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ABSTRACT: This literature review looks at how phytotherapy affects immune regulation in degenerative diseases like 
neurodegenerative, autoimmune, and metabolic disorders. We begin by outlining a theoretical framework that explains 
how chronic inflammation, caused by pathways such as NF-κB and the NLRP3 inflammasome, plays a central role in 
these conditions. Next, we explore how different phytochemicals, including flavonoids, stilbenes, and phenolic acids, 
achieve their therapeutic effects by influencing these important inflammatory pathways, lowering cytokine production, 
and offering antioxidant support. The review applies this knowledge to specific diseases, emphasizing how compounds 
like curcumin and resveratrol may help reduce neuroinflammation and improve immune balance. Finally, we discuss 
the main challenges related to bioavailability and standardization, suggesting future research paths to realize the full 
potential of these natural compounds as effective strategies for managing chronic degenerative conditions. 
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1. INTRODUCTION 

The rise of age-related and lifestyle-related degenerative diseases, like Alzheimer's disease, rheumatoid 
arthritis, and some forms of metabolic syndrome, poses a significant challenge to global public health. These 
serious conditions vary in their clinical signs but share a common issue: chronic, low-grade inflammation and 
serious immune dysfunction. This ongoing inflammatory response, often called "metaflammation" in 
metabolic situations or "neuroinflammation" in the brain, is not just a result of the disease but a major factor 
in its progression. It leads to ongoing tissue damage, loss of function, and a lower quality of life. Despite 
notable improvements in conventional medicine, current treatments often only relieve symptoms, can have 
serious side effects, or do not stop the disease from progressing. This highlights the urgent need for new and 
effective treatment options [1]. 

In this situation, phytotherapy, which involves using plant-based compounds for medicinal purposes, 
has become a promising area of research. For thousands of years, traditional medicine systems worldwide 
have used herbal remedies to treat various issues, including those related to inflammation. Modern studies 
are starting to reveal the complex ways that these plant-based compounds, called phytochemicals, work to 
provide their benefits. Unlike synthetic drugs that target a single issue, many phytochemicals have multiple 
effects that influence a variety of biological processes at once. Increasing evidence shows that these 
compounds can act as strong immune regulators, helping to restore immune balance by targeting crucial 
signalling molecules and cellular mechanisms that are disrupted in degenerative diseases [2]. 

This literature review will summarize and critically assess the current scientific knowledge about how 
phytotherapy affects immune regulation in degenerative diseases. We will look at how different types of 
phytochemicals, such as flavonoids, terpenoids, and alkaloids, affect important inflammatory pathways like 
NF-κB and the NLRP3 inflammasome. The review will connect this understanding to specific diseases, 
exploring the potential of phytotherapy in neurodegenerative conditions like Alzheimer's and inflammatory 
diseases like rheumatoid arthritis. By bringing together the existing knowledge, this review provides an 
extensive overview of the field, identifies gaps in current knowledge, and suggests future research directions. 
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The main point of this review is that phytochemicals are a valuable and underused resource of therapeutic 
agents that can help restore immune balance, offering a way to modify the disease for various degenerative 
conditions. 

 

2. THE INTERPLAY OF IMMUNITY AND DEGENERATION 

The basis of this literature review focuses on the essential connection between immune system function 
and the development of degenerative diseases. A healthy immune system keeps homeostasis, which is a state 
of balance in the body, by responding effectively to threats and resolving inflammation after the threat is dealt 
with. This delicate balance is maintained through a complex network of cells and signalling molecules. 

2.1. Immune System Fundamentals and Chronic Inflammation 

The immune system has two main branches: innate and adaptive. The innate branch provides a fast, non-
specific response, using cells like macrophages and neutrophils to engulf and destroy pathogens. The adaptive 
branch, which includes T cells and B cells, offers a specific, long-lasting memory response. Normally, a 
temporary acute inflammatory response is essential for healing. However, in degenerative diseases, this 
response can become chronic, resulting in a persistent low-grade inflammatory state. This may be caused by 
various factors, such as ongoing tissue damage, buildup of misfolded proteins, and genetic factors. Chronic 
inflammation can have both positive and negative effects. While it begins as a protective mechanism, its 
unchecked persistence can create a cycle of tissue damage and dysfunction. This is a key feature of conditions 
like Alzheimer's, Parkinson's, and rheumatoid arthritis [3]. 

2.2. Key Molecular Pathways of Immune Dysregulation 

The shift from a protective to a harmful inflammatory state is driven by the disruption of important 
molecular signaling pathways. Phytochemicals influence these pathways. The three of the most significant 
ones are NF- κB, STAT 3, and NLRP3 inflammasome. 

Nuclear Factor kappa-light-chain-enhancer of activated B cells (NF-κB) is a key regulator of the 
inflammatory response. In its inactive state, NF-κB is kept in the cytoplasm. When it receives pro-
inflammatory signals like TNF-α, it activates and moves to the nucleus. There, it starts the transcription of 
hundreds of genes involved in inflammation, including pro-inflammatory cytokines, chemokines, and 
adhesion molecules. Ongoing activation of NF-κB is a major part of many degenerative diseases [4]. 

As a transcription factor, STAT3 (Signal Transducer and Activator of Transcription 3) has a dual role in 
both normal cell processes and disease. Ongoing activation of the IL-6/JAK/STAT3 signalling pathway is a 
key aspect of many degenerative conditions. When STAT3 is overactivated, it encourages cell growth and 
survival. It also increases the expression of pro-inflammatory genes, which helps sustain chronic inflammation 
[5]. 

NLRP3 Inflammasome is a multi-protein complex in the innate immune system. When triggered by 
various stimuli, including substances from pathogens and danger signals from within the body like uric acid 
crystals or amyloid-beta plaques, the NLRP3 inflammasome comes together. This process activates caspase-1, 
which then cuts the pro-inflammatory cytokines IL-1β and IL-18 into their active forms. This starts a strong 
inflammatory response. Unchecked activation of the NLRP3 inflammasome is closely linked to the progression 
of many inflammatory and neurodegenerative diseases [6]. 

Understanding these pathways is important because they provide molecular targets for the 
phytochemicals discussed in this review. By changing these pathways, phytotherapy offers a promising way 
to restore immune regulation and fight degenerative processes. 

 

3. Phytotherapy: A Deeper Look  

Phytotherapy is a broad and varied field, using many different plant species, each with its own unique 
bioactive compounds. The healing potential of these plant-based agents comes from their ability to affect 
human physiology through their phytochemicals. 
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3.1 Key Phytochemical Classes with Immunomodulatory Effects 

Phytochemicals are generally divided into several major classes based on their chemical structures. While 
there are thousands of these compounds, a few key classes have been studied in depth for their strong effects 
on the immune system. 

Phenolic compounds are one of the largest and most studied groups. They have at least one aromatic ring 
with one or more hydroxyl groups. Key subgroups include: (1) Flavonoids: Found in fruits, vegetables, and 
tea. Quercetin, from apples and onions, and catechins, from green tea, are well-known examples [7]. (2) 
Stilbenes: Best known for Resveratrol, a compound in grapes and red wine, it has been studied a lot for its 
anti-inflammatory and antioxidant properties [8]. (3) Phenolic acids: This group includes curcumin from 
turmeric and ellagic acid. Curcumin has received a lot of attention because of its strong anti-inflammatory 
effects [9]. 

Terpenoids are a large and varied group of organic compounds that come from five-carbon isoprene units. 
They are responsible for the distinct smells found in many plants [10]. Key subgroups include: (1) 
Monoterpenes and sesquiterpenes are found in essential oils (e.g., in lemon or rosemary) [11]. (2) Diterpenoids 
include compounds such as artemisinin, which is known for its anti-malarial properties, and its potential as 
an anti-inflammatory agent [12]. 

A group of natural organic compounds that contain at least one nitrogen atom is called alkaloids. An 
example is berberine, which comes from barberry. Berberine can influence immune responses and metabolic 
pathways [13].  

Complex carbohydrates found in plants and fungi. Polysaccharides from medicinal mushrooms (e.g., 
shiitake and reishi) stimulate the immune system and are used in traditional medicine for their 
immunomodulatory effects [14]. 

3.2 Mechanisms of Action: How Phytochemicals Modulate Immunity 

The effectiveness of these phytochemicals comes from their ability to interact with specific molecular 
targets. This interaction helps regulate the immune response. Their mechanisms of action are often pleiotropic, 
which means a single compound can influence multiple pathways at the same time. 

Many phytochemicals directly reduce the production of pro-inflammatory cytokines like TNF-α, IL-1β, 
and IL-6. For instance, curcumin and resveratrol are strong inhibitors of these signalling molecules. They 
disrupt the inflammatory process right at its source [15]. 

Phytochemicals can affect how immune cells work. They can slow down the growth of T-cells, lessen the 
inflammatory activity of macrophages, and encourage the development of T-regulatory cells (Tregs). These 
cells are important for maintaining immune tolerance. For example, some flavonoids can stop B cells and 
macrophages from activating, which lowers the production of inflammatory substances [16]. 

Many degenerative diseases are linked to high levels of oxidative stress, which causes inflammation. A 
large number of phytochemicals, especially phenolic compounds, are strong antioxidants that neutralize free 
radicals and lessen oxidative damage. By lowering oxidative stress, they also reduce the inflammatory burden 
on tissues [17]. 

The most important mechanism involves directly targeting the key molecular pathways mentioned earlier. 
For instance, many phytochemicals, like curcumin and quercetin, directly block the NF-κB pathway. This 
prevents the transcription of pro-inflammatory genes. Likewise, compounds such as resveratrol can inhibit 
the assembly and activation of the NLRP3 inflammasome. This action stops the maturation of the highly 
inflammatory cytokines IL-1β and IL-18 [18]. 
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Table 1. Key Phytochemicals and Their Immunomodulatory Effects 

Phytochemical 
Primary 
Source(s) 

Key Immunomodulatory 
Mechanism(s) 

Example of a Degenerative Disease 
Target 

Curcumin Turmeric 
Inhibits NF-κB, suppresses cytokine 
production [19] 

Rheumatoid Arthritis, Alzheimer's 
Disease 

Resveratrol Grapes, Berries 
Inhibits NLRP3 inflammasome, 
antioxidant [20] 

Alzheimer's Disease, Metabolic 
Syndrome 

Quercetin Apples, Onions 
Reduces T-cell proliferation, 
antioxidant [21] 

Rheumatoid Arthritis, Type 2 
Diabetes 

Berberine Barberry 
Activates AMPK, inhibits 
inflammatory pathways [22] 

Type 2 Diabetes 

 

4. Disease-Specific Analysis 

The therapeutic potential of phytotherapy is best shown through its use in specific degenerative diseases. 
By targeting the common inflammatory and immune regulation pathways, phytochemicals could change 
disease progression in various conditions. 

4.1. Neurodegenerative Diseases (e.g., Alzheimer's Disease and Parkinson's Disease) 

Neurodegenerative diseases involve the gradual loss of neurons in the central nervous system, mostly 
due to long-lasting inflammation in the brain. This condition features ongoing activation of immune cells in 
the brain, mainly microglia. This activation results in the release of pro-inflammatory cytokines and the 
buildup of harmful protein clusters [23]. 

Alzheimer's disease (AD) is marked by the buildup of amyloid-beta (Aβ) plaques and tau tangles. When 
microglia are constantly activated by Aβ plaques, they release inflammatory substances that can further harm 
the neurons. Curcumin and resveratrol are two well-studied phytochemicals. They can cross the blood-brain 
barrier and have been shown in preclinical studies to inhibit microglial activation; reduce the production of 
pro-inflammatory cytokines like TNF-α and IL-1β; promote the clearing of amyloid-beta plaques; and activate 
the Nrf2 pathway, which is a key regulator of the antioxidant response, thus protecting neurons from oxidative 
stress [24]. 

Parkinson's disease (PD) involves the loss of dopaminergic neurons in the substantia nigra. 
Neuroinflammation caused by activated microglia and astrocytes plays a significant role in this neuronal loss. 
Research on compounds like quercetin and epigallocatechin-3-gallate (EGCG) from green tea has shown they 
can suppress the inflammatory response in the brain and protect dopaminergic neurons from damage [25]. 

4.2. Autoimmune and Inflammatory Degenerative Diseases (e.g., Rheumatoid Arthritis) 

Rheumatoid Arthritis (RA) is a long-term autoimmune disease that causes inflammation throughout the 
body. This inflammation damages the joints. The immune system incorrectly attacks the body’s tissues, 
resulting in swelling of the synovial membrane, harm to the cartilage, and erosion of the bone. The 
inflammatory process in RA relies significantly on pro-inflammatory cytokines, such as TNF-α, IL-1β, and IL-
6. It also depends on T-cell activation and the growth of synovial fibroblasts.  

Phytochemicals that focus on these pathways are very interesting [26]. Curcumin has been widely 
researched for its ability to block the NF-κB pathway. This action reduces the expression of TNF-α and other 
inflammatory genes [27]. Quercetin stops T cells from activating and lowers the production of inflammatory 
substances. These substances are important in causing joint damage [28]. Berberine has shown benefits by 
lowering inflammation markers and improving symptoms in animal models of RA [29]. 

4.3. Metabolic Degenerative Diseases (e.g., Type 2 Diabetes) 

Type 2 diabetes (T2D) is not only a metabolic disorder. It is also seen as a low-grade chronic inflammatory 
disease. This condition of "metaflammation," caused by excess nutrients and problems with fat cells, 
contributes to insulin resistance and the failure of pancreatic beta cells [30]. Chronic inflammation disrupts the 
insulin signalling pathway, causing cells to respond less to insulin.   
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Curcumin and resveratrol have been proven to increase insulin sensitivity by blocking the NF-κB and 
JNK pathways, which inflammatory signals activate [31,32]. Berberine has gained a lot of attention for its 
ability to activate AMPK [33], a key metabolic regulator. This activation leads to better glucose uptake and 
lower inflammation. Therefore, it could be a useful treatment for managing both metabolic and inflammatory 
aspects of T2D. 

Table 2. Summary of Preclinical and Clinical Evidence 

Phytochemical Disease Key Preclinical Findings Key Clinical Findings (if any) 

Curcumin Alzheimer's 
Reduced Aβ plaques in mice, 
inhibited microglial activation 
[34] 

Limited clinical data, poor 
bioavailability is a challenge 

Resveratrol 
Type 2 
Diabetes 

Improved insulin sensitivity in 
animal models, reduced 
inflammation [35] 

Mixed results, some trials show 
moderate improvement in 
glycaemic control 

Berberine 
Type 2 
Diabetes 

Improved glucose uptake, 
reduced inflammatory markers 
in animals [36] 

Several clinical trials show 
efficacy similar to metformin 

 

5. Challenges and Future Directions 

Although phytotherapy has great potential for treating degenerative diseases, the field faces several 
important challenges. These challenges must be addressed to turn promising preclinical results into effective 
clinical treatments. Recognizing these limitations is essential for a fair and thorough review. 

5.1. Challenges in Research and Clinical Application 

Many phytochemicals face a big challenge with low bioavailability. Compounds like curcumin are not 
well absorbed by the body, get broken down quickly, and are eliminated fast [37]. As a result, a large oral dose 
is needed to reach a therapeutic level. This can limit effectiveness and lead to possible gastrointestinal side 
effects. Future research should aim to improve absorption using methods like nanocarriers, liposomes, and 
other formulation technologies. 

The chemical makeup of a plant extract can change a lot based on the plant species, growing conditions, 
harvest time, and processing methods. This lack of standardization makes it hard to compare results from 
different studies and ensures consistent product quality [38]. Developing strong analytical methods and strict 
quality control guidelines is vital for phytotherapy. 

While most phytochemicals are generally regarded as safe, some can cause side effects, especially at high 
doses or when taken with other medications. For example, certain compounds can interact with drug-
metabolizing enzymes, like the cytochrome P450 system, and potentially change how conventional drugs are 
processed. More research is needed to identify the long-term safety profiles and possible interactions between 
drugs and herbs.  

Most research on the immunomodulatory effects of phytotherapy in degenerative diseases has been done 
using in vitro (cell culture) or in vivo (animal) models. There is a significant need for well-designed, 
randomized, double-blind, placebo-controlled clinical trials to confirm the efficacy, safety, and proper dosing 
of these compounds in human patients. 

5.2. Future Directions for Research 

Future research should not just look at single compounds. It should investigate the combined effects of 
multiple phytochemicals. Whole plant extracts may offer greater therapeutic benefits than isolated compounds 
due to the actions of their various components. Studying these interactions may lead to more effective and 
balanced treatment strategies.   

Using proteomics, metabolomics, and transcriptomics can help us understand how phytochemicals 
impact biological systems. These technologies can identify new molecular targets, clarify complex signalling 
pathways, and find new biomarkers for responses to phytotherapy.   
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As we learn more about genetic and epigenetic factors in degenerative diseases, a personalized approach 
to phytotherapy may become possible. Future research should explore how a person’s genetic makeup affects 
their response to specific phytochemicals, leading to more targeted and effective treatments.   

More research is needed to examine how phytochemicals can cross the blood-brain barrier and influence 
neuroinflammatory pathways in humans. Developing imaging techniques and biomarkers to track 
neuroinflammation is key in this area. 

 

6. CONCLUSION 

The evidence reviewed here highlights the varied effects of phytotherapy on immune regulation in 
degenerative diseases. Phytochemicals are not just inactive plant compounds. They are powerful bioactive 
agents that can influence the key pathways related to chronic inflammation and tissue breakdown. For 
instance, they inhibit major inflammatory regulators like NF-κB, suppress important cytokines, and effectively 
scavenge free radicals. This provides a multi-target method for restoring immune balance.  

Our analysis showed that this understanding has real therapeutic potential across a range of conditions. 
In neurodegenerative diseases, phytochemicals such as curcumin and resveratrol can help reduce 
neuroinflammation and protect sensitive neurons. In autoimmune diseases like rheumatoid arthritis, their 
ability to inhibit systemic inflammatory mediators may reduce joint damage. In metabolic diseases, 
compounds like berberine target the root cause of insulin resistance by addressing chronic metaflammation.  

In summary, phytotherapy is a promising area in modern medicine that remains largely unexplored. 
While there are significant challenges, particularly related to bioavailability and the need for thorough clinical 
testing, its potential is clear. The future of phytotherapy involves using new technologies to tackle these 
challenges, moving beyond single-compound research to investigate synergistic effects, and adopting a 
personalized treatment approach. By harnessing nature's power and confirming its effectiveness through 
strong scientific research, we can develop a new class of therapies that effectively modify diseases and are also 
well-tolerated, providing new hope for those affected by the ongoing progression of degenerative diseases. 
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