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Abstract

In this study, advanced model for quality control of oriental medicine and methods
for practice was suggested through literature inspection, analysis of foreign system
such as China and Japan, survey analysis on the current system, quality analysis of
randomly selected oriental medicine samples, and intensive discussions among
oriental medicine specialists.

1. The quality of oriental medicine should be consistently controlled by Ministry of
Health and Welfare form its cultivation or import to its circulation process to final
consumer.

2. All oriental medicines should be circulated as standardized goods which should
be marked by lot numbers. The packing material and packing size should be
liberalized. The quality should be differentialized though free competition among
makers.

3. Realistic standards for pesticide, heavy metal and decolorant should be
established though long-term monitoring process according to each oriental medicine’s
origin, therapeutic part, cultivation area, harvesting time, and cultivation method.

4. Ministry of Health and Welfare should educate oriental medicine’s quality
control personnel regularly or on demand, and establish specialist pool. Ministry of
Health and Welfare should also establish oriental medicine information system to
provide informations about quality of domestic or foreign oriental medicinal raw
materials,
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5. The government should provide information about foreign oriental medicine
market to importers. Quality of imported oriental medicine should be inspected before
its customs clearance, and all imported oriental medicine should be circulated by

standardized oriental medicine makers.

6. Oriental medicine’s pharmacopoeia should be published to provide quality

standard of oriental medicine and improve it.
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