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Abstract: Altitude sickness caused by hypoxia at high altitude is the main factor affecting human normal life and activities at high al-
titude, and even threatens people’s lives due to severe diseases such as brain edema and pulmonary edema caused by hypoxia. There-
fore, searching for safe and effective anti-hypoxia drugs has always been the focus of research. As an important part of ethnic medi-
cine, the theory of Tibetan medicine is a valuable summary of the experience of the Tibetan people in their struggle against the plateau
environment. Under the guidance of these theories, Tibetan pharmacists have discovered some medicinal plants with good anti—
hypoxia effect in clinical practice. Through the analysis of the harm to high altitude hypoxia and the research status of anti-hypoxia of
single flavor Tibetan medicine, in order to provide theoretical basis for the prevention and treatment of altitude diseases with Tibetan
traditional Chinese medicine, and provide reference for the clinical application of Tibetan traditional Chinese medicine.
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