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Research progress on the mechanism of Banxia shumi decoction, the first prescription for insomnia, in
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[ Abstract] As the pace of life accelerates, the number of people suffering from insomnia is increasing day by
day. Long term insomnia can lead to fatigue, emotional distress, memory loss, and even trigger various diseases. At
present, benzodiazepines, non benzodiazepines, and melatonin receptor agonists are commonly used in clinical
practice to treat insomnia. Although they have significant therapeutic effects and fast onset, long-term use can easily
lead to dependence and addiction, which to some extent limits the treatment of insomnia. Banxia shumi decoction,
known as the “first treatment for insomnia”, has a long history, significant therapeutic effects, and minimal side
effects in treating insomnia. In view of this, this article will summarize the research progress on the mechanism of
Banxia shumi decoction in treating insomnia, aiming to provide reference for its treatment of insomnia.
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