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Research progress of traditional Chinese medicine Astragalus in the treatment of chronic nephritis

Jinxiu Su, Min Wang*
Changsha Medical College, Changsha, Hunan

[ Abstract] Astragalus membranaceus, as a common clinical drug, is widely used in clinic. according to the
existing research, Astragalus membranaceus contains many kinds of active components, such as flavonoids, saponins,
polysaccharides and so on. it has many effects, such as regulating body immune function, protecting cardio-cerebral
vessels, protecting nervous system, anti-tumor, protecting liver, protecting kidney and so on. This article reviews the
existing research results on the mechanism of astragalus in the treatment of chronic glomerulonephritis.
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