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Research on Standardized Management of Traditional Chinese Medicine Warehousing to Improve the Quality
of Traditional Chinese Medicine
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[Abstract] The country can achieve traceability management of the storage and circulation of traditional Chinese
medicine raw materials, and as a special commodity, drugs require strict supervision in their circulation process. At
present, mature regulations and management mechanisms have been established in the field of Western medicine,
but in the field of traditional Chinese medicine, the relevant traceability management system has not yet been
improved. This situation not only affects the quality and traceability of traditional Chinese medicine products, but
also hinders the comprehensive development of the traditional Chinese medicine industry. As a special commodity,
the storage and circulation of medicine are crucial for ensuring the quality of traditional Chinese medicine. In order
to improve the standardized management of traditional Chinese medicine storage and its impact on the quality of
traditional Chinese medicine, this study adopts literature review and case analysis methods to analyze the problems
and shortcomings of current traditional Chinese medicine storage management. It discusses the problems that
traditional Chinese medicine may face during storage, such as discoloration, deterioration, odor dissipation, and
pest damage, and explores the impact of these problems on the quality of traditional Chinese medicine. Research
and development have shown that only by establishing a scientific warehouse management system and
strengthening quality supervision and certification of traditional Chinese medicine can we ensure the stability and
traceability of the quality of traditional Chinese medicine and further promote its development. We hope that these
research results can provide useful references for the development of the traditional Chinese medicine industry and
the improvement of the quality level of traditional Chinese medicine.

[Key words] Traditional Chinese medicine storage; Standardized management; Quality of traditional Chinese
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