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[ Abstract)

be one of the main therapeutic approaches in treating advanced prostate cancer (PCa). Recent correlative

Chinese traditional medicine has its own advantage on anti-tumor treatments and it can

basic studies and clinical trials have demonstrated that superficies pathogens involving interior and phlegm
and dampness obstruction in lower Jiao are the Chinese traditional medicine etiology of PCa, while special
herbal monomers and Chinese herbal prescriptions can prevent proliferation of cancer cells and induce apop-
tosis. Furthermore, integrated traditional Chinese medicine and Western medicine combining with clinical
stage classification based therapy is quite effective to treat PCa. However, treatment of PCa by traditional

Chinese medicine is in lack of unified standards of diagnosis and treatment. Further studies will be applied

to improve traditional Chinese medicine system and broaden clinical application in the treatment in PCa.
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