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Xin’an Medicine, a World-renowned Medicine
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Abstract: Xin’an Medicine is a regional traditional Chinese medicine with profound traditional Chinese culture and distinctive Hui
cultural characteristics. It originated from ancient Huizhou and its surrounding areas in the upper reaches of the Xin'an River Basin at the
foot of Huangshan Mountain in the south of the Yangtze River. It radiates across the whole of China and overseas. It originated in the Jin
and Tang Dynasties, formed in the Song and Yuan Dynasties, flourished in the Ming and Qing dynasties, transformed in the previous
centuries, and is continuously studied whilst also developing in current times; the continuity of the Xin’an Medicine has never been
interrupted. It gains great respect due to the large number of renowned doctors, rich medical works, diverse theories, and numerous
schools of thought. All fields and disciplines of TCM have advanced side by side with outstanding academic contributions and
outstanding innovation achievements , diverse clinical styles, excellent capabilities of diagnosis and treatment, and excellent
pharmaceuticals. Xin’an Medicine has participated and made outstanding contributions in the construction and improvement of the
Traditional Chinese Medicine system in an all-round way and has had a significant impact on the development trend of traditional
Chinese medicine. As a result, Xin’an Medicine has become a typical representative of traditional Chinese medicine. It is thus referred to
as the Microcosm of Chinese medicine.

Keywords: Xin’an medicine; renowned doctors; famous works; doctrines; schools; classic prescriptions; academic transmission;
generational medical family; living inheritance
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