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[Abstract] Bronchial asthma (BA) is a common chronic inflammatory airway disease characterized by airway
hyperresponsiveness and reversible airflow limitation. Lung macrophages (LMs) , as important effector cells of the innate immune
system, play an important role in recognizing and engulfing pathogens, clearing harmful particles, and regulating immune
responses. LMs can be polarized to M1 (pro-inflammatory) or M2 (anti-inflammatory) in different immune environments and
participate in promoting or inhibiting inflammatory response, as well as lung parenchyma injury and repair (airway remodeling) ,
playing a key role in the BA occurrence and development. Regulating the polarization balance of macrophages can not only inhibit
the inflammatory response in the airway and reduce airway hyperresponsiveness, but also improve airway remodeling and immune
regulation, reduce airway mucus secretion, and alleviate the clinical BA symptoms. Traditional Chinese medicine and its active

ingredients, especially polysaccharides and saponins, can regulate the polarization balance of M1/M2 macrophages. Traditional
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Chinese medicine compounds can balance the secretion of anti-inflammatory and pro-inflammatory factors by staging treatment and

targeting the polarization state of M1/M2 macrophages, inhibit inflammatory response in the airway, reduce airway remodeling, and

improve the BA symptoms. This paper summarized the research progress on the regulation of M1/M2 macrophage polarization by

traditional Chinese medicine and its active ingredients, aiming to provide scientific evidence for the precise targeted therapy of BA.
[Keywords] bronchial asthma; macrophage polarization; traditional Chinese medicine; active ingredient
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Fig.1 Diagram of mechanism of macrophage involvement in bronchial asthma pathology
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Fig. 2 Summary diagram of traditional Chinese medicine intervention in bronchial asthma by regulating M1/M2 macrophage polarization
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