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[Abstract] The 2025 edition of the Chinese Society of Clinical Oncology (CSCO) guidelines for the
diagnosis and treatment of colorectal cancer incorporates a series of critical updates based on prior versions,
aiming to integrate international evidence —based medicine with domestic clinical practice to enhance
precision in colorectal cancer management. Key updates include: In diagnostic evaluation, hepatocyte —
specific contrast—enhanced magnetic resonance imaging (MRI) is upgraded to a Grade I recommendation,
and circulating tumor DNA -based minimal residual disease (ctDNA —MRD) detection is introduced for
postoperative recurrence prediction and adjuvant therapy guidance. For treatment strategies, neoadjuvant
chemotherapy is recommended for high-risk stage Ty, colon cancer, with further risk stratification refined for

adjuvant therapy. The therapeutic paradigm for rectal cancer has been significantly revised—neoadjuvant
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immunotherapy is now a Grade [ recommendation for patients with deficient mismatch repair/microsatellite
instability—high (IMMR/MSI-H) tumors, while those with proficient mismatch repair/microsatellite stability
(pMMR/MSS) tumors are advised individualized combined regimens based on mesorectal fascia (MRF) status
and sphincter preservation potential; indications and follow —up protocols for the watch and wait strategy are
also specified. For metastatic disease, the guideline reconstructs therapeutic recommendations, highlighting
the role of immunotherapy in molecular subtypes such as dAMMR/MSI-H and POLE/POLD1 mutations, and
tailoring targeted therapy strategies based on primary tumor location and RAS/BRAF status. In hereditary
colorectal cancer, management of Lynch syndrome and familial adenomatous polyposis (FAP) is optimized,
and next—generation sequencing (NGS) is incorporated into the genetic screening algorithm. Overall, the 2025
CSCO guidelines reflect a national consensus toward molecular classification —driven precision oncology,

multidisciplinary coordination, and integration of immunotherapeutic approaches, offering pragmatic and
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forward—looking clinical decision—making support.
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