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Traditional Japanese Medicine, Kampo:
Its History and Current Status

Yoshiharu Motoo'?, Takashi Seki"® and Kiichiro Tsutani'*

ABSTRACT Traditional Japanese medicine, Kampo, is used by over 80% of medical doctors in Japan. Owing
to its high quality and safety, Kampo has been integrated into modern medicine, and there are 345 randomized
controlled trials using Kampo in Japan as of 2010. Although there are a number of articles in top journals about
basic science research, we can find only small numbers of high-quality clinical evidence. Since undergraduate
education on Kampo has been established, integrative approach with the balanced combination of modern
medicine and Kampo is expected to generate good clinical evidence in the near future.

KEYWORDS Kampo, traditional medicine, evidence, randomized controlled trial, integrative medicine

The consumption per
capita of herbal medicine in
Japan may be the highest
in the world". Traditional
Japanese medicine is one
of the traditional East Asian
medicines (TEAM) as shown in
Figure 1. According to the Web
survey® by the Japan Kampo
Medicines Manufacturers
Association (JKMA) during
the period from August 5, 2008 to September 12, 2008,
83.5% of 684 medical doctors answered that they were
using Kampo®. However, many countries have difficulties
in handling traditional medicine in their medical system
partly due to the lack of evidence in clinical settings and
partly due to the problems in safety and quality control.
Why is Kampo so popular and well integrated into
modern medicine in Japan? The authors would like to
show how Kampo developed in Japan.

Prof. Yoshiharu Motoo

History
Before Meiji Restoration

Kampo was introduced to Japan from ancient
China via Korea, or directly in the 5th century, together
with Buddhism and other cultures. Kampo was first used
in higher social classes, but since the 15th century it
has provided general people natural material-based
medicine. During Edo era, Japanese government kept
an isolationism policy, and only the Dutch could trade
with Japan only through the Dejima island, Nagasaki.
"Abdominal diagnosis" was invented by Japanese Kampo
practitioners, and the way of diagnosis and treatment
was greatly developed. Tremendous cases of Kampo
treatment were reported in the Japanese literatures.

,124

After Meiji Restoration

The Meiji legislation decided that only those who
mastered Western medicine were certified as medical
doctors. Therefore, Kampo practitioners became
uncertified professionals, and Kampo was eliminated
from official medical education. Although there was
resistance to this governmental decision, it was in vain.
However, Kampo practice survived, and the Japan
Society for Oriental Medicine (JSOM) was established in
1950. Since the coverage of Kampo by national health
insurance started in 1967, Kampo has been recognized
as an important medical approach in modern medicine
(Figure 2).

Current Status
Clinical Practice

Kampo is used by approximately 85% of clinical
practitioners in Japan, as mentioned above. National
health insurance started to cover the clinical practice
of Kampo in 1967, and the number of Kampo formulas
greatly increased since 1976. At present, 148 formulas
are covered by national health insurance. Although the
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government sometimes tried to eliminate Kampo from
the health insurance, such as in autumn 2009, the action was
protested by approximately 920 000 Japanese citizens
through volunteer signatures. Approximately 10% of
Japanese clinical practice guidelines contain descriptions
on Kampo. However, evidence-based descriptions with
evidence levels and recommendation grades are seen
only in 15.9% of the 44 clinical practice guidelines®.
In addition, clinical practice guidelines in the People's
Republic of China contain evidence-based descriptions in
7.1% of the 14 clinical practice guidelines®. Developers
of clinical practice guidelines should recognize and
search the evidence of Kampo and traditional medicine
more accurately®.
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Education

The Japanese government decided to introduce
Kampo into medical education in 2001. Kampo education
has been conducted at all of the 80 medical schools in
Japan since 2005. Textbooks in both Japanese and
English were published. The problem is the lack of
university teachers who know Kampo well both basically
and clinically.

Research

Recently basic research has greatly developed in
Japan, and the accomplishments have been published
in top journals. For example, rikkunshito prevents the
decrease in plasma acyl-ghrelin levels®, and also
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recovers the decreased expression of ghrelin receptor
mRNA in the hypothalamus of cisplatin-treated rats®.

Perspectives

Although it is hard to say that Kampo is used
worldwide, Kampo is greatly integrated in modern
medicine in Japan owing to its quality and safety, and
to the national health insurance system. Especially
extracted granules for ethical use are very suitable
for clinical trials because of their quality, and many
randomized controlled trials are expected to generate
evidence as published in Evidence Reports of Kampo
Treatment 2010 (EKAT 2010: 345 randomized controlled
trials) by the Special Committee for Evidence-Based
Medicine, the Japan Society for Oriental Medicine®. It
would not be necessary to mention that those clinical
trials should follow the CONSORT (CONsolidated
Standards of Reporting Trials) statement, which was
revised in 2010%.
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Categorial Structure of
Single Herbs and
Herbal Combinations

Yoshiharu MOTOO, MD. PhD
Japan Liaison of Oriental Medicine (JLOM)

Background

® There are many kind of herbal
products in the world.

® There are herbs with the same
name, but different species in
Pharmacopoeia in China,
Japan, Korea and Vietnam,
etc.
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Scope

To define the conceptual
framework of single herbs
and herbal combinations
using categorial structure.

Justification

It is necessary to define the
categorial structure of herbal-
related domains (incl. single herbs
& herbal combinations) to identify
the conceptual framework of each
herb and combination as an
Internationally acceptable material.
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There are many kinds of herbal
products in the world.

e
ot

France Germany

Even the formula of the same name has different
component herbs between China and Japan
~An example of 3 formulas~

gour:'nnb:r:eft Number of Number of
herll))s b Component the
Product name traditionsl herbs of same/comm
(Formula) AR traditional on
mgdicine Chinese component
alisiol medicine herbs
Shofusan ;HEEL 13 11 9
Unkeito ;B 5 12 11 1

Junchoto B 5 10 5 4
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