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[Abstract] Chebulae Fructus is rich in many effective ingredients. It has antioxidant, anti—inflammatory, anti—cancer, an—
tibacterial and other effects. Therefore, it is known as the "king of medicine" in Mongolian medicine, Tibetan medicine and Indi—
an medicine. Chebulae Fructus is rich in Chebulae Fructus acid, phenolic acids, gallic acid and so on, which plays an important
role in the prevention and treatment of cancer. This paper briefly describes the harm of cancer to human health. By reviewing the
literature, this paper describes the close relationship between inflammation and tumor. It shows that the occurrence of a variety
of cancers can be attributed to inflammation, which can provide possible conditions for the occurrence of tumors through differ—
ent mechanisms. At the same time, this paper discusses the tumor inhibitory mechanism of Terminalia chebula from the per—
spective of anti—inflammatory. Chebulae Fructus plays an anti—tumor role by inhibiting the levels of various inflammatory fac—
tors. combined with domestic and foreign research, the basic research and clinical application of Chebulae Fructus anti—tumor
were reviewed. Chebulae Fructus can inhibit the proliferation and growth of tumor cells from different sources, improve the over—
all survival rate of patients and improve the quality of life of patients. It provides a theoretical basis for further drug research.
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