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Abstract

Against the backdrop of the increasing emphasis on the concept of the same origin of medicine and
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food, traditional Chinese medicine tea drinks, as a typical representative of the integration of tradi-
tional Chinese medicine and dietary culture, have shown a new trend in research and development.
Traditional Chinese medicine tea replacement drink refers to a dosage form that selects suitable
medicinal herbs to form a formula under the guidance of traditional Chinese medicine theory, or
combines medicinal herbs with traditional tea leaves, and uses various processes to make finished
products, which are soaked in hot water and taken orally, in order to achieve the effects of disease
prevention and health care. This article provides a review from three aspects: historical origins,
types and effects, and clinical applications, in order to provide reference for the promotion and ap-
plication of traditional Chinese medicine tea substitutes.
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