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Editorial on the Research Topic

Traditional Chinese medicine for depression and anxiety

Depression and anxiety are the two most common mental disorders, resulting in

enormous misery and loss of health (1). The high heterogeneity of clinical symptoms

and etiologies of depression and anxiety results in low response and remission rates of

current single-target antidepressants and anxiolytics (2, 3). Traditional Chinese Medicine

(TCM) has been used in treating depression and anxiety for many years. Compared to

conventional medicine, “holism” and “treatment based on syndrome pattern differentiation”

are essential characteristics and advantages of TCM. TCM holism refers to cognition of the

wholeness of the human body and the relationship between humans, nature, and society.

Treatment based on syndrome pattern differentiation means that after syndrome pattern

differentiation (inspection, listening and smelling, inquiry, and palpation), TCM doctors

determine the treatment principles and choose and carry out concrete therapies based on

patients’ conditions. TCM has a multi-target and extensive regulation in treating depression

and anxiety and is considered an alternative or adjunct therapy for depression and anxiety

with increasing evidence of effectiveness (4, 5).

However, TCM’s clinical effectiveness and underlying mechanisms for depression and

anxiety are not fully illustrated. Accordingly, we initiated this Research Topic to provide a

forum for state-of-the-art research on TCM for depression and anxiety. Here, we highlight

relevant results and conclusions from the five articles published on the Research Topic.

1. Chinese herbal medicine and formula for
depression

Sun et al. comprehensively reviewed literature focused on the antidepressant activities of

herbal medicine and identified 45 antidepressant herbal medicines from various studies in

vitro and in vivo. The antidepressant mechanisms may involve multiple signaling pathways

regulating neurotransmitters, neurogenesis, anti-inflammation, antioxidation, endocrine,

and microbiota. Significantly, herbal medicines can modulate a broader spectrum of cellular

pathways and processes to relieve depression and avoid the side effects of antidepressant
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drugs. This review provides molecular insights into novel

antidepressant drugs for Chinese herbal medicine in the form of

monomers and extracts.

In clinical practice, TCM doctors usually combine several herbs

known as formulas to achieve a better therapeutic effect. Xiaoyao

powder, Yueju pills, and Ganmai Dazao decoction are classic TCM

formulas for treating mental disorders.

Wang H. et al. conducted a network pharmacology and

molecular docking study to explore the mechanism of Sinisan

Formula (SNSF) in depression. SNSF is a well-known TCM

formula consisting of four herbs: Bupleurum chinense (Chaihu),

Paeoniae Radix Alba (Shaoyao), Aurantii Fructus Immaturus

(Zhishi), and licorice (Gancao). In SNSF, 91 active compounds

connect to 112 depression-related targets. SNSF may exert

its antidepressant effects by regulating the signaling pathway

of 5-hydroxytryptamine, dopamine, gamma-aminobutyric acid,

and neuroactive ligand-receptor interactions. Research on TCM

formulas is challenging. The interactions of various components

of different herbals complicate the action mechanisms. The

methodology and process of this study provide a reference for other

studies on TCM formulas.

2. Acupuncture for anxiety and
depression

Acupuncture is the most widely used traditional and

complementary medicine, used in 113 of 120 countries

predominantly for pain relief and in various other conditions

(6, 7). Acupuncture has a moderate or significant effect with

moderate or high certainty evidence in eight diseases or conditions,

such as post-stroke aphasia, pain, and allergic rhinitis (8, 9).

Although research on acupuncture for mental disorders is

increasing and has shown positive effects in recent years, more

evidence of acupuncture for mental disorders is needed (10).

There are many acupuncture-related therapies, such as

acupuncture, electroacupuncture, warm acupuncture, and

moxibustion. In this collection, Wang X. et al. found that

acupuncture-related therapies can alleviate anxiety and depression

among irritable bowel syndrome with diarrhea (IBS-D) patients

with a higher safety level by using network meta-analysis. In

addition, combining acupuncture-related therapies with other

therapies has a high overall benefit and safety. However, the

sample sizes of the clinical trials are relatively small, and the

acupoints selected in each study are quite different, making

it challenging to guide clinical practice. More high-quality

clinical trials can help narrow the gap between research and

clinical usage.

As a non-pharmaceutical therapy, acupuncture is of high

safety, especially for patients in a particular period. For example,

acupuncture is efficacious for moderate-to-severe nausea and

vomiting during pregnancy, and the combination of acupuncture

and doxylamine-pyridoxine may achieve better effectiveness than

each treatment alone (11). In this collection, Hou et al. designed

a clinical trial to investigate the effects of electroacupuncture on

perioperative anxiety and stress responses in patients undergoing

surgery for gastric or colorectal cancer. As a pilot trial, this

study was designed to conduct in one single center with a

relatively small sample size. We expect professional organizations,

societies, and acupuncture trialists to develop international

guidance facilitating the development of acupuncture treatment

protocol (12).

3. Other TCM therapies for anxiety and
depression

TCM emphasizes that excessive emotions cause disease, and

regulating emotions can cure disease. Li et al. found that

conventional treatment combined with 4–12 weeks of mindfulness

treatment can significantly improve the anxiety and depression

symptoms of patients with insomnia. TCM mind-body exercise

therapies, such as Tai Chi and Baduanjin, also positively affect

anxiety and depression (13).

4. Conclusions and future directions

This collection of papers provides the latest information and

insights on TCM for treating depression and anxiety. TCM

emphasizes a holistic view and individualized treatment.

The research methodology of modern medicine is only

partially fit for TCM. We need to explore a new research

methodology in line with the characteristics of TCM.

Modern science is tackling new approaches focused on

individualization to handle the clinical heterogeneity and

comorbidity inherent in mental disorders. For example, a

study discovered biomarkers for diagnosis-shared symptoms

among mental disorders by using a personalized fMRI approach,

leading to personalized interventions (14). The study may

shed light on how to conduct research about TCM in terms

of individualization.

In conclusion, a more reasonable clinical trial design and the

application of modern science and technology will help us better

elucidate the clinical efficacy and mechanism of TCM in treating

depression and anxiety.
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