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Abstract

Colorectal cancer, as a common type of digestive tract malignant tumor in clinical practice, has a
complex specific pathogenesis. The initial symptoms of this disease do not have typical manifesta-
tions, so by the time of admission and receiving relevant treatment, the condition had signifi-
cantly deteriorated. Key information such as the presence, growth, and activity of tumors in the
human body can be scientifically and effectively reflected through tumor markers. Therefore, tu-
mor markers are also widely regarded as one of the most valuable early detection tools for tumors.
Immunohistochemistry (IHC) technology can identify and identify antigens in cells and tissues in a
targeted manner to preliminarily determine the nature of tumors, thereby achieving more accu-
rate disease staging and uncovering the causes of tumor occurrence. In addition, inflammatory
cells may to some extent promote the occurrence and development of cancer in the body by in-
ducing cell proliferation activity. In recent years, there has been a large amount of research on the
prognosis of colorectal cancer. This review will summarize the current research progress in order
to better understand the impact of tumor markers, immunohistochemistry, and inflammatory in-
dicators on colorectal adenocarcinoma, and provide ideas for further evaluating the prognosis of
colorectal adenocarcinoma.
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