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[ Abstract | Quality marker ( Q-marker) is a new concept and pattern for quality control of traditional

Chinese medicine (TCM), which will lead the development direction for quality control of TCM. Among them,
how to characterize the overall quality attribute of TCM and its biological effect, is a critical scientific problem in
the study of Q-marker. In this paper, integrated pharmacology is utilized to screen out and confirm the Q-marker
from the complex system of TCM, so as to solve the critical scientific problem. System biology in wvivo is firstly
applied to establish the correlation of chemical fingerprints of TCM, their metabolic fingerprints, network targets,
biological effects and efficacy of TCM, which is used to preliminary screen out Q-marker of TCM. Following that,
a pharmacological method in vitro, including intestinal absorption in vitro coupled with bioactivity assessment, is
employed to simultaneously determine the absorbed doses of TCM and evaluate their biological activity.
Furthermore, data mining is utilized to establish the exact quantitative mathematic model between Q-marker of
TCM and bioactivity. Meanwhile, two representative examples, including Yuanhu Zhitong tablets, Xinsuning
capsules, are introduced to identify Q-marker of TCM and establish their quality standards related with bioactivity,
which will be beneficial to improve the level of quality control of TCM and ensure the effectiveness and safety of
clinical applications.

[ Key words ] integrated pharmacology; quality markers of traditional Chinese medicine; in witro
Yuanhu

pharmacology; exact quantitative association; component knockout technology; biological effect;
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Fig.1 Key scientific problems for Q-marker of TCM
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Fig.2 Strategy and main content of study on Q-marker of TCM based on integrated pharmacology
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