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Recent progress of novel nano-drug delivery system of Cyclovirobuxine D
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[Abstract ] Cyclovirobuxine D is the progesterone alkaloids, which has good therapeutic effect in the treatment of cardiovascu-
lar diseases, and recent studies have also shown that it has certain anti-tumor activity. However, the application of Cyclovirobuxine D is
limited by its poor water solubility and low bioavailability. Therefore, it is of great significance for the treatment of pharmaceutical engi-
neering of Cyclovirobuxine D, such as novel nano-drug delivery system, to improve the solubility and therapeutic effect and reduce its
toxicity and side effects. Recently, a large number of studies have been carried out on the nano-drug delivery systems of Cyclovirobux-
ine D and the research progress of novel nano-drug delivery systems of Cyclovirobuxine D is reviewed in this paper.
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