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Research advances in clinical effect of Liuwei Dihuang Pill in treatment of
menopausal syndrome
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Abstract: Menopausal syndrome is a common disease of women, that occur during the perimenopausal and early postmenopausal
period. Liuwei Dihuang Pill has been found to have obvious therapeutic effects on the disease. This classic formula is composed of
six traditional Chinese herbs, including Rehmanniae Radix Praeparata, Corni Fructus, Dioscoreae Rhizoma, Alismatis Rhizoma,
Moutan Cortex, Poria, which improves body composition in patients with menopausal syndrome, including vasomotor symptoms,
mood disturbances, interrupted sleeping patterns, lipid metabolism disorders, bone loss, genitourinary symptoms and others. Its
mechanism may lie in regulating the estrogen of patients, thereby improving the systemic symptoms of patients, hoping to provide
directions and references for future research.
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