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[Abstract] Colorectal cancer is one of the most common malignant tumors of digestive tract. In 2020,

1.93 million new cases of colorectal cancer were diagnosed globally, ranking third in the global incidence
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spectrum, and 930 000 new deaths were reported, ranking second in the global cause of death spectrum.
Meanwhile, the medical cost of metastatic colorectal cancer is the highest among all stages. A large number of
studies have demonstrated that traditional Chinese medicine (TCM ) treatment can bring clinical benefits to
patients with metastatic colorectal cancer with unique efficacy. In order to further standardize the TCM diagnosis
and treatment for metastatic colorectal cancer and improve the level of TCM diagnosis and treatment, Xiyuan
Hospital, China Academy of Chinese Medical Sciences, together with other relevant units in China, according
to the guideline development process of the World Health Organization Handbook for Guideline Development
and the relevant requirements of the Clinical Evidence Grading Criteria on TCM Based on Evidence Body, the
Regulations for Group Standards of China Association of Chinese Medicine and others, combined with the
characteristics of TCM diagnosis and treatment and the actual situation in China, the Guidelines for TCM
Diagnosis and Treatment of Metastatic Colorectal Cancer was developed in accordance with the Catalogue of
TCM Diagnosis and Treatment Plans for 105 Diseases in 24 Specialties issued by Department of Medical
Administration of National Administration of TCM.
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