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[Abstract] Gastric and colorectal multiple primary cancers (GCRMPC) represent a common type of
digestive tract —associated multiple primary malignancies, characterized by high tumor heterogeneity and
complex therapeutic decision—making. With advancements in medical technology, the number of long —term
survivors from primary gastrointestinal cancers has significantly increased, leading to a rising incidence and
detection rate of GCRMPC. Notably, the 5—year survival rate of GCRMPC is significantly lower than that of
single primary cancers. In recent years, research on GCRMPC has made progress in multiple areas, including
epidemiological characteristics, pathogenesis, neoadjuvant and conversion therapies, surgical strategies and
approaches, function —preserving surgery, prognostic factors, adjuvant therapy, and multidisciplinary
collaboration. This article aims to summarize these research advancements to provide evidence —based
references for clinical practice.
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