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[ Abstract ] Globally, the incidence of early-onset colorectal cancer (EOCRC) among
individuals younger than 50 is escalating. Compared to late-onset colorectal cancer, EOCRC exhibits
distinct clinical, pathological, and molecular features, with a higher prevalence in the left colon
and rectum. However, the occurrence and development of EOCRC is a multi-factor and multi-stage
evolution process, which is the result of the mutual effect of environmental, genetic and
biological factors, and involves the multi-level regulation mechanism of other organisms. With the
development and improvement of high-throughput sequencing technology, the application of
multi-omics analysis has become an important development direction to resolve the pathogenesis of
complex diseases and individualized treatment plans. This article aims to review the research
progress of EOCRC at the multi-omics level, providing a theoretical foundation for earlier diagnosis
and more precise treatment of this diseases.
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