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In mainland China and Africa, when natural medicines apply for licenses, they do not
need to pass the same rigorous toxicity and efficacy tests as those of synthetic medicines.
The lack of regulation of untested natural medicines by drug administration departments
is a big threat to global health. Studies have shown natural medicines severely threaten
the health of human beings although they seem harmless. Over 100 million of the
Chinese are suffering from diseases caused by natural medicines. These medicines include
aristolochic acid (AA)-containing plants (a worldwide problem) and natural medicine
injections (only in mainland China). Clear evidence shows the widespread toxicity of
AA-containing plants and natural medicine rejections while not a single rigorous test
suggests the efficacy of them. One recent example is that plant soups were widely used to
treat patients in mainland China during the coronavirus disease 2019 (COVID-19)
outbreak. An ingredient of these plant soups is Xixin, which contains AA.

In mainland China and Taiwan, plants and wild animals
are widely used as medicines based on traditional medicine
books without being noticed that they might contain toxic
molecules. For example, 33% of the Chinese in Taiwan had
been prescribed aristolochic acid (AA)-containing medi-
cines.! AA can induce irreversible damage to kidney even
with trace amounts.? It is estimated that 100 million of the
Chinese (i.e. 7%) in mainland China suffer from kidney dis-
eases caused by AA-containing medicines.> Liver cancers>
and urothelial cancers® are also associated with AA-con-
taining medicines. By sequencing the whole exomes, it was
observed that 25.8-47% of liver cancers in mainland Chi-
na%> might be caused by AA-containing medicines and this
number increased to 78% in Taiwan.’ Recently, during the
COVID-19 outbreak, National Administration of Traditional
Chinese Medicine in mainland China reported that 214 pa-
tients with coronavirus recovered after drinking plant soups
(named as Qingfeipaidutang) as of 5 February 2020. Based
on this report, National Health Commission of China re-
quired hospitals to treat patients for coronavirus by using
these plant soups. However, this report is lack of random-
ized controlled trials. What is more terrible is that an ingre-
dient of these plant soups is Xixin, which contains AA, un-
fortunately.” AA-containing medicines or soups are wide-
ly used because (1) traditional Chinese medicine books
recorded that these medicines can be used to treat diseases
including lung diseases, (2) the toxicity of AA is chronic so
that patients cannot feel the toxicity immediately, and (3)
randomized controlled trials were not performed rigorously
so that the efficacy was misinterpreted.

Natural medicine injections are widely used in mainland
China but are not studied to the same degree as that of oral
medicines. The sales of natural medicine injections were
over CN¥100 billion in 2018 although adverse drug reac-
tions were reported frequently.® Extracted compounds from

plants or animals are a mixture of complex molecules and
the molecular structures are not identified. It is incredible
that rigorous animal experiments and clinical trials have
never been carried out for these natural medicine injec-
tions. One recent example was that natural medicine in-
jections (e.g. Xuebijing, Tanreqing) were recommended by
National Health Commission of China to treat patients for
coronavirus. Another example was that when newly born
babies had jaundice, some doctors in mainland China would
inject Yinzhihuang into the blood of babies. Some babies
died after injection because of allergy to extracts or fever in-
duced by endotoxins of contaminated bacteria during man-
ufacture. The good news is that Yinzhihuang injection has
been forbidden by China Food and Drug Administration
(which was named as National Medical Products Adminis-
tration in April 2018) since October 2016. As of December
2017, however, 134 kinds of natural medicine injections
from 224 pharmacy companies were still given the licenses
and produced in mainland China.? China Food and Drug
Administration failed to forbid all of these natural medicine
injections because (1) not every person is allergic to injec-
tions and not every injection has endotoxins so that it is
not straightforward to observe the toxic effect, and (2) the
government supports natural medicine injections. In 1940,
Xinzhong Qian, who was the minister of health, invent-
ed the first natural medicine injection Chaihu. The govern-
ment is proud of this invention and has supported such kind
of natural medicine injections since 1940 until now.

THE UNITED STATES

In U.S., although some natural medicines cannot get the li-
censes, they are used as alternative medicines or comple-
mentary medicines.19 The good news is that the toxicity of
these natural medicines has been tested.10 Namely, these
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alternative natural medicines are harmless. However, the
efficacy of these alternative natural medicines is unknown.

If natural medicines want to get licenses from U.S. Food
and Drug Administration, they need to pass equally rigor-
ous toxicity and efficacy tests as those of synthetic medi-
cines. Before 2004, the molecular structure of natural med-
icines has to be identified; since 2004, the molecular struc-
ture does not need to be identified. But the toxicity and
efficacy tests are always necessary for natural medicines.
Some Chinese pharmacy companies would like to sell nat-
ural medicines to U.S., but none of the natural medicines
from mainland China has passed the toxicity and efficacy
tests of U.S. Food and Drug administration.

AFRICA

Unfortunately, in Africa, natural medicines are widely used
due to its own historic reasons and mainland China’s im-
pact as well.

80% of the African (i.e. 972 million) regularly use natural
medicines.!! The license for natural medicines is either un-
necessary or easy to obtain in Africa. For example, in
Ghana, Center for Plant Medicine Research was established
by the Government of Ghana, which can give licenses for
natural medicines. It takes $250 to analyze herbal products
for the purpose of the registration by the Food and Drugs
Authority. As the test fee is only $250, I suppose that the
test is preliminary without using the rigorous tests as those
of synthetic medicines.

China has sent natural medicine practitioners to Africa
since the 1960s. Thousands of African students have stud-
ied natural medicines and traditional medicine practices
in mainland China and tens of medical centers for natural
medicines have been established in Africa since 2000. Given
the widespread toxicity of AA-containing natural medicines
in mainland China,2% Africa might be threatened by AA-
containing medicines as well and this needs study. In addi-
tion, acupuncture is introduced to Africa to treat patients
for human immunodeficiency viruses (HIV). The needles
used for acupuncture might transmit HIV to other patients
and this needs study.

Wild animals are transported from Africa to mainland
China. Animals such as pangolins in Africa are killed and
transported due to the huge market of mainland China.l2
Doctors specializing in traditional Chinese medicines be-
lieve that the scale of pangolins can be used to treat certain
human diseases because traditional Chinese medicine
books recorded so. However, not a single rigorous experi-
ment suggests its efficacy and identifies the effective mol-
ecules inside the scale of pangolins. Pangolins are already
critically endangered in mainland China. If the illegal
killing and transport continue, pangolins might become
critically endangered in Africa as well.

CONCLUSIONS

In order to protect the large population and wild animals,
the drug regulation departments need to carry out the fol-
lowing measures. (1) AA-containing medicines should be
forbidden immediately. In 1993, it was warned that some

plants induced rapidly progressive kidney fibrosis, which
was ascribed to AA later;2 since 2003, AA-containing medi-
cines have been forbidden in Taiwan; in 2006, it was warned
that Xixin contained AA;7 in 2020, Xixin was still used as an
ingredient of plant soups to treat patients for coronavirus in
mainland China. (2) All of the natural medicine injections
should be forbidden immediately. Not a single rigorous test
suggests the efficacy of them. But the risk of death exists
because of allergy to extracts or fever induced by endotox-
ins of contaminated bacteria. (3) When natural medicines
apply for licenses, they need to pass equally rigorous effi-
cacy and toxicity tests as those of synthetic medicines. The
processes and results of tests need be uploaded to the in-
ternet and need to be open to the public to prevent corrup-
tion. In 2007, Xiaoyu Zheng, who was the minister of Chi-
na Food and Drug Administration, was sentenced to death.
The reason is that he got some bribe money in exchange
for licenses to medicines and some patients died from these
medicines. Regulations need to be made clear and processes
need to be transparent to prevent such kind of corruption.
(4) Natural medicines can be re-evaluated and the licenses
can be retracted when severe toxicity is observed. (5) The
killing and torturing of wild animals need to be forbidden.
Although ursodiol inside bear pile has certain efficacy in
treating human liver diseases, ursodiol can be synthesized
without torturing bears since the 1950s. In 2020 in main-
land China, bear pile is still isolated from bear’s gallbladder
cruelly when bear is alive. (6) Apart from AA-containing
plants, other toxic plants need to be forbidden to be con-
sumed as medicines (e.g. pyrrolizidine alkaloids-containing
plants) or food (e.g. fish mint eaten as salad in Guizhou
Province of China) although they seem harmless.

It is true that some medicines (e.g. artemisinin)!3 can be
extracted from natural plants, animals, or microorganisms.
It is worth mentioning that such kind of natural medicines
has a single molecular structure and the molecular struc-
ture has been identified. More importantly, the toxicity and
efficacy have been tested rigorously. However, untested
natural medicines should be discouraged by drug regulation
departments as the risk far outweighs the benefit. At least,
the toxicity of natural medicines should be tested to ensure
that they are harmless.
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