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Multitarget treatment of chronic low back pain with sinomenine: anti-inflammatory, analgesic,

and tissue-repair mechanisms
WANG Weiting, ZHAN Yijun, PEI Jian, FU Qinhui

Department of Acupuncture and Moxibustion, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, Shanghai 200032, China

Abstract: Chronic low back pain (CLBP) has become a major global health challenge. Sinomenine, a primary active compound extracted from the
traditional Chinese medicine Sinomenii Caulis, has the effect of regulating pain through multiple targets. Clinical practice has shown that the oral or
transdermal formulation of sinomenine can significantly alleviate the pain symptoms and functional impairments of patients with CLBP, alongside
favorable safety profiles. This review summarizes recent advances in the pharmacological mechanisms of sinomenine for CLBP treatment and screens
core therapeutic targets for sinomenine in treatment of CLBP by constructing the "drug-target" network, thereby providing basis for clinical application
and targeted therapeutic strategies.
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