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Research Progress on Extraction Technology and Anti-Tumor Pharmacological Effects of Salidroside*
ZHANG Lina, ZHOU Changdi, HU Limei, REN Xiaobin, YIN Limei, MAO Min, HE Jun ( Dept. of
Pharmacy, China-Japan Friendship Hospital, Beijing 100029, China)

ABSTRACT The extraction technology of rhodioloside includes heat reflux extraction, ultrasonic extraction, microwave
extraction, enzymatic extraction, flash extraction, ultra-high pressure extraction, deep eutectic solvent extraction and multi-
technology coupled extraction, which has anti-lung cancer, anti-gastric cancer, anti-liver cancer and anti-breast cancer and
other pharmacological effects against more than 10 kinds of tumors. This paper reviews the latest literature on the extraction
technology of salidroside and its anti-tumor research in recent 10 years at home and abroad, analyzes and summarizes the
extraction technology and anti-tumor pharmacological action of salidroside, so as to provide certain reference for the rational

application of salidroside and the research and development of anti-tumor drugs of salidroside.
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