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Abstract: Mineralocorticoid receptor (MR) is,a mémber of the steroid-responsive nuclear recep-
tor family, which can regulate the transmission of/hormone signals and activate the expression of aldo-
sterone target genes. MR-related signal pathway$, participate in a variety of physiological and pathologi-
cal reactions involving inflammatory cytokines*growth factors, angiotensin I , and oxidative stress. A
variety of traditional Chinese herbs and their active ingredients can regulate MR, and in this study, au-

thors reviewed the research progress of MR%wegulated by traditional Chinese medicine in the treatment

of related diseases in recent years.
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