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[ Abstract | Hepatocellular carcinoma ( HCC) is the most common malignancy in the world. Although
there is progress in HCC diagnosis and treatment, it is still the third leading cause of cancer death worldwide
because it is not easily diagnosed early and the disease progresses quickly. China is a high-risk area for HCC, and
the number of cases is high and on the rise. Its prevention and treatment is a pressing problem. At present, western
medicine is still unclear about the complex pathogenesis and clinical treatment of HCC. There are still many
shortcomings and huge challenges. Traditional Chinese medicine (TCM) has its unique advantages in the treatment

of HCC. With an overall concept, it has unique therapeutic effect and fewer side effect on HCC, it can not only
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inhibit tumor growth, but also alleviate patients”clinical symptoms and improve their quality of life. Therefore, the
study of the effect of TCM in treating HCC has attracted the attention from many clinicians and researchers.
However, the chemical composition of TCM formula is complex, with many targets and huge network of
pharmacodynamic mechanisms, which greatly limits the research on the development of clinical drugs for the
Chinese medicine formula. In recent years, there have been achievements in the studies of anti-hepatocarcinoma
efficacy and mechanism of action of Chinese medicine compound, which mainly focused on the compound’s effect
in inhibiting the proliferation of hepatocarcinoma cells, blocking cell cycle and inducing apoptosis and autophagy,
inhibiting liver cancer cell invasion and metastasis, regulating the immune function, synergism and attenuation,
and reversing the drug resistance. In this paper, domestic and foreign literatures on the above-mentioned
pharmacodynamics and mechanism of anti-liver cancer of TCM compound were studied, analyzed, summarized and
summarized. This paper briefly reviews the research progress of its anti-hepatocarcinoma mechanism, and provides

scientific ideas and evidence for the future study of the anti-hepatocarcinoma mechanism of TCM compound and its

rational clinical application.
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Table 1 Pharmacodynamics and mechanism of Chinese herbal compounds in treatment of hepatocellular carcinoma
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AR o & A8 R I iR 5 B9 I A AL B HepG2 4
L, % 25155 5 B 4B PR T AR R E Bel-2 19 7F 8 Al Bax
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