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Editorial Note
Cervical cancer can be relieved, because it has a long preinvasive 

period. Early diagnosis and therapy of cervical cancer at ladies are 
urgent for lessening of rate mortality. Today, there are numerous 
techniques for identifying premalignant lesions and one of them is a 
customary Papanicolaou test. Cervical cancer creates through a series 
of changes in the epithelium called cervical intraepithelial neoplasia 
(CIN). The biological and genetic qualities of the cells at cancer in situ 
are irreversibly changed and abnormal cells can possibly metastasize to 
others anatomical areas [1]. Contamination with human Papillomavirus, 
which is transmitted sexually, is considered as the main reason and 
address the necessary, yet not the only element for the development of 
cervical cancer. Types of high risk human Papillomavirus are regularly 
connected with invasive cervical cancer. The cancer-causing types of 
HPV 16 and 18 are liable for 70% of cervical cancer and about half 
of CIN 3. Primary prevention of cervical cancer is pointed toward 
decreasing incidence, control of causes and risk factors. In this scientific 
work, in addition to clarifying the different therapies important for the 
therapy of cervical carcinoma, we were discussed about the anticancer 
impacts of the synthetic derivative of ursodeoxycholic acid, for 
example, HS-1183, and synthetic derivatives of chenodeoxycholic acid, 
for example, HS-1199 and HS-1200. Additionally, the impacts of bile 
acid complexes with metals like platinum, zinc, nickel, and copper were 
considered in the effective therapy of cervical cancer [2].

As the main cause of cancer death, cervical cancer positions fourth 
for both incidence and mortality. Cervical cancer incidence and death 
rates have reportedly decreased in the last decades because of extensive 
screening and widespread vaccination against human papilloma virus. 
Nonetheless, there have been no significant improvements concerning 
platinum-based chemotherapy on the survival of advanced cervical 
cancer. Subsequently, novel agents are urgently required to improving 
the therapeutic effect. With the improvement of molecular biology 
and genomics, targeted therapy research has gained a breakthrough 
improvement, including anti-angiogenesis, immune checkpoint 
inhibitors, and other therapies that are proficient for therapy of cervical 
cancer [3]. Apoptosis is a vital process for tumor progression. Drugs 
directed at inducing tumor-cell apoptosis are viewed as significant 
therapy modalities. Moreover, various novel compounds synthesized 
or got from plants or microorganisms exhibited prominent anti-
cancer activity by changing the apoptotic balance in cervical cancer. 
In this review, we summed up new target treatment drugs ongoing 
clinical trials that are utilized for therapy of cervical cancer. Further, we 
classified novel agents with an attention on improvement of therapeutic 
effect pre-clinically. To sum up, we also discussed application prospects 
of the new uses of old drugs and drug combinations, to give scientists 
with new thoughts for cervical cancer treatment [4].

Despite the simplicity of healthcare access and the waiver of 
copayments for cancer patients, therapy is delayed in a little extent of 
Taiwanese patients diagnosed with cervical cancer. In this review, we 
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investigated the relationship between the time stretch from conclusion 
to therapy and endurance in cervical disease patients. The review was 
a review population based observational review directed somewhere in 
the range of 2004 and 2010. In Taiwan, 12,020 patients were recently 
determined to have cervical malignant growth from 2004 to 2010, 
and 9,693 patients (80.6%) were signed up for our last investigation 
[5]. The vast majority of the patients got treatment inside 90 days of 
determination (n = 9,341, 96.37%). After change for different factors, 
patients who got treatment somewhere in the range of 90 and 180 days 
and >180 days after determination had a 1.33 (95% CI: 1.02-1.72, P 
< 0.05) and 1.36 (95% CI: 1.12-1.65, P < 0.05) times higher danger of 
death, separately, than the individuals who got treatment inside 90 days. 
Kaplan-Meier investigation showed that the patients treated following 
90 days from conclusion had a lower by and large endurance rate than 
those treated inside 90 days. In examination delineating the patients as 
indicated by their underlying growth stage, specifically arranges I and 
II and stage III and IV, the time span from conclusion to treatment 
stayed a huge prognosticator in the people who got treatment >180 
days after determination. A more drawn out span among analysis 
and therapy is related with less fortunate anticipation among cervical 
disease patients [6].
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