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[Abstract] Vitiligo is a common clinical skin disease, can occur at any age. Skin lesions vary in size,
hypopigmentation, relatively clear boundaries, and no significant pain itching are the common clinical
manifestations of the disease, although not directly endanger life and health, but will cause certain psychological
trauma, affect daily life and work of patient. In view of the treatment of vitiligo, scholars at home and abroad
have conducted a lot of research and analysis, and the traditional Chinese medicine in treatment of this disease
has achieved certain results. This paper mainly focuses on the overview and analysis of the treatment of vitiligo

by traditional Chinese medicine, and summarizes the classic experimental research and treatment, for colleagues'

reference.
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