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Abstract: Colorectal cancer is one of the most common malignant tumors. Most patients have advanced diagnosis at the time of diagnosis. Palliative
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chemotherapy is the main treatment. However, chemotherapy alone is inefficient and the effect is not satisfactory. How to improve the chemotherapy
effect is crucial. Importantly, targeted therapy plays an important role in the comprehensive treatment of advanced colorectal cancer. Colorectal cancer
is a tumor rich in blood vessels. Angiogenesis plays an important role in the development of tumors. Anti-angiogenic tumor therapy has gradually
become a promising treatment for cancer. Vascular endothelial growth factor (VEGF) has become an important therapeutic target for its critical role in
angiogenesis. A variety of drugs targeting VEGF and its pathway have been widely used in the treatment of advanced colorectal cancer in the clinic.

This article reviews the progress of anti-angiogenic targeting drugs in the targeted therapy of advanced colorectal cancer.
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