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[ Abstract]

multi-level, multi-channel, multi-target. At present, antifibrotic mechanism research of Chinese patent

There is a advantage for Chinese patent medicine to treat hepatic fibrosis by measures of

medicine is still concentrated in the inhibiting HSC proliferation and activation, reducing the synthesis of
ECM, accelerating cell apoptosis, resisting lipid peroxidation through a variety of channels and so on. How
to get the maximum benefit of Chinese patent medicine antifibrotic requires the use of cellular and molecular

biology, gene technology and other means to further study its antifibrotic mechanism.
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