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Abstract: Curcumin, a traditional Chinese medicine extracted from natural plant rhizomes, has be-
come a candidate drug for the treatment of different diseases due to its anti-inflammatory, anticancer,
antioxidant, and antibacterial activities. Curcumin is generally beneficial to improve human health
with anti-inflammatory and antioxidative properties as well as antitumor and immunoregulatory
properties. Inflammasomes are NLR family, pyrin domain-containing 3 (NLRP3) proteins that are
activated in response to a variety of stress signals and that promote the proteolytic conversion of
pro-interleukin-1β and pro-interleukin-18 into active forms, which are central mediators of the in-
flammatory response; inflammasomes can also induce pyroptosis, a type of cell death. The NLRP3
protein is involved in a variety of inflammatory pathologies, including neurological and autoimmune
disorders, lung diseases, atherosclerosis, myocardial infarction, and many others. Different func-
tional foods may have preventive and therapeutic effects in a wide range of pathologies in which
inflammasome proteins are activated. In this review, we have focused on curcumin and evidenced
its therapeutic potential in inflammatory diseases such as neurodegenerative diseases, respiratory
diseases, and arthritis by acting on the inflammasome.

Keywords: curcumin; natural flavonoid; inflammasome; neuroinflammation; anti-inflammatory;
diseases; lung diseases; arthritic diseases

1. Introduction

Curcumin, a natural monomer extracted from plants, has gained popularity in recent
decades due to its therapeutic benefits in a wide range of human pathological conditions.
The medicinal plant Curcuma longa Linn, a perennial herb of the Zingiberaceae family known
as “golden spice” for its broad spectrum of pharmacological properties, contains curcumin
as one of its most active constituents [1].

Curcumin, with a chemical formula of C21H20O6 and molecular weight of 368.38 g/mole,
is also known by its IUPAC name (1E,6E)-1,7-bis (4-hydroxy-3-methoxyphenyl)-1,6-heptadiene-
3,5-dione 1. It is a polyphenolic compound derived from the rhizome of the herb Curcuma
longa, and it has been shown to have antioxidative, anti-inflammatory, anticancer, chemo-
preventive, and anti-neurodegenerative properties [2]. Curcumin’s anti-inflammatory prop-
erties have been supported by numerous preclinical and clinical studies in a variety of
inflammatory diseases.

Due to its anti-inflammatory and antioxidant properties, curcumin is considered a
promising drug candidate for the treatment of inflammatory diseases. Inflammation is the
body’s response to certain stimuli, such as viral or bacterial infections, mechanical damage,
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or an excessive immune response. The purpose of the inflammatory response is to remove
stimulating factors and accelerate tissue repair, but excessive inflammatory responses can
lead to tissue damage, organ dysfunction, and potentially life-threatening disease.

In addition, the chemical structure of curcumin makes it an excellent scavenger of
reactive oxygen and nitrogen species (ROS and RNS, respectively) [3]. As a result, cur-
cumin can attenuate or prevent exercise-induced oxidative stress and inflammation [4,5].
Curcumin activates the Nrf2 pathway, which is important for the activation of antioxidant
enzymes such as thioredoxin reductase, Hsp70, and sirtuins [6].

Curcumin’s therapeutic activity is limited by its poor water solubility, fast biological
metabolism, and low bioavailability due to insufficient absorption, chemical instability, and
rapid metabolism in the body, which is one of the limitations of its use as a potential thera-
peutic agent [7]. One approach to addressing these issues is through the use of nanocarriers,
which are drug delivery systems optimized for improving curcumin bioavailability and
thus its therapeutic effects. It activates caspase-1, which results in the processing and
secretion of critical inflammatory molecules.

Due to their nanometric size and chemical properties, nanoparticles, liposomes, mi-
celles, phospholipid vesicles, and polymeric nanoparticles can increase the effectiveness
of curcumin. Exosomes are extracellular vesicles that are normally released from cells by
exocytosis after multivesicular bodies have matured [8]. They are natural nanocarriers for
drug delivery [9].

The NLR family, pyrin domain-containing 3 (NLRP3) protein is an intracellular sig-
naling molecule that recognizes a wide range of pathogens, environmental factors, and
host-derived factors, including ATP [10]. The NLRP3 inflammasome consists of the NLRP3,
the ASC adaptor, and caspase-1, which is activated by various danger signals [11]. When
activated, it activates caspase-1, which leads to the processing and secretion of critical
inflammatory molecules such as the pro-inflammatory cytokines IL-1β and IL-18 [12].

Normal activation of the NLRP3 inflammasome contributes to host defense, but
abnormal activation is pathogenic in inherited disorders such as cryopyrin-associated
periodic syndrome (CAPS) and complex diseases such as multiple sclerosis, type 2 diabetes,
Alzheimer’s disease, and atherosclerosis [13].

Both inflammasome formation and its activity play a critical role in a variety of
pathologies, including cardiovascular, metabolic, renal, digestive, and central nervous
system (CNS) diseases.

The aim of this review is to elucidate the role of curcumin in inducing protection by
regulating inflammasomes in a variety of diseases.

2. Inflammasome

Inflammasomes are multimeric protein complexes that are widely expressed in the
cytoplasm of various cell types, including immune and non-immune cells [14]. Inflamma-
somes mediate the host’s innate immune responses to microbial infection and cellular dam-
age. Cells are activated through the intervention of germline-encoded pattern-recognition
receptors (PRRs) on the surface of the cell membrane. Pathogen-associated molecular pat-
terns (PAMPs) are recognized by PRRs. Examples of conserved microbial factors detected
by PRRs include the bacterial secretion system, microbial nucleic acids, and elements of the
microbial cell wall. PRRs are also triggered by endogenous danger-associated molecular
patterns (DAMPs) generated in the setting of cellular injury or tissue damage [15], such as
ATP, uric acid crystals, heat-shock proteins hsp70 and hsp90, and the high-mobility group
box 1 (HMGB1) [16]. The binding between PRRs and PAMPs or DAMPs induces NF-κB
activation and the expression of the inflammasome [17]. Inflammasome protein complexes
are classified into canonical and non-canonical. The classification depends on the activation
of cysteinyl and the mode of activation of cysteinyl aspartate specific proteinase (Cas-
pase) during inflammasome formation. Canonical inflammasomes are constructed by the
nucleotide-binding oligomerization domain (NOD) leucine-rich repeat (LRR)-containing
protein receptors (NLRs). The canonical inflammasomes include Nlrp3, Nlrp1b, Nlrc4,
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the ALR member absent in melanoma 2 (AIM2), and pyrin. [18]. These assemble canoni-
cal inflammasomes that promote activation of the cysteine protease caspase-1 (Figure 1).
The non-canonical inflammasome promotes activation of procaspase-11 (caspase-4 and
caspase-5 in human). Recently, extracellular lipopolysaccharide (LPS) has been found to
trigger the activation of the non-canonical inflammasome. LPS induces the expression
of pro-IL-1β and NLRP3 via the TLR4-MyD88-dependent pathway and type I interferon
via the TLR4-TRIF-dependent pathway. Type I interferon results in a feedback loop and
activates type I interferon receptor (IFNAR) to induce caspase-11 expression [19].

Figure 1. Curcumin inhibition of canonical inflammasome.

Additionally, AIM2 is a protein that is the founding member of the AIM2-like receptor
(ALR) family. ALRs are typically bipartite proteins with one or more HIN domains follow-
ing the N-terminal pyrin domain (PYD). Caspase-1 is mainly activated by inflammasome
assembly. Nucleotide-binding domain and leucine-rich repeat receptors (NLRs) or absent
in melanoma 2 (AIM2)-like receptors (ALRs) initiate the assembly of the canonical inflam-
masome complex [14]. NLRs and ALRs mediate host recognition of PAMPs released during
infection or DAMPs released during cell damage. In the case of some of these PRRs, such
as NLRP1, NLRP3, and AIM2, the skeleton protein consists mainly of a carboxyl-terminal
containing leucine-rich repeats (LRRs) that recognizes the ligand PAMPs. A central domain
includes the NACHT cassette, which hydrolyzes adenosine triphosphates (ATP) by acti-
vating a deoxyribonucleoside triphosphate (dNTP) enzyme, and an amino acid terminal
domain consisting of caspase-recruitment domains (CARD), a pyrin domain (PYD), an acid
transactivator, and baculovirus inhibitor repeats (BIRs).

Two signals are usually required for the activation of the canonical inflammasome. Lig-
ands such as PAMPs and DAMPs that activate inflammasomes make up the second signal.
PAMPs and DAMPs are recognized by the host through the action of NLRs and ALRs. The
N-terminal CARD facilitates the recruitment of pro-caspase-1 to the inflammasome complex
by attracting apoptosis-associated speck-like protein, which contains a caspase-recruitment
domain (ASC) [17]. A subset of these receptors subsequently assembles cytosolic protein
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complexes known as inflammasomes, which activate proinflammatory caspase-1 and -11.
In most cases, activated NLRs and ALRs recruit a bipartite protein ASC to engage caspase-1
activation. In macrophages or dendritic cells, inflammasome-forming NLRs and ALRs
induce the reorganization of cytoplasmic ASC into a single ‘speck’ of 0.8–1 µm, which is
thought to be a hallmark of inflammasome assembly. ASC is critical for the recruitment of
caspase-1 to facilitate the proteolytic processing of pro-IL-1β and pro-IL-18.

In fact, upon activation of inflammasomes, only caspase-1 produces mature IL-1β,
a pyrogenic cytokine that also promotes adaptive T helper 1 (Th1), Th17, and humoral
immunity. IL-1β is an important proinflammatory mediator that is generated at sites
of injury or immunological challenges to coordinate programs as diverse as a cellular
recruitment to a site of infection or injury. In addition, caspase-1 produces mature IL-18,
which is important for IL-17 expression by Th17 cells and, when combined with other
cytokines, can polarize T cells towards Th1 or Th2 profiles. Finally, caspase-1-processed
IL-33 mainly induces Th2 cells to release IL-13 and IL-5 [20]. In addition, the activation
of caspase-1 and caspase-11 triggers the cleavage of the gasdermin D protein (GSDMD).
GSDMD splits into two fragments: the N-terminal domain and the C-domain. The N-
terminal domain of GSDMD (N-GSDMD) oligomerizes and forms plasma membrane pores
on lipid membranes and induces pyroptosis that mediates cell death and the secretion of
mature forms of IL-1β and IL-18 [14]. Pyroptosis is a non-homeostatic and lytic mode of
cell death that requires caspase-1 or -11 enzymatic activities. Like caspase-independent
necroptotic cell death, pyroptotic cell death is characterized by cytoplasmic swelling and
plasma membrane rupture [16,21]. Excessive pyroptosis may promote sepsis by inducing
immunosuppression while amplifying the inflammatory response.

NLRP1 was the first member of the NLR family identified to form an inflammasome
complex [11]. Humans have a single NLRP1 gene, while the mouse genome encodes three
paralogs: Nlrp1a, Nlrp1b, and Nlrp1c. The Nlrp1 inflammasome is an important defense
mechanism against Bacillus anthraces, as this variant responds to lethal toxins. Nlrp1b is the
key locus that determines whether macrophages undergo pyroptosis and IL-1β secretion
in response to bacterial toxins. Toxins and muramyl dipeptide (MDP) as PAMPs lead to an
efflux of intracellular potassium ions (K+), activate the NLRP1 inflammasome, and induce
IL-1β secretion by macrophages.

The NLRP3 inflammasome is currently the best-characterized inflammasome. NLRP3
is activated when exposed to a wide range of PAMPs and DAMPs, such as bacterial
messenger RNAs, bacterial DNAs, MDP, DNA and RNA viruses, and several host-derived
molecules indicative of injury, including extracellular ATP released by injured cells.

The activation of the NLRP3 inflammasome requires two separate signals. Signal
one (priming process) is triggered by activation of Toll-like receptor (TLR) 4 or tumor
necrosis factor (TNF) signaling, which subsequently leads to the transcriptional activation of
NLRP3. TLRs, IL-1Rs, and TNFRs induce transcription and translation of NF-κB to produce
proforms of IL-1β and IL-18 [22]. As a second step, enzymatic cleavage is required to secrete
these pro-inflammatory ILs into the extracellular space. This requires oligomerization of
NLRP3 with ASC, facilitating proteolytic cleavage of pro-caspase-1 to its active caspase-
1. Caspase-1 then cleaves the pro-cytokines into mature IL-1β and IL-18, which can be
secreted. However, recent studies have shown that caspase-11 (caspase-4 and caspase-5 in
humans) is required for the non-canonical activation of caspase-1 in macrophages infected
with the enteric bacteria Escherichia coli, Citrobacter rodentium, and Vibrio cholerae,
whereas caspase-11 is dispensable for caspase-1 activation by canonical NLRP3 activators
such as ATP and nigericin.

Furthermore, the activation of the NLRP3 inflammasome in LPS-induced endotox-
aemia is caspase-11 dependent. The activation signal two (protein complex assembly)
is induced by various pathogen-associated molecular patterns (PAMPs) and damage-
associated molecular patterns (DAMPs), including extracellular ATP, pore-forming toxins,
RNA viruses, and particulate matter. Interleukin 1β (IL-1β)/IL-1R1, LPS/Toll-like receptor
4 (TLR4), tumor necrosis factor (TNF)/TNF receptor (TNFR), sphingosine 1-phosphate
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(S1P)/S1P receptor 2 (S1PR2), adenosine diphosphate (ADP)/P2Y12, α-synuclein/CD36,
and bromodomain-containing protein 4 (BRD4) inhibitor. JQ1 activates NF-κB and then
upregulates the transcription of the component required for NLRP3 inflammasome forma-
tion. NLRP3 interacts with a wide range of activators. It is unlikely that NLRP3 interacts
physically with its activators. NLRP3 may instead detect a common cellular signal induced
in response to NLRP3 activators [23].

The identity of this signal is currently under intensive debate. Several molecular
and cellular events, including K+ efflux, Ca2+ signaling, reactive oxygen species (ROS),
mitochondrial dysfunction, and lysosomal rupture have been proposed as the trigger(s) for
NLRP3 inflammasome activation, [22]. Several studies showed that nigericin, a potassium
ionophore, stimulates IL-1β maturation in LPS-stimulated murine macrophages. Further-
more, nigericin promotes K+ efflux, and a decrease in cytosolic K+ concentration is sufficient
to activate the NLRP3 inflammasome. Furthermore, studies showing that nigericin induces
Ca2+ mobilization during the NLRP3 inflammasome activation process [23] support the
involvement of Ca2+ signaling in NLRP3 inflammasome activation. NLRP3 has been shown
to reside in the endoplasmic reticulum (ER) and cytosol.

Following activation by various stimuli, the NLRP3 inflammatory complex is assem-
bled at MAMs, which are highly specialized contact sites between the ER and mitochondria.
The localization of NLRP3 to MAMs/mitochondria may contribute to the immediate
recognition of mitochondrial damage, mitochondrial DNA (mtDNA) translocation, and
cardiolipin, followed by a response. It was recently proposed that mtDNA released into
the cytosol is the “ultimate” trigger of the NLRP3 inflammasome under various “priming”
and “activation” conditions [24]. The co-localization of NLRP3 and cytoplasmic mtDNA
induces the production of IL-1β. In the cytosol, the presence of oxidized mtDNA is a more
potent inducer of IL-1β secretion [24]. Importantly, NLRP3 localization to the MTOC leads
to its interaction with the centrosome-localized mitotic kinase NEK7, allowing NLRP3
inflammasome assembly [24]. A crucial protein is the mitotic serine/threonine-protein
kinase NEK7.

NEK7 interacts with NLRP3, which causes oligomerization of NLRP3 [25]. A recent
structural modeling study revealed that the molecular mechanism of NEK7–NLRP3 inter-
actions bridges adjacent NLRP3 subunits and promotes NLRP3 inflammasome oligomer-
ization. It is unclear whether NEK7 is absolutely required for NLRP3 oligomerization
and further inflammasome assembly [25]. Recent research has highlighted the impor-
tance of the Golgi apparatus and its lipid mediators in the aggregation of NLRP3 and
the activation of NLRP3 inflammasome assembly [25]. Indeed, when exposed to specific
stimuli, NLRP3 causes the trans-Golgi network (TGN) to disassemble into the dispersed
TGN (dTGN). Notably, K+ efflux-independent stimuli cause NLRP3-dTGN activation,
which leads to aggregation and activation of the NLRP3 inflammasome [25]. In addition,
NLRP3 inflammasome activation is dependent on the ER-to-Golgi translocation of sterol
regulatory element-binding protein (SREBP) 2 and SREBP cleavage-activating protein
(SCAP), which form a ternary complex with NLRP3. Another recent study found that
the NLRP3 inflammasome causes MAMs to be localized near Golgi membranes. This
inter-organelle communication is dependent on the recruitment of protein kinase D (PKD)
to DAG sites at the Golgi, which facilitates NLRP3 oligomerization and assembly of the
active inflammasome [25].

Intense efforts have been made over the past decade to investigate the mechanism of
NLRP3 inflammasome activation.

The identification of an alternative NLRP3 inflammasome signaling pathway is im-
portant. Recent studies have shown that LPS induces an “alternative inflammasome” in
human monocytes. This alternative inflammasome activation was propagated by TLR4-
TRIF-RIPK1-FADD-CASP8 signaling upstream of NLRP3 [23]. In this model, LPS induces
the release of endogenous ATP from human monocytes, which in turn activates the P2X7
receptor to trigger NLRP3 inflammasome activation and IL-1β maturation. This pathway
does not require K+ efflux, which is in contrast to NLRP3 activation induced by ATP, pore-
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forming toxins and particulate matter. Therefore, this pathway is defined as an alternative
NLRP3 inflammasome pathway. After LPS treatment, the molecules RIPK1, FADD, and
CASP8 act downstream of TLR4-TRIF signaling to activate NLRP3.

Although both ASC and caspase-1 are required, there is no evidence of ASC speck
formation or pyroptosis in this pathway [23]. The NLRC4 inflammasome is normally
activated by two crucial components of pathogenic bacteria: flagellin of Gram-positive and
Gram-negative bacteria, and proteins from the type III secretion system (T3SS) proteins,
which originate from Gram-negative bacteria and inject virulence factors into the host
cell [26]. The ALR protein recruits AIM2 to form a conventional inflammasome, which then
activates caspase-1. Oligosaccharides and PYDs make up the structure of the AIM2 inflam-
masome. The AIM2 inflammasome consists of oligosaccharide domains and PYDs. The
AIM2 inflammasome identifies double-stranded DNA in the cell using the oligosaccharide
domain and then recruits ASC via the PYD, which leads to self-activation of pro-caspase-1.
AIM2 has been implicated in the pathology of autoimmune disorders such as systemic
lupus erythematosus, in which anti-DNA autoantibodies are abundant. If the pathway is
confirmed, it will be a candidate for targeted therapies [17]. The pyrin protein is a 781-amino
acid, ~95 kDa protein encoded on chromosome 16 by MEFV. Pyrin is expressed by innate
immune system cells such as monocytes, granulocytes, and eosinophils. Homology analy-
ses revealed five distinct domains within the pyrin protein. The eponymous PYD (1–92) is
found at the N-terminus of pyrin and is found in more than 20 human proteins that are
primarily involved in inflammatory processes. The PYD binds apoptosis-associated speck-
like protein with a caspase-recruitment domain (ASC), resulting in caspase-1-mediated
IL-1β production.

The C-terminal B30.2 domain of pyrin is critical for the molecular mechanisms leading
to familial Mediterranean fever (FMF). Most of the FMF-associated mutations are clustered
in this C-terminal domain. Familial Mediterranean fever (FMF) is associated with muta-
tions in the MEFV gene. In addition, pyrin-associated auto-inflammation with neutrophilic
dermatosis (PAAND) has been associated with MEFV mutation. Recent findings have now
revealed how pyrin is activated during infection. FMF is a prototypic auto-inflammatory
disease characterized by recurrent episodes of fever with serosal inflammation manifest-
ing with severe abdominal or chest pain, arthralgia, monoarticular arthritis, and limited
erythematous skin rash. Pyrin does not directly identify molecular patterns (pathogen-
or host-derived danger molecules) [27]. Rather, pyrin responds to perturbations in cy-
toplasmic homeostasis caused by the infection. These disturbances, recently defined as
‘homeostasis-altering molecular processes’ (HAMPs), are processes that result in RhoA
GTPase inactivation [27,28].

3. Curcumin, Inflammasome, and Brain

Several brain disorders are characterized by an abnormal inflammatory response called
neuroinflammation. In this process, glial cells, endothelial cells, and peripherally derived
immune cells produce cytokines, chemokines, ROS, and second messengers that could
disrupt the blood–brain barrier, resulting in cell damage and loss of neuronal function [29].

Curcumin is well known to have anti-inflammatory effects, and its role in modulating
neuroinflammation in several neurological disorders has been extensively described [30].

Interestingly, emerging clinical and experimental evidence supports the hypothesis
that neuroinflammation may play a role in the pathophysiology of epilepsy [31,32]. More
specifically, it has been observed that IL-1β is consistently elevated in the hippocampus
of experimentally induced epileptic animal models. The inflammasome regulates IL-
1β maturation in a caspase-1-dependent manner. Caspase-1 is subsequently activated
as a result of the NLRP3 inflammasome’s interaction with the inflammasome-adaptor
protein ASC [33].

Taking these premises into account, it was hypothesized that the NLRP3 inflamma-
some might play an important role in the genesis of neuroinflammation, which contributes
to the pathophysiology of epilepsy. Because curcumin has a well-defined anti-inflammatory
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role, He et al. investigated the effect of curcumin on the Kainic Acid (KA)-induced epilepsy
model. Interestingly, the authors showed that IL-1β-activated caspase-1 and NLRP3 inflam-
masome were significantly upregulated in the hippocampus of epileptic rats along with
significant neuronal damage.

Furthermore, when rats were treated with curcumin, there was a significant reduction
in IL-1β-activated caspase-1 and NLRP3 expression as well as a reduction in neuronal
loss when compared with untreated epileptic rats. Finally, curcumin-treated epileptic
rats improved in tasks assessing spatial learning and memory. In view of these results,
He et al. proposed that curcumin inhibited NLRP3 inflammasome activation and subse-
quent neuroinflammation in KA-induced epileptic animal models [34]. The link between
epilepsy and inflammasome-activated neuroinflammation may be due to seizure activity
that stimulates voltage-gated and NMDA-dependent channels, leading to an increase in
channels and increased intracellular calcium and ROS production. Indeed, ROS can lead to
the dissociation of thioredoxin-interacting protein (TXNIP) from oxidized thioredoxin-1
(Trx-1) and then to the activation of NLRP3 through the association of TXNIP with NLRP3
itself [35]. Given this evidence, curcumin has been suggested as a potential candidate for
epilepsy therapy, although clinical trials are needed to confirm this hypothesis.

Ischemic brain damage can also result in neuroinflammation. Indeed, poststroke
neurodegeneration frequently leads to brain inflammation, which sets off a cascade of
events that results in secondary injury and white matter disruption [36]. White matter
injury is characterized by demyelination and axonal integrity loss. Several studies have
highlighted that it is a major cause of long-term deficits and cognitive decline [37].

The inflammatory response mediated by microglia plays a significant role in the
secondary damage of white matter following stroke [38]. Indeed, following the acute phase
of an ischemic stroke, microglia polarized towards a proinflammatory type that secreted
proinflammatory cytokines and increased oligodendrocyte cells death and demyelination,
leading to a worsening of white matter injury [39].

In addition, microglial pyroptosis, a type of pro-inflammatory programmed cell death,
also plays an important role in neuroinflammation in stroke [40]. Pyroptosis is driven by
inflammasome activation. In particular, it is initiated by NLRP3 activation and executed
by GSDMD. More specifically, ischemic stroke results in the translocation of p50 and
p65 into the nucleus of microglia, leading to the activation of NF-κB and consequently
triggering the transcription of target genes such as gasdermin D (GSDMD), NLRP3, IL-1β,
and IL-18. The NLRP3 inflammasome is then activated by oligomerization with ASC and
pro-caspase-1, which activates caspase-1, which then cleaves the GSDMD, pro-IL-1β, and
pro-IL-18 into GSDMD-N, IL-1β, and IL-18, respectively. GSDMD-N forms membrane
pores after translocation to the plasma membrane, resulting in the release IL-1β and IL-18
and mediating pyroptosis [41]. Recent research suggests that NLRP3-mediated microglial
pyroptosis may play an important role in post-stroke neuroinflammation [42].

Interestingly, curcumin has been shown to protect against stroke-induced neuronal
damage by modulating microglial polarization [41,43]. Recently, in vivo and in vitro cur-
cumin treatment has been shown to reduce stroke-induced white matter damage while
attenuating microglial pyroptosis. Indeed, curcumin inhibits NLRP3 activation induced by
ischemic stroke in animal models of transient middle cerebral artery occlusion/reperfusion
(MCAO/R) via an upstream regulatory mechanism. Curcumin appears to suppress NF-κB
signaling, which inhibits of NF-κB-mediated NLRP3 activation (Figure 1), thus directly
acting as a regulator of microglial pyroptosis via this mechanism. This results in a reduction
in white matter damage caused by ischemic stroke [41].

Furthermore, curcumin influences other aspects of the disease process. This includes
microglial activity, antioxidant activity, and neuroinflammation via NLRP3 inhibition.

Curcumin has been described as a natural compound with potential efficacy in the
“treatment” of AD [44], as it targets both β-amyloid (Aβ) and phosphorylated tau, the two
hallmarks that drive neurodegeneration [45]. Curcumin also affects other aspects of the
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disease process. Notably, it modifies microglial activity, antioxidant activity, and modulates
neuroinflammation via NLRP3 inhibition.

Indeed, Ruan, Y et al. developed a nano theranostic platform composed of curcumin
and superparamagnetic iron oxide (SPIO) nanoparticles encapsulated by diblock 1,2-dio-
leoyl-sn-glycero-surface (SDP@Cur-CRT/QSH). They demonstrated that this nanomaterial
reduced Aβ plaques in APP/PS1 transgenic mice.

Furthermore, SDP@Cur-CRT/QSH attenuated microglial activation and reduced Aβ-
associated inflammation by directly targeting NLRP3. Indeed, NLRP3 and Aβ have a
complex interaction; NLRP3 colocalizes with Aβ and tends to concentrate around Aβ

plaques. The deposition of Aβ promotes neuroinflammation by activating the NLRP3 in-
flammasome in microglia, which is essential for the production of pro-inflammatory factors
such as IL-1β and IL-18 [46,47]. Interestingly, in transgenic mice, SDP@Cur-CRT/QSH
nanoparticles reduced IL-18, CD68 (a marker for activated microglia), and NLRP3, and this
effect appeared to be mediated through a direct action on the NLRP3 pathway. Indeed,
SDP@Cur-CRT/QSH significantly reduced both NLRP3 and one of its products (apoptosis-
associated speck-like protein containing a CARD) in transgenic mouse hippocampal and
cortical neurons. Based on their findings [48], they hypothesized that SDP@Cur-CRT/QSH
nanoparticles specifically inhibit NLRP3 in microglia and neuron-associated inflamma-
somes, thereby reducing Aβ-induced neuroinflammation [48].

In addition to NLRP3, other inflammasomes have been implicated in neurological
diseases. Specifically, several studies have shown that the NALP1 spinal inflammasome
appears to be directly involved in the pathogenesis of neuropathic pain [49], suggesting a
significant contribution of NALP1 to pain sensitization [50]. Indeed, in animal models of
nerve injury (SNI)-induced neuropathic pain, NALP1 was activated in spinal astrocytes,
although the precise pathogenic mechanics have not yet been fully understood. When
activated, NALP1 induced a caspase-1-dependent cleavage of pro-IL-1β to form IL-1β,
which has been strongly linked to the pathogenesis of neuropathic pain [51].

Interestingly, Liu et al. demonstrated that repeated curcumin treatment reduced
NALP1 levels in spinal astrocytes, suppressing the neuropathic-pain-induced activation
of this inflammasome and, consequently, the production of IL-1β [52]. Taken together,
curcumin may be effective in relieving neuropathic pain by downregulating IL-1β, thereby
suppressing the activation of the NALP1 inflammasome.

4. Curcumin, Inflammasome, and Lung

The NOD, LRR, and pyrin domain-containing protein 3 (NLRP3) is an intracellular
sensor that detects a variety of microbial motifs, endogenous harmful signals, and environ-
mental irritants. These result in the formation and activation of the NLRP3 inflammasome.
This includes bacterial lung infections and pulmonary diseases [53]. Despite the powerful
inhibitory effects of various pharmacological agents on the release of pro-inflammatory
factors involved in acute lung injury (ALI), the efficacy of the currently available anti-
inflammatory drugs for ALI remains poor [54].

Curcumin has been shown to have broad anti-inflammatory properties in vitro and
in vivo. Given the importance of inflammasomes in the pathogenesis of many lung diseases
associated with destructive inflammation, here we emphasize the latest updates about
curcumin’s modulatory effects on inflammasome-related components in the pathogenesis
of acute and chronic lung diseases.

Investigation of the protective effects of curcumin on ALI models has shown that cur-
cumin reduced histopathological injury, lung inflammation, and myeloperoxidase (MPO)
activity, which is used to measure neutrophil presence and as an indirect lung injury indi-
cator [55]. Furthermore, serum levels of some inflammatory markers such as CCL7, IL-6,
and TNF-α were reduced.

On the one hand, curcumin increased cell viability and increased pyroptosis-related
protein expression in RAW256.7 cells. On the other hand, inflammation in these cells was
reduced. Interestingly, the mortality rate of mice treated with curcumin was reduced. Re-
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markably, curcumin inhibited the inflammatory process by silencing NLRP3 inflammasome-
dependent pyroptosis, increasing SIRT1, and decreasing GSDMD-N expression [56].

Similar effects have been observed in other ALI models such as paraquat-induced ALI.
Paraquat (PQ) (N, N′-dimethyl-4, 4′-bipyridinium dichloride) is a widely used herbicide
known for its high toxicity to the human body and for its ability to induce ALI through
increased oxidative stress and inflammation [57].

Activation of the NLRP3 inflammasome plays an important role in PQ-induced lung
injury [58]. As a result, NLRP3 has emerged as a promising therapeutic target for the
treatment of PQ-induced ALI. Although curcumin significantly reduced PQ-induced ROS
production and apoptosis. It did not fully protect lung cells from PQ-induced damage.
After treating lung cells with curcumin, TXNIP and NLRP3-mediated proinflammatory
cytokine release, including factors such as IL-1β and IL-18, was significantly reduced
compared to PQ treatment alone, while the effects on cleaved caspase-1 levels were
only slightly attenuated. Curcumin significantly attenuated Notch1 without affecting
ERK1/2 phosphorylation.

These findings demonstrated that curcumin’s inhibitory effects on TXNIP suppresses
NLRP3 inflammasome activation and consequently improves PQ-induced ALI [59]. Re-
cently, researchers have focused on the protective effects of a water-soluble curcumin
formulation on acute respiratory distress syndrome (ARDS), the most severe form of ALI,
which is associated with reduced lung compliance and hypoxemia.

Curcumin administration significantly reduced mortality, lung injury, pathogen pres-
ence in the lungs and blood, oxidative stress, and inflammation in a mouse model of lethal
Gram-negative pneumonia.

Following curcumin administration, the klebsiella hemolysin gene, TNF-α, IFN-β,
nucleotide-binding domain, leucine-rich-containing family, pyrin-3, hypoxia-inducible
factor 1/2α, and NF-κB were all reduced. Lung compliance was also improved. This sug-
gests that curcumin reduced the severity of pneumonia by modulating the inflammasome
complex and hypoxia signaling pathways [60].

Inflammasome activation is strongly linked to a number of pathophysiological condi-
tions, including airway inflammation. Curcuma phaeocaulis extract was shown to suppress
caspase-1 activation and pro-IL-1β maturation in SiO2- and TiO2-nanoparticle-activated
NLRP3 inflammasome in macrophages. IL-1β levels were reduced in bronchoalveolar
lavage (BAL) fluids from animals previously treated with nanoparticles and treated in vitro
with C. phaeocaulis. C. phaeocaulis has an anti-inflammatory effect against lung disease
associated with excessive activation of the NLRP3 inflammasome/inflammation [61,62].

These findings support previous research findings that demonstrate curcumin’s anti-
inflammatory effects in a variety of pathological contexts, including pulmonary diseases
and ALI. In this context, curcumin may be a promising treatment candidate.

Furthermore, increased inflammation is clearly linked to asthma exacerbation and
airway remodeling. The discovery of NLRP3 as a novel therapeutic target for the most
effective management of severe asthma exacerbation has prompted researchers to investi-
gate the natural compound curcumin, which is known for its anti-inflammatory properties.
LPS exposure activates the NLRP3 inflammasome via the Toll-like receptor 4 (TLR4), as
previously reported [63].

Asthma is one of the most common chronic respiratory disorders. Severe asthma
is characterized by recurrent attacks of reversible airflow obstruction, airway hyperre-
sponsiveness (AHR) to environmental allergens, and chronic airway inflammation that
is resistant to current treatments [64]. Asthma is an inflammatory disease of the airways
associated with altered lung structure and airway remodeling, which frequently increase
the severity of the disease.

Recent evidence suggests that NLRP3 activation is not only a key component of the
innate immune response in airways but that it is also involved in asthma pathogenesis
and is associated with asthma exacerbation and severity. Indeed, NLRP3 inflammasome
assembly leads to caspase-1-dependent release of the pro-inflammatory cytokines IL-18
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and IL-1β as well as pyroptosis [65]. Despite its role in pathogen clearance in the lung,
persistent NLRP3 activation by environmental allergens and/or inhaled irritants has been
shown to increase pulmonary inflammation and to lead to asthma exacerbation. In animal
models of asthma, NLRP3 inhibitors are still ineffective in controlling AHR and pulmonary
inflammation. Jaiswal et al. demonstrated that intranasal administration of curcumin in
combination with dexamethasone modulates NLRP3 activation and regulates LPS-induced
asthma exacerbation. These combined strategies are effective in reducing dexamethasone-
induced side effects. The most obvious finding to emerge from this study is a significant
reduction in inflammatory cell recruitment and restoration of structural changes in the
lungs as well as altered expression of TLR-4, NF-κB, NLRP3, Caspase-1, IL-1β, MMP-9,
IL-5, and IL-17 in groups treated with intranasal curcumin alone or in combination with cor-
ticosteroid [66]. The most common symptoms of chronic asthma are mucus hypersecretion
and airway inflammation. Curcumin was found to attenuate pulmonary alterations in an
ovalbumin (OVA)-induced chronic asthma model. In addition, the increased levels of the
inflammatory mediators TNF-α, IL-4, IL-5, and IL-13 in OVA-induced chronic asthma were
found to be significantly reduced in BALF. Similarly, curcumin administration reduced
the number of inflammatory cells such as eosinophils, neutrophils, macrophages, and
lymphocytes. Curcumin also helped reduce mucus hypersecretion. More intriguingly,
OVA-induced NF-κB p65 activation was abolished. Overall, the findings of this study
suggest that curcumin significantly reduced OVA- and IL-4-induced airway inflammation
and mucus hypersecretion via the PPARγ-dependent NF-κB signaling pathway in both
lung and BEAS-2B cells. These conclusions appear to be consistent with previous findings
indicating that NF-κB plays an important role in the regulation of inflammasome activation
[67,68]. Taken together, these observations support curcumin’s role as an effective ther-
apy for controlling the severity of chronic asthma through inflammasome regulation [69].
Different studies have demonstrated that tetrahydrocurcumin (THC), the major active
metabolite of curcumin, or dexamethasone (DEX) could improve nasal symptoms and
counteract pathological lungs alterations, which are consistent with the findings discussed
above. THC and DEX have comparable therapeutic potential in various pathological con-
texts. Interestingly, when compared to monotherapy with either THC or DEX alone, the
combination of both agents significantly reduced nasal rubbing frequency, mucus hyper-
secretion, and Th2 and Th17 cell count, and it reduced the related cytokines IL-4, IL-5,
and IL-17involved in inflammasome activation and pyroptosis in pulmonary infectious
diseases [70,71]. Further research is needed to improve curcumin’s low bioavailability
and to investigate the use of dry powder inhalation for asthma to overcome solubility
and dissolution issues. Taken together, most of the published data show that curcumin
can alleviate inflammasome-associated diseases and their clinical manifestations when
compared to commonly used drugs.

A large number of studies have shown that excessive inflammasome activation causes
systemic and lethal inflammation in patients with viral infections. In particular, the NLRP3
inflammasome has been shown to play a critical role in the pathogenesis of viral dis-
eases [72–74]. Recently, it was discovered that inflammasomes play an important role in the
pathogenesis of emerging viral infections such as SARS-CoV-2. SARS-CoV-2 replication can
be combined with both direct and indirect inflammasome activation. Coronavirus disease
2019 (COVID-19) is a devastating respiratory disease caused by SARS-CoV-2. Activation
of the inflammasome in this context resulted in the generation of a severe cytokine storm,
which causes serious complications such as acute respiratory syndrome (ARDS), acute pneu-
monia, and/or multiple organ dysfunction and ultimately death. Viral infection is followed
by an inflammatory response that can cause tissue damage. The NLRP3 inflammasome has
been reported to play an important role in COVID-19 pathogenesis [75]. A recent study
investigating whether pre-existing asthmatic inflammation affected SARS-CoV-2-induced
NLRP3 inflammasome activation in the mice’s lungs. Interestingly, it was found that af-
ter SARS-CoV-2 infection, the NLRP3 inflammasome components NLRP3, ASC, cleaved
caspase-1, and IL-1β were significantly increased in Aspergillus fumigatus-challenged
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mice compared with control groups. These findings suggest that SARS-CoV-2 infection
in severe asthma can be associated with COVID-19 worsening via NLRP3 inflammasome
activation. As a result, the NLRP3 inflammasome may be considered as a potential target
for early COVID-19 treatment in severe asthma [76]. Clinical data on the effectiveness
of drugs used to treat COVID-19 is still limited and inconclusive. Curcumin has demon-
strated an antiviral activity against a variety of viral diseases involving enveloped viruses,
including SARS-CoV-2 [77].

Investigation of effective antiviral agents with low cytotoxicity remains of high pri-
ority. Curcumin has been shown to have antiviral activity against a variety of enveloped
viruses, including SARS-CoV-2. This effect involves direct interaction with viral membrane
proteins, disruption of the viral envelope, inhibition of viral proteases, and induction of
a host response. Curcumin protects against lethal pneumonia and RDS via the NF-κB
pathway, inflammasomes, IL-6 trans-signals, and the high mobility group box 1 (HMBG1)
pathway (Figure 2). All the curcumin properties listed above make it an excellent and
promising prophylactic therapeutic candidate for COVID-19 treatment in both clinical
and public health settings [78]. Recent evidence from the literature has reported impor-
tant crosstalk between the NRF2 and inflammasome signaling pathways. In this context,
Nrf2-activating compounds inhibit inflammasomes and the resulting inflammation [79].
Given the pleiotropic effects of curcumin, it was hypothesized that curcumin could pre-
vent SARS-CoV-2 entry, replication, and infection [80]. Furthermore, NRF2 agonists were
shown to inhibit SARS-CoV-2 replication in lung cells, implying that NRF2 agonists are
potential candidates. Given that curcumin is a promising NRF2 agonist capable of ac-
tivating NRF2 pathways in the lungs of mice [81], curcumin can exert antiviral activity
against SARS-CoV-2 by activating the NRF2 pathway. Curcumin has been shown to inhibit
NLRP3 inflammasome activation, caspase-1 cleavage, and IL-1β secretion in PMA-induced
macrophages. Curcumin’s signaling effects have been linked to TLR4/MyD88/NF-κB and
P2X7R signaling pathways [82].

In line with what was described previously [25], following SARS-CoV-2 infection,
NEK7-mediated activation of the NLRP3 inflammasome is coordinated by K+ efflux [73].
However, the molecular mechanisms are not yet fully understood. The inhibitory effects of
curcumin against COVID-19 involving inflammasome activation are illustrated in Figure 2.

In agreement with the study by Saeedi-Boroujeni et al., recent findings reported that
macrophages play a crucial role in the immunopathogenesis of COVID-19. Macrophages
derived from inflammatory monocytes from patients with severe COVID-19 replace lung
tissue-resident alveolar macrophages in the BAL fluid. Highly inflammatory macrophages
were found in the lungs of these patients. This suggests that curcumin may be an effective
anti-inflammatory compound in patients with severe COVID-19 [83]. In a recent study,
curcumin was shown to have in vitro antiviral activity against SARS-CoV-2 at different
concentrations using pre- and post-infection treatment strategies.

Curcumin also prevented SARS-CoV-2 delta variant infection and showed anti-inflammatory
effects in PBMC challenged with SARS-CoV-2, modulating the expression of pro-inflammatory
cytokines IL-1β, IL-6, IL-8, MCP-1, and INF-α. This suggests that regardless of the virus strain or
variant, the viral replication cycle is inhibited [84]. Complementary research is required to establish
its efficacy in human and animal models and to unravel its mechanisms of action. Curcumin’s
anti-inflammatory properties in COVID-19 patients have been investigated in two separate studies.
On the one hand, Valizadeh et al. found that nanocurcumin treatment increased mRNA levels
and secretion of IL-1β, IL-6, TNF-α, and IL-18. The treatment with nanocurcumin significantly
reduced IL-6 and IL-1β mRNA levels [85]. The second study found that Th17 cells, as well as
serum levels of Th17-regulating factors such as IL-17, IL-21, IL-23, and GM-CSF were significantly
reduced in patients with COVID-19 [86]. Other mechanisms involving the release of neutrophil
extracellular traps (NETs), which occur during a regulated form of neutrophil cell death called
NETosis, were described in patients with COVID-19. Indeed, following SARS-CoV-2 infection,
NETosis and NET formation in both circulatory and infiltrating neutrophils resulted in extensive
inflammation, pulmonary injury, and the formation of a typical COVID-19 thrombus [74,87].
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Given the fact that NETosis and NET are widely recognized as mediators of pathophysiological
abnormalities in SARS-CoV-2 infection, this axis remains critical in the pathogenesis of COVID-19.
Hence, it is necessary to suppress the triggering factors involved in these processes, which could
help reduce NETosis and prevent the negative consequences of NET formation.

Figure 2. Potential inflammasome-related mechanisms by which curcumin is effective against
COVID-19. Inflammasome activation is mediated by potassium ion efflux and by NEK7 and NLRP3
oligomerization The antiviral effect of curcumin against SARS-CoV-2 starts by preventing its entry.
Curcumin inhibits NF-κB via the inhibition of different pathways. The binding of DAMPs, PAMPs,
and cytokines to TLR leads to its activation and NF-κB translocation to the nucleus, which results in
the expression of inflammasome genes. NF-κB activation induces the formation of a protein complex
known as the inflammasome, which can lead to cell death through pyroptosis, a pathway to cell death
mediated by the activation of caspase-1. However, curcumin can inhibit inflammasome formation
by the inhibition of NF-κB. Curcumin acts as a potential inhibitor of NF-κB pathway activation.
Curcumin induces antiviral responses by positively regulating NFR2 and negatively regulating
HMGB1. Following SARS-CoV-2 infection, curcumin modulates responses by inhibiting cytokine
responses and oxidative stress, which prevents the progression towards ARDS, acute pneumonia,
MODS, and even death. TMPRSS2, transmembrane protease; PAMPs, pathogen-associated molecular
pattern; DAMPs, damage-associated molecular patterns; NF-κB, nuclear factor kappa B; ACE2,
angiotensin-converting enzyme 2; HMBG1: High mobility group box 1; NEK7: NIMA Related Kinase
7. Created with BioRender.com.

Altogether, curcumin’s antiviral activity against enveloped viruses was attributed to a
variety of mechanisms, including direct interaction with viral proteins, envelope disruption,
inhibition of viral proteases, modulation of inflammatory responses, and modulation of host
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factors NF-κB, NRF2, and/or HMGB1 pathways. Furthermore, inhibiting the activation
of NLRP3 or the formation of NETs by SARS-CoV-2 can be considered as a new potential
strategy for the treatment of COVID-19 using natural compounds such as curcumin.

5. Curcumin, Inflammasome, and Arthritic Diseases

Arthritic diseases such as gout and rheumatoid arthritis (RA) are characterized by a
loss of immunological tolerance to autoantigens, persistent overproduction of autoantibod-
ies, and chronic inflammation [88]. Gout is caused by the accumulation of monosodium
urate (MSU) crystals in joints, tendons, and other tissues, while RA is characterized by
persistent synovitis and progressive cartilage, bone, and joint destruction [89]. The drugs
used to treat these diseases have serious side effects and high costs [90]. As a result, safe
alternative therapies, such as the use of natural compounds, could be useful [90]. Curcumin
has been suggested for the treatment of arthritic diseases [63,91]. Chandran and Goel pro-
vided the first evidence for the safety of curcumin treatment in patients with active RA [92].
RA patients receiving curcumin (500 mg) had significantly reduced erythrocyte sedimenta-
tion rate (ESR), disease activity score 28 (DAS28), swollen joint count (SJC), tender joint
count (TJC), visual analog scale (VAS) pain, and VAS activity, and C-reactive protein (CRP)
significantly decreased only in the curcumin group [92]. In the same way, Amalraj et al.
showed that curcumin (250 mg and 500 mg) significantly reduced ESR, CRP, VAS, SJC, TJC,
rheumatoid factor (RF) values, DAS28, and American College of Rheumatology (ACR)
responses in active RA patients compared to placebo; no side effects were reported [93].

Similarly, [94] it has been demonstrated that curcumin (250−1500 mg/day) reduced
ESR and CRP in RA patients when compared with a control group. Furthermore, Pourhabibi-
Zarandi et al. showed that curcumin (500 mg) significantly reduced homeostatic model
assessment for insulin resistance (HOMA-IR), ESR, CRP, triglycerides, weight, body mass
index, and waist circumference of women with RA compared with the placebo [95]. How-
ever, a low dose of curcumin nanomicelle (40 mg) administrated to RA patients three times
a day for 12 weeks had no significant effect on ESR, DAS-28, TJC, and SJC when compared
to the placebo group [95,96].

Curcumin (200 mg/kg) alleviated RA-induced inflammation and synovial hyperplasia
in a rat collagen-induced arthritis (CIA) model by decreasing the levels of mTOR, p70S6K,
and Akt1 and increasing the level of 4E-BP1, thus inhibiting the increased levels of IL-1β,
TNF-α, MMP-1, and MMP-3 in the serum and synovium [97]. Consistently, [98] in the
CIA rat model, it was found that curcumin (200 and 100 mg/kg) reduced the severity
of arthritis and completely prevented joint histopathological changes (including edema,
bone/cartilage destruction, synovial hyperplasia, and pannus formation). Similarly, Manca
et al. confirmed the effect of curcumin in alleviating the severity of arthritis and synovial
tissue damage by reducing infiltration of inflammatory cells and decreasing levels of IL-1,
IL-6, and TNF-α in mice in a CIA model [99].

According to Xu et al., curcumin (50 mg/kg) was also effective in reversing the
increase in arthritis scores, hind paw edema, and loss of appetite as well as suppressing the
inflammatory response by reducing TNF-α, IL-6, and IL-17 and inhibiting the activation
of the PI3K/AKT signaling pathway in a mouse CIA model [100]. Similarly, Xião et al.
confirmed the effect of curcumin on alleviating the severity of arthritis and synovial tissue
damage in a mouse CIA model by reducing inflammatory cell infiltration and decreasing
levels of IL-1β, IL-6, and TNF-α [101]. Curcumin-loaded solid lipid nanoparticles (C-SLNs,
10 and 30 mg/kg) and 30 mg/kg (but not 10 mg/kg) of free curcumin significantly reversed
joint hyperalgesia and decreased paw withdrawal threshold in a rat CIA model [102].

Furthermore, C-SLNs (10 and 30 mg/kg) and free curcumin (30 mg/kg) significantly
reduced the increased number of leukocytes, serum MDA, nitrite, TNF-α, CRP, and CCP
antibody levels and significantly increasing GSH, SOD activity, and catalase [102]. The
NLRP3 inflammasome appears to be involved in the development of several arthritic diseases,
including RA, ankylosing spondylitis, and gout [103–105]. This provides the first evidence
that curcumin slows the progression of osteoarthritis disease by inhibiting the release of the
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NLRP3 inflammasome, resulting in the downregulation of inflammatory cytokines. In a study
conducted by Fan et al. in 2018 [106], hyaluronic acid/curcumin (HA/Cur) nanomicelle
injected into RA rats reduced edema, friction between cartilage surfaces around joints, and
expression of IL-1β, TNF-α, and vascular endothelial growth factor (VEGF). The NLRP3
inflammasome appears to play a role in the development of several arthritic diseases,
including rheumatoid arthritis, ankylosing spondylitis, and gout [103,104].

Furthermore, Gu et al. [107] proposed that the curcumin analogue AI-44, by targeting
cathepsin B and inhibiting NLRP3 inflammasome activation, is a novel drug candidate
for the treatment of gouty arthritis. AI-44 inhibited the interaction of cathepsin B and
NLRP3 to prevent NLRP3 inflammasome activation. Li et al. [108] have demonstrated
that curcumin could alleviate MSU crystal-induced gouty arthritis by inhibiting NLRP3
inflammasome mediated by the NF-κB signaling pathway in both primary rat abdominal
macrophages in 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyl tetrazolium bromide (MTT)-
and MSU-induced gouty arthritis rat models. Curcumin also reduced MSU-induced
inflammation by suppressing IκBα degradation, NF-κB signaling pathway activation,
mitochondrial damage, and NLRP3 inflammasome activity [109].

It was reported that 75 mg/kg of the combination of tetramethylpyrazine, resveratrol,
and curcumin (TRC) improved histopathological assessment by decreasing inflammatory
cell infiltration, synovium thickness, and volumetric increase in the synovia space. All TCR
formulations have been non-toxic [110]. Curcumin’s effect in combination with various
anti-inflammatory drugs and other bioactive natural compounds was also studied as an
alternative approach to treating RA. The TRC at 50 and 75 mg/kg (but not 25 mg/kg)
decreased serum levels of TNF-α, IL-1β, and IL-6 in the CIA rat model [109]. The 75 mg/kg
TCR combination improved histopathological assessment by decreasing inflammatory cell
infiltration, decreasing synovium thickness, and reducing the volumetric increase in the
synovia space. All TCR formulations were non-toxic [110,111], demonstrating that Cur
(Cureit/AcuminTM) in combination with vitamin D3 and an omega-3 fatty acid (O3FA)-
enriched diet significantly enhanced the suppression (>2-fold compared to Cur) of TNF-α,
IFN-γ, and MCP-1 in a mouse CIA model.

Liposome-encapsulated dimethyl curcumin (Lipo-DiMC) has also been suggested as
a promising treatment for RA [112]. Compared with untreated CIA rats, intra-articular
injections of Lipo-DiMC (400 µL) relieved paw-swellings and almost reduced the increase
in neutrophils, lymphocytes, monocytes, eosinophils, and leukocytes in blood. It also
inhibited DPPI over-activity and MMP-2/9 overexpression in blood. Using LPS-stimulated
HIG-82 synovial cells, He et al. [113] discovered that MSC-derived exosomes loaded with
curcumin (Curc-Exos, 1:4 ratio) increased cytotoxicity and apoptosis while reducing the
expression levels of anti-apoptotic proteins IAP1 and IAP2 and inflammatory media-
tors such as IL-6, TNF-α, MMP1, and PGE2 compared with the free curcumin treatment.
Manca et al. discovered that curcumin-loaded hyalurosomes decreased the production of
anti-apoptotic proteins IAP1 and IAP2, reduced the production of IL6, IL15, TNF-α, and
ROS, and stimulated the production of IL-10 in RA-FLS cells [99]. Similarly, Xiao et al. [101]
demonstrated that curcumin promoted apoptosis while inhibiting RA-FLS cell growth,
migration, and invasion via the linc00052/miR-126-5p/PIAS2 axis.

The main cellular fraction within the synovium’s intimal layer is fibroblast-like syn-
oviocytes (FLS). During the development of RA, inflammation-related cytokines such as IL-
1β, IL-6, or TNF-α activate FLS, transforming their phenotype into cancer-like cells known
as RA-FLS cells. RA-FLS cells release cytokines, chemokines, and adhesion molecules that
exacerbate auto-inflammation and contribute to joint tissue destruction [114].

Curcumin inhibited TNF-α-induced proliferation, migration, and invasion of SV-40-
transformed MH7A, and fibroblast-like synoviocyte (RA-FLS) cells while also promoting
cell apoptosis [100,115]. In another RA in vitro model, curcumin (at 10 µM) reduced the
survival of synovial sarcoma SW982 cells as well as MMP1 gene expression and TNF-α
protein production [114]. Wang et al. [98] found that curcumin (0–10 µmol/L) also had a
cytotoxic effect on mouse macrophage-like RAW 264.7 cells and could significantly inhibit
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the degradation of IκBα in LPS-induced RAW264.7 macrophages and in the synovium of
the joints of CIA rats [98]. Taken together, in vitro, in vivo, and clinical studies confirmed
curcumin’s promising effects for attenuating inflammation and oxidative stress, alleviating
the patient’s pain, protecting joints from damage, and improving the quality of life of RA
patients without side effects. Curcumin encapsulation in nanoparticles or in combination
with MSCs showed an effective and promising strategy for increasing curcumin bioavail-
ability and efficacy in RA. In addition, new curcumin formulations and administration
routes (such as oral and topical) have been proposed as effective strategy for treating RA.

6. Conclusions

In this review, we have focused on the therapeutic effects of curcumin administration
in various inflammatory diseases, focusing on its functional mechanisms in preventing
activation of the NLRP3 inflammasome. Future research will address the clinical application
of curcumin to treat diseases in which the inflammasome is activated.

Author Contributions: All authors listed have made a substantial, direct, and intellectual contri-
bution to the work and approved it for publication. C.P. designed the review and supervised and
critically revised the final version of manuscript for its intellectual content. T.B., S.V.F.G., G.G., F.M.F.,
T.T., R.P., G.M. and M.A.P. contributed to the design of the review and drafted the manuscript. All
authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Hewlings, S.J.; Kalman, D.S. Curcumin: A Review of Its Effects on Human Health. Foods 2017, 6, 92–98. [CrossRef] [PubMed]
2. Benameur, T.; Soleti, R.; Panaro, M.; La Torre, M.; Monda, V.; Messina, G.; Porro, C. Curcumin as Prospective Anti-Aging Natural

Compound: Focus on Brain. Molecules 2021, 26, 4794. [CrossRef] [PubMed]
3. Chilelli, N.C.; Ragazzi, E.; Valentini, R.; Cosma, C.; Ferraresso, S.; Lapolla, A.; Sartore, G. Curcumin and Boswellia serrata

Modulate the Glyco-Oxidative Status and Lipo-Oxidation in Master Athletes. Nutrients 2016, 8, 745. [CrossRef] [PubMed]
4. Simioni, C.; Zauli, G.; Martelli, A.M.; Vitale, M.; Sacchetti, G.; Gonelli, A.; Neri, L.M. Oxidative stress: Role of physical exercise

and antioxidant nutraceuticals in adulthood and aging. Oncotarget 2018, 9, 17181–17198. [CrossRef] [PubMed]
5. Cavaliere, G.; Trinchese, G.; Penna, E.; Cimmino, F.; Pirozzi, C.; Lama, A.; Annunziata, C.; Catapano, A.; Mattace Raso, G.;

Meli, R.; et al. High-Fat Diet Induces Neuroinflammation and Mitochondrial Impairment in Mice Cerebral Cortex and Synaptic
Fraction. Front. Cell. Neurosci. 2019, 13, 509. [CrossRef] [PubMed]

6. Zia, A.; Farkhondeh, T.; Pourbagher-Shahri, A.M.; Samarghandian, S. The role of curcumin in aging and senescence: Molecular
mechanisms. Biomed. Pharmacother. 2021, 134, 111119. [CrossRef]

7. Wang, X.; Wang, Y.; Chen, Z.G.; Shin, D.M. Advances of Cancer Therapy by Nanotechnology. Cancer Res. Treat. 2009, 41, 1–11.
[CrossRef]

8. Panaro, M.A.; Benameur, T.; Porro, C. Extracellular Vesicles miRNA Cargo for Microglia Polarization in Traumatic Brain Injury.
Biomolecules 2020, 10, 901. [CrossRef]

9. Pricci, M.; Bourget, J.-M.; Robitaille, H.; Porro, C.; Soleti, R.; Mostefai, H.A.; Auger, F.A.; Martinez, M.C.; Andriantsitohaina, R.;
Germain, L. Applications of Human Tissue-Engineered Blood Vessel Models to Study the Effects of Shed Membrane Microparticles
from T-Lymphocytes on Vascular Function. Tissue Eng. Part A 2009, 15, 137–145. [CrossRef]

10. Biancatelli, R.M.C.; Solopov, P.A.; Catravas, J.D. The Inflammasome NLR Family Pyrin Domain-Containing Protein 3 (NLRP3) as
a Novel Therapeutic Target for Idiopathic Pulmonary Fibrosis. Am. J. Pathol. 2022, 192, 837–846. [CrossRef]

11. Huang, Y.; Xu, W.; Zhou, R. NLRP3 inflammasome activation and cell death. Cell. Mol. Immunol. 2021, 18, 2114–2127. [CrossRef]
12. Bauernfeind, F.G.; Horvath, G.; Stutz, A.; Alnemri, E.S.; Macdonald, K.L.; Speert, D.P.; Fernandes-Alnemri, T.; Wu, J.; Monks, B.G.;

Fitzgerald, K.; et al. Cutting Edge: NF-κB Activating Pattern Recognition and Cytokine Receptors License NLRP3 Inflammasome
Activation by Regulating NLRP3 Expression. J. Immunol. 2009, 183, 787–791. [CrossRef]

13. Masters, S.L.; Dunne, A.; Subramanian, S.L.; Hull, R.L.; Tannahill, G.M.; Sharp, F.A.; Becker, C.; Franchi, L.; Yoshihara, E.;
Chen, Z.; et al. Activation of the NLRP3 inflammasome by islet amyloid polypeptide provides a mechanism for enhanced IL-1β
in type 2 diabetes. Nat. Immunol. 2010, 11, 897–904. [CrossRef]

http://doi.org/10.3390/foods6100092
http://www.ncbi.nlm.nih.gov/pubmed/29065496
http://doi.org/10.3390/molecules26164794
http://www.ncbi.nlm.nih.gov/pubmed/34443381
http://doi.org/10.3390/nu8110745
http://www.ncbi.nlm.nih.gov/pubmed/27879642
http://doi.org/10.18632/oncotarget.24729
http://www.ncbi.nlm.nih.gov/pubmed/29682215
http://doi.org/10.3389/fncel.2019.00509
http://www.ncbi.nlm.nih.gov/pubmed/31798417
http://doi.org/10.1016/j.biopha.2020.111119
http://doi.org/10.4143/crt.2009.41.1.1
http://doi.org/10.3390/biom10060901
http://doi.org/10.1089/ten.tea.2007.0360
http://doi.org/10.1016/j.ajpath.2022.03.003
http://doi.org/10.1038/s41423-021-00740-6
http://doi.org/10.4049/jimmunol.0901363
http://doi.org/10.1038/ni.1935


Molecules 2023, 28, 742 16 of 19

14. Man, S.M.; Kanneganti, T.-D. Regulation of inflammasome activation. Immunol. Rev. 2015, 265, 6–21. [CrossRef]
15. Franchi, L.; Muñoz-Planillo, R.; Núñez, G. Sensing and reacting to microbes through the inflammasomes. Nat. Immunol.

2012, 13, 325–332. [CrossRef]
16. Lamkanfi, M.; Dixit, V.M. Mechanisms and Functions of Inflammasomes. Cell 2014, 157, 1013–1022. [CrossRef]
17. Zhang, W.-J.; Chen, S.-J.; Zhou, S.-C.; Wu, S.-Z.; Wang, H. Inflammasomes and Fibrosis. Front. Immunol. 2021, 12, 643149.

[CrossRef]
18. Wang, B.; Yin, Q. AIM2 inflammasome activation and regulation: A structural perspective. J. Struct. Biol. 2017, 200, 279–282.

[CrossRef]
19. Doly J, Civas A, Navarro S, Uze G. Type I interferons: Expression and signalization. Cell Mol. Life Sci. 1998, 54, 1109–1121.

[CrossRef]
20. Dinarello, C.A. Immunological and Inflammatory Functions of the Interleukin-1 Family. Annu. Rev. Immunol. 2009, 27, 519–550.

[CrossRef]
21. Lamkanfi, M. Emerging inflammasome effector mechanisms. Nat. Rev. Immunol. 2011, 11, 213–220. [CrossRef] [PubMed]
22. Lorenz, G.; Darisipudi, M.N.; Anders, H.-J. Canonical and non-canonical effects of the NLRP3 inflammasome in kidney

inflammation and fibrosis. Nephrol. Dial. Transplant. 2013, 29, 41–48. [CrossRef] [PubMed]
23. He, Y.; Hara, H.; Núñez, G. Mechanism and Regulation of NLRP3 Inflammasome Activation. Trends Biochem. Sci.

2016, 41, 1012–1021. [CrossRef] [PubMed]
24. Li, S.; Li, H.; Zhang, Y.-L.; Xin, Q.-L.; Guan, Z.-Q.; Chen, X.; Zhang, X.-A.; Li, X.-K.; Xiao, G.-F.; Lozach, P.-Y.; et al. SFTSV

Infection Induces BAK/BAX-Dependent Mitochondrial DNA Release to Trigger NLRP3 Inflammasome Activation. Cell Rep.
2020, 30, 4370–4385.e7. [CrossRef] [PubMed]

25. Paik, S.; Kim, J.K.; Silwal, P.; Sasakawa, C.; Jo, E.-K. An update on the regulatory mechanisms of NLRP3 inflammasome activation.
Cell. Mol. Immunol. 2021, 18, 1141–1160. [CrossRef]

26. Duncan, J.A.; Canna, S.W. The NLRC4 Inflammasome. Immunol. Rev. 2017, 281, 115–123. [CrossRef]
27. Schnappauf, O.; Chae, J.J.; Kastner, D.L.; Aksentijevich, I. The Pyrin Inflammasome in Health and Disease. Front. Immunol.

2019, 10, 1745. [CrossRef]
28. Heilig, R.; Broz, P. Function and mechanism of the pyrin inflammasome. Eur. J. Immunol. 2017, 48, 230–238. [CrossRef]
29. Chen, M.; Cai, H.; Yu, C.; Wu, P.; Fu, Y.; Xu, X.; Fan, R.; Xu, C.; Chen, Y.; Wang, L.; et al. Salidroside exerts protective effects against

chronic hypoxia-induced pulmonary arterial hypertension via AMPKα1-dependent pathways. Am. J. Transl. Res. 2016, 8, 12–27.
30. Ghandadi, M.; Sahebkar, A. Curcumin: An Effective Inhibitor of Interleukin-6. Curr. Pharm. Des. 2017, 23, 921–931. [CrossRef]
31. Bozzi, Y.; Caleo, M. Epilepsy, Seizures, and Inflammation: Role of the C-C Motif Ligand 2 Chemokine. DNA Cell Biol.

2016, 35, 257–260. [CrossRef]
32. Vezzani, A.; French, J.; Bartfai, T.; Baram, T.Z. The role of inflammation in epilepsy. Nat. Rev. Neurol. 2010, 7, 31–40. [CrossRef]
33. Minton, K. To die or not to die. Nat. Rev. Immunol. 2016, 16, 405. [CrossRef]
34. He, Q.; Jiang, L.; Man, S.; Wu, L.; Hu, Y.; Chen, W. Curcumin Reduces Neuronal Loss and Inhibits the NLRP3 Inflammasome

Activation in an Epileptic Rat Model. Curr. Neurovascular Res. 2018, 15, 186–192. [CrossRef]
35. Zhou, R.; Tardivel, A.; Thorens, B.; Choi, I.; Tschopp, J. Thioredoxin-interacting protein links oxidative stress to inflammasome

activation. Nat. Immunol. 2010, 11, 136–140. [CrossRef]
36. Moxon-Emre, I.; Schlichter, L.C. Evolution of Inflammation and White Matter Injury in a Model of Transient Focal Ischemia. J.

Neuropathol. Exp. Neurol. 2010, 69, 1–15. [CrossRef]
37. Matute, C.; Domercq, M.; Samartin, A.L.P.; Ransom, B.R. Protecting White Matter From Stroke Injury. Stroke 2013, 44, 1204–1211.

[CrossRef]
38. Ma, Y.; Wang, J.; Wang, Y.; Yang, G.-Y. The biphasic function of microglia in ischemic stroke. Prog. Neurobiol. 2017, 157, 247–272.

[CrossRef]
39. Hu, X.; Li, P.; Guo, Y.; Wang, H.; Leak, R.K.; Chen, S.; Gao, Y.; Chen, J. Microglia/Macrophage Polarization Dynamics Reveal

Novel Mechanism of Injury Expansion After Focal Cerebral Ischemia. Stroke 2012, 43, 3063–3070. [CrossRef]
40. Xu, P.; Zhang, X.; Liu, Q.; Xie, Y.; Shi, X.; Chen, J.; Li, Y.; Guo, H.; Sun, R.; Hong, Y.; et al. Microglial TREM-1 receptor mediates

neuroinflammatory injury via interaction with SYK in experimental ischemic stroke. Cell Death Dis. 2019, 10, 555. [CrossRef]
41. Ran, Y.; Su, W.; Gao, F.; Ding, Z.; Yang, S.; Ye, L.; Chen, X.; Tian, G.; Xi, J.; Liu, Z. Curcumin Ameliorates White Matter Injury

after Ischemic Stroke by Inhibiting Microglia/Macrophage Pyroptosis through NF-κB Suppression and NLRP3 Inflammasome
Inhibition. Oxidative Med. Cell. Longev. 2021, 2021, 1552127. [CrossRef] [PubMed]

42. Xu, P.; Hong, Y.; Xie, Y.; Yuan, K.; Li, J.; Sun, R.; Zhang, X.; Shi, X.; Li, R.; Wu, J.; et al. TREM-1 Exacerbates Neuroinflamma-
tory Injury via NLRP3 Inflammasome-Mediated Pyroptosis in Experimental Subarachnoid Hemorrhage. Transl. Stroke Res.
2020, 12, 643–659. [CrossRef] [PubMed]

43. Wang, Y.; Luo, J.; Li, S.-Y. Nano-Curcumin Simultaneously Protects the Blood–Brain Barrier and Reduces M1 Microglial Activation
During Cerebral Ischemia–Reperfusion Injury. ACS Appl. Mater. Interfaces 2019, 11, 3763–3770. [CrossRef]

44. Ansari, N.; Khodagholi, F. Natural Products as Promising Drug Candidates for the Treatment of Alzheimer’s Disease: Molecular
Mechanism Aspect. Curr. Neuropharmacol. 2013, 11, 414–429. [CrossRef] [PubMed]

45. Tang, M.; Taghibiglou, C. The Mechanisms of Action of Curcumin in Alzheimer’s Disease. J. Alzheimer’s Dis. 2017, 58, 1003–1016.
[CrossRef]

http://doi.org/10.1111/imr.12296
http://doi.org/10.1038/ni.2231
http://doi.org/10.1016/j.cell.2014.04.007
http://doi.org/10.3389/fimmu.2021.643149
http://doi.org/10.1016/j.jsb.2017.08.001
http://doi.org/10.1007/s000180050240
http://doi.org/10.1146/annurev.immunol.021908.132612
http://doi.org/10.1038/nri2936
http://www.ncbi.nlm.nih.gov/pubmed/21350580
http://doi.org/10.1093/ndt/gft332
http://www.ncbi.nlm.nih.gov/pubmed/24026244
http://doi.org/10.1016/j.tibs.2016.09.002
http://www.ncbi.nlm.nih.gov/pubmed/27669650
http://doi.org/10.1016/j.celrep.2020.02.105
http://www.ncbi.nlm.nih.gov/pubmed/32234474
http://doi.org/10.1038/s41423-021-00670-3
http://doi.org/10.1111/imr.12607
http://doi.org/10.3389/fimmu.2019.01745
http://doi.org/10.1002/eji.201746947
http://doi.org/10.2174/1381612822666161006151605
http://doi.org/10.1089/dna.2016.3345
http://doi.org/10.1038/nrneurol.2010.178
http://doi.org/10.1038/nri.2016.73
http://doi.org/10.2174/1567202615666180731100224
http://doi.org/10.1038/ni.1831
http://doi.org/10.1097/NEN.0b013e3181c3ce6c
http://doi.org/10.1161/STROKEAHA.112.658328
http://doi.org/10.1016/j.pneurobio.2016.01.005
http://doi.org/10.1161/STROKEAHA.112.659656
http://doi.org/10.1038/s41419-019-1777-9
http://doi.org/10.1155/2021/1552127
http://www.ncbi.nlm.nih.gov/pubmed/34630845
http://doi.org/10.1007/s12975-020-00840-x
http://www.ncbi.nlm.nih.gov/pubmed/32862402
http://doi.org/10.1021/acsami.8b20594
http://doi.org/10.2174/1570159X11311040005
http://www.ncbi.nlm.nih.gov/pubmed/24381531
http://doi.org/10.3233/JAD-170188


Molecules 2023, 28, 742 17 of 19

46. Xiao, S.; Zhou, D.; Luan, P.; Gu, B.; Feng, L.; Fan, S.; Liao, W.; Fang, W.; Yang, L.; Tao, E.; et al. Graphene quantum dots conjugated
neuroprotective peptide improve learning and memory capability. Biomaterials 2016, 106, 98–110. [CrossRef]

47. Villacampa, N.; Heneka, M.T. Microglia in Alzheimer’s disease: Local heroes! J. Exp. Med. 2020, 217, e20192311. [CrossRef]
48. Ruan, Y.; Xiong, Y.; Fang, W.; Yu, Q.; Mai, Y.; Cao, Z.; Wang, K.; Lei, M.; Xu, J.; Liu, Y.; et al. Highly sensitive Curcumin-conjugated

nanotheranostic platform for detecting amyloid-beta plaques by magnetic resonance imaging and reversing cognitive deficits of
Alzheimer’s disease via NLRP3-inhibition. J. Nanobiotechnol. 2022, 20, 322. [CrossRef]

49. Li, Q.; Tian, Y.; Wang, Z.-F.; Liu, S.-B.; Mi, W.-L.; Ma, H.-J.; Wu, G.-C.; Wang, J.; Yu, J.; Wang, Y.-Q. Involvement of the
spinal NALP1 inflammasome in neuropathic pain and aspirin-triggered-15-epi-lipoxin A4 induced analgesia. Neuroscience
2013, 254, 230–240. [CrossRef]

50. Eren, E.; Özören, N. The NLRP3 inflammasome: A new player in neurological diseases. Turk. J. Biol. 2019, 43, 349–359. [CrossRef]
51. Thacker, M.A.; Clark, A.K.; Marchand, F.; McMahon, S.B. Pathophysiology of Peripheral Neuropathic Pain: Immune Cells and

Molecules. Obstet. Anesth. Dig. 2007, 105, 838–847. [CrossRef]
52. Liu, S.; Li, Q.; Zhang, M.-T.; Mao-Ying, Q.-L.; Hu, L.-Y.; Wu, G.-C.; Mi, W.-L.; Wang, Y.-Q. Curcumin ameliorates neuropathic

pain by down-regulating spinal IL-1β via suppressing astroglial NALP1 inflammasome and JAK2-STAT3 signalling. Sci. Rep.
2016, 6, 28956. [CrossRef]

53. Swanson, K.V.; Deng, M.; Ting, J.P.-Y. The NLRP3 inflammasome: Molecular activation and regulation to therapeutics. Nat. Rev.
Immunol. 2019, 19, 477–489. [CrossRef]

54. Zhang, Y.; Liang, D.; Dong, L.; Ge, X.; Xu, F.; Chen, W.; Dai, Y.; Shulin, Y.; Zou, P.; Yang, S.; et al. Anti-inflammatory effects of
novel curcumin analogs in experimental acute lung injury. Respir. Res. 2015, 16, 43. [CrossRef]

55. McCabe, A.J.; Dowhy, M.; Holm, B.A.; Glick, P.L. Myeloperoxidase activity as a lung injury marker in the lamb model of
congenital diaphragmatic hernia. J. Pediatr. Surg. 2001, 36, 334–337. [CrossRef]

56. Wang, Y.; Wang, Y.; Cai, N.; Xu, T.; He, F. Anti-inflammatory effects of curcumin in acute lung injury: In vivo and in vitro
experimental model studies. Int. Immunopharmacol. 2021, 96, 107600. [CrossRef]

57. Sun, S.; Wang, H.; Zhao, G.; An, Y.; Guo, Y.; Du, L.; Song, H.; Qiao, F.; Yu, H.; Wu, X.; et al. Complement Inhibition Alleviates
Paraquat-Induced Acute Lung Injury. Am. J. Respir. Cell Mol. Biol. 2011, 45, 834–842. [CrossRef]

58. Liu, Z.; Zhao, H.; Liu, W.; Li, T.; Wang, Y.; Zhao, M. NLRP3 Inflammasome Activation Is Essential for Paraquat-Induced Acute
Lung Injury. Inflammation 2014, 38, 433–444. [CrossRef]

59. Ren, Y.; Yang, Z.; Sun, Z.; Zhang, W.; Chen, X.; Nie, S. Curcumin relieves paraquat-induced lung injury through inhibit-
ing the thioredoxin interacting protein/NLR pyrin domain containing 3-mediated inflammatory pathway. Mol. Med. Rep.
2019, 20, 5032–5040. [CrossRef]

60. Zhang, B.; Swamy, S.; Balijepalli, S.; Panicker, S.; Mooliyil, J.; Sherman, M.A.; Parkkinen, J.; Raghavendran, K.; Suresh, M.V. Direct
pulmonary delivery of solubilized curcumin reduces severity of lethal pneumonia. FASEB J. 2019, 33, 13294–13309. [CrossRef]

61. Nam, Y.-J.; Choi, J.; Lee, J.S.; Seo, C.; Lee, G.; Lee, Y.; Kim, J.K.; Kim, P.; Lim, J.J.; Choi, H.-S.; et al. Curcuma phaeocaulis
Inhibits NLRP3 Inflammasome in Macrophages and Ameliorates Nanoparticle-Induced Airway Inflammation in Mice. Molecules
2022, 27, 2101. [CrossRef] [PubMed]

62. Ziglari, T.; Wang, Z.; Holian, A. Contribution of Particle-Induced Lysosomal Membrane Hyperpolarization to Lysosomal
Membrane Permeabilization. Int. J. Mol. Sci. 2021, 22, 2277. [CrossRef] [PubMed]

63. Panaro, M.A.; Corrado, A.; Benameur, T.; Paolo, C.F.; Cici, D.; Porro, C. The Emerging Role of Curcumin in the Modulation of
TLR-4 Signaling Pathway: Focus on Neuroprotective and Anti-Rheumatic Properties. Int. J. Mol. Sci. 2020, 21, 2299. [CrossRef]
[PubMed]

64. Papi, A.; Brightling, C.; Pedersen, S.E.; Reddel, H.K. Asthma. Lancet 2018, 391, 783–800. [CrossRef] [PubMed]
65. Kelley, N.; Jeltema, D.; Duan, Y.; He, Y. The NLRP3 Inflammasome: An Overview of Mechanisms of Activation and Regulation.

Int. J. Mol. Sci. 2019, 20, 3328. [CrossRef] [PubMed]
66. Jaiswal, A.; Dash, D.; Singh, R. Intranasal curcumin and dexamethasone combination ameliorates inflammasome (NLRP3)

activation in lipopolysachharide exposed asthma exacerbations. Toxicol. Appl. Pharmacol. 2022, 436, 115861. [CrossRef]
67. Sutterwala, F.S.; Haasken, S.; Cassel, S.L. Mechanism of NLRP3 inflammasome activation. Ann. N. Y. Acad. Sci. 2014, 1319, 82–95.

[CrossRef]
68. Shimizu, K.; Funamoto, M.; Sunagawa, Y.; Shimizu, S.; Katanasaka, Y.; Miyazaki, Y.; Wada, H.; Hasegawa, K.; Morimoto,

T. Anti-inflammatory Action of Curcumin and Its Use in the Treatment of Lifestyle-related Diseases. Eur. Cardiol. Rev.
2019, 14, 117–122. [CrossRef]

69. Zhu, T.; Chen, Z.; Chen, G.; Wang, D.; Tang, S.; Deng, H.; Wang, J.; Li, S.; Lan, J.; Tong, J.; et al. Curcumin Attenuates Asthmatic
Airway Inflammation and Mucus Hypersecretion Involving a PPARγ-Dependent NF-κB Signaling Pathway In Vivo and In Vitro.
Mediat. Inflamm. 2019, 2019, 4927430. [CrossRef]

70. Wu, Y.F.; Chen, Y.Q.; Li, Q.; Ye, X.Y.; Zuo, X.; Shi, Y.L.; Guo, X.Y.; Xu, L.; Sun, L.; Li, C.W.; et al. Supplementation with
Tetrahydrocurcumin Enhances the Therapeutic Effects of Dexamethasone in a Murine Model of Allergic Asthma. Int. Arch.
Allergy Immunol. 2020, 181, 822–830. [CrossRef]

71. Li, L.-L.; Dai, B.; Sun, Y.-H.; Zhang, T.-T. The activation of IL-17 signaling pathway promotes pyroptosis in pneumonia-induced
sepsis. Ann. Transl. Med. 2020, 8, 674. [CrossRef]

72. Zhao, C.; Zhao, W. NLRP3 Inflammasome—A Key Player in Antiviral Responses. Front. Immunol. 2020, 11, 211. [CrossRef]

http://doi.org/10.1016/j.biomaterials.2016.08.021
http://doi.org/10.1084/jem.20192311
http://doi.org/10.1186/s12951-022-01524-4
http://doi.org/10.1016/j.neuroscience.2013.09.028
http://doi.org/10.3906/biy-1909-31
http://doi.org/10.1213/01.ane.0000275190.42912.37
http://doi.org/10.1038/srep28956
http://doi.org/10.1038/s41577-019-0165-0
http://doi.org/10.1186/s12931-015-0199-1
http://doi.org/10.1053/jpsu.2001.20709
http://doi.org/10.1016/j.intimp.2021.107600
http://doi.org/10.1165/rcmb.2010-0444OC
http://doi.org/10.1007/s10753-014-0048-2
http://doi.org/10.3892/mmr.2019.10612
http://doi.org/10.1096/fj.201901047RR
http://doi.org/10.3390/molecules27072101
http://www.ncbi.nlm.nih.gov/pubmed/35408502
http://doi.org/10.3390/ijms22052277
http://www.ncbi.nlm.nih.gov/pubmed/33668885
http://doi.org/10.3390/ijms21072299
http://www.ncbi.nlm.nih.gov/pubmed/32225104
http://doi.org/10.1016/S0140-6736(17)33311-1
http://www.ncbi.nlm.nih.gov/pubmed/29273246
http://doi.org/10.3390/ijms20133328
http://www.ncbi.nlm.nih.gov/pubmed/31284572
http://doi.org/10.1016/j.taap.2021.115861
http://doi.org/10.1111/nyas.12458
http://doi.org/10.15420/ecr.2019.17.2
http://doi.org/10.1155/2019/4927430
http://doi.org/10.1159/000509367
http://doi.org/10.21037/atm-19-1739
http://doi.org/10.3389/fimmu.2020.00211


Molecules 2023, 28, 742 18 of 19

73. Xu, H.; Akinyemi, I.A.; Chitre, S.A.; Loeb, J.C.; Lednicky, J.A.; McIntosh, M.T.; Bhaduri-McIntosh, S. SARS-CoV-2 viroporin
encoded by ORF3a triggers the NLRP3 inflammatory pathway. Virology 2022, 568, 13–22. [CrossRef]

74. Zhu, Y.; Chen, X.; Liu, X. NETosis and Neutrophil Extracellular Traps in COVID-19: Immunothrombosis and Beyond. Front.
Immunol. 2022, 13, 838011. [CrossRef]

75. Vora, S.M.; Lieberman, J.; Wu, H. Inflammasome activation at the crux of severe COVID-19. Nat. Rev. Immunol. 2021, 21, 694–703.
[CrossRef]

76. Wieczfinska, J.; Sitarek, P.; Kowalczyk, T.; Rieske, P.; Pawliczak, R. Curcumin modulates airway remodelling-contributing
genes—The significance of transcription factors. J. Cell. Mol. Med. 2021, 26, 736–749. [CrossRef]

77. Praditya, D.; Kirchhoff, L.; Brüning, J.; Rachmawati, H.; Steinmann, J.; Steinmann, E. Anti-infective Properties of the Golden Spice
Curcumin. Front. Microbiol. 2019, 10, 912. [CrossRef]

78. Thimmulappa, R.K.; Mudnakudu-Nagaraju, K.K.; Shivamallu, C.; Subramaniam, K.; Radhakrishnan, A.; Bhojraj, S.; Kuppusamy,
G. Antiviral and immunomodulatory activity of curcumin: A case for prophylactic therapy for COVID-19. Heliyon 2021, 7, e06350.
[CrossRef]

79. Hennig, P.; Garstkiewicz, M.; Grossi, S.; Di Filippo, M.; French, L.E.; Beer, H.-D. The Crosstalk between Nrf2 and Inflammasomes.
Int. J. Mol. Sci. 2018, 19, 562. [CrossRef]

80. Soni, V.K.; Mehta, A.; Ratre, Y.K.; Tiwari, A.K.; Amit, A.; Singh, R.P.; Sonkar, S.C.; Chaturvedi, N.; Shukla, D.; Vishvakarma,
N.K. Curcumin, a traditional spice component, can hold the promise against COVID-19? Eur. J. Pharmacol. 2020, 886, 173551.
[CrossRef]

81. Pandey, M.K.; Kumar, S.; Thimmulappa, R.K.; Parmar, V.S.; Biswal, S.; Watterson, A.C. Design, synthesis and evaluation of novel
PEGylated curcumin analogs as potent Nrf2 activators in human bronchial epithelial cells. Eur. J. Pharm. Sci. 2011, 43, 16–24.
[CrossRef] [PubMed]

82. Kong, F.; Ye, B.; Cao, J.; Cai, X.; Lin, L.; Huang, S.; Huang, W.; Huang, Z. Curcumin Represses NLRP3 Inflammasome Activation
via TLR4/MyD88/NF-κB and P2X7R Signaling in PMA-Induced Macrophages. Front. Pharmacol. 2016, 7, 369. [CrossRef]
[PubMed]

83. Saeedi-Boroujeni, A.; Mahmoudian-Sani, M.; Bahadoram, M.; Alghasi, A. COVID-19: A Case for Inhibiting NLRP3 Inflammasome,
Suppression of Inflammation with Curcumin? Basic Clin. Pharmacol. Toxicol. 2020, 128, 37–45. [CrossRef] [PubMed]

84. Marín-Palma, D.; Tabares-Guevara, J.H.; Zapata-Cardona, M.I.; Flórez-Álvarez, L.; Yepes, L.M.; Rugeles, M.T.; Zapata-Builes, W.;
Hernandez, J.C.; Taborda, N.A. Curcumin Inhibits In Vitro SARS-CoV-2 Infection In Vero E6 Cells through Multiple Antiviral
Mechanisms. Molecules 2021, 26, 6900. [CrossRef] [PubMed]

85. Valizadeh, H.; Abdolmohammadi-Vahid, S.; Danshina, S.; Gencer, M.Z.; Ammari, A.; Sadeghi, A.; Roshangar, L.; Aslani, S.;
Esmaeilzadeh, A.; Ghaebi, M.; et al. Nano-curcumin therapy, a promising method in modulating inflammatory cytokines in
COVID-19 patients. Int. Immunopharmacol. 2020, 89, 107088. [CrossRef]

86. Tahmasebi, S.; El-Esawi, M.A.; Mahmoud, Z.H.; Timoshin, A.; Valizadeh, H.; Roshangar, L.; Varshoch, M.; Vaez, A.; Aslani,
S.; Navashenaq, J.G.; et al. Immunomodulatory effects of nanocurcumin on Th17 cell responses in mild and severe COVID-19
patients. J. Cell. Physiol. 2020, 236, 5325–5338. [CrossRef]

87. Arcanjo, A.; Logullo, J.; Menezes, C.C.B.; Giangiarulo, T.C.D.S.C.; dos Reis, M.C.; de Castro, G.M.M.; Fontes, Y.D.S.; Todeschini,
A.R.; Freire-De-Lima, L.; Decoté-Ricardo, D.; et al. The emerging role of neutrophil extracellular traps in severe acute respiratory
syndrome coronavirus 2 (COVID-19). Sci. Rep. 2020, 10, 19630. [CrossRef]

88. Yang, G.; Kang, H.C.; Cho, Y.-Y.; Lee, H.S.; Lee, J.Y. Inflammasomes and their roles in arthritic disease pathogenesis. Front. Mol.
Biosci. 2022, 9, 1027917. [CrossRef]

89. Chen-Xu, M.; Yokose, C.; Rai, S.K.; Pillinger, M.H.; Choi, H.K. Contemporary Prevalence of Gout and Hyperuricemia in the
United States and Decadal Trends: The National Health and Nutrition Examination Survey, 2007–2016. Arthritis Rheumatol.
2019, 71, 991–999. [CrossRef]

90. Maity, S.; Misra, A.; Wairkar, S. Novel injectable carrier based corticosteroid therapy for treatment of rheumatoid arthritis and
osteoarthritis. J. Drug Deliv. Sci. Technol. 2020, 61, 102309. [CrossRef]

91. Cianciulli, A.; Calvello, R.; Porro, C.; Trotta, T.; Salvatore, R.; Panaro, M.A. PI3k/Akt signalling pathway plays a crucial role in the
anti-inflammatory effects of curcumin in LPS-activated microglia. Int. Immunopharmacol. 2016, 36, 282–290. [CrossRef]

92. Chandran, B.; Goel, A. A Randomized, Pilot Study to Assess the Efficacy and Safety of Curcumin in Patients with Active
Rheumatoid Arthritis. Phytotherapy Res. 2012, 26, 1719–1725. [CrossRef]

93. Amalraj, A.; Varma, K.; Ac, K.V.; Divya, C.; Kunnumakkara, A.B.; Stohs, S.J.; Gopi, S. A Novel Highly Bioavailable Curcumin
Formulation Improves Symptoms and Diagnostic Indicators in Rheumatoid Arthritis Patients: A Randomized, Double-Blind,
Placebo-Controlled, Two-Dose, Three-Arm, and Parallel-Group Study. J. Med. Food 2017, 20, 1022–1030. [CrossRef]

94. Ebrahimzadeh, A.; Abbasi, F.; Ebrahimzadeh, A.; Jibril, A.T.; Milajerdi, A. Effects of curcumin supplementation on inflammatory
biomarkers in patients with Rheumatoid Arthritis and Ulcerative colitis: A systematic review and meta-analysis. Complement.
Ther. Med. 2021, 61, 102773. [CrossRef]

95. Pourhabibi-Zarandi, F.; Rafraf, M.; Zayeni, H.; Asghari-Jafarabadi, M.; Ebrahimi, A. Effects of curcumin supplementation on
metabolic parameters, inflammatory factors and obesity values in women with rheumatoid arthritis: A randomized, double-blind,
placebo-controlled clinical trial. Phytotherapy Res. 2022, 36, 1797–1806. [CrossRef]

http://doi.org/10.1016/j.virol.2022.01.003
http://doi.org/10.3389/fimmu.2022.838011
http://doi.org/10.1038/s41577-021-00588-x
http://doi.org/10.1111/jcmm.17102
http://doi.org/10.3389/fmicb.2019.00912
http://doi.org/10.1016/j.heliyon.2021.e06350
http://doi.org/10.3390/ijms19020562
http://doi.org/10.1016/j.ejphar.2020.173551
http://doi.org/10.1016/j.ejps.2011.03.003
http://www.ncbi.nlm.nih.gov/pubmed/21426935
http://doi.org/10.3389/fphar.2016.00369
http://www.ncbi.nlm.nih.gov/pubmed/27777559
http://doi.org/10.1111/bcpt.13503
http://www.ncbi.nlm.nih.gov/pubmed/33099890
http://doi.org/10.3390/molecules26226900
http://www.ncbi.nlm.nih.gov/pubmed/34833991
http://doi.org/10.1016/j.intimp.2020.107088
http://doi.org/10.1002/jcp.30233
http://doi.org/10.1038/s41598-020-76781-0
http://doi.org/10.3389/fmolb.2022.1027917
http://doi.org/10.1002/art.40807
http://doi.org/10.1016/j.jddst.2020.102309
http://doi.org/10.1016/j.intimp.2016.05.007
http://doi.org/10.1002/ptr.4639
http://doi.org/10.1089/jmf.2017.3930
http://doi.org/10.1016/j.ctim.2021.102773
http://doi.org/10.1002/ptr.7422


Molecules 2023, 28, 742 19 of 19

96. Javadi, M.; Haghighian, H.K.; Goodarzy, S.; Abbasi, M.; Nassiri-Asl, M. Effect of curcumin nanomicelle on the clinical symptoms
of patients with rheumatoid arthritis: A randomized, double-blind, controlled trial. Int. J. Rheum. Dis. 2019, 22, 1857–1862.
[CrossRef]

97. Dai, Q.; Zhou, D.; Xu, L.; Song, X. Curcumin alleviates rheumatoid arthritis-induced inflammation and synovial hyperplasia by
targeting mTOR pathway in rats. Drug Des. Dev. Ther. 2018, 12, 4095–4105. [CrossRef]

98. Wang, Q.; Ye, C.; Sun, S.; Li, R.; Shi, X.; Wang, S.; Zeng, X.; Kuang, N.; Liu, Y.; Shi, Q.; et al. Curcumin attenuates collagen-induced
rat arthritis via anti-inflammatory and apoptotic effects. Int. Immunopharmacol. 2019, 72, 292–300. [CrossRef]

99. Manca, M.L.; Lattuada, D.; Valenti, D.; Marelli, O.; Corradini, C.; Fernàndez-Busquets, X.; Zaru, M.; Maccioni, A.M.; Fadda,
A.M.; Manconi, M. Potential therapeutic effect of curcumin loaded hyalurosomes against inflammatory and oxidative processes
involved in the pathogenesis of rheumatoid arthritis: The use of fibroblast-like synovial cells cultured in synovial fluid. Eur. J.
Pharm. Biopharm. 2019, 136, 84–92. [CrossRef]

100. Xu, Z.; Shang, W.; Zhao, Z.; Zhang, B.; Liu, C.; Cai, H. Curcumin alleviates rheumatoid arthritis progression through the
phosphatidylinositol 3-kinase/protein kinase B pathway: An in vitro and in vivo study. Bioengineered 2022, 13, 12899–12911.
[CrossRef]

101. Xiao, J.; Cai, X.; Zhou, W.; Wang, R.; Ye, Z. Curcumin relieved the rheumatoid arthritis progression via modulating the
linc00052/miR-126-5p/PIAS2 axis. Bioengineered 2022, 13, 10973–10983. [CrossRef] [PubMed]

102. Arora, R.; Kuhad, A.; Kaur, I.; Chopra, K. Curcumin loaded solid lipid nanoparticles ameliorate adjuvant-induced arthritis in rats.
Eur. J. Pain 2014, 19, 940–952. [CrossRef] [PubMed]

103. Guo, Q.; Mao, X.; Zhang, Y.; Meng, S.; Xi, Y.; Ding, Y.; Zhang, X.; Dai, Y.; Liu, X.; Wang, C.; et al. Correction to: Guizhi-Shaoyao-
Zhimu decoction attenuates rheumatoid arthritis partially by reversing inflammation-immune system imbalance. J. Transl. Med.
2020, 18, 372. [CrossRef] [PubMed]

104. Zhang, Q.-B.; Qing, Y.-F.; He, Y.-L.; Xie, W.-G.; Zhou, J.-G. Association of NLRP3 polymorphisms with susceptibility to primary
gouty arthritis in a Chinese Han population. Clin. Rheumatol. 2017, 37, 235–244. [CrossRef] [PubMed]

105. Sun, Y.; Liu, W.; Zhang, H.; Li, H.; Liu, J.; Zhang, F.; Jiang, T.; Jiang, S. Curcumin Prevents Osteoarthritis by Inhibiting the
Activation of Inflammasome NLRP3. J. Interf. Cytokine Res. 2017, 37, 449–455. [CrossRef]

106. Fan, Z.; Li, J.; Liu, J.; Jiao, H.; Liu, B. Anti-Inflammation and Joint Lubrication Dual Effects of a Novel Hyaluronic Acid/Curcumin
Nanomicelle Improve the Efficacy of Rheumatoid Arthritis Therapy. ACS Appl. Mater. Interfaces 2018, 10, 23595–23604. [CrossRef]

107. Gu, Y.; Zhu, Y.; Deng, G.; Liu, S.; Sun, Y.; Lv, W. Curcumin analogue AI-44 alleviates MSU-induced gouty arthritis in mice via
inhibiting cathepsin B-mediated NLRP3 inflammasome activation. Int. Immunopharmacol. 2021, 93, 107375. [CrossRef]

108. Li, X.; Xu, D.; Sun, D.; Zhang, T.; He, X.; Xiao, D. Curcumin ameliorates monosodium urate-induced gouty arthritis through
Nod-like receptor 3 inflammasome mediation via inhibiting nuclear factor-kappa B signaling. J. Cell. Biochem. 2018, 120, 6718–6728.
[CrossRef]

109. Chen, B.; Li, H.; Ou, G.; Ren, L.; Yang, X.; Zeng, M. Curcumin attenuates MSU crystal-induced inflammation by inhibiting the
degradation of IκBα and blocking mitochondrial damage. Thromb. Haemost. 2019, 21, 193. [CrossRef]

110. Chen, L.; Liu, T.; Wang, Q.; Liu, J. Anti-inflammatory effect of combined tetramethylpyrazine, resveratrol and curcumin in vivo.
BMC Complement. Altern. Med. 2017, 17, 233. [CrossRef]

111. Hemshekhar, M.; Anaparti, V.; El-Gabalawy, H.; Mookherjee, N. A bioavailable form of curcumin, in combination with vitamin-D-
and omega-3-enriched diet, modifies disease onset and outcomes in a murine model of collagen-induced arthritis. Thromb.
Haemost. 2021, 23, 39. [CrossRef]

112. Sun, Z.; Wei, T.; Zhou, X. Liposomes encapsulated dimethyl curcumin regulates dipeptidyl peptidase I activity, gelatinase
release and cell cycle of spleen lymphocytes in-vivo to attenuate collagen induced arthritis in rats. Int. Immunopharmacol.
2018, 65, 511–521. [CrossRef]

113. He, X.; Zhang, C.; Amirsaadat, S.; Jalil, A.T.; Kadhim, M.M.; Abasi, M.; Pilehvar, Y. Curcumin-Loaded Mesenchymal Stem
Cell–Derived Exosomes Efficiently Attenuate Proliferation and Inflammatory Response in Rheumatoid Arthritis Fibroblast-Like
Synoviocytes. Appl. Biochem. Biotechnol. 2023, 195, 51–67. [CrossRef]
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