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[ Abstract] Lotus leaf has the effect of relieving summer-heat , promoting blood circulation to remove
blood stasis, cooling blood and hemostasis. Recent pharmacological studies have shown that it has regulation

of blood lipid, weight loss, inhibiting fatty liver, anti atherosclerosis, cardiovascular protection,
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hypoglycemic , anti-oxidation , anti-aging, antibacterial , antiviral , protect liver, the effect of anti fibrosis. It can

selective control the nervous excitement. This paper organize the related literature with lotus leaf in recent

years,and review the pharmacological effects of lotus leaf. Consequently it can extend the application scope

of traditional medicine, promote development and utilization of limited resources of traditional Chinese

medicines to get better.
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