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Abstract; Under the background of massive knowledge and data of TCM, the concept of computable biomedical knowledge
(CBK) and its promotion movement have brought enlightenment to the innovative inheritance and development of TCM knowl-
edge. The development of TCM needs to be combined with modern new medical concepts,and the characteristics of TCM knowl-
edge are just in line with the CBK circular learning model. In view of the limitations of the current knowledge inheritance model
and development in the field of TCM combined with the CBK concept, the development concept of Computable Traditional Chinese
Medicine Knowledge is proposed. This paper analyzes the development prospect of computable knowledge of TCM and puts for-
ward relevant development strategies,in order to promote the development of computable knowledge of TCM , accelerate the acqui-
sition , discovery and timely transformation of knowledge of TCM into practice,and lay a foundation for the innovative development
of knowledge in the field of TCM and the improvement of research and medical service quality of TCM.
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