How can we optimise research
integrating TCM with conventional
healthcare practice?
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conventional healthcare. Effective pharmacovigilance is essential
for the development of appropriate

guidelines for safe, effective use of herbal
medicines including those drerived from
Chinese materia medica.

«Structural alerts and in silico, in vitro and
iIn vivo methods could be applied to
predict the genotoxicity, teratogenicity
and nephrotoxicity of Chinese medicinal
products.

‘Research in TCM syndrome
differentiation will provide the basis of the
molecular network of TCM syndrome

Apply testing strategy from
“omics” methods in screening
herbal materials’ toxicity

An in vitro or in vivo model is exposed to a chemically defined toxic with known
properties (“prototoxicant”); the response of the model is evaluated by an “omics”
method and possible/likely biomarkers of exposure are examined. When the same

Apply TCM syndrome
differentiations in modern
innovative R&D in TCM.

The correlation can be applied either between TCM symptoms
(including tongue appearance and pulse feeling) and biological
parameters in biomedicine, or between TCM syndrome
(assemblages of clinical manifestation) and omics parameters/
biomarkers in biomedicine.

Literature review of key
publications in TCM research,
based on the EU-FP7-funded
project “Good Practice in TCM
Research (FP7 GPTCM) in the
Post-genomic Era” [2], Is utilised
to illustrate how advances iIn

model is exposed to an unknown compounds mixture or to an herbal extract, a similar
pattern of response indicates probable toxicological concern. For traditional medicinal
herbs or drugs that are classically used in humans, experimenters additionally may
have access to patients body fluids (urine, blood) to investigate for eventual toxicity
biomarkers, an important avenue for research
but also for patient’s monitoring.
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[3].

Omics research in acupuncture
to understand meridians and
acupoints [4].

*EXxploring practice and research

Apply functional genomics and proteomics

to screening
Chinese materia medica

Reversed pharmacological screening
for R&D of

systems biology and experience-based
TCM principles will be useful to interpret
the holistic approach of TCM towards
integrative medicine.
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