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Abstract 
 
Classical Chinese Dietetics in Traditional Chinese Medicine goes back to the Hsio-

Dynasty, more than three thousand years ago. 

 

In a famous Chinese classic named Qian Jin Yao Fang (Recipes of thousand gold coins 

value) one chapter is found especially about dietetics. (One Thousand Ounces of Gold 

Classic, seventh century. A.D) 

 

The original meaning of the word “dietetics”, drawn from the Greek “diaita” – “life care”” or 

“art of living” – shows the meaning of diet in a comprehensive concept to support life by a 

number of related measures such as movement and others. 

 

The fundamental objective of this bibliographic revision is to explore dietetics according to 

Traditional Chinese Medicine, which is based on a functional vegetative diagnosis. 

Following this concept, food is a functional vegetative intervention to direct the patient to 

the “shall-be-value” of his vegetative and metabolic functions. 

 

This bibliographic revision illustrates the fundamentals of dietetics in Traditional Chinese 

Medicine in order to understand the meaning of the technical terms of Chinese Dietetics 

as a means to integrate Chinese functional aspects of food in a east-western concepts of 

nutritional therapy in the future.  

 

This revision may therefore promote the idea of future clinical studies based on an 

integrative approach in western sciences. 

 

Key words:  Traditional Chinese Medicine, Classic Chinese Dietetics, Functional Food 

 

 

 
Fig. 1: A Song Dynasty Chinese painting of an outdoor banquet. The painting is a remake of a   
Tang Dynasty original (adapted from Moncorge, 2009) 
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Resumo 
 
Dietetica Chinesa Classica em Medicina Tradicional Chinesa data da Dinastia Hsio à 

mais de três mil anos.  

 

Num famoso documento clássico chinês de nome Qian Jin Yao fang (Receitas de valor 

de um milhar de moedas de ouro), encontra-se um capítulo especialmente dedicado à 

nutrição (século 7 A.D.). 

 

O significado original da palavra dietética, deriva do grego “diaita”, “cuidado pela vida” ou 

“arte de viver” e demonstra o alargado significado da dieta num conceito compreensivo 

para suportar da vida com um número de medidas conexas como movimento e outras. 

 

O objectivo fundamental desta revisão bibliográfica consiste em explorar a dieta de 

acordo com a Medicina Tradicional Chinesa, que é baseada num modelo de diagnostico 

funcional vegetativo, em que a alimentação é considerada como uma intervenção 

funcional vegetativa para direccionar o paciente para o centro (shall-be-value) das suas 

funções vegetativas e metabólicas.   

 

Esta revisão bibliográfica ilustra os fundamentos da Nutrição em Medicina Tradicional 

Chinesa e permite compreender o significado de alguns termos técnicos da Medicina 

Tradicional Chinesa como uma metodologia de integracão de aspectos funcionais 

Chineses de nutrição num conceito este-oeste de terapia nutritiva para o futuro. 

 

Esta revisão poderá futuramente promover estudos clínicos baseados numa aproximação 

integrativa. 

 

Palavras-Chave:  Medicina Tradicional Chinesa, Dietetica Chinesa Classica, Alimentacao 

Funcional. 

 
 
 

Fig. 1: Quadro Chinês de um banquete exterior, pert encente a dinastia Song . O quadro 
réplica do original pertencente a dinastia Tang.(adaptado de Moncorge, 2009). 
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Introduction 
 
 

Traditional Chinese Medicine is based on a functional vegetative diagnosis and by 

determining the correct diagnosis it’s possible to treat the specific state, either by 

acupuncture, Chinese manual therapy (Tui Na), Chinese pharmacotherapy, Qigong and of 

course dietetics.1  

 

China is a vast country with a wide diversity of ethnic groups and eating habits, climatic 

differences, and socio-economic varieties. In general, however, the Chinese recognize the 

relationship of diet to good health, and believe that the ideal diet is one that stresses both 

“diversity” and “balance”, terms that will be discussed below.2  

 

The strength of Chinese nutritional theory is that it has been collecting nutritive knowledge 

as a healing method for centuries. The observations of the ancient Taoist doctors were 

carefully compiled and reported in a proper accurate terminology.3  

 

Food and health are favourite topics of conversation. This may be illustrated by the idiom 

“Did you eat well today?” replacing “Hello” as a popular greeting. Dietetics are practiced 

on a daily basis in China; for example, balancing calor (heat, see below) and algor (cold, 

see below): cold weather is balanced by eating foods that have a “warming” effect on the 

body, such as ginger tea, garlic, fennel, oat, lamb, salmon, etc., whereas hot weather is 

balanced by eating cooling foods such as raw fruit and vegetables, salads or barley.4 

 

This knowledge of the healing qualities of food was practiced and treasured also in our 

own culture until recently, but may further get lost in the trend toward “fast food”. Similar 

connections between food and vegetative functions have been made since antiquity. 

Hippocrates recommended “Let food be your medicine and medicine be your food.” 

Hildegard von Bingen, the eleventh-century German visionary naturalist and healer, used 

foods for healing by devising energetic classifications that are surprisingly similar to 

Chinese food classifications.  

 

Western nutritional therapy, however, as a relatively young science, applies primarily 

quantitative criteria to food. It mainly classifies food by nutrients such as carbohydrates, 

protein, fat, vitamins, trace elements and minerals. However there is increasing interest in 
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further qualitative aspects of foods in the western world, which is expressed by terms like 

“functional food”.  

 

Like acupuncture and phytopharmacology, Classical Chinese Dietetics may offer valuable 

perspectives in this context,5 but the technical description of the foods and the terminology 

of such description have to be understood prior to intergrating the classical Chinese 

knowledge of food functions in a comprehensive approach of dietary therapy. 

 
 

Objectives 
 
Chinese Dietetics is a common used tool in China for keeping up health. In Chinese 

everyday life it is still rooted in the collective. 

 

The main aim of this work is to clear the effect of Classical Chinese Dietetics (CCD) up in 

the context of Traditional Chinese Medicine (TCM). Is CCD just based on experience or 

can we understand it as vegetative functional language? Is it possible to explain the 

mechanisms in a scientific way or is CCD rooted in a mystic language. 

 

CCD will be explained in the context of scientific TCM, examples of foods will be 

explained in both CCD and Western Dietetics (WD), in order to achieve the answer for this 

thesis: Are Classical Chinese Dietetics functional vegetative foods? Also specific 

conditions according to the system of five phases in TCM will be described as well as the 

preferred CCD therapy used to treat the respective conditions.  

 

 

Research Methods 
 
The methods used for this research were based on a digital literature review using Google 

Scholar, Google, Medline/PubMed, all in English language but with no date restriction, 

with the main search words such as: Traditional Chinese Medicine, Chinese Dietetics, 

Dietetics, functional foods, phases, orbs, foods (broccoli, coffee, oats, cinnamon, walnuts 

and oats). 

 

Also I used manual research methods using books related to Traditional Chinese 

Medicine, Classical Chinese Dietetics and Dietetics. 
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1 The functional diagnostics of TCM 

1.1 Historical aspects 

Chinese Medicine which had been pushed into the background, has been recompilated 

again since the 1950s in order to provide basic medical care for the population in China 

which at that time was a developing country. The result was a brief version of Chinese 

Medicine which then was called Traditional Chinese Medicine. 

 

 

 

Fig. 2: Pseudo Philosophy of TCM: The so-called sheng or co-cycle shown above stems from 
the 3rd century before Christ. Feature constellations of clinical sings were arranged according to 
“elements” and balanced against each other. This representation has so many restrictions in its 
origin that it simply cannot be seen as the core of the theory of TCM. It was in the 1950s to 70s that 
the theory of TCM began to be based on this representation. Acupuncture diagnostics is thus 
reduced to providing a tool of basic medical care for masses instead of providing a complex 
regulative theory.  
 

 

Traditional Chinese Medicine is the recompilation of medical applications which developed 

in the 1950s – 70s and was aimed at the rapid distribution of pragmatic concepts. The 

result was a reduction of its theoretical and diagnostic foundations. 

 

1.2 Diagnosis of four components  

A more recent recompilation generated in cooperation with Chinese Scientists is the so-

called Heidelberg model which combines the essential classical schools of Chinese 

Medicine and also includes ancient sources such as the I Ging. 
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Fig. 3: Components of diagnosis 

 

 

A complete Chinese Diagnosis therefore inevitably consists of the components 

constitution, agents (agent - pathogenic factor), orb and guiding criterion. 

 

1. The constitution of a patient in western language describes the vegetative reaction 

type of the patient including at the same time a behavioural and emotional typology 

(the “inner nature” of the patient). In pain therapy this is above all decisive for 

conflict processing patterns which play a central role in pain processing. According 

to Chinese Medicine, the constitution also significantly determines expressivity 

(including pain experience), body tension and the guidance of joints by connective 

tissue (e.g. in hypermobile spine), and also bondage intensity up to bondage 

addiction, co-addiction and tendency to particular forms of compulsion (so-called 

pulmonary and renal compulsions.) 

 

2. The agens- pathogenic factor causes deregulation, symptomatic state of the patient. 

In pain therapy the agent primarily determines the modalities of pain, such as worse 

on cold, change of weather, draught. Therefore the respective agent is defined by 

key symptoms (Table 1). In most cases the agent also determines the stimulation 

technique of needling. The palpation finding of the skin, subcutaneous tissue and 

muscles is for instance the primary criterion for selecting the stimulation technique in 

pain management by local points. It is accompanied by typical forms of general 
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condition and typical tongue and pulse patterns.6 Specific reflectory mechanisms 

can already be allocated to these finding whose exact mechanisms, however, are 

still under research.  

 

External agents are vegetative reaction types of the defence type against cold, 

draught, humidity etc. (Table 1), internal agents are emotions. Neutral agents are 

e.g. overwork, physical effects, poisoning.      

 

 

 

 

 

 

 

 
 
 
 
 
Fig. 4: Ventus/wind as an example of an external ag ent.  Chinese Medicine defines this 
vegetative reaction of the draught defence type by key symptoms such as those that may occur 
after driving in a cabriolet. They include sudden spasm (e.g. torticollis, headache), reddening of the 
skin and mucosa, tonsillitis, cough. Western medicine attributes these symptoms to a combination 
of reflectory archaic swimming motions and the substance- P mast cell reflex. In comparison to 
other points, the needling of ventus/wind points can reduce nasal resistance in rhinomanometry.7  
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Agens/ 
Pathogenic Factor  

Ventus/Wind Algor/Cold Humor/Humidity 

Symptoms „as if you had been 
exposed to a draught of 
air“ 

„as if you had been 
exposed to environmental 
cold“ 

„as if you had been 
exposed to 
environmental 
humidity“ 

Reflex pattern Reaction of the draught 
defence type 

Reaction of the cold 
defence type 

Reaction of the 
humidity defence 
type 

Postulated 
Mechanisms 

Substance P- mast cell  
reflex 
old reflexes of motor 
control as known from 
fish and other species 

Local microcirculation 
disorder 

Pre-oedema or 
oedema 

Reaction pattern 
in the direction of 

Yang (repletio, Wood) Yin (depletio, Metal und 
Water) 

Yin 

Skin Warm and sweaty Cold  and dry  Bloated, doughy, 
sticky 

Tongue  „raspberry dots“ Hyaline coating (bloodless 
gel-like) 

Sticky coating, tooth 
impressions 

Character of pain Sudden onset, shooting Gradual onset, tearing  dull  
Muscles Spasm, myogelosis Muscles not  stretchable, 

rigid 
Swollen, feeling of 
heaviness 

General condition Driven  Exhausted  Dyspnoea, feeling of 
heaviness 

Stimulation 
technique 

Dispulsion Suppletion/Warming Generally suppletion,  
in Wood-Earth 
imbalance also  
dispulsion 

Exemplary points F 20  stagnum venti 
IC 4 valles coniunctae 
IC 15 fossa 
subacromiale 
IT 6 senectus felix 
IT 10 inductorium lacerti 
 
“all points in the face” 
 
Points of the 
guillotination line and 
others 

Tk 5 clusa externa 
L 9 fons tumuli yin 
S 32 lepus subreptus 
 

All points of the lienal 
conduit (except L10) 
 
S 40 abundantia 
 
S 36 vicus tertius 
pedis 
 
L3 candidum majus 
and others 

Exemplary drugs r. ledebouriellae ram. cassiae rh. alismatis, 
poria alba 

 

 
 
Table 1:  The three most important agents and their key sympt oms . In the presence of the key 
symptoms it is important to select both the right point and the right needling technique in order to 
achieve the response desired.   
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3. The orb (“organ pattern” or “functional circle” or circle for short) is the current 

disturbance pattern which also includes the current main symptom as can be seen 

from the example of the hepatic orb/liver circle in Fig. 10.  Like this the symptom is 

regarded as part of a group of pre-defined diagnostic signs. These groups of signs 

(“organ patterns” or “functional circles” or circle for short, Latin: orbs) are an 

expression of the body regulation (see below) and are named after organ regions 

(body islands) which can become symptomatic within the overall pattern. Examples 

are the hepatic orb, the cardiac orb, pulmonary orb, renal orb. They are 

manifestations of a vegetative functional tendency which is called phase (see 

below). 

 

Like this the symptoms are allocated in a first approach to these three categories and the 

exact individual symptom pattern is defined. Then the symptoms are interpreted in the 

context of the regulatory overall status of the patient. For determination of the overall 

status four fundamental physiological models are use on which the so-called guiding 

criteria (Fig. 3 and Table 2) are based. According to current understanding, like this the 

status of the neurovegetative system (Fig. 3 below left, outside), the fluid phase with 

microcirculation pattern (below left), the neuroimmunological system (below right) and the 

functional tissue (below right, outside) is determined by using the key symptoms. This 

allows to evaluate from what region of control the current symptom most likely results.   

 

All components of diagnosis are exactly determined as part of a reflex pattern or 

vegetative functional state and adequate reflex points are selected which are then 

needled according to their individual significance for the main complaint. 

 

In the functional diagnostics of Chinese Medicine the selection of acupoints and the 

stimulation technique is invariably derived from the following components: 

 

(1) Constitution (vegetative reaction type of the patient) 

 

(2) Agens (pathological factor, see also Table 1) 

 

(3) Orb/functional cycle (current symptomatic orb or localization of the symptom) 

 

(4) Guiding criterion (overall evaluation of the regulatory status) 
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Table 2:  Guiding criteria and their significance in determin ing the overall regulatory status . 
Levels of regulation (in western language) and their analogues in Chinese medical theory in a first 
approach (easy entry for western readers). 

 

 

Chinese 

Guiding 

Criterion 

Level of 

Regulation 

Physiological 

Process  

Chinese perception 

repletio 

(„fullness“) 

increased 

activation by the 

nervous system 

„to much capacity to function 

(„qi“) in body and circuits” 

depletio 

(„emptiness“) 

1. neuro- 

vegetative 

regulation 

decreased activation  

by the nervous system 

„insufficient  capacity to function 

(„qi“) in body and circuits” 

Calor/heat increased 

microcirculation with 

pro-inflammatory 

effects and raised 

sympathetic tone 

 

excess activation of xue/blood (blood 

and its effects)  

Algor/cold 

2. humoro- 

vegetative 

regulation 

  

(„interplay of 

plasma, 

endothel and 

parenchyma“) 

decreased 

microcirculation with 

lack of inflammatory 

effects and 

sympathetic tone 

insufficient activation of xue (blood 

and its effects)  

Extima/outside  early  stages of 

disease 

defence mechanisms active on the 

surface of the body 

Intima/inside 

3. neuro-

immuno-

logical 

regulation 

 

late  stages of disease  defence mechanisms active in the 

depth of the body  

yang (problem 

of the degree 

of unfolding 

function) 

control of functional 

tissue defect from 

outside  

problem on the levels named above  

yin (problem 

of the 

functional 

tissue) 

4. cellular 

mechanisms 

defect cellular control 

of the functional tissue 

problem resides in the cellular 

functional tissue, in the degree of 

hydration or in tissue supply  
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1.3 TCM as System Biology 

The inner logics of the functional Chinese diagnosis is shown in the following by the 

example of the teaching of the so-called first guiding criterion. This first guiding criterion 

repletio (“fullness”) / depletion (“emptiness”) can be interpreted as an interpretation 

structure of signs and symptoms which according to western understanding are of 

neurovegetative origin. In Chinese Medicine they are allocated to the functional power qi 

and categorized as groups of diagnostically relevant signs, functional circles or rather orbs 

(Chin.: zhao).  

 

It is one of four physiological models of TCM which taken together can be understood as a 

system-biological model of body regulation. Like this the principle of diagnostics does not 

at all rest on mythology but rather on an almost mathematical model of regulation. 

 

We want to work out this fundamentally different approach of Chinese medical theory in a 

brief overview. For further details please see the references cited.  

 

After a brief description some regional and symptomatically simplified treatment concepts 

are given at the end of the chapter which nevertheless have proven to have some value in 

important pain scenarios in daily practice. 

 

1.4 Periodicity of homoeostasis  

Homoeostasis (literally: staying equal) is a fundamental property of biological systems. 

This staying equal is not to be understood as a stationary state but rather as a 

continuously changing steady state equilibrium. If this equilibrium is disturbed, symptoms 

develop. 

 

Definition:  Homoeostasis means “them maintenance of relatively stable internal 

physiological conditions … under fluctuating environmental conditions”8 

 

In order to illustrate the processes of regulation in homoeostasis in a simple model, 

homoeostasis can be explained by the example of an incubator (Fig. 5).  
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Fig. 5 Fundamental aspects of regulation by the exa mple of an incubator 

The temperature of a water basin or an incubator in a lab is regulated via a thermostat and an 
electric heater. A target value of e.g. 37 °C is ad justed and periodic changes of the actual value are 
observed.  
Phase 0  (dotted line): the temperature rises from room temperature to reach the target value. 
Phase I:  reaching the target value means turning off the heater by the thermostat. Afterheat is 
present in the heater like an electric stove when you turn off the current. Consequently the 
temperature rises above the target value. Thus potential above target value, so-called overgrade 
potential is accumulated.  
Phase II:  Temperature descends back to target value as the capacity of the heater is used up after 
the peak value. Heat within the basin is then given away to the environment. Overgrade potential of 
phase 1 is then transformed to heating the surroundings. This phase therefore is featured by 
transforming potential into function, here heating up the environment. Phase III . Temperature and 
the physical potential of the system reach a minimum. Turning the system into an undergrade 
content of energy (potential) of this phase is featured by the turning point of energy content and a 
rhythmical capacity as well as lack of energy. Keywords are: turning point, rhythm, functional 
relaxation.  
Phase IV:  Energy content recovers as the heater has warmed up over the actual temperature. The 
key feature of this phase is regeneration of energy content. 

 

 

As shown in Fig. 5, regulative processes are subject to periodic changes which according 

to the understanding of western measuring and control technology are a fundamental 

property of regulated systems. One can describe this up and down in a simplified manner 

as a sinus wave and characterize the quadrants of the sinus wave, the Phases I-IV, as the 

phase of providing potential, the functional phase, the deactivation phase and the 

regeneration phase. 

 

In Chinese Medicine these deviation tendencies are described with a technical language 

of its own. The major defining terms of TCM, yin (below target value), yang (above target 

value) and the phases (Phases I-IV) are also called directional norm conventions9 this 

means an understanding of directed (“vectorial”) description.  
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Thus the regulation-induced fluctuations of homoeostasis in this model lead to periodicity 

of the actual state with a certain deviation direction from the target value. Human beings 

are also subject to the periodicity of homoeostasis, and the symptoms are described as an 

expression of the deviation from the (individual) target value. 

 

The order and categorization of symptoms in TCM follows an exactly classified 

hierarchical principle. Symptoms such as pain develop as a deviation from the target 

value upward (yang) or downward (yin). Then the symptoms of people can be further 

defined, namely as functional deviation tendencies of the whole system from the target 

value according to the phases I-IV which are called evolutive phases or just phases. 

 

To simplify, the symptoms can be understood as part of an overall pattern of diagnostic 

sings which indicate the functional deviation pattern from the target value. In order to 

better understand these patterns one should know that the phases have developed from 

binary numbers by which circular processes and sinus curves can be described. 

 

1.5 Yin, yang and the phases as binary numbers 

 
Apart from general and philosophical meanings yin and yang have also found a technical 

application as a numbering system. This had already been completely represented in the I 

Ging, the oldest book of mankind on which Chinese Medicine is based. 

 

The German philosopher and mathematician Leibniz (1646 – 1716) decoded this binary 

number system of the I Ging. He also derived the arithmetic rules for calculating with 

binary numbers (Fig. 6, right) and developed from it both the mathematical foundations of 

information technology and the decisive main ideas for his most important work, the 

Theodicee (Fig. 6, left). 

 

Basically these numbers can be composed by yang and yin (I/0) to form so-called 

bigrammes (numbers I-IV), trigrammes (1-8 see Fig. 12) etc. These numbers by tradition 

are represented as solid line (yang) or broken line (yin) (Fig. 7 above left). Circular 

processes have been described in this way since classical times. 

 



 
26 

 

 

    

 

 

Fig. 6  

Above left:  Cover of the Theodicee, the main work of Leibniz.  
Above right:  Extract from Leibniz’ work showing the character of 0/I. He is quoting the arithmetic 
rules of binary numbers (“arithmeticae binariae”).  
 
 
 

1.5.1 Phases are part of a circular process 

In mathematics the “regulatory sinus wave” can also be transformed into a circular 

function (Fig. 7). In China this teaching of cycles had been developed in great detail and 

initially be described with binary numbers. It is interesting to note that these numbers were 

largely replaced from the third century before Christ by the emblems Wood, Fire, Metal 

and Water (the so-called phases) (Fig. 7 above right). Phases were therefore initially parts 

of a circular process. The Earth (axis of the system, the target value) by tradition is placed 

in the centre of the cycle which in Fig. 7 below corresponds to the x-axis. 
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Fig. 7:  

Above left: I (solid line) and 0 (broken line) can be combined to form binary numbers. 
Above right: The quadrants of a circle can be described by them. In the third century before Christ 
they were replaced by the emblems Wood, Fire, Metal, Water (so-called phases). Phases were 
therefore initially parts of circular process. The Earth (axis of the system, target value) is by 
tradition placed into the centre of the circle. 
Below: Transformation into a sinus curve which constitutes a simple model to represent periodic 
changes of regulated systems. The circular function with the quadrants I-IV (Wood, Fire, Metal and 
Water) now describes the functional state of regulated systems. Yin, yang and the phases are 
therefore regulative (cybernetic) terms. In the schematic representation the Earth (target value) is 
marked as a dot on the x-axis according to the axis of the cycle. Between Wood and Fire the Earth 
is seen as down-regulation of excess values and between Metal and Water as up-regulation. 

 

 

1.5.2 Phases are regulatory terms – “Harmony” of yi n and yang 
 

As we have seen, the circular function with the quadrants I-IV (Wood, Fire, Earth, Metal 

and Water) also describes the functional state of regulated systems. This view of cyclicity 

of natural processes therefore implicitly also means that they are subjected to regulation. 

Thus yin, yang and the phases are regulatory (“cybernetic”) terms. 
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When looked at in this perspective, systems are in fact well regulated if the areas above 

(yang) and below (yin) the x-axis in Fig. 7 are equal (yin and yang are in “harmony” what 

is meant technically rather than romantically).   

 

Then directions of movement 

• Wood (in the yang but still below = yang in yin) 

• Fire (in the yang but still above = yang in yang) 

• Metal (in the yin but still above = yin in yang) 

• Water (in the yin but still below = yin in yin)   

 

are also balanced and “harmonious”. 

    

The writing as a cycle or sinus wave can also be transferred to a common symbol. The 

target value of the function is then symbolized as a dot on the x-axis. This emblem is 

referred to as Taiji sign, Foci sign or yin-yang sign (Fig. 8). Leibniz uses the term monad 

(sign of the unity of the opposites I and II). This mathematical emblem symbolizes the 

unity of yin and yang, target value and actual value. It emblematises the mathematical and 

regulatory meaning of yin and yang when describing cybernetic systems.   

 

:  

 

 

 
 
 
 
 
 
 
 
 
 
 
Fig. 8: Taiji or foci sign. Both forms of writing a circle, the circle and the sinus wave, are united in 
one symbol. The two dots show the target value of a regulated system. 
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1.5.3 Phases are vegetative functional tendencies 

Transferring this curve to the regulation of the vegetative overall activity of man results in 

the following picture (Fig. 9): 

 

 

 

Fig. 9: The upper part of the picture shows human functional states which can be differentiated by 
their key symptoms (diagnostically relevant signs). Such groups of key symptoms are called orbs in 
Chinese Medicine. The lower part of the picture shows a selection of vegetative functional 
mechanisms which in western medicine are seen as the causes of these signs. The upper part 
shows the symptoms in the language of Chinese Medicine, the lower part shows the same 
symptoms in the language of western medicine. For orientation the yin-yang code (yin black, yang 
white) has also been included again in the form of bigrammes. So, TCM really is based on yin and 
yang. 



 
30 

 

In Fig. 9 the parameters of western medicine such as transmitters and vegetative 

mechanisms are shown. They form a complex interplay, a concert of transmitters and 

mechanisms which determine the degree of regulatory activity.  

 

In the phases of Wood and Fire (quadrants I and II of the curve) they predominantly 

represent activating mechanisms, and in the phases Metal and Water de-activating and 

regenerative mechanisms which are known in western medicine. Meanwhile further 132 

mechanisms of this kind have been allocated to the regulatory curve from a western point 

of view. 

 

1.5.4 Phases manifest in clinical signs (orbs) 
 
The drawings in the upper part of Fig. 9 represent the four clinical pictures in which the 

effect of these transmitter-induced mechanisms can also be detected clinically. The 

patterns correspond to the functional patterns of Wood, Fire, Metal and Water which 

represent vegetative functional tendencies. These vegetative functional tendencies are 

expressed in groups of diagnostic signs which are called circles of function or rather orbs 

(“organ patterns” or circles of diagnostically relevant signs). 

 

Symptoms such as pain are interpreted in this way as an expression of a “derailed” 

vegetative functional direction.  

 

Chinese Medicine uses phases to describe vegetative functional tendencies which in 

western medicine are described by a concert of vegetative transmitters, control circuits 

and mechanisms. They manifest in specific diagnostically relevant clinical signs which are 

grouped together (orbs). 

 

They are named after organ regions (“body islands”) which as part of these patterns may 

become symptomatic. These body regions are part of the interior of the body which react 

together with the skin regions mentioned at the beginning. Therefore there are no “organs” 

in Chinese Medicine but – in western medical language – neuroaffective activation 

patterns of man. This term refers to the fact that such a “organ pattern” also has an 

emotional dimension (see Fig. 10 “Hepatic Orb”).  
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Fig. 10.  Hepatic orb. The example of the hepatic orb shows how a vegetative functional tendency 
(here the phase of Wood) manifests in signs that can be recognized from the outside. In the green 
part above the position of the pattern in the regulatory curve is seen together with the most 
important western transmitter constellations. Therefore the neurological mechanisms which 
underlie such an activation pattern can be explained today. If such signs are seen, this indicates 
the state of the body island (here: the region of the liver). Furthermore, reflexes have been 
observed which act on these signs and have been grouped as acupuncture points on circuits.  
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The teaching of the “organs” of TCM (zhang fu) actually is a teaching of vegetative 

functions and their clinical signs rather than a teaching of organs in western 

understanding. In these vegetative functional activation patterns a body island (“sensation 

region”) also shows in symptoms (e.g. by the sensation of being stretched or emptied). 

Groups of signs are named after these “organ regions”. This clearly shows that the “liver”, 

e.g., has another meaning in Chinese Medicine than in western medicine. In western 

medicine the liver is an organ with clearly defined functions and measurable margins 

whereas the orb “liver” in Chinese Medicine is a vegetative functional state which also can 

but not necessarily has to manifest itself in unpleasant abnormal sensations in the liver 

region.  

 

For pain therapy this means that with the hepatic orb, for instance, 

 

• the pain may be localized on the hepatic conduit or 

• approximately in the region of the liver  

 

Moreover, the mechanisms connected with this pattern may become functionally 

symptomatic. The diagnostically relevant signs of the orbs, for the hepatic orb e.g. 

clenching one’s fist, activation of the eyes, straightening up of the body initially are not 

necessarily disease signs as well. However, if their activation is “overgrade” they may 

become symptomatic as in our example (Fig. 10) and present for instance as 

 

• Writing cramp 

• Sensation of pressure of the eyeball 

• Muscle cramp of the erecting muscles (physiological extensors) 

 

Reflex points (acupuncture points) can then treat the whole activation system and by this 

the clinical signs as well as the symptoms of the respective body island (organ region). 

Reflex points with an effect on the mentioned clinical signs or the body island of an orb 

are called conduits (“meridians”). 

 

According to classical understanding orbs are therefore defined as 

• Groups of diagnostically relevant signs 

• Which indicate the functional state of a “body island” (organ region). 

• The state of the body island correlates with the functional state of the conduit. 
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1.5.5 Orbs of the phase Earth 
 
The down-regulation and the up-regulation can also be interpreted as vegetative 

functional tendencies (phases). These “inner movements” can manifest in clinical signs 

which are called stomachal orb/stomach circle and lienal orb/spleen circle. The most 

important characteristics are shown in the Table above Fig. 11. 

 

So far six orbs can be explained by the phases, i.e. one orb each for the four phases 

Wood, Fire, Metal, Water and two orbs for the phase Earth.  

 

Table: Lienal and stomachal orb 
  
Lienal orb/ spleen circle 
 

Stomachal orb /stomach circle 

yin, tendency to depletio yang, tendency to repletio 
Storage orb generating the qi of the 
phase Earth 

Transition orb storing the “energy” (qi) of 
the phase Earth, releasing it according to 
requirements and transporting it 

Transforms, metabolism; brings “the 
clear” upward. If  transformation is 
disturbed “postprandial syndrome” 

Intermediate storage, brings “the turbid” 
downward and directs “energies” into the 
orbs 

Excretes continuously “waste 
substances” (in western terms”) , i.e. 
humor and pituita (TCM) 

Needs to be �oisture by fluids 

Analogous to  metabolism Analogous to digestive tract 
Brings upward Brings downward 
“holds the flesh” - 
 

  

 

Fig. 11: Lienal orb/spleen circle and stomachal orb /stomach circle 

 



 
34 

 

1.5.6 System of 10 orbs/functional circles: transit ion orbs 
 
 

So far we have divided the regulatory cycle function into four quadrants (bigrammes of yin 

and yang) arriving at for main orbs/circles.  Of course, this cycle function can also be 

divided into eight trigrammes. This corresponds to dividing the regulatory cycle function 

into eight sections (Fig. 12) resulting in additional intermediate steps of the functional 

transition of homoeostasis. 

In this way we obtain four additional orbs/circles which represent the transition between 

the phases. This is why they are called transition orbs/circles. 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig. 12: Trigrammes in the representation of Leibni z. The trigrammes are represented here as 
a division of the cycle movement into eight sections. They bear symbolic names which are not 
discussed here in more detail. Apart from the above-mentioned four orbs/circles, four additional 
intermediate steps are obtained at the transition into the quadrants of the phases which are called 
transition orbs. Later they will be extended by two further orbs/circles.  
Apart from the teaching of the eight basic orbs/circles, the theory of the “eight directions” (ba gua) 
has survived in some variants of CM. In Feng Shui, the teaching of spatial perception, this 
representation is still of central importance.  
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From these eight regulatory states “functional themes” of the orbs/circles arise which are 

to “control” i.e. regulate specific functions (Fig. 13). This can be shown both in circular 

form (Fig. 13 left) and on the level of the sinus curve (Fig. 13 right). In addition there are 

two further Earth orbs resulting in a primary system of 10 orbs (“organ patterns” or 

functional circles).  

 

 

From this hierarchical pathways of diagnostic decisions can be derived which may 

considerably improve diagnostics of vegetative patterns in patients. 

If a patient is e.g. in the yang state (“over-fullness with qi”, i.e. “fullness”, repletio), the next 

question is whether his rather expresses Wood or Fire symptoms. If he expresses e.g. 

more Wood symptoms than Fire symptoms, the next decision to be taken is between the 

hepatic orb/ liver circle or the felleal orb/gallbladder circle.  

 

 

In this way the diagnosis can exactly be made by directional steps (directionalities) within 

a decision arbogram of yin and yang. This ultimately corresponds to a differentiation of the 

vegetative sinus curve of the phases and, similar to a computer language, opens up the 

possibility to find an exact diagnosis by “simple questions” (Chin.: Su Wen). This, 

however, requires an exact knowledge of the system which for lack of space is only 

presented in a brief survey here.  
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Fig. 13: Order of the orbs (“organs”) as a decision  arbogram for diagnostics  
For technical reasons the pericardiac and the tricaloric orb/triple burner circles were included in the 
phase Fire (pericardiac circle and triple burner circle). Yang and yin (in man “fullness”/repletion and 
“emptiness”/depletion are differentiated by the phases into ascending and descending movements 
in the yang and yin. These phases are then further differentiated into orbs/functional circles.  
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1.5.7 The present system of 12 orbs/functional circ les 
 
Originally in the phase Fire symptoms were described as well which are the result of 

excessive activation of xue/blood. More and more detailed functions had consequently 

been allocated to xue/blood so that the teaching of the functions of xue/blood is expressed 

in a guiding criterion of its own (a system interpretation structure of this own, the 2nd 

guiding criterion). 

 

In the further course of history, the pericardiac orb/pericardiac circle and the tricaloric 

orb/triple burner circle were added resulting in the present order of 12 orbs/functional 

circles. 

 

1.5.8 Further guiding criteria: calor/heat and algo r/cold 
 
The regulatory approach can be seen in the example of the phases and the 

orbs/functional circles. Such regulatory curves do not only exist for the overall vegetative 

regulation but also for the up- and down-regulation of microcirculation. This determines for 

instance the degree of inflammability of a disease and is referred to as the criteria 

calor/heat with increased microcirculation and increased central nervous excitation on the 

one hand and algor/cold with markedly diminished microcirculation and reduced vigilance 

and unspecific defence reactions on the other. 

 

Definition: The excess dynamics (over-activity, “yang”) of xue/blood in Chinese Medicine 

is called calor/heat, the diminished dynamics (under-activity, “yin”) is called algor/cold. 

The symptoms indicating these conditions are summarized in Table 1.  

 

Xue, “moved structivity” or “blood” is a term which describes all fluids moving in the body 

and their effects, i.e. their functions. In a narrower sense, the term xue comprises in 

western understanding the effects of microcirculation (xue/blood) on tissue function and 

interstitium. 

 

The 2nd guiding criterion can therefore be interpreted as the interpretation structure of 

signs which according to western understanding are generated by effects of 

microcirculation, the biochemical effects in the interplay between blood cells, plasma, 

endothelium and functional tissue. 
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The term calor/heat describes the excess functional activation of these factors, whereas 

the term algor/cold describes symptoms resulting from diminished activation. Therefore 

this can be called an interpretation structure of signs originating from the humoro-

vegetative system.   

 

The clinical signs and symptoms indicating the presence of calor/heat and algor/cold can 

be explained today by physiological mechanisms (Table 3): 

 

 

Calor/heat 

 

Algor/cold 

Reddish tongue Pale tongue 

Reddish skin Pale skin 

Pulsus celer (rapid pulse) Pulsus tardus (slow pulse) 

Inner drivenness Poor drive 

Small quantity of dark urine, 

may smell 

Large quantity of light, clear urine, almost 

odourless 

Dry constipation  

Tendency to body odour Body smell unremarkable 

Possibly thirst  No thirst 

Dry mucosa of mouth, nose, 

airways 

Moist mucosa of mouth, nose, airways 

Pain worse on pressure, 

wandering location 

Pain better on pressure, localised 

Pain may be burning Pain better with warmth 

Frequently used points in 

calor/heat  include: 

H3/Lr3, S44/St44 (dispulsive) 

R7/Ki7 (suppletive) 

 

Frequently used points in algor/cold 

include: 

S36 /St36, L3/Sp3, R3/Ki3 (all suppletive 

or moxa) 

 

Table 3: Symptoms of calor/heat and algor/cold 
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Fig. 14:  The signs of calor/heat can today be explained by physiological mechanisms. An increase 
in microcirculation in the capillaries of the tissues leads to a pre-inflammatory or inflammatory state 
and to a volume shift of fluids in the direction of peripheral tissues. This results in a lack of volume 
in the large vessels and consequently in an increase in heart rate, water sparing mechanisms, 
sparse urine and dry mucosa as well as sympathetic stimulation. 
 

 

 

 

 

 

 

Fig. 15: Calor/heat. Sepsis causes e.g. symptoms like feeling hot, red face, rapid pulses, intensely 
red tongue, thirst, tendency to constipation and possibly delirious talking to oneself. The blanket is 
felt as too warm and thrown away because the patient needs cooling. He appears restless and 
agitated.  
 

 



 
40 

 

 

 

 

Fig. 16: Guiding criterion algor/cold: general dislike of cold, ineloquent patient, patient wants to 
be “left alone”. 
 

 

 

1.5.9 Guiding criterion extima/outside or intima/in side  
 
 
A similar sinus curve exists for those functions which in western medicine are understood 

as immunological control involving neuronal mechanisms. In brief, this comes down to 

”Chinese neuroimmunology and rheumatology” which is of particular importance for 

rheumatic diseases and especially in pain management of joints.  

 

According to this teaching, six functional defence mechanisms are overcome by the agent 

algor/cold which are characterized by six typical stages.  

 

It the agent algor/cold persists, these stages may become chronic and the “six 

syndromes” develop to disease patterns of their own. They are of particular importance for 

the treatment of infections and immunological residual states following virus attacks, e.g. 

for the treatment of chronic inflammations and collagenoses. Many chronic pain diseases 

of the locomotor system can reasonably be described and treated by this model. The 

conduits affected are the same as in acute affections so that the dysfunctional patterns 

seen correspond to the orbs (“organ patterns” or “functional circles” or circles for short) 

affected. Examples of western diseases and their relation to the six stages or syndromes 

are given in Table 4 together with exemplary treatment options. This algor laedens theory 

(ALT, Shang Han Lun, the Theory on Cold Damage) is of utmost importance for 
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symptoms such as fibromyalgia, arthrosis pattern, posttraumatic disorders and can only 

briefly be mentioned here.  

 

1.5.10 Guiding criterion yin and yang 
 
The fourth partial teaching of Chinese Medicine is the theory of yin, the functional tissue or 

substrate to be regulated, and yang, the over- or undergrad function arising from it. It is a 

law of cybernetics that in case of diminished substrate a labile actual/target curve results. 

This is comparable to the regulation of temperature in a laboratory incubator and the great 

fluctuations seen when the volume of water, i.e. the substrate to be regulated, is going to 

be used up. This complex theory leads to the mathematical speculation about the 

influence of constitutional factors on regulation. 

 

 

 

Legend to Table 4 overleaf.  

 

 

The six stages are shown by examples of airway infection and pain. In the outer stages (I-III) in 
most cases symptoms are seen which occur in the course of the conduits, e.g. cold sensations on 
the extremities and stiff limbs (I), pain in the head (II) and tearing pressure pain in the epigastric 
region (III). 
This always bears the risk that the symptoms go over to the inner body regions (body islands) 
which depend on the conduits. This is why a preventive activation of functions in most cases starts 
at the same time in the interior as well (mostly an activation of microcirculation, so-called reactive 
calor/heat). As a rule the stimulation technique to be selected in most is “warm externally and 
dispel internally”. 
In the inner stages (IV-VI) im most cases symtoms are seen which come from the interior (the body 
islands) of the orbs/functional circles, e.g. cough from the depth of the chest (IV), overall 
exhaustion and liver capsule pain (V) and weakness felt in the interior during convalescence (VI). 
The inner stages considerably less common in daily practice.  
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Table 4: The teaching of the six stages (ALT)  of the third guiding criterion and Western diseases 
according to ALT stages 
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2. How to describe food in TCM 
 

2.1 Sapor/”Taste” as a vegetative action 
 

2.1.1 Sapor /”Taste” and orb relation 
 

Writing the phases in the shape of the sinus wave reveals that there are six directions. 

The first four are the directions of Wood, Fire, Metal and Water, and two directions come 

from down-regulation (stomach orb) or up-regulation (lienal orb). Establishing a diagnosis 

to some degree means that we see the symptoms of a patient as the result of one of 

these vectors being over-challenged. Accordingly, we can call these vectors diagnostic 

vectors.  

 

In order to establish a therapy, Chinese Medicine has grouped pharmaca according to the 

respective therapeutic vectors which counteract the diagnostic vector of a phase. In other 

words, a patient who is in a phase like Wood has a specific deviation from his/her shall-be 

(normal or target) value. He/she should be in the Earth, but is deviated so the diagnostic 

vector Wood applied. Those pharmaca that are directed against Wood are called sour. 

Mostly this is related to the actual taste of the plant, but in many cases sour medication 

does not taste sour at all. This is why one cannot say that sour is a taste, but it is a 

vegetative activity, an effect of a plant, i.e. pharmacon.  

 

Accordingly, there is a bitter vector for Fire, a pungent vector for Metal and a salty vector 

for Water, as shown in the compass rose. The two Earth vectors also have two sapores 

that are associated with down-regulation (sweet) and up-regulation and fluid build-up 

(neutral). This term shows again that it is not a taste but the absence of a taste. 

 

 

 

The sapor has a depressive effect on the symptoms of the respective 

phase 

If the sapor is very strong it may also have an effect on symptoms within 

the network of the phases. 
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This results in many possible direct or indirect orb relations. 

 

This reflection on sapor or taste applies to pharmaca in which the pharmacodynamic 

action is relatively intensive in comparison to dietetics. Western medicine believes that the 

specific effect of plant pharmacology is derived from their secondary metabolism, i.e. from 

substances that form the colour, toxicity and other specific features of a plant.  

 

 

 

 

Fig. 17: Sapores in the writing of the compass rose  (left) and the sinus wave 

 

 

 

Phases are diagnostic vectors, sapor is a therapeutic vector. 

 

 

Phases are deviations from the target value, sapores bring you to the target value. 

Phases are centrifugal, whereas sapores are centripetal. Of course, orbs are the 

manifestations of a phase. This means that by nature the sapor has an effect on the 

respective orbs, e.g. bitter has an effect on the cardiac and tenuintestinal orb. This is why 

we have to further define the action by naming the symptoms against which the 

pharmacon is primarily directed. A bitter pharmacon could act on digestion (It orb) or the 

mind (C orb) accordingly. This is why in addition to the sapor we have to name the 

respective orb. This is called the direct relation of a sapor to an orb. 

 

We have already shown that in pharmacology the effect of a sapor is relatively strong. 

There may be an additional indirect relation to an orb within the network of phases. In 

many cases this means that e.g. the vector of sour is able to cross the midline and even 
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act into the direction of Metal. This is necessary to understand that sour pharmaca can 

also act on the pulmonary orb and the extima, for instance. This additional effect comes 

from an effect on neighbouring vectors of the phases. You can express this in the 

compass rose, the sheng or the co-cycle equally.  

 

In summary, these mechanisms lead to the fact that a pharmacon often has more than 

one orb to relate to, resulting in a variety of clinical indications. One should discuss all 

possible indications in a vectorial manner. This on the other hand would in many cases 

over-challenge the average user. One interesting strategy in the usage of the pharmaca is 

the simplified use according to the main groups. The main group of pharmacology 

basically is a summary of all the above thoughts. 

 

2.1.2 The bipolar features of drugs and food (rule of Arndt-
Schulz) 

 

Also food may contain similar substances, mostly in a relatively small amount. A potato for 

example can contain the same flavonoids as a carrot, e.g. vitamin A, but the general 

content of it is not so high as in polar bear liver that is toxic. In other words, the amount of 

the sapor being derived from substances within the plant is lower in food than in 

pharmaca. Likewise, pharmaca have a high amount of effective substances, food has a 

low amount of them. In this scenario there is a relevant rule of western 

phytopharmacology: the rule of Arndt-Schulz dating back to the 19th century. 

 

This rule applies to the effect of phytopharmaca. The basic idea is that low amounts of 

substance stimulate the respective functions whereas high amounts depress them. One 

can explain this effect by a challenge of the whole of man as a biological system. Mild 

toxicity e.g. could be counteracted by the system therefore producing no toxic reaction but 

a counter-toxic action. If you think this to an extreme, this may explain the effect of 

homeopathy. 

 

If we apply this rule of Arndt-Schulz to Chinese pharmacology, it explains why small 

amounts of sapor have an opposite effect to high amounts resulting in the thought that 

sour food in small dosages rather enhances the Wood functions. Bitter food in small 

amounts rather enhances cardiac functions and so forth. This is why some practical rules 

of dietetics sometimes seemingly contradict the idea of sapor as a vegetative direction.  
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To summarise, high amounts of sapores in a therapeutical range counteract the 

diagnostic vector of a phase. Low amounts such as in food most probably stimulate the 

body by a counter-reaction. 

 

Talking of the directions we have to see that in the compass rose style of writing the 

phases there is a direct therapeutic vector against the diagnostic vector of the phase, 

whereas in the sinus-wave type of writing bitter helps the diagnostic vector of the heart 

(Fire) and salty enhances the renal functions. 

 

To make this effect of the reversal of direction more clear, we take the example of the 

sweet vector enhancing stomach functions. Enhancing the stomach functions by a low 

amount of sweets is widely used when taking a dessert after the meal. A little sugar in the 

coffee helps us to digest after a big meal. If you augment the amount of sugar you have 

the opposite effect which means that you feel nauseous and sick. Low amounts of 

sweetness have the opposite effect of high amounts. 

 

 

2.1.3 The temperature behaviour 
 

As repletion corresponds to calor and depletion to algor, also the temperature behaviour 

may add to the orb relation of a pharmacon. For instance, cooling agents may have an 

effect on hepatic symptoms, warming agents may have an activating effect on the 

pulmonary or renal orb. 

 

As repletion is above and depletion below the target value they are also directed upwards 

and downwards respectively. 

 

As a pharmacon now has sapor with direct and indirect relations and may have a cooling 

or warming capacity, it is necessary to introduce a further term for the overall direction of 

the effect of a pharmacon: the functional tendency or the direction of action. This results in 

downward-leading or sedating pharmaca that lead qi downward or elevantia or adjuvantia 

yang that lead upward. 

 

The above reflections are summarised in the main group which gives the most frequent 

usage of the pharmacon. 
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Sour 

 

Sweet Bitter Pungent Salty Neutral 

Flow-relieving 

effect 

 

Unfolding 

active 

energies 

 

Drying effect 

 

Unfolding 

active 

energies 

 

Fluid building 

effect 

 

Fluid-

balancing 

effects 

 

Roughening and 

constipating 

effect 

 

Fluid-building 

effects 

 

Combined 

effects 

 

Acting on 

the extima 

 

Moistening, 

softening, 

freeing effect 

 

 

Excretion 

enhancing 

effect 

Fluid-preserving 

effect 

 

Downward 

and regulating 

effects 

 

Descending 

effect 

 

Freeing, 

opening 

effects 

 

 

Acting on the 

intima 

Assimilation 

supporting 

effect 

Adstringent 

effect 

• pores, extima 

• centripetal    

effect 

 

Harmonising, 

buffering 

effects 

 

 

Fluid-

binding, 

clearing and 

draining 

effects 

 

   

 Mentally 

balancing 

effect 

Precipitating 

effects 

   

 

 

Table 5: The six sapores and their effects 
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2.2 The Technical Principles of Chinese Dietetics 
 
In contrast to counting calories and ingredients in the west, dietetic therapy in Chinese 

Medicine is to be regarded as the administration of functional food as a vegetative 

intervention as Chinese Medicine is based on a functional vegetative diagnosis 

  

The human physiology in Chinese Medicine is described by four models leading to the 

guiding criteria (4 types of teaching) 

 

2.2.1 Principle No. 1 
 
Phases and orbs 

The most important teaching of these four is the description of body functions in terms of 

phases and orbs. Within this model we can understand some general principles of 

dietetics as a low dosage sapor therapy. It is necessary to understand that the transition 

between low dosage sapor (dietetics) and high dosage sapor (phytopharmacology) is not 

clear cut. This is why even in dietetics certain nutrients may show reducing effects on the 

phase, as seen in some spices or pickles. 

 

2.2.2 Principle No. 2 
 
“Turning the wheel” 
 
Looking at the wheel of the phases, it is obvious that there are two approaches to 

dietetics.  

 

Principle 2: The combination of sour, bitter, pungent and salty may promote the transition 

from one phase to another. This is the approach of turning the wheel by enhancement of 

the exterior phases of Wood, Fire, Metal and Water.  

 

2.2.3 Principle No. 3 
 
“Oiling the axis of the wheel”  

This means strengthening the central turning point of the phase, the Earth, by both sweet 

and neutral sapores or by warming the centre.  
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In general the second and third principle are combined and lead to a couple of practical 

hints: 

 

1) Mix the sapores and the colours of food.  

 

An easy way to communicate this to the patient is to recommend the rainbow diet. 

This means that nutrients of different colours and sapores are mixed to turn the 

wheel by “pulling” the exterior phases and by enhancing centre functions by sweet 

and neutral. 

 

2) One hot meal a day at least as heat physically warms the Centre 

 

 

2.2.4 Principle 4 
 
The effects of dietetics on the yin 

When discussing dietetics and phytopharmaca we assumed that the body regulation 

profits from corrective therapeutic measures. This may be correct under the precondition 

that the yin is intact and therefore no extreme regulatory imbalances occur.  

 

If the yin is deficient, symptoms may come from all phases and this points to the extreme 

long-term necessity to strengthen yin for longevity. One way to strengthen the yin is to eat 

salty nutrients of solid structure and consistence.  

 

Such nutrients include  

 

• carrots 

• melons and  

• other fruits with a “body”.   

 

Another method is the intake of juicy fruits. This puts up the problem of a possible cooling 

effect of the Centre which should be avoided. This can be overcome by eating soups 

which both restore the yin and warm the Centre.  

 

Another possibility is to eat cereals which are the semen of plants. As the semen they 

have properties of jing and therefore support the yin and the renal orb. Raw cereals like in 
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“Muesli” have the disadvantage of problematic digestion and uptake. To enhance the yin 

suppleting properties, water should be added to the cereals and brought to a short boil. In 

this way the active substances in the cereals are split up and made accessible to 

digestion and uptake.  

 

A meal of boiled cereals is a traditional food of almost all Europe and still lives on in the 

so-called porridge. You should boil the cereals with water and not with milk as milk tends 

to produce pituita. This pituita-inducing effect seems to depend on the amount of milk 

proteins known to provoke allergy and incompatibility (humor and pituita). For the taste 

though it is allowed to add a small amount of cream which has more taste and less 

proteins. A small amount of salt may also be added. 

 
 
 

3.  The processing of food  
 

CD recognizes over fifty different ways of preparing foods. The ways in which foods are 

heated or prepared exert the most significant influence on the qi or thermal nature of 

foods. The preparation methods can be divided in two different categories: Cooling 

Cooking methods and Warming Cooking methods.  (Kastner, 2004) 

 

Yang 

(Warming) 

 Neutral  Yin 

(Cooling) 

 

 

      

Baking  Steaming  Boiling with 

plenty water 

 

Frying and Roasting 

 

 Boiling  Cooking with 

cooling 

ingredients 

 

Cooking with alcohol    Salting  

Slow, gentle frying      

Seasoning      

smoking      

Grilling/broiling/barbecue      

Simmering      

 

Table 6: Cooking Methods 10 
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3.1 Yang (Warming) Cooking Methods 
 

These methods support the warming effect of foods and reduce the refreshing (cooling) 

effect of foods. Warming cooking methods increase the Yang potential of meals. These 

include grilling, frying and roasting, smoking, searing, baking, long simmering in liquid, 

cooking with alcohol and using hot or warm spices.  (Kastner, 2004) 

 

There is an interesting parallel to the action of warming properties of food induced by 

different cooking methods. The process of advanced glycation endproducts (AGE) 

inducing endothelial functional changes resulting in atherosclerosis as an inflammatory 

process has some analogies to the warming effect. Warming as used in the sense of the 

so-called second guiding criterion induces enhancement of pro-inflammatory pathways. 

Warming, roasting, frying etc. clinically induce the AGEs as the non-enzymatic glycation of 

proteins is temperature-dependent, a generally accepted hypothesis. AGE formation and 

pro-inflammatory pathways may therefore be also an explanation for the warming effects 

of food. Also, other mechanisms may be involved such as the charcoal formation and the 

formation of cyclic aromatic compounds, possibly in using pro-inflammatory 

microcirculation enhancing pathways. 

 

In the following we give a brief overview on these methods as to illustrate the methods of 

chemical processing  

 

3.1.1 Grilling/Broiling/Barbecue 
 
These three methods develop a strong Yang effect. Direct contact with a heat source 

supplies foods with intense heat. This develops a strong warming effect in grilled foods, 

especially meat. Because grilling, broiling or barbecuing may develop toxic substances in 

foods, these method should be applied only in exceptional cases.  (Kastner, 2004) 

 

3.1.2 Frying and Roasting 

They supply with Yang energy. A good variation of this method in Chinese cooking is the 

use of a wok with little or no oil added. “Wooking” brings foods in contact with extreme 

heat for a short time only and lends them an outer crunchy layer, but leaves them juicy 

and fresh on the inside. This provides foods with strong Yang energy on the outside and a 

balancing yin component on the inside.  (Kastner, 2004) 
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3.1.3 Smoking 

Smoking supplies foods with Yang energy, but less than with grilling. Smoked fish is 

recommended as a kidney supplement during colder months. Smoked foods should be 

used rather sparingly, especially in conjunction with excess salt.  (Kastner, 2004) 

 

3.1.4 Baking 

This method gently supplies yang energy to foods. It is useful for avoiding the cooling 

effect of refreshing or strongly cooling foods (Yin foods, e.g.: vegetables).  Baking foods or 

making casseroles is a way for vegetarians to supply their body with Yang energy and 

balance the cooling effect of the Yin foods that make up the biggest share of a vegetarian 

diet. Baking is beneficial for supplying the body with Yang energy during the cold season. 

Vegetables or raw foods, which due to their Yin character cool the body, can become 

warming through baking as for example: baked tomatoes or baked apples.  (Kastner, 

2004) 

 

3.1.5 Boiling and simmering 

With boiling, the warming effect is determined by cooking time and temperature. Brief 

boiling adds little Yang energy to foods. Prolonged boiling over several hours (up to 36 

hours for the Master Soup) develops immense Yang potential in foods. In Traditional 

Chinese Medicine this heightened energy potential is much more important than any 

potential loss of vitamins during prolonged cooking. Stews containing warming meats and 

simmered for long periods are excellent foundation for restoring Yang potential in a 

person with Qi or Yin deficiency. Boiling is also valuable during cold winter months (meat, 

broths and vegetable soups). This cooking method is no longer common in many parts of 

the world, but is very effective for healing in Chinese Medicine. In the past, boiling or 

simmering for long periods of time was widespread in Europe, especially in Northern 

Europe, where, for days on end, a pot would simmer over an open fire, with new food 

items added regularly. These energetically very warm meals provided the necessary 

balance for frequently cool weather conditions.  (Kastner, 2004) 

 

In Chinese nutrition, the energetic of food is influenced by cooking duration and intensity 

of supplied heat. The so called Master Soups, which simmer over a low heat for between 
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6 and 36 hours. These soups are believed by traditional practitioners of Traditional 

Chinese Medicine to contain tremendous healing powers. In Traditional Chinese 

Medicine, the Master Soup is used to treat general Qi deficiency or Yang deficiency and is 

recommended particularly after long, strenuous illnesses, during recovery, as well as 

following childbirth to boost strength in the new mother. Prolonged cooking increases the 

warming and strengthening effect of meat and bones. Vegetarian stews experience more 

of an energetic devaluation as a result of extended cooking times. Warming spices should 

be used instead of prolonged cooking for vegetarian stews to increase the energetic of the 

meal.  

 

Also the selection of the specific ingredients can determine the effect on the organ 

network, as for example: lentil stew with pork supplements the renal orb and carrot stew 

with beef supplements the stomach/lienal orb.  (Kastner, 2004) 

 

3.1.6 Cooking with Alcohol 

Alcohol not only enhances the flavour of foods, it also warms them. The movement 

pattern of alcohol is up bearing, which pulls Yang upward. Alcohol also dissolves 

stagnation, promotes Qi and Xue circulation and dissipates cold. This can balance Qi 

deficiency in the upper burner. Cooking with alcohol warms the centre burner (stomach 

and lienal) and the upper burner (cardiac and pulmonary). During emotional strains with 

down bearing Qi, such as rejection, resignation or sadness, meals cooked with alcohol up 

bear Qi and enhance mood. Cooking with alcohol warms meals, increases the body’s 

energy and stimulates Qi circulation in the body, which can also loosen emotional 

blockage and tension.  (Kastner, 2004) 

 

Chinese dietetics recommends to always “unlocking” all foods by using appropriate 

cooking methods to make them more accessible and digestible for the body. This protects 

centre burner Qi and allows for more effective transformation of food Qi. For example, 

grains, preferably freshly ground whole grains, always require cooking (boiling, simmering, 

and steaming).  (Kastner, 2004) 

 

3.1.7 Slow, gentle frying (braising) 

Braising with high-quality vegetable oil supplies only a moderate amount of heat.  

(Kastner, 2004) 
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3.1.8 Seasoning 

The thermal nature of most spices is either hot or warm. Spices not only season foods, 

but also have a strong effect on them. They supplement and warm stomach and lineal 

orbs. From a Chinese Medicine point of view, this explains the digestion-promoting effect 

of many spices. By using warming spices such as bay leaf, caraway or cloves, many Yin 

vegetables like red cabbage, white cabbage or sauerkraut become easier to digest. Long 

cooking also contributes to this effect. Highly seasoned foods strongly influence the 

body’s energy level and should be reduced or avoided during repletion states or inner 

heat. For example, energetically hot coffee can be unfavourable with sleep disorders, 

which are a symptom of internal heat. Sleep disturbances can be provoked by the 

consumption of acrid spices like garlic, onion, pepper and others. Warm or hot spices, 

which raise Yang, are recommended for a vegetarian diet to balance the cooling effect of 

vegetable foods. Foods in general should be seasoned more strongly during cold months 

to prevent Yang vacuity.  (Kastner, 2004) 

 

 

3.2 Yin (Cooling) Cooking Methods 
 

These methods increase the cooling nature of foods; they can cool down warm or hot 

foods by using refreshing or cold ingredients. Cooling cooking methods increase the Yin 

potential of meals. These include blanching, steaming, salting (pickling in brine), boiling in 

plentiful water and preparation using refreshing ingredients such as fruits, tropical fruits 

and sprouts.  (Kastner, 2004) 

 

Also here we see some analogous processes between tendentially anti-inflammatory 

biological pathways of western medicine and the cooling action in the sense of the second 

guiding criterion. According to this teaching, cooling means to diminish local or general 

microcirculation, such as by fruits with their antioxidant and fluid-restoring properties. 

More research will be necessary to illustrate these cooling effects by chemical bases. 

 

3.2.1 Boiling with plentiful water 

This method reduces Yang energy of foods, especially in vegetables and is not 

recommended.  (Kastner, 2004) 
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These so-called yang energies are an unclear expression of the warming properties of 

food inducing enhancement of microcirculation. Reducing yang properties in this context 

so far means less pro-inflammatory biological pathways. This in return could influence the 

ratio of pro- and anti-inflammatory pathway. 

 

 

 

3.2.2 Cooking with cooling ingredients (e.g.; fruit s, sprouts) 

 

Using cooling ingredients during cooking balances excessive Yang parts (such as meat) 

and harmonizes the meal as a whole. For example having pork with pineapple is a very 

typical Chinese dish.  (Kastner, 2004) 

 

This cooking with a pineapple possibly takes advantage of the enzymes such as 

ananasae which may contribute in a partial degradation of the pork, both by heat and 

enzymes. Therefore, the effects of such forms of meat are diminished.  

 

 

3.2.3 Salting (pickling in brine) 

 

Salt lowers food Qi and has a cold thermal nature. By reducing the Yang energy of foods, 

salting increases Yin energy.  (Kastner, 2004) 

 

This misunderstandable sentence points to the fact that enhancing the so-called yin is an 

expression pointing to the fourth guiding criterion. In this context the term yin is to be 

regarded as the cellular substrate of the body. It also comprises the homeostatic milieu, 

mainly consisting of salt water. The water and salt water content in the body are closely 

related. So salting some food means water uptake, therefore acting in principle against 

the pathways induced in calor (Fig. 14). 
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3.3 The Chinese Food Pyramid 
 

 

Another consideration is the food quantity. As presented in Fig. 18, the major part of the 

healthy diet should consist in grains, for example corn, barley, millet, oats, rice, spelt, 

wheat. 30-40% should consist of cooked vegetables, for example carrots, potatoes, 

fennel, beans, cabbage, beans and lentils.  (Kastner, 2004) 

 

Raw foods, salads and fruits should make up only a small proportion of the overall diet 

(5%), with more intakes during the summer. And finally 5% of meat, for example beef, 

lamb, game, also poultry, or better fish, because it’s easier to digest and develops less 

dampness.  (Kastner, 2004) 

 

 

 

         

 

 

 

 

 

 

 

 

 

 

 

 

 Fig. 18: Food Pyramid according to Chinese Dieteti cs 11 
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4. Examples of functional food 
 
 
The following examples of phase-related foods shall illustrate the basic hypothesis of this 

compilation, which is that the biological effects of these foods are due to certain 

ingredients and molecules, the clinical implications of which can also be described by the 

language of Chinese Medicine. Databases such as the one of the Linus Pauling Institute 

of the University of Oregon contain data and evaluations of food functions with well-

documented references and generally accepted scientific opinions. In the following, we 

have taken such summaries of food ingredients and have complemented them with the 

clinical pictures of TCM as to document the parallels of the modes of action. 

To enhance the overview character of this compilation, we have put the generally 

accepted statements of the Linus Pauling Institute in quotation marks, if not quoted 

differently. 

 
 

4.1  Wood 
 
The phase of Wood has a couple of well-known clinical features resulting in a couple of 

diseases. The main features are sympathetic overdrive, the so-called unsmooth flow of 

xue resulting in a couple of heart conditions including palpitations, also hypertension, and 

the stasis of xue resulting in thromboembolic risk and the origin of neoplasms. 

 

The chapter on green tea shows the clinical actions of tea consumption. Then the 

chemical contents like flavonoids, caffeine and fluoride are shown. This is followed by 

preventive usage of green tea, illustrating that both cancer and the thromboembolic risk 

factors can be influenced by green tea. 

Chlorophyll forms the green pigment within most plants considered to be active as Wood 

related food. 

 
  

4.1.1 Green tea 

“Tea is an infusion of the leaves of the Camellia sinensis plant, which is not to be 

confused with so-called ‘herbal’ teas. Some biologically active chemicals in tea include 
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flavonoids, caffeine, and fluoride.” Caffeine is a sympathomimetic drug inducing Wood-like 

clinical pictures. 

“Overall, observational studies in humans suggest that daily consumption of at least 3 

cups of tea may be associated with a modest (11%) decrease in the risk of myocardial 

infarction (heart attack)”, a condition understood as hepatically induced induction of 

“unsmooth” flow of xue or xue stasis in TCM. 

“Despite promising results from animal studies, it is not clear whether increasing tea 

consumption will help prevent cancers in humans.” Cancer is the consequence of 

unsmooth flow of xue induced by the vegetative phase of Wood.   

“Although tea consumption has been positively associated with bone density in some 

studies, it isn’t clear whether tea consumption reduces the risk of fractures due to 

osteoporosis.” This is a clear parallel to the picture of a Wood-Water scenario.  

“Limited research suggests that tea consumption may be associated with fewer cavities 

and a slightly lower risk of kidney stones, but more research is needed to confirm these 

findings.”  This is a clear parallel to the picture of a Wood-Water scenario. 

“It is currently unclear whether tea or tea extracts promote weight loss” (Wood-Earth 

scenario). Large-scale clinical trials that control for energy intake and expenditure are 

needed to answer this question.  

 
 
Contents 
 
Flavonoids 

“Flavanols are the most abundant class of flavonoids in all types of tea. Flavanol 

monomers are also known as catechins. The principal catechins found in white and green 

tea are epicatechin (EC), epigallocatechin (EGC), epicatechin gallate (ECG), and 

epigallocatechin gallate (EGCG). In oolong and black teas, theaflavins and thearubigins 

are more abundant. Tea is also a good source of another class of flavonoids called 

flavonols. Flavonols found in tea include kaempferol, quercetin, and myricitin. The flavonol 

content of tea is minimally affected by processing, and flavonols are present in 

comparable quantities in all teas. Unlike flavanols, flavonols are usually present in tea as 

glycosides (bound to a sugar molecule).12 13 14 
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Caffeine 

All teas contain caffeine, unless they are deliberately decaffeinated during processing. 

The caffeine content of different varieties of tea may vary considerably and is influenced 

by factors like brewing time, the amount of tea and water used for brewing, and whether 

the tea is loose or in teabags. In general, a mug of tea contains about half as much 

caffeine as a mug of coffee.15 The caffeine contents of more than 20 green and black teas 

prepared according to package directions are presented in the table below.16 The caffeine 

content of oolong teas is comparable to green teas.17 There is little information on the 

caffeine content of white teas, since they are often grouped together with green teas. 

Buds and young tea leaves have been found to contain higher levels of caffeine than older 

leaves,18 suggesting that the caffeine content of some white teas may be slightly higher 

than that of green teas.19  

 

Caffeine Content of Teas and Coffee20 21 
Type of Tea Caffeine (mg/liter) Caffeine (mg/8 ounces)  
Green  40-211  9-50 
Black  177-303  42-72 
Coffee, brewed  306-553  72-130 

Table 7: Caffeine content of teas and coffee  

 

Fluoride 

Tea plants accumulate fluoride in their leaves. In general, the oldest tea leaves contain 

the most fluoride.22 Most high quality teas are made from the bud or the first two to four 

leaves - the youngest leaves on the plant. Brick tea, a lower quality tea, is made from the 

oldest tea leaves and is often very high in fluoride. Symptoms of fluoride excess (i.e., 

dental and skeletal fluorosis) have been observed in Tibetan children and adults who 

consume large amounts of brick tea.23 24 Unlike brick tea, fluoride levels in green, oolong, 

and black teas are generally comparable to those recommended for the prevention of 

dental caries (cavities). Thus, daily consumption of up to one litre of green, oolong, or 

black tea would be unlikely to result in fluoride intakes higher than those recommended for 

dental health.25 26 The fluoride content of white tea is likely to be less than other teas, 

since white teas are made from the buds and youngest leaves of the tea plant. The 

fluoride content of 17 brands of green, oolong, and black teas is presented in Table 8.27 

These values do not include the fluoride content of the water used to make the tea.  
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Fluoride Content of Teas 28 
Type of Tea Fluoride (mg/liter)* Fluoride (mg/8 ounces) 
Green 1.2-1.7 0.3-0.4 
Oolong 0.6-1.0 0.1-0.2 
Black 1.0-1.9 0.2-0.5 
Brick tea  2.2-7.3 0.5-1.7 

*Fluoride in 1% weight/volume tea prepared by continuous infusion from 5 to 360 minutes  

 

Table 8: Fluoride content of teas 
 
 
Disease Prevention 
 

Cardiovascular Disease 
 
Epidemiological studies 

Many epidemiological studies have examined associations between tea consumption and 

manifestations of cardiovascular disease, including myocardial infarction (heart attack) 

and stroke. A meta-analysis that combined the results of ten prospective cohort studies 

and seven case-control studies found that a three-mug (24-ounce) increase in daily tea 

consumption was associated with an 11% decrease in the risk of myocardial infarction 

(MI; heart attack).29 However, caution was urged in the interpretation of these results 

because of bias toward the publication of studies suggesting a protective effect. Since 

then, the results of several other prospective cohort studies have been mixed. A six-year 

study of Dutch men and women found that those who drank at least three cups (~13 

ounces) daily had a significantly lower risk of MI than those who did not drink tea.30 A 

seven-year study of U.S. women found that the risk of important vascular events (MI, 

stroke, or death from cardiovascular disease) was significantly lower in a small number of 

women who drank at least four cups of black tea daily.31 However, the sample size in this 

group was very limited and thus the significance of this finding is unclear. A 15-year study 

of U.S. men found no association between tea consumption and cardiovascular disease 

risk, but tea consumption in this population was relatively low, averaging one cup/day.32 

Overall, the available research suggests that consumption of at least three cups/day of 

black tea may be associated with a modest decrease in the risk of MI. A recent 

prospective cohort study in 40,530 Japanese adults reported that green tea consumption 

was associated with reductions in all-cause mortality and cardiovascular-related 

mortality.33 Specifically, when compared to drinking less than one cup per day, daily 

consumption of five or more cups of green tea was associated with a 16% reduction in 

mortality from all causes and a 26% reduction in mortality from cardiovascular diseases. 
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Both relationships were stronger in women than in men, and among types of 

cardiovascular diseases, the inverse association was strongest for stroke mortality.34 

Thus, green tea may also protect against the development of cardiovascular diseases, but 

more research is necessary to draw any firm conclusions. 

Endothelial function (blood vessel dilation) 

Vascular endothelial cells play an important role in maintaining cardiovascular health by 

producing nitric oxide, a compound that promotes arterial relaxation (vasodilation).35 

Arterial vasodilation resulting from endothelial production of nitric oxide is termed 

endothelium-dependent vasodilation. Two controlled clinical trials found that the daily 

consumption of 4-5 cups (900-1,250 ml) of black tea for four weeks significantly improved 

endothelium-dependent vasodilation in patients with coronary artery disease36 and in 

patients with mildly elevated serum cholesterol levels37 compared with the equivalent 

amount of caffeine alone or hot water. Improvements were noted in comparison to an 

equivalent amount of hot water. One of these studies noted that caffeine, provided at an 

equivalent dose to that of tea, had no short-term effects on endothelium-dependent 

vasodilation, suggesting that non-caffeine components of black tea may be responsible for 

the reported short-term vasodilatory effects. Indeed, flavonoids contained in tea may exert 

such effects.38 Several small studies have suggested that green tea, or its major catechin, 

EGCG, may have similar vasodilatory effects.39 40 41 The beneficial effect of tea 

consumption on vascular endothelial function could help explain the modest reduction in 

cardiovascular disease risk observed in some epidemiological studies.  

 

Cancer 
 
Animal Studies 

Green and black tea have been found to have cancer-preventive activity in a variety of 

animal models of cancer, including cancer of the skin, lung, mouth, oesophagus, stomach, 

colon, pancreas, bladder and prostate.42 43 44Additionally, white tea and green tea were 

shown to suppress intestinal polyps in mice. In most cases, flavonoids appear to 

contribute substantially to the cancer-preventing effects of tea, but caffeine has also been 

found to have cancer-preventing activity in some animal models of skin45, lung46, and 

colon47 cancer. Although beneficial effects of tea flavonoids were often attributed to their 

antioxidant activity, the overall contribution of tea flavonoids to plasma and tissue 

antioxidant activity in humans is now thought to be relatively minor.48 Currently, scientists 

are focusing their attention on the potential for tea flavonoids to modulate cell-signalling 

pathways that promote the transformation of healthy cells to cancerous cells.49 50 
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Epidemiological Studies 

Despite promising results from animal studies, it is not clear whether increasing tea 

consumption will help prevent cancers in humans. Results of numerous epidemiological 

studies, focusing on many different types of cancers, do not provide any consistent 

evidence that green or black tea consumption is associated with significant reductions in 

cancer risk.51 A recent prospective cohort study in 40,530 Japanese adults participating in 

the Ohsaki National Health Insurance Cohort Study reported that green tea consumption 

was not associated with total cancer mortality, or mortality from gastric, lung, or colorectal 

cancers.52 Because tea comes into direct contact with the gastrointestinal tract, scientists 

have been particularly interested in whether increased tea consumption may prevent 

cancers of the stomach and colon. Although a few case-control studies suggested that 

higher intakes of green tea were associated with decreased stomach cancer risk, 

prospective cohort studies do not support an inverse association between green tea 

consumption and stomach cancer risk in Japanese men and women.53 54 55 56 57 Despite 

promising findings in animal models of colon cancer,58 the majority of epidemiological 

studies have not found tea consumption to be associated with lower colorectal cancer 

risk.59 60 A meta-analysis of case-control and prospective studies concluded that currently 

available data do not suggest that either green or black tea is protective against colorectal 

cancer.61 More recently, a systematic review of 51 studies, including more than 1.6 million 

participants, concluded that there is no convincing evidence that green tea consumption 

prevents various types of cancer.62 

There are several possible reasons for the discrepancies between findings from animal 

models of cancer and epidemiological studies in humans. Aside from potential species 

differences, it may be difficult for humans drinking tea to reach sufficient plasma and 

tissue levels of tea flavonoids to realize a protective effect. In general, flavonoids are 

rapidly metabolized and eliminated from the body, but there is considerable variation 

among individuals in this respect.63 Catechol-O-methyltransferase (COMT) is one of the 

enzymes involved in flavonoid metabolism. There are two forms of the gene for COMT- a 

low activity form and a high activity form. A case-control study found that higher intakes of 

green tea were associated with lower breast cancer risk only in women who had inherited 

at least one copy of the low activity form of COMT, suggesting that those who are less 

efficient at eliminating green tea flavonoids may be more likely to benefit from their 

consumption.64 Relationships between tea consumption and cancer risk are likely to be 

complex, and further study is needed before specific recommendations can be made 

regarding tea consumption and cancer prevention.” 
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4.1.2 Chlorophyll-rich plants as examples for Wood- related food 
 

“Chlorophyll a and chlorophyll b are natural, fat-soluble chlorophylls found in plants.” This 

points to the green character of plants which are associated to Wood. Chlorophyll content 

and relation to the Wood phase is therefore a natural fact. 

“Chlorophyllin is a semi-synthetic mixture of water-soluble sodium copper salts derived 

from chlorophyll.” Here the special relation of copper and the hepatic metabolism is 

pointed out. Copper is not only hepatotoxic but mainly metabolised and built into catalysts 

within the liver metabolism. In copper intoxication, e.g., the liver becomes fibrotic and the 

hepatocytes die, such as in the respective diseases affecting the eye (hepatic orb) and the 

liver tissues. 

“Chlorophylls and chlorophyllin form molecular complexes with some chemicals known or 

suspected to cause cancer, and in doing so, may block carcinogenic effects. Carefully 

controlled studies have not been undertaken to determine whether a similar mechanism 

might limit uptake of required nutrients.” We have pointed already to the phase of Wood 

and the generation of cancer by xue stasis. Here chlorophyll is known to inhibit such 

reactions.  

“Supplementation with chlorophyllin before meals substantially decreased a urinary 

biomarker of aflatoxin-induced DNA damage in a Chinese population at high risk of liver 

cancer due to unavoidable, dietary aflatoxin exposure from moldy grains and legumes.” 

This other mechanism of chlorophyllin is similar to the detoxifying action of the liver 

referred to in the introduction to this chapter. 

“Scientists are hopeful that chlorophyllin supplementation will be helpful in decreasing the 

risk of liver cancer in high-risk populations with unavoidable, dietary aflatoxin exposure. 

However, it is not yet known whether chlorophyllin or natural chlorophylls will be useful in 

the prevention of cancers in people who are not exposed to significant levels of dietary 

aflatoxin.”  
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Contents 
 

“The basic structure of chlorophyll is a porphyrin ring similar to that of heme in 

hemoglobin, although the central atom in chlorophyll is magnesium instead of iron. 

Chlorophyllin is a semi-synthetic mixture derived from chlorophyll. During the synthesis of 

chlorophyllin, the magnesium atom at the centre of the ring is replaced with copper and 

the phytol tail is lost. Unlike natural chlorophyll, chlorophyllin is water-soluble. 

Chlorophyllin has been used orally as an internal deodorant and topically in the treatment 

of slow-healing wounds for more than 50 years without any serious side effects.65 66 

 

Complex Formation with Other Molecules 

Chlorophyll and chlorophyllin are able to form tight molecular complexes with certain 

chemicals known or suspected to cause cancer, including polycyclic aromatic 

hydrocarbons found in tobacco smoke,67 some heterocyclic amines found in cooked 

meat,68 and aflatoxin-B1.
69 The binding of chlorophyll or chlorophyllin to these potential 

carcinogens may interfere with gastrointestinal absorption of potential carcinogens, 

reducing the amount that reaches susceptible tissues.70 A recently completed study 

showed that chlorophyllin and chlorophyll were equally effective at blocking uptake of 

aflatoxin-B1 in humans, using accelerator mass spectrometry to track an ultra-low dose of 

the carcinogen.71 

 

Antioxidant Effects 

Chlorophyllin can neutralize several physically relevant oxidants in vitro,72 73 and limited 

data from animal studies suggest that chlorophyllin supplementation may decrease 

oxidative damage induced by chemical carcinogens and radiation.74 75 

 

Chlorophylls 

Chlorophylls are the most abundant pigments in plants. Dark green, leafy vegetables like 

spinach are rich sources of natural chlorophylls. The chlorophyll contents of selected 

vegetables are presented in Table 9.76 
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Chlorophyll Content of Selected Raw Vegetables 

Food Serving Chlorophyll (mg) 

Spinach 1 cup 23.7 

Parsley  ½ cup  19.0 

Cress, garden  1 cup 15.6 

Green beans  1 cup 8.3 

Arugula  1 cup  8.2 

Leeks  1 cup  7.7 

Endive  1 cup  5.2 

Sugar peas  1 cup  4.8 

Chinese cabbage  1 cup 4.1 

Table 9: Chlorophyll content of selected raw vegeta bles  

 

Modification of the Metabolism and Detoxification of Carcinogens 

To initiate the development of cancer, some chemicals (procarcinogens) must first be 

metabolized to active carcinogens that are capable of damaging DNA or other critical 

molecules in susceptible tissues. Since enzymes in the cytochrome P450 family are 

required for the activation of some procarcinogens, inhibition of cytochrome P450 

enzymes may decrease the risk of some types of chemically induced cancers. In vitro 

studies indicate that chlorophyllin may decrease the activity of cytochrome P450 

enzymes.77 78 Phase II biotransformation enzymes promote the elimination of potentially 

harmful toxins and carcinogens from the body. Limited data from animal studies indicate 

that chlorophyllin may increase the activity of the phase II enzyme, quinone reductase.79 

 
Disease prevention 

 

Aflatoxin-Associated Liver Cancer 
 
Aflatoxin-B1 (AFB1) a liver carcinogen produced by certain species of fungus, is found in 

mouldy grains and legumes, such as corn, peanuts, and soybeans.80 81 In hot, humid 

regions of Africa and Asia with improper grain storage facilities, high levels of dietary AFB1 

are associated with increased risk of hepatocellular carcinoma. Moreover, the combination 

of hepatitis B infection and high dietary AFB1 exposure increases the risk of hepatocellular 

carcinoma still further. In the liver, AFB1 is metabolized to a carcinogen capable of binding 

DNA and causing mutations. In animal models of AFB1-induced liver cancer, 
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administration of chlorophyllin at the same time as dietary AFB1 exposure significantly 

reduces AFB1-induced DNA damage in the livers of rainbow trout and rats,82 83 84 and 

dose-dependently inhibits the development of liver cancer in trout.85 One rat study found 

that chlorophyllin did not protect against aflatoxin-induced liver damage when given after 

tumour initiation.86 In addition, a recent study reported that natural chlorophyll inhibited 

AFB1-induced liver cancer in the rat.”87 

 

4.2 Earth 
 

4.2.1 Legumes  
  

“Foods from the legume family include beans, peas, lentils, peanuts, and soybeans.” 

These fruits are in general associated to the function of the Centre, the Earth, which 

serves also to the build-up of the structure of the body, yin. 

“Legumes are excellent sources of protein, low-glycaemic index carbohydrates, essential 

micronutrients, and fibre.” This illustrates how legumes with their low glycaemic index 

carbohydrates may reduce diseases of the Centre, such as the metabolic syndrome or the 

postprandial syndrome.  

“Substituting legumes for foods that are high in saturated fats or refined carbohydrates is 

likely to lower the risk of cardiovascular disease and type 2 diabetes mellitus.” Here the 

so-called accumulation of the unclear causing atherosclerosis is referred to (see 

introduction to chapter 4). 

“The 2005 Dietary Guidelines for Americans recommend a weekly intake of 6 servings (3 

cups) of legumes for people who consume 2,000 kcal/day.” This points to the essential 

role of eating legumes for healthy Centre functions. In so far the dietary guidelines for 

Americans recommend almost the same as Chinese classical dietetics. 

 
Contents 
 

“Legumes are inexpensive, nutrient-dense sources of protein that can be substituted for 

dietary animal protein.88 While sources of animal protein are often rich in saturated fats, 

the small quantities of fats in legumes are mostly unsaturated fats. Not only are legumes 

excellent sources of essential minerals, but they are also rich in dietary fibre and other 
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phytochemicals (biologically active, non-nutrient compounds synthesized by plants) that 

may affect health. Soybeans have attracted the most scientific interest, mainly because 

they are a unique source of phytoestrogens known as isoflavones.89 Although most other 

legumes lack isoflavones, they also represent unique packages of nutrients and 

phytochemicals that may work synergistically to reduce risk of chronic diseases.  

 

Disease Prevention 

 

Type 2 Diabetes Mellitus 
 
The glycaemic index is a measure of the potential for carbohydrates in different foods to 

raise blood glucose levels. In general, consuming foods with high-glycaemic index values 

causes blood glucose levels to rise more rapidly, which results in greater insulin secretion 

by the pancreas, than after consuming foods with low-glycaemic index values. Chronically 

elevated blood glucose levels and excessive insulin secretion are thought to play 

important roles in the development of type 2 diabetes.90 Because legumes generally have 

low-glycaemic index values, substituting legumes for high-glycaemic index foods like 

white rice or potatoes lowers the glycaemic load of one’s diet. Low-glycaemic load diets 

have been associated with reduced risk of developing type 2 diabetes in several large 

prospective studies.91 92 93 94 Obesity is another important risk factor for type 2 diabetes 

mellitus. Numerous clinical trials have shown that the consumption of low-glycaemic index 

foods delays the return of hunger, decreases subsequent food intake, and increases the 

sensation of fullness compared to high-glycaemic index foods.95 96 The results of several 

small, short-term trials (1-6 months) suggest that low-glycaemic load diets result in 

significantly more weight or fat loss than high-glycaemic load diets.97 98 99 100 Thus, diets 

rich in legumes may decrease the risk of type 2 diabetes by improving blood glucose 

control, decreasing insulin secretion, and delaying the return of hunger after a meal. One 

study in elderly men and women reported that consumption of legumes was protective 

against the development of glucose intolerance.101 More recently, a prospective cohort 

study in 64,227 middle-aged Chinese women found that total legume consumption, which 

included soybeans, peanuts, and other legumes, was associated with a 38% lower risk of 

developing type 2 diabetes mellitus.102 Moreover, a prospective study that followed 10,449 

diabetics for nine years found that legume intake was inversely associated with 

cardiovascular-related mortality and all-cause mortality, but not with cancer-related 

mortality.103 
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Cardiovascular Disease 
 
Beans, peas, and lentils 

One prospective cohort study that examined the effect of legume intake on cardiovascular 

disease risk followed men and women for 19 years and found those who ate dry beans, 

peas, or peanuts at least four times weekly had a risk of coronary heart disease (CHD) 

that was 21% lower than those who ate them less than once weekly.104 When compared 

to a typical Western diet, legume intake as part of a healthy dietary pattern that included 

higher intakes of vegetables, fruits, whole grains, fish, and poultry was associated with a 

risk of CHD that was 30% lower in men105 and 24% lower in women.106 The results of 

controlled clinical trials suggest that increasing bean consumption improves serum lipid 

and lipoprotein profiles. A meta-analysis that combined the results of 11 clinical trials 

found that increasing the consumption of dry beans resulted in modest (6-7%) decreases 

in total cholesterol and LDL-cholesterol.107 Several characteristics of beans may contribute 

to their cardioprotective effects. Beans are rich in soluble fibre, which is known to have a 

cholesterol-lowering effect. Elevated plasma homocysteine levels are associated with 

increased cardiovascular disease risk, and beans are good sources of folate, which helps 

to lower homocysteine levels. Beans are also good sources of magnesium and potassium, 

which may decrease cardiovascular disease risk by helping to lower blood pressure.108 

The low-glycemic index values of beans means that they are less likely to raise blood 

glucose and insulin levels, which may also decrease cardiovascular disease risk.  

 

Cancer 
 
Beans, peas, and lentils 

Although beans are rich in a number of compounds that could potentially reduce the risk 

of certain cancers, the results of epidemiological studies are too inconsistent to draw any 

firm conclusions regarding bean intake and cancer risk in general.109 110 

Prostate cancer:  There is limited evidence from observational studies that legume intake 

is inversely related to the risk of prostate cancer. In a 6-year prospective study of more 

than 14,000 Seventh Day Adventist men living in the United States, those with the highest 

intakes of legumes (beans, lentils, or split peas) had a significantly lower risk of prostate 

cancer.111 More recently, a prospective study of more than 58,000 men in the Netherlands 

found that those with the highest intakes of legumes had a risk of prostate cancer that was 

29% lower than those with the lowest intakes.112 Similarly, in a case-control study of 1,619 

North American men diagnosed with prostate cancer and 1,618 healthy men matched for 
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age and ethnicity, those with the highest legume intakes had a risk of prostate cancer that 

was 38% lower than those with the lowest intakes.113 Excluding the intake of soy foods 

from the analysis did not weaken the inverse association between legume intake and 

prostate cancer, suggesting that soy was not the only legume that conferred protection 

against prostate cancer. A recent prospective study in a multi-ethnic cohort of 82,483 men 

examined the risk of prostate cancer in men who consumed legumes excluding soy 

products. In this study, men who consumed the highest amount of non-soy legumes had a 

10% lower risk of total prostate cancer and a 28% lower risk of non-localized or high-

grade prostate cancer compared to those who consumed the least amount of non-soy 

legumes.”114 

 
In summary we point to the biological actions of chlorophyll which are related to Wood. 

The copper content points to hepatotoxicity (the liver is the central tissue to be involved in 

a so-called Wood phase reaction. The detoxifying effect of the liver and its sensitivity to 

aflatoxins can also be influenced by chlorophyll-rich food. 

 

The Wood phase is counteracted and compensated by so-called Earth functions. Many of 

these functions have similarity to the vagal actions on the digestive tract motility of the 

stomach and guts in which the sympatho-vagal (“Wood-Earth”) balance consists. 

Legumes contain ingredients pointing to such Earth functions that we see in the metabolic 

syndrome. This can be understood as a typical Wood-Earth imbalance. Wood therefore 

creates the tendency to hypertension whereas the metabolic features of Earth create  the 

carbohydrate and fat metabolism.  

 

Also cancer can be regarded as a Wood-Earth imbalance, as cancer etiology is thought to 

develop over so-called humor, pituita, congelatio and concretio being similar to pre-

oedema and beginning hardening of the tissue with the involvement of growth factors in 

western medicine.  
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4.3  Metall 
 
Wood-Metal disease is seen in disturbances of the so-called crassintestinal orb being 

located in the large intestine. Also the so-called clearing effects of Metal are seen in the 

example of garlic. Fortifying this effect reduces the so-called unclear or turbid, one of the 

possible equivalences of which is high cholesterol, turbid blood such as seen in 

lipoproteinaemia and related cardiovascular disease. 

 

‘The Wood-Metal imbalance also plays a classical role in cancer etiology which is further 

illustrated below. 

 

4.3.1 Garlic 
 
 
“Garlic (Allium sativum L.) is a particularly rich source of organosulfur compounds, which 

are currently under investigation for their potential to prevent and treat disease.” Garlic is 

commonly used in western folk medicine for the prevention and treatment of colds, such 

as acting in the pulmonary orb of Chinese medicine. 

“Crushing or chopping garlic releases an enzyme called alliinase that catalyzes the 

formation of allicin. Allicin rapidly breaks down to form a variety of organosulfur 

compounds.” Forming organosulfur compounds means enhancement of mucus relieving 

actions, such as needed in the treatment of bronchitis. Therefore this points to the 

pulmonary orb.  

“Since cooking can inactivate alliinase, some scientists recommend letting garlic stand for 

ten minutes after chopping or crushing before cooking it.” In fact, this effect is well known 

in Chinese Medicine. It is recommended that the whitish and very pungent smell of fresh 

garlic is used for pulmonary disease. Cooking or mild simmering will change the colour of 

the white garlic to some opalesque substance with other functions such as removing the 

so-called turbid from the Centre.  

 “The results of randomized controlled trials suggest that garlic supplementation inhibits 

platelet aggregation, but it is not known whether garlic supplementation can prevent 

cardiovascular disease.” Platelet aggregation is involved in processes of thromboembolic 

risk which in Chinese Medicine may be a sign of xue stasis, in western terms comparable 

to the slow-down of velocity of microcirculation. Platelet aggregation inhibitors therefore 

are good against the Wood action of forming such xue stasis. It shows how the phases of 
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Wood and Metal are in a complementary balance in Chinese Medicine. Garlic illustrates 

this effect. 

“The results of a few epidemiological studies suggest that high intakes of garlic and other 

Allium vegetables (e.g., onions and leeks) may help protect against gastric and colorectal 

cancer, but it is not known whether garlic-derived organosulfur compounds are effective in 

preventing or treating human cancers.” Again Wood and Metal balances are disturbed in 

cancer formation, which is possibly reduced by the consumption of allium group 

vegetables like onion and leek. Again we see some biological Wood-Metal balance being 

treated by the white garlic according to Chinese Medicine. 

 
Contents 

“Two classes of organosulfur compounds are found in whole garlic cloves: (1) gamma-

glutamylcyteines, and (2) cysteine sulfoxides. Allylcysteine sulfoxide (alliin) accounts for 

approximately 80% of the cysteine sulfoxides in garlic.115 When raw garlic cloves are 

crushed, chopped, or chewed, an enzyme known as alliinase is released. Alliinase 

catalyzes the formation of sulfenic acids from cysteine sulfoxides. Sulfenic acids 

spontaneously react with each other to form unstable compounds called thiosulfinates. In 

the case of alliin, the resulting sulfenic acids react with each other to form a thiosulfinate 

known as allicin (half-life in crushed garlic at 23°C is 2.5 days). The formation of 

thiosulfinates is very rapid and has been found to be complete within 10-60 seconds of 

crushing garlic. Allicin breaks down in vitro to form a variety of fat-soluble organosulfur 

compounds, including diallyl trisulfide (DATS), diallyl disulfide (DADS), and diallyl sulfide 

(DAS), or in the presence of oil or organic solvents, ajoene and vinyldithiins.116 Crushing 

garlic does not change its gamma-glutamylcysteine content. Water-soluble organosulfur 

compounds, such as S-allylcysteine, are formed from gamma-glutamylcysteines during 

long-term incubation of crushed garlic in aqueous solutions, as in the manufacture of aged 

garlic extracts.  

Allium vegetables, including garlic and onions, are the richest sources of organosulfur 

compounds in the human diet.117 To date, the majority of scientific research relating to the 

health effects of organosulfur compounds has focused on those derived from garlic. Fresh 

garlic cloves contain about 2-6 mg/g of gamma-glutamyl-S-allylcysteine (0.2-0.6% fresh 

weight) and 6-14 mg/g of alliin (0.6-1.4% fresh weight). Garlic cloves yield about 2,500-

4,500 mcg of allicin per gram of fresh weight when crushed. One fresh garlic clove weighs 

2-4 g.118 
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Effects of cooking 

The enzyme alliinase can be inactivated by heat. In one study, microwave cooking of 

unpeeled, uncrushed garlic totally destroyed alliinase enzyme activity.119 An in vitro study 

found that prolonged oven heating or boiling (i.e., 6 minutes or longer) suppressed the 

inhibitory effect of uncrushed and crushed garlic on platelet aggregation, but crushed 

garlic retained more antiaggregatory activity compared to uncrushed garlic.120 

Administering raw garlic to rats significantly decreased the amount of DNA damage 

caused by a chemical carcinogen, but heating uncrushed garlic cloves for 60 seconds in a 

microwave oven or 45 minutes in a convection oven prior to administration blocked the 

protective effect of garlic.121 The protective effect of garlic against DNA damage can be 

partially conserved by crushing garlic and allowing it to stand for ten minutes prior to 

microwave heating for 60 seconds or by cutting the tops off garlic cloves and allowing 

them to stand for ten minutes before heating in a convection oven. Because organosulfur 

compounds derived from alliinase-catalyzed reactions appear to play a role in some of the 

biological effects of garlic, some scientists recommend that crushed or chopped garlic be 

allowed to “stand” for at least ten minutes prior to cooking.122  

 

Disease Prevention 

 
Cardiovascular Disease 

Interest in garlic and its potential to prevent cardiovascular disease began with 

observations that people living near the Mediterranean had lower mortality from 

cardiovascular disease.123 Garlic is a common ingredient in Mediterranean cuisine, but a 

number of characteristics of the “Mediterranean diet” have been proposed to explain its 

cardioprotective effects. Although few epidemiological studies have examined 

associations between garlic consumption and cardiovascular disease risk, numerous 

intervention trials have explored the effects of garlic supplementation on cardiovascular 

disease risk factors.  

Serum Lipid Profiles 

More than 40 randomized controlled trials have examined the effects of supplementation 

with various garlic preparations on serum lipid profiles in individuals with elevated and 

normal serum cholesterol levels.124 Although many of these trials had methodological 

limitations, the results of several meta-analyses indicate that garlic supplementation 

results in modest (6-11%) reductions in serum total cholesterol, LDL cholesterol, and 
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triglyceride levels compared to placebo. 125 126 127 The most comprehensive meta-analysis 

to date found that the modest reductions in serum cholesterol levels, which were evident 

up to three months after starting supplementation, were no longer statistically significant 

after six months of supplementation.128 Several recent clinical trials have not found that 

the use of garlic supplements results in statistically or clinically significant improvements in 

serum lipid profiles when compared to a placebo.129 130 131 132 133 134 135 136 137 The most 

recent and largest trial included high doses of raw garlic and a garlic supplement with high 

allicin bioavailability. However, neither supplement had a significant effect on serum lipids 

after six months in individuals with moderate hypercholesterolemia.138 Hence, garlic 

consumption strongly appears to have no effect on serum lipids, except possibly in 

individuals with very high levels of LDL cholesterol. 

 

Platelet Aggregation 

Platelet aggregation is one of the first steps in the formation of blood clots that can 

occlude coronary or cerebral arteries, leading to myocardial infarction (heart attack) or 

ischemic stroke, respectively. Most randomized controlled trials have found that garlic 

supplementation results in significant reductions in measures of ex vivo platelet 

aggregation. Four out of five trials found that supplementation with dehydrated garlic or 

garlic oil macerates significantly decreased spontaneous platelet aggregation compared to 

placebo.139 More recently, supplementation with aged garlic extract inhibited ex vivo 

platelet aggregation induced by physiological activators in two separate trials.140 141 

 

Blood Pressure 

The majority of controlled clinical trials have not found that garlic supplementation 

significantly reduces systolic or diastolic blood pressure in people with normal or high 

blood pressure.142 143 Only three out of 23 randomized controlled trials identified in a 

systematic review144 reported statistically significant reductions in diastolic blood 

pressure,145 146 147 and only one reported a statistically significant reduction in systolic 

blood pressure.148 At present, there is little evidence to support the use of garlic 

supplementation to prevent or treat hypertension. 

 

Garlic and Atherosclerosis 

Two studies have attempted to assess the effect of garlic supplementation on the 

progression of atherosclerosis in humans. One study in Germany used ultrasound 
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imaging to assess the effect of 900 mg/day of dehydrated garlic on the progression of 

atherosclerotic plaque in the carotid and femoral arteries.149 After four years, the increase 

in plaque volume was significantly greater in women taking the placebo than in women 

taking the garlic supplement, but there was no significant difference between men taking 

garlic or placebo.150 In a smaller pilot study, investigators measured coronary artery 

calcium using electron beam tomography to assess the effect of supplementation with 

aged garlic extract on the progression of atherosclerosis in 19 adults already taking HMG-

CoA reductase inhibitors (statins).151 After one year, increases in coronary calcium were 

significantly lower in those taking aged garlic extract (4 ml/day) than in those taking a 

placebo. Although coronary calcium scores are correlated with the severity of coronary 

atherosclerosis, the predictive value of this technique is still under investigation.152 Both 

studies were funded by companies that market garlic supplements. 

 

Summary: Cardiovascular Disease  

In summary, the results of randomized controlled trials suggest that garlic 

supplementation inhibits platelet aggregation and modestly improves serum lipid profiles 

when taken for three months. It is not yet known whether garlic supplementation can 

reduce atherosclerosis or prevent cardiovascular events, such as myocardial infarction or 

stroke.  

 

Cancer 

Gastric Cancer 

In an area of China associated with low mortality from gastric (stomach) cancer, 82% of 

men and 74% of women reportedly consumed garlic at least three times weekly. In 

contrast, in an area of China known for its high mortality from gastric cancer, only 1% of 

men and women consumed garlic at least three times weekly.153 Three out of four case-

control studies in Europe and Asia found that past garlic consumption was significantly 

lower in people diagnosed with gastric cancer than in cancer-free control groups.154 155 156 

A meta-analysis that combined the results of case-control studies found that those with 

the highest garlic intakes had a risk of gastric cancer that was about 50% lower than those 

with low garlic intakes.157 In contrast, a prospective cohort study in the Netherlands found 

no association between the use of garlic supplements and gastric cancer risk.158 However, 

it is important to note that one study reported that the composition of sulfur compounds in 

various commercially available garlic supplements sold in Europe varied by more than 12-
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fold.159 More recently, a randomized, double-blind, placebo-controlled intervention study in 

China found that supplementation with aged garlic extract and steam-distilled garlic oil for 

7.3 years did not reduce the prevalence of precancerous gastric lesions or the incidence 

of gastric cancer.160 The amount of garlic compounds consumed as supplements is 

probably considerably lower than the amount consumed in garlic food. Thus, regular 

consumption of garlic food may be needed to observe any anti-cancer effects.  

Helicobacter pylori infection and gastric cancer: Infection with some strains of H. pylori 

bacteria markedly increases the risk of gastric cancer. Although garlic preparations and 

organosulfur compounds have been found to inhibit the growth of H. pylori in the 

laboratory, there is little evidence that high garlic intakes or garlic supplementation can 

prevent or eradicate H. pylori infection in humans.161 162 Higher intakes of garlic were not 

associated with a significantly lower prevalence of H. pylori infection in China or Turkey.163 
164 Moreover, clinical trials using garlic cloves,165 aged garlic extract,166 steam-distilled 

garlic oil,167 168 garlic oil macerate,169 or garlic powder170 have not found garlic 

supplementation to be effective in eradicating H. pylori infection in humans. 

Colorectal Cancer  

Three out of four case-control studies found that garlic intake was significantly lower in 

people diagnosed with colorectal cancer than in cancer-free control groups.171 172 173 In 

contrast, three prospective cohort studies found no association between garlic 

consumption and colorectal cancer risk.174 175 176 However, garlic consumption was 

generally low in these cohorts, and one study assessed only garlic supplement use.177 A 

meta-analysis that combined the results of case-control and prospective studies found 

that the risk of colorectal cancer was about 30% lower in those with the highest garlic 

intakes compared to those with the lowest intakes.178 An analysis of data from case-

control studies conducted in Italy and Switzerland found a similar 26% reduction in risk for 

those with the highest garlic intake compared to the lowest.179 Colorectal adenomas 

(polyps) are precancerous lesions. One case-control study of adults undergoing 

sigmoidoscopy found that those with colorectal adenomas consumed significantly less 

garlic than those in whom no colorectal adenomas were found.180 A small preliminary 

intervention trial in 37 patients with colorectal adenomas examined whether 

supplementation with aged garlic extract for 12 months affected adenoma size and 

recurrence. Both the number and size of adenomas were significantly reduced in patients 

given a high dose of aged garlic extract (2.4 ml/day) compared to those given a much 

lower dose (0.16 ml/day).181 182 Larger randomized controlled trials are needed to 

determine whether garlic or garlic extracts can substantially reduce adenoma recurrence. 
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Summary: Cancer 

The results of epidemiological studies in human populations suggest that high intakes of 

garlic and other Allium vegetables may help protect against gastric and colorectal cancer, 

but evidence that high intakes of garlic can reduce the risk of other types of cancer in 

humans is limited and inconsistent.183 184 Although garlic and organosulfur compounds 

have been found to inhibit the development of chemically-induced cancers in animal 

models of oral, oesophageal, gastric, colon, uterine, breast, prostate185 and skin cancer,186 

it is not known whether garlic-derived organosulfur compounds can prevent or slow the 

development of cancer in humans.” 

 

4.4 Water 
 

4.4.1 Soy 
 

Soy with its so-called yin-nourishing effect has, according to Chinese Medicine, some 

influence on the so-called renal orb, the most important tissue of which in man may be 

considered to be the prostate gland. Also here, there is a possible imbalance between 

Wood and Water according to Chinese Medicine, being involved in prostate cancer, 

prostate involvement overall and related erectile dysfunction. 

 

 

Disease prevention 
 

“In 1999, the U.S. Food and Drug Administration (FDA) approved the following health 

claim: “Diets low in saturated fat and cholesterol that include 25 grams of soy protein a 

day may reduce the risk of heart disease”.187 Most of the evidence to support this health 

claim was included in a meta-analysis of 38 controlled clinical trials.188  This meta-analysis 

found that an average intake of 47 g/day of soy protein decreased serum total cholesterol 

levels by an average of 9% and LDL cholesterol levels by an average of 13%. 

Hypocholesterolaemic effects were primarily noted in individuals with high baseline 

cholesterol levels.189 A more recent meta-analysis of 33 studies published since 1995 

confirmed the hypocholesterolaemic effect of soy protein reported in the Anderson et al. 

publication.190 Another recent meta-analysis of 30 studies in individuals with normal or 

mildly elevated cholesterol levels concluded that about 25 g/day of soy protein 

significantly lowers LDL cholesterol concentrations by about 6%.191 Yet, a recent science 
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advisory from the Nutrition Committee of the American Heart Association concluded that 

earlier research indicating soy protein consumption resulted in clinically important 

reductions in LDL cholesterol compared to other proteins has not been confirmed.192 The 

consumption of isolated soy isoflavones (as supplements or extracts) does not appear to 

have favorable effects on serum lipid profiles.193 194 195 196 In addition to possibly lowering 

cholesterol, many soy products may be beneficial for overall cardiovascular health due to 

their relatively high content of polyunsaturated fat, fibre, and phytosterols compared to 

animal products.197  

 

Prostate cancer:  Although there is considerable scientific interest in the potential for soy 

products to prevent prostate cancer, evidence that higher intakes of soy foods can reduce 

the risk of prostate cancer in humans is limited. Only two out of six case-control studies 

found that higher intakes of soy products were associated with a significantly lower risk of 

prostate cancer. In the largest case-control study, North American men who consumed an 

average of at least 1.4 oz of soy foods daily were 38% less likely to have prostate cancer 

than men who did not consume soy foods.198 A much smaller case-control study of 

Chinese men found that men who consumed at least 4 oz of soy foods daily were only 

half as likely to have prostate cancer as those who consumed less than 1 oz daily.199 

However, case-control studies conducted among North American,200 201Japanese,202 and 

Taiwanese men203 did not find that higher soy intakes were associated with significantly 

lower prostate cancer risk. A 6-year prospective cohort study of more than 12,000 

Seventh Day Adventist men in the U.S. found that those who drank soy milk more than 

once daily had a risk of prostate cancer that was 70% lower than those who never drank 

soy milk,204 but a 23-year study of more than 5,000 Japanese American men found no 

association between tofu consumption and prostate cancer risk.205 More recently, a 

prospective study in a cohort of 43,509 Japanese men found that consumption of soy 

foods was associated with a decreased risk of localized prostate cancer in men older than 

60 years.206 Clinical trials are needed to determine whether consumption of soy foods 

affects risk of prostate cancer. 

Breast cancer:  More than 25 epidemiological studies have assessed the relationship 

between soy food intake and the risk of breast cancer. A recent meta-analysis of 

prospective cohort studies and case-control studies reported differential effects based on 

the typical level of soy consumption.207 In Asian populations, where soy intake is high, the 

authors found an inverse association between soy food intake and breast cancer; 

however, no association was observed in studies completed in Western populations, 

where soy food intake is much lower.208 Age at exposure to soy foods may affect 
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subsequent risk of developing breast cancer. For instance, two case-control studies have 

found higher soy intake during adolescence may lower risk of developing breast cancer 

later in life.209 210 Soy intake later in life may not have as strong as an effect on breast 

cancer as exposure during adolescence.”211 
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5.  Appendix 
 

Chinese Nutrition for Specific Conditions according  to the 
Five Phases 
 

Wood phase 
 
Hepatic qi stagnation 
 
Symptoms: feeling of congestion and swelling in chest, bloating in epigastric region, gas, 

irritability, depression, frustrations, impaired appetite, premenstrual syndrome, nausea, 

etc. (Kastner, 2004)  

 

Origin: the hepatic orb is sensitive to external pathogenic factors such as ventus and 

dampness and especially sensitive to emotional upsets. TCM views the hepatic orb as a 

filter for all emotional impact and also distributes the impact in the body. Anger, rage and 

resentment cause hepatic orb to “cramp up” and inhibit the smooth coursing of qi. One of 

the most common syndromes in clinical practice is binding depression of hepatic qi, which 

is mainly attributable to emotional impacts such as arguments, frustrations, etc., that can 

block hepatic qi. Over a period of time (months or years) these problems accumulate and 

root deeply inside the body. In addition to “undigested” emotions, a hectic and stressful 

lifestyle can also cause calor the hepatic orb. (Kastner, 2004)   

 

Dietary causes: warming foods and cooking methods, especially pungent spices, high 

proof alcohol and very fatty or oily foods. (Kastner, 2004)   

 

Avoid: foods that burden the hepatic orb such as: alcohol coffee, drugs, food colouring, 

preservatives, heavily spiced foods and sugar.  (Kastner, 2004) 

 

Recommended: To stimulate qi flow, spices like: ginger, garlic, pepper, should be used 

but only in small amounts, otherwise they can damage. And also the following foods: 

leeks, radish, plums, radish, Chinese leek, celery, brown seaweed, black sesame, 

crayfish, prawns and vinegar.  (Kastner, 2004) 
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Ascendant hepatic yang  
 

Symptoms: irritability, loss of temper, temporal headaches, feeling of pressure behind the 

eyes, vertigo, tinnitus, hearing loss, sleeps disorders. The tongue is very red, especially at 

the edges.  (Kastner, 2004) 

 

Origin: the most common causes are emotional impact such as suppressed anger, rage, 

resentment or frustrations.  (Kastner, 2004) 

 

Dietary causes: highly warming foods such as alcohol and acrid spices, as well as cooking 

methods that increase yang, producing calor and cause yang to move upward.   (Kastner, 

2004) 

 

Avoid: warm and hot foods, pungent spices, ginger, garlic, pepper and chilli, high proof 

alcohol, coffee, food colouring, preservatives, salt, very oily and fatty foods and sugar.  

(Kastner, 2004) 

 

Recommended: neutral-cool, cold foods, raw foods, rhubarb, lemons, apples, mangos, 

mulberry fruit, spinach, sprouts, tomatoes, raw vegetables, dandelion, celery, green tea, 

peppermint tea, apple juice, spelt wheat, wheat germ, mung beans, mung bean sprouts, 

sour milk products, yogurt and salt.  (Kastner, 2004) 

 

 
Chronic splendor yang 
 

Symptoms: restlessness, insomnia, irritability, sudden loss of temper, vertigo, severe 

headaches, red eyes, dry mouth, and nose bleeds; the tongue is red, dry and has red 

edges.  (Kastner, 2004) 

 

Origin: can be caused by prolonged emotional disharmony, such as anger, frustration and 

rage.  (Kastner, 2004) 

 

 

Dietary causes: excess alcohol, overly spicy and overly fatty foods, overuse of warming 

cooking methods such as grilling, barbecuing, searing, frying and etc.  (Kastner, 2004) 
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Avoid: hot and warm foods and high proof alcohol, as well as warming cooking methods, 

very fatty and very oily foods.  (Kastner, 2004) 

 

Recommended: cool and cold foods like the following fruits: bananas, rhubarb, 

watermelons, lemons and tropical fruit. Vegetables like cucumbers, water chestnuts, 

spinach, tomatoes and celery. Beverages that include wheat beer, vermouth and finally 

some dairy products such as yogurt.  (Kastner, 2004) 

 

 
Hepatic yin deficiency  
  

Symptoms: Nervousness, internal restlessness, dry eyes, vertigo, headaches, red face, 

hot palms and soles of feet (typical sign), impaired vision and depression.  (Kastner, 2004) 

 

Origin: The main cause is extreme physical and emotional strain and also excessive night 

work.  (Kastner, 2004) 

 

Dietary causes: Overly acrid foods, too many fatty, oily foods and overuse of cooking 

methods that increase yang.  (Kastner, 2004) 

 

 Avoid: hot and warm foods, warming cooking methods, coffee, red wine and smoking.  

(Kastner, 2004) 

 

Recommended: Cool and cold and neutral foods, cucumbers, celeriac, spinach, tomatoes, 

spelt, barley, wheat, sour milk products and tofu.  (Kastner, 2004) 
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Fire phase 
 
Cardiac qi deficiency  
 

Symptoms: Insomnia, restlessness, heart palpitations, night sweats, nightmares and 

vertigo.  (Kastner, 2004) 

 

Origin: emotions such extreme joy, sadness or anger, a heavy workload under intense 

time pressure, lack of joy or love or external pathogenic factors like calor.  (Kastner, 2004) 

 

Dietary causes: the cardiac orb is especially sensitive to calor from the intima and the 

extima. Overly hot and warm foods such as pungent spices or high proof alcohol should 

be used very sparingly. Even small amounts of pungent foods like pepper or garlic eaten 

in late evening can cause sleep disturbance.  (Kastner, 2004) 

 

Avoid: dietary treatments for disharmonies in the cardiac orb are limited. As with all 

repletion syndromes that display calor symptoms, avoiding yang foods and cooking 

methods and giving preference to soothing yin products and cooling cooking methods is 

recommended.  (Kastner, 2004) 

 

Recommended: deficiency patterns can be treated with warm and neutral foods. Bitter-

warm and bitter-neutral sapores and thermal nature foods of the fire phase are 

recommended, like duck, cow’s milk, tea and oats.  (Kastner, 2004) 

 

Cardiac yang deficiency  
 

Symptoms: listlessness, fatigue, exhaustion, cold extremities, pale glowing face, 

dyspnoea, chest tightness in the area of the heart, sometimes racing heart with sensation 

of extreme heart beats, spontaneous sweating.  (Kastner, 2004) 

 

Origin: extreme emotional strain, especially sadness, can first cause cardiac qi deficiency 

and then cardiac yang deficiency. Can also be caused by renal yang deficiency, since the 

renal orb is the root of yang in the body. Symptoms appear in the periphery of the body, 

the head and the extremities, since the body no longer has sufficient yang energy to 

adequately supply these areas.  (Kastner, 2004) 
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Dietary causes: all cool and cold foods that weaken yang. Raw vegetables and citrus fruit 

and dairy products like yogurt, ice cream, ice-cold drinks, frozen foods and foods heated 

in the microwave since they don’t have sufficient qi. 

 

Avoid: lifestyle habits such as going to sleep after 11 p.m. and not having sufficient rest 

and relaxation periods that are important in order to strengthen and supplement cardiac 

yang.  (Kastner, 2004) 

 

Recommended: warm-neutral foods and hot in small amounts. Sapores like bitter-warm, 

bitter-hot in moderation, sour-hot/warm, sweet-hot/warm and acrid-hot/warm. Lamb, beef, 

buckwheat, corn, short-grain (glutinous) rice, oats, yogi tea, coffee and cocoa.  (Kastner, 

2004) 

 

 

Cardiac yin deficiency  
 

Symptoms: Inner restless, anxiety, trouble falling asleep with many dreams, trouble 

sleeping through the night, thirst, dry mouth, agitation, red cheeks, sub febrile body 

temperature in the evening. Especially important differential symptom: night sweat, hot 

flushes, hot feet and soles of feet.  (Kastner, 2004) 

 

Origin: fever, too much talking, stress, always “being on the run” hectic lifestyle, excessive 

sexual activity late at night.  (Kastner, 2004) 

 

Dietary causes: hot and warm foods and warming and drying cooking methods.  (Kastner, 

2004) 

 

Recommended: neutral, cooling, possibly slightly warming foods, such as beef, red 

grapes, wheat (pasta), goat’s milk cheese, sheep’s milk cheese, poppy seeds, black 

sesame, etc. Strengthen cardiac yin, calm spirit and enrich body yin.  (Kastner, 2004) 
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Earth phase 
 
Lienal yang deficiency  
 

Symptoms: feet and hands are always cold; shivering; sensation of cold in the abdomen; 

watery stools with undigested food particles; oedemas; weakness; fatigue; chronic 

digestive problems.  (Kastner, 2004) 

 

Origin: lienal yang deficiency can result from protracted lienal qi deficiency or pronounced 

weakening of the lienal orb due to cold foods, irregular meal times and irregular eating 

habits. There are four factors that can weaken the lienal orb. Diet: probably the number 

one factor leading to a weakening of lienal qi. Bad eating habits such as irregular meals, 

eating too late in the day (e.g., having the first warm meal of the day in the evening), 

overeating, excessive consumption of cold and raw foods (to many yin products), too 

much dairy, too much frozen food, heating and cooking foods in the microwave, excessive 

consumption of acrid spices and too many yin foods during the cold season; mental strain: 

excessive mental activity and mental strain produce lienal qi deficiency, this syndrome is 

compounded by food eaten too hastily due to mental strain combined with time, pressure 

and stress; climate: since the lienal orb despises wetness and dampness, it is sensitive to 

all dampness, especially from protracted exposure to wet weather or damp living 

environments, which weaken the lienal orb; Chronic illnesses: protracted illness 

progressively weakens and exhausts the Lienal orb and eventually weakens the renal orb.  

(Kastner, 2004) 

 

Dietary causes: As said before, diet is probably the number one factor leading to a 

weakening of lienal qi. Bad eating habits such as irregular meals, eating too late in the day 

(e.g., having the first warm meal of the day in the evening), overeating, excessive 

consumption of cold and raw foods (too many yin products), too much dairy, too much 

frozen food, heating and cooking foods in the microwave, excessive consumption of acrid 

spices and too many yin foods during the cold season.  (Kastner, 2004) 

 

Avoid: is strongly recommended to avoid cold or cooling yin foods, fruits like: pineapples, 

oranges, bananas, kiwis, watermelons, lemons; vegetables: cucumbers, excessive 

consumption of salads and tomatoes (especially during cold season). Excess acrid 

flavours, excessive consumption of sweets especially refined sugar. Cold or iced drinks, 

too much mineral water, energetically cool fruit juices, black tea, green tea, wheat beer, 
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light beer. Dairy products like: cottage cheese, farmer’s cheese, cream cheese, milk, sour 

milk products like (e.g., yogurt, kefir).  (Kastner, 2004) 

 

Recommended: regular meals with at least one warm meal a day. Sapores  sweet-hot, 

sweet-warm, sweet-neutral, with warming and neutral cooking methods, and the following 

foods: meats such as poultry, poultry broth, lamb, beef, beef stock, venison; fish: trout, 

salmon, tuna, shellfish; fruit: sweet apples, apricots, dates, jujube (Chinese dates), figs, 

sweet cherries, peaches, plums, raisins, red grapes; vegetables: fennel, cabbage, 

pumpkins, carrots, sweet potatoes, onions gently sautéed until transparent; beverages: 

fennel tea, spiced tea with cinnamon (yogi tea), mead, liquors, corn silk tea, liquorice tea, 

red grape juice; grains: amaranth, oats, millet, polenta, short-grain (glutinous) rice and 

rice; nuts and seeds: peanuts, hazelnuts, pistachios, sesame, walnuts; sweeteners: maple 

syrup, barley malt, raw honey, marzipan, raisins, raw cane sugar, molasses; spices: 

aniseed, star anise, cayenne, pepper, fennel, ginger, cardamom, nutmeg, vanilla, 

cinnamon, and also spices of the fire phase like: coriander, oregano, rosemary and thyme.  

(Kastner, 2004) 

 

 

Lienal qi deficiency  
 

Symptoms: chronic fatigue, general exhaustion, susceptibility to infection, lack of appetite, 

weakness and frailty of limbs, craving sweets, pale, pallid complexion, soft, sloppy stools, 

sometimes diarrhoea.  (Kastner, 2004) 

 

Origin: this is probably one of the most common syndromes found in clinical practice. The 

causes are the same as the lienal yang deficiency.  (Kastner, 2004) 

 

Dietary causes: avoid cold or cooling yin foods, excessive acrid flavours excessive 

consumption of sweets especially refined sugar.  (Kastner, 2004) 

 

Avoid: all the same as for the lienal yang deficiency. 

 

Recommended: have regular meals, having at least one warm meal a day, and have 

sweet and warning foods, the same as for the lienal yang deficiency. 
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Stomach qi deficiency  
 

Symptoms:  uncomfortable feeling of pressure in the solar plexus (epigastrium) that is 

generally improved by heat (hot-water bottle) or pressure. Discomfort often worsens after 

bowel movement. Symptoms improve with eating. Lack of appetite, dislike of cold 

beverages, preference for warm beverages and warm foods, vomiting of clear fluid, no 

thirst, sloppy stools and cold extremities with a sensation of heaviness.  (Kastner, 2004) 

 

Origin: This syndrome can appear in combination with lienal yang deficiency. Renal qi can 

be impacted or damage as well. This condition is generally caused by diets containing an 

excess of yin products. Stomach qi deficiency with algor and lienal yang deficiency are 

closely connected. Also algor (wet swimsuit) and also by invasive abdominal surgery.  

(Kastner, 2004) 

 

Dietary causes: cold foods, chronic excess of salads raw foods, fruits, ice-cold beverages, 

ice cream, etc.  (Kastner, 2004) 

 

Avoid: Coldness and emptiness in the stomach can be improved by warm meals and 

beverages, but also by external application of heat and massages, since these supply the 

body with yang.  (Kastner, 2004) 

 

Recommended: consistent implementation of dietary recommendations can bring about 

distinct improvements with this syndrome within a few days or weeks. When combined 

with acupuncture or moxibustion, this syndrome can be easily treated. Continued adoption 

of dietary recommendations can stabilize the stomach in the long term. The foods should 

be of thermal nature warm and hot, with warming cooking methods and sapores like: 

sweet-hot; sweet-warm, bitter-warm, bitter-hot; and all the foods that strengthen the centre 

burner like: meats: poultry, poultry broth, lamb, beef, beef stock, venison; fish: trout, 

salmon, tuna, shellfish; fruit: sweet apples, apricots, dates, jujube (Chinese dates), figs, 

sweet cherries, peaches, plums, raisins, red grapes; vegetables: fennel, cabbage, 

pumpkins, carrots, sweet potatoes, onions gently sautéed until transparent; beverages: 

fennel tea, spiced tea with cinnamon (yogi tea), mead, liqueurs, corn silk tea, liquorice tea, 

red grape juice; grains: amaranth, oats, millet, polenta, short-grain (glutinous) rice and 

rice; nuts and seeds: peanuts, hazelnuts, pistachios, sesame, walnuts; sweeteners: maple 

syrup, barley malt, raw honey, marzipan, raisins, raw cane sugar, molasses; Spices: 

aniseed, star anise, cayenne, pepper, fennel, ginger, cardamom, nutmeg, vanilla, 
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cinnamon, and also spices of the fire phase like: coriander, oregano, rosemary and thyme.  

(Kastner, 2004) 

 

Stomach yin deficiency  
 

Symptoms: lack of appetite, lethargy, afternoon fever or heat sensation, constipation, dry 

mouth, thirst without the desire to drink, drinking in small portions, bloating after eating, 

minimal to moderate pains in the solar plexus, bleeding gums.  (Kastner, 2004) 

 

Origin: the stomach likes humor and is regarded as a source of yin. When the stomach 

orb is weakened, dryness forms in the body (pungent foods, coffee, acrid spiced tea). A 

diagnostic indicator of stomach yin deficiency is a red tongue without tongue fur, 

especially in the centre of the tongue, which represents the stomach area. This is caused 

by a lack of dampness. The stomach functions properly when it is heated by the lower 

caloric, this vaporizes stomach liquids, which then rise into the upper caloric and settle on 

the tongue as a whitish coating. These physiological signs of a healthy stomach are 

missing with yin deficiency, since no fluids are unable to vaporize. Chronic illnesses, 

syndromes that expose the lienal orb to protracted calor and humor, also aging leads to a 

physiological stomach yin deficiency.  (Kastner, 2004) 

 

Dietary causes: the main cause is unfavourable dietary and eating habits, such as late 

evening meals, rushed, hectic meals, starting work right after eating; chronic calor 

disorders of the stomach and chronic stomach qi deficiency.  (Kastner, 2004) 

 

Avoid: Chronic illnesses, syndromes that expose the lienal orb to protracted calor and 

humor, also aging leads to stomach yin deficiency. So in order to treat this condition, is 

important to nourish the stomach yin and replenish the body fluids. And avoid the 

following foods: warm and pungent foods; flavours like: bitter-pungent, bitter-warm and 

pungent-warm; beverages: high-proof alcohol, coffee, red wine and black tea; acrid spices 

and others like, grilled, broiled or barbecued foods.  (Kastner, 2004) 

 

Recommended: stomach yin deficiency calls first and foremost for a change in dietary 

habits and the right food choices. These two therapy approaches will produce significant 

improvement after just a few weeks or months. Patients will subjectively experience a 

distinct improvement of stomach disorders and a general increase in strength and vitality. 

Appropriate lifestyle and diet can eliminate stomach disorders permanently. Restoring 

stomach functions often resolves other disorders brought on by a deficiency of liquids and 
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body fluids. Dietary therapy is especially well suited for alleviating symptoms in women 

with gynaecological disorders rooted in xue deficiency.  (Kastner, 2004) 

 

Elderly people often find a distinct improvement of long-lasting constipation problems. In 

dietary therapy, vegetable casseroles baked in the oven are especially beneficial for 

replenishing body fluids in case of stomach syndromes. The recommended foods are 

mostly neutral and cooling; foods that have a refreshing effect and replenish fluids, 

possibly slightly warming foods in moderation. The cooking methods should be cooling 

and fluid-forming cooking methods, with sapores and thermal nature like: sweet-neutral, 

sweet-cool and sweet-cold; meats: poultry and beef in the form of soups and stews, pork, 

rabbit, goose; fruits: apples, pears, bananas, tangerines, honeydew melons;  vegetables: 

cauliflower, Chinese cabbage, cucumbers, watercress, raw foods, salads, celeriac (celery 

root), steamed tomatoes, zucchini, eggplant, potatoes; beverages: pear juice, bread drink 

(a lacto fermented beverage made from grain), rosehip tea, corn silk tea, mallow tea 

(hibiscus palustris or swamp rose-mallow), milk, soy milk, red grape juice and wheat beer; 

grains: spelt, millet, rice, short-grain rice and wheat and others like milk products, butter, 

egg, cheese and cream.   (Kastner, 2004) 

 

 

Stomach calor 
 

Symptoms: burning and pain in solar plexus, craving cold beverages, excessive appetite, 

food cravings, bleeding gums, sour reflux, vomiting after eating, nausea, bad breath, 

constipation.  (Kastner, 2004) 

 

Origin: this calor syndrome dries out body fluids, causing intense thirst, constipation and a 

dry tongue, subsequent up bearing calor in the stomach orb swollen and bleeding gums. 

The repletion condition also prevents the stomach qi from down bearing, resulting in 

oesophageal (sour) reflux. In extreme cases, stomach fire combined with phlegm can 

impair the shen. This can lead to disturbed sleep and psychological symptoms. Too many 

heated emotions, anger and too much brooding are the main general causes for this 

syndrome.  (Kastner, 2004) 

 

Dietary causes: excess pungent foods and warming cooking methods, especially pungent 

spices or coffee and smoking. When calor and phlegm are combined the most common 

cause is too much pungent and fatty food (deep-fried foods).  (Kastner, 2004) 
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Avoid: this syndrome can be successfully treated in a few days or weeks by changing 

eating habits and making the right food choices. It responds very well to a combination of 

dietary measures and acupuncture. The treatment also needs to address the emotional 

factors leading to stomach calor. Heated discussions, arguments and relationship or work 

problems can be even more detrimental than the effects of coffee or other foods with yang 

characteristics. Pungent and warm foods should be avoided as well as warming cooking 

methods. Sapores and thermal natures like bitter-hot, bitter-warm, pungent-hot, pungent-

warm, sweet-hot and sweet-warm. Meats like lamb, high-proof alcohol, coffee and red 

wine. Chilli, curry, ginger, garlic, pepper and others like, smoked fatty foods and strongly 

seasoned foods.  (Kastner, 2004) 

 

Recommended:  cold and cool foods, with sapores like sweet-cold, sweet-cool, bitter-cold, 

bitter-cool, sour-cold, sour-cool; cooling cooking methods. Fruits like: pears, rhubarb, 

watermelons, kiwis; vegetables: cucumber, mung beans, sprouts, Chinese cabbage; 

beverages: chamomile tea, green tea, black tea, wheat beer; dairy products like yogurt 

and others like tofu, wheat and dandelion.  (Kastner, 2004) 
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Metal phase 
 
Pulmonary qi deficiency  
 

Symptoms: shortness of breath, quiet voice, pale complexion, shivering, susceptibility to 

infections, recurring respiratory infections like colds, flu, tonsillitis, bronchitis, asthma, 

pneumonia, moderate exhaustion.  (Kastner, 2004) 

 

Origin: pulmonal qi deficiency can be caused by external bioclimatic factors, especially 

wind-cold and wind-heat, or by congenital constitutional weakness. Smoking is detrimental 

to pulmonal qi as is prolonged or unresolved grief. Sitting hunched over with tense 

shoulders for extended periods of time is just as detrimental to pulmonal qi because it 

blocks the flow of the pulmonal’s main pathway.  (Kastner, 2004) 

 

Dietary causes: too many cold or cool food items or Yin products.  (Kastner, 2004) 

 

Therapy: in the sheng cycle, the pulmonary phase is the child of the earth phase: lienal 

and stomach orbs. So treating pulmonal disharmony therefore is facilitated by feeding the 

child through supplementation of lienal and stomach orbs. Also taking frequent breaks 

from sitting for stretching or regular Qi Qong exercises that stimulate pulmonal qi flow are 

beneficial. Such exercises also invigorate a tired mind. Colds that frequently occur during 

the cold fall and winter months, such as flu and bronchitis can be prevented by timely 

strengthening of pulmonal qi with a warming diet focused on pungent-warm flavours and 

by supplementing the centre burner. Combined with sufficient physical activity or exercise 

in fresh air, this treatment strategy can successfully prevent recurring colds and the use of 

antibiotics.  (Kastner, 2004) 

 

Recommended: All foods that supplement the centre burner, like flavours: pungent-warm, 

possibly slightly pungent-hot as well as sweet-warm for supplementing lienal and stomach 

orbs; fish: tuna, carp; meat: duck and quail; fruit: peaches and grapes; vegetables: 

cauliflower, carrots, olives, onions, mushrooms; grains: oats, millet, barley malt, rice (roast 

lightly before preparing); spices: ginger, garlic, thyme; nuts and seeds: peanuts; other: 

high-proof alcohol.  (Kastner, 2004) 
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Pulmonary yin deficiency  
 

Symptoms: dehydration of body fluids resulting in general dryness: dry cough, dry mouth 

and throat, hoarseness, sore throat, night sweat, sub febrile body temperature especially 

in the afternoon, sleep disturbances with hot flashes. Five hot areas on the feet, hands 

and behind the sternum, hoarse voice, pale face with rosy cheeks; rosy cheeks in the 

afternoon or evening.  (Kastner, 2004) 

 

Origin: dryness, dehydration caused for example by yang heat during hyperactivity; 

exhaustion of yin; smoking. Elderly patients often suffer from pulmonal yin deficiency due 

to insufficient body fluids.  (Kastner, 2004) 

 

Dietary causes: too many warm-bitter foods, for example too much coffee; too many 

pungent-hot or pungent-warm foods that dry out body fluids; too much high-proof alcohol. 

Can also result from stomach yin deficiency often caused by irregular meals, eating late in 

the evening or hurried meals.  (Kastner, 2004) 

 

Avoid: avoid all warming foods and cooking methods that dry out body fluids even further 

and can produce calor in the body: pungent-hot, pungent-warm, bitter-hot and bitter-warm 

flavours and also foods with hot thermal nature.  (Kastner, 2004) 

 

Recommended: slightly cooling and neutral foods, foods that moisten with sapores like: 

sweet, sweet-neutral, sweet-cool, fruits: banana (with honey), pear, tangerine, honeydew 

melon; beverages: poultry broth, almond milk, cow’s milk; nuts and seeds: peanuts, 

almonds, sunflower seeds, sesame; and others like marzipan, cottage cheese, farmer’s 

cheese, butter, honey. “Grandma’s milk with honey remedy”, is still a suitable treatment 

for pulmonal yin deficiency, especially for dry cough. However, this remedy is 

contraindicated for all phlegm conditions such as bronchitis, sinusitis and colds and is 

frequently used incorrectly.  (Kastner, 2004) 

 

 

Pituita pulmonalis  
 

In Traditional Chinese Medicine, all respiratory disorders involving phlegm, from acute 

purulent bronchitis, chronic bronchitis, to acute or chronic frontal or maxillary sinusitis are 

part of the same syndrome category. Acute phlegm disorders are relatively easy to treat 

with nutritional therapy, when the recommended dietary measures are strictly and 
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consistently followed. Nutritional therapy can also successfully treat recurrent and chronic 

congestion of the respiratory tract. By comparison, acupuncture alone is often insufficient 

therapy for treating these conditions in practice. And Traditional Chinese Medicine 

differentiates between cold and warm phlegm syndromes.  (Kastner, 2004) 

 

Symptoms:  cold phlegm is easy to cough up, of a whitish transparent colour, usually of a 

thin consistency and displays excessive algor. Hot phlegm is more difficult to cough up 

and depending on clinical and pathogenic factors, is viscous, yellowish or greenish, 

possibly even blood-coloured and can smell bad or even rotten. This condition clearly 

displays excessive calor.  (Kastner, 2004) 

 

Origin: pulmonal obstructions involve the factors leading to pulmonal qi deficiency as well 

as factors that can weaken the lienal and stomach orbs.  (Kastner, 2004) 

 

Dietary causes: foods that promote the formation of fluids and phlegm, such as dairy 

products, fatty, overly sweet or pungent foods, alcohol, bananas and junk food.  (Kastner, 

2004) 

 

Therapy: foods with these sapores: sweet-neutral, sweet-warm, bitter-cool, pungent-

warm; fruits: pears, star fruit, tangerines; vegetables: radish, asparagus, water, chestnuts, 

lotus root, dandelion, Chinese cabbage; grains: millet, rice, rye, buckwheat; spices: fresh 

ginger, marjoram, pepper, cardamom; nuts and seeds: apricot seeds, almonds, walnuts. 

All these foods supplement lienal qi and pulmonal qi.  (Kastner, 2004) 

 

Recommended: foods for treating phlegm-calor conditions: vegetables: watercress, white 

radish, celeriac (celery root); beverages: peppermint tea, lemon; spices: less acrid; and 

others like soy beans, red seaweed, grapefruit, tangerines. Foods for treating algor-

phlegm: beverages like bitter liqueurs (warm the body and remove dampness); spices like 

garlic, ginger, pepper, cinnamon, thyme, cardamom and others like cherries and millet.  

(Kastner, 2004) 
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Water phase 
 
Renal qi deficiency  
 

Symptoms: fatigue, easily tired, lethargy, depression, gloomy mood, fears, feeling of 

weakness with pain in the lumbar region, incontinence, enuresis, reduced libido, frigidity, 

premature ejaculation.  (Kastner, 2004) 

 

Origin: The most common cause of weakening the renal orb is due to the strong demand 

made on the body by our “civilized world”. Both mental and physical overexertion often 

leads first to renal qi deficiency, then to renal yang deficiency. And with prolonged 

overexertion and stress to renal yin deficiency. Too much work under time pressure, a 

hasty, unbalanced and insufficient diet and not enough time for rest and relaxation can 

weaken the renal energy within weeks or months. Other negative factors are excessive 

sexual activity and emotional factors such as fear or a sudden mental shock. Chronic 

illness, independent of the orb involved always weakens renal energy, since the renal orb 

is the root of all yin and yang in the body. Also renal energy decreases with age. 

Traditional Chinese Medicines also believes that the quality of renal energy for a new life 

is determined by the health of the parents at the time of conception.  (Kastner, 2004) 

 

Dietary causes: all thermally cool or cold foods, frozen foods, raw foods, thermally cold 

fruit : citrus food and tropical fruit, salads, sour milk products, excessive consumption of 

liquids (e.g., mineral water high in sodium) and thermally cold beverages (e.g., orange 

juice), should be avoided. And also refined sugar, alcoholic beverages, especially high-

proof alcohol.  (Kastner, 2004) 

 

Therapy: A good diet protects jing and renal qi. On the renal orb, the focus should be on 

preventive dietary measures that support renal yang and renal yin long term from being 

exhausted.  (Kastner, 2004) 

 

Recommendations: moderately hot, warm, neutral foods, using warming cooking 

methods. Foods like oysters, all smoked fish (especially salmon), mussels, shrimp, and 

tuna. Meats like venison, lamb, wild pig, dove, duck, and pork. Vegetables like fennel, 

cabbage prepared with warming spices, leeks, radish, root vegetables, onions. Drink grain 

coffee, spiced tea, yogi tea. Grains: buckwheat, oats, millet, rice (roasted before cooking). 

Spices: ginger, garlic, black pepper, cinnamon. Seeds and nuts: chestnuts, lotus seeds, 

especially roasted black sesame, sunflower seeds and roasted walnuts.  (Kastner, 2004) 
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Renal yang deficiency 
 

Symptoms: general sensitivity to cold, weakness, lethargy, very susceptible to illnesses, 

sensation of cold and weakness in lower back as in knees, coupled with lower back and 

knee pain. Gloomy mood, depression, withdrawal, fearfulness, frequent urination with 

clear urine, nocturia, incontinence, loss of libido, impotence, frigidity, amenorrhea, fertility 

disorders, hearing loss, dizziness, tinnitus, morning diarrhoea, lack of appetite, soft stools.  

(Kastner, 2004) 

 

Origin: renal yang deficiency develops from renal qi deficiency, but renal yang deficiency 

usually presents with cold symptoms. Since renal yang is the root of all yang energies in 

our body, renal yang deficiency causes extensive cold symptoms in the bowels and 

viscera, lethargy and weakness. Weak renal yang prevents sufficient warming of Jing, 

which weakens energy.  (Kastner, 2004) 

 

Dietary causes: renal yang deficiency develops from the renal qi deficiency, so the same 

foods contribute to this syndrome. All thermally cool or cold foods, frozen foods, raw 

foods, thermally cold fruit : citrus food and tropical fruit, salads, sour milk products, 

excessive consumption of liquids (e.g., mineral water high in sodium) and thermally cold 

beverages (e.g., orange juice), should be avoided. Also refined sugar, alcoholic 

beverages, especially high-proof alcohol.  (Kastner, 2004) 

 

Avoid: For renal yang deficiency the dietary measures should be the same as for the renal 

qi deficiency, because renal yang deficiency develops from renal qi deficiency. Avoid all 

thermally cool or cold foods, frozen foods, raw foods, and thermally cold fruit: citrus food 

and tropical fruit, salads, sour milk products, excessive consumption of liquids (e.g., 

mineral water high in sodium) and thermally cold beverages (e.g., orange juice). Also 

refined sugar, alcoholic beverages, especially high-proof alcohol.  (Kastner, 2004) 

 

Recommendations: The same as for the renal qi deficiency. Moderately hot, warm, neutral 

foods, using warming cooking methods. Foods like oysters, all smoked fish (especially 

salmon), mussels, shrimp and tuna. Meats like venison, lamb, wild pig, dove, duck and 

pork. Vegetables like fennel, cabbage prepared with warming spices, leeks, radish, root 

vegetables, onions. Drink grain coffee, spiced tea, yogi tea. Grains: buckwheat, oats, 

millet, rice (roasted before cooking). Spices: ginger, garlic, black pepper, cinnamon. 

Seeds and nuts: chestnuts, lotus seeds, especially roasted black sesame, sunflower 
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seeds, roasted walnuts. But, thermally hot foods, especially hot seasoning, should not be 

used excessively since they can dry out fluids and weaken yin.  (Kastner, 2004) 

 

Eating two to three warm meals daily and strengthening the body with renal warming 

foods is advisable, especially for renal yang deficiency. Combining nutritional therapy with 

foods that strengthen the centre burner is recommended. 

 

Renal yin deficiency 
 

Symptoms: typical symptoms of yin deficiency are night sweats often accompanied by the 

“five hearts”, or hot areas: hot soles of the feet, hot palms of the hands and heat and 

burning behind the sternum. Additional symptoms are dry mouth, dry throat, thirst, back 

and bone pain, tinnitus, hearing loss, dizziness, forgetfulness, impotence, infertility, 

premature ejaculation, deep and dark rims around the eyes.  (Kastner, 2004) 

 

Origin: all factors that cause renal qi or renal yang deficiency and persist over time 

eventually result in renal yin deficiency. Disease progression is exacerbated by chronic 

consumptive disorders, protracted fevers, excessive use of drugs and alcohol, heavy 

blood loss, extreme stress and chronic sleep deprivation.  (Kastner, 2004) 

 

Dietary causes: Avoid warming cooking methods, coffee, red wine, too much black tea 

and green tea, acrid spices and salt.  (Kastner, 2004) 

 

Avoid: strong mental and physical overexertion, lack of sleep, stress and excessive sexual 

activity. With renal yin deficiency all the calor factors that can cause yang exuberance and 

prevent regeneration of renal yin need to be strictly avoided (includes heat from diet, 

stress and chronic overexertion). Cooling and moistening foods that build up renal yin and 

nourish the body are important for treatment. The therapy should encompass acupuncture 

as well as nutrition and Chinese herbs. Renal yin deficiency is a profound imbalance that 

requires several months of therapy to achieve improvements.  (Kastner, 2004) 

 

Recommendations: neutral to cooling foods that moisten and produce fluids, with cooling 

cooking methods, meats like pork, duck and dove. Fish like oysters, octopus, perch, and 

carp. Fruits: pears, refreshing fruit, grapes; Vegetables: refreshing vegetables, cabbage, 

asparagus, carrots; grains: barley, rice wheat; nuts and seeds: black sesame, walnuts and 

others like butter, cream, sheep’s and goat’s milk.  (Kastner, 2004) 
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General Conditions 
 
Qi deficiency  
 

Qi deficiency can appear in any of the orbs. The most common causes for general qi 

deficiency are lienal qi, renal qi and pulmonal qi.  (Kastner, 2004) 

 

Symptoms: fatigue, exhaustion, lack of appetite, lack of concentration, abdominal bloating; 

soft sloppy stool; tendency to diarrhoea, tendency to feel cold and to shiver, aversion to 

cold, lowered resistance, frequent backaches in the lumbar vertebral column, frequent 

urination with clear urine, large amounts of urine, nocturia. Dyspnoea (shortness of 

breath), premature ejaculation, reduced sexual desire, impotence.  (Kastner, 2004) 

 

Origin: stress, overexertion, lack of sleep, too many negative emotions, such as worries, 

anxiety, fear, brooding; too much sexual activity; in women, too many births spaced too 

closely; external cold; chronic illnesses.  (Kastner, 2004) 

 

Dietary Causes: too much thermally cold food, Yin products or raw foods, too much dairy; 

too many tropical fruits, frozen foods, denaturalized foods, canned foods or ice-cold 

beverages.  (Kastner, 2004) 

 

Avoid: irregular eating habits, hasty eating; eating too late in the day and all the types of 

food mentioned above.  (Kastner, 2004) 

 

Recommended: neutral, warming, sometimes hot foods with sapores like neutral-sweet, 

neutral-pungent, warm-pungent and occasionally hot. The cooking methods should be 

warming, Grains like, oats, millet, corn, rice, short-grain rice, as meat one should prefer 

poultry, lamb, beef, game. Fish includes oysters, trout, lobster, salmon, and anchovies. 

Vegetables like fennel, carrots, leeks, chestnuts and seeds that include hazelnuts, black 

sesame, walnuts.  A good therapy includes a substantial, warming breakfast, for example 

warm millet porridge or oatmeal and at least one or two warm meals daily, as soups or 

stews.  (Kastner, 2004) 
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Yin deficiency 
 

Symptoms: thirst, dry mouth, hot soles of the feet, especially at night, possibly hot hands, 

burning sensation behind the chest bone, night sweat, possible weight loss. Also there 

can be symptoms that occur due to pseudo yang as a result of yin vacuity: restleness, 

agitation, nervousness, sleep disorders, dizziness, internal heat sensation, dry and hard 

stool, easily startled, emotional instability, susceptibility to stress, lack of resiliency. The 

tongue appears red and chapped and the pulse rapid and thin.  (Kastner, 2004) 

 

Origin: long chronic illnesses, depletion of body fluids, for example due to extreme fever; 

protracted blood loss, excessive sexual activity, excessive drug use or medication abuse; 

extreme emotional strain such as worry, grief, fear; overexertion and overwork, sleep 

deprivation due to night-time work. Hectic and stressful lifestyle that creates internal heat 

and exhausts body fluids.  (Kastner, 2004) 

 

Dietary Causes: excessive intake of extreme warming foods, especially pungent foods 

that dry out the body fluids and damage the yin. Additional factors are excessive intake of 

coffee, high-proof alcoholic beverages, poor and irregular diet.  (Kastner, 2004) 

 

Avoid: calor, foods with yang characteristics, the sapores hot-bitter, warm-bitter, hot-

pungent, warm-pungent. Hot and warm foods or beverages, especially coffee, black tea, 

red wine, garlic, ginger acrid spices, high-proof alcohol.  (Kastner, 2004) 

 

Recommended: yin foods with neutral-sweet sapor. Foods like, pork and oysters, 

vegetables that are cooling and refreshing as spinach, tomatoes, seaweed. Grains like 

spelt, corn, rice and wheat. Fruit like apples, pears, blackberries, citrus fruit, strawberries, 

bananas and grapes. Dairy products like butter, cheese, yogurt and milk. Soy products 

like tofu and soy milk and beverages like red fruit juices, citrus juices and wheat bear.  

(Kastner, 2004) 

 
 
Chronic yang major  
 

Is important to differentiate yang repletion between: 

Real yang repletion (short-term surplus of yang) from “pseudo-yang” repletion 

(appearance of yang repletion symptoms caused by the absence of yin that leads to an 

increased yang character).  (Kastner, 2004) 
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Symptoms: Red complexion; hyperactivity; restless; anxiety; headache in the temporal 

region (due to up bearing hepatic yang); episodes of voracious appetite, that leads to 

weight gain.  (Kastner, 2004) 

 

Origin: majority of yang symptoms - yang surplus, resulting from a yin deficiency of the 

affected zang organ. Emotional strain - stress, hectic lifestyle, suppressed emotions such 

as rage, anger and frustration. The more the emotional imbalance persists, the more the 

organs are impaired. The hepatic phase is especially sensitive and can suffer deep-

seated damage from protracted stagnation of hepatic qi. When the flow of qi is blocked 

due to suppressed emotions, this will create a precarious balance that can easily be upset 

by even minor yang effects such as stress or the wrong diet which in turns invoke 

symptoms of ascendant hepatic yang.  (Kastner, 2004) 

 

Dietary Causes: green tea; wheat beer, tofu, mung beans, cow’s milk, yogurt, cheese, 

fatty and oily foods.  (Kastner, 2004) 

 

Avoid: hot foods and beverages; acrid spices (curry, ginger, garlic and pepper); onions; 

high proof alcohol; warming cooking methods: frying, grilling; abstain meat for four to six 

weeks specially lamb, beef, poultry and pork. Diminish coffee, red wine and salt.  

(Kastner, 2004) 

 

Recommended: yin foods (neutral-sweet; cool-sweet; cold-sweet; neutral-sour; cool-sour; 

cold-sour. Vegetables like tomatoes, spinach, cucumber, celery. Grains: wheat, barley. 

Fruit: apples, pears, citrus fruit, raspberries, gooseberries.  (Kastner, 2004) 

Ascending yang  

 

Symptoms: irritability; loss of temper, temporal headaches, feelings of pressure behind the 

eyes, vertigo, tinnitus, hearing loss, sleep disorders, dry mouth.  (Kastner, 2004) 

 

Origin: emotional impact - suppressed anger, rage, resentment or frustrations. The 

hepatic yin deficiency or renal yin deficiency can also cause ascending hepatic yang. 

Excessive lifestyles, emotional imbalance living with constant time pressure and unhealthy 

eating habits.  (Kastner, 2004) 

 

Dietary Causes: increase warming foods such as alcohol and acrid spices, cooking 

methods that can increase yang, produce heat and cause yang to ascend and also 
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weakens hepatic yin. Excessive fatty foods and oils, obstructs the flow of qi and the 

stagnation can cause heat.  (Kastner, 2004) 

 

Avoid: Warm and hot foods and warming cooking methods. Flavours: bitter-hot, bitter-

warm, pungent-warm, pungent-hot, sweet-hot, salty-hot and sour-hot. Pungent spices, 

ginger, garlic, pepper, chilli, high proof alcohol and coffee. Food colouring, preservatives, 

salt, oily and fatty foods and sugar.  (Kastner, 2004) 

 

Recommended: neutral-cool, cold foods. Cooling – raw foods as cooking method. Flavour 

should be: sour-cool, sour-cold, bitter-cool, bitter-cool, bitter-cold. Fruits: rhubarb, lemons, 

apples, mangos, mulberry fruit. Vegetables: spinach, sprouts, tomatoes, raw vegetables, 

dandelion, celery, Belgian endive hearts. Beverages: green tea, peppermint tea, wheat 

beer (is very cooling for the hepatic orb and enriches the yin), apple juice. Grains: spelt, 

wheat, wheat germ, mung beans, mung bean sprouts. Dairy products: sour milk products, 

yogurt.  And finally salt.  (Kastner, 2004) 

 

 

Chronic splendor yang 
 

With this syndrome, heating foods need to be strictly avoided. Symptoms often appear 

suddenly and immediate. Acupuncture can help, but to obtain good results, combination 

with herbal therapy is the ideal.  (Kastner, 2004) 

 

Symptoms: Restless, insomnia, irritability, sudden loss of temper, vertigo (dizziness), 

severe headaches, red eyes, intraocular pressure, dry mouth, bitter taste in mouth, nose 

bleeds, tinnitus.  (Kastner, 2004) 

 

Origin: The common cause is hepatic qi stagnation, due to prolonged emotional 

disharmony (anger, rage and frustration).  (Kastner, 2004) 

Dietary causes: excess alcohol, overly spicy and overly fatty foods. Overuse of warming 

cooking methods: grilling, barbecue, searing, frying and etc.  (Kastner, 2004) 

 

Avoid: Hot and warm foods, warming cooking methods. Flavours: pungent-hot; pungent-

warm; salty-hot; sweet-hot; bitter-hot; sour-hot. Foods: high proof alcohol; strongly 

seasoned foods, very fatty and very oily foods.  (Kastner, 2004) 
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Recommended: cool and cold foods. Fruit: bananas, rhubarb, water melons, lemon, 

tropical fruit. Vegetables: cucumbers, water chestnuts, spinach, tomatoes, celery. 

Beverages: wheat beer, vermouth. Dairy Products: yogurt; salt, dandelion, gentian. The 

cooking method should be cooling – raw foods. The flavours: sour-cool; sour-cold, 

vegetarian diet for several days or weeks. No alcohol, no sugar, no coffee.  (Kastner, 

2004) 

 
 
Yang deficiency  
 

Symptoms: felling of congestion; swelling in chest; bloating in epigastric region; gas; 

irritability; depression; frustrations; mood swings with sudden outburst of feelings; 

impaired appetite; pre-menstrual syndrome; nausea, retching, stomach aches and 

diarrhoea.  (Kastner, 2004) 

 

Origin: Is commonly found in practice with different levels of intensity. Well suited for 

acupuncture treatment with phytotherapy. Yang deficiency is always preceded by 

protracted qi deficiency and the transition between the two is not clearly delineated. 

Stress, overexertion, lack of sleep, too many negative emotions such as worries, anxiety, 

fear, brooding; too much sexual activity; in women, too many births spaced too closely; 

external cold; chronic illnesses.  (Kastner, 2004) 

 

Dietary causes: can be due to much thermally cold food, yin products or raw foods, 

irregular eating habits, too much dairy. Too many tropical fruits, frozen foods, 

denaturalized foods, canned foods or ice-cold beverages; hasty eating; eating too late in 

the day.  (Kastner, 2004) 

 

Avoid: foods that burden the hepatic orb like hot and warm foods. Warming cooking 

methods, like frying, grilling. Also avoid alcohol, coffee, drugs, food colouring, 

preservatives, heavily spiced foods and sugar.  (Kastner, 2004) 

 

Recommended: Fruits: plums. Vegetables: radish, Chinese leek (garlic chives), celery, 

seaweed. Nuts and seeds: black sesame. Other: crayfish, prawns (shrimp), vinegar. 

Sapores: mild-pungent. Spices: ginger, garlic, pepper (only used in small amounts, 

otherwise they can damage the hepatic orb). Vegetables: leeks and radish.  (Kastner, 

2004) 

 



 
101 

 

Chronic yin major 
 

Often caused by a poor insufficient diet due to consuming too many yin products they cool 

the body, harm lienal qi and causes dampness. This syndrome can worsen due to a weak 

lienal orb and can overtime lead to phlegm disorders, yin repletion, reduces the body’s 

yang energy.  (Kastner, 2004) 

 

Symptoms: lack of drive;  fatigue; slowed movements and language; cold hands; feeling of 

heaviness inside the body (arms and legs); dull headache (“like wearing a helmet”); 

tendency to diarrhoea, bloating, water retention in arms, legs and face. A melancholic 

disposition, sometimes depression, obesity.  (Kastner, 2004) 

 

Origin: general yang deficiency is due to factors like overexertion and lack of sleep.  

(Kastner, 2004) 

 

Dietary Causes: irregular intake of food and rushed meals eaten under stress. Main meal 

in the late evening, too much raw food, salads and dairy products that produce too much 

humor and pituita.  (Kastner, 2004) 

 

Avoid: yin foods, damp foods, especially dairy products, raw fruit and vegetables, excess 

sweet flavours, hasty, irregular meals, main meal in the late evening. And also inadequate 

breakfast and too much fat and oil.  (Kastner, 2004) 

 

Recommended: moderately warming foods and cooking methods. For humor and pituita, 

especially bitter-warm sapores, but also sweet-warm, and warm-salt, as well as all neutral 

sapores. Moderate intake of hot foods and also, ginger, cardamom, leeks, pears, cherries, 

carp and millet.  (Kastner, 2004) 

 
 
Strengthening defensive qi (wei qi)  
 

Defensive qi protects the body against disease. It circulates outside the body channels, 

mainly on the body’s surface. Defensive qi most important function is to provide protection 

against external pathogenic factors such as ventus, algor, calor and humor and at the 

same time, it warms and moistens the skin and muscles. Since it circulates below the 

skin’s surface, defensive qi is primarily governed by the pulmonal orb. Defensive qi 

prevents pathogens from entering the body by regulating the opening and closing of the 

skin’s pores. If pulmonal energy is too weak, pores do not close in time, allowing 
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pathogens to penetrate and cause disorders. Pulmonal qi deficiency can result in lowered 

resistance, which in turn can lead to increased susceptibility to colds. While the lungs are 

responsible for the control and distribution of defensive qi, the centre burner also 

contributes to the production of defensive qi, along with the stomach and lienal orbs. If 

those two orbs are in a state of vacuity, qi supply of the whole body is lowered, which then 

affects quantity and quality of defensive qi. Original essence (prenatal) qi from the kidneys 

also plays a minor role in the production of defensive qi.  (Kastner, 2004) 

 

In summary, there are three energy systems responsible for good defence: 

 

First and foremost, pulmonal qi for governing and distributing defensive qi, stomach and 

lienal qi, as well as for reproduction, quantity and quality of defensive qi.  (Kastner, 2004) 

 

Secondly, original qi from the essence of hepatic yang.  

 

Thirdly, defensive qi is fleeting and active yang energy. With its role in the opening and 

closing of pores, it’s closely associated with the secretion of body fluids (sweat).  (Kastner, 

2004) 

 

During the day, it circulates mostly in the surface yang channels of greater yang (tai yang) 

lesser yang (shao yang), and yang ming. At nighttimes, it flows back into the bowels (zang 

organs) renal, cardiac, pulmonal, hepatic and lienal.  (Kastner, 2004) 

 

Symptoms: general symptoms of qi or yang deficiency include pale complexion, feeling 

cold, shivering and aversion to cold, cool and cold extremities, easily, physically and 

emotionally fatigued, general listlessness, spontaneous perspiration (pulmonal 

deficiency). During the acute phase of a cold: chills, a feeling of coldness along one’s 

back along the greater yang (tai yang) channel, joint pain; runny nose with liquid, clear 

secretion, sneezing, sensitive to cold, exhaustion (symptoms of a algor-ventus attack on 

the body).  (Kastner, 2004) 

 

Origin: The same factors that weaken pulmonal qi (for example: constitutional weakness, 

extended periods of sitting in a slumped position, that inhibits breathing and thus leads to 

pulmonal qi deficiency), also smoking and damages to the pulmonal qi by external 

pathogenic factors such as algor-ventus or calor-ventus, overwork and prolonged grief. 

Factors that weaken lienal and stomach orbs, like external pathogenic algor, bad eating 
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habits, too many yin products and factors that weaken renal yang essence include mental 

and physical overexertion.  (Kastner, 2004) 

 

Dietary Causes: bad eating habits, such as not having regular meals, late evening meals, 

with too many yin products, too many raw foods and oily fatty foods.  (Kastner, 2004) 

 

Avoid: all the foods that weaken the yang of the body, for example foods with a cool or 

cold thermal nature, such as salads, raw foods, cold types of fruit, dairy products and cold 

beverages. During the acute phase of a common cold, avoid all foods that increase the 

formation of mucus to protect the weakened pulmonal qi from possible phlegm disorders 

and to avoid straining the lienal orb (bananas, dairy products, raw foods and very oily and 

fatty foods).  (Kastner, 2004) 

 

Recommended: pungent-warm and pungent-hot flavours that strengthen the metal phase 

to supplement and support defensive qi. During the acute beginning of a cold, avoid the 

sour sapor. In Chinese Medicine, all citrus fruits are contraindicated for the duration of a 

cold. The reason is the direction of movement of the sour sapor. It moves inward and thus 

prevents the already weakened defensive qi from coming to the surface and averting the 

penetrating pathogenic factors. This results in the pores of the skin being insufficiently 

closed, creating a relatively unobstructed path for entry of pathogenic factors through the 

skin. The sour sapor makes it possible for pathogenic factors located on the body surface 

to move into deeper layers. Thus, Traditional Chinese Medicine believes hot lemon juice 

and large servings of citrus fruits such as oranges and lemons should not be consumed 

for the duration of a cold. In the early stage of a cold, it is especially productive to treat the 

symptoms (cold and chills) with the strong yang energy of pungent-warm and pungent-hot 

sapores. This moves defensive qi, opens the pores for a short time to allow the expulsion 

of pathogenic factors such as algor and ventus, clears the body surface and strengthens 

yang and defensive qi in the body.  (Kastner, 2004) 
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6. Glossary 
 
It may be difficult for the western scientific reader to indulge in the concepts of classical 

Chinese Medicine. In order to facilitate the understanding of the most significant technical 

terms, a glossary based on the Heidelberg Model is added to the text 

 

Definitions of Technical Terms of Chinese Medicine 
 
 

Agent 

A pathogenic factor eliciting specific signs and symptoms. These may resemble and 

therefore promote orb patterns. 

 

Agents may be divided up into exterior, interior and neutral agents 

 

- exterior  agents  (reactions of the “as-if-type”), named after environmental 

(climatic) influences. If these climatic influential forces exceed the capacity to 

compensate by the body, they become pathogenic (sic: “climatic excess”) 

 

o ventus  (“wind”, “draught of air”, phase wood); signs and symptoms as if 

you had been exposed to a draught of air, such as running nose and eyes, 

reddish mucosa, swollen tonsils, spastic muscles, pain with sudden onset. 

From a western medical view, these signs may originate from mast cell-

substance P reflexes and old reflexes of motor control as known from fish 

and other species. 

o algor  (“cold”, phase water); signs and symptoms as if you had been 

exposed to environmental cold, such as cold skin, stiff (incompliant) 

muscles, tearing and localised pain with gradual onset. From a western 

medical view, these signs may originate from regional deficiencies of 

capillary blood flow. 

o humor  (“humidity” phase earth); signs and symptoms as if you had been 

exposed to environmental humidity, such as swollen limbs and tissues, 

feeling of heaviness, dyspnoea, generalised pain. From a western medical 

view, these signs may originate from pre-oedema and oedema. 
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o ariditas (“dryness”, phase metal); signs and symptoms as if you had been 

exposed to environmental dryness,  such as dray skin and mucosa. From a 

western medical view, these signs may originate from water saving 

mechanisms. 

o aestus (“summer heat”, phase fire); signs and symptoms as if you had 

been exposed to environmental summer heat, such as feeling of heat, dull 

sensory system, palpitations, nausea. From a western medical view, these 

signs may originate from mechanisms present in heat stroke. 

 

o ardor (“glow”, phase fire); signs and symptoms as if you had been exposed 

to “glowing charcoal touching the skin”, such as red, swollen, painful, 

sensations worse under pressure, at times of pulsating nature. From a 

western medical view, these signs may originate from inflammatory 

processes. 

 
- inner agents  

o ira (“anger”) 

o voluptas (“lust”) 

o maeror (“grief”) 

o timor (“anxiety”) 

o pavor (“shock”)  

o solicitude (“worriedness”) 

o cogitation (“thinking”) 

 

- neutral agents 

o overwork 

o malnutrition 

o trauma 

o infections etc. 

 
 
Conduit  

“Connection of a group of points with effect on the clinical signs of an orb, believed to 

serve as a conduit for the flow of qi and xue”. 

 

Constitution 

A tendency to express the signs of one orb predominantly so that they show in the 

physical phenotype. 
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Directional norm conventions 

Yin, yang and the phases are directional norm conventions. 

 

 

Emotion 

E-motio = vectorial inner motion/movement out of the balanced emotional state of the 

centre (earth). 

 

Energy 

En(within) -ergy (work): Energy is the capacity to exert work  (i.e. vegetative function). 

 

 

Guiding criteria 

Main interpretation – matrix of symptoms in TCM, based on four regulatory models of 

physiology.  

 

 

1) repletion  (“fullness”) / depletion  (“emptiness”): believed to describe the content of 

qi of the body by terms such as qi, orbs, and phases. From a western medical 

view: teaching of the interpretation of clinical signs predominantly originated from 

the neuro-vegetative system. 

2) Calor (“heat”) /algor (“cold”): believed to describe the activity of xue. From a 

western medical view: teaching of the interpretation of clinical signs predominantly 

originated from the humoro-vegetative system. These signs include the effect of 

microcirculation within the disease on a systemic and regional level. 

3) Extima (“exterior”)/intima (“interior”): believed to describe the course of a disease 

caused by an exterior agent invading the body. Most important model within TCM 

is the model of six stages of an algor – induced disease (shang han lun). From a 

western medical view: teaching of the interpretation of clinical signs predominantly 

induced by neuro-immunological mechanisms.  

4) yin/yang – structural deficiency (yin) or primary dysregulation (yang): believed to 

distinguish the origin of signs and symptoms. In diseases described by the Guiding 

Criterion yin, symptoms are due to a deficiency of the functional tissue (“body 

substance”, yin). In yang-diseases, however, symptoms are due primarily to 

dysregulation described by the first three Guiding Criteria.  
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Pathogenesis  

Four kinds of mechanisms may cause disease/dysregulation in TCM on a dogmatic level: 

1) excess of an agent 

2) transitional problems from one phase to the next 

3) imbalance of antagonists 

4) yin deficiency 

 

 

Perfection 

Physical (structural) expression of the functional competence of an orb. Phenotypical 

appearance of functions, for example: 

 

Hepatic orb – muscles and tendons 

Cardiac orb – conduits and vessels 

Lienal orb– flesh and lips 

Pulmonary orb– skin and hair of the skin 

   Renal orb – bones, marrow 

 

Phases 

- part of a circular process 

- cybernetic (regulatory) terms 

- referring to man: vegetative functional tendencies 

- the manifestations are called orbs (groups of diagnostically relevant signs) 

 

 

Orb 

a) Clinical manifestation of a phase, named after a region of the body (body island) 

 

b) A group of diagnostically relevant signs indicating the functional state of a body 

island (body region), which correlates with the functional properties of a conduit. 

 

(“Chinese Trinity”) 
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Qi  

- Immaterial energy with a qualification and direction (Porkert). 

 

- Auxiliary vegetative definition (Heidelberg model): 

 

“Vegetative capacity to function of a tissue or org an which may cause the 

sensation of pressure, tearing or flow”. 

 

 Example of kinds of qi (qualifications of qi): 

 

- Qi originale, original qi:  qi directly originating from the yin (renal orb). This 

process includes the formation of qi from jing (structive potential, “essence”, see 

below) under the influence of shen. Original qi is the power to create the vectors of 

the phases and is then processed to form further functions of the orbs such as 

their diagnostically relevant signs.  

 

- Qi defensivum, defensive qi :  form of qi located outside of the conduits within 

the tissue. Predominantly residing within the extima (surface) its distribution is 

believed to be dependent of the pulmonary orb. Considered to ward off exogenous 

pathogenic influences. It originates from all three functional sections (three 

calorics, sic: “three burners”).  

 

- Qi nutritivum, nutritive qi:  qi originating from food. 

 

Shen 

- constellating force (Porkert) which originates from the cardiac orb. 

 

Auxiliary vegetative definition (Heidelberg model): 

 

Functional capacity to put order into mental associ ativity and emotions, thus 

creating “mental presence”.  

 

The functional state of shen is evaluated by signs as the coherence of speech, the gloss 

of eyes and fluent fine motorics (control of motor functions).  

Shen is comparable to the capacity to exert certain higher brain functions in western 

medicine.  
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TCM 

A system of sensations and findings designed to establish a functional vegetative state.  

 

This state may be treated by i.e. Chinese pharmacotherapy, acupuncture, Chinese 

manual therapy (Tuina), Qigong, or dietetics.   

 

 

Xue 

- moved structivity (Porkert) 

 

Xue (“blood”) belongs, like qi or shen, to the untranslatable concepts of TCM, as blood in 

TCM and western medicine have quite a different functional concept. 

 

Auxiliary vegetative definition (Heidelberg model):  

Form of functional capacity (“energy”) bound to bod y fluids with functions such as 

warming, moisturizing, creating qi and nutrifying a  tissue.  

 

From a western medical view: the clinical effects of xue can be are comparable to the 

western concept of the effects of microcirculation , including the functional relations 

of microcirculation, blood cells, plasma factors, endothelium and parenchyma.  

Another definition therefore: “The effects of microcirculation and the flowing substance 

needed”. 

 

Double nature of xue as yin and yang:  

One aspect of xue is, that it is a substance and part of the yin, and – at the same time 

– it is a form of energy (yang) with the above effects. This double nature of xue 

becomes obvious i.e. in the functional relation of xue and shen, as xue (yin) 

“checks”/or ”controls” shen (yang). 

 

Energy forms /functional capacities running with xue or forming divisions of xue are 

shen, constructive qi (ying), and fluids such as jin (passive fluids moisturizing the 

tissue) and ye (active fluids such as sweat).    

 

Yin deficiency  

Term describing a structural deficiency within the context of the 4th Guiding Criterion. In 

the water basin model, such reduction of substrate leads to instable regulation with an 
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extreme course of the regulatory curve. There are four kinds of yin deficiencies commonly 

occurring in clinical practice: 

 

 
Chinese type of yin deficiency  Comment from wester n medical view 
yin deficiency “sui generis” lack of “functional tissue”  
lack of xue “lack of microcirculation within the 

tissue” 
lack of body fluids jin ye “lack of milieu- factors” such as in 

dehydration 
lack auf jing   
 

“functional deficits like in impaired 
functions of the cell nucleus (i.e. 
radiation, chemotherapy) or in genetic 
deficits 

 
 
Yin / Yang 

Pair of terms used to describe functional relations  in Chinese culture and 

language 

 

Primary meaning: sunnier side of a mountain (yang) in comparison to shadier side 

of the mountain (yin).  

 

Metaphorical meanings include thousands of possible meanings, i.e. in philosophy. 

Within the regulatory (cybernetic) context, yin and yang may have the following 

meanings:  

 
Yang yin 
Above target value 
(shall be value) 

Below target value (shall be value) 

Rising values, such as 
in up-regulation 

Descending values, such as in down-regulation 

Functional, primarily 
regulatory problem 

Lack of substrate causing instable regulation 

   
Within the medical context, we tend to restrict the usage of these terms to the most 

important functional concepts. Four of these most important metaphorical 

meanings  

 
Yang Yin 
More vivid, more qi 
(repletion) 

Less vivid, less qi (depletion) 

Warmer, calor Colder, algor 
Outside, exterior, extima Inside, interior, intima 
Function structure 
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