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Recognition of relationship between long non-coding RNA H19 and colorectal cancer
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Abstract ;: Colorectal cancer (CRC) is one of the malignant tumors of the digestive system,without typical
symptoms in early stage,and it is already the late stage when it is diagnosed. In recent years, the incidence rate
and mortality rate of colorectal cancer show the increasing trend; Finding effective early diagnostic biomarkers
and personalized treatment methods is urgent. Long non coding RNA H19 (IncRNA H19) is involved in regu-
lating the process of proliferation,invasion and metastasis of colorectal cancer cells,and it plays an important
role in the diagnosis, treatment and efficacy monitoring of CRC. This article mainly summarizes the current
status of IncRNA H19 as a biomarker for the diagnosis and prognosis evaluation of CRC, meanwhile analyzes
the role of IncRNA H19 in the processes of epithelial mesenchymal transition (EMT) ,autophagy,chemothera-
py resistance,and cancer stem cells (CSC) in colorectal cancer. With the deepening of research transforma-
tion, the potential clinical application value of IncRNA H19 in colorectal cancer is expected to be explored one
by one,providing more references for early diagnosis and targeted intervention of colorectal cancer.
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