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Abstract ; Overall survival(OS),the primary endpoint of clinical trials in metastatic colorectal can-
cer(mCRC),has been regarded as the “gold standard”. Serving as standard primary endpoint and
efficacy evaluation of single line,the role of OS is challenged by the remarkable extension of OS
in mCRC patients during the last decade. In the era of chemotherapy alone before 1999, progres-
sion-free survival(PFS) was considered as a reliable surrogate of OS. With the accumulation of ef-
fective subsequent treatment,the less impact of PFS on OS result in decreased PFS for OS alter-
native. The correlation between PFS and OS also decreased in the regimens combined with target
agents, especially with antiangiogenesis agents. The new studies on duration of disease control
(DDC) and time to failure of strategy (TFS) reveal their potential alternation to OS. This review
conducts the availability of these surrogates for the reference in clinical trials’ design and inter-
pretation.
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