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Abstract: Cervical cancer is a serious threat to life and health of women worldwide. A series of
approaches for prevention and control of cervical cancer have been explored and developed,
among which the vaccine is considered an effective means to prevent the occurrence of cervical
cancer. Preventive human papillomavirus (HPV) vaccine can block the transmission of HPV virus,
which is the first line of defense to eliminate cervical cancer; and several vaccines have been
marketed and widely used. Meanwhile, the development of therapeutic HPV vaccines aimed at
reversing persistent HPV infection and cervical lesions is now underway. This paper reviews the
research of developments of HPV vaccines for prevention and treatment of cervical cancer.
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