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Abstract: Cinobufacini, first extracted from toads in the 1950s, is a cardiac glycoside that possesses broad pharmacological effects
including anticancer, anti-inflammatory, antiviral, and cardiovascular regulatory properties. Modern medical research has used
cinobufacini to treatment various diseases, and demonstrated it has significant potential particularly in oncology. The function
of cinobufacini is realized via multiple pathways, including inhibition of bacterial and viral growth, modulation of the immune
system, suppression of tumor cell proliferation, and reversal of drug resistance. Cinobufacini is a promising drug, and its routes of
administration and formulations are constantly being optimized to enhance its efficacy.
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