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Abstract: The successful development of recombinant human insulin-like growth factor-1 (rhIGF-1) and bovine colostrum short-
chain insulin-like growth factor-1 (Bc-tIGF-1) has promoted the development of clinical therapeutic effect of IGF-1. IGF-1 is a
growth-promoting substance widely found in human blood and tissue fluid. It is the autocrine and paracrine product of more than ten
kinds of cells in human body, such as liver cells, kidney cells, spleen cells and so on. In human body, IGF-1 plays its role of insulin-
like substance metabolism mediated by IGF-1 receptor. However, the role of IGF-1 in promoting cell division is a double-edged
sword, on the one hand, it can protect damaged tissue and promote repair, on the other hand, it can increase the susceptibility to
tumorigenesis. Recent studies have shown that it has a strong correlation with cardiovascular system, multiple organ tumors, skeletal
muscle system, neuropsychiatric diseases and so on. By reviewing the research on IGF-1 at home and abroad in recent years, this
paper summarizes the latest progress on IGF-1, which is helpful to better understand and understand the correlation between this

factor and some common clinical diseases.
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