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Research progress on curcumin in prevention and treatment of acute kidney injury
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Abstract: Acute renal injury is a clinical syndrome characterized by acute loss of renal function, and its pathogenesis is complex.

Curcumin can play a role in prevention and treatment of acute renal injury by stabilizing mitochondrial function, alleviating renal

ischemia reperfusion injury, anti-inflammation, anti-oxidation, regulating macrophage function, anti-renal interstitial fibrosis,

anticoagulation disorders, and other ways. This article summarized the role and mechanism of curcumin in prevention and treatment

of acute renal injury, hoping to provide a reference for the clinical use of curcumin.
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