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New ideas on traditional Chinese medicine to improve obesity

Junkun Zhu, Jing Wang

Hunan University of Traditional Chinese Medicine, Changsha, Hunan

[ Abstract] Obesity has become a more popular public health problem in China, and now most groups rely on
exercise or diet to fight obesity, but the resistance is great. This paper intends to use the literature research method
and the induction and summary method to study, through the analysis of the current situation of the two major markets
of milk tea and weight loss, there is a certain overlap between the two major consumer groups, and then discuss and
then lead to a new weight loss idea that does not affect each other and can have both. The introduction of traditional
Chinese medicine is based on the basic theory of the same origin of medicine and food, and at the same time, it relies
on the dialectical treatment method to change the original "one person, one party" into "one person, one tea'",
revolutionizing the traditional Chinese medicine to break its stereotype, allowing the public to accept traditional
Chinese medicine while keeping up with the market trend, and contributing new ideas to the substantial improvement
of the problem of obesity.
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