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[Abstract] Colorectal cancer (CRC) is the third leading cause of cancer mortality worldwide due to its
metastatic characteristics and resistance to existing treatments. Exosomes are nano-scale extracellular vesicles
containing lipids,proteins, DNA and RNA, which are involved in tumor genesis, tumor cell invasion and me-
tastasis and drug resistance through intercellular information transmission. The latest research progress of ex-

osomes in the occurrence,development and prognosis of CRC,and being biological markers were reviewed in

this article.
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