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Advances in studies on mineralocorticoid-like effect of glycyrrhizic acid and its
aglycone glycyrrhetic acid

ZHANG Ming-fa, SHEN Ya-qin
Shanghai Meiyou Pharmaceutical Co., Ltd., Shanghai 201422, China

Abstract: Glycyrrhizic acid is hydrolyzed to glycyrrhetic acid in vivo, so glycyrrhizic acid is a prodrug of glycyrrhetic acid. Chemical
structure of glycyrrhetic acid is similar to steroid hormone. Glycyrrhetic acid and glycyrrhizic acid are the inhibitors of enzymes
(especially 11B-hydroxy-steroid dehydrogenase type 2) in steroid hormone metabolism, therefore they can enhance effects of
inactivation endogenic and exogenic corticosteroids. Glycyrrhetic acid and glycyrrhizic acid, as ligands, can combine with corticoid
receptor, and show glucocorticoid-like and mineralocorticoid-like effects. Mineralocorticoid-like effect induced by long-term
application of licorice or glycyrrhizic acid derivatives can be used for treatment of Addison’s disease. But, for the treatment of other
diseases , this effect may become the side effect (major manifestations: pseudoaldosteronism or hypertension), the incidence was more
than 50% of their all adverse reactions, and their mechanisms of pseudoaldosteronism or hypertension were discussed in this paper.
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