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Abstract

The impact of malignant tumor on human life and health cannot be ignored, and its prevention
and treatment is a global problem to be solved. The thought of “preventive treatment of disease” is
an important part of traditional Chinese medicine. Its origin can be traced back to Huangdi Neij-
ing, which is an important theoretical basis for the prevention and treatment of diseases in tradi-
tional Chinese medicine. It is of great clinical significance to apply the thought of “preventive
treatment of disease” in the prevention and treatment of malignant tumor to reduce the recur-
rence and metastasis of tumor, improve the quality of life of patients and prolong the survival pe-
riod. The prevention and treatment of malignant tumor emphasizes “early prevention, early di-
agnosis and early treatment”. Traditional Chinese medicine recorded a large number of contents
of “early treatment” in ancient literature, and put forward the important academic thought of
“preventive treatment of disease”, which has become an important content of prevention and
treatment of traditional Chinese medicine. This concept of advance is of great importance in dis-
ease prevention medicine, especially with the increasing incidence rate of human malignant tu-
mors. Chinese medicine is attracting more and more attention in preventing cancer occurrence
and metastasis. This article starts with the prevention and treatment of malignant tumor, from
“prevention before disease”——prevention of cancer, “preventing disease from changing”
——blocking the development of precancerous lesions, “prevention of disease recurrence after
recovering health”——prevention of cancer recurrence and metastasis, these three parts to ex-
plore the application of “preventive treatment of disease” theory in the prevention and treatment
of malignant tumor.
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