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Abstract

Insomnia is one of the common clinical symptoms, closely associated with various systemic diseases
as well as dietary habits, environmental factors, and psychological states. Today, it significantly im-
pacts people’s physical and mental health, daily life, and work. Mongolian medicine has a long
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history of treating insomnia, with extensive clinical experience, remarkable efficacy, and few adverse
effects. Through extensive literature research, this paper provides a systematic discussion of both
Mongolian and Western medical treatments for insomnia. This review aims to offer methodological
insights and research ideas for the treatment of insomnia with Mongolian medicine, thereby pro-
moting the modernization of traditional Mongolian medical research.
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st T7, AT UL RIRAE 70 D KA L ol AN S R = e AR I AR IR AR A B 0 o e PR R MR L S
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3.2. AT
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