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Xiangsha Liu Junzitang for Prevention and Treatment of Gastric Cancer: A Review
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[Abstract]  Gastric cancer is one of the malignancies with high incidence in the world. Xiangsha Liu
Junzitang, a common prescription for the prevention and treatment of gastric cancer, has the effects of moving Qi
to relieve pain, drying dampness, and invigorating the spleen. It is especially indicated for gastric cancer of the
spleen and stomach qi deficiency syndrome. Based on the databases such as CNKI, Wanfang Data, and PubMed,
the clinical efficacy and experimental studies of Xiangsha Liu Junzitang for the prevention and treatment of
gastric cancer were summarized and sorted out, and the mechanism of Xiangsha Liu Junzitang for the prevention
and treatment of gastric cancer was elaborated in order to provide useful references for the clinical and basic
research on Xiangsha Liu Junzitang in the field of gastric cancer in the future. In clinical practice, Xiangsha Liu
Junzitang can treat gastric precancerous lesions, increase the body immunity of patients with gastric cancer,
improve the symptoms of spleen and stomach weakness after gastric cancer surgery, and reduce the adverse
reactions of the digestive tract after chemotherapy for gastric cancer. Its clinical efficacy is superior to that of
western medicine alone whether it is combined with western medicine or used alone. In the experimental

research, Xiangsha Liu Junzitang has the effects of regulating inflammatory factors, inhibiting the proliferation of
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gastric cancer cells, promoting the apoptosis of gastric cancer cells, and improving the activity of pepsin. Modern
pharmacological research has shown that Xiangsha Liu Junzitang can conduct a comprehensive intervention with
multiple components and multiple targets. The main components of a single drug contained include saponins,
polysaccharides, lactones, volatile oils, organic acids, and others, with the effects of protecting gastric mucosa,

regulating endocrine, and promoting apoptosis of epithelial cells in gastric mucosal dysplasia, reflecting the

advantages and values of traditional Chinese medicine in the prevention and treatment of gastric cancer.
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Table 2 Main components and pharmacological effects of Xiangsha Liu Junzitang in treatment of GC
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