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Research Progress on analgesic pharmacology effect of Salvia miltiorrhiza

Wang Miao", Qiao Li’, Xu Kuo®, Li Hui’, Fu Xianjun"**

(1. College of Pharmacy, Shandong University of Traditional Chinese Medicine, Jinan 250355, China ;2. Research
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Abstract: Pain was one of the most serious problems affecting human health today. Drug therapy is one of the main ways

of clinical treatment of pain. The analgesic drugs which are commonly used clinically have a variety of side effects, so the

analgesic effect of which is still unsatisfactory. Salvia miliiorrhiza, a traditional Chinese medicine, was widely used for

promoting blood circulation and removing blood stasis. According to the record of Chinese Pharmacopoeia, Salvia

miltiorrhiza has the effect of " relieving menstruation and relieving pain ". Through literature mining, it was found that
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Salvia miltiorrhiza has a long history in the treatment of pain. Modern pharmacology studies had also confirmed that
Salvia miltiorrhiza had a good analgesic effect, and the mechanism and material basis of analgesia of Salvia miltiorrhiza
were deeply studied. The result of pharmacological research has suggested that Salvia miltiorrhiza has good analgesic
pharmacological activity, and it has the characteristics of multi—target, multi—-mechanism and low side effects in treating
pain. In this paper, through systematic search and analysis of analgesic literature of Salvia miltiorrhiza, the target,
mechanism, related components and compatible prescriptions of analgesic effect of Salvia militorrhiza were reviewed, it
was found that the peripheral and central mechanisms of Salvia miltiorrhiza analgesia are the regulation of pain related
factors, receptors and signal pathways in peripheral neurons and spinal cord respectively. The main analgesic
components of Salvia miltiorrhiza are tanshinone IIA, cryptotanshinone, salvianolic acid B Salvianolic acid C and
salvianolic acid A. Both of the two tanshinones contain o—quinone mother nucleus structure, and the three phenolic acids
contain multiple phenolic hydroxyls. This paper provides a reference basis for the clinical application of analgesic effect
of Salvia miltiorrhiza, the proposal of analgesic scheme and the research and development of related analgesic drugs.

Keywords: Salvia miltiorrhiza, Regulating menstruation and relieving pain, Active ingredient, Mechanism of analgesia
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