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for long
durations
causing
the
progressi
on of
chronic
diseases.
Curcumin
the active
ingredient
in
turmeric
has
shown
the
capability
to inhibit
inflammat
ory cell
proliferati
on,
invasion,
and
angiogen
esis.
Also,
evidence
has
shown
inhibition
of some
enzymes
that
support
and
encourag
e
inflammat
ion such
as protein
kinases,
and
cytokines

. Based
of the
available
pharmaco
logical
data
obtained
from
clinical
trials, in
vitro and
in

Vivo
research,
an
opportunit
y exists
to
translate
curcumin
into
clinics for
the
preventio
n of
inflammat
ory
diseases
in the
future.

and Il
clinical
trials,
additiona
| human
studies
are
required
in order
to
validate
the
clinical
use of
curcumin
for
treating
inflamma

tory

diseases.

curcumin
may be
associate
d with the
suppressi
on of
inflammat
ory
cytokines
and
enzymes.
Also,
transcripti
on
factors,
some
cells
survival,
invasion,
and
angiogen
esis.
Because
curcumin
has
chemical
properties
that
reduce
inflammat
ion, the
occurrenc
e of
chronic
diseases
can be
prevented
by
increasin
gits
consumpt
ion.




The Efficacy of Turmeric and
Inflammatory Diseases

Group Members:
Nicolette Alfonso (5669196)
Fiorella Anda (5130096)
Jacob Demecillo (5155200)
Sabrina Denis (3899098)
Andreina Pinto (5973415)

Over the past few decades, spices available in plants and other sources of nature have
been used as medicines for the prevention of inflammation. Turmeric (curcuma longa) and its’
main active ingredient curcumin, have a long history of use as a treatment for inflammatory
conditions in China and Southeast Asia. Numerous studies regarding turmeric have shown a great
potential in reducing chronic inflammation due to its’ strong anti-oxidation and anti-inflammatory
activities. In vitro and invivo studies, especially clinical trials, indicate turmeric may be a potential
therapeutic agent in treating diseases related to inflammation like obesity, diabetes, irritable bowel
syndrome, and rheumatoid arthritis.

The prevalence of obesity continues to rise, therefore several studies on how curcumin may
diminish possible complications have been conducted. Research demonstrates a direct interaction
between curcumin and white adipose tissue, which suppresses chronic inflammation. The presence
of dietary curcumin revealed stimulation of the expression of adiponectin, known as the most anti-
inflammatory agent secreted by adipocytes, slowed body weight gain, and suppression of chronic
low-grade inflammation. In a similar study closely observing lipid profile parameters, it was found
that curcumin supplementation led to a significant reduction in serum triglyceride concentrations

as well.



