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[Abstract] Cholelithiasis is a common benign disease of the biliary system in clinical practice and falls
under the categories of 'hypochondriac pain' and 'jaundice’ in traditional Chinese medicine (TCM). Its
pathogenesis is associated with multiple factors, including imbalance in bile composition, biliary motility
disorders, genetic metabolism, and dysbiosis of the microbiota. TCM focuses on holistic regulation and
addressing both the root and the symptoms, integrating oral herbal medicine, acupuncture, and other
approaches for synergistic intervention, showing significant advantages in symptom relief and prevention
of recurrence. This article reviews the causes of cholelithiasis and the current state of TCM treatment,
with a particular focus on in—depth analysis of core pathogenic mechanisms and strengthening the
integration of TCM and Western medicine as two key future directions, providing theoretical support
and practical reference for the clinical treatment of cholelithiasis.
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