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Huangqintang in Treatment of Ulcerative Colitis: A Review
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[Abstract] Huangqintang comes from Treatise on Cold Damage Diseases ({{5i%€i£)) and is regarded as
the traditional prescription for treating dysentery. It is composed of four herbs: Radix Scutellariae, Radix
Paeoniae Alba, Fructus Jujubae and Radix Glycyrrhizae, with the effect of clearing heat and stopping dysentery,
and is a classic prescription for clinical treatment of ulcerative colitis (UC). Both experimental research and
clinical practice show Huangqintang has the characteristics of multiple pathways and multiple targets in treating
UC. At present, research on the mechanism of Huangqintang in the treatment of UC mainly focuses on reducing
intestinal inflammation, repairing epithelial cell barrier, improving microflora disorder, maintaining immune
balance, relieving oxidative stress, regulating mitochondrial autophagy, and inhibiting cell pyroptosis and

ferroptosis. In clinical application, Huangqintang and its modified prescription combined with conventional
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western medicine have a clear effect on UC, which can significantly alleviate abdominal pain, diarrhea,
purulent bloody stool and other symptoms, effectively control the condition and improve the quality of life of
patients, with few adverse reactions and high safety. However, the experimental methods and research programs
of Huangqintang in treating UC need to be further improved, and the related mechanisms need to be further
studied. Through retrieval and sorting of relevant literature, this paper systematically summarized and
comprehensively analyzed the mechanism and clinical research results of Huangqintang in treating UC in recent
years, and proposed suggestions on the shortcomings in order to provide theoretical and data support for the

further application of Huangqintang. This had practical guiding significance for interpreting the connotation of

Huangqintang and clinical scientific application.
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Fig. 1 Mechanism of Huangqintang in treatment of UC
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Table 1 Clinical application of Huangqintang in the treatment of UC
BRI sz
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