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Abstract: Methicillin-resistant Staphylococcus aureus (MRSA) is one of the common pathogenic bacteria and the multiple drug-
resistant MRSA strains have threatened people's health. Anti-virulence inhibitors which inhibit MRSA virulence by targeting
important virulence factors can effectively avoid the generation and development of multiple drug resistance while solving the
problem of bacterial infection. Therefore, the study in anti-virulence inhibitors has great potential. At present, Anti-virulence
inhibitors include nepetin and quercetin targeting ClpP, isovitexin targeting sortase A, phloretin targeting sortase B, piperine and total
magnolol targeting a-hemolysin, flavaspidic acid BB and chlorogenic acid metabolities targeting biofilm, etc.In this paper, the recent
research results of pharmacological actions and possible future research direction of the anti-virulence inhibitors above are
summarized as follows, in order to provide reference for the further research and development of anti-virulence inhibitors.
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