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Research Progress on the Mechanism of Chinese Herbal Medicine for Simple Obesity
LIAO Jingsong

Abstract: Obesity is a global epidemic, in which the simple obesity accounts for about 95% . Some progress has been
made in the treatment of simple obesity in western medicine, but there are some limitations and obvious adverse reactions in
its application. There are still some problems in the etiology and the treatment of obesity in Chinese medicine, such as the
weakness in the basic research and the insufficient certainty of the curative effect. The treatment of obesity in modern
medicine in recent decades includes enhancing the sensitivity of leptin (LP), regulating lipid metabolism, adjusting the
intestinal flora, reducing insulin resistance and enhancing the basal metabolic rate. The author comprehensively reviewed and
analyzed the research literature on the treatment of simple obesity with single Chinese herbal medicine and prescriptions from
relevant medical databases at home and abroad, in order to provide reference for the study and the development of this kind
of medicine.
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