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A Research Progress on the Biological Substances of Traditional Chinese Medicine (TCM) Syndrome in
Chronic Hepatitis B
Shi Yulin, Liv Yamin, Chen Jian, Tang Chenchen, Su Shibing, Chen Qilong
(Research Center for TCM Complexity System, Shanghai University of TCM, Shanghai 201203, China)

Abstract: Chronic Hepatitis B (CHB), a kind of liver disease, is a significant health hazard to human beings.
Traditional Chinese medicine (TCM) presented special therapeutic efficacy for the treatment of CHB based
on syndrome differentiation and treatment. However, the complicated relationship between disease and TCM
syndrome led to many causal challenges of the TCM treatments for CHB. In this study, underlying the recognition
of CHB from" disease” and‘ syndrome” in TCM, the molecular mechanism of* disease” and the biological
substances of* TCM syndrome” were reviewed from the aspects of genes, proteins, metabolism and epigenetics
levels respectively with the provision of a theoretical reference for the development of TCM precision treatment
for CHB.
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