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Abstract: Traditional Chinese medicine (TCM) plays an important role in human health. However, the frequent occurrence of adverse
reactions in TCM in recent years has often made it difficult to give scientific answers to the safety issues of TCM and requires an
effective research program. In this paper, a new strategy for risk assessment of TCM was proposed based on mathematical models and
quantitative pharmacology research ideas, namely quantitative toxicology of TCM. Quantitative toxicology of TCM is based on risk
assessment, risk control and the similarity between toxicology test methods and quantitative pharmacology research methods, and the
systematic evaluation of key elements of toxicity, toxic substances and toxicity mechanisms, and the establishment of mathematical
models to provide a generalizable and replicable TCM for drug regulation and clinical application. The quality assessment and control
system and safe drug use program can be replicated for drug regulation and clinical application. The quantitative toxicology of TCM
is based on the modern toxicity cognition of TCM, which will provide important theoretical guidance for the safety and risk prevention
and control measures of TCM, and provide scientific escort for the healthy and sustainable development of TCM.
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