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[Abstract] Depression is a complex mental disorder affecting over 350 million individuals globally. With
an incidence rate of approximately 3.02% in China, it has become a significant public health concern. In recent
years, the traditional Chinese medicine Wuling powder has demonstrated unique advantages in multi-target
regulation within the field of depression treatment. This review systematically elaborates on the research progress
regarding the molecular mechanisms underlying the antidepressant effects of Wuling powder. It primarily covers
multi-faceted actions including neurotransmitter regulation, neuroendocrine modulation, anti-inflammatory and
immunoregulatory effects, neuroprotection and neuroplasticity, and antioxidant stress. Clinical studies indicate
that Wuling powder can significantly elevate the levels of monoamine neurotransmitters (5-HT, NE, DA) and the
inhibitory amino acid neurotransmitter (GABA ) , while inhibiting the Nesfatin-1/NF-k B signaling pathway, thereby
alleviating the overactivation of the HPA axis. Simultaneously, it improves the state of neuroinflammation by
reducing the levels of pro-inflammatory cytokines (TNF-a, IL-6) and oxidative stress products (MDA), and
enhancing the activity of antioxidant enzymes (SOD). Recent research has discovered that 5-methyl honey
muscin, a characteristic component in Wuling powder, acts as a selective monoamine oxidase A (MAO-A)

inhibitor, providing a novel explanation for its antidepressant effects. Furthermore, this review analyzes the
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application advantages and safety profile of Wuling powder in special populations, such as those with comorbid

cardiovascular diseases or diabetes, discusses future research directions, and provides a theoretical foundation for

a deeper understanding of the antidepressant mechanisms and clinical applications of Wuling powder.
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Table 1 Main active ingredients and potential effects of Wuling powder capsule
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Table 2 Regulatory effect of Wuling powder capsule on the neurotransmitter system
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Table 3 Key research evidence on the regulation of

the HPA Axis by Wuling powder capsule
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