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Abstract

Hyperplasia of mammary gland (HMG) is the most common benign breast disease among women,
with the highest incidence rate among breast diseases and a significant trend toward younger onset
age. Western medicine attributes its pathogenesis primarily to endocrine hormone imbalance, with
treatment mainly relying on hormone-regulating drugs and surgical intervention. Traditional Chi-
nese Medicine (TCM) categorizes it under the scope of “Rupi” (breast mass), with the core patho-
genesis involving liver qi stagnation, phlegm-stasis intermingling, and Chong-Ren meridian dishar-
mony. In recent years, integrated Traditional Chinese and Western Medicine has achieved progress
in the treatment of HMG, with measurable advantages in improving clinical efficacy, reducing re-
currence rates, and minimizing adverse drug reactions. This article systematically reviews the un-
derstanding of etiology and pathogenesis, as well as the current status of diagnosis and treatment
of HMG from both Western and TCM perspectives, with a focus on analyzing the clinical research
progress and molecular mechanisms of integrated treatment approaches. Future development di-
rections are also discussed, aiming to provide reference for clinical practice and further research.
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