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Utilization of physiologically based pharmacokinetic/biopharmacological
modeling in pharmacokinetic study of TCM
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Abstract: Traditional Chinese medicine (TCM) has been characterized by multi-component, multi-target, complex metabolism and
wide clinical applications. Pharmacokinetics (PK) of TCM is one of the major scientific issues in the study of TCM, which plays a
pivotal role in explaining the scientific nature of TCM and promoting the internationalization and modernization of TCM. The
physiologically based pharmacokinetics (PBPK) and physiologically based biopharmaceutics (PBBM) models were found to not only
simulate in vitro properties of TCM, but also predict pharmacokinetic processes of TCM and their metabolites in plasma or different
tissues in vivo with a bottom-up approach. Furthermore, they provide important references for elucidating the material basis of the
efficacy of TCM, revealing the scientific connotation of efficacy and safety of TCM, as well as improving dosage forms of new
TCM. In this review, the advantages and applications of PBPK/PBBM model in pharmacokinetic study of TCM were summarized,
with view to providing references for the modernization study and the rational clinical use of TCM.
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Fig. 3 Application of PBPK absorption model in formulation development
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