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Research progress on phytoestrogens in prevention and treatment of hyperuricemia
and its complications
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Abstract: Hyperuricemia is a chronic metabolic disease, and existing clinical treatment drugs mainly aim to control uric acid levels.
Phytoestrogens are a class of heterocyclic polyphenolic compounds that exist in plants and have weak estrogenic effects. Phytoestrogens can
prevent and treat hyperuricemia by inhibiting xanthine oxidase, promoting the expression and activity of uric acid excretion transporter,
inhibiting the expression of uric acid reabsorption protein, improving the diversity of intestinal flora, and preventing and treating
hyperuricemia complications such as hypertension, arterial atherosclerosis and metabolism related fatty liver disease. This article
summarizes the research progress on phytoestrogens in prevention and treatment of hyperuricemia and its complications, providing
reference for the clinical application of phytoestrogens in prevention and treatment of hyperuricemia.
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