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[ Abstract]

could be used solo or combined with western methods. Researches also indicated that Xihuang Pill could

The Xihuang Pill is a conventional Chinese patent medicine on tumor treatments, which

inhibit tumor cells proliferation, tumor invasion and metastasis, angiogenesis and regulate tumor immune

microenvironment. For further studies, researches involving clinical effects, mechanisms, translational
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medicine and omics of Xithuang Pill are needed to carry out.
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