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Research progress on pharmacological effects of cryptotanshinone in preventing
and treating breast cancer
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Abstract: Breast cancer is a kind of highly heterogeneous malignant tumor originating from breast epithelial tissue. Different molecular
types of breast cancer face significant challenges in the treatment. It is urgent to develop new intervention strategies with multi target
regulation. Cryptotanshinone can play a powerful anti-tumor role to limit the growth of breast cancer by inhibiting cell proliferation,
preventing cell invasion and metastasis, inducing cell apoptosis, reducing cell multidrug resistance, enhancing chemotherapy sensitivity,
and regulating immune function. This article summarized the research progress of pharmacological action of cryptotanshinone in preventing
and treating breast cancer, providing evidence-based support for the clinical application of cryptotanshinone.
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