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Abstract: Meridian guide theory is an important element of the basic theory of traditional Chinese medicine (TCM), which is
homologous to the theory of attribution of meridians. Bone marrow mesenchymal stem cells (BMSCs) are widely distributed in bone
marrow and various connective tissues, and have strong multi-directional differentiation, self-replication and self-renewal abilities, and
the SDF-1/CXCR4 signaling pathway is currently recognised as a hotspot signaling pathway that affects the homing and differentiation
of BMSCs. Based on the SDF-1/CXCR4 signaling pathway, this paper takes BMSCs homing and differentiation as an entry point, and
combines the TCM meridian guide theory with cell-targeted migration theory to make the macroscopic TCM theory concrete, and then
discusses the scientific validity and feasibility of TCM meridian guide theory in depth from the perspective of molecular biology. We
also discussed the scientific validity and feasibility of the TCM meridian guide theory from the perspective of molecular biology, and
provided sufficient theoretical basis for the application of meridian-inducing drug-targeting intervention in BMSCs.
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Table 1 Introduction and attribution of common drugs to meridians and ancient records
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Table 2 Modern studies on effects and mechanisms of meridian-inducing drugs targeting BMSCs
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Fig.1 Brief mechanism of migration of BMSCs across endothelium to injured tissue
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Fig. 2 Mechanisms of homing and differentiation of BMSCs targeted by meridian-inducing drugs
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