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Research progress in the prevention and treatment of depression with traditional Chinese medicine

Zhaona Luo
Jiangxi University of Traditional Chinese Medicine, Nanchang, Jiangxi

[ Abstract] Depression is a common psychiatric disease that can cause serious harm to human mental health. It is
necessary to attach importance to and strengthen research on the treatment of depression, ensure treatment effectiveness,
effectively alleviate patient depression, improve clinical related symptoms, reduce the impact of the disease on daily life,
and improve quality of life. Schisandra chinensis, Chuanxiong, Huanglian, bath towels, bergamot and other traditional
Chinese medicine have good effects in the treatment of depression. They can play a role in calming the mind, regulating
liver and qi, promoting blood circulation and removing stasis, clearing heat and detoxifying, and promoting blood
circulation and removing stasis, improving the clinical symptoms caused by depression, with a better therapeutic effect.
Therefore, the article analyzes the overview of depression, conventional treatment methods and shortcomings of depression,
the pathogenesis of depression in traditional Chinese medicine, the advantages of traditional Chinese medicine in treating
depression, and the research progress of traditional Chinese medicine in preventing and treating depression. It also
discusses the effects of different traditional Chinese medicine treatments on depression, hoping to provide reference for
depression related treatment research. The details are as follows.
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