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Abstract

In recent years, the prevalence and detection rate of hyperlipidemia in China have been progres-
sively increasing. As a pathogenic risk factor for cardiovascular diseases, it significantly impairs pa-
tients’ physical and mental health. While Western lipid-lowering therapies often carry various side
effects, growing research has confirmed the definite efficacy of Traditional Chinese Medicine (TCM)
in reducing lipid levels. Given this, the adoption of TCM for lipid management is imperative. This
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article reviews advances in TCM research on hyperlipidemia treatment by categorizing lipid-low-
ering Chinese herbs according to their fundamental therapeutic effects. The aim is to provide new
insights into TCM in regulating dyslipidemia and to offer valuable references for the formulation of
TCM prescriptions and compound TCM preparations.

Keywords

Lipid-Lowering Drugs, Hyperlipemia, Advances in Research, Traditional Chinese Medicine
Treatment

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

151 IR IfLAE (Hyperlipemia, HLP) £ 35 H il =E5(Triglyceride, TG)A1z IH [ i (Total Cholesterol, TC)F)F
SE[1], AR AR BB T UE B, FRIE AR I e R AR AR T, b TC A% B2 IR 25 1A IH [ B (Low-
Density Lipoprotein-Cholesterol, LDL-C). TG fEFt =, 1M =% g 25 [ HH[E B (High Density Lipoprotein-
Cholesterol, HDL-C) £ B S BEAIC[2] 1L 557 A2 o0 0L A 070 S IR B0 S B IR 2231, T A2 — LR
B, MPEE S SO AN S, 2R B R T RSB R BITERI[4]. BEA T2
LI HBETR N, KB A R eI 2 R A AR B PR RN, AR SCEE S BT STRRIRIE T 5T
W 2453697 v I AR AL AT 78 3k A an .

2. FEXNEREMERNIAIR

ARSI IE HLP #0944, IEREZR AR T “f” o “8F” . “Hg” ZK([5][6]. INNH
N RA RS SE, LR R Z IR . R # RIHEROA . B (7). AE ES RS A HLP
FESY )y R PHAY . A M A . R BLAE R R R AR (8]

3. PGS ERIMAE
3.1. FkiEES

X TKIB S8 HLP, —BCRARAKIZRAHATIRIT, FEARE. H5. £RI&E. A5
FEHI[9], TRESEHUIITE /N B S50 Hh e JE I T A g 7 A 3 IR DA B B AR D R SR A B R ks, (B 3 1 i
R i AMP 305 B ESBF(AMPK) . ZBE4HEG A SRAGEF(ACC)FI B BER 15 o fk45 & 8 - 1c (SREBP-1¢)f#
Bk, HRRD T R R (HED) S SR N AFIE TG IR, R8I0 7 AFIE AMPK BRI AT, M
MR BIPEARAE R« BEVE FESA =R EY, AHFFR10], FY5 v BRI ER 75 5 10 40 i o i
JiR & FURURI I PR G 107 23 R B BEREVE T, HMLHI Dyl i R & B A(PKA) 5 HIB R UM s
75 B Tl R A RN 200 B AME 5T 71 2 I (ERK) A 3 1) perilipin A 155 K R EBEARIE FH - Lee R TS RI[11]
T KRR U K A 25 5 fe B3 N M C/EBP-f. C/EBP-a. PPAR-y Al aP2 & (A £ /K T4k I i
ARG A4k, ATIBRAS 3T3-L1 BT A W7 4 M N IRV A TG 7K-F o SHeAh R K208 I 2840 Jo el iod 3ty
R A - R SRR R Th RS RS S 10 3T3-L1 BT A T 40 AR - RV T4 sE T, S 8006 W 41 2L
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3.2. i @TH

KR IEE A FE MRS, HHEFEERABAARIRREER> TG & RS, (A 1Y
S AR 2 FE IR I R (VLDL) UKL TG 3 Mok BRAR M AR K T [12]. EEA KA. B2, I P55, K
JRA R 2R A e b B (R IR DT R AANB AN TR T R A =, o, KBRS 2 AT IR TR 2 5 S IR TR 1) 76%.
ARZEA= Z AR AR IR 2 5 S A TR 1) 90% LA 1-[13] [14].

33. 5%

KRR B BSAER, SATWE AR, EEARE . hF%. AR5 [16], FRERBY
PRI TR B SR S I A 2 2 T R i AR ORGSR SR A P R B S S 2 A% y A SREBP-1¢ LA
Fo R TR 45 & 8 1A 24 JENTBR & B A ACC. LAk, HB RSSO 3T3-L1 5 5 40 i o 1) i 1 — s 1
WO S, SR BB IRV o ST AR I T A 2 My iE s B R B RE I [17], L 18 HMGCR
RRMFRIE . AT E AR ST R AR 9 BY(PCSKO)FRIEMPUEALIET . FRI%/N G 7 B 41 A
3T3-L1 4 3-$23E-3- R R —E4HEE A (HMG-CoA )G 251842 K FE K TC. TG F1 LDL 7K~F, b 7e
JE I T oy A3 2 ) 4 B P9 i T AR 2R

34. HBYH

XRA TG AT SN S S, L b 2R AR 1 A A0 35 B R4 A A DL
HA B WA DT RR2E[18], BT ENI[19] [20], LAk HFEH2E BL2) BEOE AMPKo 15 538, 4
U AT D R A A R B 1 SREBP-1cy ACC [J3RIE, 4MifIFFAE MG R & i, AT PRI - Park %5
B 032 BH SR T /K SR B4 HepG2 A i (1) g B AR 5R , k2D JIg 197 AE A Ok (A, 4 Srebfl . Fas. Cebpa.
Pparg. Lipin-1 1 Acc, FEARHRMIAE UG E IR, TR BB ARIE A [21]. A OCHE FE R BH[22], XK
A RGN &L FEaT I SN HER IR R A (ApoA) KT FRE R HIRE 1 B (ApoB)/K T T+, MRl
A I8 AR R B F1, B RO TC. TG A1 LDL-C /K. 210 il b 3 B p R g 36 R 2 e 5 1 2 gl
AR B M E BT, 15 HMG-CoA IR B4 T g MEAm],  BE 1k msysk/ > Py Yt R [ e 1 & i, 1
IS ZF AR ) H #[23]-[25]

3.5. &S

XK FERBNNE CAEMER, EESHELE . M, WA, LR KRR R &
[ H i =B g T B (ATGL) BB BUR g i BE(HSL) . F WA S FE K 5 (ATGS). EWEFIERH 7 (ATGT7)H
W MR A RREE 3 (LC3)IFRIA[26], (REMRIIM /AR, BRI e iAR, WL 5 [ B I i A0 i
W P 45 I T AR AR A D27 A AR B 1B 50 52 7 B 001 AR i 2 (X WAL AR 33 P PR I o A L
ISR TC B3] TC & B MG iR 40 A0, FE B B ik feidid 7532 5 15 B {2 TC Hit DR AR
3 R [ P M ISR ) 4L 23 P T 43 e AT sk IS TC R BE[28] [29]0 4RAT 289 = B il Hepe i A 2
BAEKEE., H PR AL SRR A PR EE(LPL) IS, ISR AN TC AAR S SR B 5 301
3.6. #pEEZS

X T BBV DAL R BERE R, BB SR WS, ARFARR31], K@
SO Ji 3 B R A A R S R AR, AT TR T IR AR, L AT Re S5 I BRSZ AR N SR R AR A |
AMPK P FH0E . PPAR 8B SRR o503 B 8 A PR S5 1 (R T 1A O . AHORHIFFE R BA[32] [33], ¥
S B SR R 2R 5 e 5 PR AR M AR S TC. TG A1 LDL-C /K°F, H A KA (B B st
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HRBTFLRMI[34] [35], IR MUAE 5 o IAE O (BRI OO - SRR A b 88 AHG, T IX L8001
BRI E IR 2 R A SUT SR Ao T P2 PR AR S LB P EANE . FTAESE . DU
RBEERIE[36]. HAT, XTERAE 2T FUMOR S HIS T Z R 22 BTk, RE. #E. &
KA KIFRAZ B BRECS BTy i ST R, 20, SRR RSREL VOB SRSy
B o A Sh 8 It . (LR S, H AT 25 AT B R AT SRRk« B rh 24 5 AT R 24 2 TRk Z X L
WEFE AL 250 R B SR B PG 25X LUAE A 7E . iR vh 2598 AE 23 BV E AN IS b S5 1) L. b
BT AT AR £ T B v 24 5 78 2454 LA AR ] 69 25 2800] B 7T
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