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Abstract:

Objective To detect the content of phytosterols in 68 kinds of Chinese traditional herbal medicine and analyze the distribution of phytosterols in
Chinese traditional herbal medicines. Method The content of B-sitosterol , campesterol , stigmasterol and B-sitostanol in 68 kinds of Chinese traditional
herbal medicine commonly used in functional foods was analyzed by GC and the percentage of each ingredient was calculated. Results The contents of
phytosterol in 68 kinds of Chinese traditional herbal medicine were from 5. 2 mg /100g to 321. 4 mg /100g. Total phytosterol was higher in seed , flower
and bark. B-Sitosterol is the major part of total phytosterol in most samples. The Chinese traditional herbal medicines with higher phytosterols were
used in health foods for anti-inflammation and lowering blood lipids. Conclusion There were certain amount of phytosterols in 68 kinds of Chinese
traditional herbal medicines , which maybe the explanation for the function of Chinese traditional herbal medicines.

BESY BE/AETS FHPDAgSE
SRESCAK(FHMESI3IR):

[1] Antis, ﬁﬁmiﬁ%ﬁﬁﬁﬁ” []1.P4ER,2011,40(3).

[2] skbem, EBRE i [J] rhERIMEHR,2012,27(6):31-35,50.
(3] %Eﬂ%iﬁﬁ?ﬁ%k;‘;ﬁ%ﬁ% V3R IPEA AR, 2012,36(1):70-72.
BT (FE205%)

1] =ZFE%8He TE MBRKEE
]
3] B AN

N

<'= eI IrRE .« FMERREREEEE | ].*EQ—E;E]HE,2001(11):46-47.
a \

B

5

&

71 B & RS ,IEEEE 15375#3?‘ )

8] HRELLZNET B T ESAMRBE T {7
preventive medicine],2009,43(12).

O Eo k&S EY SR RSTA )] BIEEE,2009(17):1-1

[
[
[
[
[
[
[
[

172



2018/11/17 (RE A PAERE)
[10] #ZF2. BB MR BT, EEH. E : ()], P&, 2007,36(3):301-305.
[11] it NFhERIE b EMTE]. #Ea'i,aaﬂa,zooe(n) 28-29.

[12] T 2R = GCERZ HEEMSE EF'.EELEﬁ:J:FE\ 2004,14(2):217-217.
[13] ?IEE %%E:fk E i

[14]
[15]
[

14] =z
15 /E_'JlﬁimﬁETE,iUﬁEﬁffﬁﬁﬁ” £
16] 3K+, F38 XL XU, EAN.AELHX
(17] pseis BaR, 15 E Y X Pl
(18] &2 KRIF £FE IRE 5
(19] BXRIKIER FHE. JEIRI ; S
[20] BB B A SRR R ()] *Eﬁ 'ﬁ EEHE,2007(3) 5-9.

[J1.9p£24,2008,30(5):751-752.

D EERE,2012(22):191-195.

Tolaal )] PEMLHS R, 2013,28(6):118-122.
B[] Iutﬁuuﬂ}fz 2015,31(5):297-302.

ERS$27762557uiiaE SA—HiFRS7:R
RICP&120137865-3

FRERRBRAT

S

http://www.zgspws.com/zgspwszz/ch/reader/view_abstract.aspx?file_no=201006156&flag=1

V. hEaRmPESE,2006,18(3):197-201.

i3 l][.l] FRERHEHR,2007,22(3):97-100,106.

2/2



