
The results will be used in further research on the immobilization of proteins 
and heterogeneous biotechnological synthesis. 
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MOLECULAR-BIOLOGICAL MARKERS 
OF COLORECTAL CANCER 

The issue of the day of modern oncology and proctology is colorectal cancer 
(CRC), the increase of its morbidity  is related to a great extent to worsening of eco-
logical situation in the Republic of Belarus. 99% of colorectal cancers are well-
known as adenocarcinomas, and nowadays the development of colonic adenocarci-
nomas is considered to be the well studied model of oncogenesis. 

At the present time, the research of features of tumor biological behavior  is one 
of the most crucial in oncology. The findings of structural and functional changes of 
oncogenes and genes-suppressors in the process of the tumor development and pro-
gression  were the cause of the basis of the determination of  clinically significant 
molecular factors . 

A colorectal cancer is a multifactorial disease depending both on genetic and 
exogenous factors. 

In the last few years of  rapid development of molecular biology, it was found 
out that the genes possessing the ability to control the process of the disease devel-
opment are of great significance. 

So, the mutations of AIP gene (adenomatous intestinal polyps) are associated 
both with the inherited and sporadic cases of colorectal cancer. Gene damages re-
sult in the unlimited division of tumor cells and, as a result, lead to the  increased 
distribution of the tumour process. 

K – ras is a gene playing  an important role in a receptor signaling system of the 
epidermal growth factor (EGFR). This gene damaging leads to the decline in the 
CRC patient’s survival rate.  

P53 is an albumen preventing the division of potentially tumorigenic cells. 
However, the insufficient functioning of this albumen makes a cellular division 
possible even at DNA damages. Its hyperexpression results in an unfavorable prog-
nosis of the course of the disease and the early relapses. 

DCC is a supressor gene, and its albumen is a surface glycoprotein, which is re-
sponsible for the processes of cellular adhesion. The decline in the expression of 
DCC gene results in the dispersion of tumor cells, and the prevalence of tumor pro-
cess finally increases. 

Also, a diagnostically important marker for determination a proliferative activity 
is the nuclear albumen Ki – 67. Its hyperexpression allows distinguishing tumor 
cells being in the active phase of a cellular cycle. 
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Thus, molecular-biological markers help to diagnose a colorectal cancer at ear-
lier stages, to define the degree of tumor aggressiveness and to forecast the course 
of the disease. As a result, the hyperexpression of Ki – 67, p53,  DCC, mutated 
APC and K – ras genes signal about the unfavorable course of the disease. 
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APPLICATION OF BOTH SPECIFIC AND NONSPECIFIC 
IMMUNOLOGICAL PARAMETERS  

IN ASSESSMENT OF RHEUMATOID ARTHRITIS 

Rheumatoid arthritis (RA) is a complex systemic autoimmune disease with 
unknown etiology characterized by chronic erosive arthritis and systemic in-
flammatory manifestation. Progression of disease in Ra is associated with high-
level production of inducible proteins such as  pro-inflammatory cytokines (inter-
leukin (IL)-6, TNF-α, IL-1β, IL-4), antibodies (rheumatoid factor (RF), antibod-
ies to cyclic citrullinated peptide (antibodies to CCP) and acute-phase proteins 
(C-reaction protein (CRP)). Division of the  patients, suffering from RA, to sero-
positive and  seronegative groups according to detection of RF also influences 
clinical laboratory indexes. 

The purpose of the work was to identify the diagnostic value of specific and 
nonspecific immunological parameters of patients with RA with a high level of 
disease activity, identified by DAS28 score. The objects of the study were 20 pa-
tients with a positive diagnosis of RA and high level of clinical activity in 80% 
cases (DAS28 > 5,1). All the patients were hospitalized in Rheumatology de-
partment of "Clinical Hospital 9" in Minsk. Immunoassay methods were used to 
measure the level of IL-6, TNF-α in peripheral blood (serum samples), latex-tests 
were used to determine the level of the RF and CRP, the chemiluminescent mi-
croparticle immunoassay was applied to determine the level of antibodies to cit-
rullinated proteins (anti-cyclic citrullinated peptide/anti-CCP antibodies). 
Erythrocyte sedimentation rate (ESR) was also measured and used in panel of 
tests to detect of disease activity. 

Our results demonstrated significant increase the levels of RF (30[4; 14] 
U/ml, p = 0.01), CRP (80[3,5;30] mg/l, p = 0.01), IL-6 (23,69 [9,4; 53,2] pg/ml, 
p = 0.01) in  comparison with healthy subjects (RF– don’t identified, CRP –
1,2 [0.4;6.8] mg/l, IL-6 – 1,61 [0.45; 2.6] pg/ml). All the RF-seropositive patients 
demonstrated increased level of CRP in peripheral blood. There was the increase 
in the rate of ESR in 11 out of 20 patients with median value of 17,5 [6,5;46] 
mm/h in comparison to 7 [3;12] mm/h in healthy subjects. Mean level of the anti-
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