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Research Progress on Application and Mechanism of Traditional Chinese Medicine in Gout
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[ Abstract] Gout is the second largest metabolic disease after diabetes, with a high incidence worldwide.
Gout is a common and complex arthritic disease that, if left untreated, can damage joints and, in severe cases,
lead to kidney stones and even life-threatening kidney failure. Although western medicine has also made
significant achievements in the treatment of gout, it is often accompanied by gastrointestinal reactions, liver
injury and other adverse reactions, and is prone to relapse after drug withdrawal, making the radical treatment of
gout a difficult problem. Traditional Chinese medicine (TCM) used in gout have relatively long history, TCM

has the characteristics of multiple ingredients targets, not only can produce related enzyme activity by inhibiting
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the uric acid(UA ) and lowering uric acid generation, also can reduce uric acid by promoting uric acid excretion,
except the uric acid reduction most applied in gout neighborhood of TCM can effectively reduce joint
inflammation. TCM is mild, and the incidence of adverse reactions in the treatment of gout is significantly lower
than that of western medicine. Some TCM can even play a role while protecting the kidney, so TCM is expected
to solve the problem of treating gout. In recent years, a large number of studies have been conducted on the
application of TCM in the gout neighborhood at home and abroad. By summarizing the studies on the application
of TCM in the gout disease in the past 10 years, the mechanism of action and material basis have been

summarized and analyzed, in the hope of providing references for the studies on the prevention and treatment of

gout by TCM.
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