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[ Abstract )

failure. Most of the current researches on the traditional Chinese medicine in reversal of MDR still focus on

The multi drug resistance (MDR) in tumors is the most common cause of chemotherapy

a single drug or extracted content, and seldom shows interest in Traditional Chinese medicinal compounds.
This paper makes a review on the study of the traditional Chinese medicine reversing MDR in recent years.
It found that researchers explained the MDR mechanisms from following ways such as inhibition of the P-gp
enzyme activity, decreasing the expression of MDR1mRNA , inducing tumor cell apoptosis,and lowering the
expression of Bcl-2 Considering most researches’ limitation to no more than 2 target proteins, and failure to
put forward specific molecular pathways. The authors, based on our early researches, made analysis on an
important molecular pathway-the PI3K/AKT/NF-kB pathway of MDR mechanism, in order to explore new
ideas on the research of traditional Chinese medicine compound reversing the MDR of tumor.
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