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Advances in the Study of Anti—cholestasis of Herbs and Its Active Components Based on Regulation of
Farnesoid X Receptor

Guo Ziyun, Du Lina, Zhang Yanju, Yang Yan
(National Center for Children's Health, China/Beijing Children's Hospital, Capital Medical University,
Beijing 100045, China)

Abstract: Farnesoid X receptor (FXR) is a kind of bile acid receptor, which belongs to the nuclear receptor superfamily.
It is mainly distributed in liver, small intestine, pancreas, kidney and adrenal gland. It can regulate bile acid, cholesterol
metabolism, lipid and glucose homeostasis. FXR has become an important drug target for the treatment of intrahepatic
cholestatic liver disease because of its core role in bile acid synthesis, transport and excretion.This paper will review the
literature related to the pharmacological research of traditional Chinese medicine and its active components against
cholestasis based on the regulation of farnesoid X receptor, in order to explore the mechanism of traditional Chinese
medicine and its active components in the treatment of intrahepatic cholestatic liver disease by regulating farnesoid X
receptor.

Keywords: Farnesoid X receptor, Intrahepatic cholestatic liver disease, Traditional Chinese medicine and its active

components, Regulation, Research progress
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