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Abstract: Traditional Chinese medicine formation has a long industrial chain, and spans across the primary, secondary and tertiary
industries. Pharmaceutical ingredients are transferred and changed in multiple stages, resulting in the composition of effective
components in the body is greatly different from that of original components in raw materials. Therefore, quality control should focus
on the formation process of traditional Chinese medicine, and the application value of quality markers lies in the establishment of
whole process quality control system. In view of current problems existing in quality research of traditional Chinese medicine, a
research model of “taking quality markers as the core, from the transitivity and traceability of quality elements” is proposed in this
paper. Based on the formation process and quality elements transitivity of traditional Chinese medicine, it provides a new idea and
perspective for quality control of classical famous prescriptions and quality standards improvement of large varieties of traditional
Chinese medicine. It will help to improve the quality of traditional Chinese medicine products and promote standardization construction
and healthy development of traditional Chinese medicine.
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Fig. 1 Formation process and influencing factors of traditional Chinese medicine
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Fig.2 Material transfer and changes in formation of traditional Chinese medicine
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