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Research progress on traditional Chinese medicine regulating the hypothalamic pituitary
ovarian axis in the treatment of gynecological diseases
Wenxiu Yue Jianling Wang
The Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine
[Abstract] The hypothalamic pituitary ovarian (HPO) axis is a strict system that regulates female reproductive
function. The hypothalamus, pituitary gland, and ovaries maintain normal physiological activities in women
through neuroendocrine signaling and complex interactions. During the operation of this gonadal axis, multiple
regulatory factors play a role in helping physiological activities proceed normally. When the HPO axis is
disrupted by certain factors and its operation is disrupted, the functions of other organs will also be affected,
leading to the occurrence of gynecological diseases. After extensive research, it has been found that certain
components in traditional Chinese medicine can treat gynecological diseases by acting on the HPO axis,
restoring its disrupted operation to normal. This article mainly discusses the research progress of traditional

Chinese medicine in regulating the hypothalamic pituitary ovarian axis for the treatment of gynecological

diseases, providing detailed basis for the subsequent treatment of gynecological diseases.
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