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Abstract; Gastrointestinal tumors are common tumors in China. Western medicine mainly focuses on surgery, chemo-
therapy and radiotherapy. Surgery can not achieve the effect of radical cure for patients with metastasis. After long-term ra-
diotherapy and chemotherapy , most patients have bone marrow suppression and immune decline. In the treatment of gastro-
intestinal tumors, traditional Chinese medicine can reduce tumor immunosuppression and inhibit the growth of tumor cells.
By consulting the literature at home and abroad in recent ten years,this paper summarizes the relationship between gasiro-
intestinal tumors and body immunity and the regulatory effect of traditional Chinese medicine on immune function. The re-
sults show that the occurrence and development of gastrointestinal tumors are closely related to body immune function, Tra-
ditional Chinese medicine can not only improve the immune function of patients,but also inhibit the proliferation of tumor
cells. This article provides a reference for the treatment of gastrointestinal tumor diseases with traditional Chinese medi-
cine.
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