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Introduction of Borneol into Decoction®
FAN Zheng, LI Luyang, WU Jiankun ( Dept. of Pharmacy, Beijing Hospital of Traditional Chinese
Medicine, Capital Medical University, Beijing 100010, China)

ABSTRACT Borneol is generally used in pills and powder. Through sorting out the literature of ancient and modern
borneol into decoction, it is found that borneol has been used directly into decoction in the past dynasties. Modern
literature also records that some traditional Chinese medicine put borneol into decoction, most of which are taken in
decoction. Borneol has characteristics of fragrance, volatile, slightly dissolved in water. Considering the flexible
prescription of traditional Chinese medicine decoction, borneol into the decoction can take effect quickly, therefore, it

is recommended to take directly, and pay attention to the amount of borneol.
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