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Research and Direction for Traditional Chinese Medicine Constitution based on Phenomics

WU Haoran, CHEN Xuemei, WANG Qi

1. Beijing University of Chinese Medicine, Beijing, 100029

ABSTRACT Traditional Chinese medicine (TCM) constitution and phenomics have similarity in recognization of
life and disease. The phenomics researches regarding separability of the constitution, constitution-disease correla-
tion, and adjustability of the constitution have helped initially build a “phenotype-genotype” network of nine tradi-
tional Chinese medicine constitution types from macro to micro. We can promote the in-depth development of TCM
constitution by improving the technical standards and systems of constitution measurement, constructing the pheno-
type database of TCM constitution, discovering the cross-scale association and regulatory mechanism of TCM constitu-
tion phenotypes, and establishing the phenotypic efficacy evaluation system of TCM constitution intervention based on
the current work. We further analyzed the challenges of phenomics researches in TCM constitution, and believed that
with the rapid development of modern life science and technology, phenomics will facilitate TCM constitution playing
a greater role in the implementation of “Healthy China” strategy.

Keywords traditional Chinese medicine constitution; phenomics; cross-scale correlation
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