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Abstract

Prostate cancer is a prevalent disease among middle-aged and elderly men, with its incidence and mortality rates steadily increasing in
China. Radical surgery, radiotherapy, and chemotherapy are viable treatment options for patients diagnosed with early-stage prostate
cancer. However, the majority of patients present at intermediate or advanced stages, often accompanied by distant metastasis,
significantly impacting their quality of life. Nevertheless, advancements in science and technology have led to rapid innovations
in the treatment of advanced prostate cancer, substantially extending patient survival time. Nonetheless, selecting an appropriate
treatment plan remains a clinical challenge. This paper aims to review current therapeutic approaches for castration-resistant prostate
cancer.
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