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[Abstract] The BRAF mutation occurs in 8% to 15% of metastatic colorectal cancer (mCRC) cases,
with the V60OE variant being the predominant subtype. Patients harboring the BRAF V600E mutation
typically present with aggressive tumor biology, characterized by increased risks of postoperative recurrence
and metastasis, inherent resistance to conventional chemotherapy, and consequently, shorter overall survival
and poor prognosis. Current national and international clinical guidelines recommend the VIC regimen
(vemurafenib, cetuximab, and irinotecan) as a standard treatment for mCRC with BRA F V600E mutation. In
(MSI -H) and
microsatellite stability (MSS) subtypes of BRAF V600E —mutant mCRC. Although treatment efficacy varies,

recent years, immunotherapy has shown potential in both microsatellite instability —high

ongoing clinical studies continue to explore this avenue, indicating that immunotherapy may offer improved
outcomes for this patient subgroup. This article will systematically review the latest advances in the diagnosis
and treatment of BRAF V600E-mutant mCRC, aiming to provide reference for clinical practice.
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