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Research progress on mechanism of intestinal flora-based traditional Chinese
medicine in treatment of hyperlipidemia
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Abstract: Hyperlipidemia is a common metabolic disease. Research indicates that the lipid-lowering efficacy of traditional Chinese
medicine (TCM) is significantly linked to the modulation of intestinal microbiota, by enhancing the proliferation of beneficial
probiotics, including Bacteroidetes and Bifidobacterium, which facilitate the release and absorption of pharmacological constituents,
thereby contributing to lipid reduction. The intestinal flora has gradually become a new hotspot of research on the mechanism of lipid-
lowering effect of TCM. However, the current lipid-lowering mechanism has not yet been fully elucidated, and most of the related
studies focus on a single pathway or target, which fails to adequately represent the inherent advantages of TCM’s multi-target and
multi-pathway approaches. Therefore, a more comprehensive exploration of the lipid-lowering mechanisms is warranted. In view of
this, this article seeks to elucidate the synergistic interactions among TCM, intestinal flora, and the host. It aims to clarify the lipid-
lowering mechanisms of Chinese medicine through the lens of intestinal flora, thereby offering novel insights and perspectives for
advancing research in treatment of hyperlipidemia with TCM.

Key words: traditional Chinese medicine; hyperlipidemia; intestinal microbiota; lipid regulation; multi-targeting; lipid metabolism

e M AE BRI e e, R I =k H il &, SRMARYT S 25 e A0 F ik A v ey g HE L 32 1
(triglyceride, TG) FUEHERE (total cholesterol, FEARAA SN D PR AT 55 A R OV AT,
TC) JHa&Ell, ek, BEEAEAKFRSEE, & 4 REE IR R P BoR BN B3 197 3L
JIE HILAE G 238 O BT, LT IEERORE R A NS R BT,
HE3 HEr, WHEERAY AT, VR NN TE WAFAE— NIRRT R4,

is BHA: 2024-10-28
HEEWB: ERARFEEEFTFEIHE (82204509); ML HAHLHHRITHE (TL2023YF010)
TEEENY: KEE, &, WEHIdE, Mrmh A28 i SEap 7. E-mail: jxzhang1204@163.com
HBEEE . BEE, & PR, AFGWRES IS, E-mail: fanhr99@163.com
B oW, 5, mRsEen, MWFEHZAHTFSL. E-mail: Yangbintutem@163.com



e 2172

FED 2025638 $56% H 6  Chinese Traditional and Herbal Drugs 2025 March Vol. 56 No. 6

Hrb 98% A FE BT 4 25, EIRAFETT. &
BEBE ] BTRBET T TR, T4 BT 5 R
BT LR S1IE 95%, S HLAAR 1) o e A R mE A Qb 4
EEE R E RS, WEFERE, MG S 5 i iE A
SER RAAAAEAR M, FURFIE R Iy JEBE TR 1] AU
B 1] (Firmicutes/Bacteroidetes, F/B) Kfi7, 1%
T T B B B R L A 7 T AR LS 7, s iE R et
3 3 1IN i A R T e 2 DR PRIAR G R, PRI
F/B [AE, MV IEVTBRAR S LA T F AR it
Gh, REE. JRBL. BB 2 COIESERERS A5 1
TER A, Rk WA KT, il it
TP, AT AT e e o A R L2,
FER M HOR 5 28 A2 1 09 S A O A iE s ] e i ol A
TR AF S AL SEIL R IR RO, 3 s A A 1
Wi, IXELHF T — RO T i W AR TR ST
i I R B A U5, HAT, AT g IE A
BT I UAE AR AL 35 224 DU L Thte-17);
(D AT IEERSEK; (2) W gE R e
(3) 4eFp R ES: (4 RIBRERN. BT
TH TR 3 OO IRTT g IE BB A, (B AE )R
PR, Qi BARHLE] A, Hoh 2 EdhFra—
TR AT, Bz 2R, ZamEENLRIET T, ok
HH it b a3 B o 24 -l T A A - T 32 TR 1) 22 4R A8 HAR
L, BT s 2 R AR LT T A RHR AN

ASCUA G TE B RE AR LG, R
PR Hp 24 - i 1 TR A - v A I (R A ELER R, 1 BH
W7 TR A A v 245 R R A FEL A AT 9 %) B SR i, g
T A=l - Hioi et S i e e 56 22 AR AR, 5
“Crh -l B RE-TE £ A B AR RE LT
WE, 2GRS IR A L, [FIR N
25D SR R IR T T R A
1 ARG EATHEERERSKELENER
HLHI

AR, AR 2R, D2t Z2mM4
YIRS RS AEIR YT iR URE 77 T T 20 2, K
MR JE I AN B Ri08-221, [R L, B 24 B T
TE MG PR b 10 5 G287 38 n o 3% 1 v 2k B A B
M, AMUBE A RO IR, B ETA S L =
ER . a5 mEwBAEEAER, KRS S5ERE
FreEMU. MRS Nilt— PR
rR 2GR AR AL, ASCCAgiE BRI AL
X LR 2] S R HR T R TR AL
AT BRI AR

1.1 BIRFAREEMER T

BRI R 247 R HG T M B 30 S 5 W) i 3 R R T
HRLATIRE, T AR RIS, AR R, AT
IR R, HRyT m iR MURE iV L an
(D W R AL (20 (kAR 1)
P (3) BEEIEBEEDIRE: (4) TS AR DA .
ARG X — 8 B IR v 24 R T 1 R 38 1 5
TE B R S IR I 4 FH B L agE AT A 5 A P O
L1 B P i 3 E I M g /N BE RN
EEARAREREEN, AT HERGIT &
B AE B VE LR 32 B HE LA 5T (1D 75
TER A e o AR TR AT 1 . LR T
HAER, HHIA H WA KA B, 4Er i
AR EPE2) (20 FTRAEYARE K /)
BEB e T i i VE e mE X %4k (farnesoid X
receptor, FXR) & Z il BA% Hil AU NE T BR AR 5
eAh, R RAE AR ER (short-chain fatty acids,
SCFAs) HIZKF, M5 AR (3) HiRk
PER s /INBERRE I Rl I T8 JERE B, SRS =
pt, H—PoEE R AR
112 K% REL-MEAIR LA ER
METEZY), H BRI 2 58 DR S e
W IIE R A, R RENRRDIR, HAR
HPLE T FRY: (1) 7 E W HEEs e (R Zh
WA EIRIRE . AR RS AW
fiX F/B B4R, ki s e pAR el (20 (edkfg /s
A PRESRE NS IR I T IR TR AR H s B AR
R, B TG K (3) tEfL ShiL: K%
ZHERA TR PIRIER, A T2t niE s
FER T S AR ME JORE, S iE i ACu R 27,
113 B HER2—ME L2 EmHThg, K
FEEVE R RS, B B ERE
H, BARERIMLS R8T (1) 3855 i 18 B B D) e -
HIRRpeSCE IE b REIIRE, WD REAE N
BER IO, BRASHLAAR SOAE, (et 2 A= B P M 3
(2) VHHTRHYTERACHS . BEREAR IR TR I & AR
i, BEARA R T EeE R RS, TS (3) i
W EE A BRI iE A R
HRDEFEMAELR, DT IR A
1.1.4  HAth Br bddggsh, =t QM. 5k
S5 24 e IR ILE (YR 7 77 T R R P77 2%, 31X
b b 24 3 B I A 5 I TE A R A, e
BERR AR, BARPLHINZ 1.



FED 2025638 $56% H 6  Chinese Traditional and Herbal Drugs 2025 March Vol. 56 No. 6

* 2173«

®1 BERBRGDARERSETHEEEHEEERIE

Table 1 Mechanisms of lipid-lowering effects of common single herbs and their components based on intestinal flora
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Table 2 Mechanism of lipid-lowering effect of common traditional Chinese medicine compound based on intestinal flora
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Fig.1 Mechanism of lipid-lowering action based on

“intestinal flora-gut-brain” axis
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Table 3 Lipid-lowering mechanism of common traditional Chinese medicines based on “intestinal flora-hepato-intestinal” axis
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