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Abstract  As a common gastric precancerous lesion, gastric intestinal metaplasia( GIM) is an important risk
factor for the occurrence of early gastric cancer. Western medicine focuses on Hp eradication, mucosa protection,
and bile neutralization, but lacks drugs that progression of GIM. A large number of clinical studies have shown
that the treatment of GIM with Traditional Chinese Medicine has a certain effect in improving clinical symptoms,
mucosal pathology and gastric function, but its mechanism of action has not been fully clarified. Literature on the
treatment of GIM with Traditional Chinese Medicine in recent years was retrieved and sorted out. From the per-
spectives of inflammation, cell apoptosis and proliferation, microvascular proliferation and other aspects, the
mechanism of its action was deeply explored, and the defects and deficiencies were analyzed to provide scientific
basis for clinical and molecular biological research on the treatment of GIM by Traditional Chinese Medicine.
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