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Abstract: Premature ovarian failure is the most common gynecological disease in women under the age of 40. It is
mainly characterized by amenorrhea, high gonadotropin and estrogen deficiency. In recent years, the incidence of
premature ovarian failure has increased year by year and is showing a younger trend. So far, there is no complete cure for
premature ovarian failure. Studies have found that traditional Chinese medicine has unique advantages in the treatment
of premature ovarian failure. The possible mechanism involves regulating reproductive endocrine hormones, participating
in immune regulation, inhibiting cell apoptosis, and regulating related cells factors and signaling pathways, etc.
Therefore, this article focused on the pathogenesis of premature ovarian failure in traditional Chinese medicine and the
research results of modern pharmacology of some prescriptions.
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