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[Abstract] The incidence of colorectal cancer (CRC) has been increasing annually, with pathological biopsy remaining the
gold standard for diagnosis of CRC. However, the escalating number of cases has substantially amplified the workload of pathologists,
raising concerns about potential declines in diagnostic accuracy. With the rapid advancement of computer technologies, artificial
intelligence (AI) defined by its autonomy, intelligence, adaptability, interactivity, and automation, has gradually permeated diverse
industries. In the medical field, pathomics, which applies Al-driven technologies to pathological diagnostics, not only preserves
diagnostic precision but also reveals subtle pathological features imperceptible to the human eye, while enhancing healthcare
professionals' efficiency. Despite these advancements, challenges such as insufficient high-quality datasets and the absence of
standardized protocols hinder widespread implementation. Nevertheless, pathomics demonstrates significant potential in CRC
management, by integrating with other omics approaches, particularly radiomics. This synergy could ultimately guide therapeutic
decisions, monitor treatment responses, and improve clinical outcomes.
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(CRC) in the past 10 years
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