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[ Abstract] Chinese wolfberry is a common herb in clinical medicine, and as a medicine and edible
plants, it is rich in bioactive substances, such as polysaccharides, peptides and other ingredients, and
occupies an important position in the treatment of clinical diseases. Research shows that Chinese wolfberry
has anti-aging, anti-oxidation, anti-cancer, lipid-lowering, antihypertensive, antidiabetic —and
immunomodulatory effects, and has a good effect in liver disease treatment. Wolfberry is a gentle drug, and
has the effect of nourishing liver and kidney. The study of the relevant literature showed that Chinese
wolfberry as commonly used drugs for the treatment of liver disease, it had liver protection effect in clinical
treatment of liver diseases, and has good effect in the prevention of the complications. Chinese wolfberry
has a broad prospect in clinical application, and it can befurther researched to provide better clinical ideas

for prevention and treatment of liver disease and its complications.
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