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The global burden of cardiovascular disease (CVD) continues to escalate, presenting a formidable public health challenge
that demands innovative and proactive mitigation strategies. Conventional prevention paradigms are dichotomized into
primary prevention (for individuals with risk factors but no disease) and secondary prevention (for those with established
clinical events). However, a significant gap exists for the large, at-risk population with subclinical yet pathologically
evident organ damage—a pre-disease state where intervention could be most efficacious. To address this, the novel concept
of Cardiovascular 1.5-level Prevention has been innovatively proposed. This strategy is precisely targeted at this
demographic, aiming to bridge the critical divide between traditional primary and secondary prevention. Its core objective
is to identify these individuals through advanced screening methodologies (e.g., cardiac imaging, biomarker assessment)
and implement timely, targeted interventions to halt, delay, or even reverse the progression of early pathological changes,
thereby preventing the onset of fulminant CVD. This approach is intrinsically aligned with the forward-thinking national
health policy of “shifting the healthcare focus forward”. Intriguingly, this modern medical strategy finds a profound and
ancient conceptual counterpart in Traditional Chinese Medicine (TCM) theory, specifically in the doctrine of “preventive
treatment of disease” (Zhi Wei Bing). The TCM tenet of “nipping the disease in the bud” (Yu Bing Fang Wei Du Jian)-
which emphasizes vigilant monitoring and pre-emptive intervention at the earliest, subtlest signs of physiological
deviation-exhibits a remarkable philosophical and practical synergy with the goals of 1.5-level prevention. Both
frameworks advocate for a proactive, interceptive approach during the crucial “grey zone” of disease pathogenesis, where
the potential for therapeutic reversal is highest. Capitalizing on this powerful theoretical convergence, the research and
development (R&D) of novel TCM drugs emerges as a particularly promising avenue for practical implementation. TCM
formulations, derived from complex natural compounds, are characterized by their holistic, system-level effects and
inherent multi-target, multi-pathway pharmacological profiles. This makes them exceptionally suited for modulating the
complex, interconnected pathophysiological processes underlying early cardiovascular organ damage (e.g., inflammation,
oxidative stress, endothelial dysfunction, fibrosis). By integrating rigorous modern research methodologies—including
phytochemistry, pharmacokinetics, network pharmacology, and evidence-based clinical trials, these innovative TCM drugs
are transitioning from empirical use to precision medicine. They offer the potential for tailored interventions that can
effectively regulate the entire pathological network, thus providing a robust and sophisticated toolset for 1.5-level
prevention. This article provides a comprehensive discussion on the theoretical alignment, mechanistic complementarity,
and synergistic potential between TCM’s “preventive treatment” philosophy and the contemporary Cardiovascular 1.5-
level prevention strategy. We delve into the practicalities of how TCM diagnostics and pharmacotherapy can inform and
enhance modern risk stratification and treatment protocols. The ultimate aims of this discourse are threefold: to stimulate
and guide the R&D of a new generation of evidence-based TCM pharmaceuticals; to facilitate the tangible integration and
application of the 1.5-level prevention model in clinical practice; and to contribute a unique, integrative, and effective
“Chinese Solution” to the global portfolio of CVD management, one that harmonizes millennia of TCM wisdom with the
precision of modern medical science.

preventive treatment, RD of novel TCM drugs, vardiovascular 1.5-level prevention, early organ damage,
integrated traditional Chinese and Western medicine, strategy
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