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Abstract : Colorectal cancer is one of the most common gastrointestinal cancers. It belongs to
“Chang Tan”,“Ji Ju”, “Zang Du”, “Suo Gang Zhi” and other areas of traditional Chinese Medicine.
The syndrome type of colorectal cancer is asthenia in origin and asthenia in superficiality. It not
only have deficiency of Qi and blood,but also contains Qi stagnation,blood stasis,phlegm,damp-
ness and so on. It is significant to combine with therapy of TCM in the treatment of colorectal can-

cer. The syndrome differentiation and treatment of colorectal cancer were reviewed in this paper.
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