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The Problem
Over the last 800 years,
but especially during the
last 30 or more years,
the English language ter-
minology of acupunc-
ture and Chinese
medicine has grown in

an unplanned, haphazard way. Practition-
ers, teachers, students, authors, and transla-
tors have been left to their own devices to
adopt or create whatever terms they like
regardless of their linguistic accuracy and
faithfulness to the medicine as described
and expressed in Chinese. This has led to a
veritable Tower of Babel within the study
and practice of Chinese medicine in the
West in general and in North America in
particular. 

My long experience in this field leads me
to believe that the single greatest impedi-
ment to the learning and skillful practice of
Chinese medicine in the West as it was cre-
ated and is practiced in China is the lack of a
linguistically accurate, standard English lan-
guage translational terminology for this med-
icine. This problem is highlighted by the fact
that such a linguistically accurate, standard
English language Chinese medical terminol-
ogy has existed for more than 20 years.
Unfortunately, because there is no equivalent
of Latin and Greek academic terms in Chi-
nese, few Western students and practitioners
of Chinese medicine have understood that
this medicine does, in fact, have a standard
professional terminology. Nevertheless, this
is most definitely the case.

The first Westerner to recognize that Chi-
nese medicine does have a standard techni-
cal professional terminology was Jean-Pierre
Abel-Rémusat, 1788-1832. He was a practi-
tioner of Western medicine who learned to
read Chinese and Manchurian in order to
study Chinese medicine. Abel- Rémusat
eventually gave up the practice of medicine
to become a sinologist. He became the first
professor of Chinese at the Collège de
France and wrote from the 1810’s  through
the 1840’s. According to Abel-Rémusat,

“In China, as in Europe, science has a
technical language – expressions and
twists – of which a knowledge, albeit
extensive, of the general language does
not give perfect understanding.” 1

When criticizing another European trans-
lator who did not understand the technical
meanings of this technical Chinese medical
language, Abel-Rémusat says the following: 

“Boym, a stranger to the art of healing,
has followed the literal sense of the
words in translating books of medicine...
he at most often translated without
understanding, and I ask which of our
theoretical works would not run the risk
of being disfigured in passing through
the hands of a similar interpreter.”2

Unfortunately, this insight gained no
practical headway in the West for another
100 years.

In the 20th century, it was Prof. Manfred
Porkert of the University of Munich who
first championed the fact that Chinese med-
icine has a technical terminology, one
which must be studied and learned on its
own terms. Nathan Sivin, a Chinese med-
ical sinologist at the University of Pennsyl-
vania, in his Foreword to Prof. Porkert’s The
Theoretical Foundations of Chinese Medicine:
Systematic Correspondences, states: “[Dr.
Porkert] has earned the gratitude of every
student of Chinese thought... by systemati-
cally addressing for the first time the pre-
cise meanings of the many fundamental
technical terms of Chinese philosophy...” By
technical terms in Chinese medicine, Prof.
Porkert meant “expressions that have been
used consistently and unequivocally by all
authorities of the science – if not at all
times, at least through many centuries.”
However, being of the “old school” of Euro-
pean academics, Dr. Porkert suggested Latin
for the creation of a standard pan-Western
Chinese medical translational terminology.
“Our normative terminology thus is differ-
ent from previous attempts in that it takes
into full account the inductive and syn-
thetic mode of cognition that underlies
Chinese technical terminology, and as a rule
renders each technical term by a single
Latin equivalent that can be used consis-
tently and logically in writing about all the
disciplines of Chinese medicine...”3

Because Latin is as much of a foreign lan-
guage to most Westerners,  acupuncturists
and practitioners of Chinese medicine have,
nevertheless, recognized that Chinese medi-
cine does have and use professional rermi-
nology in Chinese. Dr. Porkert’s term
choices were never adopted outside his own
limited circle of students and admirers.
Nevertheless, the fact that Chinese medi-
cine does have and does use a technical
professional terminology in Chinese contin-

ues to be an important recognition by West-
ern scholars of this medicine. For instance,
Prof. Sivin, in his Traditional Medicine in
Contemporary China, says: 

This traditional [Chinese medical] termi-
nology, which evolved gradually over
more than two millennia, is not accom-
modated in English without a good deal
of thought... In order to translate or even
explain[,] one must therefore create a
technical vocabulary in English. 
Within professionally practiced Chinese

medicine in China, there are thousands of
technical terms. Although these terms are
all Chinese language words (unlike the
Greek and Latinate terms of Western medi-
cine), in China, students of Chinese medi-
cine must be taught and learn the technical
meanings of these terms when used in a
Chinese medical context. The plethora of
such technical professional terminology is
reflected in the existence of numerous Chi-
nese language dictionaries of the terms of
Chinese medicine available in People’s
Republic of China and the Republic of
China (Taiwan). For instance, the Jian Ming
Zhong Yi Ci Dian (A Concise Dictionary of
Chinese Medicine) published by People’s
Health & Hygiene Press in Beijing in 1986
is 1022 pages long and contains 1,130,000
characters discussing approximately 9700
entries covering every aspect of Chinese
medicine. 

The Argument
There are a number of reasons for adopt-

ing a standard English language terminol-
ogy for Chinese medicine. First and
foremost is to learn more technically accu-
rate, and, therefore, more clinically effective
Chinese medicine. Chinese medicine was
created and refined in China over a period
of not less than 2,500 years of recorded 
history. Those of us who practice Chinese
medicine in the West believe that this medi-
cine has indeed been time-tested over the
last two millennia. Therefore, we presume
that our practice of Chinese medicine is
both safe and effective. For this presump-
tion to be correct, we need to practice this
medicine as the Chinese practitioners do. 
If we practice differently, we can no longer
say that what we are doing is safe and 
effective based on the long history of 
clinical practice.
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The logic of Chinese medicine is based
on the logic of the Chinese language. Chi-
nese is the language in which this medicine
was created, and Chinese is structured very
differently from English and other Indo-
European languages. We think in language
terms, and the language we think in affects
the very way we think and the way we see
and interpret the world. If one really wants
to understand Chinese medicine, then one
must be able to read the Chinese medical
literature in Chinese. Barring that, one
must at least be able to read the Chinese
medical literature in an English language
translation which captures the logic and
technical precision of that literature as
closely and as accurately as possible.

Much of the de facto English language
terminology of Chinese medicine is impre-
cise at best, if not simply wrong. This can
either obscure the logic and technical clar-
ity within the Chinese original or actually
convey a false meaning or impression. For
example, in the late 16th century, Matteo
Ricci translated wu xing as the “five
elements,” thus warping the European
understanding of this theory for more than
500 years. Prof. Porkert used the term
“phase” instead of element. Hi interpreted
the Chinese medical concept as one of
phases of birth, growth, maturation, and
decline, while the word “element” conveys
something material and static. Yet one can
hear of 21st century students and practi-
tioners of Chinese medicine talking blithely
about the five elements at every turn.
Another common mistake is the traditional
Chinese medical term fa re . When
used in a Western medical sense, this 
Chinese term is translated as fever. How-
ever, when used in a traditional Chinese
medical sense, it should be translated as
“emission of heat.” A patient may be said to
have fa re with or without an elevated body
temperature. This Chinese medical concept
is based solely on a combination of exter-
nally observed signs and internally experi-
enced symptoms. whereas, to have a fever,
body temperature must be above 98.6º F
(37º C). And how many translations have
we read of shang han , damage [due to]
cold, as “typhoid?” Such an erroneous,
over-particular translation of this technical
term narrows the diagnostic and prescrip-
tive system based on this key concept to 
the point of uselessness in contemporary
clinical practice.

While the above terms are some of the
most egregious, there are many other, more
subtle mistakes in the ad hoc English lan-
guage terminology of Chinese medicine.
For instance, the term huo xue ( ) is
often translated into English as “to invigor-
ate the blood.” In English, “vigor” is a 
synonym for active force or strength. 
Therefore, “invigorate” means to
strengthen. However, xue or blood in 
Chinese medicine is a material substance

which “nourishes and constructs.” It does
not act with force or strength. Acting with
force or strength (li, in Chinese) is an
attribute of qi. Hence, to use the word
“invigorate” blurs the fundamental yin-yang
dichotomy between the qi and the blood, qi
being active and having force or strength,
blood being a material used to nourish and
construct. A more technically correct trans-
lation is “to quicken the blood.” In English,
the word “quicken” has two meanings: 1)
to make move faster, and 2) to bring to life.
The treatment principle huo xue is the
treatment principle for remedying blood
stasis. A synonym of blood stasis is dead
blood, si xue (       ). However, static blood
is also blood that is not moving freely.
Therefore, to quicken the blood captures
both these meanings without introducing
any other, erroneous meaning. Further, now
we understand why the blood must be
quickened to eliminate blood stasis that
hinders the engenderment of new or fresh,
living blood.

Another erroneous term commonly used
is “sedate” for the Chinese xie . Sedate
comes from the Latin sedere, “to sit.”
Therefore, to sedate means to make some-
thing sit in place. However, the Chinese xie
means to drain off some evil qi that has
been “sitting” in a place it should not be.
The fact of its “sitting there” is what is
pathological. Thus, “to sedate” is absolutely
and fundamentally the wrong idea which
corrupts a correct understanding of the
flow of qi and blood through the channels
and vessels of the body. Or take xie’s polar
opposite, bu  . In the early 20th century,
Soulie De Morant coined the medicalized
word “tonify.” This word does not exist in
standard English dictionaries, but worse
than that, if it did mean something in a
medical sense, it would mean to make tight,
as in toning a muscle. The Chinese medical
terms means “to add to” or “supplement,”
not to make anything tight or firm.

As a teacher of Chinese medicine on the
national and international level, I am 
frequently told that I explain Chinese medi-
cine so clearly and so logically. However,
when I teach Chinese medicine in English,
I primarily translate what the Chinese
themselves write and say, but I use a 
standard English language translational 
terminology that comes as close as possible
to capturing the meaning and logic of the
Chinese language in English. Hopefully, my
clarity as a teacher is due to my using a
standard translational terminology which is
as correct and accurate in English as possi-
ble and faithfully conveys the technical
implications of the original Chinese. 
Further, I can also say that the adoption 
of this terminology has also significantly
helped me improve the technical applica-
tion of Chinese medicine in clinic, thus
resulting in better therapeutic outcomes 
for my patients.

Another reason for adopting a standard
English language translational terminology
is to facilitate communication within our
profession and allow cross-referencing of
information. Right now, teachers and practi-
tioners of Chinese medicine are free to use
any words they like. However, how does
one know that one teacher’s slippery pulse
is another teacher’s rolling pulse is another
teacher’s sliding pulse is another teacher’s
gliding pulse? Further, how can we know
the original Chinese term the teacher has in
mind or is referencing, remembering that
the Chinese term is our ultimate standard
of reference? In order for members of 
this profession to accurately and easily
exchange information from peer to peer, we
need to all be using the same terms refer-
enced to the same Chinese originals. Until
or unless we do, our classes, meetings, and
our literature will be a Tower of Babel whose
information cannot be cross-referenced.

With the growing recognition and accept-
ance of Chinese medicine in the larger
world around us, other parties such as gov-
ernmental and regulatory agencies, third
party payers (insurance companies), CAM
group practices, hospital administrators,
and other potential employers rely on us to
use a standard professional terminology. 

All these outside agencies and con-
stituencies need to be able to compare
apples to apples. If practitioners use differ-
ent English terms for the same original 
Chinese medical concept, these outside
agencies will be left comparing apples to
oranges. In that case, they may decide that
trying to integrate Chinese medicine into
the larger health care infrastructure in the
West is either impossible or not worth 
the effort. 

A standard professional terminology is
also needed to research and access informa-
tion digitally. Computers (at least for now)
are absolutely literal when it comes to
searching a database. Google, Yahoo, and
MSN will only bring up search results that
contain the exact word or words included
in the search parameters. That means that,
if I use to term “slippery pulse,” the search
engine will not return any of the sites that
contain the terms “sliding pulse” or “rolling
pulse.” This implies that I may miss a lot of
useful information I may want to find about
this topic. Digital information retrieval
demands the use of a standard terminology.
To fail to adopt such a standard terminol-
ogy will consign this profession to the
equivalent of the Dark Ages in terms of
computer-aided research.

Additionally, a standard terminology is
needed that is makes it easier for speakers,
writers, teachers, and publishers to dissemi-
nate information on Chinese medicine. This
is a small niche market, and there is not
much leeway for success in this market in
terms of time, energy, and money invested.
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Writers do not have to reinvent their own
terminology and then wonder whether that
terminology will agree with other books
already available in the marketplace. 
, publishers will not have to include a 
glossary in the back of every book they
publish, nor will they have to wonder how
their books will segue with the already 
published literature. Adoption of a standard
translational terminology would allow 
writers, teachers, translators, editors, and
publishers to “plug and play.”

Lastly, the use of a standard translational
terminology pegged to the Chinese origi-
nals also makes it easier to learn to read the
Chinese language literature in Chinese. In
this case, one would only use a single dic-
tionary or glossary to learn the meanings of
the main words and compound terms. Since
reading the Chinese medical literature in
Chinese results in the best and most accu-
rate understanding of the technical practice
of this medicine in clinic, this final reason
should not be overlooked or undervalued.
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single underlying reality. This story 
provides an example of the relationship
between words and objects:

“One day, Korzybski was giving a lecture
to a group of students, and he suddenly
interrupted the lesson in order to retrieve
a packet of biscuits, wrapped in white
paper, from his briefcase. He muttered
that he just had to eat something, and he
asked the students on the seats in the front
row, if they would also like a biscuit. A few
students took a biscuit. ’Nice biscuit, don't
you think,’ said Korzybski, while he took a
second one. The students were chewing
vigorously. Then he tore the white paper
from the biscuits, in order to reveal the
original packaging. On it was a big picture
of a dog's head and the words ‘Dog Cook-
ies.’ The students looked at the package
and were shocked. Two of them wanted to
throw up, put their hands in front of their
mouths, and ran out of the lecture hall to
the toilet. ‘You see, ladies and gentlemen,’
Korzybski remarked, ’I have just demon-
strated that people don't just eat food, but
also words, and that the taste of the former
is often outdone by the taste of the latter.’”
(Source: Wikepedia).

Korzybski’s descriptions demonstrate how
conceptual distortions can occur. However,
these distortions and inaccuracies, while
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posing problems on occasion, generate
inadvertent solutions. This is part of the
beauty that occurs when ideas move from
one culture to another. Yet, it is also where
a romanticized notion of the medicine can
lead one astray.

Personal Approach to Translation
Translational work for me involves a team
of practitioners, including native speakers
who are culturally connected and have an
ability to read modern and ancient charac-
ters, as well as native English speakers. 
Dialogues involving the ideas and concepts
continue until a consensus of meaning is
achieved and this process is recorded. Then,
edits and commentary are conducted with a
concern for the integrity of the concepts
and the experience of the readership. The
value of this process comes from the use of
the unconscious deep linguistic structures
of each native speaker.

Closing
The current push for a standardized termi-
nology creates clarity for learners and a
reduced level of confusion for accurate
translational processes. But it also poses
risk. The use of political power to mandate
standardized translation can create alien-
ation, fragmentation and conflict within our
profession. That said, a standardized 

professional language permits professionals
to self-identify; this is part of what creates
the boundary between who is and is not in
a profession. 

References

Chomsky, N. (2001). The Logical Structure of Lin-
guistic Theory: Springer.

Eisler, R. (1987). The Chalice and the Blade: Our
History, Our Future. San Francisco: Harper & Row.

Gianluca Bocchi, M. C. (2002). The Narrative Uni-
verse: Hampton Press.

Momaday, N. S. Vision Statement for The Buffalo
Trust.i

Morin, E. (1999). Homeland Earth: A Manifesto for
the New Millennium: Hampton Press.

Said, E. W. (1996). Representations of the Intellec-
tual: The 1993 Reith Lectures. New York: Vintage;
Reprint edition.

Wilber, K. (1979). No Boundary: Eastern and West-
ern Approaches to Personal Growth: Shambala.

i The Buffalo Trust is a non-profit foundation for
the preservation and return of their cultural her-
itage to Native Americans, especially children,
founded on the conviction that the loss of cultural
identity–and the theft of the sacred–is the most
insidious and dangerous threat to the survival of
Native American culture in our time.


