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Research progress on mechanism of baicalin in prevention and treatment of
infectious pneumonia
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Abstract: Infectious pneumonia has become a major global health issue, and anti-infection is the most important treatment for
infectious pneumonia in clinical practice. Baicalin is a flavonoid component from Scutellariae Radix, which has various activities.
Baicalin can reduce the inflammatory reaction mediated by pathogenic microorganism infection, inhibit the secretion of various
inflammatory factors, directly and cooperatively antiviral effect, anti-apoptosis, promote the repair of pulmonary epithelial cells and
reduce pathological damage to the lungs. This article summarized the mechanism of baicalin in prevention and treatment of infectious
pneumonia, providing a reference for guiding the clinical use of baicalin.
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