F8 B 2025F5H $£56% B0  Chinese Traditional and Herbal Drugs 2025 May Vol. 56 No. 10 - 3771

Lol TR R E M MR m PR HIEER S

REFE LIE?2 45452, FHER&E?, sk !, A 4E, Tam b2
Lo HRRBEZ RS, HIl 220 730000

2. Wil EERE, HN Z2M 730050

3. TEARIRYER, HR =M 730070

1 O BMERHZEMENER (chronic obstructive pulmonary disease, COPD) & —Fh LIS S8 SO AL NI 5 9% 2R 1A
o B AR E AL P AR, B AT AT T B 3 B DU MR R As > St E oy 32, B HE AR B i Rttt e
IEAESR, " ZG7E COPD Bhia R J1iZ i 2 256, Hi & it (Ligustri Lucidi Fructus, LLF) KHEFEERITEER D &2
R AEE R ZEM. FIARM, Lt FhiE R ANk E ., i) M= (SRR RERED (WEMAR
BERPLSE . PrE e AT ER, "l A% F-«B (nuclear factor kB cells, NF-kB). %K F E2 <K F 2 (nuclear
factor erythroid 2-related factor 2, Nrf2) K& Th17/Treg “FH7%5(5 5@, AT COPD LR R, Mok, ZoyiFrEs
Wty A4 4SS PR R GUB i I AL R O FLFE COPD A (W B F AR (i T BRI K« SATT, M AT %% 20 i 77E COPD
B EARAE AL R PRIT BB FAD B A IR, 7R S i a . A B 526 22 BTG BRI PRaUE6 i2E — P B0 Hva T 7 80U
ZEIR T i I RS E R R AR, 45 & COPD Ji3ilRs s8R 15 HAE COPD YRJ7 W BB /ER FHINME, R4
AL T FE.

KR ASPERHZEMEIER R ol T Pisk: PrEAL: R AR U FEURR: RERM

FESES: R28 YRR : A XERS: 0253 - 2670(2025)10 - 3771 - 08

DOI: 10.7501/j.issn.0253-2670.2025.10.033

Pharmacological effect and mechanism of Ligustri Lucidi Fructus in chronic
obstructive pulmonary disease

ZHAO Aijun', MA Qinguo?, WANG Tingting?, LUO Yanyan?, RUAN Zhicheng', WU Xiaojuan!, WANG Hongli"23
1. Gansu University of Chinese Medicine, Lanzhou 730000, China

2. Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou 730050, China

3. Northwest Normal University, Lanzhou 730070, China

Abstract: Chronic obstructive pulmonary disease (COPD) is a global public health problem with chronic airway inflammation,
oxidative stress, and immune imbalance as its core pathological mechanisms. Current treatment methods mainly focus on relieving
symptoms and reducing acute exacerbations, but it is difficult to prevent the continued progression of the disease. In recent years, the
potential of traditional Chinese medicine in the prevention and treatment of COPD has gradually received attention, among which
Niizhenzi (Ligustri Lucidi Fructus, LLF) has been highly valued for its rich active ingredients and multi-target pharmacological effects.
Research has shown that glycosides (such as salidroside and Ligustrum lucidum glycoside) and triterpenoids (such as oleanolic acid
and ursolic acid) in LLF have significant anti-inflammatory, antioxidant, and immunomodulatory effects, which can effectively
intervene in the core pathological process of COPD by regulating signaling pathways such as nuclear factor NF-kB, nuclear factor
erythroid 2-related factor 2 (Nrf2), and Th17/Treg balance. In addition, the research results of LLF in respiratory diseases such as
asthma and pulmonary fibrosis also provide theoretical basis for its application in COPD. However, current research on the specific
mechanism of action and clinical efficacy of LLF in COPD is still limited, and further validation of its therapeutic effect is needed

through animal models, cell experiments, and randomized controlled clinical trials. This article reviews the main active ingredients and
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pharmacological effects of LLF, and explores its potential application value in the treatment of COPD based on its pathological

characteristics, providing theoretical support for subsequent research.
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rhodiola glycoside; Ligustrum lucidum glycoside; oleanolic acid; ursolic acid
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Table 1 Mechanisms of action of Ligustri Lucidi Fructus and its therapeutic potential in oxidative stress, inflammation, and

immune regulation
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Fig. 1 Potential role of Ligustri Lucidi Fructus in COPD treatment
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