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Advances in pharmacological effects of active ingredients in traditional Chinese
medicine for treating diabetic retinopathy
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Abstract: Diabetes retinopathy is a common ocular complication caused by diabetes. At present, most treatment methods are invasive
drug administration or surgery, with high treatment costs and accumulated adverse reactions. The active ingredients of traditional
Chinese medicine can improve diabetes retinopathy by inhibiting inflammation and oxidative stress, improving microvascular
abnormalities, repairing retinal microenvironment, regulating glucose and lipid metabolism and other ways. This article reviews the
research progress of pharmacological effects of active ingredients of traditional Chinese medicine on diabetes retinopathy, aiming to
provide a reference for the development of more safe and effective innovative anti-diabetic retinopathy drugs.
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Table 1 Potential mechanisms of active ingredients in traditional Chinese medicine against diabetic retinopathy
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