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Research progress of Panax ginseng and its compound preparation on lung
diseases
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Abstract: Panax ginseng is a traditional medicinal and edible plant with multiple physiological functions. It is one of the most
widely used Chinese herbal medicines in clinic. It is known as the "king of herb". Prescriptions containing the Ginseng as their
principal ingredient such as Renshenbufei Decoction and Shenmai injection are widely used in traditional Chinese Medicine. In
addition, a large number of studies have shown that ginseng and its preparations have pharmacological effects such as
anti-atherosclerosis, anti-myocardial ischemia, anti-tumor and anti-liver fibrosis. With the outbreak of novel coronavirus pneumonia,
Traditional Chinese Medicine is widely applied in clinical and experimental studies on lung injury protection. It is found that they
possess good curative effects on various lung diseases. However, the material basis and mechanism of their prevention and treatment
on lung diseases are uncertain. The main active components of ginseng are the material basis of bioactivity of ginseng. The present
review summarized the effects and mechanisms of ginseng and its preparations in the treatment of lung diseases via its functional
components, which will provide a reference for the further study of ginseng and its preparations in anti-pulmonary disease and
clinical treatments.
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P il Cchronic obstructive pulmonary disease,
COPD). [ifizfifik L MizhfikiE . (pulmonary arterial
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ARIFEEIN R I E0, PS5 1 1k e T T3 2022
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PEREIE ) NFE G2 JJFHRET TR, AMCH B i
BRI 1 AT, RIS e il 98 KB 55,
HET RS T A T B35 18 oY, K1 R 2854 it 7 ¥
X Ll B A2

it i s B IR A BRI R GuRER, 6
GRS FERE. IESFIEIR RS2k, mAS A
ARACA AN E I ThAL, EReEE R E,
SR, FITUANZS: B H S 7 550 F T B 0 1Y)
Bialol, ASr g & E NAMESCER, MAS RS
FEEVER T R, NS R 5 IR
i S H R S A FH B4 I St B A A L gt
ITERR, NI RIRI NS M S L2

CRE, NS R R A R R R 2%
1 XS MBEE M AR ARG A

2 14 FH Z€ % il % W5 chronic obstructive
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FR T A 0 5 AN ThfT 184 568 PR A8 1 PP i ) o 4
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1) 2018 FFE3L AT i 2 b COPD 7 40 % LA b N
RGN 13.7%. COPD id 20 ifi fgt o WL IR I R0
Z—, & COPD B MIIGIAREIR . Jf 2 5Evk
IRFERERE P o, | Wb & JF COPD Ui
9 25.2%, |11 42 fifi 55 JF COPD & R 2w
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Table 1 shows the compatibility principle of ginseng prescription against COPD
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factor-B1, TGF-B1) /{5 T 1L 7 Smad3 {5 T iE R
KB LA M 55 15 S 1T = 2,

i LA ESCER, T HEN A 24575 COPD T
PR AT RE 5 NS 2 Roi. AS B Rgs AT 1E
A VU IR 5 5 P A W () 6 B S LA S 77
GEARIFI LI T, AN < R A G
2 ¥ PAH B9R53E

PAH & — SR A TEZE = (1) il B ik He S
RO IR, B A /NSl ks A B A A AL
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P E E M. NS H G 5570 a] DUR G Hh e
HAERIE, FPECAE TR, R TR R
BT, SR ML AN B, R A SO N S0
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®2 ASEFRFFMX[SEEREARE
Table 2 Shows the compatibility principle of ginseng prescription against bronchial asthma
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WfE— SEFLRE F3iHE Th1/Th2 ThEe kAT, LBHA
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Z 2 Rhy (e B PR NG /MR IL-4. IL-5. VEGF
A 4B A A BE-9 (matrix metalloproteinase-9,
MMP-9) ] mRNA. HHEFZIEKF, RPUASETH
Rhy W B2 /N BRAE R R R A, HLEI AT g
S B VEGFIMMP-9 5538 2% 1M S B (1 081,
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S bR 4 M 5 W A6 Rl T Cregulation and
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% [AF 1(activated protein transcription factor, AP-1)
T Ui R DAL AR D0, AT RO M
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JE BRI, R N R R A ek, Rk P
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AL 50%, HE 2 BT W 5 v R Ak it 8 Jek
el HAn R LG AT B, (H2 R
DL BRI R A  A BR ) 3G A, 9800 AT e s A BRI 1R
T, A4e g R 16 o0 i, e — SE Ik 5T A 1
REHMIEFEUA, HAin R Liay7 4 4iin 2 %
FH VR 2 B 8 R, Bk 2 40 i 20 23 %) 453 4 b R A 4
il R SR PTRR S FME B B 1 i — 2k R U2, (BT
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PEREIRE =N, BREN B il % e, He
A JEIBURE R AN, DR D EORE B el i R R A
A5 I AL A i £F 4E A AE N ) T RREDS), 38U
R Y R R TE 2 P

NSIEVERC T R G T7 B i A 4l B B %
IGIARTT 2. WA, SRR fhai i, wlek
R R KB P AAEAR BRASEAT,  FEE 1.
N BRI, G R A, IS it £ A4
ANZ P todEt B B A A8 3B (light
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il it b e 28 AR ) b e A - 1) 78 )5 4% 4k Cepithelial
mesenchymal transformation, EMT) #EFE M K& AEHTH
AAAAERT, NS RFE A i, B
SR AEATS); 27 PR TR B | P,
MRS (extracellular matrix, ECM) JTAH.
GERRIVAIS AR VT ST R FEBUAF 4R AR AT,
NS G4 RO 2R L% 3.

®3 ASHIFAA SR RRIE

Table 3 shows the compatibility principle of ginseng prescription against lung fibrosis

NS ETT A A Fief 5 2 SR
SKEATT NS BEE. ZTA BhsE. RE, AT BFRE. L& BEBPRLER < I3, 74

WOLRE, AR PRz, HEL TR

NS il NS FRAK. WEE. PR Rk K
14 KHTE, FL kT %
ANZEWRE  ANB. £X. L5, B IR,

WBEA, i, o, E&. A7FT.
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[X+ (platelet derived growth factor, PDGF) mRNA
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i ) 452 2 6 0 96 55 5 S50 RSCT 4 440 JE OR T  il
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MRC-5 40 /it PI3K/AKt i i#% 2 [ H B R AL , 410161 40
M TE, gk ISR UTAR 4 v 4 ) BT A AL RE
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