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[ Abstract] The mechanism of Chinese herbal compound in treatment of liver cancer is discussed
from many aspects in this experimental research progress. Inhibition of cell proliferation, induction of
apoptosis, anti angiogenesis, inhibition of migration and invasion, enhancement of immune function and

improvement of microenvironment is included. This paper is considered that Chinese herbal compound plays

an important role in the palliative treatment of liver cancer, and the combination of TCM and Western

medicine has become an important method in palliative treatment of liver cancer.
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