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[ Abstract)

searching literatures in last decade, the authors found that the possible mechanisms of peony include several

This paper aims to explore possible mechanisms of antidepressant effect of peony. By

aspects such as improving the single amine neurotransmitter content, adjusting HPA axis dysfunction, re-
pairing damaged neurons, restraining the expression of monoamine oxidase and enhancing nerve protective
effect. The coupled drug combination of paeonia radix alba and bupleuriradix, paeoniae radix rubra and
epimedii folium, paeoniae radix rubra and acori tatarinowii rhizoma could promote the antidepressant
effects. However, the research about other components of peony and the difference between paeonia radix

alba and radix paeoniae rubra are scarce. Therefore, it has a certain scientific basis to use peony as the

clinical commonly used antidepressant medicine, but it still needs further exploration.
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