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[ Abstract] High-risk Human papilloma virus ( HR-HPV) has been identified as a necessary factor
for the development of precancerous lesions and invasive carcinoma of the genital tract, among which cervi-
cal cancer is the most common cancer in the female genital iract. The molecular biological mechanism of
HPV leading to malignant transformation of cervix and the epidemiological information of HPV provide us
with many strategies for early detection and early intervention of cervical lesions. In recent years, the inci-
dence and mortality of cervical cancer in our country had the trend of increasing. This article reviews the re-

search progress of HPV and cervical cancer and precancerous lesion.
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