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Abstract: With the accelerating process of population aging, the trend of aging has become increasingly evident in China. Sarcopenia
is a common and important geriatric syndrome caused by aging, and is an important disease that endangers the health of the elderly
and leads to disability. It is great that drugs for treating sarcopenia have been developed to advance healthy China construction.
Traditional Chinese Medicine (TCM) has demonstrated unique advantages in the treatment of sarcopenia based on the holistic view
and the theory of syndrome differentiation and treatment. It could provide new approaches for the prevention and treatment of
sarcopenia by tonifying ¢i and blood in TCM clinic, and improving gastrointestinal function and promoting skeletal muscle growth
and repair. With increasing research gradually in recent years, it could affect skeletal muscle protein synthesis and degradation, and
improve mitochondrial function after TCM treatment. This study classifies and summarizes related literatures about TCM treatment of
sarcopenia from both clinical and modern pharmacological research perspectives, aiming to lay the foundation for the development of
safe and effective treatment for sarcopenia.
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Table 1 Clinical efficacy investigation of traditional Chinese medicine prescription in treatment of sarcopenia
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IGF-1-insulin like growth factor-1; SIRT1-sirtuin 1; MSTN-myostatin.



* 3732

FEH 2025FE58 $56% H 108 Chinese Traditional and Herbal Drugs 2025 May Vol. 56 No. 10

o MA, BT VR iz 2ak gy
TR IR BB IR TT 3R
142 AEZiriE AEWITIE g . k.
S5, ATCOEAT SRR PR, (RERIEsT, A
B FHLRIZHRERE . Wikt 30 5 B g5 8 4L
A R SR FH S TR VR AT I AT RO 5%, IR HUX
RO AREZH, Ak, £KA, &
SR97 6d, RE 1d, RIFGIT 4 AJE, RIT
A RN 86.67%, B HEEH LA FE At T-FnT
SR E B E B EA . BME. 6 m 2D
b0 NN s i = N = e R SRR N iy L I G
FENVIE B E RS 16 BB, HaloE T
W e E, WSS AT . Raess, 4
B E NS RS, HEAAESHEE), IRz,
B G, WNEZFENWPEDIRE . IKkiE3)
WEERWIER . HHET 5EGahERENE SR
FrIVDSE, IR T B IR IR R, b S
HaE )\ BLERReL,
2 FERTADEN IR AERR

WLE 6 TT 2300 S A TP IR R I B
EBAREEREZG BB 7, 7T A BBV
WIEZG A B, IEPERE A LME R
YRR B . Christian Z527%58 T HUER
SIS, W FC IR K SE AT By A mi 2 CKS
NERD B SRR FIRFRAT LR R B S L
FNLR AN A B S0 A B, AT AP AT
TR R s R/ BB & B, Sie A A4,
EEEIE T AR, 5 A LE DA
T RO E A, HBA ST B B T
PEME . EHENLR B i BEORSF J F AR R 70 L AR
BERSE, AT IS RENURIR T IR TT 2590
PRIH R o Xie SERSVEE LA B /N RSB IEAT T 45
XK, AFERE SR HILRE . L2 Y ER &
HE Ja R m . PR, e ke, H
WAL 25 T L E P R 6 KA . D-F 3L
PS5 T SCRRAS R R I, 2T A T LA AE )
FHOCZ BRI 8 = B0 P 24 5 07 TR 4Bk ) I
W2 PE Y
21 FHERH

INFANEE T (EL+. MidF. k. dg
RTF S TEARD EEA2 6 MNH, ATLERR
HREZ (18 A /MRIMIAIE. NIRRE,
SCENLRR L A%, FEIE T 4ERE TR 41T

e IR E RV 2 ] SR R R IR 2,
IHECH R B RS, I B BRI
2R, AT25 . ARAR, ad IR LA EE il 7],
A 572 2% BH HC T 0 i RV A6 B 1S (adenosine
monophosphate activated protein kinase, AMPK),
S N SV BE AR S TV HOE 2 ARy SRR
F-la (peroxisome proliferator-activated receptor y
coactivator-la, PGC-la) MAZHF E2 #HRHK ¥ 2
(nuclear factor E2 related factor 2, Nrf2) & HRE
%, JEiT AMPK/PGC-1a/Nrf2 4ififs 5 LB Rtk ThiE,
HET B D-2F 3 (500 mg/kg 4L 10 &) HS3H)
WIRE N R EHLA BT . I B AITE S RE JJB0, st
SEBURF SAMPS /NRAF UM RERER, IR FTANF
G (A EE . ez YRt BiFH. Lot
FE) T IIRE R R R, 383 e I SR
NG R BRSBTS R E
E-ES IS s S A 4 ( glutathione
peroxidase 4, GPX4), i % R 5% 7 % 72 11(solute
carrier family 7 member 11, SLC7AI11). p53 K p21
MRIETE DL, RINFFE: ig #MNEILKETT 12 8, Wl
NN AR AE, ARG T /N RV
DE o AT BT FURR B B EG- LU 245 24500 T DAS b PR
FHRIE/N B #% UL Ras X% 1 (member RAS
oncogene family, Rab5a). WFL3N4) T IHE &
H (mammalian target of rapamycin, mTOR). PGC-
lo IR ARIE, %5 AMPK [k, J@id RabSa/
mTOR 15 5l (e LR LA R, JERRE Rk
JEEHE I 50 2 UM R I A LR

2 VR A HI S A% G b B2 B N LA
FIA VAR, ARETTUEXS B, A 22
AT HAaKANG, SEPRZE Y, KA D-Y5
Bl 52 A BR 1132 sh PR AL RER R OB, R 7T+
ERANG TNV EAER, 2R ERW, %07
A DL SR MU ERE RO BRLA DI RE, $ w5 >
WiZae ) BEHE MBI =R IR (adenosine
triphosphate, ATP) J% IGF-1 &5 . &K MSTN &
&, IEM 2 KAMNZ W LLEaE D-F IR E & IRl
i I ILAE K B B L B3
22 HHRIKY

Hh 24 BLR 24 TR T WL E B KRB 2
(ERRR ARfh . PR #MZ8 (FiAd 7). ik
M2y (RS IHIMAIRE (R BRED . B RERZ
CRED 5, HALH 3205 EFEILAE A& R



FEH 2025FE58 H56% H 108 Chinese Traditional and Herbal Drugs 2025 May Vol. 56 No. 10

* 3733

KB ¥ W mTOR . HE L4 46 K ¥ (myogenic
differentiation, MyoD) FIJL4H A il 25 (myogenin,
MyoG). IGF-1 &F[)ik, Hiil UL E E 4 i AH ¢
A1 MSTN. WA e 132 2L L R 24 £

1 1 (muscle ring-finger protein-1, MuRF1). JLA
ZY5 6 F 3K (muscle atrophy F-box, MAFbx) %
HIFRILIS), 3R 2 K4S T 25 Bk 25 TV E ) 24
AR I B AH R AL o

F2 PRGN CENER IR

Table 2 Basic pharmacological study of single traditional Chinese medicines for treatment of sarcopenia
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Fig. 2 Mechanism of traditional Chinese medicine in treating sarcopenia
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