ICS **.**2(

SCM

A PEAFEZEKES
World Federation of Chinese Medicine Societies

SCM **.20**

B 2541 @ N

General rule for genuine medicinal materials

({EKEREZR, CD)

A R EX E PRLE A AR 20%* 44 L B SLte

International Standard of WFCMS Issued & implemented on ** **, 20**




=1 = I
1 = 11
g 1= [T 1
A = == SO 1
3 ZRIBHITE W coreeeeeersssessssssesssesssssssssssssssesssss s sessasssssss s esssssssssssssessssesssessenssssssressassnssssssssssssnessasssns 2
T 2
N 2
R = b L e 2
e T = O 3
O e N = 1 3
R s s 3
E LSR8 i == < oL 1 1= 3
VAL B8 7 == ks 1] 1= s 3
ST T 7, 3
o = 3
T 1 5 ¢ L i b 3
T I = B 3
R 2 = (1 T 3
T s 20 8 2 4
NI B == ki = v 4
ST R A== ki = v Y 4
6 HETFEEEIR G IETETTIE cooereesesssssssssss e sssassssss s sssssssssssssssessssesssesessssnsssss s s sssssssssessesesesseesssnees 4
VARG a7 8= S iy 4
2 7 5= 4
AV S 4
CS I o 1L O 5
ST B =i S 5
SR 1) =y s 5
SR = | 1= L O 5
SR = L 5
SR T S I - = vy S 6
T B 772 6
e = 6
LI T 6
L T 6
S o= W] B = 6
0T = = 6
O e el B 1= T 6
FOT WAL ettt e et et eeeee e emseeee st e e s menseeeeeeeeesmsesesebmeeteeeeeeeenseeeeeaeeeemsesenetmseteseeeseenseseemeetesesesemeemsetessseseeesensemereen I
Introduction ettesestieeetiLsasIAAESSAAAERSAAAERSSEARR SRR bR RS SRR AL E SRR AR SRR SRR ARE RS EE AR RS R RS ERe RS R E R I
1 Scope eetetebeiEsiimeiEbessbeLESSEAISEsIEbeLEbeLERILRSIEEILASSLESSEAILEALEbALEbALERILRLER R ERRE A SRR A LEbeRAb LA AL AR AR bR bR b neEn 2
2 Normative references eetetebeiEsiimeiEbessbeLESSEAISEsIEbeLEbeLERILRSIEEILASSLESSEAILEALEbALEbALERILRLER R ERRE A SRR A LEbeRAb LA AL AR AR bR bR b neEn 2

3 TEITNS AN QEIINIITIONIS coooeeeee ettt eeeeseeeeseeeeeseeeeeseeeeseeessssessssessseses e sesssesesessesessemsessemesssmmesssmmsssmmssesemssesmsesessrmsesseenees 3



4 REQUITBINIETIES .o.ooveoeeeeereeeevsestseeseessesessssesseesssssssssssessssssssesssssessessesses sessesess sessensessesensessessensessessensessessemsessesssnsessesssnsessessssnesasessns
5 Methods

6 Production requirements and methods of Verification ...
7 Requirements for production environment and test methodS ... oo
8 Inspection rules

9 Labeling, packaging, storage and transportation
10 Document management and product traceability




——

=

BESRLFRFELEN A RS TR AR AU A RIBIR A E M A STE.

FEEFEAN: WREPESGRE. FEPERER ST

ZHRERBRA: WAthERARE. PEEZERZRGHEY . ®/ITKE. &
BREERE. PEHVEERESFL (CFCMC)  mEEFEMZ MR O, BT —
FEHARAR. EMRENE. XEERHEST IR,

FEREN: Bk, FJHk.

ZHEEN GRERHERRF) -

o B X, 57 G617 EF. KBTS

% H: RIE
far = I

BAFI: XRH
WEF: TEE;
* EH: £5F 7.

AXMFREERFET T HEFFEAFSBE 2R SCM1.1-2021 (IRl TS
W% 1 &5y perERIST SR .

AL HFFREAZRREG BRIV RARAAREE, #EARAN™. HRER
PO S & s

AXFHEFFEGFRBRE 2R, MRARFEAERKRESA .



51 &

HER, PELWHMEME EZANE, HiZEERERRREZ B, ROV A2k
R B SR E Ik —. AP EM 2IEHPESE R R RIRAIRE. B2 22
MR ERIAC IR . AT, &R X RIS AR . 0 T AR PR AR B 3 0 K B R
PRUEFLR SN R, SEUEHZA R H E B R RS A, BONBERS R E AR
Bl E AR ERRR. AFEERZAH AR, SG— 2B 25 HEinE, BT
iR AWM AR Z TR TR, EMGM R ETF MR MH E B JE6E, X TIREE
FHas, RBERR S BT, R R R R E SR 3 el 74
RESETHMEFEER L.

A LB ZGH B AR S, DS AM P E K28 Rin A ER, FETESL
FRALTY 2 F 5% 1S09001:2015. IS0 18662-1: 2017 IS0 18662-2: 2020.1SO 18664: 2015.
IS0 19617: 2018+ 1SO/TS 21310: 2020~ 1SO 22258: 2020. IS0 22590: 2020 Z [H FRtREA
HiYe, MUE TIEHZEA ER. B . BRI, M s 2554 7= L 12 LR,
{Rit i N AR R 2 S0 AR R S Rl FT

FREFEZ P AEEPRT AR, FEZHEPRARE R oL A R BT M .
AT B G — aEE I G HE R, R EEF M OB A M T T RNTE, (E
HZG RN Rz A

BEERHMFELERNETREY REF . AR RV A A BIER &R F 5TE.

1I



Bz i N

1 5EH

ASLMAE VIEAMERER., wBEITE. wRAN. AEMN. i52E. 8%,
Wi, iz, SCHE R R IE .
ASCAFE R T a2 5 E AP .

2 FESI A

T F A B P B S A B AEAE S R T A B A SO AN T DR SR AR Ho, T
H 889 51 30, 0% B3RS R R RCAE R T4 30 A BRSSO, sk
A CEFEFTARESE) ERTAMf.

GB/T 3095 iR =T EbRifE

GB/T 5084 7% HEBL/K i #r e

GB/T 5749 A& HIK EAFrif

GB/T 15618 TIEIfIHME RAHL L i5 R R & =i

GB/T 18596 & & FrEbi5 YW HFRUT I

GB/T 20014 RAiFAO T

ISO 9001 Quality management systems — Requirements

ISO 18662-1 Traditional Chinese medicine—Vocabulary—Part 1: Chinese Materia
Medica

ISO 18662-2 Traditional Chinese medicine—Vocabulary—Part 2: Processing of
Chinese Materia Medica

ISO 18664 Traditional Chinese Medicine — Determination of heavy metals in herbal
medicines used in Traditional Chinese Medicine

ISO 19609-1 Traditional Chinese Medicine—Quality and safety of raw materials and
finished products made with raw materials —Part 1: General requirements

ISO 19609- 2 Traditional Chinese Medicine—Quality and safety of raw materials and
finished products made with raw materials — Part 2: Identity testing of constituents of
herbal origin

ISO 19617 Traditional Chinese medicine-General requirements for the
manufacturing process of natural products

ISO/TS 21310 Traditional Chinese medicine—Microscopic examination of
medicinal herbs

ISO 21371 Traditional Chinese Medicine -Labelling requirements of products
intended for oral or topical use

ISO 22258 Traditional Chinese medicine Determination of pesticide residues in
natural products by gas chromatography

ISO 22283 Traditional Chinese medicine—Determination ofaflatoxins in natural
product by LC-FLD

ISO 22590 Traditional Chinese medicine-Determination of sulfur dioxide in natural



products by titration
1SO 928:1997, Spices and condiments — Determination of total ash
ISO 939:2021, Spices and condiments — Determination of moisture content

3 KIBFEX

FHIARENE SGER T A3

3.1
PZHA
AT RGFERNEY . shNT WARIER FERAF &, ZEERN>~REERTE
Hibte S THH, @FFHEM. FHRAMFEEE.
[RiF: 1SO 18662-1, 3.1]

3.2

R kLY )

P ERKKEMAEL R, FEr e, 5H e RMAHZH AL,
e AT E AT B ERRE, BARAEMAERN 4.

3.3
B =X
ARVBAEGCER, A B RFEZL ERMA#ESRD L2, H8h
EZFBTAA], BRNT A NREH 25 7= 1 .

3.4

FAHREREE

REFAARFES:, RGZENEY). sl s, BRI, RFEFH AR,
Xt e 2 R SR B R BEAT S5 5E , B 29 R SR IE R A 42 BRE T S LR TR 22 )R A
Rothéd 7y, CAGRILAE N A P A AR B0 5

3.5
REMME
TRIEILIERAVIRAES, X MEBAT AR L. EHERAE T LUBERR A8
[CRiE: 1S09001, ]

4 R

4.1 REZEF

X IEHZG P I SR IR ARSI RE B R TE:

a) EMMHEEE: HAKRE, EFE. HH. BEFHE T E~X eSS 3EiT,
R BFEAEE ST ARG £ FFEAEHEH LS A ARZ0ER ™ XE R

b) FHIINTAER: B CeAEGH R E. K. IMTEE;

c) MM FEEE: EMF X THAMAM RSt aEzs, HIEXR
TEEHNAMRE IR LI ERFIEE R
42 B~ X



TE A XY BN 7 S2SCRR PR B AT X 38 e B AR TR X, A S5 77 52 3C AR
I X AAESE T B A AL F X5

43 HJE

TEHL 25 M 2 N T A IS0 18662-1 B3k, H 5r=#hE R [ st SOl E 12 H — 2.
4.4 MEIRYFE

EHWZE MR N A 1S0 Bk i A i E AR RILE « M TCAR R 1SO Bk S Fh i &

PR, PRIRRAT &7 E s SCakid e R de; BRNAT & 1S0 19609-1 HIRLE,
Bk N5 1S0 19609-2 HIFLE, JGiBFrER 55 1SO/TS 21310 HJFLE .

4.5 K5 KIRSY
T8 1 2584 7K 75 B IR 3 - B R AT 7= 3t ) B S A I HEE .
4.6 NFEMREEHIIEIR

a) WEMEAAY RS E: EhAMREYER. BistE (R0 M 3ENT &
7 B AR IR AL 5

b) NEHEFVRRE: EMSGHREESEEEWRNA S E B &
THUE

4.7 SNFEMEREE ISR
EBIWAMELBRAEELERRE. RAKERE. AFESERE. —SUMESEN

& 7= E B AR S AR I R HUE .

5 A&

5.1 REEF

BT RBEF S WE AR, EFE. HTE. BETMEMIHRER, HE53X
ARKIRFTSETE. 108 — Bk, WA ESHEMICAE R, MHEHZGH I E S S
FEHIN TS BAVL AR (S BT HXY . RS SRS HE, ERMERES .

5.2 &~ X

B X R4 R LLZZGAE S A T B B AR S IC B B LR A IREE, AL
HATE X RIEAT € . ARDTSEM B e e 8OR — 2, RLLdEESE MR, ol
AR RE AR . AT A E B v ELAE 05 S EAT R X SEhRot LR B St B BA A e
53 HELE

I A P 253 e S ACSCER A BIC ER L I shiEEE, R B, RIS
Fds, FHEA AR A, SAFhESEZEMIR, G aiEgonEE e, ERRICE
B, PLK 180 18662-1 FHLE KR LM IR EARE, SEHE PAMIIERZS.

5.4 MR SFIE

T8 3 250 AR I AR S 42 HR AR I 1SO B4 Fh A s E A v I MR T B R R E B

KRPAT: M TCAHIRE 1SO B4k i s EdniE, W RRIEF 1 E 5 s CRid A E G4 5%,



B H R A R AE KPR . Bl B ROEE 7 4 A Mg e 1S0 19609-1. 1SO
19609-2 A1 ISO/TS 21310 FATHEMI; AR 1SO Bk SF R ERE R B IER, NiZ
HAENAT.

5.5 K RIKS

L 25K BOR Gy Ly )% R 1S0 939:2021 K 1S0 928:1997 AUE K7 ikt T
I

5.6 iR REEHIER

IR B YITER fBtE (BRO &= WEMEEEA FY RN S0
19609-2 255 7 b [E B A b AL E B 7 7%

5.7 SN BB R HIER
EHLZ M T B SME M B B AR E TR E LR 1.

* 1 INEMERERSIERE T A

[ E & TR AR I 5E 7 1%

B B HL R R % 180 18664 1 AUEHIE 2 8 A F o E 7 il E
RAKESE 1% 1S0 22258 &5 & 7= 4l [ b 0T AE 19 75 1250 5
HEHERRE % 180 22283 1 AE fY FL A 75 3l E 70
—RMEREE 1% 10 22590 A ALE fY — AL BRI & 715D 5E

6 HFERSIESERZE

TE HE 24 B SR M A PR SR WS [ RLARHE oy AR 2 3. IUACHI Fo 45 R LS s = 30
258, PREREANTEGETE, A SRR, RERRFUEMN b4 Lkt
THIE . MRGWRAEF DT, RIS FECE AR /B #IH T LUESE.

25 R E AN T AERL AT & 1S0 18662-2 MIRE, 4 & i Hkic .
P E AT A I TAE RAE SN Tr =, BB IR A P i L3R R EZ i K . AR
BORB)FF & EROE S A P #RAE AR . RN Tid%. T2 S80cFkalnz a7 e 7 U
EE.

AFFTIEIERKMAT & 18019617 HIER, FFEXM A4S GB/T 20014.7 AR
FUE AT . ORI S e R, P T, s R fil S5 e sy, R A E ek,
STEEMATEEME . MR EE A& A MR .

7 HEERREERSKNGE

7.1 FEER

GRS AE R ERN 54 GB3095 KX ER,; HEFRERENES GB
15618 FIEKR; & HER/KEIF KT REMNFS GB 5084 HIEK; WFFHKE TS GB
5749 HIEK; EEFEE EHRM A S GB 18596 fIE K.

7.2 IRERN




AP B R AR BRI, BHETER 1 AT .. EAEYE
WZ5F & LR a) L b) o) T, FEAMVIFCEMAMTE a) < b) . d) . e) M.

*®2 EFRERNEE

iRl pE| BERRIE

a) KEAERERDN GB 3095

b) TIEH LG E N GB 15618

¢) R HEB/KSIAE K80 GB 5084
d) FAFF K G 2R GB 5749

e) &&FRE s ST = GB 18596

8 IR

8.1 IGAR

Ziptasn. HTEZGH T RS EAE .. A EEFAREHE. AMRRIT
HEZEGEEE REFE. NIRMEEFIER . AR R 22| Tats LUK T 7%k
FEFMAEERMEXNIE .

AFERGEEEFEERE: ATXATESIL. Eh™X. 5. A E A
KIEWE BREATHAIN . ZITNE EE XA HE. P E. IR E LU ER K
B BEAT IO . XA RRE M AP B %0, DRt IR e EE AR, (B
BIRAE. rrhE . E-AFRERZERMRRE N TERN, METRENRER.

8.2 A E
SRR 7 T REF% 1S0 19609-1 A1 5E [ 9RE B I $u 4T .
8.3 FIEFIN

EIAMAIHE, MSR 8.1 MiiRA, %R 8.2 KIMUERTHIFRL, % 83
RIAUEREAT RS, MR ESIE. X 2R AFEH, R, A IREER
HFETR AMNEIE R EEGITENR . RN TET &R 3 RZEKR, AEZH .

*3 EMAMAZE

e ZE% B R
AREEAE 4.1
TEHh = X 42
2R 4.3
Y= 4.4
THEREFIE 4.5
RIS H 35 R 4.6
SMEE B B TR AR 4.7
I 7

8.4 EHHN



HE—HIE T E PRk A RS ZOR AR, 3% B8 SO R A R 7 TR T 5
. HERFSENTERERIARTHER, WAR AEMAH; & REERIAR AR
BOR, ARLATE B ZH

9 &, Bk, MESEH

9.1 %

B e R AR NS AIE R SRR B W m R OB AR AR, B E m
FERLAT &7 3 B A Z5 B Sl AR IR TR R K . iR & RARIURLAT & 150 21371 #Y
HUE -

9.2 B%

EHAMBAEMENLTE. TE. 5E. TR L. TRWE. TlR, NF
A 1S0 19609-1 F X 25 R E L= th E F 25 e AR M.

9.3 IM§R

TE R 24 B i 588 4% A LT 5 1SO 19609-1 A3t 24 14 I ek i 4L E J = dh [ w2404 € e
BARITERIER, DRIEZGHM AR E GRS iR Er. MFN A fRER, &3
EHRE. BE. &, PR, EE. el e@ERERNT &7 E 26 e
B EAE AN il R AEVE B K

9.4 IGH
T 25 ISR 7 A 1S0 19609-1 Fhxf 25 izfr & IALE . RliE B LT iz 2

I, K iEvE R B A d A sk LR iz hi Al B 77 G i DL ORAE A 250 i Jog 4645
AP Y R YNRN, T, K5

10 XHEEBR~HAESME

10.1 XHFEIE

A PR R N B 2 A PR BRI DA KB ARRAR, JoA RAER SO,
HASRIERR SO CnEiEal T RS SEWUOD « MREF I T rHES k&
RIRE . mEREREMHRME-RHEEREF 3FAL L.

10.2 FmrEi

AFFH AN KTE 1909001 & E HAA R KT ANEFMER 2K, BILERE M
B A I 8. 2. URESTENTEHERULTERANMERE, £
DU E R B R ik B JFR R A TR



SE 3Rk

[1] The United States Pharmacopeial Convention. The United States
pharmacopoeia[S].34th Edition. 2011.

[2] European Directorate for the Quality Control of Medicine. Europe
pharmacopoeia[S].7th Edition. 2010.

[3] World Health Organization. The International Pharmacopoeia (Ph.Int.) [S].11th
Edition.2022.

[4] The Korean Pharmacopoeia Commission. The Korea Pharmacopoeia[S]. 8th revision.
2002.

[5] The Japanese Pharmacopoeia Commission. Japan Pharmacopoeia[S]. 16th
revision.2011.

[6] International Organization for Standardization. Traditional Chinese medicine
—Vocabulary—Part 1: Chinese Materia Medica. ISO 18662-2:2020. 1st Edition, 2020.

[7]1 FEFREW=. T/CAQ29001-2021 & /it 2514 I8 FEMIL[S]. 2021

[8] KA, Eerif. HZ5EF L% MR A [ I 45 ImPK,2011,26(01):1-3.

9] ExRPEHEHEFD.SEEMZGHAEF=EhE ML (2018—2025 %) [EB/OL] .

(2018-12-21)
[2023-08-06] .http:/ fwwwmatcmgov.cn /bangongshi/zhengcewenjian/2018-12-24 /863 1.html

[10] BREAk. A EZ5a P A SE E X R (B R0 [MIAEERHE At 2017,

[11] International Organization for Standardization. Traditional Chinese Medicine —
Determination of heavy metals in herbal medicines used in Traditional Chinese
Medicine. ISO 22590:2020. 1st Edition, 2020.

[12] 87 &, &R R 16, AV E . P 23 E & B K& 5 7 #h #F 55 51 & 32§ [J]. 18 )| 3F
1%,2019,38(06):169-174.

[13] International Organization for Standardization. Traditional Chinese medicine
Determination of sulfur dioxide in natural products by titration. ISO 22258:2020.
1st Edition, 2020.

[13] Luo L, Dong LL, Huang Q, et al. Detection and risk assessments of multi-pesticides in
1771 cultivated herbal medicines by LC/MS-MS and GC/MS-MS. Chemosphere,
2021,262:127477.

[14] Luo L, Wang B, Jiang ], et al. Heavy Metal contaminations in herbal medicines: de-
termination, comprehensive risk assessments, and solutions. Frontiers in
Pharmacology, 2021,11:595335.

[15] BXEE &dh %2 AR T aEsRiIER) & i A Ta R R IRE ER 5 396/2005
5 % 1. Regulation EC No0.396/2005 of the European parliament and of the council
on maximum residue levels of pesticides in or on food and feed of plant and animal
origin.

[16] EEHFERIFEREBAEME 40 B 180 #r — R P RALFRERE
Je & %, i5 B Tolerances and exemptions for pesticide chemical residues in food,
Electronic Code of Federal Regulations,2019.

[17] HAREAF & . & & R 25 & K IR & . Maximum residue limits (MRLs) list of
agricultural chemicals in foods, 2017.



Foreword

Attention is drawn to the possibility that some of the elements of this document may be the
subject of patent rights. The issuing organization of this document shall not be held
responsible for identifying any or all such patent rights.

Main drafting organizations: Chengdu University of Traditional Chinese Medicine; Institute
of Chinese Materia Medica, China Academy of Chinese Medical Sciences

Participating drafting organizations: Hubei University of Chinese Medicine; Institute of
Medicinal Plant Development, Chinese Academy of Medical Sciences; University of Macau;
Hong Kong Baptist University; China-France Chinese Medicine Center (CFCMC); National
Biodiversity Center of the Netherlands; Australia Yuanyi Chinese Medicine Co., Ltd.;
Semmelweis University; International Institute of Chinese Medicine, USA.

Main drafters: Chen Shilin, Dong Linlin.

Participating drafters (in alphabetical order by surname):
China: Liu Ya, Lv Aiping, Shi Liping, Wang Yitao, Zhang Zhaoyu;
France: Wu Wanlin;
The Netherlands: Wang Mei;
Australia: Liu Chijing;
Hungary: Yu Funian;
USA: Wang Shoudong.

The drafting procedure of this document complies with SCM 1.1-2021, Directives for
Standardization Work—Part 1: Revision, Formulation and Publication of Standards, issued
by the World Federation of Chinese Medicine Societies.

This document was translated under the responsibility of the Translation Committee of the
World Federation of Chinese Medicine Societies. The translator(s) are *** In the event of
any discrepancy, the Chinese text shall prevail.

This document is issued by the World Federation of Chinese Medicine Societies, and the
copyright thereof belongs to the World Federation of Chinese Medicine Societies.



Introduction

In recent years, traditional Chinese medicine (TCM) has been increasingly recognized by
more countries and is gradually advancing toward international development, becoming
one of the carriers for global cultural exchange and mutual learning in the new era.
High-quality Chinese medicinal materials are the fundamental guarantee for promoting the
internationalization of TCM. genuine medicinal materials are synonymous with superior
quality and efficacy. However, the ambiguity in delimiting genuine production areas, the
subjectivity of processing and production techniques, and the absence of internationally
harmonized quality standards have resulted in a lack of rigorous criteria and specifications
for determining genuine medicinal materials, which has become an important factor
hindering the international development of TCM-related health industries. Therefore, it is
imperative to formulate guidelines for the quality evaluation of genuine medicinal materials
in order to standardize their quality, unify the global criteria for their determination, and
better meet diversified market demands for medicinal material quality. Such efforts are of
great significance for ensuring patient safety, promoting international trade, improving
industry norms, advancing scientific research, enhancing consumer confidence, and
fostering sustainable development.

Guided by the theory of genuine medicinal materials and based on the pharmacopoeias and
standards of countries of origin for individual medicinal materials, this document also
draws on international standards and specifications such as SO 9001:2015, ISO
18662-1:2017, ISO 18662-2:2020, ISO 18664:2015, ISO 19617:2018, ISO/TS 21310:2020,
ISO 22258:2020, and ISO 22590:2020 under the background of TCM globalization. It
specifies the requirements, test methods, and inspection rules for genuine medicinal
materials, thereby providing support for the genuine medicinal materials industry and
promoting the inheritance, innovation, and dissemination of TCM culture both domestically
and internationally.

To enhance the recognition of TCM products in the international market, the international
standardization and normalization of TCM have become a key direction of development. In
order to better unify the global criteria for determining genuine medicinal materials and to
meet the needs for market grading of both ordinary Chinese medicinal materials and
genuine medicinal materials, these General Rules for genuine Medicinal Materials have been
developed.

Attention is drawn to the possibility that some of the elements of this document may be the
subject of patent rights. The issuing organization of this document shall not be held
responsible foridentifying any or all such patent rights.



General rule for genuine medicinal materials

1 Scope

This document specifies the basic requirements, test methods, inspection rules,
determination rules, labelling, packaging, storage, transportation, document
management, and product traceability for genuine medicinal materials.

This document applies to the determination and evaluation of genuine medicinal
materials.

2 Normative references

The following documents are indispensable for the application of this document. For
dated references, only the edition cited applies. For undated references, the latest edition
of the referenced document (including any amendments) applies.

1SO 928:1997, Spices and condiments — Determination of total ash

IS0 939:2021, Spices and condiments — Determination of moisture content

GB/T 3095 Ambient air quality standard

GB/T 5084 Standards for irrigation water quality

GB/T 5749 Standards for drinking water quality

GB/T 15618 Soil environmental quality — Risk control standard for soil contamination
of agricultural land

GB/T 18596 Discharge standard of pollutants for livestock and poultry breeding

GB/T 20014 Good agricultural practice

ISO 9001 Quality management systems — Requirements

ISO 18662-1 Traditional Chinese medicine—Vocabulary—Part 1: Chinese Materia
Medica

ISO 18662-2 Traditional Chinese medicine—Vocabulary—Part 2: Processing of Chinese
Materia Medica

ISO 18664 Traditional Chinese Medicine — Determination of heavy metals in herbal
medicines used in Traditional Chinese Medicine

ISO 19609-1 Traditional Chinese Medicine—Quality and safety of raw materials and
finished products made with raw materials —Part 1: General requirements

ISO 19609-2 Traditional Chinese Medicine—Quality and safety of raw materials and
finished products made with raw materials — Part 2: Identity testing of constituents of
herbal origin

ISO 19617 Traditional Chinese medicine-General requirements for the manufacturing
process of natural products

ISO/TS 21310 Traditional Chinese medicine—Microscopic examination of medicinal
herbs

ISO 21371 Traditional Chinese Medicine -Labelling requirements of products intended

()



for oral or topical use

[SO 22258 Traditional Chinese medicine Determination of pesticide residues in natural
products by gas chromatography

ISO 22283 Traditional Chinese medicine—Determination ofaflatoxins in natural product
by LC-FLD

ISO 22590 Traditional Chinese medicine-Determination of sulfur dioxide in natural
products by titration

3 Terms and definitions

The following terms and definitions apply to this document.

31

Chinese medicinal material

raw material and product of plant, animal, or mineral origin used in traditional Chinese
medicine under the guidance of TCM theory, including Chinese medicinal materials,
decoction pieces, and Chinese patent medicines.

[Source: ISO 18662-1, 3.1]

3.2

genuine medicinal materials

Chinese medicinal materials that have been selected through long-term TCM clinical
application, are produced in specific geographical regions, and, compared with the same
medicinal materials produced in other regions, exhibit better quality, more reliable
efficacy, stable quality, and high recognition.

3.3

genuine production area

production area of genuine medicinal materials that is clearly documented in materia
medica literature, has enjoyed a history of recognized use and esteem for more than one
hundred years or longer, has been acknowledged by physicians through successive
dynasties, and is widely recognized by the profession.

3.4

authentication of the origin of Chinese medicinal materials

method for identifying the origin or source materials of Chinese medicinal materials by
applying knowledge of materia medica, pharmacognosy, and the morphology,
microscopic characteristics, and taxonomy of plants, animals, or minerals, so as to
determine the correct scientific name of the medicinal material or, in the case of
compound preparations and their decoction pieces, the botanical origin and compatible
components, thereby ensuring the accuracy of the material used in practice.

3.5
traceability
ability to trace the history, application, or location of an item or activity by means of

recorded identification.
[Source: 1SO9001]



4 Requirements

4.1 Textual research on materia medica

The information obtained through materia medica textual research on the historical

evolution of genuine medicinal materials shall include:

a) Information on genuine attributes: records and changes concerning the principal
production areas in historical materia medica works, medical books, formula books,
local chronicles, and other historical literature, demonstrating a long history of
cultivation or wild harvesting, a specific ecological environment, and information on
core genuine production areas recognized both historically and in modern times;

b) Information on origin-based processing: historical records concerning the production,
harvesting, and processing of genuine medicinal materials;

c) Information on superior quality characteristics: traditional experience recorded in
historical documents for judging medicinal material quality, as well as information on
the sensory indicators and external morphological characteristics of medicinal
materials favored by physicians through successive dynasties.

4.2 genuine production area

The scope of a genuine production area shall conform to the administrative region and
natural distribution area recorded in historical documents, as well as to areas whose
ecological factors show the highest similarity to those of the production area recorded in
historical documents.

4.3 Origin

The origin of genuine medicinal materials shall comply with the requirements of ISO
18662-1 and shall be consistent with the origin stipulated by the country of origin and
historical literature.

4.4 Macroscopic and identification characteristics

The macroscopic characteristics of genuine medicinal materials shall comply with the
provisions of the relevant ISO species-specific quality standard. Where no such ISO
species-specific quality standard is available, the macroscopic characteristics shall
conform to the historical literature and traditional experience of the country of origin.
Microscopic characteristics shall comply with ISO 19609-1, chromatographic
characteristics shall comply with ISO 19609-2, and spectroscopic characteristics shall
comply with ISO/TS 21310.

4.5 Moisture and total ash

The moisture content and total ash content of genuine medicinal materials shall comply
with the requirements specified for the relevant species in the country-of-origin
standard.

4.6 Endogenous quality control indicators

a) Content of endogenous active substances: the extractive values and the contents of



marker (active) constituents of genuine medicinal materials shall comply with the
requirements specified for the relevant species in the country-of-origin standard;

b) Limits for endogenous toxic and harmful substances: endogenous toxic and harmful
substances in genuine medicinal materials shall comply with the requirements

specified for the relevant species in the country-of-origin standard.
4.7 Exogenous quality control indicators

The limits for heavy metals and harmful elements, pesticide residues, mycotoxins, and
sulfur dioxide in genuine medicinal materials shall comply with the requirements

specified for the relevant species in the country-of-origin standard.
5 Methods

5.1Textual research on materia medica

By systematically consulting historical materia medica works, medical books, local
chronicles, pharmaceutical literature, and related research materials from the country of
origin, and by taking into account the reliability of document sources, consistency of
records, continuity of content, and modern survey data, information on the genuine
attributes, origin-based processing, and superior quality characteristics of genuine
medicinal materials shall be compared, summarized, and comprehensively evaluated to
reach relevant conclusions.

5.2 genuine production area

The delimitation of genuine production areas shall be based on the principal historical
period during which the genuine character of the medicinal material was formed and
stably recorded, in combination with the current administrative divisions. Where the
recorded geographical scope differs across historical periods, the historical period
characterized by stronger continuity of records, relatively clearer boundaries, higher
industry recognition, and better correspondence to the actual present-day production
area shall prevail.

5.3 Authentication of origin

Through textual research on the records and historical evolution of Chinese medicinal
materials in ancient literature, their identification characteristics shall be clarified. On
this basis, plant morphology shall be observed and verified against literature and
voucher specimens. Combined with the taxonomic knowledge of the country of origin,
chromatographic or spectroscopic information of the medicinal material, gene marker
information, and the standard terminology for Chinese medicinal materials specified in
ISO 18662-1, the correct scientific name of the Chinese medicinal material shall be
finally determined.

5.4 Macroscopic and identification characteristics

The macroscopic characteristics of genuine medicinal materials shall, as a priority, be

evaluated in accordance with the macroscopic examination items and determination



requirements specified in the relevant ISO species-specific quality standard. Where no
such ISO species-specific quality standard is available, the description of macroscopic
characteristics and the basis for determination shall be established according to the
historical literature and traditional experience of the country of origin. Microscopic,
chromatographic, and spectroscopic identification shall be conducted in accordance
with ISO 19609-1, ISO 19609-2, and ISO/TS 21310, respectively; where the relevant ISO
species-specific quality standard provides otherwise, that standard shall prevail.

5.5 Moisture and total ash

The moisture content and total ash of genuine medicinal materials shall be determined
in accordance with IS0 939:2021 and ISO 928:1997, respectively.

5.6 Endogenous quality control indicators

The extractive values, contents of marker (active) constituents, and endogenous toxic
and harmful substances of genuine medicinal materials shall be determined according to
ISO 19609-2 in conjunction with the methods specified for the relevant species in the
country-of-origin standard.

5.7 Exogenous quality control indicators

The methods for determination of exogenous quality control indicators in genuine

medicinal materials are given in Table 1.

Table1 Test methods for exogenous quality control indicators

Quality control indicator Test method

Lead, cadmium, copper, | Determined in accordance with the test methods for heavy metals

arsenic, mercury and harmful elements specified in [SO 18664

Determined in accordance with ISO 22258 together with the
Pesticide residues methods specified for the relevant species in the country-of-origin

standard

Determined in accordance with the mycotoxin test methods

Mycotoxins
specified in ISO 22283

Determined in accordance with the sulfur dioxide test method

specified in ISO 22590

Sulfur dioxide

6 Production requirements and methods of verification

The harvest age and harvest time of genuine medicinal materials shall be determined
comprehensively on the basis of records in ancient literature, results of modern studies,
and the currently effective pharmacopoeias, standards, or technical specifications of the
country of origin, in combination with species characteristics, patterns of quality
formation, and local production practices. Relevant conclusions shall be substantiated by

production records, harvest records, or other traceable materials.

The production and processing of genuine medicinal materials shall comply with ISO
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18662-2 and shall, in combination with records in ancient literature, current production
and processing specifications of the country of origin, and traditional processing
characteristics, clarify the key production and processing steps and their control
requirements. Conformity with such requirements shall be verified through standard
operating procedures, batch processing records, process parameter records, or on-site

inspection materials.

Production records shall comply with ISO 19617. For specific medicinal materials, the
relevant provisions of GB/T 20014.7 may also be applied as appropriate. Records shall
cover key stages including cultivation, harvesting, origin-based processing, storage, and
circulation, and shall be authentic, complete, and traceable. Such records shall be
retained as documentary evidence of conformity.

7 Requirements for production environment and test methods

7.1 Environmental requirements

The ambient air quality of the production site shall comply with the requirements for
Class II areas in GB 3095; the soil environmental quality shall comply with GB 15618;
the quality of irrigation water for farmland or environmental water shall comply with GB
5084; the quality of water for animal breeding shall comply with GB 5749; and pollutant
discharge from livestock and poultry breeding shall comply with GB 18596.

7.2 Environmental testing

The ambient air, water bodies, and soil surrounding the production site shall be tested
in accordance with the methods specified in Table 2. Among them, plant-derived
genuine medicinal materials shall comply with items a), b), and c), whereas farmed
animal-derived genuine medicinal materials shall comply with items a), b), d), and e).

Table 2 Testmethods for production environment

Test item Reference standard
a) Monitoring of ambient air quality GB 3095

b) Monitoring of soil environmental quality GB 15618

c) Testing of irrigation water for farmland or GB 5084
environmental water quality

d) Testing of water quality for animal breeding GB 5749

e) Testing of pollutant discharge quality for GB 18596

livestock and poultry breeding

8 Inspection rules

8.1 Typesofinspection

Product inspection of medicinal materials: used for conformity determination of
genuine medicinal material products, batch quality control, and supervision sampling



inspection. Inspection items mainly include origin, macroscopic characteristics,
endogenous quality control indicators, exogenous quality control indicators, and
harvesting and processing methods directly related to sample quality.

Inspection of production environment and production management: used to verify
textual research on materia medica, genuine production area, production environment,
production management, and related traceability information. Such items may be
evaluated through document review, on-site inspection, record examination, and, where
necessary, sampling tests. For relatively stable production environmental conditions,
repeated testing is not required for every product batch; however, verification or
re-verification shall be conducted during the initial determination, when the production
area changes, when production conditions change significantly, or when required for
supervision and evaluation.

8.2 Sampling method

Sampling of test samples shall be conducted in accordance with the sampling principles
specified in 1SO 19609-1.

8.3 Determination rules

The determination of genuine medicinal materials shall, with reference to the inspection
types specified in 8.1, be carried out by sampling in accordance with 8.2 and by
evaluation in accordance with 8.3. Where the sample conforms to the requirements in
Table 3 with respect to textual research on materia medica, production area, origin,
production management, macroscopic characteristics, endogenous quality control
indicators, exogenous quality control indicators, and harvesting and processing methods,
it shall be determined to be a genuine medicinal material.

Table3 Determination of genuine medicinal materials

N Relevant clause (this
Inspection item
document)

Textual research on materia medica 41
genuine production area 4.2
Origin 4.3
Production management 4.4
Macroscopic characteristics 4.5
Endogenous quality control indicators 4.6
Exogenous quality control indicators 4.7
Processing methods 7

8.4 Re-inspection rules

Where any determination item of a sample fails to meet the requirements of this
document, re-sampling and re-inspection shall be conducted in accordance with the
sampling method specified in this document. If the re-inspection sample meets the

requirements of this document, it shall be determined as a genuine medicinal material;



otherwise, it shall not be determined as a genuine medicinal material.
9 Labeling, packaging, storage and transportation

9.1 Labeling

genuine medicinal materials shall bear a traceability label or a traceability tag, together
with a genuine medicinal material label, on the package. The traceability label and tag
shall comply with the general identification specifications for the traceability of Chinese
medicinal materials in the country of origin. The content and format of the label shall
comply with ISO 21371.

9.2 Packaging

The packaging materials for genuine medicinal materials shall be non-toxic, harmless,
clean, dry, free from contamination, free from odor, and intact, and shall comply with the
packaging requirements for medicinal materials specified in ISO 19609-1 as well as the
technical specifications for the packaging of Chinese medicinal materials in the country
of origin.

9.3 Storage

The storage conditions for genuine medicinal materials shall comply with the
requirements for medicinal material storage specified in ISO 19609-1 and with the
technical specifications for warehouses for Chinese medicinal materials in the country of
origin, so as to ensure product quality and the stability of active constituents. Materials
shall be stored in batches, with reasonable control of temperature and humidity and
with measures for mold prevention, insect prevention, and pest control. Warehousing
operations and warehouse management shall comply with the warehouse management
specifications and warehousing operation specifications for Chinese medicinal materials
in the country of origin.

9.4 Transportation

The transportation of genuine medicinal materials shall comply with the requirements
for transportation conditions of medicinal materials specified in ISO 19609-1. After
harvesting, the materials should be transported to the processing site in a timely manner,
and loading containers and transport vehicles should be cleaned promptly.
Transportation and temporary storage measures shall ensure maintenance of the quality
of Chinese medicinal materials, prevent new contamination and the inclusion of foreign
matter, and strictly prevent exposure to rain or soaking in water.

10 Document management and product traceability

10.1 Document management

The production organization shall possess technical procedures related to the

production, harvesting, and processing of genuine medicinal materials, as well as



relevant supporting documents, such as documents relating to the production base (e.g.,
land ownership certificates or land lease agreements, cooperation agreements), relevant
production and processing permits, and inspection reports. Inspection reports shall be
retained for not less than three years after product sale.

10.2 Product traceability

In accordance with the traceability requirements of the ISO 9001 quality management
system, the production organization shall establish a traceability system and a traceable
batch-numbering system covering the entire process, including germplasm source,
production, processing, packaging, transportation, and storage, so as to realize
bidirectional traceability from raw materials to finished products and from finished
products back to raw materials.
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