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Research advances on quality markers of Chinese materia medica for
prevention and treatment of coronary heart disease
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Tianjin University of Traditional Chinese Medicine, Tianjin 301617, China

Abstract: Coronary heart disease (CHD) is one of the main causes of death and disease in China. Traditional Chinese medicine has
shown advantages in the understanding and diagnosis of coronary heart disease. A large number of clinical and experimental studies
have confirmed that Chinese medicine has definite effects on CHD. Chinese materia medica (CMM) research on prevention and
treatment of CHD has become a focus in cardiovascular research. The quality of CMM is the key factor to ensure the value of CMM,
and it is also the basic guarantee for the modernization and scientization of CMM. The quality of CMM is proposed to further clarify
the quality standards and control methods of CMM, to promote the research and development of new Chinese medicines and to
ensure clinical use. The safety, effectiveness and revealing the essential attributes of CMM provide research ideas. This article
reviews the research on prevention and treatment of CMM for CHD, the quality control method of CMM, and the application status
of quality markers.
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Table 1 Quality control of traditional Chinese medicine for prevention and treatment of coronary heart disease based on QAMS
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