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Abstract

Benign prostatic hyperplasia (BPH), a prevalent condition among aging males, is characterized by
a marked increase in incidence with age and is often associated with lower urinary tract symptoms,
significantly impacting patients’ quality of life. Traditional Chinese medicine (TCM), widely em-
ployed in China and certain other regions for BPH management, has been the focus of recent re-
search. This review comprehensively summarizes studies on the therapeutic effects and active com-
ponents of TCM in treating BPH, encompassing animal and cell experiments, and delves into the
underlying mechanisms. Research findings suggest that TCM’s efficacy in BPH may involve multiple
pathways, including hormonal regulation, inhibition of growth factors, anti-inflammatory and anti-
oxidant actions, suppression of cell proliferation, and promotion of apoptosis. Additionally, TCM
exhibits functional similarity to a-blockers by relaxing the urethral smooth muscle, thereby allevi-
ating lower urinary tract symptoms. Clinical trials evaluating TCM for BPH were also reviewed,
providing preliminary evidence supporting its safety and efficacy. As a multi-component, multi-tar-
get, and multi-pathway therapeutic approach, TCM demonstrates notable advantages in reducing
disease severity and improving LUTS. With further validation, TCM holds promise as a reliable fu-
ture treatment option for BPH.
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1. 518

K1 i 41 R 48 45 (Benign Prostatic Hyperplasia, BPH) /& &4 53 M b i i W IR R G2 —, Hk
TR BEAERS G BT BPH AT S BUN KRB, ORE6ERERER, WRER . JRERD> . RS
PRIFIR)ZER:, FIHEPRIBIER, WRM, JR 2 BORFRAIRTS, CASHEIRIERER, a0 PR I SR AR,
PR A AR BV AT R[], BEE NI Z0E, BPH K ILARSE R IR BORE IR i 005 20 R HR s S 1
i, H 50 & LA BB IR 2 BT 2].

BPH B U1 FHLEI MR 58 A B 1, AR 5 2 B i 470 B ke 4 o R ) Jo 200 ) el 2 38 5 S R 12 2
BT 52 BE 5 B0 5 AR AR I R 1) = B R A [3]. 7E BPH (AR HLEI, . MR, T R4
MOAZ BARH . AR DR A 42066 51 55 22 P R 36 AT e SR Bl [RIVE Y, S R R R 5 3 Fe 4]

t+ BPH i A s A i B, HHERE AR RE R 2, HAlMIt e —ZRETEIRYT BPH THR
P A N AT R[5]. Bk, V)RR 2 B E B SR G M H 2 MR TSR, R
Hh [ S HoAth— 2 E 5K iz FH T BPH (YR YT, IMAERKNAISEE, A4 77 00 46 F th e iz ..t
FORSRMERNBAR BT RIAE A BRIE Bl o) v 24 R 1) 50 P A P SR 3 36 0 o Wi PR % R SIS0 A 5 R B
HA B 2 1 SO I ARE IR k2 A7 9 B A ARURI 42 o B AR S R R T R MR N T IR R AR YT
BPH 14T AL, BATIZETZad [RATPF 8 10 sh 38 SCCREBET T 2518« BIF 70 5 R AR v 7 v 2 J AR B
£ BPH V&7 H I Z R ERINLE], BREHTRAER . JrE/ER . SRR KT LR 240 i i A
ORTEL
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2. RESHIAERHLE
2.1 PEHHERRFTHIER

MR 5 R B EAG) el DA R — 3 & KT IR 3 B A A2 141 s (Prostate Cancer, PCa) R AE Kk
JREIEEREK[6]. ATAIRIAER . A BT AT 0 P MO T IR 1 3% . B8R 528 (Testosterone) /&
FHEMTEA R, (HHEME I XA 526 (Dihydrotestosterone, DHT) A I 2 3244 () 55 F1 )7 2 25 i .
RN, 2R 5a-i8 )5 (5-Alpha Reductase, 5-AR)EIL LN DHT, X —id FEfEMEid (s 58
(I o B AR H < A, 75 A AL (Aromatase) PR B 2% (10 52 ) 1 4 2% A MR (e — ) [7].
MEBCR RIREAPAE T RIS R p, NHREZF MY, HRERE et m. RS T R
KA B AR, (AHAE PCa YRR e R — I RIVER, Rel e s ig g . &
i S5 N FH S BE A58 75 THT

T 2RI HEEE L LAYA YT BPH 7 TR i /), Rt B BPH 51 2 P AP HRIRES[8]
it e 24 B sy T REE I PR DHT /K B2 iy S2 0 7K ST DL R 38 0 24 ] e 52 444 76 40 1 1 (SRCL) ISR
K, MMM RS 5@, 3%, AR 2000 FHMEG R 2, 8 BE M RA HE R ST
SRENS A S2 R S R AR % 510 _E I AN R RWPE-1 4 i858, [RIR 980 i 91 s St L Ba-ids S g
(5-AR) FHIHEIRS 22 S R I RIE o 0K 3K W 35 3% 22 V0T 0 300 3 00 ) e 8 2 T X 11 2 DR 3 0K SR D % i 91 3 A 1 ik
FE[9]. BbAh, ELGREE, —Fp e & B IR AR AT, W ORI A MR SRS
A FHEF[10]. el ™ R T 4H M R 1 05 A R IE , AN I MR 1 AR A, TRIENE 9 E R 4
HHE R 2k g (ERB)FRIL, FIREA B TR AT ZIMR A (R -P, il BPH MR & . IXLE R I
PR R R TEIRIT BPH J5 T B A 2 8% KT 11

2.2. hEAR o ZEMBEFEFIEER

“o-BAAFFIFFER " (a-Blocker-Like Action) &8 Z3MaliayT kR ZRUUT o-F LARZRAEZ &
FE P57 (a-Adrenergic Receptor Antagonists) #7245 BEyG . X A H I8 38 AR AT ZI BRI Lok 7y, 2%
fifR Kl BPH 51 K I PR R G, GnCSCE R A DRI R R AN IE[11]

FEAE B 2GR O SRR TIGIR, BRI RRW A SR IEFIE L, RILH ML a-BHA IR, H
A RERE AL SN EIE . BEFCE R, BRI M 3 S R B R ARSI RIS R AR A S 1
BPH K BB o (1 i 41 BR2H 2388 A, IR0 IE 5 K SRR B IR IR T e« b Ab, B2 o i 1 9 4% 55 1 (Ca®)
JHIE K Rho #HIEEE IMEE(ROCK) (S Sl ik, 0 ZWERHIRIS T 1@ IR 12] . BEHLEIR R SEE R
WHEBHRIAT o-ZARBHAT J Sa-i8 JEEF(5-AR) XU E T, e i% 25 fift Fi 4t 20 0 SOR B 3 LRI 5 |
RIVHTF BRI A, 2 B FL AT BE XA T 15 11 41 i bR T8 A5 BEAF DG PR A PR FR G0 HL A T 7297 2%[13]

2.3. PHBMAIER

RAE—EHOAARZ BPH KA BRI KB R . KEFTFUESE, RERSAE BPH 9 EAE B L]
Hh i A [14] 0 5 R A S B EE(INOS) 1y — i E SRS T # e A SCHE B, I A i — A
WE(NO)Z 5 ML 5Kk 2 RE )R Mi[15]. 7E BPH 55t R, INOS (UG AL A sy NO AT RE
TS BRALG A ) SOE ARG TE . AN, 1SR LA AR 2 M 4 PR A R R BE R 1 -ac (TNF-a2)
AR R (L)-14 AV IL-6 13RI LR, it — D RSN R &l JORE SONE, Rt A 1) R A B St 1 5, AT
T EAT R AR AR 2 G K [16]

FHEGLEIRTE BPH SO S S5 T DL T AE D B UM, SRt rp 25 e T iR INOS.
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R -2 (COX-2) K ARAEN TR HIARIE, AT A SRR o R SRS A RR R o il n, ARCEAR BT ) 3
B B B2 BT R AN BT RS, S R A8 AR DU AR R AU A S 40 ) P S 5 A i 2 Bl
P, A R 5 B A O ) JORE S ML [17] o AFERI SR ) v 10 Sk S PR MR 7 g 7= W e L it
BELIT PIBK/AKE {5 5 i B AL R F-B (NF-xB)IR A%, IR HT IR dG 4 51 S ) JORE S ME[18]. [FIR, SRIEFR
] NF-B A3 B 505 5 BE,  FHIT 7 ARMESGR i S BRIE R i f . BbAh, 3R gk
F8 73 (22 B ) CAIE WE 1L 40 1) NF-xB 75 145K 2 8 i 1) B A2 AR O JOAE , FoAR ML) 6045 1 1 B IR AL P65
2RI KT [19].

2.4. PEHRELIER

AR BPH Z A [ G — BB AT EUb BIUR T At 9 A8 S5 P S R RRAS,
EH ¥ P SR AR R i AR R 51 e, W A R AP g R 7 AE B 3 MR [20] . S BT BE T A VA AR P A
HEPUA LR RE ) 1) LR AR, SR PUEGEE A B T2 5 BPH MG, SERF T 51 R2H 21
IFENE. 2P RBEPU A B X BRI R OER, BRI H IO A Y . BB S
AT AU - X LI IR B AR A I A TR (i SR » R SR SO 4 i 45 £ [ 2]
A W O 20 B N B B L IR SR N 2 —, 5E M O A B A, HRoR B R R
Tl A I H TR 5 T D)2 4 5 25 PO TR SRS ) O B [22] o AR, TESEG LSRR H kAT RE
e s A S B H IR, S8BT S IR 22 45

£ BPH B8, 2t H MO S A B A I E A SR e e T RE R BLR T, E— P R R R &
PEH K S-HEREM & — R EBEMM KR, R0 A 5 AR, NI AR [23]. 18
BPH HIRELTS 5t T, M H K S-H6 A B 03 VxS T 4ERE BT 7 IR 23N B P S A0 P 22 G B B2 [24] - BE Ak,
AN AR bR E 2 —, BRI S RI& =, HoKF T a1 40 i 8 52 S e B 1 A
. BPH B4R 4 T KPP 3R s A RO AR AE S ORI 41 IR 2 2R R T A 5

M T¥697 BPH By R B 2idid B e b s R W75 e H K A il . 5 e H Ik, T A S 2k
FAYEAL IR, A A SR SN B, R PR R P A RS, 3T 4E 4T 81 R
HLENIE T T [25] . SORE S A RIBCE VIR OG, S0 I S n] e 5 B0 PR AR kg n, ATt — 22 m
FEE A RN 9 RE SR S N, X o AH ELA'E FH PT RE AR 2 11T 410 R 2L 2 S o 348 3 AN B AR A

M ZLFINAANE-1 (HO-1) A4 J5 714 4 P LA A 1 T S A 30 Jir g 1 81 42 4 L pAY A0 IS RO E B 7 b L
HEZMRIER . IFFKI, BPH 15T 0% Nl 1 2Rt e (B4 HO-1. NQO. SOD1 1 GPx-
1) IFRIBIKT, T IEZRIATT R 2 I 7 IR S HU AR T s e . BAh, S AP IR B 2 S A
P, JUFAE AR K A0 B 1 G 7 TR I R PR T 2% AR S P oK SR HCP e B0 HR it K B R R S A
P, I T N kB (NF-xB) 5 Sk, A R il B HIEas S 1w 71 BR A SE AR A RO, AT ]
A BPH (3R I7 S BLHT I T TSk & [26] [27].

25. REARRATIER

S i 9 1 5 A A T PR AN A T 5 R R A R B AL 2 —[28]. BT A AR IR /IS 3 A7 B 40 ffa 38
BRI PR T 22 )26 42 o 20 At B 8 B 0 T 9 4 R S SR A AR AR AR K 7F BPH B g,
PR R ME AR ERIE KB m T IEW TP R, FTREE, BPH AT R, b g kol tifom
PP TR, T H R 25 RS i W 4 1K — b R R AT A 1 AR A2 [29]

AR TR RIS EEH Bel-2 EARBEN T, SR ECFEPUETEE Bel-2 f Bel-xL, LRERTE
[ Caspase-3. Caspase-3 s& Caspase & 1 5k H i B L T PAT H 2 —, iS40 M T e b 3R
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RYEE AR . Caspase-3 1T T2 2RI S NEF) T F, 88 Ik e AR 200 M P £ A LR 1 5 B4 BB T2 . Bel-xL
1 Bel-2 N #0] Caspase-3 MMUE K L 4HMIA T-[30]. 7E A IEMEA AR T2, Bel-xL il T3k
Bax [¥7] et ] 4 7 T A

TS RENS A I EHT T Bax A Bel-2 [FRIA L], JEES5% Survivin (RIZIK, M0 T 51 BRI AR K
Survivin F& £ HASE A0 T (0 _E 3 R R T [31] . BEAR I AETE R 2L 1 ERE R Y R R T A T K AE S
WA Bel-2/Bax (IELAE, 50 52 M 1 X Al A7 i A R I 2R I iR o 22 Bl i A 47 iR 4L 43 Bel-
2/Bax [FRILLBI, FEI G Caspase-8+ -9 F1-3 [I3RiL, (Rdt4ufyd:, Mt ai/E a7 s
JRIE AR ) RIS IR 35 (32]

3. HE5aTr BPH MIEKRIASR

PREE R 7E S0 BPH AR5 (1 AR 15 0T 5 A1 41 AR A ARURI 5 K PRI 236 7 T JR B HE VB PE IR0 YAR 97 R - SR T
5 R R R AR LY, PR B A PR I B iy 270 R BR V43 77 T 3 IR HH 55 R AR [33]. 53— TR 24
AR RN, R TALEE K IPSS 25 (M 16.9 £ 5.6 [4% 12.5 + 4.6), [AIRf f KIRIRF T2 R
WREERTY, 7 B0 T VR (— PRI, T8 SR R R I AER) [34]. BEAk,
— PPl e &7 i BE TR YT BPH IR Fu gt k], &5t 12 MHMKIGITE, BEBKRRET S
BE R TIREIKT . TE AR, B P R DA AT R R AL AN o 7 R 45 v T 2L R 0 L B A 8 e R
PEo» AR AR PR B3 B 3B T 4l 7 24 18 97 21 [35]
4. W1ig

BPH & —Fhib S JI 40 18] o 40 i 14 5 1) 22 DR 30, JFG R ML) = 25 4 i 98 A0 0 2 2 ) 10 2 A
o, RIS GERE ISR T [36]. BPH AHSCHI T FR B EIR 5 2 JR o P 2€ A i 21 P Lk
JISGE G . WEARA . 1 I AR RO A BPH KRB SR 5 i 41 A S S I 10 AR
FNFR SR A0 B A KI5 S A M 3 B o v S R R 2R L A8 T {1 3 i ) e ) ol A PR B, et A
I E VMR SR I RIE . MRS RI R 2 A K DR 7 2 1P R B R P PT RE RS R 20 B IE BEL R R O (P, A
TP EUS M JORE[37] [38]. 181 98 RE W o £ il = SR 2 SR S AN S RE S B, X ] BEAEE BPH IR . R4
JR A RN 2R TBOR M E A T, AR LA AR O A I L P R AR R, AR TR JSURT R 4. ke
Ab, R0 H R RIS M ORE AR 3 R R AT 4R R A K R TR . KR SOREAR A R R AE KR 7
FVRETBCRT B VRPTIE TR 7 (0 Bel-2) ik, 3 E5AT 41 MR A0 A st R B AT i S [39] . R BPH IR
R R SRER T KR F AR E M, B R R LIRS B LR S, &
Tk T B

TEARWE T, BATR G T Z7E BPH Ja 77 H AR AL, AH ICIE S KI5 T 340 52 56 F0 40 M A 55
=] R o, HRAGTEIR T RO BRI AR Dy T B B A . AR MU AR R E K. &
FRSE A L ORN 9 RE SNE . U 20 B 5 S AR KPR 3R IE, DR E AR T 2GR 2 gy 2R AL
LI MR, TEVRYT BPH J7 T DL MRS, (A1 — IR AW IT[40]. Bl E DAL 3 A4 R (U
AP RS AR AL ) e R G SR R, R 257697 BPH 107 ORI E ML AT i, B
FGHE R —REZG Y R B F I HIR], AT T RAEVERR[41]. thAh, BATEEE T HIGRTT I, 45
IRFELE R 2T AR R IR R I R AP 072, ARt B e BPH B IARIE & TSI IR AR
KPR B FARAE a7

TENGIR LB, 2500 P il IR HERAEIR 52 FE 2 b B BPH 38 B B2897 38, i F AR IRTT
TR R P T o R PG R A AR T SRR I R AT N A, AH H AT = 2 8 I PR UE S SR
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ST HHIERIR AN, R BPH B FI SR 253677, 1™ F0p il ] 52 2+ A PR IR &R T,
UM SRS R0 Il I RRE I 28 A B I 1 o 5 BI04 rh 78 B W [R)36 7 75 S0 T i PR = AR S fit s il 48
FREE, JLAh, EWHTTR AT IRIT RIS BRI L T5 T A7 AR 1 2 B E5E, BPH b Hofham i
KM, W T AL A KA, e ATTRT RECE A A ARG A T ORAEAE AT, 10 25 TR e B R AT R R
ANBEFE. Hk, shEabTr & SR e gy, KRG NR NI 2530 11 2R A F5 B — DT 9T, DA W
HBRERANS . =, SRZIETIFUEEZRZ ol RIS BRI AT SR PRBIE TR VPG T
o RRA W ZB L 24ACEN F7 A AL B =AW 708 B RTIT A R 25 4T 16T R A1 BRI A AT R G004 -

5. &g

R2G1E BPH (17697 RDLIEE 204, JEAE FIRUB) LR R P ACT TV KB T o 0
AU BEROR SO RIS, IR L R R A 0 DR ZGIRAE T SRR, I 27, et
AR, R TR RIS R SRR E BRI, K I ST, Th
39 BPH 037 BT A MRS A 7V IR T O SRS 22 S B 6T 1 R
R 5 (0 167§
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