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Abstract: The gram negative,strictly anaerobic species, Fusobacterium nucleatum(F. nu-
cleatum),is closely associated with various infectious diseases. Studies demonstrated that
F. nucleatum is a more common resident of the gastrointestinal tract and can induce in-
testinal toxicity according to its attachment and invasion characteristics. Recently, vari-
ous studies have showed the specific association between F. nucleatum and colorectal
cancer, but causality and underlying mechanism remain to be established.
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