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Abstract: Biopharmaceutics classification system (BCS) is a research method that scientifically classifies drugs based on its solubility

and permeability, which is generally applicable to oral chemical products of single-component. Compared with most western

medicines, Chinese materia medica (CMM) has a complex system of multiple components, so BCS has certain limitations in the study

of CMM. Based on the scientific framework of BCS, domestic scholars have successively proposed some BCS for CMM. This article

reviews the development, determination, and application of BCS for CMM by consulting relevant domestic and foreign literatures, in

order to lay a reference for the in-depth research of BCS for CMM.

Key words: Chinese materia medica; multi-component; biopharmaceutics classification system; solubility; permeability

W) %)) % 4y 28 & 4t ( biopharmaceutics
classification system, BCS) - 1995 4F H Amidon
FUNEH . ZRAZEM TR — 1 DR 24
mh, A PRRRAE 25 Y S R RS I S AT R
S REIE T ITIE . BCS AlEM A RS HUE A
ZIPISCRAAE, TR 25D N A ORI, TR ZY
B ERR 257 R S5 T T B A BRI S A E R AR
TR INE RV I8 ZEYE, BCS #2455
N 4 25: BCSI 2K Cry itk Bz & e 25%)) . BCSII
H KB =B EMRZAY)D . BCSIT 26 (R
il ARIBEMEZY)) A BCSIV 28 (RIA M. %

ks EER: 2018-05-20

HEWH: JbaimRERE (2161100001816013, Z171100001717012)

BB . BEE BCS 18 1R 1 25 Hh B AN T 2
W, AR NIRRT R S 2t R . HiR TR
1A AR EDY, % 2R e vh 24538 2 v #) 2 F
VL Hay Ko ERTER. SRR PR
WAHES T, PA O I 2 )5
ARSI b 25973, TifE R
FHZG, AW BRI R S SR, T e
Hh 24 A AR DR B — LR T 2453 2 e Ay
fEDR ) B, BCS AT LA I T m 243 PO 42 PA 94 2 M
et o, B BREIATY,  BETHE 3 P 25 Q08 254 A
BT, B 2 R TR R AR A XU B

fEZ RN : £/E (1996—), L, 1EEMiL:, W MNP 22 LM st. Tel: 17778084043  E-mail: xiuging0102@163.com
HREEE & B, &, MEAERE, TR, W07 roA 2 R S B 2T RS . Tel: (010)64087670  E-mail: lihuiyiren@163.com



L)

Chinese Traditional and Herbal Drugs 3£ 49 % %5 12 3] 20184 6 A

* 2743 -

RZHNZ) BCS 73058 EEE 0 h 2
R USIR BR A 5, SR T 22 70 i 80 2 1 —
KEFFtE, PR AR B R . BT
WA EAZ M ERE R, FEIRKEZ RE T,
LA 245 5 B A 24 BSOS (I 78 R R i N 2218, BCS
TEH A AR IR B — @ 1R IRYED, rbhep
2R ZG A S V) 7 EE R NS G R 2 SEBR G L
(1) BCS AHRHEERHE T o AN SCHE R [ DA AH DG SCHR %
BHEGZEAE -, 38T BCS 787 2577 T 1) R 8 S N,
N BCS {25t Fi b it — S A A AR S % .
1 "#51E% BCS LR

BCS & H AR 2577 5 FE it 72 5 1 IR 254
FIBLR T A0 IR 25 2 25W0iR 9T B i R A
Wi Zyig s, HMmAR s, . BFERBIEL,
H AR A ARG A o P B 245 24 70 2 (R AN BT e
WEFERIN,  VF 2 1 R 2410500 o 8 808 o A= R
FHEEAR, ARz T 290 Ry 7 2510 4
R 245 A R FH B 1 7 vk 28 B G 25 s it A
PR E N, T G SR PR ) A 24 0 R
YRIEST R 2, HET4E S 25 20T A
RIGIH, #702FE ¥ BCS 5l NG 7T, HH4ia
HEZWMSr ZELSNE RO R 25, Bl
@ TH 1 BCS.

1.1 $#HR 5 BCS

w24 e 24 SR R AR D 25 702 43 o R 25 BRAR
P BRSSP REPE T ]y AT R )
W2 SRR R B R B AR ORI A, (ST
RIET BCS WFFC R, T 2010 S35t TR 254
BCS. ZHRTRUE, 2R A2 5 5
JRAFEFUN AT B %, H R 2 B — R oy B R 25 5 T
Fi, T AP R S A R R,
e FAWHI BT R 2R BCS WA IR
BRI B 5 v, (BB 1 ILAg X BCS 7R
Hr 2T 7L 0 B B B R 3 E
1.2 $#LE45 BCS

H 25 SR AL B 22 A R R, G R A R A3

ST BIEA AL, AHALIR AR o F IR — o LG A
oy, AR O] 44 IR — e L b ple rh 2 8 24
HRAR . BT “HordsiEie” Rt i,
HBFHZH BCS k&, WEH 25405 BCSPL. %
FAG LASRAE H 245 20 oy AR R AR A o S
W2 % oy s e A EN:, Wi “S8U%E” o
FTUSVRIZH o R A PP, 1 2540 5 19 BCS.
th 225> BCS ik — 30 W 258 4R M %, 48 BCS
TEHRZ T T A B, b 4R SR B
I FRHE A A 3 o 23 2 9 4
1.3 %5 BCS (CMMBCS)

HHZRERERR IR IIAE Z B . 2RSS, IBSR
UAERFRR R AL T A o 2 ) B . |
T H 2 R R AL ) AR o S P A ) TR R M AN B 0
P, RS A 7 24 22 1 WSO A TEL S A AH
KM, HEFEMEY BCS RIEAHEL, IR g
CMMBCS!", CMMBCS #f 5t %f % 3= 54t % 24 %
o R TR 2 RARIREG, SR 2 oy |2 I S L AUE:
e 2Rk BCS BFFL32, 1 i PEBE Hh 24 R0k
g, 8 BN AT IR R A3 B 7KV R PR B v 1 B
PHUO, KR 2T Rl A AN, RITR 2 R[]
REFHELAE, CMMBCS 7ERF 78IS ] Fof A
WHHIEETL, A BCS 7EHR 2588 & 3N FH FR bR}
B 5Tk,

ik 3 R 25 5¢ BCS 123 T BCS ik &,
KRG 2 HTT IR 1. RE P 2415 BCS #
CMMBCS 7EWF 7t L% 7 T ws A % 57, (A3 A
AR NIZ A, WERARS IR R, G2 sy
B Z oA, B R R RS R AR
Ti BRI AR 5B IE RIS, AT 29 AL
2oy, Rz BCS MR, RS T BCS
R R R A3, (23 T DiRP 2
K 2 57 M2 Ve RO L, AR R 25 29T
RSB BRI FE L.
2 5% BCS BINE 3%

HZAH ¢ BCS RS th 25 RE RS 1,

* 1 BCS RH#EX BCS A7 K
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Table 3 Research results of biopharmaceutics classification for CMM
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