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Research progress on mechanism of sedative and hypnotic effects of traditional
Chinese medicine
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Abstract: Insomnia is a common sleep disorder caused by many factors. At present, there are various methods for treating insomnia,
among which there are many adverse reactions in the treatment of insomnia with chemical medicine. Traditional Chinese medicine
is widely used in the treatment of insomnia as it can reduce the adverse effects produced by a single ingredient through the
synergistic effects between multiple ingredients and targets, and has better safety and efficacy. Based on the theory of traditional
Chinese medicine and the pathogenesis of insomnia, the mechanism of action of single herb and compound prescription of
traditional Chinese medicine with sedative and hypnotic effects in recent years were summarized to provide reference for the clinical
treatment of insomnia.
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Fig. 1 Main pathological mechanism of insomnia
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Fig. 2 Signal pathway diagram of 5-HT receptor action

mechanism
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Table 1 Effect of sedative traditional Chinese medicine and compounds on regulating expression of monoamine
neurotransmitter and its receptor
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Fig. 3 Signal pathway diagram of GABAA4 receptor action

mechanism
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Table 2 Effect of sedative and hypnotic traditional Chinese medicine and compounds on regulating GABA and its receptor

expression
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Table 3 Mechanism of sedative and hypnotic traditional Chinese medicine and compound regulation of cytokines
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Table 4 Effect of sedative and hypnotic traditional Chinese medicine and compounds prescription regulate HPA axis hormone
secretio
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Table 5 Effect of other ways of sedative and hypnotic traditional Chinese medicine
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Table 6 Sedative and hypnotic traditional Chinese medicine and compound cooperate with pentobarbital to inhibit nerve

center
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