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[ Abstract ] Traditional Chinese medicine(TCM) is the traditional medicine of our country , and there are still many problems in the pro-
cess of modernization. For instance, TCM diagnosis mainly relies on subjective experience, and the pharmacology of Chinese medicine
remains complex and unclear, along with the inefficient and monolithic approaches for the inheritance of TCM. Artificial intelligence
(AT) provides new ideas for the innovation and development of TCM. In recent years, there has been a rapid increase in the research on
the intelligentization of TCM, and the Al technologies involved have become more complex. This article elaborates on the application of
Al in TCM diagnosis, TCM treatment, the pharmacological analysis of Chinese medicine, the inheritance of TCM , and TCM health man-
agement, and it further analyzes the intelligent technologies involved in application scenarios, such as digitalization, big data, machine
learning, deep learning, knowledge engineering, and semantic networks. These analyses may help TCM professionals to accurately
grasp the application scenarios of TCM intelligentization and deeply understand the key technologies involved in TCM intelligentiza-
tion, thereby providing theoretical support for future research work.
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