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Abstract: Penthorum chinense Pursh is reported to pose effects of detoxification and diuresis to control edema. It is also
reported to treat liver diseases and jaundice. The medicine can also activate the blood and remove blood stasis.
Penthorum chinense Pursh has a good effect in the treatment of hepatitis, alcoholic fatty liver, non—alcoholic fatty liver,
liver fibrosis, liver cancer and other common liver diseases. This article summarized the research progress in the
treatment of common hepatic diseases with Penthorum chinense Pursh including monomeric compounds, single herbs,
Chinese herbal formula and traditional Chinese drug.

Keywords: Penthorum chinense Pursh, Liver disease, Clinical applications, Pharmacological effects

(WS, =F)

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 443



