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What Does ‘‘Pharmacognosy’’ Mean for Pharmacists?
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Pharmacists consider pharmacognosy to be a part of Kampo-related education. However, actually, pharmacists
cannot generally apply pharmacognosy to their work in clinical settings because they do not have sufficient opportunities
to learn about the relationship between pharmacognosy and Kampo in the Faculty of Pharmacy. Meanwhile, in the
Faculty of Medicine, education in Kampo has spread at an accelerated rate since the amendment of the medical educa-
tion core curriculum in 2001, leading to the present condition of 73 out of a total of 80 Faculties of Medicine in Japan al-
ready having adopted Kampo as a part of that curriculum. However, clinical education is often focused on, while items
of pharmacognosy are hardly mentioned; therefore, pharmacognosy remains not as important in medical education. It
is thus often very difficult for pharmacists who have only learned Kampo based on pharmacognosy to understand the
prescription of a physician who has received Kampo education, and this remains a considerable problem for pharmacists
who are required to explain how to take a drug to a patient in clinical practice. What role does pharmacognosy have to
play to bridge the gap between such physicians and pharmacists? Here, I would like to describe what I believe is necessa-
ry regarding pharmacognosy education in the future, both from the perspectives of pharmacists and physicians who

prescribe Kampo medicine.
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Fig. 1. The Situation of Dispensing Kampo Medicines in the
Hospitals and Drugstores

Table 1. Awareness of Kampo Medicines among Working Pharmacists

(N) NEDH3 HLLBHD EHE5THRN HEODRN <N LAEIRSS
B 209 (24.3%) 462(53.8%) 84( 9.8%) 89(10.4%) 10(1.2%) 5(0.6%)
HEREH 259(30.2%) 361(42.0%) 109(12.7%) 100(11.6%) 24(2.8%) 6(0.7%)

TETW3 HHEETETVWDS EBE5THiaNn TETWiaW FA RS

BT 3R D R AT 31( 3.6%) 362(42.1%)

129(15.0%) 319(37.1%) 18(2.1%)
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Fig. 2. Difficult Questions in Patient Compliance Instructions
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Fig. 3. Sources of Information of Kampo Medicines
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Fig. 4. An Example of ‘“SOA-matching’’ Method
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