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Research Progress of Curcumin in the Treatment of Rheumatoid Arthritis
XU Yangiu,ZHANG Ying
(Chongqing Traditional Chinese Medicine Hospital ,Chongqing ,China 400021 )

Abstract: Objective To provide a reference for the treatment of rheumatoid arthritis (RA) with curcumin. Methods Literature
related to curcumin in the treatment of RA in the CNKI and PubMed from the inception of each database to December 2022 were
searched. The pharmacological effects and clinical application research progress of curcumin in the treatment of RA were summarized.
Results  Curcumin, a polyphenolic compound extracted from roots and stems of Curcumae Longae Rhizoma, is a bioactive
component of this traditional Chinese medicine, which can inhibit the production of pro — inflammatory cytokines and chemokines,
promote the expression of anti — inflammatory cytokines, and play anti — inflammatory role. Curcumin can disrupt the antigen -
presenting mechanism of dendritic cells, regulate immunity, induce synovial cell apoptosis, and inhibit osteoclast differentiation.
Curcumin combined with slow - acting anti — rheumatic drugs can further improve the efficacy. Conclusion Curcumin has high
medicinal value,and we should further research its pharmacological effects and mechanisms, providing scientific basis for its further
development.
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