AR E AR T 2023 4F55 1 B 1

Journal of Modern Biotechnology Research https://jmbr.oajrc.org/

ARSI RIE S I B EIEH

KR, 2Pk, Bem, AXE, MR, REB, TN, & F, £ A

BHEXBRFHFR REHHEL
% 38 K — R E MM BB

[HE] XM (Inflammatory bowel disease, IBD ) -2 —#F B AT 4 1k 5% B RBA G § ME 20 X JE sk
Jh, QIEX T B (Crohn's disease, CD) Feit 725 X (ulcerative colitis, UC) . 4%k, IBD #9 & mF
LR EF, R EAER G T  QAE RAR B . ST A, RRABEBRRA RS, RA
Kkt T IBD A — 2690657 R, (225 ARARRILE R 6 R B ABRTUG MEF4F 5. 4itk
B, i 40%%9 IBD & A% 57 e el E R A AN RBRIT 5. BIRE IS A —F Ko TEHE
Y, IRAETORAERKELANGZFHEN Y. B4R, BTFTEARL. HRE. RERPERIPHE
AF S L, HEAEASMMEMRT I A EE, FEAREELN, —LFEREMNESY, thloF R
F.MEE. 2 ZEF ARG RA%57 IBD 895 ). AR T 2R A TFHREMESMAE IBD F 3L
AL

[K5iR) HEAX A4, KmEEhmk, K&, Hied

[WksHERY 2023 47 A 4 8 [HEFIEHAY 2023 48 A 22 8 [DOI] 10.12208/j.jmbr.20230003

Potential Role of Flavonoids in inflammatory bowel disease

Yuchen Zhang, Kailai Liu, Jinpeng Wen, Datao Hu, Yizhuo Bu, Yunhe Zheng, Jiangchuan He, Yu Huang, Ke Wang*

School of Pharmacy, Xi'an Jiaotong University, Xi'an, Shaanxi
Department of Thoracic Surgery, The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi

[ Abstract] Inflammatory bowel disease (IBD) is a chronic inflammatory disease of the gastrointestinal tract
of unknown etiology, including Crohn's disease (CD) and ulcerative colitis (UC). In recent years, the incidence of
IBD has increased dramatically, and the traditional therapeutic drugs used in clinical practice include
aminosalicylates, immunomodulators, corticosteroids, and antibiotics, etc. Despite the therapeutic effects of these
drugs on IBD, each of them still exhibits different adverse effects and poor prognosis. The statistics show that
nearly 40% of IBD patients use complementary or alternative therapies to traditional therapeutic drugs. Flavonoids
are low molecular weight compounds widely found in various plants including vegetables and fruits. In recent years,
flavonoids have received increasing attention due to a variety of benefits such as anti-inflammatory, antiviral,
anticancer, and neuroprotective effects, and the results of many studies have shown that some flavonoids, such as
apigenin, quercetin, and curcumin, can prevent or treat IBD. This review mainly focuses on the potential
mechanisms of flavonoids in IBD.
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