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Abstract: Garlic, a medicinal and edible plant, has been documented in traditional Chinese medicine (TCM)
literature as a herb for Guangge (obstruction—rejection, showing as dysuria with incessant vomiting) , one of the
clinical manifestations of chronic renal disease. Allicin, an extract of garlic, has a wide range of pharmacological
effects in the prevention and treatment of cardiovascular diseases, tumors, bacterial infectious diseases, and
endocrine diseases. In recent years, the pharmacological role of allicin in renal disease has also been explored.
Allicin protects the kidney in multiple pathways and multiple targets, and has certain effect on chronic kidney
disease, acute kidney injury, renal fibrosis and renal tumours. Future research on allicin should be guided by the
theory of TCM, focuses on in—depth systematic study of the therapeutic mechanism and processes of allicin in the
prevention and treatment of renal diseases and their complications, and on the development of its new dosage forms
suitable for long—term clinical use, so as to embody the advantages of TCM and to enhance the efficacy of TCM in

the prevention and treatment of diseases.
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