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Abstract: Hyperuricemia (HUA) is a pathological condition of uric acid metabolism disorder in the human body, and the blood uric
acid level is continuously higher than the normal value. Recently, intestinal microecology has become a research hotspot in various
metabolic diseases. The therapeutic advantages of multi-pathway and multiple targets of traditional Chinese medicine and ethnic
medicine can regulate the metabolism of intestinal bacteria and alleviate the increase of uric acid. The main way is to repair the intestinal
barrier, inhibit the low-degree inflammation, reduce the secretion of uric acid producing enzymes, and increase the expression of uric
acid excretion transporter. Through literature retrieval and induction summary, this article systematically reviews the mechanism of
traditional Chinese medicine and ethnic medicine treatment of HUA targeting intestinal microecology, in order to provide ideas and
references for the development of intestinal functional bacteria and metabolites, and traditional Chinese medicine and ethnic medicine
treatment of HUA.
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Fig.1 Excretion pathway of uric acid
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Fig.2 Generation and decomposition pathway of uric acid in gut
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Table 1 Application of traditional Chinese medicine and ethnic medicine active ingredients in regulating intestinal

microecological prevention and control of HUA
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