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ABSTRACT Translational medicine is inevitable in the development of modern medicine, and the
uprising concept of translational medicine provides an opportunity for the development of Chinese medi-
cine (CM). Their ideas are well communicated. There are two patterns of researching on CM based on
translational medicine: 'literature to bench to bedside’ and 'bench to bedside to bench’. CM has her ad-
vantages in preventing and treating cardiovascular disease. Effective methods for preventing and treating

cardiovascular disease by CM should be further studied based on translational medicine concepts.
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