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Abstract; Rheumatoid arthritis(RA) is a systemic chronic autoimmune disease with a complex pathogenesis that has not
been fully elucidated to date,hindering the development of new anti — RA drugs and imposing a heavy burden on human health
and socioeconomics. It is currently believed that the occurrence of RA is mainly related to environmental factors , genetic factors,
immune disorders and so on. Currently, the main drugs used in the treatment of RA are disease — modifying anti — rheumatic
drugs (DMARDs) , non — steroidal anti — inflammatory drugs, glucocorticosteroids and biologics, which have certain efficacy, but
suffer from the disadvantages of expensive treatment costs and more adverse reactions. In contrast, traditional Chinese medicinal
herbs of the aconite group,which have the efficacy of dispelling wind and removing dampness, warming meridians and relieving
pain, are often used in clinical compounding for the treatment of RA,and have demonstrated significant advantages in the treat-
ment of RA. Therefore, this paper systematically investigated the progress of the anti — RA mechanism of aconite herbs from aco-
nite herbs, the active ingredients, medicinal pairs and compound formulas,aiming to provide a scientific basis for the clinical ap-
plication and modernization of aconite herbs in the treatment of RA.
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SFRNITFREEOR, RV 2R G0 245 327 05 VRIS 25 B TG VAL o)
FIVELETRY T #0 A5 AL g B 1 AR B VR I 2%, D38 e B 43 B
G EAZ R L, JF XA O B i FAZ O JRU 3 AT 43 1 X R B IE
PO, L SRR BT RA AR FIBLE A 0F 5 b, e 2R AR
HNIEEG T o AR P S8 5 1 A0 ST S R A [ D5
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B I AR O T RAGEPE 20 55 ) 5 B9 PR S S 58 U5 ik 4
ARG SR (NSRRI R B AT AR B i) (B AN A
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AT RE S Hm IR A BRI A 0, IAh  ERR TR
SRR R LA —E IO MEREE , TR0 B R EA 2 1

159



%44 % 4 F % f E B F 7 Vol. 44 No. 4
2026 44 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Apr. 2026

AR
4 BLRAMEZFER S RAEANBIARHRRE
L3RG WS R B R B 4T RA /R, DF9E 3R M,
15 3 SRR v A BT W AR 0 A O B o A o 20
YD HEAEA BT 14 2 1R 5 i 5 A M T R R kB
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beta, IKKB) \NF - kB 1| #5 F ( nuclear factor k Ba, IkBa) A
AL, ST NF - B {5550 B 0784 0 NF - «B (7
PETE RA 1 S0 FIOC T REUR o i v ke e A Y, TR o G0
ARRARYT RA B ICHESREMS o L2 30 5 B 40 M 234k, 1% Sk i
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21 i 5 1ML 20 i ( mouse leukemia cells of monocyte macrophage,
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4.2 FWBLELE#H KB L R ( benzoylaconine,
BAC) /&5 Sk i) = B K e 7 1, 2 — T R B A SR AL A
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IL — 1B A A B2 v, BAC 58 i 22 85005 A0 2 1 8t
( mitogen — activated protein kinase, MAPK) |7 H ¥ E# B ( protein
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FF & —F T RA SAYT BRI T 258
4.3 FHWE AR, ALK BRI ( sarcoma recep-
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FMH S B AR S AR DG 1 B R, a2 2L 4R [ 8 K ( cathep-
sin K, CTSK) F13% i 43 J@ 25 H i — 9 ( matrix metalloproteinase —
9,MMP -9) ) mRNA ik (P <0.01) ,Jf H 2 W RS 7
M A AP p - ¢ — Sre BEASHEILEE 3 - B ( phosphatidyli-
nositol 3 — kinase, PI3K) Fl p — AKT [k (P <0.01) . #EILHE
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BRI A VAT T IR o B HIE ) i ik D 45 24 B2 S 4y T
XFEDTFE R B, “RERL BT R JEIG RA B9 28 P A
20 4>, AUdE B - A TR 3B - IR S LSS VR T
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onitum pendulum Busch 5] T W& 44 245 v] [RAR A i i S 10
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Fe . BEREE ORI, SR R 2 K05 5
%, 045 PI3K — AKT \AGE - RAGE 1 [R5 PIJR % 2 FE A (rat
sarcoma viral oncogene , Ras) 45 | $11I 5] % 2T 4 48 it %} A= 4 K 7 A8
A 2253 BN, 45 i) 58 A 2 L PR 1) TR A R A 82 TR 1 1) O
¥, NIE BNAYT RA RO, &I mE w4, 7% 8
fe T S R, 53k R IR TR I T AR R D R T
Ak, 520 I 4 N B2 40 S 2R K B T 52 {2 (vascular endothelial
growth factor receptor 2, VEGFR2 ) | AKT ., 4l Jitd 7 & 7 i i 1/2
(extracellular signal — regulated kinase 1/2,ERK1/2) .c - Jun &
FLR Ui B4 (¢ — Jun NH2 - terminal Kinase, JNK) 1 p38 MAPK
T B WAL AE P B AN RIS R RN RN T R
J3, B RN RA W B I8 B A o =R AT S RN R E S
I FHAKZEZE B g 2 T, 153k 17 v fik i 9 3 A 38
WE ALY A B 2 (prostaglandin -~ endoperoxide synthase 2,
PTGS2) M & 21K a(estrogen receptor alpha, ESR1) | i 2%
ZAK B (estrogen receptor beta, ESR2) | — % 1k & & i 2 (nitric
oxide synthase 2,NOS2) i Z 52 {4 (androgen receptor, AR ) %5
A5 S0 TNF (IL - 17 .FOXO | T #0357 1K &% Th17 £ s i 4%
b, I S RE IR T S T RE, LLIS BT RA M H B XIE Y
SETBRT R B, Sk T ob G B 24 JRR B R B i 0% 0 a3
NF — kB 45 1Y ST 30 P A% L F B2 #H5C I F 2 (nuclear fac-
tor erythroid 2 — related factor 2, Nrf2 ) £ 5 i) 11 S8 Ak 8 %, 15
B S WP SR T, X P 2R B SR 1A 28 RA IR 32
B,

AT O, 5 3k 7038 3o 185 22 2% 0 S B A A 0l 7 A
TS G T IR AE SN LA B 5 M R AR, R B s % 26 KU DG
RINARARITET o
6.2 HHEMTH HEM - TIHRT KIRIERZEX
MM ST S W 2 b 250y, G T BT P A3 A 4 A i (4
L 3 AR B S ) IS BT (A R Ll AR Al R )
B 3 (40 Shinpterocarpin, Licoagrocarpin, H F 1., H &
w0

WFFE R B, T BB 5 38 i B AR S AE A B 1L - 6 (11 —
1B TNF — o KAEHUAAE I, [7 B ] 38 5 400 10 0 400 o 0 e,
A ST B R R IR, 98 5 S8 SN B Thi7/ Treg 4 ffd
SAT N ST S T T AR 0 LA T A, MU A% DG T 401
07 o HH A AR R A B 0 AR R
AN, H BB E A T AR SaE R b IL -6 R K
[K ¥ {& ( epidermal growth factor receptor, EGFR) \IL - 18 fift
JE# 1 pS3 (tumor protein p53, TPS3) | i 4 k47 Il (4 314 7 497 ¥k
1% K vy (peroxisome proliferator — activated receptor gamma,
PPARG) B ZHfifg ik 2988 —2 F:H (B - cell lymphoma —2,BCL -
2) .STAT -3 B4 %5 5 ] F — 1A ( Hypoxia inducible factor —
Lo, HIF — 1A) AKTI . TNF MAPK3 Jj K ZE [ il 3 ( Caspase —
3,CASP3) I PTGS2 2k 5 L 5 e 2 fisf R AU A Rl R Ao L o
AR TCA BN 2B ACHE IR 107 R A5 4 4= R B6

PR BRI 2 IR A QU LA S E A 55 22 A i AR ah
I RA BRI 3 et ST Bl P A 003 , FRAIG
VT RAGEIEA R HE S 20 o Rl 5 R 5 MG 15 B
PRI I 3R5A , W0 TNF — o IL - 18 &5 42 & &5 1 i - 3 (ma-
trix metalloproteinase —3 , MMP -3 ) F{14H 21 3L i 4> J& 25 3 B
7| — 1 (tissue inhibitors of metalloproteinase 1, TIMP - 1) , %} & %
W REF FRIEA

LA Y, H R 737 150 RA PR ILE & 2 5 i, ¥
KBt SR ACHHR T S S R T S 2 A2,
o H B AT IR _E i SR T R
6.3 EMMTI AR THIERIT RA BNt BT
o WIFEERB AR T & 154 MG SY, 250
FEM 2 AR R LA A, R 2 S RN T X SRR 48
/N, Hf 9T RA B %0 8 W & AKTL, STAT3 | MAPKI |
MAPK3 \TP53 &5, BuAb , HA 77 nl Al id i 9428 55 sl ik
SAERE AL BK AGE - RAGE 5578 #% . PI3K — AKT {553 % |
IL - 17 {5 53l # TNF {5558 P 55, LI RA 5560305 ( coro-
nary heart disease,CHD) ) 5255 [f134 " 4 1 o 53 A1 BF 95 4i
B HAM 7 R AU A R B - A R S LS
A5, ORI AL BE 28 AR T A0 M 0 o 5 Uy U6 RA AR YT
(R
6.4 AHIMTH ATHMTHIERIT RA JyH R L £ 5 H
HITTRCRPE AL . DR o , AT H I e i 3 % CIA K
A A2 8 b K 3 B 1 o B A A, X — 5 S e 351X
P HORIEE N 11 A 59897 RA MG L IE P 22 e A
W, W B A AR AN H M BEAR Sl . AR BT R A AT
R ATH B CIA KRR 49 AN FA VR,
YBIT RA BIBLHI AT e SR L 40M A 2% 1 Z AR B & 1 (inter-
leukin 1 receptor accessory protein, [LIRAP) 2 21 [ Jiff L( ca-
thepsin L, CtsL) F1 & 7K f# [if 25 #4) 55 25 4 5 (abhydrolase domain
containing 5, ABHDS) k#1561 . guah, A5 H Mt 77 H AT 1%
AL HH 2R X A 5~ ( theumatoid factor, RF) (C KW & (C -
reactive protein, CRP) & & AY4E FH, FF A8 A5 M35 IFN — v,
IL =17 IL =4 1L — 10 Fy7K-F-, se R OG5 1 5 ) R AE | I8
PR D BB OB, SR T BI9A Y7 2 AR 56 15 A AR

ATH B FAEIT RA I FZ S TNF - o, H R E Y
JRIER LG H B R AT H PR R R R R RHE S Sk
AT H SRR o A SCERARGE , A5 H BT T ki 9 18
Az PU A% BR (arachidonic acid, AA) — Fij 4 i % H, ( prostaglandin
H,,PGH,) - {i% it & E, (Prostaglandin E, , PGE, ) /Hij %] I &
F,, ( prostaglandin F,_, PGF,, ) il J# 2t 3% RA fEpk1Y, SHI L
VRIS S L AT BT IR T RA AT LTS Pk B4 b i B
O LZEm AR AR e R R A R A KA A AL
il PT g 559445 TLR4/MAPKs/NF — kB {5 5-38 #% F1 s /> % i B
TR Ko X EEHLRI AL R, AT H 18 RA BT
rh N AR A TR R
6.5 WEMFWTH PHEKRI, R HE M T 177 feil i
MR 2R 1L 2% W 55 22 Fh R 00 R 3 A T PTGS2 | AKTT
MAPKI %640 &, J4% TNF 1L — 17 \NF - kB .PI3K — AKT .HIF —
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1 55 22 265 5 I, TE VRV JEAE | G B SO LA % 532 g 2 i ) 384
BT RN IE B A5 2 A 2, S B 28 KGR 56T R IR T
B

6.6 [t WEFEERM, BT A RE AR ARG IR B WP

fERANMI 5 1L -6 \IL - 1B il TNF — o /K-, [ 5 it
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FATIRR A 25800 R 5 F2 B TR R B R G 5 20
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UTARSR, 15 5 Sk 225 4T RA A AL B9 WF 58, IR 1N 3l

Yy SIJ5 T, WAL SR RL, T AA R B R | CTA R fl R Y

S5, LSRR ZG R T DL 2 AR AA/CIA R BAY A2 i K JEE , FEAIR

IL -6 IL - 1B TNF — o S5 R AL T 197K IR 5T RA A

o TERSMESEER S 224 b4 AT L 5 B A2 i 70 2R

R, DT A ZHS XU DG T 48 JIU 2T A T T A0 M 74 3 S AR 18

ML T, LSBT RA BRI P RCR . A RN KA Tr

T, 3282 b1 32 B mRNA FIZK K F i TLR4 (HIF -

Lo JL1RAP Cisl i3k, F i ABHDS ik MM K15 1697 RA

YERTo AT I, 553K 2 24508 Al i aed 98 35 21 2 MR A L H il

JEACH AN 2R A L GRS IR IR A R =R A K

RIS QI 45 2 R RBE AR IR AT RA URCR

ST, MRS 5T B I 45 2 B2 S T 45 R, 5

S EEAE T INF - o IL -6 \IL — 18  AKT1 #1813l 1
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