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Overview on Good Pharmacological Practice on Chinese Medicine Research
Wang Xuanbin', Lu Jinjian®
(1. Laboratory of Chinese Herbal Pharmacology, Oncology Centre, Renmin Hospital,
Biomedical Research Institute, Hubei Key Laboratory of Chinese Medicine Research, Hubei University of
Medicine, Shiyan 442000, China; 2. State Key Laboratory for Quality Research in Chinese
Medicine, Institute of Chinese Medical Sciences, University of Macau, Macau 999078, China)

Abstract: It has been started to investigate the actions, the underlying mechanisms and the substance basis of Chinese
medicines using the modern science and technologies since 1920s. It initiated with the studies on single herbs by means
of phytochemistry and then directed to explore property theory, formulae, combination system, clinical administration
and principle, and basic theory on Chinese medicines —— Researchers aimed to uncover the scientific principles in
Chinese medicines preventing and treating diseases to facilitate clinical rational drug use, new drug discovery, and
Chinese medicine theory development. However, though some achievements have been gained, problems have been
occurred because of inconsistence between views, theory, methodologies, and technologies. In this review, we
summarized the advancement and problems in pharmacological research history, and emphasized two innovations in view
and theory and two guidelines in methodology and technology, i.e. Good Pharmacological Practice on Chinese Medicine
Research (GPPCM) is a systematic entity with the two aspects, innovations and guidelines. The two innovations should be
organized based on the two guidelines in methodology and technology, and the two guidelines should be oriented by the
two innovations in view and theory. There are endless in the innovation—guideline—new innovation cycles. The concept of
GPPCM may provide new insights into directing pharmacology research on Chinese medicines toward to more standard,
reasonable, and scientific.

Keywords: Pharmacology of Chinese medicines, Good practice, Overview, DNA model
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