining western and chinese
medicine

a. Itis not inherently good or bad to use one method or the other to treat
disease. We should combine Western and Chinese medicine. The
best approach is a combination therapy using Western medicine to
alleviate current symptoms and using Chinese medicine concurrently
to address the root cause of the disease as well as preventing disease
reoccurrence. This method uses Western medicine as a key element,
and the Chinese medicinal approach serves as an assistant addresser
and messenger.

b. There is a principle of traditional medicine called “Jun-Chen-Zuo-
Shi” which covers four functions:

1. Denominator or key element: A drug or a molecule that directly
fights or targets the pathological factor related to a disease (ie. an
interferon or anti-virial drug that can kill tumor cells or viruses).

2. Assistant or Enhancer: A drug or a molecule that can enhance the
function of the drug (ie. An adjuvant which can enhance the function
of an antigen).

3. Corrector or addresser of adverse effects (limiting factor): A drug or
a molecule that can prevent adverse effects that are related to the
denominator or enhancer in order to limit abnormal responses.

4. Messenger: A drug or a molecule that can bring the function of the
denominator to the target site.

Target effects or precision medicine and personal medicine

a. Western medicine takes effect immediately but can have difficulties
reaching the target or target organ. Chinese medicineisapersonalized
and precision medicine [8,9]. whereas Western medicine is a single
target medicine. Given this, they should be combined. The Western
medicine approach is a singular part of Chinese medicine.

b. Chinese medicine is a personalized and precision medicine. First,
the drug formula needs to be tailored based upon the response
and needs of the patient which are based on an evaluation of the
patient’s symptoms, such as tongue and skin color etc.). Secondly,
Chinese medicine adds or removes certain ingredients upon further
examination of a patient’s response to the treatment, so it is a
personalized. Also, Chinese Medicine can have different formula
for the same disease upon the patient’s symptom, therefore it is a
precision medicine [10]. However, Western medicine is typically in
fixed doses of specific medications, such as pill or capsule, so it is not
designed for personal or precision medicine.
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The connection between western and chinese medicine

a. Western medicine has used our immune system as a diagnostic tool,
including immunotyping and tracking immune responses (adopted
immunity or acquired immunity, Th1 or Th2, autoimmune response
or immunotolerance). Chinese medicine uses “Yin and Yang” or
“Kidney deficiency or spleen deficiency” as key features to evaluate
body responses to treatment.

b. The common connection between Western and Chinese medicine is
the immune system. Western medicine can use the immune system
to do personalized and precision treatment, such as cancer [11],
and Chinese medicine is designed and practiced as personalized
and precision medicine [12]. Through the quantification to Kidney
and Spleen deficiency, we may find the mislinkage between Chinese
medicine and western medicine, and then find a best treatment
method for a disease.

Conclusion

We believe the best treatment approach to use to treat human
disease should follow the principle of Chinese medicine “Jun-Chen-
Zhou-Shi” and combine it with Western medicine (Jun) and combine
all other elements in the formula in order to prevent adverse effects
[13].
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