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Abstract

During human evolution, the gene for uricase (urate oxidase) mutated and became inactive, leading
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to impaired uric acid metabolism. As diets became richer in purine-containing foods, hyperurice-
mia emerged as the second most common metabolic disease after diabetes. Most patients with early
hyperuricemia have no obvious symptoms, so their condition is often overlooked, allowing serum
uric acid levels to rise unchecked. Current Western medical treatments primarily focus on lowering
serum uric acid by inhibiting xanthine oxidase to reduce uric acid production and by inhibiting renal
tubular reabsorption to promote excretion. While these treatments work quickly, long-term use can
cause adverse gastrointestinal reactions and liver/kidney damage, and the condition tends to recur
after stopping treatment, leading to unsatisfactory long-term outcomes. Promoting uric acid excre-
tion is a key therapeutic strategy, as studies show that reduced uric acid excretion is the main cause
of primary hyperuricemia. Modern pharmacological research indicates that certain traditional Chi-
nese medicines and formulas can effectively regulate uric acid metabolism through multiple targets
and pathways, thereby reducing uric acid levels. In recent years, traditional Chinese medicine (TCM)
has demonstrated unique clinical value in treating hyperuricemia due to its minimal adverse effects,
diverse treatment methods, and cost-effectiveness. This study aims to systematically elaborate on var-
ious aspects of hyperuricemia, including its epidemiological characteristics, pathogenesis, etiol-
ogy and pathomechanism in traditional Chinese medicine (TCM), differential diagnosis and syndrome-
type classification, TCM pharmacological research, and diverse therapeutic approaches. Through
these studies, integrating traditional Chinese medicine with Western medicine can leverage their
respective advantages. This integration is expected to facilitate the development of more compre-
hensive clinical diagnosis and treatment strategies for hyperuricemia.
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DNEEESEF REA ] 3R P AL R (XOD) s PE . b4, B EE W@ ] GLUT9 Mk, FEICRR (5
PRIGASED) 1) 135 PR IG /KT o 538 BB IR IR 3k i A 5 2 I YA B A 22-18 (IL-18)~ EI 4l 25-18 (IL-
18)55 ALK 71 . 2 B AIEREIR IR, HEELGRRS NERHREMBER R THREV,
Z W R R PRIREOVE WL B N RS IEF URATL A1 GLUTO KIRIE. Bhoh, ZREEE S RS MER
PR Eh S ZUIORE S B, LR 8 PR % IL-18+ IL-8 il TNF-a [RIEKF[38]. LIREHEA
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(OHEME ;PR SO S N s ARSI PR AR A DI K, DR SR N, IR B FALEIAR FL R R, AR IR
TRYT TR PRI I OR 53

7. RERTT
7.1. PEEAFRTT

R ZHE[401IA g, Rk o PR R ILAE 10 B S0 R 3%, A1 bk HC ot BEL i 78 v PR 2 IfILRE 6 35 AR A 5
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DOI: 10.12677/tcm.2025.149574 3942 HRE 2


https://doi.org/10.12677/tcm.2025.149574

IR, ZNHE

RAENGPRIA T HR A N o XIS FI[4213E BT 100 51 /5 PRER M5 8 5 b, P2 i3 35822 4 R R aia T
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