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medicine

3 WHO International Standard Terminologies

on Traditional Medicine in the Western
Pacific Region™

4 WHO International Standard Terminologies
on Traditional Chinese Medicine™

5 ISO 18668-1 traditional Chinese Medicine-
coding System for Chinese Medicines®

traditional Chinese medicine,
traditional Chinese physician
Chinese medicine, traditional Chinese /

traditional Chinese medicine

traditional Chinese medicine
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the traditional medicine that originated
in China, and is characterized by
holism and treatment based on pattern
identification/syndrome differentiation

a comprehensive system originated in
ancient China that involves the study of
life, health and diseases

traditional Chinese medicine /
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