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Research Progress on Anti—-metabolic syndrome Effect Mechanism of Ursolic acid

Ma Suli, Liu Ran, Wang Jihong
(School of Medicine, Pingdingshan University, Henan, 467000, China )

Abstract: Ursolic acid is a naturally plant—derived pentacyclic triterpenotid that is commonly found in various
medicinal herbs and fruits, which attracted clinical interest due to its various beneficial pharmacological properties.
Metabolic syndrome is a kind of metabolic disorder characterized by insulin resistance, dyslipidemia, hyperviscosemia
and glucose homeostasis,which is a serious global problem of public health. An increasing amount of evidence in vivo
and in vitro have shown that ursolic acid has low cytotoxicity to normal cells, but can effectively modulate a set of
pathological symptom of metabolic syndrome like dyslipidemia and insulin resistance, regulate the activity and
expression of metabolism—related enzymes, thereby delay the progression of abdominal obesity, atherosclerosis, diabetes
and NAFLD. It is a potential natural candidate drug for anti—-metabolic syndrome. This review focuses on some of the
most recent researches that demonstrate the anti-metabolic syndrome effect and mechanism of ursolic acid.

Keywords: Ursolic acid, Metabolic syndrome, Review
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