1542 Hek i E25 2015 45 12 A4 8 #4512 ] Global Traditional Chinese Medicine, December 2015, Vol. 8, No. 12

- LRI -

B TR T M R B B 24 B AR AT 5T E R

FlER Ry #HiEs Hd E% RKREXL
[HWE) EEFEF Iz b2y BAa2er S, BRT, RNAMRTs R,

PRIEFFIE PSR R Bk 300 ) FFF 98 4t L 2L B 8 4 L, 900 6 DK AT 4 £ A A R A
T D LT AR AR D e BT PO B BUR 5T T A0 1k, DU UAE A T, X0 48 200
BT R P HE BRI L PR R A —E TR VR . SCRE A A B [ N AR BERE, X o 2k 7 3 P S )
B2 R HALHI BT ik e AT 4504

[k$EiR] ®EE; EHEIY; AEEM

[hESES] R285.5 [XEKFRIZEE] A doi:10.3969/j. issn. 1674-1749. 2015. 12. 037

Research progress on pharmacological action of rosemary active extract
Wan-xian, XU Dao-li, et al.
Beijing 100029, China
Corresponding author. ZHAO Pi-wen, E-mail; pwzhao@ sina. com
[ Abstract )

tranquillization, regulating stomach and so on. At present, researches in vivo and vitro show that rosemary
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Rosemary is a widely used traditional Chinese herb, which has the effects of
active extract has many significant pharmacological effects such as anti-oxidation, inhibiting the
proliferation of hepatoma carcinoma cells and mammary carcinoma cells, inhibiting the growth of
escherichia coli, staphylococcus aureus and plant pathogenic fungi, anti-virus, anti-inflammation, inducing
T cell activation, anti-angiogenesis and so on. Meanwhile, rosemary active extract can be used in the
treatment of Parkinson’s disease, Alzheimer disease and vascular dementia. By referring to the literatures
and information both at home and abroad, this article summarizes the pharmacological function and
mechanism of rosemary active extract.
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BRI 1 W IR Wl A 5k 1 8 A [A] U 3% ] ( phosphatase
and tensin homolog deleted on chromosome 10,
PTEN) i J88 #£ 25 I B A 5 J8% & [H ( adenomatous
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regulated protein  kinases/mitogen-activated protein
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