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Repair effect and mechanism of berberine on bone defect
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Abstract: Extracting active ingredients from natural Chinese herbal medicines has become a new treatment for bone defect repair.
Berberine, as an isoquinoline alkaloid, is widely found in rhizomes of plants such as Coptis chinensis. Recent studies have found that
berberine can promote bone defect repair by promoting bone formation of osteoblasts, inhibiting bone resorption of osteoclasts, exerting
antibacterial ability, reducing oxidative stress, regulating immune response of macrophages and reducing inflammation. According to
research reports, the osteogenic ability of berberine has been confirmed, but the specific mechanism of action has not been fully
elucidated. Therefore, through the collation, analysis and summary of relevant literatures at home and abroad, the mechanism of action,
pharmacokinetics, and improved application of berberine in the treatment of bone defect repair were reviewed to provide a theoretical
basis for the development and clinical application of berberine.
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Fig. 1 Mechanism of berberine in promoting bone defect repair
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