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Research progress on mechanism of artemisinin and its derivatives in field of
nephropathy
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Abstract: Qinghao (Artemisiae Annuae Herba) has a history of treating malaria for more than 1600 years. Artemisinin is a peroxy group-
containing sesquiterpene lactone extracted from the stems and leaves of Artemisia annua, and has become a new natural antimalarial drug.
Artemisinin and its derivatives (dihydroartemisinin, artesunate, artemether) have gone to the world because of their exact antimalarial effects,
and then more and more potential pharmacological activities have been discovered, such as antibacterial, insecticidal, anti-inflammatory,
anti-cancer, immunomodulatory and other pharmacological activities. In recent years, with the research and exploration of artemisinin and
its derivatives, it has been found that artemisinin can treat lupus nephritis, IgA nephropathy, diabetic nephropathy, membranous nephropathy,
renal fibrosis and acute kidney injury by regulating multiple signaling pathway, antioxidant stress, hormone receptor and CD4" T cell subsets
differentiation, which make them become the drugs with great potential in the field of chronic kidney diseases.
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Fig. 1 Artemisinin regulating KLF15/NF-kB signal pathway and inhibiting TLR4/NF-kB/NLRP3 inflammasome pathway to

reduce inflammation
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Fig. 2 Artemisinin increasing transcriptional co-activator p300/CBP protein levels, regulating ratio of GRa/GRp and

increasing sensitivity of glucocorticoid
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Fig. 3 Artemisinin regulating differentiation of CD4" T cell subsets to suppress immune response
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Fig. 4 Artemisinin activating Nrf2 signaling pathway to reduce oxidative stress damage and increasing content of MPC to

regulate mitochondrial function
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Fig.5 SM934 reversing podocyte damage and renal tubular interstitial fibrosis by inhibiting TGF-$1/Smad signaling pathway
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