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Introduction
Worldwide, modern healthcare systems increasingly spotlight integrative healthcare modalities
that incorporate ancient wisdom. This movement
started in both the United Kingdom and the
United States as “alternative medicine.” As
alternative healthcare modalities became more
prevalent, the descriptive term changed to
“complementary medicine” or “complementary
and alternative medicine” (CAM). Now, due to
the further incorporation of such practices, the
more frequently used term is “integrative medicine.” Kampo medicine, or Japanese traditional
medicine, is integrative as it has been used by
Western physicians in addition to conventional
medicine.

Whole Medical Systems
In the U.S., the National Center for Complementary and Alternative Medicine (NCCAM) defines
CAM as “a group of diverse medical and healthcare systems, practices, and products that are
not presently considered to be part of conventional medicine.” 1 NCCAM interprets “complementary” medicine as those treatments that are
used together with conventional medicine, and
“alternative” medicine as those treatments that
are used in place of conventional medicine. It
classifies CAM into four categories or “domains”:
biologically-based practices, energy therapies,
manipulative and body-based methods, and
mind-body medicine. A fifth domain, “alternative
medical systems,” is now referred to as whole
medical systems.

Whole medical systems involve “complete systems of theory and practice that have evolved
independently from or parallel to allopathic
(conventional) medicine.” 2 These may reflect
individual cultural systems, such as Kampo medicine, traditional Chinese medicine (TCM),3 traditional Korean medicine (Han medicine), and
Ayurvedic medicine. Some elements common
to whole medical systems are a belief that the
body has the power to heal itself, and that healing
may involve techniques that use the mind, body,
and spirit.

History of Kampo Medicine
Ancient Chinese medicine was recorded in two
medical texts, the Huangdi Neijing (
)
and Shan Hang Lung (
), during the Han
Dynasty (202 BC to 220 AD). Medicines were
transmitted from ancient China to Japan via the
Korean Peninsula in the 5th or 6th century.
Although Japanese medicine initially followed the ancient Chinese medicine, soon Japan
started to modify the Chinese medicine, mainly
because the materials were unique to China and
needed to be adjusted to conditions in Japan.
The first Japanese medical book (Daidoruijuhou
) was written in 808. Kampo medicine
became established during the Edo period (1603–
1867). At the beginning of the Edo period, the
medicine of Ming-China was introduced and
widely spread. In the 17th and 18th centuries,
Japanese doctors advocated the exclusion of
Ming Chinese medicine and followed the basic
concept of Chinese medicine written in the
Shan Hang Lung (
) and Chin Gui Yao
Liu (
) during the Han Dynasty. This
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school of thought was called the KOHO school.
Medicine under the KOHO School followed
the simple ancient Chinese formula and excluded
the expanded medical theory of Ming-China.
Abdominal diagnosis was also established. This
started in the Muromachi period (14th to 15th
century) as a treatment method and later came to
be regarded as a useful diagnostic procedure.
Abdominal diagnosis became a major force and
led to the establishment of the Japanese tradition.
With the Meiji Restoration in 1867, the new
government changed gear to follow Western
countries and adopted only Western medicine.
Thereafter, the practice of Kampo medicine drastically declined. However, it persisted in private
practice until finally being rediscovered by mainstream medical practitioners. Kampo products
(mainly herbal extract formulations) were first
covered under the public health insurance system in Japan in 1976. Today, 148 kinds of Kampo
formulas are prescribed under the Japanese
national health insurance system.4

Characteristics of Kampo Medicine
Kampo medicine differs from TCM in many
respects.5 Although TCM derives its theories
mainly from the Huangdi Neijing (
),
Shennong Bencao Jing (
), and Shan
Hang Lung (
) medical texts, all of which
were written during the Han Dynasty, these
theories were expanded broadly. As mentioned
above, Japan decided to follow the Shan Hang
Lung (
) faithfully. Thus, although many
of the original features of TCM and Kampo
were the same, the two forms of medicine have
diverged more and more over the years, especially after World War II. In China, TCM was
molded and regulated by the government after
the People’s Republic of China was founded.
There are three major differences between
TCM and Kampo. First, TCM prescription is individualized at the herbal level, while Kampo
medicine is individualized at the formula level;
second, the prescription pattern is simplified in
Kampo medicine; and third, abdominal findings
are important for making diagnoses in Kampo
medicine. Although abdominal diagnosis was
described in the Shan Hang Lung (
), it is
not valued in Chinese and Korean traditional
medicine. In Japan, abdominal diagnosis was
uniquely developed and used widely.
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Use of Kampo Drugs in Daily Clinical
Practice
Because the Meiji Government adopted a onelicense system for medical practitioners in Japan,
there is no separate medical license for traditional medicine in Japan. This differentiates
Kampo from the use of traditional medicine in
China and Korea, where there are two distinct
licenses. Only Western-style physicians are allowed
to prescribe Kampo drugs, and currently more
than 70% of Japanese physicians (including
nearly 100% of Japanese Ob/Gyns) use Kampo
medicine in daily practice, even in university hospitals, together with high-tech medical treatments
such as organ transplantation and robotic operations.6,7 Most practitioners use extract formulas.
Kampo medicines are government-regulated
prescription drugs and currently 148 formulas
are listed under the Japanese insurance program.
Kampo practitioners are also able to use decoction, selecting several herbs from among 243 kinds
of herbs available under the insurance system.8
In 2001, the Ministry of Education, Culture,
Sports, Science and Technology decided to incorporate Kampo medical education into the core
curriculum of medical schools. Although a
national survey in 1998 reported that only 18
Japanese medical schools had either elective
or required classes on Kampo medicine,9 currently all 80 medical schools provide Kampo
medical education.

Conclusion
All Kampo medicines are made by Japanese
pharmaceutical companies whose manufacturing
is governed by the Pharmaceutical Affairs Law
and strictly controlled by other government
regulations, including Good Manufacturing Practice. As a result, product quality and safety of
the highest level are assured.10 Because of the
high quality and safety of Kampo formulas, clinical studies using Kampo formulas, including
randomized controlled studies,11–15 can be organized more easily than clinical studies using
Kampo decocted from several herbs. Some may
think there is little clinical evidence for the effectiveness of Kampo and that the medicines are
based only on historical knowledge, but compared to traditional medicines of other countries,
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Kampo medicine is a model integrative medicine
in many aspects.16,17 Moreover, Kampo medicines
are the only ancient medical products covered
under the Japanese universal health insurance

system. We should make an effort to inform the
world of our experience with Kampo medicine in
Japan.18,19
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Editor’s Comment

For reference, I would like to add some information
regarding Japanese Kampo medicine. In July 1967,
four kinds of Kampo formulas were adopted for
prescription under the universal health insurance system in Japan. In September 1976, this number was
increased to 41 and finally to the 148 kinds of Kampo
that are currently covered under the health insurance
system. Credit for this expansion belongs to Dr. Taro
Takemi, the 11th President of the JMA, who promoted
Kampo medicine as an original Japanese medical
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product because previously more than 70% of the
medicines prescribed in Japan had been imported. As
a result, many Kampo formulas came to be covered by
health insurance. Kampo medicine is also unique compared to other kinds of alternative medicines in terms
of being prescribed by Western-style medical professionals, sometimes in combination with Western-style
medicine.
Masami ISHII
Editor-in-Chief
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