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Abstract Objective: To introduce requirements and procedures of GMP certification by INVIMA of Columbia.
Methods: By literature retrieval, the related information about INVIMA GMP certification was summarized
through combining with our practical experiences. Results and Conclusion: Columbia is above average among
the developing countries, and a number of companies in China have passed the INVIMA GMP certification. We
believe that the Chinese pharmaceutical companies could occupy parts of the markets in Columbia and South
America and achieve good economical benefits.
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