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Pharmacological Effects of Eggplant Root and Its Research Progress

BAI Jun-feng
(Liaoyuan Second People's Hospital, Liaoyuan, Jilin)

ABSTRACT: The Chinese medicine culture inherits the millennium, is our country great national culture historical treasure. There are
many kinds of Chinese medicine, chemical composition, pharmacological effects are different, and Chinese medicine can play a more
accurate effect than western medicine in the treatment of many difficult and complicated diseases. Rheumatic diseases are common
clinical diseases, which bring greater physical and mental distress to patients. Chinese medicine has a long history in the treatment of
rheumatic diseases, among which eggplant root is a common medicine in the treatment of rheumatic diseases. In recent years, with the
development of medical technology, the research on the pharmacological action of eggplant root has made great progress. In this study,
the pharmacological action and research progress of eggplant root were reviewed.
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