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Pills and powders are the most common form of treatment 

used by Tibetan doctors. Medicines are often taken, "eaten" 

as the Tibetans say, in combination with adjusted diets, thera-

pies, and treatments from other medical traditions, including 

biomedicine and Chinese acupuncture. Tibetans also tend 

to combine these treatments with Buddhist practices, ritual 

healing, and various other illness-preventing strategies in 

their daily life. This essay offers a brief introduction to the 

core principles of Tibetan pharmacology and discusses 

how they are drawn upon in two contemporary settings 

where Tibetan medicines are produced and consumed, one 

in Tibet and one in Switzerland. These two ethnographic 

vignettes compare how practitioners and pharmacists in a 

Tibetan monastery clinic, with a small onsite production, and 

a large European pharmaceutical factory work to ensure 

and maintain quality and efficacy. I examine the process of 

adapting Tibetan medical and pharmaceutical knowledge 

and formulas found in classical texts to new socio-economic, 

environmental, legal, and clinical contexts. We witness the 

potential that unfolds when the highly abstract theoretical 

basis of Tibetan medicine successfully meets new demands 

and practical requirements and also the problems involved in 

such adaptations. Finally I address the question of how the 

efficacy of Tibetan medicines is understood and enhanced 

by Tibetan medical pharmacists, doctors, and their patients 

and tackle the often-asked question of whether Tibetan 

medicines "really work." 

My basis for dealing with these questions is what Sienna 

Craig has termed the "social ecologies" of Sowa Rigpa within 

which Tibetan medicines are produced and consumed.1 I will 

also follow the lead of other medical anthropologists such as 

Whyte, VanderGeest, and Harden, who have argued that no 

pharmaceutical can be fully understood outside of the socio-

cultural contexts in which it is produced, prescribed, and 

consumed 2 To the extant literature on the wider trajectories 

of Tibetan medicine production in times of rapid socio-

economic transition, 3 this chapter adds the two contrasting 

examples of the Swiss factory and the Tibetan medical clinic. 

The examples are intended to challenge common assump-

tions about traditional and modern ways to produce Tibetan 

medicines. I propose replacing these notions with new sets 

of ideas that, following anthropologist Mei Zhan's theoretical 

concept, could be called the "worlding" of Tibetan medicine,4 

in other words the study of the how cross-cultural, trans-local 

encounters influence the development of new practices, 

ideas, and technologies. 

Tibetan pharmaceuticals always contain at least three 

raw ingredients but usually between five and thirty-five, and, 

in exceptional cases, up to one hundred (FIG. 3.10). These 

ingredients range from thousands of plants to a wide variety 

of minerals and gems, to precious metals, and to animal 

parts, from local and foreign sources. These multicompound 

medicines are intricate material substances whose particular 

powers are embedded in culturally specific, empirical notions 

of efficacy. This complex heritage is evident in the extensive 

literature of Tibetan pharmacology and materia medica, dis-

cussed in chapter 11, which forms a pool of knowledge that is 

still consulted and studied by students, pharmacologists, and 

practitioners. These classical foundations merge with orally 

transmitted knowledge and personal empirical observation to 

produce efficacious medicines. 

It is hoped that this chapter, together with several others 

(6, 11, and 12 in particular), will offer new perspectives on 

anthropological, literary, artistic, historical, and environ-

mental dimensions of Tibetan pharmacology. The materials 

presented in this chapter were collected during a decade of 

anthropological research on the transformations of Sowa 

Rigpa in central Tibet in a context of rapid socio-economic 

change and at international conferences and workshops with 

Tibetan medical practitioners.5 More specifically, I draw on 

my extensive observations and interviews at one monastery 

clinic in a town in central Tibet Autonomous Region in 

2006- 7 and a visit to the Swiss Tibetan medical company 

in 2012. 

Foundations of Tibetan Pharmacology 

A legendary story about a basic principle in pharmacology is 

told to many students of Sowa Rigpa in medical institutions, 

teacher-disciple apprenticeships, and monasteries through-

out the Himalayas, the Tibetan Plateau, and the Mongolian 

and Buryatian steppes. A young man, Jivaka (who allegedly 

went on to become the Buddha's personal physician), had 

studied with his guru for seven years in northern India. One 

day Jivaka asked his teacher when his training would be com-

pleted. The teacher then tested Jivaka and instructed him to 

take a shovel and carefully search the surrounding area for 

a substance or a plant that could not be used as medicine 

and to bring it back with him. Diligently, Jivaka combed the 

vicinity for anything devoid of medicinal properties. After 

days in the wilderness, he had found nothing and returned 

to his teacher dejected and sure of his failure. Instead he 

was congratulated and informed that his training was now 

successfully completed: he had understood that there was 

no substance in the world without healing properties.6 

This understanding, rooted in both Hindu and Buddhist 

philosophy, is an expression of the idea that all phenomena, 

whether a substance, activity, or thought, in the universe are 

made of and contain five elements that permeate everything 
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and everybody. As recognized in Tibetan Buddhist cosmol-

ogy and Tibetan medicine, these are: earth, water, fire, air, 

and space7 Earth provides the basic element of existence, 

water is fluidity, fire is life-sustaining temperature, air is 

mobility and transformation, and space pervades everything 

and is the vessel of the others. The Gyushi, or Four Tantras, 

Tibetan medicine's classical twelfth-century text, refers to the 

understanding that the nature of these elements is the same 

across all phenomena (i.e., physical, mental, emotional, in 

plants and humans, in minerals, on the earth and in space), as 

the theory of body, disease, and medicine share one nature. 

That all phenomena have healing qualities and that the 

nature of the five elements is the same in body, disease, and 

medicine has profound implications: food thus becomes the 

main form of medicine, emotions are manifestations as well 

as causes of the five elements, and qualities of the environ-

ment influence a person's elemental make-up. One notable 

corollary of this notion is that there cannot be a true placebo, 

that is, a substance deemed without medical properties, as 

defined and used in control groups during biomedical drug 

testing 8 Within this broad and interconnected medical and 

philosophical context, doctors and pharmacists have sought 

to understand how body and mind relate and interact with 

48 PART ONE : THEORETICAL FOUNDATIONS AND PRACTICES 

the environment, and more specifically how plants, minerals, 

stones, animals, and so forth, could be processed and used 

to heal physical and mental afflictions and foster health and 

longevity. Within this medical system, the various constella-

tions of elements in humans were understood through the 

theory of the three nyepa: wind (lung), bile (tripa), and phlegm 

(beken) (for further detail, see chapter 1). 

In Sowa Rigpa all materia medica (including foods) 

are products of elemental interactions. Tibetan medical 

physicians and texts therefore classify particular elemental 

presences (in plants, minerals, fruits, etc., and in formulated 

compounds), in terms of six tastes, or ro (ro); three post-

digestive tastes, or shuje (zhu rjes); eight potencies/powers, or 

nupa (nus pa); and seventeen secondary qualities, or yontan 

chudun (yon tan chu bdun) . Taste and potency are the most 

important foundational concepts of Tibetan pharmacology, 

followed by the classification of all substances into either hot 

or cold natures. 

TASTES, POTENCIES, AND NATURES OF MEDICINES 

Regarding the six tastes of medicine, the elements of 

earth and water produce sweet tasting substances such 

as molasses, fire and earth elements produce sour tasting 

3.1 DetailfromFig. 1.1. 
Piercing Mountain, south 
of Tanadug, is endowed 
with the power of the sun. 
On it grows a medicinal 
forest of plants that are 
hot, sour, and salty in 
taste and have hot and 
sharp potencies. These 
plants, their roots, stems, 
leaves, flowers, and fruits 
cure disorders of a cold 
nature. 



3.2 Detail from Fig. 1.1. 
Snow Mountain, north 
of Tanadug, is endowed 
with the power of the 
moon and covered with a 
medicinal forest of plants 
that have bitter, sweet, 
and astringent tastes and 
feature cool and blunt 
potencies. They cure hot 
disorders. 

items such as lemon and sour apples, water and fire produce 

salty tasting materials such as salt and celery, fire and wind 

elements produce pungent tastes, water and wind produce 

bitter tastes, and earth and wind elements together produce 

astringent tastes (see FIG. 11.21 ). During the identification 

of medical ingredients and the compounding of medicines, 

doctors and pharmacologists routinely sample substances to 

determine their tastes. This process is crucial in determining 

the elements that are known to cure disorders of opposite 

elemental qualities. In essence, it is these opposite elemental 

qualities that are seen to have promoted the predominance 

of one of the other nvepa in the patient. Sweet, sour, salty, 

and hot tastes are seen to counteract wind disorders; bitter, 

sweet, and astringent tastes cure bile disorders; and hot, sour, 

and salty tastes cure phlegm ailments (cf TABLE 1.2). 

The second principle in Tibetan pharmacology, the 

concept of potency, termed the nupa of medicines, is more 

difficult to define. On the one hand the term is used in the 

context of what are called the eight powers of medicine 

(heavy, oily, cooling, blunt, light, rough, pungent, and 

sharp) as well as seventeen secondary qualities, which are 

the opposites of the qualities of each of the three nyepa 

(see TABLE 1.2). For example, for wind disorders, which 

manifest with physical, mental, and emotional characteristics 

of rough, light, cold, subtle, hard, and mobile nature, 

medicines that contain secondary potencies or powers of 

smoothness, heaviness, warmth, oiliness, and stability will 

provide a cure. 

On the other hand, the Tibetan term nupa is also regularly 

used to denote a medicine's overall efficacy9 In a biomedical 

Western context we tend to think that a medicine's efficacy is 

first and foremost established through clinical trials, whereby 

a therapeutic agent is identified and then removed, as much 

as possible, from any human interference with its effect. 

Tibetan medicine's concept of nupa has a much broader 

meaning, more akin to a medicine's benefit for the body and 

mind. This benefit could, until the twentieth century's advent 

of laboratory and biomedical research methods, be mainly 

ascertained in a doctor-patient encounter and personal 

experience, or, some would argue, by the mystical insight of 

Buddhist sages of bygone days w 

The six tastes, the eight potencies or powers, and that 

medicinal substances and diseases are understood to have 

either hot and cold natures appear in the opening chapter 

of the Four Tantras, illustrated also in Plate 1 of the Tibetan 

medical paintings (FIG. 1.1 ). Here the Medicine Buddha is 
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shown in his palace, in the city of Tanadug, surrounded by 

medical substances with all the aforementioned features 

and qualities (FIGS . 3.1 - 3.4). TheArura group of plants, some 

members of which possess all six tastes, feature a neutral 

quality, an exception to the binary rule of hot and cold. Thus, 

they are considered a panacea in Tibetan medicine. The 

chebulic variety of the fruit myrobalan (Skt. Haritaki) is a 

signature iconographic feature in the hand of Bhai$ajyaguru, 

the Medicine Buddha. The tale on the mythical origins of the 

teaching of the Four Tantras that is represented on the first 

plate of the thangka set thus simultaneously introduces 

students and doctors to the most basic principles of Tibetan 

pharmacology. This is also one of the chapters that is usually 

still memorized by Tibetan medical students, even if other 

parts of the Four Tantras are not (see below). 

THE "SEVEN LIMBS OF COMPOUNDING MEDICINES" 

Another fundamental teaching in Tibetan pharmacology 

is the seven-limb procedure of compounding medicines.11 

It is outlined in chapter 12 of the Four Tantras's Last Tantra 

and deals with the collection, preparation, processing, and 

compounding of herbal ingredients. This process is also used 

for the production of medicines that do not, strictly speaking, 
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fall into the category of herbal medicines (sngo sman) such as 

tree medicines (shing sman). Pharmacists tend to call these 

seven steps the "standard procedures" of Tibetan medicine-

making, which, when followed, ensure the quality and safety 

of herbal medicines. 

The first limb is concerned with the growth of medicinal 

plants in their natural habitat. The Four Tantras states that 

the environment where herbs are picked should be "clean, 

pleasant, fertile, endowed with propitious attributes, and 

blessed by Buddhas."12 The environment ought to mirror 

the quality of the herb, hence those with cooling properties 

should ideally be picked in areas where cool qualities prevail, 

and those featuring hot properties should be gathered in 

hot places. 

The second limb states the correct timing of the collection 

of medicinal plants. Roots, branches, and stems should be 

collected during the late autumn, when leaves, flowers, and 

fruits dry out. Leaves and sap ought to be collected during 

the rainy season, while fruits (which include flowers, fruits, 

and buds) should be procured in mid-autumn. Barks and 

resins are best collected in the spring. Meanwhile, purga-

tive herbs should be picked when their potencies move 

downward, in contrast to emetic herbs, which ought to be 

3.3 Detail from Fig. 1.1. 
Fragrant Mountain, east 
of Tanadug, is endowed 
with powers of the sun 
and moon, and features 
a forest of arura, from 
which Terminalia Chebula, 
or arura, derive. Of its 
8 types, the fruit of the 
"victorious" Terminalia 
Chebula is the celebrated 
panacea of Tibetan 
medicine. It has all 6 
tastes, 8 potencies, 3 
post-digestive tastes, and 
17 qualities that cure all 
kinds of disorders. 



3.4 Detail from Fig. 1.1. 
Garland Mountain 
(Malaya). west of Tanadug, 
is also endowed with the 
powers of sun and moon. 
Found there are Tibetan 
medicine's "6 superlative 
medicines," among others, 
and 5 types of medicinal 
waters and hot springs. 

gathered when their potencies moves upward, that is, at 

different times of the year and/or month . 

The third limb concerns proper drying methods and 

recommends that herbs should be lightly chopped and dried 

according to their cool or hot natures, either in the shade or 

in the sun. At all times the drying herbs should be prevented 

from coming into contact with moisture, smoke, insects, fire, 

and other contamination. 

The fourth limb is on the timely use of medicinal plants 

so that their therapeutic potency is optimal. This may vary; 

however, the maximum period within which a collected 

medice should be used in compounding is stated as one year. 

The fifth limb, on the removal of toxins, refers to the 

removal of parts of a plant, like the bark of a root, the dirt 

from bark, or the vein from a leaf, so that the remaining 

substance's potency becomes smooth and more easily 

digestible. 

The sixth limb describes the smoothing, or enhancing, 

of the potency of medical compounds by three methods: 

through compounding; by adding certain medicinal 

substances to direct the effect to particular sites in the body; 

and by adding other medicinal substances to counteract the 

coarse potency of the compounded medicine. 

The last and seventh limb relates to the three main 

methods of compounding medicines. Here the social posi-

tions of ancient Tibetan society were applied to medicines: 

around a medicine's king are gathered a queen, princes, 

ministers, subjects, and soldiers complete with their horses. 

These characterizations are used to explain underlying 

ideas about how each ingredient functions. Thus, while 

the king refers to the main ingredient of a medicine and 

is often the source for a medical compound's name, the 

soldiers' horses are the means by which a patient ingests the 

compound- most commonly boiled, warm water, but the 

means could also be cold water or tea. 

Tibetan Pharmacology in the Four Tantras 

Apart from the brief introduction to medical substances 

found in the surroundings of the mythical city of Tanadug 

and the medical trees chapters (see FIG. 3.5). the Four Tantras 

discusses pharmacology mainly in three other sections. 

The basics of pharmacology are outlined in three 

chapters of the Explanatory Tantra: chapter 19 introduces 

the concepts of the tastes and post-digestive tastes of 

medicines (FIG. 11.21 ); chapter 20 states the principles of the 

above mentioned powers of medicine, understood in the 
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context of potency, strength, and quality, followed by a list of 

approximately 400 medical substances stating their nature 

and potency and ordered in eight categories (see FIG. 3.7); 

and chapter 21 discusses principles of medical compounding 

(bvor thabs) according to taste and to potency. 

Pharmacology is next discussed in the third volume of 

the Four Tantras, the Instructional Tantra, a clinica l handbook 

in which pharmacological agents are mentioned throughout. 

However, usually only the names of the medical compounds 

and of individual substances are given in the context of 

extensive discussions on pathology and treatmentu 

The third place where pharmacology features distinctly is 

in the Last Tantra. Here the more practical details of medicinal 

substances and their uses are detailed. Various forms of 

medicines -liquids, powders, pills, pastes, butter and ash, 

decoctions, medicinal alcohol, precious pills, and herbal 
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compounds- are outlined and their particularities discussed 

(see FIGS . 3.6 and 3.8). In chapter 12, in the category of 

herbal compounds (sngo bvor), the all- important seven-limb 

procedure in compounding is outlined. 

These specific pharmacology-related portions of the Four 

Tantras, as with the rest of the text, use a highly condensed 

language, which requires explanation and interpretation by an 

adept teacher. Furthermore, compared with pharmacological 

literature, the Four Tantras contains relatively little information 

on identification and classification of materia medica- that is 

medicinally used single substances known as simples- and 

their compounding. For this reason a wou ld-be practitioner 

could not rely on the Four Tantras alone and would have to 

complement his or her knowledge through the study of the 

pharmacological literature, receive oral instruction, and gain 

practical experience. 

3.5 The Last Two 
Branches of the Tree of 
Treatment depicted as 
individual Trees. Tibet or 
Mongolia; 20th century. 
Ink on paper; 43 x 35 em. 
Courtesy of Arnold 
Lieberman 

The tree on the left 
explains medicines 
as treatment in terms 
of their tastes (ro) 
and powers (nupa) for 
pacifying medicines, 
soups, medicinal butters, 
decoctions, powders, 
and emetics in relation 
to wind, bile, and phlegm 
nyepa . The tree on the 
right enumerates external 
therapies for wind, bile, 
and phlegm disorders. 



3.6 Detail from Fig. 3.8. 
Compounding of 
Medicinal Powders, Pills, 
Concentrates, Pastes, 
Ash, and Alcohol. 

Next spread: 

3. 7 Earth, Tree and 
Herbal Medicines. Plate 24 
of the Tibetan medical 
paintings (Ulan Ude set). 
Lhasa, central Tibet; early 
20th century. Pigments 
on cotton; 86 x 68 em. 
National Museum of the 
Republic of Buryatia, Ulan 
Ude. Photograph courtesy 
of Serindia 

3.8 Diagnosis and 
Treatment. Plate 67 of the 
Tibetan medical paintings 
(Ulan Ude set). Lhasa, 
central Tibet; early 20th 
century. Pigments on 
cloth; 86 x 68 em. National 
Museum of the Republic 
of Buryatia, Ulan Ude. 
Photograph courtesy of 
Serindia 

To this day it is common for medical students to go on 

plant collection trips, by which point ideally they will have 

also memorized, or at least studied in depth, chapter 20 of 

the Explanatory Tantra on medical simples. This chapter is one 

of the most difficult parts of the work to commit to memory, 

due to the complicated and in some cases Sanskrit-derived 

names, not to mention its citing of more than 400 medical 

simples. Although the chapter is divided into the eight 

classes of raw materials, it does not lend itself well to the 

mnemonic devices that are used elsewhere in the texts, like 

that of the "medical trees." 14 Most modern-day medical 

students in Tibetan areas of China, even though still required 

to accomplish some memorization of Tibetan pharmacology 

and participate in herb collection trips, lose this knowledge 

quickly since most of them do not go on to make their own 

medicines. On the other hand, students in specific pharma-

cology degree courses do acquire in-depth theoretical and 

practical knowledge of Tibetan pharmacology. 

In contrast, practitioners from bygone days, and in some 

more remote areas even today, have had to be pharmacolo-

gists as well as physicians. They needed to consult texts and 

receive oral instruction, alongside accumulating personal 

experience and expertise through hands-on practice and 

direct observation of medicine making. An amchi would 

not have been able to practice medicine without in-depth 

knowledge of medical substances and their compounding. 

Pharmacology was a prestigious field of knowledge and 

practice within medicine, and no doctor would have been 

satisfied to know only what was outlined in the Four Tantras. 

Many erudite scholars of medicine engaged deeply with their 

natural environments and with whatever knowledge was 

handed down to them, amending and supplementing central 

texts with new findings. This has resulted in refined identifi-

cation and classification of materials and their properties as 

well as new medical formulas, which could also distinguish 

various medical traditions.15 

Identification of Medical Materials, Visual Aids, 

and Recipe Books 

Scholars and practitioners have long worked to standardize 

medical materials and traditions across the Tibetan Plateau. 

Desi Sangye Gyatso, the seventeenth-century regent to the 

Fifth Dalai Lama with a keen interest in medicine, for one, is 

well known for his project to unify the medical traditions of 

his time and standardize the identification of medical plants. 

The purpose of his efforts was manifold16 and is discussed in 

chapter 10. Sangye Gyatso's seminal medical commentary 

Blue Beryl was illustrated with a full set of seventy-nine 

medical paintings. His aim in producing the illustrations was 

for the Four Tantras to be understood "as clearly as one would 

see a myrobalan fruit held in the palm of the hand."17 

Among the Tibetan medical paintings, Plates 20 to 24 

include a discussion of and additions to the pharmacology 

chapters 19 and 20 of the Explanatory Tantra. These plates 

were a particular concern of Desi Sangye Gyatso, as he 

wished to settle conflicting identifications of materia medica 

(see FIG. 3.7). To achieve this, he called on a variety of experts 

and practitioners to clarify the identification of medicinal 

plants. For example, on the subject of drugs from the south, 

he sought advice from a Nepalese doctor and four medical 

practitioners from different regions in India: "Painters drew 

according to the descriptions those informants gave of the 

drugs coming from their respective regions, their manner of 

growth, etc., changing details until each [of the informants] 

would say, That's it/" 18 These paintings were hence the 

outcome of one of the earliest, if not the earliest, collabora-
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tive projects between physicians, pharmacologists, and 

artists in Tibet. 

Along with anatomy, materia medica was one area of 

medical knowledge represented to particularly great effect in 

the paintings. They became templates for subsequent illustra-

tions of materia medica in portable woodblock print texts and 

manuscripts published from the eighteenth century onward. 

Beyond Sowa Rigpa's most well-known text, Four 

Tantras and its commentaries, Tibetan medical literature 

contains a vast number of other detailed texts on pharma-

cology and materia medica, which form an entire genre of 

medical writing.19 Within it, two kinds of writings 

are prominent. One is the discussions and illustrations of 

medical raw materials, referred to as trungpe ('khrungs dpe, 

literally, medical simple), 20 discussed in chapter 11. The 

other is the literature on medical compounding, or menjor 

(sman byor). Menjor literature includes printed and handwrit-

ten formulary books, lists of recipes, and discussions of 

indications for use. 
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An important part of this literature is writings on the 

substitution of ingredients, or tsab (tshabs), which suggest 

alternative ingredients in cases where certain items are 

locally unavailable or not affordable. Medical recipes 

and mentions of tsab are also found in much of the more 

general medical literature, but the number of formulas and 

the detail in which they are discussed vary greatly, from 

simple handwritten lists of compounds and their ingredients 

to printed works with as many as 8,000 formulas. Some 

formularies were widely used throughout the region. One 

example, which is widely circulated and used to this day, is 

the early twentieth-century text Excellent Vase of Elixirs (Bdud 

rtsi'i bum bzang) by Khyenrab Norbu (1883-1962), the first 

director of the Lhasa Mentsikhang, which contains recipes for 

125 common Tibetan medical formulas (FIG . 3.9) 21 Whether 

equipped with highly localized compounding notes or more 

standardized works, doctors would adapt recipes in their 

day-to-day practice, taking into account individual patients' 

needs and the availability of raw materials. This adaptation 

was only possible when medical practice and the production 

of medicines were carried out together, which is no longer 

widely the case. 

Despite the large and diverse body of pharmacological 

literature, it is possible to identify common underlying theo-

retical foundations of the science. This expansive literature 

also illustrates how knowledge has been interpreted and 

adapted to the diverse environments in which amchi work 

and the diverse conditions they face. As such it is a testament 

to the lasting and widespread legacy of the key principles of 

pharmacology found in the Four Tantras and the enormous 

adaptability of these principles to local circumstances from 

historical times to the present. Such astute and nuanced 

application of theory, however, can take place only through 

what is effectively a life-long regimen of training and requires 

exceptional empirical observation that through trial and error 

reveals the subtle differences in medicines' effects from one 

patient to the next and from one batch of medicine produced 

to another. 

Compounding Practices in Tibetan Medicine Today 

Tibetan practitioners and patients are normally familiar with 

at least three main kinds of medicines: common medicines 

in either rilbu (pill) or powder forms, which make up the 

bulk of Tibetan medicines widely produced, prescribed, and 

consumed; rinchen rilbu, more expensive and elaborately pro-

duced "precious pills," which are taken in emergencies or as 

preventive medicine, some of which contain purified metals 

and minerals (FIG. 3.11 ); and essence extraction medicines 

(chu len sman), which are mainly part of Esoteric Buddhist 

3.9 Khyenrab Norbu's 
work Excellent Vase of 
Elixirs on Tibetan medical 
formulas. Indian edition; 
20th century. Private 
Collection, Ladakh, India 



3.10 Raw ingredients 
for Trinsel medicine. 
Tashilunpo Monastery 
clinic, Tibet 

3.11 Elaborately 
packaged precious pills 
at a Tibetan medical 
pharmacy. Shigatse, 
Tibet Autonomous 
Region, China 

literature and meditative practices and have recently become 

marketed as "tonics" (see chapter 6) 22 Precious pills and 

essence extraction medicines have been touched upon in 

other chapters; in this chapter we will focus on the produc-

tion of common medicines. 

AT A MONASTERY CLINIC IN CENTRAL TIBET Since the 

1980s Tashilunpo, a large monastery in central Tibet, has 

again included a medical clinic and, since the late 1990s, 

onsite Tibetan medicine production as well. Around an attrac-

tive courtyard are several treatment rooms, a biomedical and 

a Tibetan medical pharmacy, and a medicine production unit. 

The clinic draws patients from all over the prefecture and from 

pilgrims visiting the monastery from afar, many of whom take 

the opportunity to visit the clinic on days deemed auspicious. 

The staff numbers sixteen, with four of five practicing doctors 

having in-depth training in Tibetan medicine. The entire staff 

has basic training in biomedicine. I became well acquainted 

with several of them over a period of one year. Like at other 

medical clinics in Tibet today, doctors here use both Tibetan-

style and biomedical methods of diagnosis and write out 

prescriptions for biomedical drugs, Tibetan medical pills and 

powders, and in some cases apply Tibetan external therapies 

and Chinese medicine-style acupuncture, which first came 

to the area during the Cultural Revolution 2 3 Afternoons at 

the clinic are devoted to the production of Tibetan medicines, 

which are used only at the clinic and are not sold to other 

practitioners or patients from other facilities . 

After one mid-winter morning spent within the clinic, I 

joined the group of monks and lay staff gathered in the clinic 

courtyard, sitting cross-legged around heaps of raw medical 

materials, cleaning, chopping, and chatting in a relaxed 

atmosphere. Many skills and different sets of knowledge are 

required to complete the long and labor-intensive process 

that turns these raw ingredients into fragrant pills and 

medicinal powders. While the majority of the clinic staff is 

involved in cleaning and preparing the ingredients, that is, 

doing work that the fifth limb of compounding from the Four 

Tantras refers to as the "removal of toxins," most have little or 

no knowledge of the overall process of medicine production, 

which ranges from correct identification of substances to the 

compounding, drying, and storing of drugs24 A monk named 

Lobzang Tashi (a pseudonym) supervises the work of these 

dexterous individuals. It is he, together with a colleague, who 

undertakes the more specialized work inside the production 

facilities. In conversations they demonstrated a remarkable 

knowledge of pharmacology, unusual in doctors of their 

generation who have not taken specialized pharmacology 

courses. Instead the two studied at a private Tibetan medical 

school in the area, where they learned how to identify 

medical materials and the basic techniques of medicine 

production. They later reinforced this learning through intern-

ships at a prestigious medicine factory in Lhasa. 

Lobzang Tashi has the ultimate responsibility for the 

entire production process of approximately forty Tibetan 

medicines. In terms of output, their factory is tiny compared 

to the large factories that have sprung up in Tibetan areas 

of China over the last decade25 The monk is nonetheless 

proud of the quality of medicine they produce, a result of 

much labor and careful attention. Medicine production 

at Tashilunpo was reinstated only a few years ago, when, 

through the combined efforts of the monks, the director 

of the clinic, local authorities, and a European sponsor, a 

small production site was established. Until 1959, when the 

dismantling of Tibetan socio-political and religious structures 

gained full momentum, monasteries had been important 

centers for Tibetan medical learning, practice, and produc-

tion. With the monasteries being a prime target of early 

reforms, such as the "democratic reforms" and the Cultural 

Revolution, it took several decades for them and any associ-
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ated Tibetan medical practice to recover, a process which 

began in the 1970s-1980s. Throughout the year Lobzang 

Tashi orders and receives all kinds of medical materials 

from gatherers in Tibet, in addition to importing others, via 

middlemen, from Nepal, India, and China. The vast majority 

of ingredients handled at the clinic are plants, of which roots, 

bark, stems, flowers, resins, and fruits are used, depending 

on the requirements of the medicines to be compounded. 

Sometimes only very specific bits of any given part are used, 

such as the outermost layer of a peel from a fruit's rind or the 

very tip of a root. Explanations of such specific requirements 

are not usually found in pharmacological texts but come from 

teachers' instruction and personal experience and observa-

tion. One of the less commonly used ingredients here is musk 

(g!a rtsi). It is very expensive, and Lobzang Tashi receives only 

small quantities, which he uses sparingly.z6 

How the art of compounding is practiced at this onsite 

production can be illustrated with one sample medicine, 

Trintse/ 25 (mgrin mtshal), that contains twenty-five ingredi-

ents. The name translates literally as Vermillion Voice. It is a 

medicine commonly prescribed at this clinic for rheumatic 

conditions, several kinds of which are identified in Tibetan 

medical texts and by doctors. After the ingredients have 

been cleaned and prepared to Lobzang Tashi's satisfaction 

by the staff, he individually weighs them on a hand scale 

and places most in a large metal container. A small number 

of ingredients are kept apart to be ground separately. This 

initial preparation of twenty-two of the ingredients is the 

outcome of three solid afternoons of work. In the next step 

the ingredients are mixed and then fed in small quantities 

into a machine for pulverization. The machine is turned off at 

intervals, to let it cool down. In the preparation of Trintse/ 25 

its cooling properties should be enhanced. The three harder 

ingredients that had been put aside are subsequently ground 

on their own, mixed in with those that had been pulverized, 
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and left to cool. The following day, the powder is placed in a 

rotating machine. Round-shaped pills are formed by dropping 

water into the powdered ingredients. In some cases pills 

are also given a final shaping by hand before being dried in 

direct sunlight on the roof of the clinic or inside in the shade 

(FIGS. 3.12 and 3.13). 

Lobzang Tashi keeps a record of each batch of pills he 

makes, noting the names of the raw ingredients, various 

specifications about the respective weights (according to 

traditional Tibetan measures as well as Chinese measures), 

and, at the bottom of the page, the production date and 

overall amount of the medicine produced (usually about 

25 kg per batch) 

Once the pills are entirely dry, they are weighed and put 

in large cloth bags for storage. A small portion of the pills 

are placed in tin buckets, from which the containers used in 

the pharmacy can more easily be refilled (FIG. 3.14). Lobzang 

Tashi said that in the old days pills and powders were kept in 

small quantities in leather bags, which were seen as the best 

way to store medicine and, according to his teachers, keep 

them potent for generations. Indeed, these small sachets and 

larger medicine bags - often made of expensive fur - were 

commonly found among items passed down to practitioners 

within medical families or monastic clinics, but many of them 

were lost during the upheavals of early communist reforms 

(FIGS. 3.15 and 3.16). 

At the clinic's Tibetan medical pharmacy medicines 

are dispensed from glass jars and metal tins, while in other 

places wooden chests of drawers are used to keep an 

average of eighty to one-hundred-twenty kinds of medicines 

in good order. Lobzang Tashi bases his compounding on a 

local text that had previously been used at the monastery's 

medical school, which was closed in 1958 and destroyed 

in the early 1960s. He is well educated in the classics, such 

as the Four Tantras and its main commentaries by Sangye 

3.12 Drying rilbu in the 
sun to enhance warming 
properties. Tashilunpo 
Monastery, Tibet 
Autonomous Region, 
China 

3.13 Dryingrilbu indoors 
to enhance cooling 
properties. Tashilunpo 
Monastery, Tibet 
Autonomous Region, 
China 



3.14 Storage of Tibetan 
medicines. Tashilunpo 
Monastery, Tibet 
Autonomous Region, 
China 

Gyatso, Oil mar's pharmacology text Stainless Crystal 

Garland, and other widely circulated, more recent texts on 

compounding, such as Khyenrab Norbu's Excellent Vase of 

Elixirs. A work that he also commonly refers to is the recently 

published Crystal Mirror, an illustrated materia medica work by 

Gawo Dorje, which makes ample use of photography to help 

with morphological identification (FIG. 11.28). 

In addition to the steps detailed above, it is crucial that 

during production the Medicine Buddha is invoked and 

that the relief of a suffering patient is constantly borne in 

mind as the most important goal. Lobzang Tashi quietly, 

often inaudibly, repeats prayers during the production 

process. The factory, clinic, and medicines are also blessed 

by monks two to three times a year, when they perform a 

one-day ritual known as mendrub (sman grubs), or "medicine 

empowerment," at the clinic facilities. 27 A ritual cleansing of 

the buildings and communal prayers to the Medicine Buddha 

by clinic staff follow. 

Even though Lobzang Tashi takes the utmost care to 

follow the Four Tantras' seven limbs of compounding as well 

as possible, the clinic staff faces many obstacles. With so 

few people on staff and increasing numbers of patients, the 

monks can no longer themselves pick medicinal plants, so 

Lobzang Tashi has to rely on lay people to pick the plants 

at the right time and in the right place. He is also faced with 

unknown conditions of growth and transport for ingredients 

imported from Nepal and India. Despite this, he assured me, 

with experience one can make accurate judgments about 

quality by relying on morphology and taste. Also some 

ingredients are becoming rare, either through overharvesting 

or environmental change, 28 and, consequently, costs have 

increased. Some plants and animals are becoming inacces-

sible due to new government regulations, with the result 

that the clinic either uses smaller quantities or seeks 

substitutes. 

Monks and patients voiced differing opinions on what 

contributes to the quality and the efficacy of this facility's 

medicines. Apart from the evident care given to the manu-

facturing process, they also expressed the view that a mon-

astery provides the purest possible environment, and this has 

a positive impact on the curative powers of the medicines. 

In tandem with the relatively affordable prices of pills at the 

clinic, the monk-doctors are considered compassionate and 

kind, unlike the "businessmen in white," a common reference 

to medical doctors in some government and private biomedi-

cal and Tibetan medical clinics. The popularity of the clinic is 

evident from the large numbers of patients who use it, even 

though it is effectively a private clinic, not a part of the fledg-

ling state insurance scheme, and hence all expenses have to 

come out of the user's own pockets. For Lobzang Tashi, one 

of the great benefits of producing medicine at the clinic is the 

chance it offers to ascertain its quality and efficacy during 

the mornings' consultations. 

This proximity of medicine production and clinical prac-

tice does not exist at the large pharmaceutical factories that 

have been established throughout the Tibetan Plateau since 

the beginning of the twenty-first century. At these factories 

the seven-limb procedure is complemented by a regimen of 

quality control, called Good Manufacturing Practices (GMP). 

This is derived from biomedical pharmaceutical production 

and is extremely detailed. Guidelines and standards range 

from sourcing to drying, production to storing, and packag-

ing. All stages are accompanied by documentation, controls, 

stamps, and other bureaucratic procedures. The introduction 

of GMP regimens for the production of Tibetan medicine 

has sparked great controversy over the fate of indigenous 

quality control mechanisms and standards, not least in 

relation to taste, as well as the outcome in terms of quality 

and efficacy29 Although government-funded loans have been 

made available to small-scale producers to establish facilities 

that comply with GMP, Lobzang Tashi remains critical, and he 

and his group have opted to maintain and improve the quality 

of their production through more instruction of non-medically 

trained personnel and collectors, the careful selection of 

ingredients, and investment in small-scale technological 

improvements. 

Perhaps the strongest argument against the implemen-

tation of GMP standards is the large investment needed to 

accomplish this transformation. The additional cost would 

inevitably make the medicines more expensive and therefore 

contradict the clinic's mission to keep costs as low as pas-
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sible for its largely rural clientele. Out-of-pocket costs have 

already risen dramatically in Tibetan areas since the partial 

privatization of state health care began in the late 1990s30 

Despite concerns voiced over the decline in quality and 

the rise in costs, I found that several private practitioners and 

many patients in the Tibet Autonomous Region still held the 

now-GMP-compliant factory in Lhasa in high esteem. The 

factory had long ago belonged to the Lhasa Mentsikhang, 

one of the two historic medical institutes in Lhasa (see 

vignette 3). To Tibetan practitioners, its illustrious history is 

intimately tied to the now-lost independent Tibetan state that 

its inaugurator, the Thirteenth Dalai Lama, had declared. The 

traditions revitalized at the monastery clinic of Tashilunpo are 

mirrored in several other monasteries - large and small-

throughout Tibet and Mongolia, where small-scale medicine 

production is carried out once again and medicines are made 

and prescribed by local monks and laypeople in a monastic 

environment. 

PADMA INC.'S TIBETAN MEDICINE PRODUCTION Many 

thousands of miles to the west, in the small Swiss town of 

Wetzikon, is Padma Inc., an institution that prides itself on 

being the only pharmaceutical factory to produce Tibetan 

medicine following high Swiss pharmaceutical standards, 

selling them as actual medicines, rather than as herbal 

products or nutritional supplements. At its headquarters, 

I notice samples of medicines on display in a large, well-

stocked library area while I wait for my appointment with the 

company's CEO, Dr. Herbert Schwabl, who made his reputa-

tion investigating Tibetan medicines from the standpoint of 

quantum physics and network analysis. He is still fascinated 

by applying cutting-edge physics to phenomena such as 

the multilayered effects of Tibetan medicine, a process that 
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challenges conventional scientific approaches, which by and 

large are based on reducing a substance's therapeutic effi-

cacy to active ingredients alone. Schwabl has strived to show 

how such a reductionist approach can never do full justice to 

the complexity of Tibetan medical pills and powders .31 

In the laboratory at a nearby production site, samples 

from each batch of raw ingredients, whether purchased from 

Swiss or foreign herb growers and traders, are meticulously 

tested in-house according to Swiss pharmaceutical 

standards. For example, thin layer chromatography is used 

to identify herbal materials via their chemical fingerprint and 

here nobody relies on taste to correctly identify the ingre-

dients and their nupa. In addition, the company contracts 

independent laboratories to test each batch for pollutants 

and toxins such as mold or heavy metals. Rows of shelves 

are filled with reports and documents that can be referred 

to in the event that flaws in ingredients need to be traced . 

These practices testify to the enormous bureaucracy that is 

required when pharmaceutical production adheres to GMP 

requirements. 

Downstairs in a large factory hall, ground fine powders 

are kept in vacuum-packed plastic bags. They are neatly 

marked using GMP's signature system of red and green 

labels. The typical smells of Tibetan medicines fill the air, 

despite the tight packaging. Grinding has been outsourced, 

so that the on site medicine production consists mainly of the 

mixing of ingredients, which is done in the next room, only 

accessible to those who undergo the required hygiene pro-

cedures upon entry- donning the protective gown, gloves, 

and hat that GMP standards demand. The company uses a 

state of-the-art mixing device, which ensures that the same 

amount of each ingredient is found in each dose of a given 

product. When Padma began making medicines, it produced 

3 .15 Small leather 
medicine bags with 
labels. Ngamring County, 
Tibet Autonomous 
Region, China 

3.16 Tibetan Doctor at 
Work. Chumbi Valley, 
central Tibet; 1933-34 

The doctor reads a female 
patient's pulse. On a 
small table there is a fur 
medicine bag, a wooden 
pot, a cauterization 
instrument and a horn 
for cupping. The items 
are placed on a Chinese 
silk cloth. 



3.17 Padma's Tibetan 
medicine in capsules 
and some ingredients. 
Switzerland; 2012. 
Photograph courtesy 
of Padma Inc. 

tablets that were in shape close to typical round Tibetan nlbu. 

The company has since turned to packaging its medicines as 

powders in clear capsules, eliminating a taste that Europeans 

often find bitter and facilitating more rapid absorption into the 

body than traditional rilbu. The capsules are sealed in plastic 

and aluminum foil blister packs (FIG. 3.17). 

Many physicians would agree that medicine in powdered 

form is more effectively absorbed by the body than in pill 

form. However, Tibetan medical doctors consider a medi-

cine's taste on the tongue crucial for proper absorption and 

full effect, and their patients often prefer pills and powders 

to capsules. Medicines in pill form also have standard sizes 

that are widely known- for instance, the reddish-colored 

Agar 35 pills are large and one pill equals one dose, while 

the dark, black Kvunga 5 pills are tiny, almost the size of 

homeopathic globules, and five of these count as one dose. 

One standard dose of most Tibetan medicines consists of 

three pills, with adjustments to doses for children and the 

elderly. For medicines in powder form, there have also been 

regionalized, standard measurements, usually controlled by 

the use of medical spoons, rather than weight. Capsules are 

not yet widely used for medicine in Tibet but are common for 

products exported to China and abroad. 

Chapter 12 of this publication details the historical 

background to how two formulations produced by Padma 

Inc. today- Padma 28 and Padma Lax- originated from 

recipes that reached Switzerland by a circuitous route from 

Buryatia, via St. Petersburg and Poland. They came into the 

hands of an enterprising pharmaceutical firm manager, who 

started the first production in Switzerland in 1969. Over the 

decades the company's products have been adapted to 

their location, with the help of knowledgeable Tibetan and 

Buryatian pharmacists, doctors, and researchers. 

The company has most recently added Padma Digestin 

to its product range, bringing the total of Tibetan medicines 

produced and sold in Switzerland to eleven. Padma Digestin 

is based on a common Tibetan medicine, Sendu 5, which is 

made with many variations, and is very common throughout 

Tibet, the Himalayas, and India. The famous twentieth-

century Tibetan medical master Troru Tsenam is said to have 

prescribed a variety of it to almost all of his patients, as it 

enhances digestive heat seen in Tibetan medical physiology 

as the basis for proper transformation of nutrition into the 

formation of the seven bodily constituents (see chapter 1 ). 

When manufacturing Padma Digestin, Schwabl said the 

company "follows the classic formulation from the Lhasa and 

Dharamsala Mentsikhang." The product now available is the 

result of adapting initial recipes and formulas based on input 

from pharmacists, physicians, and consultants, followed by 

clinical trials. 

In several European countries, Padma products can now 

be purchased over the counter in regular pharmacies and are 

also prescribed by biomedical doctors. In Switzerland the 

costs of two of their medicines are covered by the national 

health insurance plan when prescribed by a biomedically 

qualified and licensed physician. 

While the company has seen great demand for its 

products, some of its greatest challenges involve navigating 

the complex regulatory requirements of European Union 

nations. The company must provide convincing evidence 

in terms of conventional Euro-American medical sciences 

that its medicines are effective before drug registration- a 

process that takes years and needs to be repeated in each 

European country. Drug registration is particularly com-

plicated because of the multicompound nature of Tibetan 

formulas. One formula can have over twenty ingredients, all 

of which have to be individually tested before the medicine's 

overall efficacy can be clinically tested and approved . The 

first Tibetan medicine meeting such requirements in Europe 

was Padma 28 (first in Switzerland and Austria) . It was in fact 

the first formula from an Asian medical system that gained 

pharmaceutical status in the European Union. However, a 

successful application for drug registration in other EU 

member states is far from guaranteed, even if the same 

product has been sold in other countries for years and has 

proven its value and safety. 

With official pharmaceutical status, Padma 28 can be 

described on the package as a "medicinal product made 

in Switzerland according to a proven recipe of Tibetan 

medicine." Additional information reads, "According to the 

HOFER : PHARMACOLOGY AND COMPOUNDING 61 



tradition of Tibetan medicine, the product has circulation-

stimulating and anti-inflammatory effects and antibacterial 

properties in respiratory-tract infections. This is due to the 

multi-target concept of the formula with its many active 

substances"; a list detailing the amount of each ingredient 

per capsule is also provided 32 

It takes little training in the social sciences or humanities 

to appreciate that medicines produced by Padma Inc. reflect 

processes of "globalization," the previously mentioned 

"worlding" of Tibetan medicine. These changes are far 

from unilinear or predictable. Rather, as more in-depth 

studies are likely to confirm, the formulation of Padma's 

Tibetan products has been modified as the medicines and 

associated protagonists made their way through such 

places as Dharamsala, Aginsk, St. Petersburg, Labrang, and 

Mongolia to Switzerland. In the case of Padma 28, it has 

been suggested that the formula evolved from Gabur 25, a 

classic Tibetan formula, which is also made in the Himalayas, 

the Tibetan Plateau, Mongolia, and Buryatia. The same 

holds true for Padma's two other main products, Padma 

Digestin and Padma Lax. Padma Digestin is based on Sendu 5 

(Se 'bru 5), while Padma Lax seems to be an adaptation 

of various Tibetan and Burytanian formulas for digestive 

problems, including constipation, such as Shije 6 (Zhi byed 6) 

and Shije 11 (Zhi byed 11), which are also widely used to aid 

in child-birth and stop post-partum hemorrhaging 33 More 

research is needed to follow the exact trajectory of these 

medicines and how they evolved en route. 

Padma has chosen to make its packages appear to 

present an ordinary Swiss pharmaceutical product. In Asian 

markets, however, Buddhist symbolism remains crucial in 
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promoting Tibetan medicine, Buddhism serving as a prime 

marker of "Tibetan ness," while at the same time companies 

must underline the "science" of Tibetan medicine.34 To 

represent both these symbolic domains is especially neces-

sary when marketing Tibetan medicines to tourists and in the 

Chinese domestic market, where consumers are enamored 

with Tibet, seeing it as a Shangri-la and Buddhist pure land 

(FIG. 3.18, see also chapter 6). The reluctance on the part of 

Padma to allude to any Buddhist connections in its products 

is of interest, given that a significant number of the com-

pany's customers are Western Buddhists and Tibetans who 

have settled in Europe. Perhaps it is a tacit acknowledgment 

that in the modern world people do not like to be identified as 

holding either secular or religious worldviews 35 

* * * 

This essay has introduced readers to some important Tibetan 

pharmaceutical principles, such as the six tastes, nupa, 

efficacy, and the notion of hot and cold. We saw how these 

principles underpin pharmaceutical production in two loca-

tions, among two professional groups dealing with greatly 

varying epistemological, scientific, and legal paradigms. So 

much had to be left out. Tibetan pharmacology is a vast 

topic, one that lies close to the hearts of many practitioners 

past and present. Together their accumulated knowledge 

and transmitted experience leaves one humbled . This feeling 

pervaded when I recently participated at a workshop on 

non-standardized medicine production in Kathmandu 36 The 

thirty-five participants, who hailed from several different 

locations on the Tibetan Plateau, Ladakh, and the Nepalese 

Himalayas, embodied a unique and intriguing assemblage 

of knowledge of historical and recent textual resources, 

personalized skills, and experience. I observed much shared 

theoretical terrain across various geographies, languages, 

and environments and recourse to a shared pool of literature. 

There was also great diversity, the result of the need to adapt 

the production of medicine to particular circumstances. Both 

Lobzang Tashi at the monastery clinic in Tibet and Helmut 

Schwabl and his team at the Swiss pharmaceutical company 

use some of the same texts and Sowa Rigpa formulas. But 

these textual sources and prescribed formulas are interpreted 

in different ways. This highlights continuity and adaptation in 

the cosmopolitan, translocal nature of Sowa Rigpa. 

When presented with the often-asked question of 

whether Tibetan medicines really work, practitioners at 

the monastery clinic responded in several ways. Since the 

pharmacists themselves are directly engaged in the clinical 

work at the monastery and use the same medicines that they 

3.18 Marketingof 
Tibetan medicines for 
Chinese tourists. Tibet 
Autonomous Region, 
China 

The packaging features 
references to Buddhism 
with a Gelugpa monk and 
a plastic Dharma wheel. 



produce, they are ideally positioned to closely follow the 

effect of the medicines on patients. Efficacy is established 

through parameters found in the taste of pills and the qualities 

of the pulse With intimate knowledge of the particularities 

of a given batch of medicine, they are able to control the 

contents and adjust them in the next round of production, if 

needed, or adjust the therapy regimen of the patient. Many 

doctors in Tibet and Nepal think it is essential to preserve 

production and practice under one roof. 

At Padma medicines are evaluated through in-house 

and external laboratory tests, the results of which are the 

ultimate identifiers of the quality and status of ingredients. 

Assessment of morphology and taste are almost nonexistent 

there. A Tibetan medical doctor would judge the subtle differ-

ences of each batch, its hotness, bitterness, or astringency, 

in relation to its region of origin, and would then make 

adjustments accordingly. This would never happen at Padma, 

whose drugs have been admitted to the market because the 

company has conducted trials based on standard recipes 

and needs to provide proof that the facility follows them 

without fail. 

Many of Padma's drugs are sold over the counter in 

Switzerland, Austria, Italy, and Germany. Prescriptions are 

only needed if a patient wants to claim reimbursement from 

an insurer. Biomedical doctors who might prescribe these 

drugs are unlikely to have any in-depth Tibetan medical skill 

and knowledge and will mainly be guided by information on 

packages, documentation from the company, and research 

literature37 It is not often that a patient taking one of Padma's 

medicines would receive a follow-up examination by a 

practitioner trained in Tibetan medical pulse reading and 

other diagnostic methods that can help to know the effect 

of the medicine on this person's nyepa. 

In the large pharmaceutical factories in Tibetan areas 

of China, both biomedical and Sowa Rigpa epistemologies 

are employed, possible because of the often dual training 

of Tibetan medical personnel, and the presence of Tibetan 

medically trained pharmacists as well as researchers trained 

in Western pharmaceutical methods38 

Tibetan pharmaceutical production has never been a 

purely local phenomenon. People have long been trading 

medical materials, texts, and knowledge over vast distances . 

Tibetan medicine's ties to Indian materia medica is perhaps 

strongest, but Tibet also exported important medical materi-

als to the subcontinent and the Mediterranean, most famous 

perhaps the sought-after Tibetan musk. Tibet can hence be 

seen as a center for medicine that actively incorporated and 

interacted with its periphery, a symbol that has long-standing 

cultural reference in Tibetan ideas and the iconography of the 

mandala - or in Tibetan kyilkor (dkyil 'khor) meaning "center 

and periphery." Whether in the current phase of industrialized 

Tibetan medical production Tibetans will stay at the center or 

move toward the periphery of authority over new develop-

ments and medical markets remains to be seen. 
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