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[ Abstract] The constitution classification, which has been the priority and focus in the area of con-
stitution research, mnot only explored the diversity but also recognized the similarity of individual

constitutions. This paper reviewed the representative studies of constitution classification both ancient and
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modern, domestic and abroad over the past years. It also discussed the theoretical basis and constitution

typing from different studies of constitution classification. In addition, it summarized the development and

application of constitution scale which is the identification tool of constitution classification. Furthermore,

this paper pointed out the limitations and implications in the study on traditional Chinese medicine

constitution classification as well as the corresponding solutions to the future development in this research

field.
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