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Abstract : Hyperuricemia is a common metabolic disease with a wide range of causative factors, which is closely related
to the occurrence of a series of diseases,such as cardiovascular disease, gout,renal system diseases,non-alcoholic fatty
liver disease,etc. The treatment of hyperuricemia in traditional Chinese medicine (TCM) is based on the etiology and
mechanism of the disease. Based on the theoretical basis of Chinese medicine, hyperuricemia is considered to be a symp-
tom of deficiency,caused by deficiency of spleen and kidney. The treatment of hyperuricemia with Chinese medicine is
based on the etiology and mechanism of the disease,and the clinical treatment is based on the identification of evidence
to alleviate the patient’s symptoms and reduce the damage of organs, which reflects the advantages of the treatment
with Chinese medicine. The research progress on the pathogenesis and treatment of hyperuricemia and related diseases
will be reviewed.
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