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ABSTRACT: At present, cancer is a serious diease that is threatening the health of human. Chemotherapy has been one of the most
treatment method for cancer that can control the growth and transference for cancer, enhance the efficacy of radiotherapy. Cancer mul-
tidrug resistance is the important element that influences treatment efficacy for cancer, and is the most important failture reason for treat-
ing cancer, influences the efficacy of treating and decreases the survive rate. How to elevate the efficacy of chemotherapy and postpone
the life of patient is the challenge for medicine. Nano particle is better beneficial for the pharmacokinetics, those nano particle prolongs
lifetime in the blood circulation by active and passive mechanism, extends dynamic of drug release consistently, it can be better for accu-
mulating and developing function, so that it can highlight the efficacy of drug. The nanoparticles drug system is the hot topic in
bimedicine, it has much more advantages than single drug. There is a super prospective in medical application. We clarify the major
nanocarriers and their applications in multidrug resistance, and the uses in the field of reversion nanoparticle drug, hope that the future de-
veloping trend.
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