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[ Abstract | Cinnamomi Ramulus and Cinnamomi Cortex are widely used to treat paralysis in traditional
Chinese medicine (TCM ). There are numerous and complicated relative records in ancient literatures. Doctors
often use Cinnamomi Ramulus to dispel wind and cold, remove blood stasis and combine with warm-natured and
heat-natured herbs to treat excess paralysis and early-stage paralysis. And Cinnamorni Cortex is used to warm and
invigorate kidney Yang and combine with warm-benefiting herbs to treat deficiency paralysis and chronicle
paralysis. However, modern pharmaceutical studies reported that their active substances are almost the same. The
active substances in Cinnamomi Cortex are more than those in Cinnamomi Ramulus. The mechanisms of treating

paralysis include: suppressing inflammation and regulating immunity by down-regulating nuclear factors
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(NF) -kB, mitogen activated protein kinase ( MAPK) , Janus kinase-signal transducers/activators of transcription
(JAK/STAT ) signaling pathways, regulating cell proliferation by inhibiting the proliferation of fibroblasts,
osteoclasts and bone marrow mesenchymal stem cells and promoting the proliferation of osteoblast, resisting
oxidation by scavenging oxygen free radicals, regulating pain by mediating TRPA1 and TRPV1, and enhancing
substance metabolism and losing weight by regulating the secretion of intestinal hormones ( Ghrelin, GLP-1) and
improving insulin resistance. The main active ingredient Cinnamaldehyde is unstable in vivo and easily oxidized to
cinnamic acid. The toxicity of the two medicines and their components are relatively low. This paper reviews and
analyses relative records in ancient literatures, traditional Chinese medicine cognition of their effects in treating
paralysis, the achievements and problems of chemical, pharmacological, pharmacokinetic and toxicological
researches in recent years, with the aim to provide theoretical basis for further research and application.
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[ Key words ]

pharmaceutical Research

SEE 2 3 UL L AR Y F PR B A vh B G %
(OA) 2B KB PE 45 4 (RA) %05 . OA J&—Fb
DAARCR R AT A A G AR R, Th AR R
RIGHRK 40% ~80% ,FH R KT 50% ', RA &
— P L I LA 4 A T R A 11 B R E L LA 30
~50 % g 2 J v W, TR IR ER BT R 0. 429%

A AR 2 R LA B P 2. BUAR 22
(R RS H B0 A S, (E 8 R — e ) i, 51 % T
P, 7 A B T ERE AL L AR VA B
b, % — k& T CNKI, J7 )7, PubMed % %%
3 P LS T AR Sk | [ P9 A B BIF S SOk (R R -

B, PVRE B B e (VR ) , B oy, IR L0, 24
¥ W ¢, Cinnamomi Ramulus, Cinnamorni Cortex,
cinnamaldehyde, components of Cinnamomi Ramulus,
components of Cinnamorni Cortex, pharmacological
study of Cinnamorni Cortex, pharmacological study of
cinnamaldehyde &%) , X} — 24 A9 25 1 | Dy 5 IC {1 2k
= BRI SF AT 0 BAE L ER TR .

1 ERAENPEHHRESE

L1 EERC AR H S BRI UR A
BRSPS —, EHRICUB AR EZ, W
#1,

F1 RERUNHERFAHEELGWER

Table 1 Ancient literatute about Cinnamomi Ramulus and Cinnamorni Cortex in Song and before Song danasty
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