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[ Abstract)

of new cases predicted each year. With the rapid development of biological immunotherapy, immunotherapy has

Colorectal cancer is one of the three most common malignant tumors worldwide, with millions

brought new solutions to the treatment of colorectal cancer. Tumor vaccines can prevent or treat tumors by ampli-
fying anti—tumor immune responses and activating specific anti—tumor responses in patients. Here, we conduct a

comprehensive review concerning the advance of vaccine for colorectal cancer in preclinical and clinical research.
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