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[ Abstract ] Chinese herbal compound formula ( CHCF) are widely used in clinic with development of
evidence-based medicine, it has put forward a new challenge on CHCF. It becomes a strategic planning to further
research and develop CHCF, provide sufficient curative evidence for promoting modernization of traditional Chinese
medicine. This paper puts forward CHCF evidence-based biosystem research strategy ( CHCF-EB-BRS), which
conducts multi-level study of CHCF from ancient medical books, system evaluation and analysis, quality control,
material basis and so on. In order to reveal material basis for efficacy of CHCF and its related mechanism, solve
bottleneck of CHCF. CHCF clinical efficacy is verified multiply from ancient medical books, system evaluation
and clinical study, furthermore, taking a good quality control of CHCF for laboratory and clinical research.
Various research levels of the strategy has been widely implemented in basic and clinical research, but it still lacks
of a systematic study of CHCF. CHCF-EB-BRS is helpful to urther research on development of traditional Chinese
medicine.
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