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Abstract: Traditional Chinese medicine (TCM) is an important part of Chinese culture, as well as a valuable cultural heritage and
resource of China. The challenge we face is how to inherit and innovate, and to achieve sustainable development of TCM with high
quality. In view of this, the author proposes the concept of “Digital & intelligent Chinese materia medica”, and take the digitalization
and intelligence of multi-dimensional information of TCM as the basis and technical means to realize the “Digital & intelligent Chinese
materia medica”. In this article we discussed several aspects including the digital and intelligent TCM formula, digital and intelligent
TCM material basis, digital and intelligent dose/time/toxic effect of TCM, digital and intelligent production and quality control, as well
as digital and intelligent consumer cognition. In the future, we hope to create innovative TCM products with accurate herbs, rational
compatibility, intelligent production, well-controlled quality, clinical accuracy and definite effect, so as to make greater contributions to
maintaining people’s health and safety and to establishing a global community of health of all.
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Table 1 Core characteristics of traditional Chinese medicine, modern Chinese materia medica and digital & intelligent

Chinese materia medica
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Table 2 Preliminary exploration of digital & intelligence on material basis of Chinese materia medica
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Fig. 1 A blueprint for intelligent manufacturing of traditional Chinese medicine
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Fig. 2 Innovative development of digital & intelligence Chinese materia medica
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Fig. 3 Traditional Chinese medicine intelligent manufacturing technology system with “quality digitalization” as core
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