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Determination of quercetin in Gnaphalium affine
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Abstract  Objective To establish the determination method of Quercetin content in Gnaphalium affine D. Don. Methods
VP-ODS C(4.6 mm x 150 mm 5 pm) colmnn was used the mobile phase was methanol-0.2% phosphoric acid solution( 45 : 55)
with the flow rate as 1.0 ml/min. The detection wavelength was 375 nm. Results The linear relation of hyperin was good in the range
from 10.22 pg/ml to 51.10 pg/ml. The average recovery was 100. 18% RSD was 1.38% . Conclusion The method established
was accurate sensitive and good in reproducibility which could be applied to the quality control of G. affine D. Don.
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