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ABSTRACT: Gout is caused by disorders of purine metabolism which leads to urate Crystal deposition in subcutaneous tissue
around the joints, bones and urinary tract. Attack with foot toe and ankle pain, red, swollen, hot, recurrent attacks of intermittent. Due to
the social development and changes in lifestyle, gouty arthritis prevalence rate appears a clear trend of rising and young, and particularly
high incidence in developed coastal areas in the South. As a common and frequently encountered disease, gout arthritis seriously
influences the quality of life for patients. Western medicine for the treatment of gouty arthritis usually with oral medications, including
colchicine, uricosuric drugs or appropriate use of glucocorticoids. , which has short effect but huge side effects, and cannot reverse and
correct pathological processes of gouty arthritis. In recent years, with studying the effect of traditional Chinese medicine against the
disease, progress on TCM treatment of gouty arthritis has been achieved promising clinical results. This paper, from both internal and
external treatment of traditional Chinese medicine, provides an overview of recent research progress on TCM treatment of gouty arthritis.
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