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Abstract: With China’s economic and social developments, the demand for healthcare services has been increasing rapidly. Traditional
Chinese medicine is a unique healthcare resource and an economic resource with great potential in China. The services provided by
traditional Chinese medicine include health preservation, healthcare, medical treatment, rehabilitation, and so forth, while the core of
traditional medicine is the supply of healthcare services based on traditional Chinese medicinal products. The modernization of tradi-
tional Chinese medicine will promote the quiet formation of a comprehensive healthcare industry based on traditional Chinese medi-
cine. A comprehensive healthcare industry based on traditional Chinese medicine involves the cultivation, R&D, production, circula-
tion, and sales of traditional Chinese medical products, which are part of a long industry chain that crosses both sectors and regions. A
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comprehensive healthcare industry that is based on traditional Chinese medicine has strong advantages that include the adjustment of

industrial structures, the ability to increase farmer income and employment, service toward healthcare reform, benefits toward people’s

livelihood, and ecological protection. This paper expounds the development situation of the comprehensive healthcare industry based

on traditional Chinese medicine, analyzes existing problems and shortcomings, and proposes a strategic center, two strategic priorities,

four developing directions, and six key initiatives.

Keywords: comprehensive healthcare; comprehensive healthcare industry; traditional Chinese medicine; modernization of traditional

Chinese medicine
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