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Scientific Connotation of “Restriction of the Heterogeneous Medicinals” Theory based on Function-material-
mechanism Correlation
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1. First Clinical Medical College,

University of Chinese Medicine

ZHOU Xueping'
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ABSTRACT The “restriction of the heterogeneous medicinals” theory mainly holds that the partiality and toxicity of
the toxic Chinese herbal medicine (CHM) can be regulated and inhibited when combined with other medicinals of dif-
ferent natures, flavors and functions in a reasonable way. It is also emphasized to investigate the attenuated effect of
toxic medicinals through compound compatibility from the concept of holism and syndrome differentiation, and to ana-
lyze its prescription principle. Based on “restriction of the heterogeneous medicinals” theory, the major ways to re-
duce toxicity through compound compatibility include restriction of the different natures and flavors, restriction of the
different effects, and inhibiting toxins by reinforcing healthy gi, whose mechanism to reduce toxins can be summa-
rized as alleviating oxidative stress injury, improving the abnormality of drug metabolic enzymes, and regulating the
disorder of energy metabolism. This paper deeply discusses the scientific connotation of “restriction of the heteroge-
neous medicinals” theory from the perspective of function-material-mechanism correlation, and explains the scientific-
ity and rationality of traditional Chinese medicine theory by referring to the research ideas and methods of modern
pharmacology and toxicology, so as to provide a theoretical basis for safe and rational application of toxic CHM in clini-
cal practice.
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