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Abstract: High mobility group box protein BI (HMGB1) was recently discovered as a multifunctional cytokine and it played an im-
portant role in the initiation of inflammation, tumorigenesis, and tumor immunity.Recent studies have found that HMGBI1 is closely

related to the proliferation, invasion and metastasis, clinical stage and prognosis of cervical cancer cells.This article reviews the re-

cent research progress of HMGB1 in the pathogenesis, diagnosis, treatment and prognosis of cervical cancer.
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