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[Abstract] Premature ovarian insufficiency(POID) is one of the important reasons for female fertility de-
cline and even infertility. At present,the main method for the treatment of the disease is hormone replacement
therapy. The simple traditional Chinese medicine treatment is rarely used in clinical practice due to long treat-
ment cycles and other reasons. As a traditional medicinal plant,salidroside has pharmacological effects such as
anti hypoxia,anti-aging,reducing pulmonary arterial hypertension,regulating immunity,anti-tumor and so on.
It is expected to become a new drug for treating POI through anti oxidative stress effects. This article reviews
the research progress on the treatment of POI with salidroside.
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