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[ Abstract] Chinese herbal formula is valuable property of traditional Chinese medicine, multi-com-

ponent and multi-target are the advantages and features. However, due to the complex ingredients of Chinese
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herbal formula, mechanism of action is unclear and the dose-effect relationships lack the scientific data to
support, all these seriously hampers the process of modernization and internationalization of traditional Chi-
nese medicine. Active ingredient group of Chinese herbal formula means all the pharmacologically active in-
gredient closely related to the clinical therapeutic purposes. With the concept of the active ingredient group of
traditional Chinese medicine proposed, this field has become an increasing concern. The article reviewed the
basic principles and research in recent years, mainly introducing the application of the compound group anal-
ysis, fingerprint analysis,drug metabolism and pharmacokinetics and high-throughput screening technology in
the study of active ingredient group. This not only helps to provide ideas and technical reference for the de-

velopment of new drugs by promoting the inheritance and development of the national drug ,while also con-

tribute to the modernization of Chinese medicine and process to the world.

[ Key words] Chinese herbal formula;

High-throughput drug screening
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