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[ Abstract)

ease. Participating in the regulation of cell cycle depends on a variety of cytokines. The abnormal regulato-

More and more scholars have reached a consensus: tumor is a kind of cell cycle dis-

ry mechanism is closely related to the occurrence and development of tumor. With the deepening of antican-
cer researches on traditional Chinese medicine it is found that many Chinese herbal compounds, single herb
and effective components of traditional Chinese medicine can block tumor cells in different periods of cell
cycle, inhibit the proliferation of tumor cells and induce apoptosis. This paper aims to research on tradi-
tional Chinese medicine blocking cell cycle of tumor cells . Participating in the regulation of cell cycle de-
pends on a variety of cytokines. The abnormal regulatory mechanism is closely related to the occurrence and
development of tumor. Cell cycle is regulated by Cyclins, CDKs and CDKIs. Cyclins are divided into Cyc-
lin A, B, C, D, E, F, G, H, | and K. With the deepening of anticancer researches on traditional Chi-
nese medicine, it is found that many Chinese herbal compounds, single herb and effective components of
traditional Chinese medicine can block tumor cells in different periods of cell cycle, inhibit the proliferation

of tumor cells and induce apoptosis. Anti-tumor medicines primarily arrest cells in GO / G1 period, S peri-

od and G2 / M period of cell cycle.
[ Key words)

Traditional Chinese medicine; Tumor;
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T2, ARG HT MR BT 0T RE TR iR A . B 2y
5275 R P 2 R R 2 08 BEL T iR 4 i S 30
B EERR T o

1 Bfes 2 B B HA SR = L

ORI Z 127 E IR R — 2 4 i
SRR . 20 M J) S0 A R 4 T el 4 i e 0 2
(Cyclins) 2 o J& 39 25 FLARSE 1 384  eyclin-depend-
ent kinases, CDKs ) FIZH 0 Jis] 4 25 3 A4 RS 35 b4 o)
¥y ( cyclin-dependent kinase inhibitors, CDKIs ), 7E
DNA 5 HT (G 18)/DNA & 18 (S 1) \DNA &
WU (C2 W) /4 223 2 (M ), X A S s i
BRG] A AT R o A S R A AL o S5 PR Y
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TE TSI, 45 S P ] S0 0 42 e A 3
P, ST SO L AL AR T B, A S 3 R
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1.1 Cyclin A
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AR IF RIS B s Y 7, 230 G1/S %4, 18
3f) DNA 580 [Rl AR i 40 iy G2 Bk A M3, fiff
G2/ M YA i [51] 4 ., 50200 6 Jd S5 008 24 Jon 3k A4 240
et i B, B S S A M s

Cell cycle

1.2 Cyclin B

Cyclin B /5 3 F 2551 Cyclin Bl Cyclin B2 FI
Cyclin B3, HH1,{¥ Cyclin B1 F1 Cyclin B2 7 A\ 2%
HMHrh ik, Cyclin Bl j22 5 G2/M %% i) &
FOEE P T Cyelin Bl 5 CDK1 454 J5 )5 3l
AL G1/S B3 A G2/ M I3 A7 22 43 3412
Fi 42151 Cyclin BI 55 CDK1 JB it 2119 M Wi it
K, TETG PRI BE 5 3 1 2 1 U Weel/ Miikl | 24
i J) S A RS A G 3 AL O ( CDKC-activating
kinase, CAK) FI4H ity 73 & J& 1 45 F1 25 [MlIR&EH C
(cell division cyclin 25 homolog C, Cdc25C){EFT,
JE A AT Cylin B1/CDK1/Cde25C B 3l i 8 =
S, fih i 5 308 ek W A 40 B 5 B G2/ M3 A T e
M5 RN EEE A GBI A M, [,
CDK1 Pl & 191z ZAKHUE Cyclin BL FEf#F1 A
BTG R S T e A e 2
1.3 Cyclin D1 #1 Cyclin E

Cyclin D1 7E200 fifg & 3 S B R 5. G1/S e ik
ke A AR R AR A, R Rk T 4 A Gl
#], Cyclin D1 1 CDK4/CDK6 i EHE S, f
TR IR A 2 15 , BRI A At A S 399, £ 32 200
wEE MH A PE T Cyelin E 522 54104
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AT CDK2, fefli G1/S HA%EH , S 24 i 4% 4 2k
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