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Abstract; Cervical cancer is a common female malignant tumor. Early cervical cancer can be cured by surgery, however, patients with

advanced cervical cancer have a low 5-year survival rate and the quality of life is not very ideal. Target therapy is an effective new thera-

peutic method in addition to traditional therapeutic methods. Bevacizumab is inhibitor of vascular endothelial growth factor for the mech-

anism of molecular targeted therapy drugs. This paper reviews the Bevacizumab application in clinical and research progress of cervical

cancer.
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