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Abstract : Through reviewing ancient texts such as traditional Chinese medicine and medical books, combined with
modern literature analysis, this paper comprehensively investigates and sorts out the evolution and changes of the efficacy of
mulberry leaves, as well as modern basic and clinical research. It also compares and analyzes the historical and modern
continuity and application differences of mulberry leaf efficacy. The results indicate that mulberry leaves have a complex
range of functions and diverse uses. Their anti cold and hot effects have been recorded since the Han dynasty, and evolved
into anti wind and warm effects in the Qing dynasty, which have been used to this day; Mingmu efficacy was proposed in

the Han dynasty, developed in ophthalmology during the Tang dynasty, and was reused during the Ming and Qing dynas-
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ties. Although modern Mingmu efficacy has been included in the pharmacopoeia, research and application are relatively
limited; The anti thirst effect was proposed in the Ming dynasty. Before the Ming dynasty, mulberry leaves were mostly
used to quench thirst, which evolved from this. Modern literature analysis shows that mulberry leaves have performed well
in the treatment of diabetes in the past 20 years, and the basic research is relatively comprehensive; The anti sweat effect
began in the Han dynasty and developed during the Song and Ming dynasties. It was most commonly used in the Qing dy-
nasty but less commonly used in modern times; The hemostatic effect was widely used in the Ming dynasty, and after the
innovative treatment of women’s metrorrhagia and leakage in the Qing dynasty, modern medical practitioners also continued
to use it, but there are currently few clinical reports; There is little mention of other effects such as treating insect and
snake bites, and stopping cholera. Mulberry leaves are abundant in resources, with high medicinal value and health func-
tions, but the current level of development is relatively low. Therefore, based on modern clinical needs, it is recommended
to take the historical efficacy of mulberry leaves as the starting point, while paying attention to existing research hotspots, to
deeply explore their historical efficacy such as improving eyesight, stopping sweating, and stopping bleeding. The article

can provide a basis for the clinical application of mulberry leaves and a reference for the discovery of innovative drugs based
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