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[Abstract] Uyghur medicine, as one of the most representative branches of the traditional medicine system of ethnic minorities in China, is an

important component of the treasure trove of Chinese medicine. In the long process of historical development, Uyghur medicine
has gradually formed a unique theoretical system and medication methods through continuous accumulation and summarization
of clinical practice experience. Among them, toxic raw materials play an irreplaceable role in the treatment of certain difficult
and chronic diseases in Uyghur medicine due to their special pharmacological effects and significant therapeutic effects. This
article first starts from the theoretical level, systematically sorts out the common types of toxic raw materials in the Uyghur
medicine system, and deeply analyzes their toxicity characteristics and traditional application background; Then, based on the
actual work data of the herbal medicine room of a tertiary Uyghur medical hospital in Xinjiang, this paper focuses on the key
issues such as the identification of the origin, distribution of origin, toxic components, processing technology, and clinical use
standards of two typical toxic medicinal materials commonly used in clinical practice, namely, Ma Qian Zi and Tian Xian Zi.

The aim is to provide scientific basis and practical reference for the safe medication practice of grassroots Uyghur medical

clinical workers.
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