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Research Progress of PI3K/AKT/FOXO03a Signal Pathway Regulated by Traditional
Chinese and Western Medicine in the Treatment of Premature Ovarian Failure
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Abstract ; Premature ovarian failure is a heterogeneous disease with primary ovarian defects. Because the cause of the
disease is unknown, the treatment of the disease has become a major difficulty. With the development of medicine, mes-
enchymal stem cell (MSCs) transplantation can be used in Western medicine to treat premature ovarian failure, which
provides a new prospect for premature ovarian failure treatment. At the same time,it was found that TCM monomer or
compound can play a certain therapeutic effect on premature ovarian failure through multiple ways and angles. Based on
the current research status of premature ovarian failure, this paper expounds the relationship between premature ovari-
an failure and PI3K/AKT/FOXO3a signaling pathway,and summarizes the research progress on the intervention mech-
anism and efficacy of Chinese and Western medicine on premature ovarian failure based on this relationship,which lays
a certain theoretical foundation for the future treatment of premature ovarian failure.
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