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[ Abstract]
a trend of high morbidity and mortality worldwide. At present, the modern medical treatment of prostate cancer mainly

With the changes in dietary habits and the process of social aging, prostate cancer (PCa) has shown

includes surgery, radiotherapy, endocrine therapy, chemotherapy and immunotherapy. However, prostate cancer tends to
develop as castration-resistant prostate cancer (CRPC) later in life and makes the treatment into a dilemma. Previous
studies have shown that Chinese medicine adjuvant treatment of prostate cancer can not only improve clinical efficacy,
but also reduce adverse reactions and improve the quality of life. In recent years, there are many researches on the mecha-
nism of Chinese medicine for the treatment of prostate cancer. This article summarizes the latest progress of traditional

Chinese medicine in the treatment of prostate cancer in recent years, in order to provide some new ideas for the basic re-

search and clinical treatment of prostate cancer.
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