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ABSTRACT : Cervical lesions is one of the most common diseases of women, and is the result of the interaction of many factors.
The occurrence and development of cervical cancer and precancerous lesions, is a complex process of multiple factors and multiple steps.
Changes in multiple genes cause cell proliferation. Substantial information indicate that high risk human papilloma virus infection is the
major risk factor for cervical lesions, HPV16 infections account for the vast majority. Integration of HPV was closely related to cervical
lesions. Human papilloma virus (HPV) L1 protein as the main target for immune anti-HPV viruses. The L1 protein of expression helps
stimulate cellular immunity to clear infected cells. L1 protein expression in the body when HPV infection and the virus is replication
phase. But after consolidation the DNA of HPV virus and host cell genes, L1 protein will not express, and can not form a range of
immune response, but cause cervical cancer. HPV L1 protein expression with cervical lesions progress closely. This article is a summary
of research progress on high risk HPV and HPV L1 protein in cervical lesions in the summary of research progress.
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