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Abstract: Colorectal cancer (CRC) cachexia is a common wasting syndrome in patients with advanced CRC. It is mainly characterized

by progressive skeletal muscle wasting, lipolysis, systemic inflammatory response, and metabolic and immune dysregulation, which
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seriously impair patients’quality of life, treatment tolerance, and prognosis. In traditional Chinese medicine (TCM), this disease is generally

classified into the category of “consumptive disease”, with its core pathogenesis characterized by “deficiency in origin and excess in

superficiality” and “deficiency and excess inclusiofuzhengquxie”. Reinforcing healthy gi and dispelling pathogen are regarded as the

principal therapeutic principles. By retrieving relevant domestic and international literature, this review systematically summarizes the

pathogenesis of CRC cachexia, the regularity of syndrome differentiation and treatment in TCM, and the characteristics of the Application

of prescriptions and drugs. Furthermore, it elucidates the pharmacological mechanisms by which active ingredients and Chinese herbal

formulas intervene in cachexia through regulating inflammatory networks, improving skeletal muscle and adipose tissue metabolism,

protecting mitochondrial function, and reshaping the immune microenvironment. Specifically, “reinforcing healthy ¢ corresponds to the

improvement of nutritional metabolism, protection of skeletal muscle, and regulation of immune function, whereas “dispelling pathogen”

corresponds to the inhibition of inflammation, remodeling of the tumor microenvironment, and blockade of abnormal catabolism, thereby

constructing a correlation between TCM therapeutic principles and the inflammation-metabolism-immunity regulatory network.

Key words: colorectal cancer cachexia; reinforcing healthy ¢i and dispelling pathogen; prescription and medication patterns;

inflammation-metabolism-immunity regulation; mitochondrial function

25 BB TE 50%~61% ) B, 3
SRVRFAE T ZARF S A R R R AL, 2
WEIIREIRE, WAER RN, M. K
FAREE A AESEAER), TR 22, AL A A7 I 8] B
YT RSP0 2 A NN 7 R A s i o S G
RVEFRSCFF . PR KB R aiayr i, (AL
FEIT R PR A RIS A R (1 3 201
T A5 i B 150t 45 B e BB iR T T B R,
BRZ A RCRTT M, RO IR AR A I R AE AL
Be 243 o I BEALAR B A - L LA AT AU I 2
RE, A BT oot 2 L e R o B B REIR R A I
RO P BT TR B2 24510 T 45 B R
AN RS . —TriE, R ERZ A LU R
IR B IhRE, Eemaak, fedtE R, BeE
BEEIPROY, —J5H, PELGRA TR
LA W RBESEAE R, AT L@ 23R T
RAER RSN, CRIA- BRI F: “RE
fii, KRBT, R <, M BANVE”, HAliR 545
B SRR B, AR A R R ST
VEEEUO . 5 e SR Lo AL R I B B R
MR, BEBRE, AR
HEEH AR E N, SRIERAS R RN, JE
ANV TR AR IRBHAEEREL “IE AR,
fifEg A RRREEAERR AR, AR, BRETER
ZRTT 45 B SURAT AR IR RAEAS /N UESRSF
P TR T RGBS B A5 55 . [
I, FERUEA 2R 5 T 2 MR TR G — AR
F, HRIE R GETT R EACREEEA L . DRI,
ARG G B e R SOm U] EERYT
TR T i, R R R g e B 5 2 B

MU, ah B o 25 9R T 1R AR Sk B
1) 7 e 5 R
1 RE-RF-2RFIANSHEEMETRRA
TR
1.1 RGEMRERNEE

FR G0 9E RF SO 2 25 B W e R R R
RBERZOWRSHE R, M5 Ctumor
microenvironment, TME) H 87 41 i 5 1 3= G % 4
JHLER)AZ ELA FH 22 20E 3 BB AT, Jies 40 i 53 ild
1 983 PR BE R -F--0.(tumor necrosis factor-o, TNF-a)
H 4l i/ %&-6 Cinterleukin-6, 1L-6) SR K KT, 48
FEACE VRN T RN M S [ AT G 2 A
T A TR G 2% 20 i v BOE A% Rl 1 -«B- (nuiclear factor-
kB, NF-«xB) {551, LA NHERER 5Bk
Rl 3k, 3k — 0 556 T 22 98 i 240 Mo 922 e Jirb 98 28
2, TE R BLIBOR 1) JR B 2 SE PR 1213, 1% JERE T
W] FANLA R E KRR, RS e lE A
I)fR, RN ZE S, T oT YR AT FE MY B 246
FFEH . B R IEREA IL-6 BENSMETER, T
RNE L o

IL-6 1@IL 30 Janus W (Janus kinase, JAK) /
GRS MR WIS E A (signal transducer and
activator of transcription, STAT) 15 S, WHHEHL
WEF, (RN 7w o, SBURE A ER
SRR REDY, TR, BEE 4 B R
J&, /INERAME M4 2 TL-6 FIA8 H L - if0s],
MR IL-6 NG T TN R 45 e C26 AR
SRR N, T R AR/ SRR R PRI
5E #8000, Kr M FH BRI 244 23 NF-«B
T PRIVIARE S B3 2 RIEEEEETE, ik



PED 2026£9H B57% B 178 Chinese Traditional and Herbal Drugs 2026 September Vol. 57 No. 17

* 6975«

LS SI6e. WInlAESE. AR
RN, 0] E3 V2 R IS M IR ROE 5 e
B (protein kinase B, Akt) /M FLah¥0 105 R L&
FH (mammalian target of rapamycin, mTOR) /X 3k
HEZEH O30 (forkhead box protein O30, FoxO3a)
T, A VLS R R, R
WU . BRI, RGEVERRE RN B B “ RIE-AX
U-fa%” ZREL RIEHR AL .
1.2 #HiFgEEREEREL

WA g 2 AR 3L 2 45 B W B i A% O i
FRRE, FERIOa s ULE A AR AR &
LKA RERERT, HUAAS BUREIZ . AT
BE, RASIRES IR R, & RFE. AR
TEE ) 3 B BEEL AR, RS R DL R B PR
FETURE A& BAREHS Y EERHE, BN SHR
JALAZE 4 o bR B A p-STAT3 W ZEZZ /)N ERJULIA
LRI, NF-«B 8 2% B0 vl i — ok s E
FERONE, ME AR UL FERO, BEFLR M, IL-6 @i
WGz F-EAMAIR RS (ubiquitin-proteasome
system, UPS), if5KRANA[ ML ZEEC,

RE WA S = BRI NG T et e
PR FEE , ARSI S 22- N 73l 25 L S 18 1
RIEFNFEZ IR, B TCRES TR SRR
TR A R I e 1 S T, I R 4 FER
WHRAE Y, BRI, C26 A5 S B/
AR AR B S, RmEHE N, B
i e R AR BT B B AR S g S, R
D AR 25 LA R ot 7 bR M B R S) . R
WEFERIN, LRI 0T 3 Na D7 B 2 otk
HUAARTHFE AT IR0, 287 Ak 1) Re 45149 A2 %
S AR 2L SO L . BEFERIN, &5 E e
AT T /) R B LR AR A A W] 2. D RE B A
FERI AR . RGOSR R Rk
T, AERE SRS, bk BRI
(adenosine triphosphate, ATP) 4= RRCR T, RIS
ARk R SR G B A-FETRATH, HlkREEA
AR AT, T SREAS 5 10 BR A0 1) B B LR A
WP DI RE . B AR A S B B M S5 A2 R UL AR
WAL, (RRERR R, 2k b, S E R
Ji g B A 25 LA SORE R T A EE g A R 2Rk
D neRrG 3L A 1 H 45 2R .
1.3 TME ®&EX%E

TME %2k R A . e T ae 5L 2 45 B e

TR T R AR R . R AT S A
B AR R R AR KL, RBUNE % . (R
(17 M2 B4 S W A o S A T A 20 v A ) M2 B
R £ L 3 2 P A L R 5, 3 T 4 14 7
1228 FR LAMGIHUAADT IR Fe e N2, 0 0
SN, DEENUAERE. ok, 98 208 s B
M5 T 4 JAK2/STAT3 15 5@ 8, feit{e 7 K+
PR, IMEAUVASFER, BhAh, SERFUIRE R
T ATy ReRrs, ffein S I R Ee ) F R,
HESR TG RFEBA . BFFT I, IR 40 i 7 e 1 B
W 441 B S A 0 ) R 7 RT3 ek 45 4 s a4k IR
AR 3, FESIRI TR ARG e A . (R4
Pt KRBk, IR TR AR SERE, BRI
ALY, Kk, TME 5 2 2 5 K0 I v 5
Re AU R AL EE R IR . EWRgH ki 5
W T AT RERRRG K S RS ol B S5 M LA St
PRI RE 77, Rt RE e 3G N s iR it R S — D
RIS RE R 7 ARSI R 7, InE LA, i s A
e AU o . B RN LR T8 M R AR
A, WHER TARBNEFMERSY K, R4 E %
T 53 S X A (1) B R A

g5 b, 25 E R TR B AR . AR G
AT R EILFEN FOEFEEL AR, KR, TME
R SN A2 T B 1 B LA, 1L-6 TNF-a 25
R it NF-xB. JAK/STAT £ IR0 4
B, 175 S BV B B AR AL TG 107 80 01 s AU EE 4
& I R D) R Rt I S5 W LAR Re & 28 iRe 77, 3L
A A BACHPIRA Fe 17 7 RARNIRAS s SRR
SAE N E s (Rt e, W S5 HRE S R,
HAeHHFE. =F LRI “ SRS - #6- 7
B R AT B R SBVEEIR, RS A E e
MR, WA 1.
2 FEBETRBETIRERR

4 H e SR AT B LU R SRR iR
J7 ISR N E, —ERRE R OGE B I KRR
R, ABAFE—E MM R, BRI 8O IR =
R B UEIES S 4 . BRI RS 72 5 21
A LU 78 SARESCFEAAZ O, BRI BT R
HAT RIS IR, e ML 2RSS
FEF T B2 W I PR 96 2% 2 48 5 WU B sl g s
i SR VT AR R 75 S R L R ) 2 RS
e B IR 3CFF . 18 ZR LR E B S5 & 256
PEVGIT IR, SE IR IR 5 2 Fa F A T BUAIE



- 6976 * PED 2026£9H B57% B 178 Chinese Traditional and Herbal Drugs 2026 September Vol. 57 No. 17

4 EL A TME
@ s lesa | 1 A
g b M 0 EeIl] 2
iR mip b RURE

G
|

JAK/STAT3

i
RAEK

DL RE A 2 AL

UPS™ &
LA 43 fi# 1

@R UCPINF
i ﬁﬁriﬁiﬁ%ﬂ

UBHHAE

iR R 58 e 5
M2 EE AT

@ Tamshigl

S8 (R S/

¥
Go B K

E1 RE-RE-RREFIANSNEERETRRELHRIE

Fig. 1 Pathogenesis diagram of colorectal cancer cachexia mediated by inflammation-metabolism-immune dysregulation
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Table 1 Common prescriptions and their application characteristics for colorectal cancer cachexia
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Fig.2 Pharmacological mechanisms of traditional Chinese medicine in treatment of colorectal cancer cachexia
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