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Research on the Inheritance Dilemma and Development Strategy of Kazakh Medical
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[ Abstract] Kazakh medicine is one of the branches of traditional Chinese medicine. It is also the
crystallization of the wisdom of the Kazakh nation and has become an important part of Chinese medicine.
Understanding the current situation and inheritance of Kazakh medicine can promote the development of Kazakh
medicine. By analyzing the current situation of Kazakh medical inheritance, mainly based on the current situation
of folk doctors and medical quality standards, the main problems in the development of Kazakh medicine are
highlighted: inheritance, capital, talent shortage, innovation and cooperation, and low social awareness. Putting
forward the corresponding countermeasures to the development of Kazakh medicine, in order to further develop
Kazakh medicine, promote the inheritance and development of Chinese medicine.
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