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[ Abstract] Gout, characterised by elevated blood uric acid levels, is a crystalline arthropathy
due to monosodium urate deposition and is closely related to hyperuricemia, with a complex
pathogenesis, numerous complications, and an increasing and gradually younger incidence worldwide,
which has become an important public health problem. In recent years, there have been more and more
researches on the treatment of gout by traditional Chinese medicine. In addition to the use of traditional
Chinese medicinal herbs, Tibetan, Mongolian, Zhuang, and Miao doctors also have rich clinical
experience in the treatment of gout by using ethnic speciality herbs. This article reviews the research
progress of Chinese medicine for gout in the last five years, with a view to providing references for future

clinical practice.
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Table 1. Mechanism of action of active components or extracts of single Chinese medicine in the treatment of gout
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Table 2. Mechanisms of action of the compound in the treatment of gout
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