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Abstract
Colorectal cancer, also known as colorectal cancer, is a malignant tumor of digestive tract with the
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highest incidence in China and even in the world. In China’s tumor registration areas in 2015, the
top five overall cancer mortality rates were: lung cancer (27.16%), liver cancer (13.97%), stomach
cancer (12.73%), esophageal cancer (8.39%) and colorectal cancer (7.86%), which indicates that
colorectal cancer is a health threat to the people. For the treatment of colorectal cancer, Western
medicine is mainly based on surgery as a radical treatment, with postoperative radiotherapy and
chemotherapy as auxiliary treatment. Traditional Chinese medicine treatment is currently in the
state to vigorously develop and promote the case of more and more attention, a variety of treatment
methods are emerging in an endless stream, in recent years based on the “blood circulation and

» o«

stasis”, “spleen moisture”, “Fuzheng cancer suppression” and other traditional Chinese medicine
treatment principles of the treatment of colorectal cancer research have made no small progress.
The author will start from “Fuzheng cancer suppression”, to summarize the relevant Chinese medi-
cine used in the treatment principles and how to apply the mechanism of action to the prevention
and treatment of colorectal cancer.
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g, K" YO “BUR” “aT “faET &OCMERRT CBUITRE” 5F, XSRS
R IR A RL[L] . PR, KN AOR S 2 MR EA G, i aRiE e . RIEARAIER
FENENAMIZAT AL BEFZDRESR I, A MRS . RERI AT . IR ELAE, RXMEILT, ISk
S AR BEE A REIA 2R FNA I H A0 [2]. 55— 8 WIS 5 R« 1IESA R4 — K AR A A,
Kl R RIS F F IR, R SBUE TR, 2By 7 s “4ha87 , IERE, HEm
B RESS R AR, PRIEAE W oy H AR T R3] -

2. FRIEHNRSS P 5 2R E

PRIEIE S P 24 EEARRIE NSNS, FHNARE, RIEREEFAS, HWEK, 2
55, MR AR AR CERGE . RS, R [A] A I 20077 I AR RO B A
. MR RCR, B RIER P E BRI, MERT AR AT R EAGE. X B
[SIHE AR, XIHIRBARIGIR AL “HRIE” NAba <L,  “ye” BI “REAR” . SAREEHAS .
AR, RA BRI ——8RiEME sy, K, g, AR, HE. IREAHERIER), SRE. MR
B A e S SO HAMRE 2. iR (6] S AR W SR S 45 B (K I6 T Rk TR T, KRS,
FIC, K% AARAh R (@R, EAE. EECEM RS .
2.1. FRIEAHFZ
211 A8

NSE (RAFLZ) iRy b, BARA TS KRG ANl AEE TR I 2 o 1 55
D3k BUREERT T, NS0 L EEPE R WS B [7], NSt L E ) iE I AN TR e i
INTFHEE[B]S I KBNS B H Rg3 WIHIL {23t/ R4 i AL B CT26 4 A T8 (1 Ais Aok 75 T 41 iR
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T, MMIARG CT26 4HM. ZEREMS[O1AF 7 K A 2 21 Rh2 #fi] 7 SRCINL/Wnt Mk 2401 25 B
FEAAETE . TR H Y, X FE miR-150-3P (U IASRSEINN . BR T IR, B0 ATIE
NS BUEYER 7T ARG & 45 B B3 s 7 %8, B a7 &k, Wi 2. PRI s 5%
PER[7]s o] Dhdad 38 n i 18 B R 00 2 REVE . DR il B 0 S B, YT KW S8 3 B Wil R BF[10]; 7T
DA S e THRE[10], A4t i £ S B BT A 00 A B v o7 JEL I B RS

2.1.2. HE

B, WS, HE (FRAES) , HekH ., MR, BAESER. TS, FIIREM.
FERAENEEIIR. (ARENH) Bimxfefide:. <&, K. mEGE, bz k, 4. 7 mEn
WEVERL 224 CAREU 200 20, HmEEMNAE M. HlH. =i TR Ay, DRYEEY, &
BERNEVES A EDUMRE . PR SR TI R EE 7 EEAEA[11]. EHEMSE[12)0 S K 2 R R I
R AT 4 SR TR P K5 A D IR A O R 20 Ak S8 O LA B g 4 FH ) B IR [ 38 B8 22 W A S-S R e
W 3% FH PT PRAR 5 L Wi AR AT a5 S 18 ATl S B o i T T 55 [13] A L3 B 2 i 5 VB B & F 24 e
7 miR-10b-5p A HFEKEK AGPATS HIRIE/K T, B EINHI NSk AP35 . 3R I EMT 1
KAz, XD U A B T 2 S VA e (et 4 T Ve A T R

2.1.3. 313

MH, WE (RAREZ) , HekH . E, MR, BARMLE. @ hak, TR
FI . ROE. RRERSRIE[14]. HATTERIRE, BN “lih 2 %257 o BURZ T
KI, ARSI YAZ . ARG 3 IR s A i e sy, BAPUME . b,
T SV EFI[15] . el [16] M B 70 4 T4 & i ik B gl S Wint/g-catenin 5 508, FRCF
W E ANRIE. AR TER, FEm e s B AR AT RS, 5 I R R E
FATE . AMIEE[LTTRF 7038 B 24 V1 2 T DA% K e 4 I B T 2 14k, L 32 ZEHLAI N 1 miR-10b-5p )
Fia It B TGFBR2 [AI3RIA, 3X— KPR 24 V5 2 FEIDC& I0VEA FH 24 O Bk Bh 46 B e 8 AT T I &
IR

2.2. A

221 AEREE

(R ZGE) R [18]: “AfeleEE, R B, MR, K. BN, dlents, . 7
HEE YN FATERE & A BRI R SRRk, BURZEEM ORI, A A
PUWR . LB BU. Pl BT EER, HPUMRima oo R AR IS =ik, 26
25, HSMRISEE[19]. B T il R 4 A A DA S AR B RIE RS L 175 5 R 4T U 1 S [20] 1 L AT T Ab
PG T B ) R 4 FE AT i 2 AR -1t e 5 A e 1 = S5 [21]0F e SR R A E — e T R L
FIAEE & BRI /N R CT26 45 B e A W R (0 Ve A, IX mT BB A B I 1 g 20 23 b L N 2
AR DR IR R IA 0 S G B -2 SR SEBILIN o SR AOCH SR [22] 5 R HAM A P B el B B Ak R
iR A R A R X — SR, R B AR TR R 2R LIS I — B S 5 A b ) N e K P R A
FE T, Ut B AT BB PR AR 7, AT AT LA S g 1 2 A

222 FK3ZE

FRGE, BRSPS, BRI RRRZ IR, AR TR A SRR S .
ARBTFUR I, PRGN T EE TR SR . R R DU . PO RE. 58 S /)55 1E I (23]
Ve v 5 [ 241011 78 R I B S e NS e 4 HT29 I AE 08, Xl g5 Hoae Tl Hh (5538
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FgH PTCH. SMO. GLI1 FEE HK A Ko X B RESE[25] K I e £ By vl st b 3 N 485 7 e 40
HCT116  Bax &AWL, T Bel-2 8 A MRIARGE S T, AIEIH 45 B e e .
F5/b A5 [26]BIF 77 A 2 A b 25 T IE e T I 18] 57 2 R A A DR X — RS R DR R 208, 520 PISK-AKT i
PRI BERRAIRES , T HI 45 B e A i R A kg

223. %

FE, BT (HtEie) , HukEr, HOE, BATEHAEE. WS SETIRL AT HTHRITTE . W
fis PR BATHAE[27]. BUARGERDT FEUCON, 3SR 2GR s AR A DBt . iR 2 T2 MR
RRUL SRR, AR E 2RI . STt PUAEE[28]. FAF[29] eI A B e e vh 7 B
BB E, HABRIGRES T AR RO B, LI E T4 1 28 HDAC R4 [ % Ll
BRIk, SRJG O pb3y p21 HUZRIE™ A 1 54, SEBL 1 A K e 4 L O T R SR AR R A
- 7 45 [301F R 25 1E T B iUt AT S2 08 A 8L, ek N4 0 Jo vl e 2t Caspase-3 1L, AR 1224
B2, A G2IM IR, SRR AR, S A A 22 035, AT AL G e A
fEM.

3. 458

HERIN, GBI RS R B MR KON IR, T2 L R R DG R
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i, FEIESIRE, BookERe, EBUIRENY, 0T RS B FE ML S TR R S I 2 an ks L 1R
5, REIBBNEIT KIgRER H .

PRI 2 rp 247 LOE I 0 1) 25 B e AR G B AT R« 5 S an R oL T A R R L
I ISR SR ThRE « TR AL T 25T 24k« ST TR i A 6 2 AV 2 ML SR AR LR A
PRIE IS P 25 78 e PR F ) S A BRORGBR F 22, (H H AT Sk IR0 SR 25 IR R LA BIE 78 1 AN 4 i
LA B UR 2 R IR T AR sEh M s, ShZ impR ks, M H H AT R e T A rh 25t e, sk
Z L B2 AT T

B2, Ay BARBEXT R I 28 rp 245 S FL 250 b AT S A« IR IOWETE, A R4 ZhA It 7T,
SEERIRIT R AR, MRS X0 ARG Bl 6T A & iR K& .
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