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[ Abstract] Sublingual collaterals it is one of the important diagnostic methods in traditional Chinese
medicine, documented and applied into clinical practice since the pre-Qin dynasty. By observing the shape
and color of sublingual collaterals, we can know the circulation of qi and blood, and we can also use this
information to diagnose the related diseases. Normal sublingual collaterals often hide under the tongue with
regular shape and pale-purple color. For abnormal sublingual collaterals, there are two types of diagnostic
method ; rating and grading. In recent years, more studies proved that sublingual collaterals had greater di-
agnostic value for blood stasis syndrome because sublingual collaterals can better reflect the operation of
blood and qi. Diagnostic method of sublingual collaterals can be widely used in disease diagnosis of many
diseases like heart cerebrovascular disease, lung disease and cancer.
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