. 488 - FIBHFE2H 202342 H AR &GwEkA  Drugs & Clinic Vol. 38 No.2 February 2023

S

FILENBRHERE

Whedd 1, X k2 KM S

1 P EANRABCEB SRS JLOM BB (o i KBIBE R ) BREERL, TIJ5 o8 214000
2. FEANRMBEFEBERIES A ILOMN R et KRR &8, 9% JE¥ 214000
3. FEANRMBERERIET A EILOMNERE (BB HARWIER) FARE, L5 Tt 214000

S1ERNSIRMR IR

¢

7 OE: BHENESRESEEE S EFRRE, QRS SRS EESARR BRI . 50 A BE R O
VER SRR MRS, TR AR A A, IR «B (NF-xB) S5 EBREGE, WS WatB-EXRED (Wnt/p-
catenin) {5 5@, AT B R/MIMZFE T «B ZHAEMEFEE (OPG/RANKL) 5518k, W1 RE EFREF~Y, &
HEHCE MRS, FEEEERM R Z A o (ERRo) 5 EBEZGRRRMEEEE. B4 T FO0ENRELEITEEEEH
R ILAEFARLE, A5 B R o 0o 3 P I R I PR A P 2 AR 4

X FOENES; BEE: RUEAREE; KEF B E 5 WotB-IEREOE TIEK, PERAREEET B2
PENEFECEE 5@ WEAEThe
FESES: RIT7 XEkREIE: A
DOI: 10.7501/j.issn.1674-5515.2023.02.044

XEHS: 1674 - 5515(2023)02 - 0488 - 05

Research progress on mechanism of andrographolide in promoting bone healing
of fracture

XIE Jia-shu?, LIU Wei-feng?, ZHU Tao-yan®

1. Department of Anesthesiology, The 904th Hospital of the Joint Service Support Force of the Chinese People's Liberation Army
(Wuxi Taihu Hospital), Wuxi 214000, China

2. Department of Orthopedics, The 904th Hospital of the Joint Service Support Force of the Chinese People's Liberation Army
(Wuxi Taihu Hospital), Wuxi 214000, China

3. Operation Room, The 904th Hospital of the Joint Service Support Force of the Chinese People's Liberation Army (Wuxi Taihu
Hospital), Wuxi 214000, China

Abstract: Healing state after fracture directly affects the quality of life of patients, and how to improve the bone healing effect of
fracture patients is an urgent problem to be solved. Andrographolide is the main active component in Andrographis Herba, which may
promote osteoblast proliferation, inhibit the activation of NF-«xB signaling pathway, activate Wnt/B-catenin signaling pathway, regulate
OPG/RANKL signaling pathway, regulate the expression product of osteoblast gene, improves the function of chondrocytes, inhibit
estrogen related receptors a signal path, and other multiple ways to promote bone healing. This article summarized the effect and its
mechanism of andrographolide in promoting bone healing of fracture, hoping to provide evidence based support for the clinical use of
andrographolide.
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