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ABSTRACT Among malignant tumors, lung cancer has the highest morbidity and mortality both domestically and
worldwide. Non-small cell lung cancer is the main type of lung cancer, while lung adenocarcinoma is a common
pathologic type of non-small cell lung cancer. A549 cells are a type of experimental lung cancer cells commonly used
as research models for lung adenocarcinoma. Due to the characteristics of low toxicity, significant efficacy and high
safety of traditional Chinese medicine, more and more studies focus on the mechanism of traditional Chinese medicine
in the treatment of lung cancer. At present, experimental studies on the effects of traditional Chinese medicine on lung
adenocarcinoma A549 cells have been continuously carried out. After reviewing a large amount of relevant literature,
the studies are categorized into intervention studies of traditional Chinese medicine compounds and traditional Chinese
medicine monomers, which were reviewed. The following is a summary of these studies.
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