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Advances in research on drug treatment mechanism of breast hyperplasia
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Abstract: Hyperplastic disease of breast (HDB) is the most common breast disease in women of childbearing age in China, and the
incidence rate is increasing year by year. It can occur from puberty to menopause, and the age of onset is younger in recent years,
and its malignant rate gradually increases with age. HDB and breast cancer have common risk factors, and the risk of cancer is
higher than that of normal people. Especially breast atypical hyperplasia has been recognized as a precancerous lesion of breast
cancer, so the harm of HDB should not be underestimated. Modern medicine, traditional medicine and the combination of the two in
the treatment of HDB, drug treatment play a vital role, the mechanism of action of different drugs is different, and even some
mechanisms of action of drugs are not clear. This article reviews the current treatment of HDB drugs and its specific mechanism of
action, and explores its advantages and disadvantages, providing a more comprehensive and scientific reference for further
exploration and development of new anti-HDB drugs.
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