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Abstract

Blood glucose fluctuation, an important indicator for evaluating blood glucose control in recent years,
refers to the unstable changes in blood glucose levels between trough and peak. There is increasing
evidence that blood glucose fluctuation is significantly associated with diabetic complications, surpas-
sing the harm caused by sustained hyperglycemia. The prevention and treatment of diabetes and its
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complications carry a significant responsibility. Traditional Chinese medicine (TCM) has gained a
deeper understanding of blood glucose fluctuation over time. Numerous studies have demonstrated
that TCM can effectively improve blood glucose fluctuation and possesses unique advantages in pre-
venting and treating diabetic complications. This paper reviews the understanding of blood glucose
fluctuation in traditional Chinese medicine, the relationship between blood glucose fluctuation and
TCM syndrome types, and the current status and mechanism exploration of traditional Chinese med-
icine in treating blood glucose fluctuation, and puts forward the outlook with a view to providing a ref-
erence for related research.
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