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[ Abstract] In China,the traditional methods for the processing of traditional Chinese medicine is fermentation. This method,
originating from the brewing technology, has a long history. Because of its medical effect in the prevention and treatment of many disease,
it is widely used in the civil society in our country. With the continuing progress and maturity of medical technology, microbial
pharmaceutical technology has become increasingly important in the processing of traditional Chinese medicine, because microbial
technology can improve the active ingredient content of traditional Chinese medicine in the preparation of traditional Chinese medicine

and reduce the side effect of traditional Chinese medicine to a large extent. In this paper, the role of microbial technology in the

processing of Chinese medicine is discussed and analyzed.
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