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Research progress on therapeutic effects and related mechanisms of curcumin
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Abstract: Diabetic nephropathy (DN) is one of the common microvascular complications in patients with diabetes mellitus, and has
become a major cause of end-stage renal disease. The disease has an insidious onset and often misses the best time for intervention in
clinical treatment, which seriously affects the quality of life and life safety of patients. Curcumin is a polyphenolic compound extracted
from the rhizome of Jianghuang (Curcumae Longae Rhizoma), which has a wide range of pharmacological effects. In recent years, with
the continuous deepening of the research on curcumin, its application in treatment of DN has received widespread attention. By analyzing
the preclinical and clinical studies of curcumin in treatment of DN, it was found that it can exert a protective effect on DN through a variety
of mechanisms, such as improving the disorders of glucose and lipid metabolism, inhibiting inflammatory response and oxidative stress,
attenuating renal fibrosis and apoptosis, regulating the imbalance of intestinal flora, and maintaining the balance of autophagy. To provide
an important reference for the basic research, drug development and clinical application of curcumin in treatment of DN.
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Fig.1 Mechanism of action of curcumin in ameliorating

disorders of DN glucolipid metabolism
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Fig.2 Mechanism of action of curcumin in delaying DN kidney injury by modulating inflammatory response
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(transforming growth factor-B, TGF-B) i & A4 i,

T FBTS 4 PRI B AF 44k . TE R BB AL ER (1) HK-2 40
Morb, 225 FCE R A N B B SR TGF-B 1953
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Fig.3 Mechanism of action of curcumin in delaying the progression of DN by modulating oxidative stress
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Fig. 4 Mechanism of action of curcumin in delaying renal fibrosis in DN
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Fig. 5 Mechanism of action of curcumin in anti-apoptosis, modulation of autophagy level and delay of DN by intestinal flora
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