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Abstract

Obesity has become a prominent global public health issue, as it can easily lead to insulin resistance,
dyslipidemia, and chronic low-grade inflammation, significantly increasing the risk of type 2 diabe-
tes, cardiovascular and cerebrovascular diseases, and cancer. While Western weight-loss medica-
tions have limitations such as adverse reactions and a tendency toward weight regain, Traditional
Chinese Medicine (TCM), with its unique advantages of holistic syndrome differentiation, multi-tar-
get regulation, and high safety profile, offers significant benefits in the long-term management of
obesity and related chronic diseases. According to TCM, the core pathogenesis of obesity is charac-
terized by “deficiency at the root and excess at the branch”, with spleen deficiency as the root cause
and phlegm-dampness, liver qi stagnation, and kidney yang deficiency as the manifest symptoms.
Clinically, four major syndrome patterns are commonly observed: spleen deficiency with phlegm-
dampness, stomach heat with dampness obstruction, liver qi stagnation, and spleen-kidney yang
deficiency. Modern mechanistic studies have confirmed that TCM can intervene in obesity through
multiple pathways, including regulating lipid metabolism, improving insulin resistance, suppress-
ing chronic inflammation, reshaping the gut microbiota, modulating adipocyte differentiation and
energy metabolism, and harmonizing the functions of the five zang organs. In clinical practice, clas-
sic formulas designed to strengthen the spleen and resolve phlegm, clear stomach heat, soothe the
liver and regulate qi, and warm yang to transform turbidity (such as Shenling Baizhu San, Erchen
Tang, Dachaihu Tang, Xiaoyao San, and Zhenwu Tang), as well as external therapies including acu-
puncture, warm acupuncture, acupoint thread implantation, and abdominal acupuncture, have all
demonstrated effective results in promoting weightloss, regulating lipid levels, and improving met-
abolic disorders. This article systematically reviews the theoretical understanding of obesity in
TCM, the molecular mechanisms of TCM interventions, and the current status of clinical research on
TCM formulas and external therapies. It summarizes the strengths and limitations of existing re-
search, outlines future directions for the prevention and treatment of obesity with TCM, and pro-
vides a theoretical framework for the integrated prevention and treatment of obesity using both
Western and TCM approaches, as well as for the development of new drugs and specialized external
therapeutic techniques.
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