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ABSTRACT: Midkine (MK), a secreted heparin-binding growth factor, has the characteristics of promoting cell mitosis, inhibiting
cell apoptosis, promoting angiogenesis, inducing cell deterioration, promoting chemotaxis of inflammatory mediators, promoting fibrinol-
ysis, and the like, when the body is in a healthy state, MK is more expressed in the kidney and the small intestinal epithelium, and the
other parts are very rarely expressed. The high expression of MK is monitored in the diseases such as hypertension and COPD, and fur-
ther studies have shown that the development of the above-mentioned diseases is closely related to the functional characteristics of MK
In recent years, the functional characteristics of the MK in the development of the disease are used to treat the diseases, In particular, the
treatment of MK in the field of tumor has become a hot spot. In this paper, based on the latest research status at home and abroad, this pa-
per makes a brief overview of the pathogenesis and treatment of MK and related diseases, and puts forward some ideas.
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