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Evaluation of Therapeutic Effects of TCM Based on Metabolic Variations
Zhou Mingmei' ,Liu Ping',Jia Wei',Zhao Aihua® ,Qiu Minghua® ,Qiu Yunping®Su Mingming’
(1. Shanghai University of TCM , Shanghai 201203 ;
2. School of Pharmacy, Shanghai Jiao Tong University, Shanghai 200030 )

This paper proposes a new methodology to study the response of regulatory network of metabolism, which is helpful
for evaluating the basic therapeutic effects of traditional Chinese medicine (TCM), especially in the context of systems
biology. Conventional wisdom of pharmacology has proved insufficient in evaluating the therapeutic effects of a multi -
herb formula, as TCM formulas are mostly designed in a complicated and non - linear manner, to achieve a coordinated
and interactive effect. Western medicine, however, prefers a multi - disciplinary approach to study the mechanism and
pathological response of complex diseases to drug therapy. Expecting an enhanced communication, mix, and being com-
plementary to one another in both philosophical thinking and methodology, the two medical systems are facing an unprec-
edented opportunity for innovation and modemiziné TCM. Here one of the systems biology approaches, metabonomics, is
employed, to understand the basic dynamic variations of metabolic responses to TCM intervention. This will eventually
lead to an improved knowledge of TCM’ s syndrome theory, therapeutic effects of multi — herb formulas, and the safety of
TCM products.

Keywords : Evaluation of therapeutic effects of TCM, metabolic network, systems biology, metabonomics
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