MULTI - HERBAL MEDI Cl NAL COVPCSI TE FOR TREATI NG THE
METABOLI C SYNDROVE AND PREPARATI ON METHOD THEREOF
BACKGROUND OF THE | NVENTION Fi el d of the Invention
The present invention relates to a multi-herba
medi ci nal conposite and a preparation nethod thereof,
and particularly to specific a nulti-herbal nedicinal
conposite for treating the netabolic syndrome and a
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increase the risk of developing cardiovascular disorders and diabetes. The risk

factors include the following abnomalibilties: 1) abdominal obesity (excessive
fat tissue in and around the abdomen); 2) atherogenic dyslipidemia (blood fat
disorders —high triglycerides, low HDL cholesterol and high LDL
cholesterol — that foster plaque buildups in artery walls); 3) elevated blood
pressure; 4) insulin resistance or glucose intolerance (the body can’t properly
use insulin or blood sugar); 5) prothrombotic state (e.g., high fibrinogen or
plasminogen activator inhibitor-1 in the blood); and 6) proinflammatory state

(e.g., elevated C-reactive protein in the blood).

Diabetes mellitus resulting from various risk factors, such as high fasting
blood glucose, impaired glucose tolerance, or insulin resistance, can become
life-threatening chronic disorders. At present, the metabolic syndrome is
defined by the following conditions, and presence of any three or more the

following conditions.
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{(Development process from the metabolic syndrome to diabetes)

Regular exercise regimens, good dietary habits and regular medical
check-ups are good way for preventing the metabolic syndrome. Currently,
when diabetes is diagnosed, choices of secretagogues drugs such as sulfonylurea
and meglitinides, sensitizers such as biguanides and thiazolidinediones
biguanides, and alpha-glucosidase inhibitors are administered.  Insulin

injection is also a treatment choice for diabetes.

Recently, ample scientific evidence strongly shows that some herbal
extracts have hypoglycemic effects. However, the pharmacological and
clinical evidence for treating hyperglycemia are still limited. In addition, the
evidence of herbal-based products for treating hyperglycemia is yet convincing.
Not only the effectiveness of the herbal-based products is generally weaker than
synthetic anti-diabetic medications, but also the pharmacological mechanisms

are uncertain.

It is noteworthy to point out that most products, which comprise drugs or
supplements, for treating hyperglycemia are via a single pharmacologicél
mechanism. The common choices include secretagogues, insulin sensitizer
and alpha-glucosidase inhibitor administered to control blood glucose by a
single action, and the pharmacological actions are either to enhance secretion of
insulin or reduce insulin resistance. = However, the callse of glucose
metabolism disorder is two-fold: 1) the progression of diabetes normally starts
with insulin resistance followed by 2) hyperinsulinism which will later result in
impairment of insulin secretion due to B-cell dysfunction (atrophy). A single

mechanism approach to treat such disorder seems insufficient, especially not
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knowing the pathological status of the patient. Nevertheless, correcting insulin
resistance is a key to improve or to prevent diabetes from occurring.
Combining other correcting factor such as secretagogues will be more effective

to correct the possible underlying pathological causes.
SUMMARY OF THE INVENTION

In view of the foregoing shortcomings of the prior art, the inventor of the
present invention successfully developed a multi-herbal medicinal composite for
treating the metabolic syndrome, and the primary ingredients of the multi-herbal
composite are bidens pilosa and panax ginseng. As indicated in references,
both bidens pilosa and panax ginseng have the effects of lowering the level of
blood glucose with distinct mechanisms. Bidens pilosa can be used as insulin
secretagogues which can help insulin secretion of pancreatic B-cell. On the
other hand, panax ginseng can be used as insulin sensitizer to improve insulin
sensitivity for metabolizing glucose in the peripheral tissues. Therefore, the
present invention combines bidens pilosa and panax ginseng in a proprietary
proportion to achieve the effects of promoting insulin secretion and reducing
insulin resistance, and to counterbalance their medicinal shortfalls. The present

invention is also suitable for individuals with different physique natures.

The primary objective of the present invention is to provide a multi-herbal

medicinal composite to treat the metabolic syndrome.

To achieve the foregoing objective, the present invention provides a
multi-herbal medicinal composite comprising bidens pilosa and panax ginseng to
treat metabolic syndrome. The composite comprises 65 wt%~95 wt%,
preferably 80 wt%, of bidens pilosa and 5 wt%~35 wt%, preferably 20 wt%, of
panax ginseng.
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The multi-herbal medicinal composite for treating the metabolic syndrome
in accordance with the present invention comprises bidens pilosa and panax
ginseng to promote insulin secretion and reduce insulin resistance. Thus, the
multi-herbal medicinal composite is capable of regulating the blood glucose

level and thus suitable for treating diabetic patients.

The i)resent invention provides a preparation method of the multi-herbal
medicinal composite for treating the metabolic syndrome, and the method
comprises the steps of: (a) mixing bidens pilosa and panax ginseng according to
the respective weight percentage given in claim 1 to form a main raw material;
(b) extracting the main raw material by an appropriate solvent to obtain an
extract liquid; (c) filtering the extract liquid and then concentrating the filtered

extract liquid; and (d) drying the concentrated extract.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 shows results of fasting glucose levels of diabetic mice with

long-term treatment;

FIG. 2 shows results of postprandial blood glucose levels of diabetic mice

with short-term treatment;

FIG. 3 shows results of oral glucose tolerance of diabetic mice with

short-term treatment;

FIG. 4 shows results of fasting glucose levels of diabetic mice with

short-term treatment;

FIG. 5 shows results of postprandial blood glucose levels of diabetic mice
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with short-term treatment;

FIG. 6 shows results of oral glucose tolerance of diabetic mice with

long-term treatment;

FIG. 7 shows results of fasting glucose levels of diabetic mice with

long-term treatment;

FIG. 8 shows results of blood insulin levels of diabetic mice with

shori-term treatment;

FIG. 9 shows the changes of fasting glucoses levels of diabetic patients

before and after taking MetalJust for one to three months; and

FIG. 10 shows the changes of glycosylated hemoglobin (HbAlc) of

diabetic patients before and after taking MetaJust for three to six months.
DETAILED DESCRIPTION OF THE PREFERRED EMBODIMENTS

The invention relates to a multi-herbal medicinal composite for treating the
metabolic syndrome, and the multi-herbal medicinal composite comprises
65%~95% preferably 80% (by weight) bidens pilosa and 5%~35% preferably
20% (by weight) panax ginseng. The properties of each ingredient are listed

below:
1. Bidens pilosa

Bidens pilosa is a species in the plant family Asteraceae, and the common
ones include B. pilosa var. radiate, B. pilosa var. minor, B. pilosa var. pilosa and
B. pilosa var. bisetosa. In reference, bidens pilosa comprises many secondary
metabolites with different chemical structures, including the flavonoids,

phenoxypropionic acids and polyacetylenes, etc, for being used as a health
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The multi-herbal medicinal composite for treating the metabolic syndrome
in accordance with the present invention is in the form of a tablet, grain, powder,
liquid, capsule or honeyed pill, etc and can be added into drinks, meals, or other

food products.

In addition, in the multi-herbal medicinal composite for treating the
metabolic syndrome in accordance with the present invention, bidens pilosa and
panax ginseng are in the form of an extract, preferably in the form of an aqueous

extract.
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whose height is 60~150 c¢m, and the plant is a non-flowering one. The place of

origin is preferably a sub-tropical zone, and the harvest seasons are preferably
summer and autumn. Fresh or dried plants can be used after the harvest, but
the dried method should not be too long during the time exposed to the sun. In

order to increase extraction yield, the dried plant requires grinding into powder.

Preferably, Panax ginseng is used from Korean red ginseng with age over 4

years, and the dried ginseng requires grinding into powder as used.

Firstly, the two herbal medicines are dried and ground into powder, and
then extracted with hot water after mixing two kinds of powder. The
extraction process is carried out for three times. The first extraction is that
500~1000 L of filtered pure water is added into 30~50 kg of main raw material,
wherein the volume of pure water is 20~40 times of main raw material, and then
is heated at 80~100 °C for 30~50 minutes, and finally the filtered liquid is
concentrated. Similarly, the second extraction is that 500~1000L of filtered

pure water is added into the main raw material, wherein the volume of pure
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With reference to FIG. 1 for the results of fasting glucose levels during
long-term treatment to diabetic mice, the results show that there is significant

decrease of the blood glucose value for both BP and MetaJust compared with
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of PRY &periments are conducted and divided mto two groups, wherein one group
is for the same quantity vehicle treatment to diabetic mice as a control group,

and the other group is for treatment of MetaJust to diabetic mice as an

experimental group.

For oral glucose resistance levels during short-term treatment to diabetic
mice, the diabetic mice fed with glucose (1g/kg) after fasting overnight, and
then fed with vehicle and MetaJust respectively after 30 minutes. With

reference to FIG. 3 for the results of oral glucose tolerance levels during

-11-



water is 20-40 tines of main raw material, and then is
heated at 80-100 C for 40-70 mnutes, and finally the
filtered liquid is concentrated. Simlarly, the third
extraction is that 500-1000L of filtered pure water is
added into the main raw material, wherein the vol une
of pure water is 20-40 tines of main raw material, and
then is heated at 80-100 C for 40-70 m nutes, and
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m xgﬁ"&%ﬁcgrg&?“ﬁ&“f‘%gf Ié'tﬁ’g‘bI'e(‘—S?:Iéfnti oned proportion to
forman excipient, and finally the nulti-herba

medi ci pgl f&aﬂ?gﬁk&% 1608 gdxlaﬁgdzh e GRAARACE WlabdlictMfe,

present 1 nventifon 1I's produce npari son between

MUl Glith Heskddce N8 AR, Nelfo:CoEd RSITE of Wting Utichs@Mélels during
Bi dens pil osa (BP) To denonstrate the difference
of eidrerts tie@inchhe® didbdtic-miepbak rawtts chovalthat abpeds tdower
(Metadust) and recipe of B. pilosa var. radiata (BP)

t 0 blod glikosoveluel fayIMictakst trshted igadvptcpmpared wish the, cottyel group
experinments are conducted, wherein the first part is

| onguningrshofi-demileglyl ucose | evel s and the second part

is short-term postprandial bl ood glucose |evels.

Cor 1 B PSS U LB, L, T oioes
i ncl .n ' i cl )
PSR RS TR BTGRP o

di a mce as a con

the a.rScIA' kel £ Ot VB d%?ﬂ%t %I&)@&ﬁ'eﬂy%ﬁer afidhour. With

Met aJust treatnent to diabetic m cCe as experinental

gr OpH¥Stence to Y&:5 fRfiRS RBEIB $fOpdsipfandial Blood BRicéRSIBVdlS d@ing
fasting glucose levels during long-termtreatnment to

di aki@iri-eroiire@meiithe diabaid hive sthowstlsahow et éheresis a significant
significant decrease of the bl ood glucose value for

bot AedBfasefidl thdbladdiglucese vphie of Muitalhst trea@d graupecompated otith
group on the 7th day. Specifically, only treatment of
Vet thegentrad groupduring shogAcm levelpder control, and it

i ndi cates the superior effect of treatnent of MetaJdust

d wth BP duri I - | evel s. (th. ., .
Compe £ Vel B e MR 600 b el B
bl ood gl L I I j -
D B AR P R TR Bl S

ef f 8%in Olfon#-‘?eIPiﬁrt(‘rﬁ%Irﬂéhq 1§ Idﬁ%@ﬁ@m‘f@, We CQlishabh BR A8 is a

Met aJust . ndi cates t sane effect of treatnent of

BP rir Mababusdse Ghlub R M&taubt the@felglddy bfiparédivitthe control
Experi ment ta of Multi-Herbal Medicinal Conposite

( Megddpiafigr 32 days during long-term levels.

For fasting glucose levels during long-term treatment to diabetic mice, with
reference to FIG. 7 for the results of fasting glucose levels during long-term
treatment to diabetic mice, the results show that there is a significant decrease
for the blood glucose value of MetaJust treated group compared with the control

group after 32 days during long-term levels.
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According to varied nmethods of the blood glucose test,
we can observe changes of the bl ood glucose val ue for
treatment of Metadust to Type 2 diabetic mce (db/db
mce), and the experinment contents conprise short-term
oral glucose tolerance levels, short-termfasting

gl ucose | evels, short-term postprandi al bl ood gl ucose
|l evel s, long-termoral glucose tolerance |evels, and

| ong- t dlonbload tinsnkin dvels skiring shazt-tsrm [gatmgal toj diabetiquniesy the
observe_ changes of the blood jnsulin value for )
shodiabetisrmice fedavifhegivcose (hpde slierdastipe qyeapight andqthenfed with

R b AP ST, S T
7 1 M S 9, B 5 s
as ﬁﬁ&?gﬁ)feg#osg RUp is RBfed %Faalg&l}kﬁﬁlsﬂﬁm%eivﬁtht)ﬁtr the dosage of

treat men taJust to etic mce as an
exXPelucHRAS dlabic@hiBe of overnfghit fRfiAd. Uhd CRER] ARBMEtaRRELroups
l'evel s during short-termtreatnent to diabetic mce,

t he agdi RHAEd & Blooddndubid valuehwith weldele agd Ylekadist adspentively after
fasting overnight, and then fed with vehicle and )
Met 40 usinutes $prethe idesigy offglenos@@ diaheticemice Wit dvernight fasing.
to FIG 3 for the results of oral %I ucose tol erance

| ev@he results shgw that thezpnisra sigrifipant eBent of the highetj blepd; ingulin
mce, the results show that there i.s a significan

e s B MR G<E b S5 B! Y 16 PoT-opE AL GrORo] roups
tregted gr onpared with the control group during
sho queg?'ﬂ&#%@glla‘gﬁs‘ For fasting glucose |evels
during short-termtreatnent to diabetic mce, with

refer e%&%éﬁoﬁéﬁm@o&s@}r, e VRrer G 48 i1Rktd b With ShddMeo sl

| evel s during short-termtreatnent to diabetic m ce,

t he pfifgplk bS dssh@vioiainvEMBmaMetalast) 10\0ibetid disetdg] amdabere is
val ue for Metadust treated group conpared with the
CONhoé Ghteggrto Uimititrto nigpss learbbdibentsn | Ouahes contrary, Fodification of
post prandi al bl ood gl ucose | evels during short-term

t r eaforesaitl reforedéea e coroplindcwith theeessthedhel ous invention Qdetafust),
glucose (lg/kg) after fasting overnight, and then fed
wi t hutibisiagpiest figgconstod slaips 4848%%9& QEIR#eat t er an hour.
Wth reference to FIGS5 for the results of
post p and'.l.gtﬁqo 3[%,. e Leye '

there is a significant decrease for the bl ood gl ucose

val ue ?Is &{?td@slagﬁtof IN&RE SOt D ERbRIcGRARRE ShoVs tgdof Béntrol for

control group ring short-termlevels. For ora

9! UGRSEMIALEHRA) SR daft \bBbctveleHahits of GidEing Blubbsera@a gty odyldidl
di abetic mce, with reference to FIG6 for the results
of BembglEhitl (BIBA1E)OVanaNeE diabutid patibutsi ndhfleo mopatweing fasting
treatnment to diabetic mce, the results show that .
t heghacoss aad| giywesyldséd benoglohin yeluespiidiabasic mutienis the diabetic
treated group conpared with the control group after 32
day patitatsidese Wighepe: s tyie Majadps tablets affeg meplg $¥ith 36 dabltna day
| evel s, during lLong-termtreatnent taq diﬁbetic Egceél d
wi t Fontispenshinior 3ré Mepts;they mepshiing fastipg gluggserand gysgsylate
gl ugose .l.evel.s dur.ing | -termtreatnent to diabetic
mc ?m‘l’%%b‘?&lﬁ?sta?lgﬁu%?ﬁ%{mq ere is a significant
decrease for the bl ood gl ucose val ue of Mt adust

LT eat e GauBuGAIRARInAEL MGk ol Qe Roifien SR

days durin ong-term | eve

13-



For blood insulin levels during short-termtreatnent

to diabetic mce, the diabetic mce fed with glucose

(I g/kg) after fasting overnight and then fed with
vehi cl e and MetaJdust respectively after 30 m nutes.
Wth reference to FIG 8 for the results of bl ood
insulin levels during short-termtreatnent to diabetic
mce, a pre-dose group is defined as a blood insulin
val debelic prtignts fdvene trsthrps nadnthy ane eweparesl. diVEderiesengs oG
of overnight fasting. The control and MetaJust groQups
ar e Scfor heiinisdl TEvS a1 fasking ehcass layels Revasn Mlate Bt etoig and
Met aJust respectively aft 30 m.nutes for. the.dosa

of - Gheictsneh st Prteder G YR RaHES Frrcpiny SEoh et
resul ts.showdt hat. there is L gl Gl forbS1
hi gheerr © B O ralf{i("%fg d HPEO%S%le{‘}efo otgé ql\}g;tog\]%g‘{&? sltel{éltg gécf) "8 r°6‘§glg

co o, ot h 5 , ' 0419 HYAI NWVith
ShoPRehe: Wi bi6 185 SifRGunhith A drclInD Byl Vi

r ef Q¢eRAGRSo FIE 10fbusé Elatied redtifidofidhRosidteTheniatbbin (HbAlc)
princi ple of dosage of our invention (Metadust) to

di absikisbetiean MbedTust dafdrd aeraftet Geatnentnd diabeticatients for ithiree
to those enbodi nents. On the contrary, nodification of
af orte sixi womth, sheeresdts showctbatpthereds wi significaat elfest ot theglpwer
our invention (Meteust), but it is against the scope

of elyapsyiptesishemeiiobin GpAJG) valae Eam originah presgeeB0fe s et

Dat f ti-Herbal Medici it [ ad.ust

P R T S R S
| f t dj CiLNE. b

chanised sheSheafie ol B8 ibRet i it giuie sTufdhed "hemog! obi n

(HbAI c) values of diabetic patients. After measuring
fasting glucose and gl ycosyl ated henogl obi n val ues of
di abetic patients, the diabetic patients dose with one
or two MetaJdust tablets after neals with 3-6 tablets a
day continuously for 3-6 nonths, then neasuring
fasting glucose and gl ycosyl ated henogl obi n val ues
again after 3-6 nonths. Fasting glucose |evels between
Met aJust before and after treatnent to diabetic
patients for one to three nonths are conpared. Wth
reference to FIG9 for the clinical results of fasting
gl ucose | evel s between Metadust before and after
treatment to diabetic patients for one to three
nonths, the results show that there is significant

i nprovenent for the blood glucose value fromorigina
average 192 ng/dl to 133 ng/di with high pitch

di fference of 59 ng/dl. Wth reference to FIG 10 for
the clinical results of glycosyl ated henogl obin
(HbAI c) |l evels between Metadust before and after
treatnent to diabetic patients for three to six
nonths, the results show that there is a significant
effect of the | ower glycosyl ated henogl obi n (HbAI c)
value fromoriginal average 8.08 %to 7.51 %wth
difference of 0.57 % indicating that Metadust can
definitely inprove the bl ood glucose val ue of the

di abet es and netabolic syndronme. WHAT IS CLAIMED I S:
1. Anmulti-herbal nedicinal conposite for treating the
nmet abol i ¢ syndrone, and said nulti-herbal nedicina
conposite conprising: Bidens pilosa, occupying
65% - 95% of the conposite by weight; and Panax

gi nseng, occupyi ng 5% -35% of the conposite by weight.
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2. The multi-herbal medicinal conposite as recited in
claim1l, wherein said nulti-herbal nedicinal conposite
conprises 80 wm % Bi dens pil osa and 20 wt % Panax
ginseng. 3. The nulti-herbal nedicinal conposite as
recited in claiml, wherein said Bidens pilosa is in
the formof |eaf and stem portion of dried Bidens
pilosa. 4. The multi-herbal medicinal conposite as

r eciWRBAT INCEABMEDIS: t he used speci es of Bi dens pil osa
is B. pilosa var. radiate. 5. The nulti-herba
nmedi ci nal conposite as recited in claim1l1, wherein

SR TRV
4 B . e : ; h

For m P S nlh Bau Al Sk ARRK ptpAIRERD T, 10 LD

CONMPOSA L85 3Foda6dchffing 55% L5 Bhe YAIRFRIEbY WEighX hadaCt

formof said Bidens pilosa and sai d Panax ginseng is

i Nt hepdnak BinSdng dsteasliis 39513596 bf th8conlftRitéby weighter bal

medi ci nal .conposite as recited in claim1l, wherein
said multi-herbal nedicinal conposite is made in the

f or B Fheamultiffiedta] mydiginal cqropasise as kdcifed & cleiapduvbersin said
honeyed pill. 9. The nmulti-herbal nedicinal conposite
as redyltcherbal medirinalicompraiteesammiseShint i Lidkars w4psa and 20
nedichg&l conposite is able to add into drinks, neals
or ot W8 PEEISEE®uct s. 10. The nul ti-herbal nedicina
conposite as recited in claim1l, wherein said

mul i -herbal. | ¢ q@gg' . O h&Ein said
reggla ?ﬁga'ﬁggg#gkg@%%g? _1.“%E%Hﬁﬁ?f9{ﬁgﬁﬁa1 _Insm
medi cifad,s 53Q8 ntthe AFm/of tdat &1 diddn $orBONOAdried BRI Pilosa.
said multi=herbal nedicinal conposite has a function
of pronoting insulin secretion.

4. The multi-herbal medicinal composite as recited in claim 1, the used species

of Bidens pilosa is B. pilosa var. radiate.

5. The multi-herbal medicinal composite as recited in claim 1, wherein said

Panax ginseng is red ginseng.

6. The multi-herbal medicinal composite as recited in claim 1, wherein said

Bidens pilosa and said Panax ginseng are in the form of extract.

7. The multi-herbal medicinal composité as recited in claim 6, wherein the
extract form of said Bidens pilosa and said Panax ginseng is in the form of

aqueous extract.

8. The multi-herbal medicinal composite as recited in claim 1, wherein said
multi-herbal medicinal composite is made in the form of a tablet, grain,

powder, liquid, capsule or honeyed pill.

-15-



12. The multi-herbal nedicinal conposite as recited in
claim1l, wherein said nulti-herbal nedicinal conposite
has a function of reducing insulin resistance. 13. The
mul ti - herbal medicinal conposite as recited in claim
1, wherein said nulti-herbal nedicinal conposite is
provided for curing diabetes. 14. A preparation nethod
of a nulti-herbal nedicinal conposite for treating a
met &bdlheanyltifhdrbahmedigingl cdiepasise ko tecieshpr ¢lainnd, wherein said
steps of : a) m xing Bidens pilosa and Panax ginsen
to formyld ediginplerorippsife iy @blgrtelddyiniqyduinks, meals or other
respective i ght percentage given by claim1l; (b)
extraé??%@“&%§'wain raw material by an appropriate
solvent to obtain an extract liquid; (c) filtering

the 1 X¢ il el fheaideh &Agﬁg)sﬁg 9 Rl Oind D ewherein said

filtere ract |1 qul rying t

concen ianeba tiddaRsdal | dotiposite tas al HencBbE PG &guRfing blood

nmet hod of the nulti-herbal nedicinal conposite as
recit cobd) claim 14, wherein said extraction process
i ncludes the first extraction process, the second
extraction process and the third extracti on process.
16. 1THke pndpderdeal owdicipahounpekite heragii¢d in ¢laipbd) wherein said
medi ci nal con?osite as recited in claim15, wherein

3

sai d tewitisprbak medicingk pmRositeobess 8 fuactioneohRramgting msulin

mat eri al heated up with an appropriate sol vent having
a vol SA¥*¥Hual to 20-40 tines of main raw material at
80~100 C for 30-50 m nutes.

12. The multi-herbal medicinal composite as recited in claim 1, wherein said
multi-herbal medicinal composite has a function of reducing insulin

resistance.

13. The multi-herbal medicinal composite as recited in claim 1, wherein said

multi-herbal medicinal composite is provided for curing diabetes.

14. A preparation method of a multi-herbal medicinal composite for treating a
metabolic syndrome, and the method comprising the steps of:
(2) mixing Bidens pilosa and Panax ginseng to form a main raw material
according to the respective weight percentage given by claim 1;
(b) extracting the main raw material by an appropriate solvent to obtain an
extract liquid;
(c) filtering the extract liquid, and then concentrating the filtered extract
liquid; and

(d) drying the concentrated extract liquid.

15. The preparation method of the multi-herbal medicinal composite as recited
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17. The preparation nmethod of the nulti-herba
medi ci nal conposite as recited in claim15, wherein
said the second extraction process is the main raw
material heated up with an appropriate sol vent having
a volunme equal to 20-40 tinmes of main material at
80-100 C for 40-70 mnutes. 18. The preparation nethod

f th ti-herbal i ci nal i i.ted jn. .
cl ai o SOR b PO, P (RIRCHATY BOBSeCR T My B EEeion
L e T L e R g 0 RRBSRR Rl
material at 80-100 C for 40-70 minutes. 19. The
P SR ST REe8t o 2 bS] B TRE SR oy
i, at I t. i s.wat . - .
The. SRS e omRoR R et b ety g Rl raw
: ; . : . : :
28BE8%?%%%1?eg%eﬁ&'levn?v‘i’t.h;a?lméépé*?%%.”éo#v%gfl%rvgééﬂ?;‘ﬁhﬁﬁé Ul o
Bt . 1 - _ oo ,
Feci b §F o el OiRARITR BUEL AT  ROABIR AR, |
spray nethod or a freeze drying nethod. -17-

17. The preparation method of the multi-herbal medicinal composite as recited

in claim 15, wherein said the second extraction process is the main raw
material heated up with an appropriate solvent having a volume equal to

20~40 times of main material at 80~100 °C for 40~70 minutes.

18. The preparation method of the multi-herbal medicinal composite as recited
in claim 15, wherein said the third extraction process is the main raw
material heated up with an appropriate solvent having a volume equal to

20~40 times of main material at 80~100 °C for 40~70 minutes.

19. The preparation method of the multi-herbal medicinal composite as recited
in claims 16 to 18, wherein said appropriate solvent is water heated to

80~100 °C.

20. The preparation method of the multi-herbal medicinal composite as recited

in claims 14 to 18, wherein said appropriate solvent is water.

21. The preparation method of the multi-herbal medicinal composite as recited
in claim 15, wherein said drying step adopts a spray method or a freeze

drying method.
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