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Abstract
Substance abuse leads to significant morbidity and mortality worldwide, with governments struggling to find 
either effective treatment for drug abusers or effective control policies. This article focuses on the period in 
Chinese history when Wushi powder was regularly abused and offers a unique chance to understand the life cycle 
of an abusive substance, particularly in a Chinese context.
Substance abuse is a worldwide phenomenon 
and indigenous peoples have long used a 
wide variety of plants possessing psychoactive 

properties. Throughout history there have been 
episodes where drug use has suddenly increased, 
either through technical innovations, such as 
cigarette manufacture, or through sudden increases 
in availability. Where drug abuse declines, it may not 
be due to government intervention and many of the 
changes in patterns of drug consumption seem to owe 
more to wider social and economic changes.

The ability of psychoactive substances to produce 
pleasurable sensations is, in part, the reason for their 
use, as well as a contributing factor in the development 
of addiction. Substance abuse has prevailed for 
thousands of years (Perrine DM, 1996). Ethanol has 
been used for at least eight thousand years, and in Asia, 
cannabis (marijuana) and opium use have a similarly 
lengthy history (Hoffmann JP 1990). However, there 
are lesser‑known psychoactive plants of similar 
antiquity on the Asian continent, for example betel 
(areca catechu), kava (piper methysticum) and pituri 

(Cawte J, 1985), whilst Mahuang (ephedra sinica), 
from the Chinese pharmacopoeia, has more recently 
been used in the West for its stimulant effects. 

Betel nut (areca catechu) is a herbal drug and 
was first documented in the Wei‑Jin dynasty (CE 
421) as being ingested by chewing. According to 
the Chinese pharmacopoeia it is a breath refresher, 
digestive agent, worm expellant and aphrodisiac 
and maintains stamina. It is still used in some areas 
of China, traditionally by the minority population of 
Hainan and possibly by those near the Vietnamese 
border in Yunan and Guangxi. It is also widespread 
in nearby areas, particularly the South Pacific islands, 
Southeast Asia, Papua New Guinea, Bangladesh, 
Pakistan and India (Nelson, 1999). In Taiwan, it has 
regained popularity in the past two decades. Betel 
nut is reported to produce a sense of well‑being, 
euphoria, heightened alertness, sweating, salivation, 
a hot sensation in the body and an increased capacity 
to work. However, it also leads to habituation, 
addiction and withdrawal (Chu, 2002). This risk was 
not discussed in the literature of traditional Chinese 
medicine. Currently, the Taiwanese government has 
tried to stop this trend of betel nut abuse, but their 
primary focus has not been addiction, but oral cancer, 
as ninety percent of those suffering from oral cancer 
are betel nut users. Oral cancer has become the fifth 
leading cause of death in Taiwan (Chu, 2001). 

Compared to betel nut, Mahuang (ephedra sinica) 
has been more commonly used in traditional Chinese 
medicine. It is a heat dispersing, sweat promoting and 
stimulatory agent, helpful for febrile illness. In the 
West it is popularly used in dietary supplements for 
weight loss and for enhancing athletic performance. 
It contains ephedrine, the abuse of which can lead 
to psycho stimulant effects similar to amphetamines 
and cocaine. Moreover, it also causes hypothermia 
and an increase in blood pressure which can be life 
threatening. It poses a significant health hazard in 
countries where Mahuang is easily available (Tinsley 
JA, 1999 and Kulsudjarit K, 2004). In the United States, 
Mahuang was banned in 2004 by the Food and Drug 
Administration in an attempt to prevent its use in 
Western weight loss products. 

In old China, reports of substance abuse were scanty. 
The use of Wushi powder was first documented in 
Shiji (Records of the Grand Historian) by Sima Qian, 
in the Han dynasty (206 BCE ‑ 221 CE). It recorded a 
treatment by the legendary doctor Bian Que (401‑310 
BCE) with a comment on the use of Wushi powder. 
The composition of Wushi powder was first noted 
by Sun Simiao (581‑682 CE) in the Qian Jin Yi Fang 
(Supplement to the Formulas Worth a Thousand 
Pieces) in the Tang dynasty (618‑907 CE). 

Wushi literally means ‘five stones’ as it contains 
minerals as well as herbs. There were also many 
modified Wushi powder compositions derived from 
the basic formula, but the key minerals and herbs were 
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similar. It was reported to enhance health, strengthen the 
spirit, prolong life expectancy and heighten pleasure and 
it was even used for cosmetic purposes. 

In TCM, it was reported to warm and enrich the Spleen 
and Kidney, and was hot and dry in character. The user 
would experience symptoms of heat and restlessness, 
particularly at overdose levels which were often life 
threatening. These symptoms often resulted in the user 
having to drink icy water and eat cold food, take off their 
clothes and bathe in cold water, even in a snowy climate 
(Zhou, 1999). This resulted in the nickname ‘Cold Meal 
powder.’ 

Wushi powder become highly popular during the Sixth 
dynasty (222‑589 CE). The first reported abuse was by 
He Yan, the son‑in‑law of the king and minister of the 
interior. He publicly praised Wushi powder, asserting that 
it made him feel energetic and hilarious. Subsequently the 
use of Wushi powder became fashionable among kings, 
ministers, monks and scholarly officials such as the Seven 
Sages, a group of scholars, writers and musicians who 
came together in that chaotic period. They wished to escape 
the intrigues, corruption and stifling atmosphere of court 
life and stressed the enjoyment of ale, personal freedom, 
spontaneity and celebration of nature. During this period 
of political disunity, many thinking men chose complete 
withdrawal from public life, and behaviour such as 
adopting a shabby appearance was celebrated as showing 
an independent character (Qiu, 2005). In this period also 
there were case reports, among chronic abusers of Wushi 
powder, of insomnia, loss of appetite, irritability, labile 
moods, paranoia, hallucinations and violent behaviour. 
After unification, in the Tang Dynasty, there was a period 
of progress and stability and such phenomena appear to 
have vanished, or perhaps were just less reported. In the 
following thousand years, the literati condemned the use 
of Wushi powder as self‑indulgent and risky. Although it 
was no longer used in medical practice, there were still 
incidents of the use of mineral stones for longevity or as 
aphrodisiacs, among members of royalty and the rich. 

The components of Wushi powder include Zishiying 
(purple mineral of the fluorides class, mainly calcium 
fluoride), Baishiying (mineral of the silicates class, mainly 
silicon dioxide, also known as quartz), Chishizhi (mineral 
of the silicates class, mainly hydrated aluminium silicate), 
Zhongrushi (mineral of the carbonates class, mainly 
calcium carbonate), Liu Huang (Sulfur), Hai Ge Ke (Concha 
Cyclinae Sinensis), Fang Feng (Saposhnikoviae Radix), 
Gua Lou (Trichosanthis Fructus), Bai Zhu (Atractylodis 
macrocephalae Rhizoma), Ren Shen (Ginseng Radix), Jie 
Geng (Platycodi Radix), Xi Xin (Asari Herba), Gan Jiang 
(Zingiberis Rhizoma), Rou Gui (Cinnamomi Cortex) and 
Fu Zi (Aconiti Radix lateralis preparata).

Although Wushi powder has not been used in the 
past one thousand years, components such as Ren Shen 
and Fu Zi are common ingredients in contemporary 
herbal formulas and there is no toxic effect similar to 
Wushi powder when these components are used in 
other combinations. Zhou suggested, therefore, that the 
potentially lethal toxic side effects of Wushi powder might 
derive from the accidental adulteration of its mineral 
components with arsenic, perhaps as a result of mistakes 
in correctly identifying potassium alum, used in some 
Wushi powder formulas. Arsenic was used in traditional 
Chinese medicine for treating tumours, and although 
arsenic use is not associated with any psychoactive side 
effects (Zhou 1999) there is still a possibility that certain of 
its components in combination, may lead to the possibility 
of potential abuse. 

The cultural and sociological factors governing the rise 
and fall of Wushi powder abuse should be scrutinised. Its 
abuse coincided with a period of civil war and political 
disunity and it was also a time of flourishing of the arts 
and culture. Individualism was highly valued and the 
dogmatic Confucius philosophy, which later overwhelmed 
the literate world, had not yet emerged. After the Tang 
dynasty, the emphasis on conformity dominated cultural 
and philosophical beliefs, and individualism was no 
longer favoured, despite there still being periods of 
political turmoil.

Substance abuse is common in many different cultural 
groups and often follows a similar pattern, with only 
the substance itself changing, and weaker substances 
commonly being replaced by stronger ones. In the case of 
Wushi powder, however, there was no replacement and 
no comparable pandemic followed. It appears to be a very 
successful story of cessation of substance abuse and if we 
are able to overcome the limitations of secondary sources 
and archival records and understand more about how 
this change happened, then perhaps we will be able to 
use this knowledge to tackle the current drug pandemic 
problem. 
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