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Mechanism and clinical studies on ginseng for treatment of erectile dysfunction
CHEN Lin-lin', JIA Wei-guo®?, SU Hua', WANG Yu-qin’

(1, Laboratory of Traditional Chinese Medicine Informatics, Shanghai Innovative Research Center of Traditional Chinese
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Abstract: Erectile dysfunction (ED) is a common disease for men, affecting 28% men between 20—80

years-old men in China. Ginseng is one of the most frequently used herbs in clinical practice of traditional

Chinese medicine. While the potential therapeutical value of ginseng for ED treatment has been reported,

only a few clinical trials have been conducted to prove its clinical efficacy. We have reviewed current status

of research in this area but emphasized on critical reviews of clinical data, aiming to provide the latest and

objective analysis on the potential of ginseng for treatment of ED.
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