HEALTHCARE ONLY EMPERORS ONCE COULD AFFORD
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According to an article in a major toxicology journal (Bensoussan, Myers et al. 2002; see below), "use of Chinese herbal medicine has increased steadily in the West." That’s good news, but the article also expressed concern that "adverse reactions have been reported," and that "information is not readily available on the toxicity of the herbs and the management of poisoning."


"Poisoning" is a frightening word to see linked with Chinese herbs in an authoritative source. It’s even more frightening when it’s reported in the health section of your local newspaper, which could happen, you know, given how those things tend to get picked up on and broadcast widely by those who oppose what we’re about. 


Suppose that such a report did appear, and your actual or potential customers, preferred customers, and distributors asked you about it. Do you realize they would be inviting you to tell them one of the grandest of Sunrider’s "ancient Chinese secrets," one that will surely help attract them and commit them to Sunrider? Here’s what you can tell them truthfully.


Around 4,700 years ago, Shen Nung, the "father of Chinese agriculture," observed three categories of herbs according to their toxicity. They came to be known by three different sets of names, one related to toxicity itself, another related to their perceived value, and a third related to social class. The toxicity-related names are "poison herbs," "medicinal herbs," and "food herbs." The value-related names are "inferior herbs," "medium herbs," and "superior herbs." The class related names are "servant herbs," "ministerial herbs, and "imperial herbs." 


Poison herbs were considered an inferior form of care, capable of bringing mortally ill people from the brink of death to relative stability, but providing no long-term functional benefit.  They were the basis of care in the servant class. 


Medicinal herbs were considered a medium form of care, capable of stimulating an imitation of normal function in those who are moderately ill, but not capable of restoring normal function, or spontaneous, long-term health. They were the basis of care in the ministerial class.


Food herbs were considered a superior form of care, capable of restoring and maintaining normal function, or spontaneous health, in all patients not limited by injured organs or faulty genes. They were the basis of care in the imperial class, or those who lived within the Imperial palace. 


Note that quality of care was directly related to wealth and social standing, with the best care reserved for the imperial class, and quality of care decreasing stepwise as you went down the social ladder. This was because the three levels of care, for reasons more complex than simple purchase price, carried different price tags. Poison herbs were generally least expensive, food herbs most expensive, with medium herbs in between.


In America today, the relationship between social class and quality of care has been reversed: only the wealthiest among us can afford inferior care. Today, the care that most resembles the inferior care of poison herbs is the care provided by most potent new drugs, by the most innovative function-replacing machines, and by the most advanced life-altering technologies, like cloning and other forms of genetic manipulation. Despite their enormous cost, all of these, like China’s inferior herbs, offer only a substitute, or artificial, means of imitating natural function. Thus, in America and other Western nations, curiously, only the rich can afford inferior (in Chinese terms) care.


Those who can’t afford inferior care receive medium care based on less expensive drugs, both prescription and over-the-counter; on isolated nutritional supplements; and on mild medicinal herbs. How rarely people understand that mild medicinal herbs are not the ultimate in natural care. The company Dr. Chen and I bought as a basis for Sunrider sold an excellent line of mild medicinal herbs. I was that company’s president, and before Dr. Chen arrived and taught us the difference (he joined the parent company as its product development director), we promoted the virtue of the form of the herbs compared to drugs (i.e., that they were natural and whole, rather than synthetic or isolated), while overlooking the fact that, in their function, they were identical to drugs (i.e., that they, too, merely stimulated artificial activity incapable of sustaining itself). The company (and it was a very good, but typical, company) thus illustrates only the second rung on the ladder of care: medium care at moderate cost.


We bought that company almost exactly twenty years ago, reorganized it around Dr. Chen’s food-herb formulas, and changed its name to Sunrider International. From the beginning, Sunrider’s historical role has been to introduce food herbs to the West, and even to reintroduce them to the East, where Chinese traditional medicine was essentially destroyed under British colonial rule. Food herbs were developed almost exclusively in the Chinese emperor’s palace. The best food-herb formulas were maintained in manuscripts preserved in the libraries of the emperor’s palace. Dr. Chen’s great-grandfather obtained a number of these herbal manuscripts as the imperial palace was being sacked by U.S. Marines during the boxer rebellion at the beginning of the last century. They were passed from Dr. Chen’s great-grandfather to his grandfather, and then, skipping his father, who preferred a business career, they were passed to Dr. Chen. The food-herb formulas from the manuscripts, which are his legacy, are the basis of the Sunrider line. 


Food herbs are still more costly than poison and medicinal herbs. I have personally seen an invoice for a food herb ingredient that costs more than $400 per kilo. Thanks to such ingredients, Sunrider foods occasionally cost more than products distributed by companies lacking Sunrider’s knowledge and historical role. While the costs of medicine’s inferior form of healthcare (i.e., inferior because it cannot produce true health, although superior in its place) is rising out of control, Sunrider’s excellent consumer and business plans make its superior form of healthcare available even to the very poor.


The article I cited at the beginning obviously refers to nonfood herbs being misused by people and companies who don’t have Sunrider’s knowledge of the grades of toxicity and the value of food-grade herbs. Should someone raise the issue of reported toxicity with you, take a silent moment to be thankful you are a Sunrider, and then, with confidence and pride, tell of Sunrider’s historical role. Tell them how they, their family, and their friends, regardless of their wealth or social standing, can now receive healthcare only emperors once could afford.
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