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A farnesoid X receptor agonist: obeticholic acid
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Abstract: Obeticholic acid is a drug candidate for the treatment of primary biliary cirrhosis and nonalcoholic fatty liver disease, which
was developed by Intercept Pharmaceuticals. It mainly regulates related gene and affects the synthesis, secretion, transport, and
absorption of bile acid through activating farnesoid X receptor. Clinical studies have shown that obeticholic acid can improve the level
of alkaline phosphatase and serum bilirubin to the subjects who cannot inadequate response to ursodeoxycholic acid therapy, so
obeticholic acid may be prior to ursodeoxycholic acid. This paper mainly discusses the drug situation, background, route of synthesis,
pharmacological action, preclinical, clinical trials research, and safety evaluation.
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Fig.1 Structure of obeticholic acid
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Fig.2 Synthetic route of obeticholic acid
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