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Abstract: With a global attempt of regressing into the natural field, natural medicine has the best fu-

ture after the chemical and biological medicine, all countries pay more attention to it. Japan and Germany

represent the higher level of modernization of plant medicine with taking the lead of natural medicine. Tra-

ditional Chinese medicine possesses the advantages, such as several thousand year culture and a great deal

of clinic experiences. Moreover, our herbal enterprises are also on the way to the world. While the inter-

nationalization is facing multiform barriers and various problems in our running. The management and

actuality of herbal medicine in Japan and Germany and the existing problems of Chinese materia medica

management have been reviewed in this paper, so as to put forward some advices for the management re-

form adapting to the internationalization of Chinese materia medica industry.
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