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The Third-or Later-line Therapy of Advanced Colorectal

Cancer
CUI Yue-wei, WEI Xiao-li, BAI Yu-xian
(Harbin Medical University Cancer Hospital , Harbin 150081, China)

Abstract ; Colorectal cancer is one of the most common gastrointestinal malignancies. Most patients
bearing colorectal cancer are already advanced and unresectable at the time of diagnosis.
Chemotherapy and molecular targeted therapy have gained more attention as an effective means of
treatment of colorectal cancer. There is no standard as third-line therapy of advanced colorectal

cancer. This article briefly reviews third-or later-line therapy of clinical studies.
Key words: colorectal cancer;third-line therapy ; chemotherapy ;targeted therapy
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