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Key Issues and Innovative Development in the Key Discipline of Traditional Chinese Medicine Oncology
Oncology Branch of Chinese Association of Chinese Medicine

ABSTRACT The key discipline of traditional Chinese medicine (TCM) oncology has achieved remarkable results
in the establishment and development of theoretical systems, clinical efficacy research, mechanism exploration,
talent cultivation, team building, and the growth of academic organizations and alliances. However, there remain
problems such as lack of sufficient clinical evidence, improvement of the development of new TCM drugs with efficacy
advantages, further elucidation of the mechanisms underlying TCM-based tumor prevention and treatment, and enhan-
cement of the research system for TCM oncology and research capabilities. Therefore, this paper proposes five criti-
cal directions, including advancing high-quality evidence-based research on TCM for tumor prevention and treat-
ment, building brand recognition for TCM-based anti-tumor products, establishing key technological systems for TCM
oncology research, ensuring theoretical innovation and continuity in TCM oncology, and creating a national-level inno-
vation platform to support TCM oncology. By prioritizing scientific and technological innovation as the core of new pro-
ductive forces, the high-quality development of TCM oncology as a key discipline can be further promoted.

Keywords key discipline of traditional Chinese medicine oncology; discipline construction; tumor prevention and

treatment ; theoretical innovation; clinical efficacy
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