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Abstract

Tai Chi, a traditional Chinese martial art and health exercise, has gained significant global attention and recognition. The clinical
benefits of Tai Chi have been studied extensively in recent decades. We conducted a systematic search of PubMed, Web of
Science, EMBASE databases, and the China National Knowledge Infrastructure, identifying and reviewing 241 clinical trials on the
benefits of Tai Chi from their inception to June 1, 2023. Most of these studies have consistently demonstrated the positive impact
of Tai Chi on balance, cognitive function, mood regulation, sleep quality, pain relief, cardiorespiratory function, and overall health. In
the future, the key to fostering the ongoing development of this field lies in comprehensive research on standardized study designs

and reporting, the scope of Tai Chi applications, and the core factors influencing its efficacy.

Keywords: Clinical trials, Health-promoting effects, Review, Tai Chi, Taijiquan

Graphical abstract: http://links.lww.com/AHM/A94.

Introduction

Tai Chi, which originated in China, is a traditional mar-
tial art. Blending body movements, meditation, and
breathing control, Tai Chi has evolved into a represen-
tative form of traditional health exercise in China. The
deliberate, unhurried movements of Tai Chi, in conjunc-
tion with its emphasis on self-awareness, mirror the con-
cepts of balance, harmony, and natural well-being that
are deeply ingrained in Chinese culture. Consequently,
Tai Chi has garnered substantial global attention and
recognition. In recent decades, extensive studies have
investigated the clinical benefits of Tai Chi. These studies
provide compelling evidence supporting the therapeutic
potential of Tai Chi for disease prevention, treatment,
and rehabilitation. Notably, it has exhibited remarkable
efficacy in alleviating pain, enhancing stability, reduc-
ing stress and anxiety, and mitigating inflammation-*,
Despite the mounting interest in Tai Chi as a therapeu-
tic intervention and the myriad of retrospective studies
exploring its clinical research applications across vari-
ous disorders, a comprehensive synthesis and review in
this field is conspicuously absent. Therefore, this study
reviewed the clinical research papers related to the
field of Tai Chi for health promotion by searching four

databases. The aim of employing bibliometric methods
was to organize and summarize research trends and
experimental approaches in the Tai Chi realm. This
study aimed to provide an overview of clinical research
papers on Tai Chi that often involve large sample sizes
and detailed reporting.

Methods
Search strategy

A comprehensive search was conducted across three elec-
tronic databases, PubMed, Web of Science, EMBASE, and
the China Science Citation Database, which is based on
the China National Knowledge Infrastructure, to identify
relevant literature spanning from the inception of these
databases until June 1, 2023. The researchers employed
the search terms “Taijiquan” “Tai Chi” “Tai Chi Chuan”
“Taichi” and “Tai-ji” with clinical trials as specific filters.

Inclusion and exclusion criteria

The scope of the included literature encompassed all clini-
cal trials that utilized Tai Chi alone or in combination with
other therapies in the treatment group. The researchers
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excluded the literature meeting any of the following condi-
tions: (1) non-clinical trials or duplicates, (2) clinical studies
unrelated to the health-promoting effects of Tai Chi, or (3)
a single group with a sample size of less than 30 to avoid
large sample size gaps between different studies. In instances
in which data were unavailable or ambiguously presented,
the researchers established direct communication with the
corresponding author through phone or email.

Data extraction

Data extraction was carried out by two separate groups
(Group I: Jianwei wu, Cong Sun and Group II: Muchen
Wang, Xiaogian Nie) using a predetermined data
extraction template. Any discrepancies or variations were
resolved through a comprehensive discussion among
the authors. The information gathered included details
of the corresponding author, publication year, sample
size, study population, age, and research outcomes. Two
authors (Yuke Teng and Weiming Luo) performed a
thorough review and validation of the extracted data.

Results
General information of the included studies

The search yielded 2,217 papers, of which 241 were
ultimately included in this study (Figure 1). As shown
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in Figure 2, the publication trend in health promotion
research related to Tai Chi has consistently shown an
upward trajectory since the inception of the databases.
After arranging the journals in descending order based on
the number of publications, it is evident that the Journal
of the American Geriatrics Society has demonstrated sig-
nificant interest in this field, with a total of 12 published
research papers (Table 1). Similarly, when the authors
were ranked by the number of publications in descend-
ing order, the most prolific author in this field was F. C.
Lee from the Oregon Research Institute (Table 2).

Most of the 241 studies (22%) focused on healthy
participants. Approximately 10% of the studies
focused on neurodegenerative conditions such as
stroke, Parkinson disease, Alzheimer disease, and cog-
nitive impairment. Additionally, 6% of the studies
focused on cancer survivors, 5% investigated patients
with arthritis, and 9% examined individuals with
cardiovascular disease. Moreover, 5% of the studies
specifically addressed patients with diabetes and 5%
studied menopausal women. In contrast, 13% of the
studies did not specify the categories of the study pop-
ulation (Figure 3A).

Among the 241 clinical studies that explored the
health-promoting effects of Tai Chi, the distribution of
research areas was as follows: 19% focused on balance,
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Figure 1. Flowchart of the study selection process.
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Figure 2. Clinical trials on the health promotion effects of Tai Chi (annual publications).
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while others delved into cognitive function (8%), emo-
tion and sleep quality (10%), chronic pain (8%), and
quality of life (8%). An additional 14% of the studies
investigated the impact of Tai Chi on cardiorespiratory
fitness and safety profiles, and 8% specifically assessed
its analgesic effects. Furthermore, 33% of studies inves-
tigated other health-promoting benefits associated with
Tai Chi (Figure 3B).

Health benefits of Tai Chi
Improving balance

There are 46 studies that have investigated the effects of
Tai Chi on balance. The studies’ characteristics are pre-
sented in Table 3.

In 1996, Wolf et al.”®! published an inaugural study on
the impact of Tai Chi on fall risk among older individuals
in the “J Am Geriatr Soc.” This study demonstrated that 15
weeks of Tai Chi practice was more effective than balance
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training and health education in reducing blood pressure
and fear of falling in older individuals. Subsequently, the
enhancement of balance through Tai Chi has ignited sub-
stantial interest among researchers worldwide. Numerous
studies have been conducted on Tai Chi to bolster balance
in healthy older individuals and those with various dis-
eases, delving into its benefits in diminishing the fear of
falling, enhancing or restoring balance and stability, and
reducing the frequency of falls in daily life. For instance, Li
et al.™ illustrated that a 24-week regimen of twice-weekly,
60-minute Tai Chi practice markedly improved stability
and step length in healthy older individuals, surpassing
the effects of stretching and resistance training. Another
study revealed that stroke patients undergoing 12 weeks
of Tai Chi training (comprising 1 hour of group practice
per week and 3 hours of self-practice) exhibited enhanced
center of gravity excursion, improved healthy side reac-
tion time, and better reliance on integrated vestibular bal-
ance control than controls!*3l.
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First author’s information in clinical trials of Tai Chi

Number Author Institution Number of published articles
Science citation index
1 Fuzhong Li Oregon Research Institute 8
2 Michael R. Irwin University of California 6
3 Chenchen Wang Tufts Medical Center 3
4 Romy Lauche Harvard Medical School 3
5 Guohua Zheng Shanghai pharma university 2
6 Liu Jiao Fujian University of Traditional Chinese Medicine 2
7 Rhayun Song Chungnam National University 2
8 Taylor-Piliae, R. E. University of Arizona 2
China science citation database
1 Xinhui Yang Harbin Sport University 3
2 Jingya Li Sichuan Normal University 2
3 Jing Liu Shanghai University of Sport 2
4 Xiangjiang Rong Capital University of Physical Education and Sports 2
5) Rongmei Xu School of physical Education and Taijiquan 2
6 Zhen Zheng Chengdu University of traditional Chinese medicine 2
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Figure 3. Distribution of disease categories and outcomes assessment of clinical research in Tai Chi. (A) Distribution of subjects included in a clinical
study of the health-promoting effects of Tai Chi. (B) Distribution of clinical research areas on the health-promoting effects of Tai Chi. COPD: Chronic

obstructive pulmonary disease.

Researchers have also investigated the potential mech-
anisms underlying the influence of Tai Chi on balance
by examining aspects such as neuromuscular adaptation
and posture control. For instance, Gatts® and Gatts
and Woollacott®™ reported that 3 weeks of continuous
Tai Chi practice (five sessions per week, each lasting
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90min) significantly reduced the reaction time of the
tibialis anterior muscle and mitigated the simultane-
ous contraction of antagonist muscles. Swift and pre-
cise neuromuscular activation is pivotal for Tai Chi to
augment balance and reduce the likelihood of slipping
or tripping incidents. Solianik et al.’®! uncovered that
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- Tai Chi practice heightened the accuracy of the “go/no-go”
Sl & @©m &= task, expedited the speed of pressure center movement
2|2 2 2 2 in the Laberg stance (both with closed eyes) under sin-
§ g 8 8 8 gle-task and dual-task conditions, and elevated brain-de-
rived neurotrophic factor (BDNF) and irisin levels. These
2 - enhancements in sustained attention and the elevation in
B é @ S muscle factor levels could potentially constitute the mech-
[97} . . . . .
8 = s 8 anisms underlying Tai Chi’s promotion of balance.
= D 1]
<5} = = 5}
é— § g c ] j itive functi
i 3 mproving cognitive function
S8 E 2 8 proving cog . . o
El=% E E = Twenty studies have investigated the effects of Tai Chi on
S © 9 = > I . . « e
g2 8 3 8 cognitive function. The studies’ characteristics are pre-
glz2 8 g 2 sented in Table 3.
i [eb} 0 . . . .
g€ = S8 £ 8 A recent systematic review revealed that Tai Chi prac-
[&] . . . o . .
g e gL = 5 tice can significantly enhance global cognitive function
§ S5 58 c% e in individuals with cognitive impairment, particularly
% % 22 8 = among those with intact executive functioning””!. A ran-
c® v & . .
g2 58 %’7 3 domized controlled trial demonstrated that compared
b7 = . o . . . . .
g==28 5,_ 2 with traditional exercise, 12 weeks of Tai Chi practice
O L = 1% . o .
25 DE 28 @ £ led to superior global cognitive performance and cogni-
o LT oo o 2 . Lot e qe . . .. . .
g tive flexibility in individuals with mild cognitive impair-
P ment?. Another randomized controlled trial®! compared
g = the impact of a 24-week intervention involving Tai Chi,
S| _ = 2 conducted three times a week for 60 min per session, with
sl2 5 25 |& fitness walking to enhance cognitive functionality among
E|E s 28 |5 older individuals with type 2 diabetes and Mild Cognitive
=} . . . . . .
S 8 = 28 |8 Impairment. These findings from clinical studies provide
Q . . .
g substantial evidence of the long-term advantages of using
2 2 £ e 2 Tai Chi practice in enhancing cognitive function among
[a} . P . . .
gglg ¢ 2 ¢ = older individuals with diverse disorders.
BElo o & = = Parallel to an extensive array of clinical studies, mech-
s g E o .
a s anistic studies have also been conducted. For exam-
N . B g ple, one study indicated that Tai Chi practice notably
o = g 8 g g é boosts the functional connectivity between the medial
o .
% Sl2 2 2 2 g prefrontal cortex gnd medla_l temporal lobe among
5 g g % % % § : healthy older individuals. This suggests that effective
S = = cognitive-psychological-physical interventions contribute
g Z to maintaining the health and holistic cognition of the
- [ o . . . . .
£ c c = = £ aging brain®!. Studies by Liu et al.['%1%1 showed that, in
—— - I ] = = = < . . . . ..
S|lesEE E E uolj g comparison to health education, Tai Chi, Baduanjin, and
- ) . . .
F sEx(® © © o £ stationary cycling exercises can better modulate the rest-
es = g ing-state functional connectivity of the opioid descending
2 pathway, reward/motivation system, and blood inflam-
© © g matory markers. The current body of evidence supports
s = 8 = the cognitive benefits of Tai Chi; however, the potential
gl S I 4 z enhancing effects of Tai Chi on various cognitive domains,
~l 2 = 2 % s such as executive function, learning and memory, motor
o5 £ 55 2 2 perceptual function, language, complex attention, and
= Z S = Z 2 . .. . : h .
S8 o S8 5 g social cognition, await further investigation.
e 3
S| S =
o |2 <5} 5 . . . . .
E 5 % é Regulating emotions and improving sleep quality
=B e |2 There are 24 studies dedicated to the effects of Tai Chi
(=] = O . . . .
£ 8 « Eggls on emotions and sleep quality. The studies’ characteris-
S| 2 = S O | = . .
S|z 2 E £355|3 tics are presented in Table 3.
RS =) = g Ec|B T . . .
Els & 2 E£g8s In clinical studies, a randomized controlled trial
g indicated that participants receiving a combination of
_ = _ a 5 2 escitalopram and Tai Chi were more likely to experi-
7 § s = g% = 2 ence a greater reduction in and relief from depressive
c gls 5 g | © E symptoms than those receiving escitalopram and health
[} .= Q| o (=)
) € €ls 8 3 & g ducation"”. Additionall i
e S £El§ 8 3 & g education!'®?], itionally, greater improvements were
O <N Y = observed in physical and cognitive tests based on the
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medical outcomes study (MOS) item short-form health
survey. Another study revealed that a 3-month combi-
nation of Tai Chi practice and medication treatment
outperformed a combination of health education and
medication treatment in terms of overall health improve-
ment among individuals with depression. However, no
significant between-group differences were noted in emo-
tional or cognitive improvements!®”l. As for sleep qual-
ity enhancement, a randomized controlled study found
that Tai Chi effectively improved insomnia symptoms in
breast cancer survivors, with treatment effects compara-
ble to cognitive behavioral therapy — the recommended
first-line treatment according to the American Academy
of Sleep Medicinel®!l. Furthermore, one study found that
12 weeks of Tai Chi practice and regular exercise demon-
strated no significant differences in improving objective
sleep parameters. Both approaches moderately improved
sleep quality in individuals with insomnia, with benefits
persisting for up to 24 months®®. A recent systematic
review demonstrated that Tai Chi not only has preven-
tive and therapeutic effects on insomnia but also alle-
viates depression and anxiety symptoms in patients!'%3,

Extensive mechanistic studies have investigated
the effects of Tai Chi on emotion modulation. A
cross-sectional study revealed that during Tai Chi prac-
tice, the functional connectivity between the dorsolat-
eral prefrontal cortex and middle frontal gyrus mediates
emotional regulation among healthy older individuals,
shedding light on how internal experiences affect emo-
tional abilities. Such experiences appear to regulate
emotions among long-term Tai Chi practitioners by
reducing the functional connectivity within the execu-
tive control network!'*¥. Epigenetic perspectives also
reveal the mechanisms of Tai Chi. Epigenetic mecha-
nisms dynamically regulate gene activity without alter-
ing DNA sequences, thereby aiding genome adaptation
to environmental changes!'’!. Mind-body practices, such
as Tai Chi, integrate movement and mental tranquility
for emotional regulation and health benefits!'l. For
example, the antidepressant effects of Tai Chi have been
investigated using methylation of the BDNF promoter.
Tai Chi intervention reduced methylation and depres-
sion, suggesting potential underlying mechanisms!*?’l, In
a cross-sectional study, Tai Chi practitioners exhibited
delayed methylation changes compared with controls,
implying a positive epigenetic impact!'®l. These genetic
insights into the mechanisms of Tai Chi are preliminary,
and more comprehensive research is warranted because
of the exploratory nature of these findings.

Promoting cardiopulmonary function

There are 33 studies dedicated to investigating the effects
of Tai Chi on cardiopulmonary function. The studies’
characteristics are presented in Table 4.

In 1996, Channer et al.l'”® published an initial clini-
cal research article on the use of Tai Chi among patients
with acute myocardial infarction. The study revealed that
compared with aerobic exercise, Tai Chi could lower sys-
tolic and diastolic blood pressure in patients with acute
myocardial infarction!’”8!. Practicing Tai Chi for at least
60min, five times a week, for 12 weeks or more has
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demonstrated greater benefits than other exercise pro-
grams in terms of reducing blood pressure, increasing
nitric oxide levels, and enhancing lipid metabolism"”!,
Furthermore, a substantial clinical study involving 1,084
participants demonstrated that 12 weeks of Tai Chi
exercises combined with lower extremity muscle train-
ing led to improved quality of life and cardiopulmonary
function in older patients with chronic heart failure,
outperforming the absence of intervention!"?!l. Beyond
cardiovascular disease rehabilitation, researchers have
also conducted numerous studies exploring the advan-
tages of Tai Chi on lung function, particularly in aiding
the rehabilitation of chronic nonobstructive pulmonary
diseases. A meta-analysis highlighted that Tai Chi might
have the potential to enhance pulmonary function and
physical activity in patients with chronic obstructive pul-
monary disease (COPD), offering better improvement in
quality of life than controls!*"l, These studies collectively
affirmed that Tai Chi can enhance diminished cardio-
respiratory fitness with no reported side effects and a
favorable safety profile.

Alleviating pain

Twenty studies have explored the effects of Tai Chi on
pain. The studies’ characteristics are presented in Table 4.

In 2000, Hartman et al."®!l published an initial study
on the effects of Tai Chi among patients with knee
osteoarthritis. Since then, numerous researchers have
conducted research on the analgesic and anti-inflam-
matory effects of Tai Chi in conditions such as knee
osteoarthritis, fibromyalgia, nonspecific low back pain,
and rheumatoid arthritis. Studies have investigated its
impact on bone metabolism and density in middle-aged
and postmenopausal women. For instance, Wang et al.
provided high-quality evidence for the analgesic benefits
of Tai Chi. They found that 12 weeks of Tai Chi sub-
stantially improved the clinical symptoms and reduced
depressive mood among patients with fibromyalgia,
resulting in an elevated quality of life. These effects are
notably superior to those of stretching exercises and
health education and surpass the threshold for clinical
improvement!'*3l, Additionally, several clinical studies
have validated the advantages of Tai Chi in alleviating
pain intensity and enhancing physical activity among
patients with nonspecific lower back pain!'*? as well
as in enhancing lower limb muscle function and dimin-
ishing cardiovascular disease risks among patients with
rheumatoid arthritis!"®?!. These studies collectively sug-
gest that Tai Chi holds promise in alleviating musculo-
skeletal pain and elevating the quality of life, making it
a suitable option for individuals with limited skeletal
muscle activity intensity.

With the progress in clinical research, schol-
ars are delving into the fundamental aspects of the
anti-inflammatory and analgesic effects of Tai Chi.
Modification of the inflammatory process plays a
pivotal role in the health benefits of mind-body ther-
apies such as Tai Chi"®l. Owing to the significant
involvement of inflammation in various diseases,
studies have investigated the mechanisms of Tai Chi
through pathways involving inflammatory cytokines
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and cellular markers. You et al.’s™"** research unveiled
that a bi-weekly, 12-week Tai Chi regimen significantly
reduced B-endorphin levels among older individuals
afflicted by chronic pain, in comparison to mild exer-
cise. Another study showed that a 10-month Tai Chi
program improved apoptotic pathways linked to cyto-
kines, such as polymerase chain reaction (PCR) and
tumor necrosis factor (TNF), thereby alleviating mus-
cle atrophy symptoms compared to health education®!.
Irwin et al.l'® observed that in breast cancer survivors,
a 3-month Tai Chi practice decreased interleukin-6
(IL-6) and TNF production in monocytes and the
whole-genome transcriptome of peripheral blood
mononuclear cells relative to cognitive behavioral ther-
apy for insomnia. These findings partially elucidate the
molecular mechanisms of Tai Chi, although human
mechanistic research faces limitations that challenge
its validation through specific molecular inhibition or
stimulation. Future studies should explore the multi-
faceted molecular mechanisms and innovative research
ideas to achieve a deeper understanding.

Improving quality of life

Nineteen studies explored the effects of Tai Chi on the
quality of life. The study characteristics are presented in
Table 4.

A pilot study indicated that Tai Chi, as an adjunc-
tive intervention in standard care, could alleviate
fatigue, sleep disturbances, and depression symp-
toms, thereby enhancing the quality of life of patients
with breast cancer™®l, Another study showed that a
12-week Tai Chi or resistance exercise, conducted
three times a week for 40 min, improved fatigue lev-
els and enhanced the quality of life among patients
with gastric, lung, and breast cancers!'””l. A random-
ized controlled trial showed that Tai Chi practice for a
total of 24 sessions over a 3-month period significantly
prevented chemotherapy interval thrombosis, reduced
peripherally inserted central venous catheter (PICC)-
related complications, improved self-management
ability, and improved quality of life in long-term PICC
home-dwelling patients compared with physical train-
ing¥71, These studies suggest that Tai Chi may be an
appropriate means of long-term self-management,
especially for frail patients.

Prospect and implication

“Integration of Sports and Medicine” represents a novel
approach aimed at addressing the healthcare require-
ments of individuals across their entire lifespan. This
approach opens new avenues for Tai Chi to strengthen
its role in health maintenance and the promotion of
rehabilitation. This review reveals that promoting bal-
ance, improving cognitive function, regulating mood and
sleep, improving cardiopulmonary function, relieving
pain, and enhancing quality of life are the hot spots of
clinical research on the health-promoting effects of Tai
Chi. Research targeting the older individuals, chronically
diseased, neurologically diseased, and cardiovascular
patients may be a future trend in the field.
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Clear reporting and detailed research proposal design are
key to improving the quality of research

Presently, research on the health-promoting effects of Tai
Chi still grapples with issues related to low quality, as
nearly all systematic reviews on Tai Chi have consistently
reported evidence of low or moderate quality!!®$-19,
Primarily, there is a lack of clarity regarding the report-
ing of clinical trial types, research hypotheses, and sam-
ple size calculations, despite the fact that clinical research
in this domain spans over two decades. This reflects the
inadequate emphasis placed on research standardization
within this field, which serves as a primary contributor to
the consistently subpar quality of Tai Chi clinical studies.
Second, considerable uniformity prevails in the interven-
tion protocols, with only a few studies tailoring interven-
tion approaches to specific disease characteristics. This
has resulted in a deficient rationalization of intervention
protocols and undue replication of methods across vari-
ous individual studies. An analysis revealed that the most
commonly used intervention design in clinical Tai Chi
studies was 60min of practice three times a week for
12 weeks, regardless of whether the study population
consisted of healthy subjects or patients!"!l. Intervention
programs must be refined to achieve the goal of inte-
grating Sports and Medicine. There is a pressing need
to develop exercise prescriptions suitable for individuals
with diverse medical conditions. This approach should
be refined by adapting intervention protocols to suit
various diseases. Insufficient cross-pollination among
research teams may be a major cause of these challenges.
Researchers well-versed in physical education who
understand the intricacies of Tai Chi might lack compre-
hensive knowledge of the clinical research design para-
digms and norms. However, clinicians and researchers
might lack a sufficient understanding of Tai Chi. Thus,
the formation of research teams with multidisciplinary
backgrounds is highly advisable to advance the quality
of research in this field.

Exploring and expanding the application scope of Tai Chi for
health promotion using evidence-based medicine methods

Current research predominantly concentrates on uncov-
ering the advantages of Tai Chi in areas such as promot-
ing balance, enhancing cognitive function, improving
sleep and mood regulation, boosting cardiovascular fit-
ness, alleviating pain, and enhancing the quality of life.
However, along with the pursuit of improved research
quality in these domains to provide more robust evidence,
there is a pressing need to explore and broaden the appli-
cation scope of Tai Chi in health promotion. Achieving
this involves the development of more refined intervention
protocols and customization of interventions based on
disease subtypes. However, it entails the integration of Tai
Chi into a broader array of diseases, particularly chronic
conditions that present challenges for cure but are not
immediately life-threatening. Moreover, future research
should focus on elucidating the core factors that influ-
ence the efficacy of Tai Chi interventions, encompassing
factors such as the practice environment, methodologies,
and other relevant variables. In an active intervention
approach, the quality of the intervention is closely linked
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to proficiency, concentration, and dedication. This entails
addressing both the internal and external facets. The
delineation of the pivotal elements contributing to Tai
Chi’s therapeutic effects holds immense significance for
elevating the efficiency of Tai Chi interventions and their
practical clinical applications.

The combination and application of traditional Chinese
medicine therapy

Traditional Chinese medicine comprises five primary
treatment methods: guidance, acupuncture, moxibus-
tion, massage, and herbal medicine. Among these, Tai
Chi is the only active therapeutic technique that has
evolved from the practice of guidance. Tai Chi employs
specific movements synchronized with breathing and
mindful awareness to stimulate self-regulation, enhance
blood circulation, modulate neural excitability, and
restore internal and external equilibria and harmony.
This proactive self-intervention reduces reliance on
medical professionals, alleviates strain on healthcare
resources, and has significant practical and strategic
value. Acupuncture, moxibustion, and massage involve
stimulating specific acupuncture points to activate the
body’s self-regulatory mechanisms, thereby achiev-
ing an internal and external balance for disease treat-
ment. Acupuncture has emerged as one of the most
widespread external treatments in Traditional Chinese
Medicine. The extensive development of acupuncture
has been based on its straightforward and efficient
nature. In contrast, herbal medicines adjust imbalances
in the body through the internal ingestion or external
application of medicinal substances. They are widely
used in China and Asian region. Herbal medicine is
the preferred choice for individuals for whom external
treatments are unsuitable. These therapeutic methods
emphasize a holistic approach that prioritizes compre-
hensive well-being, encompassing the physical, mental,
and spiritual aspects. By balancing the internal and
external factors within the body, they serve both pre-
ventive and curative functions. Traditional therapies not
only possess individual merits but also complement each
other, boasting good tolerability and safety. A combina-
tion of these methods yields more effective results. For
example, selecting appropriate treatments or employing
combinations of different therapies at various disease
stages can significantly enhance the short- and long-
term efficacies of traditional Chinese medicine, thereby
alleviating healthcare pressure.

In summary, Tai Chi has a history spanning hundreds
of years as a health-promoting exercise that makes sub-
stantial contributions to health maintenance and aids
recovery. It has noteworthy significance in disease pre-
vention, health preservation, and supplementary reha-
bilitation therapy. Over the past two decades, clinical
Tai Chi research has evolved from a nonexistent status
to a wide spectrum of subjects, spanning healthy indi-
viduals and diverse patient populations. This evolution
has transitioned from mere health promotion to explo-
ration of the underlying mechanisms. This progress
has yielded copious scientific evidence elucidating the
health-promoting effects of Tai Chi. Looking ahead, the
key to nurturing the continued advancement of this field
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lies in comprehensive research that encompasses stan-
dardized study designs and reporting, the extension of
Tai Chi’s application scope, and the core determinants
influencing its efficacy. This should involve high-quality,
multicenter, large sample clinical studies and open, trans-
parent details of Tai Chi interventions to enhance the
reproducibility of research in this field. Collaboration
with professionals from different fields is vital for inno-
vative development. This collective effort will contrib-
ute to firmly establishing Tai Chi as an enduring tool
for self-health management, playing an integral role
in safeguarding human health throughout the entirety
of life. Additionally, the integrated application of Tai
Chi, acupuncture, and herbal medicine should also be
regarded as significant. Rigorous experimental designs,
accurate data recording, and detailed practice guidelines
will contribute to the comprehensive application of tra-
ditional Chinese medical therapies. Policy-level support
should strengthen international collaboration and com-
munication, enhance public health education through
promotions and lectures, and promote the integration of
traditional Chinese medicine into daily life.
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