¢ 34 Chinese Traditional and Herbal Drugs 38 48 % %5 11 #] 20174 6 A ©2327 -

eyttt B /RE 23 RE AR AE AL R R R

AERE, YA, T H, A & BEE K X, 9 2, %
BT RE2% e, HiiE AT 832002

B E. RAEMR (IBD) &M W B mEEm, FHRMIEES ZRILEAE . 8% I8 IBD & B EE R, BEEE.
RPN ERGIAER), HMXRROITE AL RG AN, B AR 1 -«B (NFxB). NO. M & 8-
2 (COX-2). H=Hi B4 (LB4) KN, MEG4eE/RAPHVFZ X IBD AR0MHEY), k. Wa1. A%, el
XF IBD (AR FIALE T B3 Sz A B PR3 IK —Fh el LR IR 25 -5 o B0 IBD A0 8] 3R 7E IBD Hh AR F B - Pt 35 /R 24 A A% IBD
HIVE AL B BIE T3 e AT R0

KB 4EE/RZ: RAEMERE: R ERALE, B2 BRET. AW

FESZES: R285 XEARERD: A XEHS: 0253 -2670(2017)11 - 2327 -08

DOI: 10.7501/j.issn.0253-2670.2017.11.029
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Abstract: Inflammatory bowel disease (IBD) is a common gastrointestinal disease in which the etiology and pathogenesis are still
unclear. Generally speaking, it is caused by environment, inheritance, and immune. The related factors include immune system,
oxidative stress, microflora in gastrointestinal tract, NF-xB, NO, COX-2, LB4, and the correlation factors. There are many plants that
are effective to inflammatory bowel disease in traditional Uygur medicine, such as Solanum nigrum, Quercus infectoria, and Punica
granatum. For some of these plants, only one or two mechanisms of action have been found. Besides, some constituents of them are
effective to anti-inflammatory bowel disease. This article reviewed the role of factors in IBD and the mechanism of
anti-inflammatory bowel disease of traditional Uygur medicine.
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Table 1 Mechanisms and treatment of Uygur medicine in IBD
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Table 2 Mechanisms of action of the plants used for treatment of inflammatory bowel
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BT * * * * * * 26
ﬁi% % * * * * * 29
BET * * * * * 31
R * * * * 54-55
O * * * * * * 48-49
BT * * * 46
%% * * * *® * * 58
|7:]7}¢£ * * * * 35
JRLLAE * * * 65

*FRoNZI T B A L]

*represent that mechanisms of this plant treating IBD
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