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Research progress on effect and mechanism of traditional Chinese medicine
against cerebral ischemia reperfusion injury
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Abstract: Ischemic cerebrovascular disease is one of the most threatening diseases to human life and health with high morbidity and
mortality. At present, the main clinical treatment for ischemic cerebrovascular disease is to restore blood reperfusion in the ischemic
area as soon as possible, so that the brain tissue of the blocked vascular perfusion area can regain blood oxygen. However, when the
blood supply is restored, the aggravated damage of brain tissue and the nervous system is called the cerebral ischemia reperfusion
injury, which is the most concerned problem in the clinical treatment of ischemic cerebrovascular diseases. However, it is difficult to
treat cerebral ischemia reperfusion injury due to its complicated pathological process and multiple mechanisms involved. Traditional
Chinese medicine and the formulas have multi-component composition and characteristics of multi-target and multi-pathway in treating
disease and show the therapeutic advantages of cerebral ischemia reperfusion injury. Based on pharmacodynamic substances of
traditional Chinese medicine and their mechanism of action and targets, the research progress on effect and mechanism of traditional
Chinese medicine against cerebral ischemia reperfusion injury discovered in the past ten years is reviewed in this paper, in order to
provide reference for the further development and application of therapy drugs against cerebral ischemia reperfusion injury.
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Fig.1 Main pathological mechanism of CIRI
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Table 1 Traditional Chinese medicine against CIRI and their mechanisms
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Table 2 Traditional Chinese medicine pairs against CIRI and their mechanisms
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