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Abstract This paper summarized the developing history of traditional Indian medicine, introduced the present status from the aspects of
its medical system, education system, research institutions and pharmaceutical industries. This paper further summarized the current de-
velopment of traditional Indian medicine. Besides, this paper introduced the International Conference on Traditional Indian medicine in

recent years. Finally, the paper analyzed the advantages and disadvantages of traditional Indian medicine, providing reference to the de-

velopment of traditional Chinese medicine in China.
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