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[ Abstract)

hundreds of adenomatous polyps in the colorectal. If not treated, the risk of lifelong development to colorectal cancer is as

Familial adenomatous polyposis is a Autosome dominant genetic disease, which is characterized by

high as 100% . At present, the main treatment method of the disease is to regularly monitor and remove large polyps under
endoscope and perform preventive surgery to remove the diseased intestinal segment. Postoperative pouch inflammation, anas-
tomotic stenosis, secondary rigid Fibroma, etc., will seriously affect the quality of life of patients. Chemoprevention or dela-
ying the progress of the disease can be used as an important treatment method. Some studies have shown that NSAIDs, eicos-
apentaenoic acid, Curcumin, M etformin, etc. may become promising chemopreventive agents. This article reviews the research
progress in chemoprevention of familial adenomatous polyposis in recent years.
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