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Research Progress on the Treatment of Colon Tumors with Native Medicine and
Ethnic Minority Medicines
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ABSTRACT: Colon tumor is a malignant tumor characterized by rapid progression and poor
prognosis. The clinical focus is on gastrointestinal surgery and medical oncology. As the crystallization
of the wisdom of the Chinese nation, traditional medicine has characteristics and potential in the
diagnosis and treatment of such tumors. This article reviews the latest research on colon tumors from
the aspects of colon tumor overview, traditional medicine diagnosis and treatment, and traditional
medicine treatment, in order to explore new ideas and research foundations for colon tumor diagnosis
and treatment and natural medicine research and development.
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