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Abstract

Hepatocellular carcinoma (HCC) is a malignant tumor with high global incidence and mortality, and
patients with advanced stages have an extremely poor prognosis. Based on the theory of “Prosperity
and Decline of Cancer Toxin” (which posits that the dynamic interplay between exuberant cancer
toxins and deficient healthy qi (Zhengqi) is the core driver of tumor progression), TCM proposes a
staged differentiation and treatment strategy, offering a unique perspective for HCC management:
In the early stage, characterized by “damaged healthy qi with residual cancer toxins,” the focus is
on preventing recurrence and metastasis. In the middle-late stage, marked by “internal accumu-
lation of cancer toxins with relatively intact healthy qi,” detoxification and strengthening healthy
qi should be combined. In the terminal stage, defined by “exuberant cancer toxins and severely
deficient healthy qi,” the primary approach is strengthening healthy qi and consolidating the
foundation. Representative TCM formulas, such as Xiaoaijiedu Fang (Cancer-Resolving and Toxin-
Detoxifying Formula) and Fufang Biejia Ruangan Tablet (Compound Turtle Shell Soften Liver Tab-
let), employ therapeutic principles like “clearing heat and detoxifying, resolving stasis and dissi-
pating masses, strengthening healthy qi and consolidating the foundation.” These formulas mod-
ulate signaling pathways such as TLRs/NF-xB and EGFR/AKT, inhibiting tumor proliferation and
migration while inducing apoptosis. Simultaneously, they improve the immune microenviron-
ment (e.g., increasing CD3+/CD4+ T cells, decreasing CD8* T cells), synergizing with Western med-
icine treatments to achieve “enhanced efficacy and reduced toxicity.” Current meta-analyses and
clinical studies suggest potential benefits of TCM combined with transarterial chemoemboliza-
tion (TACE) or antiviral therapy in improving tumor response rates, 1-year survival rates, reduc-
ing the 12-month recurrence risk, and lowering adverse reactions. Personalized regimens based
on the “Cancer Toxin Flourishing and Declining” theory highlight the value of integrated Chinese
and Western medicine. Simultaneously, the current interpretation of the modern connotation of
“cancer toxin” flourishing and declining largely remains at the level of analogy with macro-pro-
cesses such as immune inflammation, EMT, and metabolic abnormalities. A specific set of molecular
markers or an index system capable of precisely defining and quantifying the state of “cancer toxin”
has not yet been established. This limitation hinders the conversion of this theory into reproducible
and precision-oriented research protocols. Future research needs to further clarify the syndrome
differentiation criteria for cancer toxins, conduct multicenter randomized controlled trials (RCTs)
to validate the targeted efficacy-enhancing effects of animal-derived medicines (e.g., scorpion, cen-
tipede) and nano-drug delivery systems, and deepen multi-omics mechanism studies and evidence-
based medical validation to promote the application of TCM in the precision treatment of HCC. This
article systematically reviews TCM therapeutic strategies guided by the cancer toxin theory, provid-
ing an evidence-based foundation for the integrated Chinese and Western medicine treatment of
HCC.
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