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Abstract: Chronic kidney disease has always been a worldwide public health problem. If chronic kidney disease misses the early
intervention period and enters end-stage renal disease, only renal replacement therapy can be used to maintain survival. Quercetin is a
kind of natural flavonoid, and quercetin and its derivatives have antioxidant, anti-inflammatory, antibacterial, anti-apoptotic, and anti-
fibrotic effects. Quercetin and its derivatives quercetin 3-O-glucuronide and dihydroquercetin can inhibit oxidative stress, inhibit
inflammatory response, inhibit fibrosis, inhibit apoptosis, regulate intestinal flora, and prevent contrast Nephropathy, and it also plays
an important role in protecting the kidneys. This article reviews the mechanism of quercetin and its derivatives in treatment of chronic
kidney disease, hoping to provide a reference for clinical practice.
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