Bioprocess Eid R, 2024, 14(2), 116-121 Hans i
Published Online June 2024 in Hans. https://www.hanspub.org/journal/bp
https://doi.org/10.12677/bp.2024.142015

51
il

FEABTATNESERSHRN

FRH, KTH, E—7T, BHE, TR
WL N S Be it 22 [H PREE =B 48 N LA B SRR E AU =, Wil A

Wk H . 20244F4H 248 FHEM: 20244F6 100 KA HM: 20245F6H19H

G2

FGITIRRTT MR TR, BUIRERTE. BEEHAETUSS WL, Bd5ERERH
FIGIT G R R — B FERNGIT 786 MIBRATRI, BB BRSHh 258 i B A G T 55 R BT
FEFE— R RRYE, BTSN SHGE, FEE—PHFIR, SXXEAR, AT BUEE M2
HEE, FTHEMLRIEETR, ZERATHERESEBERROBEFEERS . EREREE
YERNEL, MiBT SR B 2MIR Ot B ek,

X 5in

Gk, BEREE, T8

Research Progress on Chinese Herbal
Medicine in Alleviating Colitis by
Regulating Microecology

Shuangqi Luo, Keqin Zhu, Yining Guan, Jintao Chen, Xuewei Ye*

Provincial Key Laboratory of Artificial Organs and Computational Medicine, Shulan International
Medical College, Zhejiang Shuren University, Hangzhou Zhejiang

Received: Apr. 24™, 2024; accepted: Jun. 10", 2024; published: Jun. 19", 2024

Abstract

Traditional therapies for colitis have limitations, and new methods are urgently needed. Dysbiosis
of intestinal flora can lead to colitis, and the treatment of colitis by improving intestinal flora is a
potential treatment. However, we found that at present, most studies on the treatment of colitis by
intestinal flora in traditional Chinese medicine have certain limitations, and the mechanism of
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treatment is not clear enough, which needs further research. In view of these shortcomings, we
can use network pharmacology, molecular docking and experimental verification to excavate the
specific active components, targets and mechanisms of action of regulating intestinal microecolo-
gy to relieve colitis, so as to provide new ideas for the treatment of colitis and the development of
new drugs.
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1. GRARNBRRTIR

56 i R AT i 5 SO W FE(1BS) « SOIEMER (1BD) Sz E 45 i K (UC) % . & — R 248 NBENI18
PERREVER, HE MR IRE AT, Wit — N2 ME RN E SRR, e R AR
o R T IR SR SRR R RS G B S N o 25 M 6 R BRI KRR AR, 3R W B O AR RS o ARYE
BTGB SR, S5 R IR Ol T A€, W an i JEL AR 1) s %8 K 24 43 4F 2~10.8/100,000 141,
IRELA AL ) RO K2 2.3~16/100,000 fil/4F, o AbRRAIILSE F R 26 o iy, Lot RO 3 T i [ 1]
Hr, IBD & — Mg vERe R, v gl B 2 aE, 33 UC. Crohn Jj(CD)5 500 1K A2 . 1990 42
2017 FEH AN 1BD KIHZEIEK 84% [2]. 1fi IBS W& —Fhhfett 5 imiEsem, REAFEMX ., AR AFER
IBS i R 2 R BOR, Wndb y s X %@ N EEA 0.8%, ERE 7 HL X Ky 4.9%~5.2%; Hi /AR Hi ik 15%,
FRFE R B = S5 sk AR AL 70 (3]0 IBS ¥ Kis st SRR A N AB RO N . i ok 1 B i 1
T R SR 55 2 o TR 2R P B AR B AR 4K 3]

WG G R IBTT TEA WA ZIRIT REAEZYNGYT o eAh, SOl V2 AETER R SR
T REIXFIRTT ITVE[2]. ARG EE I 2% 23R T P LGB o AR B LIRS . MR Z[3]. PLk 2. il
HIFIFPLAEZR . (R LY Re 2 SR FRIEM, BT Al 2 2 B 7 V8 F IR = AT FEE i
G8—, NRRMIKZ: MR 2] LA MR 83 I 1E - WU 22 A ORI, (B R Z AR
SE, T H P ESASBE MARAS F 2R o BLOA T IR 25 B 3k VR YT 751, (Bl T2 1E 2 P Ak 3 ety
SEFLTCEAR TS T AL S W N IR R X[ 2] . AEZ59I6TT 45 1 98 A8 1A T 115 311 AR B S0 L XUB%
BN 2 JORE IR B 5INAAT T VRS, AEIRIT S R BT TG B IR R RE . BURE . BRI
%2 JCRE R 5INHAT ST IESE, TEIRYT 85 R BT, AEZIR T 451 9 R YT T BAE R i B Ak,
1/5 W2 9 i AR L, 5 30 B L A DR R Bk, BT DL G I 288 B R DAEAT AN SRR R YA
IT o (H X FPIETT 715 H T Z B0 SCH, 75 2208 2 I SO SR VPAS (T IS 70 22 69T A Re s sk i) s i,
L2238 o 3 2 9 R 45 S ARG PR 5 5 1) 4 R I 5 A [4]

BT LA H RS e 3 B B A% o VA ROR T S5 I R R T .

2. BEEES UC XA
2.1. BEEREBTSHERR
T 2 U i T T B LR A T R I BRI R R Y —, T LA SR e S 2 A 2 D
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SR B SR R D RE I 5245, I SR S RGN R H RN, & RRAAE, 45 I R R A E AR
B, I TR EE A E RO R SR R T A R AREIR, SN EAT ARG
TN OB DR fEE BN TREAT 250

WHFRE, B AR 2 REPE S 45 R ™ EEOA[5] . IBD B HITE VI AR AL 1 2 JE BE ]
b BORZFHATIE IV A1 XIV AR, AT R R w4 . w2 U S A+ AR B
WRTE BRI B RGBT BRIE R O, T AT R IR K . UC 8 il B e 32 2R BT IR
I, T UC & Wil AN L2k 5 BIRE . tboh, BASmRIIN, HEEMRR DR A o
WAL, B, SRS TIREY G RS OIE RN TR 2R, AR TP Ee B A2 H ] SOAE A A
Bl g i 5 B T RE AN S B4 I [5] o

FHEVTRM], A G 2 i B BRI AN G 5 S N B R A xR i RS AR E . SR
BB B EMZ A EA P, LHREAR YRR, BlIEHER. FINREE. YRER. 7
B B AR RIE RS, FevERA R e BB R, THR KT HE. A, A il
FENR TR R W b, BT TR AV AR e I O A A B T I R 5[ 6]

FTbL, PIARGE 00 B B TE AR — B AESD, A AT RE S AR AT R A4 8
BEAR, PTREZ S BUR B R IR A BN GRES i 2 007 AR L BT DA I8 ol A 1R TR 5 4 A s a7 AT
11238,

2.2. MEAHEERAET 2—MARIATT S A AR

AR, wEW. b, WERSEEMAE M SRR RSB, 8w R, e
JE ST 26 52 RVE 7] IXEEZG W AT BE 2o 0 Wl PR R AT B PR AT 4, AT e 2 28 B AR 2B BB
NIEH . Iy E AT DA B R B TE A A, (R B R e R AR, ANOUAT DA B st 45 i 2
XA E, BT DL A 5 A0 I A AR R il (RS e IRAS ,  AATTTE BV AN 2R R Th 3L
[8]. WrEWALIIRE S, iR E R RS A E ARG 20T ARMKBT TR —
ANEETT A ——UC BEEA TR, MAESHFK & BEE A 7R 0HEE.

grl, WBITE A, MBI E R B S5 R 0 FOZER N, B U S IR SR T
g, U T AP IAKRIRIE RS R ZFF R, SR REE e, HREE
WG YT SN, Lhn 1 B A TR REAEIET ORI R I, R BUEA AT T R B S R .
3. PHBTIFETHEREATEMANRRER

g2 — 1 L&A B4 B 2000 ZAERIERER R, @I ERA BSOS A SE R
BLAh BRI BE 2R R Th 2 S5l R T A AR R B ZRERUERL, W6 T ORI, R R KRR,
BEIERNER R RZFIFE R, W B R, W LNRTE R INHEaH R0, 855, A,
XL A L RIS .

3.1 EFHRTEBREMEMR S TR

g Mrp G, fEIRR EIs N 2. 3% (HQD), RIRIr #VRiETs aTs, EEA R
By HEL RO ATLEE, T HER BN T BRI IGETT . BT 7iR Y], HQD il #ifi] Ras-PI3K-AktHIF1
A NF-B 38 T8 0] il e e AT R 42, 26 Y7 1 HI[9]. K3EA5 2457 (RPD)ATS T, 32 Epir A K3,
TR, BT, PRz, ATACEE. BTTLEOR, RPD ERE AR R R A AR, AT T I R 1K
VB, Forb JEBEGH RIS [ T B R . sk, RPD IEWIRHIIN 177 T MR ERAN A R,
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J & N ¥ SCFA & 545 LMK K [10] . 5 TR AL 4 ML 24 7 — — SR 331 (HLIDD), 1w AR SRIG YT 4517 4 .
W5t B, HLIDD REVKSZ UC /)N R 18 B B e Fe e RS, T8 I 0 ) i o A R AR K 977 105 2 BT k2>
[FE, HLIDD X UC /)N B W18 B A Dl e 25 18 1) vl it A5 B S5 1) 24 TR AR I [11]

FRBEAESE, 74 BN A KA A TE R RE R, BRI IR HLEEA
B, fETEBRFRIR.

3.2. B ETIRBNATT SRR AT

PURORFRIA, B PR T4, 2R — i 0 rh 25 B B ¥ T DLIE Ik e 2 8 4 i 1 B R SR VR T 5
Ptk 4 i 96 [12] [13].

DAZATE L, WBHER. TS, i w# R RN (DSS)F 51 UC #EAY, fif iy BaxKrhdy
RS R IRI TR . 2, 3, 5, 4-PUfRdk 2K 2.07-2-0O-p-D-Hi #HEH (TSG) A H K i 3=
By, SXHEAMEL, FEEERETTSIE 1L TSG AHG, ARG A W R, ik DSS BAK
T TREATEE 1T PR T SRR TR KRR, R tB 2% T Lachnospiraceae NK4A136 J& KK, fif
HE E RN ERE. ZHRLRNAZHNRARGBE. SAMAIRSGEEL, ZHETUMEEER
BLIE B R, AT UC BRI Treg/THL7 AT, HMi) 95 K70 IL-6 £ IL-17A. ZFA %5
Y. AR, IR TR 4R IER, I8 B E00 4 B 252 TR B0 41 56
ERRE MY, EiE =4 TR IR E K, R T3DM /N1 PI2K 5530 B T 7
FIARZHE R AR EEEES T, AR RMARZHE A W+, WAREM T ERKE, 2
e S R R IR BRI AR, JFidi%e UC BBV Z MM InIEH G5 M. NS B HA W KRR
BRARI I ZhA, RS I — RIEMH Y. B ER, ASBELE UC /N RABEE o G i b B e 21 1
AR, TN i I 045455 e — BB JE IR SR BB E T o B AR M B —FP LA R A
Y, &l EAE G AT A RRAG T . W& SO N B A I e TR R, 2
BTN RN, KRN REE AREAHE G, "RELE DSS S FmIEE RIS,
WAE Z REVERC D I R R . FETTRKF b, BB T RIS A BT TR, SRR T 1 B A
Frsiin. fEJEmET F, B i T 3R AR [T B T B A A sl

DA A AR S, B2 B 2GR Y T R T B B R, VRIS R A . AR, LR B A
53 BT RERE AN IR, IRST INLEE AR, AR — SRR

4. EEMEZE, SLWFEIFSHEN RS B MR

WHCR I, RZEH 20 AR E R SRR A SEINE s AL S IE T R
R RN RI L2 P08 R AR (3G FE A 5%, SR, IXEEWF A —ERRR M. e, L8R prsl i fmt s
ghit, REALDENISEE AKYE, M — 2R R TIRIT 2R IR 20k P amME%EZ,
By A, TE H R A ER 2 i D IS iR A S E e 2, K2 R E SR A NERTR )
JrFEHATIRIT I . MeA, BT T2 A NS 0 O S Y T B R R LK R (R R AR AE B R R RIEA
ER, HAPWUEIRTE. Rk, AR D BT B

FTLL, BLLEIE U 75 BOH (1 7 ok ik — B 7 . 48 25 B 2R — R 4 (0 J732:, e IR e s 1 FRA 10t
BRI S WG T 7. BRI R B R RS 2R RS S S AT E SRR AT UG,
W5 % F G HREREAT T AR ARRE . AN SRS HEAR R Y7 70, @ 2RISR, Inpuls K%
1k[14].

EFXTIZEEA G, FRATRT DU IS 28 2581 73 1R A SE G 55 2 0 T B2 JE il AR 1 th 2536 97 DSS
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FRai I REPLR . E el W2 2585, 15 A 253697 45 il 28 B B B s AT DL ) PR, 4R
Ja BREAT 2 RHRIAIE, ek LR A R B SRRy, 0 AT ) SRIRIAIE . B 1 B sk
Bhh, AT 16 s M. AR ZH 255 22 LA T BT BOARGS HAL AT SR N 704

5. &

LB BOK 2 $rh 25 8 i T8 R T 45 I R A FERRAAAE — e YRR YE, ¥R IT BIPL A #RAN TS B 6,

HYJTHEE BRI, BXNXEEA R, WEE 2GR Iy TR SR IO UE S T Bz e, i
T IEWE S SR I R BAAEYE Sy« B R R RINLER, iR T d5lm s . WHRIE 2993 Atk
K

e HE

WHLEHE T — BRI H (Y202250254); VLK 24 B 24 B it g 25 — = i A% 4o S 2R 45 [F 5 5

SR S T ik < B Bh I H (SKLID2023KF04); 2023 SEHTL M A 22 e 28 — 3t 7 Al i 4 < 7 H (20230202) -
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