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[ Abstract] This article provides a systematic interpretation of the Global traditional medicine strategy 2025—
2034 and examines its implications for optimizing China’s governance pathways for traditional medicine. The Global
traditional medicine strategy 2025—2034 marks a significant shift in global traditional medicine governance from a
model of "complementary support" toward one of "systemic integration" achieving notable progress in the expansion of
terminological frameworks, the refinement of guiding principles, and the empowerment of traditional medicine
through digital health technologies. Overall, WHO member states express broad support for the strategy, with the

integration of traditional medicine into national health systems emerging as a shared priority among low- and middle-
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income countries. China should seize this opportunity to continue supporting the implementation of the WHO

strategy, promote global cooperation in the field of traditional medicine, and deepen targeted collaborative initiatives

while taking regional development disparities into account. At the same time, China should fully leverage its

comparative advantages in building integrated health systems, developing evidence-based research platforms, and

applying digital health technologies to traditional medicine, thereby further enhancing its institutional influence in

global health governance.
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