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Abstract

Digestive tumors account for a large portion of
human malignancies, and their incidence and
mortality are on the rise. Neovascularization
plays a critical role in the metastasis of tumors.
Vascular endothelial growth factor (VEGF) is
one of the best characterized angiogenic regula-
tors. There is close relationship between VEGF
and tumor growth, invasion and metastasis.
VEGF has become a research hot for diagnosis,
targeted therapy and prognosis of tumors. The
purpose of this review is to review the recent
progress in understanding the relationship be-
tween VEGF and digestive tumors.
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