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Characteristics, Current Situation and Research Methods of Intangible Cultural Heritage of Traditional

Chinese Medicine Based on Cultural Anthropology
XU Pengfei
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Shanghai, 200433

ABSTRACT Intangible cultural heritage (ICH) of traditional Chinese medicine (TCM) and cultural anthropology

are closely related in terms of research objects, theories and methods. From the five perspectives of cultural anthropo-
logy, namely, cultural function, cultural change, cultural relativism, subject-object position, and holism, this article
explained the characteristics, current situation and protection of TCM ICH. It is believed that the multiple functions
of TCM ICH should be discovered more comprehensively, and should be guided and applied to further enhance its
social value; TCM ICH can not only show the diversity and differences of TCM culture, but also enhance confidence
in culture; the main body of ICH should be respected, and analysed and researched with the combination of objective
and subjective perspective; at the same time, it should be viewed objectively on the changes of TCM ICH in the new
era, and grasp the balance between inheritance and innovation. It is proposed that the main research method of cultural
anthropology, i. e. the field survey method, can help to improve the depth and breadth of the research on TCM ICH,
so as to protect and inherit TCM in a better way.
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