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Research progress on regulation of intestinal microbiota by traditional Chinese medicine in
intervention of hyperuricemia
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Abstract: Hyperuricemia (HUA) is a metabolic disease. According to traditional Chinese medicine (TCM) theory, its pathogenesis is closely linked
to dysfunction of the liver, spleen, and kidneys, as well as an imbalance in the intestinal microbiota. The intestinal microbiota influence uric acid
metabolism via multiple pathways. Based on this understanding, TCM utilizes various approaches to modulate the intestinal microbiota to treat HUA.
These methods are characterized by their safety and efficacy, offering novel insights into preventing and treating HUA. Nevertheless, further
investigation is warranted regarding issues such as clinical translation, personalized treatment strategies, and long-term safety. This article reviews the
research progress of TCM regulating intestinal microflora to intervene HUA, in order to provide reference for the application of TCM in the prevention
and treatment of HUA.
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