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[Abstract] Traditional Chinese medicine is widely used in clinical practice due to its significant anti—tumor

efficacy and low side effects. This article reviewed the role of traditional Chinese medicine in interfering with

Glycolysis and inhibiting tumor proliferation, and confirmed that traditional Chinese medicine can interfere

with the Glycolysis of tumor cells by interfering with the production of Glycolysis catalytic enzymes, inhibiting

gene expression, reducing the binding rate of pathway targets and other aspects, so as to inhibit the proliferation

of tumor cells. This result also shows that traditional Chinese medicine is a promising treatment method for

gastrointestinal tumor.
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