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ABSTRACT 

The objective of this review is to examine the usage of herbal medicines with enzyme inhibition activity from the past to 
the current pharmacy and wellness facilities. We provide the reader with adequate information on the historical use of 
herbal medicine, the type of enzymes the drugs affect, their incorporation into the current pharmacy, and the potential 
transmission in ensuring well-being. We performed in-depth research, including articles from academic journals, clinical 
trials, historical texts, and regulatory papers. We sought articles related to herbal and pharmaceutical medicine from the 
PubMed and Web of Science databases to find information on herbal medicines whose enzyme inhibition activity has 
already been documented, and we performed a systematic review to review the literature. Results of the review Among 
other things, this review presents the history and importance of herbal remedies to modern pharmacy. We examine and 
explain the mechanisms of enzymatic action and the specific enzymes targeted by various herbs. This review outlines 
bioactive compounds shown to be in-house enzyme inhibitors. We explain how herbal-based pharmaceuticals 
demonstrate a range of herbal medicines integrated into the pharmacy. We discuss the various uses of herbal 
medication, including complementary medicine and the treatment of chronic diseases, and back our idea with evidence 
of findings from research studies and clinical trials. Conclusion As discussed, the intake of herbal treatments with enzyme 
inhibitory reactions will help improve one’s health and well-being. The standardization of the drug, as well as issues of 
quality and safety, remains a concern, although the future developments and the integration of modern herbal drugs into 
clinical practice advocate for their effectiveness. Overall, the integration of contemporary pharmacological science into 
the history of herbal knowledge is linking our patients’ health needs for the future. 
Keywords: Herbal Remedies, Enzyme inhibition, Modern Pharmacy, Health and Wellness, Traditional Medicine, 
Complementary therapies 
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INTRODUCTION 
The present paper invites the readers to a voyage across the complex realm of enzyme inhibition, a core 
concept that merges the historical background of herbal remedies with the key tendencies in modern 
healthcare [1]. This notion represents a foundation of current pharmacy as being an innovative force in 
an area of precision medicine, the concept of treating patients in accordance with their genetic and 
biochemical predisposition to diseases [2]. However, enzyme inhibition encompasses more than that, 
emerging as a direction with a vast potential to address a plethora of health conditions, ranging from 
neurodegenerative conditions to metabolic dysfunctionality [3]. 
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Strolling the corridors of present-day laboratories, it is hard not to notice that, on another level, a parallel 
story unfolds: a return, growing steadily in strength, to reliance on herbs [4]. However, this is not a 
nostalgia-driven belief or reliance; instead, this is a return to ancient wisdom being better blended with 
the recent one [5]. The integration of age-old herbal discoveries into state-of-the-art pharmacological 
knowledge is anticipated to give rise to a new combination of two realms, offering solutions to modern 
health issues [6, 7]. 
Our symphony of hope and anticipation is not limited to historical musings; it is projected into a more 
audacious investigation of the future [8, 9]. The defined objective of our symphony’s research also serves 
as a road map for academic research. Our research will focus on understanding the molecular interactions 
that exist between herbal compounds and enzymes [10]. We aim to connect the bridges created by the 
wisdom of herbalists from past centuries and the pharmaceutical insights of the modern era, and our 
efforts will also guide the time frame over which modern forms of medicine will be developed [11]. 
 
HISTORICAL APPLICATIONS OF HERBAL MEDICINES 
Cultural Significance and Traditional Uses 
The Practice of Herbalism in Ancient China: Herbal medicine was deeply ingrained in the ancient Chinese 
culture, going hand in hand with the philosophy of traditional Chinese treatment and medicine. As a 
representation of vitality and balance, adaptogenic ginseng and the immune-enhancing astragalus were 
not merely herbal remedies but also symbols of the approach to medicine that the ancient Chinese people 
valued [12]. The idea of the mind-body-spirit connection stems from ancient China and resonates in the 
concept of the natural balance that must be preserved at all times, thus keeping stress away [13, 14]. 
Ayurveda in India: Ayurveda, a centuries-old healing system practiced in the Indian subcontinent, 
utilized a diverse array of herbal remedies. Turmeric, renowned for its anti-inflammatory properties, was 
a staple in Ayurvedic medicine [15]. Other herbs like neem, valued for its antibacterial effects, and holy 
basil, esteemed for its adaptogenic qualities, were revered for their purported supernatural healing 
powers [16]. 
Native American Herbal Tradition: Indigenous peoples of North America upheld rich herbal traditions 
deeply rooted in their connection to nature. Echinacea, recognized for its immune-supportive properties, 
and sage, employed for both medicinal and spiritual purposes, held significance in their healing rituals 
[17]. These traditions underscored the interconnectedness of physical and metaphysical health, 
highlighting the profound relationship between plants and spirituality [18]. 
2.2 Traditional Practices Involving Enzyme Inhibition 
Ancient Egypt and Garlic: Garlic held esteemed status in ancient Egyptian culture, cherished for its 
culinary delights and medicinal benefits. While the ancient Egyptians may not have comprehended the 
enzymatic properties of allicin, a compound found in garlic, their use of this herb coincided with the 
inhibition of enzymes crucial for combating bacterial and fungal infections [19]. This historical anecdote 
illustrates the serendipitous alignment of instinctual medical practices with effective therapeutic 
outcomes [20]. 
Traditional Chinese Medicine and Berberine-containing Herbs: Traditional Chinese medicine utilized 
herbs such as goldenseal, which is rich in berberine, for their antibacterial activity [21]. Although the 
primary purpose was to treat infections, the reduction in enzyme activity was observed as a side effect, 
which contributed to the therapeutic effects. This example shows an approach to health beyond prefixing 
individual symptoms, which is a proof of a deep understanding of wellness [22]. 
Amazon Rainforest and Cat's Claw: Indigenous communities settled in the Amazon rainforest revered 
Uncaria tomentosa or cat’s claw, a woody vine, owing to its anti-inflammatory properties. It is thought 
that enzyme suppression was the basis of these plants’ therapeutic propensities, which may have driven 
their ceremonial use [23]. Thus, these Amazon-based communities performed actions that influenced 
enzyme activity, thereby promoting the health of communities [24]. 
The analytical stories demonstrate complicated complexity in the interchange of herbal medicine and the 
modulation of biochemistry in health and sickness (Fig. 1) [25]. Through empirical information and 
attentive gaze, ancient civilizations may have inadvertently stumbled into the aegis of enzyme restraint 
[26]. Subsequently, historical narratives enable the assessment to develop a profound comprehension of 
ancient society’s concepts and perceptions in healthcare [27]. 
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Figure 1. Historical progresses and future prospects of Enzyme Inhibition researches of herbal 
remedies 
 
ENZYMES TARGETED BY HERBAL REMEDIES 
Overview of Enzymes and Their Role 
Various enzymes play crucial roles in different pathways for biochemical pathways, marking reactions 
that sustain physiological breakthroughs. Herbs interact with a variety of enzymes which include: 
Proteolytic Enzymes: these are proteases like trypsin and chymotrypsin which simply perform the 
function of a biological scissors in all living cells, since they break down proteins to amino acids. Herbal 
products that manipulate proteolytic enzymes affect the absorption of proteins, muscle development and 
health in general [28]. 
Acetylcholinesterase: this simply maintains the levels of acetylcholine a major neurotransmitter around 
for synaptic signaling. In conditions such as Alzheimer’s disease, inhibiting the catabolism of acetylcholine 
by acetylcholinesterase treats this condition [29]. 
Cytochrome P450: This enzyme is used by the liver to convert drugs into their metabolites which are 
then removed from the body. Herbs make our bodies respond to pharmaceutical medications with 
stronger power or changes in safety [30-32]. 
Polyphenol Oxidase: this enzyme does not commensurate with any human health but rather some 
browning process or rather enzymatic oxidation of fruits or even herbs. Understanding of this enzyme 
helps in understanding how herbal products interact with enzymes [33-35]. 
3.2 Detailed Examination of Specific Enzymes 
Inhibition of Acetylcholinesterase by Ginkgo Biloba: Ginkgo biloba is a well-known herb in alternative 
medicine. It inhibits acetylcholinesterase which agrees with its history of use for improved memory and 
has made this herb an object of interest as a medicine for neurodegenerative diseases [36-38]. 
Modulation of Proteolytic Enzymes by Pineapple Bromelain: Pineapple bromelain has modulatory 
effects on proteolytic enzymes which confirms this plant’s history of use by indigenous people as a 
digestive aid. The beneficial effect of bromelain on protein digestion has been previously discovered [39]. 
Interactions with Cytochrome P450 by St. John's Wort: St. John’s wort is used to induce cytochrome 
P450 to change the metabolism of a wide range of drugs. Herbal-drug interactions are of mode medical 
importance in order to ensure patient safety and quality of health care [41-43]. 
Polyphenol Oxidase Inhibition in Green Tea: Polyphenols present in green tea inhibit the action of 
polyphenol oxidase which is typical of this part. This mechanism does not affect human health directly 
but allows us to discover how the compounds of the consumed herbs interfere with human enzymatic 
systems [44]. 
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Biochemical and Molecular Aspects 
Molecular Mechanisms of Herbal Enzyme Inhibition: The interaction of herbal substances with 
enzymes takes account of diverse mechanisms such as non-competitive as well as competitive inhibition. 
The latter is the basis for their occurrence in pharmacology and the possibility to develop precision 
medicine [45, 46]. 
Trends in Herbal Compound Interaction: Some of the herbal classes, including flavonoids and the 
alkaloids, have a trend to modulate the activity of the particular enzyme. Therefore, it is a trend of how 
herbal compounds may interact with enzymes, and it helps in developing such kind of herbal remedy [47-
49]. 
Implications for Health and Therapeutics: Knowledge regarding the interaction of herbal molecules at 
the biochemical and molecular levels is highly significant in the context of health and therapeutics. This 
allows explaining the rational use of different herbal substances and can serve a basis for developing a 
kind of therapy tailed to some individual’s biochemical factors [50-52]. 
 
INTEGRATION INTO MODERN PHARMACY 
Exploration of Integration 
Recent Trends and Advancements: The integration of herbal treatment into contemporary healthcare 
is indicative of the changed perception of herbal remedies [53]. Specifically, at present, there is an 
increasingly strong need for personalized therapy, which is created with the help of pharmacogenomics 
tools [54]. The latter can be used to design an individualized herbal remedy for a patient based on their 
genome. Thus, one may say that herbal therapy is integrated since it is in line with one of the most 
significant and recent trends in pharmacology, precision medicine (Table 1) [55]. 
Standardization and Quality Control: Critical to the integration process is the establishment of a set of 
stringent standardization indicators and quality control for herbal treatment [56]. The latter is 
administered by regulatory agencies that establish certain criteria for herbal remedies to be admitted to 
the healthcare and pharmacy market. Patients and healthcare providers can feel confident in the 
effectiveness and safety of herbal products because of proper quality control implementation. 
Additionally, the ladder is based on a set of advanced analytical methods like chromatography and 
spectroscopy to discover and account for the activity components of herbal treatment [57]. 
Collaborative Research Initiatives: The integration of herbal therapy is also driven by joint research 
initiatives of traditional healers, herbalists, and modern scientists [58]. Specifically, the cooperation 
between the parties makes it possible to apply traditional wisdom and herbal knowledge and at the same 
time to clarify it with methodology of modern science [59]. Furthermore, the immersion of best practices 
of conventional medicine advances the state of the use of herbal therapy [60]. 
4.2 Challenges Faced and Innovations 
Challenges in Integration: While much progress has been made in integrating herbal medicine into 
healthcare, several challenges remain. Quality and potency assurance remains a major challenge because 
plant components are inherently highly variable [61]. Advanced scientific methods are increasingly 
invaluable in overcoming this problem, and these include the accurate identification and quantification of 
active components of various herbal medicines [62]. 
Regulatory Hurdles: Although much progress has been made towards a clearer understanding of 
regulatory measures, numerous challenges still confront both the herbal industry and the regulatory 
fraternity [63]. The objective in this area is to ensure that regulators protect the public by guaranteeing 
the safety and efficacy of herbal medicine, even though these substances differ so significantly from 
modern medicinal solutions. Challenges everywhere in the world are typically addressed by collaborative 
efforts between the concerned parties to bring about a transformative future, adaptability, and 
innovations [63]. 
Drug-Herb Interactions: The critical importance of research in herb-drug interactions as an area of 
study has been previously hinted upon. Such studies result in the issuance of guidelines for the general 
medical, naturopathic, and herbalist practitioners, enabling them to make informed choices based on 
reported interactions when combining regular treatments with herbal medicine [64]. 
Success Stories and Case Studies 
Nightshade Fruits and Vegetables as the Main Causes of Arthritis: clinical trials have proven that it is 
possible to use turmeric to treat arthritis because of its anti-inflammatory properties. It would make 
sense to view this option as a type of supplementary therapy that allows reducing the symptoms 
associated with arthritis as well as the risk associated with the use of NSAIDs [65]. In this way, it is clear 
that ancient healing and modern medicine can be integrated to achieve certain objectives. 



 
 
       

ABR Vol 15 [4] July 2024                                                                          187 | P a g e                           © 2024 Author 

Ginseng in Cognitive Health: Ginseng, a cornerstone of traditional Chinese medicine, has shown promise 
in enhancing memory and cognitive function [66]. Case studies attest to its effectiveness in improving 
mental performance, suggesting its utility as a natural remedy for cognitive impairment, particularly in 
the elderly. 
Echinacea in Immune Support: Long utilized by Native American communities, echinacea has gained 
recognition as an immune system booster [67]. Clinical research supports its efficacy in reducing the 
duration and severity of cold symptoms, leading to its incorporation into over-the-counter remedies and 
underscoring the role of herbal treatments in supporting general immune function. 
 

Table 1: Examples of Herbal Compounds and Their Enzyme Targets 
Herbal Compound Targeted Enzyme(s) 

Curcumin NF-kB, COX-2, LOX, Nrf2, STAT3 [68] 
Quercetin Tyrosine kinase, Phosphoinositide 3-kinase (PI3K) [69] 
Resveratrol Sirtuins (SIRT1), Cyclooxygenases (COX-1, COX-2) [70] 
Epigallocatechin gallate DNA Methyltransferases, Histone acetyltransferases [71] 
Allicin Various microbial enzymes [72] 
Ginkgolides Platelet-activating factor acetylhydrolase (PAF-AH) [73] 
Berberine AMP-activated protein kinase (AMPK) [74] 
Salicin Cyclooxygenases (COX-1, COX-2) [75] 
Artemisinin PfATP6 (Plasmodium falciparum sarco/endoplasmic reticulum Ca2+-ATPase) [76] 
Capsaicin Transient receptor potential cation channel subfamily V member 1 (TRPV1) [77] 
Echinacea purpurea Immunomodulation, targets not fully elucidated [78] 
Silymarin Cytochrome P450 enzymes, Various signaling pathways [79] 
Boswellic acids 5-Lipoxygenase (5-LOX), Human leukocyte elastase [80] 
Cannabidiol (CBD) CB1 and CB2 receptors, TRPV1 [81] 
Ginsenosides Various signaling pathways [82] 
Hypericin MAO-A and MAO-B (Monoamine oxidase) [83] 
Forskolin Adenylyl cyclase [84] 
Guggulsterone Farnesoid X receptor (FXR), Peroxisome proliferator-activated receptors (PPARs) [85] 
Hesperidin Angiotensin-converting enzyme (ACE), Various kinases [86] 
Astragaloside IV Various immunomodulatory targets, AMPK [87] 

 
HEALTH AND WELLBEING APPLICATIONS 
Various Applications of Herbal Treatments 
Emerging Applications and Unconventional Uses: Herbal medicine is undergoing significant 
transformation as researchers uncover novel applications for plants beyond their traditional contexts 
(Fig. 2) [88]. 
Adaptogens for Stress Management: 

 Rhodiola rosea: Recent studies highlight the adaptogenic properties of Rhodiola rosea, indicating 
its potential to mitigate the effects of prolonged stress. This research suggests benefits in 
enhancing mental resilience and improving overall stress response [89]. 

 Ashwagandha: Characterized as a major adaptogen, Ashwagandha is still under research for its 
stress-reducing capabilities. Early researches have confirmed that it can normalize cortisol levels, 
indicating it has a promising future for stress reduction [90]. 

Herbs in Dermatology: 
 Calendula and Aloe vera: Known historically for its skin recoverability traits, recent studies have 

found that they are used in more applications. They have been used topically for treating wounds, 
relieving sunburn and treating skin diseases such as psoriasis with mystified results [91]. 

Herbs in Gut Health: 
 Peppermint and Ginger: Many herbs are being considered to improve gut health. Peppermint and 

ginger has been studied and confirmed to very effective for calming down the gut and promoting 
a healthy gut microbiota [92]. 
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Figure 2: Application of Herbal remedies [93] 

 
Discussion on Complementary Therapies 
Recent Research Findings on Effectiveness: Herbal medicine's integration into complementary therapies 
shows promising results across various medical domains [94]. 
Herbal Adjuncts in Cancer Care: 

 Turmeric and Green Tea Polyphenols: Research suggests that combining herbal ingredients 
with standard cancer therapies may enhance efficacy while reducing side effects. Turmeric's 
curcumin and green tea polyphenols exhibit potential as adjuncts in cancer therapy [95]. 

Herbal Therapies for Mental Health: 
 Lavender and Passionflower: Herbal remedies are increasingly integrated into mental health 

interventions. Lavender and passionflower, known for their anxiolytic properties, are being 
investigated as natural remedies for anxiety and sleep disorders [96]. 

Herbs in Cardiovascular Health: 
 Hawthorn and Garlic: Herbal interventions targeting cardiovascular health are gaining traction. 

Studies indicate the cardiovascular benefits of herbs like hawthorn and garlic, suggesting roles in 
hypertension management and overall heart health enhancement [97]. 

Presentation of Research Results and Clinical Investigations 
Quantitative and Qualitative Results: Rigorous studies and clinical trials provide valuable insights into 
the real-world effects of herbal remedies [98]. 
Clinical Trial on Echinacea for Immune Support: 

 Quantitative Results: Clinical studies demonstrate that Echinacea significantly alleviates cold 
symptoms, as evidenced by statistically significant improvements in symptom ratings. These 
findings underscore Echinacea's efficacy in immune support [99]. 

 Qualitative Insights: Participant narratives offer qualitative insights into Echinacea's immune-
supportive effects, complementing numerical measurements and capturing nuanced experiences 
[100]. 

Meta-Analysis of Turmeric for Arthritis: 
 Quantitative Outcomes: Meta-analysis indicates that Turmeric supplementation significantly 

reduces pain and improves joint function in arthritis patients. These quantitative findings 
provide a comprehensive overview of Turmeric's efficacy in arthritis therapy [101]. 

 Qualitative Assessments: Patient-reported outcomes enrich the data by providing qualitative 
insights into the positive impact of Turmeric supplementation on daily functioning and 
satisfaction [102]. 
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Observational Study on Adaptogens and Stress: 
 Quantitative Data: Observational research measures stress biomarkers, offering empirical 

evidence of adaptogens' effects on stress physiology [103]. 
 Qualitative Feedback: Participant testimonials offer qualitative feedback on the subjective 

experience of stress relief following exposure to adaptogenic herbal therapies, providing a 
holistic understanding of stress management [104]. 

 
CHALLENGES AND OPPORTUNITIES 
Addressing Standardization, Quality Control, and Safety 
Overcoming the challenges of standardization, quality control, and safety in herbal treatments requires 
the implementation of effective techniques [105]. Modern chemical profiling methods such as high-
performance liquid chromatography (HPLC) ensure consistent measurement of essential chemical 
elements across batches. Accurate identification of plant species is essential to mitigate the risks of 
adulteration, with technologies like DNA barcoding and spectroscopy playing a pivotal role in 
authentication. Adherence to Good Manufacturing Practices (GMP) at every stage of manufacturing is 
imperative to ensure quality. Independent labs verify the authenticity of herbal preparations, confirming 
their potency, safety, and purity. Enhancing safety measures involves conducting extensive toxicity 
studies to assess the safety profile of herbal components and establishing a robust system for monitoring 
and reporting adverse events associated with herbal product consumption (Table 2) [106]. 
Discussion on Potential Solutions 
Exploring alternative solutions involves integrating methodologies that combine traditional wisdom with 
cutting-edge research [107]. This comprehensive approach recognizes the complexities of herbal 
treatment and encourages complementary perspectives. Achieving standardization in the herbal sector 
necessitates close collaboration among industry stakeholders, government agencies, and academic 
institutions. Consumer education emerges as a critical factor, empowering individuals to make informed 
decisions when using herbal products. Through an in-depth examination of the feasibility and efficacy of 
proposed solutions, readers gain a nuanced understanding of the challenges inherent in integrating 
herbal medicine. 
Regulatory Aspects 
The seamless integration of herbal medicines into modern healthcare hinges on navigating the regulatory 
landscape [108]. Recent regulatory changes and updates are explored, with a focus on global efforts to 
harmonize regulations. Streamlining regulatory requirements aims to facilitate the international trade of 
herbal medicines. Readers gain insights into current revisions and developments in emerging regulatory 
frameworks specific to herbal medicine. Updates to documentation, labeling, and compliance with Good 
Manufacturing Practices (GMP) are discussed, underscoring the importance of maintaining quality 
assurance standards. This thorough analysis of regulatory considerations keeps readers informed about 
the evolving regulatory environment surrounding the integration of herbal medicines. 

Table 2: Challenges and Potential Solutions in Herbal Medicine Integration 
Challenges Potential Solutions 

Lack of Standardization in Herbal Formulations Implement clear guidelines for herbal preparations 
[109]. 

Limited Scientific Validation of Efficacy Support more research to understand how herbal 
remedies work [110] 

Herb-Drug Interactions and Safety Concerns Create databases to track how herbs may interact 
with drugs [111] 

Regulatory Hurdles and Compliance Issues Advocate for straightforward rules for selling 
herbal products [112] 

Lack of Education and Training for Healthcare 
Professionals 

Develop programs to teach healthcare professionals 
about herbal medicine [113] 

Quality Control and Adulteration of Herbal 
Products 

Enforce strict standards for making and testing 
herbal products [114] 

Cultural and Ethical Considerations Respect cultural beliefs and ethical practices in 
herbal use [115] 

Limited Integration into Healthcare Systems Push for herbal medicine inclusion in national 
healthcare policies [116] 

Insufficient Collaboration between Traditional and 
Modern Healthcare Practitioners 

Foster partnerships for knowledge exchange 
between both [117] 

Sustainability Issues in Herbal Resource 
Management 

Promote sustainable harvesting and cultivation 
practices [118] 
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Consumer Misinformation and Lack of 
Transparency 

Implement clear labeling and education to address 
misinformation [119] 

Accessibility and Affordability Challenges Advocate for affordable herbal healthcare options 
and increased accessibility [120] 

Limited Research Funding for Herbal Studies Lobby for increased funding for research on herbal 
remedies [121] 

Rapidly Changing Regulatory Environment Stay informed and adapt to changes in herbal 
product regulations [122] 

Resistance to Integrating Herbal Medicine Conduct awareness campaigns to overcome 
resistance and promote acceptance [123] 

Herbal Medicine Stigma in Conventional Healthcare Encourage open dialogue to reduce stigma 
associated with herbal practices [124] 

Globalization Impact on Traditional Knowledge Develop mechanisms to protect traditional herbal 
knowledge amidst globalization [125] 

Lack of Industry Standard for Herbal Extraction Advocate for standardized methods in herbal 
extraction processes [126] 

Climate Change Impact on Herbal Resources Research and address the impact of climate change 
on the availability of herbal resources [127] 

Ethical Sourcing and Fair Trade Challenges Promote ethical sourcing and fair trade practices in 
the herbal industry [128] 

 
CONCLUSION 
At the conclusion of this paper, the author has skillfully weaved together a tapestry of ideas from the 
fields of herbal medicine and enzyme inhibition. Herbal medications have a long and storied history, and 
a look back at that history illuminates their recent return in the pharmaceutical world. The research of 
individual enzymes targeted by herbal treatments has revealed the complicated dance at the molecular 
level, offering a clearer knowledge of their actions. 
 
LIST OF ABBREVIATIONS 
NF-kB: Nuclear Factor-kappa B 
COX-2: Cyclooxygenase-2 
LOX: Lipoxygenase 
Nrf2: Nuclear factor erythroid 2-related factor 2 
STAT3: Signal transducer and activator of transcription 3 
Tyrosine kinase: No abbreviation, commonly referred to as TK 
PI3K: Phosphoinositide 3-kinase 
SIRT1: Sirtuin 1 
DNA Methyltransferases: No abbreviation 
Histone acetyltransferases: HATs 
PAF-AH: Platelet-activating factor acetylhydrolase 
AMPK: AMP-activated protein kinase 
ACE: Angiotensin-converting enzyme 
TRPV1: Transient receptor potential cation channel subfamily V member 1 
CB1: Cannabinoid receptor type 1 
CB2: Cannabinoid receptor type 2 
MAO-A: Monoamine oxidase A 
MAO-B: Monoamine oxidase B 
FXR: Farnesoid X receptor 
PPARs: Peroxisome proliferator-activated receptors 
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