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Mechanism of Baitouweng Decoction in alleviating ulcerative colitis via signaling pathways

SUN Weiqi, ZHANG Yiging, WEI Wei

(Department of Spleen and Stomach Diseases (Digestion) , Wangjing Hospital, China Academy of Chinese Medical Sciences,
Beijing 100102, China)

ABSTRACT Ulcerative colitis (UC) is a recurrent inflammatory bowel disease. Current research suggests that its pathogenesis is
closely related to factors such as intestinal epithelial barrier defects, gut microbiota dysbiosis, immune response disorders, and
genetics. Baitouweng Decoction has shown certain efficacy in treating UC. Baitouweng Decoction and its modified formulas can reduce
the expression of pro—inflammatory cytokines through multiple signaling pathways, increase anti—inflammatory factors, promote the
proliferation of intestinal epithelial cells to accelerate epithelial repair, protect the intestinal mucosal barrier, and alleviate
intestinal inflammation. In this way, they reduce abnormal proliferation of intestinal epithelial cells and prevent the occurrence of
inflammation—induced cancer.

Keywords Ulcerative colitis; Baitouweng Decoction; the IL-6/JAK2/STAT3 pathway, the mTORC1-STAT3-COX-2 pathway,
the Notch pathway
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