5528 45 22 1) FESREAFZERE Vol. 28, No. 22
20224 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2022

2P R 1R 2 T AR S a0t A g i 24 e %) AV AL A 5

RE, KAR, B, HRE, Rifdk,
(xdmb EHRF ARTHRAKLEHEESE

e

\Wz,%?%
, @15 330004)

@

[FEZE] Tk e 2 20 A A K 1 SR AL A K A5 T 5 A (5 7™ e B AR fedt B R A e 4 o B I DR MR VR T RIUR A
%,Eaﬁ?mﬁsL o A0 AN A R A 0 R A9 AR R, Lﬂi-ltﬂJﬁ%ft%uﬂrllwwzﬂfffI%MWE&*QEH%SW&WW%HQL
%12 2y fE ) S5 ARt e 12 22 1 B 3 ok R B AR 1 R TR B R SR A A S0 2 2T 24 M (DNA B8 R K 1 Rz R R Ak
50 22 24 25 (MDR ) M 7= A= B8 96 97 JC Rk .Jﬂiﬂ‘?ﬁ?i%\ﬁfﬁ\ﬁﬁiﬂﬁﬂﬁiﬁi:rﬂaﬁijﬂﬂq]@ﬁﬁ*l_ﬂﬁﬁli
BRI, BEE SRR IR T AT B &R )TIZ AT A 2 SR R B T RIS BOMRIR A, T 2 R 4R 28 5 A% KT il
Jie 988 Tt 245 Fr9 AL A, 8 K T T o R v 2 LR e R T e 1 s Ak T 24 A SRR DA R 4 24l B R B R R ST IR R 5 R

T8 26 PSR T 245 1 T P D 4 1R R R T 2 I T A2 M L UR AT PR BR800 B R T I R A AR . T R 2 0 R R R
/U IR 110 B2 e R R 3 B SR T 2 1 S K R R PR B AR I K AR A ) 4R R AR . BATE R
L Bhn 2 v B B R AR 28 A B R A T T 2 00 T, 32 SOOI A SR v 25 T B I ORE (2 28 A R 338 B R it 24 2 4T 38 1Y
R BUR B B EAT £ 34, LA SRy v 2450 M B 43 B b 88 1 F 5 4 A1 S B

[XgR] rhzh; Mg, KRER, 225, EHILH

[FRE42E] R22;R242;R2-031;R285.5 [ Ef#RIREB] A [ZEHS] 1005-9903(2022)22-0224-07

[doi] 10.13422/j.cnki.syfjx.2022002027

[P 4% H AR 3E]  https://kns.cnki.net/kems/detail/11.3495.R.20220819.0808.001 .html

[P % H R B 23]  2022-08-19 11:19

Mechanisms of Chinese Medicine in Inhibiting Tumor Invasion and Metastasis and
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[Abstract] Malignancies are diseases resulting from an imbalance of cell growth and proliferation,
endangering human health and life. Currently, there is no clinically effective treatment for tumors. Tumor cells
may alter cell adhesion and tumor cell migration and movement by degrading the extracellular matrix, generating
vascular factors, affecting epithelial-mesenchymal transformation, or altering the tumor microenvironment. The
mechanisms which lead to multidrug resistance (MDR) are the regulation of membrane proteins, apoptosis-
regulated gene expression, enzyme-mediated multidrug resistance, DNA damage repair, and epithelial-stromal
transformation, resulting in ineffective treatment of tumors. Therefore, the search for natural, safe, and
effective chemosensitizers has become a critical part in tumor research. Due to the increasing use of Chinese
medicine in cancer treatment, researchers have conducted more extensive studies on its monomers and

compounds. In addition, the mechanisms of Chinese medicine in inhibiting tumor invasion and metastasis and
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reversing drug resistance are gradually unraveled. The monomers and compounds of Chinese medicine may
inhibit tumor invasion, metastasis, and drug resistance by enhancing the sensitivity of chemotherapy drugs and
adjuvant properties. Furthermore, they can also improve the tolerance of patients to chemotherapy drugs, relieve
side effects of chemotherapy, reduce the chance of recurrence, and prolong the life of patients. The development
of traditional Chinese medicine plays an important role in reducing tumor recurrence and metastasis, reversing
drug resistance, prolonging the prognosis of cancer patients, improving their quality of life, and prolonging their
survival time. Currently, various types of Chinese medicines have been proven to be capable of reducing tumor
invasion and metastasis, and reversing drug resistance. The present article reviewed development and findings of

Chinese medicine as an anti-tumor invasion, anti-metastasis, and anti-tumor resistance therapy in recent years,

in order to provide ideas for future research on anti-tumor effect of active components in Chinese medicine.
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2 MEBSAWMANTERES FERME
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