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Abstract 

Ulcerative colitis (UC) is a chronic inflammatory disease predominantly impacting the rectum and colon. Because UC has a 
complicated pathophysiology, there is no effective treatment so far. Over the past decade, nanomedicine has undergone a 
remarkable transformation and expansion in its application, driven by an increasingly profound comprehension of the multifaceted 
functions of diverse nanomaterials. Consequently, an increasing number of these advanced materials have been utilized in the 
treatment of UC. Notably, mesoporous nanomaterials (MNMs) have gained significant attention due to their unique 
physicochemical properties, including high specific surface area, tunable pore size, large pore volume, and customizable surface 
chemistry. These MNMs exhibit outstanding drug-loading capacity, controlled release behavior and excellent biocompatibility, 
which have been demonstrated successfully overcoming the limitations of conventional therapies. With increasing research 
interest and translational potential, this review highlights novel strategies for UC treatment by focusing on its physiopathological 
characteristics and summarizes recent advancements in applying MNMs for UC therapy. The design strategies of various 
MNM-based smart nanoplatforms as drug carriers for UC treatment are comprehensively reviewed, with critical challenges and 
future trends in the development and translation of MNMs for UC therapies also outlined. This review establishes a rational 
framework for designing smart drug delivery systems based on mesoporous nanomaterial and provides guidance and inspiration for 
UC and other inflammatory disease treatment. 
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Introduction 
Ulcerative colitis (UC) is defined by chronic, 

nonspecific inflammation of the colonic and rectal 
mucosa. Over the past few decades, there has been a 
notable increase in the global incidence of UC [1]. 
Furthermore, the World Health Organization (WHO) 
has formally classified UC as a medically refractory 
disease. Conventional treatments, including 
aminosalicylates, glucocorticoids, immunosuppress-
ants, and biologics, primarily alleviate symptoms but 
may cause side effects and have limited efficacy [2]. 

This limitation can be attributed to the anatomical 
location of colonic lesions in the digestive tract's distal 
portion, which presents substantial obstacles for 
drugs to effectively reach the target sites. To address 
these issues, more and more efforts are focusing on 
developing advanced nanocarriers to load anti- 
ulcerative colitis drugs, thereby constructing drug 
delivery systems (DDSs) that enhance targeting, 
bioavailability, and therapeutic efficacy while 
minimizing side effects.  
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Figure 1. Schematic representation of mesoporous nanomaterials for smart drug delivery. 

 
Smart nano-drug delivery systems (SNDDs) are 

generally advanced drug delivery nanoplatforms 
integrating sensing, processing and execution 
functions using functional nanomaterials together 
with drugs, which aims to deliver drugs to the lesion 
and then judge whether to release them based on 
stimulation signals, thereby achieving precise on/off 
control of drug release. Besides, SNDDSs have many 
unique advantages in the targeted treatment of UC, 
such as for the positively charged colonic 
microenvironment of UC patients, SNDDSs can be 
surface-modified to confer a negative charge on the 
drug, thus achieving a better targeting effect and 
reducing the side effects of systemic absorption; for 
some drugs that are degrade easily in the upper 
gastrointestinal tract (GIT), SNDDSs can encapsulate 
drugs within specific responsive systems (e.g., pH, 
enzyme, temperature), enabling the drugs to traverse 
the harsh upper gastrointestinal tract (GIT) 
environment and reach the colonic target site, thereby 
significantly enhancing drug bioavailability. Most 
importantly, SNDDSs can facilitate personalized 
treatment by adjusting the drug release rate and 
dosage according to individual patient conditions, 
which is not possible for conventional DDSs. 

Over the past decades, a wide range of 
nanomaterials have been employed in SNDDSs. 
Among all the carriers, the porous nanomaterials have 
become a focus of increasing interest owing to their 
customizable physicochemical properties, which 
endow them with exceptional adaptability for a 
variety of applications. According to pore sizes, 
porous materials are divided into three types by the 
International Union of Pure and Applied Chemistry 
(IUPAC): microporous (pore size < 2 nm), 
mesoporous (2-50 nm), and macroporous (> 50 nm) 
[3]. Compared with conventional nanocarriers (e.g., 
liposomes, polymeric nanoparticles, micelles), MNMs 

possess the characteristics of large specific surface 
area, tailorable pore size, diverse surface chemistry, 
customizable framework composition, and excellent 
biocompatibility. These paramount features make 
MNMs ideal nanoplatforms with multi-functionalities 
for treatment of UC, particularly in achieving high 
payload, drug targeting and smart release [4-6]. For 
example, Manzano et al. systemically reviewed the 
synthesis strategies of mesoporous silica 
nanoparticles, their capacity for loading anti- 
inflammatory drugs, intelligent control of drug 
release, and their applications in UC [7]. Although 
numerous studies have reported targeted drug 
delivery mediated by MNMs, the essential design and 
delivery strategies that apply MNMs into smart 
nanoplatforms for UC treatment have not been 
adequately explored. 

Therefore, this review addresses the topic from 
an underexplored perspective, shedding light on 
MNMs-based smart nanoplatforms for the 
management of UC. As displayed in (Figure 1), we 
first provide a comprehensive summary on the 
pathological environment of UC as well as the 
physiological barriers that must be overcome in 
designing UC therapies. We highlight recent 
advancements in MNMs that have been used as smart 
nanocarriers for UC treatment, including mesoporous 
silica nanoparticles (MSNs), metal-organic 
frameworks (MOFs), and mesoporous polydopamine 
(MPDA), etc. In addition, a comprehensive discussion 
was also presented on versatile design strategies of 
MNMs-based smart nanoplatforms for UC treatment. 
Beyond single responsiveness, the integrated 
nanotherapies combining various therapeutic 
approaches have been further discussed. Finally, we 
analyze the challenges associated with MNMs-based 
smart responsive nanoplatforms for UC treatment. 
The aim of this review is to provide insights that may 
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inspire and guide further research and development 
of MNMs-based smart nanoplatforms for precise 
treatment of UC. 

Pathophysiology and Barrier of 
Ulcerative Colitis 
Pathophysiology of ulcerative colitis  

The microenvironment surrounding colonic 
region in UC patients possesses distinct 
characteristics. In terms of its pathophysiology, UC 
appeared to result from an abnormal immune 
response directed against commensal and harmless 
bacteria, which occurred when the host's mucosal 
immune system was dysregulated or out of balance 
with the intestinal microbiota. Furthermore, in UC 
site, the colonic microenvironment becomes positively 
charged, marked by a significantly decreased pH, 
elevated levels of reactive oxygen species (ROS), and 
heightened concentrations of inflammatory cytokines, 
including interleukins (IL-5 and IL-13) [8]. There is 
significant expression of certain receptors within the 
colonic mucosa of individuals with UC. Tumor 
necrosis factor (TNF) and IL-1β are more readily 
produced by neutrophils in UC, leading to increased 
accumulation and deployment of chromatin-based 
extracellular traps at colonic mucosal damage sites 
and thereby prolonging inflammation [9]. In addition 
to macrophages, dendritic cells present antigens and 
promote immunological tolerance to environmental 
stimuli. They also direct T-cell differentiation to elicit 
adaptive immune responses. Pro-inflammatory 
cytokine production and less tolerant subpopulations 
of dendritic cells with a decreased ability to produce 
regulatory T cells are observed in the inflamed colon 
[10]. Furthermore, the expression of all four members 
of the JAK family is significantly upregulated in active 
UC, including tyrosine kinase 2 (TYK2), JAK1, JAK2, 
and JAK3. Notably, JAK3 is absent in healthy 
intestinal mucosa but exhibits marked upregulation in 
a specific subpopulation of inflammatory fibroblasts 
[11]. As the condition of UC deteriorates, on colonic 
epithelial cells and macrophages, the expression of 
specific receptors or cell adhesion molecules rises, 
creating possible binding sites for the personalization 
of drug delivery systems [12, 13]. Commensal bacteria 
from the phyla Firmicutes phyla and Bacteroidetes were 
depleted in UC, according to surgical specimens that 
examined the gut wall microbiome [14]. Similarly, 
other investigations have found decreased 
abundances of the butyrate-producing species 
Faecalibacterium prausnitzii and Roseburia hominis from 
the Firmicutes phylum [15]. Butyrate exhibits 
antibacterial and anti-inflammatory effects and serves 
as a critical energy source for colonocytes [16]. Several 

researchers have reported success in managing UC by 
restoring the balance of microbiota via the 
transplantation of microbes sourced from healthy 
donors. Nevertheless, a comprehensive 
understanding of the precise therapeutic mechanisms 
underlying this treatment approach is crucial for 
aligning it with contemporary therapeutic strategies. 

To effectively treat UC, the physiological 
characteristics of the colon must be taken into account, 
together with the distinctions between an 
inflammatory colon and a healthy peripheral milieu. 
These include changes in drug transit time, pH 
conditions, mean colonic fluid volume, enzyme 
content, microbiota species, and mucus layer 
thickness under UC [17]. In addition, interindividual 
differences in food content also might influence the 
efficiency of medication transport to the colon and 
ought to be taken into account when designing 
colon-targeted systems. Ideally, to achieve optimal 
colon-targeted therapeutic effects, it is crucial to 
ensure that the drug remains stable and unabsorbed 
as it traverses the harsh chemical and enzymatic 
environment of the upper gastrointestinal tract (GIT), 
is not degraded by enzymatic activity, and is released 
exclusively at the specific sites of inflammation in the 
colon, thereby minimizing systemic toxicity and 
enhancing therapeutic efficacy. The pathophysiology 
of UC is illustrated in (Figure 2).  

Defective gut epithelial barrier 
By separating host immune cells from intestinal 

bacteria and promoting the production of 
antimicrobial peptides, the mucus layer, the 
outermost layer of the epithelial barrier, acts as the 
mucosal immune system's main line of defense. 
Colonic mucus, primarily composed of mucin-2 
(MUC-2), forms a protective barrier by being released 
by goblet cells, however there are less of these cells in 
UC [18, 19]. The barrier function's integrity is further 
compromised by apoptosis and the upregulation of 
tight junction proteins, which are critical paracellular 
permeability-regulating components of apical tight 
junctions [20]. Defective regulation of tight junction 
proteins leads to increased permeability, though it is 
unclear, whether these findings are causal or 
associative [21]. 

In order to strengthen host defenses and limit 
bacterial invasion, the intestinal epithelium also 
produces antimicrobial peptides, such as defensins. 
Certain human beta-defensins have increased 
expression in colonic samples from UC patients. 
However, it is still unknown if inflammatory 
cytokines, microbes, or both are responsible for this 
rise in defensin synthesis [22]. 
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Figure 2. Characteristics of pathological microenvironment of UC. Imaged by Figdraw. 

 
Commensal microbiota 

The regulation of gut health is significantly 
influenced by the gut flora. The gut microbiota and 
host in healthy people continue to coexist in a 
symbiotic relationship. They carry out a number of 
vital and special tasks, such as metabolic processes, 
immune-modulatory effects, preserving the mucus 
barrier by avoiding pathogen damage, and improving 
epithelial integrity [23]. Many underlying factors, 
including genetic factors such as issues with 
autophagy, antimicrobial peptides, bacterial 
management, and cytokines, as well as environmental 
factors like smoking, anxiety, infections, overuse of 
antibiotics, vitamin D deficiency, and diets that alter 
the microenvironment of gastrointestinal epithelial 
cells, play crucial roles in triggering intestinal 
inflammation and impairing the body's immune 
tolerance mechanisms as imbalances in the intestinal 
microbiota and commensal bacteria become 
pathogenic [24]. Normally, the intestinal immune 
system plays a role in constraining and regulating the 
intestinal flora, such as immune tolerance to normal 
bacteria and immune rejection to pathogenic bacteria. 
Meanwhile, evidence from genetically engineered 
animal models suggests that nonpathogenic intestinal 
bacteria also play a critical role in the 
pathophysiology of UC [25]. The gut microbial 
community in humans is equally significant, as it may 
be linked not only to disease pathogenesis but also to 
the degree of intestinal inflammation [26] and the type 
of disease, such as UC and Crohn's disease [27]. Thus, 
UC is hypothesized to originate from the disruption 

of homeostasis between host mucosal immunity and 
the intestinal microbiota, resulting in an aberrant 
immune response of the organism to commensal 
non-pathogenic bacteria. 

Dysregulated immune responses 
It is well established that individuals with UC 

display aberrant innate and adaptive immune 
responses to microbial antigens. The inflammatory 
response is prolonged in UC by upregulating TNF 
and IL-1β expression, promoting neutrophil 
accumulation, and facilitating the formation of 
chromatin-based extracellular traps at sites of colonic 
mucosal damage [9]. Antigens interact with 
macrophages and dendritic cells, thereby activating 
an intrinsic immune response. To enhance the 
recognition of microorganisms and antigens within 
the intestinal lumen, dendritic cells extend their 
dendrites through the intestinal epithelium [28]. 
Numerous dendritic cells and macrophages in the 
lamina propria present antigens to B and T cells, 
thereby initiating adaptive immune responses. 
Activated and mature dendritic cells with stimulatory 
capacity are more abundant in UC patients, and their 
numbers increase with disease severity. This indicates 
that these cells play a key role in triggering and 
maintaining ulcers [29]. 

In UC, there is a shift in cytokine secretion that 
promotes inflammation and a subpopulation of 
dendritic cells with diminished tolerance emerges, 
exhibiting a lower capability to generate regulatory T 
cells [10]. In general, effector helper T-cell (Th) 
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responses and T-regulatory cell imbalances have led 
to dysregulation of several key cytokine production 
and shifted the focus of treatment for UC to 
anticytokine agents. These Th1/Th2/Th17-related 
cytokines, including TNF-α, interferon gamma 
(INF-γ), and series of interleukins, have been playing 
key roles in the pathophysiology of UC in various 
ways [30]. 

Toll-like receptors (TLRs) and NOD-like 
receptors are key microbial recognition receptors 
expressed by dendritic cells. The primary role of TLR 
signaling is to protect against infections, safeguard the 
epithelium from damage, and ensure the stability of 
both the intestinal microenvironment and the 
epithelial barrier. Specifically, TLR3 and TLR5 are 
predominantly expressed in normal intestinal 
epithelial cells, whereas TLR2 and TLR4 exhibit 
minimal or no detectable expression [31]. TLR4 
expression was significantly upregulated in UC 
patients' lamina propria cells [32]. 

Barrier of ulcerative colitis 
Apart from the pathological factors, colonic 

administration depends on many physiological 
factors to ensure optimal efficacy after administration. 
The general physiological factors to be considered for 
colonic administration are given in (Figure 3). 

Enzymatic activity, pH, motility, and fluid 
content vary significantly from the stomach to the 
intestine, and each organ has unique properties [33]. 
In contrast to the stomach environment, the colon 
contains fewer active enzymes, lower levels of bile 
salts and digestive enzymes, lower penetration, 
gentler pH (6–8), lower fluid volume and active 
strength, and longer drug retention (up to 20 hours) 
[34]. Drugs that are enzymatically degradable or 
poorly absorbed in acidic environments can therefore 
be sent to the colon, which is a perfect location for 
both of small and large molecule administration. 
Furthermore, the colon's abundance of lymphoid 
tissue allows for the quick generation of local 
antibodies that support successful immunization by 
absorbing antigens into the colonic mucosa's mast 
cells [17]. In summary, although the colon is a 
somewhat good location for drug release and 
absorption, the microenvironment of the colon is very 
different in UC patients than in healthy individuals. 
This will greatly alter the efficiency of the drug 
reaching the lesion site and the subsequent 
therapeutic effect. Therefore, when designing 
UC-targeted colonic drug delivery, we must consider 
the pathological barrier characteristics of the UC state, 
and the following are some of the barrier factors that 
are often considered in the UC state.  

GI tract pH 
To ensure that drugs successfully reach the 

colonic lesion sites, it is essential to consider the 
marked pH variations all along the digestive system. 
The pH differences in the colon are a critical 
distinguishing factor between UC and a healthy 
colon. Specifically, the pH in an inflamed colon 
decreases from approximately 6.0–7.2 in a normal 
colon to 2.3–5.5 in the diseased state [35]. 
Consequently, the pH gradient in the gastrointestinal 
tract (GIT) can be strategically used in the design of 
UC-targeted delivery systems to enable precise 
medicine administration to the lesion site. However, 
food consumption, microbial metabolism, and the 
active or remission status of the illness can all 
significantly alter the pH of the GIT in different 
people. This can impact the efficiency of the 
pH-dependent system and, in turn, the release of 
drugs from the region of interest [36]. It is also worth 
noting that these pH changes may impact the colonic 
microbiome's composition, which will ultimately lead 
to the release and absorption of some drugs that are 
dependent on microbes or induced by enzymes 
secreted by microbes. This explains colonic targeting 
that relies only on pH causes inaccurate drug dosing, 
poor efficacy, and some toxicity associated with 
early/late drug release. 

Gas 
Besides liquids, gas pockets are encountered in 

the colon by pharmaceuticals. The colon typically 
contains 100 to 300 mL of gases, and the volume, 
location, and properties of these gases are greatly 
influenced by diet, transit time, and microbiota 
composition [37]. The colon typically contains gases 
such as carbon dioxide, hydrogen, ammonia, 
nitrogen, methane, and sulfur-containing gases [38]. 
With phosphorous dioxide levels of 11 mm Hg (~2%) 
in the ascending colon lumen and 3 mm Hg (~0.4%) in 
the sigmoid colon lumen, the colonic lumen is almost 
anaerobic. This causes in a negative oxygen gradient 
that rises at the rectum along the colon [39]. While 
most colonic bacteria are specialist anaerobes, colonic 
epithelial cells adjust to hypoxic circumstances by 
changing the expression of certain genes [40]. 

According to recent research, H2S is linked to UC 
as well [41]. H2S produced by specific gut bacteria can 
disrupt disulfide bonds in the mucus. Thus, one of the 
main mechanisms by which the mucus layer is 
disrupted is the dissolution of the polymeric MUC-2 
network [42]. The highest luminal concentration of 
H2S in vivo have been reported in the human colon 
(1.0-3.4 mM) [43]. The rate of H2S production 
increases with UC severity. In UC patients, H2S 
concentrations are 2-3 times higher than in healthy 
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individuals due to the increased number of 
sulfate-reducing bacteria [44]. 

Bacteria and enzyme 
Over 400 distinct bacterial species can be found 

in the human colon (anaerobic and aerobic), and the 
enzymes present and chemical reactions occurring in 
the colonic area significantly influence the metabolism 
process of carbohydrates, fatty acids, proteins, and 
drugs [45]. As UC progresses, the composition of 
bacteria and enzymes in the colon undergoes 
significant changes. For example, a decrease in 
Bacteroidetes and Bifidobacteria represent the start of 
UC evolution, while Eubacterium and 
Peptostreptococcus increase [36]. Overexpression of 
some pro-inflammatory enzymes also exists in an 
inflammatory environment, including alkaline 
phosphatases (ALPs) [46], human neutrophil elastase 
(HNE) [47], and matrix metalloproteinases (MMPs) 
[48]. In addition, when constructing UC-targeted 
therapeutic nanoplatforms, changes in enzyme 
activities in the gastrointestinal tract, including 
enzymes of pepsin, trypsin, lipases, as well as 
carbohydrate -degrading and bacteria-derived 
enzymes, must also be taken into consideration to 
ensure the stability of nanodrug delivery systems [49].  

Mucus 
The intestinal mucus, which overlays the 

intestinal epithelium and is associated with a 
monolayer of stem cells and columnar intestinal 
epithelial cells (IECs), is important in maintaining gut 
homeostasis. This layer is composed of several 
specialized cell types, including Goblet cells 
responsible for mucus secretion, Paneth cells involved 

in immunomodulation, Enterocytes for nutrient 
absorption, and Microfold cells (M cells) that facilitate 
antigen sampling. Together, these cells execute 
various physiological functions essential for tissue 
regeneration, immune regulation, and overall 
intestinal health. Physiologically, the mucus layer in 
the gut serves as a critical barrier to protect the host 
from exposure to external chemicals, such as drugs or 
toxins [50]. Additionally, the mucus layer is essential 
for preserving electrolyte balance and promoting the 
colon's ability to absorb water. It serves as a barrier to 
shield the colonic epithelium from the abrasive 
impacts of fecal particles and successfully stops 
mechanical damage to the epithelium [51]. Chyme can 
pass through the lumen thanks to the double layer of 
mucus covering the entire colonic epithelium, which 
also serves as a physical barrier between the 
microbiota and the colonic epithelium [52]. While the 
inner mucus layer is firmly adhered to the epithelial 
cells, the outer layer, which consists of mucin and 
diluted antibacterial compounds, provides a typical 
habitat for commensal bacteria [53]. Mucus covers the 
intestinal epithelium in the form of a gel, where water 
takes a high content consisted with inorganic salts, 
fatty acids carbohydrates, and glycoproteins [18]. This 
mucus is constantly secreted by goblet cells to 
establish an effective protective barrier. Moreover, it 
promotes the clearance of foreign substances, such as 
drugs, upon contact, consequently minimizing the 
retention time of drugs within the mucus layer. Every 
24 to 48 hours, the mucus layer completely 
regenerates due to the production of MUC-2 by goblet 
cells on the colonic epithelium. The old mucus is 
either spontaneously shed or broken down by the 
microbiota. Bacterial cells greater than 0.5 μm in 

 

 
Figure 3. General physiologic considerations between stomach and colon faced by colon-targeted DDSs. Imaged by Figdraw. 



Theranostics 2025, Vol. 15, Issue 15 
 

 
https://www.thno.org 

7878 

diameter cannot pass through the interior mucus 
layer, which is linked to cup cells. The partial protease 
digestion has resulted in a looser structure in the 
exterior mucus layer, which is situated around 200 μm 
away from the epithelium [54]. Due to the impacts of 
frequent mucus renewal and the mucus's physical 
barrier, this will inevitably have an impact on the 
effectiveness of drugs for UC.  

Epithelial barrier 
Villi are lacking from the colonic epithelium in 

contrast to the small intestine [55]. Nonetheless, the 
apical surface of epithelial cells is characterized by the 
presence of microvilli. These microvilli, in conjunction 
with colonic crypts and unevenly folded mucosa, 
multiplied by 10 to 15 times the colon's surface area in 
comparison to a smooth tube [56]. Colonic drug 
permeability is generally lower than that of the small 
intestine due to the smaller surface area. Nevertheless, 
most drugs classified as Class I in the 
Biopharmaceutical Classification System (BCS) are 
well absorbed, with a relative colonic bioavailability 
of over 70% [57]. In contrast, BCS class III and IV 
drugs typically have lower colonic permeability and 
therefore bioavailability below 50% [58]. The single 
monolayer of colonic epithelial cells is columnar in 
shape, and adjacent cells are joined by tight junctions 
[59]. Given that tight junction proteins, which are 
intercellular adhesion molecules responsible for 
forming tight junctions, exhibit differential expression 
patterns in the descending and ascending colons, the 
descending colon demonstrates higher drug 
permeability [60]. 

The two main pathways for drug absorption 
through the intestinal epithelium are active 
transcellular transport and passive paracellular or 
transcellular diffusion. Hydrophilic drugs and those 
with large molecular weights are more likely to be 
absorbed through paracellular diffusion, which 
occurs at the tight junctions between adjacent 
epithelial cells [61]. When intercellular tight 
connections are disrupted, for instance, epithelial 
integrity is jeopardized, paracellular drug diffusion 
may increase; this may occur in conditions such as 
UC, obesity, and type 1 diabetes [62]. In contrast, 
transcellular diffusion through cells occurs in a 
positive correlation with the lipophilicity of the drug, 
as the drug must penetrate the epithelial cell lipid 
bilayer. The hydrophilicity/lipophilicity-influenced 
binding affinity determines the sensitivity of active 
drug transport across cell surface proteins. P-gp efflux 
transporter protein, for instance, has a higher affinity 
for cationic lipophilic substances [60]. The drug’s pKa 
and the pH of the gastrointestinal region are 
important determinants of its absorption pathway, as 

they will affect the degree of ionization of the drug 
and thus its hydrophilicity/lipophilicity. 

Classifications of Mesoporous 
Nanomaterial-Based Nanocarriers for 
Treatment of Ulcerative Colitis 

Over the past few decades, MNMs have 
garnered significant attention for their biomedical 
applications, particularly as DDSs. Their unique 
mesoporous structure and high specific surface area 
offer numerous advantages over conventional drug 
nanocarriers. Firstly, MNMs have superior porosity 
and surface area enhance drug loading and release 
properties. Secondly, their particle and pore sizes can 
be precisely tailored through synthesis conditions to 
meet various drug delivery requirements. Thirdly, the 
surfaces of MNMs can be chemically modified to 
improve stability, selectivity, and targeting of drugs. 
Their structural integrity also prevents premature 
drug release in vitro, thereby facilitating more 
effective drug delivery. Finally, their high porosity 
enables a greater number of drug molecules to be 
loaded. Given these advantages, MNMs hold great 
promise for advancing DDSs design. 

 As displayed in (Figure 4), the main MNMs that 
are often used for UC treatment include MSNs, MOFs, 
MPDA and other mesoporous nanomaterials. 
Combining the above advantages of MNMs, 
nanocarriers based on MNMs may modify the release 
rate and targeted distribution of medications to 
increase the therapeutic efficacy of UC and decrease 
pharmacological adverse effects. In the next section, 
we will discuss these MNMs and their applications in 
UC in detail. 

Mesoporous silica nanoparticles (MSNs) 
Based on their compositional characteristics, 

MSNs can be classified into three categories: 1) pure 
silica MSNs, which are primarily composed of SiO2 
and do not contain other elements or functional 
groups [63]; 2) organic-inorganic hybrid MSNs, where 
organic functional groups are introduced into the 
silica framework [64]; and 3) metal-doped MSNs, in 
which metals or metal oxides are incorporated into 
the silica matrix. Based on pore structure, MSNs are 
usually classified into various types, including 
hexagonal, non-porous, hollow, core-shell, and 
ultra-small or rod-shaped MSNs [65, 66].  

As a typical MSNs, MCM41 was firstly 
synthesized with ordered two-dimensional (2D) 
hexagonal p6m arrangement of uniform mesopores 
[67]. Another significant member of the M41S family 
is MCM-48, which has a three-dimensional (3D) pore 
structure that is bicontinuous and belongs to the cubic 
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Ia3d space group [68]. Another delivery carrier MSN 
that has been extensively studied in medicine is 
SBA-15, which has a 2D hexagonal p6mm structure 
[69]. In addition, more complex geometries such as 
dendritic MSNs [70] or virus-like MSNs [71, 72] can be 
widely used in biomedicine. 

In recent years, MSNs have been increasingly 
used as smart response nanocarriers in the treatment 
of UC and colon targeting. Pross Group [73] created a 
pH-responsive oral DDS based on MSNs 
functionalized with 3-aminopropyl groups that 
encapsulate succinylated ε-polylysine (SPL) to release 
the hydrophobic drug prednisolone preferentially in 
the colon, as shown in (Figure 5A), SPL-coated 
nanoparticles selectively released prednisolone in the 
colon pH condition (pH=5.5-7.4), but not in the more 
acidic environments of the stomach (pH=1.9) and 
small intestine (pH=5.0). This demonstrates the ability 
of SPL-coated nanoparticles to withstand the harsh 
conditions of the small intestine and stomach. In 
addition, formulations of micron-sized MSNs with 
magnetic nanoparticles were described by Teruel et al. 
[74] as potential techniques for targeted 
administration in the colon. Safranin O (S1) and 
hydrocortisone (S2) were loaded onto magnetic 

MSNs, and bulk azo derivatives with a urea 
component were used to functionalize the outer 
surfaces. At pH 7.4, an aqueous suspension of both 
solids exhibited very little payload release, but in the 
presence of sodium dithionite, considerable transport 
was seen as a result of azo bond breaking. Because of 
the longer retention time of the particles in the colon, 
the use of a magnetic belt improved the therapeutic 
efficacy of S2. As shown in (Figure 5B), prolonged 
retention time of magnetic nanoparticles in the colon 
enhances the therapeutic effect.  

Similarly, polyethylenimine (PEI)-coupled 
diselenylated MSNs functioned as dual scavengers of 
ROS and cell-free DNA (cf-DNA) and inhibited 
pro-inflammatory macrophage activation by blocking 
cf-DNA-induced TLR9-MyD88-NFκB signaling, 
which effectively alleviated Dextran Sulfate Sodium 
(DSS) and 2,4,6-Trinitrobenzenesulfonic acid 
(TNBS)-induced colitis [81]. Additionally, as 
demonstrated by Desai and colleagues, MSNs can be 
designed to target specific regions of the GIT [82]. 
They assessed how impact on intestinal targeting of 
various arrangements of PEI-, polyethylene glycol 
(PEG-), and folic acid (FA)-coated MSNs (400–500 
nm). The possible therapeutic advantages of MSNs 

loaded with the γ-secretase 
inhibitor (DAPT) for targeted 
intestinal epitheliudelivery to 
the m were then evaluated. 
Using oral gavage, mice were 
respectively administered PEG-, 
FA-PEI-, and FA-PEG-PEI- 
MSNs for three days in a row. As 
controls, unloaded nanoparticles 
and free DAPT were employed. 
When compared to the free 
drugs, the combination of MSNs 
loaded with FA-PEG-PEI DAPT 
produced a greater drug 
efficacy. They also assessed how 
surface modifications affected 
specific GIT regions. While the 
colon showed stronger affinity 
for PEG-PEI coatings. PEGylated 
nanoparticles have been shown 
to exhibit enhanced mucosal 
permeability, representing a 
practical modification strategy 
for colon-targeted drug delivery. 
This approach offers improved 
therapeutic options for colonic 
diseases, including ulcerative 
UC and colorectal cancer. 

 

 

 
Figure 4. Different types of mesoporous nanomaterials. 
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Figure 5. (A) Bifunctional SPL-coated MSNs for targeted colonic pH response and intracellular drug delivery. Reproduced with permission from [73], Copyright © 2017 
American Chemical Society. (B) Smart gated magnetic MSNs for targeted colonic drug delivery. Reproduced with permission from [74], Copyright © 2018 Elsevier. (C) 
Schematic diagram for the preparation of the MON-SNO and MON-SNO@Dex performed therapeutic effects against DSS-induced acute colitis. Reproduced with permission 
from [75], Copyright © 2023 Junna Lu et al. (D) Schematic representation of SA@MOF-siRNA for the treatment of UC. Reproduced with permission from [76], Copyright © 
2022 Meng Gao et al. (E) Design of the PAA@MPDA-SAP NPs for UC treatment. Reproduced with permission from [77], Copyright © 2023 Elsevier. (F) Schematic illustration 
of the preparation of LBL-CO@MPDA and its oral administration for targeting UC treatment via MPDA-mediated ROS scavenging and CO-induced immunomodulation. 
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Reproduced with permission from [78], Copyright © 2023 American Chemical Society. (G) The construction principle of the MDC@MCNs nanoplatform and the accumulation 
of MDC@MCNs in the diseased colon to enhance the therapeutic efficacy of UC are systematically illustrated. Reproduced with permission from [79], Copyright © 2021 
Ivyspring International Publisher. (H) Schematic illustration of the therapeutic effects of TJ-5/MCN/DSS/ Eudragit S100 in a UC model. Reproduced with permission from [80], 
Copyright © 2023 Elsevier. 

 
NO has shown promise as an immunomodulator 

for UC treatment. However, NO currently faces the 
problem of sudden explosive release and 
unsustainable release, which has led to consistently 
unsatisfactory therapeutic effects of NO. Therefore, 
developing a controlled NO-DDS with dual 
therapeutic role is necessary. Recently, Lu et al. [75] 
presented a hybrid mesoporous organosilica 
nanoparticles (MONs) with thiol-disulfide groups, 
where the NO-stored nanomaterials encapsulated the 
immunomodulator dexamethasone (Dex) after 
converting sulfhydryl groups to S-nitrosothiols 
(SNOs) through a nitrosation process, forming 
MON-SNO@Dex. As shown in (Figure 5C), the 
therapeutic window for NO-based colitis treatment is 
expanded by their enhanced NO storage and 
sustained release. The system can also release NO and 
Dex synchronously to synergize the treatment of UC, 
and its therapeutic effect is even more significant than 
that of 5-ASA, the first-line therapeutic drug 
commonly used in the clinic nowadays. In the 
treatment of UC and other inflammatory diseases, the 
potential therapeutic application of MON-SNO@Dex 
is demonstrated, providing valuable insights for the 
creation of safe and possibly successful treatment 
plans based on NO.  

Metal-organic frameworks (MOFs) 
MOFs are well-defined porous inorganic-organic 

hybrid materials coordinated by metal ions and 
organic ligands [83]. The metal ions act as ligand sites, 
while the organic ligands, typically characterized by 
rigid and spatially well-defined, form the backbone of 
the network structure [84]. MOFs are materials that 
are crystalline, rigid, extremely stable, and highly 
porous. The ligand and associated structure can 
regulate the pore shape and crystal skeleton, which, 
owing to its remarkable stability, high drug-loading 
capacity, and pH responsiveness, has attracted 
considerable attention in the medical field [85, 86]. 
There are four types of MOFs, including modified 
MOFs, pristine MOFs, MOF-derived materials, and 
MOFs consisting of natural enzymes. 

MOFs can be further categorized into several 
types: (1) Isoreticular MOFs (IRMOFs) [87], (2) 
Zeolitic imidazolate frameworks (ZIFs) [88], (3) 
Porous coordination networks (PCNs) [89], (4) 
Materials institute lavoisier (MIL) MOFs [90], (5) 
Porous coordination polymers (PCPs) [91], (6) 
University of Oslo (UiO) MOFs [92], and (7) 
Cyclodextrin-based metal organic frameworks 

(CD-MOFs) [93]. Instead of named by their 
coordination structures, there also emerged many 
MOFs named following the invented Universities, 
such as Hong Kong University of Science and 
Technology (HKUST-n) [94-99]. 

Small interfering RNAs (siRNAs) have been 
extensively explored as promising a pipeline of drug 
candidates for a range of inflammation-related 
diseases, given their superior safety and efficacy 
compared to antibody drugs. Despite progress, oral 
siRNAs formulations continue to be hindered by 
degradation in the GIT environment, limiting their 
ability to produce significant therapeutic effects in 
UC. Hence, Gao et al. [76] overcame the obstacle of 
siRNA penetration into inflammatory mucosal layers 
by encasing siRNA in MOFs. They created a hydrogel 
MOFs hybrid delivery method in which sodium 
alginate was used to encapsulate MOFs-loaded 
siRNA. To achieve the intended anti-inflammatory 
effect, the right-sized MOFs encouraged the mucosal 
layer of the colon to penetrate, and sodium alginate 
acted as a barrier to keep out stomach and intestinal 
fluids (Fig 5D). 

Innovative approaches to formulating orally 
administered phytochemicals offer a promising 
avenue for addressing intestinal disorders. However, 
numerous challenges remain to be addressed, 
including low bioavailability, insufficient 
biocompatibility, and limited therapeutic efficacy. 
Chen et al. [100] used a crosslinked cyclodextrin 
metal-organic framework (CDF) encapsulated with 
resveratrol (Res) to produce Res-CDF, followed by its 
doping into hydrogel microspheres (Res-CDF in MPs) 
for targeted oral administration to alleviate UC. The 
MPs prevented Res from gastric acid, allowing it to 
reach the ulcerative colon site smoothly. In a mouse 
model, this system demonstrated effective 
anti-inflammatory effects, strengthening tight 
junction proteins to sustain the physiological function 
of the intestinal barrier. By leveraging the favorable 
properties of polysaccharide hydrogels and CDFs, this 
novel oral drug delivery system improves the 
bioavailability of phytochemicals. This enables the 
development of new oral interventions using natural 
phytochemicals for treating UC-related diseases and 
broadens the spectrum of phytochemicals available 
for therapeutic applications. 

Mesoporous polydopamine (MPDA) 
Polydopamine (PDA), derived from marine 

mussels, exhibits significant potential for the early 
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diagnosis and targeted drug delivery of diseases 
owing to its superior biocompatibility, 
biodegradability, and photothermal conversion 
properties. However, the application of conventional 
PDA nanoparticles is constrained by their limited 
drug loading capacity and encapsulation efficiency, 
particularly for hydrophobic drugs. The advent of 
mesoporous materials has expanded the possibilities 
in this field. Mesoporous polydopamine (MPDA) has 
been successfully applied in UC field due to its porous 
structure, simple preparation process, low cost, large 
specific surface area, high photothermal conversion 
efficiency, and excellent biocompatibility. 

Wang et al. [101] constructed mesoporous 
polymers (MP), a ROS scavenging and gene 
interference therapeutic platform (MPDA- 
siRNA@CaP). MPDA NPs were used as porous 
carriers to carry TNF-α-siRNA and perform 
antioxidant functions, whereas PDA-induced calcium 
phosphate (CaP) coatings were used as pH-sensitive 
protective shells to prevent premature degradation of 
siRNA. Both in vitro and in vivo experiments 
demonstrated that system successfully alleviated 
DSS-induced UC, which integrated nanomedicine and 
gene therapy for a synergistic therapeutic effect. 

Few monotherapies have demonstrated 
satisfactory long-term outcomes in the treatment of 
UC, prompting researchers to develop novel 
strategies that can effectively eliminate ROS while 
enhancing drug accumulation in the focal area, 
thereby improving the therapeutic efficacy for UC. 
Guan et al. [77] exploited the excellent drug-loading 
and free radical scavenging abilities of MPDA NPs 
with surface polymerization via polyacrylic acid 
(PAA). As shown in (Fig 5), the anti-inflammatory 
drug sulfasalazine pyridine (SAP) was successfully 
loaded into MPDA NPs to form nanomedicines 
(PAA@MPDA-SAP NPs). After oral intake, PAA 
could act as a "gate-keeper" that prevents the drug's 
burst release and breakdown in the stomach. 
Smoothly passing through the upper GIT, 
PAA@MPDA-SAP NPs can ultimately build up in the 
ulcerative colon. It effectively downregulates the 
expression of pro-inflammatory factors, strengthens 
the intestinal mucosal barrier, and ultimately 
alleviates colitis symptoms in mice through the 
synergistic integration of antioxidants and 
anti-inflammatory drugs. This lays the groundwork 
for future advances in UC nanotherapeutics. In 
addition to loading conventional drugs, MPDA can 
also be utilized to deliver specific anti-inflammatory 
gases for the treatment of UC. Zhang et al. [78] coated 
chitosan/alginate polyelectrolytes onto the surface of 
MPDA NPs loaded with carbon monoxide precursors 
(CO@MPDA) through a layer-by-layer (LBL) 

assembly approach. As shown in (Fig 5), benefiting 
from the pH-responsive properties of chitosan/ 
alginate, the nanoparticles were able to reach the 
intestines smoothly. Owing to the negative charge on 
the LBL surface, electrostatic interactions enable the 
selective deposition of LBL-CO@MPDA onto 
ulcerative colonic lesions. By alleviating oxidative 
stress, LBL-CO@MPDA mitigates UC with restored 
immunological homeostasis, and the intestinal 
microbiota has also been modulated. This innovative 
nanotherapeutic strategy is demonstrated to have 
potential for targeted treatment of UC. 

Other mesoporous nanomaterials 
In addition to the MNMs described above, 

various other MNMs are being used in the treatment 
of UC. For example, mesoporous carbon nanoparticles 
(MCNs) have also been explored for the UC. As 
shown in (Fig 5), Zhang et al. [79] developed a novel 
oral colon-specific drug delivery nanoplatform 
comprising Musca domestica cecropin (MDC) and 
MCNs. This colon-targeted delivery system may offer 
a more precise therapeutic strategy for UC patients, 
thereby enhancing the specificity and effectiveness of 
treatment.  

Excessive ROS and a stressful inflammatory 
response are major characteristics of UC that can lead 
to disease progression and exacerbation. Liu et al. [80] 
developed a novel mesoporous cerium oxide 
nanoenzyme (MCN) capable of being loaded with the 
MyD88 inhibitor TJ-M2010-5. Colitis can therefore be 
synergistically alleviated by mitigating oxidative 
stress via ROS scavenging and suppressing the 
inflammatory response. As shown in (Fig 5), to 
enhance the targeting of this combination, the surface 
of the nano-enzyme was modified with DSS. 
Subsequently, Eudragit S100, an enteric coating 
material, was applied to the outer layer, thereby 
preventing premature release and absorption of the 
drug in GIT. The experimental results demonstrated 
that the nano-enzymatic system not only effectively 
removes excessive ROS but also simultaneously loads 
other drugs, thereby achieving dual functionalities of 
ROS scavenging and drug delivery.  

Strategies and Advances of MNMs-Based 
Smart Nanoplatforms for Targeting 
Nanotherapies against Ulcerative Colitis 

The therapeutic agents for UC mainly include 
small molecule drugs, biological agents, gene drugs 
and nanozymes, etc. MNMs-based smart 
nanoplatforms for the nanotherapies of UC are 
categorized into intelligent drug delivery 
nanoplatform and drug-free nanoplatform according 
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to their therapeutic payloads, each necessitating 
specific design strategies. Biological agents, such as 
monoclonal antibodies (e.g., anti-TNF-α, 
vedolizumab) and cytokines (e.g., IL-10), exploit 
MNMs' high loading capacity and protective coatings 
to enhance targeted delivery to the colon while 
preserving bioactivity. Gene therapies, including 
siRNA targeting pro-inflammatory genes (e.g., NF-κB, 
STAT3), utilize MNMs with endosomal escape 
ligands to facilitate efficient intracellular delivery. 
Small-molecule drugs, such as 5-ASA, corticosteroids, 
and targeted agents (JAK inhibitors), benefit from 
MNMs' tunable release kinetics, particularly 
redox-responsive systems that activate in the high- 
ROS microenvironment of inflamed colonic tissue. 
Combination therapies co-deliver biologics and small 
molecules (e.g., anti-TNF-α antibodies with 5-ASA) to 
synergistically suppress inflammation and promote 
mucosal healing. MNMs-based drug-free 
nanoplatform address UC pathology directly through 
ROS-scavenging cerium oxide nanoparticles or 
microbiome-modulating carriers that adsorb 
pathogens or deliver prebiotics.  

The design of MNMs smart nanoplatforms 
should not only take into account physical therapy 
but also integrate the pathological features of UC. In 

UC, several microenvironmental alterations - 
including weakened intestinal epithelial barrier 
function due to the loss of tight junction proteins, 
increased permeability, decreased pH, increased 
release of inflammatory mediators, and accumulation 
of leukocytes and macrophages - characterize the 
pathological state. Given these features, researchers 
are increasingly inclined to combine MNMs with 
pathological characteristics to develop various smart 
nanoplatforms for targeted delivery of therapeutic 
agents specifically to UC sites. (Figure 6) illustrates 
the design strategies for these smart nanoplatforms 
based on MNMs. 

Strategies of MNMs-based smart nanoplatforms for 
overcoming oral therapeutic barriers against 
ulcerative colitis 

As is well known, overcoming the GIT 
physiological barriers are the key to ensure 
colon-targeting of oral therapies, where the pH 
conditions, enzyme content, mucus status, transit 
time, and the microbiota diversity also make a 
difference. Here, we focus on various strategies of 
MNMs smart nano-responsive platforms to cross the 
pH and mucus barriers. 

 

  
Figure 6. Various design strategies on smart nano-responsive platforms based on MNMs for UC applications. 
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Coating MNMs with pH-sensitive biocompatible 
polymers represents an effective strategy for 
addressing pH-related challenges in the GIT during 
colonic drug delivery. To enhance therapeutic 
efficacy, this coating technology not only facilitates 
controlled release within a specific pH range but also 
protects the encapsulated active pharmaceutical 
ingredients from adverse GIT conditions, such as 
gastric acid, bile acids, and microbial degradation. 
Pross Group [73] selected SPL as a coating material for 
MSNs, which is predicted to prevent drug leakage in 
gastric pH environment and facilitate drug release 
through pH-dependent conformational changes in 
intestinal pH. It was found that this smart nano drug 
delivery system for MNMs can control drug release of 
hydrophobic drug prednisolone from MSNs under 
different pH conditions in the GI tract. 

Controlled release throughout GIT is difficult 
because of the rapid secretion and shedding of 
gastrointestinal mucus, which effectively traps and 
quickly removes many types of nanoparticles. 
Therefore, to prolong the residence time of MNMs in 
the mucus layer, some strategies that promote mucus 
adhesion or penetration are often employed to 
prolong the retention time of MNNs nanoparticles 
within the mucosal layer, thereby potentially 
improving oral drug delivery. Inspired by the 
probiotic Escherichia coli strain Nissle 1917, Xu et al. 
[102] coated the cell membrane on the surface of 
MSNs to construct a nano-drug delivery system 
(SeM@EM). The cell membrane-based nano-delivery 
platform faithfully replicated the specific 
characteristics of the source cells, thus making MSNs 
strongly adhere to the mucus layer, reducing the 
amount of drug removed by mucus, and enhancing 
the efficacy of drugs on UC. Currently, smart nano 
delivery platforms capable of penetrating mucus 
barriers can also be engineered [103, 104].  

Strategies of MNMs-based smart 
nanoplatforms for targeting drug 
nanotherapies against ulcerative colitis 

UC is a chronic inflammatory disease which 
shows persistent inflammation of the intestinal 
mucosa. Traditional therapeutic approaches, which 
often involve anti-inflammatory drugs and 
immunosuppressive agents, frequently face 
challenges due to significant side effects and limited 
efficacy. MNMs-based smart nanoplatforms facilitate 
precise regulation of drug release and improve 
targeting specificity. They are designed to respond to 
specific stimuli-such as pH, enzymes, ROS, microbes, 
and receptor interactions, facilitating the controlled 
release of therapeutics at the site of inflammation. 
This targeted approach aims to maximize therapeutic 

efficacy while minimizing systemic side effects, 
thereby offering a promising avenue for UC 
treatment. 

In the next section, we will introduce various 
smart nano-responsive platforms based on MNMs for 
the treatment of UC, which take advantage of the 
various pathological features of UC (significant 
decrease in pH, abnormally high ROS concentration, 
etc.) or even a combination of several UC pathological 
features to achieve ‘targeted and quantitative’ release 
of drugs. 

ROS responsive MNMs-based smart nanoplatforms 
Low levels of ROS, which act as inflammatory 

mediators, are generated in normal tissues, but they 
are significantly overexpressed at sites of 
inflammation [105]. Oxidative stress resulting from 
overexpression of ROS is a basic feature of 
inflammatory diseases [106]. Furthermore, the level of 
oxidative stress is positively correlated with the 
severity of inflammatory diseases [107]. It is already 
well known that the imbalance between ROS 
production and antioxidant capacity in diseased 
intestinal tissues plays a key role in the 
pathophysiology of UC. According to reports, 
intestinal mucosal ROS concentrations in UC patients 
are 10-100 folds greater than in healthy individuals. 
These concentrations are limited to the disease site 
and cause oxidative tissue damage, which exacerbates 
the start and progression of UC [108, 109]. According 
to clinical studies, UC patients exhibit consistently 
reduced antioxidant capacities even during remission, 
leading to oxidative stress-induced damage. Several 
reports have documented significantly lower levels of 
SOD and glutathione peroxidase (GPx) activity in the 
colonic mucosa of UC patients [110]. 

Considering the critical role of ROS levels in UC 
treatment, ROS-sensitized MNMs with inflammation- 
targeting function are more suitable for enhancing 
drug efficacy than conventional nanoparticles. 
Therefore, Xiong et al. [111] proposed covalently 
cross-linked frameworks containing ROS-responsive 
thioketal (TK) (termed TCOF) as triggerable carriers, 
and also, to illustrate the advantages of TCOF in 
targeting therapeutic treatment and modulating drug 
release, non-ROS-cleavable alkyl linker (pimeloyl 
chloride) were used in place of TK linker in TCOF, 
and the TK linker in TCOF were synthesized with 
physicochemical equivalent properties of non-ROS- 
responsive covalent cross-linked frameworks (CCOF). 
To illustrate the benefits of precision medicine for the 
treatment of UC, DEX loaded in TCOF (TCD) and 
CCOF (CCD) were studied. TCD selectively activated 
the release of DEX following the collapse of 
nanoparticles caused by ROS. Furthermore, TCD 
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decreased inflammation levels in vitro and 
successfully shielded cells from oxidative stress 
damage. Notably, the TK moiety of TCD is oxidatively 
destroyed by consuming ROS at the site of 
inflammation, exposing the thiol moiety to mucosal 
adhesion, thereby enhancing the retention of TCD in 
the colon. In vivo studies of UC treatment have 
demonstrated that oral TCD exhibits superior 
inflammation-targeting properties, significantly 
attenuates oxidative stress and ameliorates acute and 
chronic colitis compared to CCD. Polymer particles 
with a robust backbone structure can be fabricated by 
incorporating cross-linking agents to couple the 
hydroxyl groups on the cyclodextrin (CD) units in 
CD-MOF, ensuring stability after oral administration. 
In addition, in mice, TCD demonstrated an 
outstanding safety profile. These results are highly 
promising for advancing precision therapy and 
personalized medication delivery for UC (Figure 7A). 

To effectively treat UC, there is an urgent need 
for safe, orally administered targeted therapies. Min et 
al. [4] loaded ceria nanoparticles (CeNPs) onto porous 
MSNs, where poly (acrylic acid) (PAA) was also 
coated on the surface to expose a negative surface 
charge, thereby developing inflamed colon-targeted 
nanotherapeutics (ICANs). By utilizing the 
pH-responsive characteristics of the PAA coating, this 
system enables both colonic localization and mucosal 
adhesion. As illustrated in (Figure 7B). ICANs 
regulate the amount of oxidative stress in 
inflammation by preferentially adhering to the 
inflammatory epithelium and spreading throughout 
the ulcerative colonic tissue. The management of 
redox balance leads to a decrease in immunological 
responses and infiltration of inflammatory cells, and 
an increase in the regeneration of epithelial barrier 
function. These results emphasize potentially 
noninvasive ICANs may be an effective strategy for 
treating UC by reducing oxidative stress levels in 
colitis. 

Yin et al. [112] reported an oxidation-responsive 
metal-organic framework material (Ce-MOF@PSS). 
Dependent on the surface modification, the obtained 
Ce-MOF@PSS with negative surface charge can 
preferentially adhere to the inflamed colon site 
(Figure 7C), and then, due to the overexpression of 
ROS at the site of inflammation, the trivalent cerium 
ions were converted to the tetravalent cerium ions, 
which induced changes in the pore size of the MOFs 
to be realized, and the drug was subsequently 
released from it. Although MOFs have been 
extensively studied, such MOFs with pore-size 
transforming ability have been less frequently 
investigated. GPx played an important role in 
maintaining the balance of ROS in vivo. Wu et al. [113] 

skillfully utilized MOFs nano-enzymes to mimic the 
effect of GPx by linking different substituted ligands 
through a ligand engineering strategy. As illustrated 
in (Figure 7D). The ex vivo and in vivo experiments 
showed good antioxidant effects and effective 
alleviation of UC, expanding the application and 
research of MOFs in bio-nanomedicine.  

Enzyme-responsive nanomaterial-based smart 
nanoplatforms 

Under mild cell pressure, pH, and temperature 
conditions, enzymes operate as catalysts to carry out 
chemical processes at remarkably rapid rates [115]. 
Compared to normal tissues and organs, 
inflammatory environments have different enzyme 
activities. Macrophages migrate to the site of injury 
during an immune response, and inflammatory cells 
release a variety of proteins and enzymes related to 
inflammation, including lysozyme, MMPs, hydrolase, 
myeloperoxidase, cytokines, and chemokines [116]. 
Moreover, UC is associated with overexpression of 
certain inflammatory proteins generated by 
inflammatory signaling pathways, such as 
cyclooxygenase-2 (COX-2) [117]. Thus, these 
enzymatic cues could serve as targets for drug 
delivery in UC, triggering drug release at sites of 
inflammation. Cai and co-workers. [114] prepared 
biodegradable chitosan (CS) via azobonds (HMSS- 
N=N-CS) which is cleavable and enzyme-responsive 
for colon-targeting delivery. As illustrated in (Figure 
7E), for the purpose to encapsulate doxorubicin 
(DOX), they constructed hollow mesoporous silica 
spheres (HMSS), and external CS attached to the 
surface of the HMSS via azobonds thus blocking the 
mesopores of HMSS. This set up effectively protected 
the integrity of the DOX in the upper part of the GIT. 
The azobonds between the HMSS and the CS are 
enzyme cleavable at the colonic site, leading to the 
release of DOX. This work pioneered the MSNs-based 
colon-targeted drug delivery and also established the 
basis for developing an enzyme-responsive, 
UC-targeted nanoplatform based on MNMs.  

Microbially responsive nanomaterial-based smart 
nanoplatforms 

It has been established since the Human 
Microbiome Project concluded in 2012 that symbiotic 
bacteria have a significant impact on health and 
disease and encode 150 times more unique genes than 
their human hosts [118, 119]. The human microbiota 
consists of approximately 100 trillion microbial cells, 
with the majority concentrated in the GIT, particularly 
in the colon, which exhibits the highest bacterial 
density (1012 cells per gram of fecal content) [120]. 
These bacteria have an amazing ability to metabolize 
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drugs and facilitate their transport. For instance, 
colonic bacteria could activate prodrugs. The earliest 
prodrug that depends on intestinal bacteria to activate 
its active ingredient, 5-ASA, is sulfasalazine [121]. 
Systems that depend on the microbiota have been 

thoroughly studied to deliver drugs to the colon 
precisely [122]. Certain polymers serve as attractive 
coverings for colonic release dosage forms because 
they are selectively absorbed by colonic bacteria 
despite being indigestible in the proximal gut [123]. 

 
 

 
Figure 7. (A) Schematic diagram of the fabrication of TCD and the process thereof in combination with drug-responsive ROS release in vivo to treat UC. Reproduced with 
permission from [111], Copyright © 2024 WILEY. (B) Schematic representation of the construction of ICANs and the proposed mechanism of oxidative stress regulation in UC. 
Reproduced with permission from [4], Copyright © 2023 American Chemical Society. (C) Synthesis of 5-ASA@Ce-MOF@PSS and drug release at inflammatory intestine. 
Reproduced with permission from [112], Copyright © 2020 WILEY. (D) Schematic diagram of the synthesis of rationally designed GPx-mimicking MIL-47(V)-X MOF nanozymes 
for anti-inflammation therapy. Reproduced with permission from [113], Copyright © 2021 WILEY. (E) Construction of MSNs nanoplatform based on colonic enzyme response 
and its responsive drug release process. Reproduced with permission from [114], Copyright © 2020 Defu Cai et al. 
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Using microbial responsive triggering to achieve 
UC-targeted drug delivery is considered the most 
effective strategy [124]. In the microbiota-triggered 
delivery system, the cargo is released in the colonic 
region after the encapsulated/bound polysaccharides 
undergo enzymatic degradation by gut enzymes and 
are primarily metabolized by colonic bacteria [125]. 
Polysaccharides and azo polymers are the two 
primary kinds of polymers that have been developed 
to date [126]. Because azo polymers may cause cancer 
and require the use of organic solvents during 
manufacture, their continuous use in humans has 
been discontinued [127]. Therefore, polysaccharide- 
based formulations are key facilitators for colonic 
drug release enzyme-sensitized systems. In recent 
years, tryptophan (Trp) metabolites produced by gut 
microbes have played an important role in the 
pathogenesis and treatment of UC and balancing 
immunological reaction of the mucosa by binding to 
the aryl hydrocarbon receptor (AHR). The literature 
suggested that Trp supplementation was an 
optimized approach for the prevention and treatment 
of UC [128]. Cheng and colleagues. [129] developed 
multilayer-coated mesoporous silica (MSs), which 
were capable of specifically releasing loaded drugs in 
the colonic region under conditions of azoreductase 
production by intestinal microbes, the system 
modified chitosan (CHI) with Trp and hyaluronic acid 
(HA) with azobenzene (Azo), respectively, and 
introduced the host–guest recognition between 
cucurbit[8]uril (CB[8]) and Trp/Azo in order to 
prepare the CHI/HA/MSN system for the treatment 
of UC (Figure 8A). More importantly, restoring 
tryptophan metabolism by the microbiota induced 
activation of the AHR, which in turn increases 
anti-inflammatory effects. Notably, although MSs 
remained stable at both acidic and neutral pH, they 
showed excellent responsiveness to dithionite, an azo 
reductant used to mimic the environment of specific 
azoreductases in vitro. Mice with increased levels of 
AHR agonists, regulation of inflammatory cytokine 
production, and improved colonic epithelial barrier 
integrity showed improved therapeutic benefits of 
MSs in DSS-induced UC. This innovative delivery 
strategy is anticipated to have significant promise for 
the future management of UC. 

Cell membrane-based nanomedicines, 
replicating cell-specific properties intact, are 
intriguing therapeutic platforms that combine the 
functional diversity of nanomaterials with the 
biomimetic qualities of cell membranes to treat UC. In 
view of this, Xu et al. [102] used Escherichia coli strain 
Nissle 1917-(EcN) membrane (EM) coated with 
diselenide-bridged MSNs (SeM) to establish 
mesoporous nanosystems responsive to microbial 

organisms (SeM@EM) in order to facilitate the 
comprehensive treatment of UC by maintaining redox 
and immune responses in the gut to achieve 
homeostasis and modulating the function and flora 
diversity of the intestinal microbiome (Figure 8B). In a 
mouse model of acute colitis brought on by DSS, 
SeM@EM recovered intestinal redox balance and 
immunomodulatory homeostasis after oral treatment 
by adhering firmly to the mucus layer. Strong 
antioxidative and anti-inflammatory qualities are also 
present in SeM, a bioactive and biocompatible 
nanomaterial that can scavenge ROS. This microbial 
membrane-based treatment for UC, combining the 
biomimetic properties of cell membranes with the 
superior characteristics of mesoporous materials, will 
show promise as a treatment platform for 
inflammatory disorders, including UC.  

pH-responsive mesoporous nanomaterial-based 
smart nanoplatforms 

The body regulates a variety of factors, including 
pH, temperature, and glucose content, in vivo. 
Phosphate buffering keeps the pH of our body's 
normal tissues and blood approximately at 7.4 [133]. 
Each organ and tissue have a pH that is ideal for its 
particular function and specificity. For instance, the 
small intestine and colon have slightly lower pH than 
normal tissues, 5.5-6.8 and 6.4-7.0, respectively [134], 
while the stomach has a moderately acidic pH of 
roughly 1.5-3.5. Furthermore, the inflammatory 
environment typically exhibits a slightly acidic 
condition at pH 6.5 [116], making the use of 
pH-responsive strategies for UC treatment highly 
promising. 

As displayed in (Figure 8C), Chen et al. [100] 
constructed Res-CDF by encapsulating Res in a 
crosslinked CDF. This was then doped into naturally 
occurring polysaccharide hydrogel microspheres 
(Res-CDF in MPs), and the design was able to 
specifically release Res-CDF in response to the mildly 
alkaline environment of the intestinal tract, leading to 
sustained release of Res. By increasing the 
bioavailability of phytochemicals through the use of 
polysaccharide hydrogels and CDFs, this unique oral 
delivery strategy lays the foundation for the 
development of novel oral therapies that use natural 
phytochemicals to treat UC. Rehman et al. [130] 
synthesized hybrid SBA-15GMA with glycidyl 
methacrylate (GMA) bridging chain as a carrier for 
mesalamine (MESL) (Figure 8D), they investigated 
the drug-carrying effect of mesoporous silica SBA-15 
and its hybrid SBA-15GMA as mesalamine carriers. 
The results showed that SBA-15, after functional 
group modification, has good colon-targeting 
function. In vitro release studies have shown that 
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modified silica SBA-15GMA is able to preferentially 
release MESL at high pH and can be considered for 
colon-targeted delivery systems. This provides new 
modification strategies for the development of MNMs 
for UC treatment, facilitating the use of more effective 
MNMs.  

Steroids are also often used in the treatment of 
acute UC. However, the low delivery efficiency and 

side effects of these drugs in conventional dosage 
forms limit their widespread use. Qu et al. [135] 
synthesized sensitive to pH to treat UC, 
Eudragit-mesoporous silica nanocomposites will 
allow glucocorticosteroids administration in the 
colon, taking advantage of the fact that the Eudragit 
material does not degrade under gastric acidity and 
the large loading capacity of MSNs, which is easy to 

 

 
Figure 8. (A) Schematic illustration of fabrication and mechanism of MSNs for colon-targeted drug delivery. Reproduced with permission from [129]. (B) Schematic illustration 
of the synthesis and characterization of SeM@EM. Reproduced with permission from [102], Copyright © 2022 WILEY. Copyright © 2022 Elsevier. (C) Schematic illustration of 
the synthesis of Res-MOF in MPs as oral drugs for colitis. Reproduced with permission from [100], Copyright © 2023 Elsevier. (D) SBA modified for colon-targeted delivery of 
mesalamine scheme diagram. Reproduced with permission from [130], Copyright © 2015 Elsevier. (E) Schematic diagram of EL30-D55-coated SBA-15 containing Ac2-26 for the 
treatment of UC. Reproduced with permission from [131], Copyright © 2024 Broering MF et al. (F) Schematic illustration of the DSMSNs@Res@CS preparation procedure and 
UC targeting treatment. Reproduced with permission from [132], Copyright © 2023 Elsevier. 
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be functionalized on the surface, to achieve UC target. 
The specific release aims to avoid systemic absorption 
of steroids and reduce side effects, broadening the 
path of steroid treatment for UC. AnxA1 is a 37 kDa 
endogenous protein comprising the calcium and 
phospholipid-binding membrane-bound protein 
superfamily. It is a key endogenous anti- 
inflammatory and tissue repair protein in UC. 
Broering et al. [131] developed MSNs loaded with 
Ac2-26 and capped with Eudragit® L30-D55 for the 
treatment of UC via the oral route. As illustrated in 
(Figure 8E), this nanoplatform protects biologic 
therapeutic drugs, such as peptides, from the adverse 
effects of the gastrointestinal tract and prevent their 
premature release, providing a simple and highly 
effective non-invasive way to treat UC.  

Macrophages responsive nanomaterial-based smart 
nanoplatforms 

It has been established that in UC, ROS-induced 
immune dysregulation significantly polarizes 
macrophages toward a pro-inflammatory phenotype 
(M1) [136]. The activation of M1 macrophages induces 
the secretion of various cytokines, including IL-6, 
IL-1β, and TNF-α, thereby sustaining a pro- 
inflammatory microenvironment within the colon 
[137]. Certain receptors, including phosphatidylserine 
receptors, CD44, and folate receptors (FRs), are 
markedly upregulated on the surface of macrophages 
as inflammation progresses, enabling precise 
targeting inflammatory sites. As a result, 
macrophage-targeting strategies offer effective 
treatments for UC. HA, a major component of the 
extracellular matrix in human tissues, exhibits a high 
affinity for CD44, a receptor predominantly expressed 
on macrophages. Consequently, HA can serve as an 
effective macrophage-targeting ligand, enabling 
precise and targeted drug delivery to 
macrophage-rich inflammatory sites. Zhao et al. [138] 
successfully constructed a CD-MOFs-based oral 
sequence-targeted delivery nanoplatform, namely 
QT-CMOF@HA. To precisely deliver quercetin (Qu) 
to inflammatory colonic lesions, a new oral delivery 
platform called QT-CMOF@HA nanocubes based on 
hydrophobic cross-linked CD-MOF (CMOF) is 
presented. First, a mitochondrially functionalized 
Qu-(5-carboxypentyl)-TPP precursor complex (QT) 
was loaded into CMOF to enhance mitochondrial 
targeting. Then, CMOF was coated with a chitosan/ 
glutathione-responsive HA shell to form the 
QT-CMOF@HA nanoplatform, improving 
gastrointestinal tolerance. The results demonstrated 
that QT-CMOF@HA significantly reduced the 
production of inflammatory cytokines by promoting 
the macrophage repolarization from M1 (pro- 

inflammatory) toward M2 (the anti-inflammatory) 
phenotype. Additionally, it improved gut microbiota 
composition and enhanced intestinal mucosal barrier 
integrity. QT-CMOF@HA nanocubes present great 
potential for UC treatment, providing a multimodal 
strategy to target inflammation and promote mucosal 
healing in a controlled and targeted manner. 

The HA coating promotes binding to the CD44 
receptor; however, it rapidly degrades in the stomach, 
diminishing its ability to target colonic lesions. To 
protect the encapsulated drug from degradation in the 
acidic environment, the outer layer material of MNMs 
must possess resistance to degradation by gastric acid. 
Lei et al. [139] effectively filled Cur in UiO-66, where 
the amino-functional groups on the surface and 
following grafted layer of HA. The PDA layer was 
subsequently employed to form colon-targeted 
Cur@MOF@HA-PDA NPs for treatment of UC. 
Cur@MOF@HA-PDA nanoparticles can enhance the 
stability of Cur, and possess acid resistance and ROS 
responsiveness, enabling effective delivered to the UC 
lesion site, where Cur is released for enhancing 
therapeutic efficacy after oral administration. 
According to in vitro research, the Cur@MOF@HA- 
PDA nanoparticles could boost M2 polarization, 
suppress M1 polarization of macrophages, and 
remove intracellular ROS. Furthermore, in vivo studies 
shown the administrated Cur@MOF@HA-PDA NPs 
might successfully reduce intestinal inflammation 
symptoms and promote intestinal tissue regeneration 
in UC animal models. Moreover, intestinal immune 
function could be modulated to suppress 
inflammatory responses and enhance M2 macrophage 
polarization. In summary, the Cur@MOF@HA-PDA 
NPs, exhibit remarkable efficacy in the treatment of 
UC, as colon-targeted drug delivery nanoplatforms. 

Multi-responsive mesoporous nanomaterial-based on 
smart nanoplatforms 

Although the smart-responsive nanoplatforms 
based on MNMs have achieved some success in UC 
treatment, a single-response strategy is insufficient to 
ensure that the drug reaches the lesion site smoothly. 
This often leads to premature or delayed drug release, 
which can hinder UC treatment and may also cause 
unexpected toxic side effects. Considering that, 
multiple smart response nanoplatforms based on 
MNMs have emerged. Jiang et al. [132] prepared an 
oral drug delivery vehicle of organosilica 
nanoparticles (DSMSNs) containing tetrasulphide, 
surface-coated with CS to achieve targeting (Figure 
8F). CS can specifically bind to the transmembrane 
glycoprotein CD44, which is overexpressed by 
macrophages in the UC environment, resulting in the 
selective accumulation of macrophages and colon 
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epithelial cells, and also, as in the UC state, GSH levels 
increase and the tetrasulphide combination is 
disconnected by GSH, enabling DSMSNs to release 
Res, this multiple response and targeted smart 
delivery strategy will be a promising platform for UC 
therapy. 

Nowadays, it has been increasingly recognized 
that H2S is also closely related to the development of 
UC. To address this, Dou et al. [92] prepared 
octahedral UiO-66 as an adsorbent and scavenger of 
H2S, modified UiO-66 with Cux-RhodamineB (CR), 
and then dispersed it in hydroxypropyl 
methylcellulose acetate succinate (HPMCAS) 
solution, formulating HF@UiO-CR (HUR) 
microfluidic droplets by microfluidic technique. The 
system exploited the pH sensitivity of HPMCAS, 
which allowed the cargo to successfully reach the 
intestine, and subsequently, then, by electrostatic 
interactions, the negatively charged UR attached itself 
to the inflammatory colon, and the UR adsorbed 
excess H2S, which, along with the reduction of H2S, 
preserved epithelial cell integrity and promoted the 
formation of tight junction proteins, and also 
increased the abundance of gut microorganisms, in a 
DSS-induced mice model of UC that HUR is expected 
to be a promising therapeutic platform for UC 
treatment. In vivo testing of MSNs (S2) capped with 
hydrolyzed starch in rats was studied by 
González-Alvarez et al. [140]. The study employed 
Eudragit® FS 30D enteric-coated gelatin capsules 
containing S2. The findings demonstrated that the 
encapsulation of safranin O within the S2-Eudragit® 
FS 30D formulation led to selective accumulation of 
the dye in colonic tissue. This targeted biodistribution 
profile is highly advantageous, suggesting that this 
formulation, or analogous systems utilizing gated 
mesoporous silica nanoparticles (MSNs), could serve 
as a promising platform for UC-targeted drug 
delivery. Such an approach may enhance therapeutic 
efficacy while minimizing systemic side effects. The 
integration of conventional pH-sensitive responsive 
materials with mesoporous silica nanoparticles 
(MSNs) to fully leverage their individual 
characteristics and achieve a synergistic effect may 
significantly enhance the efficacy of future treatments 
for UC. 

Strategies of MNMs-based smart 
nanoplatforms for targeting drug-free 
nanotherapies against ulcerative colitis 

Macrophage-regulating therapy 
As mentioned above, macrophages are a critical 

component of the innate immune response and play a 
crucial role in maintaining the homeostasis of 

intestinal microenvironmental. UC is a chronic 
inflammatory disease that is closely associated with 
immunological dysfunction. Increasing evidence 
suggests that macrophages are promising non- 
pharmacological targets of action for regulating the 
inflammatory microenvironment and the gut immune 
system [141, 142], when UC occurs, several signaling 
pathways (e.g. NF-κB [143], MAPK [144], PI3K/Akt 
[145], Wnt/β-catenin [146], and AMPK [147]) are 
engaged in controlling the macrophages' release of 
inflammatory mediators and inflammatory factors; 
these pathways interact and control the inflammatory 
microenvironment of UC. Meanwhile, receptors that 
are highly expressed on macrophages during UC 
progression, such as folate receptor [148], CD44 [149], 
CD98 [150], peptide transporter protein 1 (PepT1) 
[151], mannose receptor [152], and Dectin-1 [153], 
provide potential binding sites for active drug- 
targeted response delivery. A few researchers have 
leveraged this property in conjunction with the 
significant advantages of nanotechnology platforms, 
committing extensively to the field and achieving 
notable results [154, 155]. 

UC will result in chronic hepatic inflammation, 
which is largely attributed to the fact that UC leads to 
the production of inflammatory macrophages, which 
causes the upregulation of inflammatory factors such 
as TNF-α and IL-6, thus allowing patients to also 
develop hepatobiliary disorders [156], which in turn 
poses a challenge to the treatment and control of UC. 
Fortunately, Wu et al. [157] established ZIF-8/siTNF- 
α/GSH@CaCO3 (ZTGC), a new drug delivery 
platform for the combined treatment of UC and liver 
injury, by coating biomineralized MOFs with calcium 
carbonate (CaCO3) (Figure 9A). The platform 
efficiently encapsulates GSH and small interfering 
RNA (siTNF-α), which will down-regulate the 
expression of inflammatory macrophages, using a 
biomimetic mineralization technique. The property of 
ZTGC to be stable in acidic conditions and to be 
biocompatible are conferred by the presence of 
calcium ions or calcium carbonate. The ZTGC 
technology offers a unique method of coating 
biomolecules, enabling NPs delivery to UC lesion 
sites and offering complete protection from drugs in 
the gastric environment. Following exposure to 
simulated gastrointestinal fluids, the results 
demonstrated that ZTGC therapy effectively reduced 
macrophage expression of inflammatory genes. ZTGC 
preferentially accumulated in mice inflamed colonic 
tissues, improving colonic lesions and decreasing 
organ inflammation to support the organism's 
recovery from disease, according to a bioimaging 
distribution analysis. Histological evaluation 
demonstrated that liver damage was lessened by 
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ZTGC therapy. This research is expected to bring 
about a significant advancement in the development 
of biomolecule delivery systems for the 
non-pharmacological distribution of MNMs to 
modulate inflammation, thereby benefiting patients 
with UC and liver injury. 

Regardless of the disease, drugs should 
maximize efficacy while minimizing toxic side effects. 
Shi et al. [81] combined PEI with antioxidant 
diselenide-bridged MONs to form nanoparticles 
exhibiting high cfDNA binding affinity and 
ROS-responsive degradation (MON-PEI) (Figure 9B). 
This is a drug-free, biosafety approach to combat UC 
by scavenging pro-inflammatory cfDNA and ROS. 
This will provide a proposal for the development of 
new safe and green treatments for UC. UC patients 
frequently face obstacles with oral drugs, including 
poor absorption, restricted penetration of the mucous 
barrier, considering the challenging undertaking of 
lowering excessive ROS and inflammatory cytokines. 
Recently, Luo et al. [158] developed a novel oral DDS 
using Janus nanomotor (Motor@M2M) covered with 
macrophage membrane (M2M) and loaded into 
sodium alginate-based hydrogel microspheres (SAM) 
for the targeted and effective treatment of UC without 
requiring for any molecular drugs (Figure 9C). 
Motor@M2M was protected from the gastric 
environment by SAM and smoothly released in the 
colon, where the MSNs functioned as a motor in this 
system. In addition, Motor@M2M can penetrate the 
colonic mucus barrier and enter the inflamed colon 
thanks to the propulsive force of O2 it generates 
through the catalytic consumption of local H2O2. This 
process scavenges ROS, attenuates hypoxia, causes 
the macrophage repolarization from M1 to M2, and 
reduces the apoptosis. The tissue targeting, 
overcoming intestinal barrier, and evaluating 
therapeutic effects of Motor@M2M@SAM-allowing 
inflammation neutralization, macrophage 
reprogramming, ROS scavenging, intestinal barrier 
restoration, and intestinal microbiota 
modulation—were systematically evaluated using a 
DSS-induced colitis mouse model. This novel oral 
delivery modality eliminates the need for molecular 
drugs and will provide the foundation for a ‘green’ 
therapy for UC. 

Nanoenzyme therapy 
Nanoenzyme therapy represents an emerging 

therapeutic strategy for treating UC by utilizing 
enzymatically active nanomaterials that mimic the 
functions of natural enzymes to achieve specific 
biochemical reactions, such as redox reactions, in vivo. 
Nanoenzymes with high and tunable catalytic 
activity, low synthesis cost, easy surface modification 

and good biocompatibility have attracted great 
research interest worldwide [163, 164]. Nanoenzyme 
therapy has also been utilized in the treatment of 
many inflammatory diseases [165, 166], including UC 
[167]. Since UC and other inflammation-related 
disorders are closely associated with reactive oxygen 
and nitrogen species, efficient antioxidants may serve 
as promising therapeutic agents due to their ability to 
scavenge free radicals. Moreover, some MNMs have 
also been studied to prove the existence of biological 
enzyme-like effects and thus used in the treatment of 
UC [4, 101]. By using MNMs, which are similar to 
nano-enzymes to exert powerful biological effects, 
coupled with the extraordinary drug carrying and 
transporting capacity of MNMs, anti-inflammatory 
drugs can be transported to the UC lesion site and at 
the same time, the biocatalytic reaction of 
nano-enzymes can be used to specifically catalyze 
certain anti-inflammatory reaction processes, thus 
achieving the "multi-purpose" effect. 

Furthermore, Chen et al. [159] constructed new 
biocompatible manganese MOF(Mn-MOF)-based 
catalase mimics encapsulated with microfluidic 
microcapsules for UC therapy (Figure 9D). 
Manganese-containing and biocompatible amino 
acid-based MOF microcapsules were fabricated via 
electrostatically driven microfluidics. The core-shell 
structure enables Mn-MOFs to function in the 
intestine, protects them from degradation in stomach 
fluids, ensures efficiency in vivo distribution, and 
facilitates controlled release. Upon reaching the 
inflamed gut, Mn-MOFs effectively scavenge ROS 
overproduced by neutrophils and macrophages 
under various GIT pH conditions, thereby shielding 
intestinal epithelial cells from ROS-induced damage. 
Notably, Mn-MOFs retain their catalase-like activity 
across a wide range of pH levels, particularly in 
near-neutral environments. This overcomes the 
drawback of catalase mimics, which require neutral 
pH for optimal performance in biological systems. We 
anticipate the widespread clinical usage of Mn-MOF 
encapsulated microcapsules in the treatment of UC 
and other inflammatory illnesses. 

Clearance of excess ROS is significant for the 
treatment of UC. Recently, a novel nano-enzyme 
NiCo2O4@PVP was constructed by a step-by-step 
strategy by Zhao et al. [160]. Notably, the presence of 
oxygen vacancies in NiCo2O4@PVP would help to 
trap oxygenated compounds, while both Co3+/Co2+ 
and Ni3+/Ni2+ redox pairs would provide richer 
catalytic sites. The obtained NiCo2O4@PVP exhibited 
pH-dependent multiple mimetic enzyme activities, as 
was to be expected. The incorporation of 
polyvinylpyrrolidone (PVP) endowed NiCo2O4@PVP 
with excellent biosafety and robust physiological 
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stability in the gastrointestinal environment. 
NiCo2O4@PVP also demonstrated significant ROS 
scavenging activity against ·O2-, H2O2, and ·OH in 
vitro. Additionally, a DSS-induced colitis model was 

established to evaluate the in vivo anti-inflammatory 
properties of NiCo2O4@PVP (Figure 9E). In short, this 
work offers a promising alternative therapeutic 
approach for UC patients.  

 
 

 
Figure 9. (A) Schematic illustration of biomimetic mineralized MOFs reprogrammed inflammatory macrophages for the treatment of UC. Reproduced with permission from 
[157], Copyright © 2023 Elsevier. (B) Schematic of the design of a biodegradable nanomedicine with cfDNA- and ROS-scavenging activity for UC therapy. Reproduced with 
permission from [81], Copyright © 2022 Chengxin Shi et al. (C) Schematic diagram of Motor@M2M@SAM formulation and its action for treatment of UC. Reproduced with 
permission from [158]. (D) Schematic representation of Mn-MOF based catalase mimic encapsulated with microfluidic microcapsules for UC therapy. Reproduced with 
permission from [159], Copyright © 2021 Elsevier. (E) Schematics for the relief of UC in mice after oral administration of nanozyme NiCo2O4@PVP. Reproduced with permission 
from [160], Copyright © 2021 WILEY. 
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Previous studies have found that the onset and 
progression of UC is closely linked with the ROS 
overproduction and upregulation of transmembrane 
glycoprotein of CD98 [168, 169]. On the basis of this, 
Ma et al. [161] developed a biomimetic, pH-responsive 
MOF particles for the site-specific treatment of UC, 
designed to transport carbon nanodot-SOD 
nanozymes and the CRISPR/Cas9 system. As shown 
in (Figure 9F), this nanoparticle could reach the site of 
inflammation. After the destruction of ZIF-8 under the 
acidic conditions of inflammation, the nanozymes and 
plasmids are released. The CRISPR/Cas9 system and 
C-dot nanozymes reduce inflammation in UC. Under 
a biomimetic concept, this work combines CRISPR/ 
Cas9 and nanozymes to develop personalized UC 
treatment. 

Similarly, Li et al. [162] developed a gold 
nanoparticle-embedded cerium dioxide nano-enzyme 
(Au/CeO2) with ROS scavenging activity for the 
treatment of UC. Au/CeO2 exhibited significantly 
enhanced enzyme catalytic activities (SOD and CAT) 
compared to commercial cerium dioxide, while 
Au/CeO2@HA coated with negatively charged. Oral 
administration of HA significantly alleviated colonic 
injury in colitis rats, reduced pro-inflammatory 
cytokines, and promoted accumulation in inflamed 
colon tissues. This study provided an effective 
antioxidant nanotherapeutic agent for UC treatment 
while demonstrating a versatile approach to enhance 

the catalytic activity of cerium dioxide. Liu et al. [170] 
reported MOFs doped with Mn-[5,10,15,20- 
tetrakis(4-carboxyphenyl)porphyrinato] (TCPP) 
moieties, which mimic both superoxide dismutase 
and catalase; reducing ·O2- to H2O2, and subsequently 
breaking it down to water and oxygen (Figure 9G). 
These nanozyme cascade reactions can thus 
effectively eliminate reactive oxygen species and have 
been proven useful for treating two inflammatory 
bowel diseases-Crohn's disease and UC. Wei's team 
[170] developed Pt@PCN222-Mn based integrated 
cascade nanozyme formulation, which is essentially a 
nanoscale metal-organic frameworks (MOFs) material 
for eliminating excess ROS. Consequently, this 
nanozyme mimics superoxide dismutase by 
incorporating TCPP-a MOFs capable of converting 
oxygen radicals to hydrogen peroxide. Furthermore, 
by incorporating platinum nanoparticles that 
accelerate the disproportionation of hydrogen 
peroxide into oxygen and water, it mimicked catalase 
activity. The experimental results demonstrated the 
synergistic ROS scavenging capability of this 
integrated cascade nanozyme. Beyond UC, this 
approach has also shown promise in alleviating 
Crohn's disease. In addition to providing a novel 
approach for constructing enzyme-like cascade 
systems using MNMs, this work highlighted the 
therapeutic potential of these molecules in vivo for UC 
treatment (Figure 10). 

 

 
Figure 10. Schematic illustration of the design of an integrated nanozyme with cascade anti-ROS activity for UC therapy. Reproduced with permission from[170], Copyright © 
2020 Yufeng Liu et al. (A) Cellular cascade enzymes for anti-ROS. SOD and CAT enzymes have different subcellular locations and limited stability which limited their therapeutic 
efficacy. (B) PCN222-Mn MOF that incorporated with Pt NPs served as a cascade nanozyme for anti-ROS therapy, promoting cascade reactions through the nanoscale proximity 
of catalytic active sites. (C) Integrated cascade nanozyme for IBD treatment in mice. 
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In addition to the traditional MOF materials 
mentioned above, recent advancements in 
MOF-derived materials have also shown promise in 
the treatment of UC. Recently, Cao et al. [171] reported 
the use of artificially enzyme-modified Bifidobacterium 
longum (BL) probiotics for remodeling the healthy 
immune system in inflammatory bowel disease (IBD). 
These purely anaerobic probiotics are susceptible to 
oxidative destruction by ROS in IBD, which lowers 
therapeutic efficiency and lengthens the treatment 
cycle. This is because they lack antioxidant enzymes 
like catalase (CAT) and superoxide dismutase (SOD). 
To address this challenge, Cao et al. developed 
single-atom catalyst artificial enzymes (SAzymes) by 
pyrolyzing metal-organic-framework-encapsulated 
iron precursors (Fe@MOF). These SAzymes acted as 
guardians of the probiotics, protecting the 
encapsulated microorganisms from oxidative damage 
in inflamed environments, thus rapidly restoring 
barrier function and promoting a beneficial state of 
the gut microbiota. Furthermore, besides offering the 
host health advantages, BL probiotics exhibited 
enhanced intestinal colonization in the colon, 
ensuring sustained long-term antioxidant therapy of 
SAzymes at the disease sites. Notably, the most 
significant finding was that the BL@B-SA50 
formulation markedly accelerated the clinical 
translation of artificial enzyme-armed probiotics by 
demonstrating robust therapeutic potential in beagle 
dogs with induced colitis. 

Challenges of Smart Mesoporous 
Nanomaterials for Treatment of UC 

MNMs hold significant promise as innovative 
nanomaterials across various fields, including 
medical applications, electrochemistry, and 
environmental remediation. However, to translate 
MNMs-based smart nanoplatforms from laboratory 
research to clinical applications in UC, several key 
issues that need to be addressed beyond their 
functional properties. 

Similarities between the UC pathological 
microenvironment and other disease 
microenvironments  

Over the past decade, the development of 
SNDDs has drawn extensive attention to their 
application in the treatment of UC. The goal of this 
strategy is to increase therapeutic efficacy by reducing 
the dosage of active drugs, minimize side effects by 
lowering systemic drug absorption, and further 
decrease the frequency of administration. For UC 
treatment, smart response systems mainly rely on 
stimuli such as low pH, hypoxia, high ROS, and 
specific enzymes present in the ulcerative tissue 

microenvironment. However, the levels of these 
stimuli vary significantly among different diseases 
and tissues. Moreover, these stimuli are not unique to 
ulcerative tissues, in fact, they exhibit similar 
characteristics in other tissues, such as the tumor 
microenvironment, which also shares many similar 
features. Therefore, the delivery system mechanisms 
for UC should be in line with the goal of promoting 
healthy tissue regeneration rather than simply 
mimicking pathological processes. To achieve higher 
targeting selectivity and lower side effects, it is 
necessary to improve the design of response stimuli in 
SNDDs to enhance their specificity for particular 
tissues and diseases. 

Biosafety of MNMs 
The biosafety of MNMs presents a multifaceted 

challenge influenced by their material composition, 
structural design, and administration routes. Different 
types of MNMs exhibit distinct risks due to their 
unique physicochemical properties. Silica-based 
MNMs, while biocompatible in the short term, raise 
concerns about long-term organ accumulation (e.g., 
liver, spleen) due to non-biodegradability, potentially 
leading to chronic inflammation or fibrosis. Surface 
modifications such as PEGylation can mitigate 
cytotoxicity [172]; however, unmodified silica 
nanoparticles may activate the NLRP3 
inflammasome, driving pro-inflammatory cytokine 
release [173]. MCNs, although effective for drug 
adsorption, generate ROS, which induce oxidative 
stress, DNA damage, and mitochondrial dysfunction. 
Inhalation risks similar to those of carbon nanotubes 
include pulmonary inflammation due to frustrated 
phagocytosis by macrophages [174]. MOFs face 
degradation-related hazards, as metal ions (e.g., Zn²⁺, 
Cu²⁺) leaching into tissues can disrupt cellular 
homeostasis, while organic linkers may degrade into 
cytotoxic byproducts [175]. Photocatalytic MOFs 
further risk ROS-mediated tissue damage under light 
exposure [176]. Mesoporous titanium dioxide (TiO₂), 
though useful in photodynamic therapy, exhibits 
UV-induced phototoxicity and NF-κB-mediated 
inflammation, exacerbating conditions like colitis 
[177]. 

The biological safety of MNMs is also influenced 
by the route of administration. Oral delivery of 
MNMs may disrupt gut microbiota or epithelial 
integrity, exacerbating dysbiosis or leaky gut 
syndrome. Intravenous injection poses size- 
dependent hazards: smaller particles (< 10 nm) risk 
renal toxicity, while larger ones (> 200 nm) 
accumulate in the mononuclear phagocyte system 
[178]. Inhalation of carbon-based MNMs carries risks 
of pulmonary fibrosis. Immune interactions vary with 
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surface properties—positively charged MNMs often 
provoke stronger immune responses through 
opsonization and macrophage uptake, while 
hydrophobic surfaces may enhance unintended 
protein adsorption [179]. Genotoxicity arises from 
ROS generation or direct DNA interactions (e.g., 
carbon MNMs intercalating genetic material), with 
nanoparticles < 5 nm potentially crossing the 
blood-brain or placental barriers, posing neurotoxic or 
developmental risks [180]. 

Addressing these concerns demands a "safe-by- 
design" approach, including optimizing coatings (e.g., 
PEG, chitosan) to reduce immunogenicity, 
engineering biodegradability (e.g., hydrolyzable 
MOFs), and tailoring size/shape for efficient 
clearance. Preclinical studies must prioritize 
long-term biodistribution, organ-specific toxicity, and 
immune profiling. Collaborative efforts among 
materials scientists, toxicologists, and regulatory 
agencies are critical to balance innovation with safety, 
ensuring MNMs realize their therapeutic potential 
without compromising patient health. 

Optimal design and industrial scale 
manufacturing of MNMs 

Experts in the pharmaceutical industry should 
also take into account the shelf-life stability, batch-to- 
batch consistency, scalability and cost-effectiveness of 
nanomaterials. Despite the advantages of high 
stability and large drug loading capacity of 
nanomaterials, significant challenges remain in 
scalability and reproducibility during the 
development process. Moreover, as part of an 
emerging research field, nanomaterials have not yet 
demonstrated clear advantages over approved 
materials in the medical field, which makes 
pharmaceutical partners and clinicians hesitant to 
invest in the development of nanomaterials. Although 
many people believe that the "high chemical diversity, 
adjustable porosity, large drug loading capacity and 
stimulus/control drug release" characteristics of 
nanomaterials are highly promising in biomedical 
applications, especially in drug delivery, we must first 
assess whether these properties are the key factors 
influencing the clinical translation of nanomaterials in 
the treatment of ulcerative colitis. To that end, 
researchers are working to address these lingering 
issues. The synthesis and functionalization steps 
during the construction of the nano-delivery platform 
must be reproducible to provide valuable materials 
for further in vitro and in vivo testing. 

Transforming the optimal design into 
industrial-scale production is another major 
challenge. The key to the commercialization of 
nanomaterials lies in their manufacturing economy, 

which is mainly determined by the price of raw 
materials, the complexity of the synthesis process, and 
the synthesis cycle. In addition, the production scale is 
also a factor that needs to be considered. Although 
medical applications usually only require a small 
amount of materials, this small-scale demand may 
lead to a significant increase in the cost per unit 
weight; in contrast, large-scale production helps to 
reduce the cost per unit weight. It is worth noting that 
in most laboratory-scale optimal synthesis processes, 
practical factors such as production time, cost control, 
safety and environmental impacts are often not fully 
considered. Moreover, how to effectively eliminate 
the pre-leakage problem in drug delivery systems and 
how to achieve precise release control of drugs in both 
spatial and temporal dimensions remain technical 
challenges that need to be addressed. Finally, the lack 
of clear optimal design standards also becomes a 
bottleneck that restricts nanomaterials from achieving 
the highest efficiency. 

Conclusion and Perspectives 
UC, a chronic IBD, poses treatment challenges 

due to systemic drug toxicity and poor targeting. 
MNMs, with tunable porosity and functionalizable 
surfaces, offer innovative solutions by enabling 
colon-specific drug delivery. Engineered with 
pH-responsive polymers (e.g., Eudragit®) or 
enzyme-sensitive coatings, MNMs protect drugs like 
corticosteroids (budesonide) or 5-ASA from gastric 
degradation, releasing them directly in the inflamed 
colon. Preclinical studies in murine models show 60–
70% reductions in inflammation compared to 
conventional therapies, enhanced by mucoadhesive 
coatings (e.g., chitosan) that prolong mucosal 
retention. MNMs also facilitate combination 
therapies, co-delivering anti-inflammatory agents 
(tofacitinib) and microbiome modulators (probiotics) 
to suppress cytokines (TNF-α, IL-6) and restore gut 
microbial balance. Beyond drug delivery, MNMs 
advance theragnostic by integrating near-infrared 
dyes for real-time inflammation tracking and 
anti-TNF-α antibodies for dual therapy-imaging 
capabilities. 

MNMs extend to gene therapy, delivering 
siRNA to silence pro-inflammatory genes (NF-κB, 
STAT3) or mRNA encoding anti-inflammatory IL-10, 
achieving 80% TNF-α knockdown in preclinical 
models. They also target dysbiosis by selectively 
delivering antimicrobial peptides (cathelicidin) to 
pathogens while promoting beneficial bacteria 
(Lactobacillus). Immunomodulatory strategies 
leverage MNMs functionalized with dendritic 
cell-targeting ligands to induce mucosal tolerance, a 
promising approach in early trials. Innovations like 
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redox-sensitive MNMs that release drugs in high-ROS 
environments and pore-engineered designs for 
hydrophobic drug loading (curcumin) bridge basic 
and translational science. Collaborative efforts, such 
as the NanoMILE project and startups like EnteraBio, 
are advancing MNMs into Phase II trials, while 
ongoing studies (e.g., NCT04640375) test ROS- 
scavenging polydopamine nanoparticles. 
Personalized MNMs tailored to biomarkers (fecal 
calprotectin) could enable precision dosing. 

However, despite the significant potential of 
smart nano-therapies, several critical challenges must 
be addressed to facilitate clinical translation of MNMs 
from the laboratory. Firstly, the pathological 
microenvironment of UC is highly complex. Although 
various assistive technologies are employed in UC 
treatment, current methodologies have not yet 
achieved complete differentiation based solely on 
stimuli response. A deeper understanding of the 
unique characteristics of the UC microenvironment is 
essential for developing more effective therapeutic 
strategies. Secondly, while the FDA has classified 
some MNMs as 'generally safe', a comprehensive 
toxicology profile, particularly concerning their 
impact on the gastrointestinal tract, remains 
imperative for ensuring patient safety. Thirdly, the 
synthesis process for MNMs is often intricate, with 
poor reproducibility and high costs significantly 
hindering large-scale manufacturing, especially under 
GMP standards. Future research should focus on 
improving scalability and cost-effectiveness, as these 
factors are crucial for the successful translation and 
commercialization of promising MNMs candidates. 
Therefore, the design of MNMs-based smart 
nanoplatforms for UC treatment should prioritize 
simplicity and ease of production. Finally, biological 
interactions can substantially influence nanoparticle 
behavior and efficacy. In-depth understanding of the 
MNMs’ physicochemical changes during UC therapy 
and their biological fate requires extensive and 
systematic investigations. Achieving safer therapeutic 
translations would benefit from designing MNMs 
with tunable and controllable rates of 
bioaccumulation and biodegradation. Since these 
characteristics influence both pharmacokinetics and 
biodegradation, precise control of physicochemical 
factors, such as particle size and surface coating, 
becomes essential.  

In summary, MNMs hold transformative 
potential for UC through targeted drug delivery, 
microbiome modulation, and immunoregulation. 
While preclinical successes are promising, 
translational progress hinges on resolving oral 
toxicity, manufacturing scalability, and regulatory 
alignment. Collaborative efforts between academia 

and industry, coupled with patient-centric design, 
will accelerate MNMs from bench to bedside, offering 
hope for UC patients resistant to conventional 
therapies.  

Abbreviations 
UC: Ulcerative colitis; MNMs: Mesoporous 

nanomaterials; WHO: World Health Organization; 
SNDDSs: Smart nano-drug delivery systems; GIT: 
gastrointestinal tract; DDSs: drug delivery systems; 
IUPAC: International Union of Pure and Applied 
Chemistry; MSNs: Mesoporous silica nanoparticles; 
MOFs: Metal-organic frameworks; MPDA: 
Mesoporous polydopamine; ROS: Reactive Oxygen 
Species; TNF-α: tumor necrosis factor-α; IL: 
interleukins; MUC-2: mucin-2; Th: T-cell; TLR: 
Toll-like receptors; ALPs: alkaline phosphatases; 
HNE: human neutrophil elastase; MMPs: matrix 
metalloproteinases; IECs: intestinal epithelial cells; M 
cells: Microfold cells; BCS: Biopharmaceutical 
Classification System; 5-ASA: 5-Aminosalicylic Acid; 
KIT: Korean Institute of Science and Technology; IBN: 
Institute of Bioengineering and Nanotechnology; 2D: 
two-dimensional; 3D: three-dimensional; SPL: 
succinylated ε-polylysine; S1: safranin O; S2: 
hydrocortisone; PEI: polyethylenimine; cf-DNA: 
cell-free DNA; DSS: Dextran Sulfate Sodium; TNBS: 
2,4,6-Trinitrobenzenesulfonic acid; PEG: polyethylene 
glycol; FA: folic acid; DAPT: γ-secretase inhibitor; 
MONs: mesoporous organosilica nanoparticles; Dex: 
dexamethasone; SNOs: S-nitrosothiols; IRMOFs: 
Isoreticular MOFs; ZIFs: Zeolitic imidazolate 
frameworks; PCNs: Porous coordination networks; 
MIL: Materials institute Lavoisier; PCPs: Porous 
coordination polymers; UiO: University of Oslo; 
CD-MOFs: Cyclodextrin-based metal organic 
frameworks; POST-n: Pohang University of Science 
and Technology; NU: Northwestern University; 
NOTT-n: University of Nottingham; DUT-n family: 
Dresden University of Technology; CAU-n family: 
Christian-Albrechts University; HKUST-n: Hong 
Kong University of Science and Technology; siRNAs: 
Small interfering RNAs; CDF: cyclodextrin 
metal-organic framework; Res: resveratrol; Res-CDF 
in MPs: metal-organic framework encapsulated with 
resveratrol Res doped into natural polysaccharide 
hydrogel microspheres; BL: Bifidobacterium longum; 
IBD: inflammatory bowel disease; CAT: catalase; 
SOD: superoxide dismutase; SAzymes: single-atom 
catalyst artificial enzymes; Fe@MOF: metal-organic- 
framework-encapsulated iron precursors; PDA: 
Polydopamine; MP: mesoporous polymers; 
MPDA-siRNA@CaP: a ROS scavenging and gene 
interference therapeutic platform; CaP: calcium 
phosphate; PAA: polyacrylic acid; SAP: sulfasalazine 



Theranostics 2025, Vol. 15, Issue 15 
 

 
https://www.thno.org 

7897 

pyridine; PAA@MPDA-SAP NPs: sulfasalazine 
pyridine was loaded into MPDA NPs; LBL: 
layer-by-layer; CO@MPDA: MPDA NPs loaded with 
carbon monoxide precursors; MCNs: Mesoporous 
carbon nanoparticles; MDC: Musca domestica cecropin; 
MCN: mesoporous cerium oxide nano-enzymes; GPx: 
Glutathione peroxidase; TK: thioketal; TCOF: 
frameworks containing thioketal; CCOF: covalent 
cross-linked frameworks; TCD: DEX loaded in TCOF; 
CCD: DEX loaded in CCOF; CD: cyclodextrin; CeNPs: 
ceria nanoparticles; ICANs: inflamed colon-targeted 
nanotherapeutics; Ce-MOF@PSS: oxidation- 
responsive metal-organic framework material; COX-2: 
cyclooxygenase-2; CS: chitosan; HMSS-N=N-CS: 
enzyme-responsive colon-specific delivery system of 
biodegradable CS via cleavable azobonds; DOX: 
doxorubicin; HMSS: hollow mesoporous silica 
spheres; Trp: tryptophan; AHR: aryl hydrocarbon 
receptor; CHI: chitosan; HA: hyaluronic acid; Azo: 
azobenzene; CB[8]: cucurbit[8]uril; (EcN): Escherichia 
coli strain Nissle 1917; EM: membrane; SeM: 
diselenide-bridged MSNs; SeM@EM: mesoporous 
nanosystems responsive to microbial organisms; 
Res-CDF in MPs: Res-CDF doped into microspheres; 
GMA: glycidyl methacrylate; MESL: mesalamine; M1: 
phenotype; FRs: folate receptors; DSMSNs: drug 
delivery vehicle of organosilica nanoparticles; CR: 
Cux-RhodamineB; HPMCAS: hydroxypropyl 
methylcellulose acetate succinate; CMOF: CD-MOF; 
Qu: quercetin; TPP: triphenyl phosphine bromide; 
Qu-TPP precursor complex (QT); HAS: hyaluronic 
acid shell; HUR: HF@UiO-CR; S2: MSNs capped with 
hydrolyzed starch; HA-CsT@RH: CD-supramolecular 
nanoparticles; RH: rhein; PepT1: peptide transporter 
protein 1; ZTGC: ZIF-8/siTNF-α/GSH@CaCO3; 
siTNF-α: small interfering RNA; Motor@M2M: Janus 
nanomotor; M2M: macrophage membrane; SAM: 
sodium alginate hydrogel microspheres; PVP: 
polyvinylpyrrolidone; Cas9: protein 9; CRISPR: 
clustered regularly interspaced short palindromic 
repeats; Cur: curcumin; CF@EM: Cur-Fe nanozyme 
was integrating into the EcN membrane; EM: EcN 
membrane; ALG: calcium alginate; LA: alpha-lipoic 
acid; CSO: chitosan oligosaccharide; Cu5.4O@SAG: 
dual-pH/H2S responsive nanoplatform; Au/CeO2: 
gold nanoparticle-embedded cerium dioxide 
nano-enzyme; TCPP: Mn-[5,10,15,20-tetrakis(4- 
carboxyphenyl)porphyrinato]; Pt@PCN222-Mn: Pt 
NPs inside PCN222-Mn MOF; TiO₂: Mesoporous 
titanium dioxide; GMP: Good Manufacturing 
Practice.  

Acknowledgements 
This work was partially supported by the 

Natural Science Foundation of Jiangxi Province 

(20242BAB26168), the Young Qihuang Scholar 
Program of Traditional Chinese Medicine of the State 
(2022256), and Jiangxi Province 2024 Graduate 
Innovation Special Fund Project (YC2024-S730), and 
Jiangxi Provincial College Students' Innovation and 
Entrepreneurship Training Program (2025040). 

Author contributions 
Zihong Xie: Writing — original draft, 

Investigation, Conceptualization. Jun Wu: Writing e 
original draft, Writing e review & editing, Data 
curation. Jin Xie: Writing — review & editing, 
Supervision, Resources. Hongxin Chen: Writing 
review & editing, Investigation. Xinmin Wang: 
Writing — original draft, Investigation. Junfeng 
Huang: Writing e review & editing, Data curation. 
Baode Shen: Conceptualization, Resources, 
Validation, Visualization. Hao Song: Supervision, 
Writing — review & editing. Lina Fu: Supervision, 
Writing — review & editing, Resources. Pengfei Yue: 
Writing — review & editing, Supervision, Funding 
acquisition, Conceptualization, Resources. 

Competing Interests 
The authors have declared that no competing 

interest exists. 

References 
1. Ng SC, Shi HY, Hamidi N, Underwood FE, Tang W, Benchimol EI, et al. 

Worldwide incidence and prevalence of inflammatory bowel disease in the 
21st century: a systematic review of population-based studies. The Lancet. 
2017; 390: 2769-78. 

2. Raine T, Bonovas S, Burisch J, Kucharzik T, Adamina M, Annese V, et al. 
ECCO Guidelines on Therapeutics in Ulcerative Colitis: Medical Treatment. J 
Crohns Colitis. 2022; 16: 2-17. 

3. Sing KSW. Reporting physisorption data for gas/solid systems with special 
reference to the determination of surface area and porosity (Recommendations 
1984). 1985; 57: 603-19. 

4. Min DK, Kim YE, Kim MK, Choi SW, Park N, Kim J. Orally Administrated 
Inflamed Colon-Targeted Nanotherapeutics for Inflammatory Bowel Disease 
Treatment by Oxidative Stress Level Modulation in Colitis. ACS Nano. 2023; 
17: 24404-16. 

5. Wang J, Zhang L, Xin H, Guo Y, Zhu B, Su L, et al. Mitochondria-targeting 
folic acid-modified nanoplatform based on mesoporous carbon and a 
bioactive peptide for improved colorectal cancer treatment. Acta Biomater. 
2022; 152: 453-72. 

6. Vallet-Regí M, Schüth F, Lozano D, Colilla M, Manzano M. Engineering 
mesoporous silica nanoparticles for drug delivery: where are we after two 
decades? Chem Soc Rev. 2022; 51: 5365-451. 

7. Manzano M, Vallet-Regí M. Mesoporous Silica Nanoparticles for Drug 
Delivery. Adv Funct Mater. 2020; 30: 1902634. 

8. Heller F, Fromm A, Gitter AH, Mankertz J, Schulzke JD. Epithelial apoptosis is 
a prominent feature of the epithelial barrier disturbance in intestinal 
inflammation: effect of pro-inflammatory interleukin-13 on epithelial cell 
function. Mucosal Immunol. 2008; 1 Suppl 1: S58-61. 

9. Dinallo V, Marafini I, Di Fusco D, Laudisi F, Franzè E, Di Grazia A, et al. 
Neutrophil Extracellular Traps Sustain Inflammatory Signals in Ulcerative 
Colitis. J Crohns Colitis. 2019; 13: 772-84. 

10. Matsuno H, Kayama H, Nishimura J, Sekido Y, Osawa H, Barman S, et al. 
CD103+ Dendritic Cell Function Is Altered in the Colons of Patients with 
Ulcerative Colitis. Inflamm Bowel Dis. 2017; 23: 1524-34. 

11. Salas A, Hernandez-Rocha C, Duijvestein M, Faubion W, McGovern D, 
Vermeire S, et al. JAK-STAT pathway targeting for the treatment of 
inflammatory bowel disease. Nat Rev Gastroenterol Hepatol. 2020; 17: 323-37. 

12. Luo R, Lin M, Fu C, Zhang J, Chen Q, Zhang C, et al. Calcium pectinate and 
hyaluronic acid modified lactoferrin nanoparticles loaded rhein with 
dual-targeting for ulcerative colitis treatment. Carbohydr Polym. 2021; 263: 
117998. 



Theranostics 2025, Vol. 15, Issue 15 
 

 
https://www.thno.org 

7898 

13. Zhang J, Zhao Y, Hou T, Zeng H, Kalambhe D, Wang B, et al. 
Macrophage-based nanotherapeutic strategies in ulcerative colitis. J Control 
Release. 2020; 320: 363-80. 

14. Frank DN, St Amand AL, Feldman RA, Boedeker EC, Harpaz N, Pace NR. 
Molecular-phylogenetic characterization of microbial community imbalances 
in human inflammatory bowel diseases. Proc Natl Acad Sci U S A. 2007; 104: 
13780-5. 

15. Machiels K, Joossens M, Sabino J, De Preter V, Arijs I, Eeckhaut V, et al. A 
decrease of the butyrate-producing species Roseburia hominis and 
Faecalibacterium prausnitzii defines dysbiosis in patients with ulcerative 
colitis. Gut. 2014; 63: 1275-83. 

16. Schulthess J, Pandey S, Capitani M, Rue-Albrecht KC, Arnold I, Franchini F, et 
al. The Short Chain Fatty Acid Butyrate Imprints an Antimicrobial Program in 
Macrophages. Immunity. 2019; 50: 432-45.e7. 

17. Chourasia MK, Jain SK. Pharmaceutical approaches to colon targeted drug 
delivery systems. J Pharm Pharm Sci. 2003; 6: 33-66. 

18. Kang Y, Park H, Choe BH, Kang B. The Role and Function of Mucins and Its 
Relationship to Inflammatory Bowel Disease. Front Med (Lausanne). 2022; 9: 
848344. 

19. van der Post S, Jabbar KS, Birchenough G, Arike L, Akhtar N, Sjovall H, et al. 
Structural weakening of the colonic mucus barrier is an early event in 
ulcerative colitis pathogenesis. Gut. 2019; 68: 2142-51. 

20. Krug SM, Bojarski C, Fromm A, Lee IM, Dames P, Richter JF, et al. Tricellulin 
is regulated via interleukin-13-receptor α2, affects macromolecule uptake, and 
is decreased in ulcerative colitis. Mucosal Immunol. 2018; 11: 345-56. 

21. Gitter AH, Wullstein F, Fromm M, Schulzke JD. Epithelial barrier defects in 
ulcerative colitis: characterization and quantification by electrophysiological 
imaging. Gastroenterology. 2001; 121: 1320-8. 

22. Rahman A, Fahlgren A, Sundstedt C, Hammarström S, Danielsson A, 
Hammarström ML. Chronic colitis induces expression of β-defensins in 
murine intestinal epithelial cells. Clin Exp Immunol. 2011; 163: 123-30. 

23. Fava F, Danese S. Intestinal microbiota in inflammatory bowel disease: friend 
of foe? World J Gastroenterol. 2011; 17: 557-66. 

24. Ramos GP, Papadakis KA. Mechanisms of Disease: Inflammatory Bowel 
Diseases. Mayo Clin Proc. 2019; 94: 155-65. 

25. Heel DAv. Kirsner’s Inflammatory Bowel Disease, 6th edn. Gut. 2005; 54: 1208. 
26. Swidsinski A, Ladhoff A, Pernthaler A, Swidsinski S, Loening-Baucke V, 

Ortner M, et al. Mucosal flora in inflammatory bowel disease. 
Gastroenterology. 2002; 122: 44-54. 

27. Frank DN, Robertson CE, Hamm CM, Kpadeh Z, Zhang T, Chen H, et al. 
Disease phenotype and genotype are associated with shifts in 
intestinal-associated microbiota in inflammatory bowel diseases. Inflamm 
Bowel Dis. 2011; 17: 179-84. 

28. Niess JH, Brand S, Gu X, Landsman L, Jung S, McCormick BA, et al. 
CX3CR1-mediated dendritic cell access to the intestinal lumen and bacterial 
clearance. Science. 2005; 307: 254-8. 

29. Hart AL, Al-Hassi HO, Rigby RJ, Bell SJ, Emmanuel AV, Knight SC, et al. 
Characteristics of intestinal dendritic cells in inflammatory bowel diseases. 
Gastroenterology. 2005; 129: 50-65. 

30. de Souza HS, Fiocchi C. Immunopathogenesis of IBD: current state of the art. 
Nat Rev Gastroenterol Hepatol. 2016; 13: 13-27. 

31. Cario E, Podolsky DK. Differential alteration in intestinal epithelial cell 
expression of toll-like receptor 3 (TLR3) and TLR4 in inflammatory bowel 
disease. Infect Immun. 2000; 68: 7010-7. 

32. Vamadevan AS, Fukata M, Arnold ET, Thomas LS, Hsu D, Abreu MT. 
Regulation of Toll-like receptor 4-associated MD-2 in intestinal epithelial cells: 
a comprehensive analysis. Innate Immun. 2010; 16: 93-103. 

33. Durán-Lobato M, Niu Z, Alonso MJ. Oral Delivery of Biologics for Precision 
Medicine. Adv Mater. 2020; 32: 1901935. 

34. Dos Santos AM, Carvalho SG, Meneguin AB, Sábio RM, Gremião MPD, 
Chorilli M. Oral delivery of micro/nanoparticulate systems based on natural 
polysaccharides for intestinal diseases therapy: Challenges, advances and 
future perspectives. J Control Release. 2021; 334: 353-66. 

35. Zhang G, Han W, Zhao P, Wang Z, Li M, Sui X, et al. Programmed 
pH-responsive core–shell nanoparticles for precisely targeted therapy of 
ulcerative colitis. Nanoscale. 2023; 15: 1937-46. 

36. Kotla NG, Rana S, Sivaraman G, Sunnapu O, Vemula PK, Pandit A, et al. 
Bioresponsive drug delivery systems in intestinal inflammation: 
State-of-the-art and future perspectives. Adv Drug Deliv Rev. 2019; 146: 
248-66. 

37. Barber C, Mego M, Sabater C, Vallejo F, Bendezu RA, Masihy M, et al. 
Differential Effects of Western and Mediterranean-Type Diets on Gut 
Microbiota: A Metagenomics and Metabolomics Approach. Nutrients. 2021; 
13: 2638. 

38. Iovino P, Bucci C, Tremolaterra F, Santonicola A, Chiarioni G. Bloating and 
functional gastro-intestinal disorders: where are we and where are we going? 
World J Gastroenterol. 2014; 20: 14407-19. 

39. Singhal R, Shah YM. Oxygen battle in the gut: Hypoxia and hypoxia-inducible 
factors in metabolic and inflammatory responses in the intestine. J Biol Chem. 
2020; 295: 10493-505. 

40. Jalili-Firoozinezhad S, Gazzaniga FS, Calamari EL, Camacho DM, Fadel CW, 
Bein A, et al. A complex human gut microbiome cultured in an anaerobic 
intestine-on-a-chip. Nat Biomed Eng. 2019; 3: 520-31. 

41. Ijssennagger N, Belzer C, Hooiveld GJ, Dekker J, van Mil SWC, Müller M, et al. 
Gut microbiota facilitates dietary heme-induced epithelial hyperproliferation 
by opening the mucus barrier in colon. Proc Natl Acad Sci. 2015; 112: 10038-43. 

42. Ijssennagger N, van der Meer R, van Mil SWC. Sulfide as a Mucus 
Barrier-Breaker in Inflammatory Bowel Disease? Trends Mol Med. 2016; 22: 
190-9. 

43. Libiad M, Vitvitsky V, Bostelaar T, Bak DW, Lee H-J, Sakamoto N, et al. 
Hydrogen sulfide perturbs mitochondrial bioenergetics and triggers metabolic 
reprogramming in colon cells. J Biol Chem. 2019; 294: 12077-90. 

44. Dordević D, Jančíková S, Vítězová M, Kushkevych I. Hydrogen sulfide toxicity 
in the gut environment: Meta-analysis of sulfate-reducing and lactic acid 
bacteria in inflammatory processes. J Adv Res. 2021; 27: 55-69. 

45. Naeem M, Awan UA, Subhan F, Cao J, Hlaing SP, Lee J, et al. Advances in 
colon-targeted nano-drug delivery systems: challenges and solutions. Arch 
Pharm Res. 2020; 43: 153-69. 

46. Nazar Majeed Z, Philip K, Alabsi AM, Pushparajan S, Swaminathan D. 
Identification of Gingival Crevicular Fluid Sampling, Analytical Methods, and 
Oral Biomarkers for the Diagnosis and Monitoring of Periodontal Diseases: A 
Systematic Review. Dis Markers. 2016; 2016: 1804727. 

47. Owen CA. Roles for proteinases in the pathogenesis of chronic obstructive 
pulmonary disease. Int J Chron Obstruct Pulmon Dis. 2008; 3: 253-68. 

48. Qin H, Zhao Y, Zhang J, Pan X, Yang S, Xing D. Inflammation-targeted gold 
nanorods for intravascular photoacoustic imaging detection of matrix 
metalloproteinase-2 (MMP2) in atherosclerotic plaques. Nanomed 
Nanotechnol Biol Med. 2016; 12: 1765-74. 

49. Zhang S, Langer R, Traverso G. Nanoparticulate drug delivery systems 
targeting inflammation for treatment of inflammatory bowel disease. Nano 
Today. 2017; 16: 82-96. 

50. Menzel C, Bernkop-Schnürch A. Enzyme decorated drug carriers: Targeted 
swords to cleave and overcome the mucus barrier. Adv Drug Deliv Rev. 2018; 
124: 164-74. 

51. Gieryńska M, Szulc-Dąbrowska L, Struzik J, Mielcarska MB, 
Gregorczyk-Zboroch KP. Integrity of the Intestinal Barrier: The Involvement 
of Epithelial Cells and Microbiota-A Mutual Relationship. Animals (Basel). 
2022; 12: 145. 

52. Barducci L, Norton JC, Sarker S, Mohammed S, Jones R, Valdastri P, et al. 
Fundamentals of the gut for capsule engineers. Prog Biomed Eng. 2020; 2: 
042002. 

53. Cai Y, Zhang L, Zhang Y, Lu R. Plant-Derived Exosomes as a Drug-Delivery 
Approach for the Treatment of Inflammatory Bowel Disease and 
Colitis-Associated Cancer. Pharmaceutics. 2022; 14: 822. 

54. Birchenough GMH, Johansson ME, Gustafsson JK, Bergström JH, Hansson 
GC. New developments in goblet cell mucus secretion and function. Mucosal 
Immunol. 2015; 8: 712-9. 

55. Awad A, Madla CM, McCoubrey LE, Ferraro F, Gavins FKH, Buanz A, et al. 
Clinical translation of advanced colonic drug delivery technologies. Adv Drug 
Deliv Rev. 2022; 181: 114076. 

56. Klausner EA. Aulton’s Pharmaceutics: The Design and Manufacture of 
Medicines. 2022; 14: 809-10. 

57. Yang Y, Zhao Y, Yu A, Sun D, Yu LX. Oral Drug Absorption: Evaluation and 
Prediction. In: Qiu Y, Chen Y, Zhang GGZ, Yu L, Mantri RV, editors. 
Developing Solid Oral Dosage Forms. Boston: Academic Press; 2017. 331-54. 

58. Tannergren C, Bergendal A, Lennernäs H, Abrahamsson B. Toward an 
Increased Understanding of the Barriers to Colonic Drug Absorption in 
Humans: Implications for Early Controlled Release Candidate Assessment. 
Mol Pharm. 2009; 6: 60-73. 

59. Martini E, Krug SM, Siegmund B, Neurath MF, Becker C. Mend Your Fences: 
The Epithelial Barrier and its Relationship With Mucosal Immunity in 
Inflammatory Bowel Disease. Cell Mol Gastroenterol Hepatol. 2017; 4: 33-46. 

60. Lemmens G, Van Camp A, Kourula S, Vanuytsel T, Augustijns P. Drug 
Disposition in the Lower Gastrointestinal Tract: Targeting and Monitoring. 
Pharmaceutics. 2021; 13: 161. 

61. Hua S. Physiological and Pharmaceutical Considerations for Rectal Drug 
Formulations. Front Pharmacol. 2019; 10: 1196. 

62. Lee B, Moon KM, Kim CY. Tight Junction in the Intestinal Epithelium: Its 
Association with Diseases and Regulation by Phytochemicals. J Immunol Res. 
2018; 2018: 2645465. 

63. Wu SH, Mou CY, Lin HP. Synthesis of mesoporous silica nanoparticles. Chem 
Soc Rev. 2013; 42: 3862-75. 

64. Chen Y, Shi J. Chemistry of Mesoporous Organosilica in Nanotechnology: 
Molecularly Organic–Inorganic Hybridization into Frameworks. Adv Mater. 
2016; 28: 3235-72. 

65. Sábio RM, Meneguin AB, Ribeiro TC, Silva RR, Chorilli M. New insights 
towards mesoporous silica nanoparticles as a technological platform for 
chemotherapeutic drugs delivery. Int J Pharm. 2019; 564: 379-409. 

66. Singh N, Shi S, Goel S. Ultrasmall silica nanoparticles in translational 
biomedical research: Overview and outlook. Adv Drug Deliv Rev. 2023; 192: 
114638. 

67. Yanagisawa T, Shimizu T, Kuroda K, Kato C. Trimethylsilyl derivatives of 
alkyltrimethylammonium-kanemite complexes and their conversion to 
microporous SiO2 materials. Bull Chem Soc Jpn. 1990; 63: 3. 

68. Alfredsson V, Anderson MW. Structure of MCM-48 Revealed by Transmission 
Electron Microscopy. Chem Mater. 1996; 1141-46. 



Theranostics 2025, Vol. 15, Issue 15 
 

 
https://www.thno.org 

7899 

69. Zhao D, Feng J, Huo Q, Melosh N, Fredrickson GH, Chmelka BF, et al. 
Triblock Copolymer Syntheses of Mesoporous Silica with Periodic 50 to 300 
Angstrom Pores. Science. 1998; 279: 548-52. 

70. Xu C, Lei C, Wang Y, Yu C. Dendritic Mesoporous Nanoparticles: Structure, 
Synthesis and Properties. Angew Chem Int Ed Engl. 2022; 61: e202112752. 

71. Häffner SM, Parra-Ortiz E, Browning KL, Jørgensen E, Skoda MWA, Montis C, 
et al. Membrane Interactions of Virus-like Mesoporous Silica Nanoparticles. 
ACS Nano. 2021; 15: 6787-800. 

72. Liu M, Zhao Y, Shi Z, Zink JI, Yu Q. Virus-like Magnetic Mesoporous Silica 
Particles as a Universal Vaccination Platform against Pathogenic Infections. 
ACS Nano. 2023; 17: 6899-911. 

73. Nguyen CTH, Webb RI, Lambert LK, Strounina E, Lee EC, Parat M-O, et al. 
Bifunctional Succinylated ε-Polylysine-Coated Mesoporous Silica 
Nanoparticles for pH-Responsive and Intracellular Drug Delivery Targeting 
the Colon. ACS Appl Mater. 2017; 9: 9470-83. 

74. Teruel AH, Pérez-Esteve É, González-Álvarez I, González-Álvarez M, Costero 
AM, Ferri D, et al. Smart gated magnetic silica mesoporous particles for 
targeted colon drug delivery: New approaches for inflammatory bowel 
diseases treatment. J Control Release. 2018; 281: 58-69. 

75. Lu J, Shi T, Shi C, Chen F, Yang C, Xie X, et al. Thiol–Disulfide Exchange 
Coordinates the Release of Nitric Oxide and Dexamethasone for Synergistic 
Regulation of Intestinal Microenvironment in Colitis. Research. 2023; 6: 0204. 

76. Gao M, Yang C, Wu C, Chen Y, Zhuang H, Wang J, et al. Hydrogel–
metal-organic-framework hybrids mediated efficient oral delivery of siRNA 
for the treatment of ulcerative colitis. J Nanobiotechnology. 2022; 20: 404. 

77. Guan H, Xu Z, Du G, Liu Q, Tan Q, Chen Y, et al. A mesoporous 
polydopamine-derived nanomedicine for targeted and synergistic treatment 
of inflammatory bowel disease by pH-Responsive drug release and ROS 
scavenging. Materials Today Bio. 2023; 19: 100610. 

78. Zhang X, Yuan Z, Wu J, He Y, Lu G, Zhang D, et al. An Orally-Administered 
Nanotherapeutics with Carbon Monoxide Supplying for Inflammatory Bowel 
Disease Therapy by Scavenging Oxidative Stress and Restoring Gut Immune 
Homeostasis. ACS Nano. 2023; 17: 21116-33. 

79. Zhang L, Gui S, Xu Y, Zeng J, Wang J, Chen Q, et al. Colon 
tissue-accumulating mesoporous carbon nanoparticles loaded with <i>Musca 
domestica</i> cecropin for ulcerative colitis therapy. Theranostics. 2021; 11: 
3417-38. 

80. Liu H, Ji M, Bi Y, Xiao P, Zhao J, Gou J, et al. Integration of MyD88 inhibitor 
into mesoporous cerium oxide nanozymes-based targeted delivery platform 
for enhancing treatment of ulcerative colitis. J Control Release. 2023; 361: 
493-509. 

81. Shi C, Dawulieti J, Shi F, Yang C, Qin Q, Shi T, et al. A nanoparticulate dual 
scavenger for targeted therapy of inflammatory bowel disease. Sci Adv. 2022; 
8: eabj2372. 

82. Desai D, Prabhakar N, Mamaeva V, Karaman D, Lähdeniemi IA, Sahlgren C, 
et al. Targeted modulation of cell differentiation in distinct regions of the 
gastrointestinal tract via oral administration of differently PEG-PEI 
functionalized mesoporous silica nanoparticles. Int J Nanomedicine. 2016; 11: 
299-313. 

83. Zou KY, Li ZX. Controllable Syntheses of MOF-Derived Materials. Chemistry. 
2018; 24: 6506-18. 

84. Machado TF, Serra MES, Murtinho D, Valente AJM, Naushad M. Covalent 
Organic Frameworks: Synthesis, Properties and Applications-An Overview. 
Polymers (Basel). 2021; 13: 970. 

85. Zhao Q, Gong Z, Li Z, Wang J, Zhang J, Zhao Z, et al. Target Reprogramming 
Lysosomes of CD8+ T Cells by a Mineralized Metal–Organic Framework for 
Cancer Immunotherapy. Adv Mater. 2021; 33: 2100616. 

86. Yang M, Zhang Y, Ma Y, Yan X, Gong L, Zhang M, et al. Nanoparticle-based 
therapeutics of inflammatory bowel diseases: a narrative review of the current 
state and prospects. J Bio X Res. 2020; 3. 

87. Zhu M, Wu X, Niu B, Guo H, Zhang Y. Fluorescence sensing of 
2,4,6-trinitrophenol based on hierarchical IRMOF-3 nanosheets fabricated 
through a simple one-pot reaction. Appl Organomet Chem. 2018; 32: e4333. 

88. Zhao H, Ye H, Zhou J, Tang G, Hou Z, Bai H. Montmorillonite-Enveloped 
Zeolitic Imidazolate Framework as a Nourishing Oral Nano-Platform for 
Gastrointestinal Drug Delivery. ACS Appl Mater. 2020; 12: 49431-41. 

89. Bonnett BL, Smith ED, De La Garza M, Cai M, Haag JVIV, Serrano JM, et al. 
PCN-222 Metal–Organic Framework Nanoparticles with Tunable Pore Size for 
Nanocomposite Reverse Osmosis Membranes. ACS Appl Mater. 2020; 12: 
15765-73. 

90. Caamaño K, Heras-Mozos R, Calbo J, Díaz JC, Waerenborgh JC, Vieira BJC, et 
al. Exploiting the Redox Activity of MIL-100(Fe) Carrier Enables Prolonged 
Carvacrol Antimicrobial Activity. ACS Appl Mater. 2022; 14: 10758-68. 

91. Ye JW, Li XY, Zhou HL, Zhang JP. Optimizing luminescence sensitivity and 
moisture stability of porous coordination frameworks by varying ligand side 
groups. Sci China Chem. 2019; 62: 341-6. 

92. Dou Y, Liu P, Ding Z, Zhou Y, Jing H, Ren Y, et al. Orally Administrable 
H2S-Scavenging Metal–Organic Framework Prepared by Co-Flow 
Microfluidics for Comprehensive Restoration of Intestinal Milieu. Adv Mater. 
2023; 35: 2210047. 

93. Dummert SV, Saini H, Hussain MZ, Yadava K, Jayaramulu K, Casini A, et al. 
Cyclodextrin metal-organic frameworks and derivatives: recent developments 
and applications. Chem Soc Rev. 2022; 51(12):5175-5213. 

94. Seo JS, Whang D, Lee H, Jun SI, Oh J, Jeon YJ, et al. A homochiral metal–
organic porous material for enantioselective separation and catalysis. Nature. 
2000; 404: 982-6. 

95. Gutov OV, Bury W, Gomez-Gualdron DA, Krungleviciute V, Fairen-Jimenez 
D, Mondloch JE, et al. Water-Stable Zirconium-Based Metal–Organic 
Framework Material with High-Surface Area and Gas-Storage Capacities. 
Chemistry. 2014; 20: 12389-93. 

96. Yang S, Sun J, Ramirez-Cuesta AJ, Callear SK, David WIF, Anderson DP, et al. 
Selectivity and direct visualization of carbon dioxide and sulfur dioxide in a 
decorated porous host. Nat Chem. 2012; 4: 887-94. 

97. Grünker R, Bon V, Müller P, Stoeck U, Krause S, Mueller U, et al. A new 
metal-organic framework with ultra-high surface area. Chem Commun 
(Camb). 2014; 50: 3450-2. 

98. Ahnfeldt T, Guillou N, Gunzelmann D, Margiolaki I, Loiseau T, Férey G, et al. 
[Al4(OH)2(OCH3)4(H2N-bdc)3]⋅x H2O: A 12-Connected Porous Metal –
Organic Framework with an Unprecedented Aluminum-Containing Brick. 
Angew Chem Int Ed. 2009; 48: 5163-6. 

99. Dong H, He Y, Fan C, Zhu Z, Zhang C, Liu X, et al. Encapsulation of Imazalil 
in HKUST-1 with Versatile Antimicrobial Activity. Nanomaterials. 2022; 12” 
3879. 

100. Chen T, Chen L, Luo F, Xu Y, Wu D, Li Y, et al. Efficient oral delivery of 
resveratrol-loaded cyclodextrin-metal organic framework for alleviation of 
ulcerative colitis. Int J Pharm. 2023; 646: 123496. 

101. Wang L, Wang Z, Pan Y, Chen S, Fan X, Li X, et al. Polycatechol-Derived 
Mesoporous Polydopamine Nanoparticles for Combined ROS Scavenging and 
Gene Interference Therapy in Inflammatory Bowel Disease. ACS Appl Mater. 
2022; 14: 19975-87. 

102. Xu J, Xu J, Shi T, Zhang Y, Chen F, Yang C, et al. Probiotic-Inspired 
Nanomedicine Restores Intestinal Homeostasis in Colitis by Regulating Redox 
Balance, Immune Responses, and the Gut Microbiome. Adv Mater. 2023; 35: 
2207890. 

103. Zhao C, Wen S, Xu R, Wang K, Zhong Y, Huang D, et al. Oral delivery of 
ultra-small zwitterionic nanoparticles to overcome mucus and epithelial 
barriers for macrophage modulation and colitis therapy. Acta Biomater. 2025; 
196: 399-409. 

104. Wang ZH, Huang W, Zhang S, Chu M, Yin N, Zhu C, et al. 
Self-Thermophoretic Nanoparticles Enhance Intestinal Mucus Penetration and 
Reduce Pathogenic Bacteria Interception in Colorectal Cancer. Adv Funct 
Mater. 2023; 33: 2212013. 

105. Liang J, Liu B. ROS-responsive drug delivery systems. Bioeng Transl Med. 
2016; 1: 239-51. 

106. Rendra E, Riabov V, Mossel DM, Sevastyanova T, Harmsen MC, 
Kzhyshkowska J. Reactive oxygen species (ROS) in macrophage activation 
and function in diabetes. Immunobiology. 2019; 224: 242-53. 

107. Sho T, Xu J. Role and mechanism of ROS scavengers in alleviating 
NLRP3-mediated inflammation. Biotechnol Appl Biochem. 2019; 66: 4-13. 

108. Sedghi S, Fields JZ, Klamut M, Urban G, Durkin M, Winship D, et al. Increased 
production of luminol enhanced chemiluminescence by the inflamed colonic 
mucosa in patients with ulcerative colitis. Gut. 1993; 34: 1191-7. 

109. Simmonds NJ, Allen RE, Stevens TR, Van Someren RN, Blake DR, Rampton 
DS. Chemiluminescence assay of mucosal reactive oxygen metabolites in 
inflammatory bowel disease. Gastroenterology. 1992; 103: 186-96. 

110. Carrier J, Aghdassi E, Platt I, Cullen J, Allard JP. Effect of oral iron 
supplementation on oxidative stress and colonic inflammation in rats with 
induced colitis. Aliment Pharmacol Ther. 2001; 15: 1989-99. 

111. Xiong T, Xu H, Nie Q, Jia B, Bao H, Zhang H, et al. Reactive Oxygen Species 
Triggered Cleavage of Thioketal-Containing Supramolecular Nanoparticles 
for Inflammation-Targeted Oral Therapy in Ulcerative Colitis. Adv Funct 
Mater. 2024: 2411979. 

112. Yin Y, Yang J, Pan Y, Gao Y, Huang L, Luan X, et al. Mesopore to Macropore 
Transformation of Metal–Organic Framework for Drug Delivery in 
Inflammatory Bowel Disease. Adv Healthc. Mater. 2021; 10: 2000973. 

113. Wu J, Yu Y, Cheng Y, Cheng C, Zhang Y, Jiang B, et al. Ligand-Dependent 
Activity Engineering of Glutathione Peroxidase-Mimicking MIL-47(V) Metal–
Organic Framework Nanozyme for Therapy. Angew Chem Int Ed. 2021; 60: 
1227-34. 

114. Cai D, Han C, Liu C, Ma X, Qian J, Zhou J, et al. Chitosan-capped 
enzyme-responsive hollow mesoporous silica nanoplatforms for colon-specific 
drug delivery. Nanoscale Res Lett. 2020; 15: 123. 

115. Blanco A, Blanco G. Chapter 8 - Enzymes. In: Blanco A, Blanco G, editors. Med 
Biochem: Academic Press; 2017. 153-75. 

116. Deng Z, Liu S. Inflammation-responsive delivery systems for the treatment of 
chronic inflammatory diseases. Drug Deliv Transl Res. 2021; 11: 1475-97. 

117. Dou Y, Li C, Li L, Guo J, Zhang J. Bioresponsive drug delivery systems for the 
treatment of inflammatory diseases. J Control Release. 2020; 327: 641-66. 

118. Barbara A M, Karen E N, Mihai P, Heather H C, Michelle G G, Curtis H, et al. 
A framework for human microbiome research. Nature. 2012; 486. 

119. Collen A. 10% human : how your body's microbes hold the key to health and 
happiness: Harper; 2016. 

120. Dieterich W, Schink M, Zopf Y. Microbiota in the Gastrointestinal Tract. Med 
Sci (Basel). 2018; 6: 116. 

121. Myers B, Evans DN, Rhodes J, Evans BK, Hughes BR, Lee MG, et al. 
Metabolism and urinary excretion of 5-amino salicylic acid in healthy 
volunteers when given intravenously or released for absorption at different 
sites in the gastrointestinal tract. Gut. 1987; 28: 196. 



Theranostics 2025, Vol. 15, Issue 15 
 

 
https://www.thno.org 

7900 

122. Basit AW. Advances in Colonic Drug Delivery. Drugs. 2005; 65: 1991-2007. 
123. Macleod GS, Fell JT, Collett JH, Sharma HL, Smith AM. Selective drug 

delivery to the colon using pectin:chitosan:hydroxypropyl methylcellulose 
film coated tablets. Int J Pharm. 1999; 187: 251-7. 

124. Lautenschläger C, Schmidt C, Fischer D, Stallmach A. Drug delivery strategies 
in the therapy of inflammatory bowel disease. Adv Drug Deliv Rev. 2014; 71: 
58-76. 

125. Friend DR. New oral delivery systems for treatment of inflammatory bowel 
disease. Adv Drug Deliv Rev. 2005; 57: 247-65. 

126. Ahmed IS, Ayres JW. Comparison of in vitro and in vivo performance of a 
colonic delivery system. Int J Pharm. 2011; 409: 169-77. 

127. Van Den Mooter G, Maris B, Samyn C, Augustijns P, Kinget R. Use of Azo 
Polymers for Colon-Specific Drug Delivery. J Pharm Sci. 1997; 86: 1321-7. 

128. Islam J, Sato S, Watanabe K, Watanabe T, Ardiansyah, Hirahara K, et al. 
Dietary tryptophan alleviates dextran sodium sulfate-induced colitis through 
aryl hydrocarbon receptor in mice. J Nutr Biochem. 2017; 42: 43-50. 

129. Cheng S, Shen H, Zhao S, Zhang Y, Xu H, Wang L, et al. Orally administered 
mesoporous silica capped with the cucurbit[8]uril complex to combat colitis 
and improve intestinal homeostasis by targeting the gut microbiota. 
Nanoscale. 2020; 12: 15348-63. 

130. Rehman F, Rahim A, Airoldi C, Volpe PLO. Preparation and characterization 
of glycidyl methacrylate organo bridges grafted mesoporous silica SBA-15 as 
ibuprofen and mesalamine carrier for controlled release. Mater Sci Eng C 
Mater Biol Appl. 2016; 59: 970-9. 

131. Broering MF, Oseliero Filho PL, Borges PP, da Silva LCC, Knirsch MC, Xavier 
LF, et al. Development of Ac2-26 Mesoporous Microparticle System as a 
Potential Therapeutic Agent for Inflammatory Bowel Diseases. Int J 
Nanomedicine. 2024; 19: 3537-54. 

132. Jiang D, Xia X, He Z, Xue Y, Xiang X. Biodegradable organosilica-based 
targeted and redox-responsive delivery system of resveratrol for efficiently 
alleviating ulcerative colitis. J Ind Eng Chem. 2023; 123: 382-95. 

133. Balogová A, Trebunova M, Bacenkova D, Kohan M, Hudak R, Toth T, et al. 
Impact of In Vitro Degradation on the Properties of Samples Produced by 
Additive Production from PLA/PHB-Based Material and Ceramics. Polymers. 
2022; 14: 5441. 

134. Zhu YJ, Chen F. pH-Responsive Drug-Delivery Systems. Chemistry – An 
Asian Journal. 2015; 10: 284-305. 

135. Qu Z, Wong KY, Moniruzzaman M, Begun J, Santos HA, Hasnain SZ, et al. 
One-Pot Synthesis of pH-Responsive Eudragit-Mesoporous Silica 
Nanocomposites Enable Colonic Delivery of Glucocorticoids for the Treatment 
of Inflammatory Bowel Disease. Adv Ther. 2021; 4: 2000165. 

136. Xue C, Tian J, Cui Z, Liu Y, Sun D, Xiong M, et al. Reactive oxygen species 
(ROS)-mediated M1 macrophage-dependent nanomedicine remodels 
inflammatory microenvironment for osteoarthritis recession. Bioact Mater. 
2024; 33: 545-61. 

137. Sun T, Kwong CHT, Gao C, Wei J, Yue L, Zhang J, et al. Amelioration of 
ulcerative colitis via inflammatory regulation by macrophage-biomimetic 
nanomedicine. Theranostics. 2020; 10: 10106-19. 

138. Zhao R, Chen T, Hu S, Chi X, Yu S, Li Y, et al. Orally administered metal–
organic framework nanocubes for sequence-targeted quercetin delivery in 
colitis alleviation. Chem Eng J. 2025; 507: 160373. 

139. Lei H, Liu Y, Li J, Chen J, Chen L, Liu Y, et al. Colon-targeted dual-coating 
MOF nanoparticles for the delivery of curcumin with anti-inflammatory 
properties in the treatment of ulcerative colitis. Colloids Surf B Biointerfaces. 
2025; 250: 114545. 

140. González-Alvarez M, Coll C, Gonzalez-Alvarez I, Giménez C, Aznar E, 
Martínez-Bisbal MC, et al. Gated Mesoporous Silica Nanocarriers for a 
“Two-Step” Targeted System to Colonic Tissue. Mol Pharm. 2017; 14: 4442-53. 

141. Yao H, Wang F, Chong H, Wang J, Bai Y, Du M, et al. A Curcumin-Modified 
Coordination Polymers with ROS Scavenging and Macrophage Phenotype 
Regulating Properties for Efficient Ulcerative Colitis Treatment. Adv Sci. 2023; 
10(19): e2300601. 

142. Dharmasiri S, Garrido-Martin EM, Harris RJ, Bateman AC, Collins JE, 
Cummings JRF, et al. Human Intestinal Macrophages Are Involved in the 
Pathology of Both Ulcerative Colitis and Crohn Disease. Inflamm Bowel Dis. 
2021; 27: 1641-52. 

143. Rogler G, Brand K, Vogl D, Page S, Hofmeister R, Andus T, et al. Nuclear 
factor κB is activated in macrophages and epithelial cells of inflamed intestinal 
mucosa. Gastroenterology. 1998; 115: 357-69. 

144. Waetzig GH, Seegert D, Rosenstiel P, Nikolaus S, Schreiber S. p38 
Mitogen-Activated Protein Kinase Is Activated and Linked to TNF-α Signaling 
in Inflammatory Bowel Disease1. J Immunol. 2002; 168: 5342-51. 

145. Schwanke RC, Marcon R, Meotti FC, Bento AF, Dutra RC, Pizzollatti MG, et al. 
Oral administration of the flavonoid myricitrin prevents dextran sulfate 
sodium-induced experimental colitis in mice through modulation of 
PI3K/Akt signaling pathway. Mol Nutr Food Res. 2013; 57: 1938-49. 

146. Ma B, Hottiger MO. Crosstalk between Wnt/β-Catenin and NF-κB Signaling 
Pathway during Inflammation. Front Immunol. 2016; 7: 378. 

147. Talero E, Alcaide A, Ávila-Román J, García-Mauriño S, Vendramini-Costa D, 
Motilva V. Expression patterns of sirtuin 1-AMPK-autophagy pathway in 
chronic colitis and inflammation-associated colon neoplasia in IL-10-deficient 
mice. Int Immunopharmacol. 2016; 35: 248-56. 

148. Poh S, Chelvam V, Ayala-López W, Putt KS, Low PS. Selective liposome 
targeting of folate receptor positive immune cells in inflammatory diseases. 
Nanomed Nanotechnol Biol Med. 2018; 14: 1033-43. 

149. Lee Y, Sugihara K, Gillilland MG, Jon S, Kamada N, Moon JJ. Hyaluronic acid–
bilirubin nanomedicine for targeted modulation of dysregulated intestinal 
barrier, microbiome and immune responses in colitis. Nat Mater. 2020; 19: 
118-26. 

150. Xiao B, Laroui H, Viennois E, Ayyadurai S, Charania MA, Zhang Y, et al. 
Nanoparticles with surface antibody against CD98 and carrying CD98 small 
interfering RNA reduce colitis in mice. Gastroenterology. 2014; 146: 
1289-300.e1-19. 

151. Wu Y, Sun M, Wang D, Li G, Huang J, Tan S, et al. A PepT1 mediated 
medicinal nano-system for targeted delivery of cyclosporine A to alleviate 
acute severe ulcerative colitis. Biomater Sci. 2019; 7: 4299-309. 

152. Deng F, He S, Cui S, Shi Y, Tan Y, Li Z, et al. A Molecular Targeted 
Immunotherapeutic Strategy for Ulcerative Colitis via Dual-targeting 
Nanoparticles Delivering miR-146b to Intestinal Macrophages. J Crohns 
Colitis. 2019; 13: 482-94. 

153. Kim YR, Hwang J, Koh HJ, Jang K, Lee JD, Choi J, et al. The targeted delivery 
of the c-Src peptide complexed with schizophyllan to macrophages inhibits 
polymicrobial sepsis and ulcerative colitis in mice. Biomaterials. 2016; 89: 1-13. 

154. Chen R, Lin X, Wang Q, An X, Zhao X, Lin Y, et al. Dual-targeting celecoxib 
nanoparticles protect intestinal epithelium and regulate macrophage 
polarization for ulcerative colitis treatment. Chem Eng J. 2023; 452: 139445. 

155. Zhao Y, Yin W, Yang Z, Sun J, Chang J, Huang L, et al. Nanotechnology- 
enabled M2 macrophage polarization and ferroptosis inhibition for targeted 
inflammatory bowel disease treatment. J Control Release. 2024; 367: 339-53. 

156. Trapecar M, Communal C, Velazquez J, Maass CA, Huang Y-J, Schneider K, et 
al. Gut-Liver Physiomimetics Reveal Paradoxical Modulation of IBD-Related 
Inflammation by Short-Chain Fatty Acids. Cell Syst. 2020; 10: 223-39.e9. 

157. Wu C, Lu N, Peng L, Lin M, Bai Y, Lu M, et al. Regulation of inflammatory 
macrophages by oral mineralized metal-organic framework nanoparticles for 
the synergistic treatment of ulcerative colitis and liver injury. Chem Eng J. 
2023; 468: 143655. 

158. Luo R, Liu J, Cheng Q, Shionoya M, Gao C, Wang R. Oral microsphere 
formulation of M2 macrophage-mimetic Janus nanomotor for targeted therapy 
of ulcerative colitis. Sci Adv. 2024; 10: eado6798. 

159. Chen G, Yu Y, Fu X, Wang G, Wang Z, Wu X, et al. Microfluidic encapsulated 
manganese organic frameworks as enzyme mimetics for inflammatory bowel 
disease treatment. J Colloid Interface Sci. 2022; 607: 1382-90. 

160. Zhao N, Yang FE, Zhao CY, Lv S-W, Wang J, Liu J-M, et al. Construction of 
pH-Dependent Nanozymes with Oxygen Vacancies as the High-Efficient 
Reactive Oxygen Species Scavenger for Oral-Administrated Anti- 
Inflammatory Therapy. Adv Healthc Mater. 2021; 10: 2101618. 

161. Ma Y, Gao W, Zhang Y, Yang M, Yan X, Zhang Y, et al. Biomimetic MOF 
Nanoparticles Delivery of C-Dot Nanozyme and CRISPR/Cas9 System for 
Site-Specific Treatment of Ulcerative Colitis. ACS Appl Mater. 2022; 14: 
6358-69. 

162. Li M, Liu J, Shi L, Zhou C, Zou M, Fu D, et al. Gold nanoparticles-embedded 
ceria with enhanced antioxidant activities for treating inflammatory bowel 
disease. Bioact Mater. 2023; 25: 95-106. 

163. Mishra P, Lee J, Kumar D, Louro RO, Costa N, Pathania D, et al. Engineered 
Nanoenzymes with Multifunctional Properties for Next-Generation Biological 
and Environmental Applications. Adv Funct Mater. 2022; 32: 2108650. 

164. Zeng Z, Zhang C, Li J, Cui D, Jiang Y, Pu K. Activatable Polymer 
Nanoenzymes for Photodynamic Immunometabolic Cancer Therapy. Adv 
Mater. 2021; 33: 2007247. 

165. Liu H, Li Y, Sun S, Xin Q, Liu S, Mu X, et al. Catalytically potent and selective 
clusterzymes for modulation of neuroinflammation through single-atom 
substitutions. Nat Commun. 2021; 12: 114. 

166. Liu T, Xiao B, Xiang F, Tan J, Chen Z, Zhang X, et al. Ultrasmall copper-based 
nanoparticles for reactive oxygen species scavenging and alleviation of 
inflammation related diseases. Nat Commun. 2020; 11: 2788. 

167. Wang Q, Cheng C, Zhao S, Liu Q, Zhang Y, Liu W, et al. A 
Valence-Engineered Self-Cascading Antioxidant Nanozyme for the Therapy of 
Inflammatory Bowel Disease. Angew Chem Int Ed. 2022; 61: e202201101. 

168. Nguyen HTT, Dalmasso G, Torkvist L, Halfvarson J, Yan Y, Laroui H, et al. 
CD98 expression modulates intestinal homeostasis, inflammation, and 
colitis-associated cancer in mice. J Clin Invest. 2011; 121: 1733-47. 

169. Charania Moiz A, Laroui H, Liu H, Viennois E, Ayyadurai S, Xiao B, et al. 
Intestinal Epithelial CD98 Directly Modulates the Innate Host Response to 
Enteric Bacterial Pathogens. Infect Immun. 2013; 81: 923-34. 

170. Liu Y, Cheng Y, Zhang H, Zhou M, Yu Y, Lin S, et al. Integrated cascade 
nanozyme catalyzes in vivo ROS scavenging for anti-inflammatory therapy. 
Sci Adv. 2020; 6: eabb2695. 

171. Cao F, Jin L, Gao Y, Ding Y, Wen H, Qian Z, et al. Artificial-enzymes-armed 
Bifidobacterium longum probiotics for alleviating intestinal inflammation and 
microbiota dysbiosis. Nat Nanotechnol. 2023; 18: 617-27. 

172. Shahbazi M-A, Hamidi M, Mäkilä EM, Zhang H, Almeida PV, Kaasalainen M, 
et al. The mechanisms of surface chemistry effects of mesoporous silicon 
nanoparticles on immunotoxicity and biocompatibility. Biomaterials. 2013; 34: 
7776-89. 

173. Gupta G, Kaur J, Bhattacharya K, Chambers BJ, Gazzi A, Furesi G, et al. 
Exploiting Mass Spectrometry to Unlock the Mechanism of 
Nanoparticle-Induced Inflammasome Activation. ACS Nano. 2023; 17: 
17451-67. 

174. Wang Z, Wang L, Zhao H. DNA-based nanosystems to generate reactive 
oxygen species for nanomedicine. Chin Chem Lett. 2024; 35: 109637. 



Theranostics 2025, Vol. 15, Issue 15 
 

 
https://www.thno.org 

7901 

175. Wang F, Yao H, Wu X, Tang Y, Bai Y, Chong H, et al. Metal–organic 
framework and its composites modulate macrophage polarization in the 
treatment of inflammatory diseases. Chin Chem Lett. 2024; 35: 108821. 

176. Qian Y, Li B, Irfan M, Li D, Jiang H-L. Reactive oxygen species generation for 
catalysis and biotherapeutic applications based on crystalline porous 
materials. Coord Chem Rev. 2024; 518: 216068. 

177. Zhao C, Deng H, Chen X. Harnessing immune response using reactive oxygen 
Species-Generating/Eliminating inorganic biomaterials for disease treatment. 
Adv Drug Deliv Rev. 2022; 188: 114456. 

178. Mohammadpour R, Yazdimamaghani M, Cheney DL, Jedrzkiewicz J, 
Ghandehari H. Subchronic toxicity of silica nanoparticles as a function of size 
and porosity. J Control Release. 2019; 304: 216-32. 

179. Wang W, Liu H, Huang Z, Fu F, Wang W, Wu L, et al. The effect of organic 
ligand modification on protein corona formation of nanoscale metal organic 
frameworks. Chin Chem Lett. 2022; 33: 4185-90. 

180. Fu PP, Xia Q, Hwang H-M, Ray PC, Yu H. Mechanisms of nanotoxicity: 
Generation of reactive oxygen species. J Food Drug Anal. 2014; 22: 64-75. 

 
 


