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Abstract

Chloasma is a common localized symmetrical facial pigmentation skin disease that seriously af-
fects women'’s daily lives, is easy to diagnose but difficult to treat, and has adverse effects on pa-
tients’ psychology. It has become a research hotspot in the medical community today. Traditional
Chinese medicine believes that chloasma is often caused by liver stagnation, which blocks the skin;
or liver and kidney deficiency, kidney water cannot nourish the face; or improper diet can damage
the spleen and stomach, resulting in endogenous dampness and heat, ultimately leading to chloasma.
At present, Western medicine mainly treats melasma with oral quinone, retinoic acid, and laser
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therapy, but the efficacy of solely using Western medicine treatment is not ideal. In recent years,
traditional Chinese medicine therapy, as a widely accepted treatment method, has been widely
observed in clinical practice with definite therapeutic effects. On the basis of extensive literature
research, this article reviews the treatment of chloasma with traditional Chinese medicine in re-
cent years as follows.
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