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Research Progress on Mechanism of Baicalin in Preventing and Treating Diabetic Nephropathy

ZHANG Xiaonian, LIU Aijun,ZHAO Jie,DIAO Yuanming
( School of Basic Medical Sciences,Guangzhou University of Chinese Medicine , Guangzhou 510006 , Guangdong, China)

Abstract:; Diabetic nephropathy (DN) is one of the major microvascular complications of diabetes, and its pathogenesis is
complex, involving apoptosis of renal tissue cells induced by hyperglycemic environment,abnormal activation of related enzymes,
inflammation and oxidative stress,non — enzymatic glycosylation of proteins, abnormal deposition of extracellular matrix and abnor-
mal lipid metabolism. Baicalin, a flavonoid compound extracted and isolated from the root of the traditional Chinese medicinal
herb Huangqin( Scutellariae Radix) , possesses a wide range of pharmacological effects. In recent years, with the continuous ex-
ploration of new applications for traditional Chinese medicine,baicalin has been found to have apreventive and therapeutic effect
on DN. Therefore,this article summarized and reviewed the research progress in the mechanism of baicalin preventing and trea-

ting DN in recent years,aiming to provide a theoretical basis and foundation for further research on the prevention and treatment

of DN with baicalin in the future.
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