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[Abstract] Adenomyosis (AM) is one of the most common and refractory gynecological diseases in the
clinic. It has the characteristics of complicated pathogenesis and a long course. Currently, there is no standard
unified treatment plan for AM, and individual treatment plans are usually formulated according to the different
symptoms and demands of patients. However, due to the long treatment cycle of AM, easy recurrence, and
difficult eradication, patients' compliance is not good during treatment. Through multi-channel, multi-link, and
multi-target treatment of AM, traditional Chinese medicine (TCM) has the advantages of significant clinical
efficacy, few adverse reactions, and low recurrence rate, and it has been accepted by the majority of patients. At
present, the literature mainly focuses on the summary of the experience of famous TCM practitioners, the
improvement of clinical symptoms of AM, as well as the enhancement of clinical efficacy of TCM, and the
research reports on the mechanism of TCM in the treatment of AM are insufficient. Therefore, this paper

reviewed relevant literature in China and abroad and summarized the mechanism of action of active ingredients
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of TCM, TCM pairs, TCM compounds, and external therapy of TCM in the treatment of AM. It mainly included
inhibition of the proliferation, migration, and invasion of ectopic endometrial cells in AM, induction of
apoptosis, blocking of cell cycle, anti-endometrial fibrosis, regulation of mitochondrial autophagy, inhibition of
angiogenesis, regulation of estrogen-effecting factors, regulation of immune imbalance, and improvement of
inflammatory response, involving multiple signaling pathways and related molecules. This paper reviewed the

research progress on the mechanism of action of TCM in the treatment of AM, so as to provide some references

for the clinical treatment and experimental research of TCM in the future.
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