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Abstract: In order to deal with the problem of the safety of Chinese herbal medicine in a scientific way and further meet the
growing health needs of people, it is particularly important to deepen the research on herb-induced liver injury. This article
elaborates on the phenotypic characteristics and toxicological mechanisms of herb-induced liver injury and emphasizes that it
should not only rely on the previous knowledge of the toxicity of Chinese herbal medicine, but also understand the new types of
idiosyncratic toxicity, indirect toxicity, and mixed toxicity, which provide a new perspective for understanding the toxicological
mechanisms of herb-induced liver injury and are of great importance to investigate the phenotype and toxicological mechanism of
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Table 1 The phenotypic characteristics of HILI
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Figure 1 Classification, influencing factors and primary and secondary relationship of HILI
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Table 2 Characteristics and toxicological mechanisms of hepatotoxicity with HILI
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