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Research progress of andrographolide on anticarcinogenic action and its mechanism CHEN Bo-yi, QU Li-li,
LIU Jian-sheng. Depariment of General Surgery, the First Hospital of Shanxi Medical University, Taiyuan 030001,
China

[ Abstract] Andrographolide is a bioactive diterpenoid extracted from a traditional herbal medicine named an-
drographis paniculata. Previous studies show that andrographolide has antitumor activity. Its antitumor mechanisms
include cell apoptosis, cell cycle arrestment, growth factor signaling modulation, suppressing cellular migration and

angiogenesis. Andrographolide is a potentially novel natural antitumor medicine. The research progress of androgra-

pholide on anticarcinogenic action and its mechanisms is reviewed in this paper.
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