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Research progress on mechanism of puerarin in preventing and treating preeclampsia
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Abstract: Preeclampsia is a serious complication of pregnancy, and clinical treatment mainly includes antispasmodic drugs,
anticoagulants, and antihypertensive drugs. Puerarin is a flavonoid component extracted from Puerariae Lobatae Radix, with series of
biological activities, and can improve endothelial function of blood vessels, alleviate oxidative stress response, reduce inflammatory
response, inhibit excessive apoptosis of trophoblast cells, enhance anti-hypoxia ability, improve trophoblast cell motility, reduce insulin
resistance, and exert therapeutic effects on preeclampsia through multiple pathways. This article reviews the research progress of
mechanism of puerarin in prevention and treatment of preeclampsia, and provides reference for the drug treatment of preeclampsia.
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