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Research Progress on Mechanism of Astragaloside IV Regulating
Anti — Tumor Action of Immune Cells
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Abstract; Huangqi ( Astragali Radix) is one of the traditional deficiency tonic drugs in our country. The combination of
Huangqi ( Astragali Radix) and many Chinese drugs is often used in modern clinical treatment for anti — tumor treatment. Modern
pharmacology shows that the active ingredients of Huangqi ( Astragali Radix) mainly include polysaccharides, saponins and fla-
vonoids. As a saponin, astragaloside [V is the main index to evaluate the quality of Huangqi( Astragali Radix) and the important
material basis to play the drug effect. It has been proved to have pharmacological effects such as regulating immunity and anti —
tumor. A large number of studies have confirmed that astragaloside IV can improve the function and activity of immune cells and
the secretion and expressions of related cytokines by regulating macrophages, T lymphocytes, regulatory T cells, dendritic cells,
natural killer cells and other immune cells in the tumor immune microenvironment,enhance the immune response ability and re-
verse the state of immunosuppression. Therefore,it can improve the ability of immune cells to kill and destroy tumor cells, and
play a better anti — tumor role. By collecting the relevant researches on anti — tumor therapy of astragaloside IV in recent years,
this paper discussed the specific mechanism of astragaloside [V regulating immune cells to exert anti — tumor effects, in order to
provide a new theoretical basis for the study of novel clinical anti — tumor drugs related to astragaloside IV ,and improve the appli-
cation and effectiveness of traditional Chinese medicine in anti — tumor comprehensive therapy.
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