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Assisted Precision Medicine: the Mutual Reference and Fusion of Phenomics and Traditional Chi-
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ABSTRACT Phenotypics is a subject that systematically studies all phenotypes of a living organism
or cell in a variety of different environmental conditions at the genomic level. Identifying and adjusting the
balance of the body is an unique understanding of traditional Chinese medicine(TCM) and treatment of
disease. TCM has a high degree of commonality with phenomics in the process of understanding of the
disease. The simple holistic view of TCM provides a reference for the understanding of the diversity of hu-
man diseases at the genetic level of phenotypics. Using the method of phenotypic and systematic biology
research, will help to reveal the essence of syndrome and TCM treatment mechanism, and will promote

the accuracy and the scientific nature of TCM treatment.
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