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[ Abstract | Rhei Radix et Rhizoma is a widely used crude herb. Currently, pharmacokinetic and
metabolism studies of chemical components in Rhei Radix et Rhizoma was focused on free anthraquinones. This
paper focused on current reports of pharmacokinetic and metabolism studies of Rhei Radix et Rhizoma, and
illuminated its characteristics of pharmacokinetic and metabolism. Based on related references, anthraquinones
were absorbed rapidly, but eliminated slowly. However, its absorption and elimination was easily affected by
formula compatibility and body status. According to reports on in vivo and in vitro metabolism of Rhei Radix et
Rhizoma, its major metabolic pathway was glucuronidation, sulfation, methylation, etc. Besides, its metabolites

was mainly derived from anthraquinones.
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Research Progress of Tibetan Medicine on Treatment of Peptic Ulcer

HU Ting-ting, DAI Liang-ping, PENG Cheng, DONG Yan-hong, XIE Xiao-fang, RAO Chao-long”
(Key Laboratory of Systematic Research, Development and Utilization of Chinese Medicine Resources in
Sichuan Province, Key Laboratory Breeding Base of Co-founded by Sichuan Province and Ministry of Science and
Technology, Pharmacy College, Chengdu University of Traditional Chinese Medicine, Chengdu 611137, China)

[ Abstract | Peptic ulcer, which has been concerned as its ability of carcinogenesis and reducing patient’s
quality of life, is a high incidence chronic diseases of the digestive system. Tibetan medicine as main tool of
aborigines to heal diseases, is an integral part of medicine and pharmacy of Chinese minorities. With increased
understanding of Tibetan medicine, more and more researches reported on Tibetan medicine treatment of peptic
ulcer. Tibetan medicine has been revealed to have a long history on dealing with peptic ulcer by concluding its
characteristic on treating peptic ulcer by literary records, clinical usage and pharmacological mechanism study.
Modern clinical shows that Tibetan medicine can be used as a single medicine or compound, as well as alone or
combination therapy with traditional Chinese herb and western medicine. Besides, inhibition of gastric acid
secretion, gastric mucosaprotection, anti-stress and anti-oxidative damage has been confirmed as the main ways of
Tibetan medicine on peptic ulcer treatment. Research on pharmacological effects and clinical applications of

Tibetan medicine may provide adequate theory for its further development and clinical application.

[ Key words | Tibetan medicine; peptic ulcer; pharmacological research; clinical application
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