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ABSTRACT: Basic fibroblast growth factor (b-FGF) is an important biological factor widely distributed in human body but its con-
tent is very few. However, it can lead a significant role in the field of Signal transduction, cell proliferation and differentiation, promoting
angiogenesis, and the process of tissue repair and so on. The research on b-FGF in the medical field has obtained certain achievements, at
the same time it still has some problems. Especially in the research of liver fibrosis related diseases. Liver fibrosis is is a dynamic process
and common pathological pathways in the trilogy: heaptitis-cirrhosis-cancer. The key factor and the common pathways of the liver fi-
brosis is hepatic stellate cells' (HSC) activation and secretion of plenty of ECM. So it seems that the HSC' activation becomes the first
problem. A lot of biological factors take part in this procedure, and b-FGF is one of the most important. According to the research and
progress of the b-FGF during the recent years, we make a review about it.
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