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[Abstract] Digestive tract diseases, especially digestive tract tumors, including liver cancer, pancreatic
cancer, and colorectal cancer, have high incidence in China. Digestive tract tumor is one of the top 10 cancers in
terms of the number of new cases and deaths in the world, and the incidence and mortality of tumor diseases
have been increasing year by year. Therefore, the prevention and treatment of tumors is particularly important.
With the application and promotion of traditional Chinese medicine in the medical field and the rapid
development of molecular biology and pharmacology, more and more potential active components of Chinese

medicinal materials have been extracted and studied. These active components can inhibit tumor cells in a multi-
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target and multi-pathway manner. Cinobufotalin is an effective component extracted from the skin of Bufo bufo
gargarizans. It has been prepared into a variety of agents with anti-tumor, immunomodulatory, cardiac boosting,
pain-easing, anti-inflammatory, and swelling-relieving activities. In clinical practice, cinobufotalin is mainly
used to assist the treatment of liver cancer, lung cancer, colorectal cancer, gastric cancer and other malignant
tumors, which can reduce the adverse reactions of patients in the middle and late stages and improve the quality
of life and five-year survival rate of patients. The available studies of molecular mechanism have demonstrated
that cinobufotalin can play a therapeutic role by inducing cell apoptosis, regulating cell cycle, inhibiting cell
proliferation and angiogenesis, modulating immune response, reversing multidrug resistance, enhancing
radiochemotherapy sensitivity, inhibiting tumor inflammation, invasion, and metastasis, etc. This review
focuses on the clinical application and mechanism of cinobufotalin against digestive tract tumors in recent years,

aiming to provide a theoretical basis for the anti-tumor research of cinobufotalin, promote the application of

cinobufotalin in tumor treatment, and facilitate the further research and development of this compound.
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Table 1 Anti digestive tract tumor mechanism of cinobufacin
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Table 2 Application of cinobufacin and its formulations in anti digestive tract tumors
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4 RE huachansu in patients with advanced gallbladder
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