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Abstract: In recent years, the incidence and prevalence rates of gout and hyperuricemia have been increasing annually. Commonly
used clinical medications for treating gout all exhibit varying degrees of adverse effects, making long-term administration difficult for
patients, and symptoms often recur upon discontinuation. A/lpiniae Officinarum Rhizoma and its active component galangin can reduce
uric acid levels by inhibiting xanthine oxidase activity, regulating renal urate transport proteins, improving intestinal-renal axis
function, and exerting anti-inflammatory and antioxidant stress effects. This article reviews the pharmacological research progress on
the uric acid-lowering effects of Alpiniae Officinarum Rhizoma and its active components, providing a reference for the application of
Alpiniae Officinarum Rhizoma in prevention and treatment of hyperuricemia.
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