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Abstract

Through the analysis of the current situation of the quality standards of Chinese herbal medicines
in China, it is found that the quality standards of Chinese herbal medicines in the Chinese Phar-
macopoeia have small changes in the number of varieties of Chinese herbal medicines, and the
quantity collected is limited; There are few standards for traditional Chinese medicine issued by
the Ministry (Bureau), which are old and have few varieties; The local standards of traditional
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Chinese medicine are scattered; It is difficult to supervise the quality of traditional Chinese medi-
cine. It proposes specific countermeasures to increase the number of varieties of traditional Chi-
nese medicine collected in the standards issued by the Ministry (Bureau) and strengthen the su-
pervision of local standards of traditional Chinese medicine.
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