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Abstract

Miao medicine is a traditional medical system originating from the Miao ethnic group in China,
with a long history and rich practical experience. In our country, Miao medicine has been widely
recognized and applied. Over the past few years, advancements in science and technology have led
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to successful research on Miao medicine. This traditional practice has shown promising outcomes in
the treatment of common ailments and has proven to be beneficial in the management and preven-
tion of serious health conditions. Miao medicine has gained recognition in international exchanges
and collaboration, becoming a significant component of traditional Chinese medicine. Neverthe-
less, the swift advancement of modern medicine has posed difficulties to Miao medicine in certain
areas: How to innovate on the basis of inheriting classics to adapt to the development of modern
medicine and meet patient needs. In this regard, this article discusses the current status, oppor-
tunities, and challenges of Miao medicine, in the hope of providing a reference for the prosperity
and development of the Miao medicine cause.
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FRIERG, HEMELEREITT TSR, (2) SMAE: BIERAINGILEE 2, Wk, S, Bpss, ER
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