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[ Abstract | To a certain extent, put forward the concept of "component of traditional Chinese medicine
(TCM)" simplifies the complexity of multi-component and multi-target of TCM, which provides a possibility for the
clarification of the material basis of the efficacy of TCM, and also provides a new direction for promoting the
modernization and industrialization of TCM, promots the high quality development of TCM. The correlation between
prescription and disease syndrome has made rapid progress, both basic research and clinical application are
fruitful. However, the correlation between components and disease syndrome still needs to be further studied. The
syndrome of blood stasis is a common syndrome of TCM science, and it is more common in various diseases,
especially cardiovascular and cerebrovascular diseases, kidney disease, diabetes and hyperlipoidemia. A large
number of studies have shown that some specific components contained in TCM or TCM compound can improve the

related indexes of patients or experimental animal model with blood stasis syndrome. It is manifested in reducing
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blood viscosity, inhibiting platelet activation and adhesion aggregation, changing erythrocyte deformability index,
inhibiting thrombosis and so on. Blood stasis is not only the pathogenic factor of many diseases, but also the
pathological product of many kinds of diseases, which involves a wide range of diseases. Therefore, this study will
study the progress of different components of TCM in the prevention and treatment of blood stasis syndrome,
focusing on saponins, flavonoids, organic acids, polysaccharides, alkaloids and other active components in
improving hemorheological abnormalities, hypercoagulability, platelet activation and adhesion aggregation,
thrombosis. Based on the thought of component-disease syndrome, this paper searches the relevant literature in
recent 20 years, classifies and summarizes the achievements of different components in the prevention and treatment
of blood stasis syndrome, and hopes to provide some ideas for the further study of the pharmacological action of
TCM components, the study of compatibility of TCM components and the research of TCM components.

[ Key words ] blood stasis syndrome; components of traditional Chinese medicine; research progress;

promoting blood circulation and removing blood stasis; Saponins; flavonoids; organic acids; polysaccharides
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