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Active Ingredients of Traditional Chinese Medicine in the Treatment of Obesity
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Abstract ; Obesity is considered as a chronic metabolic disease that poses a serious threat to human physical and mental
health. The prevalence of obesity is on the rise around the world,and a range of comorbidities and complications caused by obesity
also bring huge medical and economic burden to the society. In order to improve the quality of human life, it is urgent to find
drugs to prevent and treat obesity. The natural products of homology of medicine and food have the advantages of wide source, easy

to obtain,low toxicity,etc. ,and can provide an effective therapy for this medical challenge. In this paper,the anti — obesity effects

of different active ingredients of traditional chinese medicine,and their mechanisms of action will be summarized.
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