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[ Abstract] As the chemical compositions in traditional Chinese medicine is very complex and the
effective components are not accurate, there are many difficulties in the study of traditional Chinese

medicine. With the developments of new technologies and methods, a lot of achievements in the
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pharmacokinetics have been made at home. For example, the emergence of new instruments and analysis
technology can improve the sensitivity of the analysis the composition of traditional Chinese medicine in
vivo, and make it possible to study the composition of traditional Chinese medicine. It has been reached an
agreement that monitoring multi-components’ pharmacokinetics characteristic at the same time is very
necessary. The research idea of “ integral pharmacokinetic study of multiple components ”

“pharmacokinetic markers of traditional Chinese medicine” and “metabonomics technology” can resolve

this problems,but there are still of a lot of controversy in the present study. This paper organizes the related

literature with pharmacokinetics of traditional Chinese medicine in recent 10 years. We hope it can provide

reference for the study of pharmacokinetics of traditional Chinese medicines.
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