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Recognizing healthy development of Chinese medicine industry from resources-
quality-quality markers of Chinese medicine

LIU Chang-xiao

Research Center for New Drug Evaluation, Tianjin Institute of Pharmaceutical Research, Tianjin 300193, China

Abstract: Chinese medicine resources are the basis of the sustainable development of the health of Chinese medicine, and also the
material basis for the sustainable development of Chinese medicine industry. Geoherbs are produced in the specific natural conditions,
the ecological environment in the area of medicine. The quality of the medicinal materials is closely related to the characteristics of
regional, diversity, variability, and humanity. It determines the particularity and regularity of the development of Chinese medicine
resources. The effectiveness and safety of Chinese medicine are the core problems of the quality of Chinese medicine. However, the
current Chinese medicine quality issues, quality evaluation, and control methods still exist and cannot objectively reflect the Chinese
medicine problems in quality, quality standard in the determination and identification of components is not related with the
effectiveness and safety. According to the relevance of the chemical constituents in Chinese medicines and plant secondary metabolite
biosynthesis for reaction in herbs, herbal extracts, or compound preparation, and effects on the quality of medicinal materials, the
author reiterated markers for defining the quality of traditional Chinese medicine basic conditions. Focus on the material foundation of
characteristic, difference, and dynamic change in whole process and quality transfer and traceability, the author believes that to
establish quality markers of drug industry chain whole process control system, is conducive to the establishment of a full Chinese
medicine quality control and quality traceability system.
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Fig.1 Development of molecular pharmacognosy based on molecular biology
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Fig. 2 Quality control on process of Chinese medicine production with genuine medicinal materials as raw material to whole

industrial chain
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