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Abstract: Astragaloside IV (AS-1V ) is a natural triterpenoid saponin compound derived from Astragalus membranaceus and has
shown significant potential in the regulation of liver diseases. This article reviews the latest research advances in AS-IV in the field
of liver diseases in China and globally, and it is found that AS-IV exerts a liver-protecting effect by regulating lipid metaholism,
exerting an anti-tumor/anti-inflammatory/anti-fibrotic effect, and modulating gut microbiota. Its mechanism of action involves
multiple signaling pathways, such as AMPK, NLRP3, NF-«kB, JAK2/STAT3, and Nif2. These research findings provide a

scientific basis for the development of liver-protecting drugs or functional foods based on the natural product AS-IV.
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PELIMIE P L, 30 JAK2/STATS {5538 6 7T B
HEIRAE SN o BN, 7 FEAE A TR AR 8 T4 £ A BRUASE 2
1,20 mg/kg F 1 AS-IV AT ACRE A s BRAGE 495 , AR AR 1ML 3
AST ALT IL-6  TNF-oe & IL-1B /K-, [ R i p-JAK2
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the treatment of liver diseases
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