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Research progress on regulation of tumor immune microenvironment by astragaloside
IV in treatment of prostate cancer
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Abstract: Prostate cancer is one of the most common malignant tumors among men worldwide. Prostate cancer is essentially an
"immune cold tumor", therefore reshaping the immune balance of the tumor immune microenvironment has become the core strategy
for improving the efficacy of prostate cancer. Astragaloside IV is one of the main active ingredients in the traditional Chinese medicine
Astragali Radix, which is a key tumor immune microenvironment remodeling factor. Astragaloside IV can regulate the tumor immune
microenvironment of prostate cancer tumors by activating anti-tumor immunity and inhibiting pro-tumor immunity. This article
summarizes the research progress on regulation of tumor immune microenvironment by Astragaloside IV in treatment of prostate
cancer, providing research ideas for the clinical translation of Astragaloside IV as an immune sensitizer for treatment of prostate cancer.
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