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Abstract

Insomnia is a common sleep disorder characterized by difficulty falling asleep, staying asleep, or
waking up early. This condition can lead to daytime fatigue, difficulty concentrating, emotional in-
stability, and other issues. Severe insomnia can affect work, study, and quality of life. There are
many causes of insomnia, including excessive stress, anxiety, depression, health problems, drug or
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substance abuse, poor sleep habits, environmental factors, etc., with individual differences. There
are various methods for treating insomnia, including cognitive behavioral therapy, adjusting sleep
patterns, establishing good sleep habits, and improving the sleep environment. As a traditional
Chinese medicine therapy, traditional Chinese medicine has the advantages of high efficacy and
good safety and can be used as an effective treatment for insomnia. This article reviews the me-
chanism and application progress of traditional Chinese medicine in treating insomnia in recent
years.
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M, (EHICRR KRR, #X S A BRI E, B, i B e SRR T4 B 1 S A f e 2
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FIARANZE 2 BAT AR FAR I Tk, Sl 2B 2 TSRS K, IR B GR I RE JCRERREIR T H B, A
M EGE AR IR [8]. T H 2 A smh B 3%, MBI 250 Fh n e S R S s 5 i, B
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