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[Abstract] Membranous nephropathy, an autoimmune kidney disease with glomerular podocyte injury as
the core mechanism, is a common pathological type of adult nephrotic syndrome and has become the main cause
of end-stage renal disease in China. Podocytes are terminally differentiated cells that play an important role in
maintaining the structural and functional stability of glomeruli and are molecular barriers for protein filtration.
Glomerular filtration membrane injury induced by podocyte injury is an important cause of massive proteinuria.
Persistent or aggravated proteinuria may prolong the course of membranous nephropathy. It is believed that
podocyte destruction in membranous nephropathy is mainly related to oxidative stress, autophagy dysregulation,
abnormal expression of podocyte marker proteins, chronic inflammation, epithelial-mesenchymal cell

transdifferentiation, and so on. At present, western medicine mostly uses immunosuppressants and hormones for
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treatment according to its pathological stage, but there are certain adverse reactions. Traditional Chinese
medicine (TCM ) has made some achievements in the prevention and treatment of membranous nephropathy. In
recent years, studies have found that many Chinese medicines can affect the occurrence and development of
membranous nephropathy in different links by acting on multiple targets in the human body, with manifest
advantages. This paper overviewed the podocyte injury mechanism in membranous nephropathy and summarized
the treatment of membranous nephropathy with Chinese medicine monomers, compounds, and Chinese patent

medicines in intervening related target pathways, aiming to provide a basis for the clinical treatment, basic

research, and targeted drug development of TCM against membranous nephropathy.
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