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[Abstract] Renal interstitial fibrosis (RIF)is a common pathway for the progression of chronic kidney
disease to renal failure, and its pathogenesis is mainly related to renal inflammatory damage, oxidative stress,
apoptosis, and excessive extracellular matrix (ECM) deposition. Transforming growth factor- 8, (TGF- 83,)
signaling pathway, mammalian target of rapamycin (mTOR) signaling pathway and other signaling pathways
mediate the occurrence and development of RIF. Because of the complicated mechanism of RIF, there have been
no specific prevention and treatment measures in clinical practice. Autophagy is a non-damaging response
produced by eukaryotic cells. It maintains the balance of tissue homeostasis through degradation and

reabsorption. At present, Chinese medicine has achieved desirable clinical effects with its unique advantages of
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multiple components, multiple effects, and multiple targets in the treatment of chronic kidney disease to delay the
process of RIF. Scholars have found that autophagy is consistent with the Yin-Yang theory and the theory of
abdominal mass in traditional Chinese medicine (TCM) to a certain extent, and it is involved in many aspects of
RIF. The progression of RIF is closely related to autophagy. The targeted therapy of RIF by intervention in
autophagy has become the frontier of research. However, little is known about the role of autophagy in RIF and
the regulation of autophagy by Chinese medicine in the treatment of RIF. Therefore, it is necessary to further
elucidate the relationship between autophagy and RIF in order to clarify the mechanism of autophagy in RIF and
the mechanism of Chinese medicine regulating autophagy in targeted therapy of RIF. This article focused on the
correlation between autophagy and RIF based on TCM theory, and systematically summarized the role of
autophagy in RIF and the intervention of Chinese medicine by combining the effects of autophagy on
inflammation damage, oxidative stress, apoptosis, and excessive ECM deposition in RIF, and the regulation

mechanism of autophagy in TGF-B, and mTOR signaling pathways in RIF. This study was expected to provide a

certain reference for the clinical treatment of RIF and the development of new drugs.
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Table 1 Anti RIF mechanism of Chinese herbal extracts/active ingredients by regulating autophagy
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Table 2 Mechanism of anti RIF by regulating autophagy in traditional Chinese medicine compounds and preparations
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