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ABSTRAK 

Latar belakang : Alternatif pengobatan kanker payudara dengan tanaman obat 

saat ini sedang dieksplorasi. Sarang semut ( myrmecodia pendens Merr & Perry ) 

merupakan tumbuhan asli Indonesia yang berasal dari Papua. Secara empiris 

banyak digunakan untuk mengobati berbagai penyakit. Uji in vitro menunjukkan 

bahwa myrmecodia pendens dapat menghambat pertumbuhan kanker usus, cerviks 

dan paru. 

Tujuan : Membuktikan pengaruh dosis bertingkat ekstrak myrmecodia pendens 

terhadap aktifitas proliferasi dan indeks apoptosis adenokarsinoma mamma. 

Metode : Penelitian eksperimental pada hewan coba dengan desain penelitian 

randomized post test only control group. Sampel 28 ekor mencit C3H yang 

diinokulasi tumor, dibagi dalam 4 kelompok : kelompok kontrol dan tiga 

kelompok perlakuanyang diberi ekstrak myrmecodia pendens dosis bertingkat ( 4 

mg/hari, 8 mg/hari, 16 mg/hari ) selama 3 minggu. Kemudian dilakukan 

pemeriksaan aktifitas proliferasi dan indeks apoptosis. Proliferasi sel tumor 

diketahui dengan menghitung AgNOR setelah dipulas dengan perak nitrat 

koloidal. Sel yang mengalami apoptosis diketahui dengan menghitung indeks 

apoptosis setelah dipulas dengan TUNEL. 

Hasil :  Terdapat perbedaan bermakna aktifitas proliferasi (p< 0,05) ketiga 

kelompok yang diberikan ekstrak myrmecodia pendens dibandingkan kontrol 

(P1= 3,2±1,40, P2= 3,2±0,52, P3= 4,6±1,06, K= 5,8±0,51) peningkatan dosis 

tidak diikuti penurunan aktifitas proliferasi. Terdapat perbedaan bermakna indeks 

apoptosis (p< 0,05) pada ketiga kelompok yang diberikan ekstrak myrmecodia

pendens dibandingkan kontrol (P1 = 2,9±0,46, P2= 3,2±0,0,196, P3= 2,9±0,35, 

K= 1,6±0,55) peningkatan dosis tidak diikuti peningkatan indeks apoptosis. 

Kesimpulan : Pemberian ekstrak myrmecodia pendens dapat menginduksi 

apoptosis dan menurunkan aktifitas proliferasi sel kanker. 

Kata kunci : Myrmecodia pendens, proliferasi,  indeks apoptosis, 

adenocarsinoma mammae. 
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ABSTRACT 

Background : The treatment of breast cancer with herb medicine is now being 

explored. Sarang semut (myrmecodia pendens Merr & Perry) is an Indonesian 

indigenous plant from papua, empirically used to treat many diseases. Invitro 

study indicated that  myrmecodia pendens could inhibit the growth of cancer in 

intestinal tract, cervic and lung. 

Objective : To investigate the effects of myrmecodia pendens given in gradual 

dosage on the proliferation activity and apoptotic index of the breast cancer cells 

Methods : Animal experiment using post test only control group design was done. 

Twenty-eight C3H mice were inoculated with tumour and were divided into four 

group : one control group and three groups were given by the extract of 

myrmecodia pendens in gradual dosage (4 mg/day, 8 mg/day, 16 mg/day). All of 

the groups were treated for three weeks. The proliferation activity of tumour was 

examined by counting the AgNOR deposits detected after colloidal AgNOR 

staining. Index apoptotic was assessed by mean of TUNEL method 

Results : There was significant differences on the proliferation activity (p< 0,05) 

between three group administered with myrmecodia pendens extract compared 

with control group (P1= 3,2±1,40, P2= 3,2±0,52, P3= 4,6±1,06, K= 5,8±0,51) 

respectively. The increasing dosage was not followed by the reduction of 

proliferation activities. There were significant differences of the apoptotic index 

(p< 0,05) 0f the three group given myrmecodia pendens extract compared with 

control group (P1 = 2,9±0,46, P2= 3,2±0,0,196, P3= 2,9±0,35, K= 1,6±0,55) 

respectively. Increasing of the dosage was not followed by increasing of the 

increasing apoptotic index. 

Conclusion : Myrmecodia pendens extract can induce apoptotic index and reduce 

proliferation activities of cancer cell. 

Key words : Myrmecodia pendens, proliferation activity, apoptotic index, 

adenocarsinoma of the breast. 

 

 


